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~ Insurance—Point-of-Service .

Integrate LRB-2077 and LRBb-0169 to clarify that standard health insurance plans
offered to state employes by the group insurance board, do not include premium costs
related to point-of-service coverage required to be offered in each geographical service

area of managed care plans.
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-’ DOA:...... Jablonsky — Require health maintenance 6rganizations to offer

point-of-service coverage - ,
FOR 1999-01 BUDGET — NoT READY For INTRODUCTION

(o

———

1 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 effer at least one point-of-service coverage
opton 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 Jocalfiscal estimate, which will be

printed as an appendix to this bﬂl

——— o

The peaple 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 ]

111 91 (2) 1) The requirements related to offering pmnt-of—sewme coverage
under s. 609.23,

SECTION 2. 60923 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 optmn under
whick all of the following apply:

(@ 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 msured If the provider is appropriately licensed and
the services provided are covered under the health care plan

) Notwithstanding ss. 609.05 (2) and 628.36 (2) () 1. and 3. » amanaged care
Plan shall offer to its enrollees at least one point-of-service coverage aption in each
geographic service area of the managed care plan.

SECTION 9326, Initial applicability; insurance. -

(1) POINT-OF~SERVICE COVERACE, The treatment of sections 111, 91 (2) () and
609.23 of the statutes first applies to all of the following:

(@ 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 cavering employes who are affected by a collective
bargaining agreement containing provisions inconsistent with sections 111.91 (2 @
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 agresment expires.

b
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2. Thedayonwlﬁchthewuecﬁvebargaininga,greementiswmded,mdxﬁed
or renewed. - :
* SEcTION 9426. Effective dates; insurance, ‘

(1) PoNT-OF-SERVICE COVERAGE. The treatment of sections 111.91 @) @) and
609.23 of the statutes and SE¢TION 9326 (1) of this act take effect on the first day of
the 6th month beginning after .publication.

(END)
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SENATE AMENDMENT,
TO 1999 SENATE BILL 45

1 At the locations indicated, amend the bill as follows:

2 1. Page 559, line 10: after that line in_sert:

3 “SECTION 939¢. 40.05 (4) (ag) 2. of the statutes is amended to read:

4 40.05 (4) (ag) 2. For eligible employes not specified in subd. 1., 90% of the gross

5 preﬁ:ium for the standard health insurance plan offered to state employes by the

6 group insurance board or 105% of the gross premlummnwm

7

8 alternative qualifying plan offere;l under s, 40.03 (6) that is the least costly

9 qualifying plan within the county in which the alternate plan is loﬁated, whichever
10 is lower, but not more than the total amount of the premium. Employer contributions
11 for employes who select the standard plan shall bebased on their county of residence.
12 Qualifying health insurance plans shall be determined in accordance with standards
13 established by the group insurance board.”.
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1 2. Page 1293, line 16: on lines 16, 21, 22 and 24, delete “health care plan” and

2 substitute “health benefit plan”.

3 8. Page 1293, line 21: delete “health care plan’s network” and substitute
4 “health benefit plan’s .network”.
5 4. Page 1294, line 1: after “(2)” insert “a)"
6 b. Page 1294, line 8: after that line insert:
7 “(b) An enrollee who selects point—of-service coverage shall be responsible for
8 any extra costs associated with the coverage, including additional administrative
9 costs and provider fees, N othiné in this section isintended to reqliire amanaged care
10 plan to incur any additional costs resulting from the selection by an enrollee of
11 point—of-service coverage.
12 (¢) The commissioner shall ensure .that premium rates, copayments,
13 deductxbles or any other cost—sharing provxsnons related to point—of-service
14 coverage are based on sound actuanal pnncxples and supported by reliable data or
15 actual or reasonably antzczpated expenence
16 6. Page 1453, line 22: after “sections” ’ insert “40.05 (4) (ag) 2.,”.
17 7. Page 1454, line 2: after “sections” insert “40,05 (4) (ag) 2.,
18 8. Page 1478, line 23: after “sections” insert “40.05 (4) (ag) 2.,”.

19 (END)
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SENATE AMENDMENT
45

thel fons\indic s nd ill as f

535 e
V1. Page %@, line %fter that line insert:
HOA
“SECTION . 40.05 (4) (ag) 2. of the statutes is amended to read:
40.05 (4) (ag) 2. For eligible employes not specified in subd. 1., 90% of the gross
premium for the standard health insurance plan offered to state employes by the
group insurance board or 105% of the gross premium, excluding any premium cost -

g
related to point—of—-service coverage required to be offered under s. 609.23, of the

alternative qualifying plan offered under s. 40.08 (6) that is the least costly
qualifying plan within the county in which the alternate plan is located, whichever
islower, but not more than the total amount of the premium. Employer contributions
for employes who select the standard plan shall be based on their county of residence.
Qualifying health insurance plans shall be determined in accordance with standards

established by the group insurance board.”.
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DOA.../..Jablonsky — Require L alth ma tenance orgamizations to offetr
point—of—service coyerage ‘ .

FOR 199801 BUDG f _ Nor RaDY F QR JNTRODUCTION

Q\%
1 AN/ ‘ ...; relating to: the budget. /f g
al éis by the Legislative R efe frce Bureau \
N/ INSURANCEX \\
The bill req #res Qery managed care pladi Skich i is, generally, a hea th care

plan that requires insuréds to obtain services rom cektain specified prov1 dérs under

contract with the health ¢gre plan, to offey’at least one point—of—servite coverage

( option in egth geographidgl service Area of the \managed cgr fe plan. A

oint—of-sex¥ice coverage optiqn is deffied in the bill ak a coverpge option under

‘\\;v‘h{c\%l an ifsured may obtain heath cafe services that are paid fopby the health care

planfrond a provider of his or her\¢chice, regardless of whethér that provider is a

participél ing provider of the insurgis health care plan or gnember of the health
care pla an’s*provider network. s

~ for further information see the sta¥e and local fistal estikpate, which will be

printed as an appéndix to this bill.

The people of the state of Wisconsin, represented. in sen nd assembly, do

ct as follows:

« 2033
@ SECTION 4. 111.91 (2) (r) of the statutes is created to read:
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111.91 (2) (r) The requirements related to offering point—of-service coverage

3)
under s. 609.23. -

15030
& SEctION §. 609.23 of the statutes is created to read:

609.23 Point-of-service coverage option. (1) In this section,

4
@ “point—of-service coverage option” means a health Woverage option under
6
7
8

which all of the following apply:

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

choice.

9 (b) A provider selected under par. (a) is not necessarily a participating provider

‘/ i
@ of the health ﬂfﬁ or a member of the health %plan’s network of providers.
@ (¢) The health plan reimburses a provider selected under par. (a) for the

12 cost of services provided to the insured if the provider is appropriately licensed and
@ the services provided are covered under the health lan.

($3) Notvsiot\hstanding ss. 609.05 (2) and 628.36 (2) (b) 1. and 3., a managed ca/na

15 plan shall offer to its enrollees at least one point—of-service coverage option in each

geographic service area of the managed ca\é plan.

(%) ., Initia li ilit A

( (F?’OINT—OF—SERVICE COVERAGE. The treatment of sections{111.91 (2) (r) and

/19 609.23‘/ f the statutes first applies to all of the following:
20 (a) Except as provided in paragraph (b), managed car‘g plans that are issued
21 or renewed on the effective date of this paragraph.

22 (b) Managed car‘e/plans éovering employes who are affected by a collective

@ bargaining agreement containing provisions inconsistent with sections|111.91 (2) (r)

| 24 and 609.23 of the statutes that are issued or renewed on the earlier of the following:

1. The day on which the collectlve bargalmng ag‘reement expires.

R e,
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SECTION 9326

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

hEETIOD

vIwa Ef ive. a9
X
“ o POI}%SERVICE COVERA! The treatment of sections/111.91 (2) (r) and /
609.23 of the statutes and SECTION 9326 (x) o; tgls act take effect on the first day of
the 6th month beginning after publication. N .

(END)
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@ d(%) An enrollee who selects point—of—service coverage shall be responsible for
8 any extra costs associated with the coverage, including additional administrative
9 costs and provider fees. Nothingin this secmn isintended to require a managed ca'z/-e

10 plan to incur any additional costs resulting from the selection by an enrollee of

11 point—of-service coverage.

12 (¢) The commissioner shall ensure that premium rates, copayments,

13 deductibles or any other cost—sharing provisions related to point—of-service

14 coverage are based on sound actuarial principles and supported by reliable data or

15 actual or reasonably anticipated experience.”. e




DRAFTER’S NOTE LRBb1073/1dn
FROM THE PJK:kmg:ijs
LEGISLATIVE REFERENCE BUREAU

June 27, 1999

An amendment that was introduced to Joint Finance (before this provision was
deleted by Joint Finance) changed “its enrollees” in s. 609.23 (2) (a) to “employers”. Do
you want this amendment changed in that way?

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: Pam.Kahler@legis.state.wi.us
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SDC.......Walter — Caucus #2760, Require point—of-service coverage option
FoR 1999-01 BunGET — NoT READY FFOR INTRODUCTION

CAUCUS AMENDMENT
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 1999 ASSEMBLY BILL 133

At the locations indicated, amend the substitute amendment as follows:

1. Page 535, line 6: after that line insert:

“SECTION 940d. 40.05 (4) (ag) 2. of the statutes is amended to read:

40.05 (4) (ag) 2. For eligible employes not specified in subd. 1., 90% of the gross
premium for the standard health insurance plan offered to state employes by the

group insurance board or 105% of the gross premium, excluding any premium cost

related to point—of-service coverage required to be offered under s. 609.23, of the
alternative qualifying plan offered under s. 40.03 (6) that is the least costly

qualifying plan within the county in which the alternate plan is located, whichever

is lower, but not more than the total amount of the premium. Employer contributions
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for employes who select the standard plan shall be based on their county of residence.
Qualifying health insurance plans shall be determined in accordance with standards

established by the group insurance board.”.

2. Page 1093, line 2: after that line insert:

“SECTION 2037¢. 111.91 (2) (r) of the statutes is created to read:

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

3. Page 1404, line 15: after that line insert:

“SECTION 3036¢. 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 benefit 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 benefit plan or a member of the health benefit plan’s network of

providers.

(¢) The health benefit 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 benefit plan.

(2) (a) 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.
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(b) An enrollee who selects point—of-service coverage shall be responsible for
any extra costs associated with the coverage, including additional administrative
costs and provider fees. Nothing in this section is intended to require a managed care
plan to incur any additional costs resulting from the selection by an enrollee of
point—of-service coverage.

(¢) The commissioner shall ensure that premium rates, copayments,
deductibles or any other cost—-sharing provisions related to point-of-service
coverage are based on sound actuarial principles and supported by reliable data or

actual or reasonably anticipated experience.”.

4. Page 1592, line 23: after that line insert:

%(8x%) POINT-OF-SERVICE COVERAGE. The treatment of sections 40.05 (4) (ag) 2.,
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 are affected by a collective
bargaining agreement containing provisions inconsistent with sections 40.05 (4)(ag)
2.,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.

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

or renewed.”.

5. Page 1610, line 22: after that line insert:
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“(8x) POINT-OF-SERVICE COVERAGE. The treatment of sections 40.05 (4) (ag) 2.,
111.91 (2) (r) and 609.238 of the statutes and SEcTION 9326 (3x) of this act take effect
on the first day of the 6th month beginning after publication.”.

(END)



