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. Budget Amendments 2001 - 2003

Prepared by the Assembly Republican Caucus

o .

Statement of Intent Preferred Provider Plan

Legislator Montgomery Amendment 66

Legislator 2 Underheim Pass or Fail Pass

Legislator 3 Spending Cut ‘

Legislator 4 ‘ Withdrawn ?gﬂ \f’\
.

Staff contact  Rose Package

Agency \/Aéurance % \Nj’
T

Summary he term "managed care plan" will be changed to "defined network plan" throughout the statutes.

(A. 609.24 continuity of care. A provision will be added requiring that a defined network plan (not just
a PPP) either must notify enrollees of their continuity of care rights when a provider terminates
participation in the plan or must require, by contract, participating providers to notify enrollees.

4. 609.32 quality assurance. Sub. (1) will begin: "A defined network plan that is not a PPP shall . . ."

/ A new sub. (1m) will be added to read: "(1m) A PPP shall develop a procedure for remedial action to
address quality problems, including written procedures for taking appropriate corrective action." All
defined network plans would still be subject to sub. (2).

—

/.609.34 medical director. The current section would become sub. (1). A new sub. (2) would be
added that would be based on LRB-2579/3, page 9, lines 9 to 14, except that it would begin
"Notwithstanding sub. (1),"; and "or its designee" would be added after "plan” on lines 11 and 12.

5. 609.20 rules. Current (intro.) and (1) to (4) would become (1)(intro.) and (a) to (d). A new sub.
'(2m) would be added, based on LRB-2579/3, page 7, lines 15 to 19, except that on line 15, "section"
would be changed to "chapter" and on line 16, "managed care plans" would be changed to "other types
of defined network plans”.

6. 609.22 access standards. Current sub. (1) would be amended to read: "(1) A defined network plan

hall include a sufficient number, and sufficient types of qualified providers to meet the anticipated
\/ieeds of its enrollees, with respect to covered benefits and geographic norms and that are appropriate to

the type of plan." Current subs. (2), (3), (4), and (7) would not apply to PPPs; e.g. "(2) A defined
network plan that is not a PPP shall . . ."

. 609.01(4) definition of "PPP". The current definition would be modified by adding "without referral
and " after "to its enrollees’ and by amending the last part of the definition to read" " . . fixed
payments, coverage of either comprehensive health care services or a limited range of health care
services, with the services covered being the same whether performed by participating or
nonparticipating providers."

In addition, if the Senate restores the point-of-service mandate, the parties agreed that PPPs should be
exempted from the Point-of-Service portion of 609.10.

Fiscal Impact No fiscal impact.
Request # 334

Friday, June 22, 2001 Page 21 of 33
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ARC.......Hughes — AM66, Preferred provider plans

FoR 2001-03 BUDGET — NoT READY FOR INTRODUCTION

CAUCUS ASSEMBLY AMENDMENT
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,

TO 2001 SENATE BILL 55

P

At the locations indicated, amend the ¥#t as follows:
534 23
1. Page /f,' line faﬁer that line insert:
€« 1398
SECTION #. 40.51 (12) of the statutes is amended to read:

40.51 (12) Every managed-care defined network plan, as defined in s. 609.01
(3¢} (1b), and every limited service health organization, as defined in s. 609.01 (3),

“”‘“‘@@@

that is offered by the state under sub. (6) shall comply with ch. 609.

History: 1981 c. 96; 1983 a. 27; 1985 a. 29; 19873.27 107 356; 1987 a. 403 s. 256; 1989 a. 31, 93, 121, 129, 182, 201, 336, 359; 1991 a. 39, 70, 113, 152, 269, 315, 1993
a. 450, 481; 1995 a. 289; 1997 a. 27. 155, 202, 05, 115, 155; 5. 13.93 (2) (o).

ge by
l3°i &s
@ SECTION $®. 40.51 (13) of the statutes is amended to read:
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1 40.51 (13) Every managed-eare defined network plan, as defined in s. 609.01
2 3¢} (1b), and every limited service health organization, as defined in s. 609.01 (3), /

@ that is offered by the grogg insuia‘nce board under sub. (7) shall comply with ch. 609. 2 .
l

History: 1981 c. 96; 1983 a, 27; 1985 a. 29rT987 a. 27,407, 356; 1987 a. 403 5. 256; 1989 a, 31, 93, 121, 129, 182, 201, 336, 359; 1991 a. 39, 70, 113, 152, 269, 315, 1993
a. 450, 481; 1995 a. 289; 1997 a. 27, 155,202, 237, 2521999 a. 32, 95, 115, 155; 5. 13.93 (2) (c).

3. Pagef, line ¥ after that line insert:

374 [amc d
@ “ SectioN %. Chapter 609 (title) of the statutes is amended to read:
6 o CHAPTER 609
7 DEFINED NETWORK PLANS
3T Hlam
@ SECTION 4. 609.01 (1d) ?f tlg statutes is amended to read:
9 609.01 (1d) “Enrollee” méans, with respect to amanaged—eafe defined network
10 plan, preferred provider plan, or limited service health organization, a person who
11 is entitled to receive health care services under the plan.

3 FHlamp A
” YHistory: 1985 a. 29; 1989 a. 23; 199 ; e
@ SECTION . 609.01 (3c¢) of the statutes is renumbered 609.01 (1b) and amended 1/(

13 to read:

14 609.01 (1b) “Managed-ecare Defined network plan” means a health benefit plan
15 that requires an enrollee of the health benefit plan, or creates incentives, including
16 financial incentives, for an enrollee of the health benefit plan, to use providers that
17 are managed, owned, under contract with, or employed by the insurer offering the
18 health benefit plan. 374_{ [ awmt
History: 1985 a. 29; 1989 a. 23; 1997 £ 237. ‘/ )
@ SECTIONZ%. 609.01 (83m) of the statutes is amended to read:
20 609.01 (3m) “Participating” means, with respect to a physician or other

21 provider, under contract with a managed-eare defined network plan, preferred

22 provider plan, or limited service health organization to provide health care services,
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1 items or supplies to enrollees of the managed-eare defined network plan, preferred

2 provider plan, or limited service health organization.
374( bmg
History: 1985 a. 29; 1989 a. 23; 1997 { 237.
@ SECTION 609. b/l (4) of the statutes is amended to read:
4

609.01 (4) “Preferred provider plan” means a health care plan offered by an

ot

organization established under ch. 185, 611, 613, or 614 or issued a certificate of
authority under ch. 618 that makes available to its enrollees, without referral and
for consideration other than predetermined periodic fixed payments, coverage of

either comprehensive health care services or a limited range of health care services,

© 0w 2 O

regardless of whether the health care services are performed by participating or
10 nonparticipating providers

History: 1985 a. 29; 1989 a. 23; 19974, 237. ' 3 ?L{‘l b m P . g
@ SECTION 4Z. 609.01 (5) of the statutes is amended to read:
12 609.01 (5) “Primary provider” means a participating primary care physician,

13 or other participating provider authorized by the managed-eare defined network

14 plan, preférred provider plan, or limited service health organization to serve asra
15 primary provider, who coordina(l:es ?.;ld may provide ongoing care to an enrollee.

™M .
@Hmry . &égElé%:‘;éy% (i)?l‘)f(’)f the statutes is amended to read: -
17 609.05 (1) Except as provided in subs. (2) and (3), a limited service health

18 organization, preferred provider plan, or managed-care defined network plan shall

permit its enrollees to choose freely among participating providers.

74l e
l tory: 1985 a. 29; 1987 a. 366; 1989 a. 121; 1997 a. 237; 1999a.9 (/
@Pﬁ ECTIONfQ 05 (2) of the statutes is amended to read:
609.05 (2) Subject to s. 609.22 (4) and (4m), a limited service health

22 organization, preferred provider plan, or managed eare defined network plan may
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1 require an enrollee to designate a primary provider and to obtain health care services
2 from the primary prov1der when reasonably possible.
| 134 cmp
istory: 1985 a. 29; 1987 a. 366; 1989 a. 121} 1997 a. 237; 1999 a. 9. . %
@B SECTIONF 609.05 (3) of the statutes is amended to read:
4 609.05 (3) Except as provided in ss. 609.22 (4m), 609.65, and 609.655, a limited

5 service health organization, preferred provider plan, or managed care defined
network plan may require an enrollee to obtain a referral from the primary provider

6
7 designated under sub. (2) to another participating provider prior to obtaining health
8

care services from that participating provider.

B1%( e
History: 1985 a. 29; 1987 a. 366; 198D a. 121; 1997 a. 237; 1999 a. 9. l/
@ SECTION &. 609.17 of the statutes is amended to read:
10 ' 609.17 Reports of disciplinary action. Every limited service health

11 organization, preferred provider plan, and managed-eare defined network plan shall
12 notify the medical examining board or appropriate affiliated credentialing board
13 attached to the medical examining board of any disciplinary action taken against a

14 participating provider who holds a license or certificate granted by the board or
15 affiliated credentialing board.
3341 dm g

@ History: 1985 a, 340; 1993 a. 107; 199773, 237.

SECTION 609.20 (title) of the statutes is amended to read: v

17 609.20 (title) Rules for preferred provider and managed-care defined

18 network plans.

2F4 A mp
- istory: 1985 a.29; 1997 a.237;1999a. 9.
@ SECTION £. 609.20 (intro.) of the statutes is renumbered 609.20 (1m) (intro.)

20 and amended to read:
21 609.20 (1m) (intro.) The commissioner shall promulgate rules relating to

22 preferred provider plans and managed-care defined network plans for all of the

23 following purposes:
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PJK.......
3l At
SECTION /(3609.20 (1) of the statutes is renumbered 609.20 (1m) (a). A
2t mg
SECTION f 609.20 (2) of the statutes is renumbered 609.20 (1m) (b). ./\/

609.20 (2m) Any rule promulgated under this chapter shall recognize the
differences between preferred provider plans and other types of defined network
plans, take into account the fact that preferred provider plans provide coverage for

the services of nonparticipating providers, and be appropriate to the type of plan to

&

@ 34 emp .
6 SECTION ﬁ09.20 (2m) of the statutes is created to read:
4
5
6
7
8
®
10

&

which the rule applies. +
2Ftlem™
SECTION #. 609.20 (3) of the statutes, as affected by 1999 Wisconsin Act 9, is
renumbered 609.20 (1m) (c). o
EX AL R
SECTIONZ. 609.20 (4) of the statutes, as affected by 2001 Wisconsin Act 9, is
12 renumbered 609.20 (1m) (d).
3P| twp
@ SECTION{ 609.22 (1) of the statutes is amended to read: , e
14 609.22 (1) PROVIDERS. A managed-care defined network plan shall include a
15 sufficient number, and sufficient types, of qualified providers that are appropriate
16 to the type of plan to meet the anticipated needs of its enrollees, with respect to
17 covered benefits and normal practices and standards in the geographic area.
History: 1997 a. 237:199%9a. 9. 3 ? L{ ‘-G M+
@ SECTION Z¢. 609.22 (2) of the statutes is amended to read: .
19 609.22 (2) ADEQUATE CHOICE. A managed-eare defined network plan that is not
20 a preferred provider plan shall ensure that, with respect to covered benefits, each
21 enrollee has adequate choice among participating providers and that the providers
22 are accessible and qualified.

23 SEcCTIO . 609.22 (8) of the statutes is amended to read:

oo 19972 23 ‘”&;{ﬂﬂ a™9 _




s
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1 609.22 (3) PRIMARY PROVIDER SELECTION. A -managed-eare defined network plan
that is not a preferred provider plan shall permit each enrollee to select his or her
own primary provider from a list of participating primary care physicians and any

other participating providers that are authorized by the managed-eare defined

basis and shall include a sufficient number of primary care physicians and any other

2
3
4
5 network plan to serve as primary providers. The list shall be updated on an ongoing
6
7 participating providers authorized by the plah to serve as primary providers who are
8

accepting new enrollees.

History: 1997 a. 237, 1999 a. 9. 3}*‘ a ™ P
é SECTION %2. 609.22 (4) (a) 1. of the statutes is amended to read:

10 609.22 (4) (a) 1. If a-managed-care defined network plan that is not a preferred
11 provider plan requires a referral to a specialist for coverage of specialist services, the

12 managed-eare defined network plan that is not a preferred provider plan shall

13 establish a procedure by which an enrollee may apply for a standing referral to a
14 specialist. The procedure must specify the criteria and conditions that must be met
15 in order for an enrollee to obtain a standing referral.

314 at

istory: 1997 a. 237; 1999 a. 9.
@ SECTION %. 609.22 (4) (a) 2. of the statutes is amended to read:

17 609.22 (4) (a) 2. A managed-care defined network plan that is not a preferred
18 provider plan may require the enrollee’s primary provider to remain responsible for
19 coordinating the care of an enrollee who receives a standing referral to a specialist.

20 A managed-care defined network plan that is not a preferred provider plan may

21 restrict the specialist from making any secondary referrals without prior approval
22 by the enrollee’s primary provider. If an enrollee requests primary care services from
23 a specialist to whom the enrollee has a standing referral, the specialist, in agreement

24 with the enrollee and the enrollee’s primary provider, may provide primary care
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1 services to the enrollee in accordance with procedures established by the managed
2 eare defined network plan that is not a preferred provider plan.

~ i
@qu: > &és;s(l?lz);{ 6;)%;‘.}2‘2“(4) (af)S 3. of the statutes is amended to read: - 4
4 609.22 (4) (a) 3. A managed-eare defined network plan that is not a preferred
5 provider plan must include information regarding referral procedures in policies or
6 certiﬁcate_s provided to enrollees and must provide such information to an enrollee
7 | or prospective enrollee upon request. ‘ -
nm
® T S oTToN ﬁ(%;:; ‘(4m):\za) of the statutes is amended to read: d
9 609.22 (4m) (a) A managed-eare defined network plan that provides coverage
10 of obstetric or gynecologic services may not require a female enrollee of the managed
11 eare deﬁﬁed network pian to obtain a referral for covered obstetric or gynecologic

12 benefits provided by a participating provider who is a physician licensed under ch.
13 448 and who specializes in obstetrics and gynecology, regardless of whether the
14 participating provider is the enrollee’s primary provider. Notwithstanding sub. (4),
15 the managed-care defined network plan may not require the enrollee to obtain a
16 standing referral under the procedure established under sub. (4) (a) for covered

17 obstetric or gynecologic benefits. ' 74

oy 19971257 3741 het
istory: 1997 a. 237;1999 a. 9.
@ SECTION {609.22 (4m) (b) (intro.) of the statutes is amended to read:

19 609.22 (4m) (b) (intro.) A managed-eare defined network plan under par. (a)
20 may not do ahy of the following: /

History: 1997 a. 237;1999 2. 9. { g?‘ﬂ ! Mﬂ

SECTION 609.22 (4m) (c) of the statutes is amended to read:
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1 609.22 (4m) (c) A managed-eare defined network plan under par. (a) shall

2 provide written notice of the requirement under par. (a) in every policy or group

3 certificate issued by the managed-care defined network plan.
A~ History: 1997 a.237;1999a.9. g q/‘(( L P
SECTION %. 609.22 (5) of the statutes is amended to read:

5 - 609.22 (5) SECOND OPINIONS. A managed-eare defined network plan shall
6 provide an enrollee with coverage for a 2nd opinion from another participating
7 provider. ? 7\“ Lot |

@msmm . aészﬂ(llg';gl:);l . 609.22 (6) (intro.) of the statutes is amended to read:

9 609.22 (6) EMERGENCY CARE. (intro.) Notwithstanding s. 632.85, if a managed
10 eare defined network plan provides coverage of emergency services, with respect to
11 covered benefits, then;aﬂe{ged-ea;e defined network plan shall do all of the following:

%13 m
’@H o &éaégi‘glaoi\l ﬁ§9.22 (;)) oihe statutes is amended to read:
13 609.22 (7) TELEPHONE ACCESS. Amanage&earé defined network plan that is not
14 a preferred provider plan shall provide telephone access for sufficient time during
15 business and evening hours to ensure that enrollees have adequate access to routine

16 health care services for which coverage is provided under the plan. A managed-care

17 defined network plan that is not a preferred provider plan shall provide 24-hour

18 telephone access to the plan or to a participating provider for emergency care, or
19 authorization for care, for which coverage is provided under the plan.
History: 1997 a. 237;1999a. 9. 3?‘-“*3 ~ P '
@) SECTION 29. 609.22 (8) of the statutes is amended to read:
21 609.22 (8) ACCESS PLAN FOR CERTAIN ENROLLEES. A managed care defined
22 network plan shall develop an access plan to meet the needs, with respect to covered

23 benefits, of its enrollees who are members of underserved populations. If a
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significant number of enrollees of the plan customarily use languages other than
English, the managed-eare defined network plan shall provide access to translation

services fluent in those languages to the greatest extent possible.

L
History: 1997 a. 237; 1999 a. 9. f }?"ﬂ A Ve t

SECTION 609.24 (1) (a) (intro.) of the statutes is amended to read:

609.24 (1) (a) (intro.) Subject to pars. (b) and (c) and except as provided in par.
(d), a managed-eare defined network plan shall, with respect to covered benefits,
provide coverage to an enrollee for the services of a provider, regardless of whether

the provider is a participating provider at the time the services are provided, if the

wmqmm@wwh*

managed-care defined network plan represented that the provider was, or would be,

10 a participating provider in marketing materials that were provided or available to
11 the enrollee at any of :t";he following times:
1K K

@Hmw: > aé?;‘].CTION {6%9.24‘ (’1<) (‘tg (intro.) of the statutes is amended to read:
13 609.24 (1) (b) (intro.) Except as provided in par. (d), a managed-eare defined
14 network plan shall provide the coverage required under par. (a) with respect to the
15 services of a provider who is a primary care physician for the following period of time:

K.

@Hmm > aLé317«:'CTION£603914:(‘((1) (© fintro.) of the statutes is amended to read:
17 609.24 (1) (c) (intro.) Except as provided in par. (d), if an enrollee ié undergoing
18 a course of treatment with a participating provider who is not a primary care

19 physician and whose participation with the plan terminates, the managed-eare
20 defined network plan shall provide the coverage under par. (a) with respect to the

21 services of the provider for the following period of time:

istory: 1997 a. 237. g 7‘(‘( KM‘\’
@ SECTION ¥. 609.24 (1) (d) 1. of the statutes is amended to read:
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1 609.24 (1) (d) 1. The provider no longer practices in the managed-eare defined
2 network plan’s geographic service area.
2 FHILmg
History: 1997 a. 237. .
@ SECTION . 609.24 (1) (d) 2. of the statutes is amended to read:

4 609.24 (1) (d) 2. The insurer issuing the managed eare defined network plan
5 terminates or terminated the provider’s contract for misconduct on the part of the
6 provider.

History: 1997 a. 237.
@ SECTION% 609.24 (1) (e) 1. of the statutes is amended to read:

8 609.24 (1) (e) 1. An insurer issuing a managed-eare defined network plan shall
9 include in its provider contracts provisions addressing reimbursement to providers
10 for services rendered under this section.
- 234l Lt
History: 1997 a, 237. .
@ SECTION i 609.24 (1) (e) 2. of the statutes is amended to read:
12 609.24 (1) (e) 2. If a contract between a-managed-care defined network plan and
13 a provider does not address reimbursement for services rendered under this section,
14 the insurer shall reimburse the provider according to the most recent contracted
15 rate. v
3FU(mmb
History: 1997 a. 237. .
@ SECTION ﬁcsoam (4) of the statutes is created to read:
17 609.24 (4) NoTICE OF PROVISIONS. A defined network plan shall notify all plan
18 enrollees of the provisions under this section whenever a participating provider’s
19 participation with the plan terminates, or shall, by contract, require a participating
20 provider to notify all plan enrollees of the provisions under this section if the

21 participating provider’s participation with the plan terminates.

2 3%l mmd
@ SECTION fGOQﬁO (1) of the statutes is amended to read:
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1 609.30 (1) PLAN MAY NOT CONTRACT. A-managed-eare defined network plan may
2 not contract with a participating provider to limit the provider’s disclosure of
3 information, to or on behalf of an enrollee, about the enrollee’s medical condition or
4 treatment options.

SERITANE

@ e aL§317§CTION% 609.30 (2) of the statutes is amended to read:
6 609.30 (2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating provider'may
7 discuss, with or on behalf of an enrollee, all treatment options and any other
8 information that the provider determines to be in the best interest of the enrollee.
9

A managed-care defined network plan may not penalize or terminate the contract of

10 a participating provider because the provider makes referrals to other participating
11 providers or discusses medically necessary or appropriate care with or on behalf of
12 an enrollee.
FAUl mamr %
History: 1997 a. 237.
v @ SECTION %. 609.32 (1) (intro.) of the statutes is amended to read:
14 609.32 (1) STANDARDS; OTHER THAN PERFERRED PROVIDER PLANS. (intro.) A

15 managed-eare defined network plan that is not a preferred provider plan shall
16 develop comprehensive quality assurance standards that are adequate to identify,
17 evaluate, and remedy problems related to access to, and continuity and quality of,

18 care. The standards shall include at least all of the following:

2Tt wam |
History: 1997-a.237.
@ SECTION . 609.32 (1m) of the statutes is created to read:
20 609.32 (1Im) PROCEDURE FOR REMEDIAL ACTION; PREFERRED PROVIDER PLANS. A
21 preferred provider plan shall develop procedures for remedying quality of care
22 problems, including written procedures for taking aippropriate corrective action.
| DAl mmn

@ SECTION f 609.32 (2) (a) of the statutes is amended to read:
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609.32 (2) (a) A-managed-eare defined network plan shall develop a process for
selecting participating providers, including written policies and procedures that the
plan uses for review and approval of providers. After consulting with appropriately
qualified proﬁders, the plan shall establish minimum professional requirements for
its participating providers. The process for selection shall include verification of a

provider’s license or certificate, including the history of any suspensions or

= & ot W DN

revocations, and the history of any liability claims made against the provider.
_ 2Tl mm p ‘

History: 1997 a. 237.

é SECTION f 609.32 (2) (b) (intro.) of the statutes is amended to read:

9 609.32 (2) (b) (intro.) A managed-eare defined network plan shall establish in
10 writing a formal, ongoing process for reevaluating each participating provider
11 within a specified number of years after the provider’s initial acceptance for

12 participation. The reevaluation shall include all of the following:

v
@ S B aué317§CTION { %()19'/%32 (2) (c) of the statutes is amended to read:
14 609.32 (2) (c) A managed-eare defined network plan may not require a
15 participating provider to provide services that are outside the scope of his or her
16 license or certificate.

2 TH ot
History: 1997 a. 237.
@ SECTION { 609.34 of the statutes is renumbered 609.34 (1) and amended to

18 read:

19 609.34 (1) A managed-care defined network plan shall appoint a physician as
20 medical director. The medical director shall be responsible for clinical protocols,
21 quality assurance activities, and utilization management policies of the plan.

History: 1997 a. 237. /"):hﬂ X .
@ SECTION %. 609.34 (2) of the statutes is created to read:
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1 609.34 (2) | Notwithstanding sub. (1), a preferred provider plan may contract for
2 services related to clinical protocols and utilization management. A preferred
3 provider plan or its designee is required to appoint a medical director only to the
4 extent that the preferred provider plan or its designee assumes direct responsibility
5 for clinical protocols and utilization management policies of the plan. The medical
6 director, who shall be a physician, shall be responsible for such protocols and policies
7 of the plan. ’g }\_(«\ o
SECTION 2. 609.36 (1) (a) (intro.) of the statutes is amended to read:
9 609.36 (1) (a) (intro.) A-managed-eare defined network plan shall provide to the
10 commissioner information related to all of the following:
History: 1997 a. 237. E 7%' nmg
@ SECTIO%609.36 (2) of the statutes is amended to read:
12 609.36 (2) CONFIDENTIALITY. A managedcare defined network plan shall
13 establish written policies and procedures, consistent with ss. 51.30, 146.82, and
14 252.15, for the handling of medical records and enrollee communications to ensure

15 confidentiality.

3T Inmp

History: 1997 a. 237, '
@ SECTION ﬁ)&SS of the statutes is amended to read:

17 609.38 Oversight. The office shall perform examinations of insurers that
18 issue managed-care defined network plans consistent with ss. 601.43 and 601.44.
19 The commissioner shall by rule develop standards for managed-eare defined network

20 plans for compliance with the requirements under this chapter.

EXhiliann
History: 1997 a, 237.
@ SECTION . 609.65 (1) (intro.) of the statutes is amended to read:

22 609.65 (1) (intro.) If an enrollee of a limited service health organization,

23 preferred provider plan, or managed eare defined network plan is examined,

24 evaluated, or treated for a nervous or mental disorder pursuant to an emergency
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detention under s. 51.15, a commitment or a court order under s. 51.20 or 880.33 (4m)
or (4r) or ch. 980, then, notwithstanding the limitations regarding participating
providers, primary providers, and referrals under ss. 609.01 (2) to (4) and 609.05 3),
the limited service health organization, preferred provider plan, or managed-care

O B W N -

defined network plan shall do all of the following:

, < 7o Moy
History: 1987 a. 366; 1993 a. 316, 42871995 a. 27; 1997 a. 237.
@ SECTION . 609.65 (1) (a) of the statutes is amended to read:

7 609.65 (1) (a) If the provider performing the examination, evaluation, or

8 treatment has a provider agreement with the limited service health organization, ’

9 preferred provider plan, or managed-ecare defined network plan which covers the
10 provision of that service to the enrollee, make the service available to the enrollee in

11 accordance with the terms of the limited service health organization, preferred

12 provider plan or managed-care defined network plan and the provider agreement

S 6 ™mp
History: 1987 a. 366; 1993 a. 316, 479, 5 a. 27; 1997 a. 237.
@ SECTION %Z. 609.65 (1) (b) (intro.) of the statutes is amended to read:

14 609.65 (1) (b) (intro.) If the provider performing the examination, evaluation
15 or treatment does not have a provider agreement with the limited service health

16 organization, preferred provider plan, or managed-eare defined network plan which

17 covers the provision of that service to the enrollee, reimburse the provider for the
18 examination, evaluation, or treatment of the enrollee in an amount not to exceed the
19 maximum reimbursement for the service under the medical assistance program
20 under subch. IV of ch. 49, if any of the following applies:
L Ftlomt
History: 1987 a. 366; 1993 a. 316, 479,4995a. 27; 1997 a. 237.
@ SECTION%(GXQ.65 (1) (b) 1. of the statutes is amended to read:
22 609.65 (1) (b) 1. The service is provided pursuant to a commitment or a court
23 order, except that reimbursement is not required under this subdivision if the limited

24 service health organization, preferred provider plan, or managed—care defined



1
2

istory: 1987 a. 366; 1993 a. 316, 479;4995 a. 27; 1997 a. 237. .
5 - SECTION &. 609.65 (1) (b) 2. of the statutes is amended to read:

4

0w I O
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network plan could have provided the service through a provider with whom it has

a provider agreement. E} “H "9

609.65 (1) (b) 2. The service is provided pursuant to an emergency detention
under s. 51.15 or on an emergency basis to a person who is committed under s. 51.20
and the provider notifies the limited service health organization, preferred provider

plan, or managed-eare defined network plan within 72 hours after the initial
provision of the service. (3 T PM:P

ECTION . 609.65 (2) of the statutes is amended to read: <

Oﬂistory: 1987 a.§66; 1993 a. 316, 479; 5 a. 27; 1997 a. 237.

10
11
12
13
14

15

17
18
19
20
21
22

609.65 (2) If after receiving notice under sub. (1) (b) 2. the limited service health
organization, preferred provider plan, or managed-eare defined network plan
arranges for services to b.e provided by a provider with whom it has a provider
agreement, the limited servicé health organization, preferred provider plan, or
managed-eare plan is not required to reimburse a provider under sub. (1) (b) 2. for

any services provided after arrangements are made under this subsection.

3741 Pw“(” :
istory: 1987 a. 366; 1993 a. 316, 479; 19985 57- 1997 a. 237.
SECTION Z. 609.65 (3) of the statutes is amended to read: _

609.65 (3) A limited service health organization, preferred provider plan, or
managed-care defined network plan is only required to make available, or make
reimbursement for, an examination, evaluation, or treatment under sub. (1) to the

extent that the limited service health organization, preferred provider plan, or

~managed-care defined network plan would have made the medically necessary

service available to the enrollee or reimbursed the provider for the service if any
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1 referrals required under s. 609.05 (3) had been made and the service had been
2 performed by a participating prov1der
2 479
History: 1987 a. 366 1993 a. 316 479; 3 1997 a. 237. -
(3 SECTION Z¥. 609.655 (1) (a) 1. of the statutes is amended to read:
4 609.655 (1) (a) 1. Is covered as a dependent child under the terms of a policy

5 or certificate issued by a managed-ecare defined network plan insurer.

History: 19893.121 1993 a.399; 199725771559 5. 155, 27%‘ ?‘”‘P P
@ SECTION J¥. 609.655 (1) (a) 2. of the statutes is amended to read:
7
8

609.655 (1) (a) 2. Is enrolled in a school located in this state but outside the
geographical service area of the managed—eaa:e defined network plan.

57"& z{} /
History: 1989 a. 121; 1993 a. 399; 199 7, 1999 a. 155. )
@ SECTION]. 609.655 (2) of the statutes is amended to read

10 609.655 (2) If a policy or certificate issued by a managed—eaaze defined network
11 plan insurer provides coverage of outpatient services provided to a dependent
12 student, the policy or certificate shall provide coverage of outpatlent services, to the
13 extent and in the manner required under sub. (3), that are provided to the dependent

14 student while he or she is attending a school located in this state but outside the
15 geographical service area of the managed—care defined network plan,
16 notwithstanding the limitations regarding participating providers, primary

17 providers, and referrals under ss. 609.01 (2) and 609.05 (3).

History: 1989 a, 121; 1993 a. 399; 1997, 399 a. 155. —3 ‘,‘L(_( \ V"“\g
@ SECTION“ZZ. 609.655 (3) (intro. ) of the statutes is amended to read:

19 609.655 (3) (intro.) Except as provided in sub. (5), a managed-eare defined
20 network plan shall provide coverage for all of the following services:
L% (vwm p
History: 1989 a. 121; 1993 a. 399; 199 7; 1999 a. 155. i /
@ SECTIONZ¥. 609.655 (3) (a) of the statutes is amended to read:
22 609.655 (3) (a) A clinical assessment of the dependent student’s nervous or

23 mental disorders or alcoholism or other drug abuse problems, conducted by a
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1 provider described in s. 632.89 (1) (e) 2. or 3. who is located in this state and in

2 reasonably close proximity to the school in which the dependent student is enrolled

3 and who may be designated by the managed-care defined network plan.

A History: 1989 a. 121; 1993 a. 399; 1997 71999 a. 155. 3 ?/Lel 6 W‘ﬁ '
SECTION Z. 609.655 (3) (b) (intro.) of the statutes is amended to read: -

5 609.655 (3) (b) (intro.) If outpatient services are recommended in the clinical
6 assessment conductéd under par. (a), the recommended outpatient services
7 consisting of not more than 5 visits to an outpatient treatment facility or other
8 provider that is located in this state and in reasonably close proximity to the school
9 in which the dependent student is enrolled and that may be designated by the

10 managed-care defined network plan, except as follows:

_ = 3TH|swp
History: 1989 a. 121; 1993 a. 399; 1 0 237; 1999 a. 155. Ve
@ SECTION Z¥. 609.655 (3) (b) 1. of the statutes is amended to read:
12 609.655 (3) (b) 1. Coverage is not required under this paragraph if the medical

13 director of the managed care defined network plan determines that the nature of the

14 treatment recommended in the clinical assessment will prohibit the depeﬂdent
15 student from attending school on a regular basis.
iorys 1965, 121; 1993 0 390, 1997 aopers T O 1 X Swat” -
@ SECTIONM (a) of the statutes is amended to read: -
17 609.655 (4) (a) Upon completion of the 5 visits for outpatient services covered

18 under sub. (3) (b), the medical director of the managed-eare defined network plan and

19 the clinician treating the dependent student shall review the dependent student’s
20 condition and detefmine whether it is appropriate to continue treatment of the
21 dependent student’s nervous or mental disorders or alcoholism or other drug abuse
22 problems in reasonably close proximity to the school in which the student is enrolled.

23 The review is not required if the dependent student is no longer enrolled in the school
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1 or if the coverage limits under the policy or certificate for treatment of nervous or
2 mental disorders or alcoholism or other drug abuse problems have been exhausted.
, 2P g
History: 1989 a. 121; 1993 a. 399; 19/ ; 1999 a. 155. . Vel
@ SECTION 2. 609.655 (4) (b) of the statutes is amended to read:
4 609.655 (4) (b) Upon completion of the review under par. (a), the medical

5 director of the managed-care defined network plan shall determine whether the

6 policy or certificate will provide coverage of any further treatment for the dependent
7 student’s nervous or mental disorder or alcoholism or other drug abuse problems that
8 is provided by a provider located in reasonably close proximity to the school in which
9 the student is enrolled. If the dependent student disputes the medical director’s
10 determination, the dependent student may submit a written grievance under the

11 managed-care defined network plan’s internal grievance procedure established
12 under s. 632.83.

3 :}’*-fH"MP

37; 1999 a. 155. ~

History: 1989 a. 121; 1993 a. 399; 199;
@ SECTION Z. 609.655 (5) (a) of the statutes is amended to read:

14 609.655 (5) (a) A policy or certificate issued by a-managed-care defined network
15 plan insurer is required to provide coverage for the services specified in sub. (3) only

16 to the extent that the policy or certificate would have covered the service if it had been
17 provided to the dependent student by a participating provider within the
18 geographical service area of the managed-eare defined network plan.

History: 1989 a. 121; 1993 a. 399; 1 =237, 1999 a. 155. 2 q» L{( + M"——
C@ SECTION . 609.655 (5) (b) of the statutes is amended to read: -

20 609.655 (3) (b) Paragraph (a) does not permit a managed-care defined network
21 plan to reimburse a provider for less than the full cost of the services provided or an

22 amount negotiated with the provider, solely because the reimbursement rate for the
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1 service would have been less if provided by a participating provider within the

2 geographical service area of the managed-care defined network plan.

istory: 1989 a. 121; 1993 a. 399; 19 +1999 a, 155. 2 ?\1 ‘ (Ams
@ SECTION . 609.70 of the statutes is amended to read: Y

609.70 Chiropractic coverage. Limited service health organizations,

4
5 preferred provider plans, and managed-eare defined network plans are subject to s.
6 632.87 (3).

T wm P
History: 1987 a. 27; 1997 a. 237. . o
6 SECTION %@?9.7 5 of the statutes is amended to read:

8 609.75 Adopted children coverage. Limited service health organizations, .
9 preferred provider plans, and managed eare defined network plans are subject to s.
10 632.896. Coverage of health care services obtained by adopted children and children
11 placed for adoption may be subject to any requirements that the limited service

12 health organization, preferred provider plan, or managed-eare defined network plan

13 imposes under s. 609.05 (2) and (3) on the coverage of health care services obtained
14 by other énrollees.
| LAY wwt
History: 1989 a. 336; 1997 a. 237.
@ © SECTION mﬂ 7 of the statutes is amended to read:
16 609.77 Coverage of breast reconstruction. Limited service health

17 organizations, preferred provider plans, and managed-eare defined network plans
18  are subject to s. 632.895 (13). |

2N “q
History: 1997 a, 27, 237. . ) /
@ SECTION 2¢. 609.78 of the statutes is amended to read:

20 609.78 Coverage of treatment for the correction of

21 temporomandibular disorders. Limited service health organizations, preferred

22 provider plans, and managed-ecare deﬁned network plans are subject to s. 632.895
23 (11).

History: 1997 a. 27, 237.
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@ SECTION (&)9.7 9 of the statutes is amended to read:

2 609.79 Coverage of hospital and ambulatory surgery center charges
3 and anesthetics for dental care. Limited service health organizations, preferred
4 provider plans, and managed-care defined network plans are subject to s. 632.895
5 (12).
2Vt
History: 1997 a. 27, 237.
@ SECTION ﬁ%.SO of the statutes is amended to read:
7 609.80 Coverage of mammograms. Managed-care Defined network plans
8 are subject to s. 632.895 (8). Coverage of mammograms under s. 632.895 (8) may be

9 subject to any requirements that the managed-eare defined network plan imposes
10 under s. 609.05 (2) and (3) on the coverage of other health care services obtained by

11 enrollees.
7S T Wy
History: 1989 a. 129; 1997 a. 237.
@ SECTION(GOE).SI of the statutes is amended to read:
13 609.81 Coverage related to HIV infection. Limited service health

14 organizations, preferred provider plans, and managed-eare defined network plans
15 are subject to s. 631.93. Managed-eare Defined network plans are subject to s.

16  632.895(9). LA wwyp

Z History: 1989 a. 201; 1989 a. 359 s. 389; 1997 a. 237. .
@ SECTION %2} 609.82 of the statutes is amended to read:
18 609.82 Coverage without prior authorization for emergency medical
19 condition treatment. Limited service health organizations, preferred provider

20 plans, and managed-eare defined network plans are subject to s. 632.85.

RN NIV o
History: 1997 a. 237.
@ SECTION ﬁ?&83 of the statutes is amended to read:
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609.83

organizations,

Coverage of drugs and devices. Limited service health

preferred provider plans, and managedcare defined network plans

are subject to s. 632.853.

History: 1997 a. 237.
SECTION

2txmy

v
%.;’609.84 of the statutes is amended to read:

609.84 Experimental treatment. Limited service health organizations,

preferred provider plans, and managed-eare defined network plans are subject to s.

632.855.

History: 1997 a, 237.
SECTION

Lr4 e mp

-
. 609.88 of the statutes is amended to read:

609.88 Coverage of immunizations. Managed-care Defined network plans

are subject to s. 632.895 (14).

{ A pavae
History: 1999 a. 115,

SECTION

609.89

organizations,

. 609.89 of the statutes is amended to read:
Written reason for coverage denial. Limited service health

preferred provider plans, and managed-eare defined network plans

are subject to s. 631.17.
Histosi999a_95

@ 4. Page
@ N SECTION

el o
, line i after that line insert:

A4F63€
{'632.895 (14) (c) of the statutes is amended to read:

632.895 (14) (c) The coverage required under par. (b) may not be subject to any

deductibles, copayments, or coinsurance under the policy or plan. This paragraph

applies to a-managed-eare defined network plan, as defined in s. 609.01 {3¢) (1b), only

with respect to appropriate and necessary immunizations provided by providers

part1c1pat1ng,

History: 1981 c.39ss.4t0 12, 18,
332, 359; 1991 a. 32, 45, 123; 1993 a.

SECTION

as defined i in s. 609.01 (3m), in the plan.
20; 19 , 99; 1981 c. 314‘2 122, 123, 125; 1983 a. 36, 429; 1985 a. 29, 56, 311; 1987 a. 195, 327, 403; 1989 a. 129, 201, 229, 316,
50; 1995&27 s5. 7048, 9126 (19); 1995 a. 201, 225; 1997 a. 27, 35, 75, 175, 237; 1999 a. 32, 115; 1999 a, 150 5. 672.

. 632.895 (14) (d) 3. of the statutes is amended to read:



2
3

©

History: 1981 c. 39ss. dto 12, 18, 20; 1981 c. 85, 99; 1981 c.
332. 359: 1991 a. 32, 45, 123; 1993 a_ 443, 450; 1995 a. 27 ss. 7
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632.895 (14) (d) 3. A health care plan offered by a limited service health
organization, as defined in s. 609.01 (3), or by a preferred provider plan, as defined

in s. 609.01 (4), that is not a managed-eare defined network plan, as defined in s.
(
609.01 (3e) (1b). > » &

314 ss. 122, 123, 125; 1983 a. 36, 429; 1985 a. 29, 56, 311; 1987 a. 195, 327, 403; 1989 a. 129, 201, 229, 316,
048, 9126 (19); 1995 a. 201, 225; 1997 a. 27, 35, 75, 175, 237; 1999 a. 32, 115; 1999 a. 150 s, 672,

(END)
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/S;c;{o’r? ﬁ9.90 of the statutes is amended to read:

609.90 Restrictions related to domestic abuse. Limited service health organizations, preferred

2 — el
provider plan{:nd maﬂaged-ea{%ﬁgns are subject to s. 631.95.2° . \\\

History: 1999 a. 95. /Y
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Kahler, Pam

From: ‘ Lonergan, Sandra

Sent: Monday, June 25, 2001 2:05 PM

To: Kahler, Pam; Sweet, Richard; Smyrski, Rose
Subject: PPP language

Pam,

Here's the change:

609.18 f \

Notwithstanding ss. 609.22 (2), (3), (4) and (7), 609.32 (1) and 609.34 (2), a PPP that does not
cover the same services whether performed by participating or nonparticipating providers is subject
to ss. 609.22 (2), (3), (4) and (7), 609.32 (1) and 609.34 (1).

Please call if you have any questions.
Thanks,
Sandy
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ARC...... Hughes — AM66, Preferred provider plans

CAUCUS ASSEMBLY AMENDMENT
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 2001 SENATE BI

o

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

1. Page 534, line 23: after that line insert:

“SECTION 1398r. 40.51 (12) of the statutes is amended to read:

40.51 (12) Every managed-eare defined network plan, as defined in s. 609.01
(8e) (1b), and every limited service health organization, as defined in s. 609.01 (3),
that is offered by the state under sub. (6) shall comply with ch. 609.

SEcCTION 1398s. 40.51 (13) of the statutes is amended to read:

40.51 (13) Every managed eare defined network plan, as defined in s. 609.01

(3e) (1b), and every limited service health organization, as defined in s. 609.01 (3),
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that is offered by the group insurance Board under sub. (7) shall comply with ch.
609.”. .
2. Page 1180, line 21: after that line insert:
“SEcTION 3741amc. Chapter 609 (title) of the statutes is amended to read:
CHAPTER 609

MANAGED-CARE DEFINED NETWORK PLANS

SECTION 3741amg. 609.01 (1d) of the statutes is amended to read:

609.01 (1d) “Enrollee” means, with respect to a managed-eare defined network
plan, preferred provider plan, or limited service health organization, a person who
is entitled to receive health care services under-the plan.

SEcTION 3741amp. 609.01 (3c) of the statutes is renumbered 609.01 (1b) and
amended to read: |

| 609.01 (1b) “Managed-care Defined network plan” means a health benefit plan
that requires an enrollee of the health benefit plan, or creates incentives, including
financial incentives, for an enrollee of the health benefit plan, to use providers that
are managed, owned, under contract with, or employed by the insurer offering the
health benefit plan.

SEcTION 3741amt. 609.01 (3m) of the statutes is amended to read:

609.01 (3m) “Participating” means, with respect to a physician or other
provider, under contract With a managed-eare defined network plan, preferred
provider plan, or limited service health organization to provide health care services,
items or supplies to enrollees of the managed-care defined network plan, preferred

provider plan, or limited service health organization.
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SECTION 3741bmg. 609.01 (4) of the statutes is amended to read:

609.01 (4) “Preferred provider plan” means a health care plan offered by an
organization established under ch. 185, 611, 613, or 614 or issued a certificate of
authority under ch. 618 that makes available to its enrollees, without referral and
for consideration other than predetermined periodic fixed payments, coverage of
either comprehensive health care services or a limited range of health care services,
regardless of whether the health care services are performed by participating or
nonparticipating providers participating-in-the plan.

SECTION 3741bmp. 609.01 (5) of the statutes is amended to read:

609.01 (5) “Primary provider” means a participating primary care physician,
or other participating provider authorized by the managed eare defined network
plan, preferred provider plan, or limited service health organization to serve as a
primary provider, w;ho coordinates and may provide ongoing care to an enrollee.

SECTION 3741bmt. 609.05 (1) of the statutes is amended to read:

609.05 (1) Except as provided in subs. (2) and (3), a limited service health
organization, preferred provider plan, or managed-eare defined network plan shall
permit its enrollees to choose freely among participating providers.

SEcTION 8741cmg. 609.05 (2) of the statutes is amended to read:

609.05 (2) Subject to s. 609.22 (4) and (4m), a limited service health
organization, preferred provider plan, or m&n&ged—e&re defined network plan may
require an enrollee to designate a primary provider and to obtain health care services
from the primary provider when reasonably possible.

SECTION 8741cmp. 609.05 (3) of the statutes is amended to read:

609.05 (3) Except as provided in ss. 609.22 (4m), 609.65, and 609.655, a limited

service health organization, preferred provider plan, or managed care defined
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network plan may require an enrollee to obtain a referral from the primary provider
designated under sub. (2) to another participating provider prior to obtaining health
care services from that participating provider.

‘SECTION 3741cmt. 609.17 of the statutes is amended to read:

609.17 Reports of disciplinary action. Every limited service. health
organization, preferred provider plan, and menaged-eare defined network plan shall
notify the medical examining board or appropriate affiliated credentialing board
attached to the medical examining board of any disciplinary aétion taken against a
participating provider who holds a license or certificate granted by the board or
affiliated credentialing board.

SECTION 3741dmg. 609.20 (title) of the statutes is amended to read:

609.20 (title) Rules for preferred provider and managed-care defined
network plans.

SEcTION 83741dmp. 609.20 (intro.) of the statutes is renumbered 609.20 (1m)
(intro.) and amended to read:

609.20 (1Im) (intro.) The commissioner shall promulgate rules relating to
preferred provider plans and managed-eare defined network plans for all of the
following purposes:

SECTION 3741dmt. 609.20 (1) of the statutes is renumbered 609.20 (1m) (a).

SECTION 3741emg. 609.20 (2) of the statutes is .renumbered 609.20 (1m) (b).

SECTION 83741emp. 609.20 (2m) of the statutes is created to read:

609.20 (2m) Any rule promulgated under this chapter shall recognize the
differences between preferred provider plans and other types of defined network

plans, take into account the fact that preferred provider plans provide coverage for
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the services of nonparticipating providers, and be appropriate to the type of -plén to
which the rule applies.

SECTION 3741emt. 609.20 (3) of the statutes, as affected by 1999 Wisconsin Act
9, is renumbered 609.20 (1m) (c).

SEcTION 3741fmg. 609.20 (4) of the statutes; as affected by 2001 Wisconsin Act
9, is renumbered 609.20 (1m) (d).
SEcTION 3741fmp. 609.22 (1) of the statutes is amended to read:
609.22 (1) PROVIDERS. A managed-eare defined network plan shall include a

SECTION 3741fmt. 609.22 (2) of the statutes is amended to read:
609.22 (2) ADEQUATE CHOICE. A managed-eare defined network plan that is not
a preferred provider plan shall ensure that, with respect to covered benefits, each
enrollee has adequate choice among participating providers and that the providers
are accessible and qualified.

SECTION 3741gmg. 609.22 (3) of the statutes is amended to read:

609.22 (3) PRIMARY PROVIDER SELECTION. A-managed-eare defined network plan

‘that is not a preferred provider plan shall permit each enrollee to select his or her

own primary provider from a list of participating primary care physicians and any
other participating providers that are authorized by the m&n&ged—e&re defined
ﬁetwork plan to serve as primary providers. The list shall be updated on an ongoing
basis and shall include a sufficient number of primary care physicians and any other
participating providers authorized by the plan to seﬁre as primary providers who are

accepting new enrollees.
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SECTION 3741gmp. 609.22 (4) (a) 1. of the statutes is amended to read:

609.22 (4) (a) 1. If a-managed-eare defined network plan that is not a preferred
provider plan requires a referral to a specialist for coverage of specialist services, the
managed-care deﬁned' network plan that is not a preferred provider plan shall
establish a procedure by which an enrollee may apply for a standing referral to a
specialist. The procedure mﬁst specify the criteria and conditions that must be met
in order for an enrollee to obtain a standing referral.

SECTION 3741gmt. 609.22 (4) (a) 2. of the statutes is amended to read:

609.22 (4) (a) 2. A managed-eare defined network plan that is not a preferred
provider plan may require the enrollee’s primary provider to remain responsible for

coordinating the care of an enrollee who receives a standing referral to a specialist.

A managed-ecare defined network plan that is not a preferred provider plan may

* restrict the specialist from making any secondary referrals without prior approval

by the enrolleé’s primary provider. If an enrollee requests primary care services from
a specialist to whom the enrollee has a standing referral, the specialist, in agreement |
with the enrollee and the enrollee’s primary provider, may provide primary care
services to the enrollee in accordance with procedures established by the managed
eare defined network plan that is not a preferred provider plan.

| SEcTION 3741hmg. 609.22 (4) (a) 3. of the statutes is amended to read:

609.22 (4) (2) 3. A managed-care defined network plan that is not a preferred

provider plan must include information regarding referral procedures in policies or
certificates provided to enrollees and must provide such information to an enrollee
or prospective enrollee upon request.

SEcTION 8741hmp. 609.22 (4m) (a) of the statutes is amended to read:
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609.22 (4m) (a) A managed-ecare defined network plan that provides coverage
of obstetric or gynecologic services may not require a female enrollee of the managed
eaazé defined network plan to obtain a referral for E:overed obstetric or gynecologic
benefits provided by a participating provider who is a physician licensed under ch.
448 and who specializes in obstetrics and gynecology, regardless of whether the
participating provider is the enrollee’s primary provider. Notwithstanding sub. (4),

the managed-eare defined network plan may not require the enrollee to obtain a

- standing referral under the procedure established under sub. (4) (a) for covered

obstetric or gynecologic benefits.

SECTION 3741hmt. 609.22 (4m) (b) (intro.) of the statutes is amended to read:

609.22 (4m) (b) (intro.) A managed-care defined ‘network plan under par. (a)
may not do any of the following:

SECTION 3741img. 609.22 (4m) (c) of the statutes is amended to read:

609.22 (4m) (c) A managed care defined network plan under par. (a) shall
provide written notice of the requirement under par. (a) in every policy or group
certificate issued by the managed-eare defined network plan.

SEcTION 3741imp. 609.22 (5) of the statutes is amended to read:

609.22 (5) SECOND OPINIONS. A managed-care defined network plan shall
provide an enrollee with coverage for a 2nd opinion from another pérticipating
provider. v

SECTION 3741imt. 609.22 (6) (intro.) of the statutes is amended to read:

609.22 (6) EMERGENCY CARE. (intro.) Notwithstanding s. 632.85, if a managed
eare defined network plan provides coverage of emergency services, with respect to
covered benefits, the managed care defined network plan shall do all of the following:

SECTION 3741jmg. 609.22 (7) of the statutes is amended to read:
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609.22 (7) TELEPHONE ACCESS. A-managed-eare defined network plan that is not -
a preferred provider plan shall provide telephone access for sufficient time during
business and evening hours to ensure that enrollees have adequate access to routine
health care services for which coverage is providéd undér. tl.ie} plan. Am&naged—eare
defined network plan that is not a preferred provider plan shall provide 24—houf
telephone access to the plan or tb a participating provider for emergency care, or |
authorization for care, for which coverage is provided under the plan.

SECTION 3741jmp. 609.22 (8) of the statutes is amended to read:

609.22 (8) ACCESS PLAN FOR CERTAIN ENROLLEES. A managed-eare defined

network plan shall develop an access plan to meet the needs, with respect to covered

. benefits, of its enrollees who are members of underserved populations. If a

significant number of enrollees of the plan customarily use languages other than
English, the man-&ged—e&re defined network plan shall provide access to translation
services fluent in those languages to the greatest extent pdssible.
SEcTION 3741jmt. 609.24 (1) (a) (intro.) of the statutes is amended to read:
609.24 (1) (a) (intro.) Subject to pérs. (b) and (c) and except as provided in par.
(d), a managed-eare defined network plah shall, with respect to covered benefits,

provide coverage to an enrollee for the services of a provider, regardless of whether

‘the provider is a partiéipating provider at the time the services are provided, if the

mnaged-eape defined network plan represented that the provider was, or would be,
a participating provider in marketing materials that were provided or available to
the enrollee at any of the following times:

SECTION 8741kmg. 609.24 (1) (b) (intro.) of the statutes is amended to read:
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609.24 (1) (b) (intro.) Except as provided in par. (d), a managed-eare defined

network plan shall provide the coverage required under par. (a) with respect to the

- services of a provider who is a primary care physician for the following period of time:

SECTION 3741kmp. 609.24 (1) (c) (intro.) of the statutes is aménded to read:

609.24 (1) (c) (intro.) Except as provided in par. (d), if an enrollee is undergoing
a coui‘se of treatment with a participating provider who is not a primary care
physician and whose participation with‘ the plan terminates, the managed-ecare
defined network plan shall provide the coverage under Vpar. (a) with respect to the
services of the provider for the following period of time:

SECTION 3741kmt. 609.24 (1) (d) 1. of the statutes is amended to read: -

609.24 (1) (d) 1. The provider no longer practices in the managed-eare defined
network p'lan’s geographic service area.

SECTION 3741Lmg. 609.24 (1) (d) 2. of the statutes is amended to.read:

609.24 (1) (d) 2. The insurer issuing the managed-eare defined network plan
terminates or terminated the provider’s contract for misconduct on the part of the
provider.

SECTION 3471Lmp. 609.24 (1) (e) 1. of the statutes is amended to read:

609.24 (1) () 1. An insurer issuing a- managed-eare defined network plan shall
include in its provider contracts provisions addressing reimbursement to providers
for services rendered under this section.

SECTION 3741Lmt. 609.24 (1) (e) 2. of the statutes is amended to read:

609.24 (1) (e) 2. 1f a contract between a-managed-care defined network plan and
a provider does not address reimbursement for services rendered under this section,
the insurer shall reimburse th‘e provider'according to the most recent contracted

rate.



W W 3 O Ot e W N e

e
N = O

13
14
15
16
17
18
19
20
21
22
23
24

25

2001 — 2002 Legislature _10- I e

SECTION 3741mmb. 609.24 (4) of the statutes is created to read:

609.24 (4) NOTICE OF PROVISIONS. A defined network plan shall notify all plan
enrollees of the provisions under this section whenever a participating provider’s
participation with the plan terminates, or shall, by contract, require a participating
provider to notify all plan enrollees of the provisions under this section if the
participating provider’s participation with the plan terminates.

SECTION 3741mmd. 609.30 (1) of the statutes is amended to read:

609.30 (1) PLAN MAY NOT CONTRACT. A -managed-eare defined network plan may
not contract with a participating provider to limit the provider’s disclosure of
information, to or on behalf of an enrollee, about the enrollee’s medical condition or
treatment options.

SeEcTION 3741mmf. 609.30 (2) of the statutes is amended to read:

609.30 (2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating provider may
discuss, with or on behalf of an- enrollee, all treatment options and any other
information that the provider determines to be in the best interest of the enrollee.
A managed-care defined network plan may not penalize or terminate the contract of
a participating provider because the provider makes referrals to other participating
providers or discusses medically necessary or appropriate care with or on behalf of
an enrollee.

SEcTION 3741mmh. 609.32 (1) (intro.) of the statutes is amended to read:

609.32 (1) STANDARDS; OTHER THAN PREFERRED PROVIDER PLANS. (intro.) A

managed care defined network plan that is not a preferred provider plan shall-
develop comprehensive quality assurance standards that are adequate to identify,
evaluate, and remedy problems related to access to, and continuity and quality of,

care. The standards shall include at least all of the following:
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609.32 (1Im) PROCEDURE FOR REMEDIAL ACTION; PREFERRED PROVIDER PLANS. A

o .
preferred provider plan shall develo;ﬂ" procedureggor Woie quality

problems, including written procedures for taking appropriate corrective action.
SECTION 3741mmn. 609.32 (2) (a) of the statutes is amended to read:
609.32 (2) (a) A-managed-eare defined network plan shall develop a process for

selecting participating providers, including written policies and procedures that the

plan uses for review and approval of providers. After consulting with appropriately

~ qualified providers, the plan shall establish minimum professional requirements for

its participating providers. The process for selection shall include verification of a
provider’s license or certificate, including the history of any ~susperiS_ions or
revocations, and the history of any liability claims made against the providei'.

SECTION 3741mmp. 609.32 (2) (b) (intro.) of the statutes is amended to read:

609.32 (2) (b) (intro.) A managed-ecare defined network plan shall establish in
writing a formal, ongoing process for reevaluating each participating provider
within a specified number of years after the provider’s initial acceptance for
participation. The réevaluation shall include all of the following:

SECTION 3741mmr. 609.32 (2) (c) of the statutes is amended to read:

609.32 (2) (c) A managed -eare defined network plan may not require a
participating provider to provide services that are outside the scope of his or her
license or certificate.

SecTION 3741mmt. 609.34 of the statutes is renumbered 609.34 (1) and

amended to read:
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609.34 (1) A managed-eare defined network plan shall appoint a physician as
medical director. The medical director shall be responsible for clinical protocols,
qualify assurance activities, and utilization management policies of the plan.

SECTION 3741mmx. 609.34 (2) of the statutes is created to read:

609.34 (2) Notwifhstanding sub. (1), a preferred provider plan may contract for
serviceé related to clinical protocols and utilization management. A preferred
provider plan or its designee is required to appoint a medical director only to the
extent that the preferred provider plan or its designee assumes direct responsibility
for clinical protocols and utilization management policies of the plan. The medical
director, who shall be a physician, shall be responsible for such protocols and policies
of the plan.

SEcCTION 8741mmz. 609.36 (1) (a) (intro.) of the statutes is amended to read:
609.36 (1) (a) (intro.) A-managed-ecare defined network plan shall pi'ovide to the
commissioner information related to all of the following:

SECTION 3741nmg. 609.36 (2) of the statutes is amended to read: |

609.36 2) CONFIbENTIALITY. A managed-eare defined network plan shall
establish written policies and procedures, consistent with ss. 51.30, 146.82, and
252.15, for the handling of medical records and enrollee communications to ensure
confidentiality.-

SECTION 3741nmp. 609.38 of the statutes is amended to read:

609.38 Oversight. The office shall perform examinations of insurers that
issue managed-care defined network plans consistent with ss. 601.43 and 601.44.
The commissioner shall by rule develop standards for menaged-care defined network
plans for éompliance with the requirements under this chapter.

SECTION 3741nmt. 609.65 (1) (intro.) of the statutes is amended to read:
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609.65 (1) (intro.) If an enrollee of a limited service health organization,

preferred provider plan, or managed-eare defined network planb is examined,
evaluated, or treated for a nervous or mental disorder pursuant to an emergency
detention under s. 51.15, a commitment or a court order under s. 51.20 or 880.33 (4m)
or (4r) or ch. 980, then, notwithstanding the limitations regarding participating
providers, primary providers, and referrals under ss. 609.01 (2) to (4) and 609.05 (3),
the limited service health organization, preferred provider plan, or managed-care
defined network plan shall do all of the following:

FSECTI-ON 3741omg. 609.65 (1‘) (a) of the statutes is amended to read:

609.65 (1) (a) If the provider performing the e}xamination,vevaluation, .or
treatment has a provider agreement with the limited service health organization,
preferred provider plan, or managed-eare defined network plan which covers the

provision of that service to the enrollee, make the service available to the enrollee in

accordance with the terms of the limited service health organization, preferred -

provider plan, or managed-eare defined network plan and the provider agreement.

SECTION 8741omp. 609.65 (1) (b) (intro.) of the statutes is amended to read:

609.65 (1) (b) (intro.) If the provider performing the examination, evaluation
or treatment does not have a provider agreement with the limited service health
organization, preferred provider plan, or managed-ecare defined network plan which
covers the provision of that service to the enrollee, reimburse the provider fer the
examination, evaluetio‘n, or treatment of the enrollee in an amount not to exceed the
maximum reirrlbursement for the service under the medical assistance program
under subch. IV of ch. 49, if any of the following applies:

SECTION 3741omt. 609.65 (1) (b) 1. of the statutes is amended to read: |
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609.65 (1) (b) 1. The service is provided pursuant to a commitment or a court

order, except that reimbursement is not required under this subdivision if the limited

servicé health organiiation, preferred provider plan, or managed-eare defined

- network pian could have provided the service through a provider with whom it has

a provider agreement. _

SECTION 3741pmg. 609.65 (1) (b) 2. of the statutes is amended to read:

609.65 (1) (b) 2. The service is provided pursuant to an emergency detention
unders. 51.15 or on an emergency basis to a person who is committed under s. 51.20
and the provider notifies the limited sefvice health organization, preferred provider
plan, or managed care deﬁned network plan within 72 hours after the initial
provision of the service. |

SECTION 3741pmp. 609.65 (2) of thé statutes is amended to read:

609.65 (2) If after receiving notice under sub. (1) (b) 2. the limited service health
organization, preferred provider plan_; or managed-—ecare defined network pian ‘

arranges for services to be provided by a provider with whom it has a provider

~ agreement, the limited service health organization, preferred provider plan, or

managed-care plan is not required to reimburse a provider under sub. (1) (b) 2. for
any services provided after arrangements are made under this subsection.

SECTION 3741pmt. 609.65 (3) of the statutes is amended to read:

609.65 (3) A limited seryice health organization, preferred provider plan, or
managed-care defined network pian is only required to make available, or make
reimburs_ement for, an examination, evaluation, or treatment under sub. (1) to the
extent that the limited service health organization, preferred provider plan, or
managed—eare defined network plan would havé made the medically necessary

service available to the enrollee or reimbursed the provider for the service if any
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referrals required under s. 609.05 (3) had been made and the service had been
performed by a participating provider.

SECTION 3741gmg. 609.655 (1) (a) 1. of the statutes is amerided to read:

609.655 (1) (a) 1. Is covered as a dependent child under the terms of a policy
or certificate issued by a managed-care defined network plan insdrer.

SECTION 3741qmp. 609.655 (1) (a) 2. of the statutes is amended to read:

609.655 (1) (a) 2. Is enrolled in a school located in this state but outside the
geographical service area of the m&naged—e&re defined networkvplan.

SECTION 3741gmt. 609.655 (2) of the statutes is amended to read: _

609.655 (2) If a policy or certificate issued by a managed eare defined network
pIan insurer provides coverage of outpatient services provided to a dependent
student, the policy or certificate shall provide coverage of outpatient services, to the
extent and in the manner required under sub. (3), that are provided to the dependent
student while he or she is attending a school locat.ed in this state but oui:side the
geographical service area of the maﬂaged—eare defined network plan,
notwithstanding the limitations regarding participating providers, primary
providers, and referrals under ss. 609.01 (2) and 609.05 (3).

SECTION 3741rmg. 609.655 (3) (intro.) of the statutes is amended to read:

609.655 (3) (intro.) Except as provided in sub. (5), a managed—eare defined
network plan shall provide coverage for all of the following services:

SECTION 3741rme 609.655 (3) (a) of the statutes is amended to read:

609.655 (3) (a) A clinical assessment of the dependent student’s nervous or
mental disorders or alcoholism or other drug abuse problems, conducted by a

provider described in s. 632.89 (1) (e) 2. or 3. who is located in this state and in
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reasonably close proximity to the school in Whiéh the dependent student is enrolled
and who may be designated by the managed eare defined network plan.

SECTION 3741smg. 609.655 (3) (b) (intro.) of the statutes is amended to read:

609.655 (3) (b) (intro.) If outpatient services are recommended in the clinical
assessmenf conducted under par. (a), the recommended outpatient services
consisting of not more than 5 visits to an outpatient treatment facility or other
provider that is located in this state and in reasonably close proximity to the school
in which the dependent student is ehrolled and that may be designated by the
maaaged—ea;e defined network plan, except as follows:

SECTION 3741smp. 609.655 (3) (b) 1. of the statutes is amended to read:

609.655 3) () 1. Coverage is not required under this paragraph if the medical
director of the managed eare defined network plan determines that the nature of the
treatment recorﬁmended in the clinical assessment will prohibit the dependent
student from attending school on a regular basis.

SECTION 3741smt. 609.655 (4) (2) of the statutes is amended to read:

© 609.655 (4) () Upon completion of the 5 visits for outpatient services covered

under sub. (3) (b), the medical director of the managed-care déﬁned network plan and
the clinician treatingr the dependent student shall review the dependent student’s
condition and determine whether it is appropriate to continue treatment of the
dependent student’s nervous or mental disorders or .alcoholism or other drug abuse

problems in reasonably close proximity to the school in which the student is enrolled.

- The review is not required if the dependent student is no longer enrolled in the school

or if the coverage limits under the policy or certificate for treatment of nervous or
mental disorders or alcoholism or other drug abuse problems have been exhausted.

SEcTION 3741tmg. 609.655 (4) (b) of the statutes is amended to read:
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609.655 (4) (b) Upon completion of the review under par. (a), the medical
director of the managed -eare defined net§vork plan shall determine ﬁvhethef the
policy or certificate will provide coverage of any further treatment for the dependent
student’s nervous or mental disorder or alcoholism or other drug abuse problems that
is provided by a provider located in reasonably close proximity to the school in which

‘the student is enrolled. If the dependent student disputés the medical director’s
d‘etermination, the dependent student may submit a written griefrance under the

managed care defined network plan’s internal grievance procedure established

under s. 632.83.

SECTION 3741tmp. 609.655 (5) (a) of the statutes is amended to read:

609.655 (5) (a) A policy or certificate issued by a-managed-care defined network
plan insurer is required to provide coverage for the services specified in sub. (3) only
to the extent that the policy or certificate would have covered the service if it had been
provided to the dependent student by a participating provider within ‘the
geographical service area of the managed-eare defined network plan.‘

SECTION 3741tmt. 609.655 (5) (b) of the statutes is amended to read:

609.655 (5) (b) Paragraph (a) does not permit a managed-care deﬁhed network
plan to reimburse a provider for less than the full cost of the services provided or an
amount negotiated with the provider, solely because the reimbursement rate for the
service would vhave been less if provided by a participating provider within the
geographical service area of the managed-eare defined network plan.

SECTION 83741umg. 609.70 of the statutes is amended to reéd:

609.70 Chiropractic coverage. Limited service health drganizations,
preferred provider plans, and managed-care deﬁned network plans are subject to s.
632.87 (3).
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SECTION 3741ump. 609.75 of the statutes is amended to read:

609.75 Adopted children coverage. Limited service health organizations,
preferred provider plans, and managed-eare defined network plans are subject to s.
632.896. Coverage of health care services obtained by adopted children and children
placed for adoption may be subject to any requirements that the limited service
‘health organization, preferred provider plan, or managed-eare defined network plan
imposes under s. 609.05 (2) and (3) on the coverage of health care services obtained
by »otvher enrollees.

SECTION 3741umt. 609.77 of the statutes is amended to read:

609.77 Coverage of breast reconstruction. Limited service health
organizations, preferred providér plans, and.maﬂaged—e&r‘e defined network plans
are subject to s. 632.895 (13).

- SECTION 3741vmg. 609.78 of the statutes is amended to read:

609.78 Coverage of treatment for the correction of
temporomandibular disorders. Limited service health organizations, preferred |
providér plans, and manraged-eare defined network plans are subject td s. 632.895
(11).

SECTION 3741vmp. 609.79 of the statutes is amended to read:

609.79 Coveragé of hospital and ambulatory surgery center éharges
and anesthetics for dental care. Limited service health organizations, preferred
provider plans, and managed-care defined network plans are subject to s. 632.895
a2). | |

SECTION 3741vmt. 609.80 of the statutes is amended to read:

609.80 Coverage of mammograms. Managed care Defined network plans

are subject to s. 632.895 (8). Coverage of mammograms under s. »632.895‘ (8) may be
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‘subject to any requirements that the managed-eare defined network plan imposes

~ under s. 609.05 (2) and (3) on the coverage of other health care services obtained by

enrollees. _

SECTION 3741wmg. 609.81 of the statutes is amended to read:

609.81 Coverage related to HIV infection. Limitéd service health
orgariizatiéns, preferred provider plans, and managed-eare defined network plans
are subject to s. 631.93. Managed-care Defined network plans are subject to s.
632.895 (9). |

SECTION 3741wmp. 609.82 of the statutes is amended to read:

609.82 Coverage without prior authorization for emergency medical
condition treatment. Limitéd service health organiiations, preferred provider
plans, and managed-care defined network plans are subject to s. 632.85.

SECTION 3741wmt. 609.83 of the statutes is amended to read:

609.83 Coverage of drugs and devices. Limited service health
organizations,‘preferred provider plans, and managed-ecare defined network plahs
are subject to s. 632.853.

SECTION 3741xmg. 609.84 of the statutes is amended to read:

609.84 Experimentél treatment. Limited service health organizations,

preferred provider plans, and managed-eare defined network plans are subject to s.
632.855.

SEcTION 3741xmp. 609.88 of the statutes is amended to read:

609.88 Coverage of immunizations. Maaaged—eape Defined network plans
are subject to s. 632.895 (14).

SEcTION 3741xmr. 609.89 of the statutes is amended to read:
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609.89 Written reason for coverage denial. Limited service health
organizations, preferred provider plans, and managed-eare defined network plans
are subject to s. 631.17. |

SECTION 3741xmt. 609.90 of the statutes is ameﬁded to read:

609.90 ‘Restrictions related to domestic abuse. Limited service health
organizations, preferred provider plans, and man&ged—eare defined network plans
are subject to s. 631.95.”.

3. Page 1181, line 12: after that line insert:

“SECTION 3763f. 632.895 (14) (¢) of the statutes is amended to read:

'632.895 (14) (c) The coverage required under par. (b) may not be subject to any
deductibles, copayments; or coinsurance under the policy or plan. This paragraph
applies to a-managed-care defined network plan, as defined in s. 609.01 43e-) (1b), only -
with respect to appropriate and necessary immunizations provided by providers
participating, as defined in s. 609.01 (3m), in the plan. ‘

SECTION 3763g. 632.895 (14) (d) 3. of the statutes is amended to read:

632.895 (14) (d) 3. A héalth care plan offered by a limited service health
organization, as defined in s. 609.01 (3), or by a preferred provider plan, as defined
in s. 609.01 (4), that is not.a managed-ecare defined network plan, as defined in s.
609.01 (3¢) (1b).". | | |

(END)
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A
SECTION 3741mmy. 609.35 of the statutes is created to read:

609.35 Applicability of requirements to preferred provider plans.

v /s - v~
Notwithstanding ss. 609.22 (2), (8), (4), and (7), 609.32 (1), and 609.34 (1), a preferred
provider plan that does not cover the same services when performed by a

nonparticipating provider that it covers when those services are performed by a
el e - -
participating provider is subject to ss. 609.22 (2), (3), (4), and (7), 609.32 (1), and
v

609.34 (1).

(END OF INSERT 12-11)




Kahler, Pam

From: , Kahler, Pam

Sent: Wednesday, June 27, 2001 10:20 AM ,
To: Lonergan, Sandra :
Subject: RE: LRB Draft: 01b1515/2 Preferred provider plans
Sandy:

1. First, the PPP separate listing issue. "Managed care plan," (and now defined network plan) is definedasa .
health benefit plan that has certain features. "Health benefit plan” is defined in such a way that plans that provide a limited
range of services, such as limited service health organizations and some PPP’s, are not included. Thus, mandates that
apply to those plans that offer a limited range of services must be made specifically applicable to LSHO’s and PPP’s. If
those mandates only applied to defined network plans, they would not apply to LSHO’s or PPP’s that offer limited services.

2. | agree that the cross-reference should be changed, but a better way to make the change would be to make s.
609.34 consistent with the other sections by having sub. (1) apply to a defined network plan that is not a PPP and sub. 2
apply to a PPP. That way it is also less confusing (notwithstanding the notwithstanding). Okay?

Pam
----Original Message-----
From: Lonergan, Sandra
Sent: Tuesday, June 26, 2001 6:03 PM
To: Kahler, Pam
Cc: Smyrski, Rose; Sweet, Richard

Subject: FW: LRB Draft: 01b1515/2 Preferred provider plans

Hi lovely Pam Kahler, ‘

One change please -- on page 12, line 14 the 609.34 (1) should be 609.34 (2). As Dick says, "We
have to notwithstand the notwithstanding clause."

Also, please tell me again why the PPPs need to be listed specifically in the mandates sections.
I'm afraid I wasn't able to explain it very well to the HMOs.

Thanks,

Sandy

-----Original Message-----

From: Hughes, Carolyn

Sent: Tuesday, June 26, 2001 3:38 PM

To: Smyrski, Rose; Lonergan, Sandra

Subject: FW: LRB Draft: 01b1515/2 Preferred provider plans

let me know if this is right...

From: Frantzen, Jean

Sent: Tuesday, June 26, 2001 3:21 PM

To: Hughes, Carolyn

Cc: Legislative Fiscal Bureau; Hanaman, Cathlene; Haugen, Caroline
Subject: LRB Draft: 01b1515/2 Preferred provider plans

Following is the PDF version of draft 01b1515/2.
<< File: 01b1515/2 >>
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ARC....... Hughes — AMG66, Preferred provider plans

FOoR 2001-03 BUDGET — NOT READY FOR INTRODUCTION

CAUCUS ASSEMBLY AMENDMENT
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 2001 SENATE BILL 55

At the locations indicated, amend the substitute amendment as follows:
1. Page 534, line 23: after that line insert:
“SECTION 1398r. 40.51 (12) of the statutes is amended to read:

© 40.51 (12) Every managed-care defined network plan, as defined in s. 609.01
(3@) (1b), and every limited service health orgamzatlon as defined in s. 609.01 (3),
that is offered by the state under sub. (6) shall comply with ch. 609.

SECTION 1398s. 40.51 (13) of the statutes is amended to read: |
40.51 (18) Every managed-ecare defined network plan, as defined in s. 609.01

€3¢} (1b), and every limited service health organization, as defined in s. 609.01 (3),
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that is offered by the group insurance board under sub. (7) shall comply with ch.

609.”.

2. Page 1180, line 21: after that line insert:
“SECTION 3741amc. Chapter 609 (title) of the statutes is amended to read:
CHAPTER 609

MANAGED-GARE DEFINED NETWORK PLANS

SECTION 3741amg. 609.01 (1d) of the statutes is amended to read:

609.01 (1d) “Enrollee” means, with respect to a-managed-eare defined network
plan, preferred .provider plan, of limited service health organization, a person who
is entitled to receive health care services under the plan.

SECTION 3741amp. 609.01 (3c) of the statutes is renumbered 609.01 (1b) and
amended to read:

609.01 (1b) “Managed-eare Defined network plan” means a health benefit plan
that requires an enrollee of the health benefit plan, or creates incentives, including
financial incentives, for an enrollee of the health benefit plan, to use providers that
are managed, owned, under contract with, or employed by the insurer offering the
health benefit plan.

SECTION 3741amt. 609.01 (3m) of the statutes is amended to read:

609.01 (3m) “Pérticipating” means, with respect to a physician or other
provider, under contract with a managed-eare defined network plan, preferred
provider plan, or limited sérvice health organization to provide health care services,
items or supplies to enrollees of the managed-care defined network plan, preferred

‘provider plan, or limited service health organization.




© O T O Tt oA W N

10
11
12

13

14

15

16

17

18

19

20
21
22

23

24

25

2001 — 2002 Legislature -3- LRE?%{E%E/J%

SEcTION 3741bmg. 609.01 (4) of the statutes is amended to read:

609.01 (4) “Preferred provider plan” means a health care plan offered by an
organization established under ch. 185, 611, 613, or 614 or issued a certificate of
authority under ch. 618 that makes available to its enrollees, without referral and
for consideration other than predetermined periodic fixed payments, coverage of
either comprehensive health care services or a limited range of health care services,
regardless of whether the health care services are performed by participating or

nonparticipating providers participatinginthe plan.
SEcTION 3741bmp. 609.01 (5) of the statutes is amended to read:

609.01 (5) “Primary provider” means a participating primary care physician,
or other participating provider authorized by the managed eare defined network
plan, preferred provider plan, or limited service health organization to serve as a
primary provider, who coordinates and may provide ongoing care to an enrollee.

SEcTION 3741bmt. 609.05 (1) of the statutes is amended to read:

609.05 (1) Except as provided in subs. (2) and (8), a limited service health
organization, preferred pi'ovider plan, or managed—ea—x:e defined network plan shall
permit its enrollees to choose freely among participating providers.

SECTION 3741cmg. 609.05 (2) of the statutes is amended to read:

609.05 (2) Subject to s. 609.22 (4) and (4m), a limited service health

organization, preferred provider plan, or managed-eare defined network plan may

‘require an enrollee to designate a primary provider and to obtain health care services

from the primary provider when reasonably possible.
SECTION 3741cmp. 609.05 (3) of the statutes is amended to read:
609.05 (8) Except as provided in ss. 609.22 (4m), 609.65, and 609.655, a limited

service health organization, preferred provider plan, or managed eare defined
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network plan may require an enrollee to obtain a referral from the primary provider
designated under sub. (2) to another participating provider prior to obtaining health
care services from that participating provider.

SECTION 374lcint. 609.17 of the statutes is amended fo read:

609.17 Reports of disciplinary action. Every limited service health

organization, preferred provider plan, and managed-ecare defined network plan shall
notify the medical examining board or appropriate affiliated credentialing board
attached to the medical examining board of any disciplinary action taken against a
participating provider who holds a license or certificate granted by the board or |
affiliated credentialing board. |

SEcTION 3741dmg. 609.20 (title) of the statutes is amended to read:

609.20 (title) Rules for preferred provider and managed-care defined
network plans.

SECTION 3741dmp. 609.20 (intro.) of thé statutes is renumbered 609.20 (1m)
(intro.) and amended to read: |

609.20 (1m) (intro.) The commissioner shall promulgate rules relating to
preferred provider plans ‘andv managed-care deﬁnéd network plans for all of the
foilowing purposes:

SECTION 3741dmt. 609.20 (1) of the statutes is renumbered 609.20 (1m) (a). |

SECTION 3741emg. 609.20 (2) of the statutes is renumbered 609.20 (1m) (b).

SECTION 8741emp. 609.20 (2m) of the statutes is created to read:

609.20 (2m) Any rule promulgated under this chapter shall recognize the
differences between preferred provider plans and other types of defined network

plans, take into account the fact that preferred provider plans provide coverage for
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the services of nonparticipating providers, and be appropriate to the type of plan to
which the rule applies. |

SECTION 3741emt. 609.20 (3) of the statutes, as affected by 1999 Wisconsin Act
9, is renumbered 609.20 (1m) (c).

| SEcTION 3741fmg. 609.20 (4) of the statutes, as affected by 2001 Wisconsin Act
9, is renumbered 609.20 (1m) (d).

SEcTION 3741fmp. 609.22 (1) of the statutes is amended to read:

609.22 (1) PrOVIDERS. A managed-care defined network plan shall include a
sufficient number, and sufficient types, of qualified providers to meet the anticipated |
needs of its enrollees, with respect to covered benefits, as appropriéte to the type of
plan and consistent with normal pracfices and standafds in the geographic area.

SEcTION 8741fmt. 609.22 (2) of the statutes is amended to read:

609.22 (2) ADEQUATE CHOICE. A managed-care defined network plan that is not
a preferred provider plan shall ensure that, with respect to covered benefits, each
enrollee has adequate choice among participating providers and that the providérs
are accessibie and qualified.

SEcTION 3741gmg. 609.22 (3) of the statutes is amended to read:

609.22 (8) PrRIMARY PROVIDER SELECTION. A-managed-eare defined network plan
that is not a preferred provider p_lari shall permit each enrollee to select his or her
own primary provider from a list of participating primary care physicians and any
other participating providers that are authorized by the managed-eare defined
network plan to serve as primary providers. The list shall be updated on an ongoing
basis and shall include a sufficient number of primary care physicians and any other
participating providers authorized by the plan to serve as primary providers who are

accepting new enrollees.
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SECTION 3741gmp. 609.22 (4) (a) 1. of the statutes is amended to read:

609.22 (4) (a) 1. If a-managed-eare defined network plan that is not a preferred
provider plan requires a referral to a specialist for coverage of specialist services, the
m&néged—eam defined network plan that is not a preferred provider plan shall
establish a procedure by which an enrollee may apply for a standing referral to a
specialist. The procedure must specify thé criteria and conditions that must be met
in order for aﬁ enrollee to obtain a standing referral.

SECTION 3741gmt. 609.22 (4) (a) 2. of the statutes is amended to read:

609.22 (4) (a) 2. Amanaged—é&pe defined network plan that isnot a preferred
provider plan may require the enrollee’s primary provider to remain responsible for

coordinating the care of an enrollee who receives a standing referral to a specialist.

A managed-eare defined network plan that is not a preferred provider plan may

restrict the specialist from making any secondary referrals without prior approval |
by the enrollee’s primary provider. If an enrollee requests primary care services from
a specialist to whom the enrollee has a standing referral, the specialist, in agi‘eement
with the enrollee and the enrollee’s primary provider, may provide primary care
services to the enrollee in accordance with procedures established by the managed
eare defined network plan that is not a preferred provider plan.

- SEcTION 3741hmg. 609.22 (4) (a) 3. of the statutes is amended to read:

609.22 (4) (a) 3. A managed-eare defined network plan that is not a preferred

provider plan must include information regarding referral procedures in policies or
certificates provided to enrollees and must provide such information to an enrollee
or prospective enrollee upon request.

SECTION 83741hmp. 609.22 (4m) (a) of the statutes is amended to read:
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609.22 (4m) (a) A managed-eare defined network plan that provides coverage
of obstetric or gynecologic services may not require a female enrollee of the managed
eare defined network plan to obtain a referral for covered obstetric or gynecologic
benefits provided by a participating provider who is a physician licensed under ch.
448 and who speéializes in obstetrics and gynecology, regardless of whether the

participating provider is the enrollee’s primary provider. Notwithstanding sub. (4),

the managed-eare defined network plan may not require the enrollee to obtain a

standing referral under the procedure established under sub. (4) (a) for covered
obstetric or gynecologic benefits.
SECTION 3741hmt. 609.22 (4m) (b) (intro.) of the statutes is amended to read:
609.22 (4m) (b) (intro.) A managed-eare defined network plan under par. (a)

may not do any of the following: |

SECTION 3741i1ng. 609.22 (4m) (c) of the statutes is amended to read:

609.22 (4m) (c) A managed-care defined network plan under par. (a) shall
provide written notice of the requirement under par. (a) in every policy or group
certificate issued by the managed-eare defined network plan.

SECTION 3741imp. 609.22 (5) of the statutes is amended to read:

609.22 (5) SECOND OPINIONS. A managed-eare defined network plan shall

provide an enrollee with coverage for a 2nd opinion from another participating

provider.
SEcTION 8741imt. 609.22 (6) (intro.) of the statutes is amended to read:
609.22 (6) EMERGENCY CARE. (intro.) Notwithstanding s. 632.85, if a managed
eare defined network plan provides coverage of emergency services, with respect to
covered benefits, themaaaged—e&re defined network plan shall do all of the following:

SECTION 3741jmg. 609.22 (7) of the statutes is amended to read:
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609.22 (7) TELEPHONE ACCESS. A-managed eare defined network plan that is not
a preferred provider plan shall provide telephone access for sufficient time during
business and evening hours to ensure that enrollees have adequate access to routine
health care services for which coverage is provided under the plan. A managed-care
defined network plan that is not a preferred provider plan shall provide 24-hour
telephone access to the plan or to a participating provider for emergency care, or
authorization for care, for which coverage is provided under the plan.

SEcTION 3741jmp. 609.22 (8) of the statutes is amended to read:

609.22 (8) ACCESS PLAN FOR CERTAIN ENROLLEES. A managed-eare defined
network plan shall develop an access plan' to meet the needs, with respect to covered
benefits, of its enrollees who are members of underserved populations. If a
significant number of enrollees of the plan customarily use languages other than
English, the managed-eare defined network plan shall provide access to translation
services fluent in those languages to the greatest extent possible.

SECTION 8741jmt. 609.24 (1) (a) (intro.) of the statutes is amended to read:

609.24 (1) (a) (intro.) Subject to pars. (b} and (c) and except as provided in par.
(d), a managed-eare defined network plan shall, with respect to covered benefits,
provide coverage to an enrollee for the services of a provider, regardless of whether
the provider is a participating provider at the time the services are provided, if the
managed-eare defined network plan represented that the providér was, or would be,
a participating provider in marketing materials that were provided or available to
the enrollee at any of the following times:

SECTION 3741kmg. 609.24 (1) (b) (intro.) of the statutes is amended to read:
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609.24 (1) (b) (intro.) Except as provided in par. (d), a managed-eare defined
network plan shall provide the coverage required under par. (a) with respect to the
services of a provider who is a primary care physician for the following period of time:

SECTION 3741kmp. 609.24 (1) (c) (intro.) of the statutes is amended to read:

609.24 (1) (c) (intro.) Except as provided in par. (d), if an enrollee is undergoing
a course of treatment with a participating provider who is not a primary care
physician and whose participation with the plan terminates, the managed—eare
defined network plan shall provide the coverage under par. (a) with respect to the
services of the provider for the following period of time:

SEbTION 3741kmt., 609.24 (1) (d) 1. of the statutes is amended to read:

609.24 (1) (d) 1. The provider no longer practices in the managed-eare defined
nétwork plan’s geographic service area.

SECTION 3741Lmg. 609.24 (1) (d) 2. of the statutes is amended to read:

609.24 (1) (d) 2. The insurer issuing the managed care defined network plan
terminates or terminated the provider’s contract for misconduct on the part of the
provider.

SECTION 3471Lmp. 609.24 (1) (e) 1. of the statutes is amended to read:

609.24 (1) (e) 1. An inéurer issuing a managed-eare defined network plan shall
include in its provider contracts provisions addressing reimbursement to providers
for services rendered under this section.

SECTION 3741Lmt. 609.24 (1) (e) 2. of the statutes is amended to read:

609.24 (1) (e) 2. If a contract between a-managed-eare defined network plan and
a provider does not address reimbursement for services rendered under this section,
the insurer shall reimburse the provider according to the most recent contracted

rate.
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SECTION 3741mmb. 609.24 (4) of the statutes is created to read:

609.24 (4) NOTICE OF PROVISIONS. A defined network plan shall notify all plan
enrollees of the provi_sions under this section whenever a participating provider’s
participation with the plan terminates, or shall, by contrécf, require a participating
provider to notify all plan enréllees of the provisions under this section if the
participating‘provider’s participation with the plan terminates.

SECTION 3741mmd. 609.30 (1) of the statutes is amended to read.:

609.30 (1) PLAN MAY NOT CONTRACT. A-managedeare defined network plan may
not contract with a pafticipating 'provider to limit the provider’s disclosure of
information, to or on_’behalf of an enrollee, about the enrollee’s medical condition or
treatment options.

SECTION 3741mmf, 609.30 (2) of the statutes is amended to read:

609.30 (2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating provider may
‘discuss, with or on behalf of an enrollee, all treatment options and any other
information that the provider determines to be in the best interest of the enrollee.
A m&n-aged—eafe deﬁnéd n'etwofk plan may not penalize or terminate the contract of
a participating provider because the provider makes referrals to other participating
providers or discusses"medically necessary or appropriate care with or on behalf of
an enrollee.

SECTION 3741mmbh. 609.32 (1) (intro.) of the statutes is amended to read:

609.32 (1) STANDARDS; OTHER THAN PREFERRED PROVIDER PLANS. = (intro.) A

managod-caro defined network plan that is not é preferred provider plan shall
develop comprehensive quality assurance standards that are adequate to identify,
evaluate, and remedy problems related to access to, and continuity and quality of,

care. The standards shall include at least all of the following:
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SEcTION 3741mmyj. 609.32 (1m) of the statutes is created to read:

609.32 (lm) PROCEDURE FOR REMEDIAL ACTION; PREFERRED PROVIDER PLANS. A
preferred provider plan shall develop a procedure for remedial action to address
quality problems, including written procedures for taking appropriate corrective
action.

SECﬁON 3741mmn. 609.32 (2) (a) of the statutes is amended to read:

609.32 (2) (a) A-managed-eare defined network plan shall develop a process for
selecting participating providers, including written policies and procedures that the
plan uses for review and approval of providers. After consulting with appropriately
qualified providers, the plan shall establish minimum professional requirements for
its‘participating providers. The process for selection shall include verification of a
provider’s license or certificate, including the history of any Suspehsions or
revocations, and the history of any liability claims made against the provider.

SECTIQN 3741 mmp. 609.32 (2) (b) (intro.) of the statutes is amended to read:

609.32 (2) (b) (intro.) A managed-eare defined network plan shall establish in
| writing a formal, ongoing process for reevaluating each participatihg provider
‘Within a specified number of years after the provider’s initial acceptance for
‘participation. The reevaluation shall include all of the following:

| SEcCTION 3741mmyr. 609.32 (2) (c) of the statutes is amended to read: _

609.32 (2) (c) A maaaged—eape defined network plan may not require a
participating provider to provide serﬁces that are outside the scope of his or her
license or certificate.

SECTION 3741mmt. 609.34 of the statutes is renumbered 609.34 (1) and

amended to read:
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609.34 (1) A managed-care defined network plar/ll;all appoint a physician as

medical director. The medical director shall be responsible for clinical profocols,

quality assurance activities, and utilization management policies of the plan. / »

SECTION 3741mmx.y609.34 (2) of the statutes is created to read:

609.34 (2)

Atk a preferred provider plan may contract for
services related to clinical protocols and utilization management. A preferred
provider plan or its designee is required to appoint a medical director only to the
extent that the preferred provider plan or its designee assumés direct responsibility
for clinical p‘rotocols and utilization management policies of the plan. The medical
director, who shall be a physician, shall be responsible for such protocols and policies
of the. plan. |

SECTION 3741mmy. 609.35 of the statutes is created to read:

609.35 Applicability of requirements to preferred provider plans.
Notwithstanding ss. 609.22 (2), (3), (4), and (7), 609.32 (1), and 609.34 (1), a preferred
provider plan that does not Cover the same services when performed by‘ a

nonparticipating provider that it covers when those services are performed by a

participating provider is subject tofss. 609.22 (2), (3), (4), and (7), 609.32 (1), and

609.34 (1). @W oo >

SECTION 3741mmz. 609.36 (1) (a) (intro.) of the statutes is amended to read:

609.36 (1) (a) (intro.) A-managed-care defined network plan shall provide to the

commissioner information related to all of the following:
SECTION 3741nmg. 609.36 (2) of‘ the statutes is amended to read:
609.36 (2) CONFIDENTIALITY. A managed-eare defined network plan shall

establish written policies and procedures, consistent with ss. 51.80, 146.82, and
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252.15, for the handling of medical records and enrollee communications to ensure
conﬁdehtiaiity.

SECTION 3741nmp. 609.38 of the statutes is amended to read:

609.38 Oversight. The office shall perform examinations of insurers that
Iissue managed-care defined network plans consistent with ss. 601.43 and 601.44.
-The commissioner shall by rule develop standards for managed-eare defined network
pléns for compliance with the requirements under ‘this chapter.

SECTION 3741nmt. 609.65 (1) (intro.) of the statutes is amended to read:

~ 609.65 (1) (intro.) If an enrollee of a limited service health organization,
preferred provider plan, or managed-care defined network plan is examined,
evaluated, or treated for a nervous or mental disorder pursuant to an emergency
deténtion under s. 51.15, a commitment or a court order under s. 51.20 or 880.33 (4m)
or (4r) or ch. 980, then, notwithstanding the limitations regarding participating
providers, primary providers, and referrals under ss. 609.01 (2) to (4) and 609.05 (3)_,
fhe limitéd service health organization, preferred provider plan, or managed-eare
defined network plan shall do all of the following:

SECTION 3741omg. 609.65 (1) (a) of the statutes is amended to read:

609.65 (1) (a) If the provider performing the examination, evaluation, or

treatment has a provider agreement with the limited service health organization,

_preferred provider plan, or managed-eare defined network plan which covers the

provision of that service to the enrollee, make the service available to the enrollee in
accordance with the terms of the limited service health orgéniiation, preferred
provider plan, or managed care defined network plan and the provider agreement.

SECTION 3741omp. 609.65 (1) (b) (intro.) of the statutes is amended to read:
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609.65 (1) (b) (intro.) If the provider performing the examination, evaluation
or treatment does not have a provider agreement with the limited service health
organization, preferred provider plan, or managed-eare defined network plan which

covers the provision of that service to the enrollee, reimburse the provider for the

_ examination, evaluation, or treatment of the enrollee in an amount not to exceed the

maximum reimbursement for the service under the medical assistance program
under subch. IV of ch. 49, if any of the following applies:
SEcTION 37410omt. 609.65 (1) (b) 1. of the statutes is amended to read:

609.65 (1) (b) 1. The service is provided pursuant to é commitment or a court

~order, except that reimbursement is not required under this subdivision if the limited

service health organization, preferred provider plan, or managed—eare defined

 network plan could have provided the service through a provider with whom it has

a provider agreement.

SEC'I‘IOI\} 3741pmg. 609.65 (1) (b) 2. of the statutes is amended to read:

609.65 (1) (b) 2. The service is provided pursuant to an emergency detention
under s. 51.15 or on an emergency basis to a person who is committed under s. 51.20
and the provider notifies the limited service health organization, preferred provider
plan, or managed-eare defined netwérk plan within 72 hours after the initial
provision of the seﬁice. |

SECTION 3741pmp. 609.65 (2) of the statutes is amended to read:

609.65 (2) If after receiving notice under sub. (1) (b) 2. the limited service health

. organization, preferred provider plan; or managed—eare defined network plan

arranges for services to be provided by a provider with whom it has a provider

agreément, the limited service health organization, preferred provider plan, or
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managed-eare plan is not required to reimburse a provider under sub. (1) (b) 2. for
any services provided after arrangements are made under this subseetion.

SEcTION 3741pmt. 609.65 (3) of the statutes is amended to read:

609.65 (3) A limited service health organization, preferred provider plan, or
managed-care defined network plan is only required to make available, or make
reimbursement for, an examinatien, evaluation, or treatment under sub. (1) to the
extent that the‘ limited service health organization, preferred provider plan, or
managed-care deﬁned network plan would have made the medically necessery
service available to the enrollee or reimbursed the provider for the service if any
referrals required under s. 609.05 (3) had been made and the service had been
performed by a participating provider.

SECTION 3741gmg. 609.655 (1) (a) 1. of the statutes is amended to read:

609.655 (1) (a) 1. Is covered as a dependent child under the terms of a policy
or certiﬁcate issued by a managed-eare defined network plan insurer. |

SECTION 3741qmp. 609.655 (1) (a) 2. of the statutes is amended to read:

609.655 (1) (a) 2. Is enrolled in a school located in this state but outside the
geographical service area of the managed-eare defined network plan.

SECTION 3741gmt. 609.655 (2) of the statutes is amended to read:

609.655 (2) If a policy or certificate issued by a managed-eare defined network
plan insurer provides coverage of outpatient services provided to a dependent
student, the policy or certificate shall provide coverage of outpatient services, to the
extent and in the manner required under sub. (3), that are provided to the dependent
student while he or she is attending a school located in this state but outside the

geographical service area of the managed—eare defined network plan,
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notwithstanding the limitations regarding participating providers, primary
providers, and referrals under ss. 609.01 (2) and 609.05 (3).

SECTION 3741rmg. 609.655 (8) (intro.) of the statutes is amended to read:

609.655 (8) (intro.) Except as provided in sub. (5), va managed—e&re defined
network plan shall provide coﬁerage for all of the following services:

SECTION 3741rmp. 609.655 (3) (a) of the statutes is amended to read:

609.655 (3) (a) A clinical assessment of the dependent student’s nervous or
mental disorders or alcoholism or other drug abuse problerhs, conducted by a
provider described in s. 632.89 (1) (e) 2. or 3. who is located in this state and in
reasonably close proximity to the school in which the dependent student is enrolled
and who may be designated by the managed-care defined network plan.

SECTION 3741smg. 609.655 (3) (b) (intro.) of the statutes is amended to read:

609.655 (3) (b) (intro.) If outpatient services are recommended in the clinical
assessment conducted_ under par. (a), the recommended outpatient services
consisting of not more than 5 visits to an outpatient treatment facility or other
provider that is located in this state and in reasonably close proximity to the school
in which the dependent student is enrolled and that may be designated by the
managed-eare defined network plan, except as follows:

SECTION 3741smp. 609.655 (3) (b) 1. of the statutes is amended to read:

609.655 (8) (b) 1. Coverage is not required under this paragraph if the medical
director of the managed-eare defined network plan determines that the nature of the
treatment recommended in the clinical assessment will prohibit the dependent
student from attending school on a regular basis.

SEcTION 8741smt. 609.655 (4) (a) of the statutes is amended to read:
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609.655 (4) (a) Upon completion of the 5 visits for outpatient services covered

| under sub. (3) (b), the medical director of the- managed eare defined network plan and

the clinician treating the dependent student shall review the dependent student’s
condition and determine whether it is appropriate to continue treatment of the
dependent student’s nervous or mental disorders or alcoholism or other drug abuse
preblems in reasonabl‘y‘ close proximity to the school in which the student is enrolled.
The review is not required if the dependent student is no longer enrolled in the school
or if the coverage limits under the policy or certificate for treatment of nervous or’
mental disorders or alcoholism or other drug abuse problems have been exhausted.
SEcCTION 3741tmg. 609.655 (4) (b) of the statutes is amended to read:
609.655 (4) (b) Upon completion of the review under par. (a), the medical
director of the managed-eare defined network plan shall determine whether the
policy or certificate will provide coverage of any further treatment for the dependent
student’s nervous or mental disorder or alcoholism or other drug abuse problems that
is provided by a provider located in reasonably close proximity to the school in which
the student is enrolled. If the dependent student disputes the medical director’s
determination, the dependent student may submit a Written grievance under the
managedecare defined network plan’s internal grievance proce_dure .established
under s. 632.83.
SECTION 3741tmp. 609.655 (5) (a) of the statutes is amended to read:
609.655 (5) (a) A policy or certificate issued by a-managed-eare defined network
plan insurer is required to provide coverage for the services specified in sub. (3) only
to the extent that the policy or certificate would have covered the service if it had been
provided to the dependent student by a participating provider within the

geographical service area of the managed-eare defined network plan.
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SECTION 3741tmt. 609.655 (5) (b) of the statutes is amended to read:

609.855 (5) (b) Paragraph (a) does not permit a managed eare defined network
plan to reimburse a provider for less than the full cost of the services provided or an
amount negotiated With the providet', solely because the reimbursement rate for the
service would have been less if provided by a participating provider within the
geographical service area of the managed-care defined network plan.

SECTION 3741umg. 609.70 of the statutes is amended to read:

609.70 Chiropractic coverage. Limited service health organizations,
preferred provider plans, and managed-eare defined network plans are subject to s
632.87 (3). |

SEcTION 8741ump. 609..7 5 of the statutes is amended to read:

609.75 Adopted children coverage. Limited service health organizations,
preferred provider plans, and managed-care defined network pians are subject to s.
632.896. Coverage of health care services obtained by adopted children and children
placed for adoption may be subject to any requirements that the limited service
health organization, preferred provider plan, or-managed-eare defined network plan
imposes under s. 609.05 (2) and (3) on the coverage of health care services obtained
by other enrollees.

SEcTION 3741umt. 609.77 of the statutes is amended to read:

609.77 Coverage of breast reconstruction. Limited service health

organizations, preferred provider plans, and managed-care defined network plans

‘are subject to s. 632.895 (13).

SECTION 3741vmg. 609.78 of the statutes is amended to read:
609.78 Coverage of treatment for the correction of

temporomandibular disorders. Limited service health organizations, preferred



W O T O ot s~ 0 N =

L e
N = O

13
14
15
16
17
18
19
20
21
22
23

2001 — 2002 Legislature ~19- st

provider plans, and managed-eare defined network plans are subject to s. 632.895
(11).

SECTION 3741vmp. 609.79 of the statutes is amended to read:

609.79 Coverage of hospital and ambulatory surgery center charges
and anesthetics for dental care. Limited service health organizations, preferred
provider plans, and managed-eare defined network plans are subject to s. 632.895
(12).

SEcTION 3741vmt. 609.80 of the statutes is amended to read:

609.80 Coverage of mammograms. Managed-eare Defined network plans
are subject to s. 632.895 (8). Coverage of mammograms under s. 632.895 (8) may be
subject fo any requirements that the managed-care defined network plan imposes
under s. 609.05 (2) and (3) on the coverage of other health care services obtained by
enrollees.

SECTION 3741wmg. 609.81 of the statutes is amended to read:

609.81 Coverage related to HIV infection. Limited sérvice ‘health
Organizatiqns, preferred provider plans, and m&n&ged—e&re defined network plans
are subject to s. 631.93. Managed-eare Defined network plans are subject to s.
632.895 (9).

SECTION 3741wmp. 609.82 of the statutes is amended to read:

609.82 Coverage without prior authorization for emergency medical
condition treatment. Limited service health organizations, preferred provider
plans, and managed-care defined network plans are subject to s. 632.85.

SECTION 3741wmt. 609.83 of the statutes is amended to read:
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609.83 Coverage of drugs and devices. Limited service health
organiiations, preferred provider plans, and managed-eare defined network plans
are subject to s. 632.853.

SECTION 3741xmg. 609.84 of the statutes is amended to read:

609.84 Experimental treatment. Limited service health organizations,

preferred provider plans, and managed-eare defined network plans are subject to s.
632.855.

SEcCTION 3741xmp. 609.88 of the statutes is amended to read:

609.88 Coverage of immunizations. Managed-eare Defined network plans
are subject to s. 632.895 (14).

SECTION 3741xmr. 609.89 of the statutes is amended to read:

609.89 Written reason for coverage denial. Limited service health
organizations, preferred provider plans, and managed—ea%e defined network plans
are subject to s. 631.17. -

SECTION 8741xmt. 609.90 of the statutes is amended to read:

609.90 Restrictions related to domestic abuse. Limited service health
organizations, preferred provider plans, and managed-eare defined network plans
are subjeét to s. 631.95.”.

3. Page 1181, line 12: after that line insert:

“SECTION 3763f. 632.895 (14) (c) of the statutes is amended to read:

632.895 (14) (¢) The coverage required under par. (b) may not be subject to any
deductibles, copayments, or coinsurance under the policy or plan. This paragraph

appliés to a-managed-eare defined network plan, as defined in s. 609.01 3¢} (1b), only
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with respect to appropriate and necessary immunizations provided by providers
participating, as defined in s. 609.01 (83m), in the plan.
SECTION 3763g. 632.895 (14) (d) 3. of the statutes is amended to read:
632.895 (14) (d) 3. A health care plan offered by a limited service health
organization, as defined in s. 609.01 (3), or by a preferred provider plan, as defined
in s. 609.01 (4), that is not a managed-eare defined network plan, as defined in s.
609.01 Be} (1b).”.

(END)
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Kahler, Pam

From: . Hughes, Carolyn

Sent: Thursday, June 28, 2001 1:11 PM

To: Kahler, Pam

Subject: RE: LRB Draft: 01b1515/3 Preferred provider plans

sounds good

From: Kabhler, Pam

Sent: Thursday, June 28, 2001 1:07 PM

To: Hughes, Carolyn

Subject: RE: LRB Draft: 01b1515/3 Preferred provider plans
Carolyn:

When "all" is changed to "any," it makes more sense to say "The commissioner may (rather that shall) promulgate
rules for any of the following purposes, as appropriate:
Okay?

----- Original Message-----

From: Hughes, Carolyn

Sent: Thursday, June 28, 2001 1:01 PM

To: Kahler, Pam

Subject: FW: LRB Draft: 01b1515/3 Preferred provider plans

One more change:

Page 4 Line 17..change all to any
Page 4 Line 18..it should read following purposes as appropriate;

From: Greenslet, Paity

Sent:  Wednesday, June 27, 2001 4:39 PM

To: Hughes, Carolyn

Ce: Legislative Fiscal Bureau; Hanaman, Cathlene; Haugen, Caroline -
Subject: LRB Draft: 01b1515/3 Preferred provider plans

Following is the PDF version of draft 01b1515/3.

<< File: 01b1515/3 >>
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FOR 2001-03 BUDGET — NoT READY FOR INTRODUCTION

CAUCUS ASSEMBLY AMENDMENT
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 2001 SENATE BILL 55

1 At the locations indicated, amend the substitute amendment as follows:
2 1. Page 534, line 23: after that line insert:
“SECTION 1398r. 40.51 (12) of the statutes is amended to read:

40.51 (12) Every,W defined network plan, as defined in s. 609.01
Be) (l_b_),_ and every lirhitéd service health organization, as defined in s. 609.01 (3),
that is offered by the state under sub. (6) shall comply with ch. 609.

SECTION 1398s. 40.51 (13) of the statutes is amended to read:

40.51 (18) Every managed-care defined network plan, as defined in s. 609.01

(Be) (1b), and every limited service health organization, as defined in s. 609.01 (8),
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that is offered by the group insurance board under sub. (7) shall comply with ch.
609.”.

2. Page 1180, line 21: after that line insert:

“SEcTION 3741amec. Chapter 609 (title) of the statutes is amended to read:

CHAPTER 609

MANAGED-CARE DEFINED NETWORK PLANS

SECTION 3741amg. 609.01 (1d) of the statutes is amended to read:

609.01 (1d) “Enrollee” méans’, with respect to a- managed-eare defined network
plan, preferred provider plan, or limited service health organization, a person who
is entitled to receive health care services under the plan.

SECTION 3741amp. 609.01 (3c) of the statutes is renumbered 609.01 (1b) and

" amended to read:

609.01 (1b) “Managed-care Defined network plané’ means a health benefit plan
that requires an enrollee of the health benefit plan, or creates incentives, including
financial incentives, for an enrollee of the health beneﬁt plan, to use providers that
are managed, owned, under contract with, or employed by the insurer offering the
health benefit plan.

SECTION 3741amt. 609.01 (3m) of the statutes is amended to read:

609.01 (Bm) “Participating” means, with respect to a physician or other
provider, under contract with a managed eare defined network plan, preferred
provider plan, or limited service health organization to provide health care services,
items or supplies to enrollees of the managed-care defined network plan, preferred

provider plan, or limited service health organization.
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SECTION 3741bmg. 609.01 (4) of the statutes is amended to read:

609.01 (4) “Preferred provider plan” means a health care plan offered by an

~organization established under ch. 185, 611, 613, or 614 or issued a certificate of

authofity under ch. 618 that makes available to its enrollees, without referral and
for consideration other than predetermined periodic fixed payments, coverage of

either comprehensive health care services or a limited range of health care services,

regardless of whether the health care services are performed by participating or

~ ponparticipating providers participating in the plan.

SECTION 3741bmp. 609.01 (5) of the statutes is amended to read:

609.01 (5) “Primary provider” means a participating primary care physician,

- or other participating provider authorized by the managed eare defined network

plan, preferred provider plan, or limited service health organization to serve as a
primary provider, who coordinates and may provide ongoing care to an enrollee.
| SECTION 8741bmt. 609.05 (1) of the statutes is amended to read:

609.05 (1) Except as provided in subs. (2) and (8), a limited service health
Organization, preferred provider pian_, or m&n&ged—ea—pe defined network plan shall
permit its enrollees to choose freely among participating providers.

SECTION 3741emg. 609.05 (2) of the statutes is amended to read:l

609.05 (2) Subject to s. 609.22 (4) and (4m), a limited service health
organization, preferred provider plan, or managed-eare defined network plan méy
require an enrollee to designate} a primary provider and to 6btain health care services
from the primary provider when reasonably possible.

SECTION 3741cmp. 609.05 (3) of the statutes is amended to read:

609.05 (38) Except as provided in ss. 609.22 (4m), 609.65, and 609.655, a limited

service health organization, preferred provider plan, or managed eare defined
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1 network plan may require an enrollee to obtain a referral from the primary provider
2 designated under sub. (2) to another participating provider prior to obtaining health
3 care services froﬁ1 that participating provider.

4

/W SECTION 3741cmt. 609.17 of the statutes is amended to read:

3‘_ 609.17 Reports of disciplinary action. Every limited service health

5
6 organization, preferred provider plan, and managed-eare defined network plan shall
7

notify the medical examining board or appropriate affiliated credentialing board

- 8 attached to the medical examining board of any disciplinary action taken against a
9 participating provider who holds a license or certificate granted by the board or

10 affiliated credentialing board.

11 SECTION 3741dmg. 609.20 (title) of the statutes is amended to read:

12 609.20 (title) Rules for preferred provider and managed-eape defined

13 network plans.

14 SECTION 3741dmp. 609.20 (intro.) of the statutes is réﬁumbered 609.20 (1m)

15 (intro.) and amended to read: gjrr‘- \“N‘ w %
v

609.20 (1m) (intro.) The commissioner shalt promulgate rgles relating to
strike

@ preferred provider plans and m&n&ged—eape deﬁned network plans for altfof the
following purpose@ e o

19 SECTION 3741dmt. 609.20 (1) of the statutes is renumbered 609.20 (1m) (a).

20 SECTION 3741emg. 609.20 (2) of the statutes is renumbered 609.20 (1m) (b).

21 SECTION 3741emp. 609.20 (‘2m) of the statutes is created to read:

22 609.20 (2m) Any rule promulgated under this chapter shall recognize the
23 | differences between preferred provider plans and other types of defined network

24 plans, take into account the fact that preferred provider plans provide coverage for



© oo | (o] Ot S w ) -

N N N B o e e e e ek el e

2001 — 2002 Legislature —5- R

the services of nonparticipating providers, and be appropriate to the type of plan to
which the rule applies. |

SECTION 3741emt. 609.20 (8) of the statutes, as affected by 1999 Wisconsin Act
9, is renumbered 609.20 (1m) (c).

SECTION 3741fmmg. 609.20 (4) of the statutes, as affected by 2001 Wisconsin Act
9, is renumbered 609.20 (1m) (d).

SECTION 3741fmp. 609.22 (1) of the sfatutes is amended to read:

609.22 (1) PROVIDERS. A managed-care defined network plan shall include a
sufficient number, and sufficient types, of qualified providers to meet the anticipated
needs of its enrollees, with respect to covered benefits, as appropriate to the type of
plan and consistent with normal practices and standards in the geographic area.

SECTION 3741fmt. 609.22 (2) of the statutes is amended to read:

609.22 (2) ADEQUATE CHOICE. A managed-care defined network plan that is not
a preferred provider plan shall ensure that, with respect to covered benefits, each
enrollee has adequate choice among participating providers and that the providers
are accessible and qualified.

SECTION 3741gmg. 609.22 (3) of the statutes is amended to read:

609.22 (3) PRIMARY PROVIDER SELECTION. A-managed-eare defined network plan

that, is not a preferred provider plan shall permit each enrollee to select his or her
own primary provider from a list of participating primary care physicians and any
other participating providers that are authorized by the managed eare deﬁ#ed‘
network plan to serve as primary providers. The list shall be updated on an ongoing
basis and shall include a sufficient number of primary care physicians and any other
participating providers authorized by the plan to serve as primary providers who are

accepting new enrollees.
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»SEC'I‘ION 3741gmp. 609.22 (4) (a) 1. of the statutes is amended to read:

609.22 (4) (a) 1. If amanaged care defined network plan that is not a preferred
provider plan requires a referral to a specialist for coverage of specialist services, the
managed-care defined network plan that is not a preferred provider plan shall
esfablish a procedure by which an enrollee may apply. for a standing referral to a
specialist. The procedure must specify the criteria and conditions that must be met
in order for an enrollee to obtain a standing referral.

SECTION 3741gmt. 609.22 (4) (a) 2. of the statutes is amended to read:

609.22 (4) (a) 2. A managed-eare defined network plan that is not a preferred

provider plan may require the enrollee’s primary provider to remain responsible for
coordinating the care of an enrollee who receives a standing referral to a specialist.

A managed-eare defined network plan that is not a preferred provider plan may

restrict the specialist from making any secondary referrals without prior approval

" by the enrollee’s primary provider. If an enrollee requests primary care services from

a specialist to whom the enrollee has a standing referral, the specialist, in agreement
with the enrollee and the enrollee’s primary provider, may provide primary care
services to the enrollee in accordance with procedures established by the managed
eare defined network plan that is not a preferred provider plan.

SEcTION 3741hmg. 609.22 (4) (a) 3. of the statutes is amended to read:

609.22 (4) (a) 3. A managed-care defined network plan that is not a preferred

provider plan must include information regarding referral procedures in pelicies or
certificates provided to enrollees and must provide such information to an enrollee
or prospective enrollee upon request.

SECTION 8741hmp. 609.22 (4m) (a) of the statutes is amended to read:
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609.22 (4m) (a) A managedcare defined network plan that provides coverage
of obstetric or gynecologic services may not require a female enrollee of the managed
eare defined network plan to obtain a referral for covered obstetric or gynecologic
benefits provided by a i)articipating provider who is a physician licensed under ch.
448 and who specializes in obstetrics and gynecology, regardless of whether the
participating providér is the enrollee’s primary provider. Notwithstanding sub. (4),
the managed-eare defined network plan may not require the enrollee to obtain a
standing referral under fhe procedure established under sub. (4) (a) for covered
obsfetric or gynecologic beneﬁfé.

SECTION 8741hmt. 609.22 (4m) (b) (intro.) of the statutes is amended to read:

609.22 (4m) (b) (intro.) A managed-ecare defined network plan under par. (a)
may not do any of the following:

SECTION 374lhng. 609.22 (4m) (c) of the statutes is amended to read:

609.22 (4m) (c) A maﬁaged—eal:e defined network plan under par. (a) shall

~provide written notice of the requirement under par. (a) in every policy or group

certificate issued by the managed-eare defined network plan.
 SECTION 3741imp. 609.22 (5) of the statutes is amended to read:

609.22 (5) SECOND OPINIONS. A managed-care defined network plan shéll
provide an enrollee with coverage for a 2nd opinion from another participating
provider. _

SECTION 3741imf. 609.22 (6) (intro.) of the statutes is amended to read:

609.22 (6) EMERGENCY CARE. (intro.) Notwithstanding s. 632.85, if a managed
eare defined hetwork plan provides coverage of emergency services, with respect to
covered benefits, the managed-eare defined network plan shall do all of the following:

SECTION 3741jmg. 609.22 (7) of the statutes is amended to read:
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609.22 (7) TELEPHONE ACCESS. A-managed-eare defined network plan that is not

a preferred provider plan shall provide telephone access for sufficient time during
busineés and evening hours to ensure that enrollees have adequate access to routine
health care services for which coverage is provided under the plan. A managed-care
defined network plan that is not a preferred provider plan shall provide 24-hour
telephone access to the plan or to a participating provider for emergency care, or
authorization for care, for which coverage is provided under the plan.

SECTION 3741jmp. 609.22 (8) of the statutes is amended to read:

609.22 (8) ACCESS PLAN FOR CERTAIN ENROLLEES. A managed-eare defined
network plan shall develop an access plan to meet the needs, with respect to covered
benefits, of its enrollees who are members of underserved populations. If a
significant number of enrollees of the plan customarily use languages other than
English, the managed-eare defined network plan shall provide access to translation
services fluent in those languages to the greatest extent possible.

SECTION 3741jmt. 609.24 (1) (a) (intro.) of the statutes is amended to read:

- 609.24 (1) (a) (intro.) Subject to pars. (b) and (c) and except as provided in par.
(d), a managed-eare defined network plan shall, with respect tb covered benefits,

provide coverage to an enrollee for the services of a provider, regardless of whether
the provider is a participating provider at the time the services are provided, if the

managed-care defined network plan represented that the provider was, or would be,

a participating provider in marketing materials that were provided or available to
the enrollee at any of the following times:

SEcTION 3741kmg. 609.24 (1) (b) (intro.) of the statutes is amended to read:
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609.24 (1) (b) (intro.) Except as provided in par. (d), a managed-eare defined
network plan shall provide the cdverage required under par. (a) with respect to the
services of a provider who is a primary care physician for the following period of time:

SECTION 3741kmp. 609.24 (1) (c) (intro.) of the statutes is amended to read:

609.24 (1) (c) (intro.) Except as provided in par. (d), if an enrollee is undergoing
a course of treatment with a participating provider who is not a primary care
physician and whose partic;ipation with the plan terminates, the managed care

defined network plan shall provide the coverage under par. (a) with respect to the

- services of the provider for the following period of time:

SECTION 3741kmt. 609.24 (1) (d) 1. of the statutes is amended to read:

609.24 (1) (d) 1." The provider no longer practices in the managed-care defined
network plan’s geographic service area.

SECTION 3741Lmg. 609.24 (1) (d) 2. of the statutes is amended to read:

609.24 (1) (d) 2. The insurer issuing the managed eare defined network plan
terminates or terminated the provider’s contract for misconduct on the part of the
provider.

SECTION 3471Lmp. 609.24 (1) (e) 1. of the statutes is amended to read:

609.24 (1) (e) 1. An insurer issuing a managed-eare defined network plan shall
include in its provider contracts provisions addressing reimbursement to providers
for services rendered under this section.

~ SEcTION 3741Lmt. 609.24.(1) (e) 2. of the statutes is amended to read:

609.24 (1) (e) 2. If a contract between a-managed-eare defined network plan and
a provider does not address reimbursement for services rendered under this section,
fhe insurer shall reimburse the provider according to the most recent contracted

rate.
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SECTION 3741mmb. 609.24 (4) of the statutes is created to read:

609.24 (4) NOTICE OF PROVISIONS. A. defined network plan shall notify all plan
enrollees of the provisions under this section whenever a participating provider’s
participation with the plan terminates, or shall, by contract, require a participating
providef to notify all plan enrollees of the provisions under this section if the
participating provider’s participation with the plan terminates.

SECTION 3741mmd. 609.30 (1) of the statutes is amended to read:

609.30 (1) PLAN MAY NOT CONTRACT. A -managed-care defined network plan may
not contract with a participating provider to limit the provider’s disclosure of
information, to or on behalf of an enrollee, about the enrollee’s medical condition or
treatment options.

- SECTION 3741mmf. 609.30 (2) of the statutes is amended to read:

609.30 (2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating provider may
discuss, with or on behalf of an enrollee, all treatment options and any other
information that the provider determines to be in the best interest of the enrollee.
A managed-eare defined network plan may not penalize or terminate the contract of
a participating provider because the provider makes referrals to other participating
providers or discusses medically necessary or appropriate care with or on behalf of
an enrollee.

SECTION 3741mmbh. 609.32 (1) (intro.) of the statutes is amended to reéd:

609.32 (1) STANDARDS; OTHER THAN PREFERRED PROVIDER PLANS. (intro.) A

managed-care defined network plan that is not a preferred provider plan shall
develop comprehensive quality assurance standards that are adequate to identify,
evaluate, and remedy problems related to access to, and continuity and quality of,

care. The standards shall include at least all of the following:
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SECTION 3741mmyj. 609.32 (1m) of the statutes is created to read:

609.32 (Im) PROCEDURE FOR REMEDIAL ACTION; PREFERRED PReVIDER PLANS. A
preferred provider plan shall develop a procedure for remedial action to address
quelity problems, including written procedures for taking appropriate corrective
action. |

SECTION 3741mmn. 609.32 (2) (a) of the statutes is amended to read:

609.32 (2) (a) A-managedeare defined network plan shall develop a process for
selecting participating providers, including written policies and procedures that the
plan uses for review and approval of providers. After consulting with appropriately
qualified providers, the plan shall establish minimum professional requirements for
its participating providers. The process for selection shall include verification of a
provider’s license or certiﬁcate, including the history of any suspensions or
revocatiohs, and the history of any liability claims made against the provider.-

SECTION 3741mfnp. 609.32 (2) (b) (intro.) of the statutes is amended to read:

609.32 (2) (b) (intro.) A managed-eare defined network plan shall establish in
writing a formal, ongoing process for reevaluating each participating provider
within a specified number of years after the provider’s initial acceptance for
participation. The reevaluation shall include all of the following:

SECTION 3741mmr. 609.32 (2) (c) of the statutes is amended to read:

609.32 (2) (c) A managed-care defined network plan may not require a
participating provider to provide services that are outside the scope Qf his or her
license or certificate.

SECTION 3741mmt. 609.34 of the statutes is renumbered 609.34 (1) and

amended to read:
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609.34 1) | A managed-care defined network plan that is not a_preferred
provider plan shall appoint a physician as medical director. The medical director
shall be responsible for clinical protocols, quality assurance activities, and
utilization management policies of the plan.

SECTION 3741mmx. 609.34 (2) of the statutes is created to read:

609.34 (2) A preferred provider plan may contract for services related to clinical
protocols and utilization management. A preferred provider plan or its designee is
required to appoint a medical director only to the extent that the preferred provider
plan or its designee assumes direct responsibility for clinical protocols and

utilization management policies of the plan. The medical director, who shall be a

‘physician, shall be responsible for such protocols and policies of the plan.

SECTION 3741mmy. 609.35 of the statutes is created to read:

609.35 Applicability of requirements to preferred provider plans.
Notwithstanding ss. 609.22 (2), (3), (4), and (7), 609.32 (1), and 609.34 (1), a preferred
provider plan that does not cover the same services when performed by a
nonparticipating provider that it covers when those services are performed by a
participating provider is subject to the requirements under ss. 609.22 (2), (3), (4), and
(7), 609.32 (1), and 609.34 (1).

SECTION 3741mmz. 609.36 (1) (a) (intro.) of the statutes is amended to read:

609.36 (1) (a) (intro.) A-managed-care defined network plan shall provide to the

commissioner information related to all of the following:
SECTION 3741nmg. 609.36 (2) of the statutes is amended to read:

609.36 (2) CONFIDENTIALITY. A managed-care defined network plan shall

establish written policies and procedures, consistent with ss. 51.30, 146.82, and
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252.15, for the handling of medical records and enrollee communications to ensure
conﬁdentiality.

SECTION 3741nmp. 609.38 of the statutes is amended to read:

609.38 Oversight. The office shall perform examinatioﬁs of insurers that
issue managed-ecare defined network plans consistent with ss. 601.43 and 601.44.
The commissioner shall by rule develop standards for-managed-eare defined network
plans for compliance with the requirements under this chapter.

SECTION 3741nmt. 609.65 (1) (intro.) of the statutes is amended to read:

609.65 (1) (intro.) If an enrollee of a limited service health organization,
preferred provider plan, or managedeare defined network plan is examined,
evalu_ated,., or treated for a nervous or mental disorder pursuant to an emergency
detention under s. 51.15, a commitment or a court order under s. 51.20 or 880.33 (4m)
or (4r) or ch. 980, then, notwithstanding the limitations regarding participating
providers,‘ primary providers, and referrals under ss. 609.01 (2) to (4) and 609.05 (3),
the limited service health organization, preferred provider plan, or m&naged—eape
defined network plan shall do all of the following:

SECTION 3741omg. 609.65 (1) (a) of the statutes is amended to read:

609.65 (1) (a) If the provider performing the examination, evaluation, or
treatmeﬁt has a provider agreement with the limited service health organiiation,
preferred provider plan_‘ or managed-eare defined network plan which covers the
provision of that service to the enrollee, make the service available to the enrollee in
accordance with the terms of the limited service health organization, preferréd
provider plan, or managed-care defined network plan and the provider agreement.

SECTION 374lomp. 609.65 (1) (b) (intro.) of the statutes is amended to read:
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609.65 (1) (b) (intro.) If the provider performing the examination, evaluation
or treatment does not have a provider agreement with the limited service health
organization, preferred providér plan, or managed-eare defined network plan which
covers the provision of that service to the enrollee, reimburse the provider for the
examination, evaluation, or treatment of the enrollee in an amount not to exceed th_e
maximuni reimbursement for the service under the medical assistance prdgram
under subch. IV of ch. 49, if any of the following applies:

| SECTION 3741omt. 609.65 (1) (b) 1. of the statutes is amended to read:

609.65 (1) (b) 1. The service is provided pursuant to a commitment or a court
order, except that reimbursement is not required under this subdivision if the limited
service health organization, preferred provider plan, or menaged-eare defined
network plan could have provided the service through a provider with whom it has
a provider agreement.

SECTION 3741pmg. 609.65 (1) (b) 2. of the statutes is amended to read:

609.65 (1) (b) 2. The service is provided pursuant'to an emergency detention
under s. 51.15 or on an emergency basis to a person who is committed undér s.51.20
and,thé provider notifies the limited service health organization, preferred providér
plan, or managed-care defined network plan within 72 hours after the initial
provision of the service.

SECTION 3741pmp. 609.65 (2) of the statutes is amended to read:

609.65 (2) If after receiving notice under sub. (1) (b) 2. the limited sérvice health
organization, preferred provider plan, or managed—eare defined network plan
arranges for services to be provided by a provider with whom it has a provider

agreement, the limited service health organization, preferred provider plan, or
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managed eare plan is not required to reimburse a provider under sub. (1) (b) 2. for
any services provided after arrangements are made under this subsection.
SECTION 3741pmt. 609.65 (3) of the statutes is amended to read:
669.65 (8) A limited service health organizatiOn; preferred provider plan, or
managed-eare defined network plan is only required to make available, or make

reimbursement for, an examination, evaluation, or treatment under sub. (1) to the

extent that the limited service health organization, preferred provider plan, or

managed-ecare defined network plan would have made the medically necessary
service available to the enrollee or reimbursed the provider for the service if any

referrals required under s. 609.05 (8) had been made and the service had been

- performed by a participating provider.

SECTION 3741gmg. 609.655 '(1) (a) 1. of the statutes is amended to read:

609.655 (1) (a) 1.4 IS, covered as a dependenf child under the terfns of a policy
or certificate issued by a managed-care ggﬁ_me@m plan insurer. -

SEcTION 3741qmp. 609.655 (1) (a) 2. of the statutes is aménded to read:

609.655 (1) (a) 2. Is enrolled in a school located in this state but outside the
geographical service area of the managed-care defined network plan.

SECTION 8741gmt. 609.655 (2) of the statutes is amended to read:

609.655 (2) If a policy or certificate issued by a managed-eare deﬁned network
plan insurer provides coverage of outpatient services provided to a dependent
student, the policy or certificate shall provide coverage of outpatient services, to the
extenf and in the manner required under sub. (3), that are provided to the dependent
student while he or she is attending a school located in this state but outside the

geographical service area of the menaged —care defined network plan,
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notwithstanding the limitations regarding participating providers, primary
providers, and referrals under ss. 609.01 (2) and 609.05 (3).

SECTION 3741rmg. 609.655 (3) (intro.) of the statutes is amended to read:

609.655 (3) (intro.) Except as provided in sub. (5), a managed-eare defined
network plan shall provide coverage for éll of the following services:

SECTION 8741rmp. 609.655 (3) (a) of the statutes is amended to read:

609.655 (3) (a) A clinical assessment of the dependent student’s nervous or _
mental disorderé or alcoholism or other drug abuse problems, conducted by a
provider described in s. 632.89 (1) (e) 2. or 3. who is located in this state and in
reasonably close proximity to the school in which the dependent student is enrolled
and W‘ho may be designated by the managed-eare defined network plan.

SECTION 3741smg. 609.655 (3) (b) (intro.) of the statutes is amended to read:

609.655 (8) (b) (intro.) If outpatient services are recommended in the clinical
assessment conducted under par. (a), the recommended outpatient services
consisting of not more than 5 visits to an outpatient treatment facility or other
provider that is located in this state and in reasonably close proximity to the school
in which the dependent student is enrolled and that may be designated by the
managed-eare defined network plan, except as follows:

SECTION 3741smp. 609.655 (3) (b) 1. of the statutes js amended to read:

- 609.655 (3) (b) 1. Coverage is not required under this paragraph if the medical
director of the managed-care defined network plan determines that the nature of the
treatment recommended in the clinical assessment will prohibit the dependent
student from attending school on a regular basis.

SECTION 3741smt. 609.655 (4) (a) of the statutes is amended to read:
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609.655 (4) (a) Upon completion of the 5 visits for outpatient services covered
under sub. (8) (b), the medical director of the managed-eare defined network plan and
the clinician treating the dependent student shall review the dependent student’s
condition and determine whether it is appropriate to continue treatment of the
dependent student’s nervous oi' mental disorders or alcoholism or other drug abuse
problems in reasonably close proximity to the school in which the student is ehrolled.
The review is not required if the dependent student is no longer enrolled in the school
or if the coverage limits under the policy or certificate for treatmenf of nervous or
mental disorders or alcoholism or other drug abuse problems have been exhausted.

SECTION 3741tmg. 609.655 (4) (b) of the statutes is amended to read:

609.655 (4) (b) Upoh completion of the review under par. (a), the medical
director of the managed-eare defined network plan shall determine whether the
policy or certificate will provide coverage of any further treatment for the dependent
student’s nervous or mental disorder or alcoholism or other drug abuse problems that
is provided by a provider located in reasonably close proximity to the school in which
thé student is enrolled. If the dependent student disputes the medical director’s
determination, the dependent student may submit a written grievance under the
managed-eare defined network plan’s internal grievance procedure established
under s. 632.83.

SECTION 3741tmp. 609.655 (5) (a) of the statutes is amended to read:

609.655 (5) (a) A‘ policy or certificate issued by a-managed-eare dLﬁn_ed_ne_tiqxi{
plan insurer is required to provide coverage for the services specified in sub. (8) only
to the extent that the policy or certificate would have covered the service if it had been
provided to the dependent student by a participating provider within the

geographical service area of the managed eare defined network plan.
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SECTION 3741tmt. 609.655 (5) (b) of the statutes is amended to read:

609.655 (5) (b) Paragraph (a) does not permit a managed-eare defined network
plah to reimburse a provider for less than the full cost of the services provided or an
amount negotiated with the provider, solely because the reimbursement rate for the
service would have been less if provided by a participating provider within the
geographical service area of the managed-eare defined network plan.

~ SECTION 3741umg. 609.70 of the statutes is amended to read:

609.76 Chiropractic coVerage. Limited service health organizations,
preferred provider plans, and managed-care defined network plans are subject to s.
632.87 (3).

SECTION 3741ump. 609.75 of the statutes is amended to read:

1609.75 Adopted children coverage. Limited service health organizations,
preferred provider plans, and managed—ea—re defined network plans are subject to s.
632.896. Coverage of health care services obtained by adopted children and children
placed for adoption may be subject to any requirements that the limited service
health organization, preferred provider plan, or managed-care defined network plan
imposes under s. 609.05 (2) and (3) on the coverage of health care services obtained
by other enrollees.

SECTION 3741umt. 609.77 of the statutes is amended to read:

609.77 Coverage of breast reconstruction; Limited service health
organizations, preferred provider plans, and managed eare defined network plans
are subject to s. 632.895 (13).

SECTION 3741vmg. 609.78 of the statutes is amended to read:

609.78 Coverage of treatment for the correction of

temporomandibular disorders. Limited service health organizations, preferred
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provider plans, and managed-care defined network plans are subject to s. 632.895

.

SECTION 3741vmp. 609.7 9 of the statutes is amended to read: »

609.79 Coverage of hospital and ambulatory surgery center charges
and anesthetics for dental care. Limited service health organizations, preferred
provider plans, and managed-eare defined network plans are subject to s. 632.895
(12). , _

SECTION 8741vmt. 609.80 of the statutes is amended to read:

609.80 Coverage of mammograms. Managed care mfmm plans
are subject to s. 632.895 (8). Coverage of mammograms under s. 632.895 (8) may be

subject to any requirements that the managed-eare defined network plan imposes

- under s. 609.05 (2) and (3) on the coverage of other health care services obtained by

enrollees.

SECTION 3741wmg. 609.81 of the statutes is amended to read:

609.81 Coverage related to HIV infection. Limited service health
organizations, preferred provider plans, and managed eare defined network plans

are subject to s. 631.93. Managed eare Defined network plans are subject to s.
632.895 (9).

SECTION 3741Wrnp. 609.82 of the statutes is amended to read:

609.82 Coverage without prior authorization for emergency medical
condition treatment. Limited service health organizations, preferred provider
plans, and ma&aged—eare defined network plans are subject to s. 632.85.

SECTION 3741wmt. 609.83 of the statutes is amended to read:
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- 609.88 Coverage of drugs and devices. Limited service health
organizations, preferred prdvider plans, and managed eare defined network plans‘
are subject to s. 632.853.

SECTION 8741xmg. 609.84 of the statutes is amended to read:

609.84 Experimental treatment. Limited service health organizations,
preferred provider plans, and managed-eare defined network plans are subject to s.
632.855. | |

SECTION 3741xmp. 609.88 of the statutes is amended to read:

609.88 Coverage of immunizations. Managed-eare Defined network plans
are subject to s. 632.895 (14).

SECTION 3741xmi'. 609.89 of the statutes is amended to read:

609.89 Written reason for coverage denial. Limited service health
organizations, preferred provider plans, and managed-eare defined network plans
are subject to s. 631.17. |

SECTION 3741xmt. 609.90 of the statutes is amended to read:

609.90 Restrictions relate‘d to domestic abuse. Limited service health

organizations, preferred providef plans, and managed-ecare defined network plans

are subject to s. 631.95.”.
3. Page 1181, line 12: after that line insert:
“SECTION 3763f. 632.895 (14) (c) of the statutes is amended to read:
632.895 (14) (c) The coverage required under par. (b) may not be subject to any

deductibles, copayments, or coinsurance under the policy or plan. This paragraph

applies to a-managed-eare defined network plan, as defined in s. 609.01 {3¢) (1b), only
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wiﬁh respect to appropriate and necessary immunizations provided by providers
participating, as defined in s. 609.01 (8m), in the plan.
SECTION 3763g. 632.895 (14) (d) 3. of the statutes is amended to read:
632.895 (14) (d) 3. A health care plan offered by a limited service health
organization, as defined in s. 609.01 (3), or by a preferred provider plan, as defined
in s. 609.01 (4), that is not a managed-eare defined network plan, as defined in s.
609.01 (3¢} (1b).”.

(END)
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This redraft makes some language changes in s. 609.20 (1m) (intro.) (as renumbered),
regarding the rule-making requirement under current law, and amends s. 609.10 (5)
for consistency with those changes.
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ARC...... Hughes — AM66, Preferred provider plans
For 2001-03 BUDGET — NoTt READY FOR INTRODUCTION

CAUCUS ASSEMBLY AMENDMENT
TO ASSEMBLY SUBSTITUTE AMENDMENT 1,
TO 2001 SENATE BILL 55

At the locations indicated, amend the substitute amendment as follows:
1. Page 534, line 23: after that line insert:
“SEcTION 1898r. 40.51 (12) of the statutes is amended to read:

40.51 (12) Every managed-care defined network plan, as defined in s. 609.01
(8e) (1b), and every limited service health organization, as defined in s. 609.01 (3);
that is offered by the state under sub. (6) shall comply with ch. 609.

SECTION 1398s. 40.51 (13) of the statutes is amended to read:

40.51 (13) Every managed-eare defined network plan, as defined in s. 609.01

(3¢) (1b), and every limited service health organization, as defined in s. 609.01 (3),
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that is offered by the group insurance board under sub. (7) shall comply with ch.
609.”.

2. Page 1180, line 21: after that line insert: .
“SECTION 3741amec. Chapter 609 (title) of the statutes is amended to read:
CHAPTER 609 7
MANAGED-CARE DEFINED NETWORK PLANS

SEcTION 3741amg. 609.01 (1d) of the statutes is amended to read:

609.01 (1d) “Enrollee” means, with respect to a managed-eare defined network
plan, preferred provider plan, or limited service health organization, a person who
is entitled to receive health care services under.the plan.

SECTION 3741amp. 609.01 (3c) of the statutes is renumbered 609.01 (1b) and
amended to read: |

609.01 (1b) “Managed-eare Defined network plan” means a health benefit plan
that requires an enrollee of the health benefit plan, or creates incentives, including
financial incentives, for an enrollee of the health benefit plan, to use providers that
are managed, owned, under contract with, or employed by the insurer offering the
healﬁh benefit plan. |

SECTION 3741amt. 609.01 (3m) of the statutes is amended to read:

609.01 (3m) “Participating” means, with respect to a physician or other

provider, under contract with a managed eare defined network plan, preferred

provider plan, or limited service health organization to provide health care services,
items or supplies to enrollees of the managed-care defined network plan, preferred
provider plan, or limited service health organization.

SEcTION 3741bmg. 609.01 (4) of the statutes is amended to read:
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609.01 (4) “Preferred provider plan” means a health care plan offered by an
organization established under ch. 185, 611, 613, or 614 or issued a certificate of

authority under ch. 618 that makes available to its enrollees, without referral and

for consideration other than predetermined periodic fixed payments, coverage of
either comprehensive health care services or a limited range of health care services,
regardless of whether the health care services are performed by participating or

nonparticipating providers participating-inthe plan.
 SECTION 8741bmp. 609.01 (5) of the statutes is amended to read:

609.01 (5) “Primary provider” means a participating primary care physician,
or other participating provider authorized by the managed-eare defined network
plan, preferred provider plan, or limited service health organization to serve as a
primary provider, who coordinates and may provide ongoing care to an enrollee.

SECTION 3741bmt. 609.05 (1) of the statutes is amended to read:

609.05 (1) Except as pvaided in subs. (2) and (3), a limited service health
organization, preferred provider plan, or managed-eare defined network plan shall
permit its enrollees to choose freely among participating providers.

SECTION 3741cmg. 609.05 (2) of the statutes is amended to read:

609.05 (2) Subject to s. 609.22 (4) and (4m), a limited service health

organization, preferred provider plan, or managed-eare defined network plan may

require an enrollee to designate a primary provider and to obtain health care services
from the primary providér when reasonably possible.

SEcTION 3741cmp. 609.05 (3) of the statutes is amended to read:

609.05 (3) Except Ias provided in ss. 609.22. (4m), 609.65, and 609.655, a limited
service health organization, preferred provider plan, or managed care defined

network plan may require an enrollee to obtain a referral from the primary provider
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designated under sub. (2) to another participating provider prior to obtaining health
care services from that participating provider.

SECTION 8741cmr. 609.10 (5) of the statutes is amended to read:

1609.10 (5) The commissioner may establish by rule standards in addition to
those any established under s. 609.20 for what constitutes adequate notice anvd
complete and understandable information under sub. (1) (c). |

SECTION 8741cmt. 609.17 of the statutes is amended to read:

609.17 Reports of disciplinary action. Every limited service health
organization, preferred provider plan_, and managed-care defined network plan shall
notify the medical examining board or appropriate affiliated credentialing board
attached to the medical examining board of any disciplinary action taken against a
participating provider who holds a license or certificate granted by the board or
affiliated credentialing board. |

‘SEC’I‘ION 3741dmg. 609.20 (title) of the statutes is amended to 'rea_d:

609.20 (title) Rules for preferred provider and managed-eare defined
network plans.

SECTION 3741dmp. 609.20 (intro.) of the statutes is renumbered 609.20 (1m)
(intro.) and amended to read:

609.20 (1m) (intro.) The commissioner shall may promulgate rules relating to
preferred provider plans and managed-care defined network plans for all any of the
following purposes, as appropriate:

SecTION 3741dmt. 609.20 (1) of the statutes is renumbered 609.20 (1m) (a).

SEcCTION 3741emg. 609.20 (2) of the statutes is renumbered 609.20 (1m) (b).

SECTION 3741emp. 609.20 (2m) of the statutes is created to read:
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609.20 (2m) Any rule promulgated under this chapter shall recognize the
differences between preferred provider plans and other types of defined network
plans, take into account the fact that preferred provider plans provide coverage for
the services of nonparticipating prﬁviders, and be apprbpriate to the type of plan to
which the rule applies.

SECTION 3741emt. 609.20 (8) of the statutés, as affected by 1999 Wisconsin Act
9, is renumbered 609.20 (1m) (c).

SECTION 3741ﬁng. 609.20 (4) of the statutes, as affected by 2001 Wisconsin Act
9, is renumbered 609.20 (1m) (d).

| SECTION 3741fmp. 609.22 (1) of the statutes is amended to read:

609.22 (1) PROVIDERS. A managed-eare defined network plan shall include a
Sufﬁcieht number, and sufficient types, of qualified providers to meet the anticipated
needs of its enrollees, with respect to covered benefits, as appropriate to the type of

plan and consistent with normal practices and standards in the geographic area.

SEcTION 3741fmt. 609.22 (2) of the statutes is amended to read:

609.22 (2) ADEQUATE CHOICE. A managed-eare defined network plan that is not

a preferred provider plan shall enéure that, with respect to covered beneﬁts, each
enrollee has adequate choice among participating prbviders and that the providers
are accessible and qualified.

SECTION 3741gmg. 609.22 (3) of the statutes is amended to read:

609;22 (3) PRIMARY PROVIDER SELECTION. A-managed-care defined network plan
that is not a preferred provider plan shall permit each enrollee to select his or her
own primary provider from a list of participating primary care physicians and any
other participating providers that are authorized by the managed care defined

network plan to serve as primary providers. The list shall be updated on an ongoing
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‘basis and shall include a sufficient number of primary care physicians and any other

participating providers authorized by the plan to serve as primary providers who are
accepting new enrollees.

SECTION 3741gmp. 609.22 (4) (a) 1. of the statutes.is amended to read:

609.22 (4) (a) 1. If a-managed-eare defined network plan that is not a preferred
provider plan requires a referral to a specialist for coverage of specialist services, the
managed-eare defined network plan that is not a preferred provider plan shall
establish a procedure by which an enrollee may apply for a standing referral to a
specialist. The procedure must specify the criteria and conditions that must be met
in order for an enrollee to obtain a standing referral.

SECTION 3741gmt. 609.22 (4) (a) 2. of the statutes is amended to read:

609.22 (4) (a) 2. A managed-eare defined network plan that is not a preferred
provider plan may require the enrollee’s primary provider to remain responsible for
coordinating the care of an enrollee who receives a standing referral to a specialist.
A managed-care defined network plan that is not a preferred provider plan may
restrict rthe specialist from making any secondary referrals without prior approval
by the enrollee’s primary provider. If an enrollee requests primary care services from

a specialist to whom the enrollee has a standing referral, the specialist, in agreement

- with the enrollee and the enrollee’s primary provider, may provide primary care

services to the enrollee in accordance with procedures established by the maaaged
eare defined network plan that is not a preferred provider plan.
SEcTION 3741hmg. 609.22 (4) (a) 3. of the statutes is amended to read:
609.22 (4) (a) 3. A managed-eare defined network plan that is not a preferred

provider plan must include information regarding referral procedures in policies or
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certificates provided to enrollees and must provide such information to an enrollee
or p.rospective enrollee upon request.

SECTION 3741hmp. 609.22 (4m) (a) of the statutes is amended to read:

609.22 (4m) (a) A managed-eare defined network plan that provides coverage
of obstetric or gynecologic services may not require a female enrollee of the%ged
eare defined network plan to obtain a referral for covered obstetric or gynecologic -
benefits provided by a participating provider who is a physician licensed under ch.
448 and who specializes in obstetrics and gynecology, regardless of whether the
pérticipating provider is the enrollee’s primary provider. Notwithstanding sub. (4),
the managed eare defined network plan may not require the enrollee to obtain a
standing referral under the procedure established under sub. (4) (a) for covered
obstetric or gynecologic benefits.

SECTION 3741hmt. 609.22 (4m) (b) (intro.) of the statutes is amended to read:

609.22 (4m) (b) (intro.) A managed-eare defined network plan under par. (a)
may not do any of the following:

SECTION 3741img. 609.22 (4m) (c) of the statutes is amended to read:

© 609.22 (4m) (¢) A managed-care defined network plan under par. (a) shall

provide written notice of the requirement under par. (a) in every policy or group
certificate issued by the managed-ecare defined network plan.

SECTION 3741imp. 609.22 (5) of the statutes is amended to read:

609.22 (5) SECOND OPINIONS. A m&naged—e&re defined network plan shall
provide an enrollee with coverage for a 2nd opinion from another participating
provider.

~ SECTION 3741imt. 609.22 (6) (intro.) of the statutes is amended to read:
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609.22 (6) EMERGENCY CARE. (intro.) Notwithstanding s. 632.85, if a managed
eare defined network plan provides coverage of emergency services, with respect to
covered benefits, the managed-eare defined network plan shall do all of the following:

SECTION 3741jmg. 609.22 (7) of the statutes is amended to read:

609.22 (7 ). TELEPHONE ACCESS. A-managed-eare defined network plan that is not
a preferred provider plan shall provide telephone access for sufficient time during
business and evening hours to ensure that enrollees have adequate access to routine
health care services for which coverage is provided under the plan. A managed-care
defined network plan that is not a preferred provider plan shall provide 24-hour
telephone access to the plan or to a participating provider for emergency care, or
authorization for care, for which coverage is provided under the plan.

SECTION 3741jmp. 609.22 (8) of the statutes is amended to read:

609.22 (8) ACCESS PLAN FOR CERTAIN ENROLLEES. A managed-eare defined
network plan Shall develop an access plan to meet the heeds, with respect to covered
benéﬁts, of its enrollees who are members of underserved populations. If a
significant number of enrollees of the plan customarily use languages other than
English, the m&nageéreape defined network plan shall provide access to translation
services ﬂuent‘in those languages to the greatest extent p»ossible.

SECTION 3741jmt. 609.24 (1) (a) (intro.) of the statutes is amended to read:

609.24 (1) (a) (intro.) Suiject to pars. (b) and (c) and except as provided in par.
(d), a managed-eare defined network plan shall, with respect to covered benefits,
pfovide coverage to an enrollee for the services of a provider, regardless of whether
the provider is a participating provider at the time the services are provided, if the

managed-eare defined network plan represented that the provider was, or would be,
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a participating provider in niarketing materials that were provided or available to
the enrollee at any of the following times:

SEcTION 3741kmg. 609.24 (1) (b) (intro.) of the statutes is amended to read:

609.24 (1) (b) (intro.) ‘Except as provided in par. (d), a managed-care defined
network plan shall provide the coverage required under par. (a) with respect to the
services of a provider who is a primary care physician for the following period of time:

SEcCTION 3741kmp. 609.24 (1) (¢) (intro.) of the statutes is amended to read:

609.24 (1) (c) (intro.) Except as provided in par. (d), if an enrollee is undergoing
a course of treatment with a participating provider who is not a primary care
physician and whose participation with the plan terminates, the managed-care
defined network plan shail provide the coverage under par. (a) with respect to the
services of the provider for the following period 6f time:

SEcCTION 3741kmt. 609.24 (1) (d) 1. of the statutes is amended to read:

609.24 (1) (d) 1. The provider no longer practices in the managed-eare defined
network plan’s geographic service area.

SECTION 3741Lmg. 609.24 (1) (d) 2. of the statutes is amended to read:

609.24 (1) (d) 2. The insurer issuing the managed-eare defined network plan
terminates or terminated the provider’s contract for misconduct on the part of the
provider.

SECTION 3471Lmp. 609.24 (1) (e) 1. of the statutes is amended to read:

609.24 (1) (e) 1. An insurer issuing a managed-eare defined network plan shall
include in its provider contracts provisions addressing reimbursément to providers
for services rendered under this section.

SEcTION 3741Lmt. 609.24 (1) (e) 2. of the statutes is amended to read:
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609.24 (1) (e) 2. If a contract between a-managed-eare defined network plan and
a provider does not address reimbursement for services rendered under this section,
the insqrer shall reimburse the provider according to the most recent contracted
rate.

SECTION 3741mmb. 609.24 (4) of the statutes is created to read:

609.24 (4) NOTICE OF PROVISIONS. A defined network plan shall notify all plan
enrollees of the provisions under this section whenever a participating provider’s
participation with the plan terminates, or shall, by contract, require a participating
provider to notify all plan enrollees of the provisions under this section if the
participating provider’s participation with the plan terminates.‘

SEcTION 83741mmd. 609.30 (1) of the statutes is amended to read:

609.30 (1) PLAN MAY NOT CONTRACT. A managed-eare defined network plan may
not contract with a participating provider to limit the provider’s disclosure of
information, to or on behalf of an enrollee, about the enrollee’s medical condition or
treatment options.

SEcTION 3741mmf. 609.30 (2) of the statutes is amended to read:

609.30 (2) PLAN MAY No'f PENALIZE OR TERMINATE. A participating provider may
discués, with or on behalf of an enrollee, all treatment options and any other
information that the provider determines to be in the best interest of the enrollee.
A managed-care defined network plan may not penalize or terminate the contract of
a p.articipating provider because the provider makes referrals to other participating
providers or discusses medically necessary or éppropriate care with or on behalf of
an enrollee.

SECTION 3741mmh. 609.32 (1) (intro.) of the statutes is amended to read:
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609.32 (1) STANDARDS; OTHER THAN PREFERRED PROVIDER PLAN‘S. (intro.) A

managed-eare defined network plan that is not a preferred nfovider plan shall

develop comprehensive quality assurance standards that are adequate to identify,
evaluéte; and remedy problems related to access to, and cbntinuity and quality of,
care. The stanciards shall include at least all of the following:

SECTION 3741mmj. 609.32 (1m) of the sﬁatutes is created to read:

609.32 (1m) PROCEDURE FOR REMEDIAL ACTION; PREFERRED PROVIDER PLANS. A
preferred provider plan shall develop a procedure for remedial action to address
quality probllems, including written procedures for taking appropriate corrective
action.

SEcTION 3741mmmn. 609.32 (2) (a) of the statutes is amended to read:

609.32 (2) (a) A-managed-eare defined network plan shall develop a process for
selecting participating providers, including written policies and procedures that the
plan uses for review and approval of providérs. After consulting with appropriately
qualified providers, the plan shall establish minimum professional requirements for
its participating providers. The process for selection shall include verification of a
provider’s license or certificate, including the history of any suspensions or
revocations, and the histofy of any liability claims made against the provider.

SECTION 3741mmp. 609.32 (2) (b) (intro.) of the statutes is amended to read:

609.32 (2) (b) (intro.) A managed-eare defined network plan shall establish in

writing a formal, ongoing process for reevaluating each participating provider
within a specified number of years after the provider’s initial acceptance for
participation. The reevaluation shall include all of the following:

SECTION 3741mmyr. 609.32 (2) (¢) of the statutes is amended to read:
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609.32 (2) (c) A managed-eare defined network plan may not require a
participating provider to provide services that are outside the scope of his or her
license or certificate.

SECTION 3741mmt. 609.34 of the statutes is renumbered 609.34 (1) and
amended to read:

609.34 (1) A managed-eare defined network plan that is not a preferred
provider plan shall appoint a physician as medical director. The medical director
shall be responsible for clinical protocols, quality assurance activities, and
utilization management policies of the plan.

SECTION 3741mmx. 609.34 (2) of the statutes is created to read:

609.34 (2) A preferred provider plan may contracf for services related to clinical
protocols and utilization management. A preferred provider plan or its designee is
réquired to appoint a medical director only to the extent that the preferred provider

plan or its designee assumes direct responsibility for clinical protocols and

utilization management policies of the plan. The medical director, who shall be a

physician, shall be responsible for such protocols and policies of the plan.
SECTION 3741mmy. 609.35 of the statutes is created to read:

609.35 Applicability of requirements to preferred provider plans. |

" Notwithstanding ss. 609.22 (2), (3), (4), and (7), 609.32 (1), and 609.34 (1), a preferred

provider plan that does not cover the same services when performed by a
nonparticipating provider that it covers when those services are performed by a
participating provider is subject to the requirements under ss. 609.22 (2), (3), (4), and
(7, 609.32 (1), and 609.34 (1.

SECTION 83741mmz. 609.38 (1) (a) (intro.) of the statutes is amended to read:
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609.36 (1) (a) (intro.) A-managed-eare defined network plan shall provide to the

commissioner information related to all of the following:
~ SEcTION 3741nmg. 609.36 (2) of the statutes is amended to read:

609.36 (2) CONFIDENTIALITY A managed—e&pe defined network plan shall
establish written policies and procedures, consistent with ss. 51.30, 146.82, and
252.15, for the handling of medical records and enrollee communications to ensure
confidentiality.

SECTION 3741nmp. 609.38 of the statutes is amended to read:

609.38 Oversight. The office shall perform examinations of insurers that
issue managed-eare defined network plans consistent with ss. 601.43 and 601.44.
The commissioner shall by rule develop standards for managed-care defined network
plans for compliance with the requirements under this chapter.

SEcTION 83741nmt. 609.65 (1) (intro.) of the statutes is amended to read:

609.65 (1) (intro.) If an enrollee of a limited service health organization,

preferred provider plan, or managed—eare defined network plan is examined,

evaluatéd; or treated for a nervous or mental disorder pursuant to an emergency
detention under s. 51.15, a commitment or a court order under s. 51.20 or 880.33 (4m)
or (4r) or ch. 980, then, notwithstanding the limitations regarding participating
providers, primary providers, and referrals under ss. 609.01 (2) to (4) and 609.05 (3),
the limited service health organization, preferred provider plan, or managed-eare
defined network plan shall do all of the following:

SECTION 3741omg. 609.65 (1) (a) of the statutes is amended to read:

609.65 (1) (a) If the provider performing the examination, evaluation, or
treatment has a provider agreement with the limited service health organization,

preferred provider plan, or ma_naged—eare defined network plan which covers the
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provision of that service to the enrollee, make the service available to the enrollee in
accordance with the terms of the limited service health organization, preferfred
provider plan, or managed-eare defined network plan and the providef agreement.

SECTION 3741omp. 609.65 (1) (b) (intro.) of the statutés is amended to read:

609.65 (1) (b) (intro.) If the provider performing the examination, evaluation
or treatment does not have a provider agreement with the limited service health
organization, preferred provider plan, or managed-care defined network plan which
covers the provision Qf that service to the enrollee, reimburée the provider for the
examination, evaluation, or treatment of the enrollee in an amount not to exceed the

maximum reimbursement for the service under the medical assistance program

under subch. IV of ch. 49, if any of the following applies:

SECTION 3741omt. 609.65 (1) (b) 1. of the statutes is amended to read:

609.65 (1) (b) 1. The service is provided pursuant to a commitment or a court
order, except that reimbursement is not required under this subdivision if the limited
service health organization, preferred provider plan, or managed-eare defined
network plan could have provided the service through a provider with whom it has
a provider agreement.

SECTION 3741pmg. 609.65 (1) (b) 2. 6f the statutes is amended to read:

609.65 (1) (b) 2. The service is provided pursuant to an emergency detention
under s. 51.15 or bn an emergency basis to a person who is committed under s. 51.20
and the provider notifies the limited service health organization, preferred provider
plan, or managed-—eare defined network plan within 72 hours after the initial
provision of the service. |

- SECTION 3741pmp. 609.65 (2) of the statutes is amended to read:
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609.65 (2) If after receiving notice under sub. (1) (b) 2. the limited service health
organization, preferred provider plan, or managedcare defined network plan
arranges for services to be provided by a provider with whom it has a provider

agreement, the limited service health organization, preferred provider plan, or

managed-eare plan is not required to reimburse a provider under sub. (1) (b) 2. for

any services provided after arrangements are made under this subsection.

'SECTION 3741pmt. 609.65 (3) of the étatutes is amended to read:

609.65 (3) A limited service health organization, preferred provider plan, or
managed-care defined network plan is only reqliired to make available, or make
reimbursement for, an examination, evaluation, or treatment under sub. (1) to the
extent that the limited service health organization, preferred provider plan, or -
managed-eare defined network plan would ha;re made the medically necessary
service available to the enrollee or reimbursed the provider for the service if any
referrals required under s. 609.05 (3) had been made and the service had been
performed by a participating provider.

SECTION 3741qmg. 609.655 (1) (a) 1. of the statutes is amended to read:

609.655 (1) (a) 1. Is covered as a dependent child under the terms of a policy
or certificate issued by a managed care defined network plan insurer.

SEcTION 3741gmp. 609.655 (1) (a) 2. of the statutes is amendéd to read:

609.655 (1) (a) 2. Is enrolled in a school located in this state but outside the
geographical service area of the managed-care defined network plan.

SECTION 3741gmt. 609.655 (2) of the statutes is amended to read:

609.655 (2) If a policy or certificate issued by a managed-eare defined network
plan insurer provides coverage of outpatient services provided to a dependent

student, the policy or certificate shall provide coverage of outpatient services, to the
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extent and in thé manner required under sub. (3), that are provided to the dependent
student while he or she is attending a school located in this state but outside the
geographical service area of the managed—ecare defined network plan,
notwithstanding the limitations regarding participating providers, primary
providers, and referrals under ss. 609.01 (2) and 609.05 (3).

SECTION 8741rmg. 609.655 (3) (intro.) of the statutes is amended to read:

609.655 (3) (intro.) EXcept as provided in sub. (5), a managed-eare defined -
network plan shall provide coveragé for all of the following services:

SECTION 3741rmp. 609.655 (8) (a) of the statutes is amended to read:

609.655 (8) (a) A clinical assessment of the dependent student’s nervous or
mental disorders or alcoholism or other drug abuse problems, conducted by a
provider described in s. 632.89 (1) (e) 2. or 3. who is located in this state and in
reasonably close proximity to the school in which the dependent student is enrolled
and who may be designated by the managed-eare defined network plan.

SECTION 3741smg. 609.655 (3) (b) (intro.) of the statutes is amended to read:

609.655 (3) (b) (intro.) If outpatient services are recommended in the clinical
assessment conducted under par. (a), the recommended outpatient services
consisting of not more than 5 visits to an outpatient treatment facility or other
provider that is located in this state and in reasonably close proximity to the school
in which the dependent student is enrolled and that may be designated by‘ the
managed-care defined network plan, except as follows:

SEC'i‘ION 3741smp. 609.655 (3) (b) 1. of the statutes is amended to read:

609.655 (3) (b) 1. Cove}rage is not required under this paragraph if the medical

director of the managed-eare defined network plan determines that the nature of the

¥l
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treatment recommended in the clinical assessment will prohibit the dependent
student from attending school on a regular basis.

SECTION 3741smt. 609.655 (4) (a) of the statutes is amended to read:

609.655 (4) (a) Upon completion of the 5 visits for outpatient services covered
under sub. (3) (b), the medical director of the managed-eare defined network plan and
the clinician treating the dependent student shall review the dependent student’s
condition and determine whether it is appropriate to continue treatment of the
dependent student’s nervous or mental disorders or alcoholism or other drug abuse
problems in reasonably close proximity to the school in which the student is enrolled.
The feview is not required if the dependent student is no longer enrolled in the school
or if the coverage limits under the policy or certificate for treatment of nervous or
mental disorders or aleoholism or other drug abuse problems have been exhausted.

SECTION 3741tmg. 609.655 (4) (b) of the statutes is amended to read:

609.655 (4) (b) Upon completion of the review under par. (a), the medical
director of the manased-eare defined network plan shall determine whether the
policy or certificate will provide coverage of any further treatment for the dependent
student’s nervous or mental disorder or alcoholism or other drug abuse problems that
is provided by a provider located in reasonably close proximity to the school in which
the student is enrolled. If the dependent student disputes the medical director’s
determination, the dependent student may submit a written grievance under the
managed-eare defined network plan’s internal grievance procedure established
under s. 632.83.

SECTION 3741tmp. 609.655 (5) (a) of the statutes is amended to read:

609.655 (5) (a) A policy or certificate issued by a-managed-care defined network

plan insurer is required to provide coverage for the services specified in sub. (3) only
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to the extent that the policy or certificate would have covered the service if it had been
pfovided to the dependent student by a participating provider within the
geographical seﬁice area of the managed-eare defined network plan.

SECTION 3741tmt. 609.655 (5) (b) of the statutes is amended to read:

609.6855 (5) (b) Paragraph (a) does not permit a managed-care defined network
plan to reimburse a provider for less than the full cost of the services provided or an
amount negotiated with the. providér, solely because the reimbursement rate for the
service would have been less if provided by a participating provider within the
geographical service area of the managed-care defined network plan.

SECTION 3741umg. 609.70 of the statutes is amended to read:

609.70 Chiropractic coverage. Limited service health organizations,
preferred provider plans, and managed-eare defined network plans are subject to s.
632.87 (3).

SECTION 3741ump. 609.7 5 of the statutes is amended to read:

- 609.75 Adopted children coverage. Limited service health organizations,
preferred provider plans, and managed-eare defined network plans are subject to s.
632.896. Coverage of health care services obtained by édopted children and children
placed for adoption may be subject to any requirements that the limited service
health organization, preferred provider plan, or managed-care defined network plan
imposes under s. 609.05 (2) and (3) on the cdverage of health care services obtained
by other enrollees.

SECTION 3741umt. 609.77 of the statutes is amended to read:

609.77 Coverage of breast reconstruct_ion. Limited service health
organizations, preferred provider plans, and managed-care defined network plans
are subject to s. 632.895 (13).
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"~ SECTION 3741vmg. 609.78 of the statﬁtes is amended to read:

609.78 Coverage of treatment for the correction of
temporomandibﬁlar disorde‘rs.' Limited service health organizations, preferred
provider plans, and managed-care defined network plans are subject to s. 632.895
(11).

SECTION 3741vmp. 609.79 of the statutes is amended to read:

609.79 Coverage of hospital and ambulatory surgery center charges
and anesthetics for dental care. Limited service health organi'zaﬁions, preferred'
provider plans, and managed-care defined network plans are subject to s. 632.895
(12).

SECTION 3741vmt. 609.80 of the statutes is amended to read:

609.80 Coverage of mammog‘rams; Managed care Defined network plans
are subject to s. 632.895 (8). Coverage of mammograms under s. 632.895 (8) may be
subject to any requirements that the managed-eare defined network plan imposes
under s. 609.05 (2) and (3) on the coverage of other health care services obtained by
enrollees.

SEcTION 3741wmg. 609.81 of the statutes is amehded to read:

609.81 Coverage related to HIV infection. Limited service health
organizations, preferred provider plans, and manéged%are defined nefwork plans
are subject to s. 631.93. Managed-eare Defined network plans are subject to s.
632.895 (9).

SECTION 3741wmp. 609.82 of the statutes is amended to read:

609.82 Coverage without prior authorization for'emergency medical
condition treatment. Limited service health organizations, preferred provider

plans, and managed-eare defined network plans are subject to s. 632.85.
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SECTION 3741wmt. 609.83 of the statutes is amended to read:
609.83 Coverage of drugs and devices. Limited service health

organizations, preferred provider plans; and managed-care defined network plans

are subject to s. 632.853./

SECTION 3741xmg. 609.84 of the statutes is amended to read:
609.84 Experimental treatment. Limited service health organizations,

preferred provider plans, and managed-eare defined network plans are subject to s.

632.855.
SECTION 3741xmp. 609.88 of the statutes is amended to read:

609.88 Coverage of immunizations. Managed-eare Defined network plans

are subject to s. 632.895 (14).

SECTION 3741xmr. 609.89 of the statutes is amended to read:

609.89 Written reason for coverage denial. Limited service health
organizations, preferred provider plans, and managed-eare defined network plans
are subject tos. 631.17.

SECTION 3741xmt. 609.90 of the statutes is amended to read:

609.90 Restrictions related to domestic abuse. Limited service health

organizations, preferred provider plans, and manraged-eare defined network plans

are sﬁbject to s. 631.95.”.
3. Page 1181, line 12: after that line insert:

“SECTION 3763f. 632.895 (14) (c) of the statutes is amended to read:
632.895 (14) (c) The coverage required under par. (b) may not be subject toany

deductibles, copayments, or coinsurance under the policy or plan. This paragraph

applies to a-managed-eare defined network plan, as defined in s. 609.01 3¢} (1b), only
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with respect to appropriate and necessary immunizations provided by providers
pérticipating, as defined in s. 609.01 (3m), in the plan.
SECTION 3763g. 632.895 (14) (d) 3. of the statutes is amended to read:
632.895 (14) (d) 3. A health care plan offered by a limited service health
organization, as defined in s. 609.01 (8), or by a preferred provider plan, as defined
in s. 609.01 (4), that is not a managed-eare defined network plan, as defined in s.
609.01 3¢y (1b).”. |

(END)



