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1 AN ACT%ate 13.94 (1s) (c) 4., 20.855 (8m), 25.17 (1) (gd), 25.775 and chapter
2 260 of the statutes; relating to: creating the Health Insurance Purchasing
3 Corporation of Wisconsin, establishing a health insurance purchasing
4 arrangement through the use of private accounts for all state residents, and
/?% Ki ot g
/5 ) makin appropriation.
>/ g &y approp iy
Analysis by the Legislative Reference Bureau
This is a preliminary draft. An analysis will be provided in a later version.
The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows: ,
6 SECTION 1. 13.94 (1s) (c) 4€of the statutes is created to read:
7 13.94 (1s) (¢) 4. The Health Insurance Purchasing Corporation of Wisconsin for

v/

- @ the cost of the audlts reqmred EG b &d nder s. 260.05 (3).
VN

N e i ” ?
};}%; 9 SECTION 2. 20.855 (8m) of the statutes is created to read:
j 10 20.855 (8m) HEALTH INSURANCE PURCHASING CORPORATION OF WISCONSIN. (r)

H

11 Health insurance purchasing accounts and administration. After deducting the
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SECTION 2
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amounts appropriated / under s. 20 XX (X) (X), the amounts approprlate for the

S—

state’s share of benefits and administrative costs under the Medical Assistance

program that are attributable to the low—~income famlhes category, as determined

under 2005 Wisconsin Act .... (this act), sectlon 6 (1) (b), and the amounts
appropriated for the state’s share of benefits and administrative costs under the
Badger Care health care program under s. 49.665, the balance of the moneys paid
into the health insurance purchasing trust fund to be paid to the Health Insurance
Purchasing Corporation of Wisconsin for establishing, funding, and managing, and

assisting individuals with the use of, the health insurance purchasing accounts
?

established under ch. 260. v

\N OTE: The reference to the appropnatlon sectlon will be DORs admlmstratlve
expenses.

SECTION 3. 25.17 (1) (gd) of the statutes is created to read:

SECTION 4. 25.775of the statutes is created to read:
25.775 Health insurance purchasing trust fund. There is established a
separate, nonlapsible trust fund aemgnatea as the health insurance purchasing

/> 185 porea Ol

trust fund, consisting offall moneys collected under s. X
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assessment/tax
"w

SECTION 5. Chapter 260 of the statutes is created to read:
CHAPTER 260
HEALTH INSURANCE PURCHASING ACCOUNTS
260.01 Definitions. In this cha"%ter:

(1) “Board” means the board of directors of the corporation.

= NOTE The section with the “Xs” will be the section that provides for the <
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SECTION 5

(2) “Corporation” means the Health Insurance Purchasing Corporation of
Wisconsin.

(3) “Eligible resident” means an individual who satisfies all of the following
criteria:

(a) The individual has been legally domiciled, as defined by the corporation, in
this state for at least 6 months, except that, if a child is under 6 months of age, the
child is an “eligible resident” if the child lives in this state and at least one of the
child’s parents or the child’s guardian has been legally domiciled, as defined by the
corporation, in this state for at least 6 months.

(b) The individual is under 65 years of age.

(c) The individual is not eligible for health care coverage from the federal
government, is not an inmate of a penal facility, as deﬁned in s. 19.32 (lefgand is not
placed or confined in, or committed to, an institution for the mentally ill or
developmentally disabled.

(d) Unless a waiver requested under s. 260.60 (2)§is granted and in effect, the
individual is not eligible for medical assistance under subch. IV of ch. 49 or for health
care coverage under the Badger Care health care program under s. 49.665.%5;

260.05 Health Insurance Purchasing Corporation of Wisconsin. (1)

INCORPORATION. The secretary of administration shall do all of the following:

(a) Draft and file articles of incorporation for a nonstock corporation under ch.

7

181£and take all actions necessary to exempt the corporation from federal taxation
under section 501 (c) (3) of the Internal Revenue Code.
i

(b) Provide in the articles of incorporation filed under par. (a)é all of the

following:
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SECTION 5

1. That the name of the corporation is the “Health Insurance Purchasing
Corporation of Wisconsin.”

2. That the board shall consist of 9 directors who, except for the initial directors,
shall be designated or appointed as follows:

a. One designated by Wisconsin Manufacturers and Commerce.

b. One designated by the Wisconsin State American Federation of Labor and
Congress of Industrial Organizations.

c. One designated by the Metropolitan Milwaukee Association of Commerce.

d. One designated by the Wisconsin office of the National Federation of
Independent Business.

e. One designated by the Wisconsin Farm Bureau Federation.

f. One designated by the Wisconsin Technology Council.

g. One designated by the SEI% Wisconsin State Council.
h

Two designated by the governor to represent consumers.

3. That the term of a director shall be 4 years, except that the term of an initial
director shall be one year.

4. The names and addresses of the initial directors.

5. That 8 votes shall be necessary for adoption of any decision of the board,
except for those designated categories of decisions, if any, that the board agrees to
adopt by a simple majority of the votes.

(c) In consultation with the persons charged with designating the directors
under par. (b) 2. a. to hff designate the initial directors.

(d) Draft bylaws for adoption by the board.

(2) DutiES. (a) As a condition for the release of funds under s. 20.855 (8m) (r{

the corporation shall do all of the following:
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SECTION 5

1. Establish, fund, and manage health insurance purchasing accounts in the
manner provided in this chaptelz assist eligible residents in using their accounts to
purchase health care coverag(?: and perform all other functions required of the
corporation under this chapter.

2. Establish an independent and binding appeals process for resolving disputes
over eligibility and other determinations made by the corporation.

3. Keep its records open at all times to inspection and examination by the

governor or any committee of either or both houses of the legislature.
=#:NOTE: ETF is subject to the open records law except with respect to individual
personal information in records of the department. See s. 40.07. You could have the
corporation be subject to the open records law with the same exception; you could have
the corporation not be subject to the open records law at all; you could have the
corporation be subject to the open records law with respect to only certain types of records,

such as financial. Regardless, the corporation would be subject to HIPAA confidentiality
requirements and ss. 51.30, 146.82, and 252.15.

4. Keep its meetings open to the public to the extent required of governmental

oV

bodies under subch. V of 9.

n
VEki. ¥ UL Ui

5. Cooperate with the legislative audit bureau in the performance of the audits
under sub. (3)?5

6. Submit on each October 1 an annual report to the legislature under s. 13.172
(2) and to the governor regarding its activities.

(b) The corporation may contract with other organizations, entities, or
individuals for the performance of any of its functions.

(3) AupITS. At least once every 2 years, the legislative audit bureau shall
conduct a financial audit of the corporation and a performance evaluation audit of
the health insurance purchasing arrangement under this chapter that includes an

audit of the corporation’s policies and management practices. The legislative audit

bureau shall distribute a copy of each audit report under this subsection to the
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SECTION 5
legislature under s. 13.172 (2) and to the governor. The corporation shall reimburse
the legislative audit bureau for the cost of the audits and reports required under this
subsection.

260.10 Health insurance purchasing accounts. (1) ESTABLISHMENT AND
FUNDING. (a) Beginning in January 2006, the corporation shall establish a private
health insurance purchasing account for each eligible resident. Beginning in 2007,
the corporation annually shall credit each account with a premium amount that is
actuarially adjusted for the eligible resident based on age, sex, and other appropgiate
risk factors determined by the board. Subject to sub. (2)‘and s. 260.20 (3f the
corporation shall pay the amount credited under this paragraph to the health benefit
plan selected by the eligible resident under s. 260.15 (2)?’3!

(b) 1. The health insurance purchasing account of an eligible resident who is
at least 18 years of age shall also include a health savings account, as described in
26 USC 223. For an eligible resident who is under 18 years of age when his or her
health insurance purchasing account is established, his or her health insurance

purchasing account shall include a health savings account beginning in the year in

which the eligible resident is 18 years of age on January 1.
=+ NOTE: Is this ok? This would require inclusion of an HSA if the individual is
18 when his or her account is established even if he or she turned 18 after January 1. For
those who are under 18 when their accounts are established, however, the HSA would not

be added when they turn 18 but at the beginning of the year after they turn 18 (unless,
of course, they turn 18 on January 1).

2. Beginning in 2007, the corporation annually shall deposit an amount into
each health savings account. In 2007, the amount deposited shall be $600. The
amount deposited in each year thereafter shall be adjusted to reflect the annual

percentage change in the U.S. consumer price index for all urban consumers, U.S.
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SECTION 5

city average, as determined by the U.S. department of labor, for the 12—-month period
ending on December 31 of the preceding year.

3. If the corporation estimates that revenues will exceed costs in a year, the
corporation may deposit into each health savings account an amount in addition to
the amount deposited under subd. 2, but not to exceed the maximum amount allowed
under federal law.

(2) ADDITIONAL PAYMENT FOR DISPROPORTIONATE RISK. The corporation may retain
a percentage of the amounts credited under sub. (1) (a) to pay to health benefit plans
that have incurred disproportionate risk not fully compensated for by the actuarial
adjustment in the amount credited to each account under sub. (1) (a).

260.15 Health benefit plans. (1) PARTICIPATION OF INSURERS. (a) The
corporation shall solicit bids from, and enter into contracts with, insurers for
providing coverage to eligible residents. Any insurer that is authorized to do
business in this state in one or more lines of insurance that includes health insurance
is eligible to submit a bid.

(b) In determining which insurers qualify to provide coverage, the corporation
shall use financial, coverage, and disclosure standards that are comparable to those
that the department of employee trust funds has used in qualifying insurers for
providing coverage under the state employee health plan under s. 40.51 (6)‘?§

(2) PLAN SELECTION. Beginning in 2006, the corporation shall offer an annual
open enrollment period in November during which each eligible resident shall select
a health benefit plan from among those offered. Coverage under the health benefit
plan that an eligible resident selects in November shall be effective on the following

January 1.
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SECTION 5

260.20 Benefits. (1) GENERALLY. Coverage under this chapter shall begin on
January 1, 2007, and shall include medical and hospital care coverage and
prescription drug coverage.

(2) BENEFITS WITHOUT COPAYMENTS. Notwithstanding s. 260.25, cost sharing
shall not apply to coverage of emergency care, as defined by the corporation, or to
coverage of certain preventive services or procedures, as determined by the
corporation, but including well-baby care, annual medical examinations for children
up to 18 years of age, medically indicated immunizations, annual gynecological
examinations for older girls and women, medically indicated Papanicolaou tests and
mammograms, annual medical examinations for older men, and medically indicated
colonoscopies.

(3) PHARMACY BENEFIT. (a) Except as provided in par. (b{, the corporation shall
assume the risk for, and pay for, prescription drugs provided to eligible residents.
For this purpose, the corporation shall retain the portion of the amount credited
under s. 260.10 (1) (a)‘{hat is actuarially allocated for prescription drug coverage.

(b) If the corporation determines that the method of providing prescription
drug coverage under par. (a){s not cost—effective, the corporation may require the
health benefit plans to provide prescription drug coverage to eligible residents and
shall pay the portion of the amount credited under s. 260.10 (1) (a) that is actuarially
allocated for prescription drug coverage to the eligible residents’ health benefit
plans.

(4) BENEFITREDUCTION. (a) Ifthe corporation determines, based o%oy\ation

and recommendations received from its actuaries, that the assessment/taxjunder s.

¢ will not generate sufficient moneys for providing the health care benefits

)
9.

oy,
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1 under subs. (1) to (3), the corporation shall inform the governor and the legislature

2 of all of the following:

IR B g
=" ==NoTE: I'm not sure whether the funding mechanism will be called an«“:‘ﬂ o
assessment or a tax and I don’t know the statute number under which it will be imposed.

o

1. That the assessmen@?g insufficient.

i i j 2. What increase in the assessmen tax) would be required to maintain the
\5 current benefit level.

6 3. Alternative benefit reductions that would be appropriate to avoid an increase
fi; in the assessment}]@f:

8 4. The benefit reductions that the corporation prefers.

(b) Unless legislation is enacted that implements a different solution, the

corporation shall implement the benefit reductions under par. (a) 4.

D
260.25 Cost sharing. (1) PERSONS AT LEAST 18 YEARS OF AGE. Subject to sub.

12 (3), in a year an eligible resident who is 18 years of age or older on January 1 of that
13 year shall pay the following cost—sharing amounts:

14 (a) An annual deductible of $1,200.

15 (b) Except as provided in par. (¢), for each visit to a clinic or physician’s office,
16 a percentage, to be determined by the corporation, of the cost of covered benefits,
17 unless the corporation decides to require copayments instead of coinsurance.

18 (¢) For each visit to a specialist, as determined by the corporation, a copayment
19 of $35.

20 (d) For each use of hospital emergency facilities in a nonemergency situation,
21 as determined by the corporation, a copayment of $250.

22 (e) For each prescription of a generic drug, a copayment of $5; for each

23 prescription of a brand—-name drug that is on the preferred list determined by the
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SECTION 5

corporation, a copayment of $15; and for each prescription of a brand—name drug that
is not on the preferred list determined by the corporation, a copayment of $35.

(2) PERSONS UNDER 18 YEARS OF AGE. Subject to sub. (3), in a year an eligible
resident who is under 18 years of age on January 1 of that year shall pay the following
cost—-sharing amounts:

(a) An annual deductible of $100.

(b) Except as provided in par. (c), for each visit to a clinic or physician’s office,
a percentage, to be determined by the corporation, of the cost of covered benefits,
unless the corporation decides to require copayments instead of coinsurance.

(c) For each visit to a specialist, as determined by the corporation, a copayment
of $15.

(d) For each use of hospital emergency facilities ilg; nonemergency situation,
as determined by the corporation, a copayment of $250.

(e) For each
prescription of a brand—-name drug that is on the preferred list determined by the
corporation, a copayment of $15; and for each prescription of a brand-name drug that
1s not on the preferred list determined by the corporation, a copayment of $35.

(3) MAXIMUM AMOUNTS. An eligible resident under sub. (1) may not be required
to pay more than $2,000 per year in total cost sharing under sub. (1). An eligible
resident under sub. (2) may not be required to pay more than $1,000 per year in total
cost sharing under sub. (2).

(4) ADJUSTMENTS FOR INFLATION. Notwithstanding subs. (1) to (3), beginning in
2008, the corporation annually shall adjust the deductible, copayment, and
maximum amounts to reflect the annual percentage change in the U.S. consumer

price index for all urban consumers, U.S. city average, as determined by the U.S.
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SECTION 5

department of labor, for the 12-month period ending on December 31 of the

preceding year.

= NOTE: This provision requires adjustment for all eligible residents, even those
who do not have HSAs. Is this ok?

260.30 Preexisting condition exclusion. (1) TO WHOM APPLICABLE. Subject
to sub. (2), a health benefit plan may not provide coverage for any preexisting
condition, as defined by the corporation, of an eligible resident who, at any time
during the 12-month period before becoming an eligible resident, resided outside of
Wisconsin and who did not have health insurance coverage that was substantially
similar to the coverage provided under this chapter, as determined by the
corporation.

(2) LENGTH OF EXCLUSION. A preexisting condition exclusion under sub. (1) may
not extend beyond 36 months after the eligible resident obtains coverage, and

remains continuously covered, under this chapter.

=sNOTE: Although the residency issue is not yet resolved, this limit on preexisting
condition exclusions would not apply to persons who reside in Wisconsin for only part of
the year because they would not be continuously covered, correct? Or do you want the
t 4 36 months of coverage to be a totakbut not necessarily continuous?
)

260.60 Including certain residents Who are eligible for Medical
Assistance. (1) PLAN. The corporation and the department of health and family
services shall jointly develop a plan for providing health care coverage under the
health insurance purchasing arrangement established und;r this chapter to
individuals who satisfy the criteria under s. 260.01 (3) (a) to (c)éand who are eligible
for gedical gssistance under subch. IV of ch. 49 in the low—income fe:milig§ category,
as determined under 2005 Wisconsin Act .... (this act), sectifin( (), of for health

care coverage under the Badger Care health care program under s. 49.665.

=+ NOTE: Does the definition of “eligible resident” under s. 260.01 (3) (a) to (¢)
automatically exclude those persons who are eligible for MA based on age or disability?
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SECTION 5

(2) WAIVER REQUEST. The department of health and family services shall, no
later than July 1, 2006, request waivers from the secretary of the federal department
of health and human services for all of the following purposes:

(a) To implement the plan developed under sub. (1);\’2

(b) To allow the use of federal financial participation to fund, to the maximum
extent possible, health care coverage under the arrangement established under this
chapter for individuals specified in sub. (1).

(3) PROPOSED LEGISLATION. If the waivers requested under sub. (2) are granted,
the department of health and family services shall submit to the appropriate

standing committees under s. 13.172 (3) proposed legislation that will implement the

provisions approved under the waivers.

’ ECTIO 6. Nonstatutory provisions.
. ﬁ (1) PROPOSED LEGISLATION ON ELIGIBILITY OF AND APPROPRIATIONS FOR MEDICAL
SSISTANCE AND BADGER C

(a) Definition. In this subsection, “department” means the department of
health and family services.

ﬁ@b) Eligibility categories for Medical Assistance.

1. The department shall review the statutes and determine which statutory
provisions specify eligibility criteria for Medical Assistance by each of the following
categories of persons:

a. Low-income families.
b. Elderly or disabled persons.
2. No later than April 1, 2006, the department shall submit the findings of its

review under subdivision 1. to the appropriate standing committees of the

legislature in the manner provided under section 13.172 (3) of the statutes. If the
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SECTION 6

department determines that one or more statutory provisions provide eligibility
criteria that apply to both categories of persons under subdivision 1., along with its
findings the department shall submit proposed legislation specifying eligibility
criteria for Medical Assistance that clearly separates the 2 categories of persons
under subdivision 1. so that any single statutory unit applies to only one of the 2
categories.

(c) Appropriations for Medical Assistance and Badger Care.

1. The department and the legislative fiscal bureau shall review the following
Medical Assistance and Badger Care health care program appropriations to
determine what amount of each of the total amounts appropriated under each of the
appropriations is attributable to benefits provided to, or the administrative costs of
providing benefits to, Medical Assistance recipients in the category under paragraph
(b) 1. a. or Badger Care health care program recipients:

a. Section 20.435 (2) (gk) of the statutes.

b. Section 20.435 (4) (a), (b), (be), (bm), (bn), (gp), (iL), (im), (in), (kt), (L), (vt),
(w), (wm), (wp), and (x) of the statutes.

c. Section 20.435 (6) (ga) and (k) of the statutes.

d. Section 20.435 (7) (b) of the statutes.

2. No later than April 1, 2006, the department and the legislative fiscal bureau
shall submit the findings of the review under subdivision 1. to the appropriate
standing committees of the legislature in the manner provided under section 13.172
(3) of the statutes, along with proposed legislation that does all of the following:

a. Creates, effective January 1, 2007, separate Medical Assistance
appropriations for the state’s share of benefits and administrative costs for the

category of persons under paragraph (b) 1. a., along with the appropriate amounts
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SECTION 6
in the schedule, and funds those appropriations from the health insurance
purchasing trust fund.

b. Creates, effective January 1, 2007, separate appropriations for the state’s
share of benefits and administrative costs for the Badger Care health care program,
along with the appropriate amounts in the schedule, and funds those appropriations
from the health insurance purchasing trust fund.

c. Modifies, effective January 1, 2007, the Medical Assistance and Badger Care
health care program appropriations in current law that are affected by the creation
of the appropriations under subdivision 2. a. and b., along with the amounts in the
schedule, to account for the creation of the appropriations under subdivision 2. a. and
b., and funds the modified appropriations in the same manner as those
appropriations ére funded under current law.

(END)
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INSERT 1-8

SECTION% 20.566 (2) (j) of the statutes is created to read:

20.566 (2) (j)  Health insurance purchasing corporation assessment
administration. One and one—half percent of all moneys collected under s. 260.22 (4)

J

v
(a), as described in s. 260.22 (4) (b), for the administration and collection of the

)
assessments under s. 260.22?’{

INSERT 9-10

260.22 Assessments, individuals and businesses. (1) DEFINITIONS. In this
section:

(a) “Department” means the department of revenue.

(b) “Employ‘ir” means a person who is required under the Internal Revenue
Code to file form 941.

(¢) “Medicare W;ges” means:

1. For purposes of sub. (2), the amount of net earnings from self-~employment,
as defined in section 1402 (a) of the Internal Revenue Code, received by an individual
in a taxable year.

2. For purposes of sub. (3), the amount of wages, as defined in section 3121 (a)
of the Internal Revenue Code, paid by an employer in a taxable year with respect to
employment, as defined in section 3121 (b) of the Internal Revenue Code.

(d) “Self—employe§ individual” means an individual who is required under the

Internal Revenue Code to file schedule SE.
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(e) “Wisconsin earni;!;s” means wage, salary, or tip income earned by an
individual in a taxable year that is paid by, or earned while working for, a person who
is domiciled in this state.

(2) InpviDuALSs. (a) A self-employed individual shall pay one of the following
amounts, as provided in sub. (4):

1. Eight percent of the ﬁrstg $100,000 of medicare wages.

2. Nine percent of the s&%é%é $100,000 of medicare wages.

3. Ten percent of the ﬂgii $100,000 of medicare wages.

4. Eleven percent of the Courth $100,000 of medicare wages.

5. Twelve percent of all remaining medicare wages.
(b) If an individual has an employer and Wisconsin earnings of less than
$10,000, or less than $20,000 if married and filing jointly, and whose federal adjusted

gross income is more than $20,000, or more than $40,000 if married and filing jointly,

the individual shall pay the lesser of the following amounts, as provided in sub. (4)
1. Ten percent of the difference between adjusted gross income and Wisconsin
earnings.

2. If the individual is single, or married and filing separately, $2,000.

3. If the individual is married and filing jointly, $4,000.

(3) BusINESSES. (a) Except as provided in par. (b), an employer shall pay one
of the following amounts, as provided in sub. (4):

1. Eight percent of the ﬁrs‘é $100,000 of medicare wages.

2. Nine percent of the Escc;uf?d $100,000 of medicare wages.

3. Ten percent of the ;,}%ij& $100,000 of medicare wages.

4. Eleven percent of the Eeiﬁ;;b $100,000 of medicare wages.

5. Twelve percent of all remaining medicare wages.
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(b) An employer who, on January 1, 2007, provides health care coverage to

1

@ employees pursuant to a collective bargaining agreement entered into with a unior@}'ﬁ
3 may exclude from the amount of medicare wages subject to the assessment under

4

par. (a) the amount of medicare wages of any employee who receives health care

5 coverage under the agreement.
6 (4) COLLECTION OF ASSESSMENTS. (a) The department shall collect the amounts
7 that an individual is required to pay under sub. (2), either through an assessment
8 that is collected as part of the income tax under subch. I of ch. 71, or through another
9 method devised by the department. The department shall collect the amounts that
10 an employer is required to pay under sub. (Sfeither through an assessment that is
@ collected as part of the tax under subch. W{:ﬁ%/ch. 71, or through another method
12 devised by the department. Section 71.80 (1) (¢), as it applies to ch. 71, applies to the

13 department’s collection of amounts under this section. J

i4 (b) From the amounts that the department collects under par. (a), 98.5 percent
15 ) of the amounécollected shall be deposited into the health insurance purchasing trust

/16 fund under s. 25.775 and en hral ercent of the amoun;%;\collected shall be

At
j;?/) deposited iﬁ;the appropriation account under s. 20.566 (2) (j).

=+ NOTE: Is the percentage that DOR retains under this paragraph consistent with
your intent?

1%;" - INS DN-MES

:ilgg Starting this program on January 1 of a year may cause a lag in funding the

f j G§ program if DOR decides to collect the assessments through the individual income tax /’2 ‘o,
gﬁ 2;1% system. Assessments based on an individual’s 2006 return, which will be filed in 1
/: 1*‘%2%12 § April 2007, may cause a funding gap if coverage applies and premiums must be paid

on January 1, 2007, if you are counting on these assessments as a funding source
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beginning on January 1, 2007. You may wish to consider starting the program on

MEZ

July 1, 2007.
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Defining eligibility, in terms of who is a “resident,” seems to be a majo¥ area that is still
unresolved. In your latest comments, you indicated that you wantéd to incorporate the x=
state law that allows the UW to designate resident and nonresident categories for
students. The designation is not actually who is a resident and who is a nonresident,
but who is exempt from the payment of nonresident tuition. See s. 36.27 (2). I don’t
think this statute lends itself very well to use in this draft for who is eligible, or not
eligible, for the program. In addition, it would increase the eligibility waiting period
from the current six months to one year. If you want to use it or any part of it, however,
let me know how you want to modify it. If you want to specify that nonresident students
at the UW System are not eligible, as you indicated, I could exclude from eligibility
persons who are “not exempt from the payment of nonresident tuition under s. 36.27
(2).7

I can see the case for limiting eligibility for the program established in this draft to
persons who have lived in the state for at least six months. From the case law it is often
difficult to determine exactly why certain “benefits” may not be subject to any sort of
waiting period while others may be. One aspect to consider, however, is whether the
benefit may be obtained and then “used” elsewhere or whether the “benefit” is so
essential a part of living that it can only be “used” where it is obtained, such as welfare
benefits. In this case, I can see wanting to discourage someone from establishing a
residence in this state just to get “free” treatment for a particular condition and then
leaving the state immediately after getting the treatment. Also, the waiting period in
this draft does not infringe on a person’s right to travel in the way that a waiting period
for welfare benefits does. Unlike welfare benefits, a person is not discouraged from
moving here because he or she will be denied something for a period that he or she had
before the move. A person who moves here is not being denied health care or health
care coverage, just participation in a particular program of coverage for a period.
-During the first six months, a new resident who is not eligible for a public health care
program, such as MA, may purchase coverage in the private market, keep his or her
current coverage in effect, not have coverage but purchase health care services as
needed, etc.

You asked about private colleges and the resident/nonresident issue. My
understanding is that private colleges are not regulated with respect to tuition; they
are free to do as they please. Tuition at private colleges is usually the same for all
students, regardless of residence.
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You also indicated that you do not want persons who do not live, or intend to live, here
all year long to be eligible for the program. If that is the case, you will have to decide
the length of time that is relevant for eligibility, i.e., the number of months, days,
weeks, etc., that a person lives outside the state each year that makes the person
ineligible for the program.

Since you want the corporation to decide what “legally domiciled” means, perhaps the
corporation could decide these and other issues related to residence. You could
specifically list a number of issues that you want the corporation to address when
determining legal domicile, such as part—time residency each year in another state;
attendance at a college or university (or another type of school) in the state, but
residency in another state when not attending school; etc. Another suggestion is
specifically excluding from the definition of “eligible resident” persons who are
part-time residents, as determined by the corporation; persons who attend school in
the state but who are residents of another state or country, as determined by the
corporation; etc.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.state.wi.us
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October 4, 2005

Defining eligibility, in terms of who is a “resident,” seems to be a major area that is still
unresolved. In your latest comments, you indicated that you want to incorporate the
state law that allows the UW to designate resident and nonresident categories for
students. The designation is not actually who is a resident and who is a nonresident,
but who is exempt from the payment of nonresident tuition. See s. 36.27 (2). I don’t
think this statute lends itself very well to use in this draft for who is eligible, or not
eligible, for the program. In addition, it would increase the eligibility waiting period
from the current six months to one year. If you want to use it or any part of it, however,
let me know how you want to modify it. If you want to specify that nonresident students
at the UW System are not eligible, as you indicated, I could exclude from eligibility
persons who are “not exempt from the payment of nonresident tuition under s. 36.27
(2).”

I can see the case for limiting eligibility for the program established in this draft to
persons who have lived in the state for at least six months. From the case law it is often
difficult to determine exactly why certain “benefits” may not be subject to any sort of
waiting period while others may be. One aspect to consider, however, is whether the
benefit may be obtained and then “used” elsewhere or whether the “benefit” is so
essential a part of living that it can only be “used” where it is obtained, such as welfare
benefits. In this case, I can see wanting to discourage someone from establishing a
residence in this state just to get “free” treatment for a particular condition and then
leaving the state immediately after getting the treatment. Also, the waiting period in
this draft does not infringe on a person’s right to travel in the way that a waiting period
for welfare benefits does. Unlike welfare benefits, a person is not discouraged from
moving here because he or she will be denied something for a period that he or she had
before the move. A person who moves here is not being denied health care or health
care coverage, just participation in a particular program of coverage for a period.
During the first six months, a new resident who is not eligible for a public health care
program, such as MA, may purchase coverage in the private market, keep his or her
current coverage in effect, not have coverage but purchase health care services as
needed, etc.

You asked about private colleges and the resident/nonresident issue. My
understanding is that private colleges are not regulated with respect to tuition; they
are free to do as they please. Tuition at private colleges is usually the same for all
students, regardless of residence.
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You also indicated that you do not want persons who do not live, or intend to live, here
all year long to be eligible for the program. If that is the case, you will have to decide
the length of time that is relevant for eligibility, i.e., the number of months, days,
weeks, etc., that a person lives outside the state each year that makes the person
ineligible for the program.

Since you want the corporation to decide what “legally domiciled” means, perhaps the
corporation could decide these and other issues related to residence. You could
specifically list a number of issues that you want the corporation to address when
determining legal domicile, such as part-time residency each year in another state;
attendance at a college or university (or another type of school) in the state, but
residency in another state when not attending school; etc. Another suggestion is
specifically excluding from the definition of “eligible resident” persons who are
part—time residents, as determined by the corporation; persons who attend school in
the state but who are residents of another state or country, as determined by the
corporation; etc.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

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

Starting this program on January 1 of a year may cause a lag in funding the program
if DOR decides to collect the assessments through the individual income tax system.
Assessments based on an individual’s 2006 return, which will be filed in April 2007,
may cause a funding gap if coverage applies and premiums must be paid on January
1, 2007, if you are counting on these assessments as a funding source beginning on

January 1, 2007. You may wish to consider starting the program on July 1, 2007.

Marc E. Shovers

Senior Legislative Attorney

Phone: (608) 266-0129

E-mail: marc.shovers@legis.state.wi.us
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AN ACT to create 13.94 (1s) (¢) 4., 20.566 (2) (j), 20.855 (8m), 25.17 (1) (gd), 25.775
and chapter 260 of the statutes; relating to: creating the %%;Health Insurance

A
Purchasing Corporation of Wisconsin, establishing a health insurance

purchasing arrangement through the use of private accounts for all state

residents, and making appropriations.

Analysis by the Legislative Reference Bureau
This is a preliminary draft. An analysis will be provided in a later version.

The people of the state of Wisconsin, represented in senate and assembly, do

enact as follows: ey »/5,\ .

SECTION 1. 13.94 (1:(%4’ the statutes is crgated to read:
13.94 (1s) (¢) 4. Thé;K ealth Insurance Purchasing Corporation of Wlsconsm for

AN . s
the cost of the audlts@@under s. 260.05 ({ {” ke

%
SECTION 2. 20.566 (2) (j) of the statutes is created to read:” -

20.566 (2) () {;}f”alth insurance purchasmg corporation assessment
A =30

'«' and one-half percent of all moneys collected under s. 260.%% (4)
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50
(a), as described in s. 260% (4) (b), for the administration and collection of the

7 é{:‘}
A /WWMMW e
~>  TPrume >

SECTION 3. 20. 855 me) of the statutes is created to read:

assessments under s. 260.

20.855 (8m) 5HEALTH INSURANCE PURCHASING CORPORATION OF WISCONSIN. (1)
Health insurance purchasing accounts and administration. After deducting the
amounts appropriated for the state’s share of benefits and administrative costs
under the Medical Assistance program that are attributable to the low—income

families category, as determined under 2005 Wisconsin Act .... (this act), section 7 (1)

S\

(b), and the amounts appropriated for the state’s share of benefits and administrative ¢ -
s
g ?

costs under the Badger Care health care program under s. 49.665, the balance of the )ai

moneys paid into the health insurance purchasing trust fund to be paid to thﬁHealth

Insurance Purchasing Corporation of Wisconsin for establishing, funding, and

managing, and assisting individuals with the use of, the health insurance

SECTION 4. 25.17 (1) (gd) of the statutes is created to read:

25.17 (1) (gd) Health insurance purchasing trust fund (s. 25.775);

SECTION 5. 25.775 of the statutes is created to read:

25.775 Health insurance purchasing trust fund. There is established a
separate, nonlapsible trust fund designated as the health insurance purchasing
trust fund, consisting of 98.5 percent of all moneys collected under s. 260. @ >50

SECTION 6. Chapter 260 of the statutes is created to read:

CHAPTER 260
HEALTH INSURANCE PURCHASING ACCOUNTS
260.01 Definitions. In this chapter:

(1) “Board” means the board of directors of the corporation.
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BRI, <= SECTION 6

(2) “Corporation” means theéHealth Insurance Purchasing Corporation of
Wisconsin.

(3) “Eligible resident” means an individual who satisfies all of the following
criteria:

(a) The individual has been legally domiciled, as defined by the corporation, in
this state for at least 6 months, except that, if a child is under 6 months of age, the
child is an “eligible resident” if the child lives in this state and at least one of the
child’s parents or the child’s guardian has been legally domiciled, as defined by the
corporation, in this state for at least 6 months.

(b) The individual is under 65 years of age.

(¢c) The individual is not eligible for health care coverage from the federal
government, is not an inmate of a penal facility, as defined in s. 19.32 (1e), and is not

placed or confined in, or committed to, an institution for the mentally ill or

developmentally disabled. i - g;x./gw
= s
(d) Unless a Waivelé requested under s. 260.60(2) ig/granted and in effect, the
A

individual is not eligible for medical assistance under subch. IV of ch. 49 or for health

v
~ care coverage under the Badger Care health care program under s. 49.665.

R

260.8§§Health Insurance Purchasing Corporation of Wisconsin. (1)
INCORPORATION. The secretary of administration shall do all of the following:

(a) Draft and file articles of incorporation for a nonstock corporation under ch.
181 and take all actions necessary to exempt the corporation from federal taxation
under section 501 (¢) (3) of the Internal Revenue Code.

(b) Provide in the articles of incorporation filed under par. (a) all of the

following:
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T

1. That the name of the corporation is the éealth Insurance Purchasing
Corporation of Wisconsin.” . 3

2. That the board shall consist of g directors who, except for the initial directors,
shall be designated or appointed as follows:

a. One designated by Wisconsin Manufacturers and Commerce.

b. One designated by the Wisconsin State American Federation of Labor and
Congress of Industrial Organizations.

c. One designated by the Metropolitan Milwaukee Association of Commerce.

d. One designated by the Wisconsin office of the National Federation of

Independent Business.

e. One designated by the Wisconsin Farm Bureau Federation.

g f One de&gnated by the Wisconsin Technology Council. ‘*“”{@‘“

{Lg§ One designated by the SEIU Wisconsin State Council.

s#h. Two designated by the governor to re
57 ;
3. That the term of a director shall be 4 years, except that the term of an initial
director shall be one year.

4. The names and addresses of the initial directors.

o5

5. That !§ votes shall be necessary for adoption of any decision of the board,
except for those designated categories of decisions, if any, that the board agrees to
adopt by a simple majority of the votes.

(c) In consultation with the persons charged with designating the directors
i/ et |
under par. (b) 2. a. to de;31gnate the initial directors.

g{ LA R SN

(d) Draft bylaws for adoption by the board. y:
- /

(2) Durties. \@/)/As a condition for the release of funds under s. 20.855 (8m) (r),

the corporation shall do all of the following:
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{ &j i&é%% Establish, fund, and manage health insurance purchasing accounts in the
Y A
2 manner provided in this chapter; assist eligible residents in using their accounts to g
3 purchase health care coverage; and perform all other functions required of the |
4

corporation under this chapter.

{g}%‘% Establish an independent and binding appeals process for resolving disputes

6 over eligibility and other determinations made by the corporation.

\ﬁ% Keep its records open at all tlmes to mspectmn and examination by the
)ﬁ;\&? wr;%ﬁj{;,é% ﬁvfiw& %»vf‘i: W}

@ governor ){w any committee of either or both houses of the leg1slatur/egw

s i

R

«NoTe: ETFis subject to the open records law except with respect to individual \<
7 personal mformatmn in records of the depart;nent See s. 40.07. Xgu«feeuld have the

%
fz
5

o

the corporation” ‘ot Ee subject to the open recerds lz}wf"at all you cou]d have the
corporatlop: be subJectrto the openffecords law with respéct to only certain types of records,

such 9ﬁnanc1al Regard less; the corporation would be subject to HIPAA conﬁdentlahty f g
a\\reqmrements and ss. 51.30, 146.82, and 252. 15

{
i

o -

f
o
A
b
<,

5
¥

%

under sub (g)

{/ f % Submit on each October 1 an annual report te the- leg}slabure%nder s. 13.172

[ TN jsm v“/ Q»&,m »*‘*r &ﬂa f@ M“’

(2) and to the governor regarding its activitie |l 2B oI Ve B é;«%f% >

e s

\‘e

// (b) The corporation may contract with other organizations, entities, or

i‘@\j}}dividuals for the performance of any of its functions. ,‘ ™

g;’(i) AUDITS. At least once every 2 years, the legislative audit bureau shall

conduct a financial audit of the corporation and a performance evaluation audit of

19 the health insurance purchasing arrangement under this chapter that includes an
20 audit of the corporation’s policies and management practices. The legislative audit
21

bureau shall distribute a copy of each audit report under this subsection to the
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legislature under s. 13.172 (2) and to the governor. The corporation shall reimburse
the legislative audit bureau for the cost of the audits and reports required under this
subsection.

260.10 Health insurance purchasing accounts. (1) ESTABLISHMENT AND

= 2008
FUNDING. (a) Beginning in January %, the corporation shall establish a private

SR

health insurance purchasing account for each eligible resident. Beginning in 24 O
To O

e, a )

W
the corporation annually shall credlt'{each account{/b th a premium amount that is/

»M«?‘ﬁe&fs&%“@? {9 g A
/(a:t?larlally adjusted for the eligible resident based on age, sex, and other appropriate
v
-
risk factors determined by the board. Subject to sub. (2) and s. 260.20 (3), the
e
corporation shall pay the amount credited under this paragraph to the health benefit

S date

plan selected by the eligible res,ldentffs under S. 260 15 (g). ~ 2 fj{‘” L ‘%ﬁﬁ ros P
X 29 ’if\{gw A %‘%gﬁi

(b) 1. The health insurance purchasing account of an eligible resfaent who is P

at least 18 years of age shall also include a health savings account, as described in
26 USC 223. For an eligible resident who is under 18 years of age when his or her
health insurance purchasing account is established, his or her health insurance
purchasing account shall include a health savings account beginning in the year in
which the eligible resident is 18 years of age on January 1. v )

i S />é“’/

- - OTE” Is thls ok? This would require inclusion of an HSA 1f the 1nd1v1dual Is
/ 18 when his or her account is established. even if he or she turned 18 after J January 1. For ,
those who fx/pe”ﬁider 18 When their accounts are estabhshed “however, the HSA would not ,;

b4

,ngdwé
2. Beginning in 's;the corporation annually shall deposit an amount into
g p
M;,‘} ;%#% oy f;“g’ﬁ(‘i}

each health savings account. In %g@ the amount deposited shall be » The

amount deposited in each year thereafter shall be adjusted to reflect the annual

percentage change in the U.S. consumer price index for all urban consumers, U.S.
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city average, as determined by the U.S. department of labor, for the 12—-month period
ending on December 31 of the preceding year.
3. If the corporation estimates that revenues will exceed costs in a year, the

corporation may deposit into each health savmgs account an amount in addition to

i st s s 55,

the amount deposited under subd. 2/ but not to exceed the maximum amount allowed )

77 e

({ under federal lawe s

R

(2) ADDITIONAL PAYMENT FOR DISPROPORTIONATE RISK. The corporation may retain
a percentage of the amounts credited under sub. (1) (a) to pay to health benefit plans
that have incurred disproportionate risk not fully compensated for by the actuarlal

/

adjustment in the amount credited to each account under sub. (1) (a). fs‘*”% A t‘; «] ;?

11 260.15 Health benefit plans. (1) PARTICIPATION OF INSURERS. (a) The

12 corporation shall solicit bids from, and enter into contracts with, insurers for

P P o “}43:,(;\ ’ {f{

(13 wl coverage to eligible residents. Any insurer that is authorized to do
14 busmess in this state in one or more lines of insurance that includes health insurance
15 is eligible to submit a bid.

(b) In determining which insurers qualify to pr

shall use financial, coverage, and disclosure standards that are comparable to those
that the department of employee trust funds has used in qualifying insurers for

coverage under the state employee health plan under s. 40.51 (6)

=2 00 3;
éf"’ ’("%) PLAN SELECTION. Begmmng in Zﬁﬂﬁﬁpthe corporation shall offer an annual
- o e A ?;
/21 )  open enrollment periodlin November%dumng which each eligible resident g select *
- e I

22 a health benefit plan from among those offered. Coverage under the health benefit

plan that an ellglble resnlent selects k%l‘j overﬁ;lall be effective on the following
ﬁwwé ,' AL we

£7 o o, POE a
S AR \

January 1. »
z%

E SN ) T
/ A

4 ;
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1 260.20 Benefits (1) GenNERALLY. Coverage under this chapter shall begin on
5
/ 2 J January 1, %99%/; and shall include medical and hospltal care coveragef’ﬁ and
' - A Q;&/\mff & %-; m“‘vf‘%ﬁ Cah

3 3/ prescription drug coverages, - @ - fo‘m“v%z,«

fW” A ‘ —~ )
)é’/

4 (2) BENEFITS WITHOUT COPAYMENTS. Notwithstanding s. 260.25, cost sharlng‘é
5 shall not apply }é’(Nerage of emergency care, as dﬁ/ﬁned by the corporation, or to % |
6 coverage of /certam fpreventlve services or.. epr(;eduresk% as determined bx the |
7 corporat},og, but 1ncl§1d1ng well-baby c;pé, ;nnual medical ég(amlnathil/sxfor ;;nldren
i 8 up t(();X{S years of agge, medicagy‘f{g:iicated immunization;:‘”“a‘h"flﬁ;l gynecological
h g 9 e}jafiﬁnations for olc%’é’;;: giﬂs’éfd women, medically indicated Papanicolaou tests and |
10 ;r{lammograms annual medical examinations for older men, and medlcally 1nd1cated
11 colonoscoples / - y o
TR .
12 (3) PHARMACY BENEFIT. (a) Except as provided in par. (b), the corporation shall
13 assume the risk for, and pay for, prescription drugs provided to eligible residents.
14 For this purpose, t}yz corporation shall retain the portion of the amount credited
15 under s. 260.10 (1) (a) that is actuarially allocated for prescription drug coverage.
16 (b) If the corporation determines that the method of providing prescription
17 drug coverage under par. (ag) is not cost—effective, the corporation may require the
18 health benefit plans to provide prescription drug coverage to eligible residents and
19 shall pay the portion of the amount credited under s. 260.10 (1)\{31) that is actuarially
20 allocated for prescription drug coverage to the eligible residents’ health benefit
plans. A

=4
(?) BENEFIT REDUCTION. (a) If the corporation determines, based on information

2 and recommendations received from its actuaries, that the assessment under s.

@ 260. % will not generate sufficient moneys for providing the health care benefits

?

/««”ﬂs
«:"’l?f’i}
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{f}} under subs. (1) to @ the corporation shall inform the governor and the legislature
2 of all of the following:
3 1. That the assessment is insufficient.
4 2. What increase in the assessment would be required to maintain the current
5 benefit level.
6 3. Alternative benefit reductions that would be appropriate to avoid an increase
7 in the assessment.
8 4. The benefit reductions that the corporation prefers.
9 (b) Unless legislation is enacted that implements a different solution, the
10 corporation shalﬁlwimplement the benefit redq"kcj:égns under par. (a) 4.
) % 2080
ia}}f 26&2§Assessments, individuals and businesses. (1) DEFINITIONS. In this
12 section:
13 (a) “Department” means the department of revenue.
14 (b) “Employer” means a person who is required under the Internal Revenue
‘o 15 Code to file form 941.
16 (¢) “Medicare wages” means:
z 17 1. For purposes of sub. (2%)/: the amount of net earnings from self~employment,
: 18 as defined in section 1402 (a) of the Internal Revenue Code, received by an individual
fi 19 in a taxable year.
Qj 20 2. For purposes of sub. (3), the amount of wages, as defined in section 3121 (a)
k 21 of the Internal Revenue Code, paid by an employer in a taxable year with respect to
22 employment, as defined in section 3121 (b) of the Internal Revenue Code.
23 (d) “Self-employed individual” means an individual who is required under the

24 Internal Revenue Code to file schedule SE.
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(e) “Wisconsin earnings” means wage, salary, or tip income earned by an
individual in a taxable year that is paid by, or earned while working for, a person who
is domiciled in this state.

(2) InpDIVIDUALS. (a) A self;employed individual shall pay one of the following
amounts, as provided in sub. (5:

1. Eight percent of the first $100,000 of medicare wages.

2. Nine percent of the 2nd $100,000 of medicare wages.

3. Ten percent of the 3rd $100,000 of medicare wages.

4. Eleven percent of the 4th $100,000 of medicare wages.

5. Twelve percent of all remaining medicare wages.

(b) If an individual has an employer and Wisconsin earnings of less than
$10,000, or less than $20,000 if married and filing jointly, and whose federal adjusted

gross income is more than $20,000, or more than $40,000 if married and filing jointly,

1. Ten percent of the difference between adjusted gross income and Wisconsin
earnings.

2. If the individual is single, or married and filing separately, $2,000.

3. If the individual is married and filing jointly, $4,000.

(3) BusiNESSES. (a) Except as provided in :/)Er. (b), an employer shall pay one
of the following amounts, as provided in sub. (4):

1. Eight percent of the first $100,000 of medicare wages.

2. Nine percent of the 2nd $100,000 of medicare wages.

3. Ten percent of the 3rd $100,000 of medicare wages.

4. Eleven percent of the 4th $100,000 of medicare wages.

5. Twelve percent of all remaining medicare wages.
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1 (b) An employer who, on January 1, 2007, provides health care coverage to
2 employees pursuant to a collective bargaining agreement entered into with a union
R 3 may exclude from the amount of medicare wages subject to the assessment under
4 par. (a) the amount of medicare wages of any employee who receives health care
5 coverage under the agreement.
- 6 (4) COLLECTION OF ASSESSMENTS. (a) The department shall collect the amounts
3;« 7 that an individual is required to pay under sub. (Q{either through an assessment
% 8 that is collected as part of the income tax under subch. I of ch. 71, or through another
: 9 method devised by the department. The department shall collect the amounts that
; 10 an employer is required to pay under sub. (3)£ither through an assessment that is
Q% 11 collected as part of the tax under subch. IV of ch. 71, or through another method
12 devised by the department. Section 71.80 (1) (¢), as it applies to ch. 71, applies to the
13 department’s collection of amounts under this section. y
14 (b) From the amounts that the department collects under par. (a;, 98.5 percent
15 of the amounts collected shall be deposited into the health insurance purchasing
16 trust fund under s. 25.775 and 1.5 percent of the amounts collected shall be deposited
17 into the appropriation account under s. 20.566 (2;;').

#+:NOTE: Is the percentage that DOR retains under thls paragraph consistent with
fw%\} your intent?

—260.95 Cost sharmg (1)
S0

e A
al“‘ an ehglble re81dent mf age or older on Ja wgary 1 of ih

e
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F1 (b) Except as provided in par. (c), for each visit to a clinic or physician’s office,

.

2 . a percentage, to be determined by the corporation, of the cost of covered benef;’gggf””

3 unless the corporatmn decides to require copayments instead of com@gurancff"'
4 (c) For each Vlslt toa spe(nahst as determined by th@»eﬁ"rporatlon A copayment
5 - » % f
5 of $35. ' pff
o R ff
6 (d) Forea h use of hospital ﬁmﬁ;gency facilities in-a_nofiemergency situation,

T as determined by tﬁe cgrporatlon a copayment of $25Q; g
8 (e) Fopxéach préScrlptlon of a generic drug, a copavment of $5; for each
’jf }"’

i

9 ye’@tlon of a brand- nam drug that is on ﬂle preferred list determmed by the

o

o — Fot
,An annual de,d{lcmble of $1OO

‘ chmc or physician’s Oﬁice

; 17 a percentage, 1}9@6 determined by the corporation, of the cost of covered beneﬁts
18 unles%émora%&oi decides to require copayments 1nstead @i coinsurance.
y 5
(c) ffor each visit ﬁ{a spemahst as determmed by the corporaﬁmn a copayment

[

/
| 24
i
N
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1s not orr “the preferred list determlned by the corporation, a conayment of $35.

‘“‘”‘ji”e"f;/“‘vwv;m 12-3 ) {C& y
5‘””‘% %’@) MAXIMUM AMOUNTS. ,{Kn eligible resident under sub. @);may not be requlred

2 o

to' ‘pay more than $2,000 per year in total cost sharing under
s (B)

500

oy

W,ﬁ/i%ﬁ

e e,

s,

resident under sub. (2)may not be required to pay more than $¥, per year in total %‘é‘
) o~ 4 1 gf
« ( ’7 e < g;(%) ADJUSTMENTS (FOR INFLATIO &Notvvlthstandmg subs ( to (8), beginmng in NN
zf% fm\{ k%‘}/ 7 > D10 {*’?W’”‘”WM“%) ;i}
f\é y W&, the co;zc:iitéo;lf fgﬁ;:ally shall adjust the deductible ,| copayment, and 59
u{\j f§f max1mum;mounts to reﬂec§ the annual percentage change in the U.S. consumer
10 price index for all urban consumers, U.S. city average, as determined by the U.S. ;
11 department of labor, for the 12-month period ending on December 31 of the f
12 preceding year. - —
s e %B;EThI;provmon requires adjustment for all eligible residents, even those W/W
. whodo not have HSAs. Is this ok?
13 260.30 Preexisting condition exclusion. (1) To WHOM APPLICABLE. Subject
14 to sub. (2), a health benefit plan may not provide coverage for any preexisting
15 condition, as deﬁned by the corporation, of an eligible resident who, at any time
@\ during the g month period before becoming an eligible resident, resided outside of
17 Wisconsin and who did not have health insurance coverage that was substantially
18 similar to the coverage provided under this chapter, as determined by the
19 corporation.
20 (2) LENGTH OF EXCLUSION. A preexisting condition exclusion under sub. (1) may
@ not extend beyond ?g?ﬁd%ths after the eligible resident obtains coverage, and
ng} remains w %ered under this chapter

4= NOTE: Although the residency issue is not yet resolved, this limit on preex1stmg
co dltlon exclusmns Would not apply to persons Who reside in Wisconsin for only part of
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Eain

he year because they would not be contmuously covered correct‘? Or do you Want the

260.6() Including certain residents who are eligible for Medical
Assistance. (1) PLaN. The corporation and the department of health and family
services shall jointly develop a plan for providing health care coverage under the
health insurance purchasing arrangement established under this chapter to
individuals who satisfy the criteria under s. 260.01 (3) (a) to (c) and who are eligible
for Medical Assistance under subch. IV of ch. 49 in the low—income families category,
as determined under 2005 Wisconsin Act .... (this act), section 7 (1) (b), or for health
care coverage under the Badger Care health care e program under s. 49. 665

0

T wNOTE Does the definition of “ehglble resident” under s. 260.01 (3) (a) to (c) w
automatlcally exclude those persons who are eligible for MA based on age or dlsablhty‘7

(2) WAIVER REQUEST. The department of health and famlly services shall, no

@Ma v;ww&%%% g%

e
later than July 1, 2006 reques’g, waivers from the secretary of the federal department

(a) To implement the plan developed under sub. (1).
(b) To allow the use of federal financial participation to fund, to the maximum
extent possible, health care coverage under the arrangement estabhshed under this

chapter for individuals specified in sub. 1. — %Mﬂwfw

(3) PROPOSED LEGISLATION. If the}i;vaivers §ffiéj”gyl&ested under sub. (2)/are granted,

the department of health and family services shall submit to the appropriate
standing committees under s. 13.172 (3) proposed legislation that will implement the
provisions approved under the waivers.

SECTION 7. Nonstatutory provisions.

(1) PROPOSED LEGISLATION ON ELIGIBILITY OF AND APPROPRIATIONS FOR MEDICAL

ASSISTANCE AND BADGER CARE RECIPIENTS.
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(a) Definition. In this subsection, “department” means the department of
health and family services.

(b) Eligibility categories for Medical Assistance.

1. The department shall review the statutes and determine which statutory
provisions specify eligibility criteria for Medical Assistance by each of the following
categories of persons:

a. Low—income families.

o
00T

sty S

b. Elderly or disabled persons.
2. No later than April 1, %tbe department shall submit the findings of its
review under subdivision 1. to the appropriate standing committees of the
legislature in the manner provided under section 13.172 (3) of the statutes. If the
department determines that one or more statutory provisfons provide eligibility

criteria that apply to both categories of persons under subdivision 1., along with its

findi

ngs the department shall submit
criteria for Medical Assistance that clearly separates the 2 categories of persons
under subdivision 1. so that any single statutory unit applies to only one of the 2
categories.

(c) Appropriations for Medical Assistance and Badger Care.

1. The department and the legislative fiscal bureau shall review the following
Medical Assistance and Badger Care health care program appropriations to
determine what amount of each of the total amounts appropriated under each of the
appropriations is attributable to benefits provided to, or the administrative costs of
providing benefits to, Medical Assistance recipients in the category under paragraph
(b) 1. a. or Badger Care hea/],th care program recipients:

v

a. Section 20.435 (2) (gk) of the statutes.
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b. Section 20.435 (4) (a), (b), (be), (bm), (bn), (gp), GL), (im), (in), (kt), (L), (vt),
(w), (wm), (wp), and (x) of the statutes.

c. Section 20.435 (6) (ga) and (k) of the statutes.

d. Section 20.435 (7) (b) of the statutes. ~

e

2. No later than April 1, Z%Qé,}the department and the legislative fiscal bureau
shall submit the findings of the review under subdivision 1. to the appropriate
standing committees of the legislature in the manner provided under section 13.172

(3) of the statutes, along with proposed legislation that does all of the following:

a. Creates, effective January 1, 2@%%?} separate Medical Assistance
appropriations for the state’s share of benefits and administrative costs for the
category of persons under paragraph (b) 1. a., along with the appropriate amounts
in the schedule, and funds those appropriations from the health insurance
purchasing trust fund. =" 009
b. Creates, effective January 1, wz%separate appropriations for the state’s

/

share of benefits and administrative costs for the Badger Care health care program,

along with the appropriate amounts in the schedule, and funds those appropriations

I
U L

from the health insurance purchasing trust fund. —~ Y00 %

c. Modifies, effective January 1, 20 gtKgMedical Assistance and Badger Care

health care program appropriations in cilrrent law that are affected by the creation
of the appropriations under subdivision 2. a. and b., along with the amounts in the
schedule, to account for the creation of the appropriations under subdivision 2. a. and
b., and funds the modified appropriations in the same manner as those
appropriations are funded under current law.

(END)



