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63 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 119.05

Chapter HFS 119
HEALTH INSURANCE RISK-SHARING PLAN

HFS119.01 Authority and purpose. HFS 19.09 Plan administrator

HFS 119.02  Applicability. HFS 119.10 Notification by insurers of availability of HIRSP

HFS 119.03 Establishment of plan and title. HFS 19.11 Confidentiality and access to records.

HFS 119.04 Definitions. HFS 19.12 Premium and deductible reductions for low-income policyholders.
HFS 119.05 Eligibility. HFS 119.13 Cost containment provisions.

HFS 119.06 Participation of insurers. HFS 119.14 Grievance procedure.

HFS 19.07 Coverage. HFS 19.15 Insurer assessments and provider payment rates.

HFS 119.08 Board of governors. HFS 19.16 Claim submission.

Note: Chapter Ins 18 was renumbered ch. HES dnder s. 13.93 (2m) (b) 1., (12) “Medicare” means the health insurance prograper

Stats. and corrections made undet8.93 (2m) (b) 6. and 7., Stats., Regitarch, - atedpy the U.S. department of health dngnan services under
,NO. . .

Note: An emegency rule repealed and recreated ch, HES af. 7-1-98. An 42 USC 1395 and 42 CFR subchapter B.
emergencyule amended s. HF29.07 (6) (b) (intro.jand tables andl9.15 efective (13) “Plan” means HIRSP

Januaryl, 1999. Chapter HFS9, as it existed January 31, 1999, was repealed and « [ " .
anew chapter HFSID was created, Registdanuary1999, No. 517, &f2-1-99. 49 (j'gzz)?g:)mz adSTA?SIStI’aIOI’ means the fiscalgent under s.

HFS 119.01 Authority and purpose.  This chapteiis (15) "Plan applicant” or “applicant” means a person who
promulgated under the authority of ss. 149.149.12(3) (c), 2Ppliesfor coverage under the plan. :
149.143,149.144, 149.146 (2) (b) (intro.), 149.15 (5) and 149.17 (16) “Policyholder” meansa person who is covered under the
(4), Stats., to establish requirements and procedures for the opB@-_ n
tion of a plan of health insurance coverage for persons who qualify(17) “Policy” means any document, other tizagroup certifi
unders. 149.12, Stats., fmoverage because they cannot othefate,used to describe in writing the terms of an insurance contract,
wise obtain it. Every insurer in the statéesfng health insurance including endorsements, riders and service contracts.
is required bys. 149.13, Stats., to share in the operating, adminis (18) “Premium” means any consideratidor an insurance

trative and subsidy expenses of the plan. policy, and includes assessments, membership feesthar
History: Cr. Register January1999, No. 517, & 2-1-99;correction made  required contributions or consideration, however designated.
under s. 13.93 (2m) (0) 7., Stats. (19) “Resident” has the meaning specified in s. 149.10 (9),

Stats.

HFS 119.02 Applicability. ~ This chapter applies to the (20) “Secretary’means the secretary of the department.
departmentto the board of governors for the plan, to the planyistory: cr. RegisterJanuary1999, No. 517, &f2-1-99.

administrator,to all insurers and to all eligible persons who
receivehealth care coverage through the plan. HFS 119.05 Eligibility. The plan administrator shall deter
History: Cr. RegisterJanuary1999, No. 517, &f2-1-99. mine an applicans eligibility for coverage under the plan in
) ) accordanceavith s. 149.12, Stats., and as follows:

HFS 119.03 Establishment of plan and ftitle. In (1) CrITERIA. The plan administrator shall certify as eligible
accordancevith s. 149.1, Stats., a plan of health insurance covegny resident upon written receipt from the plan applicant of evi
age which meets the requirements of ch. 149, Stats., sanddencethat he or she meessiy of the eligibility criteria set forth
632.785, Stats., isestablished. The title of the plan shall bey s 149.12 (1), Stats.

“Health Insurance Risk-Sharing Plan.” (2) Non-ELiGIBILITY. (a) Exclusions from eligibility fothe
History: Cr. RegisterJanuary1999, No. 517, €2-1-99. planshall be as set forth in s. 149.12 (1m), (2) and (3), Stats.

HFS 119.04 Definitions. In this chapter: (b) For purposes of s. 149.12 (2) (b) 1., Stats., a person-is con

B . . sideredto havevoluntarily terminated coverage under the plan if
unc(jle)rs 8104%d15mg?£§ the HIRSP board of governessablished  he nolicy terminates because of failure to pay the preniniess

> " the grievance committee of the board determines under s. HFS
(2) “Coinsurance” means the percentage of tlevered 179:14(3) that the failure to pay was not intentional.
expensegor which the HIRSP policyholder is responsible. (3) SPECIAL ELIGIBILITY REQUIREMENTS. Section 149.12 (2)

(3) “Commissioner” means the commissioner of insurance(e) 'Stas., does not preclude eligibility for coverageer the plan
(4) “Creditable coverage” has the meaning specifiedsin ynderany of the following conditions:

149.10(2)), Stats. | . . (2) When the health care benefits plan for which the person is

(5) “Deductible” means the amount, exclusive of CoiRsUrg|igible through his or her employer includes a rider excluding
ance,which HIRSP otherwise would pafor which the HIRSP  coyeragdor one or more of the perssréonditiondor more than
policyholderis responsible. 12 months or provides more limited coverage than the coverage

(6) “Department’means the department of health and familgyailableto others covered by the employgeplan.

Services. ., _ _ . (b) When the person has continued coverage under s. 632.897,

(7) "HIRSP” means the health insurance risk-shamf@n  stats. or the federal consolidated omnibus budget reconciliation
underthis chapter _ o act of 1985, as amended, 29 US@61 to 168 or 42 USC

(8) “Insurer” has the meaning specified in s. 149.10 (5), Stats00bb—-1to 300bb-8.

(9) “Managedcare” means a program operated by an insurer (4) Review. Any person denied coverage under the plan or
to evaluate each patiestnedical needs and to identify the approwhosecoverage is terminated by the plan administratentiled
priate treatments to meet those needs, with the primary goaligfs review under s. HFSL92.14.” A request fareview does not
providing cost—efective health care without sacrificing quality Ofstaytermination of coverage.
careor access. ' (5) DaTEOFELIGIBILITY. Coverage for a person certified as eli

(10) “Medical assistance” meattise program operated by thegible for the plan begins on the date the plan receives the person’
departmentnder ss. 49.43 to 49.497, Stats., andidr§ 1016 completeapplication and full initial premium payment atthe

108. requesiof the applicant, within 60 days following that dateasr
(11) “Medically necessary” has the meaning specified.in provided in s. 149.14 (1) (b), Stats., on the date of termination of
HFS 101.03 (96m). medical assistance coverage. Any individual anticipating ter
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HFS 119.05 WISCONSINADMINISTRATIVE CODE 64

mination under an individual plan or group health insurance (b) Annual pemiums formajor medical plan policies with
policy or any other plan providing coverage similar to that undstandarddeductible The schedule of annual premiums beginning
ahealth insurance policincluding medical assistance, may seeluly 1, 2005, for persons not entitled to a premium reduction under
to establish eligibility for the plan prior to termination of existings. 149.165, Stats., is as follows:

coveragdn orderto maintain continuous coverage to the greatest

extentpossib|e MAJOR MEDICAL PLAN — Males
(6) CREDITABLE COVERAGE. Pursuant ts. Ins 3.70, the method ~ Agde Zone 1 Zone 2 Zone 3
of aggregating creditable coverage for purposes of s. 149.10 (2t§>roup
(a), Stats., shall comply with 45 CFR 14831(a) (3). 0-18 $2,736 $2,460 $2,184
History: Cr. RegisterJanuary1999, No. 517, &2-1-99. 19-24 2,736 2,460 2,184
25-29 2,880 2,580 2,292
HFS 119.06 Participation of insurers. (1) Every 30-34 3,252 2,928 2,604
insurershall share in the expenses of the plan as provided in s35-39 3,828 3,444 3,072
149.13(2), Stats. Irsetting premiums under s. HF$9107 (6), 40-44 4,656 4,188 3,720
the department shall natclude any subsidies for the reduction of 45-49 6,096 5,496 4,872
the cost of premiums or of deductibles in the calculation of operat 50-54 8,256 7,428 6,600
ing and administrative costs of the plan. The commissioner mays5-59 10,956 9,852 8,772
waive the assessment for an insurer or any class of insurers for anygo+ 13,884 12,492 11,112
yearthe department determines that the administrative costs of
collectingthe assessment would exceleel amount of the assess MAJOR MEDICAL PLAN — Females
(2) Every insurer shall file a copy of “Mtonsinhealthinsur Group  2°ome? Zone 2 Zone 3
ancerisk-sharing plarassessment form,” OCI 43-003, with its—q5=1g $2.736 $2.460 $2.184
annualstatement filed with the fi€e of the commissioner of 19-24 3’552 3’ 192 é844
insurance. . . 25-29 3.984 3,588 3.192
Note: Copies of OCI 43-003 may be obtained from the HIRSP ProgrisnpWW ! ! !
sin Departngent of Health and F>e/1mily ServicesD.PBox 309, Mad?son,OWI 30-34 4,476 4,032 3,588
53701-0309. 35-39 5,136 4,632 4,116
(3) An insurer who makes aror in the insures assessment  40-44 6,012 5,412 4,812
form thatresults in an underpayment of assessments to the pla#5-49 7,104 6,396 5,688
mayfile a corrected assessment form with tHecefof the com 50-54 8,484 7,620 6,768
missionerof insurance within 30 dayster the error is discovered. 55-59 9,876 8,892 7,896
(4) An insurer that makes an error in an assessment form that 60+ 11,376 10,236 9,096
resultsin an overpayment of assessments to the plan ahayy
time, file a corrected assessment form with tHecefof the com MEDICARE PLAN — Males
missionerof insurance. Ifthe overpayment resulted from an Age Zone 1 Zone 2 Zone 3
assessmeriorm filed inthe previous calendar yeéne plan shall Group
creditthe insures next annual assessment under s. 149.13, Stats: 0-18 $2.304 $2.088 $1.848
for the amount of the overpayment. If the insurer dotswe any 19 o4 2304 2088 1.848
amountfor the next annual assessment, the plan shall refund th 5-29 2’424 2’184 1’932
amountof the overpaymentNo credit or refund may be granted 30-34 2736 2460 2184

for an error in an assessment form filed in any year fwithe pre

. 35-39 3,228 2,916 2,580
vious calendar year ' ! !
History: Cr. RegisterJanuary1999, No. 517, &f2-1-99. 40-44 3’924 3‘528 3‘132
45-49 5,148 4,632 4,116
HFS 119.07 Coverage. (1) REQUIREMENTS. The plan 50‘53 8'268 gé;g 5138?
shall offer coveragehat complies with ss. 149.14 and 149.146, 55-5 24 ' 7,
Stats.,and this section. 60+ 11,712 10,548 9,372
(2) LIMITATIONS ON COVERAGE OFFEREDTO ELIGIBLE PERSONS MEDICARE PLAN — Females
ALSO ELIGIBLE FORMEDICARE. Pursuant to s. 149.14 (1), Staifs., s
aneligible person is also eligible for medicare coverage, the plan G 9 Zone 1 Zone 2 Zone 3
shallnot pay or reimburse the person for expenses paid by medi =fOUP
care. As required by s. 149.14 (2) (b), Stats., the pléar®finder 0-18 $2,304 $2,088 $1,848
sub. (6) (b) and (c) an alternative for an individual eligible for 19-24 3,000 2,688 2,400
medicarewhich reduceshe benefits payable by the amounts paid 25-29 3,360 3,012 2,688
undermedicare. 30-34 3,768 3,396 3,012
(3) MAJOR MEDICAL EXPENSE COVERAGE. Major medical ~ 35-39 4,320 3,912 3,480
expensecoverage shall comply with s. 149.14 (2), Stats. 40-44 5,064 4,572 4,044
(4) CovereDEXPENSES. Coverecexpenses shall be those-ser 45-49 6,000 5,388 4,788
vicesand articles enumerated in s. 149.14 (3), Stats., if the ser20-54 7,152 6,432 5,724
vicesare medically necessamppropriate and costfettive,as ~ 55-59 8,328 7,500 6,648
determinecdby the plan administrator 60+ 9,600 8,628 7,668
(5) ExcLusions. Exclusions from coveraghall comply with  (¢) Base rates for calculating pmium eductions. 1. The
s.149.14 (4), Stats. annualbase rates focalculating premium reductions under s.

(6) PREMIUMS, DEDUCTIBLES AND COINSURANCE. (&) Com- HFS119.12 that are applicable to standard risks uimttvidual
pliance with statutes. Premiums, deductibles armbinsurance policies providing substantially the same coverage and deduc
shallbe in compliance with ss. 149.14 (5), 149.146, 149.165 atibles as the plars major medical plan are as follows beginning
149.17,Stats. July 1, 2005:
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64-1 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 119.07
MAJOR MEDICAL PLAN — Males coverage is establishedth a $2,500 deductible. After the poli
(Base for Reduced Rates) cyholdersatisfies the annual $2,500 deductible, HIRSP will pay
A 80% of the covered expenses for the next $5,00@afered
ge Zone 1 Zone 2 Zone 3 expenses.Policyholders are required to pay the remaining 20%
Group as coinsurance, up to an annual individual maximum of $1,000.
0-18 $1,908 $1,716 $1,524 The annual maximum amount a family with 2 or more alternative
19-24 1.908 1716 1.524 plans will be required to pay for covered expenses is $7,000. The
25_99 2’004 1,800 1,596 scheduleof annual premiums for coverage under the alternative
J J ' planwith a $2,500 deductible is as follows beginning July 1, 2005:
30-34 2,268 2,040 1,812
40-44 3,240 2,916 2,592 GArng Zone 1 Zone 2 Zone 3
45-49 4,248 3,828 3,396 0-18 $1,968 $1,776 $1572
50-54 5,748 5,172 4,596 19-24 1,968 1,776 1,572
55-59 7,632 6,864 6,108 25-29 2,076 1,860 1,656
60+ 9,672 8,700 7,740 30-34 2,340 2,112 1,872
35-39 2,760 2,484 2,208
MAJOR MEDICAL PLAN — Females 40-44 3,348 3,012 2,676
(Base for Reduced Rates) 45-49 4,392 3,960 3,504
Age Zone 1 Zone 2 Zone 3 50-54 5,940 5,352 4,752
Group 55-59 7,884 7,092 6,312
0-18 $1,908 $1,716 $1,524 60+ 9,996 9,000 8.004
%g:gg g;‘;g 512152 %228 ALTERNATIVE MAJOR MEDICAL PLAN — Females
30-34 3,120 2,808 2,496 GArg‘zp Zone 1 Zone 2 Zone 3
35-39 3,576 3,228 2,868
45-49 4,944 4,452 3,960 19-24 2556 2,304 2,052
50-54 5904 5,304 4,716 25-29 2868 2,580 2,304
55-59 6,876 6,192 5.496 30-34 3,228 2,904 2,580
60+ 7'920 7128 6.336 35-39 3,696 3,336 2,964
* * * 40-44 4,332 3,900 3,468
2. The annual base rates for calculating premium reductions45-49 5,112 4,608 4,092
unders. HFS 19.12that are applicable to standard risks under 50-54 6,108 5,484 4,872
individual policies providing substantially the same coverage ands5-59 7,116 6,408 5,688
geldulctig:)eosgs theplan's medicare plan are as follows beginning g0+ 8,196 7.368 6,552
uly 1, :
(e) Zones. For the purposes of pars. (b), (c) and (d), Zone 1
MEDICARE PLAN — Males shallcontain all of the iéconsin zip code areaswhich the first
(Base for Reduced Rates) 3 digits are 532. Zone 2 shall contain postal zip code areas in
Age Group Zone 1 Zone 2 Zone 3 which the first 3 digits are 530, 531, 534 or 537. Zone 3 shall con
0-18 $1,608 $1,452 $1,284 tain postal zip code areas not contained in Zones 1 and 2.
19-24 1,608 1,452 1,284 (f) Detailed description of how pmium rates a set.1. The
25-29 1,692 1,524 1,344 departmenshall have on file an actuarial report detailing the pro
30-34 1,908 1,716 1,524 cessby which rates were determined.
35-39 2,244 2,028 1,800 2. The annual repouf the board to the chief clerk of each
40-44 2,736 2,460 2,184 houseof the legislature required by s. 149.15 (2), Stats., and s.
45-49 3,588 3,228 2,868 HFS119.08 (2) (a) shall include a section describing premium
50-54 4,848 4,368 3,876 rate—settingn detail. In order to fulfill this requirement, the board
55-59 6,432 5,796 5,148 may appoint aractuarial committee under the powers granted to
60+ 8.160 7.344 6.528 theboard in s. 149.15 (5), Stats., and s. HES.08 (3) (d).
(6m) PRESCRIPTIONDRUG COINSURANCECOVERAGE. (a) Efec-
MEDICARE PLAN — Females tive Januaryl, 2002, a policyholder shall pay a 20% coinsurance,
(Base for Reduced Rates) basedon the HIRSP allowed amount for each prescription drug,
Age Group __ Zone 1 Zone 2 Zone 3 up to a maximum of $25 per prescription.
0-18 $1608 $1452 $1.284 (b) Effective January 1, 2002, a policyholder may not be
19-24 2088 1872 1,668 requiredto pay more than the maximum out-of-pocket amount
2529 2’340 2’100 1’872 for each prescription cost specified in.gaj or more than theol
' ' ' icyholder’s annual out—of—pocket limit specifieid table HFS
30-34 2,628 2,364 2,100 119.07(6m).
28:32 gg%é gzgg gggg (c) Insulin and disposable medical suppliesthatreatment
45-49 4176 3756 3336 E)g)(.jlabetes are subject to the coinsurance specified in pars. (a) and
50-54 4,980 4,476 3,984 (d) This subsection does not apply to a policyholder for which
95-59 2,796 5,220 4,632 HIRSPis a secondary payer
60+ 6,684 6,012 5,340

(e) Any coinsurance paidnder this subsection is separate

(d) Annual pemiums for major medical plan policies with afrom anddoes not count toward the deductible and covered costs

$2,500deductible. In accordance with s. 149.146, Stats.aker

not paid by the plan under ss. 149.14 (5) (a) to (c), and 149.146 (2)

nativeplan of healttinsurance involving major medical expenséam) 1. to 3., Stats.
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HFS 119.07 WISCONSINADMINISTRATIVE CODE 64-2
Table HFS 119.07 (6m) HFS 119.09 Plan administrator . The planadministrator
Policyholder’s Drug Coinsurance Annual shall carry out the functions under$49.16 (3), Stats., and any

otherfunction of the plan administrator specified in this chapter

Out-of-Pocket Maximum History: Cr. RegisterJanuary1999, No. 517, &f2-1-99.

Policy—Holder’s

If Policy—Holder’s Drug Coinsurance HFS 119.10 Notification by insurers  of availability of
Plan Medical Deductible Annual HIRSP. (1) WHEN NOTICE REQUIRED. If an insurer takes one or
is: Out—of—Pocket more of the actions enumerated in s. 632.48p Stats., the
' Maximum is: insurershall notify all persons covered or to be covered by the
: policy, including parents and guardians in cases involving minor
PLAN 1, $1,000 $750 children and individualsadjudged incompetent under ch. 880,
Option A Stats. of the existence of HIRSBs well as the eligibility require
$800 $600 mentsand how to apply for coverage under the plan, as required
by s. 632.785 (1), Stats.
$700 $525 (2) FormoFNoOTICE. An insurer who takes one or more of the

actionsunder s. 632.785 (1), Statshall satisfy the notice require
mentunder sub. (1) by providing each person covered or to be

$600 $450 coveredby the policy with a copy of “liéconsin Health Insurance
Risk—SharingPlan (HIRSP),” an informational pamphlet pre
$500 $375 paredby the department.

Note: Copies of the informational pamphlet mag obtained from Health Insur
anceRisk-Sharing Plan (HIRSP),® Box 8961, Madison, i&tonsin 53708-8961
PLAN 1, $2,500 $1,000 (phone608-221-4551 or 1-800-828-4777).
Option B (3) STATEMENT OF REASONSFOR REJECTING, TERMINATING OR
CANCELING COVERAGE OR IMPOSING UNDERWRITING RESTRICTIONS.
If an insurer rejects, terminates or cancels coverage or imposes
PLAN 2 $500 $125 underwritingrestrictions under s. 632.785 (Bats., the insurer
(7) PREEXISTING CONDITIONS. Preexisting conditions limita is obligated under s. 632.785 (2), Stats., to inclindise notice
tions shall conform with s. 149.14 (6), Stats. Determinatinins requiredunder sub. (1) a statement giving the specifedical
whatconstitutes a preexisting condition shall be made by the pkgasondor the insure's action.
administrator. History: Cr. RegisterJanuary1999, No. 517, &f2-1-99.

(8) CooRbpINATION OF BENEFITS. Benefits shall beoordinated HFS 119.11 Confidentiality and access to records.

asprovided in s. 149.14 (7), Stats. . ) (1) CoNFIDENTIALITY. The plan administrator and the department
(9) RiGHT TO REVIEW. Any person whose clains denied or shall keep information about plan applicants and policyholders

reducecby the plan administrator is entitled to a review under genfidential,unless disclosure is otherwise permitted by law

HEi\z’tojirg.]C-LrLRegisterJanuary1999 No. 517, &f2-1-99:emeg. am. (6) (b) (2) ACCESSTO RECORDSBY PLAN APPLICANTS AND POLICY-

(intro.), (c) 2. (intro.), e 7-1-99; am. (6) (b) (intro.), Regisfekugust, 1999, No. HﬁLDfEtF;]S-. Plan d‘?‘plfhcamz arﬁntigc%/hct);]der? shall have access to

524, eff. 9-1-99; am. (6) (b) (intro.) and Medicare PlabEs, (c) 2. (intro.) and all OT tN€Ir medical recoras ne y the plan.

Tables,Register February2000, No. 530, €f3-1-00; emag. am. (6) (b) (intro.) and History: Cr. RegisterJanuary1999, No. 517, &f2-1-99.

tables(c) (intro.), and 2. and tables, (d) (intro.) and tablds7efl—00; am. (6) (b)

(intro.) and (d) (intro.), (c) 1. (intro.) and 2. (intro.) and Medid@lken Bbles, Regis HFS 119.12 Premium and deductible reductions for

ter, Decembgr2000, No. 540, &f1-1-01; emeg. am. (6) (b) (intro.), tables, (c) 1. Iow—incomé olicvholders (1) PURPOSE. The purpose of

(intro.), tables, 2. (intro.), tables and (6) (d) (intro.) and tablés7€1-01; emay. v me policy . ) : purp

cr. (6m), ef. 1-1-02; CR 01-073: am. (6) (b) (intro.), tables, (c) 1. (intro.), tables, this section is to interpret and implement ss. 149.14 (5) and

(intro.), tables and (6) (d) (intro.) and tables, Register January 2002 No. 853, 4f49.165,Stats.

2-1-02,CR 01-148: cr(6m) Register May 2002 No. 557 fe6-1-02; emey. am. .

(6) (b) (intro.) and tables (1) (c) (intro.) and table 2. and (d) (intrd.)7€1-02; CR (2) EucBiLTY. Applicants for coverage under the plan may

02-083:am. (6) (b) to (d), Register November 2002 No. 568,18-1-02;,CR  applyfor the reductions under this section. Persons covered under

03-048:am. (6) (b) to (d) Register October 2003 No. 574 1&+1-03; CR 04-056:  the plan shall reapply annually for the reductions.

am.(6) (b) to (d) Register October 2004 No. 588, Ef-1-04;emerg. am. (6) (b)
to (d), eff. 7-1-05; CR 05-047: am. (6) (b) to (d) Register October 2005 No. 598, _(3) CALCULATION OF PREMIUM AND DEDUCTIBLE REDUCTIONS.

eff. 11-1-05. (a) The base rates for calculating premium reductions under s.
149.165(1) and (2), Stats., are set forth in s. HRES.Q7 (6) (c).
HFS 119.08 Board of governors. (1) APPOINTMENTOF (b) The schedule of deductible reductions is set forth in s.
MEMBERS. The board shall be appointed pursuant to s. 149.18{9.14(5) (a), Stats.
Stats. (c) The plan administrator may reassess the household income

(2) ANNUAL REPORTS. (a) The board shall make an annua®f an eligible person at any time during the term of the pesson’
reportto plan participants and to appropriate standimgmittees  policy. If an eligible persos’ household income changes during
of the legislature pursuant to s. 149.15 (2), Stats., which sumragPolicy term, the plan administrator méyappropriate under s.
rizesthe activities of the plan in the preceding calendar.year 149.165(2), Stats., revise the premium for the persocoinfor

: i ith s. 149.165 (2), Stats., and the deductible for the person
(b) The board shall submit an annual report on or before JUREY W! ; .
30 to the legislature and the governor pursuant to s. 149.15 (Zii!ﬂders' 149.14 (5) (a), Stats,, for the remainder of the policy term.

; ; : e revised premium and deductible shall tafect the first
ﬁ(t)?]’[;ﬁ,;)rncthh:ngggr%tltc;‘r;c;)flél;]e plan, including aegommenda monthbeginning after the plan administrasdecision.

(d) The availability of premium and deductible reductions is
_ (3) BoarbFUNCTIONS. (a) The board shall carry out the func sedon the availability of funds appropriated under s. 20.435 (4)
tions specified in s. 149.15 (3), Stats., and any other functi % Stats., including the provisions of s. 149.144, Stats
specifiedfor the board in this chapter ’ ” : o )

. . . (4) APPLICATION FOR PREMIUM AND DEDUCTIBLE REDUCTIONS.

(b) The board magarry out the functions authorized in s,z "appication for premium and deductible reductimnsot com
149.15(4), Stats. _ o _pleteuntil a Supplemental Application for Premium dbeduct

(c) The boardnay provide for agent commissions and requirgle Reduction form or a completedisfonsin Homestead Credit
agentsand insurers to provide assistance in filing applicationsScheduleH is submitted to thelan administrator A complete

(d) The board may establish subcommittees and appoint megaplication for premium and deductible reduction shall also
berswho do not serve on the board to the subcommittees.  include a completed federal profit or loss from farmifagm,

History: Cr. RegisterJanuary1999, No. 517, &2-1-99. schedule if there was a profit or loss from farming. Applica

Register October 2005 No. 598


http://docs.legis.wisconsin.gov/document/register/608/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister August 2006 No. 60Bor current adm. code séwtp://docs.legis.wisconsin.gov/code/admin_code

64-3 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 119.15

tion for thepremium and deductible reduction shall be acceampply with these cost containment provisions. The plan administra
nied by or preceded by an application to the plan. tor shall send existing policyholdeaswritten description of any
Note: A person may obtain the supplemental application for premium and deduchangeto the plarg cost containment provisions or the proce

ible reductions at no chge from Health Insurance Risk-Sharing Plan (HIRSR), P i i i
Box 8961 Madison Vconsin  5370BB06T  (phone  BOB.221- 4551 ,duresthat policyholders shall follow in order to comply with these

1-800-828-4777.) cost containment provisions. The existing policyholders shall
(5) APPLICATION DEADLINES, EFFECTIVE DATES OF REDUCTIONS receivethis written description at least 60 days before the change
i takeseffect.

AND REESTABLISHMENTOF ELIGIBILITY. (a) New plan applicants.
New plan applicants may request eligibility fibve reductions at

any of the follgwmg times: L . HFS 119.14 Grievance procedure. (1) PurposE. This
1. At the time of plan application. In this case, for purpos@gtionimplements s. 149.17 (3), Stats.
of the premium reduction, the plan administrator shall make tl 9(2) REVIEW BY PLAN ADMINISTRA,TOR A person entitled under

appropriateadjustments regarding the applicaritiitial premium this cha. : o o

: ; 2 : : pter to a review of a determination by the plan administra

f);ll()gn;?rgtcstuubrglrgt(iastl\J/\gtankeleo??hpellc%tllj%n. Deductible reductlonstor shall, within 60 days of the date of the letter of determination,
pon 1SS poucy - ) . submita written request to the plan administrator that the deter

2. After eligibility for the plan is established, in which casgninationbe reviewed. Upon receipt afrequest, the plan admin
the following provisions apply: istrator shall review the original determination, eitheffirm,

a. If eligibility for the premium reduction is establishedmodify or rescind it and provide the requester with a written
within 31 days after theffective date of the poligythe new responsevhich includes the plan administra®ifinal decision
HIRSPpolicyholder shall receive a refundtbie reduced portion andthe reason foit. The plan administrator shall have 10 days
of the premium retroactive to thefedtive date of the policylf  from receipt of a request for review to issue a letter of decision or
eligibility for the reduced premiuiis not established within 31 aletter to the requester asking for additional information.
daysafter the dkctive date of the policythe policyholder shall  Note: To request a review by the plan administrataite HIRSPPO. Box 8961,
receiveno refund. In this case, the policyholder shall establish gadison, Wi 53708-8961.
gibility at least 60 days before the renewal date on which it is to(3) REVIEW BY GRIEVANCE COMMITTEE OF THE BOARD. (@) If a
take efect, andthe plan administrator shall bill the policyholderdecisionundersub. (2) is adverse to an applicant or policyholder
for the reduced premium beginning on the renewal date. ~ theapplicant or policyholdemay request a review of the decision

b. If eligibility for the deductible reduction is established®y the grievance committee of the board. A request for review
within 31 days after theffective date of the policythe new underthis subsection shall be made in writing to the board within
HIRSP policyholder shall receive a refuraf a portion of the 30 days of thetlate of the letter of decision under sub. (2) and shall
deductiblepaid by the policyholder prior to establishieligibil- ~ Clerly describe the reason thequester believes the plan admin
ity. The amount of the refund shall be théed@#nce between the istrator’sdecision is erroneous under ch. 149, Stats., this chapter
deductiblepaid by the policyholder and the deductible as reducQEthe terms of the plan policy

: . f : : P ote: To request a review by the grievance committee of the board, write: HIRSP
by any reduction to which the policyholder is entitled. If eligibil goarqGrievance Committee, ®. Box 309, Madison, Wi 53701-0309.

I;:%IEzy?ttwgssgﬁg)slﬂg%xtg%llg%e((j:?i/\fgfrt'gfrutggaliplleth(ijgtceag];ﬂ;ﬁe (b) The board shall appoint a grievance committee of at least
s ; riete : : 5 persons, a majority of whom are not members of the board, to
po:!cypoldershalllgsttabllshdeglr]glbg|t3é at ,[I.%?St @Igiyst_beforﬁ tﬁ‘? eview decisions of thelan administrator that adverselyfeaft
p?f Icy’s reJnewa ? e,f ar? e deductible re ufc lonhs a i a&Bplicantsand policyholders entitled to review under this chapter
effect olr:j anuary 1 of the year commencing after the pslicyjyon the written request of an applicant for HIRSP or a pelicy
renewa _at_e. ) o _holder,the grievance committee shatinduct a review based on
(b) Existing policy holders.1. Persons who are existing poli written submissions by the plan administrator and the appliant
cyholdersas of March 31 shall apply annually by May 1 in ordggolicyholder. No discovery is permittedThe grievance commit
to be eligible for the reductions for the year beginning on July fbe may inviteor permit representatives of the plan administrator
2. For premium reductions, if the application is not postindthe applicant or policyholder to appesrd make oral state
markedby May 1, then the application shall be postmarkégbat ments during the reviewThe grievance committee shall, within
60 days prior to the policyholdsrnext policy renewal date in 45 days from the receipt of the applicandr policyholdes
orderfor the corresponding premiunotice to reflect the reduced requestor review issuea written decision &ifming, modifying
premium. An existing policyholder who is first determined to ber rescinding the decision of the plan administratet stating the
eligible for a premium reduction shall receive a refund on a preasonfor its decision. The committeetlecision shall bénal,
ratabasis for the time period between July 1 of each calgmdar unlessthe secretary of the department determines thafexeit
andthe next renewal date. decisionis in the best interests of the state astnsin.

3. Deductible reductions under this paragraph take place on(c) The grievance committee shall file a quarterly report with
January 1 of the year following establishment of eligibility ~ theboard on all actions taken under.qaj.

(c) Treatment as new policyholdednder this subsection, the  (4) RESPONSIBILITYOFPLAN ADMINISTRATOR. The plan admin
planadministrator shall treat any individual whecomes a pali istratorshallcomply with the final decision of the boasdjriev
cyholderafter March 31 as a new policyholder ancecommittee or the secretary

(d) Reestablishment of eligibilityEligibility for the premium ~ Mistory: Cr RegisterJanuary1999, No. 517, €f2-1-99.
anddeductible reductions shall be reestablished at least annuaIIyHFS 119.15 Insurer assessments and provider pay -

(6) RiGHT TOREVIEW. An applicant who is denied a premium i ion i
or deductible reduction is entitled to a review under s. HRS14. gtgrt];rates. (1) PurPosE. This section implements s. 149.143,

History: Cr. RegisterJanuary1999, No. 517, &2-1-99; correction in (3) (d) .
madeunder s. 13.93 (2m) (b) 7., Stats., Register January 2002 Nad&&;tion (2) INSURER ASSESSMENTS. The insurerassessments for the

in (3) (d) made under s. 13.93 (2m) (b) 7., Stats., Register October 2005 No. 598time period July 1, 2005 throughune 30, 2006 total $38,879,512.

(3) PrROVIDERPAYMENT RATES. The total adjustment to the pro

HFS 119.13 Cost containment provisions. HIRSP vider payment rates for the time period July2@05 through June
may use common, current methods employed by managed ca@e 2006 is $43,830,996. HIRSP provider payment rates may not
programsand the medical assistance program to corgasts, exceedchages. Payment rates for prescription drugs are set under
including prior authorization andther limitations regarding s.49.46 (2) (b) 6. h., Stats. Payment rdteshospital inpatient
healthcare utilization and reimbursement. When a new policy servicesutilize hospital-specific inpatiemates established under
issued,the plan administrator shall send the new policyholdersa49.46 (2)(b) 6. e., Stats., and HIRSP-specific weights for-diag
written description of the plag’costcontainment provisions and nostically relatedgroups. Payment rates for hospital outpatient
the procedures that the policyholder shall follow in order to-conservices mayot exceed 62.55% of clygs. Payment rates for

History: Cr. RegisterJanuary1999, No. 517, &f2-1-99.

Register October 2005 No. 59
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other professional servicdaacluding physicians, labs and thera mentshall be received by the plan administrator from the health

pies are set under $19.46 (2) (b), Stats., including a 43.2%careprovider or policyholder within 365 days after the datthef

enhancemeninder s. 149.142 (1), Stats. service. The health care provider or policyholder is responsible
History: ~Cr. Register January 1999, No. 517, éf2-1-99; emay. am. ef.  for providing completeand timely follow—up to each claim sub

7-1-99;am. RegisterAugust, 1999, No. 524,feD-1-99; am. (2) and (3), Register miccai ;

February2000, No. 530, 6/3-1-00; emag. am. (2) and (3), BF7-1-00: am. (2) 'Missionto verify that correct and complete payment was made,
and(3), RegisterDecember2000, No. 540, &f1-1-01; emay. am. (2) and (3), Bf andto seek direct resolution of any disputed claims.

7-1-01;CR 01-073: am. (2) and (3), Register Janz@§2 No. 553, &f2-1-02; (2) CorRECTIVE ACTION. The department at any time may

emerg.am. (2) and (3), &f7-1-02; CR 02-083: am. (2) and (3), Register November .
2002No. 563, eff 12-1-02CR 03-048: am. (2) and (3) Register October 2003 Nd'@kea payment to comply with a court order or to cauya hear

574,eff. 11-1-03: CR 04-056: am. (2) and (3) Register October 2004 No. 586, éng decision ordepartment-initiated corrective action taken to
11-1-04yeprinted to correct errors in (2), Regidbacember 2004 No. 588merg.  resolvea dispute. @ request pa ment, the health care provider or
am. (2) and (3), eff. 7-1-05; CR 05-047: am, (2) and (3) Register October 2005 i~ holderghall subrﬁitacgrrgct amdmplete claim tort)he lan
No. 598, eff. 1-1-05; corrections in (1) and (3) made under s. 13.93 (2m) (b) 7., policyr T np : p
Stats. administratorwithin 90 days after mailing of a notice Ibiye
) o departmenbr the court of the court orddrearingdecision or cor
HFS 119.16 Claim submission. (1) TIMELINE. To be rectiveaction to the health care provider or policyhalder

consideredor payment, a correct and complete claim or adjust History: Cr. RegisterJanuary1999, No. 517, &2-1-99.

Register October 2005 No. 598
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