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/% ¢ Replace language on pg. 11, line 18 — pg. 12, line 9 with: “If
fil hat is the subi i .
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General Association Position
s e DETERMINATION-DEFINITION' =
¢ Maintain language on pg. 7, lines 10-18. '
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e Health benefit plans to contract with IRO(s). V
¢ Recommend mQdifying Underheim language as follo

g n
(Pg. 8, Lines 2-10)Every insurer issuing a health bep€fit plan
shall contract with enégr more than one IROs ceriified under t
sub. (4) for the purpose ofgonducting independenit reviews of a
adverse determinations and experimental trezfment s

determinations made by or on Behalf of the health benefit plan. Li¢
The insurer shall identify availab exgopfracted IROs with

’s ofndition. The enrollee ma
i¥w frotq among eligible IRO

gviewer(s) expert in the enro
he RO to cond he

The term of a contract with an RO may nowbe less than 2 years.
If an insurer fails to renew {he contract of an IRO at the end of
the contract term, the insufer shall inform the colmissioner that

the contract has not be¢n renewed and of the reasons for the
nonrenewal.”
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21717 AN ACT to renumber 609.15 (1) (c), 609.15 (2) (¢), 609:15 (2) (d) and 609:15 (2) -

© ® T B ;AW N

.. (o) #o renuniber and amerid 609.15 (1) (intro., 609.15 (1) (a), 609.15 (1 (b),
" 60915 (2)(1ntro) 56?;. 15 (2) (a) .a:riznc'l‘(GOg.-15‘(2)‘(l;);' to amend 40.51 (8), 40.51 .
(8m), 600.01 (2) (b) and 601.42 (4); and to create 11”1.9m1v(2)f(r), 601.»31 (1) ‘{Lp)l, i
601.31 (1) (L), 632.83 and 632.835 of the statutes; relating to: requiring all
insurers to establish internal grievance procedures, independent review of
certain coverage determinations made by health benefit plans, granting

rule-making authority and providing an exemption from emergency rule

procedures.

Analysis by the Legislative Reference Bureau

Under current law, every managed care plan is required to have an internal
grievance procedure under which an enrollee may submit a written grievance and
a grievance panel must investigate the grievance and, if appropriate, take corrective
action. This bill requires every health benefit plan to have such an internal
grievance procedure. In addition, the bill requires every health benefit plan,
including managed care plans and plans covering state and municipal employes, to
have an independent review procedure for review of certain decisions under the
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health benefit plan’s internal grievance procedure that are adverse to insureds. The
decision must relate to the plan s denial of treatment or payment for treatment that
the plan determined was experimental or to the plan’s denial, reduction or
termination of a health care service or payment for a health care service, including
admission to or continued stay in a health care facility, on the basis that the health
care service did not meet the plan’s requirements for medical necessity or
appropriateness, health care settmg or level of care or effectiveness. In order tobe
eligible for mdependent rev1ew'n, the amount of the reduction or the value of the denied
or terminated service must be at least $500, which may be increased or decreased by
the commissioner of insurance (commissioner) based on changes in the consumer
pnce index. Generally, an msured must request mdependent review within four

_months after recelvmg nomce of the auVéﬁe decision on nis or her g“r‘ievaﬁce under-
the internal grievance procedure

. Under the bill, an. mdependent review. .may be conducted only by an .

independent review orgamzatlon that has been certified by the. commlssmner A
certified independent review orgamzatlon must be recertified every two years to-
.. continue to conduct 1ndependent reviews. . The commissioner may. revoke, suspend ..

_or limit the certification of an mdependent review. orgamzatlon for various reasons..
R -»::-~;spec1ﬁed in; the blll Clmlcal peer: rev1ewers, who eonduct the rev1ews on behalf of

N {‘ &treatmg the condltxon that is the sub_]ect of the 1 rev1ew Every msurer that 1ssues a“
s ‘health beneﬁt plan must contract with one or more certlfied mdependent review:

~ organizations for ‘the purpose of conductmg the mdependent reviews in which the.
" plan is'involved. A contract must be at least two years long, and an insurer must
inform the commissioner if such a contract is not renewed and of the reasons for the
nonrenewal. !

Torequest an mdependent review, an msured must provide written notice of the
request to the health benefit plan, which must inform the commissioner of the
request and inform the insured of the name and address of the independent review
organization that will be conducting the independent review. The insured must pay
$50 to the independent review organization which is refunded to the insured if he
or she prevails, in whole or in part, in the independent review. In addition, the plan
must pay a fee to the mdependent review organization for each review.

Within three days after receiving the notice from the insured, the health benefit
plan must send to the independent review organization all of the information that
it used in making the determination in the internal grievance procedure. No later
than five days after receiving that information, the independent review organization
may request more information from either or both parties, who have five more days
in which to supply the requested information. The independent review organization
may consider, however, any ¢ other relevant information, and any information that a
party provides to the mdependent review organization must also be provided to the
other party. Within 30 days after the expiration of all relevant time limits in the
matter, the independent rev1ew organization must make a determination on the
basis of the written 1nformatlon submitted by the parties. If an expedited review is

i
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required because of the enrollee’s medical condition, all specified time limits are
shortened, and the independent review organization must make a determination
within 72 hours after the expiration of all relevant time limits in the matter. The bill
specifies certain review standards for independent review organizations, including
under what circumstances treatment that was considered experimental by the

_health benefit plan must be covered. The decision at the conclusion of an

independent review, which is binding on the insured and the health benefit plan,
must be in writing and served on both parties.

The bill contains prohibitions aimed at av01d1ng conflicts of interest for
independent review organizations, such as prohibiting an independent review
organization from owning, controlling or being a subsidiary of a health benefit plan
or an association of health benefit plans The bill also provides independent review
organizations and clinical peer reviewers with meumty from llablhty for decisions
made in mdependent reviews.

The bill requires the commissioner to promulgabe rules relatmg to such topics

“as the apphcatlon procedures and standards for certlficatlon and recertification of - -

independent review - organizations, additional procedures and- processes thatj.,f_:

- . independent review organizations must use-in independent reviews, standards for _—
' the practices and ‘conduct of independent review- orgamzatlons and addltlonal .
. i standards related to.conflicts of interest. . : ,:‘.;3,' SIPREITE et B G
' " Finally, the bill requlres the comm1ssmner t.o determme when a sufﬁclent'_ o
: .+ number ‘of .independent review organizations: have:;been-certified -to eff‘ectxvely:-;'; e
_ provide the independent reviews required under the bill. When the cominissioner. ‘;: -
makes that determination, the commissioner must. pubhsh anoticein the.Wisconsin .. _ ..
, Administrative Register that spec1ﬁes a -date that is six months after the
" determination is made. That date is the date on wlnch the mdependent rev1ew .

procedure must begin operating.

For further information see the state and local fisca.l estlmate Whlch 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. 40.51 (8) of the statutes is amended to read:

40.51 (8) Every health care coverage plan offered by the state under sub. (6)
shall comply with ss. 631.89, 631.90, 631.93 (2), 632.72(2), 632.746 (1) to(8) and (10),
632.747, 632.748, 632.83, 632,835, 632.85, 632.853, 632.855, 632.87 (3) to (5),
632.895 (5m) and (8) to (13) and 632.896.

SECTION 2. 40.51 (8m) of the statutes is amended to read:
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40.51 ~(8m) Every heal‘th care coverage plan offered by the group insurance
board under sub. (7) shall comply with ss. 632.746 (1) to (8) and (10), 632.747,
632.748, 632.83, 632.835, 632.85, 632.853, 632.855 and 632.895 (11) to (13).

SEcTION 3. 111.91(2) (1}‘) of the statutes is created to read:

111 Q1 (N ( \"l‘l‘n..n “:-‘n
111.91 &j\I} 1 cu:quu‘

A ‘I\ ;“"f\-ﬂﬂl m;l\!'ﬂﬂnﬁ '\MAI\AII h SeVal IIm)JA-
U VU LTI 1EL FICVailc prulttQulics Uniacer

n-«

8. 632.83 and independent 1"ev1ew of certain health benefit plan determinations
1

under s. 632. 835. %

SECTION 4. 600.01 (2) (b) of the statutes is amended to read
600,01 (2) (b) Group or blanket insurance descnbed int sub. (1) (b) 3. and 4. ls'«

| ot exempt from 5. 632.745 to 632. 749,_632&_@&3_.5_3_5 or'ch. 633 or 635.
“11.: “

?632 835 $400 B R % el 8

s B i . [N Pl gt »."

SECTION 6. 601 31.(1) (Lr) of the statutes is created toread::

601.31 (1) (Lr) For eqch biennial recertlﬁcatlon as an mdependent review -
organization under s. 632.83;5, $100. -

SEC'I;ION 7. 601.42 (4) (j)f the statutes is amended to read:

601.42 (4) REPLIES. lj\ny officer, manager or geheral agent of any insurer
authorized to do or doing an %insurance business in this state, any person controlling
or having a contract under which the person hasa rfght to control such an insurer,
whether exclusively or othe;rwise, any person with executive authority over or in
charge of any segment oﬂ such an insurer’s affairs, any individual practice
association or officer, directdr or manager of an individual practice association, any
insurance agent or other person licensed under chs. 600 to 646, any provider of

services under a continuirilg care contract, as defined in s. 647.01 (2), any

I
i

|

SECTION 5. 601 31 Q) (Lp) of the‘ s‘taitutes is éreated t6' read R ;%':' i
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4) or any health care
provider, as defined in s. 655.001 (8), shall reply promptly in writing or in ottxer
designated form, to any written inquiry from the commissioner requesting a reply.

SEcTION 8. 609.15 (1) (intrd.) of the statutes is renumbered 609.15 ‘and _
amended to read:

609.15 Grievance procedure Each limited service health organization,

preferred prov1der plan and managed care plan shall de-a-l-l—eﬂhefel—lewmg— gst_ahhﬁh

an anmtern ie ance roced ire as 1ded ns 63

SECTION 9. 609. 15 (1) (a) of the statutes is renumbered 632 83 (2) (a) and )

v amendedtoread o L

iy 632 83 (2) (a) Estabhsh and use an mternal gnevance procedure that 1s TR

approved by the comm1ss1oner and t,hat comphes w1th sub (—2)@ for the resolutlon o

. of e&rellees _ssnzad,s_ gnevances Wlth the o

1-pros , ,heal_tl.x_b.emf_tplan A Cha T
SECTION 10. 609 15 (1) (b) of the statutes is renumbered 632 83 (2) (b) and

amended to read |

632.83 (2) () Provide enrolloes insureds with complete and understandable
information describing the internal grievance procedure under par. (a).

SEcTION 11. 609.15 (1) (c) of the statutes is renumbered 632.83 (2) (c).

SECTION 12. 609.15 (2) (intro.) of the statutes is renumbered 632.83 (3) (intro.)
and amended to read: '

632.83 (3) (intro.) The internal grievance procedure established under sub. @)
(2) (a) shall include all of the following elements:

SECTION 13. 609.15 (2) (a) of the statutes is renumbered 632.83 (3) (a) and

amended to read:
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632.83 (3) (a) The opphrtunity for an enrellee insured to submit a written
grievance in any form. 1

|
~ SEcTION 14. 609.15 (2)“ (b) of the statutes is renumbered 632.83 (3) (b) and
|
amended to read: L
3
632.83 3) ) Establishiment of a grievance panel for the investigation of each

grievance submitted under per (a), consisting of at least one individual authorized

| .
to take corrective action on the grievance and at least one enrollee insured otherthan . ::

s the gnevant if an enrellee gm is. avallable to- serve ‘on: the. gnevance panel

.....
2

SRR f, SECTION 16. | 609 15 @) (d) of the statutes is renumberéd 632.83 (3)(d);}

wil a’ T ::_?

632 83 Internal grlevance. procedure. (1)“ In tlus sectlon, “heaith%beneﬁt
A

plan has the meamng glven in s. 632 745 (11) -except- that “health beneﬁt pla.n .
mcludes the coverage spec1ﬁed in’s. 632 745 (A1) (b) 10.p ey

SEcTiON 19. 632.835 of the statutes is created to read:

632.835 Independent review of adverse and-experimental treatment
determinations. (1) DEFINITIONs. In this section:

(a) “Adverse deteminetion” means a determination by or on behalf of a health
benefit plan to which all of the following apply:

1. An admissiontoa health care facility, the availability of care, the continued

stay or another health care service that is a covered benefit has been reviewed.
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2. Based on the information provided, the health care service under subd. 1.
does not meet the health benefit plan’s requirements for medical necessity,

appropriateness, health care setting, level of care or effectiveness.

3. Based on the information provided, the health benefit plan reduced, denied

service under subd. 1.

4. Subject to sub. (5) (c), the amount of the reduction or the value of the denied

1

2

3

4

5 or terminated the health care service under subd. 1. or payment for the health care

6

7

B o terminaied, porvcy o payment exceods $5°°fs%zéx<=,1“diés dedugtibles and.
9

1 . C T T e

K copayments T DI O

(b) “Expenmental treatment determmatlon means a deterxmnatlon by or Qn.’, 2o

.14 determmed to be experunental under the terms of the health beneﬁt plan

P I 3 Based on the 1nformat10n prov1ded the health beneﬁt plan demed the N

16 treatment under subd. 1. or payment for the treatment under subd. 1.

17 4. Subject to sub. (5) (c), the value of the denied treatment or payment exceeds
#(‘ 9’3 18 | $500| excluding deductibles and copayments.

19 (c) “Health benefit plan” has the meaning given in s. 632.745 (11), except that
20 “health benefit plan” includes the coverage specified in s. 632.745 (11) (b) 10.

21 (2) REVIEW REQUIREMENTS; WHO MAY CONDUCT. (a) Every/\health( benefi l:;
22 shall establish an independent review procedure whereby an insured under -tg;-
23 health benefit plan, or his or her authorized representative, may request and obtain
24 an independent review of an adverse determination or an experimental treatment

25 determination made with respect to the insured.
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|
(b) An independent review under this section may be conducted only by an
. | . .

independent review organization certified under sub. (4). Every insurer issuing a

W N e

. |
health benefit plan shall contract with one or more independent review

W,
3
3
3

N

£

reviews of adverse determinations and experimental treatment determinations
|

made by or on behalf of the l&ealth benefit plan. The term of a confract with an
Clnminglo

\ gt
- lnuepenaent l'eVleW organlzatlon may not De leSS tnan 2 years .lI an lnsurel/'{aus to. -

o renew. the contract of an. mdependent review orgamzatxon-a%&hoond-eﬁthe—eemraet—

(=2 T

-1

b
or

o

9 : torm the surer shall mform the commnsswner that the contract has not: been
. 10‘: :‘“.l"enewed and the reasOns for the nonrenewal : : o

(c) An msured must exhaust th" — « U

1

g hfe-—threatenlng condltlon ‘ds determmed by ihe insured’s. treating - health care :

1

15 . provider. Except as provid’edf in sub: (9), an insured must request an:in‘dependent :
‘ : " -

16 review as provided in sub. (3)1 (a) within 4 months after the insured receives notice

17 of the disposition of his or hei' grievance under s. 632.83 (3) (d).

18 (d) Whenever an adverse determmatlon or experimental treatment -

19 determination is made, thelhoglitt =pla®involved in the determination shall
20  advise the insured of the insﬁred’s right to obtain the independent review required
21 under this section, how to reciuest the review and the time within which the review

|

22 must be requested. !

23 (8) PROCEDURE. (a) To request an independent review, an insured or his or her
24 authorized representative shall prowde timely written notice of the request for
25 independent review to the health_hen.eﬁt-plan that made or on whose behalf was

\
\
l
!
J
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[

made the adverse or experimental treatment determination. The hem&

shall immediately notify the commissioner of the request forindependent review and
notify the insu}'ed of the name and address of the independent review organization
that will be conducting the review. The insured or his or her authorized
representative must pay ag$?50.fee Eo the independent review organization. If the
insured prevails on the review, in-whole or in part, the entire amount paid by the

insured or his or her authorized-representative shall -be refunded by the health

i:benefit:plan: to ‘the instred. or ‘his’ or ‘her authonzed:representatlve For.each: ;-

aMWMJ/\_

by the msured m!"

Aﬁ:’;support oFthe insured’s posmon in the ’intem'gl- grievance under 5. 632.83. |
. ~ ) (1 .

2. The contract provisions or evidence of coverage of the health benefit plan.

3. Any other relevant documents or information used by the-health benefitplan-

in the internal grievance determination under s. 632.83.

(c) Within 5 business dag.rs aftér receiving the information under par. (b), the
independent review organization shall requ'est any additional information that it
requires for the review from the insured or the health.bonoﬁt-plan Within 5 busmess
days after receiving a request for additional information, the insured or health

SUAQN
-bom.t-plan shall submit the information or an explanation of why the information
is not being submitted.

mdependent rewew in whlch 1t is: mvolved J it-planishall payfiahzfe"eltbr;?;
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(d) In addition to the ir}1formation under pars. (b) and (c), the independent

review organization may accdpt for consideration any typed or printed, verifiable

~ medical or scientific evidence that the independent review organization determines

|

is relevant, regardless of whethef the evidence has been submitted for conmderatmn
| S

at any time previously. The-hioal-bh-beneﬁt-p-laa and the insured shall subnut. to the

review. orgamzatlon under pars (b) to (d) T T {:,‘.:; .

(e) An mdependent rewew under thls sectmn maymot include: appearances by s

\

(f) The mdependent rev1ew? orgamzatmn shall %

" shall be in writing, signed on behalf of the mdependent'reweW"\ organization and:- "+

served by ‘personal dehvery or by mailing a copy to the insured or his or her

authonzed representatlve and to the hea-l%h—-beaeﬁt—plan A declsmn of an

NSeNne

independent review orgamzatlon is bmdmg on the insured and the health—beneﬁ-b
plan. |

(g) If, in thejudgment of the insured’s treating health care provider, the adverse

or experimental treatment detennination relates to a serious injury or impairment

or a life-threatening condition, the procedure outlined in pars. (b) to (f) shall be

followed with the following differences:

the msured or. lus or: her authonzed representatlve, samy: person representmgrthe—:-'

ithir 30busxness days aﬂ;er 33

“of the" documents and 1nformat10n* Subinitted urider this subsection. The decision: =% -
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w

OA
1. The&ealmm shall submit the information under par. (b) within

one day after receiving the notice of the request for independent review under par.
(a).

2. The independent review organization shall request. any additional
information under par. (e) within 2 business days after receiving the informatien

under par. k). . \

PAStinan . ,
3. The insured or bealth—beneﬁ-t—plan shall, w1th1n 2 days aﬁer recelvmg a

o request under par (c) submit any‘ vmformat;on requestedgqr an exglanat;qql of why .

orgamzatlon regardmg an adverse determmatlon must be consxstent w1th the terms :
_.of the. health beneﬁt plan under whlch the adverse determmatlon was made |

(b) v,A deelsmn of an independent review ‘organization regardmg -an
experimental treatment determination is limited to a determination of whether the
proposed treatment is experimental. éllhe independent review organization shall
determine that the treatment is not experimental and find in favor of the insured
only if the independent review organization finds all of the following:

1. The insured has a terminal condition, or the insured’s ability to regain or
maintain maximum function would be impaired by withholding the proposed

treatment.
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2. The insured has a ition for which standard treatment would not be

cond
|
l
medically indicated for the insured or for which there is no standard treatment
available that would be as beneficial for the insured as the proposed treatment.

3. Scientifically valid studies using aocepted protocols and published in peer

reviewed literature demonstrate that the proposed treatment is likely to be more
}

o beneﬁclal for the msured than avallable standard treat

NI ”A.}, (9

4 The proposed treatment is not speclfically excluded under the terms of the

tié ey

: '}:‘ “..,v,l\ ity “!.':“‘”1 ’ \'" . "lk!ﬁ\“ /;: W
treatment is experlmental for the msured comlltl—og ;

e commlssmner that t.1

’unblased as deﬁned by the commxssmner by rule. An'orgamzatlon certlﬁed under IR TS

J
thls paragraph must be recertlﬁed on a blenmal basns to contmue to prov1de

. f

mdependent review semces}‘ under thls sectlon. N

| .
(b) An organization{ applying for certification or recertification as an
|

independent review organizajtion shall pay the applicable fee under s. 601.31 (1) (Lp)
or (Lr). Every organizatio:n certified or recertified as an independent Areview
organization shall file a report with the commissioner in accordance with rules
promulgated under sub. (5) (a) 4, |

(c) The commissioner may examine, audlt or accept an audit of the books and
records of an independent | review organization as provided for examination of

licensees and permittees under 8. 601.43 (1), (3), (4) and (5), to be conducted as

provided in s. 601.44, and wfith costs to be paid as provided in s. 601.45.
|
|

1
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(d) The commissioner may revoke, suspend or limit in whole or in part the
certification of an independent review oréanization, or may refuse to recertify an
independent review organization, if the commissioner finds that the independent
review organization is unqualified or has violated an insurance statﬁte orruleora
valid order of the commissioner under s. 601.41 (4), or if the independent review

organization’s méfhods or practiceé in the conduct of its business endanger, or its

. financial resources are madequate to safeguard, the legitimate interests of

consumers and the pubhc The commlssmner may summanly suspend an.

mdependent revxew orgamzatlon 5 certlﬁcatlon under 8. 227 51 (3)

R 14 mdependentféwew organizatiofiy ArsR e L T e e e e
- 15 2. 'fhe standards that the commissioner will use for certifying and recertifying . ..
“16 - .organizations' as independent‘ review - organizations, including standards for
17 deteﬁnining whether an independent review organization is unbiased.
18 3. Procedures and processes, in addition to those in sub. (3), that indepéndent
19 review organizations must follow.
20 4. What must be included in the report required under sub. (4) and the
21 frequency with which the report must be filed with the commissioner.
22 5. . Standards for the practices and conduct of independent review
23 organizations.
24 6. Standards, in addition to those in sub. (6), addressing conflicts of interest by
25 independent review organizations.
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7. Standards for contracts between insurers and independent review
: i
organizations. j

(b) The commissioner shall annually submit a report to the leglslature under
s. 13.172 (2) that speclﬁes the number of independent reviews requested under this

J
sectlon in the precedmg year,‘ 'the insurers-and health benefit plans involved in the'

2 mdependent rev1ews and the d1spos1t10ns of the mdependent reviews.

1

(c) 'Ib reﬂect changes in the consumer. pnce mdex for a.ll urban consumers, U S*“ P

A 1

3.- A national, state or jlocal ‘trade association of health care providers;or.an-

affiliate of any such assbciati{on.
|

(b) An independent mv?ew organization appointed to conduct an independent
review and a clinical peer reviiewer assigned by an independent review organization
to conduct an independent review may not have a material professional, familial or
financial interest with any o‘f the following:

1. The insurer that issued the health benefit plan that is the subject of the
independent review. j
2. Any officer, director ;or management employe of the insurer that issued the

health benefit plan that is the subject of the independent review.
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3. The health care provider th t recommended or provi vided the health care

service or treatment that is the subject of the independent review, or the health ca
provider’s medical group or independent practice association.

4. The facility at which the health care service or treatment that is the stlbject
of the independent review was or would be provided.

5. The developer or manufacturer of the prmclpal procedure, equipment, drug
or dev1ce that is the subJect of the independent review.

6 The msured or hlS or her authonzed representatlve. L

(Gm) QUALIFICATIONS OF CLINICAL PEER REVIEWERS A chmcal peer rewewer who i+

g the subJect of the review through actual chmcal expenence’ e 'f-'tig:“**rz%;;:s{;k;g.«‘;,-;gr', oty
. (b). Hold:a credentlal, as deﬁned in 8. 440.01 (2) (a), that is not limited or .
- ‘restricted; or hold a license, certificate, registration or permit that authorizes or ... :

qualifies the health care provider to perform acts substantially the same as those ..

acts authorized by a credential, as defined in s. 440.01 (2) (a), that was issued by a
governmental ahthority in a jurisdiction outside this state and that is not limited or
restricted.

(c) Ifa physician, hold a current certification by a recognized American medical
specialty board in the area or areas appropriate to the subject of the review.

(d) Have no history of disciplinary sanctions, including loss of staff privileges,
taken or pending by the medical examining board or another regulatory body or by

any hospital or government.

cOnducts a 'rev1ew on*beh‘alf of a'*“certlﬁed /mde,pendegt; remew:orggpxzat;op.must N
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(7) ImmUNITY. (2) A cerFiﬁed independent review organization and a clinical
peer reviewer who conducts ;reviews on behalf of a certified independent review
organization shall not be habie in damages to any person for any opinion rendered
during or at the completion of:' an independent revie\w.

~ (b) A health benefit plé.rjl that is the subject of an independent review and the
insurer that issued the healtix benefit plan shall net be liable in da.mages'it‘o any -

person for complymg with any declsron rendered by a. certlﬁed mdependent rev1ew

: orgamzatlon durmg or at the completxon of an mdependent rev1ew
S ;.

091,’111!41,3.3191149{ nxg!{es tha§ degegmlnatloni The 4?‘3‘3 stated in _the..nott_l_cie, ‘ehalhl be the
date on which the independent review procedureunder this section beginsoperating.
i . '

(9) ArpLicABILITY. The 'independent review required under this section shall be
|

1

available to an insured who rieceives notice of the disposition of his or her grievance
under s. 632.83 (3) (d) on or. éjfter the first day of the 7th month beginning after the
effective date of this subsecti;on .... [revisor inserts date]. Notwithstanding sub. (2)
(¢), an insured who receives 1310tice of the disposition of his or her grievance under s.
632.83 (3) (d) on or after the %‘irst day of the 7th month beginning after the effective
date of this subsection .... [réavisor inserts date], but before the date stated in the

notice published by the commissioner in the Wisconsin Administrative Register

under sub. (8) .... [revisor insei:rts date], must request an independent review no later

|
|
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117 ' statutes; as ‘created by this act; for the: period; hefore.the effective, date jof. the. ..

147 (2) of ‘thiévstatutes. "Notwithstanding section’227:24:(1) (a), (2).(b) and (3) of the ; v
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than 4 months after the date stated in the notice published by the commissioner in
the Wisconsin Administrative Register under sub. (8) .... [revisor inserts date].

SEcTION 20. Nonstatutory provisions.

(1) RULES REGARDING NDEPENDﬁNT REVIEW.

(a) The commissioner of insurance shall submit in proposed form the rules

required under section 632.835 (5) (a) of the statutes, as created by this act, to the
legislative council staff under section 227.15 (1) of the statutes no later than the first

" day of the 7th month beginning after theleﬁ'e,cﬁ‘,’e,,da!?é of this paragraph. .

(b) Usiﬁé the proéedure under section 227.24 of the statutes, the mm;saioner L

"+ permanéiit rilés promulgated under section 632.835(5)(a) of the statuites,agcreated ;. i

P . oY . L,
T ity b vam - DX PP N
P R S .13&“. v G

statutes, the commissioner is not required to provide evidence that promulgating a -

rule under this paragrapth an emergency. rul;‘s necessary for the preservation of

the public peace, health, safety or welfare and is not required to provide a finding of
emergency for a rule promulgated under this paragraph.

SEcTION 21. Effective dates. This act takes effect on the day after publication,
except as follows: |

(1) The treatment of sections 609.15 (1) (intro.), (a), (b) and (c) and (2) (intro.),
(a), (b), (¢), (d) and (e) and 632.83 of the statutes takes effect on the first day of the
7th month beginning after publication.

(2) The treatment of section 632.835 (2), (3), (3m) and (5) (b) and (c) of the

statutes takes effect on the date stated in the notice published by the commissioner

by this dct? Bt not to'éxceed the:period authorized inder section 227.24,(1)(c) and ; s

e

/** - of insurance shall promulgate rules required under:section 632.835,(5):(a)-of the ;. . -

W¥r
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Kahlef, Pam

" From: Sweet, Richard
Sent: Monday, October 11, 1999 10:21 AM
To: Kahler, Pam; Lonergan, Sandra
Subject: FW:
Pam/Sandy,

Fred concurs with our initial impression that HIRSP is already covered under the independent
review bill.

Dick

-—--Original Message-----

From: Nepple, Fred

Sent: Monday, October 11, 1999 9:49 AM
To: Sweet, Richard; Mallow, Eileen
Subject: RE:

Dick:

Section 149.18 says HIRSP shall comply with chs. 600-645. So | would agree with you (actually didn’t we discuss this at
one point?) DHFS may have a different view or at least concern.

----- Original Message-----

From: Sweet, Richard

Sent: Monday, October 11, 1999 9:38 AM
To: Nepple, Fred; Mallow, Eileen
Subject:

When we met on independent review last week, the group’s inclination was to include
HIRSP under the bill. Isn’t HIRSP a health benefit plan, as defined in current law, and
therefore already covered under the bill?

Y. 7 /
J&a;/e/ Dl

Richard Sweet, Senior Staff Attorney

Wisconsin Legislative Council Staff

P.O. Box 2536

(1 East Main Street, Room 401) v
Madison, WI 53701-2536

Phone (608)266-2982

Fax (608)266-3830

E-mail richard.sweet@legis.state.wi.us



Kahler, Pam

From: Sweet, Richard

Sent: Monday, October 11, 1999 1:06 PM
To: Kahler, Pam; Lonergan, Sandra
Subject: RE: ier

Pam,

I agree. It would be saying the exact same thing twice.

----- Original Message-—

From: Kahler, Pam

Sent: ' Monday, October 11, 1999 12:24 PM
To: Lonergan, Sandra; Sweet, Richard
Subject: RE: ler ’

Sandy and Dick:

I think it is redundant and unnecessary. Lines 12 to 14 on page 15 already say that a reviewer must be a heaith
care provider who is expert in treating the medical condition and will say "through current, actual clinical experience." |
think it is unnecessary to say that if the health care provider is a physician, he or she must be expert in treating the
medical condition through current, actual clinical experience

----- Original Message-----

From: Lonergan, Sandra

Sent: Monday, October 11, 1999 12:20 PM
To: Sweet, Richard

Cc: Kabhler, Pam

Subject: FW:ier

Dick & Pam,

1 haven't shared this with Gregg yet, but what do you think?
Sandy

----- Original Message-----

From: Colleen Wilson [mailto:COLLEENW@SMSWI.ORG] <mailto:
[mailto:COLLEENW@SMSWI.ORG]>

Sent: Monday, October 11, 1999 12:13 PM
To: Sandra.lonergan@legis.state.wi.us
Subject: ier

Hi Sandy - Took me longer than I thought - glad I didn't keep you on hold- but I
think I found what one of our members was after. In reviewing his suggestion, I
think he is just looking for reinforcement of the current language.

On p. 15 of AB 518, line 22, he would like to add language to the effect that the
physician who is board certified be in the active practice of the field being
reviewed. This seems to reiterate what is on p. 15, lines 12-13, but may clarity
to the bill. If Dick and Pam are comfortable with including the “expert in
treating the medical condition that is the subject of the review” to line 22 on p.
15, it would ease his mind. .

Thank you for your consideration of this request. Call me if you have any
questions/concerns.



‘colleen wilson
sms



State of Wisconsin

1999 - 2000 LEGISLATURE LRBsmsgf
I Wiy
R IN AFRN- INOT F T TION

ASSEMBLY SUBSTITUTE AMENDMENT |,
TO 1999 ASSEMBLY BILL 518

m;( . \/\
v

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

W
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i review standards o independent re\lew orgam
stances treatmeﬁht that was cons1 ered penmental by the

i blndlng on the insured

e 1'{'vwr1t1ng and served on both parties.
'F]'\n‘??hﬂl cnnfmn%rn}n}“ dons! aimed at axoiding conflict

a of
’ 1ndependent \ewew orgamzatlorwch as g oh1b1t1ng an 1nde1}e \dent revie
organization from>6wning, controlhng (\be g a subsidiary of a health beneﬁt pla
or an/associatiox of Realth benefit plans Lhe bill also provides 1ndependen/t revie
orgamzatlon and clinical peer reviewgefs with immunity from liability forﬂemsmn
made in in ependent reviews. : \*-““'\\

l/ The ¥ill requires the commigéioner to promulg ate rules relating to such topics
as the pllcatlon procedures #hd\standards for certification and recertlﬁcatlon of
1ndep dent review organ¥ations)\ additional procedures and processes that

7
1ndependent review orgapdzations must\se in 1ndepende reviews, standards for
the practylces and condfict of independent review; organizhtions—and additio al
standards related to gbnflicts of interest. > ‘

Fmally\the (il requlres the commissioner to
number of independent review organizations h
prov1de the independent reviews requlred unde
makes that 4 etermination, the commissioner

Adninm}agwe Reglster that spec1ﬁes

interest for
nterest T

s erm\l\ﬁe wWaen a sufﬁc1enﬁ
been certlﬁe to effectlvel
111 o m1s31oner
a notice in thé \1scons1n

51x mont s aRgr the
nt 1eW

dete fon lis made. ’Ehat date is t

préc odute must begin opera\tmg.
‘ or further information seethé state and local fiscal esti hich willjBe
P ~{ed as an a‘Lppendlx /t/g/t is bill} « ’

The people of the state of Wisconsin; represented in senate‘and assengbly, do
ollows:

SECTION 1. 40.51 (8) of the statutes is amended to read:

40.51 (8) Every health care coverage plan offered by the state under sub. (6)
shall comply with ss. 631.89, 631.90, 631.93 (2), 632.72 (2), 632.746 (1) to (8) and (10),
632.747, 632.748, 632.83, 632.835, 632.85, 632.853, 632.855, 632.87 (3) to (5),

632.895 (bm) and (8) to (13) and 632.896.

SECTION 2. 40.51 (8m) of the statutes is amended to read:



W 0w I O vt A~ W N

T S S O S 't
0w e Ut R W N O

19
20
21
22
23
24
25

1999 — 2000 Legislature —4 - LRB-2313/3

PJK:wlj:mrc

ASSEMBLY BILL 518 SECTION 2

40.51 (8m) Every health care coverage plan offered by the group insurance

board under sub. (7) shall comply with ss. 632.746 (1) to (8) and (10), 632.747,
632.748, 632.83, 632.835, 632.85, 632.853, 632.855 and 632.895 (11) to (13).

SECTION 3. 111.91 (2) (r) of the statutes is created to read:

111.91 (2) (r) The requirements related to internal grievance procedures under
s. 632.83 and independent review of certain health benefit plan determinations
under s. 632.835.

SECTION 4. 600.01 (2) (b) of the statutes is amended to read:

600.01 (2) (b) Group or blanket insurance described in sub. (1) (b) 3. and 4. is
not exempt from ss. 632.745 to 632.749, 632.83 or 632.835 or ch. 633 or 635.

SECTION 5. 601.31 (1) (Lp) of the statutes is created to read:

601.31 (1) (Lip) For certifying as an independent review organization under s.
632.835, $400.

SECTION 6. 601.31 (1) (Lr) of the statutes is created to read:

601.31 (1) (Ir) For each biennial recertification as an independent review
organization under s. 632.835, $100.

SECTION 7. 601.42 (4) of the statutes is amended to read:

601.42 (4) REPLIES. Any officer, manager or general agent of any insurer
authorized to do or doing an insurance business in this state, any person controlling
or having a contract under which the person has a right to control such an insurer,
whether exclusively or otherwise, any person with executive authority over or in
charge of any segment of such an insurer’s affairs, any individual practice
association or officer, director or manager of an individual practice association, any
insurance agent or other person licensed under chs. 600 to 646, any provider of

services under a continuing care contract, as defined in s. 647.01 (2), any
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oL
independent review organization certified under s. 632.835 (4) or any health care

provider, as defined in s. 655.001 (8), shall reply promptly in writing or in other

designated form, to any written iqguiry from the commissioner requesting a reply.

SECTION 8. 609.15/(1) (intro.) of the statuteW
d o read: L o Wh—&,

amen t
z 5 Gri vanqa‘ procec}pre Each limited service health orgamzatmn }

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

SECTION 9. 609.15 (1) (a) of the statutes is renumbered 632.83 (2) (a) and
amended to read:

632.83 (2) (a) Establish and use an internal grievance procedure that is
approved by the commissioner and that complies with sub. (2) (3) for the resolution
of enrollees’ insureds’ grievances with the

preferred provider plan or managed care health benefit plan.
SECTION 10. 609.15 (1) (b) of the statutes is renumbered 632.83 (2) (b) and

’

amended to read:

632.83 (2) (b) Provide enrellees insureds with complete and understandable
information describing the internal grievance procedure under par. (a).

SECTION 11. 609.15 (1) (c) of the statutes is renumbered 632.83 (2) (c).

SECTION 12. 609.15 (2) (intro.) of the statutes is renumbered 632.83 (3) (intro.)
and amended to read:

632.83 (3) (intro.) The internal grievance procedure established under sub. (1)
(2) (a) shall include all of the following elements:

SECTION 13. 609.15 (2) (a) of the statutes is renumbered 632.83 (3) (a) and

amended to read:
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1 632.83 (3) (a) The opportunity for an enrellee insured to submit a written

grievance in any form.

SECTION 14. 609.15 (2) (b) of the statutes is renumbered 632.83 (3) (b) and

amended to read:

632.83 (3) (b) Establishment of a grievance panel for the investigation of each

(o2 NN &1 BRSO VS B o

grievance submitted under par. (a), consisting of at least one individual authorized

7

to take corrective action on the grievance and at least one enrellee insured other than

the grievant, if an earellee insured is available to serve on the grievance panel.

SECTION 15. 609.15 (2) (c) of the statutes is renumbered 632.83 (3) (¢).
SECTION 16. 609.15 (2) (d) of the statutes is renumbered 632.83 (3) (d).
SEgI‘ION 17. 609.15 (2) (e) of the statutes is renumbered 632.83 (3) (e).

SECTION 18. 632.83 of the statutes is created to read:

13 632.83 Internal grievance procedure. (1) In this section, “health benefit
14 plan” has the meaning given in s. 632.745 (11), except tljl%’)c‘/“? lth benefit plan”
@ includes the coverage specified in s. 632.745 (11) (bﬁ VX
health benefit plan shall do all of the following:
17 SECTION 19. 632.835 of the statutes is created to read:
18 632.835 Independent review of adverse and experimental treatment
19 determinations. (1) DEFINITIONS. In this section:

20 (a) “Adverse determination” means a determination by or on behalf (/)Za health

benefit plan to which all of the following apply:

21
22 1. An admission to a health care facility, the availability of care, the continued

an nsuter hat 155108
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2. Based on the information provided, the {g4 ide under subd. 1.
does not meet the health benefit plan’s requirements for medical necessity,
appropriateness, health care setting, level of care or effectiveness.
imourerw Hrot armad Ohe
3. Based on the information provided, tha:health benefit plan reduced, denied o

getg@ under subd. 1. or payment for the ¥eqlil goce

or terminated the &gl

4. Subject to sub. (5) (¢), the amount of the reduction or the value of the denied

or terminated W payment exceeds $500/@QQMW@(\/

(b) “Experimental treatment determination” means a determination by or on
behalf of a health benefit plan to which all of the following apply:
1. A proposed treatment has been reviewed.
2. Based on the information provided, the treatment under subd. 1. is
determined to be experimental under the terms of the health benefit plan.
oo daaX dadtihe
3. Based on the information provided, theJhealth benefit plan denied the

treatment under subd. 1. or payment for the treatment under subd. 1.

4. Subject to sub. (5) (c), the value of the denied treatment or payment exceeds

(c) “Health benefit plan” has the meaning given in s. 632.745 (11), except that

“health benefit plan” includes the coverage specified in s. 632.745 (11) (b)\10.

(2) REVIEW REQUIREMENTS; WHO MAY CONDUCT. (a) Every\health benefit plan

shall establish an independent review procedure whereby an insured under the
health benefit plan, or his or her authorized representative, may request and obtain

an independent review of an adverse determination or an experimental treatment

determination made with respect to the insured.
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1 (b) An independent review under this section may be conducted only by an
2 independent review organization certified under sub. (4). Every insurer issuing a
3 health benefit plan shall contract with one or more independent review
’ 4 anizations certified under sub. (4) for the purpose of conducting indeperdent
5 Zf;v}b(verse determinations and experimental treatment deferminations
6 made by or alf of the health benefit plan. The term-of a contract with an
\ 7 independent review oga sization may not be less thagm2 years. If an insurer fails to.
8 renew the contract of an indee rdent review organization at the end of thg contract
9 term, the insurer shall inform the issioner that the contract has not been
10 renewed and of the reasons for e; nonrenewa,

{11 (c) An insured must exhaust the health behefit plan’s internal grievance
12 procedure before theinsured may request an independent eyiew under this section,
13 unless the deldy will result for the insured in serious injury dx_impairment or a
14 life—thredtening condition, as determined by the insured’s treatinp\health care
15 previder. Except as provided in sub. (9), an insured must request an indépendent
16 review as provided in sub. (3) (a) within 4 months after the insured receives notice
M%Mi@miﬁwg@mmw

@ b‘f(}) Whenever an adverse determination or an experimental treatment
AANLYAIINDIS
determination is made, the Mﬁﬂﬁ@p@m involved in the determination shall
W ‘%
@ m%the 1nsured of the insured’s right to obtaln the independent review required
@ under this sectionj how to request the review and the time W1th1n which the review
YR

@ must be requested@

23 (3) PrROCEDURE. (a) To request an independent review, an insured or his or her

24 authorized representative shall provide timely written notice of the request for

@ independent rev1ew?to the Wthat made or on whose behalf was

e
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@ made the adverse or experimental treatment determination. Theh&amn

@ shall immediately notify the commissioher of the request forindependent reviewér@

t 1 dyetingt The insured or his or her authorized

representative must pay a $50 fee to the independent review organization. If the
insured prevails on the review, in whole or in part, the entire amount paid by the

insured or his or her authorized representative shall be refunded by the feglth-
Ay iunehs
b{gﬂg@ to the insured or his or her authorized representative. For each

O LR
independent review in which it is involved, lag shall pay a fee to

the independent review organization.

(b) Within 3 business days after receiving written notice of a request for

A GAANQIO
independent review under par. (a), the W@r@xﬂaﬁ shall submit to the

CHCEICISERIIGIG

independent review organization copies of all of the following: W
1. Any information submitted to the by the insured in
15 support of the insured’s position in the internal grievance under s. 63M

2. The contract provisions or evidence of coverage of th(,e@h benefit plan.

ondSw
3. Any other relevant documents or information used by the M&W%}:ﬂaﬂ

S§

18 in the internal grievance determination under s. 632.83.
19 (c) Within 5 business days after receiving the information under par. (b), the
20 independent review organization shall request any additional information that it

LnQrr oI
21 requires for the review from the insured or the W@MWﬁhin 5business

days after receiving a request for additional information, the insured or ffedlt:
he imaurers
b@r@f@@usball submit the information or an explanation of why the information

24 is not being submitted.

BE
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@ e k(}) In addition to the information under pars. (b) and (¢), the independent

2 ' review organization may accept for consideration any typed or printed, verifiable
3 medical or scientific evidence that the independent review organization determines
4 is relevant, regardless of whether the evidence has been submitted for consideration
@ at any time previously. The Qeg}tb/b%h» and the insured shall submit to the

6 other party to the independent review any information submitted to the independent

e S St AN v TS
@ review organization under]pars. (b) %

@ 4 d Z(?) An independent review under this section may not include appearances by
9 the insured or his or her authorized representative, any person representing the

@ health benefit plan or any witness on behalf of either the insured or the MW{,

' @ (b‘ » indepenent revie organization shall, within 30 business days after
13 the expiration of all time limits that apply in the matter, make a decision on the basis
‘Q 14 of the documents and information submitted under this subsection. The decision

15 shall be in writing, signed on behalf of the independent review organization and
16 served by personal delivery or by mailing a copy to the insured or his or her

AMNAASNLNN
@ authorized representative and to the Mﬂ/@gﬁﬁk&@ A decision of an

independent review organization is binding on the insured and the jedtirbaretitv

g) If, in the judgment of the insured’s treating health care provider, the adverse

21 or éxperimental tregtment ent
+ 22 or a li i 1ti i i . shall be
2 foll ith the following differences:

Qusppk (0-13
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kA~ AN

1. The W%Leﬁa/wnshall submit the information under par. (b) within

one day after receiving the notice of the request for independent review under par.
(a).

2. The independent review organization shall request any additional
information under par. (c) within 2 business days after receiving the information
under par. (b). TS

pIWV VIV

3. The insured or Mﬁ{&ﬂ@bﬁ shall, within 2 days after receiving a
request under par. (c), submit any information requested or an explanation of why
the information is not being submitted.

4. The independent review organization shall make its decision under par. (f)
within 72 hours after the expiration of the time limits under this paragraph that
apply in the matter.

(3m) STANDARDS FOR DECISIONS. (a) A decision of an independent review
organization regarding an adverse determination must be consistent with the terms
of the health benefit plan under which the adverse determination was made.

(b) A decision of an independent review organization regarding an
experimental treatment determination is limited to a determination of whether the
proposed treatment is experimental. The independent review organization shall
determine that the treatment is not experimental and find in favor of the insured

only if the independent review organization finds all of the following:

A —

e e
e

1. The insured has a tepmmal condition, or the insured’s ability to regain o
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2. The insured has a condition for which standard treatment would not be
medically indicated for tie injured or for whieh~there is no standard trgatmen

le that wotildbe-as beneficial for the/insured as the prose redtinent.

dcientifically valid studi accepted probatols £ nd published in pex\r
Q pe demonstrate ths po ed_traatment is likely to be more

10 = (4) CERTIFICATION OF INDEPENDENT REVIEW ORGANIZATIONS. (a) The commissioner
11 shall certify independent review organizations. @ An independent review
12 organization must demonstrate to the satisfaction of the commissioner that it is
13 unbiased, as defined by the commissioner by ruie. An organization certified under
14 this paragraph must be recertified on a biennial basis to continue to provide
15 independent review services under this section.

16 (b) An organization applying for certification or recertification as an
17 independent review organization shall pay the applicable fee under s. 601.31 (1) (Lp)
18 or (Lr). Every organization certified or recertified as an independent review
19 organization shall file a report with the commissioner in accordance with rules
20 promulgated under sub. (5) (a) 4.

21 (¢) The commissioner may examine, audit or accept an audit of the books and
22 records of an independent review organization as provided for examination of
23 licensees and permittees under s. 601.43 (1), (3), (4) and (5), to be conducted as
24 provided in s. 601.44, and with costs to be paid as provided in s. 601.45.
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(d) The commissioner may revoke, suspend or limit in whole or in part the
certification of an independent review organization, or may refuse to recertify an
independent review organization, if the commissioner finds that the independent
review organization is unqualified or has violated an insurance statute or rule or a
valid order of the commissioner under s. 601.41 (4), or if the independent review
organization’s methods or practices in the conduct of its business endanger, or its
financial resources are inadequate to safeguard, the legitimate interests of
consumers and the public. The commissioner may summarily suspend an
independent review organization’s certification under s. 227.51 (3).

(5) RULES; REPORT; ADJUSTMENTS. (a) The commissioner shall promulgate rules
for the independent review required under this section. The rules shall include at
least all of the following:

1. The application procedures for certification and recertification as an
independent review organization.

2. The standards that the commissioner will use for certifying and recertifying
organizations as independent review organizations, including standards for
determining whether an independent review organization is unbiased.

3. Procedures and processes, in addition to those in sub. (3), that independent
review organizations must follow.

4. What must be included in the report required under sub. (4) and the
frequency with which the report must be filed with the commissioner.

5. Standards for the practices and conduct of independent review
organizations.

6. Standards, in addition to those in sub. (6), addressing conflicts of interest by

independent review organizations.
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ependent~review

~ (b) The commissioner shall annually submit a report to the legislature under
s. 13.172 (2) that specifies the number of independent reviews requested under this
section in the preceding year, the insurers and health benefit plans involved in the
independent reviews and the dispositions of the independent reviews.

(c) To reflect changes in the consumer price index for all urban consumers, U.S.
city average, as determined by the U.S. department of labor, the commissioner shall
at least annually adjust the amounts specified in sub. (1) (a) 4. and (b) 4.

(6) CONFLICT OF INTEREST STANDARDS. (a) An independent review organization
may not be affiliated with any of the following:

1. A health benefit plan.

2. A national, state or local trade association of health benefit plans, or an
affiliate of any such association.

3. A national, state or local trade association of health care providers, or an
affiliate of any such association.

(b) An independent review organization appointed to conduct an independent
review and a clinical peer reviewer assigned by an independent review organization
to conduct an independent review may not have a material professional, familial or
financial interest with any of the following:

1. The insurer that issued the health benefit plan that is the subject of the
independent review.

2. Any officer, director or management employe of the insurer that issued the

health benefit plan that is the subject of the independent review.
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3. The health care provider that recommended or provided the health care
service or treatment that is the subject of the independent review, or the health care
provider’s medical group or independent practice association.

4. The facility at which the health care service or treatment that is the subject
of the independent review was or would be provided.

5. The developer or manufacturer of the principal procedure, equipment, drug
or device that is the subject of the independent review.

6. The insured or his or her authorized representative.

(6m) QUALIFICATIONS OF CLINICAL PEER REVIEWERS. A clinical peer reviewer who
conducts a review on behalf of a certified independent review organization must
satisfy all of the following requirements:

(a) Be a health care provider who is expert in treating the medical condition

that is the subject of the review and who is knowledgeable about the treatment that

@ is the subject of the review throughlactual clinical experlenceﬁ> )

15
16
17
18
19
20
21
22
23
24
25

(b) Hold a credential, as defined in s. 440.01 (2) (a), that is not limited or
restricted; or hold a license, certificate, registration or permit that authorizes or
qualifies the health care provider to perform acts substantially the same as those
acts authorized by a credential, as defined in s. 440.01 (2) (a), that was issued by a
governmental authority in a jurisdiction outside this state and that is not limited or
restricted.

(c¢) If a physician, hold a current certification by a recognized American medical
specialty board in the area or areas appropriate to the subject of the review.

(d) Have no history of disciplinary sanctions, including loss of staff privileges,
taken or pending by the medical examining board or another regulatory body or by

any hospital or government.
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(b) A health benefit plan that is the subject of an independent review and the
insurer that issued the health benefit plan shall not be liable in damages to any
person for complying with any decision rendered by a certified independent review
organization during or at the completion of an independent review.

(80 NOTICE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZATIONS. The

ove
commissioner shall make a determination that #&gffakrtiiapdstzafindependent

review organization hﬁeen certified under sub. (4erly provide the
independent reviews required under this section and shall publish a notice in the
Wisconsin Administrative Register that states a date that is (ﬂ?o%hs after the
commissioner makes that determination. The date stated in the notice shall be the
date on which the independent review procedure under this section begins operating.
(9) AppLICABILITY. The independent review required under this section shall be
available to an insured who receives notice of the disposition of his or her grievance
under s. 632.83 (3) (d).on or after the first day of the 7th month beginning after the
effective date of this subsection .... [revisor inserts date]. Notwithstanding sub. (2)
(c):/an insured who receives notice of the disposition of his or her grievance unders.
632.83 (3) (d) on or after the first day of the 7th month beginning after the effective
date of this subsection .... [revisor inserts date], but before the date stated in the
notice published by the commissioner in the Wisconsin Administrative Register

under sub. (8) .... [revisor inserts date], must request an independent review no later
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1 than 4 months after the date stated in the notice published by the commissioner in
2 the Wisconsin Administrative Register under sub. (8) .... [revisor inserts date].
3 SECTION 20. Nonstatutory provisions.
@ (1) RULES REGARDING INDEPENDENT REVIEW. 9
@ (\Cﬂ\ @(The commissioner of insurance shall submit in proposed form the rules
6 required under section 632.835 (5) (a) of the statutes, as created by this act, to the
7 legislative council staff under section 227.15 (1) of the statutes no later than the first
8 day of the 7th month beginning after the effective date of this paragru
9 (b) Using the procedure under section 227.24 of the statutes, the commissioner >
10 AL -{gfiall/pro gate rules re red under secti 97632 .835 a) of the
1 /statute created by this a or the penod ore the' efféctive Jate’ of the

2 ed undensee on 632.8 )(a)ofthe g as created.
3 but not to exceed e pr10 Ruiin o; 'zed inder secti 2724 (1) (¢) and
M4 /,\ aty N/(/)thth afdifig section 227. 24—« /)%\:17(/3) of the
15 25 , the commis 408 ¥dner is-fiot req 4( prov1de evidence t m ulgatiﬁg/at

16 rulé v unde -*" para ﬂ? an emergenc. rule is nece/gsa 7 for-thie prese vation of

17 e p}l ( peace/health ~fety or we fare and is equired-te-provide a finding of

\\ 18 emergency for arule promulgated under this paragraph,

19 SECTION 21. Effective dates. This act takes effect on the day after publication,
20 except as follows: p
P (o),
(1) The treatment of sections 609.15((1) (intro.), (a), (b) and (¢) and (2) (intro. ),
1004, 655(4) ()
@ (a), (b), (), (d) and (e}@m 632.83 of the statutes takes effect on the first day of the
23 7th month beginning after publication.
24 (2) The treatment of section 632.835 (2), (3), (3m) and (5) (b) and (c) of the

25 statutes takes effect on the date stated in the notice published by the commissioner
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of insurance in the Wisconsin Administrative Register under section 632.835 (8) of
the statutes, as created by this act.

(END)

-

[~
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KELSQATRBAN, LAD 1G, ALBE T and KEDZIE cosponsored by Senators
BRESKE, ROSENZWEIG-ROESSLER, D HULTZ and DRZEWIECKL. Referred
Committee on Insurance.

insurers to establish internal grievance procedures, independent review of

6
P orndl
7 certain coverage determinations made by health benefit plansgﬁa’mtmg

Analysis by the Legislative Reference Bureau
a/

ef curyent law, every aged care plan is required to have an internal
grleva Ce procgdure under w s(gr ¢h an enrollee

ay submit a written
igate the grievanlce and, if appropriate; take cor| ective

including managed care plans and plans cov e and municipal employes, to
have an independent review procedure for review of certain decisions under the

/ ievance procedure.” In addition, the bil requlres ery health benefit pl:ﬁ

(et &y on (1)



1999-2000 DRAFTING INSERT LRBs0139/?ins
, FROM THE
LEGISLATIVE REFERENCE BUREAU

INSERT 6-11

&

1 SECTION /j; 609.655 (4) (b)Jof the statutes is amended to read:
609.655 (4) (b) Upon completion of the review under par. (a), the medical

director of the managed care plan shall determine whether the policy or certificate

A~ W N

will provide coverage of any further treatment for the dependent student’s nervous.
or mental disorder or alcoholism or other drug abuse problems that is provided by
a provider located in reasonably close proximity to the school in which the student
is enrolled. Ifthe dependent student disputes the medical director’s determination,
the dependent student may submit a written grievance under the managed care

plan’s internal grievance procedure established under s. 60915 632.83{

O oo 2 & O

History: 1989 a. 121; 1993 a. 399; 1997 a. 237.
(END OF INSERT 6-11)

INSERT 6-15

. J
10 ‘M‘;\X and includes a policy, certificate or contract under s. 632.745 (11) (b) 9. that provides
11 only limited—scope dental or vision benefits.

(END OF INSERT 6-15)
INSERT 7-20

12 C“’ (d) “Treatment” means a medical service, diagnosis, procedure, therapy, drug
13 or device. '

(END OF INSERT 7-20)

INSERT 8-22

14 ™ The notice shall include a current listing of independent review organizations

15 - certified under sub. (4). Anindependent review under this section may be conducted
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only by an independent review organization certified under sub. (45/and selected by
the insured.

(c) Except as provided in par. (d)‘,/ an insured must exhaust the internal
grievance procedure under s. 632.83Jbefore the insured may request an independent
review under this section. Except as provided in sub. (9)',/an insured who uses the
internal grievance procedure must request an independent review as provided in
sub. (3) (a) ﬁvithin 4 months after the insured recéives notice of the disposition of his
or her grievance under s. 632.83 (3) (d).‘/

(d) An insured is not required to exhaust the internal grievance procedure
under s. 632.83 before requesting an independent review if any of the following
apply:

1. The insured and the insurer agree that the matter may proceed directly to
independent review under sub. (3).

2. Along with the notice to the insurer of the request for independent review

J . . . . .
under sub. (3) (a), the insured submits to the independent review organization

“selected by the insured a request to bypass the internal grievance procedure under

S. 632.83‘/and the independent review organization determines that the health
condition of the insured is such that requiring the insured to use the internal
grievance procedure befox;e proceeding to independent review would jeopardize the
life or health of the insured or the insured’s ability to regain maximum function.

(END OF INSERT 8-22)

INSERT 10-7
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...........

N

If, on the basis of any additional information, the insurer reconsiders the insured’s
grievance and determines that the treatment that was the subject of the grievance
should be covered, the independent review is terminated.

(END OF INSERT 10-7)
INSERT 10-12

No

(* If the independent review is not terminated under par. (e), the

(END OF INSERT 10-12)
INSERT 10-23

(g) If the independent review organization determines that the health

" condition of the insured is such that following the procedure outlined in pars. (b) to

(f) would jeopardize the life or health of the insured or the insured’s ability to regain
maximum function, the procedure outlined in pars. (b) to (f) shall be followed with
the following differences:

(END OF INSERT 10-23)
INSERT 12-9

1. The treatment has been approved by the federal food and drug
administration.

2. Medically and scientifically accepted evidence clearly demonstrates that the
treatment meets all of the following criteria:

a. The treatment is proven safe.

b. The treatment can be expected to produce greater benefits than the standard

treatment without posing a greater adverse risk to the insured.
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c. The treatment meets the coverage terms of the health benefit plan and is not

" specifically excluded under the terms of the health benefit plan.

(END OF INSERT 12-9)
INSERT 12-15

(ag) An indepéndent review organization shall have in operation a quality
assurance mechanism to ensure the timeliness and quality of the independent
reviews, the qualifications and independence of the clinical peer reviewers and the
confidentiality of the medical records and review materials.

(ap) An independent review organization shall determine the fees that it will
charge for independent reviews and submit its fee schedule to the commissioner for
approval. An independent review organization may not change any fees approved
by the commissioner more than once per year and shall submit any proposed fee
changes to the commissioner for approval.

(END OF INSERT 12-15)
INSERT 13-9

(e) The commissioner shall keep an up—to—date listing of certified independent
review organizations and shall provide a copy of the listing to all of the following:

1. Every insurer that is subject to this section, at least quarterly.

2. Any person who requests a copy of the listing.

(END OF INSERT 13-9)
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imde ent review izgfion)is immune from any civil or criminal

S Y

liability that may result because of an independent review determination made
under this section. An employe, agent or contractor of zﬁ}mdepsndent review
organization is immune from civil liability and criminal prosecution for any act or

omission done in good faith within the scope of his or her powers and duties under

© 00 g9 & ok W N
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this section. / —

(7) INDEPENDENT REVIEW ORGANIZATIONS; CERTIFICATION. (a) The commissioner
shall tify and recertify independent review organizations that may conduet

independent reyiews under this section.

(b) An independent review organization shall submit to the cgmimissioner in

its application for certificatten the following information:

1. The names of all owners of\more than 5% of any stdck or options, if a publicly

eld organization.
2. The names of all holders of bonds oix<fiotes in excess of $100,000, if any.
3. The names and types of busings§ of all corporations and organizations that

t}Le independent review organizatién controls or is affiliqated with and the nature and

extent of any ownership or ¢

4. The names of alldirectors, officers and executives of the independent review

| ganization and th€ nature of any relationship that a director, officer or executive
z:s, if any, witlra provider group or a health care insurer, including a limjted service
health organization, preferred provider plan or managed care plan.
Within 30 days of any change in the information submitted under pak (b),

independent review organization shall notify the commissioner of the change)

(O/V/Q ) 1o
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This substitute amendment contains the changes we discussed at our meeting on
Friday, October 8. I added a provision that we did not explicitly discuss. Since an
insurer must provide a current listing of certified independent review organizations
to an insured if the insurer makes an adverse determination or an experimental
treatment determination, I required the commissioner to provide a current listing to
each insurer at least quarterly and to any person who requests a lifrf‘g'. This provision
is from 1999 Senate Bill 246. I hope this is okay.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E—-mail: Pam.Kahler@legis.state.wi.us
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October 13, 1999

This substitute amendment contains the changes we discussed at our meeting on
Friday, October 8. I added a provision that we did not explicitly discuss. Since an
insurer must provide a current listing of certified independent review organizations
to an insured if the insurer makes an adverse determination or an experimental
treatment determination, I required the commissioner to provide a current listing to
each insurer at least quarterly and to any person who requests a listing. This provision
is from 1999 Senate Bill 246. I hope this is okay.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E—mail: Pam.Kahler@legis.state.wi.us
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1. Page 16, line 9: delete “paragraph” and substitute “subsection”.
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