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MHP: Increasing Coverage Limits WLC: 0120/2

RW:tlu;wu 01/30/2003

AN ACT 10 amend 632.89 (2) (b), 632.89 (2) (c) 2. b., 632.89 (2) (d) 2. and 632.89 (2)

(dm) 2. of the statutes; relating to: increasing the coverage limits for insurance
coverage of nervous or mental health disorders or alcoholism or other drug abuse

problems.

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

JoinT LEGISLATIVE COUNCIL PREFATORY NOTE: This draft was prepared
for the joint legislative council’s special committee on mental health
parity. This draft increases the coverage limits for insurance policies for
nervous and mental disorders and for alcoholism and other drug abuse
problems.  Specifically, the various coverage amounts would be
increased by the amount of change in the federal department of labor,
bureau of labor statistics indexed cost—of-living for medical services
since the inception of the required coverage amounts. The table below
provides information on treatment category, current minimum coverage
amount, year of enactment and the proposed coverage amounts based on
the increase in the federal cost-of-living for medical coverage “indexed”
since the enactment of the coverage amounts.

Current Minimum Year Proposed Coverage
Treatment

Coverage Amount Enacted Amounts
Inpatient
Cost—sharing $7,000 minus cost—sharing 1985 $16,800
No cost—sharing $6,300 1985 $15,100
Outpatient
Cost—sharing $2,000 minus cost-sharing 1992 $3,100
No cost—sharing $1,800 1992 $2,800
Transitional
Cost—sharing $3,000 minus cost-sharing 1992 $4,600
No cost-sharing $2,700 1992 $4,100
All services $7,000 1985 $16,800

The draft requires the department of health and family services to
annually report to the governor and legislature on the change in coverage
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01/30/2003 _2_ WLC: 012072

limits necessary to conform with the change in the federal consumer
price index for medical costs.

The draft also contains a delayed initial applicability provision which
states the new coverage amounts will first apply to policies issued,
renewed, or modified on the first day of the 13th after the new amounts
become law.

SEcTION 1. 632.89 (2) (b) of the statutes is amended to read:

632.89 (2) (b) Minimum coverage of inpatient hospital, outpatient and transitional
treatment arrangements. 1. Except as provided in subd. 2., if a group or blanket disability
insurance policy issued by an insurer provides coverage of inpatient hospital treatment or
outpatient treatment or both, the policy shall provide coverage in every policy year as provided
in pars. (c) to (dm), as appropriate, except that the total coverage under the policy for a policy
year need not exceed $7000 16.800 or the equivalent benefits measured in services rendered.

SECTION 2. 632.89 (2) (c) 2. b. of the statutes is amended to read:

632.89 (2) (c) 2. b. Seven-thousand Sixteen thousand eight hundred dollars minus any
applicable cost sharing at the level charged under the policy for inpatient hospital services or
the equivalent benefits measured in services rendered or, if the policy does not use cost
sharing, $6,300 15.100 in equivalent benefits measured in services rendered.

SECTION 3. 632.89 (2) (d) 2. of the statutes is amended to read:

632.89 (2) (d) 2. Except as provided in par. (b), a policy under subd. 1. shall provide
coverage in every policy year for not less than $2;000 3.100 minus any applicable cost sharing
at the level charged under the policy for outpatient services or the equivalent benefits
measured in services rendered or, if the policy does not use cost sharing, $1;:800 2,800 in
equivalent benefits measured in services rendered.

SECTION 4. 632.89 (2) (dm) 2. of the statutes is amended to read:
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632.89 (2) (dm) 2. Except as provided in par. (b), a policy under subd. 1. shall provide
coverage in every policy year for not less than $3,000 4.600 minus any applicable cost sharing
at the level charged under the policy for transitional treatment arrangements or the equivalent
benefits measured in services rendered or, if the policy does not use cost sharing, $2;700 4,100
in equivalent benefits measured in services rendered.

SECTION S. Nonstatutory provisions.

(1) The Department of Health and Family Services shall report annually to the governor
and the legislature on the revised level of the coverage limits in section 632.89 (2) based on
the change in the federal consumer price index for medical costs.

SECTION 6. Initial applicability.

(1) This act first applies to a policy issued, renewed, or modified on the first day of the
13th month beginning after publication.

(END)
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Under current law, a group health insurance policy (called a “disability
insurance policy” in the statutes) that provides coverage of any inpatient hospital
services must cover those services for the treatment of nervous and mental disorders
and alcoholism and other drug abuse problems in the minimum amount of the lesser
of: 1) the expenses of 30 days of inpatient services; or 2) $7,000 minus the applicable
cost sharing under the policy or, if there is no cost sharing under the policy, $6,300
in equivalent benefits measured in services rendered. If a group health insurance
policy provides coverage of any outpatient hospital services, it must cover those
services for the treatment of nervous and mental disorders and alcoholism and other
drug abuse problems in the minimum amount of $2,000 minus the applicable cost
sharing under the policy or, if there is no cost sharing under the policy, $1,800 in
equivalent benefits measured in services rendered. If a group health insurance
policy provides coverage of any inpatient or outpatient hospital services, it must
cover the cost of transitional treatment arrangementsﬁor the treatment of nervous
and mental disorders and alcoholism and other drug abuse problems in the
minimum amount of $3,000 minus the applicable cost sharing under the policy or,
if there is no cost sharing under the policy, $2,700 in equivalent benefits measured

(psifional 4reptment-arrangenients dnelude/Gervices,
@eciﬁed by rule by the commissioner of ifisurance, that are provided in a less |

restrictive manner than inpatient services but in a more intensive manner than_~
outpatient servicesgfIf a group health insurance policy provides Goverage for both
inpatient and outpatient hospital services, the total coverage for all types of
treatment for nervous and mental disorders and alcoholism and other drug abuse
problems is not required to exceed $7,000, or the equivalent benefits measured in
services rendered, in a policy year.

This bill changes the minimum amount of coverage that must be provided for
the treatment of nervous and mental disorders and alcoholism and other drug abuse
problems on the basis of the change in the consumer price index for medical services
since the coverage amounts in current law were enacted. Inpatient services must be
covered in the minimum amount of the lesser of: 1) the expenses of 30 days of
inpatient services; or 2) $16,800 minus the applicable cost sharing or, if there is no
cost sharing under the policy, $15,100 in equivalent benefits measured in services
rendered. Outpatient services must be covered in the minimum amount of $3,100
minus the applicable cost sharing or, if there is no cost sharing under the policy,
$2,800 in equivalent benefits measured in services rendered. Transitional treatment
arrangements must be covered in the minimum amount of $4,600 minus the
applicable cost sharing or, if there is no cost sharing under the policy, $4,100 in
equivalent benefits measured in services rendered. The total coverage for all types
of treatment for nervous and mental disorders and alcoholism and other drug abuse
problems is not required to exceed $16,800, or the equivalent benefits measured in
services rendered, in a policy year. The bill also requires the Department of Health
and Family Services to report to the governor and the legislature each year on




-2 LRB-1979/?ins

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

(END OF INSERT A)

INSERT 2-1 |/

1 SECTION 1. 632.89 (1) (am) of the statutes is created to read:

2 632.89 (1) (am) “Consumer price index” means the consumer price index for all
o

3 urban consumers, U.S. city average, as determined by the U.S. department of labor.

(END OF INSERT 2-1)
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Russ:

I moved the nonstatutory provision to s. 632.89 (2) (f) since the reporting requirement
is ongoing (we generally use the nonstats. only for requirements that do hot extend
beyond July 1 of the even—numbered year of the next biennium, i.e., July 1, 2006). I
assumed that the report was only for information purposes and that the coverage limits
would not actually change without further legislative enactment.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.state.wi.us
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@ AN AcT A relating to: increasing the gberage limits for insurance coverage of

2 nervous or mental health disorders or alcoholism or other drug abuse problems.

Analysis by the Legislative Reference Bureau

Wﬂ'\&?fm v

The people of the state of Wisconsin, represepited in senate and assembly, do
enact as follows: .
b g

JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This Gh°9§~was prépared for the joint

legislative council’s special committee on/mental health parity. This increases the

_~"Coverage limits %msurance policies forfnervous and mental disorders and for alcoholism

U,V\,é\i.‘ﬁm,ﬁ ! """ and other drug abuse problems. Specifically, the various coverage amounts would be
. increased by the amount of change in the federal department of labor, bureau of labor

statistics indexed cost—of-living for medical services since the inception of the required
M f{« coverage amounts. The table below provides information on treatment category, current
minimum coverage amount, year of enactment and the proposed coverage amounts based

on the increase in the federal cost-of-living for medical coverage “indexed” since the
enactment of the coverage amounts.
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v
Treatment Current Minimum Year %M
D Coverage Amount Enacted woverage
Amounts
Inpatient J3
Cosgg ing $7,000 minus costjs/haring 1985 $16,800
< |No costSsharing  |$6,300 1985 $15,100
‘ Outpatient A
Cost=sharing $2,000 minus cost#sharing 1992 $3,100
No costZsharing  |$1,800 1992 $2,800
2 itional
Cost=shar, g $3,000 minus cost?gharing 1992 $4,600
No costZsltaring  [$2,700 1992 $4,100
All services $7,000. 1985 $16,800
3 N e requires the department of health and family services to annually report
-g | i;,».ﬁl / to the governor and legislature on the change in coverage limits necessary to conform
‘ | - \wlth the change in the federal consumer price index for medical costs.
w, ' T"The also contains a delayed initial applicability provision which states the
: N\~ new coveragé amounts will first apply to policies issued, renewed or modified on the first
k J day of the 13tmﬁafter the Wm@mﬂ%ﬁ@comegaw Frnee e

SECTION 1. 632.89 (2) (b)&)f the statutes is amended to read:

/‘1’—"‘?’
) @ 632.89 (2) (b) WWW
s
N WWWWW 1. Except as provided in subd. 2., if a group
4

or blanket disability insurance policy issued by an insurer provides coverage of

\/ 5 inpatient hospital treatment or outpatient treatment or both, the policy shall provide
6 coverage in every policy year as provided in pars. (c) to (dm), as appropriate, except ,S)U"yu}
@ thgt the total coverage under the policy for a policy year need not exceed m
{:ﬁ;} ;_@,M or the equivalent benefits measured in services rendered.
\«5(9 SECTION 2. 632.89 (2) (c) 2. b. of the statutes is amended to read:
10 632.89 (2) (c) 2. b. Seven-thousand Sixteen thousand eight hundred dollars
11 minus any applicable cost sharing at the level charged under the policy for inpatient
12~ hospital services or the equivalent benefits measured in services rendered or, if the
@D policy does not use cost sharing,-$6,300 ‘E 100 in equivalent benefits measured in

14 services rendered.
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T SECTION 3

1 SECTION 3. 632.89 (2) (d) 2. of the statutes is amended to read:

2 632.89 (2) (d) 2. Except as provided in par. (b), a policy under subd. 1. shall

{ 3 .+  provide coverage in every policy year for not less than $2,000 |3,100 minus any

4 applicable cost sharing at the level charged under the policy for outpatient services

5 or the equivalent beneﬁts easured in services rendered or, if the policy does not use
{iG;) cost sham@ in equivalent benefits measured in services rendered.

7 SECTION 4. 632.89 (2) (dm) 2. of the statutes is amended to read:

8 632.89 (2) (dm) 2. Except as provided in par. (b), a policy under subd. 1. shall

T
@ provide coverage in every policy year for not less than $3;000 4,600 minus any

10 applicable cost sharing at the level charged under the policy for transitional
11 treatment arrangements or the equivalent benefits measired in services rendered
12“\ or, if the policy does not use cost sharin’g’,_%z,—’m@ 4,100 in equivalent benefits
13 measured in services rendered.
. ‘SECTION 5. m%ar@rgprﬁmﬁe@ Cﬁ ©(GAN BT (33 €D
Qﬁ’( \‘ The department of health and famlly services shall report annually to the
Xkt .

, Aot iAo
governor and the legislature on thewended devét @f the coverage limits{in ;

= Tis pArhieckion A
(1/77 Wﬁased on the change in the #d¢## consumer price index for medical costs.
18 SECTION 6. Initial applicability.
j 19 (1) This act first applies to a policy issued, renewed, or modified on the first day
20 of the 13th month beginning after publication.
| 21 o (END)

§ G
\ : 4 )‘ KOA‘% rs K o C,ovw%@ W N
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February 13, 2003

Russ:

I moved the nonstatutory provision to s. 632.89 (2) () since the reporting requirement
is ongoing (we generally use the nonstats. only for requirements that do not extend
beyond July 1 of the even—numbered year of the next biennium, i.e., July 1, 2006). I
assumed that the report was only for information purposes and that the coverage limits
would not actually change without further legislative enactment.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.state.wi.us
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AN ACT to amend 632.89 (2) (b) 1., 632.89 (2) (c) 2. b., 632.89 (2) (d) 2. and 632.89

(2) (dm) 2.; @nd to create 632.89 (1) (am) and 632.89 (2) (f) of the statutes;
relating to: increasing the limits for insurance coverage of nervous or mental

health disorders or alcoholism or other drug abuse problems.

\\“’v\\

insurance policy” in the statutes) that provides coverage of any inpatient hospital
services must cover those services for the treatment of nervous and mental disorders
and alcoholism and other drug abuse problems in the minimum amount of the lesser
of: 1) the expenses of 30 days of inpatient services; or 2) $7,000 minus the applicable
cost sharing under the policy or, if there is no cost sharing under the policy, $6,300
in equivalent benefits measured in services rendered. If a group health insurance

1 policy provides coverage of any outpatient hospital services, it must cover those
' services for the treatment of nervous and mental disorders and alcoholism and other

drug abuse problems in the minimum amount of $2,000 minus the applicable cost
sharing under the policy or, if there is no cost sharing under the policy, $1,800 in
equivalent benefits measured in services rendered. If a group health insurance |
policy provides coverage of any inpatient or outpatient hospital services, it must 5
cover the cost of transitional treatment arrangements (services, specified by rule by
the commissioner of insurance, that are provided in a less restrictive manner than |
inpatient services but in a more intensive manner than outpatient services) for the §
treatment of nervous and mental disorders and alcoholism and other drug abuse ,!

iy

s eas o ST
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w/ﬁ,w Analysis by the Legislative Reference Bureau T
4 ,“a\ Under current law, a group health insurance policy (called a “disability
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problems in the minimum amount of $3,000 minus the applicable cost sharing under
the policy or, if there is no cost sharing under the policy, $2,700 in equivalent benefits
measured in services rendered. If a group health insurance policy provides coverage
for both inpatient and outpatient hospital services, the total coverage for all types
of treatment for nervous and mental disorders and alcoholism and other drug abuse
problems is not required to exceed $7,000, or the equivalent benefits measured in
services rendered, in a policy year.
Q This bill changes the minimum amount of coverage that must be provided for
m -] the treatment of nervous and mental disorders and alcoholism and other drug abuse
‘ problems on the basis of the change in the consumer price index for medical services
since the coverage amounts in current law were enacted. Inpatient services must be
covered in the minimum amount of the lesser of: 1) the expenses of 30 days of
inpatient services; or 2) $16,800 minus the applicable cost sharing or, if there is no
cost sharing under the pollcy, $15,100 in equivalent benefits measured in services
rendered. Outpatient services must be covered in the minimum amount of $3,100
minus the applicable cost sharing or, if there is no cost sharing under the policy,
$2,800 in equivalent benefits measured in services rendered. Transitional treatment
arrangements must be covered in the minimum amount of $4,600 minus the
applicable cost sharing or, if there is no cost sharing under the policy, $4,100 in
equivalent benefits measured in services rendered. The total coverage for all types
\of treatment for nervous and mental disorders and alcoholism and other drug abuse

\

problems is not required to exceed $16, 800 or the equ1valent beneﬁts measured in
services rendered in a policy year \(hebilha F :

w8 provided | by the Joint Legrslatlve”Councﬂ

A This b s explained in
(e ? ‘?% { For further 1nf0rme{tqo‘n seeﬂthe state and local fiscal estimate, which will be
w~_ z\ printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows: _ NO“TE
wf

JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This bill was epared for the joint }/
Iegislative council’s special committee on mental health parity. AThig Bill iicreases. ithe
overage [ImMits Under grotp Realth insurance poT‘E‘i‘éS“for"“t‘f'"ea ment for srervous ndt
mental disgrders and for atéoholism and other dr Irug” abuse problems. Specifica the
verage amoupts would be i increased-ty the ag?;fnt of charige in th¢ federal 5
reau of labor statistics indexed cost-of-living for medical services |
i -required coverage amountsiG\The table below prov1des
information on treatment category, current minimum coverage amount, year of
enactment and the proposed coverage amounts based on the increase in the federal

cost—of-living for medical coverage “indexed” since the enactment of the coverage
amounts.
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Treatment Current Minimum Year %p%@
0 Coverage Amount Enacted Loverage
Amounts
Inpatient
Cost sharing $7,000 minus cost sharing 1985 $16,800
No cost sharing |$6,300 1985 $15,100
Outpatient
Cost sharing $2,000 minus cost sharing 1992 $3,100
No cost sharing |$1,800 1992 $2.800
Transitional
Cost sharing $3,000 minus cost sharing 1992 $4,600
No cost sharing |$2,700 1992 $4,100
All services $7,000 1985 $16,800
o ... The bill fequires tée aepartment of health and family services to annually report

L e R O] N N V- R

o ®

10
11
12
13
14

= 10 the governor and legislature on the change in coverage limits necessary to conform

with the change in the federal consumer price index for medical costs.

The bill also contains a delayed initial applicability provision which states the new
coverage amounts will first apply to policies issued, renewed, or modified on the first day
of the 13th month beginning after the bill becomes law.

SECTION 1. 632.89 (1) (am) of the statutes is created to read:

632.89 (1) (am) “Consumer price index” means the consumer price index for all
urban consumers, U.S. city average, as determined by the U.S. department of labor.

SECTION 2. 632.89 (2) (b) 1. of the statutes is amended to read:

632.89 (2) (b) 1. Except as provided in subd. 2., if a group or blanket disability
insurance policy issued by an insurer provides coverage of inpatient hospital
treatment or outpatient treatment or both, the policy shall provide coverage in every
policy year as provided in pars. (¢) to (dm), as appropriate, except that the total

coverage under the policy for a policy year need not exceed $7,000 $16,800 or the

equivalent benefits measured in services rendered.

SECTION 3. 632.89 (2) (c) 2. b. of the statutes is amended to read:

632.89 (2) (c) 2. b. Seven-theusand Sixteen thousand eight hundred dollars
minus any applicable cost sharing at the level charged under the policy for inpatient

hospital services or the equivalent benefits measured in services rendered or, if the
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SECTION 3

policy does not use cost sharing, $6,;300 $15,100 in equivalent benefits measured in

services rendered.

SECTION 4. 632.89 (2) (d) 2. of the statutes is amended to read:

632.89 (2) (d) 2. Except as provided in par. (b), a policy under subd. 1. shall
provide coverage in every policy year for not less than $2,000 $3,100 minus any
applicable cost sharing at the level charged under the policy for outpatient services
or the equivalent benefits measured in services rendered or, if the policy does not use
cost sharing, $1,800 $2,800 in equivalent benefits measured in services rendered.

SECTION 5. 632.89 (2) (dm) 2. of the statutes is amended to read:

632.89 (2) (dm) 2. Except as provided in par. (b), a policy under subd. 1. shall

provide coverage in every policy year for not less than $3,000 $4,600 minus any
applicable cost sharing at the level charged under the policy for transitional

treatment arrangements or the equivalent benefits measured in services rendered

or, if the policy does not use cost sharing, $2,700 $4,100 in equivalent benefits

measured in services rendered.

SECTION 6. 632.89 (2) (f) of the statutes is created to read:

632.89 (2) () Report on coverage limits. The department of health and family
services shall report annually to the governor and the legislature on revising the
coverage limits specified in this subsection based on the change in the consumer price
index for medical costs.

SECTION 7. Initial applicability.

(1) This act first applies to a policy issued, renewed, or modified on the first day
of the 13th month beginning after publication.

(END)



