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Please respond to: Capitol Square Office

November 22, 1995

Representative Sheryl Albers
State Capitol - 127 West
Madison, WI 53702

RE: Vaiued Policy Law Modification
Dear Representative Albers:

I am writing to you on behalf of the three insurance agent organizations that I
represent: the Professional Insurance Agents of Wisconsin; the Independent
Insurance Agents of Wisconsin; and the Wisconsin Association of Life
Underwriters. We have some very substantial concerns about a proposal that
is being proposed by the Wisconsin Insurance Alliance relating to a modification .
of the valued policy law.

We have met with Eric Englund and representatives of the Office of the
Commissioner of Insurance to discuss this legislative proposal being made by
the Alliance. We believe the existing valued policy law is working well and is
fair to consumers. We are concerned that the proposed revision of the law
would not be viewed favorably by the insurance consuming public and would,
in many cases, produce an unfair result for members of the public.

We would very much like to meet with you, Eric Englund, and other interested -
parties, in advance of introduction of any legislation on this subject. In its
present form, the proposed draft that Eric has shared with us would be opposed
by the three insurance agent crganizations that I represent. Therefore, we think

it is important to have this discussion well in advance of introduction of the
legislation.

Sincerely, W
DEW. 0SS & STEVENS s.c. Q %& - w -
/ ) ) @ﬂ\

Ronald W. Kuehn {(\5“ W
RWK:mb
cc:  Independent Insurance Agents of Wisconsin

Professional Insurance Agents of Wisconsin

Wisconsin Association of Life Underwriters
Wisconsin Insurance Alliance, Attn: Eric Englund







Tommy G. Thompson
Govemor

State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street

P.0. Box 7873
Josephine W. Musser October 24, 1995 Madison, Wisconsin 53707-7873
Commissioner {608) 266-3585

0CT 3 0135

MR DUANE R THOMPSON

DIRECTOR OF GOVERNMENT RELATIONS

THE INSTITUTE OF CERTIFIED FINANCIAL PLANNERS
7600 E EASTMAN AVE STE 301

DENVER CO 80231-4397

Dear Mr. Thompson:

We are in receipt of your recent letter requesting information on the continuing education program in
Wisconsin.

Earlier this year, staff in the Agent Licensing Section were in contact with Judith Rayl, Continuing
Education Specialist, National Endowment for Financial Education, College for Financial Planning, and
Jeffrey H. Rattiner, Director of Technical Standards, Certified Financial Planner Board of Standards, both
located in Denver, Colorado. Mr. Rattiner submitted for our review their General Information Booklet,
Continuing Education Standards, Criteria for the Registration of a Financial Planning Curriculum, and the

Mark of Quality brochure.

Following our review of the curriculum and supporting documents, it was determined that the CFP
program could not be included with the identified professional designations, as the majority of the
curriculum was devoted to financial planning. Both individuals were informed that the courses relating to
insurance could be submitted for review and approval if they were placed in a classroom setting.

As of the date of this letter, we are in the process of selecting a vendor to handle the provider and course
approvals. Information will be provided to you on the approval process as soon as it becomes available.

it is my intention to review the continuing education program over the next year. We will be collecting data
and information on the program's availability and effectiveness as it progresses to determine if
modifications to the existing regulations are required.

Thank you for your continued interest in this program. We will keep you advised, as information becomes

available.
Best Regards, ww /%(7 o ‘ Cs
%&(_’—/ (l mos ~ /U)'%lék
0 phimf.l W. Musser 4 V‘hd
JWM:LJL -hs Copnmissioner of Insurance ” m

cc: Senator Peggy Rosenzweig VZWQ éﬁl M)‘i‘vgcg é(

\,l’fepresentative Sheryl Albers
®
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December 20, 1995

Representative Rebecca Young
119N, Capitol

Dear Representative Young:

As you may know, I had planned to schedule AB 615, which requires
insurance coverage of child immunizations, for a hearing on
December 28th.

My office spoke with your staff and I understand you would not be
able to attend and testify. Also, after distributing the notice,
it did not appear that we would have a quorum that day and felt it
best to just cancel the hearing for that day.

I will let you know when the bill has been rescheduled.

Happy Holidays,

Sheryl K. Albers
State Representative
50th Assembly District
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REBECCA YOUNG

STATE REPRESENTATIVE - SEVENT‘Y-SIXTH ASSEMBLY DISTRICT

November 30, 1995

Representative Sheryl Albers, Chairperson

Assembly Committee on Insurance, Securities, and Corporate Policy
State Capitol, Room 127 West

INTER-D MAIL

RE: AB 615, ChgéﬁjiTQSQiiEtions
Dear Representative ATWers:
I am writing to respectfully request that you hold a public hearing and

executive session on Assembly Bill 615, requiring insurance coverage of child
immunizations. AB 615 was referred to your committee almost seven weeks ago.

According to a 1994, nationwide study by the Centers for Disease Control which
involved more than 25,000 telephone interviews, a quarter of the children
between 19 to 35 months were not adequately vaccinated.

In a recent New York Times article, Dr. Walter Orenstein, who is the director

-~ of the National Immunization Program, stated that substantial numbers of
children are not immunized against common childhood diseases, such as
Hepatitis B, polio, diphtheria, mumps, and chicken pox.

AB 615 will require insurance to cover these immunizations, without any co-
pays or deductibles.

I appreciate your consideration and look forward to hearing from you.
Sincerely,
\ REBECCA YOUNG

State Répresentative
76th Assembly District

P.O.BOX 8953 « MADISON, WISCONSIN 53708 « 608/266-3784 « TTY 800/228-2115
& PRINTED ON RECYCLED PAPER WITH SOY INK )







Dave
Plomhon

STATE REPRESENTATIVE

February 15, 1996

Rep. Sheryl Albers, Chair
Assembly Insurance, Securities
and Corporate Policy Committee
127-West

Capitol

Dear Rep. Albers;

Earlier this session, at the request of a constituent, I
introduced AB-620 which would alter the way in which help was
provided to families of children born with diseases such as PKU
which require them to eat specifically manufactured foods.

Some time ago you offered to hold a public hearing on the bill,
which I greatly I appreciate. However, since that time I have
worked with Sandy Van Calcar of the Waisman Center in an effort
to improve the existing program.

I am happy to say that after some discussion, changes were made
in what is already an excellent program. Among the changes made
was adding a spot on the metabolic sub-group for a parent of a
child born with PKG or similar disease. As a result, parents
will now have a greater voice in the running of this program.
Another important change to the program will be a greater variety
of foods available to persons with these diseases beginning July
1, 1996.

Based upon these discussions, and the ability to improve what is
already an extraordinary program, I respectfully withdraw my
request for a hearing on AB-620.

Thank you for your concern in assisting persons and families
afflicted with PKG and similar diseases.

Sincerely,
OAR

DAVE PLOMBON
State Representative

DP/ jmw

Madison office: P. O. Box 8953, Madison, WI 53708-8953 B 608/266-9172
Legislative Hotline: To leave a message or find out legislative information, call toll-free 1-800-362-9472
Printed on recycled paper
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Life Agent Data

incorporated

February 20, 1996 FEB 2 2 199"

Congresswoman Sheryl Alberts
PO Box 8952
Madison, WI 53708

fHjurmation

Dear Congresswoman Alberts:

As a legislator in your state involved with the insurance matters I want to apprise you of a
the very serious situation plaguing the life insurance industry. Each year tens of millions of
dollars are needlessly written off by insurance companies because their agents refuse to
sieencor - Tepay commission "chargebacks” and other debts they incur while acting as agents of the
companies they represent. Often, these agents act without impunity because there are
swausei. - nearly one thousand insurance companies catering to independent life, health and annuity
insurance agents. Merely canceling an agent's selling contract means only that these
agents will sign new contracts with competing companies.

Although your state does not currently impose sanctions against offending agents,
insurance departments in fifteen states have developed policies to sanction agents who
refuse to repay debit balances. While companies clearly suffer financial hardships in states
that do not impose penalties against agents, perhaps the greatest losses are experienced by
the insurance consumers. Not only are they prey to unscrupulous agents, they also pay
higher premiums because companies are forced to pass on their losses to them.

Among other services, my company, Life Agent Data, provides collections services to the
life, health and annuity insurance industry. I can tell you that our job is made considerably
easier in states that have tough regulations against debit delinquent agents. 1 encourage
you to adopt regulations requiring agents who have outstanding unresolved debit balances
with insurance companies to pay their debts. Some states even refuse to renew agent
licenses until all debts are current. A law in your state with teeth like that would could
save millions of dollars annually for companies and consumers alike.

Sincerely, L{S’}"
ok Wags o &m“ s
Tldd Musgjerd l W

Director of Operations O'« QJQ?/‘ {:a orow
Codoble ggaudrd

11345 Highway 7, Suite 458 Minneapolis, Minnesota 55343 800.381.5433 612.946.0985 fax 612.941.9686







State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street
P.C. Box 7873

March 11, 1996 Madison, Wisconsia $3707-7873
{608) 266-3585

THE HONORABLE SHERYIL. ALBERS
STATE REPRESENTATIVE

136 5 STATE CAPITOL

MADISON WI 53702

Re: Small Emplbyer Rate Increases

Dear Representative Albers:

Thank you for forwarding to us a copy of Mr. Driessen's letter concerning the
premium rate increases for group health insurance policies issued to eight
small employers by Primecare Health Plan, Inc.

Mr. Driessen appears concerned that the renewal premiums were increased by
more than 10% for these small employers. Wisconsin's small employer insurance
law does not limit premium rate increases to 10% for small employers. In
addition, Mr. Driessen indicated that all eight businesses are small employers
with 5-50 employes. Wisconsin's small employer law defines a small employer
as an employer that employs 2-25 eligible employes. The premium rate
increases for the eight groups noted in Mr. Driessen's letter are
representative of than other recent premium increases we have seen in the
group marketplace. I have enclosed a current copy of our office's Group
Health Insurance Index, which demonstrates how group insurance rates have
increased during the past year. If Mr. Driessen still questions the renewal
increase for a particular employer, he may contact us, and we would be happy
to contact the insurer for a further explanation of the rate increase.

Please feel free to contact me if you have any questions or need further

clarification.
8t re
osephine W. Muaser
issioner of Insurance
JWM:MIH:mdv
Enclosure

o \winword\deghalbers3.doc




Josephine W. Mussev
Commissioner

State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

GROUP HEALTH INSURANCE INDEX
JANUARY 1, 1996

121 East Wiison Street

P.O. Box 7873

Madison, Wisconsin 53707-7873
(608) 266-3585

The Office of the Commissioner of Insurance has been surveying the top writers of group health insurance in Wisconsin
since 1989 to monitor the premiums charged for group health insurance policies. Companies were asked to develop rates
for a comprehensive policy for three hypothetical groups in particular locations in Wisconsin. The results of this survey are

summarized below. The average shown is the average for all insurers participating in the survey.

Minimum:
Maximum:

Average:

Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:

Minimum:
Maximum:

Average:

Average Increase:
Average Increase:
Averagae increase:
Average Increase:
Average Increase:
Average Increase:

Minimum:
Maximum:

Average:

Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:

P1-080 (R 03/96}

January
1990

$104.77
137.62

$117.96

MONTHLY RATES - SINGLE COVERAGE

GROUP 1 = 25 employes / Milwaukee

January January January
1991 1992 1993
$117.30 $128.27 $137.29
142.76 168.34 188.61
$131.65 $146.34 $167.18

171780 -1/1/91 = 11.6%
11/81 -1/1/92 = 11.2%
11792 -1/1/93 = 14.2%
1/1/93 -1/1/94 = 2.6%
17194 -1/195 = 1.8%
1/1/95 -1/1/96 = 9.8%

January
1990

$99.94
132.92

$112.96

GROUP 2 = 75 employes / Milwaukee

January January January
1991 1992 1993
$115.14 $125.84 $131.32
142.76 168.34 185.86
$126.48 $141.64 $157.75

1/1/80 -1/1/91 = 12.0%
11781 -1/1/92 = 12.0%
1/1/82 -1/1/93 = 11.4%
1/1/93 -1/1/94 = 1.0%
1/1/94 -1/1/95 = 2.6%
1/1/85 -1/1/96 = 10.2%

January
1990

$8234
107.18

$94.99

GROUP 3 = 75 employes / Wisconsin Rapids

January January January
1991 1992 1993
$94.15 $112.22 $123.10

122.12 132.99 148.02
$107.66 $122.72 $131.17

1/1/90 -1/1/91 = 13.3%
11791 -1/1/92 = 14.0%
17192 -1/1/93 = 6.9%
1/1/93 -1/1/94 = 0.9%
1/1/94 -1/1/95 = 2.9%
1/1/95 -1/1/96 = 13.0%

January January
1995 1996
$133.13 $153.95
221.59 245.31
$174.69 $191.83
January January
1995 1996
$132.68 $142.71

204.07 225.90
$163.59 $180.21
January January

1995 1996
$112.71 $140.92

147.92 164.30
$136.19 $153.95



Minimum:
Maximum:

Average:

Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:

Minimum:
Maximum:

Average:

Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average Increase:

Minimum:
Maximum:

Average:

Average Increase:
Average Increase:
Average Increase:
Average Increase:
Average increase:
Average Increase:

P1-000 (R 03/06)

MONTHLY RATES - FAMILY COVERAGE

GROUP 1 = 25 employes / Milwaukee

January January January January January
1990 1991 1992 1993 1994
$252.11 $292.21 $318.64 $340.38 $398.00
366.68 371.53 439.24 513.07 550.36
$308.37 $348.90 $384.92 $448.85 $453.57
1/1/90 -1/1/91 = 13.1%
1/1/91 -1/1/92 = 10.3%
171792 -1/1/93 = 16.6%
1/1/93 -1/1/94 = 1.1%
1194 -11/95 =« 2.7%
1/1/95 -1/1/96 = 5.9%
GROUP 2 = 75 employes / Mliwaukee
January January January January January
1990 1991 1992 1993 1994
$252.11 $287.01 $312.78 $325.97 $381.67
366.68 369.06 439.24 484.90 511.43
$301.20 $336.56 $374.47 $424.67 $425.83

1/1/90 -1/1/91 = 11.7%
1/1/91 -1/1/92 = 11.3%
171792 -1/1/93 = 13.4%
171793 -1/1/94 = 0.3%
1/1/94 -1/1/95 = 3.6%
1/1/95 -1/1/96 = 6.3%

GROUP 3 = 75 employes / Wisconsin Rapids

January

January

1990 1991
$209.51 $261.80
322.33 314.26
$268.15 $284.44

1/1/80 -1/1/91 = 6.1%
171781 -1/1/92 = 12.5%
1/1/92 -1/1/93 = 10.5%
1/1/93 -1/1/94 = -0.2%
171794 -1/1/95 = 4.2%
1/1/95 -1/1/96 = 7.8%

January January January
1982 1993 1994
$294.82 $306.19 $325.60
34256 383.28 372.01
$320.14 $353.89 $353.22

January
1995

$361.06
620.45

$465.74

January
1995

$359.84
5§71.40

$441.27

January
1995

$305.69
401.52

$367.91

1996

$323.28
686.87

$493.29

January
1996

$344.24
632.52

$469.21

January
1996

$296.28
460.04

$396.73



Group Health Insurance Trends

Single Coverage

$200.00 January 1,1996

$180.00
$160.00
$140.00
$120.00
$100.00
$80.00
$60.00 1
$40.00
$20.00 -

$0.00

& Group 1
B Group 2
A Group 3

Average Monthly Premium

1990 1991 1992 1993 1994 1995 1996
Group 1 = 25 Employes/Milwaukee
Group 2 = 75 Employes/Milwaukee
Group = 75 Employes/Wisconsin Rapids

Group Health Insurance Trends
Family Coverage
January 1, 1996
$500.00
$450.00
$400.00
$350.00
$300.00
$200.00
$150.00
$100.00
$50.00
$0.00 |

8 Group 1
B Group 2
0 Group 3

Average Monthly Premlum

1990 1991 1992 1993 1994 1995 1996
Group 1 = 25 Employes/Milwaukee
Group 2 = 75 Employes/Mliwaukee
Group 3 = 75 Employes/Wisconsin Raplds

P1-080 (R 03/06)
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THE BENEFIT COMPANIES

From: ,ﬁw M/ 770 North Jefferson Street

Milwaukee, WI 53202

b

Tclcphonc (414)27 1-7345 -
! ’ Fax: (414)271-6494

P.o1

To: 7“0’)'1»«4/ /dew Date;  of / /ll/ 76

Fax# R 1/~ -35_52' 2 #Pagcs:__z _

Time: /. 4§ m@

. O O o o o o g g a a a

Subject: ?W Jezpecirdio

Commcnts
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770 Norih fefferson Street, Milwaukee, Wisconsin 53202, (414) 271-7333, FAX (114) 271-6494

BENECO OF WISCONSIN, INC,, A MO OF THE BINEFT COWANNES
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THE BENEFIT COMPANIES
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== WISCONSIN STATE LEGISEATURE




JUDITH B. ROBSON

STATE REPRESENTATIVE « WISCONSIN LEGISLATURE

March 15, 1996

Chair Sheryl Albers
Insurance, Securities

& Corporate Policy Committee
127 West, State Capitol

Dear Representative Albers:

I am requesting a hearing on Assembly Bill 1016, relating to the
purchase of health care coverage by private employers.

The bill addresses the issue of affordability of health insurance
plans for small businesses. A large purchasing pool, similar to
the state employe’s insurance pool, is created with the Department
of Employe Trust Funds. Employers who elect to join the pool will
receive health insurance coverage for their employes at a
"community rate." The plans offered will include, if possible, two
health maintenance organization health care plans, two preferred
provider plans, and a standard plan.

Your scheduling a hearing at the earliest possible date would be
appreciated.

Sincerely,

tive

JBR:kas

" MADISON OFFICE: STATE CAPITOL, P.O, BOX 8953, MADISON, WISCONSIN 53708 - (608) 2669967
DISTRICT ADDRESS: 2411 EAST RIDGE ROAD, BELOIT, WISCONSIN 53511 « (608) 365-6587
LEGISLATIVE HOTLINE: 1-800-362-WISC (9472)

O PRINTED ON RECYCLED PAPER
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March 28, 1996

Representative Judy Robson
PO Box 8953
Madison, WI 53708

Dear Representative Robson:

I received your request for a hearing on AB 1016, relating to the
purchase of health care coverage by private employers.

As you may know, I am in the process of setting up a hearing for
Thursday morning before session. My committee clerk contacted your
office to make sure you would be available at that time and was
informed that you had an appointment at 9 a.m. Thursday morning and
would have to leave the hearing early.

I plan to have a vote on a number of bills that day including two
remedial legislation bills and believe we will not have enough time
for a hearing on your bill that day as well.

I am uncertain at this time of how many more hearings the Assembly
Insurance Committee will have yet this session and a number of
bills must be dealt with at this hearing.

Sincerely,

Sheryl K. Albers
State Representative
50th Assembly District




WISCONSIN STATE LEGISLATURE




State of Wisconsin
Department of Financial Institutions
Tommy G. Thompson, Governor Richard L. Dean, Secretary
August 2, 1996 y

Representative Sheryl Albers

Wisconsin State Assembly ///\ﬁd
127 West, State Capitol kA
Madison, WI 53708

Dear Representative Albers:

Thank you for contacting me regarding your concerns with the
adoption of SEC 2.01(c)5 and SEC 2.01(1)(d)5 Admin. Code by
Emergency Rule.

I understand that you would prefer that emergency rules not
be adopted whenever possible. I agree that the adoption of
emergency rules is not the preferred method of enacting rule
changes.

A public hearing has been ordered on September 4, 1996, so
that people may be heard before the rule is adopted permanently.
I hope that you will take that opportunity to voice your concerns.
I believe that this emergency rule was necessary for the reasons
set forth below.

Under sec. 551.22(1) Wis. Stats., securities issued by
local subdivisions of the state are exempt from registration "only
if the issuer’s financial statements are prepared according to
generally accepted accounting principles [GAAP] or guidelines
which the commissioner designates by rule." The alternative
guideline designated in this emergency rule is necessary to
resolve a problem caused by an interpretation by the staff of the
Governmental Accounting Standards Board (GASB).

The Governmental Accounting Standards Board has opined that
the payment of property tax installments after a July 1 date may
not be recognized as revenue for financial statement reporting
purposes for a fiscal year ending June 30. Due to the method by
which property taxes are collected in most areas (semi-annually,
with the second installment usually due after the end of the
fiscal year), most school districts are unable to construct
financial statements that meet the current requirement that they
qualify as "full-GAAP" in order to qualify for the exemption from
registration under sec. 551.22(l)(a) Wis. Stats.) for securities

ST NP Nt
&*’tw AL \o

Division of Securities 101 East Wilson Street 4th Floor PO Box 1768 Madison WI 53701  (608) 261-9555 Fax: (608) 256-1259




issued by a governmental unit. Therefore, if we left the current
rule in place, the very local decision of whether a school
district should borrow money would be preempted by a lot of "red
tape" from a state agency requiring the districts to make
unnecessary filings, with no investor protection being served.

As explained in the Finding of Emergency portion of the
Order Adopting Emergency Rules, the rules adopt an alternative
accounting guideline for the preparation of financial statements
for certain governmental issuers of securities, including school
districts. The alternative guideline allows an exception to the
"f411-GAAP" financial statement requirement for use in cases where
the issuer’s financial statements are full-GAAP except that the
auditor’s opinion is qualified with respect to the recognition of
property tax revenue.

The reason this rule needed to be adopted on an emergency
basis is that it was not until just prior to the June 30 end of
the fiscal year that I was advised by representatives of school
districts, bond attorneys, and certified public accounting firms
of the substantial effects the above-mentioned interpretation of
the GASB would have on school districts. The intention of these
emergency rules was to alleviate the disruption that would occur
to the near-term borrowing/bonding plans of governmental school
district issuers that regularly claim exemption status under s.
551.22(1)(a), Wis. Stats. Requiring school districts to make
unnecessary filings with this division will only end up costing
local taxpayers more money. School districts in need of borrowing
will not forego borrowing, but will make the unnecessary filing,
often paying an attorney to prepare the filing, in addition to the
filing fee. This rule is an attempt to prevent these unnecessary
expenditures.

I hope that this information is helpful. Thank you again
for taking the time to let me know about your concerns.

Sincerely,
Patricia Struck,
Administrator

PDS:ams




DEPARTMENT OF FINANCIAL INSTITUTIONS
Division of Securities
State of Wisconsin

NOTICE IS HEREBY GIVEN that, pursuant to sections 551.63(1) and (2) and
551.22(1)(a), Wis. Stats., and interpreting sec. 551.22(1)(a), Wis. Stats., the Division of
Securities will hold a public hearing in Room 328 Northwest of the State Capitol in
Madison, Wisconsin, at 10:00 a.m. on Wednesday, September 4, 1996 to consider the
creation of SEC 2.01(1)(c) 5 and SEC 2.01 (1)(d)5, of the Rules of the Division of
Securities relating to designating altemnative accounting guidelines for the preparation of
financial statements for certain governmental issuers of securities.

Written comments in lieu of public hearing testimony may be submitted which
must be received no later than the hearing date and should be addressed to the
Administrator of the Division of Securities, 101 East Wilson Street, P.O. Box 1768,
Madison, Wisconsin 5§3701.

Analysis P { by the Divisi S ities:
Statutory Authority: ss. 551.63(1) and (2) and 551.22(1)(a),Wis. Stats.

Statute Interpreted: s. 551.22(1)(a), Wis. Stats.
SECTION 1. SEC 2.01(1)(c)5 is created to read:

SEC 2.01(1)(c)5 The issuer's annual general purpose financial statements are
prepared according to generally accepted accounting principles as provided in subd. 1,
except that the auditor's opinion is qualified with respect to the recognition of property
tax revenue.

SECTION 2. SEC 2.01(1)(d)5 is created to read:

SEC 2.01(1)(d)5 With respect to par. ()5, the financial statements are prepared
in accordance with generally accepted accounting principles, except that the auditor's
opinion is qualified with respect to the recognition of property tax revenue, or equivalent
language.

ANALYSIS

These proposed permanent rules are being developed to be in place upon the
expiration of identical emergency rules that were issued by Order of the Wisconsin
Commissioner of Securities Office on June 18, 1996, and became effective on July 1,
1996 following publication in the official state newspaper and the required filings with
the Secretary of State and the Revisor of Statutes Bureau. The proposed permanent
rules, as do the emergency rules, adopt an alternative accounting guideline for the
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preparation of financial statements for certain governmental issuers of securities
(principally Wisconsin public school districts and Wisconsin vocational school districts)
utilizing the securities registration exemption in 5. 551.22(1)(a), Wis. Stats., for
purposes of offering and selling their debt securities to public investors in Wisconsin.
The alternative guideline created in SEC 2.01(1)(c)5, Wis. Adm. Code, allows an
exception to the "full-GAAP" financial statement requirement where the issuer's
financial statements are full-GAAP except that the auditor's opinion is qualified with
respect to the recognition of property tax revenue (which results from an interpretation
by the staff of the Governmental Accounting Standards Board). Wisconsin public
school and vocational school district securities issuers having “full-GAAP" financial
statements have previously to date been able to sell their debt securities in reliance on
automatic use of the registration exemption in s. 551.22(1)(a), Wis. Stats., (without the
need for any exemption filing with this Division). Under the new alternative accounting
guidelines (which still require "full-GAAP" financials, but allow the auditor's opinion to be
qualified with respect to the recognition of property tax revenue item) those
governmental securities issuers impacted by the GASB staff interpretation—which in
absence of the alternative accounting guidelines in the new rules would have to make
filings under Ch. 551—will continue to be able to rely on "automatic" use of the
registration exemption of 551 .22(1)(a) without the need for any filing with this Division.

The emergency rules adopting the alternative accounting guideline were
developed in consuitation with representatives of municipal/governmental securities
issuers, bond attorneys and public accounting groups who recently informed the
Administrator that interpretations by the Governmental Accounting Standards Board
("GASB") through its staff with respect to accounting treatment for property tax
recognition may cause many Wisconsin public school districts and vocational school
districts to have the audit opinions for their financial statements qualified with respect to
the deferral of taxes. The existence of a qualified auditor's opinion would preciude use
of the s. 551.22(1)(a), Wis. Stats., registration exemption on a self-executing basis for
offers and sales of a school district's debt securities to the public.

The specific accounting issue involves interpretation of the current accounting
standard for property tax recognition established by the National Council on
Govemnmental Accounting ("NCGA") Interpretation 3 "Revenue Recognition—Property
Taxes." The accounting interpretation issue is presented as a result of the interplay of
the following two factors: (1) most public school and vocational school districts operate
on (and their financial statements are prepared on) a July 1 to June 30 fiscal year; (2)
the Wisconsin Statutes authorize the various Wisconsin local units of government to
allow the payment of property taxes (which provide the funding for payment of public
school ahd vocational school district debts and obligations) to be made in instaliments
on January 1 and July 31 of a given year (for example 1996) relating to taxes levied (in
the 1996 example given) for a school district's fiscal year extending from July 1, 1995 to




June 30, 1996.

Because the July 31 date for payment of the second property tax instaliment is
after the June 30 fiscal year for the school districts, the staff of the GASB in
communications with representatives of Wisconsin accounting organizations and school
district associations on the issue, set forth the GASB staff's view that the July 31 tax
instaliment revenues may not be recognized for purposes for fiscal years ending the
preceding June 30. As a result, auditors for Wisconsin public school districts and
vocational school districts would need to show in such school districts' financial
statements, deferred revenue for the July 31 instaliment property taxes. Despite
requests for reconsideration, the GASB staff has not changed its position.

Such GASB staff interpretation has resulted in property tax revenue and fund
balance amounts as shown in most Wisconsin school districts' audit reports being
different from that required to be shown in such districts' Annual Reports and budget
documents, thus causing confusion as to what a particular district's financial position
actually is. The State of Wisconsin Department of Public instruction believes that the
GASB staff interpretation, in the context of the Wisconsin statutes goveming the timing
of property tax levies and payments, does not result in appropriate school district
revenue and fund balance financial statement presentations.

As a consequence, Wisconsin public school and vocational school districts may
be requesting that their external auditors prepare their district's audited financials
without showing deferred revenue for uncollected property taxes—-which may resuit in
the auditor issuing a qualified opinion. The issuance of such a qualified audit opinion
would preclude use of the s. 551.22(1)(a), Wis. Stats., registration exemption on a self-
executing basis for offers and sales in Wisconsin of the school district's debt securities

to the public.

Therefore, in similar fashion to emergency rule-making action taken by the
agency in 1982 and 1994, and for the purpose of alleviating disruption that would occur
to the near-term borrowing/bonding plans of governmental school district issuers that
regularly claim "automatic" exemption status under s. 551.22(1)(a), Wis. Stats., for the
offer and sale in Wisconsin of their debt securities, the Division of Securities, in
consultation with representatives of school district issuers, bond attorneys and
accounting groups, is adopting these rules designating an alternative-to-full-GAAP
financial statement provision to deal with this accounting issue to enable school district
issuers to continue to use the exemption in s. 551.22(1)(a), Wis. Stats., on a self-
executing basis. Also, this rule-making action is warranted because there is no investor
protection securities regulatory purpose served by requiring such school district issuers
to make a filing with this agency (for a bond offering they otherwise wouild make without
a filing) solely because of the existence of a one-sentence qualification contained in the
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auditor's opinion for the issuer’s financial statements.

The rule created in s. SEC 2.01(1)(c)5 designates as a permitted alternative
accounting guideline for purposes of use of the registration exemption in s.
551.22(1)(a), Wis.. Stats., GAAP, but where the auditor's opinion is qualified with
respect to the recognition of property tax revenue. The rule created in s. SEC
2.01(1)(d)5 provides that the auditor's opinion with respect to the financial statements of
issuer covered by the rule in SEC 2.01(1)(c)5 must contain language comesponding to
the qualification language in SEC 2.01(1)(c)5.

Initial Requlatory Flexibility Analysi

. There is no small business impact to these rules because they relate solely to
municipal/governmental securities issuers.

The proposed rules will have no fiscal effect on the agency, and a copy of the
complete Fiscal Estimate is available upon request to the agency. The proposed rules
effect on local units of government is discussed in detail in the Summary portion of this
Rule-Making Hearing Notice.

U

Contact Person:

Questions regarding the proposed rule may be directed to agency General
Counsel Randall E. Schumann, 101 East Wilson Street, P.O. Box 1768, Madison, wl
53701; (608) 266-3414.

DATED at Madison, Wisconsin this s day of July, 1996.

[SEAL]
PATRICIA D. STRUCK
Administrator
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Assembly Committee on Insurance, Securities, and Corporate Policy
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TO: SA
FROM: DD
RE: AB 650

This was something that Governor Thompson had proposed a session or
two ago according to Gordon Anderson. He also said that the
problems outlined in the letter are real ones. Rep. Green talked
with American Medical Security and also brought up this and a few
other questions.




October 31, 1995

Representative Joseph Handrick
21 N, Capitol
Madison, WI 53708

Dear Representative Handrick:

Assembly Bill 650, relating to removing the prohibition against
reducing provider fees, was referred this week to the Assembly
Insurance, Securities and Corporate Policy committee, of which I am
the chair.

A number of concerns have been brought to my attention regarding
your bill. Among these, which concern me the most, is the possible
increased cost to other consumers. Once indigent patients realize
they can receive health care at no cost to themselves, utilization
increases and in turn, costs for consumers who pay co-payments.

I would be willing to work with you on this bill. Perhaps by
better defining "financial hardship" in the state statutes we can
still get to the people who need help without increasing health
care costs for consumers.

Thank you for your consideration. ’D;Lﬂ /
Singerel ’

(-

Sheryl . Albers
State Representative
50th Assembly District
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MEDICAL SECURITY

R for Good Health®

Comments Regarding LRB- 2997/1
Waiver of Co-Pay and Deductible at Physician’s Discretion

Most health insurance policies require the policy holder to be responsible for a portion of
medical bills. This can be in the form of a co-payment, which is usually a nominal amount
(85 - $25) paid by the patient at the time of service. It may also be a deductible, or a fixed
amount the patient is responsible for before insurance coverage begins. This amount
usually ranges anywhere from $100 to $1500 or more. The co-payments and deductibles
are paid directly to the health care provider. Each policy has a specified out-of-pocket
maximum, meaning that any costs incurred after this amount is reached are paid by the
Insurance company.

It is our feeling that allowing physicians to arbitrarily waive charges which are the
patient’s responsibility removes the strongest proven mechanism against over-
utilization, unnecessary procedures and testing, and fraudulent billing practices,
American Medical Security dees not object to physicians waiving co-payments or
deductibles in cases of financial hardship - which they are allowed to do under
current law. J—

Representative Ha;géxjak)proposing that a physician may waive the deductible or co-pay
regardless of the financial circumstances of the patient. Current law states that a physician
may only do so in cases where the patients is experiencing financial hardship. While it

may appear that this is a simple proposal granting physicians and other health care
providers the option to reduce fees for the sake of their patients, the end result may )

be increased costs for everyone. /%&

¢ ,
Carriers generally do not object to health care providers waiving co-payments or j)‘
deductibles if providers do not try to shift the costs to other consumers. In today’s M
competitive marketplace most physicians cannot afford to sacrifice the revenue co- OM
payments and deductibles bring in. Because co-payments and deductibles are most often /Uh
related to the first few instances (and frequently the only time) a patient seeks care in any
given year, they are considered among the primary sources of income for health care W‘}O
providers. This is especially true in cases where providers have agreed to reduce their fees

in order to be a part of a network, The co-payments that they receive from network m i
patients are intended to help them recover a portion of the reduced fees. So why would ‘
physicians want to give up this portion of their cash flow? WQN

It’s simple. They don’t lose money. In fact, they make more through increased
utilization, excessive testing, and often over-billing insurance carriers.

Consider the following:

Co-payments and deductibles are something that consumers willingly accept responsibility
for. Their employers enter into contractual arrangements with insurance carriers with the -

3100 AMS Blvd. = PO, Box 19032 « Creen Bay, Wi S4307-9037 « £14.421-1111 = 800-232-5432 « FAX Lid-4210-2270
Underwnitien byt United Wisconan Life Tseranee Conpay - AM. Best Rating: A Froclent

L LR0201-00 100 wea
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understanding that certain rates have been granted based partially on the amount of co-
payments and deductibles. Rates are significantly lower for higher deductibles and co-
payments, but not for the reasons you may think. Co-payments and deductibles actually
represent a small portion of a consumer’s medical costs, but they are the initial costs, and
often times charges that they incur every time they seek care, or have a test done. Co-
payments are a mechanism which helps patients associate value with receiving health care
services. They are the single most effective means to keep utilization and costs low.
A $1S5 co-pay is not going to keep someone with a broken leg from seeking
treatment, but it usually deters them from going to the emergency room for a
headache,

The effects of co-payments on utilization are best illustrated with an experience at
American Medical Security. A few years ago, we introduced a line of benefit products
called our Gold Plans. The Gold Plans had a small co-pay, ranging from $5-$20, which
the insured paid to the provider at the time of service. What was different about the Gold
Plans is that they also included a co-payment per service. So, an insured with a $5 co-pay
paid $5 for every x-ray, every test, etc. in addition to the $5 per visit.

What was the result? Consumers began to notice how many charges there were for
different services. Utilization decreased sharply for things like small cuts and scrapes,
poison ivy rashes, and stomachaches. In fact, when renewal time came around, rates
remained virtually unchanged for our $20 Gold plans. Knowing that they would be
responsible for $20 of every service performed taught consumers to only seek care
when they needed it, which helps keep costs low for everyone. Rates were increased
on our $S co-pay plans because utilization was higher. In this case, consumer
responsibility of amounts as low as $15 were very effective in controlling health care
costs.

We also noticed a sharp decline in fraudulent claims. If our auditors did not catch
suspicious claims, the customers were quick to call when they received a bill for services
that were not performed. Our customers became the best watchdogs in fighting
insurance fraud.

Allowing physicians to arbitrarily waive co-pays and deductibles results in a domino
effect of negative health care trends. Once a deductible has been waived, utilization

5 skyrockets, which increases costs for all policyholders. Quality of care suffers if physicians
order excessive and unnecessary testing to recover the waived fees There is a greater
temptation for fraudulent billing. In addition, the contracts that carriers have with not only
network physicians but the people they insure are violated.
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MEDICAL SECURITY

R for Good Health®

Comments Regarding LRB- 2997/1
Waiver of Co-Pay and Deductible at Physician’s Discretion

Most health insurance policies require the policy holder to be responsible for a portion of
medical bills. This can be in the form of a co-payment, which is usually a nominal amount
($5 - $25) paid by the patient at the time of service. It may also be a deductible, or a fixed
amount the patient is responsible for before insurance coverage begins. This amount
usually ranges anywhere from $100 to $1500 or more. The co-payments and deductibles
are paid directly to the health care provider. Each policy has a specified out-of-pocket
maximum, meaning that any costs incurred after this amount is reached are paid by the
insurance company.

It is our feeling that allowing physicians to arbitrarily waive charges which are the
patients responsibility removes the strongest proven mechanism against over
utilization, unnecessary procedures and testing, and fraudulent billing practices.
American Medical Security does not object to physicians waiving co-payments or
deductibles in cases of financial hardship - which they are allowed to do under
current law.

Representative Handrick is proposing that a physician may waive the deductible or co-pay
regardless of the financial circumstances of the patient. Current law states that a physician
may only do so in cases where the patients is experiencing financial hardship. While it
may appear that this is a simple proposal granting physicians and other health care
providers the option to reduce fees for the sake of their patients, the end result may
be increased costs for everyone.

Carriers generally do not object to health care providers waiving co-payments or
deductibles if providers do not try to shift the costs to other consumers. In today’s
competitive marketplace most physicians cannot afford to sacrifice the revenue co-
payments and deductibles bring in. Because co-payments and deductibles are most often
related to the first few instances (and frequently the only time) a patient seeks care in any
given year, they are considered among the primary sources of income for health care
providers. This is especially true in cases where providers have agreed to reduce their fees
in order to be a part of a network. The co-payments that they receive from network
patients are intended to help them recover a portion of the reduced fees. So why would
physicians want to give up this portion of their cash flow?

It’s simple. They don’t lose money. In fact, they make more through increased
utilization, excessive testing, and often over-billing insurance carriers.

Consider the following:

Co-payments and deductibles are something that consumers willingly accept responsibility

~ for. Their employers enter into contractual arrangements with insurance carriers with the

LH-0001-00-1-00 8/94
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understanding that certain rates have been granted based partially on the amount of co-
payments and deductibles. Rates are significantly lower for higher deductibles and co-
payments, but not for the reasons you may think. Co-payments and deductibles actually
represent a small portion of a consumer’s medical costs, but they are the initial costs, and
often times charges that they incur every time they seek care, or have a test done. Co-
payments are a mechanism which helps patients associate value with receiving health care
services. They are the single most effective means to keep utilization and costs low.
A S$15 co-pay is not going to keep someone with a broken leg from seeking
treatment, but it usually deters them from going to the emergency room for a
headache. ‘

The effects of co-payments on utilization are best illustrated with an experience at
American Medical Security. A few years ago, we introduced a line of benefit products
called our Gold Plans. The Gold Plans had a small co-pay, ranging from $5-$20, which
the insured paid to the provider at the time of service. What was different about the Gold
Plans is that they also included a co-payment per service. So, an insured with a $5 co-pay
paid $5 for every x-ray, every test, etc. in addition to the $5 per visit.

What was the result? Consumers began to notice how many charges there were for
different services. Utilization decreased sharply for things like small cuts and scrapes,
poison ivy rashes, and stomachaches. In fact, when renewal time came around, rates
remained virtually unchanged for our $20 Gold plans. Knowing that they would be
responsible for $20 of every service performed taught consumers to only seek care
when they needed it, which helps keep costs low for everyone. Rates were increased
on our $5 co-pay plans because utilization was higher. In this case, consumer
responsibility of amounts as low as $15 were very effective in controlling health care
costs.

We also noticed a sharp decline in fraudulent claims. If our auditors did not catch
suspicious claims, the customers were quick to call when they received a bill for services
that were not performed. Our customers became the best watchdogs in fighting
insurance fraud.

Allowing physicians to arbitrarily waive co-pays and deductibles results in a domino
effect of negative health care trends. Once a deductible has been waived, utilization
skyrockets, which increases costs for all policyholders. Quality of care suffers if physicians
order excessive and unnecessary testing to recover the waived fees. There is a greater
temptation for fraudulent billing. In addition, the contracts that carriers have with not only
network physicians but the people they insure are violated.
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State of Wisconsin LRB-2997/1
1995 - 1996 LEGISLATURE PJKijrdslb

1 AN AcCT+o repeal 146.905 of the statutes; relating to: removing the prohibition

2 against reducing provider fees.

Analysis by the Legislative Reference Bureay

Under current law, a health care provider or a pharmacist who provides a ser-
vice or a product to an individual with coverage under a health insurance policy may

or offer to do so, unless payment of the total fee would impose an undue financial
hardship on the individual. This bill repeals the prohibition against reducing or
eliminating a copayment or a deductible altogether.

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

3 SECTION 1. 146.905 of the statutes is repealed.
4 (END)




Wisconsin Statutes - Insurance Related Laws
Chapter 146 -- MISCELLANEOUS HEALTH PROVISIONS

T-

146.905 Reduction of coinsurance or deductible prohibited

(1) Except as provided in sub. (2), a health care provider, as
defined in s. 146.81(1), or a pharmacist licensed under ch. 450, that
provides a service or a product to an individual with coverage under a
disability insurance policy, as defined in s. 632.895(1) (a), may not
reduce or eliminate or offer to reduce or eliminate coinsurance or a
deductible required under the terms of the disability insurance policy.

(2) Subsection (1) does not apply if payment of the total fee would
impose an undue financial hardship on the individual receiving the
service or product.

HISTORY 1991 Act 250, § 9.
DATE NEW 1991

SUBJECT CATEGORY 060 - Health insurance / insurers
300 - The policy

INDEX < Deductibles > < Health care providers > < Waivers >

< Copayments > < Health care providers > < Waivers >

< Health insurance > < Deductibles > < Health care providers >
< Pharmaceutical services > < Deductibles > < Waivers >

INFORMATION TYPE TEXT

DOCUMENT ID WI STAT RL 146.905




State Medical Society of Wisconsin
Over 150 Years of Caring

TO: State Representative Joseph Handrick

FROM: M. Colleen Wilson, Legislative Counsel
Government Relations

RE: Proposed Circulation Memo for LRB 2997
relating to repealing Wis. Stat. sec. 146.905

DATE: August 28, 1995

Following is proposed language for the circulation memo for the aforementioned bill
draft.

RB 2997/1 proposes the repeal of Wis. Stat. sec. 146.905, which currently
prohibits health care providers from waiving or reducing an individual’s health
insurance copayment or deductible. Current law only allows the waiver or
reduction of a copayment or deductible in the case of undue financial hardship, but
fails to define undue financial hardship, thereby imposing a significant burden on
patients and providers alike, as they both struggle to make that determination.
Repealing Wis. Stat. sec. 146.905 leaves the determination to the provider, who

\ would be given the ability to make the decision on a case-by-case basis without
__fear of violating the law.

A copy of the LRB analysis and proposed language follows. Please contact my
office at 266-7141 if you would like to sign on as a co-author.

Please feel free to use this language, or any other variation of it. If you have any
questions, please contact me at (608)257-6781.

MARCIA J. S. RICHARDS, MD, President

RICHARD H. ULMER, MD, President-Flect

THOMAS L. ADAMS, CAE, Executive Vice President
HARRY J. ZEMEL, MD, Treasurer

330 EAST LAKESIDE ST. « PO BOX 1109 MADISON, W1 53701-1109 « (608) 257-6781 « FAX 608-283-5401
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AN
PRO-LIFE WISCONSIN

P.O. BOX 8104 - JANESVILLE, WISCONSIN 53547-8104
(608) 757-9990 - FAX (608) 757-9993

PRO-LIFE
WISCONSIN

February 1, 1994

Mary C. Matuska
State Director

To: Selected Legislators
From: Mary Catherine Matuska, state director
Re: LRB 0796/1 "Insurance Coverage for Contraceptives' - promoted by Rep. Rebecca Young (D-Madison)

Pro-Life Wisconsin strongly opposes LRB 0796 for the following reasons:

1) LRB 0796 is a pro-abortion bill. Although the term "contraceptive” is used, implying prevention of pregnancy, the
bill is worded in such a way that it includes in the coverage chemicals and devices that sometimes terminate the life of a

tiny human being, causing an early abortion, Such drugs and instruments are known as "abortifacients”. Rep. Young

Section 7, lines 14-17 state, "Contraceptive article does not include any drug...or device of any nature prescribed
for the nse in terminating the pregnancy of a woman who is known by the prescribing licensed health care provider 10 be
pregnant.” (emphasis added) Articles such as Norplant and Depo- Provera often cause early abortions, but because they
are intended to prevent pregnancy, they would still be included for coverage, even with this updated definition. Only
singly-intended abortion-causing devices/drugs such as the abortion pill, RU 486, would be excluded.

Example: Norplant is suppose to suppress ovulation, thus preventing the possibility of pregnancy. However,
according to researchers, ovulation still occurs nearly 50% of the time. If fertilization does take place and a new human
being is formed, Norplant works to terminate the pregnancy by altering the mother's uterine lining, preventing
implantation, and thus causing a chemical abortion.

"Known to be pregnant” problem: With such wording included, numerous abortions could be performed as
“menstrual extractions”. The lining of the uterus, and any preborn baby who may be present, isremoved. Sucha
procedure may be performed upon a woman without first obtaining a pregnancy test---thus, a woman undergoes an
abortion without actually being "known to be pregnant”.

BI'S WO p ed 10 D4 housands o 0 fund ed } ; AccordingtotheFiscalEs&mateof
last year's version of this bill, "a staff model HMO...has es imated a $.91 per member/per month cost to provide
contraceptive articles." Health care costs continue to rise, and this pro-abortion bill forces individuals to pay nearly $1
more per month to fund these chemicals and devices. We respect innocent human life from the moment of fertilization,
and this would mandate our participation in destroying these innocent human beings.

3) "Contraceptive services" are not medically necessary. In fact, many health problems are caused by contraceptives.
For example, Norplant can change lipid metabolism which can adversely affect blood pressure and risk of heart attack. It
also can cause frequent numbness, increased body weight, and uterine cramping. As a matter of fact, on June 16, 1994 a
national class action lawsuit was filed against Norplant's distributor, Wyeth-Ayerst Laboratories, on behalf of 200 women
seeking damages for pain, suffering, and scaring due to Norplant. On April 11, 1994, the Birmingham Post-Herald
reported that an Alabama woman died from a "lack of oxygen (o the brain” after a surgical attempt to remove Norplant.

Our state office has resource materials outlining the problems with Norplant, Depo-Provera, “the birth control
pill", etc. Please feel free to contact our office for any information or to discuss this piece of pro-abortion legislation.
Thank you for your time and attention to this crucial matter.

o AN AFFILIATE OF
e AMERICAN LIFE LEAGUE




April 12, 1995

Representative Rebecca Young
P.0. Box 8953
Madison, WI 53708

Dear Representative Young:

I am writing in response to your request for a public hearing regarding
Assembly Bill 131 relating to requiring disability insurance policies to cover
contraceptive articles and services.

1 believe similar legislation was advanced last session while I served on the
Insurance, Securities, and Corporate Policy committee. My position from last
session should give you an indication that I see no reason to have a hearing
in the immediate future.

Thank you for taking the time to write.

{incere]y, .
S//)hgﬂ ;f/‘/il»uw

Sheryl K= Mbers
State Representative
50th Assembly District

Office: P.O. Box 8952 « State Capitol » Madison, WI 53708-8952 « (608) 266-8531
Message Hotline: (800) 362-9472

Home: 56896 Seeley Creek Rd.» Loganville, Wi 53943 « (608) 727-5084
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STATE REPRESENTATIVE - SEVENTY«SIXTH ASSEMBLY DISTRICT

April 3, 1995

Representative Sheryl Albers, Chairperson
Assembly Committee on Insurance, Securities,
and Corporate Policy

State Capitol, Room 136 South

Madison, WI 53708

Dear Representative Albers:

1 am writing to respectfully request that your committee hold a public hearing
on one of my bills, Assembly Bill 131, relating to requiring disability
insurance policies to cover contraceptive articles and services.

This bill was introduced and referred to your committee on February 14th, over
a month ago.

I believe that contraceptives are obviously an integral component of family
planning that all families shouTd have available to them and which would save

scarce health care funds and prevent abortions. Consequently, I view AB 131
as a modest proposal toward that end.

Thank you for your consideration.

Sincerely,

(;
REBECCA YDUNG
State Representative
76th Assembly District
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