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Department of Health and Family Services

1999-2001 Biennial Budget Statutory Language Request
September 11, 1998

Statutory Changes to Chapter 149

Current Language

The Health Insurance Risk Sharing Plan (HIRSP) was created in 1979 as a health insurance
program for Wisconsin Residents, under age 65, who are considered medically uninsurable due
to an adverse health history. Eligibility requirements include but are not limited to submission of
a rejection or cancellation notice for health insurance coverage, a notice of greatly increased
premiums, decreased coverage from a private insurance company or a positive test for the
presence of HIV. Coverage is available in three plans. Plan 1 and Plan 2 provides primary
health insurance coverage with a $1,000 and-a $2,500 deductible respectively. Plan 3 provides
coverage for persons that are eligible for Medicare. State subsidies are available to assist low-
income policyholders by reducing their premium payments if they meet certain financial
guidelines. '

Fffective 01/01/98 the administration of HIRSP was transferred from the Office of the
Commissioner of Insurance to the Department to utilize the Medicaid cost containment policies
and procedures. Payment for the operating and administrative costs of the plan are funded
through policyholder premiums, insurance assessments, provider payment rate reductions, and

state GPR.

Proposed Change

The following technical changes to current HIRSP Wis. Stats. are needed to be consistent with
Health Insurance Portability and Accountability Act-(HIPAA) requirements and/or existing

HIRSP policy

1. Currently s.149.12 (2) (d) states that except for a person who is an eligible individual, no '
person who is 65 years or older is eligible for coverage under the plan.

Change statutory language to state that 149.12(2)(d)(1): not withstanding 149.12(2)(d) if a
person is enrolled in HIRSP, the day they turn 65, the person can continue to be eligible
fur coverage under the plan and can be cancelled only for nonpayment of premiums.

HIRSP has been defined as an individual health insurance policy by OCI. The definition of
eligible individual would exclude existing policyholders because they do not have 18 months
of coverage with the most recent group coverage. Therefore, according to the statutes
existing policyholders that turn 65 would no longer be eligible for HIRSP coverage. HIPAA,

1999-2001 Statutory Language Request ) Page 1
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however, requires that individual health insurance policies must be guaranteed renewable and
can be cancelled only for nonpayment of premiums or fraud.

. Currently, the exclusions to covered expenses in s.149.14 (4)(g) lists dental care except as

provided in sub (3) (m).

Revise language to specify that s.149.14 (4)(g) lists dental care except as provided in sub 3)
(m) & 3) (@)-

Existing policy excludes dental services with the exception of (3) (m) oral surgery for
partially or completely unerupted, impacted teeth and oral surgery with respect to tissues of
the mouth when not performed in connection with the extraction or repair of teeth. The
addition of (3) (g) health insurance coverage, only to the extent required under subch. VI of
ch. 632, as an exemption to the exclusions of expenses is a technical change, which allows
the program to comply with the required s. 632.895 (11) mandatory coverage for treatment
for the correction of temporomandibular disorders.

Currently, 5.149.14 (5) (c) deductible and coinsurance section states that if the aggregate of
the covered costs not paid by the plan and the deductible exceeds $500 for an eligible person
receiving Medicare, $2,000 for any other eligible person during a calendar year or $4,000 for
all eligible persons in a family, the plan shall pay 100% of all covered costs incurred by the
eligible person during the calendar year after the payment ceiling are exceeded.

Revise language to specify that existing policy includes an alternate plan with a $2,500
deductible. If the aggregate of the covered costs not paid by the plan and the deductible
exceeds $500 for an eligible person receiving Medicare, $2,000 for an eligible person (with a
$1,000 deductible) and $3,500 for an eligible person (with a $2,500 deductible) during a
calendar year the plan shall pay 100% of all covered costs incurred by the eligible person
during the calendar year aftcr the payment ceiling are exceeded. The out-of-pocket family
maximum includes all amounts applied to deductible and coinsurance for a family within a
calendar year and should be modified to reflect not only the $4,000 (for families with $1,000

deductibles) but $7,000 (for families with $2,500 deductibles). ’K
Desired Effective Date: Upon Passage L) e, " cheeie 5(7) co*ﬁfw“z,,g,“
Agency: DHES
Agency Contact: Richard T. Chao it [ 4 1.1 i
Phone: 267-0356 ‘ 6

1999-2001 Statutory Language Request . Page 2



149.14(5)

(5) Deductibles and coinsurance.

149.14(5)(a)

(a) The plan shall offer a deductible in combination with appropriate premiums determined
under this chapter for major medical expense coverage required under this section. For coverage
offered to those persons eligible for medicare, the plan shall offer a deductible equal to the
deductible charged by part A of title XVIII of the federal social security act, as amended. The
deductible amounts for all other eligible persons shall be dependent upon household income as
determined under s. 149.165. For eligible persons under._s. 149.165 (2) (a), the deductible shall
be $500. For eligible persons under s. 149.165 (2) (b), the deductible shall be $600. For eligible
persons under s. 149.165 (2) (c), the deductible shall be $700. For eligible persons unders.
149.165 (2) (d), the deductible shall be $800. For all other eligible persons who are not eligible
for medicare, the deductible shall be $1,000. With respect to all eligible persons, expenses used
to satisfy the deductible during the last 90 days of a calendar year shall also be applied to satisfy
the deductible for the following calendar year.

149.14(5)(b)

(b) Except as provided in par. (c), if the covered costs incurred by the eligible person exceed the
deductible for major medical expense coverage in a calendar year, the plan shall pay at least 80%
of any additional covered costs incurred by the person during the calendar year.

149.14(5)(c)

(c) If the aggregate of the covered costs not paid by the plan under par. (b) and the deductible
exceeds $500 for an eligible person receiving medicare, $2,000 for any other eligible person
during a calendar year or $4,000 for all eligible persons in a family, the plan shall pay 100% of
all covered costs incurred by the eligible person during the calendar year after the payment
ceilings under this paragraph are exceeded.

149.14(5)(d)

(d) Notwithstanding pars. (a) to (c), the department may establish different deductible amounts,
a different coinsurance percentage and different covered costs and deductible aggregatc amounts
from those specified in pars. (a) to (c) in accordance with cost containment provisions
established by the department under s. 149.17 (4).
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AN ACT ...; relating to: the health insurance risk—sharing plan.

Analysis by the Legislative Reference Bureau

The people of the state of Wisconsin, represented in senate and assembly, do

enact as follows:

SECTION 1. 149.12 (2) (d) of the statutes is renumbered 149.12 (2) (d) 1. and

amended to read:

149.12 (2) (d) 1. Except for-aperson-whe-is-an-eligible-individual as provided
[’\

in subd. 2., no person who is 65 years of age or older is eligible for coverage under, /thé

plan.
79 c. 3],3”1'983 2 ,27~215 1985.a-29,°73; 1987 a-27, 70‘2.39\1_23_3.3.4(‘)‘1 5. 36; 197@% 332 359/1991"3‘39‘*2%0 1993 a2 ,,1-995'21& 407, 1997 a.27ss.

((Hgf 4826\159483%/ Stats. T 149427
SECTION 2. 149.12 (2) (d) 2. of the statutes is created to read

149.12 (2) (d) 2. Subdivision 1. does not apply to any of the following:
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a. A person who is an eligible individual.

b. A person who has coverage under the plan on the date on which he or she
attains the age of 65 years.

SECTION 3. 149.14 (4) (g) of the statutes is amended to read:

149.14 (4) (g) Dental care except as provided in sub. (3) (m) and (q).

isfory: 1979 c, ~;1981&9 5.22; 1981 35‘1'5?;‘«1&& 314 ss. 117, 14671983 a.2§;1985a29 2 (30); 1€ss a.332s. 25;;,}987’33;3%9'11989g,,i?"kmﬁf
29, 269: 1995.a-463: 1997 a. 27 ss*8026er4847 to 4859; Stats. 1997-5.749.14; 1997 a. 237.... b ™

SECTION 4. 149.146 (2) (am) of the statutes is created to read:

149.146 (2) (am) 1. For eligible persons receiving medicare, the deductible for
coverage under this section shall be equal to the deductible charged by part A of title
XVIII of the federal social security act, as amended. For all cher eligible persons,
the deductible for coverage under this section shall be $2,500. With respect to all
eligible persons, expenses used to satisfy the deductible during the last 90 days of a
calendar year shall also be applied to satisfy the deductible for the following calendar
year.

2. Except as provided in subd. 3., if the covered costs incurred by the eligible
person exceed the deductible for major medical expense coverage in a calendar year,
the plan shall pay at least 80% of any additional covered costs incurred by the person
during the calendar year.

3. Ifthe aggregate of the covered costs not paid by the plan under subd. 2. and
the deductible exceeds $500 for an eligible person receiving medicare, $3,500 for any
other eligible person during a calendar year or $7,000 for all eligible persons in a
family, the plan shall pay 100% of all covered costs incurred by the eligible person

during the calendar year after the payment ceilings under this subdivision are

exceeded.
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4. Notwithstanding subds. 1. to 3., the department may establish different
deductible amounts, a different coinsurance percentage and different covered costs
and deductible aggregate amounts from those specified in subds. 1. to 3. in
accordance with cost containment provisions established by the department under
s. 149.17 (4).

SEcCTION 932%. Initial applicability; health and family services.

(1) ELIGIBILITY FOR COVERAGE UNDER THE HEALTH INSURANCE RISK-SHARING PLAN.
The renumbering and amendment of section 149.12 (2) (d)‘{f the statutes and the

‘\:‘:fj creation of section 149.12 (2) (d) Zf)f@i;e statutes (with respect to a person who has
coverage under the health insurance risk—sharing plan when he or she attains age
65) first apply to persons who attain age 65 on the effective date of this subsection.

(2) COVERAGE OF DENTAL CARE UNDER THE HEALTH INSURANCE RISK-SHARING PLAN.
The treatment of section 149.14 (4) (g){f the statutes first applies to policies issued
or renewed on the effective date of this subsection.

(END)
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HEALTH AND HUMAN SERVICES

OTHER HEALTH AND HUMAN SERVICES

The health insurance risk—-sharing plan (HIRSP) provides major medical
health insurance coverage for persons who are covered under medicare because they
are disabled, persons who have tested positive for HIV and persons who have been
refused coverage, or coverage at an affordable price, in the private health insurance
market because of their mental or physical health condition. Also eligible for
coverage are persons (called “eligible individuals”) who do not currently have health
insurance coverage, but who were covered under certain types of health insurance
coverage for at least 18 months in the past. HIRSP offers its enrollees an annual
choice of coverage under one of two plans, the regular plan and the alternate plan.
Responsibility for administering HIRSP is split between the department of health
and family services (DHFS) and a board of governors.

The bill makes various changes to current law as it relates to HIRSP. A person
who is 65 years of age is not eligible for, HIRSP coverage. This provision does not
apply, however, to@%gible individualé® The bill adds another exception. A person
who has HIRSP coverage on the date on which he or she attains age 65 does not lose
eligibility for coverage because of his or her age.

HIRSP does not cover dental care except for certain types of oral surgery. In
addition, HIRSP covers health care expenses that other insurers are required to
cover under the statutes. The bill makes it clear that HIRSP covers treatment for
the correction of teri'ﬁ)'oromandibular disorders, which other insurers are required to
cover under the statutes, even though the treatment may be considered dental care.

With certain exceptions, the deductible for coverage under HIRSP is $1,000.
HIRSP pays 80% of covered costs exceeding the deductible. After a covered person
has paid $2,000 in costs, including the deductible, in a calendar year, HIRSP pays
100% of the covered costs for the remainder of the calendar year. If more than one
member of a family has HIRSP coverage, HIRSP pays 100% of covered costs after the
family has paid $4,000 in costs. The bill specifies these values for covered persons
who have elected coverage under the alternate plan. Under the alternate plan, the
deductible is $2,500. HIRSP pays 100% of the covercd costs after a covered person
has paid $3,500 in costs in a calendar year. For a family with more than one covered
person, HIRSP pays 100% of covered costs after the family has paid $7,000 in costs.

For further information see the state fiscal estimate, which will be printed as

an appendix to this bill.
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1. Fors. 149.146 (2) (am), I assumed that persons eligible for medicare would have
the same deductibles, etc., as those persons eligible for medicare who opt for the
coverage offered under s. 149.14. Is this correct?

2. Notice that, for the coverage offered under s. 149.14, covered costs must equal
$4,000 for all eligible persons in a family in order for the plan to pay 100%. For the
coverage offered under s. 149.146, the covered costs must equal $7,000 for all eligilbe
persons in a family. What if eligible persons in a family opt for different coverages?
Is this possible? Ifitis, which amount is used for the plan to cover 100% of costs? Does
an eligible family member with coverage under s. 149.14 get all costs paid after the
family total is $4,000, while a family member with coverage under s. 149.146 gets all
costs paid after the total reaches $7,000? Thus, the costs up to $4,000 reflect costs
incurred by both family members, while the remaining $3,000 in costs reflect costs
incurred by only the second family member?

3. You may want to change the initial applicabilities that I have provided. Do you
want to specify an initial applicability for s. 149.146 (2) (am)?

4. Read my analysis closely. Is dividing HIRSP into a regular and an alternate plan
an acceptable way of expressing the choice of coverage?

Pamela J. Kahler
Senior Legislative Attorney
266—2682
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1. Fors. 149.146 (2) (am), I assumed that persons eligible for medicare would have
the same deductibles, etc., as those persons eligible for medicare who opt for the
coverage offered under s. 149.14. Is this correct?

2. Notice that, for the coverage offered under s. 149.14, covered costs must equal
$4,000 for all eligible persons in a family in order for the plan to pay 100%. For the
coverage offered under s. 149.146, the covered costs must equal $7,000 for all eligible
persons in a family. What if eligible persons in a family opt for different coverages?
Is this possible? 1fit is, which amount is used for the plan to cover 100% of costs? Does
an eligible family member with coverage under s. 149.14 get all costs paid after the
family total is $4,000, while a family member with coverage under s. 149.146 gets all
costs paid after the total reaches $7,000? Thus, the costs up to $4,000 reflect costs
incurred by both family members, while the remaining $3,000 in costs reflect costs
incurred by only the second family member?

3. You may want to change the initial applicabilities that I have provided. Do you
want to specify an initial applicability for s. 149.146 (2) (am)?

4. Read my analysis closely. Is dividing HIRSP into a regular and an alternate plan
an acceptable way of expressing the choice of coverage?

Pamela J. Kahler

Senior Legislative Attorney

2662682



A

o otz

DHCF RESPONSES TO LRB HIRSP QUESTIONS

/ 1. Fors. 149.146 (2) (am), I assumed that persons eligible for Medicare would have the same deductibles,
etc., as those persons eligible for Medicare who opt for the coverage offered under s. 149.14. Is this
correct?

The choice of coverage (the $2,500 deductible) is only available for non-Medicare policyholders.

2. Notice that, for the coverage offered under s. 149.14, covered costs must equal $4,000 for all eligible
persons in a family in order for the plan to pay 100%. For the coverage offered under s. 149.146, the
covered costs must equal $7,000 for all eligible persons in a family. What if eligible persons in a
family opt for different coverages? Is this possible? If it is, which amount is used for the plan to cover
100% of costs? Does an eligible family member with coverage under s. 149.14 get all costs paid after
the family total is $4,000, while a family member with coverage under s. 149.146 gets all costs paid
after the total reaches $7,000? Thus, the cost up to $4,000 reflects costs incurred by both family
members, while the remaining $3,000 in cost reflects cost incurred by only the second family member?

=y
/

(L% &

Families with two or more members enrolled in HIRSP will pay a maximum amount of covered
medical expenses in a calendar year. This amount is the family out-of-pocket maximum, which may
be satisfied by any combination of deductibles and coinsurance payments. Once a family has
exceeded this maximum out-of-pocket expense, HIRSP will pay 100 percent of covered expenses
during the remainder of the year.

o,

The out-of-pocket family maximum should represent a combination of the two highest individual
deductibles even if the family includes three members. Some examples would be:

Individual maximum policyholder 1 $2,000
Individual maximum policyholder 2 $3,500
Individual maximum policyholder 3 $ 500

Family maximum in the above situation $ 5,500

Individual maximum policyholder 1 $2,000
Individual maximum policyholder 2 $2,000
Individual maximum policyholder 3 $ 500

%‘?MEM

Family maximum in the above situation $ 4.000

3. You may want to change the initial applicabilities that I have provided. Do you want to specify an
initial applicability for 149.146 9209am)?

The Department is confused as far as the implications of this question. Perhaps we could discuss this
later.

4. Read my analysis closely. Is dividing HIRSP into a regular and an alternate plan an acceptable way of
expressing the choice of coverage?

1t would be less confusing if you indicated that two plans are avallable to eligible persons under
HIRSP major medical policy. Plan 1 is available for persons who are not eligible for Medicare with
either a $1,000 deductible option or a $2,500 deductible option. Plan 2 is only for persons eligible for
Medicare.

,Q 4&_’;})&’% 7\ - tnm/b«,ﬂ_.ﬁ
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Sent: Friday, December 11 1998 3:36 PM
To: Kahler, Pam
Subject: FW: HIRSP/ADRP stat language request

DOAADRPHirsp.doc

Hord copy to follow-they are so late with this stuff!!

MSent: Fnday, Deceiﬁbér 11, 1998 2:01 PM
To: Jablonsky, Sue
Subject:  HIRSP/ADRP stat language request

Hey Sue:

Here it is. It really is simply adding five words and crossing out one.
Sorry

for the late submission. Hang in there and | hope that you enjoy the
weekend.

Rich

Richard T. Chao

Budget Section

Department of Health and Family Services
(608) 267-0356

<<DOAADRPHirsp.doc>>



DHFS

Department of Health and Family Services

1997-99 Biennial Budget Statutory Language Request
December 11, 1998

Title: Wis. Stat. 149.12 (3) (b) Mandatory Health Insurance Risk Sharing Plan

Statutory Change Regquested

D Y

The recommended ldnguage change to s.149.12(3)(b) is as follows:

Persons for whom deductible or coinsurance amounts are paid or reimbursed under ch. 47 for
vocational rehabfilitation, under s. 49.68 for renal disease, under s. 49.685 (8) for hemophilia,
under s. 49.683 [for cystic fibrosis, ef under s. 253.05 for maternal and child health services, or
under s. 49. for AIDS/HIV are not ineligible for coverage under the plan by reason of such

The Administrative/Substantive Problem with Current Statute

The current statute does not allow an individual to have a HIRSP policy if the individual’s
HIRSP deductible or coinsurance costs are covercd via a federally or state funded program.
Thus, clients enrolled on ADRP (state and federally funded), are not eligible to have insurance
coverage with HIRSP. If this coordination of coverage were not allowed, these clients’ coverage
with HIRSP would be terminated. They would likely turn to Medicaid for coverage and would
revert back to the ADRP covering 100% of their prescription cost. Providing Medicaid coverage
would be more costly to the Department as these costs would far exceed HIRSP costs.

Rationale for the Change

This statute change is necessary to allow coverage of HIRSP policy deductibles and coinsurance
by the ADRP. At the time of the Insurance Premium Subsidy Program expansion, it was the
intention to coordinate HIRSP and ADRP benefits to provide comprehensive health care for low-
income individuals with HIV disease.

Legislative Fiscal Bureau (LFB) paper #443 (5/5/97) written in support of the 1997-99 biennial
budget provides reference to the legislative intent behind the modification of 252.16. The paper
addresses the savings to the statc Medicaid program that would result and specifically says,
“Under the proposal, the insurance program would purchase policies for these individual’s
through the state’s health insurance risk sharing plan.”

The statute that authorizes the HIRSP Program at s.149.12 indicates that no person can be
eligible for HIRSP for whom coinsurance, deductibles or premiums are being reimbursed or paid

1997-99 Statutory Language Request ' Page 1



for by a federal or state government agency. This statute was amended in the 1997-99 budget to
make an exception for individuals whose premiums were being paid for by the Subsidy Program.

This statute does not make an exception for individuals whose coinsurance and deductibles are
being paid for by the ADRP. By oversight, such an exception was not inserted as part of the
1997-99 budget, partly because the Subsidy Program was the focus of statutory amendments for
this initiative. However, the content of Subsidy Program and ADRP budget development
documents for 1997-99 make clear the intent at all levels to assure a smooth coordination of
benefits between HIRSP, ADRP and the Subsidy Program.

Therefore, a technical correction to 149.12 is requested at this time to specify that ADRP
coinsurance and deductible payments does not make an individual ineligible for HIRSP. The
recommended language change to s.149.12(3)(b) is as follows:

Desired Effective Date: Upon Passage
Agency: DHEFS

Agency Contact: Richard T. Chao
Phone: 267-0356

1997-99 Statutory Language Request Page 2
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market because of their mental or physical health condition. Also eligible for |
coverage are persons (called “eligible individuals”) who donot currently have health - |
insurance coverage, but who were covered under certain types of health insurance ‘

- coverage for at least 18 months in the past. HIRSP offers its enrollees @n annu > |
' ) choice of coverage wiiee dopol trepisn L Hic Aol Blianairi-therglretagtatoron. -

o el OGN T] =3 E peGrcCRgetprant.)
W Responsibility for administering HIRSP is \plit between the department of health
S / and family services (DHFS) and a board of governors.

— The bill makes various changes to current law as it relates to HIRSP. A person
who is 65 years of age is not eligible for HIRSP coverage. This provision does not
apply, however, to eligible individuals. The bill adds another exception. A person
who has HIRSP coverage on the date on which he or she attains age 65 does not lose
eligibility for coverage because of his or her age.

HIRSP does not cover dental care except for certain types of oral surgery. In

- addition, HIRSP covers health care expenses that other insurers are required to
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cover under the statutes. The bill makes it clear that HIRSP covers treatment for
the correction of temporomandibular disorders, which other insurers are required to
er under the statutes, even though the treatment may be considered dental care.
.With certain exceptions, the deductible for coverage under HIRSP is $1,000.
HIRSP pays 80% of covered costs exceeding the deductible. After a covered person
has paid $2,000 in costs, including the deductible, in a calendar year, HIRSP pays
100% of the covered costs for the remainder of the calendar year. If more than one
member of a family has HTRSP coverage, HIRSP pays 100% of covered costs after the
amily has paid $4,000 in costs. The bill specifies these values for covered persons

ATt T ;J;.;:’v" hwlorthlallerfisseigdnUiid et g o dmTale Plat it
eductible is $2,500. HIRSP pays 100% of the covered costs after a covered person
has paid $3,500 in costs in a calendar year. For a family with more than one covered
person, HIRSP pays 100% of covered costs after the family has paid $7,000 in costs.
' For further information see the state fiscal estimate, which will be printed as

an appendix to this bill.

BV

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

1 SECTION 1. 149.12 (2) (d) of the statutes is renumbered 149.12 (2) (d) 1. and

2 \ amended to read: ‘ .
3 149.12 (2) (d) 1. Except for-a-person-whe-is-an-eligible-individual as provided
4 in subd. 2., no person who is 65 years of age or older is eligible for coverage under the
53 plan. | _

[0 6  SECTION 2. 149.12 (2) (d) 2. of the statutes is created to read:
7 149.12 (2) (d) 2. Subdivision 1. does not apply to any of the following:
8 a. A person who is an eligible individual.
9 b. A person who has coverage under the plan on the date on which he or she

/ 10 attains the age of 65 years.

\J 12 - 149&1 (4) (g) Dental care except as provided in sub. (3) (m) and (q).
Qi—, SECTI/ON 4. 149.146 (2) (am) of the statutes is created to read:

PJK:kmg:ijs - -
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/eljg]p@eWexpenses used to satisfy the deductible during the last 90 days ofa
calendar year shall alsobe applied to satisfy the deductible forthe followmg calendar

year.

2. Except as provided in subd. 8., if the covered costs incurred by the eligible

person exceed the deductible for major medical expense coverage in a calendar year,

EERRICcIClC

the plan shall pay at least 80% of any additional covered costs incurred by the person

11 during the calendar year.
12 3. If the aggregate of the covered costs not paid by the plan under subd. 2. and
1 the deductible exceeds &) ] ! $3,500 for any

@ Weligible person during a calendar year or $7,000 for all eligible persons in a
15 family, the plan shall pay 100% of all covered costs incurred by the eligible person

16 during the calendar year after the payment ceilings under this subdivision are
17 exceeded.

18 4. Notwithstanding subds. 1. to 3., the deiaartment may establish diﬂ'ei'ent _
19 deductible amounts, a different coinsurance percentage and different covered costs
20 and deductible aggregate amounts from those specified in subds. 1. to 8. in
21 accordance with cost containment provisions established by the department under

22 s. 149.17 (4).

23 SECTION 9323. Initial applicability; health and family services.
24 (1) ELIGIBILITY FOR COVERAGE UNDER THE HEALTH INSURANCE RISK-SHARING PLAN.

25 The renumbering and amendment of section 149.12 (2) (d) of the statutes and the
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creation of section 149. 12 (2) (d) 2. of the statutes (with respect to a person who has
coverage under the health insurance risk——sharing plan when he or she attains age

65) first apply to persons who attain age 65 on the effective date of this subsection.

i~
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INSERT A-1 '/

L With certain exceptions a person for whom a premium deductible or
comsurance amount is paid by any governmental agency is not eligible for HIRSP
coverage Under another statute, DHFS relmburses persons for the cost of drugs for

the treatment of)infectionA#lmprprilirpriud fenel A riA4pthe treatment
of acqu1red 1mmunodeﬁc1ency syndrome (AIDS) The bill prov1des thata person who
receives such a reimbursement is not ineligible for HIRSP coverage by reason of the

reimbursement.

h

(END OF INSERT A-1
INSERT A-2 ¢~

not eligible for medicare who choose the other coverage option that HIRSP offers.

Under the other coverage option, the
(END OF INSERT A-2))
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INSERT 2-10 \/

SECTION 1. 149.12 (3) (b) of the statutes is amended to read:

149.12 (8) (b) Persons for whom deductible or coinsurance amounts are paid
or reimbursed under ch. 47 for vocational rehabilitation, under s. 49.68 for renal
disease, under s. 49.685 (8) for hemophilia, under s. 49.683 for cystic fibrosis er,
under s. 253.05 for maternal and child health services or under s. 49.686 for the cost

of drugs for the treatment of HIV infection or AIDS are not ineligible for coverage

under the plan by reason of such payments or reimbursements.

Histoj c. 313; 1983 a. 27, 245, 19854799, 73; 1987 2, 2397 201 5. 36; 1989 >359; 1991 a. 39, 250; -a-27;-1995-a. 27, 407; 1997 a. 27 ss.
3025f,4826 to 483]e; Stats. 199775 149.12.

c)/c\,&,dz, roor 1"(0\
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Section #. 149.146 (1) (a) of the statutes is amended to read:

149.146 (1) (a) Beginning on January 1, 1998, in addition to the coverage required under s.

149.14, the plan shall offer to all eligible person%-c’h‘o—ic; of coverage, as described in section 2744
(a) (1) (C), PL. 104-191. Any such choice of coverage shall be major medical expense coverage.

History: 1997 a. 27 ss. 4860c, 4860d; Stats. 1997 s. 149.146; 1997 a. 237.

oo ora it degplte o wosbocers

e

kahlepj(Irbunx11) - Fri-Nov-13-1998  4:23 pm
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Section #. 149.146 (1) (b) 2. of the statutes is amended to read:

149.146 (1) (b) 2. Aneligible personjmay elect once each year, at the time and according to proce-

dures established by the department, among the coverages offered under this section and s. 149.14.
If an eligible person;élects new coverage, any preexisting condition exclusion imposed under the
new coverage is mef to the extent that the eligible person has been previously and continuously cov-
ered under this chapter. No preexisting condition exclusion may be imposed on an eligible person
who elects new coverage if the person was an eligible individual when first covered under this chap-
ter and the person remained continuously covered under this chapter up to the time of electing the
new coverage.

History: 1997 a. 27 ss. 4860c, 4860d; Stats. 1997 s. 149.146; 1997 a. 237.

kahlepj(Irbunx11) Fri-Nov-13-1998  4:23 pm
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Sue:

This redraft clarifies that only persons who are not eligible for medicare are eligible
to elect coverage under s. 149.146. I also eliminated the initial applicability provision
related to TMD coverage because that coverage is already being provided under
HIRSP. Do yoi1 know if persons who are eligible for medicare are eligible for a subsidy
under s. 149.165? Ifthey are not (and I really have no basis for assuming that they are
not), I should amend s. 149.165 (1) accordingly.

Pamela J. Kahler
Senior Legislative Attorney
2662682
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December 18, 1998

Sue:

This redraft clarifies that only persons who are not eligible for medicare are eligible
to elect coverage under s. 149.146. I also eliminated the initial applicability provision
related to TMD coverage because that coverage is already being provided under
HIRSP. Do you know if persons who are eligible for medicare are eligible for a subsidy
under s. 149.165? If they are not (and I really have no basis for assuming that they are
not), I should amend s. 149.165 (1) accordingly.

Pamela J. Kahler
Senior Legislative Attorney
2662682
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DOA:......Jablonsky — Changes to the Health Insurance Risk—Sharing Plan
FOR 1999-01 BUDGET — NOT READY FOR INTRODUCTION

AN AcCT (; relating to: the health insurance risk-sharing plan.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

OTHER HEALTH AND HUMAN SERVICES

The health insurance risk—-sharing plan (HIRSP) provides major medical
health insurance coverage for persons who are covered under medicare because they
are disabled, persons who have tested positive for human immunodeficiency virus
(HIV) and persons who have been refused coverage, or coverage at an affordable
price, in the private health insurance market because of their mental or physical
health condition. Also eligible for coverage are persons (called “eligible individuals”)
who do not currently have health insurance coverage, but who were covered under
certain types of health insurance coverage for at least 18 months in the past. HIRSP
offers its enrollees who are not eligible for medicare an annual choice of coverage
option. Responsibility for administering HIRSP is split between the department of
health and family services (DHFS) and a board of governors.

The bill makes various changes to current law as it relates to HIRSP. A person
who is 85 years of age is not eligible for HIRSP coverage. This provision does not
apply, however, to eligible individuals. The bill adds another exception. A person
who has HIRSP coverage on the date on which he or she attains age 65 does not lose
eligibility for coverage because of his or her age.

HIRSP does not cover dental care except for certain types of oral surgery. In
addition, HIRSP covers health care expenses that other insurers are required to
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cover under the statutes. The bill makes it clear that HIRSP covers treatment for
the correction of temporomandibular disorders, which other insurers are required to
cover under the statutes, even though the treatment may be considered dental care.

With certain exceptions, a person for whom a premium, deductible or
coinsurance amount is paid by any governmental agency is not eligible for HIRSP
coverage. Under another statute, DHFS reimburses persons for the cost of drugs for
the treatment of HIV infection and for the treatment of acquired immunodeficiency
syndrome (AIDS). The bill provides that a person who receives such a
reimbursement is not ineligible for HIRSP coverage by reason of the reimbursement.

With certain exceptions, the deductible for coverage under HIRSP is $1,000.
HIRSP pays 80% of covered costs exceeding the deductible. After a covered person
has paid $2,000 in costs, including the deductible, in a calendar year, HIRSP pays
100% of the covered costs for the remainder of the calendar year. If more than one
member of a family has HIRSP coverage, HIRSP pays 100% of covered costs after the
family has paid $4,000 in costs. The bill specifies these values for covered persons
not eligible for medicare who choose the other coverage option that HIRSP offers.
Under the other coverage option, the deductible is $2,500. HIRSP pays 100% of the
covered costs after a covered person has paid $3,500 in costs in a calendar year. For
a family with more than one covered person, HIRSP pays 100% of covered costs after
the family has paid $7,000 in costs.

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

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

SecTioN 1. 149.12 (2) (d) of the statutes is renumbered 149.12 (2) (d) 1. and

amended to read:

| 149.12 (2) (d) 1. Except for-a person-who-is-an-eligible individual as provided

in subd. 2., no person who is 65 years of age or older is eligible for coverage under the
plan.

SECTION 2. 149.12 (2) (d) 2. of the statutes is created to read:

149.12'(2) (d) 2. Subdivision 1. does not apply to any of the following:

a. A person who is an eligible individual.

b. A person who has coverage under the plan on the date on which he or she

attains the age of 65 years.
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SECTION 3. 149.12 (3) (b) of the statutes is amended to read:

149.12 (8) (b) Persons for whom deductible or coinsurance amounts are paid
or reimbursed under ch. 47 for vocational rehabilitation, under s. 49.68 for renal
disease, under s. 49.685 (8) for hemophilia, under s. 49.683 for cystic fibrosis ex,
under s. 253.05 for maternal and child health services or under s, 49.686 for the cost

f drues for the treatment of HIV infection or AIDS are not ineligible for coverage
under the plan by reason of such payments or reimbursements.

SECTION 4. 149.14 (4) (g) of the statutes is amended to read:

149.14 (4) (g) Dental care except as provided in sub. (3) (m) an_di_ql

\/(\/10
11
12
13
14

15

16

SEC%N 5. 149.146 (1) (a) of the statutes is amended to read:

149.146 (1) (a) Beginning on January 1, 1998, in addition to the coverage
required under s. 149.14, the plan shall offer to all eligible persons who are not
gligi ble for medicare a choice of coverage, as described in section 2744 (a) (1) (C), PL.
104-191. Any such choice of coverage shall be major medical expense coverage.

SECTION 6. 149.146 (1) (b) 2. of the statutes is ainended to read:

149.146 (1) (b) 2. An eligible person under par. (a) may elect once each year, at
the time and according to procedures established by the department, among the
coverages offered under this section and s. 149. 14. If an eligible person elects new
coverage, any preexisting condition exclusion imposed under the new coverage is met A
to the extent that the eligible person has been previously and continuously covered
under this chapter. No preexisting condition exclusion may be imposed on an eligible
person who elects néw coverage if the person was an eligible individual when first
covered under this chapter and the person remained continuously covered under this
chapter up to the time of electing the new coverage.

SECTION 7. 149.146 (2) (am) of the statutes is created to read:
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149.146 (2) (am) 1. For all eligible persons with coverage under this section,
the deductible shall be $2,500. Expenses used to satisfy the deductible during the
last 90 days of a calendar year shall also be applied to satisfy the deductible for the

following calendar year.

2. Except as provided in subd. 3., if the covered costs incurred by the gligible
person exceed the deductible for major medical expense coverage in a calendar year,
the plan shall pay at least 80%of any additional covered costs incurred by the person
during the calendar year.

3. If the aggregate of the covered costs not paid by the plan under subd. 2. and
the deductible exceeds $3,500 for any eligible person during a calendar year or $7,000
for all oligible persons in a family, the plan shall pay 100% of all covered costs
incurred by the eligible person during the calendar year after the payment ceilings
under this subdivision are exceeded.

4. Notwithstanding subds. 1. to 3., the department may establish different
deductible amounts, a different coinsurance percentage and different covered costs
and deductible aggregate amounts from those specified in subds. 1. to 3. in
accordance with cost containment provisions established by the department under
s. 149.17 (4).

SecTIoN 9328. Initial applicability; health and family services.

(1) ELIGIBILITY FOR COVERAGE UNDER THE HEALTH INSURANCE RISK-SHARING PLAN.
The renumbering and amendment of section 149.12 (2) (d) of the statutes and the
creation of section 149.12 (2) (d) 2. of the statutes (with respect to a person who has
coverage under the health insurance risk-sharing plan when he or she attains age
65) first apply to persons who attain age 65 on the effective date.) of this subsection.

(END)

Donde
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3 SI;:CTION’ﬁ. 149.14 (6) (title) of the statutes is created to read: \/

4 149.14 () (title) PREEXISTING CONDITIONS.
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Sunday, January 31, 1999

Sue:

This redraft adds a technical correction (the title of s. 149.14 (6)) since I can’t put it
in LRB-1985 anymore.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—-2682

E-mail: Pam.Kahler@legis.state.wi.us
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DOA.......Jablonsky — Changes to the Health Insurance Risk-Sharing Plan

For 1999-01 BUDGET — NoOT READY FOR INTRODUCTION

AN AcT)

; relating to: the health insurance risk—sharing plan.

Analysis by the Legislative Reference Bureau
- HEALTH AND HUMAN SERVICES

OTHER HEALTH AND HUMAN SERVICES

The health insurance risk—sharing plan (HIRSP) provides major medical
health insurance coverage for persons who are covered under medicare because they
are disabled, persons who have tested positive for human immunodeficiency virus
(HIV) and persons who have been refused coverage, or coverage at an affordable
price, in the private health insurance market because of their mental or physical
health condition. Also eligible for coverage are persons (called “eligible individuals”)
who do not currently have health insurance coverage, but who were covered under
certain types of health insurance coverage for at least 18 months in the past. HIRSP
offers its enrollees who are not eligible for medicare an annual choice of coverage
option. Responsibility for administering HIRSP is split between the department of
health and family services (DHFS) and a board of governor: (boarnd)v

The bill makes various changes to current law as it relates to HIRSP. A person
who is 65 years of age is not eligible for HIRSP coverage. This provision does not
apply, however, to eligible individuals. The bill adds another exception. A person
who has HIRSP coverage on the date on which he or she attains age 65 does not lose
eligibility for coverage because of his or her age.

HIRSP does not cover dental care except for certain types of oral surgery. In
addition, HIRSP covers health care expenses that other insurers are required to
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cover under the statutes. The bill makes it clear that HIRSP covers treatment for
the correction of temporomandibular disorders, which other insurers are required to
cover under the statutes, even though the treatment may be considered dental care.
With certain exceptions, a person for whom a premium, deductible or
coinsurance amount is paid by any governmental agency is not eligible for HIRSP
coverage. Under another statute, DHFS reimburses persons for the cost of drugs for
the treatment of HIV infection and for the treatment of acquired immunodeficiency
syndrome (AIDS). The bill provides that a person who receives such a
reimbursement is not ineligible for HIRSP coverage by reason of the reimbursement.
With certain exceptions, the deductible for coverage under HIRSP is $1,000.
HIRSP pays 80% of covered costs exceeding the deductible. After a covered person
has paid $2,000 in costs, including the deductible, in a calendar year, HIRSP pays
100% of the covered costs for the remainder of the calendar year. If more than one
member of a family has HIRSP coverage, HIRSP pays 100% of covered costs after the
family has paid $4,000 in costs. The bill specifies these values for covered persons
not eligible for medicare who choose the other coverage option that HIRSP offers.
Under the other coverage option, the deductible is $2,500. HIRSP pays 100% of the
covered costs after a covered person has paid $3,500 in costs in a calendar year. For
a family with more than one covered person, HIRSP pays 100% of covered costs after

the family has paid $7,000 in costs.
= For further information see the state fiscal estimate, which will be printed as

C

an appendix to this bill.

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

SECTION 1. 149.12 (2) (d) of the statutes is renumbered 149.12 (2) (d) 1. and

amended to read:

149.12 (2) (d) 1. Except for-a-person-whe-is-an-eligible-individual as provided

i_n_@b_d,_&, no person who is 65 years of age or older is eligible for coverage under the
plan.

SECTION 2. 149.12 (2) (d) 2. of the statutes is created to read:

149.12 (2) (d) 2. Subdivision 1. does not apply to any of the following:

a. A person who is an eligible individual.

b. A person who has coverage under the plan on the date on which he or she

attains the age of 65 years.
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SECTION 3

SECTION 3. 149.12 (3) (b) of the statutes is amended to read:

149.12 (3) (b) Persons for whom deductible or coinsurance amounts are paid
or reimbursed under ch. 47 for vocational rehabilitation, under s. 49.68 for renal
disease, under s. 49.685 (8) for hemophilia, under s. 49.683 for cystic fibrosis er,
under s. 253.05 for maternal and child health services or under s. 49.686 for the cost

f drues for the treatment of HIV infection or AIDS are not ineligible for coverage
under the plan by reason of such payments or reimbursements.
SECTION 4. 149.14 (4) (g) of the statutes is amended to read:
149.14 (4) (g) Dental care except as provided in sub. (3) (m) and (q).
SECTION 5. 149.14 (6) (title) of the statutes is created to read:
149.14 (6) (title) PREEXISTING CONDITIONS.
SECTION 6. 149.146 (1) (a) of the statutes is amended to read:
149.146 (1) (a) Beginning on January 1, 1998, in addition to the coverage
required under s. 149.14, the plan shall offer to all eligible persons who are not
cligible for medicare a choice of coverage, as described in section 2744 (a) (1) (C), P.L.
104-191. Any such choice of coverage shall be major medical expense coverage.

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

149.146 (1) (b) 2. An eligible person under par. (a) may elect once each year, at
the time and according to procedures established by the department, among the
coverages offered under this section and s. 149.14. If an eligible person elects new
coverage, any preexisting condition cxclusion imposed under the new coverage is met
to the extent that the eligible person has been previously and continuously covered
under this chapter. No preexisting condition exclusion may be imposed on an eligible

person who elects new coverage if the person was an eligible individual when first
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SECTION 7
covered under this chapter and the person remained continuously covered under this
chapter up to the time of electing the new coverage. ‘

SECTION 8. 149.146 (2) (am) of the statutes is created to read:

149.146 (2) (am) 1. For all eligible persons with coverage under this section,
the deductible shall be $2,500. Expenses used to satisfy the deductible during the
last 90 days of a calendar year shall also be applied to satisfy the deductible for the

following calendar year.

2. Except as provided in subd. 3., if the covered costs incurred by the eligible
person exceed the deductible for major medical expense coverage in a calendar year,
the plan shall pay at least 80% of any additional covered costs incurred by the person
during the calendar year.

3. If the aggregate of the covered costs not paid by the plan under subd. 2. and
the deductible exceeds $8,500 for any eligible person during a calendar year or $7,000
for all eligible persons in a family, the plan shall pay 100% of all covered costs
incurred by tl;e eligible person during the calendar year after the payment ceilings
under this subdivision are exceeded.

4. Notwithstanding subds. 1. to 8., the department may establish different
deductible amounts, a different coinsurance percentage and different covered costs
and deductible aggregate amounts from those specified in subds. 1. to 3. in
accordance with éost containment provisions established by the department under
s. 149.17 (4).

SEcTION 9323. Initial applicability; health and family services.

(1) ELIGIBILITY FOR COVERAGE UNDER THE HEALTH INSURANCE RISK-SHARING PLAN.

The renumbering and amendment of section 149.12 (2) (d) of the statutes and the

creation of section 149.12 (2) (d) 2. of the statutes (with respect to a person who has
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coverage under the health insurance risk-sharing plan when he or she attains age

65) first apply to persons who attain age 65 on the effective date of this subsection.

(END)

F
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INSERT A-2

Finally, the bill changes some of the board’s responsibilities, such as
establishing procedures for hearing grievances and collecting assessments from
insurers, to responsibilities of DHFS. The board advise DHF'S with respect to
those responsibilities.

(END OF INSERT A-2)
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Section #. 149.14 (3) (intro.) of the statutes is amended to read:

customary charges for the services provided by persons licensed under ch. 446 and certified under

/;A‘ ’ s.49.45(2) (a) 11. Except as restricted by cost containment provisions unders. 149.17 (4) and except

=
W
7 reduced by the boasd-undes-s—H9-H(crorby-the departmenf@ma 143 0£[149.144

covered expenses for the coverage under this section shall also be the usual and customary charges

for the following services and articles if the service or article is prescribed by a physician who is
licensed under ch. 448 or in another state and who is certified under s. 49.45 (2) (a) 11. and if the

service or article is provided by a provider certified under s. 49.45 (2) (a) 11.:

History: 1979 c. 313; 1981 c. 39 s. 22; 1981 C}W 4 ss. 117, 146; 1983 a. 27; - 3202 (30); 1985
-

"/ a. 27/ ss. 3026¢, 484/ to 4859; Stats.

kahlepj(lrbunx11) Sun-Jan-31-1999  3:11 pm
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(1 equal-propertions; assessments set under sub. (2) (a) 3. WW
rate-set-undersub—(2){a)4-, without regard to sub. (1) &)-2- (be). .

3 \*‘»\ SECTION 22. 149.143 (3m) of the statutes is repealed.
\‘m“ B 4
4 “SECTION 28. 149.144 of the statutes is amended to read: /

5 14 44 Adjustments to insurer assessments az i provider paymen
6 rates for pr mium and deductible reductions. moneys under s. 20.435
7 (5) (ah) are insufficien to reimburse the plarpremium reductions under s.
8 149.165 and deductible ctions under/ 149.14 (5) (a), or the department
9 determines that the moneys undexs. l (5) (ah) will be insufficient to réimburse
10 the plan for premium reductions y: s. 149.165 and deductible reductions under
11 s. 149.14 (5) (a), the shall, by rule, adjust in equal-proportions the
12 amount of the - under s. 149.14 ) (a) 3. and-the providerpayment

13 ate-set-under-s: 43 (2)(a)4., subject to s. 149443 (1) ()1 (ac), sufficient to
14 reimburse- the ﬁan for premium reductions under s\149.165 and deductible
15 reductiox;g,,ﬁ’nder s. 149.14 (5) (a). The department shall notifi\the commissioner so
16 that thé commissioner may levy any increase in insurer assessme 3ts.
++++NOTE: I am somewhat bothered by the “subject to s. 149.143 (1) (ac)” }gnguage
/ in this section. Do you think that the cross—reference should instead be to s. 149.143 (1),
so that all of the caleulations and all of the provisions that include and exclude s. 149%]44
are included? \
\ 17 SECTION 24. 149.145 of the Waled.
18 SECTION 25. 149.15 (3) (intro.) of the statutes is amended to read:
19 149.15 (3) (intro.) The board shall de advise the department on all of the

20 following:
21 SECTION 26. 149.15 (3) (a) of the statutes is amended to read:
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149.15 (8) (a) Establish Establishing procedures under which applicants and
participants may have grievances reviewed by an impartial body and reported to the
board.

SEcTION 27. 149.15 (3) (c)rof the statutes is amended to read:

149.15 (3) (¢) Colleet Determining assessments tobe collected from all insurers
to provide for claims paid under the plan and for administrative expenses incurred
or estimated to be incurred during the period for which the assessment, is made. The
level of payments shall be established as provided under s. 149.143. Assessment of
the insurers shall occur at the end of each calendar year or other fiscal year end
established by the board. Assessments are due and payable within 30 days of receipt
by the insurer of the assessment notice. |

SECTION 28. 149.15 (3) (d) of the statutes is amended to read:

140.15 () (d) Develop-and implement Developing and implementin
program to publicize the existence of the plan, the eligibility requirements and

procedures for enrollment, and to maintain public awareness of the plan.

SECTION 30. 149.15 (3) (f) of the statutes is amended to read:

149.15 (3) (f) Adwvise-the-depertment-on-the The choice of coverage under s.
149.146.




Section #. 149.15 (3) (e) of the statutes is amended to read:
g W
149.15 (3) (e) Eséablﬁ%or payment of covered expenses, a payment rate that is 10% less than

the charges approved by the plan administrator for reimbursement of covered expenses under s.

149.14 (3).

kahlepj(Irbunx11) Sun-Jan-31-1999  3:19 pm
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This redraft adds the changes related to the bo?)"d’s responsibilities that were
included in LRB-1985. In LRB—1985}/S. 149.15 (3) (e)'was repealed because of the MA
payment rates. In this redraft, I required the board to advise the department on
establishing the reduced payment rate under s. 149.15 (3) (e). I hope that is okay.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: Pam.Kahler@legis.state.wi.us
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January 31, 1999

This redraft adds the changes related to the board’s responsibilities that were
included in LRB-1985. In LRB-1985, s. 149.15 (3) (e) was repealed because of the MA
payment rates. In this redraft, I required the board to advise the department on
establishing the reduced payment rate under s. 149.15 (3) (e). I hope that is okay.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: Pam.Kahler@legis.state.wi.us
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DOA.......Jablonsky — Changes to the Health Insurance Risk—Sharing Plan

FoOR 1999-01 BUDGET — NOT READY FOR INTRODUCTION

AN ACT ... relating to: the health insurance risk-sharing plan.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

OTHER HEALTH AND HUMAN SERVICES

The health insurance risk—sharing plan (HIRSP) provides major medical
health insurance coverage for persons who are covered under medicare because they
are disabled, persons who have tested positive for human immunodeficiency virus
(HIV) and persons who have been refused coverage, or coverage at an affordable
price, in the private health insurance market because of their mental or physical
health condition. Also eligible for coverage are persons (called “eligible individuals”)
who do not currently have health insurance coverage, but who were covered under
certain types of health insurance coverage for at least 18 months in the past. HIRSP
offers its enrollees who are not eligible for medicare an annual choice of coverage
option. Responsibility for administering HIRSP is split between the department of
health and family services (DHFS) and a board of governors (board).

The bill makes various changes to current. 1aw as it relates to HIRSP. A person
who is 65 years of age is not eligible for HIRSP coverage. This provision does not
apply, however, to eligible individuals. The bill adds another exception. A person
who has HIRSP coverage on the datc on which he or she attains age 65 does not lose
eligibility for coverage because of his or her age.

HIRSP does not cover dental care except for certain types of oral surgery. In
addition, HIRSP covers health care expenses that other insurers are required to
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cover under the statutes. The bill makes it clear that HIRSP covers treatment for
the correction of temporomandibular disorders, which other insurers are required to
cover under the statutes, even though the treatment may be considered dental care.

With certain exceptions, a person for whom a premium, deductible or
coinsurance amount is paid by any governmental agency is not eligible for HIRSP
coverage. Under another statute, DHFS reimburses persons for the cost of drugs for
the treatment of HIV infection and for the treatment of acquired immunodeficiency
syndrome (AIDS). The bill provides that a person who receives such a
reimbursement is not ineligible for HIRSP coverage by reason of the reimbursement.

With certain exceptions, the deductible for coverage under HIRSP is $1,000.
HIRSP pays 80% of covered costs exceeding the deductible. After a covered person
has paid $2,000 in costs, including the deductible, in a calendar year, HIRSP pays
100% of the covered costs for the remainder of the calendar year. If more than one
member of a family has HIRSP coverage, HIRSP pays 100% of covered costs after the
family has paid $4,000 in costs. The bill specifies these values for covered persons
not eligible for medicare who choose the other coverage option that HIRSP offers.
Under the other coverage option, the deductible is $2,500. HIRSP pays 100% of the
covered costs after a covered person has paid $3,500 in costs in a calendar year. For
a family with more than one covered person, HIRSP pays 100% of covered costs after
the family has paid $7,000 in costs. :

Finally, the bill changes some of the board’s responsibilities, such as
establishing procedures for hearing grievances and collecting assessments from
insurers, to responsibilities of DHFS. The board must advise DHF'S with respect Lo
those responsibilities. .

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

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

SEcTION 1. 149.12 (2) (d) of the statutes is renumbered 149.12 (2) (d) 1. and

amended to read:

149.12 (2) (d) 1. Except for a-porson-who-is-an-eligible-individual as provided

in subd. 2., no person who is 65 years of age or older is eligible for coverage under the

plan.
SECTION 2. 149.12 (2) (d) 2. of the statutes is created to read:
149.12 (2) (d) 2. Subdivision 1. does not apply to any of the following:

a. A person who is an eligible individual.
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b. A person who has coverage under the plan on the date on which he or she
attains the age of 65 years.

SEcTION 3. 149.12 (3) (b) of the statutes is amended to read:

149.12 (3) (b) Persons for whom deductible or coinsurance amounts are paid
or reimbursed under ch. 47 for vocational rchabilitation, under s. 49.68 for renal
disease, under s. 49.685 (8) for hemophilia, under s. 49.683 for cystic fibrosis ez,
under s. 253.05 for maternal and child health services or under s. 49.686 for the cost
of drugs for the treatment of HIV infection or AIDS are not ineligible for coverage
under the plan by reason of such payments or reimbursements.

SECTION 4. 149.14 (3) (intro.) of the statutes is amended to read:

149.14 (3) COVERED EXPENSES. (intro.) Except as restricted by cost containment
provisions under s. 149. 17 (4) and except as reduced by the boardunders-—149-15(3)
(e)or by the department under s- ss. 149.143 oz, 149.144 and 149.15 (3) (e), covered
expenses for the coverage under this section shall be the usual and customary
charges for the services provided by persons licensed under ch. 446 and certified
under s. 49.45 (2) (a) 11. Except as restricted by cost containment provisions under
s. 149.17 (4) and except as reduced by the beard-under-s—149-15-(3){e)-or by-the
department under s- ss. 149.143 o, 149.144 and 149.15 (3) (e), covered expenses for

the coverage under this section shall also be the usual and customary charges for the
following services and articles if the service or article is prescribed by a physician
who is licensed under ch. 448 or in another state and who is certified under s. 49.45
(2) (a) 11. and it the service or article is provided by a provider certified under s. 49.45
(2) (a) 11.:

SECTION 5. 149.14 (4) (g) of the statutes is amended to read:

149.14 (4) (g) Dental care except as provided in sub. (8) (m) and (q).
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SECTION 6. 149.14 (6) (title) of the statutes is creai;ed to read:

149.14 (6) (title) PREEXISTING CONDITIONS.

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

149.146 (1) (a) Beginning on January 1, 1998, in addition to the coverage
required under s. 149.14, the plan shall offer to all eligible persons who are not
eligible for medicare a choice of coverage, as described in section 2744 (a) (1) (C),P.L.
104-191. Any such choice of coverage shall be major medical expense coverage.

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

149.146 (1) (b) 2. An eligible person under par. (a) may elect once each year, at
the time and according to procedures established by the department, among the
coverages offered under this section and s. 149.14. If an eligible person elects new
coverage, any preexisting condition exclusion imposed under the new coverage is met
to the extent that the eligible person has been previously and continuously covered
under this chapter. No preexisting condition exclusion may be imposed on an eligible
person who elects new coverage if the person was an eligible individual when first
covered under this chapter and the person remained continuously covered under this
chapter up to the time of electing the new coverage.

SECTION 9. 149.146 (2) (am) of the statutes is created to read:

149.146 (2) (am) 1. For all eligible persons with coverage under this section,
the deductible shall be $2,500. Expenses used to satisfy the deductible during the
last 90 days of a calendar year shall also be applied to satisfy the deductible for the
following calendar year.

2. Except as provided in subd. 3., if the covered costs incurred by the eligible

person exceed the deductible for major medical expense coverage in a calendar year,
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the plan shall pay at least 80% of any additional covered costs incurred by the person
during the calendar year.

3. If the aggregate of the covered costs not paid by the plan under subd. 2. and
the deductible exceeds $3,500 for any eligible person during a calendar year or $7,000
for all eligible persons in a family, the plan shall pay 100% of all covered costs
incurred by the eligible person during the calendar year after the payment ceilings
under this subdivision are exceeded.

4, Notwithstanding subds. 1. to 3., the department may establish different
deductible amounts, a different coinsurance percentage and different covered costs
and deductible aggregate amounts from those specified in subds. 1. to 3. in
accordance with cost containment provisions established by the department under
s. 149.17 (4).

SEcCTION 10. 149.15 (3) (intro.) of the statutes is amended to read:

149.15 (3) (intro.) The board shall de advise the department on all of the
following: |

SECTION 11. 149.15 (3) (a) of the statutes is amended to read:

149.15 (3) (a) Establish Establishing procedures under which applicants and
participants may have grievances reviewed by an impartial body and reported to the
board.

SECTION 12. 149.15 (8) (c) of the statutes is amended to read:

149.15 (3) (c) Colleet Determining assessments tobe collected from all insurers
to provide for claims paid under the plan and for administrative expenses incurred
or estimated to be incurred during the period for which the assessment is made. The
level of payments shall be established as provided under s. 149.143. Assessment of

the insurers shall occur at the end of each calendar year or other fiscal year end
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SECTION 12
established by the board. Assessments are due and payable within 30 days of receipt
by the insurer of the assessment notice.

SECTION 13. 149.15 (3) (d) of the statutes is amended to read:

149.15 (8) (d) Develop—end-implement Developing and implementing a
program to publicize the existence of the plan, the eligibility requirements and
procedures for enrollment, and to maintain public awareness of the plan.

SECTION 14. 149.15 (3) (e) of the statutes is amended to read:

149.15 (3) (e) Establish Establishing for payment of covered expenses, a
payment rate that is 10% less than the charges approved by the plan administrator
for reimbursement of covered expenses under s. 149.14 (3).

SecTioN 15. 149.15 (3) (f) of the statutes is amended to read:

149.15 (3) (f) Advise-the-department-on-the The choice of coverage under s.
149.146.

SECTION 9323. Initial applicability; health and family services.

(1) ELIGIBILITY FOR COVERAGE UNDER THE HEALTH INSURANCE RISK-SHARING PLAN.
The renumbering and amendment of section 149.12 (2) (d) of the statutes and the
creation of section 149.12 (2) (d) 2. of the statutes (with respect to a person who has
coverage under the health insurance risk—sharing plan when he or she attains age
65) first apply to persons who attain age 65 on the effective date of this subsection.

(END)



