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CHAPTER 619
RISK-SHARING PLANS

SUBCHAPTERI 619.125 Health insurance risk—sharing plan fund.
GENERAL PROVISIONS 619.13 Participation of insurers.
619.01 Mandatory risk—sharing plans. 619.135 Insurer assessments for premium and deductible reductions.
619.02 State contribution for federally reinsured losses. 619.14 Coverage.
619.03 Voluntary risk-sharing plans. 619.145 Alternative plans.
619.04 Mandatory health care liability risk—sharing plans. 619.15 Board of governors.
SUBCHAPTER Il 619.16 Administering carrier
MANDATORY HEALTH INSURANCE RISK-SHARING PLAN 619.165 Reductions in premiums for low—income eligible persons.
619.10 Definitions. 619.167 Reductions in premiums for other eligible persons.
619.11 Establishment of plan. 619.17 Contents of plan.
619.12 Eligibility determination. 619.175 Waiver or exemption from provisions prohibited.
619.123 Rules for review of physician certification. 619.18 Chapters$500to 645applicable.
Cross—reference: See definitions in s§€00.03 610.01and628.02 surplusdetermined by the commissioner actingjer s$s623.11
and623.12
SUBCHAPTERI 3. No countytown, villageor city shall be required to partici
patein any municipaliability risk—sharing plan promulgated or
GENERAL PROVISIONS approved by the commissioner under this section or be assessed

for the cost of any such plan in which it is not participating.
619.01 Mandatory risk-sharing plans. (1) ManpaTory . . 4 A foster home protection insurance pidrall require par
pLANS. (a) Establishment of plansf the commissioner finds after ticipation by all |nsurﬁrs |nsur|nfg E‘ersons In tlrlus stm&sl'_rpoll-
ahearing thain any part of this state automobile insurance,progQ'ESdescr'beol irsubchs! orlll of ch. 632and all agents licensed
erty insurance, health care liability insurance, liability insuranc@ "ePresent such insurers in tisigte except that the comeis

$jg@nermay exclude classes of persons for administrative conve

but not to include coverage for risks which are determined to Y . ; .
uninsurableworkers compensation insurance, insurance coveffi€Nceor because it is not equitable or practicable to require them

agefor foster homes or treatment foster homes or insurance- cov@Participate in the plan. .

agefor group homes is not readily available in the voluntaay 4m. A treatment foster home protectimrsurance plan shall
ket, and that the publiénterest requires such availabilitthe requireparticipation by all insurers insuring persons in this state
Commissionen’nay by rule either promu|gate p|ans to providé.lnderpohcles described in subchsDrIII of Ch. 632and all agents
suchinsurance coverages for any risks in this state which are edigensedto represent such insurers in this state except that the
tably entitled to but otherwise unable to obtain such coverage,G@mmissionemay excludeclasses of persons for administrative
may call upon the insurance industry to prepare planthe cora conveniencer because it is not equitable or practicabletpire

missioner’sapproval. themto participate in the plan.
(b) Purposes and contents of risk-shariplgns. The planpro 5. A group home protection insurance ptdrall require par
mulgatedor prepared under pdg) shall: ticipation by all insurers insuring persons in this state under poli

|giesdescribed irsubchsl orlll of ch. 632and all agents licensed

1. Give consideratioto the need for adequate and readi . - g :
represent such insurers in tlisiate except that the commis

accessibleoverage, to alternative methods of improving the m

ket affected, to the preferences of the insurers and agents, tofi€rmay exclude classes of persons for administrative conve
inherent limitations of the insurance mechanism, to the need RigNceor because itis not equitable or practicable to require them

reasonableinderwriting standards, and to the requiremeneaf (O Participate in the plan.

sonableloss prevention measures; (d) Voluntary participation. The plan may provide for optional
2. Establish procedures that will create miniminterference Participationby insurers not required to participate under (ojr
with the voluntary market; (e) Classifications and ratesEach plan shall provide for the

3. Spread the burden imposed by the facility equitably arﬁﬁg'ﬁhodof classifying risks and making and filing rates applicable

efficiently within the industry; and eto.

4. Establish procedures for applicants and participartawe __(2). BASISOFPARTICIPATION. The plan shall specify the basis of
grievanceseviewed by an impartial body participation of insurers and agents and the conditions under

(c) Persons equired to participate. 1. Each plan, except aWh'Ch risks must be accepted. L
healthcare liability insurance plaa, foster home protection insur __(3) DUTY TOPROVIDESERVICE. Every participating insurer and
anceplan, a treatment foster home protection insurance plan gi¢gntshall provide to any person seeking coverages of kinds
grouphome protection insurance plan, shall require participatigif@ilablein the plans the services prescribed in the plans, includ
by all insurers doing any business in this stattheftypes covered INg full information on the requirements and procedui@s
by the specific plan and all agents licensed to represent such inSff@iningcoverage undethe plans whenever the business is not
ersin this state for the specified types of business, except that Baced in the voluntary market. _ o
commissionemay excludeclasses of persons for administrative (4) Commissions. The plan shalspecify what commission
conveniencer because it is not equitable or practicabletpire  ratesshall be paid for business placed in the plans.
themto participate in the plan. (5) PrROVISION OF MARKETING FACILITIES. If the commissioner

2. Each health care liability insurance pkfrall require par finds that the lack of cooperating insurers or agents in an area
ticipation by all insurers insuringersons in this state againstnakesthe functioning of the plan di€ult, the commissionemay
liability resulting from personal injuries. Any deficit in a healtiprder that the plan set up branch servicticet or take other
careliability insurance plan imny year shall be recouped by actuappropriatesteps to ensure that service is available.
arially sound rate increases which take into account any plan sur(6) TrRaNSITION. The existing assigned risk plan setwraler
plus and are applicable prospectivelyach plan shall maintain as.204.51 (2) 1967 stats., and the existing rejected risk plan set up
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unders. 205.15 1967 stats., shall continue unless changed iisks, and may provide additional or excess limits coverage for
accordancevith this chapter anyor all of these risks.

(7) Henwrs caReviaLTy poucyLvirs. (@) Primary cover MO, A9SE 210 1875 b s e oo o derz e o
ageplans. Health care liability insurance plans established undgjs 31q 1989 a. 565.259 1989 a. 185,29 1991 a. 3151993 a. 446
this paragraph shall provide minimum coverage to insureiff®in  Questions regarding plans and boards discusgkdtty. Gen. 127
amount of not less than $200,000 for each occurrence and
$600,000for all occurrences in angne policy year for occur 619.02 State contribution for federally reinsured
rencesbefore July 1, 1987, $300,000 for each occurrence alogses. (1) ASSESSMENTOF INSURERS. The commissioner is
$900,000for all occurrences in angne policy year for occur authorizedto assess each insurance compauathorized to do
renceson or after July 1, 1987 and before July 1, 1988, atisinessn this state an aggregate amounfisigit to providea
$400,000for each occurrence and $1,000,000 for all occurrencesd to reimburse the U.S. secretarfyhousing and urban devel
in any one policy year for occurrenaas or after July 1, 1988, for opmentin the manner set forth in sec. 1223 (a) (1) of the national
the protection of persons who are legally entitled to recover dahousingact as amended by sett0B of the urban property protec
agesfrom the insured for errors, omissions or neglect in the péion and reinsurance aof 1968, R.. 90-448 82 Stat. 476. The
formanceof the insured professional services. If an insured hagssessmerghall beon those lines reinsured during the current
excesdimits liability coverage or such coverage is available to thearin this stateby the U.S. secretary of housing and urban devel
insured,the coverage provided under such plans shall be equaPmentpursuant to such act. The assessment shall be in the pro
the minimum level of suckexcess limits coverage. If the insuredortionthat the premiumsarned during the preceding calendar
doesnot have excess limitibility coverage and such coverageyearby each such company in this state bear to the aggregate pre
is not available to the insured, the commissioner may establBiimsearned on those lines in this state by all insurers. The fund
minimum levels of coverage higher than the minimum limit§hay be provided in whole or in part from appropriations by the
specifiedin this paragraph for such plans. legislature.

(b) Supplemental liability coverage planslealth care liabil (2) RecoupMeNT. Ratesused by an insurer shall not be
ity insurance plans of the kind authorized under (@maybe deemedexcessive becaugbey contain an amount reasonably
establishedy the commissioner under this paragrapprtvide ~ calculatedto recoup assessments made under this section.
coverageto supplemenprimary coverage provided by insurers ) ) )
authorizedunder ch6110r 618 Such plans may be in an amounf19.03 Voluntary risk-sharing plans.  Insurersdoing
no greatetthan $100,000 for each occurrence and $300,000 for Ryisinesswithin this state are authorized to prepare voluntary plans
occurrencesn any one policy yeabut the total combined pri providing any specified kind, line or class of insurance coverage

maryand supplemental coverage may not exceed the listitd  OF subdivision or combination thereof for all or any partto$
lishedby s.655.23 (4) statein which such insurance is not readily available in the volun

tary market and in which the public interest requiresatraglabil
ity of such coverage. oluntary risk—sharing plans shall bab
mitted to the commissioner and #pproved may be put into
operation.

History: 1979 c. 1021991 a. 315

(8) HEALTH CARE LIABILITY POLICY PROVISIONS. Health care
liability insurance plans established undkis chapter may
include liability coverages normally incidental to healtare
liability insurance if such coveragernist readily available in the
voluntary market.

(8m) PrEMIUM ASSESSMENT. Health care liability plans estab 619.04 Mandatory health care liability risk—sharing
lishedunder this chapter shall pay a fee equal to 2% of net pggans. (1) The commissioner shall promulgate rules establish
miumscollected to the department of administration for servicéigg a plan of health care liability coverage for health care provid
from state agencies not otherwise gt to the plan. ersas defined in $55.001 (8)

(9) FOSTERHOME PROTECTIONINSURANCE. In this section “fos (3) The plan shall operate subject to the supervision and
ter home protection insurance” means insurance coverage-to pipprovalof aboard of governors consisting of 3 representatives
tectpersons who receive a license to operate a foster hodes  of the insurance industry appointed by and to serve at the pleasure
S.48.62 (1) (ajpgainst the unique risks, determined bydber  of the commissionern person to be named by the state bar associa
missionerto which such persons are exposed. If the persons héwe, a person to be named by thés¥dnsin academy of trial law
insurance which covers any of these riskefoster home protec yers,2 persons to be named by thés#énsin medical socigta
tion insurance may insure against any or all of the other asks, personto be named byhe Wsconsin hospital association, the
may provide additional or excess limits coverage for any or all ctbmmissioneror a designated representative employed by the
theserisks. office of the commissioner and 4 public memberseast 2 of

(9m) TREATMENT FOSTERHOME PROTECTIONINSURANCE. In  Whomare not attorneys ghysicians and are not professionally
this section “treatment foster home protection insurance” meadéliated with any hospitabr insurance compangippointed by
insurancecoverage to protect persons who receive a licensetf§ governor for staggered 3-year terms. The commissioriee or
operatea treatment foster home unde#8.62 (1) (b)against the commissioner’srepresentative shall be the chairperson of the
uniquerisks, determinetly the commissiongto which such per boardof governors. Board members shall be compensated at the
sonsare exposed. If the persons have insurance that covers @§of $50 per diem plus actual and necessary travel expenses.
of these risksthe treatment foster home protection insurance may (5) The plan shall dier professional health care liability cov
insureagainst any oall of the other risks, and may provide addieragein a standard policy form. The plan shall inclualet, not be
tional or excess limits coverage for any or all of these risks. limited to, the following:

(10) GROUP HOME PROTECTION INSURANCE. In this section (a) Rules for the classification of risks arades which reflect
“group home protectioinsurance” means insurance coverage fastand prospective loss and expense experienatfferent
protect persons who receive a license to operate a group homaraasof practice.
providedin s.48.625against the unique risks, determinecthoy (b) A rating plan which takes into consideratibie loss and
commissionerto which such persons aggposed. If the personsexpense experience of the individual health care provider which
haveinsurance which covers any of these risks, the group homesultedin the paymendf money by the plan or other sources, for
protectioninsurance may insure against any or all of the othdamagesrising out of the rendering of health care byhhalth

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/1967/205.15
https://docs.legis.wisconsin.gov/document/statutes/1995/619.01(7)(a)
https://docs.legis.wisconsin.gov/document/statutes/1995/ch.%20611
https://docs.legis.wisconsin.gov/document/statutes/1995/ch.%20618
https://docs.legis.wisconsin.gov/document/statutes/1995/655.23(4)
https://docs.legis.wisconsin.gov/document/statutes/1995/48.62(1)(a)
https://docs.legis.wisconsin.gov/document/statutes/1995/48.62(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/1995/48.625
https://docs.legis.wisconsin.gov/document/acts/1975/2
https://docs.legis.wisconsin.gov/document/acts/1975/79
https://docs.legis.wisconsin.gov/document/acts/1975/147
https://docs.legis.wisconsin.gov/document/acts/1975/147,%20s.%2054
https://docs.legis.wisconsin.gov/document/acts/1975/199
https://docs.legis.wisconsin.gov/document/acts/1977/131
https://docs.legis.wisconsin.gov/document/acts/1977/172
https://docs.legis.wisconsin.gov/document/acts/1979/56
https://docs.legis.wisconsin.gov/document/acts/1979/56
https://docs.legis.wisconsin.gov/document/acts/1979/57
https://docs.legis.wisconsin.gov/document/acts/1979/102
https://docs.legis.wisconsin.gov/document/acts/1979/102,%20s.%20236
https://docs.legis.wisconsin.gov/document/acts/1979/177
https://docs.legis.wisconsin.gov/document/acts/1983/27
https://docs.legis.wisconsin.gov/document/acts/1983/158
https://docs.legis.wisconsin.gov/document/acts/1983/192
https://docs.legis.wisconsin.gov/document/acts/1985/135
https://docs.legis.wisconsin.gov/document/acts/1985/176
https://docs.legis.wisconsin.gov/document/acts/1985/335
https://docs.legis.wisconsin.gov/document/acts/1985/340
https://docs.legis.wisconsin.gov/document/acts/1989/56
https://docs.legis.wisconsin.gov/document/acts/1989/56,%20s.%20259
https://docs.legis.wisconsin.gov/document/acts/1989/187
https://docs.legis.wisconsin.gov/document/acts/1989/187,%20s.%2029
https://docs.legis.wisconsin.gov/document/acts/1991/315
https://docs.legis.wisconsin.gov/document/acts/1993/446
https://docs.legis.wisconsin.gov/document/oag/vol71-127
https://docs.legis.wisconsin.gov/document/publiclaw/90-448
https://docs.legis.wisconsin.gov/document/acts/1979/102
https://docs.legis.wisconsin.gov/document/acts/1991/315
https://docs.legis.wisconsin.gov/document/statutes/1995/655.001(8)

3 Updated 95-96Wis. Stats. Database RISK-SHARING PLANS 619.12

careprovider or an employe of the health care providgcept ble for the payment of medical expenses incurred on the pgrson’
thatan adjustment to a health care proviElpremiums may not behalf.

bemade under this paragraph prior to the rec#ifite recommen  (3m) “Health carecoverage revenue” means any of the fol
dation of the patientcompensation fund peer review councilowing:

unders.655.275 (5) (apndthe expiration of the time period pro () Premiums received for health care coverage.

vided, under s655.275 (7, for the health care provider to com . .
mentor prior to the expiration of the time period undess5.275 (b) Subscriber contract clyas received fonealth care cover

(5) (@) ) o .
. : P (c) Health maintenance ganization, limited service health
par(tc—)tigzet?:)vrlgégggigri:lcs) rates for insureds who are s'em're“redo?gr;anizationor preferred provider plachages received for

, healthcare coverage.
(5m) (a) Every rule under sulg5) (b) shall provide for an ) . - . .
automaticincreasén a health care provider premiums, except (d) The sum of benefits paid and administrative costs incurred

asprovided in par(b), if the loss and expense experience of thfgr hea}‘lth care _coverage"under a me@cal relm_bursement_ plan.
planand othesources with respect to the health care provider or (4) “Health insurance” means gical, medical, hospital,
anemploye of the health care provider exceeds either a numbef§0r medical ancbther health service coverage prowd?d on an
claimspaid threshold or a dollar volume of claims paid thresholfXPense-incurrediasis and fixed indemnity policies. “Health
bothas established in the rule. The rule shall specify applicalji§urancedoesnot include ancillary coverages such as income
amountsof increase corresponding tite number of claims paid continuation short-term, accident onlgredit insurancegutome

andthe dollar volume of awards in excess of the respective thre8j{e medical payment coverage, coverage issued as a supplement
olds. to liability coverage, loss of time or accident benefits.

(b) The rule shall provide that the automatic increase does nof4m) “HIV" means any straiof human immunodeficiency
apply if the board determines that the performance of the patie¥{f§'S: which causes acquired |mmunodef|0|en(_:y _syndrome.
compensatioriund peer review council in making recommenda (5) “Insurer” means any person or association of persons,
tionsunder s655.275 (5) (apdequately addresses the consideincluding a health maintenancerganization, limited service
ationset forth in sub5) (b). healthorganization or preferregrovider plan dering or insuring

(6) (a) If the plan accumulates funds in excess of the surpljgalthservices on a prepaid basis, including, but not limited to,
requiredunder s619.01 (1) (c) 2and incurred liabilities, includ  Policiesof health insurance issued by a currently licensed insurer
ing reserves for claims incurred but not yet reported, the board@NProfithospital or medical service plans under613, cooper

governorsshall return those excess funds to the insureds by megH4e medical service plans undet85.981 or other entity whose
of refunds or prospective rate decreases. primary function is to provide diagnostitherapeutic or preven

. tive services to a defined population in return for a premium paid
(b) The board of governors shall annually determine whet| a periodic basis."lnsuee?’ includes any persorFl) providin%
excess‘ur_1ds have.accumulated. healthservices coverage for individuals on a self-insurance basis
(c) If it determines that excess funds have accumulated, thgnout the intervention of other entities, as wadl any person
boardof governors shaipecify the method and formula for dis providing health insurance coverage under a medical reimburse
tributing the excess funds. mentplan to persons‘insurer” does not include a plan under ch.
(9) Neitherthe state nor the board of governors shalldige 613 which ofers only dental care.
for any obligation of the plan or of tipatients compensation fund () “Medical assistancetneans health care benefits provided
unders. 655.27 The board of governors and members of anyndersubchlV of ch. 49
committeeor subcommittee thereof shall be immune from civil (7) “Medicare” means coverage under both part A and part B

liability for acts or omissions while performing their duties und%rf Title XVIII of the federal social security act? USC 139%t
this section and $55.27 seq.,as amended.

(20) If the commissioner makes a finding unde§19.01 (1) « . ; ;
(a) with respect to health care providers other than those descrigg e)rth?s!irlljbrg]ﬁ;prgrthmealth care insurance plan established

in sub.(1), the commissioner mawith the approval of the board 9) “Resident” ho has b | v domi

establishedunder sub(3), promulgate rules permitting those . (9) ‘Resident’means a person who has been legally domi

healthcare providers to obtain coverage undéns.01fromthe ciled in this state for a period of at least 30 dalyer purposes of
this subchapteldegal domicile is established by living in this state

lan lish nder thi ion. - : . ‘ X
planestablished under this sectio ndobtaining a iconsin motor vehicle operatsiicense, regis

_(11) Upondissolution of the plan under this section, any assgl3ing to vote inWisconsin or filing a Wconsin income tax
in excess of incurred liabilities shall be paid to the general furym_A child is legally domiciled in this state if the child lives

21609300 () 1900 4. 3401967 & 271080 & 1671001 & 21me1e P00 in this state and if at least one of the clsilarents or the chils

guardianis legally domiciled in this state. A persaith a devel

opmentaldisability or another disability which prevents the per
SUBCHAPTERII sonfrom obtaining a Mconsin motor vehicle operatsilicense,

registeringto vote inWisconsin, or filing a Wéconsin income tax

MANDATORY HEALTH INSURANCE return,is legally domiciled in this state by living this state for

30 days.
RISK-SHARING PLAN History: 1979 c. 3131985a. 29 1987 a. 701989 a. 201332, 1991 a. 39269,
19953, 27
619.10 Definitions.  In this subchapter: . 619.11 Establishment of plan. The commissioner shall
(1) “Administering carrier” means the insurer designategromulgaterules establishing a plan of health insurance coverage
unders.619.16 for an eligible person whickatisfies the requirements of this

(Im) “Alternative plan” means a health maintenancgeaer chapter.

nization,as defined in $09.01 (2) or a preferred provider plan, History: 1979 c. 313
i i . Employeretirement income security act preempts any state law that relates to
aneflrjed In 3609 01 (4) i employebenefit plans. General Split Corp.Mitchell, 523 F Supp. 427 (1981).
(2) “Board” meangheboard of governors established under

s.619.15 619.12 Eligibility determination. (1) Except as provided
(3) “Eligible person” means a residesftthis state who quali in subs(1m)and(2), the board or administerirgarrier shall cer
fiesunder s619.12whether or not the person is legally responstify as eligible a person who @®vered by medicare because he
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or sheis disabled undet2 USC 423a person who submits evi  (3) (a) Exceptas provided in pargb) and(c), no person is eli
dencethat he or she has tested posifioethe presence of H|V gible for coverage undehe plan for whom a premium, deductible
antigen or nonantigenic products of HIV or an antibody to, HI\dr coinsurance amount jgid or reimbursed by a federal, state,
andany person who receives asdbmits any of the following countyor municipal government or agency as of the first day of
basedwholly or partially on medical underwriting considerationanyterm for which a premium amount is paid or reimbursed and
within 9 months prior to making application for coverage by thasof the day after the last day of any term during which a deduct
plan: ible or coinsurance amount is paid or reimbursed.

(a) A notice of rejection of coverage from one or more insurers. (b) Persons for whom deductible or coinsurance amounts are

(am) A notice of cancellation of coverage from one or moreaid or reimbursed undech. 47 for vocational rehabilitation,
insurers. unders. 49.68for renal disease, under49.685(8) for heme

(b) A noticeof reduction or limitation of coverage, includingPhilia, under s49.683for cystic fibrosis or under £53.05for
restrictiveriders, from an insurer if thefett of the reductioor ~Maternaland child health services are not ineligibledoverage
limitation is to substantially reduce coverage compared to the cé\pderthe plan by reason of such payments or reimbursements.
erageavailable to a person considered a standard risk for the typeglc) The commissionein consultatiorwith the board, may pro
of coverage provided by the plan. mulgaterules specifying other deductibbe coinsurance amounts

(c) A notice of increase in premium exceeding the premiutfiat, if paid or reimbursedbr persons, will not make the persons
thenin effect for the insured person by 50% or more, unless tHteligible for coverage under the plan.

i ; i ; i History: 1979 c. 3131983 a. 27215 1985 a. 2973, 1987 a. 2770, 239, 1989
increase applles to substantially all of the inssraealth insur 22015 36 1980 5, 335358 1601 & 39250, 1603 & 271905 & 27407
ancepolicies then in déct.

(d) A notice ofpremiumfor a policy not yet in ééct from 2 619,123 Rules for review of physician certification.
or more insurers which exceeds the premium applidabdeper  The commissioner shall promulgate rules that establish the-proce
son con3|dere_di standard risk by 50% or more for the types ¢f,reto be used by the board unde8®9.12 (2) (e) 2. cThe rules
coverageprovided by the plan. . . shallprovide for an insurer that would béeafted by the decision
(1m) Theboard or administering carrier may mettify a per  of the board to participate in the review processotutest or sup
sonas eligible under circumstances requiring notice undel(sub. port the physiciars certification.
(a)to (d) if the required notices were issugylone of the follow History: 1991 a. 250
ing:
(a) Aninsurance intermediary who is not acting as an adminf19.125 Health insurance risk-sharing plan fund.
trator, as defined in $33.01 Thereis created a health insurance rlsk—sharl_ng pl_an fund, under
(b) The administering carrieanless the notice was issued t(ghelman.agement of the b.oard, to fund administrative expenses.
a person who had applied for insurance coverage ftoen ~ Mistory: 1981c. 201983 a 271991 a. 315
administeringcarrier

have elapsed since the perssratest voluntary terminatioof

exceedhe estimated cost of levying the assessment.
coverageunder the plan.

. (b) Except as provided by a rule promulgateder s619.145
coveragaunder the plan because he or she is receiuirig, eligh _f4), every participating insurer shall shgre in the_operatlng, a_dmln
ble to receive. medical assistance benefits. ' istrative and subsidy expenses of ffemin proportion to the ratio
! ) of the insure's total health care coverage revefararesidents of
(c) No person on whose behalf flan has paid out $500,000thjs state during the preceding calendar year to the aggregate

or more is eligible for.coverage under the plan.' o healthcare coverage revenue of all participating insurers for resi
(d) Noperson who is 65 years of age or older is eligible for codentsof this state during the preceding calendar yaardeter
erageunder the plan. minedby the commissioner

(e) 1. Except as provided in sufad,. no person who is eligible  (c) If assessments and other receipts by the commissioner
for health care benefits provided by an employer selferinsured  boardor administering carrier exceed payments made to alterna
basisor through health insurance is eligible for coverage under fige plans in accordance with contracts enteirgd under s.
plan. 619.145(3) and the actual losses and administrative expenses of

2. Subdivisionl. does not apply to a person who is eligibl¢he plan, theexcess shall be held at interest and used by the board
for health care benefits under the small employer health insurateeffset future losses or to reduce plan premiutmsthis para
planunder subchll of ch. 635if all of the following apply: graph, “future losses” includes reserves for incurred but not

a. The person is certified in writing by a physician licenseggportedclaims.
underch.448to have a severe and chronic or long-lasting physi (d) 1. Each insurés proportion of participation under pgs)
cal or mental illness or disability shall be determined annuallpy the commissioner based on

b. The board determines that the coveragder the small annualstatements and other reports filed by the insurer with the
employerhealth insurance plan under sublthof ch. 635is not commissioner.
substantiallyequivalent to or greater than tbeverage under the 2. If the commissioner finds that the commissiosauthor
plan. ity to require insurers to report under cd80to 646 and655is

c. The board finds that the person is eligible for coverag®t adequate to permit the commissionethar board to carry out
underthe plan after a review process, determingthe commis the commissionés or the board responsibilities under this sub
sionerby rule under $619.123 that evaluates and approwbs chapterthe commissioner may promulgate rules requiring insur
certification by the physician that the person has a semartk ersto report the information necessary for the commissiandr
chronicor long-lasting physical or mental illness or disahility the board to make the determinations required under this sub

3. The requirements undsub.(1) (a)to (d) do not apply to chapter.
aperson who is found eligible for coverage undemtha by the (2) Any deficit incurred under the plan shall be recouped by
boardunder subd2. assessmenggpportioned under sufl) by the board among par
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ticipatinginsurers, who may recover these amounts in the nornpabvisionsunder s619.17 (4)and except as reduced by the board

courseof their respective businesses without time limitation. unders.619.15 (3) (g)covered expenses shall also be the usual
History: 1979 c. 3131981 c. 831981 c. 314.146 1985 a. 291989 a. 185.  and customary chges for the following services and articles

29,1991 a. 39269 when prescribed by a physician licensed under 448 or in

. anotherstate:
619.135 Insurer assessments for premium and . .
deductible reductions. (1) (a) Whenever a person becomes (&) Hospital services. o _ _
eligible for and obtains coverage under the plan as a result of(b) Basic medical-sgical services, including both in-
receivinga notice under §19.12 (1) (am)b) or(c), the commis hospitaland out-of-hospital medical and gizal services, diag
sionershall levy an assessment of $1,750 against the insurer fhRgtic services,anesthesia services and consultation services,
issuedthe notice, except that the commissioner may not levy &Hbjectto the limitations in this subsection.
assessmerit the notice of cancellation under@l9.12 (1) (am) (c) 1. Inpatient treatment im hospital as defined in&32.89
wasissued orone of the permissible grounds unde831.36 (2) (1) (c) or in a medical facility in another state approved by the

(a). board, for up to 3@ays’ confinement per calendar year due to
(b) An insurer shall pay an assessment levieder par(a) alcoholismor drugabuse and up to 60 days’ confinement per cal
within 30 days after receiving a notice of assessment. endaryear for nervous and mental disorders.

(c) If an assessment levied unger (a) is not paid within the 2. Outpatient services as definieds.632.89 (1) (efor alco
time prescribed, the commissioner shall impose a penalty againglism, drug abuse or nervous and mental disorders, as follows:
theinsurer in an amount established by the commissioner by rule. a. The first $500 of covered expenses per calendar year; and

(d) All assessments and penalties collected under this subsec b. An additional $2,500 of covered expenses per calendar
tion shall be credited to the appropriation und&0s145 (7) (g) year,after satisfaction of the deductible and coinsurance require
(2) If the moneys under 80.145 (7) (apnd(g) are insufi- mentsunder sub(5).
cient to reimburse the plan for premiuneductions under s. 3. Subject to the limits under sulitl.and to rules promul
619.165and deductible reductions unde6$9.14 (5) (a)or the gatedby the commissiongservices for the chronically mentally
commissionedetermines that the moneys unde2Gs145 (7) (a) ill in community support programs operated undéist21

and (g) will be insuficient to reimburse the plan for premium (d) Drugs requiring a physicianprescription.
reductionsunder s619.165and deductible reductions under s. (e) Services of a licensed skilled nursing facility for eligible

619.14 (5) (a) the commissioner shall, by rule, increase t . p :
amountof the assessment undeib.(1) (a)or levy an assessment ersonsligible for medicare, to the extent required h§32.895
against every insureor a combination of botisuficient to reim (3) and for not more than an aggregate 120 days during a calendar
bursethe plan for premium reductions under649.165and YEanif the services are of the type which would qualifyeisr
deductiblereductions under §19.14 (5) (a) bursableservices under medicare. Coverage under this paragraph
L which is not required by €32.895 (3)s subject to the deductible

(3) In addition to the assessments under s{iyda)and(2), 5ndcoinsurance requirements under s(&b.
the commissionemay by rule, establish an assessment to be lev U f radi th dioacti terial
ied against each insurer that issues a notice of rejection under s(.g) Se ot radium or other radioactive materials.
619.12 (1) (a)o a person who becomes eligible fordobtains ~ (h) Oxygen.
coverageunder the plan as a result of receiving the notisey (i) Anesthetics.
assessmentevied and collected under this subsection shall be (j) Prostheses other than dental.

creditedto the appropriation under20.145 (7) (9) (k) Rental or purchase, as appropriate, of duraféelical
History: 1991 a. 39 equipmentbr disposable medical supplies, other than eyeglasses

619.14 Coverage. (1) CoverAGE OFFERED. (a) Theplan and hearlng a|d§.

shalloffer in an annually renewable policy the coverage specified (L) Diagnostic X-rays and laboratory tests.

in this section for eactligible person. If an eligible personis also (m) Oral sugery for partially or completely unerupted,
eligible for medicare coverage plan shall not pay or reimbursémpactedteeth and oral sgery with respect to tissues of the
any person for expenses paid for by medicare. mouthwhen not performed inonnection with the extraction or

(b) If an individual terminates medical assistance coveraf@Pairof teeth.
andapplies for coverage under the plan within 45 days #feer ~ (n) Services of a physical therapist.
terminationand is subsequently found to ké#gible under s.  (0) Transportation provided by a licensed ambulance service
619.12 the efective date of coverage for the eligible person undes the nearest facility qualified to treat the condition.
the plan shall be the date of termination of medical assistanee cov (p) For persons not eligible for medicare, services of a licensed
erage. skilled nursing facility only to theextent required by $32.895

(2) MAJORMEDICAL EXPENSECOVERAGE. (@) The plan shall (3).
provideeveryeligible person who is not eligible for medicare with (@) Any other health insuranaverage, only to the extent
majo;fmeo(ljical;xpinsle CO\éerlislge. Majolr ng(ladical eXpense'govr%rquiredunder subchvI of ch. 632 '
ageoffered under thelan shall pay an eligible perssrcovere . . L
expensessubject tosub.(3) and deductible and coinsurance pay, Y I?I’C}CGS”SIH? chgtestfor b]JOO(gndut(:jlng, b;tdnc;t.gnl'.tedg?’ d
mentsauthorized under sufb), up to a lifetime limit of $500,000 ecost of collecting, testing, fractionating an 'Sf ributing blood.
percovered individual. The maximum limit under this paragraph (4) ExcLusions. Covered expenses shall not include the fol
shall not be altered by the board, and no actuarially equivaldWing:
benefitmay be substituted by the board. (a) Any chage for treatment for cosmetic purposes other than

(b) The plan shall provide an alternative policy for those pesurgeryfor the repair otreatment of an injury or a congenital
sonseligible for medicare which reduces the benefits payatedily defect.
underpar (a) by the amounts paid under medicare. (b) Care whichis primarily for custodial or domiciliary pur

(3) CoVEREDEXPENSES. Except as restricted by cost containPoseswhich do not qualify as eligible services under medicare.
mentprovisions under $19.17(4) and except as reduced by the (c) Any chage for confinement in a private room to the extent
boardunder s619.15 (3)e), covered expenses shall be the usudélis in excess of the institutisnthage for its most common semi
and customary chages for the services provided Ipersons private room, unless a private room is prescribed as medically
licensedunder ch446. Except as restricted by cost containmentecessaryy a physician. If the institution does not haeeipri
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vaterooms, itsmost common semiprivate room oparshall be mulgatedunder par(a) for the schedule of premiums, but not to
90% of its lowest private room chge. exceedhe period authorized under227.24 (1) (cand(2). Not

(d) That part of any chge for services or articles rendered oWithstandings. 227.24 (1)and (3), the commissioner is not
prescribedby a physician, dentist or other health care personrigAuiredto make a finding of emgency.
which exceeds the prevailing clgarinthe locality where the ser (6) PrEEXISTING cONDITIONS. NoO person who obtains cover
vice is provided or any chge not medically necessary ageunder the plan may be covered for any preexisting condition

(e) Any chage for services or articles the provision of whictfluringthe first 6 months of coverage under the plan ifptéeson
is not within the scope of authorizedactice of the institution or Wasdiagnosed or treatefdr that condition during the 6 months
individual providing the services or articles. immediatelypreceding the filing of an application with the plan.

(f) Any expense incurred prior to théeetive date of coverage _ (7) COORDINATION OF BENEFITS. (@) Covered expenses under

underthe plan for the person on whose behalf the expensel§Plan shall not include any cyar for care for injury or disease
incurred. for which benefits are payable without regard to fault under eover

agestatutorily required to be contained in any motor vehicle or
; . other liability insurancepolicy or equivalent self-insurance, for

(h) Eyeglasses and hearing aids. which benefits are payable under a workeompensation or sim

(i) Routine physical examinations, including routin@mina ilar law, or for which benefits are payable under another policy of
tionsto determine the need for eyeglasses and hearing aids. healthcare insurance, medicare, medical assistance or any other

() Niness or injury due to acts of war governmentaprogram, except as otherwise provided by. law

(k) Services of blood donors and any feefédlure to replace () The board has a cause of action against an elggiteer
thefirst 3 pintsof blood provided to an eligible person each calefpantfor the recovery of the amount of benefits paid which are not
daryear for covered expenses under the pl8enefits under the plan may

(L) Personal supplies or services provided by a hospital P€reduced or refused as a seainstany amount recoverable
nursinghome,or any other nonmedical or nonprescribed suppljnderthis paragraph.

(g) Dental care except as provided in s(&).(m).

or service. (c) The board is subrogated to the rightaofeligible person
(m) Experimental treatment, as determined by the board orifis"@cover special damages for illness or injury to the person
designee. causedy the act of a 3rd person to the extent that benefits are pro

5) Pr The ol vided under the plan.
(5) PREMIUMS, DEDUCTIBLESAND COINSURANCE. (@) The plan ™, 1970 ¢ 3131981 c. 3%.22 1981 c. 831981 c. 314s.117, 146 1983

shalloffer a deductible in combination with appropriate premiums 27 1985 a. 2&.3202 (30) 1985 a. 333.253 1987 a. 27239, 1989 a. 3321991
determinedunder this subchapter for major medical expense cv39, 269 1995 a. 463

eragerequired under this section. For coveraffered to those
personseligible for medicare, the plan shalffexf a deductible

equalto the deductible chged by part A of title XVIII of théed Al .
qu uct hged by p I enroll, on a voluntary basis, in an alternative plan that uses man

eralsocial security act, as amendethe deductible amounts for - C i ) i
y gedcare and that the commissioner determines provides benefits

Il oth ligibl hall be d dent h h ¢ A "
ier‘w(;)m: ;Se égétefm?ﬁé(sjoﬂﬁdsera619365ep23r eerlligiLtj)FeoT)erggﬁg %atare substantially equivalent to or greater than the benefits pro

unders.619.165 (1) (b) 1.the deductible shall be $500. For eligi Videdunder the plan. A person who enrolls in an alternative plan
ble persons under §19.165 (1) (b) 2.the deductible shall be underthis sectioris ineligible for coverage under the plan for 12
$600. For eligible persons under@19.165 (1) (b) 3the deduet Monthsafter enrolling in the alternative plan. _

ible shall be $700. For eligible persons unde§19.165 (1xb)  (2) An alternative plan that provides coverage under this sec
4., thedeductible shall be $800. For all other eligible persons wHen to persons eligible for coverage unde#¥9.12may limit the
arenot eligible for medicare, the deductible shall be $1,008h  humberof such persons who may enrolltine alternative plan.
respect to all eligible persons, expenses used to satisfy the-dedey such enroliment limitation may not be based on medical
ible during the last 90 days of a calendar year stisdl be applied uUnderwritingconsiderations.

to satisfy the deductible for the following calendar yedhe (3) An alternative plan that provides coverage under this sec
scheduleof premiums shall be promulgated by rule by¢her  tion to persons eligible for coveragader s619.12shall contract
missioner. The commissioner shall set rates at Gffahe operat with the board to provide such coverage. The contract shail spec
ing and administrative costs of the plan. ify all of the following:

(b) Except as provided in p4c), if the covered costs incurred  (a) Notwithstanding $19.14 the benefitprovided under the
by the eligibleperson exceed the deductible for major medicalternativeplan.
expensecoverage in a calendar ye#tre plan shall pay at least (b) Requirements for managed care and marketing practices.
80%of any additional covered costs incurred by the person during(c) Grievance procedures for persons with coverage under the
the calendar year alternativeplan.

(c) If the aggregate of the covered costs not paid by the plan(d) The payment of fees or premiums toditernative plan for
underpar (b) and the deductible exceeds $500 for an eligible pehe coverage provided to persons eligible undérs.12
sonreceiving medicare, $2,000 fany other eligible person dur (e) Subject to sub(4), a reduction in the alternative plan’

ing a calendar year or $4,000 for all eligible persons in a familysgessmentnders. 619.13for operating and administrative, but
the plan shall pay 100% of all covered costs incurred by the e"gfotsubsidyexpenses of the plan.

ble person during the calendar year after the payment celllngs(ﬂ Any other terms that the board considers necessary

underthis paragraph are exceeded (4) A contract under sul§3) may not provide for a reduction
(d) Notwithstanding parga) to (c), the board may eStabIISh'n the assessment under€l9.13 against an alternative plan

differentdeductible amounts, a téfent coinsurance percentag .

and different covered costs ardkductible aggregate amoumssn(lscisgsahse(i)ss(g)ssment reduction has been adopted by rule under

from those specified in par&)to(c) in accordance with cost con 'Hism;y. 1991 2. 269

tainmentprovisions established by the commissioner under s. ' ’

619.17(4) (a)and for individuals who enroll in an alternative plas19.15 Board of governors. (1) The plan shalloperate

unders.619.145 subjectto the supervision and approval of a board consisting of
(e) Using the procedure under227.24 the commissioner representativesf 2 participating insurers whicre nonprofit cor

may promulgate rules under péa) for the schedule of premiums porations,2 other participating insurers, and 3 public members,

for the period before thefettive dateof any permanent rules pro appointedby the commissioner for staggered 3-year terms. In

619.145 Alternative plans. (1) The board magpffer to per
sonseligible for coverage under 19.12the opportunity to
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addition, the commissioneor a designated representative from (b) Members of the board are statBoefrs for purposes of s.
the office of the commissioner shall be a member of the boar@95.46

The public membershall not be professionallyféiaited with the History: 1979 c. 3131981 c. 831987 a. 186399, 1991 a. 269

practiceof medicine, a hospital or an insurét least 2 of the pub o ]

lic members shall be individuals reasonattpected to qualify 619.16 Administering carrier. (1) The board shalselect
for coverage under the plan or the parent or spouse of such-an id@insurer through a competitive negotiatjgnocess to administer
vidual. The commissioner or the commissidserepresentative theplan. The board shall evaluate proposals submitted tinider
shallbe the chairperson tfie board. Board members, except theubsectiorbased on criteria established by buard which shall
commissioneror the commission& representative, shall beincludeall of the following:

compensatedt the rate of $50 per diem plus actual and necessary(a) The insures proven ability to handle lge group accident
expenses. andhealth insurance.

(2) Annually, theboard shall make a report to the members of (b) The eficiency of the insurés claim paying procedures.
the plan and to thehief clerk of each house of the legislature, for (c) An estimate of total chges for administering the plan.
distribution to the appropriate standing committees under s. 2y (a) The administering carrier shall serve for a period of 3
13.172(3), summarizing the activities of the plamthe preceding years,
calendaryear The annual report shall defirtbe cost burden (b) At least one year prior to the expiration of each 3-year

imposedby the plan on all policyholders in this state. periodof service by an administering carrithre board shall invite
(3) The board shall: all insurersjncluding the current administering carrir submit
(a) Establish procedures under which applicants and partiproposalgo serve as the administering carrier forsbheceeding

pantsmay have grievances reviewed by an impartial body aBeyearperiod. Selection of the administering carrier for the

reportedto the board. succeedingeriodshall be made at least 6 months prior to the end
(b) Select an administering carrier in accordance with @f the current 3-year period.
619.16 (3) (@ The administering carrier shall perform all eligibility

(c) Collect assessments from all insurers to provide for clai@@dadministrative claims payment functions relating to the plan.
paid under theplan and for administrative expenses incurred or (b) The administering carrier shall establégspremium billing
estimatedo be incurred during theeriod for which the assess procedureor collectionof premiums from insured persons. Bill
mentis made. The level of payments shall be established by thgs shall be made on a periodic basis as determined by the board.
board.Assessment of the insurers shall occur at the end of eact{c) The administering carrishall perform all necessary func
calendaryear or other fiscal year end established by the boatibns to assure timely payment of benefits to covered persons
Assessmentare due and payabléthin 30 days of receipt by the underthe plan, including:
insurerof the assessment notice. 1. Making available information relating the proper man

(d) Develop and implement a program to publicize the-exiaer of submitting a clainfor benefits under the plan and distribut
tenceof the plan, the eligibility requirements and procedures farg forms upon which submissions shall be made.
enrollment, and to maintain public awareness of the plan. 2. Evaluating the eligibility of each claim for payment under

(e) Establish for payment of covered expenses, a payment rigplan.
thatis 10% less than the clgess approved by the administering 3. Notifying eachclaimant within 30 days after receiving a
carrier for reimbursement of covered expenses undéfig.14 properlycompleted and executed proof of legsether the claim
(3). A provider of a covered service article may not bill an eligi is accepted, rejected or compromised.
ble person whaeceives the service or article for any amount by (d) The administering carrier shall submit regular reports to the
which the chage is reduced under this paragraph. boardregardingthe operation of the plan. The frequeremyntent

(4) The board may: andform of the report shall be as determined by the board.

(a) Prepareand distribute certificate of eligibility forms and  (e) The administering carrier shall pay claims expenses from
enrolimentinstruction forms to insurana®licitors, agents and the premium payments received fromasr behalf of covered per
brokers,and to the general public in this state. sonsunder the plan. Ithe administering carries payments for

(b) Provide for reinsurance of riskscurred by the plan, and claimsexpenses exceed the portion of premiaitecated by the
may enterinto reinsurance agreements with insurers to establig@ardfor payment of claims expenses, the board shall provide to
a reinsurance plan for risks of coverage described in the planthgtcarrier additional funds for payment of claims expenses.
obtaincommercial reinsurance to reduce the agloss through (em) The administering carrier shall make any payments
the pool. requiredby a contract entered into unde6$9.145 (3)

(c) In addition to assessments imposed under(8)iic), levy () 1. The administering carrier shall be paid as provided in the
interim assessments to ensure the financial ability of the planiteard’scontract with the carrier fats direct and indirect expenses
cover claims expense and administrative expenses incurredirgurredin the performance of itservices from the plan pre
estimatedo be incurred in the operation of thlan prior to the end miums.
of the calendar year end or other fiscal year end established by the2. In this paragraph “direct and indirect expenses” shall
board. Interim assessments shall thee and payable within 30 includethatportion of the carriés audited administrative costs,
days of receipt by an insurer of an interim assessment notigginting, claims administratiormanagement, building overhead
Interim assessments shall be creditegainst each insurer expensesand other actual operating and administrative expenses
annualassessment. approvedby the board as allocable to thdministration of the

(d) Contract with alternative plans unde6$9.145 (3) planand included in the request for proposals.

(e) By rule provide for a reduction in the assessment under HiStory: 1979 ¢. 3131985 a. 291991 a. 269
619.13against an alternative plan that provides coverage te el'gi9.165 Reductions in premiums for low-income eli -

ble persons. L . . gible persons. (1) (a) The board shall reduce the premiums
(5) Thecommissioner mayy rule, establish additional pew establishechy the commissioner under &19.11in conformity

ersand duties of the board. with s5.619.14 (5)and619.17 for the eligible persorand in the
(6) If any provision of this subchapter conflicts witl685.11  mannerset forth in parg(b) to (d).
or 625.12 this subchapter prevails. (b) If the household income, as defined i75.52 (5)andas

(7) (a) The board is not liable for any obligation of the plardeterminedunder par(d), of an eligible person is equal tw
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greaterthan the first amourdnd less than the 2nd amount liste@ premium subsidy under $19.165 who have a household
in anyof the following, the board shall reduce the premium for thecome,as defined in s71.52 (5) that is less than $40,000 and
eligible person, as established by the commissjawethe rate who apply to the board for a reduction in their premium.
shownafter the amounts: (2) If the board reduces premiums under glp.the board

1. If equal to or greater than $0 and less than $10,000, to 10884ll direct the administeringarrier to collect, under 619.16 (3)
of the rate that a standard risk woblelchaged under an individ (b), from the eligible persons under suyt) the premiums as
ual policy providing substantially the same coverage and dedweducedunder sub(1) rather tharthe premiums established by the
tibles as provided under the plan. commissioner.

2. If equal to or greater than $10,000 and less than $14,000(3) The commissioner shall forward to the board moneys
to 106.5% of the rate that a standard risk would begeltamnder appropriatedinder s20.145 (7) (bjn an amounsuficient to pay
an individual policy providing substantially the same coveragéor any premium reductions under sb).
anddeductibles as provided under the plan. History: 1995 a. 463

3. If equal to or greater than $14,000 and less than $17,0
to 115.5% of theate that a standard risk would be gjeat under
an individual policy providing substantially the same coverag
anddeductibles as provided under the plan.

899.17 Contents of plan. The plan shall include, but is not
gmited to, the following:

(1) Subjectto s.619.14 (5) (a)a ratingplan calculated in

4. If equal to or greater than $17,000 and less than $20,066<,:ordance/:/1|ﬂ:jglene;ally aclceptedda((:jtuaflélll prlnC|dees:
to 124.5% of the rate that a standard risk would begeltannder _ (2) A schedule of premiums, deductibles and coinsurance
an individual policy providing substantially the same coverag@2ymentswhich complies with all requirements of this sub
anddeductibles as provided under the plan. chapter. _ . _

(d) The board shall establish and implemtivet method for _ (3) Proceduresor applicants and participants to have griev
determiningthe household income of an eligible person under pafceseviewed by an impartial body _
(b). (4) (&) Cost containment provisions established byctime

(2) Theboard shall direct the administering carrier to collect"'SSioner by rule. _ _
unders.619.16 (3) (b)from the eligible persons under s(@).the ~ History: 1979 c. 3131983 a. 271987 a. 271991 a. 39
premiumsas reduced under sufi) rather than th@remiums g19175 Waiver or exemption from provisions prohib -
establishedy the commissioner ited. Except as provided in 619.13 (1) (a)the commissioner

(3) The commissioner shall forward to the board moneyay not waive, or authorize the board to waive, any of the require
receivedunder s20.145 (7) (apnd(g) in an amount siitientto  mentsof this subchapter or exempt, or authorize the board to
reimbursethe plan for premium reductions under s(.and exempt,an individual or a class of individuals from any of the

deductiblereductions under €19.14 (5) (a) requirement®f this subchapter
History: 1985 a. 291987 a. 271987 a. 312.17, 1991 a. 39 History: 1991 a. 39

619.167 Reductions in premiums for other eligible ~ 619.18 Chapters 600 to 645 applicable. Except as other
persons. (1) The boardmay use the moneys appropriateqvise provided in this subchaptethe plan shall comply and be
unders.20.145 (7) (bfo reduce premiums during the fiscal yeaadministeredn compliance with ch$00to 645.

beginningon July 1, 1996, for eligiblpersons who do not receive History: 1979 c. 3131981 c. 314
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