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AN ACT to amend 149.143 (1) (b) 1.a., 149.143 (1) (b) L.c., 149.143 (2) (a) 2.,
149.143 (2m) (b) 1., 149.146 (2) (b) (intro.), 149.146 (2) (b) 1. and 149.165 (1); and
to create 149.14 (5m) of the statutes; relating to: premium rates for coverage

under the health insurance risk-sharing plan for persons who are eligible for

medicare.

Analysis by the Legislative Reference Bureau

The health insurance risk-sharing plan (HIRSP) provides health insurance
coverage for persons who are covered under medicare because they are disabled,
persons who have tested positive for human immunodeficiency virus (HIV) and
persons who have been refused coverage, or coverage at an affordable price, in the
private health insurance market because of their mental or physical health
condition. Also eligible for coverage are persons who do not currently have health
Insurance coverage, but who were covered under certain types of health insurance
coverage for at least 18 months in the past. HIRSP offers its enrollees who are not
eligible for medicare an annual choice of coverage option. For persons who are
eligible for medicare, HIRSP provides an alternative policy that reduces the benefits
payable by the amounts paid under medicare.

Under current law, 60% of HIRSP costs must be paid by premiums and
premium and deductible subsidies. Premiums for the general major medical
coverage may not be less than 150%, nor more than 200%, of the rate that a standard
risk would be charged under an individual policy providing the same coverage and
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deductibles as are provided under HIRSP Premiums for the choice of coverage
option must differ from the general major medical coverage premiums by the same
percentage as the percentage difference between what a standard risk would be
charged for the two coverages. Current law, however, does not distinguish between
the premium rates for the coverage provided to persons who are eligible for medicsre
and the coverage provided to persons who are not eligible for medicare.

This bill provides that the rates for the alternative, reduced-benefit coverage
provided to persons who are eligible for medicare must be determined in relation to
the rates charged to persons who are not eligible for medicare and as a function of
the difference between the amount of covered expenses that HIRSP pays on behalf
of each group. To calculate the rates charged to persons who are eligible for medicare,
the rates that are charged to persons who are not eligible for medicare are multipl ied
by a fraction. The fraction’s numerator is the amount of covered expenses paid. by
HIRSP in the previous calendar year on behalf of persons eligible for medicare, and
the fraction’s denominator is the amount of covered expenses paid by HIRSP in the
previous calendar year on behalf of persons not eligible for medicare. Under the bill,
only the premiums for the general major medical coverage for persons not eligible for
medicare must be set between 150% and 200% of what a standard risk would pay for
the same coverage and deductibles. The bill provides that if, in order to cover HIRSP
expenses, premiums for persons who are not eligible for medicare are increased
above 150% of what a standard risk would pay, premiums for the coverage provided
to persons who are eligible for medicare must be increased by a comparable amount.

For further information see the state 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. 149.14 (5m) of the statutes is created to read:

149.14 (5m) PREMIUM rates. FOr the coverage required under this section, the
premium rates charged to persons with coverage under sub. (2) (b) shall. be
determined by multiplying the premium rates charged to persons with coverage
under sub. (2) (a) by a fraction, the numerator of which is the amount of covered
expenses paid by the plan in the previous calendar year on behalf of persons with
coverage under sub. (2) (b) and the denominator of which is the amount of covered
expenses paid by the plan in the previous calendar year on behalf of persons with

coverage under sub. (2) (a).
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BILL SECTION 2

SECTION 2. 149.143 (1) (b) 1. a. of the statutes, as affected by 1999 Wisconsin
Act 9, is amended to read:

149.143 (1) (b) 1. a. First, from premiums from eligible persons with coverage
under s. 149.14 (2) (a) set at 150% of the rate that a standard risk would be charged

under an individual policy providing substantially the same coverage and

deductibles as are provided under the plan and from elipible persons with coverage
under s. 149,14 (2) (b)set in accordance with s. 149.14 (5m), including amounts

received for premium and deductible subsidies under s. 149.144 and under the
transfer to the fund from the appropriation account under s. 20.435 (4) (ah), and from
premiums collected from eligible persons with coverage under s. 149.146 set in
accordance with s. 149.146 (2) (b).

SEcTION 3. 149.143 (1) (b) 1. c. of the statutes, as affected by 1999 Wisconsin
Act 9, is amended to read:

149.143 (1) (b) 1. c. Third, by increasing premiums from eligible persons with
coverage under s. 149.14 (2) (a) to more than 150% but not more than 200% of the rate
that a standard risk would be charged under an individual policy providing
substantially the same coverage and deductibles as are provided under the plan and
from eligible persons with cover nders. 149.14 (2 a comparable amount
in accordance with s, 149.14 (5m), including amounts received for premium and
deductible subsidies under s. 149.144 and under the transfer to the fund from the
appropriation account under s. 20.435 (4) (ah), and by increasing premiums from
eligible persons with coverage under s. 149.146 in accordance with s. 149.146 (2) (b),
to the extent that the amounts under subd. 1. a. and b. are insufficient to pay 60%
of plan costs.

SECTION 4. 149.143 (2) (a) 2. of the statutes is amended to read:
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149.143 (2) (a) 2. After making the determinations under subd. I., by rule et
premium rates for the new plan year, including the rates under s. 149.146 (2) (b), in
the manner specified in sub. (1) (b) 1. a. and c. and such that a rate for coverage under
S. 149.14 (2) (a) is not less than 150% nor more than 200% of the rate that a standard
risk would be charged under an individual policy providing substantially the same
coverage and deductibles as are provided under the plan.

SECTION 5. 149.143 (2m) (b) 1. of the statutes, as created by 1999 Wisconsin Act
9, is amended to read:

149.143 (2m) (b) 1. To reduce premiums in succeeding plan years as provided
in sub. (1) (b) 1. b. For eligible persons with coverage under s. 149.14 (2) ‘a),
premiums may not be reduced below 150% of the rate that a standard risk would. be
charged under an individual policy providing substantially the same coverage and
deductibles as are provided under the plan.

SECTION 6. 149.146 (2) (b) (intro.) of the statutes is amended to read:

149.146 (2) (b) (intro.) The schedule of premiums for coverage under this
section shall be promulgated by rule by the department, as provided in s. 149.143.
The rates for coverage under this section shall be set such that they differ from the
rates for coverage under s. 149.14 (2) (a) by the same percentage as the percentage
difference between the following:

SECTION 7. 149.146 (2) (b) 1. of the statutes is amended to read:

149.146 (2) (b) 1. The rate that a standard risk would be charged under an
individual policy providing substantially the same coverage and deductibles as

provided under s. 149.14 (2) (a) and (5) (a).

SECTION 8. 149.165 (1) of the statutes is amended to read:

=
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149.165 (1) Except as provided in s. 149.146 (2) (a), the department shall
reduce the premiums established under s. 149.11 in conformity with ss. 149.14 (5m),
149.143 and 149.17, for the eligible persons and in the manner set forth in subs. (2)
and (3).

(END)
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A revised draft will be submitted for your approval with changes incorporated.
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introduction. It takes about 10 days to obtain a fiscal estimate. Requesting the fiscal estimate prior to
introduction retains your flexibility for possible redrafting of the proposal.

If you have any questions regarding the above procedures, please call 266-3561. If you have any questions

relating to the attached draft, please feel free to call me.

Pamela J. Kahler, Senior Legidative Attorney
Telephone: (608) 266-2682



Kahler. Pam

From: Lewis, Kevin

Sent: Wednesday, January 26, 2000 6:20 PM
To: Kahler, Pam

Subject: Hirsp bill

HIRSP Plan 2 Section
1.doc Pam,

| am abashed to request yet another change to the bill drafts on the HIRSP
Plan 2 premium calculation.
Just before | left the state to visit family for all of last week, | got the
bad news that the formula that everyone had agreed would codify practice
wouldn’t work after all. We just got in the new claims numbers for each plan
and the toll of pharmacy claims is warping the per cap cost of Plan 2 beyond
our expectations. As a result, | have to ask that we go back to our earlier
approach of granting the board and department more flexibility in determining
the Plan 2 premium rates. | took a stab at this language in the spirit of
what you already drafted and here it is:

Section 1. 149.14 (5m) of the statutes is created to read:

149.14 (5m) Premium Rates. For the coverage required under this section, the
premium rates charged to persons with coverage under sub. (2) (b) shall be
determined in accordance with the following factors: the amount of average
per capita covered expenses paid by the plan in the previous calendar year on
behalf of persons with coverage under sub. (2) (b) compared with those on
behalf of persons with coverage under sub. (2) (a); the enroliment levels of
persons with coverage under sub. (2) (b); and other economic factors that the
department and the board consider relevant.

This is attached as a Word Document too if that's easier to work with.
As | have the bill jackets, | will bring these back over to you tomorrow
morning so that you can proceed. Sorry about this additignal request. Please

let me know if | can clarify anything.

Kevin



Section 1. 149.14 (5m) of the statutes is created to read:

149.14 (5m) Premium Rates. For the coverage required under this section, the premium
rates charged to persons with coverage under sub. (2) (b) shah be determined in
accordance with the following factors: the amount of average per capita covered
expenses paid by the plan in the previous calendar year on behalf of persons with
coverage under sub. (2) (b) compared with those on behalf of persons with coverage
under sub. (2) (a); the enroliment levels of persons with coverage under sub. (2) (b); and
other economic factors that the department and the board consider relevant.
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1 AN ACT to amend 149.143 (1) (b) 1. a, 149.143 (1) (b) 1.c.. 149.143 (2) (a) 2.,
149.143 (2m) (b) 1., 149.146 (2) (b) (intro.), 149.146 (2) (b) 1. and 149.165 (1): and

to create 149.14 (5m) of the statutes; relating to: premium rates for coverage

under the health insurance risk-sharing plan for persons who are eligible for
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medicare.

s A-
Analysis by the Legislative Reference Bureau

%‘ The health insurance risk-sharing plan (HIRSP)provides health insurance
coverage for persons who are covered under medicare because they are disabled,
persons who have tested positive for human immunodeficiency virus (HIV) and
persons who have been refused coverage, or coverage at an affordable price, in the
private health insurance market because of their mental or physical health
condition. Also eligible for coverage are persons who do not currently have health
insurance coverage, but who were covered under certain types of health insurance
coverage for at least 18 months in the past. HIRSP offers its enrollees who are not
eligible for medicare an annual choice of coverage option. For persons who are
eligible for medicare, HIRSP provides an alternative policy that reduces the benefits
payable by the amounts paid under medicare.

Under current law, 60% of HIRSP costs must be paid by premiums and
premium and deductible subsidies. Premiums for the general major medical
coverage may not be less than 150%, nor more than 200%, of the rate that a standard
risk would be charged under an individual policy providing the same coverage and
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deductibles as are provided under HIRSP Premiums for the choice of coverage
option must differ from the general major medical coverage premiums by the same
percentage as the percentage difference between what a standard risk would be
charged for the two coverages. Current law, however, does not distinguish between
the premium rates for the coverage provided to persons who are eligible for medicare
and the coverage provided to persons who are not eligible for medicare.
This bill provides that the rates for the alternative, reduced- beneflt coveraer @,

prov1ded to persons who are ehg1ble for medlcare must be determmed op o]
a-- rtes—charged t0 persons Wi for-rredi rd-aspa-functionyo

thé differenc ebetween mou;;l\{f c vered"m‘é?g})s:s't tk IRSP y on eh 1
&\

ofechigroup. %o calculatethe rat harged'to pers §whblare & ];}g1b/l'ef m edme

the/ratq \s that Are dhargefl tb persensiwho arelnot eligible forime n)ul 1p1§1> Lnie
. A .
byjafraytig é\fra heam at o overe es 7 didllsy Pr- 3
JRSP i ? prfxg us al e/a‘f' on half of per: 9f1g1 & ed; - e,’and
) };\imo nt6f cod covered-éxpense HIRSP in the

1{1’1 a? I ; dend
previeus calendar'year on'behalf of: Persons ng not eligiblefor me 'car nder the bill,
only the premiums for the general major medical coverage for persons not eligible for
medicare must be set between 150% and 200% of what a standard risk would pay for
the same coverage and deductibles. The bill provides that if, in order to cover HIRSP
expenses, premiums for persons who are not eligible for medicare are increased
above 150% of what a standard risk would pay, premiums for the coverage provided
to persons who are eligible for medicare must be increased by a comparable amount.
For further information see the state 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: }v/&ri
,)’/

1 SECTION 1. 149.14 (5m) of the statutes is created to read:
2 149.14 (5m) PREMIUM RATES. For the coverage required under tHis section, the

premium rates charged to persons with coverage under sub/ (2) (b) shall be

ium ratesjcharged t ﬂsoﬁsgxtb/qmz

amount of covered

3
@ expenses paid by the plan in the previous calendar year on behalf of persons with

coverage under sub. (2) (b) and Wtﬁ%ﬁ%the(amount of covered

expenses paid by the plan in the previous calendar year on behalf of persons with

9 coverage under sub. (2) (a). e T T T T

a—— s v Vrbtn o




© 00 =1 & g s W b

OISO O I T e i = o e ==
8&%%»—\0@00\1@'01#001\3:—\0

1999 - 2000 Legislature -3- IR

BILL SECTION 2

SECTION 2. 149.143 (1) (b) 1. a. of the statutes, as affected by 1999 Wisconsin
Act 9, is amended to read:

149.143 (1) (b) 1. a. First, from premiums from eligible persons with coverage
under s. 149.14 (2) (a) set at 150% of the rate that a standard risk would be charged

under an individual policy providing substantially the same coverage and

deductibles as are provided under the plan and from eligible persons with ¢coverage
under s. 149.14 (2) (b) set in accordance with s. 149.14 (6m), including amounts

received for premium and deductible subsidies under s. 149.144 and under the
transfer to the fund from the appropriation account under s. 20.435 (4) (ah), and from

premiums collected from eligible persons with coverage under s. 149.146 set in

accordance with s. 149.146 (2) (b).

SECTION 3. 149.143 (1) (b) 1. c. of the statutes, as affected by 1999 Wisconsin
Act 9, is amended to read:

149.143 (1) (b) 1. c. Third, by increasing premiums from eligible persons with
coverage under s. 149.14 (2) (a) to more than 150% but not more than 200% of the rate
that a standard risk would be charged under an individual policy providing

substantially the same coverage and deductibles as are provided under the plan and

b) b

in accordance with s. 149.14 (5m), including amounts received for premium and
deductible subsidies under s. 149.144 and under the transfer to the fund from the
appropriation account under s. 20.435 (4) (ah), and by increasing premiums from
eligible persons with coverage under s. 149.146 in accordance with s. 149.146 (2) (b),
to the extent that the amounts under subd. 1. a. and b. are insufficient to pay 60%

of plan costs.

SECTION 4. 149.143 (2) (a) 2. of the statutes is amended to read:
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149.143 (2) (a) 2. After making the determinations under subd. I., by rule set
premium rates for the new plan year, including the rates under s. 149.146 (2) (b), in
the manner specified in sub. (1) (b) 1. a. and c. and such that a rate for coverage under
S. 149.14 (2) (a) is not less than 150% nor more than 200% of the rate that a standard
risk would be charged under an individual policy providing substantially the same
coverage and deductibles as are provided under the plan.

SECTION 5. 149.143 (2m) (b) 1. of the statutes, as created by 1999 Wisconsin Act
9, is amended to read:

149.143 (2m) (b) 1. To reduce premiums in succeeding plan years as providad
in sub. (1) (b) 1. b. For eligible persons with coverage under s. 149.14 (2) (a),
premiums may not be reduced below 150% of the rate that a standard risk would be
charged under an individual policy providing substantially the same coverage and
deductibles as are provided under the plan.

SECTION 6. 149.146 (2) (b) (intro.) of the statutes is amended to read:

149.146 (2) (b) (intro.) The schedule of premiums for coverage under this
section shall be promulgated by rule by the department, as provided in s. 149.143.
The rates for coverage under this section shall be set such that they differ from the
rates for coverage under s. 149.14 (2) (a) by the same percentage as the percentsge
difference between the following:

SECTION 7. 149.146 (2) (b) 1. of the statutes is amended to read:

149.146 (2) (b) 1. The rate that a standard risk would be charged under an
individual policy providing substantially the same coverage and deductibles as

provided under s. 149.14 (2) (a) and (5) (a).
SECTION 8. 149.165 (1) of the statutes is amended to read:
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149.165 (1) Except as provided in s. 149.146 (2) (a), the department shall
reduce the premiums established under s. 149.11 in conformity with ss. 149.14 (5m),
149.143 and 149.17, for the eligible persons and in the manner set forth in subs. (2)
and (3).

(END)
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@, which is administered by the department of health and family services/and the
HIRSP board,
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expenses paid by HIRSP in the previous calendar year on behalf of persons who ate
eligible for medicare and the average per capita amount of covered expenses paid by
HIRSP in the previous calendar year on behalf of persons not eligible for medicare;
2) HIRSP enrollment levels of persons who are eligible for medicare; and 3) other

economic factors that thexdepartment of health-and family-services and the HIRSP
board consider relevant @\/Q/l
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January 25, 2000

Sheryl i
Albers B

Representative Gregg Underheim
State Capitol, 11 North
Madison, WI 53708

Dear Representative Underheim,

| understand that you plan to introduce a bill, at the request of the Department of Health
and Family Services, intended to clarify in the statutes how the Medicare Plan (Plan 2) rates
under the HIRSP are to be set as a percentage function of Mgjor Medical Plan (Plan 1 .A) rates
under HIRSP. The proposed language appears to accomplish this for setting full premium rates
for Medicare Plan 2 enrollees.

| do have a concern, however, with section 8 because | do not believeit providesa
sufficient foundation needed to generate the Medicare Plan tables that are currently used to
derive reduced subsidy premiums for Medicare Plan 2 enrollees. It appears that the language in
statute sections 149.165 (2) (a) (b) (c) (d) and (c) refers to setting reduced premiums as a function
of “the rate that a standard risk would be charged under an individua policy providing
substantially the same coverage and deductibles as provided under the plan”. Thus, although
those sections deal with the Ma¥Medical Plan (Plan LA) enrollees, the sections may not be
read to provide the foundation for the derivation of reduced subsidy premiums for Medicare Plan
2 enrollees as a percentage function of the reduced subsidy premiums established for Major
Medical Plan 1 enrollees.

Y ou may want to consider some way of clearly establishing that the methodol ogy
provided in Section 1 of the LRB isalso to be used to set the reduced subsidy base rates for
Medicare Plan 2 enrollees as a percentagefunction of the reduced subsidy base rates established
for Major Medical Plan 1 enrollees,

You may also want to amend section 149.17 (1) to include cross references to section
149.14 (2) and to proposed section 149.14 (Sm). ,
~_ v
If you have any questions, please let me know.

Sincerely,

Bl

Sheryl bers
State Representative
SO* Assembly District

office: PO. Box 8952 = State Capitol » Madison, WI 537088952 . (608) 266-8531
Home: 56896 Seeley Cresk Road * Loganville, \\V| 53943 » (608) 727-5084

|
| &) Printed on recycled paper wits soy base ink. &
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1 AN ACT to amend 149.143 (1) (b1 4., 149.143 (1) (b) 1. c., 149.143 (2) (a) 2.,

149.143 (2m) (b) |., 149.146 (2) (b) dinktYo.), 149.146 (2) (b) 1. and 149.165 (1); and

to create 149.14 (5m) of the statutédi relating to: premium rate/s/for coverage

Py
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medicare.
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_ risk would be charged under an individual policy providing the same coverage end
" deductibles as are provided under HIRSP. Premiums for the choice of coveFdge
option must differ from the general major medical coverage premiums by thesame
percentage as the percentage difference between what a standard risk would be
charged for the two coverages. Current law, however, does not distinguish between
the prémium rates for the coverage provided to persons who are eligibél{ef or medicare
and thecoverage provided to persons who are not eligible for medc?z re.
This bill provides that the rates for the alternative, reduc?/ benefit coverage
provided to persons who are eligible for medicare must be d;t,emined on the besis
of: 1) a comparjson between the average per capita amount gftovered expenses paid
by HIRSP in the previous calendar year on behalf of perdons who are eligible for
medicare and thé‘gverage per capita amount of covered,éxpenses paid by HIRSP in
the previous calendar year on behalf of persons not eligible for medicare; 2) HIRSP
enrollment levels of\"Rersons who are eligible for médicare; and 3) other economic
factors that DHFS and-the HIRSP board considertelevant. Under the bill, only the
premiums for the general major medical coyerage for persons not eligible for
medicare must be set between 150% and 200% of what a standard risk would pay for
the same coverage and deduttibles. The bill‘f)’iovides that if, in order to cover HIE.SP
expenses, premiums for peré”@ns who ar€ not eligible for medicare are increased
above 150% of what a standard\r{sk wouMld pay, premiums for the coverage provided
to persons who are eligible for medic .re/e must be increased by a comparable amount.
For further information see t}¥é \:tate fiscal estimate, which will be printed as

an appendix to this bill. 4 N

The people of the state of Wisconsin, rep\r:esented in senate and assembly, do

enact as follows: , \
/s
1 SECTION 1. 149[51';1 (5m) of the statutes is created to read:
‘ ¢
149.14 (5m) Prem um rATES. Fur the coverage\ﬁiuired under this section, the

premium rate!iharged to persons with coverage under sub. (2) (b) shall be

B W N

determined/on the basis of the following factors:
(a)/A comparison between the average per capita amOu\t\of covered exper ses

paid/by the plan in the previous calendar year on behalf of persons with coverage

der sub. (2) (b) and the average per capita amount of covered expe'nses paid by the
plan in the previous calendar year on behalf of persons with coverag:kgler sub. (2)

(a).

O\ ® 0 3 & O,

(b) The enrollment levels of persons with coverage under sub. (2) (k).

AN
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AN ACT to renumber and amend 149.165 (2) (intro.), 149.165 (2) (a), 149.165

;"5‘“‘

kZ) (b), 149.165 (2) (c), 149.165 (2) (d) and 149.165 (2) (e); to amend 149.14 (5)
(a), 149.143 (1) (b) 1. a., 149.143 (1) (b) 1. c., 149.143 (2) (a) 2.,149.143 (2m) (b)
., 149.146 (2) (b) (intro.), 149.146 (2) (b) I., 149.165 (I), 149.165 (3m) and
149.17 (1); and to create 149.14 (5m) and 149.165 (2) (bc) of the statutes;
relating to: premium rates for coverage under the health insurance

risk-sharing plan for persons who are eligible for medicare.

Analysis by the Legislative Reference Bureau

The health insurance risk-sharing plan (HIRSP), which is administered by the
department of health and family services (DHFS) and the HIRSP board, provides
health insurance coverage for persons who are covered under medicare because they
are disabled, persons who have tested positive for human immunodeficiency virus
(HIV) and persons who have been refused coverage, or coverage at an affordable
price, in the private health insurance market because of their mental or physical
health condition. Also eligible for coverage are persons who do not currently have
health insurance coverage, but who were covered under certain types of health
insurance coverage for at least 18 months in the past. HIRSP offers its enrollees who
are not eligible for medicare an annual choice of coverage option. For persons who
are eligible for medicare, HIRSP provides an alternative policy that reduces the
benefits payable by the amounts paid under medicare.



1999 - 2000 Legislature -2- LRB-4004~4 , °

PJK:cmh:km
SENATE BILL

Under current law, 60% of HIRSP costs must be paid by premiums and
premium and deductible subsidies. Premiums for the general major medical
coverage may not be less than 150%, nor more than 200%, of the rate that a standard
risk would be charged under an individual policy providing the same coverage and
deductibles as are provided under HIRSP. Premiums for the choice of coverzge
option must differ from the general major medical coverage premiums by the same
percentage as the percentage difference between what a standard risk would be
charged for the two coverages. Current law, however, does not distinguish between
the premium rates for the coverage provided to persons who are eligible for medicare
and the coverage provided to persons who are not eligible for medicare.

This bill provides that the rates for the alternative, reduced-benefit coverage
provided to persons who are eligible for medicare must be determined on the basis
of: 1) a comparison between the average per capita amount of covered expenses paid
by HIRSP in the previous calendar year on behalf of persons who are eligible for
medicare and the average per capita amount of covered expenses paid by HIRSF' in
the previous calendar year on behalf of persons not eligible for medicare; 2) HIRSP
enrollment levels of persons who are eligible for medicare; and 3) other economic
factors that DHFS and the HIRSP board consider relevant. Under the bill, only she
premiums for the general major medical coverage for persons not eligible for
medicare must be set between 150% and 200% of what a standard risk would pay for
the same coverage and deductibles. The bill provides that if, in order to cover HIRSP
expenses, premiums for persons who are not eligible for medicare are increased
above 150% of what a standard risk would pay, premiums for the coverage provided
to persons who are eligible for medicare must be increased by a comparable amount.

Under current law, a person with coverage under HIRSP who has a household
income in one of five income brackets below $25,000 receives a premium subsidy. For
each income bracket, the premium that a covered person pays is reduced to a
specified percentage, between 100% and 130%, of the rate that a standard risk in the
private health insurance market would be charged for substantially the same
coverage and deductibles as provided under HIRSP The bill provides that the
premium reductions to the specified percentages of the rate that a standard risk
would be charged apply only to covered persons who are not eligible for medicare.
The premium for a covered person who is eligible for medicare and who ha.s a
household income in one of the five income brackets below $25,000 must be redu ced
by the same percentage as the premium is reduced for a person who is not eligible
for medicare and who has a household income in the same income bracket:

For further information see the state 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. 149.14 (5) (a) of the statutes is amended to read:
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149.14 (5) (a) The plan shall offer a deductible in combination with appropriate
premiums determined under this chapter for major medical expense coverage
required under this section. For coverage offered to those persons eligible for
medicare, the plan shall offer a deductible equal to the deductible charged by part
A of title XVIII of the federal social security act, as amended. The deductible
amounts for all other eligible persons shall be dependent upon household income as
determined under s. 149.165. For eligible persons under s. 149.165 (2) (a) 1., the
deductible shall be $500. For eligible persons under s. 149.165 (2) &> (a) 2., the
deductible shall be $600. For eligible persons under s. 149.165 (2) €&} (a) 3., the
deductible shall be $700. For eligible persons under s. 149.165 (2) (&) (a) 4., the
deductible shall be $800. For all other eligible persons who are not eligible for
medicare, the deductible shall be $1,000. With respect to all eligible persons,
expenses used to satisfy the deductible during the last 90 days of a calendar year
shall also be applied to satisfy the deductible for the following calendar year.

SECTION 2. 149.14 (5m) of the statutes is created to read:

149.14 (5m) PREMIUM RATES. For the coverage required under this section, the
premium rates charged to eligible persons with coverage under sub. (2) (b) shall be
determined on the basis of the following factors:

(a) A comparison between the average per capita amount of covered expenses
paid by the plan in the previous calendar year on behalf of eligible persons with
coverage under sub. (2) (b) and the average per capita amount of covered expenses
paid by the plan in the previous calendar year on behalf of eligible persons with
coverage under sub. (2) (a).

(b) The enrollment levels of eligible persons with coverage under sub. (2) (b).
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(c) Other economic factors that the department and the board consider
relevant.

Secrion 3. 149.143 (1) (b) 1. a. of the statutes, as affected by 1999 Wisconsin
Act 9, is amended to read:

149.143 (1) (b) 1. a. First, from premiums from eligible persons with coverage
under s. 149.14 (2) (a) set at 150% of the rate that a standard risk would be charged ,
under an individual policy providing substantially the same coverage and
deductibles as are provided under the plan and from eligible nersons with coverage
under s, 149.14 (2) (b) set in accordance with s, 149.14 (5m), including amounts
received for premium and deductible subsidies under s. 149.144 and under the
transfer to the fund from the appropriation account under s. 20.435 (4) (ah), and from
premiums collected from eligible persons with coverage under s. 149.146 set in
accordance with s. 149.146 (2) (b).

SectioNn 4. 149.143 (1) (b) 1. c. of the statutes, as affected by 1999 Wisconsin
Act 9, is amended to read:

149.143 (1) (b) 1. c. Third, by increasing premiums from eligible persons with
coverage under s. 149.14 (2) (a) to more than 150% but not more than 200% of the rate
that a standard risk would be charged under an individual policy providing

substantially the same coverage and deductibles as are provided under the plan and

in accordance with s. 149.14 (5m), including amounts received for premium and

deductible subsidies under s. 149.144 and under the transfer to the fund from the
appropriation account under s. 20.435 (4) (ah), and by increasing premiums from

eligible persons with coverage under s. 149.146 in accordance with s. 149.146 (2} (b),

2
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to the extent that the amounts under subd. 1. a. and b. are insufficient to pay 60%
of plan costs.

SECTION 5. 149.143 (2) (a) 2. of the statutes is amended to read:

149.143 (2) (a) 2. After making the determinations under subd. 1., by rule set
premium rates for the new plan year, including the rates under s. 149.146 (2) (b), in
the manner specified in sub. (1) (b) 1. a. and c. and such that a rate for coverage under
s. 149.14 (2) (a) is not less than 150% nor more than 200% of the rate that a standard
risk would be charged under an individual policy providing substantially the same
coverage and deductibles as are provided under the plan.

SECTION 6. 149.143 (2m) (b) 1. of the statutes, as created by 1999 Wisconsin Act
9, is amended to read:

149.143 (2m) (b) 1. To reduce premiums in succeeding plan years as provided
in sub. (1) (b) 1. b. For eligible persons with coverage under s. 149.14 (2) (a),
premiums may not be reduced below 150% of the rate that a standard risk would be
charged under an individual policy providing substantially the same coverage and
deductibles as are provided under the plan.

SECTION 7. 149.146 (2) (b) (intro.) of the statutes is amended to read:

149.146 (2) (b) (intro.) The schedule of premiums for coverage under this
section shall be promulgated by rule by the department, as provided in s. 149.143.
The rates for coverage under this section shall be set such that they differ from the
rates for coverage under s. 149.14 (2) (a) by the same percentage as the percentage
difference between the following:

SECTION 8. 149.146 (2) (b) 1. of the statutes is amended to read:



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

1999 - 2000 Legislature -6- LRB4004/4 . -

PJK:cmh:km
SENATEBI LL SECTION 8

149.146 (2) (b) 1. The rate that a standard risk would be charged under an
individual policy providing substantially the same coverage and deductibles as
provided under s. 149.14 (2) (a) and (5) (a).

SECTION 9. 149.165 (1) of the statutes is amended to read:

149.165 (1) Except as provided in s. 149.146 (2) (a), the department shall
reduce the premiums established under s. 149.11 in conformity with ss. 149.14 (5im),
149.143 and 149.17; for the eligible persons and in the manner set forth in subs. (2)
and (3).

SecTioN 10. 149.165 (2) (intro.) of the statutes, as affected by 1999 Wisconsin
Act 9, is renumbered 149.165 (2) (a) (intro.) and amended to read:

149.165 (2) (a) (intro.) Subject to sub. (3m), if the household income, as defined
ins. 71.52 (5) and as determined under sub. (3), of an eligible person with coverage

under s. 149.14 (2) (a) is equal to or greater than the first amount and less than the

2nd amount listed in any of the following, the department shall reduce the premium
for the eligible person to the rate shown after the amounts:

SecTioN 11. 149.165 (2) (a) of the statutes is renumbered 149.165 (2) (a) 1. and
amended to read:

149.165 (2) (a) 1. If equal to or greater than $0 and less than $10,000, to 100%
of the rate that a standard risk would be charged under an individual policy
providing substantially the same coverage and deductibles as provided under the
plan 5. 149.14 (2) (a) and (5) (a).

SECTION 12. 149.165 (2) (b) of the statutes is renumbered 149.165 (2) (a) 2. and
amended to read:

149.165 (2) (a) 2. If equal to or greater than $10,000 and less than $14,000, to

106.5% of the rate that a standard risk would be charged under an individual policy
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providing substantially the same coverage and deductibles as provided under the
plan 5. 140.14 (2) (a) and (3) (a).

SECcTioN 13. 149.165 (2) (bc) of the statutes is created to read:

149.165 (2) (bc) Subject to sub. (3m), if the household income, as defined in s.
71.52 (5) and as determined under sub. (3), of an eligible person with coverage under
s. 149.14 (2) (b) is equal to or greater than the first amount and less than the 2nd
amount listed in par. (a) I., 2., 3., 4. or 5., the department shall reduce the premium
established for the eligible person by the same percentage as the department
reduces, under par. (a), the premium established for an eligible person with coverage
under s. 149.14 (2) (a) who has a household income specified in the same subdivision
under par. (a) as the household income of the eligible person with coverage under s.
149.14 (2) (b).

SECTION 14. 149.165 (2) (c) of the statutes is renumbered 149.165 (2) (a) 3. and
amended to read:

149.165 (2) (a) 3. If equal to or greater than $14,000 and less than $17,000, to
115.5% of the rate that a standard risk would be charged under an individual policy
providing substantially the same coverage and deductibles as provided under the
plan s.149.14 (2) (a) and (5) (a).

SECTION 15. 149.165 (2) (d) of the statutes is renumbered 149.165 (2) (a) 4. and
amended to read:

149.165 (2) (a) 4. If equal to or greater than $17,000 and less than $20,000, to
124.5% of the rate that a standard risk would be charged under an individual policy
providing substantially the same coverage and deductibles as provided under the

plan 5. 149.14 (2) (a) and (5) (a).
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SECTION 16. 149.165 (2) (e) of the statutes, as created by 1999 Wisconsin Act
9, is renumbered 149.165 (2) (a) 5. and amended to read:

149.165 (2) (a) 5. If equal to or greater than $20,000 and less than $25,000, to
130% of the rate that a standard risk would be charged under an individual policy
providing substantially the same coverage and deductibles as provided under the
plan 5. 149.14 (2) (a) and (5) (a).

SEcTION 17. 149.165 (3m) of the statutes, as created by 1999 Wisconsin Act 9,
Is amended to read:

149.165 (3m) The board may approve adjustment of the household income
dollar amounts listed in sub. (2) (a) te€e) 1. 10 5., except for the first dollar amount
listed in sub. (2) (a) 1., 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.

SecTioN 18. 149.17 (1) of the statutes is amended to read:

149.17 (1) Subject to ss. 149.14 (5m), 149.143 and 149.146 (2) (b), a rating plan
calculated in accordance with generally accepted actuarial principles.

(END)



