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RW:tlu;wu 01/30/2003

AN ACT 1o create 632.89 (1) (b) and 632.89 (6) and (7) of the statutes; relating to:

treatment of prescription drug costs, diagnostic testing, and payments under

mandated coverage of mental health and alcoholism and other drug abuse problems.

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

JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This draft was prepared
for the joint legislative council’s special committee on mental health
parity.

This draft provides that the statutory limits on coverage for nervous or
mental disorders or for alcoholism and other drug abuse problems do not
include those costs incurred for related prescription drugs or diagnostic
testing. The draft includes a definition of the term “diagnostic testing”
and authorization for the department of health and family services to
specify by administrative rule the services included in the term
diagnostic testing.

The draft also provides that the statutory coverage limits apply to the
actual payments or reimbursement in cases where those amounts are less
than the amounts initially charged by the provider.

Finally, the draft provides that if an insurance policy contains a provision
that is inconsistent with the new provisions, the new requirements will
first apply on the date the policy is renewed.

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

632.89 (1) (b) “Diagnostic testing” includes those procedures utilized to exclude the
existence of conditions other than a nervous or mental disorder or alcoholism or other drug
abuse problem.

SECTION 2. 632.89 (6) and (7) of the statutes are created to read:

632.89 (6) PRESCRIPTION DRUGS AND DIAGNOSTIC TESTING. Costs incurred for

prescription drugs or diagnostic testing shall not be included in the coverage amounts

specified in sub. (2).
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(7) TREATMENT OF cosTS. The coverage amounts specified in sub. (2) apply to actual
payments or reimbursements made by an insurer if those amounts are less than the amounts
charged by a provider.

SEcTION 3. Initial applicability.

(1) If an insurance policy that is in effect on the effective date of this subsection contains
a provision that is inconsistent with the treatment of section 632.89 (6) and (7) of the statutes,
the treatment of section 632.89 (6) and (7) of the statutes first applies to that insurance policy
on the date on which it is renewed.

SECTION 4. Rule-Making.

(1) The department of health and family services may specify, by rule, the testing
procedures included in “diagnostic testing” under s. 632.89 (1), stats.

(END)
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Analysis by the Legislative Reference Bureau
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The people of the state of Wisconsin, represented in senate and assembly, do

enact as follows:
f _buao
JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This da;;é was prepared for the joint
leg1slat1ve council’s special committee on mental health parity.

o Wprovides that the statutory limits on coverage for nervous or mental

disorders or for alcoholism and other drug abuse problems do not include those costs.
incurred for related prescription drugs or diagnostic testing. The @Wwdgs a
definition of the term “diagnostic testing” and authorization for the department of health
and family services to specify by administrative rule the services included in the term

dlagnostlc testmg
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The tﬁg}ft also provides that the statutory coverage limits apply to the actual
payments or reimbursement in cases where those amounts are less than the amounts
1n1t1a11y charged by the provider.

Fmally, th% provides that if an insurance policy contains a provision that is
inconsistent with the new provisions, the new requirements will first apply on the date
the policy is renewed.
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SECTION 1. 632.89 (1) (b) of the statutes is created to read:

e procedures ytili

< <
the existence of conditions other than&ervous or mental disordeg or alcoholism or

632.89 (1) (b) “Diagnostic testing” ineladeésdhe to exclude

b
other drug abuse problerr{a

W/
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than the amounts charged by a provider.
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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 shiring 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 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
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.

This bill specifies that the minimum coverage limits required for the treatment

g
of nervous and mental disorders and alcoholism and other drug abuse problems s@gﬂ%"%@

not include costs incurred for prescription drugs and diagnostic testing. Diagnostic
testing is defined in the bill as thos& procedures used to exclude the existence of

specify, by rule, the diagnostic testing procedures that are not included under the
coverage limits. The bill also provides that, if an insurer pays less than fa provider
charges, the required minimum coverage limits apply to the amount ac ually paid
by the insurer rather than to the amount charged by the provider.
For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.
(END OF INSERT A)
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Russ:

I changed the rule—makmg provision. Slnce the authority to make the rules is ongoing,
I placed it in the statutes in s. 632.89 6) (b), within the same subsecfion as the use of
the term “diagnostic testing.” I modified the wording of the rule-making provision,
consistent with the purpose of the definition of “diagnostic tesing,” which is for
determining what services are not included in the AODA coverage limits. If these

changes are agreeable to you, you may need to change your NOTE somewhat, since it
connects the rules with the definition.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.state.wi.us
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February 12, 2003

Russ:

I changed the rule-making provision. Since the authority to make the rules is ongoing,
I placed it in the statutes in s. 632.89 (6) (b), within the same subsection as the use of
the term “diagnostic testing.” I modified the wording of the rule-making provision,
consistent with the purpose of the definition of “diagnostic testing,” which is for
determining what services are not included in the AODA coverage limits. If these

changes are agreeable to you, you may need to change your NOTE somewhat, since it
connects the rules with the definition.

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 create 632.89 (1) (b) and 632.89 (6) and (7) of the statutes; relating
to: treatment of prescription drug costs, diagnostic testing, and payments
under mandated insurance coverage of treatment for nervous and mental
disorders and alcoholism and other drug abuse problems, and granting

rule-making authority.

Analysis by the Legislative Reference Bureau...

- “Q\Under current law, a group health insurance policy (called a “dlsablhty ;
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 arrangements (services, specified by rule by

. the commissioner of insurance, that are provided in a less restrictive manner than

NPT
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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 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
i problems is not required to exceed $7,000, or the equivalent benefits measured in
| services rendered, in a policy year.

@A This bill spec1ﬁes that the minimum coverage limits required for the treatment
of nervous and mental disorders and alcoholism and other drug abuse problems do
not include costs incurred for prescription drugs and diagnostic testing. Diagnostic
testing is defined in the bill as procedures used to exclude the existence of conditions
other than nervous or mental disorders or alcoholism or other drug abuse problems.
o~ The Department of Health and Family Services is authorized to specify, by rule, the
7\ | diagnostic testing procedures that are not included under the coverage limits. {The
[ \x 3 bill also provides that, if an insurer pays less than the amount that a provider

. charges, the required minimum coverage limits apply to the amount actually pald
g»g ;I \bv the insurer rather than to the amount charged by the provider.

i
% . .
% § ? For further information see the state and local fiscal estlmate Wh1ch will be
; printed as an appendix to this bill.
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The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This bill was prepared for the joint
legislative council’s special committee on mental health parity. L )

This bill providesthat the statutory Timits on coverage “for nervous or mental
disorders or f;@f‘@lcohohsm and other drug abuse prob\ems do not include those costs
incurred for‘relaﬁed prescription drugs or dlagnostlc testmg The bill includés a definition
of the tem “dlagnostlc testmg? and duthorizatien for the department of health and family
serv1ce 'to Spe01fy by admrimstratlve rule the services 1ncluded in-the term diagnostic

: payy ents or reimbursement in cases where those amounts are less than the amounts
iall e provider. /- T
d 1nally, the bill provides that if an insurance policy contains a provision that is

inconsistent with the new provisions, the new requirements will first apply on the date
the policy is renewed.

e bill aISO \Iz’jgﬁes that \t\he/sétutory coverage limits apply to the actual
the

1 SECTION 1. 632.89 (1) (b) of the statutes is created to read:
2 632.89 (1) (b) “Diagnostic testing” means procedures used to exclude the
3 existence of conditions other than nervous or mental disorders or alcoholism or other

4 drug abuse problems.

inpatient services but in a more intensive manner than outpatient services) for the

A7)
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SECTION 2

SECTION 2. 632.89 (6) and (7) of the statutes are created to read:

632.89 (6) PRESCRIPTION DRUGS AND DIAGNOSTIC TESTING. (a) The coverage
amounts specified in sub. (2) shall not include costs incurred for prescription drugs
or diagnostic testing. |

(b) The department of health and family services may specify, by rule, the
diagnostic testing procedures to which par. (a) applies.

(7) TREATMENT OF cOSTS. The coverage amounts specified in sub. (2) apply to
actual payments or reimbursements made by an insurer if the payment or
reimbursement amounts are less than the amounts charged by a provider.

SECTION 3. Initial applicability.

(1) If an insurance policy that is in effect on the effective date of this subsection
contains a provision that is inconsistent with the treatment of section 632.89 (6) or
(7) of the statutes, the treatment of section 632.89 (6) or (7) of the statutes, whichever
is inconsistent, first applies to that insurance policy on the date on which it is
renewed.

(END)
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1 AN ACT to create 632.89 (1) (b) and 632.89 (6) and (7) of the statutes; relating

2 to: treatment of prescription drug costs, diagnostic testing, and payments
3 under mandated insurance coverage of treatment for nervous and mental
4 disorders and alcoholism and other drug abuse problems, and granting

5 rule-making authority.

in the b111 ’
For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

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

JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This bill was prepared for the joint
legislative council’s special committee on mental health parity.

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
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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 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
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.

Mot //'/3 This bill specifies that the minimum coverage limits required for the treatment of

10

nervous and mental disorders and alcoholism and other drug abuse problems do not
include costs incurred for prescription drugs and diagnostic testing. Diagnostic testing
is defined in the bill as procedures used to exclude the existence of conditions other than
nervous or mental disorders or alcoholism or other drug abuse problems. The
Department of Health and Family Services is authorized to specify, by rule, the diagnostic
testing procedures that are not included under the coverage limits.

The bill also provides that, if an insurer pays less than the amount that a provider
charges, the required minimum coverage limits apply to the amount actually paid by the
insurer rather than to the amount charged by the provider.

.
Finally, the bill provides that if an insurance policy contains a provision that is

inconsistent with the new provisions, the new requirements will first apply on the date
the policy is renewed.

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

632.89 (1) (b) “Diagnostic testing” means procedures used to exclude the
existence of conditions other than nervous or mental disorders or alcoholism or other
drug abuse problems.

SECTION 2. 632.89 (6) and (7) of the statutes are created to read:

632.89 (6) PRESCRIPTION DRUGS AND DIAGNOSTIC TESTING. (a) The coverage
amounts specified in sub. (2) shall not include costs incurred for prescription drugs
or diagnostic testing.

(b) The department of health and family services may specify, by rule, the

diagnostic testing procedures to which par. (a) applies.
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(7) TREATMENT OF COSTS. The coverage amounts specified in sub. (2) apply to
actual payments or reimbursements made by an insurer if the payment or
reimbursement amounts are less than the amounts charged by a provider.

SECTION 3. Initial applicability.

(1) If an insurance policy that is in effect on the effective date of this subsection
contains a provision that is inconsistent with the treatment of section 632.89 (6) or
(7) of the statutes, the treatment of section 632.89 (6) or (7) of the statutes, whichever
1s inconsistent, first applies to that insurance policy on the date on which it is
renewed.

(END)



