












  

March 3, 2021 

Representative David Steffen 
Chair, Assembly Committee on Insurance 
Room 323 North 
State Capitol 
PO Box 8953 
Madison, WI 53708 
 
Re: AHIP Comments on Assembly Bill 34 - Pre-Existing Conditions 

Dear Chairman Steffen: 

I write today on behalf of America’s Health Insurance Plans1 to provide comments concerning the 
preexisting condition prohibition in Assembly Bill 34, which is an issue of concern for our members. It is our 
position that every American should be able to get affordable, comprehensive coverage, regardless of their 
income, health status, or any preexisting conditions. 
 
We understand and share the concerns of the legislature about the possibility of consumers losing pre-
existing condition protections should the Affordable Care Act (ACA) be struck down or become 
unenforceable. However, enacting pre-existing condition protections (such as community rating 
requirements, and a mandate to guarantee issue a policy to any individual) as a stand-alone policy will not 
ensure access to coverage for people with pre-existing conditions. In fact, enacting these measures on 
their own can lead to a lack of affordable insurance options for everyone shopping for insurance in the 
individual market, both those who have pre-existing conditions and those who don’t. 
 
Additional protections are needed in tandem with pre-existing condition protections for the market to be 
stable and function properly. Most critically, broad-based participation is critical for an affordable and stable 
individual insurance marketplace. Premium tax credits and a structure to shop and purchase health 
insurance are crucial to ensuring Wisconsinites who don’t have employer sponsored coverage, Medicaid, 
or Medicare can find and afford coverage. This kind of broad enrollment is necessary to create and sustain 
a balanced risk pool and well-functioning market. Without these incentives to bring a broad cross-section 
of people into the market, the market may deteriorate because individuals and families drop coverage 
because it is unaffordable. Moreover, if a market is dysfunctional, experience in other states has shown 
that health insurance providers exit the market, reducing competition and access to coverage. 
 
We have two specific concerns with the bill as drafted. First, we recommend that the premium rate variation 
requirements not apply to a health benefit plan offered on the individual or small employer market that is a 
“grandfathered” plan under s. 632.885 or a health benefit plan in effect on or before October 1, 2013, 
referred to as “grandmothered” plans by the Centers for Medicare & Medicaid Services (CMS). The ACA 
specifically excluded grandfathered plans from many of the market reforms including the rating provisions. 
In addition, a long-standing CMS policy most recently extended in a memorandum dated January 19, 2021, 

 
1 America’s Health Insurance Plans (AHIP) is the national association whose members provide insurance 
coverage for health care and related services. Through these offerings, we improve and protect the health 
and financial security of consumers, families, businesses, communities and the nation. We are committed 
to market-based solutions and public-private partnerships that improve affordability, value, access, and 
well-being for consumers. 
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also exempts certain health insurance policies. These policies are often referred to as grandmothered 
policies within the industry and the Wisconsin Office of the Commissioner of Insurance recently adopted 
this policy by way of a bulletin dated February 2, 2021. It is important to incorporate this amendment 
language if the goal of the legislation is to adopt conformity with the federal ACA market reforms and avoid 
singular disruption within the Wisconsin insurance market. 
 
Second, we are concerned that the legislation could be interpreted to go into effect immediately if the federal 
pre-existing condition protections are no longer enforceable or no longer preempt state law. Due to the 
nature of product filing timelines, this could pose serious implementation problems that would cause 
unnecessary disruption to the state’s insurance markets. For the individual and small group markets, rates 
are usually due to the insurance department mid-summer for the following plan year (e.g. rates for 2021 
were due in early July 2020). Insurers need to know what rules will apply one year before the coverage 
would be effective to develop those products and meet the July filing deadline for insurance department 
review. 
 
To mitigate disruption, consumer confusion, and premium increases, we recommend that if the federal 
requirements are no longer enforceable, the timeline for implementation of the state law require: 
 

• For the calendar year during which the event that triggers the state law occurs, plans should 
continue to follow federal requirements related to pre-existing conditions, open enrollment and 
special enrollment period requirements for the remainder of the policy year. This will allow the state 
approved products for that plan year to continue operating as approved until the end of the policy 
year. 

o EXAMPLE: If a development invalidates the federal requirements in June of 2021, plans 
would continue to offer plans rated under the ACA market rules on a guaranteed issue 
basis and new enrollees would be restricted to buying such coverage only if they have a 
special enrollment period. These requirements would stay in place through December 31, 
2021, the end of the plan year. 

• For the plan year following the triggering event, the department of insurance should be required to 
issue regulations and guidance on the implementation of the state law with adequate time to for 
insurers to develop products that comply with the new state rules. 

o EXAMPLE: For reference, the filing deadline for 2021 individual market products was July 
2, 2020. If a development invalidates the federal requirements in June of 2022, unless 
insurers know the detailed requirements under the state law (for example, the dates of the 
state open enrollment period), they would not be able to meet an early July filing deadline 
to ensure 2023 products are available to consumers when their 2022 policies end on 
December 31. 

• To avoid unintended gaps in enrollment for consumers who are unaware of the changes, the state 
law should include requirements and funding for consumer outreach to ensure state residents 
understand what’s changing, when they can sign up for coverage and where they can shop for 
insurance. 

 
We will note that without premium assistance which is currently available through advanced premium tax 
credits, many consumers will be unable to continue coverage, even with these transitional periods in place. 
 
We appreciate you taking our views into consideration and look forward to working to ensure the continued 
success of the market in Wisconsin. If you have any questions, please do not hesitate to contact me 
at mhaffenbredl@ahip.org (202-413-9817). 
 



March 3, 2021 
Page 3 

Sincerely,  

 
Mary Haffenbredl  
Regional Director, State Affairs, AHIP  
 



 

 

 
 
 

March 2, 2021 

 

Assembly Committee on Insurance 

 

RE: Rep. Dittrich Testimony on AB 34 - coverage of individuals with preexisting conditions 

and benefit limits under health plans 

 

Good Morning Assembly Committee Chairman Steffen and members of the committee. I 

appreciate the opportunity to speak to you today on this incredibly important topic, the coverage 

of individuals with preexisting conditions. 

 

“We the People of the United States, in Order to form a more perfect Union, establish Justice, 

insure domestic Tranquility, provide for the common defense, promote the general Welfare, and 

secure the Blessings of Liberty to ourselves and our Posterity, do ordain and establish this 

Constitution for the United States of America.”  

I believe the Preamble to our Constitution speaks to the purpose of this bill best.  We must 

protect the general welfare of Wisconsin’s citizens by protecting their preexisting conditions. 

This legislation limits what health insurance companies can do in the event the Patient Protection 

and Affordable Care Act is overturned.  At its core, it protects our families from being punished 

for having preexisting conditions.     

I have children with preexisting conditions. I have preexisting conditions.  I understand the pain 

preexisting conditions could cause families and fully believe this bill is the way to address this 

problem. Even though the administration has changed on the federal level, I don’t believe this is 

a guarantee that the Affordable Care Act will never be repealed. It is important to safeguard our 

families and children by providing this safety net. 

I supported this bill last session even though it did not cross the finish line and I am happy to do 

so again.  

 
  


