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AN ACT to amend 4051 (9), 185.981 (7), 609.05 (2) and 609,05 (3); and to create

609.62 of the statutes; relating to: prohibiting referral requirement for obstet-

ric or gynecological services.

.

Analysis by the Legislative Reference Bureau B
Under current law, health maintenance organizations, limited service health -
organizations and preferred provider plans (health care plans) require enrolled par-
ticipants to obtain health care services from health care providers that are selected
by the health care plan (selected providers). A health care plan may require an en- -
rolled participant to designatea primary provider from among its selected providers,
obtain health care services from the primary provider whenever reasonably possible
and obtain a referral from the primary provider to another selected provider before
obtaining services from that other selected provider. This bill provides that a health
care plan must allow a female enrolled participant to obtain obstetric or gynecologi- -
cal services from a selected provider who is a physician specializing in obstetricsand
gynecology without having first obtained a referral to that selected provider, even if
that selected provideris not the woman’s primary provider. A health care plan must
provide written notice of the requirement in its policies and group certificates and

to each female enrolled participant and each female applicant for coverage at open
enrollment time. : '

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

SECTION 1. 40.51 (9) of the statutes is amended to read:
40.51 (9) Every health maintenance organization and preferred provider plan
offered by the state under sub. (6) shall comply with s g5, 609.62 and 632.87 (2m).
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SEcTION 2

SECTION 2. 185.981 (7) of the statutes is amended to read:

185.981 (7) Notwithstanding sub. (4) and s. 185.982 (1), a sickness care plan
that is .operated byla cooperative association and that qualifies as a health mainte- |
nance organization, as defined in s. 609.01 (2), is subject to sss.ﬁﬂ&.ﬁland 609.655.

SECTION 8. 609.05 (2) of the statutes is amended to read:

609.05 (2) -A- Except as provided in s, 609,62, a health care plan under sub. (1)
may require an'enrolled participant to designate a primar;y provider and to obtain
health care services from the primary provider when reasonably possible.

SECTION 4. 609. 65 (3) of the étatutes is amended to read:

o 609 05 (3) Except as prov1ded in ss. 609.62, 609.65 and 609.655, a health care
plan under sub 1) may require an enrolled participantito. obtain a referral from the
primary Pmﬂdervdeslgnat,ed under sub. (2) to _anotherselected provider prior to ob-
ta.mmg heaith' care serv1ces from the other selected provider. :~ - )

SECTION 5.  609.62 of the statutes is created to read:

609.62 Obstetnc and gynecological services.: (1) A health maintenance
orgamzatxon, hmlted service health organization or preferred provider plan shall al-
low a female enrolled participant to obtain obstetnc or gynecologlcal services from
a selected provider whoisa phy31c1an h_censed under ch. 448 and» who specla_hzes in
obstetrics and gynecology without first having obtained a referral to that selected
provider, regardless of whether that selected provider is the enrolled participant’s.
primary provider. | |

(2) Ahealth care plan under sub. (1) shall provide written notice of the require-
ment under sub. (1) in each policy or group certificate issued by the health care plan
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and, during each open enrollment period, to each female enrolled participant and

each female applicant for coverage.

- (END)
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—ACOG_continually stressed. .

GOVERNMENT UPDATEV

Consumer Bill .of Rights inchides access to ob-gyns

woman’s nght to seek health care from her ob-gyn
without referral was included in the “Consumer Bill
“of Rights and Respons1b1ht1es” recommended by a

presidential advisory commission in November. The

bill of rights, the result of six months of intense
debate, lays out broad health care system protections for con-
sumers, although it does not specify how the rights would be
. guaranteed. President Clinton, however, quickly endorsed
legislation to implement the rights.

The 34-member advisory commission of physicians, nurses,
consumers, employers, and health plan representatives was
appointed last year to address growing concerns about man-
aged care pohcxes

ACOG played key role in ensuring ob-gyn access

Chief among the rights contained in the document is the
right for women to choose an appropriate provider, including
an ob-gyn, for their health care, without having to seek a
referral. This:right was approved by the full commission
after ACOG and women’s health care organizations launched
a major campaign to educate the panel that access to ob-gyns
is a key issue for women and has not been avaJIable in some
managed care plans. . :

“As the largest group of health care consumers, women
often are affected dlsproportlonately by inappropriate changes
in health care,” ACOG Fellow Kathleen Fitzgerald, MD, of
Rhode Island, testified before a commission subcommittee in
September “One of the most critical issues for women is
access to ob-gyns for. primary and specialty care, w1th0ut
referral,” she told the commission.

Several commissioners expressed support for this right;
others opposed designating ob-gyns as primary care physi-
cians while supporting the direct access concept, but only for
a limited number of visits.

the ob-gyn’s primary care
role and pushed for unlimit-
ed direct access. Ultimately,
the commission compro-
mised, stating that ‘women
have the right to choose an
‘ob-gyn for “covered routine
and preventive care,” with no limit on the number of visits.

Congress prepares for debate on consumer protections

Numerous bills have been introduced with strong bipartisan
support to establish important consumer protections. For
example, HR 1737 would allow women to choose their
ob-gyn as their primary care provider and to have direct
access to their ob-gyn for all ob-gyn services. ACOG is
working to educate Congress that this bill, introduced by
Reps. Nita Lowey (D-NY), Rick Lazio (R-NY), and Larry

,Combest (R-TX), is the best legislative vehicle to 1mplement .

the commission’s recommendation on women’s access.
Strongly opposing such legislation, some health plans, insur-
ers, and business groups, such -as the Chamber of Commerce,

prefer voluntary measures to protect consumers. However,

equally strong support for legislation exists among organized
medicirie, other health care providers, and consumers. In addi-
tion, in a significant move, several large health plans have split
from the managed care industry and have endorsed “legally

2z enforceable” minimum stan-

access to oh-gyns..

is critical -

: “Leglslatlon guaranteemg a
- woman’s nght to access her
I ob-gyn will be passed only

if we can sustain the support in Congress for minimum fed-
eral standards for health plans,” predicts Carol Vargo, man-
ager of Federal Government Relations at ACOG. “It’s criti- -
cal that Fellows let their senators-and representatives know
in the next several months how important it is to ensure that
women have access to their ob-gyns.”

For more information on the bill of rights or HR 1737
and how to contact your senators or representative, contact
Ms. Vargo at 800-673-8444, ext 2510, or 202-863-2510;
email cvargo@acog.org. m
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COLLEGE NEWS

Media urged to join ACOG

in reaching teens

eenage girls are at risk for problems such as depres-
sion, infertility, cancer, and osteoporosis unless par-
ents, health professionals, and the media help to
change a culture that is harmful to young women.
This was the message ACOG dehvered at a December
media briefing in New York City.
 “Today’s culture, coupled with a teenager’s belief that ‘it
can't happen to me,” are putting girls at significant risk for
poor health outcomes as adults,” Luella Klein, MD, director
of ACOG’s Division of Women's Health Issues, told the
-media representatives. Among the contributing problems are
- earlier sexual activity, low self-esteem, cultural and peer pres-
~ sures to smoke and dnnk and violence and abuse, including
~ date rape.
“We need to change the messages we’re giving teens,” said
Ann J. Davis, MD, a Boston pediatric and adolescent gyne-

cologist. “Society's emphasis on beauty leads to many
~ unhealthy responses.”

. The “cult of thinness” _ _
" - “Thin, pretty girls are virtually the only iinégés of female -
~ teens shown in magazines, on television, and in the movies,”

o " Dr. Davis said, pointing out that 22% of h1gh school glrls :

_ reported in a recent survey that either they do not like or they -
hate themselves.

One of the serious problems sometimes directly associated
with a desire to be thin is smoking, according to ACOG v
President Vicki L. Seltzer, MD, who reported that 34% of high
school girls said they smoked cigarettes in the 30 days prior to
 'a1997 survey. “We must convince our daughters not to
smoke,” she urged.

Dr. Klein answers questions from a reporter.

22 AcocG Topay

grade, 66%

 Healthier lifestyles needed

Sexual activity
starting earlier
By the 12th

of teenage girls
have had sex, B
reported Anita L.
Nelson, MD,
medical director
of Women's
Health Care
Clinic, in '

Torrance, CA. “Teenagers need to be given accurate informa-
tion about the risks associated with sex,” Dr. Nelson said. She
pointed out that journalists can play a key role in this, because
teens rely on women's magazines for information. Women's
magazines were well-represented in' the audience, which
included representatives from Seventeen, Teen, YM, Essence,
Mademoiselle, Glamour, and McCall's.

Dr. Nelson addresses journalists at the
December briefing.

Inappropriate role models a problem: o
Giving girls role models that Wili Ebn"ttibut’e to healthy
lifestyles was a message stressed "rép_eatedly at the media
briefing. “Teens are very vulnerable to beginning risk-taking
behavior, and much of what they see glamorizes sex, smok-
ing, drinking, and even drug abuse,” said Paula-J. Hillard,
MD, chair of ACOG's Committee on Adolescent Health

‘Care.“Girls need to be helped to see themselves in a success-

ful, healthy future, and to create goals to get there.” Concur-
ring was Machelle H. Allen, MD, assistant professor of
ob-gyn at New York University School of Medicine, who
addressed the subject of substance abuse.

Mona M. Shangold, MD, diregtor of the Center for Women’s
Health and Sports Gynecology in Philadelphia, noted that
adolescent girls “should be encouraged to eat healthy, nutritious

‘meals and exercise regularly.” Owen C. Montgomery, MD,

assistant professor of ob-gyn at Allegheny University .of the
Health Sciences in Philadelphia, discussed the issue of vio-
lence against adolescent girls and noted that physicians need
to “counsel teens on sensitive subjects such as date rape and
sexual assault.”

ACOG messages delivered to the public

Following the New York briefing, millions of people heard
the College's recommendations about teenage girls at risk.
News outlets such as USA Today and the CBS Morning News
provided ACOG recommendations for teen health, including a
first preventive health visit to an ob-gyn at age 13-15. =



‘T am proud of this law, particularly because it goes far beyond similar laws in other states. Our law
includes three additional and significant provisions: We cover all Massachusetts citizens, even
[the]...approximately 50-60 percent of our insured citizens who under ERISA would not ordinarily be
- forced to adhere to state law. We ensure that physicians and midwives are not penalized by insurance
companies and HMOs for providing appropriate care to their patient[s] and We direct our state health
department to formulate regulations on early discharge and post-delivery care.”

-- Massachusetts State Senator Lois Pines (D-Newton)

“This law has made an immediate and dramatic difference for women giving birth and for newborns.
Mothers who need the extra recovery time are exercising their choice to stay in the hospital.”

-- New Jersey Commissioner of Health Len Fishman

“The Rule provides that in addition to any other penalty provided by law or rule, violation of the
provisions of the Rule is subject to penalties for violation of the Insurance Code.”

== New Mexico Department of Insurance Rule, Title 13, Chapter 10, Part 2

“This new law reﬂects a bl-partlsan agreement that newborn babies and their mothers must be provided
with enough recovery time and qualified medical supervision in the critical hours following delivery.
ThlS is an important public health measure and I applaud Governor Pataki for signing it into law.”

- New York Senate Majority Leader Joseph Bruno (R-43)

“I feel that [postpartum care] should be a decxslon between the doctor and the mother. I don’t want -
© insurance,.companies and ‘HMOs and managed «cares (sic) and hospital administrators practxcmg
medicine w1thout a hcense

— Ohio State Senator Grace Drake (R—Solon)

“Positive Thoughts Regarding the Eight-Hour Discharge...Benefits for Patients...Unlimited visitors at
home. Hospital food is not tasty. Less blood draws when discharged home early. Less risk of
nosocomial infections when hospital stay is brief. Benefits for Staff. Reduce our overhead costs to
remain competitive in-a fluid marketplace and thus retain our jobs and attract more patients. Less

rounding (ie, less charting, less vital sign monitoring). Streamlined paperwork. Reduced education
responsibilities for hospital based nurses. Greater emphasis on nursing tasks.”

-- Internal memorandum, Kaiser Foundatlon Health Plan, Inc./Southern California Region

“The alarming trend toward premature discharge undermines the claims of HMOs that prevention is the
hallmark of managed care and that HMOs can be trusted to provide high quality preventive care up
front so they dont have to pay more later. Legislating quality may, unfortunately, be the legacy of
managed care.’ _

-- Jamie Court, Director, Consumers for Quality Care
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“The routine imposition of a short and arbitrary time limit on hospital stay that does not take maternal
and infant need into account could be equivalent to a. large, uncontrolled, uninformed experiment that
may potentially affect the health of American women and their babies. ACOG call[s] for a
moratorium...a ‘time-out,” on further reduction in hospital stays following delivery, until we have the
data that clearly demonstrate the safety of early discharge for women and their babies.”

- American College of Obstetricians and Gynecologists press release

“Senate Bill 193 does not require a mother and newborn to st
provides the coverage if it is needed....I’'m not advocatin

am concerned that the length of stay ‘will continue to d
supporting shorter stays.” :

ay in the hospital for 48 hours, it merely
g for an increase in time spent in the hospital.
rop beyond the current levels without any data

- Alaska State Senator Judith Salo (D-Kenai)

“...my survey of 20 companies found that only 4 insurers provided inSi;ranpe_cOverage for hospital stays
of more than 24 hours after childbirth....[A]ithough many insurers provide ‘coverage: for more than 24
hours after childbirth if medically necessary. some insurers apply sanctions to physicians who request
hospital stays beyond that of the average....[M]y survey shows that no insurers. inform the mother or

father of policy limit presumptions for post childbirth hospital ‘stays....The legislation...is absolutely
essential to preserving the best care for our mothers and newborns.” -

-- Connecticut Attorney General Richard Blumenthal (D)

“It is crucial in our system of fair play that we don’t allow the natural desire to save money to put
mothers and babies at risk. This legislation will make sure that we have our priorities right.”

-- Illinois Governor Jim Edgar (R)

“I have voiced my concernabout these practices, and -many Kansas physicians have come forward to
share their concern about similar incidents... I have joined with the AMA, the American College of
Obstetricians and Gynecologists, and the American Academy of Pediatrics in calling for a careful look at
the consequences of early discharge on this vulnerable population.... What concerns me is that dollars,
not common sense, are driving these decisions. In the name of cost savings we may be putting moms
and babies in a risky health situation. I am serious about taking a close look at the Kansas experience.”

-- Kansas Insurance Commissioner Kathleen Sebelius (D)

“What we wanted [the 1995 law] to do is have the doctor exercise independent judgment and say, ‘This

one doesn’t need to be in 48 hours and this one does.” It doesn’t look like that is what is happening in
the real world....I think we made a mistake

— : -- Maryland State Senator Barbara Hoffman (D-Baltimore)
< Department of Government Relations
American College of Obstetricians and Gynecologists
409 i2th Street SW * PO Box 96920 * Washington, DC 20090-6920 « 202/863-1634 » FAX 202/488-3985




" THE OBSTETRICIAN-GYNECOLOGIST:PRIMARY CARE PHYSICIAN

The specialty of obstetrics and gynecology is devoted to the health care of women

throughout their lifetime. Primary-preventive health care is integral to services provided by

obstetrician-gynecologists. These services include periorhc health screemng, evaluation and
counseling about health and hfestyle risk behaviors, and immunization. Family plamnng,

sexual counselmg, instruction in breast self-examination, health education, instruction in

health promotion, hypertension and cardiovascular surveillance, osteoporosis counseling,

. sexually transmissible diseases counselmg, and identification of domestic violence are many
of the pnmary-prevennve services in a well-panent ‘encounter with an ob-gyn. One of the

most significant preventive health services prov1ded by ob-gyns is prenatal care and nsk
assessment before and during pregnancy.

For many women, their ob-gyn serves as their pnmary care physxcxan. As the health care

delivery system undergoes major changes, it is imperative that women’s direct access to their

ob-gyn not be limited by Congress failure to classify ob-gyns as primary care physicians.

° ngmﬁ_cant--numbers of women view their ob-gyn as their primary or only physician.

" For many women, an ob-gyn is often the only physician they see regularly during
their réeproductive years. According to a 1993 Gallup poll, women are more likely
to have had a physical examination within the last two years from an ob-gyn than
from any other type of doctor (72% vs 57%) and the. majonty of these women

K eonmder their ob-gyn to be their primary care physician (54%).

‘Family planning is a critical prevennve ‘health care service for women. According to
- the National Center for Health Statistics (NCHS), three-fourths of all office visits for
family planning purposes in 1989 and 1990 were to ob-gyns..

A general medical exam was the second most frequently cited purpose of patient
. Visits to ob-gyns in 1989 and 1990, accounting for 7 million visits each year, according

'to NCHS data. (Prenatal visits were the most frequently cited reason for visiting an
ob-gyn.) '

° Women are opposed to restrictions in accessing ob-gyns. Among women who. have

- heaith coverage, a Gallup poll reported that 78% can currently access their ob-gyn
without going through a gatekeeper. 75% of these women would object to
requirements that they be referred by another physician or "gatekeeper” before they
may see their ob-gyn. Similarly, 74% of those who now have restricted access would

. approve of a system that would eliminate the need for referral.

In 1987, more than 53% of women aged 15 and older who saw an ob-gyn did so to

have a general checkup. Obtaining a general checkup was a more frequently cited

reason for seeing an ob-gyn than it was for seeing either family physicians or
internists.

Prenatal care is an essential primary care service for pregnant women. Every year,

approximately 80% of maternity care semces in the United States are provided by
ob-gyns.

In a survey of employee attitudes toward health plan design, 68% of women
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responded that they would be unwilling to change their ob-gyn to save moneyl This

percentage was mgmﬁcantly higher than-the percentage of employees willing to- -~
change other primary care physicians.

Data from various sources consistently show that ob-gyns provide primary care
services, particularly in terms of inquiry and counseling in relation to preventive risk ~
behaviors--the true aim of prevention. In 1992, under contract from the HHS Office
‘of Disease Prevention and Health Promotion, ACOG conducted a randomized survey
“of ob-gyns. The survey found that a large proportion (more than 40%) of patients
cared for by ob-gyns receive a wide variety of preventive care services. Among ob-
gyns who prov1de primary care services, - , Co
° 85% reported that they routinely queried about family
planning/preconception care
71% routinely queried about sexual practices and counseled about '
STDs including HIV infection

71% routinely queried about smoking, 55% about alcohol, and 53%
about illicit drug and medication use

51% queried about diet, 48% about exercise, and 33% queried about
work-related health risks

° 40% queried about emononal and behavioral function.

Ob-gyns refer their pattents less frequently than other primary care physmxa.ns, thus
avoiding costly and time-consuming referrals to specialists. According to a 1991 study
of physician referral rates, ob-gyns had the lowest rate at 4%, compaxed with rates
of 7.3% for general internists and 8.4% foxt general and family practitioners.: -

More than two-thirds (69. 5%) of all visits to ob-gyns were by established patients. of -
the physunan returning for care of their condition, according to NCHS. Only 4.7%
‘of patient visits resulted from referrals from another physician.

October 1994



» V . ey T
£ N"'l {2» e
. s
e,
% -

M
Office of the Chair "8 .

Wisconsin Seé tion ‘ ?5':9@

Michasl A. Schellpfeffer MD
© 1400 75th Street -

r £0 all female msureesofthe avallablhty o

ily ’be seen in the statu&s that I provided,
G National Office, Kathry; ‘Moore, could
oul d.’also provnde ldeas and wordmg that




/)7’ - ’ Llexas - 1997
Lt S - Ob-gyn primary care direct access

X S 54 . - os8/01/97. o Page 1

=

’exas 75th Legislature -- Regular Session

997 TX S 54 . : ' : -
inacted » ' S A
170618 - ‘ : :
shapiro ' _ : ) SR

311l Number: TX75RSB 54 . Date: 6/18/97
INROLLED : , k ey

AN ACT

celating to access to certain obStetricél<or gynecological health care under
1 health benefit plan; providing administrative penalties. ,
' BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS: -

SECTION 1. Subchapter E, Chapter 21, Insurance Cédé,'is amended by
1dding Article 21.53D to read as follows: : :

[A> Art. 21.53D. ACCESS TO CERTAIN OBSTETRICAL OR GYNECOLOGICAL CARE <A]
[A> Sec. 1. DEFINITIONS. In this article: <a]

[A> (1) "Enrollee" means an individual enrolled in a health benefit plan.
<Al — : ’ ‘ -

(A> (2).hHealth benefit plan" means a plan described in Section 2 of ﬁhis
article. <Al ' : RS - - v e

{A;u(j) "Ehysician" means a'pefsbn licénsed as a ﬁhysician by the Texas
State Board of Medical Examiners. <A] - . ~ ’

7[A>Aséc.»2. .SCOPE OF ARTIGLEwmm(a}MWhis?articlewéépiieSWto a health
penefit plan that: <A) o o ol

v [As_(lyrprovides benefits for medical. or surgicalﬁéxpenses incurred as a
result of a health condition, accident, or sickness, “including: <Al

. . e A .
[A> (A) an individual, group, blanket, or franchise insurance policy or
insurance agreement, a group hospital service contract, or an individual or

group evidence of coverage that is offered by: <A]

[A> (i) an insurance
company;. <Al

-[A> (ii) a group hospital serviceAéérpératioh5opéiétiﬂg under Chapter 20
of this code; <a] . - R S
. ~ ‘ . ‘ . 6 -
[A> (iii) a fraternal benefit society operating under Chapter 10 of this
code; <A} , Y

[a> (iv) a stipulated premium insurance company Qéératinglunder Chapter
22 of this code; or <Aa] - &8 : ‘

[A> (v) a health maintenance organization operating under the Texas

Health Maintenance Organization Act (Chapter 20A, Vernon's Texas Insurance
Code) ; and <A] ' ’ - A

[A> (B) ‘to the extent permitted by the Employee~Rétifement Income
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Securlty Act of 1974 (29 U.S.C. Section 1001 et seq. ), a health beneflt plan
that is offered by: <A] :

[A> (i) a multlple employer welfare arrangement as ‘defined by Section 3,

Employee Retirement Income Security Act of 1974 (29. U S C. Section 1002); or
<A] .

[A> (ii) another analogous benefit arrangement- QA]

[A> (2) is offered by an approved nonproflt health corporation that is
certified under Sectiom 5.01(a), Medical Practice Act (Article 4495Db,
Vernon's Texas Civil Statutes), and that holds a certificate of authority
issued by the commissioner under Article 21.52F of thlS code; or <A]

(A> (3) is offered by any other entlty not llcensed under this code or
another insurance law of this state that contracts directly for health care

services on a risk-sharing basis, including an entity that contracts for
health care services on a capitation basis. <Al

[A> (b) Notwithstanding Section 172.014, Local Government Code, or any

other law, this article applies to health and accident coverage prov1ded by a
"risk pool created under Chapter 172, Local Government Code.J<A]

[A> (c) ThlS
article does not apply to: <Al

IA> (1) a plan that provides coverage: <A}

[A>
(A) only for a specified disease;. <Al ...

[A> (B) only for acc1dental death or
dismembermehit; <A}

[A> (C) for wages or payments in lieu of wages. for a perlod during which
an employee is absent from work because of sickness or injury; or <Al

[A> (D) as a supplement to llablllty :Lnsurance’‘-:.i..i_~

[A> (2) a plan .
wrltten under Chapter 26 of this code <A]

(A> (3) a Medicare supplemental pollcy as deflned by Sectlon 1882 (g) (1),
Social Security Act (42 U S.C. Section 1395ss); <A] '

[A> (4) workers'
compensation insurance coverage; <A]

[(A> (5) medical payment insurance issued as a part of a motor vehicle
insurance policy; <A]

[A> (6) a long- term care policy, 1nclud1ng a nurs1ng home fixed indemnity
policy, unless the commissioner determines that. the policy provides benefit
coverage sSo comprehensive that the pOllCY is a health benefit plan as
described by Subsection (a) of this section; <Al
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benefits; or <A}

[A> (8) any health benefit plan that does not prdVide well-woman care
benefits. <A] , Lo

made by a primary care physician or other gatekeeper{ <A]

[A>*Sec®3® ACCESS OF FEMALE ENROLLEE TO HEALTH :CARE.
benefit plan subject to this articlevshall,permit;a woman who is entitled to
coverage under the plan to select, in addition to a primary care physician,
an obstetrician or gynecologist to provide health care servi

(a) Each health

obstetrician or gynecologist. This section does not preclud
selecting-a family physician, internal medicine
physician to provide that care. <A]

] € a woman from
physiCian;.or-other‘qualified

[A> (b) The plan shall include in the classification of persons

authorized to provide medical services under the plan a number’ of properly

credentialed obstetricians and gynecologists sufficient to ensure access to
the services that fall within thé' 'scope of that credential. <A™ -

[A> (c) This section'does'nq;'aﬁfeCt the authority-of‘a?héﬁithgbéneﬁ;t
plan to establish selection criteria regarding other ‘physicians“who provide
services through the plan. <a] #-77 ‘ -~ T ' s

Ci%4%% DIRECT ACCESS TO SERVICES OF OBSTETRICIAN OR GYNECOLOGIST.
(a) In addition to other benefitswauthoriZéd“by*ﬁﬁé"ﬁIEﬁ, each health benefit
olan shall permit a woman -who designates an obstetri

cian or gynecologist as
orovided under Section 3 of this article-directvacce
services of the designated obstetrician Oor gynecologigt wi
cthe woman's primary care physician or ot
from a health benefit plan. <a]

{A> "(b)*The access to health care service
includes, but is not limited to: <a] '

41}

]
D -

3

[A> (1) one well-woman examination per
year; <Al i

[A> (2) care related to pregnancy; <A]

[A> (3) care for all active
jynecological conditions; and <a]

[A> (4) diagnosis, treatment

vithin the scope of the professional practice of a properly credentialed
dbstetrician or gynecologist. <A} : "

[A> ~(c)"A" health benefit
-or direct access to the health care servi
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trician or
R B war
~the

e)idIn implementinghthe_access-required under}Section 3 of this
article, a health benefit Plan may limit a woman enrolled in the plan to
self-referral to one participating obstetrician and gynecologist for both

ubsection does not affect the
the physician who provides that care <A]

jynecological care and obstetrical care.- This s
right of the woman to Select

ner shall adopt frules as negessary to

_[B> Sec. 6. RULES. The commissib
mplement this article. <A] I 2P

{A> Sec. 7. ADMINTISTRATIVE PENALTY. * An insurance: company, health
aintenance organization, orvOther_entity that operates a health benefit plan
n violation of this article. isg subject to

+an adminiStgatiVe”penélty as
rovided by Article 1.10E of this code. <A] ' g

ct, applies only to an inSurance-policy,5contractt-orgevidence of coverage
elivered, issued for delivery, or renewed on or after;January 1, 1998. A
olicy, contract, or evidence of 1 i d, - issued for delivery, or
enewed before q%EH%EXMlimA§2§+Nismgovexneg~bymthe—IawﬁHS"itTéii§féd‘“““‘"W
mmediately before the eoff i i

n effect for that purpose

SECTION 2. Article 21.53D, Insurance.cdde, anaddéﬁ.by Section 1 of this

SECTION 3. This Act takes effeet September 1,-199j;

SECTION 4. The importance of this legislation and 't
( in both h X
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DIRECT ACCESS INSURANCE REGULATION

DEPARTMENT OF REGULATORY AGENCIES
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Commissioner of Insurance : e (ZU‘-"" P
1380 Srozoway, Sulte 850 : : :

Denwer, Colorado 80202

Regulation 4-2-16

This regulation is promulgated pursuant to Section 10-1-109'and 10-16-107G5)), -~

I Y

%m#:xﬂthis;régtﬂaﬁdn%isato

s ‘setforthrguidslines*for carricr complisnce with th<.
‘provisions'ef'Sections0-16-107¢5); GRSt :
-gynecologistsin' mimaged'care plans s

Teoncrming Womien's access to obstetricians and~ < -

e o s et sl ity o g e s arois”
for ductive health or gynecological care. “Managed care pian” is defined in
Section 10-16-102(26.5), CR.S. Exampies ;

greates percentage of covered expeases or have lower copay:

cipating
V. DEFINITION .

Sy
ta

A.  “Reproductive health and gynecological care” means care fir both the normal aod
abnormal processes of the fcmale reproductive system, inchuding medical and surgical
management of disorders, pregnancy and chiidbirth, and related preventive care,

“The Missian of the Division of Insurance is Consumer Protection.
Geaeral Number: (303) 834-7499 / Consumer Compiaints: (303) 894-7490 / FAX: 303) 894-7455
. Producer Licensing: (303) 894-7495 / V/TDD For the Deaf or Hu.mg impaired: (303} §94-7830

[y




covered under the

_ have procedures in place to ensurs that 2 woman cov

RULES

Effective January 31, 1997, 2 managed care pian that provides coverage for reproductive
‘health or gynecological cere shall not be issued or reacwed unless such plan cither
provides a woman cavercd under the plan direct access 1o an obstetricizn or gynecologist
for her reproductive or gynccological care or has referral procedures m place that comply

- . with this regulation.

L
A mmaged carc plan will be considered to have provided “direct access” 10 an
obstetrician or gynecologist for her reproductive and gynecological care only if 2 woman
plan has the option of sclecting a participatiog obstetrician or
gynecologist who is available under the plan as her primary care pravider, or :

1. Can herself directly make an appommxcntvnth an obstetrician or gynecologist
who is participating and available under the plan; .
pA

Is not required 25 a condition of coverage to get prior approval or a refemral from
her primary care provider, the managed care plan, a representative of the managed
care plan, or any other cntity foran appointment/visit with an obstetricianor

- gynecologist who is participating and available under the plan; and T

3.  Isnotrequired to pay more aut-of-pocket for dircctly accessing an obstetrician or
~ gynecologist who is participating and » , -
prior approval for, or a primary care provider referral to, such an obstetdcianor -

access pursuant to subsection B shail

: : ered undes the plan who requestsa
referral 10, or reawuthorization of care provided by, argjqbstckiqim'of gyncoologist
‘participating and available under the plan for ber reproductive and gynecological care
shall not have such referral or reauthorization wnreasonably withheld. Such procedurcs
_shall be in writing; shall be provided upon request’and at no charge to the Division of
Insurance, a covered persan, or a participating provider, and shall make provision for the

.

A mannged care plan that not provide direct

A request for a refermal or reauthorization may be made oraily (e.g., by telephone)
or in writing, at the discretion of the covered woman making the request. The
managed care plan’s procedures shall specify whether the request should bo
submitted to the plan or to the primary care provider, or whether either may
receive the request. aeo e

SR G
B

availabls under the plan than if she rceived



3.

S.

.- reauthorization of care

S _%:W@ilvmmt—pmodrfonwm

A managed care plan may requn-e that a request by a woman for a referral to, or

. n of care provided by, a perticipating obstetrician or gynecologist
include the following information only: - - i :

'a " Tho rcason for the request for refermal or Feauthorization of care and the

 type of care being sought (¢.g., ongoing gynecological care, prenatal care,
_ ete), inclnding sufficient information to determine if referral services

The number of visits or period for Which the referral or reauthotization is
being :cqucstcd_(c.g.,"for"opej visit, for all obstetrical care throughout the
- term of 2 progoancy, ctc.); and R |

. Hemifying informati

(y1 on (c.g,, name of pnmm'y ca:e provider, name of the -
' obstetrician or gynecologist to whotn the. woman wasnts a referral, plan.
mumber, eorolles name, efe).

" Arequest for & refermal ot reathorization shall be spproved or denied within thres:
~ . (3) working days ofmeda;conwhichthcrpqugst_wasmadc if it is an orel request, - -
 or within three (3) ‘working daxys of the date on which. it was received ifitisa

quest. Where & plan allows a primary care provider to process referral
requests, pursuant to Section V.C.1. of this regulation, the same timelines shall
oy, T et et . _

Anapprwﬂofamq\xmtby-awqurdré@fﬂio, o:r@xthorizaﬁonofm :
provided by, a participating obstetrician or gynecologist shall include, at
minimam, the following information: - . 3° » .

RN
2 30

ober-of visit ich the referral or reauthorization is
being approved (e:g., for one visit, for #ll obstetrical care throughout the

term of & pregnancy, etc.); and .
b, Theplan’s understanding of the reason for the referral (¢.g. ongoing
gynccological care; prenatal care, ete.). ¢

Approvals and denials of requests may be made orally but ail denials shall be
followed up by the health coverage plan or its representativo within cight (8)
mddngdaysofmemcdptofmemg‘mmdorwﬁmmwid: a detailed
written cxplanation of the reason(s) for the denial. The written denial shall also



. describe the process by, which the covereapetson may a.ppcaland/or filea
gncvancc ennmmg tbc dmxal.

7

Allmamged carcplans sub_;ectto sv.bsecnon C sha!l'kocpia 1og on file of all dancd

mformfemlsto,anddcmalscfmthm@onsofmmmdedby, .
dbstetrician or gynecologist who is participating and available under the plan thathnvc _
‘been appeaicd. Thelogshallmdxcatethcdmofcachmqucst,thcrcasonforcachdm
and the final outcome of cach sppeal.- Thelogofdemedreqmststhathm'ebeenappenledA

sball not include patient identifying : marmnnnn. 'mc'lo'g shall be mads available upon
tequatto the Division of Insm-anr.e. '

VL moncmmm'-

‘Noneumphancemﬁnhsmguhnmmy result, aﬁetptopet muceandheatmg, mthz
xmposmcnofanyofthesawﬂmsmndcavaﬁablcmtheColmdo statutcsp:rbmmng




VI!I. EFFECTIVEDATE

_business of insurnnce or other laws whmh mcludc thc unposmon of pmalues, issuance.of cease

and desist ordexs, and/or suspcnsmns or rcvocanons of hccnse.

vVlI. SEVERABIIJTY

Ifany pro'n.smn of tlns regmmm. or thc apphcauon thcmof to any, person or cm:umstanee
is held invalid or unenforceable by & court of competent Junsdmuon, such invalidity or

. mmfmceabﬂnyshannotnﬁ'ccttheothcrpmmons,undthxsmgulanonm acpccaslydgcluedto
besavauble. : TR

ms:egmanomsaﬁmemmcembcso 1996andshallapp1ymheahhoovemge
phnsmedormncmdonoraﬁ:rlamuyn 1997.

L]
.




HOUSE BILL 96-1082

BY‘REPRESENTAIIVES Friednash, Armstrong, Ch]ouber; Clarke, Epps,
Hagedorn, Knox, Kreutz, Leyba, Lyle, Morrison, Sullivan,
Sullivant, and Tool; DT '

_also SENATORS Hopper, Dennis;'Hehnandez;:Méfiinei,fMétsunaka,

Pascoe, L. Powers,  Tanner, Wattenberg, Weddjg, .Weissmann, and
Wham. . o TR RERS

CONCERNING COVERAGE UNDER A'HEALTH BENEFIT PUAN'OF HEALTH CARE
SERVICES RELATED TO A WOMAN'S REPRODUCTIVE SYSTEM PROVIDED
BY PARTICIPATING PHYSICIANS WHO ROUTINELY PRACTICE HOMEN:S

REPRODUCTIVE SYSTEM HEALTH' CARE. -

 SECTION 1. 10-16-102, ColoradoRevised Statutes, 1994 Repl.

- Yol., is amended BY THE ADDITION ‘OF THE FOLLOWING NEW-SUBSECTIONS

to read: :

g

10-16-102. Definitions. As used in this‘article, unless
the context otherwise requires: g e

(22.5) "HEALTH COVERAGE ‘PLAN" MEANS*'A - POLICY, CONTRACT,
CERTIFICATE, OR AGREEMENT ENTERED INTO BY, OFFERED TO, OR ISSUED
BY A CARRIER TO PROVIDE, DELIVER, ARRANGE ™~ FOR, PAY FOR, OR
REIMBURSE ANY- OF THE'COSTS OF HEALTH CARE":SERVICES. :

(26.5) "MANAGED CARE PLAN" MEANS A POLICY, CONTRACT,
CERTIFICATE, OR - AGREEMENT OFFERED" BY A CARRIER TO PROVIDE,
DELIVER, ARRANGE FOR, PAY FOR,- OR REIMBURSE ANY. OF THE COSTS OF
HEALTH CARE SERVICES THROUGH THE COVERED. PERSON’S ‘USE OF HEALTH
CARE PROVIDERS MANAGED BY, OWNED BY, UNDER CONTRACT WITH, OR

Capital Tetters indicate new material added to’ek{sting statutes;
dashes through words indicate deletions from existing statutes and

~such material not part of act.

$503Y 33241 RAED) AxBwing -- ui9)/qQ
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EMPLOYED BY THE CARRIER BECAUSE THE CARRIER ‘EITHER REQUIRES THE
USE OF OR CREATES INCENTIVES, :INCLUDING FINANCIAL INCENTIVES, FOR
THE COVERED PERSON’S USE OF THOSE PROVIDERS. ::-.

, SECTION 2.~ 10-16-107, Colorado Revisedigfatutes, 1994 Repl.
Vol., is amended BY THE ADDITION OF A NEW_SUQSECTION to read:

10-16-107.- Rate regulation .- approval: of -policy forms -
benefit certificates - evidences of coverage - 1loss ratio
_guarantees.. (5) EFFECTIVE JANUARY 31, 1997,./A MANAGED CARE PLAN
* 'THAT PROVIDES COVERAGE FOR REPRODUCTIVE HEALTH OR GYNECOLOGICAL
CARE SHALL NOT BE.ISSUED OR RENEWED UNLESS. SUCH. PLAN EITHER:

(a) PROVIDES A WOMAN COVERED BY THE PLAN DIRECT ACCESS TO
AN OBSTETRICIAN OR GYNECOLOGIST PARTICIPATING.AND AVAILABLE UNDER
THE PLAN FOR HER REPRODUCTIVE HEALTH CARE OR-GYNECOLOGICAL CARE:
OR o . e B

(b) (I) .SUBJECT TO RULES PROMULGATED BY THE COMMISSIONER,

HAS PROCEDURES 'IN PLACE THAT ENSURE THAT, IF‘A WOMAN COVERED BY

THE PLAN REQUESTS A TIMELY REFERRAL -TO AN OBSTETRICIAN OR

~ GYNECOLOGIST PARTICIPATING AND AVAILABLE UNDER: THE PLAN FOR HER

REPRODUCTIVE HEALTH AND GYNECOLOGICAL “CARE:  THE- REQUEST FOR

REFERRAL SHALL NOT BE UNREASONABLY WITHHELD.W 'SUCH RULES SHALL
INCLUDE, BUT NEED NOT BE LIMITED TO, THE:FOLLOWING ISSUES:

(A) - WHAT CONSTITUTES ATIMELY REFERRAL:

(B) CIRCUMSTANCES, PRACTICES, ' : POLICIES, - CONTRACT
PROVISIONS, OR ACTIONS THAT- CONSTITUTE . AN UNDUE. OR -UNREASONABLE
INTERFERENCE WITH THE ABILITYOF A WOMAN TO"'SECURE A REFERRAL OR
REAUTHORIZATION FOR CONTINUING CARE; ~ ' - .° : ‘

(C) _THE PROCESS . FOR ISSUING A DENIAL: OF A REQUEST,
INCLUDING THE MEANS BY WHICH A-WOMAN MAY OBTAIN SUCH A DENIAL AND
THE REASONS THEREFOR IN WRITING; . Cwe
(D) __ACTIONS THAT CONSTITUTE IMPROPER PENALTIES IMPOSED URON- .

PRIMARY PROVIDERS AS A RESULT .OF REFERRALS MADE PURSUANT TO THIS
SUBSECTION (5); AND i ERE

N
1

(E) SUCH OTHER ISSUES THE COMMISSTONER; DEEMS NECESSARY.

(IT) 1IN DEVELOPING RULES PURSUANTTO THIS SUBSECTION (5),
THE COMMISSIONER SHALL CONSULT ‘WITH PROVIDERS:, - INCLUDING, ‘BUT NOT
LIMITED TO, FAMILY.- CARE PHYSICIANS,; REPRESENTATIVES OF HEALTH
PLANS, AND OTHER APPROPRIATE PERSONS AND-MAY CONDUCT SUCH SURVEYS
AND ANALYSES AS MAY BE NECESSARY TO DEVELOP THE REGULATION.

. SECTION 3. Effective date - applicability.. This act shall
take effect July 1, 1996, and shall apply to health coverage plans
issued or renewed on or after January 31, 1997;

PAGE 2-HOUSE BILL 96-1082
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SECTION 4. Safety clause. The genera] assemb]y hereby
" finds, determines, and declares that this act is necessary for the
immediate preservat1on of the publlc peace, health and safety

~ s Tom Nortén
¢ PRESIDENT OF
“  THE SENATE

/- . 1?77 62421;,

Audith M. Rodrigue " -Joan M. Albi
HIEF CLERK OF THE HOUSE SECRETARY OF

OF REPRESENTATIVES - : ' ‘ ! THE SENATE

~ APPROVED__4

g




-

[
(]

11l

Section 1

[Ye) @ '~ [o4] b N

Minnesota - 1597 .
Ob-Gyn pnmary care/direct access

1 (..HAPTER No. 26
% H.F. No. 447

: : 4
relating to insurance: reau;rxng health plan companies
to provide direct access tc obstetric and gynecolcgic

services; proposing coding for new law in Mlnnesota
Statutes, chapter 62Q.

BE IT ENACTED BY THE LEGISLATﬁRE OF TEE.STATé.or MINNESOTA:

Section 1. [62Q.52) [DIRECT ACCESS TO' OBSTETRIC AND

. ~ B r"l
GYNECOLOGIC SERVICES.] ;ﬁ L

(a) Health Dlan comoanles shall allow female enrcllees

direct access to obstetr1c~ans and avﬂecoloalst for the

. ._...,.....,,4, -

Pn

followlna serv1c35°

{1) annual preventive hea;-ﬁ examlnatlons. which shall

.,._: ~7 i

include a gynecologic examlnat‘on. ang’ anv subseuuent obstetrlc

:;’s-‘

Or _gynecologic visits determlned to be’ medlcallv necessarv by

tne examlnlnc obstetrician or -vnecol~:1st,ﬁbaseu upor :the

findings of the exam1nat10n-’

(2) maternity care: and

3) evaluation and necessarv treatmenﬂ'for acute

gynecologic conditions or emercenc;\.es

hi
o

b) For purposes of thls sectlonri“diréct access" means

that a female enrollee mav obtaln the ﬂbstetr*c and avnecolodqic
services specified

in oaraqrann {a) ‘"om obstetrlc;ans and

gynecologists in the enrollee S networv thhout 2

T -
Oor orior aoprcval throuah, anc‘“er onvsxclan, che health vplan

companv, or its re esenta**"e=




10

{z) Health sian ccmpanies saalil ot

conavments, coinsurance, deductibles, o

cost sharing for direct access.

d) This section annlles onlv tc services described in
PUEE

that are coverea bv the enroile é'é coverage, Surt

faraaraph (a)

coveraqge of a Dreventlve health examlnatlcn :c: -emale enrollees

must not exclude coverage of a QVHECO-QGIC °*cam1natlon.

Sec. 2. [EFFECTIVE DATE., A By

Section 1 ig effect1ve Januarv 1, 1998, =né applies <o

coverage issued Or renewed on or after that déte.

“~
-
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1
This bill was passed in conformity to the ruies of each house and! the joint ruies
of the two houses as required by the Consutuziion of the b.at.e of \Imnesota.

'1
i

. All . Spear ~
President of the Senate.

Speaker of the House of Represensatives.
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Passed the House of Representatives on Febfﬁa_ry 24, 1997.

Edward A. Burdick
Chuf Ckrk House of Rzprummuucs.

Passed the Senate on April 3, 1997. Eas

i VD
Patrick E. Flah_a.vgn" o

Seeretary of ll}c Senate.
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State of Wiscansin LRB-3320/1
1995 - 1996 LEGISLATURE PJK:skgjlb

AN ACT to amend 40.51 (9), 185.981(7), 609.05 (2) and 609.05 (3); and to create

609.62 of the statutes; relating to: prohibiting feferral requirement for obstet-

- ric or gynecological services.

 Analysis by the Legislative Reference Bureau .
Under current law, health maintenance érganizations, limited service health

organizations and preferred provider plans (health care plans) require enrolled par- -

ticipants to obtain health care services from health care providers that are selected
by the health care plan (selected providers). -Achealth care plan may require an en--
rolled participant to designate a primary provider from among its selected providers,
obtain health care services from thé primary provider whenever reasonably possible
and obtain a referral from the primary provider to another selected provider before
obtaining services from that other selected provider. This bill provides that a health
‘care plan must allow a female enrolled participant to obtain obstetric or gynecologi-
cal services from a selected provider who is a physician specializing in obstetrics and
gynecology without having first obtained a referral to that selected provider, even if
 that selected provider is not the woman’s primary provider. A health care-plan must
provide written notice of the requirement in its policies and group certificates and

to each female enrolled participant and each female applicant for coverage at open
enrollment time. ' '

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

SECTION 1. 40.51 (9) of the statutes is amended to read:
40.51 (9) Every health maintenance organization and preferred provider plan

offered by the state under sub. (6) shall comply with s g5, 609.62 and 632.87 (2m).
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SEcTION 2

SECTION 2. 185.981 (7) of the statutes is amended to read:
185.981 (7) Notwithstanding sub. (4) and s. 185.982 (1), a sickness care plan
that is operated by a cooperative association and that qnaliﬁes as a health mainte-
nance organization, as defined in s. 609.01 (2), is subject tos §s. 609,62 and 609.655.

SECTION 3 609 05 (2) of the statutes is amended to read & '

609. 05 (2) -A- Except as provided in s, 609,62, a health care plan under sub. (1)

may requlre an enrolled part1c1pant to des1gnate a primary provider and to obtain

SECTION 4. 609.05 (3) of the statutes is amended to read:
609.05 (3) Except as prov1ded in ss. 609,62, 609.65 and 609.655, a health care
plan under sub. (1) may require an en_rolled partieipant:tq- obtain a referral from the

primary provider designated under sub. (2) to anoth'e'r selected :.='pro'vider prior to ob-

~ taining health care services from the other selected provider.. - -

- SECTION 5. 609.62 of the statutes is created to read'f» | |

609.62 Obstetmc and gynecologlcal servxces (1) A health maintenance
orgamzatmn limited service health orgamzatmn or preferred prov1der plan shall al-
low a female enrolled part1c1pant to obtam obstetnc or. gynecologu:al semces from
a selected provider who isa physwlan hcensed under ch. 448 and who specializes in
obstetrics and gynecology without first havmg obtamed a referral to that selected
provider, regardless of whether that selected prov1der is the enrolled participant’s
primary provider. ' |

(2) Ahealth care plan under sub. (1) shall provide wrltten notice of the require-

ment under sub. (1) in each policy or group certificate issned by the health care plan

e
oo
-

-

- ——health caresemces fromvthepnmary provider-when reasonably. posmble s
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' S ' - ~ SECTION 5
1  and, during each open enrollment period, to each female enrolled participant and
| 2 each female applicant for coverage. .

3 | _ (END)
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State of Wisconsin

e

e PO~ (N

QN0 et

for obstetric or gynecologic services.

Analysis by the Legislative Reference Bureau

Under current law, a managed care plan (which is a health benefit plan that
requires or creates incentives for an enrollee to obtain health care services from
providers under contract with or employed by the health benenfit plan) may require
an enrollee to designate a primary provider from among its participating providers,
to obtain health care services from the primary provider whenever reasonably
possible and to obtain a referral from the primary provider to another participating
provider before obtaining services from that other participating provider. However,
current law also requires a managed care plan to establish a procedure whereby an
enrollee may obtain a standing referral to obtain services from a participating
provider who is a specialist. :

This bill provides that a managed care plan that covers obstetric or gynecologic
services must cover those services if obtained from a participating provider who is
a physician specializing in obstetrics and gynecology by a female enrollee without a
referral, even if that participating provider is not the female enrollee’s primary
provider. In addition, the managed care plan may not require the female enrollee to
obtain a standing referral to the participating provider for the coverage. The bill
provides that a managed care plan may not penalize or restrict a female enrollee’s
coverage on account of her having obtained the services without a referral and may
not penalize or restrict the contract of a provider on account of his or her having
provided the services without a referral. A managed care plan must provide written
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notice of the requirement in its policies and group certificates and, at open
enrollment time, to each female enrollee and each female applicant for coverage.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

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

SECTION 1. 609.05 (2) of the statutes is amended f} read:
609.05 (2) Subject to s. 609.22 (4) and (4m), a limited service health

organization, preferred provider plan or managed care plan may require an enrollee

to designate a primary provider and to obtain health care services from the primary

provider when reasonably possible.

History: 1985 a. 29; 1987 a. 366; 1989 a. 121; 1997 a. 237.

SECTION 2. 609.05 (3) of the statutes is amended to read:

609.05 (3) Except as provided in ss?/609.22 (4m), 609.65 and 609.655, a limited
service health organization, preferred provider plan or managed care plan may
require an enrollee to obtain a referral from the primary provider designated under
sub. (2) to another participating provider prior to obtaining health care services from
that participating provider.

SECTION 3. 609.22 (4m) of the statutes is created to read:

609.22 (4m) OBSTETRIC AND GYNECOLOGIC SERVICES. (a) A managed care plan
that provides coverage of obstetric or gynecologic services may not require a female
enrollee of the managed care plan to obtain a referral for coverage of those services
provided by a participating provider who is a physician licensed under ch.\4/48 and
who specializes in obstetrics and gynecology, regardless of whether the participating
provider is the enrollee’s primary provider. Notwithstanding sub.‘(/4), the managed

care plan may not require the enrollee to obtain a standing referral under the
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procedure established under sub. (4) (a) for coverage of the services specified in this

}ﬁ{ 7
(b) A mahaged care plan under par. (a) may not do any of the following:

1. Penalize or restrict the coverage of a female enrollee on account of her having

obtained obstetric or gynecologic services in the manner provided under par. (a).

2. Penalize or restrict the contract of a participating provider on account of his
or her having provided c'>bstetric or gynecologic services in the manner provided
under par. (a).

(c) A managed care plan under par. (a)\éhall provide written notice of the
requirement under par. (a) in each policy or group certificate issued by the nianaged
care plan and, during each open enrollment period, to each female enrollee and each
female applicant for coverage.

SECTION 4. Initial applicability.

(1) This act first applies to all of the following:

ats
(a) Except as provided in paragraph (b), policies and group certificates that are

issued or renewed on the effective date of this paragraph.

(b) Policies and group certificates covering employes who are affected by a
collective bargaining agreement containing provisions inconsistent with this act
that are issued or renewed on the earlier of the following:

1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified

or renewed.

SECTION 5. Effective date.
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v
(1) This act takes effect on the first day of the 6th month beginning after

publication.

(END)
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This draft contains the usual initial applicability and effective date provisions that
apply in bills that contain an insurance mandate. Because this bill does not require
an insurance company to provide additional coverage, as does the usual insurance
mandate, you may not want the usual initial applicability and effective date
provisions. Another possibility would be to require compliance at renewal (as opposed
to immediately) only if a policy or certificate contains terms or provisions that conflict
with the requirement under the bill. '

Let me know if you want the initial applicability or effective date provision, or
anything else, changed.
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April 8, 1999

This draft contains the usual initial applicability and effective date provisions that
apply in bills that contain an insurance mandate. Because this bill does not require
an insurance company to provide additional coverage, as does the usual insurance
mandate, you may not want the usual initial applicability and effective date
provisions. Another possibility would be to require compliance at renewal (as opposed
to immediately) only if a policy or certificate contains terms or provisions that conflict
with the requirement under the bill. :

Let me know if you want the initial applicability or effective date provision, or
anything else, changed.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: Pam.Kahler@legis.state.wi.us
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AN ACT to amend 609.05 (2) and 609.05 (3); and #o create 609.22 (4m) of the

statutes; relating to: prohibiting managed care plans from requiring referrals

for obstetric or gynecologic services.

Analysis by the Legislative Reference Bureau

Under current law, a managed care plan (which is a health benefit plan that
requires or creates incentives for an enrollee to obtain health care services from
providers under contract with or employed by the health benefit plan) may require
an enrollee to designate a primary provider from among its participating providers,
to obtain health care services from the primary provider whenever reasonably
possible and to obtain a referral from the primary provider to another participating
provider before obtaining services from that other participating provider. However,
current law also requires a managed care plan to establish a procedure whereby an
enrollee may obtain a standing referral to obtain services from a participating
provider who is a specialist.

This bill provides that a managed care plan that covers obstetric or gynecologic
services must cover those services if obtained from a participating provider who is
a physician specializing in obstetrics and gynecology by a female enrollee without a
referral, even if that participating provider is not the female enrollee’s primary
provider. In addition, the managed care plan may not require the female enrollee to
obtain a standing referral to the participating provider for the coverage. The bill
provides that a managed care plan may not penalize or restrict a female enrollee’s
coverage on account of her having obtained the services without a referral and may
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not penalize or restrict the contract of a provider on account of his or her having
provided the services without a referral. A managed care plan must provide written
notice of the requirement in its policies and group certificates and, at open
enrollment time, to each female enrollee and each female applicant for coverage.

For further information see the state and local fiscal estimate, which} will be

printed as an appendix to this bill.

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

SEcTION 1. 609.05 (2) of the statutes is amended to read:

609.05 (2) Subject to s. 609.22 (4) and (4m), a limited service health

organization, preferred pi'ovider plan or managed care plan may require an enrollee

‘to designate a primary provider and to obtain health 'c'arers_‘ervi"ces from the primary

provider when reasonably possible.
SECTION 2. 609.05 (3) of the statutes is amended to read: ,

. 609.05 (3) Except as provided in ss. 609.22 (4m), 609.65 and 609.655, a-limited
service health organization, preferred provider plan or managed care plan may
require an énrollee to obtain a referral from the primary provider designatéd under
sub. (2) to another participating provider prior to obtaining health care services from
that participating provider. _ ' |

SECTION 3. 609.22 (4m) of the statutes is created to read:

1609.22 (4m) OBSTETRIC-AND GYNECOLOGIC SERVICES. (a) A managed care plan
that provides cbverage of obstetric oi' gynécologic services méy notllre‘ciuire a female
enrollee of the managed care plan to obtain a referral for coverage of those services
providedl by a participating provider who is a physician licensed under ch. 448 and
who sp.:ecializes in obstetrics and gynecology, regardless of whether the participating
provider is the enrollee’s primary provider. Notwithstanding sub. (4), the managed

care plan may not require the enrollee to obtain a standing referral under the
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procedure established under sub.. (4) (a) for coverage of the services specified in this
paragraph. |

(b) A managed care plan under par. (a) may not do any of the following:

1. Penalize or restrict the cofrerage of a female enrollee on account of her having
obtained obstetric or gynecolagic services in the manner provided under par. (a).

2. Penalize or restrict the contract of a participating providef on account of his

or her having provided obstetric or gynecdlogic services in the manner provided

under par. (a).

© ® < O O A W N

(c) A managed care plan under par. (a) shall provide written notice of the
10 -~ requirement under par. (a) in each policy or group certificate issued by the managed

11 care plan and, during each open enrollment period, to each female enrollee and each

12 female applicant for coverage.

SEcTION 4. Initial apphc bility. L_\\\

graph b), I ohc1es and Toup certlﬁcates that are
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ment contajning p%{m& S 1ncon51stent with this act
ed on the earlier of the wing: r
C aﬂ«% The day on which the collective bargaining agreement ‘expu-es.

@ (b)? The day on which the collective bargaining agreement is extended, modified

22 or renewed.
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1) This kes effect.efi the first day W@@@
\_/p{l{)hcatlon I ' '

~ (END)



1999-2000 DRAFTING INSERT _ LRB-2664/1ins
FROM THE PIK:jlg:ijs
LEGISLATIVE REFERENCE BUREAU

INSERT 3-19

. . .('.
SECTION 1. Initial applicability. / a

0 ' INCONSISTENT PROVISIONS. Except as provided in subsection (2), if a policy
or certificate that is affected by this act and that is in effect on the effective date of
this subsection contains terms or provisions that are inconsistent with this act, this
act first applies to that policy or certificate upon renewal.

(2) COLLECTIVE BARGAINING AGREEMENT WITH INCONSISTENT PROVISIONS. This act
first applies to policies and group certificates coveﬁng employes who are affected by
a collective bargaining agreément containing provisions inconsistent with this act
that are issued or renewed on the earlier of the following:

(END OF INSERT 3-19)
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