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TO ASSENIBL¥ SUBSTITUTE AMENDMENT 1,

TO ASSEMBLY BILL 1
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& o gef‘im
v Q)\) .\Q/\3

Q. @ \0

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

(7 1. Page 10, line 8: after that line insert:
“SECTION 14j. 15.735 of the statutes is created to read: \\\

e

e; attached boards. (1) SMALWASTROPHIC

e
REINSURANCE BOARD. (a) There isCreated a sgﬂ;ﬁal_ke‘ﬁi‘f;loyer catastrophic reinsurance

| board that is attached to the ofﬁce.aﬁﬁg commissigner of insurance under s. 15.03.

The board shall i(,),ff”’igte commissioner of insurance an following members:

1. ’I}O«lﬁ’é’mbers who represent small employers, as defined in s. 635:02.(7), and
; 0

o

whgﬂare selected from a list of nominees submitted by organizations representing

e SRA]] busmesses ' \‘_‘_—/J

© W 9 & o bk W
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1 2. Four members who represent small employer insurers, as defined in s.
2 635.02 (8), and who are selected from a list of nominees submltted b ofganizations
3 \ep%m:mg health insurers. _

4 3. On€e m\mber who is a physician, as definedin s. 448.01 (5), and who is

5 selected from a list (:F ‘i’femmees submitted by org amzatlons representmg physicians.

6 4. One member Who is & Aurse, s deﬁned in s. 441/f1 (2), who works in an

7 executive position, and who j Ped, from a list of nominees submitted by

8 organizations representing ‘ *

9 5. Two mem *Swho represent hospitg inc ag one member from a rural
10 hospital and gzfe memberfrom an urba hspital, and who are gelected from a list
11 of nominees submitted b}; organizajions representing hospitéls.

12 /(b) The members under . . to 5. shall be appointed for 3—year teluns. Any
/E . such member may be remoy . by the governor for just cause.”.

14 2. Page 11, line ./after that line insers;

15 “SECTION 21e459.j7 35 of the statutes is created to read:

16 16.735 Negotiations for purchase of prescription drugs; rebates. (1)

17 - Inthisse | |

18 (a), fHealth care provider” has-the meaning given 6.81 .

19 0) “Insurer” has the meaning given . 632745 (15).

20 | ’ (¢) “Labeler” mearsS a person that receives prescription drugs from a

21 manufacturestr Wolesaler, repackages the prescription drugs for later retail sale,

22 and-has a labeler code issued by the federal food and drug administration under 21

a CFR 207.20 (b). ___,/
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3 o o
1 (d) “Manufacturer” means a manufacturer of prescription drugs and includes
2 a subsidiary or affiliate of the manufacturer.
3 (3~“Pharmacist” has the meaning given in s. 450.01 (15).
4 (f) “Prescription drug” has the meaning given in s. 450.01 (20).
5 (g “S_elf—insﬁrerzi,\xileans an employer or labor organization actipg slely or
6 acting jointly with a labor\c}r ployee health
7
8 partment contracts may do
9
10 Qr self-insurer that acts in‘this state
11 it tions of health care providers,
12 tes other than t state to negotiate rebate
13 < drugs that are produced
14 . for prescribed use.
15 th care provider, insurer, or self-insurer to de lop an in—state
16 oup or, in conjunction with associations of health care providers,
17 i ; or self—insurers in states other than this state, a multistate purchasing
18 up, for the direct negotiation with prescription drug manufacturers and labelers

19 of reduced charges for prescription drﬁgs that are produced by the manufacturers or

repackaged by the labelers and are sold for prescribed use.”.

ag&\13, line 13: after that line insert:

of the statutes 15 created to read:
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20.145 (1) G) Small empl éF insurer catastrophic reimbursements . All moneys

recelyed undef s. 635. ; i : ' i provided in

s. 635.25 (2) (¢).”.
4 4. Page g, ine 20: after that line insert:
5 “SEC 6N 52im. 20.515 (2) (g) of the statutes i amend ed to read:
6 20 515 (2) (2) Private employer health care coverag plan All mon: ./ys .received
7 under sub . X of ch. 40 from employers wht elect to pagticipgté in the private \\
8 . mployer health,care coverage program-finder subch. X of che '. and from any other
9 ( person under s. 40.98 (2) (h ,bfo fhe costs of designing arketi g, and contracting
10 fer or providing adminidgefive services for the’program and for\ la sin; to the
11 general fund the amox nt';s required under s/ .98 (6m).”. \//
2 5. Page 32, line 23: after that Yl inse/rt:! | / | ’}42/

10N 100hp. 40.51 (6)of the statutes is renya{ered 40.51 (6) (a) and
14 amefnded to read:

40.51 (6) (a) This Except as provided in par. (b), the state shall offer to all of

16 f\its en;ployees at Teast.2 insured or uninsured health care coverage lovidjng

|7 \Substantially ’equivalm

18 maintenance organization or a preferred pr

and medical benefitg,~ uding a health
A0, 4 those health care blans are

19 determined by the group insurance boaz e in the area of the place of

20 employment and are approve the group insurance board.

21 SECTION 100hr.~40.51 (6) (b) of the statutes is created to read:

22 40.3},( (B) Notwithstanding s. 40.03 (6) (c), in addition to the he;h care
23 gpvér/age plans offered under par. (a), the state shall also offer to all of its employees .
24 : defined contribution plan that permits employees to choose the level of premiums,

e
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e

(1 deductibles, and co—payments and to select the hospital and medical benefits offered

is ailable in the area of the place of employment and approve

>

/' SECTION 100ic. 40.98 (2) (h) of the statutes is created to read;

40.98 (2) (h)' The depgrtment may seek\funding from y person for the

payment of costs of de ing, marketing, and c¢antpdcting for or providing
administrative service nder the health care coverg .;‘ prdgram and for lapsing to

___thageneral funtd any/ ount required under suh/(6m). Any mohgys received by the

10 departingnt undg 1is paragraph shall bg“credited to the approptiation account
511 . unders. 20518 (2) (g). "\ N |

12 SECTI@ 100ix. 40.98 (6 of the statutes is created to read: /

13 40.9 3 (6m) The seexetary nistration shall lapse frg -'if appropriation

(N

undery: 20.515 (2) (g) to the ge s, amounts -' sary to repay the loan
15 und -v s. 601.34 whepthe secretary of administ :ma‘ after consulting With the
16 Pasird, determineg that funds in the a) roprn under s. 20.516 (2) (g) are
17 sufficie t to prake the lapse. The amounts ' are requie to be lapsed under s.
18 | 20.515 (2)4s) shall equal the amount ' to pas l principal and interest costs
19 on the/loan, less*apy amount that jd psed to the general fund under %, 20 »5‘ (2)

20 (aYat the end of the 2081-03 figtal biennium. The secretary of adminigt at en may

21 lapse the amounts under $/20:515 (2) (g) in installments.”.

e
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7. Page 63, line 2: after B
law related to Archer medical savings accounts under 26 USC 220,”.
dbsequent

8. Page 63, line 8: after “2001,” insert “and as amended by any

o al law related to Archer medical savings accounts under 26 U$ 220,”.

N, Page 63, line 19: after “106-554,” insert “énd any suhs uent federal law

related to Qrcher medical savings accounts under 26 USC 0,”.

10. 63, line 23: after “2001,” insert? pt amendments related to

Archer ) vings accounts under 26 USC 2

11. Page 7 1: on lines 1 and 3, r “by” insert “P.L.. 106554 and any

subsequent federal related to Archer pedical savings accounts under 26 USC

220,”.
12; Pége 76, line 9: a‘ “2}} 1,” insert “and as amended by any subsequent
federal law related to Archer ) al savings' accounts under 26 USC 220,”.
13. ‘Page 76, line 22, e' “1 : 54,” insert “and any subsequent federal law
related to Archer medicg avings acco \{s under 26 USC 220,”.

14. Page 77, ) he 1: after “2001,” insert\except amendments related to Archer

medical savings 4ccounts under 26 USC 220,”.

15. '.».‘ 85, line 25: after “by” insert “P.L. M6-554 and any subsequent
federal related to Archer medical savings accounts unger 26 USC 220,”.

Page 86, lihe 2: after ‘fby” insert “P.L.. 106-554 and anjksubsequent federal
related to Archer medical savings accounts under 26 USC 220X |

17. Page 86, 1ine18: after “2001,” insert “and as amended by ay subsequent

federal law chhep—me&ieal—-sav.ingsw.ac‘cgunj:s under 26 USC 220,”.
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~—18. Page 86, line 19: after “106-554,” insert “and any subsequent federAl

|
ya
19. Page 86, line 22: after “2001,” insert “except amendmedits related f;o
Archer medical savings accounts under 26 USC 220,”. f
20 Page 110, line 12: on lines 12 and 14, after “by” indert “P.L. 106-554 an‘d
any subsequent federal law related to Archer medical gavings accounts under ﬁG

USC 220,”.

21. Page 110\line 22: after “2001,” insert “¢nd as amended by any subsequent
i

federal law related to Axcher medical savi o accounts under 26 USC 220,”. \

22, Page 111, line 8:\sfter “106-554,” insert “and any subsequent federal law\

related to Archer medical savings ag unts undér 26 USC 220,”.

23. Page 111, line 14: Q01,” insert “and as amended by any subsequent
federal law related to Ai'ch Ymedical sayings accounts under 26 USC 220,”.

24. Page 111, line : after “106-554,\insert “and any subsequent federal law

related to Archer megdical savings accounts undeg 26 USC 220,”.

25. Page 12, line 9: after “2001,” insert “and asamended by any subsequent
federal law refated to Archer medical savings accounts untder 26 USC 220,”.
26,

age 112, line 20: after “106—-554,” insert “and any subsequent federal law

related to Archer medical savings accounts under 26 USC 220,”.

27. Page 112, lihe 23: after “200.1,” insert “except amendments related to

/

fider 26 USC 220.”. I —
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any \‘sqbsequent federal law related to Archer medical savings accounts u};md"é; 26

3 \,&x ,f
3 USC 2202, f
\\ ' e
4 v 29. Paée\,123, line 19: after “2001,” insert “and as amended y any subsequent

5 federal law related tq Archer medical savings accounts um; 26 USC 220,”.

: after “106—-554,” insert “an ’gny subsequent federal law
e

gs accounts undey?% USC 220,”.

6 30. Page 124, lin_eA

7 related to Archer medical se i

|8 31. Page 124, line 12" aftei"\{;2001 » m{ert “except a.mendments related to
9 Archer medical savings accounts undex:\fé USC 220,”.
110 . 82. Page 134, line 10: on hnes 10 anc\lxi‘z&after “by” insert “P.L.. 106554 and
11 any subsequent federal lavs;,rfé{lited to Archer n?e\dical savings accounts under 26
2 USC 220 # \
13 33. Page 13/4;11ne 18: after “2001,” insert “and as amen g by any subseque
14 | federal laW reléfed to Archer medical savings accounts under 26;\ JSC 220,”
j 5 34 Page 135, line 3: after “106-554,” insert “and any subsel:tiﬁxfederal law
16 related to Archer medical savings accounts under 26 USC 220,” \

‘J-w \/ 36. Page 172, line 10: after that line insert:

20 _ “SECTION 336d. 146.96 of the statutes is created to read:

21 '146.96 Uniform claim processing form. Beginning no later than July 1,
_ v

22 2004, every health care provider, as defined in s. 146.81 (1), shall use the uniform

s
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v

1 claim processing form developed by the commissioner of insurance under s. 601.41

2 (9) (b) when submitting a claim to an insurer.”.

3 '/37. Page 221, line 13: after that line insert:

(e

5 601.34 Loan to general fund. No later than the first day of the 2nd month

“SECTION 508r.. 601.34 of the statutes is created to read:

6 _after the effective date of this section .... [revisor inserts date], an amount equal to

Py,

7

10
11
12

13

14

15

16
17

18 1e appropriation account under s. 20.145 (1) (g) from moneys in the general fund an

19 amount sufficient to repay the IOU

20 }7" ‘SECTION 508s. 601.41 (8) of the statutes is created to read:

21 -+ 601.41 (8) UNIFORM EMPLOYEE APPLICATION FORM. (a) In this subsection:
v

22 1. “Group health benefit plan” has the meaning given in s. 632.745 (9).

23 2. “Small employer” has the meaning given in s. 635.02 (7 ).1/

24 3. “Small employer insurer” has the meaning given in s. 635.02 (8).
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(b) In consultation with the life and disability advisory council established by

the commissioner, the commissioner shall by rule develop a uniform employee

application form that a small employer insurer must use when a small employer

~ applies for coverage under a group health benefit plan offered by the small employer

insurer. The commissioner shall revise the form at least every 2 years.

SEC’fION 508t. 601.41 (9) of the statutes is created to read:

601.41 (9) UNIFORM CLAIM PROCESSING FORM. (a) In this subsection, “health care
provider” has the meaning given in s. 146.81 (1).

(b) If the federal government has not developed by July 1, 2003, a uniform claim
processing form that must be used by all health care providers for submitting claims

to insurers and by all insurers for processing claims submitted by health care

providers, the commissioner shall develop, bY}MM&% December 31, 2003, a

13 uniform claim processing form for that purpose.”.

14 / 38. Page 221, line 22: after that line insert:

15 “SECTION 509cm. 610.65 of the statutes is created to read:

16 610.65 Uniform claim processing form. Beginning no later than J ﬁly 1,

17 2004, every insurer shall use the uniform claim proc‘essing form developed by the

18 commissioner under s. 601.41 (9) (b) when proceésing a claim submitted by a health

19 care provider, as defined in s. 146.81 (1)‘./”.. |
20 \/ 39. Page 221, line 25: after that line insert: S ~
, 21 “SECTION 509ggc. 63‘“2.835 (2) (b) of the statutes,-as-created by 1999 Wisconsin

22 Act l“ﬁg,/; amendetf toread: - | ‘g: |

23 632.835 (2) (b) . If an adverse determinatiw

treatment determination is made, the insurer involved in the determination shall

it ety
T Nt
TN

RS et
e s, .
e,
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£
provide notice to the insured of the insured’s right to obtain the independei:;ﬂgw

required under this section, how to request the review, and the time within which the

section

ay be conducted only by an independent review gtganization certified

under sub. and selected by the insured

SECTION 50! gd 632.835 (2) (bg) of the statute S created to read:

p—
e e A

632.8356 (2) (b Notvnthstandlng par. (b), ag msurer is not required to provide

the notice under par. (b) to an insured until t & surer sends notice of the disposition
of the internal grievance, all of the o apply:

1. The health benefit pl issu ; e" the insurer contains a description of the
independent review procedure ‘ this section, including an explanation of the
insured’s rights under par. (d ; * equest the review, the time within which the
review must be requested, u how to obtajn a current listing of independent review

organizations certiﬁed Ander sub. (4).

2. Thei insurey, ncludes on 1ts explanation of\ eneﬁts form a statement that the

insured may h fe a right to an independent review after the internal grievance

process and # at an insured may be entitled to expedlte independent review with

respect 4 urgent matter. The statement shall also inchyde a reference to the
sectigf “of the policy or certificate that contains the 'descriptio of the independent

reffiew procedure as required under subd. 1. The statement shall provide a toll-free

/telephone number and website, if appropriate, where consumers & ay obtain

additional information regarding internal grievance and independent \review

praocesses.

//,..r"l h MN‘”N—N“’M—-——-"—'—"'

e ‘ \
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- may obtain additional information re arding internal grievance and independent |

ek SO

3. For any adverse determination or experimental treatment determination for
which.an xplanation of benefits is not provided to the insured, the insurer provides

a notice that the™t

sured may have a right to an independenpt-réview after the

internal grievance process aitd-
independent review with respect to a

a reference to the sectign-of the policy or certificate thatea tains the description of

the independent review procedure as required under subd. 1.

e, notice shall

provide a toll-free telephone number and website, if appropriate, where consumers

review processes.
@ a SECTION 509jm. 635.10 of the statqtes is created td read: |
W 635.10 Uniform employee application. Beginm('/r;g no later than the first
13 day of the 13th month beginn‘glg after the effective date of this sec‘l&:)n .... [revisor

14  inserts date], evéry small employer insurer shall use the uniform employee
15 application form developed by the commissioner by rule under s. 601.41 (8) (then
16 a small employer applies for coverage under a group health benefit plan offered by
@ the small employer insurer. ) . =
[18 SECTION 509mp. 635.25 of the statutes 1is created to read:
19

635.25 Catastrophic risk. (1) DEFINITION. In this section, “board” means the

covered benefits, which may be any of the following:
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trnn,
s,

1. Fiftythousand dollars in a calendar year.
2. One hundred thousand dollars in a calendar year.
\\ 3. One hundred fifty thousand dollars in a calendar year.
\\4 Two hundred fifty thousand dollars in a calendar year.
(b) \“']:he threshold level of benefits specified in a report under par/ (a) shall apply
to each 1nsur¥% under every group health benefit plan issued to & small employer in

™,
this state by the small employer insurer submitting the repgrf. In addition, the small

employer insurer maiin the report limit the covered bghefits to which the threshold

level applies, which ma % costs of one or moreAypes of health care facilities, as

defined in s. 146.997 (1) (c), Sqsts of one or mefe types of health care professionals,

pdbination of those costs.

(c) For each of the 2 calendar y rs after the year in which a small employer

insurer submits a report under pa 4 (a), 1 he amount of applicable covered benefits

paid in a calendar year, begiphing with 2003\and ending with 2007, by the small

employer insurer on behalf of any insured underany group health benefit plan to

which this section app

the report, the comp ssioner, at the direction of the boarad

shall reimburse the small
employer insuref from the appropriation under s. 20.145 (1)\§), in accordance with
the proceduyes established by rule under sub. (5) (e), for 80% of'the amount paid by

gl employer insurer in that calendar year in excess of the threshold level

(3) PREMIUMS FOR REIMBURSEMENTS. (a) For every group health benefit plan

issued or renewed to a small employer in this state on or between the dates\épeciﬁed

124 by rule under sub. (5) (b), a small employer insurer that chooses to participate in the

‘—'—""\

S, N

A

i€s exceeds the threshold levelsf covered benefits specified in
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! T\\;;o;am under this section shall charge a total premium that includes the premium
2 amount established by rule under sub. (5) (a).
3 (b) By the date specified by rule under sub. (5) (c), a small employer insurer that
4 c:l‘;ii*os\gs to participate in the program under this section shall forward t¢'the ‘k;oard
5 the premiums established by rule under sub. (5) (a), in the manner reﬂuir_‘ed by rule
6 uhder sub.’?fi)‘%(d). The board shall credit all premium amounts péceived under this

7 paragraph to tﬁ s, appropriation account under s. 20.145 (1) .

employer all of the following:

1. The small employer insurg &




. o ' ‘ LRBb2413/2
2001 — 2002 Legislature -15- TK/RAC/DK/MS/JK:¢i I
Jan. 2002 Spec. Sess. P C/DR/MSHK:cjs&kmg:kjf '

e

e oL P - TN,

1 for covered benefits under group health benefit plans that are issued by small \
employer insurers that specify higher threshold levels under sub. (2) (a). The rule
shall provide that a provider’s charges for which a small employer insurer seeks
reimbursement shall be discounted in the same proportion that the brovider’s |

~charges bears to the total amount of provider charges for which the.4mall employer

o Ot A~ W DN

m”%
7 apply only‘\mg\services for which the commissioner provide$ reimbursement under

8 sub. (2) (¢).

insurer seeks reimbursement. The provider discount rates ugder this paragraph

9 (b) Except for ¢ payments, coinsurance, or dgductibles required or authorized
10 ~  under a group health bek efit plan, a provider/6f a covered service, drug, or device
11 shall accept as payment in fu for the coveréd service, drug, or device the discounted

12 payment rate under par. (a) an N may pot bill the insured under the group health

13 benefit plan who receives the servigéy ug, or device for any amount by which the

14  charge is reduced under par. (a) _

15 (5) RuLEs. The commigéioner shall ~ mulgate rules developed by the board

16 for the operation of this sgttion, including rules\hat do all of the following:

17 . (a) Establish and periodically adjust the pPemium amounts that must be

18 charged to small egiployers under sub. (3) (¢) 3. by sthall employer insurers that

19 choqse to.parti ipate in the program under this section.\ he premium amounts

20 under sub. (8) (c) 3. shall be based on an actuarily sound charge per covered
21 individugl that is calculated to generate sufficient moneys, if conjunction with

22 provigder discounts under sub. (4), to cover the reimbursements req \'red under sub.
23 @0 N
24 (b) Specify the dates that apply in sub. (3) (a), subject to the dates specified in

25 par. (¢) and sub. (2) (c).

I m————/)
o R . e -
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(c) . Specify the dates by which a small employer insurer must forward to the

board the premiums established under par. (a). The first date by which the

under par. (a).

(e) Specify the proce

its threshold level of covered benefits.”.

12
13
14
15
16
17
18
19
20

21

22
23

24

40. Page 352, Mfie 12: after that line insert:

SCRIPTION DRUG COST REDUCTION; REPORT. (a) By January 1, 2003, the \

g submit a report that identifies all of the

this act, including any success or lack of success in reducing costs for prescription

drugs in this state.
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|/ 41. Page 358, line 21: after that line insert:

“(1q) SMALL EMPLOYER CATASTROPHIC REINSURANCE BOARD. Notwithstanding tm
7 length of terms specified for the members of the small employer catastrophic

8 reinsurance board under section 15.735 (1) (b) of the statutes, as created by this act,

9 the nitial members shall be appointed for the following terms:
10 (a) Onge member representing small employers, one member representing
11 small employer irs ers; and one member representing hospitals, for terms expiring

12 on May 1, 2005.

13 - (b) Two members repredenting small employer insurers,4nd the member th
14 is a physician, for terms expiring on May 1, 2006.

15 (¢) One member representing smallem ployets, one member representing small
16 employer insurers, one member represeating™\g spitals, and the member who is a
17 nurse, f_or terms expiring on May 1,2007.

18 (2q) RULES RELATED TQ8MALL EMPLOYER INSURER CAM STROPHIC RISK. Using the
19 procedure under sectich 227.24 of the stafutes, the commissidger of insurance may

20 promulgate thetules required under section 635.25 (4) (a) and (5) df the statutes, as

21 created by this act, for the period before the effective date of the pertmanent rules

22 required under section 635.25 (4) (a) and (5) of the statutes, as created b this act,
. %
23 but not to exceed the period authorized under section 227.24 (1) (c) and (2) of the

24 statutes. Notwithstanding section 227.24 (1) (a), (2) (b), and (3) of the statutes, the

et ovacgs,
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‘—M . ) resewwer,
1 commissioner is not required to provide evidence that promulgating a rule under this
2

4 rule Mmlilgated under this subsection. /f

@ }9[(( ) UNIFORM EMPLOYEE APPLICATION FORM RULES. The commissioner of

6 insurance shall submit in proposed form the rules required under section 601.41 (8)
7 (b) of the statutes, as created by this act, to the legislative council staff under section
8 227.15 (1) of the statutes no later than the first day of the 5th month beginning after
9 the effective date of this subsection.”. |

( TO 4f§age 359, line 1: after tha?l?rle insert: T

11 “(1g) HEALTH INSURANCE COSTS STUDY. The joint legislative council is requested

" e A
15 ¢ 388, line'16: after that lln? insert:
16 j,""' HEALTH CAR }‘COVERAGE PRQ@M\? the schedule under} .

17 59 fion 20 6 05 (3) of the statutes for t. approprlatlo to t&g«(‘ff ment of employee

» trus 4 s under section 2,@/5T5 (2¥(a) of the statu S/as aﬁ'ec;j:’g:i by the acts ch 2001,

iﬁr 2001—02 to 1n2:rease

(2r) HIRING FREEZE EXEMPTION br or
the secretary of admini fgre the
effective date of this idn, Mpley w’g fill 3.5

FTE GPR positions gha

e vacant on the effective date of this subsection, that are
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1 authorized to the department unde ion 16.505 of statutes
2 fl?dégj)’rithe pi)roprl?tio der section 20,512 (2) (aYof the
- 7 (e . 7 y
3 ' 44. Page 446, line 13; after-that line insert:
4 « “! !lTICE OF INDEPENDENT R . nent of section 632.835 (2) (b)
5 apd (bg).of thfe satutes akes effect pn the date afated in the notice pablished by th
6 commissiondr of ing#ffance in the Wisee 1 Administrative Register under section
L7 632.835 (8) o statutes.”. J T
8 (END)
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January 2002 Special Session

LFB......Jackel (CM) - Uniform claim processing form and employee
application

For 2001403 BUDGET —— NoT READY FOR INTRODUCTION
SENATE_ AMENDMENT,

TO SENATE SUBSTITUTE AMENDMENT 1,
TO ASSEMBLY BILL 1

At the locations indicated, amend the substitute amendment as follows:
1. Page 172, line 10: after‘that line insert:

“SEcTION 336d. 146.96 of the statutes is created to read:

146.96 Uniform claim processing form. Beginning ﬁo later than July 1,
2004, every health care provider, as defined in s. 146.81 (1), shall use the uniform .
claim-processing form developed by thecommissioner of insurance under s. 601.41
(9) (b) when submittingr a claim to an insurer.”.

2. Page 221, line 18: after that line insert:

“SECTION 508s. 601.41 (8) of the statutes is created to read:
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601.41 (8)7 UNIFORM EMPLOYEE APPLICATION FORM. (a) In this subsection:

1. “Group health benefit plan” has the meaning given in s. 632.745 (9).

2. “Small employer” has the meaning given in s. 635.02 (7).

3. “Small employer insurer” has the meaning given in s. 635.02 (8).

(b) In consultation with the life and disability advisory council established by

the commissioner, the commissioner shall by rule develop a uniform employee

application form that a small employer insurer must use when a small employer

applies for coverage under a group health benefit plan offered by the small employer
insurer. Thé commissioner shall revise the form at least every 2 years.

SECTION 508t. 601.41 (9) of the statutes is created to read: |

601.41 (9) UNIFORM CLAIM PROCESSING FORM. (a) In this subsection, “health care
proVider” haé the meaning given in s. 146.81 (1).

(b) If the federal government has not developed by July 1, 2003, a uniform claim
processing form that must be used by all health care providers for submitﬁing claims
to insurers and by all insurers for processing claims submitted by health care -
providers, the commissioner‘shall develop, by December 31, 2003, a uniform claim
‘processing form for that purpose.”.

3. Page 221, line 22: after that line insert:

“SECTION 509cm. 610.65 of the statutes is created to read:

610.65 Uniform ciaim processing form, Beginning no later'thén July 1,
2004, every insurer shall use the uniform claim processing form developed by the
commissioner under s. 601.41 (9) (b) when processing é claim submitted by a health

care provider, as defined in s. 146.81 (1).”.

4. Pége 221, line 25: after that line insert:
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“SECTION 509jm. 635.10 of the statutes is created to read: |
635.10 Uniform employee application. Beginning no later than the first
day of the 13th month beginning after the effective date of this section [revisor
. iﬁserts datel, every small employér insurer shall use the unierm employee_
application form developed by the commissioner by .rule under s. 601.41 (8) (b) when
a small employer applies for coverage under a group health benefit plan offered by
the small employer insurer.f’.
5. Page 358, line 21: after that line insert:

- “1x) UNIFORM EMPLOYEE APPLICATION FORM RULES. The commissioner of
insurance shall submit in proposed form the rules réquired under section 601.41 (8)
(b) of the statutes, as created by this act, to the legislative council staff ﬁnder seétion v
227 .15A(1) of the Statutes no later than the first day of the 5th month beginning after
the effective date of this subsection.”. N

(END)




