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§ 471.61 MUNICIPALITIES

visions without regard to the manner of election or appointment. The appro-
priate officer of such governmental unit, or those disbursing county extension
funds, shall collect from each such retired officer and retired employee who
elects to become insured or so protected, on such officer’s or employee's
written order, all or part of the retired officer’s or retired employee's share of
such premiums or charges and remit the same to the insurer or company
issuing such policy or contract. An insurer, health maintenance organization,
or company issuing the policy or contract may not require a public employer to
contribute any portion of the retired officer’'s or cmployee’s share as a condition
of eligibility for the insurance or protection. An insurer, health maintenance
organization, or company issuing the policy or contract may require a retired
officer or a retired employee to pay all or any part of the premiums ot charges.

Any governmental unit, other than a school district, which pays all or any
part of such premiums or charges is authorized to levy and collect a tax, if
necessary, in the next annual tax levy for the purpose of providing the
necessary funds for the payment of such premiums or charges, and such sums
so levied and appropriated shall not, in the event such sum exceeds the
maximum sum allowed by any law or the charter of a municipal corporation,
be considered part of the cost of government of such governmental unit as
defined in any tax levy or per capita expenditure limitation; provided at least
50 percent of the cost of benéfits on dependents shall be contributed by the
retired officer or retired emplovee or be paid by levies within existing per
capita tax limitations. '

The word “‘dependents” as used herein shall mean spouse and minor unmar-
ried children under the age of 18 years actually dependent upon the retired
officer or retired employee.

Subd. 2b. Insurance continuation. A unit of local government must allow a
former employee and the employee's dependents to continue to participate
indefinitely in the employer-sponsored hospital, medical, and dental insurance
group that the employee participated in immediately before retirement, under
the following conditions: :

(a) The continuation requirement of this subdivision applies only to a former
employee who is receiving a disability benefit or an annuity from a Minnesota
public pension plan other than a volunteer firefighter plan, or who has met age

and _service requirements necessary to receive an annuity from such a plan.

(b) Until the former—employee reaches age 65, the former employee and
dependents must be pooled in the same group as active employees for purposes
of establishing premiums and coverage for hospital, medical, and dental insur-
ance.

(c) A former employee may receive dependent coverage only if the employee
received dependent coverage immediately before leaving employment. This
subdivision does not require dependent coverage to continue after the death of
the former employee. For purposes of this subdivision, “dependent’’ has th’e
same meaning for former employees as it does for active employees in the unit
of local government,

524
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MUNICIPAL RIGHTS, POWERS, DUTIES §471.61

(d) Coverage for a former employee and dependents may not discriminate on
the basis of evidence of insurability or preexisting conditions unless identical
conditions are imposed on active employees in the group that the employee left.

(e) The former employee must pay the entire premium for continuation
coverage, except as otherwise provided in a collective bargaining agreement or
personnel policy. “A unit of local government may discontinue coverage if a
former employee fails to pay the premium within the deadline provided for
payment of premiums under federal law governing insurance continuation,

(© An employer must notify an employee before termination of employment
of the options available under this subdivision, and of the deadline for electing
: to continue to participate.

| () A former employee must notify the employer of intent to participat
within the deadline provided for notice of insurance continuation under federal
law. A former employee who does not elect to continue participation does not
have a right to reenter the employer’s group insurance program.

(h) A former employee who initially selects dependent coverage may later
drop dependent coverage while retaining individual coverage. A former em-
ployee may not drop individual coverage and retain dependent coverage.

(i) This subdivision does not limit rights granted to former employees under
other state or federal law, or under collective bargaining agreements or
personnel plans.

() Unless otherwise provided by a collective bargaining agreement, if retired
employees were not permitted to remain in the active employee group prior to
August 1, 1992, a public employer may assess active emplovees through payroll
deduction for all or part of the additional premium costs from the inclusion of
retired employees in the active employee group. This paragraph does not apply
to employees covered by section 179A.03, subdivision 7.

J (k) Notwithstanding section 179A.20, subdivision 2a, insurance continuation
¢.‘-ﬂ;54‘ under this subdivision may be provided for in a collective bargaining agreement

wmei policy.

Subd. 3. Payroll deductions. A likc payroll deduction and remittance shall
be made upon the written order of any such officer or employee who are, or
become, subscribers under a contract with a nonprofit hospital service plan
‘ corporation as defined by law.

Subd. 4. Repealed by Laws 1963, c. 780, § 9.

Amended by Laws 1955, c. 193, §§ 1, 2; Laws 1957, c. 321, § 1. Laws 1959, c. 611,
§ 1; Laws 1959, Ex.Sess., c. 76, § 1; Laws 1965, c. 296, §5 1, 2, eff. May 1, 1965; Laws
1971, c. 451, § 1, eff. May 22, 1971; Laws 1971, Ex.Sess., c. 31. art. 20, §§ 13, 14;
Laws 1971, Ex.Sess., c. 48, § 16; Laws 1973, c. 385, § 1: Laws 1973, c. 725, §8 68 to
1 70; Laws 1978, c. 764, § 127, eff. April 6, 1978; Laws 1979, c. 334, art. 6, § 26; Laws
: 1982, c. 602, § 1, eff. March 23, 1982; Laws 1984, c. 463, art. 7, §§ 22, 23; Laws 1986,
c. 321, § 1; Laws 1986, c. 444; Laws 1988, c. 709, art. 2, § 2: Laws 1992, c. 488, § 3.
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AN Act ...; relating to:/health insurance coverage for certainmﬂﬂlocal
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Analysis by the Legislative Reference Bureau

This is a preliminary draft. An analysis will be provided in a subsequent draft.
For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

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

SEcTION 1. 20.515 (1) (s) of the statutes is amended to read:
20.515 (1) (s) Benefit and coverage payments; employers other than the state;
retired employes. All moneys received for health care coverage by the public employe

trust fund from eligible employes, as defined in s. 40.02 (25) (b) 9m. and 11‘.,/and from

employers, as defined in s. 40.02 (28), other than the state, and their employes
electing to be included in health care coverage plans through a program offered by

the group insurance board for payment of benefits and the costs of administering

ployment.
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SEcTION 1

/

benefits under s. 40.51 (7) and (10). Estimated disbursements under this paragraph

shall not be included in the schedule under s. 20.005.

History: 1971 c. 40s. 93; 1971 c. 125; 1973 ¢. 90, 151, 337; 1975 c. 39; 1977 c. 29, 84; 1979 c. 34, 38; 1979 . 102 5. 236 (4); 1981 c. 96; 1981 c. 187 s. 10; 1981 c. 250;
1983 a. 27, 247, 255; 1983 a. 394 5. 2; 1985 a, 29; 1987 a. 27, 107; 1987 a. 403 5. 256; 1989 a. 14, 31; 1989 a. 56 5. 259; 1991 a. 269; 1995 a. 27, 88, 89, 240; 1997 a. 26, 27.
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SECTION 2. 40.02 (25) (b) 9m. of the statutes is created to read:

40.02 (25) (b) 9m. A participant who terminated covered employment with an
employef fhat had acted under s. 40.51‘/(7) to make health care coverage available
to its employes, who has not attained the age of 65 years and who is an annuitant or
is eligible for an immediate annuity but defers application.

SECTION 3. 40.05 (4) (ae) of the statutes is created to read:

40.05 (4) (ae) For health insurance, each eligible employe\,/as defined in s. 40.02
(25) (b) QmY,/who receives coverage under s. 40.51 (7) shall pay all required premiums
that are not otherwise paid by the employe’s former employer. wz\/l ﬁ

SECTION 4. 40.51 (2) of the statutes is te 2M) amended

to read: L{O 5)
)}.‘%z) (a) Except as provided in subs. (10), (10m), (11) and (16), any eligible

employe may become covered by group health insurance by electing coverage within
30 days of being hired, to be effective as of the first day of the month which begins
on or after the date the application is received by the employer, or by electing
coverage prior to becoming eligible for employer contribution towards the premium
cost as provided in s. 40.05 (4) (a) to be effective upon becoming eligible for employer
contributions.

(b) An eligible employe who is not insured, but who is eligible for an employer
contribution under s. 40.05 (4) (ag) 1., may elect coverage prior to becoming eligible
for an employer contribution under s. 40.05 (4) (ag) 2., with the coverage to be

effective upon becoming eligible for the increase in the employer contribution.
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SECTION 4
1 (c) Any employe who does not se-eleet-at-one-of these-times make an election
: e N
@ at one of the times specified in p_s_\_.t:;\j (a) or (b), or who subsequently cancels the
3 insurance, shall not thereafter become insured unless the employe furnishes
4 evidence of insurability satisfactory to the insurer, at the employe’s own expense or
5 obtains coverage subject to contractual waiting periods. The method to be used shall
6 be specified in the health insurance contract.

History: 1981 c. 96; 1983 a. 27; 1985 a. 29; 1987 a. 27, 107, 356; 1987 a. 403 5. 256; 1989 a, 31, 93, 121, 129, 182, 201, 336, 359; 1991 a. 39, 70, 113, 152, 269, 315, 1993
a. 450, 481; 1995 a. 289; 1997 a. 27, 155, 202, 237, 252; 5. 13.93 (2) ().

7 SECTION 5. 40.51 (2) (d) of the statutes is created to read:

does
8 40.51 (2) (d) This subsection g#g#not apply to an eligible employe, as defined

/
9 in s. 40.02 (25) (b) 9m\.,/who is covered under sub. (7).

10 ' — q40.51

1 SECTION)%( 40.51 (7) of the statutes is renumbered %%7 ) (a) and amended
12 to read:

13 40.51 (7) (a)\l/%ny employer, other than the state, may offer to all of its employes

v
14 and to eligible employes, as defined in s. 40.02 (25) (b) 9m., a health care coverage

15 plan through a program offered by the group insurance board.

16 / (b) Notwithstanding sub. (2) and ss. 40.05 (4) and 40.52 (1), but subject to‘/par.
17 (c), the department may by rule establish different eligibility standards or
18 contribution requirements for such employes and employers and may by rule limit
19 the categories of employers, other than the state, which may be included as
20 participating employers under this subchapter.
History: 1981 c. 96; 1983 a, 27; 1985 a. 29; 1987 a. 27, 107, 356; 1987 a. 403 5. 256; 1989 a. 31, 93, 121, 129, 182, 201, 336, 359; 1991 a. 39, 70, 113, 152, 269, 315, 1993
21 R 288;:1317‘;()211115 2021(2)375212(5’71)39(3(3)((:% the statutes is created to readMMM%
22 40.51 (7) (c) In establishingfrequirefnents ﬂ palf] e 50 -4".--- £

@ zunder this subsection\,/the department:‘/
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SECTION 8

1. May not impose different requirements relating to evidence of insurability

or preexisting conditions onfg igi es, as defined in s. 40.02

(25) (b) 9m‘/f

2. May not segregate employes and eligible employes: asdefinedins. 40.02'{25)
(b) 9m., into different groups for insurance coverage purposes.

3. Shall provide that any eligible employe, as defined in s. 40.02 (25‘§b) 9m.,
may not receive dependent coverage unless the employe received dependent
coverage immediately before terminating employment with the employer.

4. Shall provide that any eligible employe, as defined in s. 40.02 (25) (b) 9m.,
who receives dependent coverage may convert to individual coverage, but that any
eligible employe[who receives individual coverage may not convert to dependent
coverage. o WM s 40.02 (z,s)(b}TM

SECTIO% 40.52 (4) of the statutes is amended to read:

40.52 (4) The group insurance board shall establish the terms of health
insurance plans for eligible employes, as defined under s. 40.02 (25) (b) 9.:6_‘1{ and

11., who elect coverage under s. 40.51 (7) or (10).

History: 1981 c. 96, 381; 1983 a, 429;/1987 a. 107; 1987 a. 327, 356; 1987 a. 403 5. 256; 1989 a. 13; 1991 a. 45; 1995 a. 216.

SEcTION X#. 59.52 (11) (c) of the statutes is amended to read:

59.52 (11) (¢) Employe insurance. Provide for individual or group hospital,
surgical and life inserance for county officers and employes and for payment of
premiums for such officers and employes. In addition, a county with at least 100
employes may elect to provide health care benefits on a self-insured basis to its
officers and employes, and any 2 or more counties which together have at least 100
employes may jointly provide health care benefits on a self-insured basis to officers

and employes of the counties. Counties which elect to provide health care benefits
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SEcTION 10

on a self-insured basis to their officers and employes shall be subject to the
requirements set forth under s. 120.13 (2) (c) to (e) and (g). Any insurance or health

care benefits that are provided under this paragra h‘éhall be subject to the

requirements under s.\é6.‘1/83.

History: 1995 a. 201 ss. 104, 111 to 115, 117 to 122, 124, 127, 134, 139, 140, 157, 174, 181, 185, 186, 190, 238, 242, 252 to 256, 354, 356 to 360, 414 to 419, 432; 1995
a. 225 5. 135; 1997 a. 35, 237.

SECTION% 66.183 of the statutes is created to read:

66.183 Health insurance for retired governmental employes. (1)
DEFINITIONS. In this{ection:

(a) “Dependent” has the meaning given by a {olitical subdivision for a
dependent of a current employe of the political subdivision for insurance purposes.

(b) “Eligible person” means an individual who, at the time of his or her
retirement from employment by, or as an officer of, a political subdivisio@s eligible
to become an annuitant of thé/ Wisconsin retirement system under ch'./40 oris eligible
to receive disability payments from the Wisconsin retirement system under ch'.'ZO.

(c) “Political subdivision” means a city, village, town or county.‘/

(2)‘/CONTINUATION OF COVERAGE. (a) 1. Upon his or her retirement or disability
and subject to subds. 2. and 3?,/a political subdivision shall allow an eligible person\/
to continue to be covered indefinitely by any employer—sponsored hospital, medical
or dental group insurance policy under which the eligible person was covered
immediately before his or her retirement or disability.

2. To maintain coverage under subd. lrlthe eligible person must pay the entire
premium for continuation of coverage, except as otherwise provided in an applicable
collective bargaining agreement or a policy or ordinance of the political subdivision.

3. A political subdivision may discontinue the coverage that is required under

subd. 1. if the eligible person is responsible for paying the premium on the policy and



ok W N

© m® NI »

10

12
13
14
15
16
17
19
20
21
22
23
24

25

1999 — 2000 Legislature -6- LRB-2980/P1

SEcCTION 11

he or she does not do e time period specified for payment of premiums

undef FEDERAL LAW CITE??2?
4. e coverage required under this paragraph\éhall extend to the eligible
person’s spouse and, if the eligible person had dependent coverage at the time of his

or her retirement or disability, to his or her dependents. This paragraph does not

require a political subdivision to continue to offer coverage to a dependent of an
U“/\‘lan glﬂéé{f/t

By Jughle
5. If an eligible persongmitially select%ldependent coverage thi/ person may

eligible person after the eligible person’s death. .

drop the dependent coverage and maintain coverage for the eligible person or the
eligible person and his or her spouse. An eligible person may not maintain
dependent coverage without maintaining individual coverage for the igl'ble
person or the eligible person and his or her spouse.

(b) For purposes of establishing premiums and coverage of the hospital,

{oo¢ oM
medical or denta/{i’nsuranc { the political subdivision may not segregate a current

employe and an eligible person into different groups éésmerenscrosSfagcpliports
until the eligible person reaches the age of 65 ?ears.

(c) Notwithstanding s. 632.897 }/the coverage required under par. (a) may not
discriminate on the basis of evidence of insurability or prgxisting conditions,
unless identical conditions apply to current employes of the group to which the

aw emplove of e ﬁoh-hcoJ
aseErro p-cmblese. Suvbdivisiona

by his or her hospital, medical or dental group insurance policy,vas provided under

this section, upon his or her retirement or if he or she becomes disabled. The
elable potitica] svbdivisien

gttt shall also notify thfype%on of any deadlines by which

A Ollhc_a\l Sut)d}V;slon SI/W\” M0+lpq ‘g AN EI)S‘L\Q FQKSDV\)
WVI\C he ocr ghe 15 Q an eMoP)ﬁwle o awn om(‘g( o

+nhe FOVHWI svbdivi sion,



W N =

9
10
11
12
13
14

15

16
17
18
19
20
21
22
23

24

1999 — 2000 Legislature -7- LRB-2980/P1

MES&RAC........
SECTION 11
elh bl o“,’cn\ su(gd,wswm
thyperson must notify the that he or she wishes to continue to be covered

"\oSPf—'\( Mcdlm) eor denta)

el 3.
hat he or she wishes to continue to be covered, the notification must occur within

the time period for such notification that is specified undé (FEDERAL LAW

‘THL e pp] ‘hcv\\ subd (Vision
CITE?22-1If th/?‘person notified issorlseremsplesar that he or she does not wish to

He pohhcad subd,vision
continue to be covered, or does not notiWﬁr@W of his or her wishes by
l,glbll.

the deadlinesdescribed in th1s‘{arag‘raph thyperson has no right to reenter the

;3 provided w,d

by his or hermm pohcj Iﬁhe)f.;erson notifies Riseghowemploror ¢,
[-H,\g pol F cal 5“"¢‘4v:sw'\

€

@.cf-
°n

political subdivision’ z}sﬁl_;nsurance program. Lﬂp«m MJ—-X—«Q 0’1/@

SECTION?I%&66.184 of the statutes is amended to read:

66.184 Self-insured health plans. If a city, including a 1st class city, or a
village provides health care benefits under its home rule power, or if a town provides
health care benefits, to its officers and employes on a self-insured basis, the
self-insured plan shall comply with ss. 49.493 (3) (d),‘€_6_.1&, 631.89, 631.90, 631.93
(2),632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855, 632.87 (4) and
(5), 632.895 (9) to (13), 632.896, 767.25 (4m) (d), 767.51 (3m) (d) and 767.62 (4) (b) 4.

SECTION 66.186 of the statutes is amended to read:

History: 1989 a. 201, 359; 1991 aﬂ@ 1993 a. 246, 450, 481, 491; 1995 a. 289; 1997a 27, 155, 191, 237.

66.186 Health insurance; first class cities. The Subject to s.\€6.183, the
common council of any 1st. class city may, by ordinance or resolution, provide for
general hospital, surgical and group insurance for both active and retired city officers
and city employes and their respective dependents and for payment of premiums
therefor in private companies, or may, by ordinance or resolution, elect to offer to all
of its employes a health care coverage plan through a program offered by the group
insurance board under ch. 40. Municipalities which elect to participate under s.

40.51 (7) shall be subject to the applicable sections of ch. 40 instead of this section.
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SEcTION 13

Contracts for such insurance may be entered into for active officers and employes
separately from such contracts for retired officers and employes, but shall be subject

to s 66.1833/ Appropriations may be made for the purpose of financing such

insurance. Moneys accruing to such fund, by investment or otherwise, shall not be
diverted for any other purpose than those for which such fund was set up or to defray
management expenses of such fund or to partially pay premiums so as to reduce costs

to the city or to persons covered by such insurance, or both.

History: 1985 a. 29.

SECTION%\ Initial applicability.
v
(1) The treatment of section 66.183 of the statutes, to the extent that affects

v ‘e staxuves
an eligible person, as defined in section 66.183 (1) (b){'who is affected by a collective

bargaining agreement, first applies to such a person on the day on which the
collective bargaining agreement expires or is extended, modified or renewed,
whichever occurs first.

(END)
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visions without regard to the manner of election or appointment. The appro-
priate officer of such governmental unit, or those disbursing county extension
funds, shall collect from each such retired officer and retired employee who
elccts to become insured or so protected, on such officer’s or employee's
written order, all or part of the retired officer’s or retired employee's share of
such premiums or charges and remit the same to the insurer or company
issuing such policy or contract. An insurer, health maintenance organization,
or company issuing the policy or contract may not require a public employer to
contribute any portion of the retired officer’s or cmployee's share as a condition
- of eligibility for the insurance or protection. An insurer, health maintenance
organization, or company issuing the policy or contract may require a retired
officer or a retired employee to pay all or any part of the premiums or charges.

Any governmental unit, other than a school district, which pays all or any
part of such premiums or charges is authorized to levy and collect a tax, if
necessary, in the next annual tax levy for the purpose of providing the
necessary funds for the payvment of such premiums or charges, and such sums
so levied and appropriated shall not, in the event such sum exceeds the
maximum sum allowed by any law or the charter of a municipal corporation,

. be considered part of the cost of government of such governmental unit as
defined in any tax levy or per capita expenditure limitation; provided at least
50 percent of the cost of benefits on dependents shall be contributed by the
retired officer or retired emplovee or be paid by levies within existing per
capita tax limitations. : '

The word “dependents” as used herein shall mean spouse and minor unmar-
ried children under the age of 18 years actually dependent upon the retired
officer or retired employec.

Subd. 2b. Insurance continuation. A unit of local government must allow a
%ﬁv s 4« former employee and the employee's dependents to continue to participate
pe n’fr’ dndefinitely)in the employer-sponsored hospital, medi and dental insurance ¥

(} R group that the employee participated in immediately before retirement, under
\!\}r?
A

the following conditions:
. i )
Lo
/ public pension plan other than a volunteer firefighter plan, or who has met age
\/‘J’)’ M and service requirements nec ceive ap annuity from such a plan.

M (b) Until the former employee reaches age 65, the former employee and

(a) The continuation requirement of this subdivision applies only to a former
employee who is receiving a disability benefit or an annuity from a Minnesota

dependents must be pooled in the same group as active employees for purposes
m -~ of establishing premiums and coverage for hospital, medical, and dental insur-
ance.

(e (c) A former employee may receive dependent coverage only if the employﬁe
received dependent coverage immediately before leaving employment. This
subdivision does not require dependent coverage to continue after the death of
the former employee. For purposes of this subdivision, “‘dependent’’ has th_e

“same meaning for former employees as it does for active employees in the unit
of local government.
524
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(d) Coverage for a former employee and dependents may not discriminate on
the basis of evidence of insurability or preexisting conditions unless identical
conditions are imposed on active employees in the group that the employee left.

(e) The former employee must pay the entire premium for continuation
coverage, except as otherwise provided in a collective bargaining agreement or
personnel policy. A unit of local government may discontinue coverage if a
former employee fails to pay the premium within the deadline provided for
payment of premiums under federal law governing insurance continuation,

(f) An employer must notify an employce before termination of employment
of the options available under this subdivision, and of the deadline for electing
, to continue to participate. i

| (g) A former employee must notify the employer of intent to participat

within the deadline provided for notice of insurance continuation under federal
law. A former employee who does not elect to continue participation does not
have a right to reenter the employer’'s group insurance program. ‘

(h) A former 'employcc who initially selects dependent coverage may later
drop-dependent coverage while retaining individual coverage. A former em-
ployce may not drop individual coverage and retain dependent coverage.

(i) This subdivision does not limit riéhts granted to former employees under
other state or federal law, or under collective bargaining agreements or
personnel plans. '

(j) Unless otherwise provided by a collective bargaining agreement, if retired
employees were not permitted to remain in the active employvee group prior to
August 1, 1992, a public employer may assess active emplovees through payroll
deduction for all or part of the additional premium costs from the inclusion of
retired employees in the active employee group. This paragraph does not apply
to employees covered by section 179A.03, subdivision 7.

J (k) Notwithstanding section 179A.20, subdivision 2a, insurance continuation
¢‘ g h under this subdivision may be provided for in a collective bargaining agreement

wnnel policy.

Subd. 3. Payroll deductions. A like payroll deduction and remittance shall
be made upon the written order of any such officer or employee who are, or
become, subscribers under a contract with a nonprofit hospital service plan
corporation as defined by law.

Subd. 4. Repealed by Laws 1965, c. 780, § 9.

Amended by Laws 1955, c. 193, §§ |, 2; Laws 1957, c. 321, § L: Laws 1959, c. 611,
§ 1; Laws 1959, Ex.Sess., c. 76, § 1; Laws 1965, c. 296, §§ 1, 2, off. May 1, 1965; Laws
1971, c. 451, § 1, eff. May 22, 1971; Laws 1971, Ex.Sess., c. 31. art. 20, §§ 13, {4;
Laws 1971, Ex.Sess., c. 48, § 16; Laws 1973, c. 385, § 1. Laws 1973, c. 725, 88 68 to
i 70: Laws 1978, c. 764, § 127, eff. April 6, 1978; Laws 1979, c. 334, art. 6, § 26; Laws
: 1982, c. 602, § 1, eff. March 23, 1982; Laws 1984, c. 463, art. 7. §§ 22, 23; Laws 1986,

; ¢.321,§ 1; Laws 1986, c. 444; Laws 1988, c. 709, art. 2.5 2: Laws 1992, c. 488, § 3.
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EMT’s) [895.48 (1)]; duty to aid crime victim or summon police or report crime to law
enforcement if there is a threat to bodily harm to victim [940.34](83a198)

““good time” mandatory release, parole: mandatory and early release, sentence reduction: significantly amended by
83528 -- mandatory release date established at two-thirds of sentence if inmate acts properly and performs all required duties (good
behavior); (formerly, sentences were diminished by 1 day for each 2 days of good behavior). renumbered from 302.11 t0. 53,11
Under new rules, inmate who violates any prison regulation or refuses or neglects to perform required or.assigned duties is subje;:t to
extension of mandatory release date as follows: 10 days for first offense, 20 days for second offense and 40 days for third and each |
subsequent offense. Extensions of sentence due to bad behavior may extend stay in prison up to maximum original sentence length

Mandatory release from prison on parole for persons convicted of certain serious felony crimes [973.0135] (93a195) .
*parole eligibility: after 25% of sentence or 6 months, whichever is greater [304.06 (1) (b)) *reimbursement fees for parole and
probation [304.073, 074; DOC 328] (95a27) ‘ \

govemment contracts -- interest on late payments: state [16.528]; local [66.285] "prompt pay"

. graffiti penalties [943.017, 973.07] (95a24) “marking property of others without owner’s consent”; parents
responsible for cost of repair or removal of graffiti, ordinance violations [895.035 (2g)] (95a262)

grandparents visitation rights [767.245; 880.155] (87a355); petition for visitation after adoption
[48.925] (91a191); {grandparent included in definition of reldtive 48,02 (15)). v

grandparent liability for supporting children of minor children [49.90 (1) (a) 2.; 948.22] (85a56; 87a399).

© granting visitation rights to grandparents -- petition allowed in cases where the grandparent maintains a relationship with
child bom out of wedlock and the relationship is in jeopardy of being cut off by the parent who has legal custody. Judge will have
authority to decide if visitation is in the child’s best interest [767.245 (3), (3¢), (3m), (4) & (5)] (95268)
§

groundwater management prolection act [144.951](83a410); groundwater protection standards [160.001...1;

septic tanks, environmental repair [ILHR 83 septic system nitrate rule; 160.19 (7) - (9)]

harassment — see “stalking”

hate crimes / bigotry crimes -- enhanced penalty [939.6435; 943.012; 895.75] (87a348); amended to
include perception (91a291); ruled unconstitutional by W1 Supreme Court in 1992 {169 Wis 2d 153} but upheld as constitutional by
US Supreme Court on appeal { Wisconsin v. Mitchell, 113 S.Ct. 2194}, civil actions [939.645 (1)(b), (4)](91a291)

hazardous substances on municipally owned property -- limiting municipal liability [144.4422] (93a453);
purchaser liability [144.765] (93a453) “brownfields” and land recycling [234.88, 281.60 and 560.13] (97a27)

health care providers: immunity from civil liability at athletic events {895.48)(93a109)

health insurance -- state: group health insurance market reform, coverage requirements of
employer-sponsored medical benefit plans, including portability, guaranteed acceptance and renewal —
preexisting conditions [632.745...] (952289, 97a27, 97a237)

health insurance - federal: Health Insurance Portability and Accountability Act of 1996 (HIPAA)

For new and renewed employer medical plans beginning 1 July 1997 (P.L. 104-191) Features included enhanced access, portability
between jobs, renewability - reduces or eliminates limitation periods for preexisting conditions. HIPAA added newborns and newly
adopted children to be added to parents’ coverage. OCI Health Section 267-1230 or (800) 236-8517. Forerunner was Title 1 of

Employee Reitrement Income Security Act of 1974 (ERISA)
HMO managed care protections [Ch. 609] (97a237): continuity of care, sufficient number and variety of primary care

providers within reasonable driving distance.

COBRA (consolidated omnibus budget reconciliation act of 1985) post-termination continuation health
insurance coverage: for up to 18 months after being fired or leaving employment -- may elect to be covered
by former employer’s medical plan but person must pay the full nonsubsidized premium. Continuation
coverage in Public Health and Welfare Code: 42 USC 300bb-2 for maximum periods; 300bb-2 for
qualifying events. Also in Internal Revenue Code 26 USC 4980B

TMJ: coverage required for temporomandibular joint disorders (jaw disease) [632.895 (11), 609.78] (97a27)

health insurers required to provide claims expericnce information to policyholders [632.797] (93a448); group
health insurance plan for small businesses and employers [ch. 635](91a250); notice of loss of primary insurance at age
65 [632.793] (93a108)

HMO’s are required to provide a second opinion by a participating plan physician [609.22 (5)] (97a237).
However, these managed-care plans are not required to pay for a 2™ opintion from ouiside the plan. '

11
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(d) Coverage for a former employee and dependents may not discriminate on
the basis of evidence of insurability or preexisting conditions unless identical
conditions are imposed on active employees in the group that the employee left.

(¢) The former employee must pay the entire premium for continuation
coverage, except as otherwise provided in a collective bargaining agreement or
personnel policy. A unit of local government may discontinue coverage if a
former employee fails to pay the premium within the deadline provided for
payment of premiums under federal law governing insurance continuation.

() An employer must notify an employce before termination of employment

of the options available under this subdivision, and of the deadline for clecting
to continue to participate. '

(g) A former employee must notify the employer of intent to participat
within the deadline provided for notice of insurance continuation under federal
law. A former employee who does not elect to continue participation does not
have a right to reenter the employer’s group insurance program.

(h?‘A former employee who Initially seiects dependent coverage may later
<d(9p~)dcpendent coverage while retaining individual coverage. A former em-
‘ployce may not drop individual coverage and retain dependent coverage.

(i) This subdivision does not limit rights granted to former employees under

other state or federal law, or under collective bargaining agreements or
personnel plans.

Ty

(j) Unless otherwise provided by a collective bargaining agreement, if retired
employees were not permitted to remain in the active employee group prior to
August 1, 1992, a public employer may assess active employees through payroll
deduction for all or part of the additional premium costs from the inclusion of
retired employees in the active employee group. This paragraph does not apply
to employees covered by section 179A.03, subdivision 7.

J (k) Notwithstanding section 179A.20, subdivision 2a, insurance continuation
“ ﬂ;ﬂl under this subdivision may be provided for in a collective bargaining agreement
{/l/-z-‘é or personnel policy.

R

‘ Subd. 3. Payroll deductions. A liks payroll deduction and remittance shall
be made upon the written order of any such officer or employee who are, or
become, subscribers under u contract with a nonprofit hospital service plan
corporation as defined by law.

Subd. 4. Repealed by Laws 1965, c. 780, § 9.

Amended by Laws 1955, c. 193, §§ 1, 2; Laws 1957, c. 321, § 1. Laws 1959, c. 611,
§ 1; Laws 1959, Ex.Sess., c. 76, § 1; Laws 1965, c. 296, 8§ 1, 2, eff. May |, 1965; Laws
1971, c. 451, § 1, eff. May 22, 1971; Laws 1971, Ex.Sess., c. 31. art. 20, §§ 13, 14;
Laws 1971, Ex.Sess., c. 48, § 16; Laws 1973, c. 385, § 1: Laws 1973, c. 725, §§ 68 to
70: Laws 1978, c. 764, § 127, eff. April 6, 1978; Laws 1979, c. 334, art. 6, § 26; Laws
1982, ¢c. 602, § 1, eff. March 23, 1982, Laws 1984, c. 463, art. 7, §§ 22, 23; Laws 1986,
¢. 321. § 1; Laws 1986, c. 444; Laws 1988, ¢. 709, art. 2, § 2: Laws 1992, c. 488, § 3.
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42 §300aa-34 PUBLIC HEALTH AND' WELFARE

300bb—1 » State and local govemmental group health plans must provxde contm-
P e uatlon coverage Lo certam md1v1duals . 5

N Texts and 'I‘reatlses
e ) general, see .,,I‘n,cin'r‘- '2" Benefits  Coord,, Hez
ance §§ 923t0930 o 1[13 055. .« .o, e

e NOTES OF DECISIONS
1L Tenmnatlon of contmuatxon covérage demed ‘110 scot’ 1814 ‘1194 UPS 1082 108

“Oakley v. City of Longmont, C:A:10. (Colo.) i LEd 2d 944.
_1989,,890 F2d 1128 mam volume] cemora.n o - .

AAAAA

) 300bb—2 Contmuatlon coverage -

“ The coverage must consis
p‘roWded is 1dent1ca1 to. th overage*prowdedmnder

penod begmmng on“the ‘date of the
i o‘lldhné‘ i

)] General rule for tenn}natlons and reduced hours‘

In the case of a quahfylng event’ descnbed ii ' Sectioh 80bb-3(2)‘
title, except as provided in clause (if), the date Whlch is 18 months ’afber the

‘date of the quahfymg event SR j ;
e ) D LIS n’”' ‘Aﬂ
' (u) Speclal rule for multlple quahfymg events
o ,If a quahfymg e\‘?ehf"ﬁégui‘é "ﬁu}mé 618 months

eddn.gection

S ] ﬂme"éaée"b"?‘a”"ﬁuallfyfng event described

“tifle that m‘%o than'18 mohthis af
% became entitlell to betafits undeltitle ¥
Y US.CA. § 1395 et seq.], the period. of coverage for qualiﬁed ben ficiaries
other than the covered employee shall not terminate under this aubpam-

276

in section 300bb-3(2) of thmﬂhﬂﬁffhﬁ dam;Wlﬁch .
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graph before the close of the 36-month period beginning on the date the
covered employee became so entitled. ‘

In the case of a qualified beneficiary who is determmed under t1t1e II or XVI of the
Social Security Act [42 U.S.C.A. § 401 et seq. or 1381 et seq.], to have been disabled

.- at any time during the first 60 days of continuation caverage under this subchapter,
any reference in clause (i) or (ii) to 18 months is deemed a reference to 29 months
(with respect, to all qualified beneficiaries), but only if the qualified beneficiary has
provided notice of such detemunatlon under section 300bb—6(3) of this tltle before
the end of such 18 months R S

(B) End of plan

The date on which the employer ceases to prowde any group health plan to
~any employee

) Fallure to pay premmm

The date on Whlch coverage ceases under the plan by reason of a.failure to
make timely payment of any premium reqmred under the plan with respect to
the qualified beneficiary. The - payment of any premium (other than any
payment referred to in the last sentence of paragraph (3)) shall be considered
to be timely if made within 30 days after the date due or within such longer
period as applies to or under the plan.

]

(D) Group health plan coverage or medlcare entltlement

The date on which the qualified beneficm'y first becomes, after the date of
*  the electlon-—‘ ‘

@ covered under any other group health plan (as an employee or
otherwise) which does not contain any exclusion or limitation with respect
to. any preexisting condition of such. beneficiary k(other than such an
exclusion or limitation which does not apply to (or is satisfied by) such
beneficiary by reason of chapter 100 of Title 26, part 7 of subtitle B of title /
I of the Employee Retirement Income Security Act of 1974 [29 U. S C A
§:1181 et seq.], or subchapter XXVIE of this’ chapter), or RRCE ‘

.....

(Gi)* entltled to benefits under Tltle XV III of the Social Secunty Act [42
USC.A§1395etseq] ‘ .

AR TS e S

(E) Termmatlbn of extended coverage for disability

In the case of a qualified beneficiary who is disabled at any time during the
first 60 days of continuation coverage under this. subchapter, the month that
begins more than 30 days after the date of the final determination under title
II or XVI of the Social Security Act [42 U.S.C.A. § 401 et seq. or 1381 et seq.]
that the qualified beneficiary is no longer disabled.

(3) Premium’ reqlurements

.

o The plan may require payment of a prenuum for any penod of continuation
g coverage, except that such premium—

- (A) shall not exceed 102 percent of the applicable premium for such period,
o and

‘ (B) may, at the electlon of the payor, be made in monthly instaliments.

i In no event may the plan require the payment of any premium before the day which

is 45 days after the day on which the qualified beneficiary made the initial election
for continuation coverage. In the case of an individual described in the last
sentence of paragraph (2)(A), any reference in subparagraph (A) of this paragraph
to “102 percent” is deemed a reference to “150 percent” for any month after the
18th month of continuation coverage described in clause (i) or (i) of paragraph

2)(A).

S

4) No requ1rement of msurablhty

. The coverage may not be condltwned upon, or discriminate on the bas:s of lack of,
evidence of insurability. ,
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(5) Conversion option

PUBLIC HEALTH AND WELFARE

In the case of a qualified beneficiary whose period of continuation coverage

“expires under paragraph (2)(A), the plan must, during the 180-day period ending on .

such expiration date, provide to the qualified beneficiary the option of enrollment
under a conversion health plan otherwise generally available under the plan.

(July 1, 1944, c. 373, Title XXII, § 2202, as added Apr. 7, 1986, Pub.L. 99-272, Title X, § 10003(a),
100 Stat. 233, and amended Qct. 22, 1986, Pub.L. 99-514, Title XVIII, § 1895(d)(1)(C), (2)(C), BXC),
(4)(C), 100 Stat. 2937 to 2939; Dec. 19, 1989, Pub.L. 101-239, Title VI, §§ 6702(a), (b), 6801(b)(AXA),
(2X(A), (3)(A), 103 Stat. 2295, 2297; Aug. 20, 1996, Pub.L. 104-188, Title I, § 1704(g)(1)(C), 110 Stat.
1880; Aug. 21, 1996, Pub.L. 104-191, Title IV, § 421(a)(1), 110 Stat. 2087.)

1So in original. This subchapter is not divided into parts.
HISTORICAL AND STATUTORY NOTES

Revision Notes and Legislative Reports

1996 Acts. Senate Report No. 104-281 and
House Conference Report No. 104-737, see 1996
U.S. Code Cong. and Adm. News, p. 1474.

House Report No. 104496 and House Confer-

ence Report No. 104-736, see 1996 U.S. Code
Cong. and Adm. News, p. 1865,

References in Text
The Employee Retirement Income Security

Act of 1974, referred to in par. (2)D)G), is

Pub.L. 93406, Sept. 2, 1974, 88 Stat. 829, as
amended. Part 7 of subtitle B of title I of the
Act is classified generally to part 7 (§ 1181 et
seq.) of subtitle B of subchapter I of chapter 18
of Title 29, Labor. For complete classification

of this Act to the Code, see Short Title note set '

- out under section’ 1001 of Title'29 and Tables.
Amendments : i P
1996 - Amendments, Par. - (2)(A). Pub.L.
104-191, § 421(a)(1)(A), transferred closing par.
to follow cl. (iv) rather than cl. (iii), and as so
transferred, substituted provision relating to
reference to 18 months in case of qualified bene-
ficiary determined to have been disabled at any
time during first 60 days of continuation cover-
age being deemed reference to 29 months with
respect to all qualified beneficiaries, for provi-
sion relating to reference, in case of individual
determined to' have been ‘disabled at time -of
qualifying event described in section 300bb-3(b)
of this title, to 18 months with respect to such
event being deemed reference to 29 months,

‘Par.  (@0A)i), (v). PubL. 104-191,
§ 421(a)(1)(A), restructured subpar., and as so
restructured, substituted provision relating to
reference to 18 months in case of qualified bene-
ficiary determined to have been disabled at any
time during first 60 days of continuation cover-
age being deemed reference to 29 months with
respect to all qualified beneficiaries, for provi-

sion relating to reference, in case of individual - : ; :
 of Title 26, Internal Revenue Code.

determined to have 'been“disa?,led at time of

qualifying event described in section 300bb-3(b)
of this title, to 18 months with respect to such
event being deemed reference to 29 months.

Par. (2)A)Gv). Pub.L. 104-188,
§ 1704(g)(1)(C), amended cl. generally, substi-
tuting current provisions for provisions which
read as follows:

“(iv) Qualifying event involving medicare
entitlement

“In the case of an cvent described in section
300bb-3(4) of this title (without regard to wheth-
er such event is a qualifying event), the period of
coverage for qualified- beneficiaries other than
the covered employee for such event or any

~ subsequent qualifying event shall not terminate

before the close of the .36-month period begin-
ning on the date the covered employee becomes

-entitled. to benefits under title XVIII of the
-Social Security Act {42 U.S.CA. § 1395 et

seq.).”

Par. 2)(D)@).  Pub.L. 104-191, § 421(a)(1X(B),
added provision excepting certain exclusions or
limitations not applying to or satisfied by benefi-
ciary. : i

Par. 2)E). Pub.L. 104-191, § 421(a)(1)(C),
substituted reference to first 60 days of continu.
ation coverage under this subchapter for refer-
ence to time of qualifying event described in
section 300bb—3(2) of this title.

Effective Dates

1996 Acts. Amendment by section 421 of
Pub.L. 104-191 effective Jan. 1, 1997, regardless
of whether the qualifying event occurred before,
on, or after such date, see section 421(d) of

. Pub.L. 104-191, set out as a note under section

4980B of Title 26, Internal ‘Revenue Code,
. Amendment by section '1704(g)(1)(C) of Pub.L.

'104-188 applicable to plan Yyears beginning after
= Dee. 81, 1989, see ‘section 1704(g)2) of Pub.L.

104-188, set out_as a note under, section 4980B

" LIBRARY REFERENCES

Encyclope‘dias
Health insurance in general, see C.J.S. Insur-
ance §§ 928 to 930. .

NOTES OF DECISIONS

Covered 3
Period of coverage 2

1. Coveragp under other health plan

Oakley v. City of Longmont, D.Colo.1988, 701
F.Supp. 800, [main volume] reversed 890 F2d
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(July 1, 1944, c. 373, Title XXI, § 2134, as added Dec. 22, 1987, Pub,
100-203, Title IV, § 4303(f), 101 Stat. 1330-222.)

"HISTORICAL AND STATUTORY NOTES

g i b.L. 99-660

\ision Notes and Legislative Reports  sce scclion 323 of Pu ~660,
wa_cmqo”or House Report No. 100-391 amended, set out as an m?mﬂn:ﬁ Date
(Parts 1 and 1) and House Conference  note under section 300aa-1 of this title,
Report No. 100495, see 1987 U.S.Code

Cong. and Adm.News, p. 2313-1. Effective Dates

1986 Act. Section effective Dec. 22
References in Text 1087, see section 323(a) of Publ.

For effective date of this subpart, re- 99-660, as amended, set out as a noty
ferred to in subsecs. (a), (bY(1)(B), (2), under section 300aa-1 of this title.

CROSS REFERENCES

Applicable date, imposition of tax on vaccine sold by manufacturer, producer
importer, see 26 USCA § 4131.

LIBRARY REFERENCES :

American Digest System . o
>Eroﬁ€mw-.& duties of health officers and agents, see Health and Environmeng

AL
&7(3). . .
Contagious and infectious diseases; vaccination, see Health and Environme

&=15. .
Duties of officers and agents and performance thereof, see United States €4,

Encyclopedias ] :
«uﬁﬁm of officers and agents and employees, see C.J.S. United States § 4

Measures to prevent spread of disease; vaccination, see CJ.S. Health

Environment § 22. ]
Powers and duties of health boards, departments, and officers, see C.J.S. Heal

and Environment § 13.

WESTLAW ELECTRONIC RESEARCH

Health and environment cases: 5@5@&% va. number].
ited States cases: 393k[add key number]. ) )
W_Mw.mﬁwowimmagﬁ guide following the Explanation pages of this <o~¢,m=

SUBCHAPTER XX—REQUIREMENTS FOR CERTAIN GROUP’
HEALTH PLANS FOR CERTAIN STATE AND
LOCAL EMPLOYEES

HISTORICAL AND STATUTORY NOTES .n.

Codifications subchapter, were transferred to subc X

Sections 300z to 300z-10 of this title, ter XVIII of this chapter.
which were formerly classified to this

PRt

3

8§ 300bb—-1. State and local governmental group health v—
must provide continuation coverage to ce

individuals

(a) in general
In accordance with regulations which the Secretary shall
scribe, each group health plan that is maintained by any State:
606
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receives funds under this chapter, by any political subdivision of
such a State, or by any agency or instrumentality of such a State or
political subdivision, shall provide, in accordance with this sub-
chapter, that each qualified beneficiary who would lose coverage
under the plan as a result of a qualifying event is entitled, under the
plan, 10 elect, within the election period, continuation coverage

under the plan.

(b) Exception for certain plans

Subsection (a) of this section shall not apply to—
(1) any group health plan for any calendar year if all employ-
ers maintaining such plan normally employed fewer than 20
employees on a typical business day during the preceding

calendar year, or

(2) any group health plan maintained for employees by the
government of the District of Columbia or any territory or
possession of the United States or any agency or instrumentali-

ty.

(July 1, 1944, c. 373, Title XXII, § 2201, as added Apr. 7, 1986, Pub.l.
99-272, Title X, § 10003(a), 100 Stat. 232, and amended Oct. 22, 1986,
pub.L. 99-514, § 2, 100 Stat. 2095; Dec. 19, 1989, Pub.L. 101-239, Title V],

§ 6801(a)(1), 103 Stat. 2297.)

HISTORICAL AND STATUTORY NOTES

Revision Notes and Legislative Reports

1986 Act. Senate Report No. 99-146,
House Report No. 99-241 (Parts I, I and
111), and a Related Report, see 1986 U.S.
Code Cong. and Adm.News, p. 42.

1989 Act. House Report No. 101-247,
House Conference Report No. 101-386,
and Statement by President, see 1989
U.S.Code Cong. and Adm.News, p. 190¢.

Amendments

1989 Amendment. Subsec.  (b).
Pub.L. 101-239 struck out “Under regu-
lations, rules similar to the rules of sub-
sections (a) and (b) of section 52 of Title
26 (relating to employers under common
control) shall apply for purposes of para-
graph (1).".

1986 Amendment. Subsec.  (b).
Pub.L. 99-514 substituted “Internal Rev-
enue Code of 1986” for “Internal Reve-
nue Code of 1954”, which for purposes
om.nc&mnm:o: was translated as “Title
26" thus requiring no change in text.

Effective Dates

1989 Act. Section 6801(a)(2) of Pub.L.
101239 provided that: “The amendment

made by paragraph (1) {amending sub-
sec. (b) of this section] shall apply to
years beginning after December 31,
1986.”

1986 Act. Section 10003(b) of Pub.L.
99-272 provided that:

“(1) General rule.—The amendments
made by this section [cnacting this sub-
chapter and enacting a provision sct out
as a note under section 300bb-7 of this
title] shall apply to plan years beginning
on or after July 1, 1986.

“(2) Special rule for collective bar-
galning agreements.—In the case of a
group health plan maintained pursuant
to one or more collective bargaining
agreements between employee represent-
atives and one or more employers rati-
fied before the date of the enactment of
this Act [Apr. 7, 1986], the amendments
made by this section shall not apply to
plan years beginning before the later
o —

“(A) the date on which the last of
the collective bargaining agreements
relating to the plan terminates (deter-
mined without regard to any extension

42U.S.CA. §§ 30C to 300aaa-13—23 607
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thereof agreed to after the date of the  collective _uwﬂmm:i:m agreement anﬁam
enactment of this Act) [Apr. 7, 1986], to the plan which amends the plan solely
or : 10 conform to any requirement addeq |
“(B) January 1, 1987 this section shall not be g.nmwﬁma as
For purposes of subparagraph (A), any termination om.. such collective bargajp;
plan amendment made pursuant to a ingagreement. )

LIBRARY REFERENCES

American Digest System ] . o w
Authority and powers of officers and agents and exercise thereof, see Uniteq
States &=40. o .
Disbursements; aid 1o state ard local agencies in general, see United Stateg
&=82(2). )
Medical and hospital insurance in general, see Insurance €467.4.
Encyclopedias )
wwmmr:ﬂmﬂ:na of funds, see C.J.S. United States § 122.
Health insurance in general, see C.J.S. Insurance § 893. ) .
Power and authority of officers to bind government, see CJ.S. United Stateg
§ 38.

WESTLAW ELECTRONIC RESEARCH

Insurance cases: 217k{add key number].
United States cases: 393k[add key number]. . ) -
See, also, WESTLAW guide following the Explanation pages of this volum

NOTES OF DECISIONS

Termination of continuation coverage subdivision will end if covered employ
1 becomes covered by another grou
health policy because he obtains ne

. employment, is reemployed, or remar

1. MMM::—.»:Q: of continuatien cover ries, Oakley v. City of Longmont, CA10

i i i 90 F.2d 1128, certiorar
Continuation coverage after termi- AOo_.o.v 1989, 8 ,

nation of employee of state or political ~denied 110 S.Ct. 1814, 108 L.Ed.2d 944

§ 300bb-2. continuation coverage

For purposes of section 300bb-~1 of this title, the term “continua-
tion coverage” means coverage under the plan which meets the
following requirements:

(1) Type of benefit coverage

The coverage must consist of coverage which, as of the tim
the coverage is being provided, is identical to the nns.u.mmn
provided under the plan to similarly situated beneficiari
under the plan with respect to whom a qualifying event has n(
occurred. If coverage is modified under the plan for any grou
of similarly situated beneficiaries, such coverage shall also b€
modified in the same manner for all 5&3957. who ]
qualified beneficiaries under the plan pursuant to this part:
connection with such group.
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(2) Period of coverage

The coverage must extend for at least the period beginning on
-the date of the qualifying event and ending not earlier than the

earliest of the following: .
(A) Maximum required period
(i) General rule for terminations and reducec hours
In the case of a qualifying event described in section
300bb-3(2) of this title, except as provided in clause
(ii), the date which is 18 months after the date of the

. qualifying event.

(i) Special rule for multiple qualifying events

If /m qualifying event occurs during the 18 months
after the date of a qualifying event described in section
300bb-3(2) of this title, the date which is 36 months

after the date of the qualifying event described in
section 300bb-3(2) of this title.

(i} General rule for other qualifying events

In the case of a qualifying event not described in
section 300bb-3(2) of this title, the date which is 36
months after the date of the qualifying event.

In the case of an individual who is determined, under title
IT or XVI of the Social Security Act [42 U.S.C.A. §§ 401 et
seq. or 1381 et seq.], to have been disabled at the time of a
qualifying event described in scction 300bb-3(2) of this
title, any reference in clause (i) or (ii) to 18 months with
respect to such event is deemed a reference to 29 months,
but only if the qualified beneficiary has provided notice of
such determination under section 300bb-6(3) of this title
before the end of such 18 months.

(iv)’ Qualifying event involving medicare entitiement

In the case of an event described in section
300bb--3(4) of this title (without regard to whether such
event is a qualifying event), the period of coverage for
qualified beneficiaries other than the covered employee
for such event or any subsequent qualifying event shall
not terminate before the close of the 36-month period
beginning on the date the covered employee becomes
entitled to benefits under title XVIII of the Social
Security Act [42 U.S.C.A. § 1395 et seq.].
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(B) End of plan

group health plan to any employee.

(C) Failure to pay premium

The date on which coverage ceases under the plan by
reason of a - 1o make timely payment of any premj.
wm required he plan with respect to the qualified .
beneficiary. The pavment of any premium (other than any.
payment referred to in the last sentence of paragraph (3)
shall be considered to be timely if made within 30 days
after the date due or within such longer period as applies

or under the plan.

(D) Group health plan coverage or medicare entitlement

The date on which the qualified beneficiary first G?
comes, after the date of the election—

(i) covered under any other group health plan (as an

condition of such beneficiary, or

(ii) entitled to benefits under Title XVIII of the So-
cial Security Act [42 U.S.C.A. § 1395 et seq.]. .

(E) Termination of extended coverage for disability

In the case of a qualified beneficiary who is disabled a
the time of a qualifving event described in section
300bb-3(2) of this title, the month that begins more than 30
days after the date of the final determination under title I
or XVI of the Social Security Act [42 U.S.C.A. §§ 401 et seq.
or 1381 et seq.] that the qualified beneficiary is no longer
disabled.

(3) Premium requirements

The plan may require payment of a premium for any period
of continuation coverage, except that such premium—

(A) shall not exceed 102 percent of the applicable premi

um for such period, and ;

(B) may, at the election of the payor, be made in mon

ly installments. .

In no event may the plan require the payment of any E.nBEB

before the day which is 45 days after the day on Er_o_._ t

qualified beneficiary made the initial election for continuatioll

coverage. In the case of an individual described in the .

sentence of paragraph (2)(A), any reference in subparagrap
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(A) of this paragraph to “102 percent” is deemed a reference to
“150 percent” for any month after the 18th month of continua-
tion coverage described in clause (i) or (ii) of paragraph (2)(A).

(4) No requirement of insurability

The coverage may not be conditioned upon, or discriminate
on the basis of lack of, evidence of insurability.

(5) Conversion option

In the case of a qualificd beneficiary whose period of contin-
uation coverage expires under paragraph (2)(A), the plan must,
during the 180-day period ending on such expiration date,
provide to the qualified beneficiary the option of enrollment
under a conversion health plan otherwise generally available
under the plan.

(uly 1, 1944, c. 373, Title XXII, § 2202, as added Apr. 7, 1986, Pub.L.
99-272, Title X, § 10003(a), 100 Stat. 233, and amended Oct. 22, 1986,
pub.L. 99-514, Title XVIII, § 1895(d)(1)(C), (2)(C), (3)(C), (4)(C), 100 Stat.
2937-2939; Dec. 19, 1989, Pub.L. 101-239, Title VI, §§ 6702(a), (b),
6801(b)(1)(A), (2)(A), (3)(A), 103 Stat. 2295, 2297.)

180 in original.
280 in original.

This subchapter is not divided into parts.
Clause (iv) probably should immediately follow clause (iii).

HISTORICAL AND STATUTORY NOTES

Revision Notes and Legislative Reports
1986 Acts. Senate Report No. 99-146,
House Report No. 99-241 (Parts 1, 11 and
[1I), and a Related Report, see 1986 U.S.
Code Cong. and Adm.News, p. 42.
House Confercnce Report No. 99-841
and Statement by President, see 1986
US.Code Cong. and Adm.News, p. 4075.
1989 Act. House Report No. 101-247,
House Conference Report No. 101-386,
and Statement by President, see 1989
U.S.Code Cong. and Adm.News, p. 1906.

References in Text
The Social Security Act, referred to in

of this section, as the probable intent of
Congress, despite directory language that
“(42 U.S.C. 300bb-3)" be amended.

Amendments

1989 Amendment. Par.  (2)(A).
Pub.L. 101-239, § 6702(a)(1), added ma-
terial providing that, in the case of an
individual determined to be disabled at
the time of a qualifying event, reference
in cl. (i) or (ii) to 18 months deemed a
reference to 29 months if qualified bene-
ficiary provided proper notice before
end of 18 months.

par. (2)(A), (D)(ii), and (E) is Act Aug. Par. (2)(A)(iv). Pub.L. 101-239,
14, 1935, c. 531, 49 Stat. 620, as amend-  § 6801(b)(1)(A), added cl. (iv).

ed. Titles II, XVI and XVIII of the So-

cial Security Act are classified generally Par.  (2)(D). PubL.  101-239,

§ 6801(b)(2)(A)(i), in heading, substitut-

lo subchapter II (section 401 et seq.), » ) / . \ h
ed “medicare entitlement” for “medicare

subchapter XVI (section 1381 et seq.),

gﬂ_vm:vorwgmﬂ XVIII (section 1395 et eligibility”.
$eq.) of chapter 7 of this title, respective- : _
ly. For complete classification of this Par. (D)@, PublL. 101-239,

§ 6801(E)Y(2)(A)(ii), substituted “(as an
employee or otherwise) which does not
contain any exclusion or limitation with
respect 1o any preexisting condition of

Amendment by section 6702(b) of such beneficiary,” for “(as an employee
Pub.l. 101-239 was executed to par. (3) or otherwise),”.
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>,2 to the Code, see section 1305 of this
title and Tables.
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Par. 2)NE). Pub.L.
§ 6702(a)(2), added subpar. (E).
Par. (3). Pub.L. 101-239,§ 6702(b), in
closing par. inserted “In the casc of an
individual described in the last sentence
of paragraph (2)(A), any reference in
subparagraph (A) of this paragraph to
' fa crence 1o
after the
3 coverage de
f wraph

101-239,

[N

(23(A)-

Pub.l. 101-234 L 6301LH3NA),
which directed the general amendment
of the concluding provision was £xc-
cuted by amending the first sentence of
the concluding provision generally 1o re-
flect the probable intent of Congress and
amendment of concluding provision by
Pub.L. 101-239, § 6702(b). Prior to
amendment, first sentence of the con-
cluding provision read as follows: “If an
clection is made after the qualifving
event, the plan shall permit pavment for
continuation coverage during the period
preceding the election o be made within
45 davs of the date of the election.”

1986 Amendment. Par. (1). Pub.L.
99-514, § 1895(d)(1(C), inserted at end
“If coverage is modified under the plan
for any group of similarly situated bene-
ficiaries, such coverage shall also be
modified in the same manner for all
individuals who are qualified bencfi-
ciaries under the plan pursuant to this
part in conneciion with such group.”

Par. (2)(A). Pub.L. 99-514,
§ 1895(d)(2)(C), anended subpar. (A)
generally. Prior to amendment, subpar.
(A) read as follows:

of —
“(i) a qualifying event described in
section 300bb-3(2) of this title (relat-
ing fo terminations and reduced
hours), the date which is 18 months
after the date of the qualifying event,
and
“(i1) any qualifying event not de-
scribed in clause (i), the date which is

36 months after the date of the qualify-

ing event.”

Par. (2)(C). Pub.L. 99-514,
§ 1895(d)(3)(C), inserted at end “The
payment of any premium (other than
any payment referred to in the last sen-
tence of paragraph (3)) shall be con-
sidered to be timely if made within 30
days after the date due or within such

“Maximum period.—In the case

612
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. .§ 1895(d)@)(C)(ii),

longer period as applies to or under;
plan.”

Par. Pub.L. 99
(iii),  substity
“Group health plan coverage” for “Re
ployment” in heading, added cl (i)}
struck out former cl. which reags
follows: “a covered emplovee underigg
other group health plan, or”.

Par. (2)E). Pub.i.
§ 189S(d)4XCH(). st k
(F), rema-riage of spouse, which readi
follows: “In the case of an individy
who is a qualified beneficiary by reaggg
of being the spouse of a covered S:v_o%
ce, the date on which the benefic;
remarries and becomes covered und
group health plan.” e

Effective Dates

1989 Act. Section 6702(d) of Pyb;
101-239 provided that: “The am
ments made by this section [ena
par. (2)(E) of this section and amen
par. (2)(A) and (3) of this section
section 300bb—6 of this title] shall ‘ap]
to plan years beginning on or after:ths
date of the enactment of this Act {Deas
15, 1989}, regardless of whethe: the qual
ifving event occurred before, on, or
such date.”

Section  6801(b)(1)B) of
101-239 provided that: “The amg
ments made by this paragraph [enatingzs
par. (2)(A)(iv) of this section] shall appl
to plan years beginning after Deceml
31, 1989."

(2)(D).

Section  6801(b)(2)(B) of Pub.
101-239 provided that: “The amend
ments made by subparagraph A

]

[amending par. (2)(D) of this section!
shall apply to— .
“(1) qualifying events occurring afte
December 31, 1989, and : ¥
“(1) in the case of qualified c«s&w
ciaries who elected continuation coVEr:
age after December 31, 1988, the perl
for which the required premium
paid (or was attempted to be paif
was rejected as such).” -
Section  6801(b)(3)(B) of .Pul
101-239 provided that: “The wama,m_m.uw
made by subparagraph (A) [amending
par. (3) of this section] shall apply
plan ycars beginning after December i
1989.” =
1986 Act. Amendment by
99-514 effective, unless otherwi
vided, as if included in the enactm m%w

Cch. 64

the Consolidated Omnibus Budget Rec-
onciliation Act of 1985, Pub.l.. 99-272,
which was approved Apr. 7, 1986, sce
section 1895(e) of Pub.l.. 99-514, set out
as a note under section 162 of Title 26,
[nternal Revenue Code.

plan Amendments Not Required Until
January 1, 1989

For provisions
nendments mac

any
subt
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42 §300bb-3

tle C of title NI [§§ 1101-1147 and
1171-1177] or title XVII
[§§ 1800-1899A] of Pub.L. 99-514 re.
quirc an amendment to any plan, such
plan amendment shall not be required to
be made before the first plan vear begin-
ning on or after Jan. 1, 1989, see section
1140 of Pub.L. 99-314, as amended, set
oul as a n 401 of Tite
26, Int

note
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Authority and powers of officers and agents and exercse thereof, see United

States ¢&=40.

Disbursements; aid to state and local agencies in general, sce United States

&=82(21.

Medical and nospital insurance in general, see Insurance €&=467.4.

Encyclopedias

Ui@:nm.m:gmi of funds, sec C.J.S. United States § 122.
Health insurance in gencral, see CJ.S. Insuraace § 893.
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Insurance cases: 2i7k{add ke

number}].

United States cases: 393k{add kev number].
See, also, WESTLAW guide following the Explanation pages of this volume.

NOTES OF DECISIONS

Coverage under other health plan 1

1. Coverage under other health plan
Terminated disabled fire {ighter’s sta-
tus as a covered dependent under his

m 300bb-3. Qualifving event

wife's health plan terminated his right
under federal law to continuation cover-
age under city's health plan. Oakley v.
City of Longmont, D.Colo.1988, 701
F.Supp. 800.

For purposcs of this subchapter, the term “qualifying event”
means, with respect to any covered employee, any of the following
events which, but for the continuation coverage ﬂm@c:oa under this
subchapter, would result in the loss of coverage of a qualified

beneficiary:

(1) The death of the covered employee.

2) Hw.m termination (other than by reason of such employee's
gross misconduct), or reduction of hours, of the covered em-

ployee’s employment.

(3) The divorce or legal separation of the covered employee

from the employee’s spouse.

T&.Hro covered employee becoming entitled to benefits un-
der title XVIII of the Social Security Act [42 U.S.C.A. § 1395 et

seq.].
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(5) A dependent child ceasing to be a dependent child un
the generally applicable requirements of the plan.

(July 1, 1944, c. 373, Title XXII; § 2203, as added Apr. 7, 1986, wcr‘
99-272, Title X, § 10003(a), 100 Stat. 234.)
B

HISTORICAL AND STATUTORY NOTES )

Stat. 620, as amended. Title XVIII g
the Social Security Act is classified maumw
v to subchapter XV111 (section 1395
et mmn.v of chapter 7 of .:,_F utle,
complete classification of 1his Act to f
Code, see section 1305 of this title and
Tables.

Revision Notes and Legislative Wmﬁcm‘m

1986 Act. Senate Report No. 09-146,
House Report No. 99-231 (Parts LU w,:a
11T}, and a Related Report, see 1986 U.S.
Code Cong. and Adm.News, p. 42.

References in Text o
The Social Security Act, referred to in
par. (4), is Act Aug. 14, 1935, c. 531, 49

LIBRARY REFERENCES

American Digest System

‘Authority and powers of officers and agents and exercise thereof, see Uni

States €=40. o . .
Disbursements; aid to state and local agencies 1n general, see United S
—=82(2).
Medical and hospital insurance in general, see Insurance =467 4.
Encyclopedias

f funds, see C.J.S. United States § 122.
1, see C.1.S. Insurance § 893. N . :
to bind government, sc€ C.J.S. United Sta

Disbursement of {1

Health insurance in generai,

Power and authority of officers
§ 38.

WESTLAW ELECTRONIC RESEARCH

Insurance cases: 217k[add key number].
United States cases: 393k[add key number].

See, also, WESTLAW guide following the Explanation pages of this volum

\

§ 300bb-4. Applicable premium
For purposes of this subchapter—

(1) In general

The term “applicable premium” means, with nmm.ﬁwn» to w
period of continuation coverage of qualified Uobm?nwmmam.w .
cost to the plan for such period of the coverage mwn .m:swﬁ
situated beneficiaries with respect to whom a qualifying iy
has not occurred (without regard to whether such cost 1 P

by the employer or employee).
(2) Speciat rule for self-insured plans
To the extent that a plan is a self-insured plan—

(A) In general i

Except as provided in mccvmqwmgmw (B), the mgm

premium for any period of continuation coverage 0
614
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fied beneficiaries shall be equal to a reasonable estimate of
the cost of providing coverage for such period for similarly
situated . beneficiaries which—

(i) is determined on an actuarial basis, and

(ii) takes into account such factors as the Secretary
may prescribe in regulations.

{B) Determination of basis of past cost

If a plan administrator elects to have this subparagraph
apply, the applicable premium for any period of continua-
tion coverage of qualified beneficiaries shall be equal to—

(i) the cost to the plan for similarly situated benefi-
ciaries for the same period occurring during the pre-
ceding determination period under paragraph (3), ad-
justed by

{(ii) the percentage increase or decrease in the implic-
it price deflator of the gross national product (calculat-
ed by the Department of Commerce and published in
the Survey of Current Business) for the 12-month peri-
od ending on the last day of the sixth month of such
preceding determination period.

(C) Subparagraph (B) not to apply where significant change

A plan administrator may not elect to have subparagraph
(B) apply in any case in which there is any significant
difference, between the determination period and the pre-
ceding determination period, in coverage under, or in em-
ployees covered by, the plan. The determination under the
preceding sentence for any determination period shall be
made at the same time as the determination under para-
graph (3).

(3) Determination period

The determination of any applicable premium shall be made
for a period of 12 months and shall be made before the
beginning of such period.

(uly 1, 1944, ¢. 373, Title XXII, § 2204, as added Apr. 7, 1986, Pub.L.
99-272, Title X, § 10003(a), 100 Stat. 234.)

1

House Report No. 99-241 (Parts I, IT and

Revision Notes and Legislative Reports

HISTORICAL AND STATUTORY NOTES

IIT), and a Related Report, see 1986 U.S.

986 Act. Code Cong. and Adm.News, p. 42.

Senate Report No. 99-146,
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@ WQCG—uIm. Election

For purposes of this subchapter—

(1) Election period
The term “election period” means the period which—

(A) begins not later than the date on SE.or.ooégm
terminates under the plan by reason of a qualifying even

(B) is of at least 60 days' duration, and

(€) ends not earlier than 60 days after the later of:
(i) the date described in subparagraph (A), or
(i) in the case of any qualified beneficiary who

receives notice under section 300bb-6(4) of this title,
the date of such notice.

(2) Effect of election on other beneficiaries

Except as otherwise specified in an election, any &on.sos of
continuation coverage by a qualified beneficiary momod_.um&._
subparagraph (AXi) or (B) of section uooUU\va.om this t1
shall be deemed to include an election of continuation coverag
on behalf of any other qualified beneficiary frw would lo
coverage under the plan by reason of the qualifying event
there is a choice among types of coverage under the plan, eac
qualified beneficiary is entitled to make a separate selectio
among such types of coverage.

i uwmo
July 1, 1944, c. 373, Title XXI1I, § 2205, as mmammfﬁ..\. _
M@WW.NN. Title X, § 10003(a), 100 Stat. 235, and amended Oct. 22, muo
Pub.L. 99-514, Title XVIII, § HwomAQvGXOY 100 Stat. 2939.)
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HISTORICAL AND STATUTORY NOTES

Revision Notes and Legislative Reports

1986 Acts. Senate Report No. 99-146,
House Report No. 99-241 (Parts I, Il and
1D, and a Related Report, sec 1986 U.S.
Code Cong. and Adm.News, p. 42. .

House Conference Report No. o@«mﬁﬁ
and Statement by President, see 1986
y.S.Code Cong. and Adm.News, p. 4075.

Amendments

1986 Amendment. Par. (2). Pub.L.
99-514 inserted “of continuation cover-
age” after “any election” and inserted at
end “If there is a choice among types of
coverage under the plan, each qualified
peneficiary is entitled to make a separate
selection among such types of cover-
age.”-
Effective Dates

1986 Act. Amendment by Pub.L.
99-514 effective, unless otherwise pro-

vided, as if included in the enactment of
the Consolidated Omnibus Budget Rec-
onciliation Act of 1985, PubL. 99-272,
which was approved Apr. 7, 1986, see
section 1895(e) of Pub.l.. 99-514, set out
as a note under section 162 of Title 26,
Internal Revenue Code.

Plan Amendments Not Regquired Yntil

Fanuary 1, 1989

For provisions directing that if any
amendments made by subtitle A or subti-
tle C of title XI [§§ 1101-1147 and
1171-1177] or title XVIII
[8§ 1800-1899A] of Pub.L. 99-514 re-
quire an amendment to any plan, such
plan amendment shall not be required to
be made before the first plan year begin-
ning on or after Jan. 1, 1989, see section
1140 of Pub.L. 99-514, as amended, set
out as a note under section 401 of Title
26, Internal Revenue Code.

LIBRARY REFERENCES

American Digest System

Authority and powers of officers and agents and exercise thereof, see United

States €=40.

Disbursements; aid to siate and local agencies in general, see United States

&=82(2).

Medical and hospital insurance in general, see Insurance €=467.4.

Encyclopedias

Disbursement of funds, see C.J.S. United States § 122.
Health insurance in general, see C.1.S. Insurance § 893. .
Power and authority of officers to bind government, see C.J.S. United States

§ 38.

WESTLAW ELECTRONIC RESEARCH

Insurance cases: 217k[add key number].
United States cases: 393k[add key number].
See, also, WESTLAW guide following the Explanation pages of this volume.

w 300bb-6. Notice requirements

In accordance with regulations prescribed by the Secretary—

(1) the group health plan shall provide, at the time of com-
mencement of coverage under the plan, written notice to each
covered employee and spouse of the employee (if any) of the
rights provided under this subsection,’

(2) the employer of an employee under a plan must notify
the plan administrator of a qualifying event described in para-
graph (1), (2), or (4) of section 300bb-3 of this title within 30
days of the date of the qualifying event,
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(3) each covered employee or qualified beneficiary is respop’
.. sible for notifying the plan administrator of the occurrencepf
any qualifying cvent described in paragraph (3) or (5) of
tion 300bb-3 of this title within 60 days after the date of
qualifying event and each qualified beneficiary ?T.o is det
mined, under title 1 or XVI of the Social Security Act [4)
U.S.C.A. §§ 401 ot seq. or 1381 et seq.], to have been disabled’
the time of a gualifying event described in section 300bb-3(2
of this title is responsible for notifying the plan administraf
of such determination within 60 days after the date of tl
determination and for notifying the plan administrator withjy
30 davs after the date of any final determination under syj
title or titles that the qualified beneficiary is no longer disable
and i
(4) the plan administrator shall notify—
(A) in the case of a qualifying event described in p
graph (1), (2), or (4) of section 300bb-3 of this title
qualified beneficiary with respect to such event, and
(B) in the case of a qualifying event described in p \
graph (3) or (5) of section 300bb-3 of this title where the
covered employee notifies the plan administrator un
paragraph (3), any qualified beneficiary with respect;to
such event,

of such beneficiary’s rights under this subsection.'

For purposes of paragraph (4), any notification mrm.:.vn ma
within 14 days of the date on which the plan administrator
notified under paragraph (2) or (3), whichever is wnﬁ:omzm.. and
any such notification to an individual who is a qualified Gonmm.o_.wa, ¥
as the spouse of the covered employee shall be treated as notifica
tion to all other qualified beneficiaries residing with such spouse @
the time such notification is made.
(July 1, 1944, c. 373, Title XXII, § 2206, as added Apr. 7, 1986, Pub.Le
99-772 Title X, § 10003(a), 100 Stat. 235, and amended Oct. 22, 198
Pub.L. ‘©©|mz. Title XVII, § 1895(d)(6)(C), 100 Stat. 2939; Dec. 22, Sm
Pub.L. 100-203, Title 1V, § 4009(j)(8), 101 Stat. 1330-59; Dec. 19, w.w..w
Pub.L. 101-239, Title VI, § 6702(c), 103 Stat. 2295.) .

180 in original. Probably should be “this subchapter”.

HISTORICAL AND STATUTORY NOTES

Revision Notes and Legislative Reports House Conference Report No. 99

" President, see 13
1986 Acts. Senate Report No. 99-146, and Statement by H
House Report No. 99-241 (Parts I, II and U.S.Code Cong. and >a5.ZnHM<M. M. !
I1D), and a Related Report, see 1986 U.S. Q—owq ~>n_.a ﬂ%:%mmwmﬂﬂ%w Omamoobomm,
, arts I an s

Code Cong. and Adm.News, p. 42. enont No. 100495, see To87 c.mm

Cong. and Adm.News, p. 2313-1.
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1989 Act. House Report No. 101-247,
House Corference Report No. 101-386,
and Statement by President, see 1989
c\mhomm Cong. and Adm.News, p. 1906.

References In Text
The Social Security Act, referred to in
(3), is Act Aug. 14, 1935, c. 531, 49

ar- 5 . T
m:z. 620, as amended. Titles 1T and XVi
of the Social Security Act are classified

cnerally 10 subchapters 11 (section 401
W «q.) and XV1 (section 1381 et seq.),
respectively, of chapier 7 of this title.
For complete classification of this Act to
the Code, see section 1305 of this title
and Tables.

amendments

1989 Amendment. Par. (3). Pub.L.
101-239 added material providing that
ncm:mmm beneficiary determined to have
peen disabled at the time of a qualifying
event is responsible for notifying plan
administrator within 60 days after date
of determination and within 30 days af-
ter date of final determination that the
n:w:mom beneficiary is no longer dis-
abled.

1987 Amendment. Par. (3). Pub.L.
100-203 amended directory language of
pub.L. 99-514 thus requiring no change
to text.

1986 Amendments. Pub.L. 99-514 as

amended by Pub.L. 100-203 inserted
“within sixty days after the date of the
qualifying event” following “section
300bb-3 of this title".
Effective Dates

1989 Act. Amendment by section

6702(c) of Pub.L. 101-239 applicable to
plan years beginning on or after Dec. 19,
1989, regardless of whether the qualify-
ing event occurred before, on, or after

such date, see scction 6702(d) of Pub.L.
101-239, set out as a note under section
300bb-2 of this title.

. 1987 Act. Section 4009(j)}(8) of Pub.L.
100-203 provided in part that amend-
ment by section 4009()(8} is effective as
if included in Pub.l.. 99-514.

1986 Act. Amendment to this section
by section 1895 of Pub.L. 99-514 effec
tive, unless otherwise provided, es if
cluded in the enactment of the Consol-
idated Omnibus Budget Reconciliation
Act of 1985, Pub.L. 99-272, which was
approved Apr. 7, 1986, see scciion
1895(e) of Pub.L. 99-514, set out as a
note under section 162 of Title 26, Inter-
nal Revenue Code.

Amendment to this section by section
1895(d)(6) of Pub.L. 99-514 applicable
only with respect to qualifying events
occurring after Oct. 22, 1986, sce section
1895(d)(6)(D) of Pub.L. 99-514, set out
as a note under section 162 of Title 26,
Internal Revenue Code.

Notification to Covered Employees

Section 10003(c) of Pub.L. 99-272 pro-
vided that: “At the time that the amend-
ments made by this scction [enacting
this subchapter] apply to a group health
plan (covered under section 2201 of the
Public Health Service Act) [scction
300bb-1 of this title], the plan shall noti-
fy each covered employce, and spouse of
the employec (if any), who is covered
under the plan at that time of the contin-
uation coverage required under title
XXII of such Act [this subchapter]. The
notice furnished under this subsection is
in lieu of notice that may otherwise be
required under section 2206(1) of such
Act [par. (1) of this section] with respect
to such individuals.”

LIBRARY REFERENCES

American Digest System

Authority and powers of officers and agents and exercise thereof, see United

States ¢=40.

Disbursements: aid to state and local agencies in general, seec United States

=82(2).

Medical and hospital insurance in general, see Insurance ¢=467.4.

Encyclopedias

Disbursement of funds, see C.J.S. United States § 122.
Health insurance in general, see C.J.S. Insurance § 893.
Power and authority of officers to bind government, sce C.J.S. United States

§ 38.
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WESTLAW ELECTRONIC RESEARCH

. Insurance cases: 217k{add key number].
United States cases: 393k[add key number].
Sec, also, WESTLAW guide following the Ex

planation pages of this volum

§ 300bb-7. Enforcement

Any individual who is aggriev
subdivision, or agency Or instrumenta
the requirements of this subchapter may bring an act
priate equitable relief.

(July 1, 1944, c. 373, Title XX, § 2207, as added Apr. 7, 1986, Pub!
99272, Title X, § 10003(a), 100 Stat. 236.)

HISTORICAL AND STATUTORY NOTES

1ID), and a Related Report, see 1986 1
Code Cong. and Adm.News, p. 42.

ed by the failure of a State, politica
lity thereof, to comply with
ion for app

Revision Notes and Legislative Reports
1986 Act. Senate Report No. 99-146,
House Report No. 99-241 (Parts I, Il and

LIBRARY REFERENCES

American Digest System

Authority and powers of officers and agents and exercise thereof, see Uni

States €=40. .
Disbursements; aid to state and local agencies in general, see United Sta
&=82(2).
Medical and hospital insurance in general, see Insurance €>467.4.
Encyclopedias

Disbursement of funds, see CJ.S. United States § 122.
Health insurance in general, see C.1.S, Insurance § 893.
Power and authority of officers to bind government, se€ CcJS. U

§ 38.

nited Sta

WESTLAW ELECTRONIC RESEARCH
Insurance cases: 217k[add key number].

United States cases: 393k{add key number].

See, also, WESTLAW guide following the Explanation pages of this volu

§ 300bb-8. Definitions

For purposes of this subchapter—

ch. 6A GOVERNMENT GROUP HEALTH PLANS 42 § 300bb-8

persons maintaining the plan (including as
fined in section 401(c)(1) of Title 26). ¢ an employee de

(3) Qualified beneficiary
(A) In general

The term “qualified beneficiary” means, with respect t
.no<wa.ma employee under a group health plan, any Oam .
individual who, on the day before the @:m:@mmm event mQ\
that employee, is a beneficiary under the plan— ”

(i) as the spouse of the covered employee, or
(ii) as the dependent child of the employee.

(B) Special rule for terminations and reduced employment

In the case of a qualifyin i i

. agq g event described in secti
.uoocvlw@v of this title, the term “qualified szamowm_ow
includes the covered employee. "

(4) Plan administrator

The term “plan administrator”
3 - : r" has the meaning give
term “administrator” by section 1002(16)(A) of HEW Nmo. n the

(uly 1, 1944, c. 373, Title XXII, § 2
944, i s 208, as added Apr. 7
wwwNMN_H d:mw. § 10003(a), 100 Stat. 236, and amended Ko 1o mwwmm.
Pu .N.uoookv. “Title 111, § 3011(b)(7), 102 Stat. 3625; Dec. 19, 1989, Pub.L.
~239, Title VI, § 6801(c)(1), 103 Stat. 2297.) 19, 1989 FubdL.

HISTORICAL AND STATUTORY NOTES

Revi:
a—wwuwcﬂucnomw”hm Wnﬁm—ﬁ?ﬁ Reports persons maintaining the plan (includin
e wmvm: on ono Nmuoz No. 99-146, as an employee defined in secti ;
III), and a wn_wﬁm Wmvorﬁuwmowwwwmw m:% A%Zox_v e o o 5&&%%
s S a i
Code Cong. and Adm.News, p. 42. BMJpnﬂﬂ_owﬂwﬁvmw\@w.mg_o& emplo:

1988 Act. Senate Report No. 10044

. 5
and House € 1988 Amendment. Par. (1).
1001104, see _wmwwm% Report No. 100-647 substituted .‘moomom_ v;%.:c.m
by . .S.Code Cong. and  for “section 162(i)(3)" O

m.News, p. 4515. on 162(13)"
=MNWM Mn-.m House Report No. 101-247, Effective Dates
onference Report No. 101-386 1989 Act. Section 6801(c)(2) of P
M:M%WSB&E by President, see 1989 101-239 provided that: :,—.:W mwswsamww
S.Code Cong. and Adm.News, p. 1906. made by paragraph (1) [amending par
(2) of this section] shall apply to Ewm

References in Text
X years beginning after December 31

~om.nn:o= 162(i)(2) of Title 26, referred
_SEN par. .A:, was repealed by Pub.L.
9 |_ 39, Title VI, § 6202(b)(3)(A), Dec.
om... 989, 103 Stat. 2233. For definition
p group health plan”, see section 5000
of Title 26, Internal Revenue Code.

Amendments
1989 Amendment. Par. (2). Pub.L.

“:n.wuo substituted “the performance of
Tvices by the individual for 1 or more

(1) Group health plan
The term “group health plan” has the meaning given
term in section 162(i)(2) of Title 26.

(2) Covered employee
The term “covered employee” means an individual who 1§
was) provided coverage under a group health plan by virt
the performance of services by the individual for 1 or m
620

1989.”

1988 Act. Amendment by Pub
100-647 applicable to taxable M\owqm mW
ginning after Dec. 31, 1988, but not ap-
E_mqu to any plan for any plan year to
which section 162(k) of Title 26, Internal
Revenue Code (as in effect on the day
before Nov. 10, 1988), did not apply by
reason of section 10001(e)(2) of Pub.L
99-272, see section 3011(d) of Pub.L.
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d of continuation coverage |

N A . age e
e 180—day.penod ending on .
~y the option of enrollment

available under’ the plan.

L. 99-272, Title X, § 10003(a

1 I895@NC), GO, GO,
< 8§ 6702(a), (b), 6801(b)(1)A),
37e )I, § 1704(g)(1)(C), 110 Stat.

ES

Eescribed in section 300bb-3(b)
i months with respect to such
ned reference to 29 months.

iv). Pub.L. 104-188,
mched cl. generally, substi-
ovisions for. provisions which

g event involving medicare

an event described in section
:1t1e.(without regard to wheth-
jualifying event), the period of
fied beneficiaries other than
oyee for such event or any
ing event shall not terminate

the 36-month period begin-
1e covered employee becomes
s under title XVIII of the
ct [42 US.CA. § 1895 et

ub.L.. 104-191, § 421(a)(1)(B),
ccptmg certain exclusions or
ying to or satisfied by benefi-

o.L. 104-191, § 421(a)(1)XC)
e to ‘ﬁrst 60 days of continu:
ar f.hl_s subchapter for refer-
1alifying event described i

f this title. od In

1d'ment by section 421 of
:tlye Jan. 1, 1997, regardless
fying event occurred before
date, see section -421(d) of
out as a note under section
ternal Revenue Code.

ction 1704(g)(1)(C) of Pub.L.
) pl_an Yyears beginning after
section 1704(g}2) of Pub.L.
a note under section 4980B
Revenue Code.

other health plan

songmont, D.Colo.1988, 701
rolume) reversed 890 F.2d

SRS oy SRR A e e

PUBLIC HEALTH AND WELFARE

1128, certiorari denied 110 S.Ct. 1814, 494 Us.
1082, 108 L.Ed.2d 944.

2. Period of cov:érage
Order terminating requirement that husband

provide medical insurance for wife at end of.

three years was proper as being in accord with
provisions of federal law permitting maintenance
of spouse’s coverage for up to three years. Rich
v. Rich, Mo.App. E.D.1994, 871 S.W.2d 618.

§ 300bb-3. Qualifying event

42 § 300bb—6

3. Covered _
“Cgvered,” under provision of Consolidated
Omnibus Budget Reconciliation Act (COBRA)

*that precludes insurer from cancelling ‘continua-

tion coverage for qualified beneficiary until in-
sured first becomes “covered” under any other
group health plan, means actual provision for
benefits in insurance policy for which COBRA
continuation policy is supplement. Teweleit v.
Hartford Life and Acc. Ins. Co. C.A5 (Tex.)
1995, 43 F.3d 1005.

LIBRARY REFERENCES

Encyclopedias

Health insurance in general, see C.J.S. Insur-

ance §§ 923 to 930.

§ 300bb—4. Applicable premium

LIBRARY REFERENCES

Encyclopedias

Health insurance in general, see C.J.S. Insur-

ance §§ 923 to 930.

§ 30-0bb—-5’ Election

Encyclopedias C e i
‘Health insurance in general, see CJS. L

e

/ § 300bb-6. Notice requifements

In accordance with regulations preéci:ibed by the Secretafy—— o
(1) the group health plan shall provide, at the time of commence
written notice to each covered employee and spouse of the employee

© (if any) of the rights provided under this subsection,!

under the plan,

hinsur nsur-
ance §§ 92880930, . wthe

| LIBRARY REFERENCES

ment of coverage

ify the plan administrator

"(2) the employer of an employee under a plan must notify
of a qualifying event described in paragraph (1), (@), or (4) of section 300bb-3 of this

title within 80 days of the date of the qualifying ‘event,

ponsible for notifying the

(3) each covered employee or qualified beneﬁc.ialjy is res| e for )

plan administrator of the oceurrence of ]
on 300bb-3 of this title within 60 days after the date of the

d each qualified beneficiary who is determined, under title IT or

(8) or (5) of secti
qualifying event an

XVI of the Social Security Act [42 US.CA. § 401
during the first 60 days of continuation coverage under

been disabled at any time
this subchapter is responsi
nation within 60 days

administrator, within 30 days after-the date of an,
‘title or titles that the qualified.beneficiary is no longer disabled, and - -

- (4) the plan adminis trator shall notify— " o St iene e

(A) in the case of a qualifying event described in paragraph (1),

section 300bb-3 of this title, any qualified beneficiary with resp

event, and

(B) in the case of a qualifying event describ

et seq. or 1381 et seq.], to have

ible for notifying the plan administrator of such determi-
after the date of the determination and for notifying the plan

y final determination under such

(2), or (4) of
ect to such

ed in paragraph (3) or (5) of

section 300bb-3 of this title where the covered employee ‘notifies the plan

administrator under paragraph (3), any qualified benefi

such event, ‘

ciary with respect to

of such beneficiary’s rights under this subsection.!

For purposes of paragraph (4), any notificatio
notified under paragraph (2) or (8), whichever is

on which the plan administrator is

applicable, and any such notification to an individual who is a qu
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1 shall be made within 14 days of the date
alified beneficiary as the
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spouse of the covered employee shall be treated as notification to all other qualiﬁe_é

beneficiaries residing with such Spouse at the time such notification is made, © - !
(July 1, 1944, c. 873, Title XXII, § 2206, as added Apr. 7, 1986, Pub.L. 99-272, Title X, § 10003(a),

100 Stat. 235, and amended Oct. 22, 1986, Pub.L. 99-514, Title XV 111, § 1895(d)(6)(C), 100 Stat. 2939;
Dec. 22, 1987, Pub.L. 100203, Title IV, » § 4009(X8), 101 Stat. 1330-59; Deec. 19, 1989, Pub.L.
101-239, Title VI, § 6702(c), 103 Stat. 2295; Aug. 21, 1996, Pub.L. 104-191, Title IV, § 421(a)2), 110

Stat. 2088.)

150 in original. Probably should be “this subchapter”.

HISTORICAL AND STATUTORY NOTES

Revision Notes and Legislative Reports

1996 Acts. House Report No. 104—496 and
House Conference Report No. 104-736, see 1996
U.S. Code Cong. and Adm. News, p. 1865,

Amendments

1996 Amendments. Par. (3). Pub.L. 104-191,
§ 421(a)(2), substituted reference to first 60
days of continuation coverage under this sub-

chapter for reference to time of qualifying event
described in section 800bb—8(2) of this title.

Effective Dates

1996 Acts. Amendment by section 421 of
Pub.L. 104-191 effective Jan. 1, 1997, regardless
of whether the qualifying event oceurred before,
on, or after such date, see section 421(d) of
Pub.L. 104-191, set out as a note under section
4980B of Title 26, Internal Revenue Code.

LIBRARY REFERENCES

Encyclopedias

Health insurance in general, see C.J.S. Insur-
ance §§ 923 to 930.

NOTES OF DECISIONS

Generally 1
Covered employee 4
Qualifying event 3
Retirement 2

1. Gengrally

Fact 'that employer made continued medical
coverage available to its employees after retire-
ment did not relieve the employer of its obli-
gation under Consolidated Omnibus Budget
Reconciliation Act (COBRA) amendments to the

Public Health Service Act (PHSA) to give retir--

ing employees notice of their right to continua-
tion of medical coverage. Mansfield v. Chicago
Park Dist. Group Plan, N.D.I11.1998, 997 F.Supp.
1053.

2. Retirement

If retiring employee automatically continues
to receive the same medical coverage under
employer’s health plan that he or she had before
retirement, retirement does .not constitute a
“qualifying event” triggering requirement under
Consolidated Omnibus Budget Reconciliation
Act (COBRA) amendments to the Public Health
Service Act (PHSA) that employee receive no-
tice of right to continuation of benefits. Mans-

§ 300bb-7. Enforcement

fleld v. Chicago Park Dist. Group Plan, N.D.IIl.
1998, 997 F.Supp. 1053.

3. Qualifying event

If retiring employee is required by employer’s
health plan to take affirmative steps to continue
his or her coverage after retirement, retirement
constitutes a “qualifying event” triggering re-
quirement under Consolidated Omnibus Budget
Reconciliation Act (COBRA) amendments to the
Public Health Service Act (PHSA) that employ-
ee receive notice of right to continuation of
benefits. Mansfield v. Chicago Park Dist.
Group Plan, N.D.I11.1998, 997 F.Supp. 1053.

4. Covered employee

Fact that employer’s health plan would not
have provided coverage to retired employee who
suffered a heart attack in a foreign country did
not relieve employer of liability for failing to
provide employee notice of his right to continue
medical benefits under Consolidated Omnibus
Budget Reconciliation "Act (COBRA) amend-
ments to the Public Health Service Act (PHSA);
employer could not prove that employee would
have traveled to forelgn country if he had con-
tinued his health insurance coverage. ' Mansfield
v. Chicago Park Dist: Group Plan, N.D.IN1.1998,
997 F.Supp. 1053. :

HISTORICAL AND STATUTORY NOTES

Continued Coverage of Costs of a Pediatric
Vaccine under Certain Group Health Plans
Pub.L. 10366, Title XIII, § 13631(d), Aug.

10, 1993, 107 Stat. 643, provided that:

“(1) Requirement.—The requirement of this
paragraph, with respect to a group health plan
for plan years beginning after the date of the
enactment of this Act [Aug. 10, 1993], is that the

group health plan not reduce its coverage of the
costs of pediatric vaccines (as defined under
section 1928(h)(6) of the Social Security Act
[section 1396s(h)(6) of this title]) below the cov-
erage it provided as of May 1, 1993.

“42) Enforcement.—For purposes of section
2207 of the Public Health Service Act [this
section], the requirement of paragraph (1) is
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deemed a requirement of title XXII of such Act -
[this subchapter].” - '
LIBRARY REFERENCES

Texts and Treatises

Health insurance in general; see C.J.S.‘ Insur- 2 Benefits Coord, Health Care; Disability
ance §§ 923 to 930. 1 13,055.

Encyclopedias

NOTES OF DECISIONS

Act (PHSA) that permit individual who is ag-

grieved by government’s failure to comply with

. requirements of PHSA to bring action for ap-

1. Attorney fees propriate equitable relief, does not include

“Appropriate equitable relief,” as used in Con-  award of .fines and attorney fees. Brett v. Jef-

solidated Omnibus Budget Reconciliation Act ferson County, Ga., C.A.11 (Ga.) 1997, 123 F.3d
(COBRA) provisions of Public Health Services 1429,

Attorney fees 1

§ 300bb-8. Definitions
For purposes of this subchapter—

(1) Group health plan

The term “group health plan” has the meaning given such term in 5000(b)! of
Title 26. Such term shall not include any ‘plan ‘substantially all of ‘the coverage
under which is for qualified long-term care services (as defined in section 7702B(c)
of Title 26). T G :

[N Tiviewgan L

(2) Covered employee' -

The term “covered employee” means an individual who is (or wa.'s):jpro_vided
coverage under a group health plan by virtue of the performance of services by the
individual for.1 or more persons maintaining the plan (including as :an employee

defined in’»éecﬁiop 401(c)(1) of Title 26). o

{ (3) Qualified beneficiary
(A) In general

The term “qualified beneficiary” means, with respect to a covered employee
under a group health plan, any other individual who, on the day before the
qualifying event for that employee, is a beneficiary under the plan— : '

(i) as the spouse of the covered employee, or
(ii) as the dependent child of the employee.
Such term shall also include a child who is born to or placed for adoption with

the covered employee during the period of -continuation coverage under this
subchapter. .

A

(B) Special rule for terminations and reduced employment .
In the case of a qualifying event described in section 300bb-3(2) of this title,
the term “qualified beneficiary” includqs the covered employee.
" (4) Plan administrator ’ C e
“The term “plan administrator” has the meaning: given the term “administrator”
by section 1002(16)(A) of Title 29. ' : ‘

(July 1, 1944, c. 373, Title XXII, § 2208, as'added Apr. 7, 1986, Pub.L. 99-272, Title X, § 10003(a),
100 Stat. 236, and amended Nov. 10, 1988, Pub.L. 100-647, Title III, § 3011(b)(7), 102 Stat. 3625;
Dec. 19, 1989, Pub.L. 101-239, Title VI, § 6801(c)(1), 103 Stat. 2297; Aug. 21, 1996, Pub.L. 104-191,
Title I, § 102(d), Title II1, § 821(d)®), Title IV, § 421(a)8), 110 Stat. 1978, 2059, 2088.).

180 in original. Probably should be preceded by “section”.

HISTORICAL AND STATUTORY NOTES

- 1996 Acts Amendments

House Report No. 104-496 and House Confer- 1996 Amendments. Par. (1). Pub.L. 104-191,
ence Report No. 104-736, see 1996 U.S. Code § 102(d), substituted “5000(b)” for “section

. Cong. and Adm. News, p. 1865 Co1820)@)”.
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1 AN ACT to renumber-tnd amend 40.51 (7); to amend 20.515 (1) (s), 40.51 (2),
40.52 (4), 59.52 (11) (c), 66.184 and 66.186; and to create 40.02 (25) (b) 9m.,

40.05 (4) (ae), 40.51 (2) (d), 40.51 (7) (c) and 66.183 of the statutes; relating to:

providing health insurance coverage for certain local government employes and

(1 IR - 7~ A )

officers who have terminated local government employment.

Analysis by the Legislative Reference Bureau
This is a preliminary draft. An analysis will be providedina subsequent draft.
For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

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

SecTION 1. 20.515 (1) (s) of the statutes is amended to read:
20.515 (1) (s) Benefit and coverage payments; employers other than the state;
retired employes. All moneys received for health care coverage by %} public employe

v
trust fund from eligible employes, as defined in s. 40.02 (25) (b) 9m.and 11., and from

© 00 =1 O
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SECTION 1
employers, as defined in s. 40.02 (28), other than the state, and their employes'
electing to be included in health care coverage plans through a program offered by
the group insurance board for payment of benefits and the costs of administering
benefits under s. 40.51 (7) and (10). Estimated disbursements under this paragraph
shall not be included in the schedule under s. 20.005.

SEcTION 2. 40.02 (25) (b) gm. of the statutes is created to read:

40.02 (25) (b) 9m. p;‘rvi\:ivéipant who terminated covered employment with an
employer that had acted under s. 4(5/.51 (7) to make health care coverage available
to its employes, who has not attained the age of 65 years and who is an annuitant or
is eligible for an immediate annuity but defers applicatiorg j<—

SEcTION 3. 40.05 (lli) (ae) of the statutes is created to read:

40.05 (4) (ae) Fo{health insurance, each eligible employe, as defined in s. 40‘.62
(25) (159m. , who receives coverage under s. 40.5 i/(7 ) shall pay all required premiums
that are not otherwise paid by the employe’s former employer.

SECTION 4. 40.5A1 (2) of the statutes is amélded to read:

40.51 (2) é} Except as provided in subs. (10), (10m), (11) and (16), any eligible
employe may become covered by group health insurance by electing coverage within
30 days of being hired, to be effective as of the first day of the month which begins
on or after the date the application is received by the employer, or by electing
coverage prior to becoming eligible for employer contribution towards the premium
cost as provided in s. 40.05 (4) (a) to be effective upon becoming eligible for employer
contributions.

(b) An eligible employe who is not insured, but who is eligible for an employer

contribution under s. 40.05 (4) (ag) 1., may elect coverage prior to becoming eligible
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SECTION 4

for an employer contribution under s. 40.05 (4) (ag) 2., with the coverage to be
effective upon becoming eligible for the increase in the employer contribution.

(¢c) Any employe who does not se—;leet—a-t.—ene—e&bhese—ﬁ-mes make an ngctlgn

at one of the times specified in par. (a) or (b), or who subsequently cancels the

insurance, shall not thereafter become insured unless the employe furnishes
evidence of insurability satisfactory to the insurer, at the employe’s own expense or
obtains coverage subject to contractual waiting periods. The method to be used shall
be specified in the health insurance contract.

SECTION 5. 40.5; (2) (d) of the statutes is created to read:

40.51 (2) (d) This subse‘étion doesb_not apply to an eligible employe, as defined
in s. 40.02 (25) (]‘3<9m., who is covered under subf{7 ).

SECTION 6. 40.51I\ (7) of the statutes is renumbered 40.51 (7) (a) and amended
to read:

40.51 (7) (a) Any employer, other than the state, may offer to all of its employes

/
and to eligible employes, as defined in s. 40.02 (25) (b) 9m., a health care coverage

plan through a program offered by the group insurance board.

(b) Notwithstanding sub. (2) and ss. 40.05 (4) and 40.52 (1), but subject to p\/gr .
(c), the department may by rule establish different eligibility standards or
contribution requirements for such employes and employers and may by rule limit
the categories of employers, other than the state, which may be included as
participating employers under this subchapter.

4
SECTION 7. 40.51 (7) (c) of the statutes is created to read:

40.51 (7) (¢) In establishing %ﬁ?”health care coverage plan under this

v v
subsection, the department: \M
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SECTION 7

'1. May not impose different requirements relating to evidence of insurability

or preexisting conditions on eligible employes, as defined in s. 40.02 (25§(b) 9m., from
those which it imposes on employes.

2. May not segregate employes and eligible employes, as defined in s. 40.02 (25)
(b) 9m., into different groups for insurance coverage purposes. /

3. Shall provide that any eligible employe, as defined in s. 40.02 (25) (b) 9m.,
may not receive dependent | covérage unless the employe received dependent
coverage immediately before terminating employment with the employer.

4. Shall provide that any eligible employe, as defined in s. 40.02 (25) (b) 9m.,
who receives dependent coverage may convert to individual coverage, but that any
eligible employe, as defined in s. 40.02 (25) é) 9m., who receives individual coverage
may not convert to dependent coverage.

SECTION 8. 40.!\52 (4) of the statutes is amended to read: |

40.52 (4) The group insurance board shall establish the terms of health
insurance plans for eligible employes, as defined under s. 40.02 (25) (b) 9.,9m. and
11., who elect coverage under s. 40.51 (7) or (10).

SECTION 9. 59.52 (;1) (c) of the statutes is amended to read:

59.52 (11) (c) Employe ‘insurance. Provide for individual or group hospital,
surgical and life insurance for county officers and employes and for payment of
premiums for such officers and employes. In addition, a county with at least 100
employes may elect to provide health care benefits on a self-insured basis to its
officers and employes, and any 2 or more counties which together have at least 100
employes may jointly provide health care benefits on a self-insured basis to officers
and employes of the counties. Counties which elect to provide health care benefits

on a self-insured basis to their officers and employes shall be subject to the
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SECTION 9

W%W

{? requirements set forth under s. 120.13 (2) (c) to (e) and (g). An%mguxgnce gg‘g;;l;h &
care benefits that are provided under this p_aragragh shall be subject to the
requirements under s. 66.183.

A v
SEcTION 10. 66.183 of the statutes is created to read:

66.183 Health insurance for retired governmental employes. (1)

DEFINITIONS. In this section: g

e

uDependent has thwxrfé‘ﬁmggk Ejl?/ a p‘z&h\}cal g}kb-a‘{"%kn for a

ependent o awen{r,;t emjﬁlo;e of the political subdivi

(b) “Ehglble person” means an individual who, at the time of his or her

urposes.

retirement from employment by, or as an officer of, a political subdivision, is eligible
v v G
to become an annuitant of the Wisconsin retirement system under ch. 40 or
to receive disability payments from the Wisconsin retirement system under ch. 40.
v
(¢) “Political subdivision” means a city, village, town or county.

10
11
12
13
- @ (2) CONTINUATION OF C\?VERAGE. (a) 1@or her retirement ;@ ;

vV
/ N @ and subject to subds. 2. and 3., a political subdivision shall allow an eligible person/?

16 to continue to be covered indefinitely by any employer—sponsored hospital, medical

17 or dental group insurance policy under which the eligible person was covered

@ 18 immediately before his or her retirement or disability.

2. To mamtalﬁcoveragg{r’lder! subﬁ 1Y the eligible person must pay the entire
} , The
| ‘é @ premium for Wrage, except as otherwise provided in an applicable

21 collective bargaining agreement or a policy or ordmance of the political subd1v1smn
@ 3 A political subdivision may dlscontlnue coverage (/M‘@W under

23 subd 1. if the eligible person is responsible for paying the premium

24 he or she does not do so within the time period specified for payment of premiums

@ underm@ .
i

“’E'wnmw
T o AT AT
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| %W J SECTION 10

| - 532 297F (2)(0) 3.

|1 4. The coverage required under this par"ég h shall extend to the eligible

coverage at the time of: his ,

is mﬁ@h does not

% i @ require a political subdivision to continue to offer coverage to a dependent/of an

person’s spousef he éiigiblé person had depende

or her retirement or disability, o his or her dependents.

eligible person after the eligible person’s death. - 4

7

5
‘116 5. If an eligible perso | i dependent coverage under subd. th:&&
§° @ eligible person may/Tdrb@ the dependent coverage and maintain coverage{for the

eligible person or the eligible person and his or her spouse. An eligible person may

8
9 not maintain dependent coverage without maintaining individual coverage for the
0

a? eligible person or the eligible person and his or her spouse. o -
(b) For purposes of establishing premiums and coverage Wl, Q§ E
! ' 1S ¢ e 21234 "
- wwa M ! o4
@ /f current employejand @ eligible persor;j nto different groups ymtd

=

person belonged when he or she was an employe of the political subdivisio

| . _ _,

/’~ C,k(}) p(f)olitical subdivision shall notify an eligible person, while he or she is an

@ employe or an officer of the political sumthat he or she may be eligible to
R oA,

@ continue Wﬂ/ﬂv@e@y %s or her hospital, medical or dental group insurance
1

22 policy, as provided under this section, upon his or her retirement or if he or she

@ becomes disabled. The political subdivision shall also notify the eligible person &




11

12
13
14
15
16
17
&)
19
20
21
22
23
24
25

LRB-2980/P1
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' the time per‘;od Wﬁﬁm that is specified

under Mﬁ the ellglble person notifies the political

subdivision that he or she does not wish to contmue%or does not notify
the political subdivision of his or her wishes by the deadline described in =
the eligible peréonW reenter the political subdivision’s
hospital, medical or dental group insurance program.

SEcTION 11. 66.1g4 of the statutes is amended to read:

66.184 Self-insured health plans. If a city, including a 1st class city, or a
village provides health care benefits under its home rule power, or if a town provides
health care benefits, to its officers and employes on a/ self-insured basis, the

self-insured plan shall comply with ss. 49.493 (3) (d), 66.183, 631.89, 631.90, 631.93

(2), 632.746 (10) (2) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855, 632.87 (4) and
(5), 632.895 (9) to (13), 632.896, 767.25 (4m) (d), 767.51 (3/m) (d) and 767.62 (4) (b) 4.
SECTION 12. 66. 1§6 of the statutes is amended to i;ead: /

66.186 Health insurance; first class cities. The Subject to s. 66.183, the
common council of any lstﬁl/ass city may, by ordinance ozi resolution, provide for
general hospital, surgical and group insurance for both activeand retired city officers
and city employes and their respective dependents and for payment of premiums
therefor in private companies, or may, by ordinance or resolution, elect to offer to all
of its employes a health care coverage plan through a program offered by the group
insurance board under ch. 40. Municipalities which elect to participate under s.
40.51 (7) shall be subject to the applicable sections of ch. 40 instead of this section.

Contracts for such insurance may be entered into for active officers and employes
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1 separatetl/y from such contracts for retired officers and employes, but shall be subject

.
3
4
5
6
7
8
9
0

to s. 66.183. Appropriations may be made for the purpose of financing such
insurance. Moneys accruing to such fund, by investment or otherwise, shall not be
diverted for any other purpose than those for which such fund was set up or to defray
management expenses of such fund or to partially pay premiums so as to reduce costs
to the city or to persons covered by such insurance, or both.

SEcTION 13. Initial applicability. |

(1) The treatment of section 66.15/3 of the statutes, to the extent that it affects
an eligible person, as defined in section 66.183 (1\/) (b) of the statutes, who is affected

by a collective bargaining agreement), first applies to such a person on the day on
 which the collective bargaining agreement expires or is extended, modified or
renewed, whichever occurs first.

(END)

A
oo
e

-y
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INSERT 5-8

(a) “Dependent”, with respect to an eligible person, has the same meaning as
the term is given by a political subdivision, for insurance purposes, with respect to
a current employe of the political subdivision.

(END OF INSERT 5-8)
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1. Do you want the coverage requirement under this bill to apply only o employes
and officers who retire or become disabled on or after the effective date| of the bill?
Alternatively, do you want employes and officers who are already retired| or disabled
to be able to get this continued coverage? If you want the coverage to appy to already
retired or disabled employes or officers, do you want to place any limits’on how long
they retired or became disabled? I assume political subdivisions would have to
notify all of the already retired or disabled employes and officers, but how far back
would they have to go? And how long would the notified persons have to notify the
political subdivisions that they wanted the continued coverage?

2. Section 632.897 already allows persons who lose coverage for various reasons
under an employer’s group health insurance policy to continue coverage under the
group policy for up to 18 months. At that time, the insurer may require the person to
convert to an individual policy. I assume s. 632.897 applies to retired or disabled
government employes and officers. I see nothing that excludes them. Section 632.897
is based on federal law (COBRA). I'm not sure how far outside the parameters of the
federal law we can go.

In addition, because the continued coverage under this bill may apply to persons who
are eligible for medicare, I assume this coverage would be considered a supplement to,
or a replacement for, medicare. Federal law has some strict requirements related to
medicare supplement and replacement policies.

Because of these concerns, I suggest that you share this bill draft with OCI early on,

or permit us to contact OCI to find out if the bill conflicts with federal law and Would.

be preempted by it.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: Pam.Kahler@legis.state.wi.us
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AN ACT to renumber and amend, 40, )i to amgnd }20.515 (1) (s), 40.51 (2),
40.52 (4), 59.52 (11) (c), 66.184 and 66.186; and fo create 40.02 (25) (b) 9m.,
40.05 (4) (ae), 40.51 (2) (d), 40.51 (7) () and 66.183 of the statutes; relating to:
providing health insurance coverage for certam local govefnment employes and v

officers who have terminatéd local government employment.

Analysis by the Legislative Reference Bureau
This is a preliminary draft. An analysis will be provided in a subsequent draft.
For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill. '

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

SEcTION 1. 20.515 (1) (s) of the statutes is amended to read: |
90.515 (1) (s) Benefit and coverage payments; employers other than the state;
retired employes. All moneys received for health care coverage by the public employe

trust fund from eligible employes, as defined in 5. 40.02 (25) (b) m. and 11., and from

e
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employers, as. defined in s. 40. 62 (28), other than the state, and thelr erhployes
electing to be 1ncluded in health care coverage plans through a progra.m offered by -
the group insurance board for payment of benefits and the costs of admmlstermg
benefits under s. 40.51 (7) and (10). Estimated disbursements under this paragraph
shall not be included in the schedule under s. 20.005.

SECTION 2. 40.'02 (25) (b) 9m. of the statutes is created to read:

40.02 (25) (b) 9m. Any participant who terminated covered’ employment with
an employer that had acted unders. 40.51(7) to make health care coverage available
to its employes, who has not attained the age of 65 years and who is an anhuitant or
is eligible for an immediate annuity but defers application;

SECTION 8. 46L05' (4) (ae) of the statutes is created to read:

40.05 (4) (ae) For heal‘oh insurance, each eligible employe, as def"medvin s.40.02
(25) (b) 9m., who receives co;erage unders. 40.51(7) shall pay all required premiums
that are not otherwiSe paid by the employe’s former employer.

SEcTION 4. 40.51 (2) of the statutes is amended to read:

40..51 (2) (a) Except as provided in subs. (10), (IOm), (11) and (16), any eligibfe
employe may become covered by group health insurance by electing coverage within -
30 days of being hired, to‘be effecti\re ae of the first day of the month which begins
on or after the date the apphcatlon is received by the employer or by electing -
coverage prior to becoming ehglble for employer contribution towards the premium
cost as provided in s. 40.05 (4) (a) to be effective upon becoming eligible for employer
contributions.

(b) An eligible employe who is not insured, but who is eligible for an empioyer

contribution under s. 40.05 (4) (ag) 1., may elect coverage prior to becoming eligible
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N ‘ , SECTION 4

* for an employer contribution under s. 40.05 (4) (ag) 2., with the coverage to be

effective upon becoming eligible for the increase in the employer contribution.
(c) Any employe who does not so-clect-at-one-of-these-times make an election

-or who subsequently cancels the

insurance, shall not thereafter become insured unless the employe furnishes

evidence of insurability satisfactory to the insurer, at the employe’s own expénse' or

obtains coverage éﬁ:’bje&ifo contractual waiting periods. The method tobe used sha@l

be specified in the health insurance contract. | |
SECTION 5. 40.51 (2) (d) of the statutes is created to read:

40, 51 (2) (d) Thls subsection does not apply to an e11g1ble employe, as defined

| in s. 40 02 (25) (b) 9m who is covered under sub. (7).

SECTION 6. 40.51 (7) of the statutes is renumbered 40.51 (7) (a) and amended
to read: - | |

40.51 (7) (a) Any employer, other than the state, may offer to all of its employés

nd to eligi mpl fined in s, 40.02 (2 a heé.lth care coverage

plan through a program offered by fhg é‘roup insurance board. "

(b) Notwithstanding sub. (2) and‘ss. 40.05 (4) and 40.52 (1),bm;_aub.i§£t.&smar.
(c), the department »may by rule establish ‘difvferent »e_ligibility standards or
contribution requirements for such employes and employers and may by rule limitv
the categories of employers, other than the state, ‘which’ may be included as
participating employers under this subchapter. |

SECTION 7. 40.51 (7) (c) of the statutes is created to read:

40.51 (7) (c) In establishing a health care coverage plan under this subsection,

‘the department:



O 0O I & O s W N =

NN N N DN DN R ke R b e e e e e
U'I'BCONP—'OCO@QO}UI#WNHO

1999 — 2000 Legislature —4- : . LRB-2080/P2
) : MES/RAC/PJK ¢js&cmh:mre °

SEcCTION 7

1. ‘N;ay not impose different requirements relating to evidence of igﬁurability
or preexisting conditions on eligible employes, as defined ins. 40.02 (25)&) 9m., from |
those'which it'imposes on employes. : | ‘

2. May not segregate employes and eligible employes, as defined i ins. 40.02 (25)
(b) 9m., into dxfferent groups for insurance coverage purposes.

3 Shall prov1de that any eligible employe, as defined in s. 40.02(25) (b) 9m.,
may. not receive dependent coverage unless the employe rece1ved dependent ,
coverage immediately before terminating employment w1th the employer. |

4. Shall provide that any e11g1b1e employe, as deﬁned in s. 40 02 (25) (b) Om.,
who receives dependent coverage may convert to individual coverage, but that any
eligible employe, as defined in s. 40.02 (25) (b) 9m., who receives 1nd_1v1dua1 coverage
may not convert to dependent coverage.

SECTION 8. 40.52 (4) of the etatotes is amended to read:

140.52 (4) | The group insurance board shall establish the terms of health
insurance.plans for eligible employes, as defined uhder s. 40.02 (25).(b) 9., 9m, and
11., who elect coverage under s. 40.51 (7) or (10).

SECTION 9. 59.52 (1) (c) of the statutes is amended to read:

59.52 (11) (¢) Employe insurance. Provide for individual or group hospital,
surgical and life insurance for county officers and employes and for payment of
premiums for such officers and employes. In addition, a county with at least 100
employes may elect to provide health care benefits on a self-insured basis to its
officers and employes, and any 2 or more counties which together have at least 100
employes may jointly provide health care benefitson a self-insured basis to officers -

and employes of the counties. Counties which elect to prov1de health care benefits

on a self-insured basis to their officers and employes shall be subject to the
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SECTION 9

requirements set forth unders. 120.13 (2) (¢) to (e) and (g). Any hospital or surgical

SEcTION 10. 66.183 of the statutes is created to read:
66.183 Health insurance for retired gbvernmental emplt)yes.b Q)

DEFINITIONS. In this section:

G “ﬁéﬁé’fi‘ﬂéﬁﬁ*“wiﬁh~¥espe§t;tg an eligible person, has the same meaning as_

| respect to

the term is gi&eg@by Mgmpgliticdmbﬁiviﬁmr;‘fﬁ?'ihéui‘ance'pu

P
e

a-cirrent e ve of the political subdivision. Sul

¢ & “Eligible person” meahs' an individual who, at the time of his or her
retirement from employment by, or és an officer of, a political subdivision, is eligiblé
to become an annuitant of‘ thé Wiéconsin retirement System under 6h. 40 or toreceive
disability payments froni the Wi‘sconsin retirement system under ch. 40.
(, b) @ “Political subdivisiqnf’ means a city, village, town or county.

(2) CONTINUATION OF CbVERAGE. (a) 1. Notwithstanding s. 632.897, and subject

par.Cb) ang o Y may J .

tf@ﬂ)ds. 2. and 3., a political subdivision AH{gli/allow an eligible person, upon his or
her fetiremenf or diéability, to continue 1.0 be covered indefinitely by any
employer—sponsored hospital, medical or dental group insurance policy under which
the eligible person was covered immediately before his or her retirement 6r
disability. |

2. To obtain and maintain any coverage specified under subd. 1., the eligible
person must pay the entire premium for the coverage, except as otherwise provided

in an applicable collective bargaining agreement or a policy or ordinance of the

political subdivision.
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SEcTIiON 10

3. A political subdivision may discontinue any coverage specified under subd.
1. if the eligible person is responsible for paying the premium for the coverage and
he or she does not do so within the time period specified for payment of premiums

under 42 USC 300bb-2 (2) (c).

oo TR AT e T TSR s

: ‘I‘He coverage requ;red under this paragraph shall extend to the eligible

person’s sp\‘trse‘vgigxe eligible person had dependent coverage at the’ infé of his or
her retirement or dlsa\l?'h, efage required under

Withstanding s. 632.897 @)

this paragraph extended to h1s or her dependents

(b) 3., this subdivision does not require a polit cal subdivision to contmue to offer

coverage to a dependent, other than a sgouse, of an’eljgible person after the eligible

(b) For purposes of establishing premiums and coverage under a hospital,

medical or dental group insurance policy under this section, current employes and
eligible persons may not be segregated into different groups, except that eligible
pei'sons who are 65 years of age or older may be segregated into a separate group for

those purposes.

oA political subdivision shall notify an eligible-person, while he or she is

an employe or an officer of tire-palitical subd ivision, or an employe or officer of the
political subdivision who is llkelﬁo become an eligible-person, that he or she may

be e11g1b1e to conrtinue coverage under his or her hospital, medlcal or dental grouy
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1 ance policy, as provided under this section, upon his oF He¥ Fetirement or if

2 or she becomes disabled: The political subdivision shall also notify he eligiblg

3 ) person that he or shegnust notify the political subdivisiop. at he or she wishes t¢

4/ continuecoverage underhisoxher hospital, meg A Al or dental group insurance polic

5 N\ within the time period that is spect Bad un'er,;42. USC 300 bb-5 (1)...:

6 2: Iﬁ:‘he‘e‘ligiblle persop.rGtifies the politi al subdivision that he or she does not}

7 [ wish to continue covefage, or does not notify the pokitical subdivision of his or he

8 wishes By thed dline described in.subd. 1., the eligible persoa. \ay.not reenter the

9 ical subdlwsaon S hospltal medical or dental group msurance program.
10 SEcTION 11, 66. 184 of the statutes is amended to read:
11 66.184° Self-—msured health plans. If a city, mcludmg a 1st class city, or a
12 village provides health care benefits under its home rule po_wer, orif atown provides
13 health care beneﬁts, to its officers and employes on a self-insured basis, the
14 self-insured plan shall comply with ss. 49.493 (3) (d), 66,183, 631.89, 631.90,631.93
15 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),632.85, 632.853, 632.855, 632.87 (4)and
16 (5), 632.895 (9) to (13), 632.896, 767.25 (4m) (d), 767.51 (8m) (d) and 767.62 (4) (b) 4.
17 | SECTION 12. 66.186 of the statutes is amended to read:
18 66.186 Health insurance; first class cities. The Subject to s. 66.183, the
19 common council of any 1st class city may, by ordinance or resolution, provide for
20 general hospital, surgical and group insurancefor both active and retired city officers
21 and city employes and their respective dependents and for payment of premiums
22 therefor in private companies, or may, by ordinance or resolution, elect to offer to all
23 of its employes a health care coverage plan through a program offered by the group
24 insurance board under ch. 40. Municipalities which elect to participate under s.
25 40.51 (7) shall be subject to the applicable sections of ch. 40 instead of this section.
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Contracts for such insurance may be entered into for active officers and employes

separately from s‘u‘ch contracts for retired officers and employes, L
m_s,_ﬁﬁ,l&a. Appropriations may be made for the purpose of financing such
iﬁsurance. Moneys accruing to such fund, by investment or otherwise, shall not be
diverted for any other purpose than those for which such f‘und:wass‘et up or to defray
management expenée‘s of such fund or to partially pay premiums so as to reduce costs
to thé city or to persons cdvered by such insurance, or both.

SECTION 13. Initial applicability. g a]

(1) The treatment of section 66.183 of thé statutes, to the extent that it éﬁ'ects
an ehglble person, as defined in section 66.183(1) &4/of the statutes, who is affected
by a collective bargaining agreement: that contains provisions 1ncon51stent with that
treatment, first applies to such a person on thedayon which the collectlve-bargammg
agreement ~expires or is extended, modified or renewed, whichever occurs first.

(END)



DRAFTER’S NOTE LRB-2980/P2dn
FROM THE PJK:cjs&emh:mre
LEGISLATIVE REFERENCE BUREAU

November 10, 1999

1. Do you want the coverage requirement under this bill to apply only to employes
and officers who retire or become disabled on or after the effective date of the bill?
Alternatively, do you want employes and officers who are already retired or disabled
to be able to get this continued coverage? If you want the coverage to apply to already
" retired or disabled employes or officers, do you want to place any limits on how long
ago they retired or became disabled? I assume political subdivisions would have to
notify all of the already retired or disabled employes and officers, but how far back
would they have to go? And how long would the notified persons have to notify the
political subdivisions that they wanted the continued coverage?

9. Section 632.897 already allows persons who lose coverage for various reasons
under an employer’s group health insurance policy to continue coverage under the
group policy for up to 18 months. At that time, the insurer may require the person to
convert to an individual policy. I assume s. 632.897 applies to retired or disabled
government employes and officers. I see nothing that excludes them. Section 632.897
is based on federal law (COBRA). 'm not sure how far outside the parameters of the
federal law we can go. '

In addition, because the continued coverage under this bill may apply to persons who
are eligible for medicare, I assume this coverage would be considered a supplement to,
or a replacement for, medicare. Federal law has some strict requirements related to
medicare supplement and replacement policies.

Because of these concerns, I suggest that you share this bill draft with OCI early on,
or permit us to contact OCI to find out if the bill conflicts with federal law and would
be preempted by it. '

Pamela J. Kahler
Senior Legislative Attorney
Phone: (608) 266—2682
E-mail: Pam.Kahler@legis.state.wi.us
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1 AN ACT to renumber and amend 10, 51 (7), to amend 20 515 (1) (s), 40 51 (2) e
2 | 40 52 (4), 59 52 (11) (c) 66 184 and 66 186 and to create 40 02 (25) (b) 9m L _
3 4005 @ (ae) 1051(2) (d) 40 51(1) ©and 66.183 ofthe statutes, relating to:
4 IR prov1d1ng health insurance coverage for certam local government employes and B

5

mfficers who have termmated local government employment

: Analysis by the Leg‘islative Refefence Bui'ea'u‘ "

For further information see the state and local ﬁscal estlmate, whlch wxll bej ’
prlnted as an appendix to this bill.

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

SECTION 1. 20.515 (1) (s) of the statutes is amended to read

20 515 (1) (s) Beneﬁt and coverage payments; employers other than the state;

retzre‘d employes. All moneys received for health care coverage by the public employe

6
7
8
9

trust‘fund from eligible employes, as defined in s. 40.02 (25) (b) 9m. and 11., and from
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o employers, =as deﬁned in s 40 02 (28) other than the state and thelr employes .3 |
»v- electlng to be mcluded m health care coverage plans through a program offered by E |

| ,the group 1nsurance board for payment of benefits and the costs of admuustermg ,‘ '
‘ | benefits unders 40. 51 (7) and (10) Estlmated d1sbursements under thls paragraph T
- shall not be mcluded in the schedule under 5. 20 005,

A s
SECTION 2. 40 02 (25) (b) 9m of the statutes 1s created to read

~ 40. 02 (25) (b) 9m Any partlclpant who termmated covered employment w1th -

- ,an employer that had acted under s. 40 51 (7) to make health care coverage avallable o

- ,to 1ts employes, who has not attamed the age of 65 years and who isan annultant or BN

is ehglble for an 1mmed1ate annulty but defers apphcatlon,
SECTION 3 40 05 (4) (ae) of the statutes is created to read

40 05 (4) (ae) For health msurance, each e11g1ble employe, as deﬁned ins. 40 02 _

. (25) (b) 9m who recelves coverage under s. 40 51 (7 ) shall pay all requlred premlums .

that are not otherw1se pald by the employes former employer
| SEcTION 4. 40.5 1‘\(2)of the statutes_ is amended to read:
40 51 (2) g_) Except as provided in subs. (10) ('1om) (11) and (16), any eli‘g’ible- | l
employe may become covered by group health insurance by electmg coverage within
30 dayl of belng hlred to be effective as of the ﬁrst day of the month whlch begins
on or after the date the appllcatlon is received by the employer, or by electing
coverage prior to becoming eligible for employer contribution towards the premium
cost as provided in s. 40.05 (4) (a) to be effective upon becoming eligible for employer
contributions. |
(b) An eligible employe who is not insured, but who is eligible for an employer

contribution under s. 40.05 (4) (ag) 1., may elect coverage prior to becoming eligible
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o for an employer contnbutxon under s. 40 05. (4) (ag) 2 w1th the coverage to be o

eﬁ'ectlve upon becommg el1g1ble for the mcrease m the employer contnbutlon i | .
(_c_l Any employe who does not se-eleet-at-ene—ef-'—these—tl-mee __alge_wtmn v

or b), or who subsequently cancels the B

_ insurance shall not thereafter become msured unless the employe furmshes -
o ._‘ev1dence of' 1nsurab1hty satlsfactory to the msurer, at the employe s own expense or‘ B
| obtams coverage subJect to contractual waltmg perlods The method to be used shall o

- be spemfied in the health 1nsurance contract

. . S
" SECTION 5. 4051 (2) (d of the statutes is created to read

40 51 (2) (d) Thls subsectlon does not apply to an ehgxble employe, as deﬁned' -

m S. 40 02 (25) (b) 9m who is covered under sub (7)

A
SECTION 6. 40. 51 (7 ) of the statutes 1s renumbered 40 51 (7 ) (a) and amended‘ _

40. 51 7 (a) Any employer, other than the state, may offer to all of its employesi -
MMMMMM a health care coverage 5
plan through a program offered by the group 1nsurance board | |

()] NotWIthstandmg sub. (2) and 8. 40. 05 (4) and 40. 52 (1) b_uj;_sgbject_tg_m' 7
(g), the department may by rule establlsh different ehg1b1hty standards or
con-trrbutmn requirements for such employes and employers and may by rule limit
the categories of employers, other than the state, which may be included as
participating employers under this subchapter. |

SECﬁON 7. 40.5; ‘(7 ) (e} of the statutes is created to read:

40.51 (7) (c) In establishing a health care coverage plan under this subsection,

the department:



© ® T B O s N e

T R O T R S N S S S
apwwuowmqmvmp_m;m'uo

1999 - 2000 Legislature = . —4- T irB ggs0ps
S ST el e MES/'RAC/PJKch&cmh.k]f
' SECTION 7

1. May not nnpose dlfferent requlrements relatmg to eV1dence of 1nsurab111ty

or preemstmg condltxons on ehglble employes, as deﬁned in 5. 40 02 (25) (b)9m., from

' those whlch 1t 1mposes on employes

2 May not segregate employes and ehglble employes, as deﬁned in s. 40 02 (25) "
(b) 9m mto dlﬂ‘erent groups for insurance: coverage purposes

3. Shall provrde that any ehgrble employe, as deﬁned ins. 40 02 (25) (b) 9m .o ". '

| may not recelve dependent coverage unless the employe recelved dependent :

: coverage 1mmed1ately before termmatmg employment w1th the employer '_ a

4. Shall provrde that any el1g1ble employe as deﬁned in s 40 02 (25) (b) 9m

who receives dependent coverage may convert to 1nd1v1dual coverage but that any -

ehglble employe, as defined in 8. 40 02 (25) (b) 9m ‘whor rece1ves 1nd1v1dual coverage -

may not convert to dependent coverage
SECTION 8. 40 52 (4) of the statutes is amended to read _ : _ »
40 52 @ The group msurance board shall estabhsh the terms of health Ch
insurance plans for e11g1ble employes, as deﬁned under S. 40 02 (25) (b) 9, ,ﬂmL and

11., who elect coverage under s. 40 51 (7) or (10)

SECTION 9. 59.52 (11) (c) of the statutes is amended to read

59.52 (11) (c) Employe msurance Prov1de for 1nd1v1dual or group hosp1tal
surgical and life insurance for county officers and employes and for payment of
premiums for such officers and employes. In add1t1on, a county with at least 100
employes may elect to provlde health care benefits on a self—insured basis to its
officers and employes, and any 2 or more counties which together have at least 100
employes may jointly provide health care benefits on a self-insured basis to officers
and employes of the counties. Counties which elect to provide health care benefits

on a self-insured basis to their officers and employes shall be subject to the
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requlrements set forth under s. 120 13 2) (c) to (e) and (g) wmwm

SECTION 10. 66 183 of the statutes 1s created to read

66.183 Health msurance for retlred governmental employes. ('l_) :

DEFINITIONS In th1s sectlon

(a) “E11g1ble person means an 1nd1v1dual who at the tlme of hlS or her o

retlrement from employment by, or asan ofﬁcer of,a polltlcal subd1v1smn, is ellglble -

| -to become an annuxtant of the Wlsconsm retlrement system under ch 40 or to recewe‘ . >

w..,,_.r.ll..CL.wm.mc‘_la}‘sablhty payments from the Wlsconsm retlrement system under ch 40

’[’s)sf; (Pfr”@ 10—

12
14
15
-
17

18
19
20
21
22

23

24

25

) “Pohtlcal subd1v151on means a c1ty, v1llage, town or county

(2) CONTINUATION OF COVERAGE (a) 1. Notw1thstandmgs 632 897 and subJect "

“to par (b) and to subds 2. and 3.,a pohtlcal subdl\nsron may allow an ehglble person, _ |

a upon hlS or her retlrement or dlsablhty, to contmue to be covered 1ndefin1tely by any

_employer—sponsored hospltal, medical or dental group msuranee pohcy under wh1ch

 the eligible person was covered immed_iately »before ‘his or her retirement or

dlsablllty B _

2 To obtain and maintain any coverage spec1fied under subd 1 the ehglble
person must pay the entire premium for the coverage, except as otherwise prov1ded‘
in an appltcable_ collective bargaining agreement_ or a policy or ordinance of the
political subdivision. | | o

3. A political subdivision may discontinue any‘ coverage specified under subd.
1. if the eligible person is responsible for paying_ the premium for the eoverage and
he or she does not do so within the time period specified for payment of premiums

under 42 USC 300bb—2 (2) (c).
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A separa e group for .

: thosepurposes . j e J

SECTION 11 66 184 of the statutes is amended to read

' f'_ 66.184 Self—msured health plans. If a clty, 1nc1ud1ng a lst class clty, or a ‘. R

. village prov1des health care beneﬁts under its home rule power or 1f a town prov:des L |
health care benefits, to 1ts officers and employes on ‘a self—msured bas1s, the A
self—lnsured plan shall comply w1th ss. 49 493 3) (d) &Jﬁiﬁ?,l .89, 631. 90 631 93 : e
© (2),632.746(10) () 2. and (b) 2:,632. 747(3), 632.85, 632 853, 632. 855 632.87 (4)and

E .(5) 632. 895 (9) to (13) 632 896 767 25 (4m) (d) 767 51 (3m) (d) and 767 62 (4) (b) 4 ;

SECT[ON 12. 66 186 of the statutes is amended to read

i 66 186 Health msurance, first class cltles. !Ilhe M&Eiﬁ_—iﬂ& L

common council of any 1st class clty may, by ordmance or resolutlon prov1de for .

~ general hospltal surg1cal and group msurance for both actwe and retlred cn'.y ofﬁcers .

and clty employes and their respectwe dependents and for payment of premmms

' therefori in private compames, or may, by ordinance or resolutlon, elect to offertoall

of 1ts employes a health care coverage plan through a program offered by the group.
msurance board under ch. 40 Municipalities which elect to partlclpate under s.
40.51 (7) shall be sub_]ect to the apphcable sections of ch. 40 instead of thls section.
Contracts for such insurance may be entered into for active officers and employes |
separately from such contracts for retired officers and employes, but shall be subject
to s, 66.183. Appropriations may be made for the purpose of ﬁnancing such

insurance. Moneys accruing to such fund, by investment or otherwise, shall not be
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diverted for any other purpose than those for which such fund was set up or todefray

management expensee of such fund or to partially pay premiums so as to reduce costs.

to the city or to persons covered by such insurance, or both. '

SECTION 13. Initial apphcability

(1) The treatment of sectlon 66. 183 of the statutes, to the extent that it affects
an eligible person, as defined in sectlon 66.183 (1) (2) of the statutes, who is aﬁ‘ected
bya collectlve bargamlng agreement that contams prowsions inconsistent with that

treatment, ﬁrst applles to such a person on the dayon which the collectwe bargammg

agreement expires or is extended mod1ﬁed or renewed whlchever occurs first.

(END) .
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Under current law, a political subdivision (city, village, town or county) may
provide health insurance coverage for its officers and employes. Cities and villages,
under their home rule authority, may also provide such insurance to their retired
employes or officers if the employes or officers pay the insurance premium.

Under this bill and subject to a number of conditions, a political subdivision
may allow an eligible person, upon his or her retirement or disability, to continue to
be covered indefinitely by an employer—sponsored hospital, medical or dental group
insurance policy (health insurance) under which the person was covered
immediately before his or her retirement. An “eligible person” is defined as an
individual who, at the time of his or her retirement from employment by, or as an
officer of, a political subdivision, is eligible to become an annuitant of the Wisconsin
Retirement System (WRS) or to receive a disability from WRS.

Under the bill, the eligible person must pay the entire premium for the
coverage, unless a collective bargaining agreement or a political subdivision’s policy
provides otherwise. A political subdivision may discontinue an eligible person’s
health insurance if he or she does not pay the required premiums within the time
period speciﬁed for such payments under federal law, generally within 30 days of the
premium’s due date.

The bill prohibits a political subdivision from segregating current employes and
eligible persons into different groups for purposes of establishing premiums and
coverage for health insurance, except that such segregation may occur with regard
to eligible persons who are at least 65 years old and who are eligible for
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The attached draft is submitted for your inspection. Please check each part carefully, proofread each word, and
sign on the appropriate line(s) below.

Date: 02/07/2000 To: Senator Baumgart

Relating to LRB drafting number: LRB-2980

Topic
Health insurance continuation for certain municipal employees

Subject(s)

Employ Pub - employe benefits, Munis - miscellaneous

1. JACKET the draft for introduction e A % . %/‘MM;
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- G
in the Senate _x_ or the Assembly _____ (check only one). Only ‘the requester under whose name the

drafting request is entered in the LRB’s drafting records may authorize the draft to be submitted. Please
allow one day for the preparation of the required copies.

2. REDRAFT. See the changes indicated or attached

A revised draft will be submitted for your approval with changes incorporated.

3. Obtain FISCAL ESTIMATE NOW, prior to introduction

If the analysis indicates that a fiscal estimate is required because the proposal makes an appropriation or
increases or decreases existing appropriations or state or general local government fiscal liability or
revenues, you have the option to request the fiscal estimate prior to introduction. If you choose to
introduce the proposal without the fiscal estimate, the fiscal estimate will be requested automatically upon
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.

Marc E. Shovers, Senior Legislative Attorney
Telephone: (608) 266-0129



