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ACT to repeal chapter 149 (title), 149.10 (2f), 149.10 (2m), 149.10 (4p), 149.10
(8b), 149.10 (8c), 149.10 (8p), 149.10 (10), 149.13 (2), 149.13 (4), 149.14 (3) (a)
to (r), 149.14 (4), 149.14 (4¢), 149.14 (8), 149.15 (3) (c), 149.15 (3) (), 149.15 (5),
149.16, 601.415 (12) and 613.03 (4); to }'enumber 149.10 (2¢), 149.10 2,
149.10 (2t), 149.10 (3c), 149.10 (3d), 149.10 (3e), 149.10 (3g), 149.10 (3j), 149.10
(3m), 149.10 (4), 149.10 (4c), 149.10 (4m), 149.10 (5), 149.10 (5m), 149.10 (6),
149.10 (7), 149.10 (8j), 149.10 (8m), 149.10 (11), 149.13 (title), 149.14 (title),
149.14 (2), 149.14 (6), 149.15 (title), 149.15 (2), 149.15 (2m), 149.15 (3) (intro.),
149.15 (3) (a), 149.15 (3) (d), 149.15 (4) and 149.15 (7); to renumber and
amend 20.435 (4) (af), 20.435 (4) (ah), 20.435 (4) (u), 20.435 (4) (v), 149.10
(intro.), 149.10 (2), 149.10 (3), 149.10 (8), 149.10 (9), 149.11, 149.115, 149.12,
149.13 (1), 149.13 (3), 149.14 (1), 149.14 (3) (intro.), 149.14 (4m), 149.14 (5),
149.14 (5m), 149.14 (7), 149.142, 149.143, 149.144, 149.145, 149.146, 149.15 (1),
149.15 (3) (g), 149.15 (6), 149.165, 149.17, 149.175, 149.18, 149.20 and 149.25;
to amend 25.55 (1), 25.55 (2), 25.55 (3), 25.55 (4), 71.65 (4), 185.981 (4t), 601.41
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1 (1), 601.64 (1), 601.64 (3) (a), 601.64 (3) (c), 601.64 (4), 613.03 (3), 614.05 (1),
2 631.36 (7) (a) 2. and 632.785 (1) (intro.); and to create 20.145 (5) (title), 450.10
3 (2m), subchapter I (title) of chapter 619 [precedes 619.01], subchapter II (title)
4 of chapter 619 [precedes 619.10], 619.10 (2p), 619.10 (2r), 619.13 (2), 619.132,
5 619.143 (1) (b) 2. am., 619.143 (2) (a) 3m., 619.15 (3) (b), 619.15 (3) (e), 619.15
6> (3) (em) and 619.15 (4) (c) of the statutes; relating to: iZaffsfgring
@ Wthe Health Insurance Risk—Sharing Plan We,
@ fopk o) Health armd (o] gvces to the-ffie SSTON.eF
(Q 6‘ king various miscellaneous changes} Mnd granting

10 rule-making authority.

Analysis by the Legislative Reference Bureau
This draft will be converted to an amendment to the budget.

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

" »n;mm\_mm.mrmwh M S N
G TR,
) -
i

11 SECTION 1. 20.145 (5) (title) of the statutes is created to read: ’k
12 — 20.145 (5) (title) HEALTH INSURANCE RISK-SHARING PLAN ADMINISTRATION. |
13 T “SECTION-2.. -20. 435 (4) (af) of the statutes is renumbered 2@;45»(5}”(%’) and

14 amended to read: mm o -

.’M»-.m s
15 20.145 (5) (af) Health insura f, lan;-transfer Transfer to fund
16 for costs. The amounti in<the ﬁzhedule to be paJd mi;o the health—insuranece
17 : wI’-’I’é&alﬂ:h Insurance Risk—Sharing Plan fund ;:or ﬁaymg a portion of

18 the ogerﬁtmg costs of the health-insuranece risk—sharing plan Health Insurance

19 1sk—Sharing Plan under eh-149 subch. IT of ch. 619.
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SECTION 3

SECTION 3. 20.435 (4) (ah) of the statutes is renumbered 20.145 (5) (ah) and

amended to read:

20.145 (5) (ah) Health-insurance risk—sharing plan;transfer Transfer to fund

for premium and deductible reduction subsidy. Biennially, the amounts in the

schedule to be paid into the health-insuranee risk—sharing plan Health Insurance

Risk—Sharing Plan fund for the purpose of subsidizing premium reductions under

\s.\L4—971-65 619.165 and deductible reductions under s. 149.14 M (5) (a).
SEETION 4. 20.435 (4) (u) of the statutes is renumbepéd 20.145 (5) (u) and
amended td}ead:
20.145 (5) ) Health —insurance ish-gharing—plan;—administration

O ¢

Administration. Biennjally, from the hes . anece-risk—sharing plan Health »

Insurance Risk—Sharing Plan  fund, » amounts in the schedule for the

administration of ¢h.-149 subch I 0 619, subject to s. 149143 619.143 (2m).

SECTION 5. 20.435 (4) ;}g bhe statutes is renumbered 20.145 (5) (v) and

amended to read:

20.145 (5) (v) Heal#h insuranee rish-Shgring plans-progrem Program benefits.

All moneys receivy the health-insurancePigk—sharing plan Health Insurance
Risk—Sharin B an fund, except for moneys apprepriated under par. (u), for the

sts of the health insurance isk—sharipe plan Health Insurance

operating

SECTION 6. 25.55 (1) of the statutes is amended to read: |
25.55 (1) All moneys appropriated under s. 20.435-(4) 20.145 (5) (af).
SECTION 7. 25.55 (2) of the statutes is amended to read:

25.55 (2) All moneys appropriated under s. 20-435-(4) 20.145 (5) (ah).

it S

g,
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. SECTION 8

1 SECTION 8. 25.55 (3) of the statutes is amended to read:
2 \/ 25.55 (3) Insurer and drug manufacturer and distributor assessments under

4 SECTION 9. 25.55 (4) of the statutes is amended to read:

h 25.55 (4) Premiums pa1d by eligible persons under ¢h-149 subch. II of ch. 619.
6 SECTION 10. 71,8 (4) of the statutes is amended to read:
7 69 (4) /SELF-INSURERS. A person who is required to fé an annual

withholding/fe port under sub. (3) (a) and who is a self-insurer forthe purposes of ¢h-

the person is such a |

8
9 149 supch. I 0 " . 619 shall indicate on the return th
O .

self—insurer.

SECTION 11. Chapter W9 Atitle) of the statytes is repealed.

1

1? SECTION 12. 149.0 ntro. - the statutes is renumbered 619.10 (intro.) and

1 amended to read: | |

1 619.10 Defihitions. (intro.), subchapter: z

SECTION13. 149.10 (2) of ¥ v statutes xenumbered 619.10 (2) and amended

6 to read: | -‘ .
7 619.10 (2) “Board?”means the board of governordestablished under s. 149.15
8  619.15. / /

19 SECTION 14 149.10 (2¢) of the- statutes is reflumbered 6

S 20 SECTION 15. 149.10 (2f) of the statuteg’is repealed.

21 SECITON 16. 149.10 (2j) of the Statutes is renumbered 619.10 (25

V22 /SECTION 17. 149.10 (2m) of the statutes is repealed. ' \ J

63_’? ~ SECTION 18. 149.10 (2t) of the statutes is renumbered 619.10 (2t).
24 > SECTION 19. 149.10 (3) of the statutes i 1s . amended

~Lgot 4-23

25 toread: '\
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. SECTION 19
\}QM /44,10

@ 6&1}9 (3) “Eligible person” means a resident ofthis-state who qualifies under

@ s. 14912 Wawhether or not the person is legally responsible for the payment of

3

medical expenses incurred on the person’s behalf,

(.

SECTION 20. 149.10 (3c) of the statutes is renumbered 619.10 (3e).

SECTION 21. 149.10 (3d) of thhe*’s"}tg:tutes is renumbered 619, 10 (3d).
6 SECTION 22. 149.10 ;ﬁ‘)" &F the statutes is renumbered 619.10 (3e).
7 SECTION 23. 149 M (3g) of the statutes is renumbered 619.10 (3g)
8 SECTION'® 2%49 10 (3j) of the statutes is renumbered 619. 10 J)
9 SEC’;;36£5 149°3Q (3m) of the statutes is renumbe 6 19.10 (3m).
10 . ECTION 26. 149.10 (4) ofRthe statutes is renumb “‘- 619.10 (4).
| 11 SECTION 27. 149.10 (4c) of t atutes ig mbered 619.10 (4c).
12 SECTION 28. 149.10 (4m) of the st g is renumbered 619.10 (4m).
13 SECTION 29. 149.1 statutes is rapealed.
14 SECTION 30. 149.10 (! .~ ‘the statutes is renumbe ered 619.10 (5). P
15 SEcCTION 31. O (5m) of the statutes is renumbered 61 M5m)
16 SECTION 2, 149 10 (6) of the statutes is renumber d’G 19 O (6).
17 SC ON 33. 149.10 (7) of the statutes is Te. mbered 619.10 ( )\
18 SECTION 34. 149.10 (8) of the statupedis renumbered 619.10 (8) and amended ’
19 to read: \/
20 619.10 (8) “Plan” means the health care insurance plan established and
2_1 administered_under this ehapter subchapter. /
~ 22 SECTION 35. 149.10 (8b) of the statutes is repealed.
j‘ 23 SECTION 36. 149.10 (8c) of the statutes is repealed. "”“"“‘“*m%wm‘
24 § MM“’S?E‘C%ION 37. 149_1 ) &Tﬁﬁﬁemsta‘gutes is renumbered.619-10 (8j). |
Zxﬁ " SECTIONS8. 149.10 (8m) of the statutes is renumbered 619.10 (8m).
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SECTION 39

state for a period of atNeast 30 days or, with respecj G an eligible individual, mj

\ individual who resides in this sbate. For purppefs of this chapter subchapter, lega

cT{oMIaniIe is established by living in this Sgefe and obtaining a Wisconsin motor vehicle

6
7
o\ 1 . . yd . . P . .
8 operator’silicense, registering to yefe in Wisconisin, or filing a Wisconsin income tax
9

return. A él{ild is legally defniciled in this state if the e

1ild lives in this state and if

\ ;
10 at least one oﬁ;che chid’s parents or the child’s guardian is Tegally domiciled in this}
11 state. A pers Wrt—h#a“'c’fevelopme\fal dloablhty or anotherg@b\hty which that|
12 prevents the person from obtaining a W1scons1n motor vehicle oper\tw{r s license,

13 regjgtering to vote in Wisconsin, or filing a Wisconsin income tax return, is legally

domiciled in this state by living in this state.

SECTION 41. 149.10 (10) of the statutes is repealed.

SECTION 42. 149.10 (11) of the statutes is repumbered 619 10 (11)
\N ISLI;:CTION 43. 149.11 of the statutes is ## 2194 amended to read:
@ @ ] l(jOperatlon of plan. The department board shall promulgate rules for
the design and operation of a plan of health insurance coverage for an eligible person
which that satisfies the requirements of this eh&;tcex: VYA 8
1 SECTION 44. 149.115 of the statutes is renumbered 619.115 and amended to
22 read:

23 . . ' . . .er’ .

24 dsultatio th\¢ pattment ' N, fat specify how

25 creditable coverage is to be aggregated for purposes of s. 149.10 619.10 (2t) (a) and
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SECTION 44
that determipe-the\credi eragetowhich s. 149.10 619710 (2t) ) and (d)
applies. The rules sha comly with section 27701 (¢) of P1.. 104-191.

2) ()
SECTION 45. 149.12of the statutes is gopcZdced

H‘i (2,
6,1/942](3) (c) The department board may promulgate rules specifying other

deductible or coinsurance amounts that, if paid or reimbursed for persons, will not

@ amended to read:
@

7 make the persons ineligible for coverage under the plan.
IQN 46 13 (L of the s esis re 61 tlg).
@ SECTION 47. 149.13 (1) of thestatutes is Ao Bof Ry Tl amended
10 to read:
14q9.(3

W](l) Every insurer shall participate in the cost of adm1mstenng the plan,
except that the commissioner may by rule exempt as a class those insurers whose

share as determined under sub. (2) would be so minimal as muexceed the ¢~
estimated cost of levying the assessment. illhe—eemm}ss&ener——shall—adx.qse_the

eiiate PQM

______

T ~Should th tence be stricken.or. deyeurinstead want to retain @Q/
/_% @ ence but change “department”to “board”? P

S Iy

FR—

18 to read:

@ !ﬁ:l‘\?;'&\;I(& (a) Each insurer’s proportion of participation under sub. (2) shall be
20 determined annually by the commissioner based on annual statements and other
21 reports filed by the insurer with the commissioner. The commissioner shall assess
22 an insurer for the insurer’s proportion of participation based—onthe total
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@ (b) If the depapbmentm 6r+h£c‘nnmissioner/'{;nds that the commissioner’s

2

authority to require insurers to report under chs. 600) to 646 and 655 is not adequate

?Lﬂ.—w >
@ to permit the ‘department—the )commlssmner,"ﬁr the board to carry out the

®

2
’s; commissioner’s] or board’s responsibilities under this chapter

uDEnGK\ the commissioner shall promulgate rules requiring) insurers to report
-

> commissionell'@‘r’ld board to make the

termination offhedical assistanee Medical Assistance co rage.

SECAION 53. 149.14 (2) iche statutes is renefnbered 619.14 (2).

_ SECTION 54. 149.14 (3) (intro.) of the statutes is i‘,énumbefedW((S‘)and
amended to read: 7\

| « 14414
149.14 ‘ LM
MJ?3) COVERED EXPENSES. Except as provided—in sub.(4), exeept-as

-~

w ¢
restricted by cost containment provisions under s, 149.17 W (4) and except as

reduced by the department board under ss. 149-143 f2gaA8 and 445'3‘: dlovedh,

covered expenses for the coverage under this section shall be the payment rates

o
established by-the department under s. 149.142 Wfor the services provided by
persons licensed under ch. 446 and certified under s. 49.45 (2) (a) 11. Except as




1

®
@

®
0
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SECTION 54

provided-in—sub—(4);-exeept-as restricted by cost containment provisions under s.

<

-14:9% W(‘D and except as reduced by the department board under ss. —14%3?3
W&nd -149—144 W, covered expenses for the coverage under this sectio‘n
shall also be the payment rates established by-the department under s. ;4‘3:34?
W for the following services and articles specified by the board if the service or

6 article is prescribed by a physician who is licensed under ch. 448 or in another state
7 and who is certified under s. 49.45 (2) (a) 11. and if the service or article is provided
I. 8 by a prov1der certified under s. 49.45 (2) (a) 11y
9 SECTION 55. 149.14 (3) (a) to (r) of the statutes are repealed.
10 SECTION 56. 149.14 (4) of the statutes is repealed.
11 SECTION 57. 149.14 (4c) of the statutes is repealed. Q_"
SECTION 58. 149.14 (4m) of the statutes is gef
13

20
21
22
23
24

2

amended to read:

f\,

amount by which the charge fopthe service or a

149143 or 149.144 619,

tele is reduced under s. 149.142.

NG

SECTION 59,149.14 (5) of the statutes is renumbered 619.14\(‘5){ and 619.14 (5)
(a), (d) an

,619.143_ or 619.144.

e), as renumbered, are amended to read:
19.14 (5) (a) The plan shall offer a deductible in combination with appropriate

premiums determined under this ehapter subchapter for major medical expense

coverage required under this section. For coverage offered to those persons eligibli//

Beett AR 146,14 (5) (d)
\V,
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SECTION 59

Q

D)

for medicare Meéicare, the plan shall offer a deductible equal to the deductible

charged by part A of title XVIII of the federal social seeurity-act Social Security Act,

amended. The deductible amounts for all other eligible persons shall be

dependent upo

usehold income as determined under s. 149.165 619.165. For

eligible persons under s. 619.165 (2) (a) 1., the ded e shall be $500. For

619.165 (2) (a) 4., the dedietjble shall be $800. For

sha]l-be $1,000. With respect to all eligible persons, expenses used to satisfy the

deductible during the last 90 days of a calendar year shall also be applied to satisfyj

<

13 Hq,\'—(%‘;%(d) Notwithstanding pars. (a) to (c), the department board may establish

different deductible amounts, a different coinsurance percentage, and different

covered costs and deductible aggregate amounts from those specified in pars. (a) to

(c) in accordance with cost containment provisions established by the department
4

plosn
board under s. -]AQ—IJZW (4).

mm (4), establish for prescription drug coverage under sub—3)(d) this section

copayment amounts, coinsurance rates, and copayment and coinsurance
H

out—of-pocket limits over which the plan will pay 100% of covered costs undersub.

ard for prescription drugs.

Copayments and coinsurance paid by an eligible person under this paragraph are

@ [44.14°(5) (e) Subjeet-to-sub-(8)-(b)-the department The board may, by rule under s.149.17

J
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SECTION 59
1 shall be separate from and de may not count toward the deductible and covered costs

2 not paid by the plan under pars. (a) to (c).
€)
dj‘w (32 .  Secrion 60. 149.14 (5mﬁhe statutes is ygrftfrdd 61 9O Brrd 61844
€ A@WMW@W&mended to read: ‘
(49, 14 , |
@ 5«]@./14;)(5m) (¢) Other economic factors that the department-and-the board
6 eonsider considers relevant.

ON 6 .14{(6 € btatube 6).
‘ (b orq CQ
Ch /B "> SECTION 62. 149.14 (T)[of the statutes }
Com
© Wsw@bw,are amended to read:
, 19974 -
Cl@ ; %(7) (b) The depaiatmenis board has a cause of action against an eligible
11 partieipant person for the recovery of the amount of benefits paid which thai; are not
12 for covered expenses under the plan. Benefits under the plan may be reduced or
13 refused as a setoff against any amount recoverable under this paragraph.
14 " (c) The depa%tment boardﬂs subrogated to the rights of an eligible person to
15 recover special damages for illness or injury to the person caused by the act of a 3rd
16 person to the extent that benefits are provided under the plan. Section 814.03 (3)
1\ 17 applies to the dépailtmen;,'board under this paragraph.
18 SECTION 63. 149.14 (8) of(' t}§e statutes is repealed..
\
UL\( ,M/é,:g;\\ SECTION 64. 149.142 ﬁf" the statutes is pééf

20 read

GD
@
6

149, 42— Ne®

MJMM%W‘U‘M (1) (a) Except as provided in par. (b), the
i

allowable charges paid under s. 49.46 (2) for the services and articles prov1ded plus

25 an enhancement determined by the department board. The rates shall be based on
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SECTION 64

1 the allowable charges paid under s. 49.46 (2), projected plan costs, and trend factors.
2 Using the same methodology that applies to medieal assistance Medical Assistance

3 under subch. IV of ch. 49, the department board shall establish hospital outpatient

4 per visit reimbursement rates and hospital inpatient reimbursement rates that are
5 specific to diagnostically related groups of eligible persons.
6 (b) The payment rate for a prescription drug shall be the allowable charge paid

=N r
@ under s. 49.46 (2) (b) 6. h. for the prescription drug. Notwithstanding s. 149.17 P O

ﬂm (4), the department board may not reduce the payment rate for prescription

9 drugs below the rate specified in this paragraph, and the rate may not be adjusted
‘thM o )

TS0 S

(f}/——a SECTION 65. 149. 14310f the statutes is
(intro.), (a) and (b) I. 8, C. ap 5 J

J ’ rIh
18 operating costs of the plan from the appropriation under s. 20.435(4) g%m

@ and administrative costs of the plan from the appropriation under s. 20—435—(4) | '
@@ /ém (u). For purposes of determining premiums, insurer and drug

21 manufacturer and distributor assessments, and provider payment rate adjustments,
v v

22 the department board shall apportion and prioritize responsibility for payment or

23 recovery of plan costs from among the moneys constituting the fund as follows:

(a) First from

o 145 (5) (af), e

St s
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SECTION 65 ﬂ/

(b) 1. a. First, from premiufns from eligible perséﬁs with coverage under s.
149.14 619.14 (2) (a) set at a rate that is 140% to 150% of the rate thag a standard
risk would be charged under an individual policy providing substg 'élly the same |
Q{)\\frage and deductibles as are provided under the plan an - eligible persons {
with'e ayerage under s. 149:14 619.14 (2) (b) set in accorg -=’ with s. 149.14 619.14
(5m), incl' ng amounts received for premium s eductible subsidies under s.

149-144 619.144 and under the transfer to ind from the appropriation account

under s.20.435(4) 20.1%5 (5 (ah), and from emiums collected from eligible persons

with coverage under s. 149. ™G 619.144 set in accordance with s.149:146 619.141 (2)
(b).

c. Third, by increasing p femiumdfrom eligible persons with coverage under s,

14914 619.14 (2) (a) to v fre than the rateat which premiums were set under subd;
1. a. but not more tha@'200% of the rate that a Standard risk would be charged under
an individual po by providing substantially the sawe coverage and deductibles as

are provided dder the plan and from eligible persons h coverage under s. 149.14 |

| 619.14 (2)Ab) by a comparable amount in accordance witi\s. 149.14 619.14 (5m),

includ amounts received for premium and deductible subsi s under s. 149144 |

6197144 and under the transfer to the fund from the appropriation adcount under s.

_ 50.435-(4) 20.145 (5) (ah), and by increasing premiums from eligible persons with

coverage under s. 149146 619.141 in accordance with s. 149.146 619.141 (2) (b), to

the extent that the amounts under subd. 1. a. and b. are insufficient to pay 60% of
, lan costs. |

d. Fourth, notwithstanding subd. 2., by increasing insurer assessments,

oL
excluding assessments under s. 149.144 W, increasing drug manufacturer and

drug distributor assessments, excluding assessments under S.W, and

,,,,,, O e T e

------ | [ASBEE

o

e s s 0 e B TS s
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A‘P‘\, ‘LW\\\“\"J(“ (5)3.a. SECTION 65
J SE— ' pggl,
adjusting provider payment rates, subject to s. -14—9—142@% (1) (b) and excluding

plo= v : .
adjustments to those rates under s. 149.144 W, in equal proportions and to the

extent that the amounts under subd. 1. a. to c. are insufficient to pay 60% of plan

costs.

)
(5144 “"3(\ ) 2. a. -E}ﬂ;ypereent One—third from Insurer assessments, excluding assessments

O
O under s. %W _b(/\r« 14A. wsmcm .

(b)2>
@ 4. 14 2 1E}ﬂ;y—pereent One-third from adjustments to provider payment rates,

@ subject to s. 149142 W(l) (b) and excluding adjustments to those rates under

= ey 5el. #.
5. 149.144 5(41‘1 19414 % ¢ 2) (&) (ko

@ {44,143 (2) (a) (intro.) Prior to each plan year, the department board shall estimate the

11 operating and administrative costs of the plan and the costs of the premium
¢
@ reductions under s. 14&65 Wand the deductible reductions under s. léggcl

’1 '1” (5) (a) for the new plan year and do all of the following:

f14 1. a. Estimate the amount of enrollee premiums that would be received in the

15 new plan year if the enrollee premiums were set at a level sufficient, when including

16 amnﬁntw@ed for premium and deductible subsidies under s. 149.144 619.144

-.._‘_.~~N

L22 approprlatlon account under s. 20:435(4) 20.145 (5) (af) for that plan year.

@M{ wa)% 2 After making the determinations under subd. 1 by rule set premium rates

24 for the new plan year, including the rates under s. -149.—14—6 Mm (2) (b), in the

25 manner specified in sub. (1) (b) 1. a. and ¢. and such that a rate for coverage under

gt ¥
""An 4. w*s(a)(a)’):)

AR A Yt
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SECTION 65

is not less than 140% nor more

>
@ S.MW@) (a)is

2 than 200% of the rate that a standard risk would be charged under an individual
3 policy providing substantially the same coverage and deductibles as are provided
4 under the plan. | , Q_,
o 3. By rule set the total insurer assessments under s. 149.13 619.13 for the new
[ 6 4 t the
7 e amounts'specified in sub, (1) (b .d. and 2. é. and notify the commissioner j

8 of the amou%ﬁ t‘{‘\ €32 @) %,

@ 4.4 '5(7' 4 By the same rule as under subd-—3- subds. 3. and 3m. adjust the provider

@ payment rate for the new plan year, subject to s. l4§l42 W (1) (b), by
1

;f;: estimating and setting the rate at the level necessary to equal the amounts specified
%g’ @ in sub. (1) (b) 1. d. and 2. b. and as provided in s. 1—&145%

gi |44 1‘13(;;3(% In setting the premium rates under par. (a) 2., the insurer assessment
;( j‘j\ 14 amountunder par. (a) 3., the drug manufacturer and drug distributor assessment
| 52 15 amount under par. (a) 3m., and the provider payment rate under par. (a) 4. for the

&,‘- 16 new plan year, the department board shall include any increase or decrease
W 17 necessary to reflect the amount, if any, by which the rates and amount set under par.
18 (a) for the current plan year differed from the rates and amount which would have
19 equaled the amounts specified in sub. (1) (b) in the current plan year.
, 144.\43 (2m) (a) (intro.) The-department board shall keep a separate accounting of the
21 difference between the following:
}//

2. The amount of premiums, including amounts received for premium and )

dtothe fund from the apprition account undj/
S. 297435—44)20.145 (5) (af). P :

it e A i T ST
URESRS, R
e
ot

.i\qfc.’xi‘fm. \%e\ l«cs(zm\(«\(m> \

o,
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a3 () CQD SECTION 65
i o

(b) 1. To reduce premiums in succeeding plan;éars as provided in sub. (1) (b)

2 1. b. For eligible persons with coverage under s. 149.14 619.14 (2) (a) s may
ate that a standard-risk would be charged under

an idividual polic 1ding substantially the same coverage and deductibles as

vided under the plagB
T3] et b

(2. . . .
la4.43 2. For otfier needs of eligible persons;with-the-approval of the beard.
® Mo !f‘;\;wa.wa(zm\(b\ 3,

va.ay3pe) 3. For distribution to eligible persons, notwithstanding any requirements in

this ohBStr s

9 board, with the

7 figrelated to setting premium amounts. The department

concurrence of the plan actuary, shall
10 determine the policies, eligibility criteria, methodology, and other factors to be used
11 | in making any distribution under this subdivision.
TSR HAM . 14413 B) () |
@ KAAY B (3) (a) If, during a plan year, the department board determines that the
13 amounts estimated to be received as a result of the rates and amount set under sub.
14 (2) (a) 2. to 4. and any adjustments in insurer and drug manufacturer and drug
=~ . \
@ distributor assessments and the provider payment rate under s. 149.144 m will

16 not be sufficient to cover plan costs, the department board may by rule increase the

17 premium rates set under sub. (2) (a) 2. for the remainder of the plan year, subject to
N\

@ s. 149146 m% (2) (b) and the maximum specified in sub. (2) (a) 2., by rule

19 increase the assessments set under sub. (2) (a) 3. and 8m. for the remainder of the

20 plan year, subject to sub. (1) (b) 2. a. and am., and by the same rule under which

21 assessments are increased adjust the provider payment rate set under sub. (2) (a) 4.

Pl L
@ for the remainder of the plan year, subject to sub. (1) (b) 2. b. and s. 149.142 %#%

MM.AM; l4g. 143 (3) (b)

24) 4 q.143 (3)(b) If the department board increases premium rates and insurer and drug
25 manufacturer and drug distributor assessments and adjusts the provider payment
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1 rate under par. (a) and determines that there will still be a deficit and that premium

rates have been increased to the maximum extent allowable under par. (a), the

2
3 department board may further adjust, in equal proportions, assessments set under
4

sub. (2) (a) 3. and 3m. and the provider payment rate set under sub. (2) (a) 4., without

regard to sub. (1) (b) 2. but subject to s. —149—142 W (1) (b).
—@#AM‘ 144a. l“(3(3m) PQ
(6 (44.1«3 (Bm) Subject to s. 149.14 W (4m), insurers, drug manufacturers, drug

7 distributors, and providers may recover in the normal course of their respective
8 businesses without time limitation assessments or provider payment rate
9 adjustments ysed to recoup any deficit incurred under the plan.
AMy (HAAY3 (o '
CO 44,143 (4) Using the procedure under s. 227.24, the department board may
11 promulgate rules under sub. (2) or (3) for the period before the effective date of any
12 permanent rules promulgated under sub. (2) or (3), but not to exceed the period

13 authorized under s. 227.24 (1) (c) and (2). Notwithstanding s. 227.24 (1) and (3), the
department board is not required to make a finding of emergency.

~—5ee#AM Ha.\43(3)

@ 4.3 (5) (a) Annually, no later than April 30, the department board shall perform

16 a reconciliation with respect to plan costs, premiums, insurer assessments, drug
17 manufacturer and drug distributor assessments, and provider payment rate
18 adjustments based on data from the previous calendar year. On the basis of the

19 reconciliation, the department board shall make any necessary adjustments in

20 premiums, insurer assessments, drug manufacturer or distributor assessments. or
pR v
@ provider payment rates, subject to s. 149.142 W (1) (b), for the fiscal year
22 beginning on the first July 1 after the reconciliation, as provided in sub. (2) (b).
PP v
éé) (b) Except as provided in sub. (3) and s.149.144 M, the department board
24 shall adjust the provider payment rates to meet the providers’ specified portion of the

N2
@ plan costs no more than once annually, subject to s. -lﬁ—kl—z W (1) (b). The
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SECTION 65

department board may not determine the adjustment on an individual provider basis

or on the basis of provider type, but shall determine the adjustment for all providers
pL
in the aggregate, subject to s. 149.142 MM(I) (b).

'SECTION 66. 149.144 of the statutes isﬂ’gﬂwf@’mamended to

.
read:

49944 .
619:144-J Adjustments to insurer assessments and previder payment

rates for premium and deductible reductions. If the moneys transferred to the

: ped '
fund under the appropriation under s. 20.435(4) W(ah) are insufficient to
i
reimburse the plan for premium reductions under s. 4-4-&—&65 Wand deductible

e .
reductions under s. 149.14 w (5) (a), or the department board determines that

the moneys transferred or to be transferred to the fund under the appropriation
X%

under s. 2—934&35—44—) 44 (ah) will be insufficient to reimburse the plan for
pe L | |

premium reductions under s. 149.165 W&nd deductible reductions under s.

L )
l4§fl4 M (5) (a), the-department board may, by rule, adjust in equal proportions
v
the ameount amounts of the-assessment assessments set under s. - W@)

e
(a) 3. and 3m. and the provider payment rate set under s. - %M (2)(a) 4.,

1ol fiJJf‘z g

" subject to ss. 1483142%(1) (5 and 14543 dpptt O ) 1., sufficient to

reimburse the plan for premium reductions under s. 44£65 _Wand deductible

reductions under s. 149.14 m%) (a). If the department board makes the
adjustment under this section, the department board shall notify the commissioner

and the pharmacy examining board so that the commissioner may levy any

necessary increase in insurer assessments and the pharmacy examinin board ma

levy any necessary increase in drug manufacturer and dru distributor assessments.

ch 24/,.; SECTION 67. 149.145 of the statutes is @@WWamended to

read:
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SECTION 67

&N L
WJProgram budget. The department;in-eonsultation with the board;
shall establish a program budget for éach plan year. The program budget shall be
based on the provider payment rates specified in s. M@%A&,amd in the most
recent provider contracts that are in effect and on the funding sources specified in
o -

pl
s.149.143 ﬁg%gggg,(l), including the methodologies specified in ss. 149143149144

9444 for determining premium rates, insurer

and drug manufacturer and distributor assessments, and provider payment rates.
R

Except as otherwise provided in s. 149,143 W (3) (a) and (b) and subject to s.

l49£4—2 W( 1) (b), from the program budget the department board shall derive

the actual provider payment rate for a plan year that reflects the providers’
L

(L
€
(©)

proportional share of the plan costs, consistent with ss. -

L

4
15
16
17 xweligible persons who are
18 1 xe-IVEG choice of coverage, as dé.;cﬁbed in section 2744

PL. 104-191. Any such choice of coverage shall be major medical expense

22 according to procedures established by the department board, among the coverages
- pe

23 offered under this section and s. 14944%%& If an eligible person elects new

24 coverége, any preexisting condition exclusion imposed under the new coverage is met

25 to the extent that the eligible person has been previously and continuously covered
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1 under this el;gtey M No preexisting condition exclusion may be imposed

2 on an eligible person who elects new coverage if the person was an eligible individual

3 When first covered under this chapter i et and the person remained

4 continuously covered under this eha‘)éer jwmm up to the time of electing the
5 new coverage St A /“\ Ma.04¢ ( Z}( o)

g:») %4 JA46 (2) (a) Except as spemﬁed by the department board, the tel":?s of coverage
7 under s. 44-5&4 M, including deductible reductions under s. 149.14 m (5)

8 (a), do not apply to the coverage offered under this section. Premium reductions

9 under 9, do not apply to the coverage offered under this section.
AM 144, |

Y ( ‘L)(qm\ q’o
/\ (j()) 9g. ;4{,% . Notwithstanding subds. 1. to 3., the department board may establish
V)
Tl different deductible amounts, a different coinsurance percentage, and different
3
S .
- 112 covered costs and deductible aggregate amounts from those specified in subds. 1. to
s !
}3 13 3. in accordance with cost containment provisions established by the department
i 14 board under s. 44—51—7%%(4)
*-ﬂ L (&'“\ .
T | 1514948 5 ; artment The board may, by rule under s.
% sz
3/ 16 m (4), establish for prescription drug coverage under this sectlon
b .
3\’ 1 copayment amounts, coinsurance rates, and copayment and coinsurance
18 out—of—pocket limits over which the plan will pay 100% of covered costs for
19 prescription drugs.
20
21 Copayments and coinsurance paid by an eligible person under this subdivision aze
22 shall be separate from and de may not count toward the deductible and covered costs
23 not paid by the plan under subds. 1. to 8.

Segtt AM Mg, 146 () (bt )
@'tﬁ _(quz (b) (intro.) The schedule of premiums for coverage under this section shall be

25 promulgated by rule by the oard, as provided in s.%ﬁlﬁk’% W The

L]

A
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rates for coverage under this section shall be set such that they differ from the rates

for coverage under s. 149.14 m (2) (a) by the same percentage as the percentage

3 dlfference between the following:
CH AR (a1t () (R,
@ 14g, 14 (0(23) 1. The rate that a standard risk would be charged under an individual policy

&

providing substantially the same coverage and deductibles as provided under s.

B W(z) (a) and (5) (@) or (d).

10
11
12
13
14

15

16

SECTION 70. 149.15 (1) of the statutes i 1s amended

to read:
144,15

W&)(l) The plan shall have operate under the direction of a board of
governors consisting of representatives of 2 participating insurers that are nonprofit
corporations, representatives of 2 other participating insurers, 3 health care
provider representatives, including one representative of the State Wisconsin
Medical Society of Wiseconsin, one representative of the Wisconsin Health and
Hospital Association, and .one representative of an integrated multidisciplinary
health system, and 4 public members, including one representative of small

businesses in the state, appointed by the seggetaﬂr @dgﬂgﬁ%@# for staggered

3~year terms. In addition, the commissioner, or a designated representative from

be ex officio nonvoting members of the board. The public members shall not be

professionally affiliated with the practice of medicine, a hospital, or an insurer. At

least one of the pubhc members shall be an individual who has coverage under the

plan. The S%Fetapy—eir—the-seepetagﬁs_pepmsentatwe—shall—be board annually shall

select the chairperson of the board. Board members, except the commissioner or the
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1
2
3 compensated at the rate of $50 per diem plus actual and necessary expenses.

Kf’ SECTION 71. 149.15 (2) of the statutes is renumbered 019.15 (2).

5 SECTION 72 15 (2m) of the statutes is renumbered 619.15 (2m).
SECTION 73. 149.1 i -V of the statutes is rénumbered 6] (‘3'5“"'(";5&0)

u SECTION 74. 149.15 (3) (a) of the statutes is renumbered 619.15 (3) (a).
8 SECTION 75. 149.15 (3) (c) of the statutes is repealed.

.

SECTION 77. 149.15 (3) (f) of the statutes is repealed.

SECTION 78. 149.15 (3) (g) of the statutes is renumbered 619.15 (3) (g) and

619.15 (3) Wght committees to address various

administrative issues, such as financial mana ; e plan and plan

administrator performan ards. A representative of tm%mem office

Y

e the chairperson of any committee established under this paragraph.

SECTION 79. 149.15 (4) of the statutes is renumbered 619.15 (4).

SECTION 80. 149.15 (5) of the statutes is repealed.

19 SEcCTION 81. 149.;5 (6) of the statutes is renumbered 619.15 (5) and amended

20 to read:

21 ‘/ng (5) If any provision of this MM ;

22 or 625.12, this ehapter subchapter prevails.
23 SECTION 82. 149.15 (7) of the statutes is renumbered 619.15 (6).

W'ﬂm

24 SECTION 83. 149.16 of the statutes is repealed.




2003 — 2004 Legislature _93_ Ry

SECTION 84

D
1 SECTION 84. 149.165/of the statutes is 2gpinbered @19-16512ad (61971657 (1Y,

2 ( intro.) and n amended to read:
149 1S
@ ,6‘1931051(1) Except as provided in s. 44&46 M(Z) (a), the department
v
4 board shall reduce the premiums established %dﬁor—vs—lll-g—li in conformity with ss.
Ay 148145 o a0 -

5 : W (5m), 149, ﬂmand 14917 W for the eligible persons and

6 in the manner set forth in subs. (2) and (3).
——  SEREAM 14q 165 () |

7 144165 (2) (a) Subject to sub. (3m), if the household income, as defined in s. 71.52 (5)
8 and as determined under sub. (3), of an eligible person with coverage under s. 149-14
9

W(Z) (a) is equal to or greater than the first amount and less than the 2nd
10 amount listed in any of the following, the department board shall reduce the

11 premium for the eligible person to the rate shown after the amounts:
12 1. If equal to or greater than $0 and less than $10,000, to 100% of the rate that
13 a standard risk would be charged under an individual policy providing substantially

14 the same coverage and deductibles as provided under s. 1-5-1-4 M (2) (a) and (5)

15 (a) or (d). |

16 2. If equal to or greater than $10,000 and less than $14,000, to 106.5% of the

17 rate that a standard risk would be charged under an individual policy providing

18 substantially the same coverage and deductibles as provided under s. -14—9—14%
19 (2) (a) and (5) (a) or (d).

20 3. If equal to or greater than $14,000 and less than $17,000, to 115.5% of the

21 rate that a Standard risk would be charged under an individual policy providing

22 substantially the same coverage and deductibles as provided under s. 4&4 g@m
23 (2) (a) and (5) (a) or (d).

24 4. If equal to or greater than $17,000 and less than $20,000, to 124.5% of the

25 rate that a standard risk would be charged under an individual policy providing
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SECTION 84

1 substantially the same coverage and deductibles as provided under s. —1-49—14%

2 (2) (a) and (5) (a) or (d).

3 5. If equal to or greater than $20,000 and less than $25,000, to 130% of the rate
4 that a standard risk would be charged under an individual policy providing
5 substantially the same coverage and deductibles as provided under s. 129{114 WI

6 (2) (a) and (5) (a) or (d).
7 (bc) Subject to sub. (3m), if the household income, as defined in s. 71.52 (5) and

8 as determined under sub. (3), of an eligible person with coverage under s. l4—ﬁ4

Ne)

M(Z) (b) is equal to or greater than the first amount and less than the 2nd
10 amount listed in par. (a) 1, 2, 3., 4., or 5., the department board shall reduce the

11 premium established for the eligible person by the same percentage as the

12 department board reduces, under bar. (a), the premium established for an eligible

13 person with coverage under s. -14»‘)9%14 m&) (a) who has a household income
14 specified in the same subdivision under par. (a) as the household income of the
15 eligible person With coveragé under s. 1-4—&4 QW{% (b).

——GEBHEA M (uq LS (3) (a)
16 [44.1L5 (3) (a) Subject to par. (b), the department board shall establish and implement

17 the method for determining the household income of an eligible person under sub.

18 (2). SelH. Ay WML (3)( L}(W«))
@M‘i. |C,r(3(i (intro.) In determining household income under sub. (2), the department

20 board shall consider information submitted by an eligible person on a completed

21 federal profit or loss from farming form, schedule F, if all of the following apply:

2

(4) The department commissioner shall reimburse the plan for premium

reductions under sube2)-and deductible reductions u 14 6 (5) (a)
S x
ith mes &ys transferred to the the appropriation account under s. 20.435

~~14) 20.145 (5) (ah).
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(%) |
~
1 SECTION 85. 149.17 [of the statutes is iy 7 619" ‘
2 W@@r@eﬂ@d@m amended to read:
3 619.17 (1) Subject to ss. 14914 619.14 (5m), 149.143 and 149.146 619.141 (2)
4 (b), and 619.143, a rati an calculated in accordance with generally accepted
5 actuarial nci}iles /’V
6 (2) A schedule of premiums, deductibles, copayments, and coinsurance
L7 payments that complies with all requirements of this chapter subchapter. “.,,}
€ )44 |F (4) Cost containment provisions established by the department board by rule,
9 including managed care requirements.
10 SECTION 86. 149.175 of the statutes is tdufitfereq 618.175813 amended to
11 read:r_@?‘
4q.17F . ,
@ W&J Waiver or exemption from provisions prohibited. Except as
ded in s, 15013 - ”
13 provided in s. ; M(l), the department ol
14 waive; i | ive; any of the requirements of this eh%&;ep
15 %Wor éxemptrer—am;heﬁ%e—the-beard—t&exempt; an individual or a class of
16 individuals from any of the requirements of this eha%ter éﬂm o
)17 SECTION 87. 149.18 of the statutes is renumbered 619.18 and amended to reral;i:j

18 619.18 Chapters 600 to 645 applicable. Except

erwise provided in this

19 tubchapterethe plan sha ¥ and be administered in compliance with |

20 chE600t0645. .~

21 SECTION 88. 149.20 of the statutes is %@&@W@amended to read:
@ 92D
22 WJ Rule-making in consultation-with Rules to be approved by

)
23 PQboard. In-promulgating any Any

oL oNAM ol
> o
24

gewgaitgioneitunder this

25 without the approval of the board.
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(D (&
1 SECTION 89. 149.25Jof the statutes is z@@r@@mﬁw

7r# amended to read:

@ 6}9'25'}(2) (a) The depa;ztment é%%m and the board shall conduct a

3—year pilot program, beginning on July 1, 2002, under which eligible persons who

qualify under par. (b) are Frowded community—based case management services.
BA M 1492 ¢ (2) ()

4

5
O 149, g(zz(c) 1. Participation in the pilot program shall be voluntary and limited to no
7

more tan 300 eligible persons. The deﬁptmem oAl

8 ensure that all eligible persons are advised in a timely manner of the opportunity to
9 participate in the pilot program and of how to apply for participation.
et A M M; 144,25 (g;r)lcﬁz

10 Juq. 2 A2 If more than 300 eligible persons apply to participate, the department

fisShelafgy or the board shall select pilot program participants from among those

£

12 who qualify under par. (b) according to standards determined by the department

13 %4% q and the board, except that the-department-shall give preferenece-to

14 eligible persons who reside in medically underserved areas or health professional

15 shortage areas gshall be given preference.
*‘“%‘#A - 4q, S (3Y(a) (A :) '

@ .. 3 “(a) (intro.) The department board shall select and contract with an

17 organization to provide the community-based case management services under the
18 pilot program. To be eligible to provide the services, an organization must satisfy all
19 of the following criteria:

0
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1 persons not participating in the pilot program, plan costs and utilization of services,
2 including inpatient hospital days, rates of hospital readmission within 30 days for

L

3 the same diagnosis, and prescription drug utilization. The department

4 @%@‘{M% shall submit a report on the results of the study, including the

’s conclusions and recommendations, to

6 the legislature under s. 13.172 (2) and to the governor.

7 SECTION 90. 185.981 (4t) of the statutes is amended T6 TEART =SSt
8 185.981 (4t) A sickness care plan operated by a cooperative association is
9 subject to s : . . 1.95,632.72 (2), 632. 7149, 632.85,

10 m), (3), (4), and (5), 632.895 (10) to (14), and 632.897 (10),
11 subch. IT of ch. 619, and ehs-149-and ch. 155.
12 SECTION 91. 45J (2m) bf the statutes is created to read:
13 450.10 (2m) _If a manufacturer or distributor fails to pay an assessment levied
913 20Y)

@ under s. Wﬂiwithin the time required for payment, the board may assess a
15 forfeiture of not more than $1,000 for each day that the payment is past due.

[ﬁ SECTION 92. 601.41 (1) of the statutes is amended to read:
17 601.41 (1) DuTies. The commissioner shall administer and enforce chs. 600 to

18 655 and ss. 59.52 (11) (c), 66.0137 (4) and (4m), and 120.13 (2) (b) to (814913 -and

19 149-144 and shall act as promptly as possible under the circumstances on all matters
20 placed before the commissioner.

1 SECTION 93. 601.415 (12) of the statutes is repealed.
22 SECTION 94. 601.64 (1) of the statutes is amended to read:

23 601.64 (1) INJUNCTIONS AND f{?ﬁﬁ;&ﬁ@u&{@:@ﬁ’ﬁﬁﬁs The commissioner may

R
omﬁmzz’uﬁ the name of th(éém\{;ﬁ%»reafgiain by temporary

ermanent injunction or by temporary restraining order any violation of chs. 600

24 commence an ac

%,m»a:w-%zwﬂp
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«. issued under s. 601.41 (4). Except as provided in s. 641.20, the commissioner seed

SECTION 94

to 655, 814913 or 149.144,; any rule promulgated under chs. 600 to 655, or any order

notwshow irreparable harm or lack of an adequate remedy at law in #h action

commenegd under this subsection. |
SECTION 5 601.64 (3) (a) of the statutes is amended to redd:
601.64 (3) ( Restztutzonary forfeiture. Whoever viol tes an effectlve order

issued under s. 601. 4 4)— or any 1nsuran('e statute or » le or-s-14913 or 149144

shall forfeit to the state twice the amount of any prg t gained from the violation, in

addition to any other o penalty impgéed.
SECTION 96. 601.64 (3) (¢) of X Qe stat es is amended to read:

601.64 (3) (c) Forfeiture for viol 'n, of statute or rule. Whoever violates an

A0

insurance statute or rule ers—14943 or $49.144 intentionally aids a person in

violating an insurance statute oy’rule or-s-14 ' 13-0r-149-144, or knowingly permits
a person over whom he or sh¢ has authority to an insurance statute or rule
or5—149.13 or 149.144 £hall forfeit to the state n t\more than $1,000 for each
violation. If the statyte or rule imposes a duty to make port to the commissioner,
each week of delay'in complying with the duty is a new vio on.

SECTION 97. 601.64 (4) of the statutes, as affected by 200 Visconsin Act 109,
is amended/to read: ‘

604.64 (4) CRIMINAL PENALTY. Whoever intentionally violates or Mg tentionally
perpiits any person over whom he or she has authority to violate or intentich ally aids

any person in violating any insurance statute or rule of this state X ¢

3o 7

149:144 or any effective order issued under s. 601.41 (4) is guilty of a Class I 6 ony,

unless a specific penalty is provided elsewhere in the statutes. Intent has

meaning expressed under s. 939.23.
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itk

SECTION 98. 613.03 (3) of the statutes is amended to read:

613.03 (3) APPLICABILITY OF INSURANCE LAWS. Except as otherwise specifically
pr(}Vig\le, servj,ee" insurance corporations organized or operating under this chapter
aré subjé@ ss. 610.01, 610.11, 610.21, 610.23, and 610.24, subch. II of ch. 619, and
chs. 600, 601 \@09 617, 620, 623, 625, 627, 628, 631, 632, 635 644, and 645 and to
no other insuranc laws

SECTION 99. 61 03 (4) of the statutes is repeale

SECTION 100. ;614 O (1) of the statutes is apfended to read:

614.05 (lﬂ)f'ﬁAFTERS 611 N D 619. No segiion of ch. 611 or of subch. I of ch. 619
applies to fraternals unless it is pciﬁc made applicable by this chapter.

SECTION 101. Subchapter I (i of chapter 619 [precedes 619.01] of the

statutes ig created to read: v
" CHAPTER % 9
SUBCHAPTER

GENERAL P, OVISION S

SECTION 102,/ Subchapter II (fitle) of chapter 61 ‘recedes 619.10] of the
statutes is creatéd to read:
CHAPTER 619
SUBCHAPTER II | /
DATORY HEALTH INSU

RISK-SHARING P

SECTION 103. 619.10 (2p) of the statutes is €reated to read:

619.10 (2p) “Drug distributor” meang’a person licensed by the pharmac
examining board under s. 450.07 (2).

SECTION 104. 619.}0/(2r) of the statutes is created to read: M-—”“M

N——
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SECTION 104

s,

- 619.10 (2r) “Drug manufactur \} ” means a person licensed by t

gxaminig board i der s. 450. 07 (1

144,
(2) Each insurer’s share of the operating, administrative, and subsidy

expenses of the plan shall be determined by the comrlgissioner in the following
manner:

(a) First, the commissioner shall divide all insurers into 2 groups, depending
on whether an insurer is a stop—loss carrier.

(b) Next, the commissioner shall determine the number of residents covered
during the preceding calendar year by the group of insurers that are not stop—loss
carriers and the number of residents covered during the preceding calendar year by
the group of insurers that are stop—loss carriers. The commissioner shall then
apportion to each group of insurers the proportion of the total assessments estimated
by the board under s. %:%'(2) (a) 3. that the number of residents covered by the
group bears to the total number of residents covered by both groups combined.

(¢c) Next, the commissioner shall determine the health care coverage revenue
of each insurer for residents during the preceding calendar year and the aggregate
health care coverage revenue of each insurer group determined under par. (a) for
residents during the preceding calendar year. Except as provided in sub. (1), each
insurer shall share in the total estimated assessments apportioned under par. (b) to
the insurer’s group in the proportion that the insurer’s total health care coverage
revenue for residents during the preceding calendar year bears to the aggregate
health care coverage revenue of all insurers in the insurer’s group for residents

during the preceding calendar year, as determined by the commissioner.

E N .13 €kta sTSore
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SEcTION 106

P

619.132 Pérticipation of drug manufacturers and distributors. Every

drug manufacturer and drug distributor shall participate in the cost of

administert e plan in the manner provided in ss. 619.143 and 619.144. The

board shall determine the me for assessing drug manufacturers and drug

2
5 distributors. The commissioner shall awgmacy examining board of the
6 assessment amounts that m e levied. The pharmacy examining board shall levy

7 and collect the essments and forward the amounts collected to the commissionern

\Wosit in the Health Insurance Risk—Sharing Plan fun

H3 v
é @ SECTION 107. %.’M@S(l) (b) 2. am. of the statutes is created to read:
\Q 1“9. 43
M' i(l) (b) 2. am. One-third from drug manufacturer and drug distributor
S O 1. 1y
Q @ assessments, excluding assessments under s. 6'1’2(%4
) $q 43
Q€ @ SECTION 108. 1(2) (a) 3m. of the statutes is created to read:
S I )
\{i @ 5’39&4%"(2) (a) 3m. By the same rule as under subd. 3., set the total drug
|4{Aa-1322
§’ 1—@ manufacturer and drug distributor assessments under s. @®232For the new plan

year by estimating and setting the assessments at the amount necessary to equal the

amounts specified in sub. (1) (b) 1. d. and 2. am. and notify the pharmacy examining

board of the amount.

@7 SECTION 109. %(3) (b) of the statutes is created to read:
@ %;%3) (b) Establish by rule the plan design, including covered benefits and
20 copayment and deductible amounts. At least every 3 years, the boa‘fd shall conduct
21 a survey of health care plans available in the private market and make any
22 adjustments to the plan that the board determines are advisabie on the basis of the
23 survey. Using the procedure under s. 227.24, the board may promulgate rules under
24 this paragraph for the period before the effective date of any permanent rules

25 promulgated under this paragraph, but not to exceed the period authorized under s.

;}/7.;;;
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SEcTION 109

1 227.24 (1) (¢) and (2). Notwithstanding s. 227.24 (1) and (3), the board is not required

2 to make a finding of emergency. v
' 149,
@ SECTION 110. M)(S) (e) of the statutes is created to read:
440y
@ %»9&1‘51 @) (e Select a plan administrator in a competitive,
5 request—for—proposals process and enter into a contract with the person selected.
. 114.1< ’
@ SECTION 111. @B&a(S) (em) of the statutes is created to read:
144.(5
@ @9&5’3(3) (em) Contract with persons to provide professional services to the
) 8 board and the plan. |
RS | 1418
‘ ’@ SEcCTION 112. WM) (c) of the statutes is created to read:
: j+49.15. v~ v’
§ @ MJ@) (¢) Notwithstanding ss. 625.11 (4) and 628.34 (3) (a) and any
@ requirements in this m;ﬂ related to setting premium rates or amounts,
"< :
12 establish for eligible persons with household incomes that exceed $100,000 a
13 separate schedule of premium rates that are higher than the rates set for other
14 eligible persons. Premium rates established under this paragraph may not exceed
15 200% of the rate that a standard risk would be charged under an individual policy
16 providing substantially the same coverage and deductibles that are provided under
4943
@ the plan. Notwithstanding s. W(2m) (b), the board may use excess premiums
18 collected under a schedule established under this paragraph to reduce premiums for
19 eligible persons with low household incomes, as determined by the board.
e oo e
{f 20 ~ SECTION 113. 631.36 (7) (a) 2. of the statutes is amended to read:
21 63M 2. Unless the notice contains adequate instructions to the
\
22 policyholder for applying for i1 ce through a risk—sharing plan under subch. I
23 of ch. 619, if a risk—sharing pl tsts~tndersubch. I of ch. 619 for the kind of
24 coverage bei anceled or nonrenewed, except as provided'in par. (b).
k\25 SECTION 114. 632.785 (1) (intro.) of the statutes is amended to read:

it T,
S
et g
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‘ ' SECTION 114

s T

632.785 (1) (intro.) If an insurer issues one or more of the follovmng or takes g any

other action based wholly or partially on medical underwriting considerations & h1ch

g likely to render any person eligible under s. 149.12 619.12 for coverage der ch:

149 ubch. 1I of ch. 619, the insurer shall notify all persons affected ofthe existence
of the “wandatory health—insuraneerisk—sharing plan I Health Insurance

Risk—Sharing\ Plan under eh—149 subch. II of ch. 619, as A ell as the e11g1b111ty H

requirements and\pethod of applying for coverage unde the plan: §

SECTION 9124. \ nstatutory provisions; health and family services.

(1x) TRANSFER OF\HEALTH INSURANCE BASK-SHARING PLAN TO OFFICE OF,

COMMISSIONER OF INSURANCE. |

(a) Assets and liabilities. O, the efféctive date of this paragraph, all assets and

liabilities of the department of heal} and family services primarily related to th

s

mandatory Health Insurance Rigk—Sha¥jng Plan, as determined by the secretary o

L)

administration, shall becopfe the asset) ~and liabilities of the office of th

W

commissioner of insurange.

(b) Tangible pefsonal property. On the effective date of this paragraph, algl
tangible personal froperty, including records, of the jepartment of health and family
services primafily related to the mandatory Health I gurance Risk—Sharing Plan

as determjried by the secretary of administration, is trangferred to the office of the

commigéioner of insurance. %
(¢) Contracts. All contracts entered into by the departmen, of health and famlly’g
ervices that are in effect on the effective date of this paragh ph and that are 2;
primarily related to the mandatory Health Insurance RlSk—S armg Plan, as 3“

determined by the secretary of administration, remain in effect and 2 e transferred \

to the office of the commissioner of insurance. The office of the com issioner of \

N,

K

-
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SECTION 9124

ok

insurance shall carry out any obligations under such a contract»uﬁ't‘” iT'the contract is
modified or rescinded by the office of the commissioner of insurance to the extent

allowed under the contract.

o gd) Pendzng matters. Any matter pending with the department of health and

""""

commissioner of i 1nsurance an%“c} all materials submitted to or acthpqs”faken by the
department of health and famlly\éer{::es with respect tg}h/ nding matter are

considered as having been submitted to\"‘r\t\iai{‘en Wofﬁce of the commissioner
e/,l

of insurance. , /"x\
’,’

(e) Rules and orders. All rules /prﬁ/ ulgated by the department of health and
s

family services that are in effect0on the effective date of thls paragraph and that are

primarily related to the

andatory Health Insurance Rlsk—Sharmg Plan remain in

effect until their sgecified expiration date or until amended or repealed by the office

of the compadssioner of insurance. All orders issued by the department of health and

family services that are in effect on the effective date of this paragraph and that are

primarily related to the mandatory Health Insurance Risk—Sharing Plan remain in

effect until their specified expiration date or until modified or rescinded by the ofﬁcej

———\\-__—_.—_—.”'ﬂ/
of the comm1ss1one_ljﬁr_l,sny{ﬁ.ce._J ‘ '
2 v.f M.d Arruready

SECTION QIﬁ onstatutory provisions; ntmn'f:«@

(1) GENERAL FUND APPROPRIATIONS. Notwithstanding section 16.42 (1) (e) of the

statutes, in submitting information under section 16.42 of the statutes for purposes

of the 2005-07 biennial budget bill, the ¢#

’-(’7’5‘ M '
submit information concerning the appropriation under section 20. Mﬁ%& (af) of the

statute@s though the amount appropriated to the ore

e {

e, e
e e
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W SECTION 9128

]\under that appropriation for fiscal year 200405 were $9,500,000 more than the

amount in the scl}_:adule z)md shall submit information concerning the appropriation
354

under section 20.%?@ (ah) of the statute i as though the

amount appropriated to the /lunder that appropriation for fiscal year 2004-05

were $741,800 more than the amount in the schedule.

(2) SELECTION OF PLAN ADMINISTRATOR. The board of governors of the Health

Insurance Risk—Sharing Plan shall, no latér than December 1, 2003, issue a -

[49.15
request—for—proposals under section ma/f (3) (e) of the statutes, as created by this

act, for administration of the Health Insurance Risk—Sharing Plan.
24

SECTION 93%8. Initial applicability; W s ] (6 0
ARNAI Yy
(1) HeALTH INSURANCE RISK-SHARING PLAN. With respect to changes in plan

design, including covered expenses and exclusions, deductibles, copayments,

—\
coinsurance, and out—of—pocket limits] the treatment of sections 149.14 3) (il‘l/tro.)

14

15

wy,~

v/
and (a) to (r{, (4), and (5)] 149.146 49.%@%%%% of the statutes first
(d) awnd (&)’

applies to the plan year beginning on January 1, 2004. o

[4qq. 5 ()b

IIIIIII

W%%ffe‘éﬁ‘{r‘éﬁs; insurance. This act takes effect on the day)

ublication, except as follows:

(1) He INSURANCE RISK-SHARING PLAN. The treatment of;ffﬁggms 20.145
(5) (title), 20.435 (4) (afl¥ab), (), and (v), 25.55 (1), (2), (3), and<45, 71.65 (4), 149.10

(intro), (2), (2¢), (26), (2, (2m), R(3), (30), (3d), 4867, (3g), (3)), (Brm), (4), (40), (4m),

(4p), (5), (5m), (6), (7), 8), (8h), (80), (BB (8p), (9), (10), and (11), 149.11, 149,115,
149.12, 149.13 (title), (1),

(), (4), (40), (

77(3), and (4), 149.14

itle), (1), (2), (3) (intro.) and (a) toj
57(5), (5m), (6), (7), and (8), 149.142, 129,143, 149.144, 149.145
» 149.15 (title), (1), (2), (2m), (3) (intro.), (a), (c), (d), (£), anth 2, (4), (5), (6),

and (7), 149.16, 149.165, 149.17, 149.175, 149.18, 149.20, 149.25, 185.981 (4t), 450.10

e

@67 )

o

-

(€2) -,

(

M/“ b (\wm

2

revpm)(9) B2 S
) (9 P
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(2m), 610.41 (1), 601.415 (12), 601.64 (1), (3) (a) and (c), and (4), 613.03 (3) and (4),
614.05 (1), 6101

D (2p) and (2r), 619.1 (2), 619.132, 619.143 (1) (b) 2. am. and (2) (a)

b), (e), and ( ) n (4) ()} 631.36 (7) (a) 2,and 3.785 (1) (intro.), |

ot pter 149 (title), apd-Subchapter I (title) and

abchapter II (title) of chapter 619
of the statutes and SECTION 9124 (1x) of this act take effect on the first

month beginning after publication[

7 | . (END)

b,ffé
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INSERT 4-23 l/

1 SECTION 1. 149.10 (2p) of the statutes is created to re‘ad:
2 .14'9.10 (2p) “Drug distributor” means a person licensed by the pharmacy
3 examining board under s. 450.07 (2"
4 SECTION 2. 149.10 (2r) of the statutes is created to read:

| 5 149.10 (2r) “Drug manufacturer” means a person licensed by the pharmacy
6 examining board under s. 450.07 (1)./

(END OF INSERT 4-23)

INSERT 8-7 l/

7 SECTION 3. 149.13 (4) of the statutes is amended to read:

8 149.13 (4) Notwithstanding subs. (i) to (3), the department board, with the

9 agreement of the commissioner, may perform various administrative functions
10 related to the assessment of insurers participating in the cost of administering the
11 plan.
12 " SEOTION 4. 149,133 of the statiites 1 crented by samdly =8 sus 197 115201016
13 149.132 Participation of drug manufacturers and distributors. (1) For

14 the privilege of doing business in the state, every drug manufacturer and drug

15 distributor shall share in the operating, administrative, and subsidy expenses of the
Vv v

16 plan in the manner provided in ss. 149.143 and 149.144, except that the board may

17 by rule exempt as a class those drug manufacturers and drug distributors whose

v v
18 share as determined under sub. (2) would be so minimal as not to exceed the
19 estimated cost of levying the assessment.
20 (2) The board shall determine the methodology for assessing drug

21 manufacturers and drug distributors, including each drug manufacturer’s or
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distributor’s proportion of participation in the costs of the plan. Assessments shall
be determined annually and shall be based on a drug manufacturer’s or distributor’s
gross revenues derived from business done in the state in the preceding calendar
year. In determining the assessments under this section, the board shall consider
a drug manufacturer’s or distributor’s gross revenues in the preceding calendar year
from prescription drugs provided to residents receiving medical assistance, as
determined by the department.

(3) The department shall advise the pharmacy examining board of the
assessment amounts that must be leviedL The pharmacy examining board shall levy
and collect the assessments and forward the amounts collected to the department for
deposit in the heal{th ins\:rance ris‘i(—sharing platg fuléld,

(END OF INSERT 8-7)
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This version of the draft eliminates the transfer of HIRSP from DHFS to OCIL. The
language related to drug manufacturer and drug distributor assessments (proposed s.
149.132) was modified somewhat. The substantive language changes to the program
and the changes to the allocation of responsibilites between DHFS and the board must
be reviewed very carefully. I have not received any feedback on those changes in either
version of the draft.

There was a question about wheéther senate confirmation is required if the governor
appoints board members.y Se€)s. 15.07 (1). That statute indicates when senate
confirmation is required and includes many exceptions. There is much flexibility in
addition to s. 15.07 (1). For example, under current law, the HIRSP board members
are specifically appointed by the secretary of health and family services, which does
not match any of the options under s. 15.07 (1).

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam kahler@legis.state.wi.us
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