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DOA.......Jablonsky — Require health maintenance organizations to offer

point—of—service Covéraqer

FOR 1999-01 BUDGET — NOT READY FOR INTRODUCTION
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b

AN ACT&'.;Vrelating to: the budget.

Analysis by the Legislative Reference Bureau
INSURANCE %W”QQ’ZP

The bill requires every managed care plan, which isfa health care plan that
requires insureds to obtain services from certain specified providers under contract
with the health care plan, to offer at least one point—of-service coverage option in
each geographical service area of the managed care plan. A point—of-service
coverage option is defined in the bill as a coverage option under which an insured
may obtain health care services that are paid for by the health care plan from a
provider of his or her choice, regardless of whether that provider is a participating
provider of the insured’s health care plan or a member of the health care plan’s
provider network.

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

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

enact as follows:
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SECTION 9326. Initial applicability; insurance.

/ Wil heh KA v

(1) PoOINT-OF-SERVICE COVERAGE. The treatment of sections 111.91 (2) (r) and

v/
609.23 of the statutes first applies to all of the following:

SECTION 9426. Effective dates; insurance.
v
(1) POINT-OF-SERVICE COVERAGE. The treatment of sections 111.91 (2) (r) and

v
609.23 of the statutes takeﬁ'fect on the first day of the 6th month beginning after

publication. Z M SEG 170[\7 ?32@ ( )0Q+ i
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1) In this section, “point—of—service coverage option” means a health care plan

coverage option under which all of the following apply:

(a) An insured may obtain health care services from a provider of his or her
choice.

(b) A provider selected under par. (a) is not necessarily a participating provider
of the health care plan or a member of the health care plan’s network of providers.

(¢) The health care plan reimburses a provider selected under par. (a) for the
cost of services provided to the insured if the provider is appropriately licensed and
the services provided are covered under the health care plan.

(END OF INSERT 4-18)
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(ﬁl) Except as provided in paragraph (b), care plans that are issued or

renewed on 1;,he effective date of this paragraph.
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(b) care plans covering employes who are affected by a collective

that are

bargaining agreement containing provisions inconsistent with ks, ae

issued or renewed on the earlier of the following:

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

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

13 , ECTION £ l‘fectiv d te. . ‘ —

| (}) Thy act ltakes eectn thé first day\of4He th month b _ after
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DOA.......Jablonsky — Require health maintenance organizations to offer

point—of—service coverage

FoR 1999-01 BUDGET — NoOT READY FOR INTRODUCTION

AN ACT ..; relating to: the budget.

Analysis by the Legislative Reference Bureau

INSURANCE

The bill requires every managed care plan, which is, generally, a health care
plan that requires insureds to obtain services from certain specified providers under
contract with the health care plan, to offer at least one point—of-service coverage
option in each geographical service area of the managed care plan. A
point—of-service coverage option is defined in the bill as a coverage option under
which an insured may obtain health care services that are paid for by the health care
plan from a provider of his or her choice, regardless of whether that provider is a
participating provider of the insured’s health care plan or a member of the health
care plan’s provider network. _

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. 111.91 (2) (r) of the statutes is created to read:
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SEcTION 1

111.9_1 (2) (r) The requirements related to offering point—of-service coverage
under s. 609.23.

SECTION 2. 609.23 of the statutes is created to read:

609.23 Point-of-service coverage option. (1) In this section,
“point—of—service coverage option” means a health care plan coverage option under
which all of the following apply:

(a) An insured may obtain health care services from a provider of his or her
choice.

(b) A provider selected under par. (a) is not necessarily a participating provider
of the health care plan or a member of the health care plan’s network of providers.

(¢c) The health care plan reimburses a provider selected under par. (a) for the
cost of services provided to the insured if the provider is appropriately licensed and
the services provided are covered under the health care plan.

(2) Notwithstanding ss. 609.05 (2) and 628.36 (2) (b) 1. and 3., a managed care
plan shall offer to its enrollees at least one point—of—service coverage option in each
geographic service area of the managed care plan.

SEcTION 9326. Initial applicability; insurance.

(1) POINT-OF-SERVICE COVERAGE. The treatment of sections 111.91 (2) (r) and
609.23 of the statutes first applies to all of the following:

(a) Except as provided in paragraph (b), managed care plans that are issued
or renewed on the effective date of this paragraph.

(b) Managed care plans covering employes who arc affected by a collective
bargaining agreement containing provisions inconsistent with sections 111.91 (2) (r)
and 609.23 of the statutes that are issued or renewed on the earlier of the following:

1. The day on which the collective bargaining agreement expires.
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SECTION 9326

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

SECTION 9426. Effective dates; insurance.

(1) POINT-OF-SERVICE COVERAGE. The treatment of sections 111.91 (2) (r) and
609.23 of the statutes and SEcTION 9326 (1) of this act take effect on the first day of
the 6th month beginning after publication.

(END)



