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State of Wisconsin
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SENATE SUBSTITUTE AMENDMENT ,
| ._ TO 1999 SENATE BILL 308

{
| ‘
AN Act )\, relating to: state employe health insurance coverage of nervous and

mental disorders, alcoholism and other drug abuse problems, an actuarial

study or evaluation and making an appropriation.

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

SECTION 1. 20.005 (3) (schedule) of the statutes: at the appropriate place, insert

the following amounts for the purposes indicated:

1999-00 2000-01
20.145 Insurance, office of the commissioner of
(1)  SUPERVISION OF THE INSURANCE INDUSTRY
(¢) Actuarial study contract GPR A -0 50,000

SECTION 2. 20.145 (1) (¢) of the statutes is created to read:
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w3 el A ()
20.145 (1) (¢) Actuaridl study contract. The amounts in the sthedule for the
costs of the contract under 1999 Wisconsin Act .... (this act), section (1) (a).
SECTION 3. 20.145 (1) (c)'{)f the statutes, as created by 1999 Wisconsin Act ....
(this act), is repeaied.
SECTION 4. 40.53J0f the statutes is created to read:
40.53 Coverage of mental disorders, alcoholism and other diseases. (1)

DEFINITIONS. In this section: )
2P

(a) “Collateral” means a member of an e gy£% immediate family, as
defined in s. 632.895 (ll)[.(fD

(b) “Hospital” means any of the following:

1. A hospital licensed under s. 50.35.J

2. An approved private treatment facilitsf as defined in s. 51.45 (2) (b).'/

3. An approved public treatment facility as aeﬁned ins. 51.45 (2) (c).‘/

(c) “Inpatient hospital services” means services for the treatment of nervous
and mental disorders or alcoholism and other drug abuse problems that are provided
in a hospital to a bed patient in the hospital.

(d) “Outpatient services” means nonresidential services for the treatment of
nervous or mental disorders or alcoholism or other drug abuse problems provided to
an insured and, if for the purpose of enhancing the treatment of the insured, a
collaterél by any of the following:

1. A program in an outpatient treatment facility, if both are approx/zed by the

department of health and family services, the program is established and

maintained according to rules promulgated under s. 51.42 (7) (b/ and the facility is

certified under s. 51.04.J
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2. A licensed physician who has completed a residency in psychiatry, in an
outpatient treatment facility or the physician’s office.

3. Alicensed psychologist who is listed in the national register of health service
providers in psychology or who is certified by the American board of professionaﬂ
psychology.

(e) “Transitional treatment arrangements” means services for the treatment
of nervous or mental disorders or alcoholism or other drug abuse problems that are
provided to an insured in a less restrictive manner than are inpatient hospital
services but in a more intensive manner than are outpatient services, and that are

spec1ﬁed by the secretary by rule under sub. (4).

\1£j Vp IS SECTIO§ 5. Nonstatutory provisions.

12
13

20

22
23

24

(1) ACTUARIAL STUDY ON COST.
(a) Study requirements. The office of the commissioner of insurance shall enter g

into a contract for an actuarial study or evaluation to determine whether, and to what

~40,53 :
extent, the requirements under sectioan the statutes, as by this act,

are likely to increase the cost of health insurance coverage. The study or evaluation

shall make this determination separately for,“hea‘, h insyrance covera that is
chase dea mgﬂiet /“;é }h i ‘ i \’ /
at i8 prov1ded by pmvaté emﬁloversv to their-émployes and ‘
health insurance coverage that is offered by the state under s. 40.51 (6) and ﬂd@gh

4
d/fogrond olfgegd by the group insurance board under s. 40.51 (7ﬁhe office of the
commissioner of insurance shall report the results of the study or evaluation to the

appropriate standing committees of the legislature in the manner provided under

section 13.172 (8) of the statutes no later than January 1, 2001.
w A
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(b) Funding study. The office of the commissioner of insurance may not
encumber or expend moneys from the appropriation under section 20.145 (1) (c) of
the statutes, as created by this act, unless the office of the commissioner of insurance
first notifies the joint committee on finance in writing of the proposed encumbrance
or expenditure. Ifthe cochairpersons of the joint committee on finance do not notify
the office of the commissioner of insurance within 14 working days after the date of
the office’s notification that the committee has scheduled a meeting to review the
proposed encumbrance or expenditure, the Iﬁoneys may be encumbered or expended
as proposed by the office. If, within 14 working days after the date of the office’s
notification, the cochairpersons of the committee notify the office that the committee
has scheduled a meeting to review the proposed encumbrance or expenditure, the
moneys may be encumbered or expended only upon approval of the committee.

SECTION 6. Initial applicability.

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

(a) Except as provided in paragraph (b)f health care coverage plans that are
issued or renewed on the effective date of this paragra{)h.

(b) Health care coverage plans covering employes who are affected by a
collective bargaining agreement containing provisions inconsistent with this act
that are issued or renewed on the earlier of the following:

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

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

or renewed.

SECTION 7. Effective dates. This act takes effect on the first day of the 6th

month beginning after publication, except as follows:
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SECTION 7
(1) ACTUARIAL STUDY ON COST. SECTION i (1) of this act takes effect on the day
after publication.

(2) FUNDING FOR STUDY. The repeal of section 20.145 (1) (c)Jof the statutes takes

effect on July 1, 2001.

(END)
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mental disorders and alcoholism and other drug abuse problems if required by pars.

(b) to (d) and as provided in pars. (§) ﬁ) and sub. (3)

(b) Coverag_e of inpatient hospital services. If a [yl health headti Bld #re

Coueh
plan provides.coverage of any inpatient hospital treatment, the plan

shall provide coverage for inpatient hospital services for the treatment of conditions

d - : .
under par. (a).
par. (a) cone
(c) Coverage of outpatient services. If a W(health)
Cm)eM» <. '
plan provides coverage of any outpatient treatment, the plan shall - -
]

provide coverage for outpatient services for the treatment of conditions under par.

(a). 4 ' -
CoNe.

ppd plan prov1des coverage of : any inpatient hospital treatment or

any outpatient treatment, the plan shall provide coverage for transitional treatment

arrangements for the treatment of conditions under par. (a).}

; 3'3' % plan that provides coverage for the treatment of
nervous and mental disorders and alcoholism and other drug abuse problems shall

provide the same coverage for that treatment that it provides for the treatment of

physical conditions. [Tl}\)\,&, u-a(f kAT e £ é) PQJMQ,Q, (ga
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treatment that it pFovides for the treatment of physical conditions. .

(¢) All coverage components. The requirements under this subsection apply to

/—E—i’%_—' all coverage-related components, including rates; exclusions and limitations;
7 deductibles; copayments; coinsurance; annual and lifetime ﬁayment limits;
8 out—-of-pocket limits; out—of-network charges; day, visit or appointment limits;
9

duratlon or frequency of coverage; and medical necessity definitions.
‘ gﬁq

2 FicATieN oF
@ 4) SITIONAL 'I‘REA'IMENT ARRANGEMENTS BYRULE. The

11 shall specify by rule the services for the treatment of nervous or mental disorders or

12 . alcoholism or other drug abuse problems, including but not limited to day.

13 hospitalization, that are covered under sub. (2) (d). Mﬂ"" mlwwmo%a, Pao-«v

a
X
{
<
16 state or county for any costs mcurred for services an inpatient health care facxhty, j
J
17 as defined in s. 50.135 (1), or commumty—based residential facility, as defined in's. <
18 50.01 (1g), owned or operated by a state or county, provides to a patient regardless - ‘
19 of the patient’s liability for the services, to the extent that the insurer is liable to the o
20 - patient for services provided at any other inpatient health care facility or ' ﬂ
21 community-based residential facility.
/ym» “‘j"k‘wb B P R Tt TN i g N iy e O
{ @ L (8) ExcLusions. (a) Medicar'e.’—'l\_l%nsurer or other organization subject to this
23 section is required to duplicate coverage available under the federal medicare

Q 24 program. e SR S .
e D i) Y S PN NN, T \
N U oottt core covtrong, iij ey o
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@ (b) Certain health care plans. This section does not apply to a health caf plan
2 offered by a preferred provider plan; asdefined in s. 609.01 (4):’ that is not a managed
3 care plan, as defined in s. 609.01 (3c);I or by a limited service health organization, as

4 defined in 5. 609.01 (3"

//5"" we="""07) WAIVER FROM REQUIREMENTS. (a) Basis for seeking waiver. If an insurer

6  otherperson issuing a health benefit plan or providing coverage ungera self-insured

7 health plan determines that the premiums under the health befiefit plan or the cost

insurer must comply . 632. i X!
comply with s. 632,89 only with respect to policies al dy in effect and for which -
premiums would rie. ' _

"“NO'I}E:/ Do you want to prohibit the insurer from raising s before requesting
a waiver? //

15 (b) Rdles for procedure. The commissioner shall promt
16 implemént par. (a), including rules that specify the procedure for seeking a waiver
17

18 hether to grant a waiver and the basis on which the commissioner shall determirte

19 whether to grant a waiver.

20 SEcTION 20. Initial applicability.
21 (1) This act first applies to all of the following: o

e e YRS U BSR4
i :
R
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(a) Except as provided in paragraphs (b) and (c), health benefit plans that are‘

issued or renewed, and self-insured health plans that are establishé ,)extended,

modlﬁed or renewed, on the effective date of this paragraph.

(b) Hxltl? benefit plans covering employes who are &
agr t with this act that are

ffacted by a collective
bargaining ement containing proviéions inconsiste
issued or renewed :)n\he earlier of the following:

1. The day on which the collective bargaiping agreement expires.
2. The day on which the coll2

or renewed.

or renewed. //

SEc'pmN 21. Effective date.

.
s
e
\M

(END)
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632.895 (5m)

board under sMp. (7) shlall comply with §s. 632.748 (1) to (8) and (10} 632.

K/___gggys 632.85, 632,853, 632.855, 632.802 and

17 - complex under s. 51.08, the centers fcz-ﬁ "gwhi_e developmentally disabled, Mendota
Mental e

2.895 (11) to (13).
7 SECTION ﬁ&lo (8)(d) of the statutes is amended to read:

8 46.10 (8) (d) After due regard to the case and to a spouse and minor children

9 who are lawfully dependent on the property for support, compromise or waive any
10 portion of any claim of the state or county for which a person specified under sub. (2) o
@) . is liable, but not any claim payable by-an insurer under s£32.89 (2} or (2m)& @
@ g 1Al difdhor by any other 3rd party. &
13 SECTION . 46.10 (14) (a) of the statutes is amended to read: E
14 46.10 (14) (a) Except as provided in pars. (b) and (c), liability of a person b5
15 speciﬁed in sub. (2) or s. 46.03 (18) for inpatient care and maintenance of persons v
16 under 18 years of age at community mental health centers, a county mental health \é
\;1(

Zand Winnebago i 7 or care and
19 maintenance of persons under 18 years of age in residential, nonmedical facilities
20 such as group homes, foster homes, treatment foéter hom‘es,. child caring institutions
21 ° and juvenile correctional institutions is determined in accordance with the

22 cost-based fee established under s. 46.03 (18). The department shall bill the hable

e s i st

7 23 person up to any amount of liability not paid by an insurer under s.,/632.89 (2) or(2m)

444k or by other 3rd party benefits, subject to rules which include

25 formulas governing ability to pay promulgated by the department under s. 46.03
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SENATE SUBSTITUTE AMENDMENT,
TO 1999 .S-ENATE BILL 308 .

AN ACT 0 amend 4041 ®), 40.51 B, 46.10 (8) (d), 46.10 (14) (=), 5101 (3n),
51.038,51.04, 60¢23 (25),66.184, 120.13'%2) (g), 185.981 (4t), 185.983 (1) (intro.),
301.12 (8) (d 301.12'(145 (a) and 632.89 (itle); and fo create 111.91 (2) (s),
609.86, 632.89 (1m) and 632. 892 of the statuté elating to: health insurance
‘coverg fe of nervous and mental dlsorders alcohd sm and other drug abuse
prgblems, seeking a waiver related to the coverage any requlrmg the exercise

Sof rule—-makmg authority.

'he 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 ub (6)
shall comply with ss. 631.89, 631.90,631.93 (2),632.72(2),632.746 (1) to(8) and (10),
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.assistance recipient under s. 49.46 (2) (b) 6. f., a community aids funding recipient |
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(18). Any liability of the patient nof. payable by any other person terminates when
the patient reaches age 18, unless the liable person has prevented payment by any
act or omission.

SECTION g 51.01 (3n) of the statutes is amended to read:

51.01 (3n) “Community mental health program” means a program to provide

community—based outpatient mental health services that is opérated by or under

contract with a county department of community programs or that requests payment .

for the services under the medical assistance program or under benefits required

under 5.(632.89 (2) ,,.,z;z;mj 40.63(2) gv

QENAR

SECTION )ﬁ& 51.038 of the statutes is amended to read:

51.038. OutpatientA mental health clinic certification. Except as provided
in s. 51.032, if a facility that provides mental health services on an outpatient basis
holds current accreditation from the council on accreditation of services for families
and children, the department may accept evidence of this accreditation as equivalent
to fhe stahdards established by the department, for the purpose of certifying the

facility for the receipt of funds for services provided as a benefit to a medical

0§

under s. 51.423 (2) or as mandated coverage under 8@2.89 m 7\

" SECTION }F 51.04 of the statutes is amended to read:
51.04 Treatment facility certification. Except as provided ins. 517032, any
treatment facility may apply to the department for certification of the facility for the
receipt 'of funds for services provided as a benefit to a medical assistance recipient

under s. 49.46 (2) (b) 6. f. or to a community aids funding recipient under s. 51.423

TN e P

b BB B3R The department

Hi,

(2) or provided as mandated coverage under s£632.89

shall annually charge a fee for each certification.

}

»\/\\_N\// — SO,
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1 SECTION 8. 60.23 (25) of the statutes is amended to read: “ ‘\ﬂ
2 60.23 (25) SELF-INSURED HEALTH PLANS. Provide health care benefits to its
3 officers and employes on a self-insured basis if the self—insufed plan complies with

niag,
e,

632.896. “‘“‘*\

5

7 SECTION 9. 66.184 of the statyt affe y 1999 Wisconsin Act 9, is
. —

9

amended to read:

10 i i ‘ i ar if a town provides

its, to its officers and employes on a self~insured basis, the

11 health care bepe
12 self-ingufed plan sha,ll»comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.92
582.746 (10) (a) 2. aﬂd (b) 2.,632.747 (3), 632.85, 632.853, 632.855, 632.87 (4) and (5)/

13
14 632,892, 632.895 (9) to (13), 632.896 and 767.25 (4m)(d). ..

) I g

PP

15 SEcTION 0. 111.91 (2) (s){)f the statutes is created to read: 4. g 3
11191 (2) (s) The requirements under s. Werage of

17 treatment for nervous and mental disorders and alcoholism and other drug abuse
ts  problems. s
/x’” 19 SEcTION 11. 120.13(2) (g) of the statutes as affected by 1999 Wisconsin Act 9, 3
{ 20~ 8. amend?d to read: §
21 120.13 (2) (g Bvery self-—msured plan under par. (b) shall comply with ss. 55?

i
‘i 22 49.493 (3) (d), 631.89, 631.90, 631 .93 (2);-632. ;;13 (10) (a)-2-and (b)Y’ 27632747 (3),
\ 23 632.85,632.853, 632 855 632.87 @yand (55;532.592,632 :895 (9) to (13) 632.896 and

24 767 25 (4my @ |
;_25""’"“ SEcTION 12. 185.981 (4t) of the statutes is amended to read:
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185.981 (4t) A sickness care plan operated by a cboperative association is

subject toss. 252.14, 631.89, 632.72(2), 632.745 t0 632.749, 632.85, 632.853, 632.855,

632.87 (2m), (3), (4) and (5),53;2_,;822, 632.895 (10) to (13) and 632.897 ( )“ﬁflﬁ chs.

2

3

4 .

5 . SECTION 13, 185.983 (1) (intro.) of the statutes’is amended to ifead: .

6 185.983 (1) (intre.)’ Every such- 4 ol ’ﬁrﬁiroﬁt sickness care plan shall bé
i A

8

9

ithi the exceptioﬁ“ofss\.g.ott, 601.13,601.31,601.41,
31.89, 631.93, 632.72

NP N I T § P

6632.749, 632.775, 632.79, 632.795, 632.85, 632.853,682.855, 632.87

10 3), (4) and (5), 632,892, 632.895 (5) and (9) to (13), 632.896 and 632.897 (10)
1 and chs. 609, 630, 635, 645 and 646, but the sponsoring association mg_lggll_..ﬂw""”
12 + . SECTION ﬁ 301.12(8) (d)lof the statutes is amended to read:
13 801.12 (8) (d) After due regard to the case and to a spouse and minor children
14 who are lawfully dependent on the property for support, compromise or waive any
15 portion of any claim of the state or county for which a person specified under sub. (2)
. is liaBle, but not any clairh payable- by ‘an insurer under»s)@;.SQ (2) or (2@
' ; _',, A or by any other 3rd party. ’ o _ _ \
SECTION fg, . 301.12 (14) (a)'lof the statutes is amended to read:

19 301.12 (14) (a) Except as provided in pars. (b) and (c), liability of a person
20 ‘ specified in sub. (2) or s. 301.03 (18) for care and maintenance of bersons under 17
21 years of age in residential, nonmedical facilities such as group homes, foster homes,
22 treatment foster homes, child caring institutions and juvenile~ correctional
23 institutions is determined in accordance with the cost-based fee established under

iy s oA AT

Gk 3410 .m@& SECTION 12 Py

24 s. 301.03 (18). The department shall bill the liable person up to any amount of j

| @ﬁ liability not paid by an insurer under s)@EZBQ (2) or (2m) b2

e )

!
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1 other 3rd—party benefits, subject to rules which include formulas governing ability‘
2 to pay promulgated by the department under s. 301.03 (18). Any liability of the
3 resident not payéble by any other person terminates when the resident reaches age
4 17, unless the liable person has prevented payment by any act or omissioﬁ.
(/ g.»*” T SECT!ON 16. 609.86 of the statutes is created to read: |
6 609.86 Coverage of alcoholxsm and other diseases. Managed care plans
7 are subject to s. 632.892. ' o ; /
8 "“’%\ SECTION 17. 632.89 (title) of the statutes is amended to read:
9 39.89 (title) Required-coverage—of Coverage of mendal disorde
10 alcoholism' g other diseases _ma_mggmt.e_d
11 SECTION 18. 832.89 (1m) of the statutes is creategAo read |
12 632.89 (1m) REQUIR EMENTS APPLICABLE IF WALV RGRA;NTED. This section applies
13 only to an insurer or other w to which th€ commissioner has granted a waiver

14 under s. 632.892 (7).

15 . SECTION 19. 632.892 of the si tes'_c_reated toread:
| 16 632.892 Coverage of meftal disord lcoholism and other diseases.

17 (1) DEFINITIONS. In this c'tior;: ) ‘ . .

\ 18 (a) “Collateral” Has the meaning given in 5. 632.88 1) (). |
19 (b) “Health/Menefit plan” has the meaning given in s. 2.745 (11).
20 (¢) “Hogbital” has the meaning given in s. 632.89 (1) (c). 4 H
21 (d)“Inpatient hosp1ta1 services” has the meaning given in s. 63 9 1D .
22 - (e) “Outpatient services” has the meaning given in s. 632.89 (1) (e)

| 23 ' (f) “Self-insured plan” has the meaning given in s. 632.745 (24).

24 . (g) “Transitional treatment arrangements” means services for the treatmé nt |

£ nervous or mental disorders or alcoholism or other drug abuse problems that are' \

~

(e p e 30 WSM
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w
and separately for health insurance coverage purchased directly in the private
market by individuals and families and by private employers for their employes, as
if the requirements under section 40.53 of the statutes, as created by this act, applied

to such health insurance coverage

(END OF INSERT 3-21)
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Under this amendment, the new requirements apply only to state plans. The
amendment also requires OCI to contract for an actuarial study on the cost increase,
if any, of the new requirements for state plans, as well as for health insurance in

general.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: Pam.Kahler@legis.state.wi.us
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Under this amendment, the new requirements apply only to state plans. The
amendment also requires OCI to contract for an actuarial study on the cost increase,
if any, of the new requirements for state plans, as well as for health insurance in
general.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E—mail: Pam.Kahler@legis.state.wi.us
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AN ACT# repeal 20.145 (1) (c); to amend 46.10 (8) (d), 46.10 (14) (2), 51.01 (3n),
51.038, 51.04, 301.12 (8) (d) and 301.12 (14) (a); and fo create 20.145 (1) (c),

40.53 and 111.91 (2) (s) of the statutes; relating to: state employe health

insurance coverage of nervous and mental disorders, alcoholism and otherdrug

N W N

abuse problems, an actuarial study or evaluation and makingan appropriation.

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

SECTION 1. 20.005 (3)(schedule) of the statutes: at the appropriate place, insert

6

7 the following amounts for the purposés indicated:
8 1999-00 2000-01
9 20.145 Insurance, office of the commissioner of

10 (1) SUPERVISION OF THE INSURANCE INDUSTRY

@ (¢)  Actuarial study contract GPR A —0- W\

QD; OO
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SECTION 2
| .

SEcTION 2. 20.145 (1) (c) of the statutes is created to read: |

20.145 (1) (¢) Actuarial study contract. The amounts in the schedule for the
costs of the contract undei' 1999 Wisconsin Act .... (this act), section 13 (1) (a). |

SECTIQN 8. 20.145(1) (c)_of the statutes, as created by 1999 Wisconsin Act ....
(this act), is repealed. | -

SECTION 4. 40.53 of the statutes is created to read:

40.53 Covérage of mental disorders, alcoholism and 6ther_ diseases. (1)

DEeFINITIONS. In this section:

(a) “Collateral” means a mémber of an insured’s immediate fa»:ﬁily; as defined
in s. 632.895 (1) (d).

(b) “Hospital” means any of the following:

~ 1. A hospital licensed under s. 50.35.

2. An approved private treatment facility as defined in s. 51.45 (2) (b).

3. An approved public treatment facility as defined in s. 51.45 (2) (c).

() _“Inpatient hospital services” means services for the treatment of nervous
and mental disorders or alcoholism apd othé}‘drﬁg abuse problems that are provided
in a hospital to a bed patient in the hospital. | |

(d) “Outpatient services” means nonresidential services for the treatment of
nervous or mental disorders or alcoholism or other drug abuse problems provided to
an insured and, if for the purpose of enhancing the treatment of the insured, a
collateral By any of the following:

1. A program in aﬁ outpatient treatment facility, if both are approved by the
department of health and family services, the program is established and
maintained according to mleé promulgated under s. 51.42 (7) (b) and the facility is

certified under s. 51.04.
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2. A licensed physician whov_has ‘cqmpleted"a i‘esiden'cy in psychiatry, in an’
outpatient treatmént facility or the physician’s office. | o ‘

3. A iicensed psychologist whd islisted in the nétional register of health service.
providers in psychology or who is certified by the Aﬁlerican board of pfofessional
psYchology. |

(é). “Transitional treatment arrangements” means services for the treatment
of nervous or mental disorders or alcoholism or other drug abuse problems that are
provided to an insured in a less restrictive manner than are inpatient, hoépital :
services but in a more intensive manner than are outpatie'nt services, and that are
specified by the secretary by rule under sub. 4). ' “

(2) REQUIREb COVERAGE. (a) Conditions covered. Notwithstanding s. 632.89,
a health care coverage plan offere& by the state under s. 40.51 (6) or bybf.he group |
insurance board under s. 40.51 ('7;) shall provide coverage of nervous and mental
diSorders and alcoholism and 6ther drug abuse problems'_ if required by pars. (b) to
(d) and as provided in pars. (b) to (d) and sub. (3).

(b) Coverage of inpaiieﬁt hospital services. If a health care coveragé plan
provides coverage of any inpatient hospital treatment, the plan shall provide
coverage for inpaﬁent _hospital services for the treatment of conditions under par. (a).

(c) Cdverage of outpatient services. If a health care coverage plan proﬁdes
coverage of any outpatient treatment, the plan shall prqvide coverage for outpatient
services for the treatment of conditions under par. (a).

(d) Coverage of transitional treatment arrangements. If a health care coverage
plan provides coverage of any inpatient hospital treatment or any outpatient
treatment, the plan shall provide coverage for trénsitional treatment arrangements

for the treatment of conditions under par. (a).
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SECTION 4

(‘3)‘ EQUAL COVERAGE REQUIREMENT. A health care coverage plan that vprovides‘ :
coverage forthe treatment of nervous and mental disorders and alcoholism ahd other
drug abuse problems shall provide the same coverage for that treatment that it

provides for the treatment of physical conditions. This requirement applies to all

coverage-related components, including rates; exclusions and limitations;

deductibles; copayments; coinsurance; annual and lifetime payment limits;
out—of-pocket limits; out—of-network charges; day, visit or appointment limité;
duration or frequency of coverage; and medical necessity definitions.

(4) SPECIFICATION OF TRANSITIONAL TREATMENT ARRANGEMENTS BY RULE. The
secretary, with the approval of the group insurance board, shall specify by rule the
services for the treatment of nervous or mental disorders or alcoholism or other drug
abuse problenis, including but not limited to day hospitalization, that are covered |
under sub. (2) (d).

(5) LIABILITY TO THE STATE OR COUNTY. Any health care coverage plan providing
hospital treatment coverage ig liable to the state or county for any costs incurred for
services an ihpatient health care facility, as defined in s. 50.135 (1), or
commuﬁity—based residential facility, as defined in s. 50.01 (1g), owned or operated
by a state or county, provides to a patient regardless of the pa{ient’s liability for the
services, to the extent that the insurer is liable to the patient for se_rvices provided
at any other inpatient health care facility or community-based reside;ntial facility.

(6) ExcLusions. (a) Medicare. No health care coverage plan, insurer or other
organization subject to this section is required to duplicate coverage available under
the federal medicare program.

(b) Certain health care plans. This section does not apply to a health care

coverage plan offered by a preferred provider plan, as defined in s. 609.01 (4), that
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is not a managed care plan, as defined in s. 609,01 (3¢), or by a limited service health
orga.niéation, as defined in s. 609.01 (3). |
SECTION 5. 46.10 (8) (d) of the statutes is amended toread:

46.10 (8) (d). After due regard to the case and to a spouse ﬁnd minor children
who are lawfully dependent on the property for support, cbmpromise_ or waive any
portion of any claim of the state or county for which a _petson speciﬁegl under sub. (2)
is liable, but not any 'clm payable by an ’in‘suréf under s. inﬁ_(Z)_gﬂﬁ)_g: 632.89
(2) or (2m) or by any other rd party. | ‘ _

SECTION 6. 46.10 (14) (a) of the statuteé_ is amende_d to ,read: _
46.10 (14) (a) Except as provided in pars. (b) and (c), liability of a person
speciﬁed in sub. (2) 6r S. 46.03 (18) for inpatient care and maintenance of pér.sons

under 18 years of age at community mental health centers, a county mental health

- complex under s. 51.08, the centers for the developmentally disabled, Mendpta' "

montal hoalth institute Mental Health Institute and Winnebago mental health
institute Mental Health Institute or care and ma_intenahce of persons under 18 years
of age in residential, nonmedical facilities such as grbup homes, foster homes,
treatment foster homes, child caring institutions and_ , jixvehile_ correctional
institutions is determined in accordance with the cost-based fee established under
s. 46.03 (18). The department shall bill the liable person up to any amount of liability
not paid by an insurer under s. 40.53 (2) or (5) or 632.89 (2) or (2m) or by other 3rd
party benefits, subject to rules which include formulas govefning ability to pay
promulgated by the department under s. 46.03 (18). Any liability of the patient not
payable by any other person terminates when the patient reaches age 18, unless the
liable person has prevented payment by any act or omission.

SECTION 7. 51.01 (3n) of the statutes is amended to read:
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4

51,01 (3n) “Community mental health program” means a program to provide .
community-based outpatient mental health services that is operated by or under
contract with a county department of community programs or that requests payment

for the services under the medical assistance program or under benefits required

~ under s. 40.53 (2) or 632.89 (2).

| SECTION 8. 51.038 of the statutes is amended to read:

51.038 Outpatient mental health clinic certification. Except as provided
in 5. 51.082, ifa facility that provides mental hea_lt}i_ services on an outpatient basis
holds current accreditation from the council on accreditation of services for families
and children, the depaftment may accept evidence of this accreditation as equivalent
to the standards 'establi'shed by the department, for the purpose of vcertifying the
facility for the receipt of funds for services .provided as a benefit to a medical
assiStance recipient under s. 49.46 (2) (b) 6. f., a community aids ﬁ'mding recipieni
under s: 51.423 (2) or as mandated coverage under s. QD_SM 632.89. :

SECTION 9. 51.04 of the statutes is amended to read: |

51.04 Treatment facility certification. Except as provided in s. 51.032, any
treatment facility may apply to the depairtment for certification of the facility for the
receipt of funds for services provided as a benefit to a medical aésistance récipient
under s. 49.46 (2) (b) 6. f. or to a community aids funding recipient under s. 51.423
(2) or provided as mandated coverage under s. 40.53 or 632.89. The department shall
annually charge a fee for each certification.

SECTION 10. 111.91 (2) (‘g) of the statutes is created to read:

111.91(2) (f) The requirements under s. 40.53 related to coverage of treatment
for nervous and mental disorders and alcoholism and other drug abuse problems.

SecTiON 11. 301.12 (8) (d) of the statutes is amended to read:



W 0 I & T os W N

Y T S S S O S S S S o S

1999 ~ 2000 Legislature —r— | vy

SECTION 11

301.12 (8) (d) After due regard to the case and to a spouse and minor children -

who are lawfully dependent on the property for support, compromise or waive any
‘portion of any claim of the state or county for which a person specified imder sub. (2)

is liable, but not any claim payable by an insurer under s. 40.53 (2) or (5) or 632.89

(2) or (2m) or by any other 3rd party.

SecTION 12. 301.12 (14) (a) of the statutes is amended to read:

301.12 (14) (a) Except as provided in pars. (b) and (c), liability of a person
specified in sub. (2) or s. 301.03 (18) for care and maintenance of persons under 17
years of age iﬁ resideriﬁal, nonmedical facilities such as group homes, foster homes,
treatment foster homes, child caring institutions and juvenife correctional
institutions is determined in accordance with the cost-based fee established under
. 301.08 (18). The department shall bill the liable person up to any amount of
liability not paid by an insurer unders. 40.53 (2) or (5) or 632.89 (2) or(2m) or by other

3rd—party benefits, subject to rules which include formulas governing ability to pay

‘promulgated by the department unders. 301.03 (18). Any liability of the resident not

payable by any other person terminates when the resident reaches age 17, unless the
liable person‘ has preveﬁted payment by any act or omission.

SEcTION 13. Nonstatutory pmvisioﬁs.

(1) ACTUARIAL STUDY ON COST.

(a) Study requirements. The office of the commissioner of insurance shall enter
into a contract for an actuarial study or evaluation todetermine whether,'and towhat
extent, the requirements under section 40.53 of the statutes, as created by this act,
are likely to increase the cost of health insurance coverage. The study or evaluation
shall make this determination separately for the health insurance coverage that is

offered by the state unders. 40.51(6) and by the group insurance board unders. 40.51
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f

" (7) and sepa;‘ately for health insurance coverage purchased directly in the private

market by individuals and families and by private employers for their employes, as
if the requirements under section 40.53 of the statutes, as created by this act, applied
to such health insurance coverage. The office of the commissioner of insurance shall
report the results of the study or evaluation to the appropriate standing committees

of the legislature in the manner provided under section 13_§ 172 (3) of the statutes no

oS,

. 3
later than WOL ;5_ uve.

(b) Funding study. The office of the commissioner of insurance may not
encumber or expend moneys from the appropriation under section 20.145 (1) {c) of
thestatutes, as created by this act, unleSs the office of the commissioner of insurance
first notifies the joint committee on finance in writing of the prop’osed‘encumbrance '
or eipenditure. Ifthe cochairper'sons of the joint cdmmittee on finance do not notify
the office of the commissioner of insurance within 14 workihg days after the date of
the ofﬁce’s notification thé.t the committee has scheduled a meeting to review the
proposed encumbrance or expenditure, the moneys .may be encumbered or expended
as :pro'posed by the office. If, within 14 W6;i§ing days after the date of the office’s
notiﬁcafion, the cochairpersons of the committee noﬁfy the office that the committee
has scheduled a meeting to review the proposed encumbrance or expenditure, the
moneys may bé encumbered or expended only upon approval of the committee.

SECTION 14. Initial applicability.

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

(a) Except as provided in paragraph (b), health care coverage plans that are

issued or renewed on the effective date of this paragraph.
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(b) Health care coverage plans covering employes who are affected by a
collective bargaining agreement containing provisions inconsistent with this act
that are issued or renewed on the earlier of the following:

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

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

SEcTION 15. Effective dates. This act takes effect on the first day of the 6th
month beginning after publication, except as follows:

(1) ACTUARIAL STUDY ON COST. SECTION 13 (1) of this act takes effect on the day
after publication.

(2) FUNDING FOR STUDY. The repeal of section 20.145 (1) (c) of the statutes takes
effect on July 1, 2001. |

(END)



