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L\M\\ % E\W/EW‘HJ SECTION 6

1 (m) Fetié‘ral fundS' state operations. All moneys received from the > federal-—-

2 government, as autherlzed by the governor under swiﬁ 54, for'the purposes for which
3 made and received. —
4 (s) Employer assessments 1 received from the State; segregated revenue. From the
5 appropmate segregatetl funds, a sum sufficient to pay employer assessments for state
6 ) employees whose salaries are paid from segregated funds for the operating costs of
| 7 the Wisconsin Health Care Plan.
M 8 SECTION 7. 20.515 (1S>(<s) of the statutes is repealed.
fi% 2. 9 SECTION 8. 20.515 (1) ut) of the statutes is rej eale
810 SECTION 9. 20.515 (é)’/f the statutes,

11 repealed.

-
SECTION 10. 20.928 (1m) of the statutes is repealed.

e it
o 13 SECTION 11. 40.01 %2) of the statutes is amended to read:
14 40.01 (2) PurposE. The public employee trust fund is a public trust and shall
15 be managed, administered, invested and otherwise dealt with solely for the purpose

of ensuring the fulfillment at the lowest possible cost of the benefit commitments to

participants, as set forth in this chapter, and shall not be used for any other purpose.

Revenues collected for and balances in the accounts of a specific benefit plan shall

be used only for the purposes of that benefit plan, including amounts allocated under

g 19

20 s. 20.515 (1) (um) er-ut) or 40.04 (2), and shall not be used for the purposes of any

21 other benefit plan. Each member of the employee trust funds board shall be a trustee
22 of the fund and the fund shall be administered by the department of employee trust
23 funds. All statutes relating to the fund shall be construed liberally in furtherance
24 of the purposes set forth in this section.

25 SEcCTION 12. 40.02 %O) of the statutes is amended to read:
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VA SECTION 12

40.02 (10) “Benefit plan” includes the Wisconsin retirement system,

employee—funded reimbursement account plan, deferred compensation plan,

OASDHI, group health insurance under s. 40.51, group income continuation
insurance, group life insurance, or any other insurance plan established under this
chapter, regardless of whether each type of insurance is provided through one or
multiple contracts or provides different levels of benefits to different employees.
SECTION 13. 40.0§ (25) (b) (intro.) of the statutes is amended to read:

40.02 (25) (b) (intro.) For the purpose of group health insurance coverage under

s. 40.51: Vs
SECTION 14. 40.02 (25) (b) 1. of the statutes is repealed.
SECTION 15. 40.02 (25)%12) 1m. of the statutes is repealed.
SECTION 16. 40.02 (25)%}4)?) 2. of the statutes is repealed.

SECTION 17. 40.02 (25) (b) 2g. of the statutes is repealed.
o

RSN A ARSLN AT E o

40.02 (25) (b) 3. The surviving spouse of an-employee;-or-of a retired employee;
who is currently covered by health insurance at the time of death of the employee-or
retired employee. The spouse shall have the same right to health insurance coverage

under any health care coverage plan under s. 40.51 as the deceased employee-or

retired employee, but without state contribution, under rules promulgated by the

secretary.
v
SECTION 19. 40.02 (25) (b) 5. of the statutes is repealed.
v

SECTION 20. 40.02 (25) (b) 6g. of the statutes is amended to read:
40.02 (25) (b) 6g. Any state constitutional officer, member or officer of the
legislature, head of a state department or state agency who is appointed by the

governor with senate confirmation, or head of a legislative service agency, as defined

\
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SECTION 20
Q) e‘"{ i {;«.{::%‘w'-"wgi

in s. 13.90 (1m) (a), who terminates all creditable service on or after January 1, 1992,

W

who is eligible for and has applied for a retirement annuity or a lump sum payment
under s. 40.25 (1), who, if eligible, is receiving medicare coverage under both part A
and part B of Title XVIII of the federal social security act, 42 USC 1395 to 13952z,
and who has acted under s. 40.51 {10m) to elect group health insurance coverage.

SECTION 21. 40.02 (25)¥(/1;) 6m. (intro.) of the statutes is amended to read:

40.02 (25) (b) 6m. (intro.) Beginning on the date specified by the department,
but not earlier than March 20, 1992, and not later than July 1, 1992, any of the
following persons who, if eligible, is receiving medicare coverage under both part A
and part B of Title XVIII of the federal social security act, 42 USC 1395 to 13952z,
and who has acted under s. 40.51 {16) to elect group health insurance coverage:

SECTION 22. 40.02 (25) §(/g) 8. of the statutes is repealed.

SECTION 23. 40.02 (25)%) 9. of the statutes is repealed.

v

SECTION 24. 40.02 (25) (b) 10. of the statutes is repealed.

SECTION 25. 40.02 (25)%’6;) 11. of the statutes is amended to read:

40.02 (25) (b) 11. Beginning on July 1, 1988, any retired public employee, other
than a retired employee of the state, who is receiving an annuity under the Wisconsin
retirement system, or any dependent of such an employee, as provided in the health
insurance contract, who is receiving a continuation of the employee’s annuity, and,
if eligible, is receiving medicare coverage under both pai't A and part B of Title XVIII
of the federal social security act, 421 USC 1395 to 13952z, and who has acted under
s. 40.51 €10) to elect group health insurance coverage.

SECTION 26. 40.02 (26);&;1;1'0.) of the statutes is repealed and recreated to read:

40.02 (26) (intro.) “Employee” means any person who receives earnings as
payment for personal services rendered for the benefit of any employer, including

A
‘*H

‘tég
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1 officers of the employer. An employee is considered to have separated from the

2 service of an employer at the end of the day on which the employee last performed
3 services for the employer, or, if later, the day on which the employee—employer
4 relationship is terminated because of the expiration or termination of leave without

pay, sick leave, vacation, or other leave of absence. A person shall not be considered

5
6 an employee if a person: :;‘&S O{W };y 21999 N sconsin ,%(j“‘ ;’GE%;/%

@ SECTION 27. 40.02 (28) of the statuteé‘,\‘is repealed and recreated to read:

8 40.02 (28) “Employer” means the state, including each state agency, any

9 county, city, village, town, school district, other governmental wunit or
10 instrumentality of 2 or more units of government now existing or hereafter created
11 within the state, any federated public library system established under s. 43.19
12 whose territory lies within a single county with a population of 500,000 or more, a
13 local exposition district created under subch. II of ch. 229, and a family care district
14 created under s. 46.2895, except as provided in s. 40.61 (3). “Employer” does not
15 include a local cultural arts district created under subch. V of ch. 229. Each employer
16 shall be a separate legal jurisdiction for OASDHI purposes.

17 SECTION 28. 40.02 é;) of the statutes is amended to read:

18 40.02 (37) “Health insurance” means contractual arrangements which may
19 include, but are not limited to, indemnity or service benefits, or prepaid
20 comprehensive health care plans, which will provide full or partial payment of the
21 financial expense incurred by eligible employees under sub. (25) (b) and dependents
22 as the result of injury, illness or preventive medical procedures. The plans may
23 include hospitalization, surgical and medical care, as well as ancillary items or
24 services as determined by the group insurance board. The plans may include the
25 type of coverage normally referred to as “major medical” insurance.

A Y

A}

3
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SECTION 29

SECTION 29. 40.03 (2) (it) of the statutes is repealed.

SECTION 30. 40.03 (G)V()f) of the statutes is repealed.

SECTION 31. 40.04 (2) (a) of the statutes is amended to read:

40.04 (2) (a) An administrative account shall be maintained within the fund
from which administrative costs of the department shall be paid, except charges for
services performed by the investment board, and costs of medical and vocational
evaluations used in determinations of eligibility for benefits under ss. 40.61, 40.63

and 40.65 1

is repealed and recreated to read:

40.05 (4) (a) For health insurance coverage under s. 40.51, each eligible

premium amounts after applying any required employer contributions.

SECTION 34. 40.05 (4) (ad) of the statutes is repealed.

SECTION 35. 40.05 (4) (ag) of the statut

is repealed.

SECTION 36. 40.05 (4) (ar) of the statutes/as affetted-by 200:

is repealed. @

SECTION 37. 40.05 (4) (b) of the statutesé‘é” aﬁ@%ted@y&ﬁ@

is amended to read:
40.05 (4) (b) Except as provided under pars. (bc) and (bp), accumulated unused
sick leave under ss. 13.121 (4), 36.30, 230.35 (2), 233.10, and 757.02 (5) and subch.

Ior Vof ch. 111 of any eligible employee shall, at the time of death, upon qualifying
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for an immediate annuity or for a lump sum payment under s. 40.25 (1) or upon
termination of creditable service and qualifying as an eligible employee under s.
40.02 (25) (b) 6. er-10-, be converted, at the employee’s highest basic pay rate he or
she received while employed by the state, to credits for payment of health insurance
premiums on behalf of the employee or the employee’s surviving insured dependents.
Any supplemental compensation that is paid to a state employee who is classified
under the state classified civil service as a teacher, teacher supervisor, or education
director for the employee’s completion of educational courses that have been
approved by the employee’s employer is considered as part of the employee’s basic
pay for purposes of this paragraph. The full premium for any eligible employee who
1s insured at the time of retirement, or for the surviving insured dependents of an
eligible employee who is deceased, shall be deducted from the credits until the credits
are exhausted and paid from the account under s. 40.04 (10), and then deducted from
. The department shall provide for the
direct payment of premiums by the insured to the insurer if the premium to be
withheld exceeds the annuity payment. Upon conversion of an employee’s unused
sick leave to credits under this paragraph or par. (bf), the employee or, if the employee
is deceased, the employee’s surviving insured dependents may initiate deductions
from those credits or may elect to delay initiation of deductions from those credits,
but only if the employee or surviving insured dependents are covered by a
comparable health insurance plan or policy during the period beginning on the date
of the conversion and ending on the date on which the employee or surviving insured
dependents later elect to initiate deductions from those credits. If an employee or an
employee’s surviving insured dependents elect to delay initiation of deductions from

those credits, an employee or the employee’s surviving insured dependents may only

’tz%
o
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later elect to initiate deductions from those credits during the annual enrollment

SECTION 38. 40.05 (4) (be) of the statutes is amended to read:

40.05 (4) (be) The department shall establish an annual enrollment period
during which an employee or, if the employee is deceased, an employee’s surviving
insured dependents may elect to initiate or delay continuation of deductions from the
employee’s sick leave credits under par. (b). An employee or surviving insured
dependent may elect to continue or delay continuation of such deductions any
number of times. If an employee or surviving insured dependent has initiated the
deductions but later elects to delay continuation of the deductions, the employee or

surviving insured dependent must be covered by a comparable health insurance plan

. .
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insured dependent delays continuation of the deductions and ending on the date on
which the employee or surviving insured dependent later elects to continue the

deductions.

¥j1s repealed.

SECTION 41. 40.22 (4) of the statutes is amended to read:
40.22 (4) For purposes of s. 40.02 (25), a person who is employed by a state

agency shall be deemed to have become a state employee on the date the person
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SECTION 41

becomes a participating state employee. No-participating employee may be-included

%
SECTION 42. 40.51 of the statutes, as affeﬁeé @yﬁﬁ@f Wlﬁcoﬁgnf&ﬁ@@

repealed and recreated to read:

40.51 Health care coverage. (1) The group insurance board shall offer to
all eligible employees, as defined in s. 40.02 (25) (b), health insurance coverage under
plans determined by the group insurance board.

(2)  The procedures and provisions pertaining to enrollment, premium
transmitted, and coverage of eligible employees for health care benefits under sub.
(1) shall be established by contract or rule.

V;/‘
SECTION 43. 40.52 of the statutes is repealed.

16
17
18
19
20
21
22
23
24
25

N\amended to read:

xr DNND YAT: v sm oot A b DO
d b 2003 ‘Vx\’ribbullblll £CU 09,

MS (2) (¢) The woman is not covered under the Wiscq_gsin "ﬁéalth Care Plan

(1) (F).
SECTION 46. 49.474 of the statutesm created to read:
49.474 Ellglblllty for Wisconsin Health“ﬂare Plan. Notwithstanding ss.

49.46, 49.465, 49 47 and 49.472, if a waiver under 2003 Wisconsm Act .... (this act),

‘x

"*s

section 130ﬁ_(2) (a) 2. is granted and in effect, no person who is Gegered under the

Wiscqnsiﬁm Health Care Plan under s. 634.10 (2) (a) is eligible for medicéf%éfsgistance.

e

| SECTION 47. 49.665 (4) (d) of the statutes is created to read:
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631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855,
, 632.896, and 767.25 (4m) (d).

SECTION 54. 66.0137 (4m) (b) of the statutes is amended to read:.
66 0137 (4m) (b) A political subdivision and one or mgyz—z “other political
subd1v1smns that together have at least 100 employees, mayjomtly provide health

care beneﬁts not prov1ded under the Wisconsin Health Care Plan to their officers and

employees on a self msured basis.

SECTION 55. 66. 0137 (5) of the statutes is amended to read:

66.0137 (5) HOSPITAL ACCIDEN” AND. FE INSURANCE. The Subject to s. 634.40.

the state or a local governmental unit‘may provide for the payment of premiums for

hospital;-surgieal-and-other he}

employees and officers and’

h and accident insurance and life insurance for

spe‘ﬁ's\es and dependent children. A local

governmental unit may ‘al‘eo provide for the ;;\éiﬁy\ment of premiums for hospital and

SECTION 56. 109.075 (9) of the statutes is created to read:

109.075 (9) This section does not apply to an employer that ceases prov1dmg

health care benefits to its employees because the employees are covered under the

Wisconsin Health Care Plan.

V/ ‘
SECTION 57. 111.70 (1) (dm) of the statutes is amended to read:
111.70 (1) (dm) “Economic issue” means salaries, overtime pay, sick leave,

payments in lieu of sick leave usage, vacations, clothing allowances in excess of the

1

A
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SECTION 57

éﬁw“%gm%ﬁ I %1

actual cost of clothing, length—of-service credit, continuing education credit, shift

premium pay, longevity pay, extra duty pay, pergforma%ce bonuses, health insurance
ch, 260

coverage of benefits not provided under

insurance, dental insurance, disability insnce, vision insurance, long—term care
insurance, worker’s compensation and unemployment insurance, social security
benefits, vacation pay, holiday pay, lead worker pay, temporary assignment pay,
retirement contributions, supplemental retirement benefits, severance or other
separation pay, hazardous duty pay, certification or license payment, limitations on
layoffs that create a new or increased financial liability on the employer and
contracting or subcontracting of work that would otherwise be performed by
municipal employees in the collective bargaining unit with which there is a labor
dispute.
v

SECTION 58. 111.91 (2) (n) of the statutes is repealed.

SECTION 59. 111.91 é) (o) of the statutes is repealed.

SECTION 60. 111.91‘{;?) (p) of the statutes is repealed.

SECTION 61. 111.9f/(/2) (pm) of the statutes is created to read:

111.91 (2) (pm) Health care coverage of employees under@
g‘;ég 26O

SN
SECTION 62. 111.91 (2) (q) of the statutes is repealed.

Ve
SECTION 63. 111.91 (2) (r) of the statutes is repealed.

24

[

SECTION 64. 120.12 (24) of the statutes is amended to read:

HEALTH CARE BENEFITS. Pmor tgyggg@e»l@e«%mﬁ”f‘or school district
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INSERT 6-8 |

s

1 SECTION 1. 49.665 (5) (ag) of the statutes, as affected by 2005 Wisconsin Act 25,

2 is amended to read:

3 49.665 (5) (ag) Except as provided in pars. (am), (b), and (bm), a-family; a child

V‘

4 who does not reside with his or her parent;-er-the-mother-of an unbern-child, who

5 receives health care coverage under this section shall pay a percentage of the cost of

6 that coverage in accordance with a schedule established by the department by rule.

7 The department may not establish or implement a schedule that requires a

8 contribution, including the amounts required under par. (am), of more than 5% of the

9 child’s income
10 towards the cost of the hﬁ?lth care coverage provided under this section.

i
History: 1997 a. 27, 237; 1999 a. 9; 2001 a. 16, 109; 2003 a. 33; 2005 a. 25. . .
11 SECTION 2. 49.665 (5) (c) of the statutes, as affected by 2005 Wisconsin Act 25,
12 is repealed.
++*NOTE: The two provisions above address your request related to BadgerCare.
Is this what you want? ./
(END OF INSERT 6-8) .
f M’f 5"‘“‘% 5? e ; *;;,& @i‘{%&’i /gf"w&&ﬁwﬁ f;:s 3 - i;>
' INSERT 49-21
v

13 SECTION 3. 149.12 (2) (g) 7. of the statutes is created to read:
14 149.12 (2) (g) 7. Health care coverage under the health insurance purchasing

15 arrangement under ch. 260.V"

(END OF INSERT 49-21)
INSERT 51-22

16 G;é (b) The individual maintains a substantial presence in this state, as defined by

17 the corporation. In defining what constitutes a substantial presence in this state, the
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corporation shall consider such factors as the amount of time per year that an
individual is actually present in the state and the amount of taxes that an individual
pays in this state, except that if the individual attends school outside of this state and
is under 23 years of age, the factors shall include the amount of time that the
individual’s parent or guardian is actually present in the state and the amount of
taxes that the individual’s parent or guardian pays in this state, and if the individual
is in active service with the U.S. armed forces outside of this state, the factors shall
include the amount of time that the individual’s parent, guardian, or spouse is
actually present in the state and the amount of taxes that the individual’s parent,
guardian, or spouse pays in this state.

(END OF INSERT 51-22)

INSERT 52-2

5:55 (e) The individual is not an employee who receives health care coverage under

a collective bargaining agreement and whose social security wages are excluded by
his or her employer from the amount of social security wages subject to assessment
under s. 260.50 (3) (c).

(END OF INSERT 52-2)
INSERT 55-3

WA except for an eligible resident who notifies the corporation that, for religious
v

reasons, he or she does not wish to have an account

(END OF INSERT 55-3)

INSERT 57-2
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(c) The corporation shall ensure that each eligible resident in each county in
this state has a choice of at least 2 health care plans offered by at least 2 different
insurers. V/

(END OF INSERT 57-2)

INSERT 57-15
-

Y amounts that eligible residents must pay to enroll in Tier 2 health care plans

and Tier 3 health care plans. The out—of-pocket monthly premium amounts

(END OF INSERT 57-15)
INSERT 59-20 7" Z-

1. That the assessment is insufficient to keep revenues and expenses in balance
for one or more specified years. v

2. What increase in the assessment would be required to maintain the current
alance for the year or years
specified in subd. 1. v

3. Alternative reductions in the amount deposited into health savings accounts
under s. 260.10 (ﬁy{,‘r\)) 2. or in the benefits under this section that would be
appropriate to avoid an increase in the assessment and bring bring revenues and
expenses into balance for the year or years specified in subd. 1. -

4. The assessment increase, health savings account deposit reductions, or
benefit reductions, or the combination of increase and reductions, that the
corporation recommends to bring revenues and expenses into balance for the year or
years specified in subd. 1. v+~

5. The health savings account deposit reductions or benefit reductions that the

corporation prefers to bring revenues and expenses into balance for the year or years
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specified in subd. 1. if legislation that alters the assessment formula, health savings

account deposit under s. 260.10 (153%?10) 2., or benefits provided under this section is
not enacted before the beginning of the first year specified in subd.‘/l.

(b) If legislation is not enacted before the beginning of the first year specified
in subd. 1. to bring revenues and expenses into balance for the year or years specified
in par. (a)x/f, the corporation shall implement the health savings account deposit

reductions or benefit reductions specified in par. (a) 5.

(END OF INSERT 59-20) Y72

INSERT 60-4

%

to the selected Tier 2 or Tier 3 health care plan, as a condition of enrollment,

the out—of—pocket monthly premium determined by the corporation under s. 260.15

-
(2) (b)
(END OF INSERT 60-4)
INSERT 63-7
e
The corporation shall vote on each recommendation submitted to it by the

e
1

committee as to whether the recommendation should be implemented.

(END OF INSERT 63-7)
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paying all or part of any employee cost sharing under s. 634.25 (1) or from provwl/ ing

;‘

for the employer s employees any health care benefits not provided under the plan.
SECTIOI\{ 125. 635.10 of the statutes is repealed. /
SECTION 126 635.12 of the statutes is amended to read: /

635.12 Al{nual publication of rates. Every small employfér insurer shall

\ 4
\ /

annually publish the small employer insurer’s current new businéss premium rates.

7/
7

The rates shall be pufilished in the manner and according t(j/ dategories required by

rule under s. 635.05 (7).

SECTION 127. 753.075 (8) (k}“)\of the statuteg is amended to read:

A

N
753.075 (3) (b) Permanent rese‘rve judgeé shall receive compensation equal to

the compensation for the 6-month perm%/of a judge of the court to which they are
assigned. This compensation is not s Ject to s. 40.26 but the combined amount of
this compensation and any ot};jyadlclal com}gensatlon together with retirement

annuities under the Wiscongin retirement s}stem, the Milwaukee County
/ AN
retirement fund or other state, county, municipal or oﬂ\r Wisconsin governmental

AN
retirement funds recelvé/ d by him or her during any one ca\lendar month shall not

exceed one~twelfth of the yearly compensation of a circuit judge. Pgmanent reserve
\

™,
5

judges shall recéive !
N

(2)—and vacation benefits calculated under s. 230.35 (1). Compené\ation for

7 \

p::yfent reserve judges shall be paid from the appropriation under s. 20. 625( 1)
a{ﬁfzé (n

w SECTION 128 1999 Wisconsin Act 9, sectlon 9415 (1g) is amended to read:

MK \
\

N
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{ f\f 5 ufﬂ K ( P@ 2@{; 2 / SECTION 128
/ [1999 Wisconsin Act 9] Section 9415 (1g) PRIVATE EMPLOYER HEALTH CARE
{ COVERAGE. The repeal of sections 13.94 (1) (p), 15.07 (1) (b) 22., 15.165 (5) and 20.515

(2) (title), (a), (b) and (g) and subchapter X of chapter 40 of the statutes and-the

oS
e

931e)-of the statutes-take takes effect on January 1, 2010.
Jcreate audo ref, Y {f‘m;’?‘% nsieC) oo A
— § , SECTION 129. 1999 Wisconsin Act 65, section 36 (2) is repealed. ﬁf‘}&% @{/ \nser T

NS LMK CWTi@

~
7

SI‘Q;I;N 130. Nonstatutory provisions.
)

. A
1 \l\i[S OF INITIAL MEMBERS OF HEALTH PLAN BOARD. Notwithstanding the
y,

length of terms\\speciﬁed for the members of the Wisconsin health plan boa}fé under
A

/
f the statutes, as created by this act, the initial mgzﬁbers of the

AN
section 15.735 (1) (¢
Wisconsin health plan beard shall be appointed for the following pe’r/ms:

//ﬁ
ified under section 15.735 (1) (a),f’li of the statutes, as

\ e
created by this act, and one meﬁb\er specified under sengén 15.735 (1) (a) 2. of the

(a) Two members spe

statutes, as created by this act, foréeams expiring 9)1/ IC/Iay 1, 2006.

(b) One member specified under s ctioe/rgf735 (1) (a) 1. of the statutes, as
created by this act, and 2 members specifle :\gnder section 15.735 (1) (a) 2. of the
statutes, as created by this act, for tffpxﬁ/: expirin on May 1, 2007.

(¢) Two members speciﬁ@éder section 15.73§ (1) (a) 1. of the statutes, as
created by this act, and 2 /yaénbers specified under sect&{n 15.735 (1) (a) 2. of the
statutes, as created by this act, for terms expiring on May 1\,\2008.

(2) WAIVERs. The office of the commissioner of insurance:\shall, no later than

September

, 2004, do all of the following: \
Request waivers from the secretary of the federal departmer;ﬁ of health and

human services for all of the following purposes:




2005-2006 DRAFTING INSERT LRB-2922/P4insRC
FROM THE RAC:.......
LEGISLATIVE REFERENCE BUREAU

Insert 72-12:

(Q()ZTATE EMPLOYEE HEALTH CARE COVERAGE PROGRAM. The treatment of sections

e v v v v
20.515 (1) (s) and (ut) and (2), 20.928 (1m), 40.01 (2), 40.02 (10), (25) (b) (intro.), 1.,

v,
1Im, 2, 2g., 3., 5., 6g., 6m. (intro.), 8., 9., 10., 11., (26) (intro.), (28), and (37), 40.03 (2)
. V., v v Y, YOS
(it) and (6) (j), 40.04 (2) (a) and (e), 40.05 (4) (a), (ad), (ag), (ar), (b), (be), and (c), and
(4g), 40.22 (4), 40.51, 40.52, Subchapter X of chapter 40, 111.70 (1) (dm) and 111.91

(2) (n), (0), (p), (pm), (q), and (r) of the statutes i{uakes effect on December 31, 2008.
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o

1srenttl;)at consrstent with Sec.260.40 (2)(a), exphertly author;rzes a reductron in the
ployer assesSment if the employer has instituted a workplace ¢ wellness program that
ywers total health care costs. It’s not clear to me thatthie language of Sec.260.40 (2)(a)
concerning incentives for employers 1s;-by itself;s Sufficient to allow such an reduction in
the employer assessment, i.e., such a depaﬁme from the “standard” employer assessrnerrt
gche le. To make absolutely sure  that such a departure is OK; L belreve the new
ﬁ;r ision may be needed ——

o 5& r R W;W —
N N 4 (2 ) The corporation may reduce the amount pard by an employer under par. (a)
if the corporation determines that the employer has sueeessfully instituted av work-based
program certified by the corporatron under 5.260.40(2)(a) to be an evidence“based

program that has been shown to improve the health status of employees and their

families. Any reduction in the amount paid by the employer shall be no greater than the
amount that the corporation has determined, based on the evidence, to be equal to the

total average savings in health care cost that the scientific evrdence indicates will result /
from 1mplementat1on y.suck /

SMageééAmefZOMDelete%ﬁwmrd*snbstrtute*WW "

NQTE The next two items are related. See Item #54 for thé/g(;lanatlon,

\

53 Page 66, hne 22 After ‘may”, insert: “for the duratron of the agreement”

54 Page 66, line 23. Afterf‘(a)” insert: “and (b)”." The intent here is to ensure that, 1f a
corlectlve bargaining agreement that provrdes health care coverage to employees is in
effect on January 1, 2009, and has- notﬁﬂtyet expired, then both of the two assessments
maposed by Sec. 260.50(3)—that is; ‘the. employer assessment under par. (a) and the
employee assessment under paf. (b}—would not apply with respect to the Social Security
wages of employees who-feceive health care ceyerage under the agreement. As now
drafted, it seems to m€ that this exemption applies only to the employer assessment. I'm

not sure that the pfoposed language change accomplrs\hes the intent of applying the
exemptron tcyboth the employer and the employee assessment If not, please do what’s

ne ssary to accomplrsh the intent. S

£
/
A

55. Two other statutory changes should be made in other health-related“ehapters of the//
-statutes in order to make them consistent with this new chapter: I




e pepe b

/

;
i

History: 1971 ¢. 270 5. 104;,4971 ¢. 307; 1973 ¢. 334; 1975 ¢. 39, ,224,421; 1977 ¢. 26, 29; 1977 ¢. 196 5. 131;5

!
i

1977 c. 418; 1979¢734, 314, 324; 1981 c. 20, 335; 1983 a. 27, 36, 96, 381; 1 a. 29, 57, 120, 176; 1987 a. 27, 1195

. 186, 320,328, 354, 399, 403; 1989 a. 31, 122; 1991 a. 39, 269, 316; 1993 a. 16, 27, 10%.263, 399, 491; 1995 a. %7
%

%% /, . 43g to 47n, 9116 (5); 1995 a. 56, 216, 225, 274, 289; 1997 a. 27, 252; 1999 a. 9, 65, 105, 167, 19%.2001 a. 16, }/()5;
:% 7

\ 2003 a. 33, 111; 2005 a. 25, 74. P

3 S

rchampag(unx003) Wed-Feb—-15-2006 2:31 pm
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Section #. 15.165 (5)@ of the statutes is §

T 655 . T

5.165 (5) (a) 4. Two members who are employees eligible to receive health care coverage under \

subch. X of ch. 40 and whose employer employs not more than 50 employees. \
\ History: 1973 ¢. 151, 329; 1977¢729, 418; 1979 ¢. 221; 1981 c. 96; 1983 a. 192 5. 303 (7); 1983 3-290; 1985 a. 230; )
A

\\, \987 a. 403; 1989 a. 311993 a. 399; 1999 a. 9; 2001 a. 103;

7
3 a. 33 ss. 102, 9160; 20057. 66. p

rchampag(unx003) Wed-Feb-15-2006 2:31 pm



INS KED 2

Section #. 753.075 (3) (b) of the statutes is amended to read:

753.075 (3) (b) Permanent reserve judges shall receive compensation equal to the compensation
for the 6—month period of a judge of the court to which they are assigned. This compensation is not
subject to s. 40.26 but the combined amount of this compensation and any other judicial compensa-
tion together with retirement annuities under the Wisconsin retirement system, the Milwaukee
County retirement fund or other state, county, municipal or other Wisconsin governmental retire-
ment funds received by him or her during any one calendar month shall not exceed one—twelfth of

L
the yearly compensation of a circuit judge. Permanent reserve judges shall receive heatthrsurance-

ane vacation benefits calculated under s. 230.35

(1). Compensation for permanent reserve judges shall be paid from the appropriation under s.

20.625 (1) (b).

{/:Iistory' 1971 ¢. 125, 211; 1973 ¢. 90; 1975 c. 224; 1977 c. 29; 1977 c. 187 5. 92; 1977 c. 418 ss. 749g, 74%9h; 1977

I c. 449; Stats. 1977 s. 753.075; 1979 c. 34 5. 2102 (8) (a); 1979 c. 38; 1981 c. 20, 96; 1981 c. 187 5. 10; 1983 a. 27,

S
1
{
1

El983a 255s. 6; 1987 a. 27, 143; 1989 a. 31; 1991 a. 39 269; 1993 a. 16 ss. 3567, 3893; 1993 a. 402; 1997 a. 237.

rchampag(unx003) Wed-Feb-15-2006 2:32 pm



. INS @D 4 (63-9)

Section #. 635.12 of the statutes is amended to read:

635.12 Annual publication of rates. Every small employer insurer shall annually publish the small
employer insurer’s current new business premium rates. The rates shall be published in the manner

and according to categories required by rule under s. 635.05 (7). =

History: 2001 a. 16.

rchampag(unx003) Wed-Feb—-15-2006 2:31 pm
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(datt)

As we discussed by phone, I have not treated GAMP in this draft. To review the
relevant provisions, however, see ss. 20.435 (4) (bt) and (h) and 49.45 (6y) and (6z) and
subch. II of ch. 49. These provisions are all interconnected and related to GAMP. See
especially s. 49.025. Note the definition in s. 49.01 (2g) and the use of the term in s.
49.027 (3). v

I changed “established” to “certified” in proposed s. 260.10 (1) (b) 4., as you requested,

but there is no mention of “certifying” in s. 260.40 (2) (a)* Do you want to require the
corporation to certify a healthy lifestyle protocol recommé ed by the committee under <%
s. 260.40 (2) (a)?

¢, Asyourequested, I added a provision about voting on committee recommendations in

5@. 260.40 (1)Tc). Is this what you want? For s. 260.40 (1) (d), however, the corporation
must include all of the committee’s recommendations in the corporation’s annual
report without a vote, correct? v

What happens if someone selects a Tier 2 or Tier 3 plan but cannot or does not pay the
additional premium, initially or at renewal? Are they automatically assigned to a Tier
1 plan? Do you want to specify this, perhaps in s. 260.25 (1) (b)? v

You are correct, there are no appropriations created in the draft for the family portion
of MA or BadgerCare. " Those appropriations are to be created in the proposed
legislation submitted by DHFS and the fiscal bureau under the nonstatutory
provisions of the bill draft.v’

Your understanding of the release of the funds being conditioned on the corporation’s
actions is correct.VIt is intended to be a continuous back—and—forth process, since the
corporation cannot fulfill all of its responsibilities at once. v

As we discussed, there are numerous provisions in current law that may become
obsolete under the program under this draft, but keeping them is not a problem" If they
become obsolete due to lack of participation or a need for the program, they can be
removed from the statutes at a later time.‘fAlso, since the program under this draft will
not necessarily cover every type of health care service, other provisiogp under which
health care coverage is provided may still be relevant and needed.” There may be
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persons who are not eligible for the program under the draft, and still others who may
need coverage before they satisfy the residency requirement” However:

V/‘
1. See s. 109.075 (2)\’;111(1 (6). Do you want to add cessation of coverage due to coverage
of employees under the program under this draft as an exception under sub.(6)?

2. Do you agree that an exception needs to be made for the program under this draft
in s. 632.755 (1g) (a) and (b)? v~

I assumed, when reviewing the statutes for conflicts, that all of the health insurance
policies under the program under this draft were individual policies and that any
provisions in current law related to group or blanket policies would not apply. *Correct? +™

After you have finalized the text, it will need to be reviewed for any delayed effective
~—> dates that&illihave to be specified.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

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



DRAFTER’S NOTE LR
FROM THE [ R
LEGISLATIVE REFERENCE BUREAU

W@ﬁw “

This version of the draft includes statutory changes eliminating the state’s health
insurance program for state employees and for local government employers and their
employees. Please note that I did retain authority for the state to offer its health
insurance program to retirees under the Wisconsin Retirement System and to state
employees who have terminated state employment and who are able to use their
unused accumulated sick leave credits and supplemental health insurance premium

credlts for the purchase of health insurance. Please advise if this is not consistent with

“any-date dn-whichthe stateds— |
oyees_and-T Rave net pravided\any

Rick A. Champagne

Senior Legislative Attorney

Phone: (608) 266-9930

E-mail: rick.champagne@legis.state.wi.us
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February 15, 2006

As we discussed by phone, I have not treated GAMP in this draft. To review the
relevant provisions, however, see ss. 20.435 (4) (bt) and (h) and 49.45 (6y) and (6z) and
subch. IT of ch. 49. These provisions are all interconnected and related to GAMP. See
especially s. 49.025. Note the definition in s. 49.01 (2g) and the use of the term in s.
49.027 (3).

I changed “established” to “certified” in proposed s. 260.10 (1) (b) 4., as you requested,
but there is no mention of “certifying” in s. 260.40 (2) (a). Do you want to require the
corporation to certify a healthy lifestyle protocol recommended by the committee under
s. 260.40 (2) (a)?

As you requested, I added a provision about voting on committee recommendations in
s. 260.40 (1) (c). Isthis what you want? For s. 260.40 (1) (d), however, the corporation
must include all of the committee’s recommendations in the corporation’s annual
report without a vote, correct?

What happens if someone selects a Tier 2 or Tier 3 plan but cannot or does not pay the
additional premium, initially or at renewal? Are they automatically assigned to a Tier
1 plan? Do you want to specify this, perhaps in s. 260.25 (1) (b)?

You are correct, there are no appropriations created in the draft for the family portion
of MA or BadgerCare. Those appropriations are to be created in the proposed
legislation submitted by DHFS and the fiscal bureau under the nonstatutory
provisions of the bill draft.

Your understanding of the release of the funds being conditioned on the corporation’s
actions is correct. Itis intended to be a continuous back—and—forth process, since the
corporation cannot fulfill all of its responsibilities at once.

As we discussed, there are numerous provisions in current law that may become
obsolete under the program under this draft, but keeping them is not a problem. If they
become obsolete due to lack of participation or a need for the program, they can be
removed from the statutes at a later time. Also, since the program under this draft will
not necessarily cover every type of health care service, other provisions under which
health care coverage is provided may still be relevant and needed. There may be
persons who are not eligible for the program under the draft, and still others who may
need coverage before they satisfy the residency requirement. However:
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1. See s. 109.075 (2) and (6). Do you want to add cessation of coverage due to coverage
of employees under the program under this draft as an exception under sub. (6)?

2. Do you agree that an exception needs to be made for the program under this draft
in s. 632.755 (1g) (a) and (b)?

I assumed, when reviewing the statutes for conflicts, that all of the health insurance
policies under the program under this draft were individual policies and that any
provisions in current law related to group or blanket policies would not apply. Correct?

After you have finalized the text, it will need to be reviewed for any delayed effective
dates that have to be specified.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

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

This version of the draft includes statutory changes eliminating the state’s health
insurance program for state employees and for local government employers and their
employees. Please note that I did retain authority for the state to offer its health
insurance program to retirees under the Wisconsin Retirement System and to state
employees who have terminated state employment and who are able to use their

m : : mental health i miam
unused accumulated sick leave credits and supplemental health insurance premium

credits for the purchase of health insurance. Please advise if this is not consistent with
your intent.

Rick A. Champagne

Senior Legislative Attorney

Phone: (608) 266-9930

E-mail: rick.champagne@legis.state.wi.us
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SECTION 12

k// SEcTION 12. 25.17 (1) (gd) of the statutes is created to read:
25.17 (1) (gd) Health insurance purchasing trust fund (s. 25.775);
.~ SECTION 13. 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
s?&f‘jw ;{,j;@ Xiﬁ%*‘ §\”Kﬂf§

trust fund, consisting of all moneys
SECTION 14. 25.835 (1) (em) of the statutes is created to read:
25.835 (1) (em) State aid: personal property. Beginning in 2009, a sum
sufficient to make the state aid payments under s. 79.096.
SECTION 15. 26.03 (Im) (b) (intro.) of the statutes is amended to read:
26.03 (1m) (b) (intro.) Paragraph (a) 1. does not apply to a person harvesting

raw forest products on public lands, as-defined-in-s.-70.13-(7) that are owned by the

United States, this state, or any political subdivision of this state, to a person

for fuel wood for his or her home consumption, to a

-

person harvesting for the purpose of clearing the land for agricultural use or to a
person harvesting from the person’s own land, any of the following:

SECTION 16. 33.01 (9) (a) of the statutes is amended to read:

33.01 (9) (@) For the purpose of receiving notice under this chapter, a person
whose name appears as an owner of real property on the tax roll under s. 70.65 (2)
(a) 1. that was delivered under s. 74.03 on or before the 3rd Monday in December of
the previous year.

SecTION 17. 33.01 (9) (am) 1. of the statutes is amended to read:

33.01 (9) (am) 1. A person whose name appears as an owner of real property
on the tax roll unders. 70.65 (2) (a) 1. that was delivered under s. 74.03 on or before

the 3rd Monday in December of the previous year.
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SECTION 225

individual is actually present in the state and the amount of taxes that an individual
pays in this state, except that if the individual attends school outside of this state and
is under 23 years of age, the factors shall include the amount of time that the
individual's parent or guardian is actually present in the state and the amount of
taxes that the individual's parent or guardian pays in this state, and if the individual
is in active service with the U.S. armed forces outside of this state, the factors shall
include the amount of time that the individual's parent, guardian, or spouse is
actually present in the state and the amount of taxes that the individual’s parent,
guardian, or spouse pays in this state.

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

(d) 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 (le), and is not
placed or confined in, or committed to, an institution for the mentally ill or
developmentally disabled.

(e) The individual is not an employee who receives health care coverage under

o

a collective bargaining agreement "es am@;@;}ﬁﬁéﬁ“ﬁy

Jlg;@ﬁiﬁxer g?ﬁpl&yeﬁf?om the.ameunt of social-security wages-subject to assessment

2a0sa@e. Tt wrs i etld o Tavwene [ 2

i

H

) N T
4 /
(f) Unless a waiver is requested under s. 260.60 and granted and in effect, thge s

L
individual is not eligible for medical assistance under subch. IV of ch. 49 or for heaith ?{’!"\ ¢

care coverage under the Badger Care health care program under s. 49.665. f{ . P

!

260.05 Private Health Insurance Purchasing Corporation of {’gg'éﬁ"a

Wisconsin. (1) INCORPORATION. The secretary of administration shall do all of the

following:
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SECTION 225

1. Use generally accepted procedures, which shall be in writing and open to
public inspection, for soliciting bids or proposals and for awarding contracts to the
lowest-bidding, qualified person or to the most qualified person submitting a
proposal.

2. Make open to public inspection all of its requests for bids or proposals, all of
its analyses of bids or proposals received, and all of its final decisions on bids or
proposals received.

(b) The corporation shall use generally accepted hiring practices, which shall
be in writing and open to public inspection, for hiring any staff.

(4) 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

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 2008, the corporation shall establish a private
health insurance purchasing account for each eligible resident, except for an eligible
resident who notifies the corporation that, for religious reasons, he or she does not
wish to have an account. Beginning in 2009, the corporation annually shall credit
to each account %@ dollar amount that is the full premium, as determined by the

Coiin

corporation under s. 260.15 (2) (b), for g’ Tier 1 health care plan in the county in which

the eligible resident resides and that has been actuarially adjusted for the eligible
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SECTION 225

determines provide high quality care at a low risk-adjusted cost, assign to “Tier 2”
health care plans that it determines provide care at a higher risk—adjusted cost, and
assign to “Tier 3" health care plans that it determines provide care at the highest
risk—adjusted cost.

(b) The corporation shall determine the out—of—pocket monthly premium
amounts that eligible residents must pay to enroll in Tier 2 health care plans and Tier
3 health care plans. The out-of-pocket monthly premium amounts shall be based
on the actual differences in risk-adjusted cost between Tier 1 and Tier 2 health care
plans, and between Tier 1 and Tier 3 health care plans.

(3) PLAN SELECTION. Beginning in 2008, the corporation shall offer an annual
open enrollment period during which each eligible resident may select a health care

plan from among those offered. Coverage under the health care plan that an eligible

resident selects during an annual open enrollment period shall be effective on the

be randomly assigned to a Tier 1 health care plan.
260.20 Benefits. (1) GENERALLY. Coverage under this chapter shall begin on

January 1, 2009, and shall include medical and hospital care coverage, prescription
Al ég&%‘wf{ % *é"uf 51;%;5’;

drug coverage, and limited dental care coverage;

(2) BENEFITS WITHOUT CERTAIN COST SHARING. Deductibles, coinsurance, and
copayments shall not apply to coverage of any of the following health care services,
as defined by the corporation:

(@) Emergency care.

(b) Prenatal care for pregnant women.

(c) Well-baby care.

(d) Annual medical examinations for children up to 18 years of age.
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SECTION 225

(¢) Medically indicated immunizations for children up to 18 years of age.

(f) Annual gynecological examinations for older girls and women.

(g) Medically indicated Papanicolaou tests and mamimograms.

(h) Annual medical examinations for older men.

() Medically indicated colonoscopies.

(j) Limited dental care, as determined by the corporation under sub. (4).

(k) Other preventive services or procedures, as determined by the corporation,
for which there is scientific evidence that exemption from cost sharing is likely to
reduce health care costs or avoid health risks.

(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) that is actuarially allocated for prescription drug coverage.

(b) If the corporation determines that the method of providing prescrip
drug coverage under par. (a) is not cost-effective, the corporation may require the
health care 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 care plans.

(4) DENTAL BENEFIT. Every health care plan shall provide coverage of dental
examinations and the application of coatings and sealants, as determined by the
corporation, for eligible residents who are at least 2 years of age but not more than
16 years of age.

(5) BENEFITREDUCTION. (a) If the comnration determines, based on information

{;@ L TN v g \»\«wwi»n‘iﬁ‘sé% ‘C%*% Ot br

and recommendations received from its actuaries, that the assessmrent- under s.

22X,y i%ﬁéx.z{ YCwiwwe [ /)
266750 will not gererate sufficient wroreys for providing the health care benefits
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SECTION 225

under subs. (1) to (4), the corporation shall inform the governor and the legislature

of all of the following: i )

S L e T

L. That the-assessment-is-insufficient-to-keep revenues and expenses in balance
A

for one or more specified years.

vty
2. What increase in the-assessment would be required to maintain the current

Y en 13 $AVMNS dlpguanat e

Ia!

benefit level;and bring revenues and expenses into balance for the year or years
specified in subd. 1.

3. Alternative reductions in the amount deposited into health savings accounts
under s. 260.10 (1) (b) 2. or in the benefits under this section that would be

#ig bring revenues and

appropriate to av
expenses into balance for the year or years specified in subd. 1.
Vv g
4. The assessment increase, health savings account deposit reductiox)s,/ or
benefit reductions, or the combination of increase and reductions, that the

corporation recommends to bring revenues and expenses into balance for the year or

years specified in subd. 1.
5. The health savings account deposit reductiogx/or benefit reductions that the

corporation prefers to bring revenues and expenses into balance for the year or years

. wt'y &

Yyt hie; wEEww £ TR L
specified in subd. 1. if legislation that-alters-the-assessmentformul /health savings
5

account deposit under s. 260.10 (1) (b) 2., oribenefgtgs; provided under this section is
not enacted before the beginning of the firsi gyear specified in subd. 1.

(b) If legislation is not enacted before the beginning of the first year specified
in subd. 1. to bring revenues and expenses into balance for the year or years specified
in par. (a) 1., the corporation shall implement the health savings account deposit

reductio%r benefit reductions specified in par. (a) 5.

be
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SECTION 225

(c) For each prescription of a brand-name drug that is not on the preferred list
determined by the corporation, under s. 260.20 (3) (a) or by the eligible resident’s
health care plan under s. 260.20 (3) (b), in addition to the coinsurance required under
par. (a), either coinsurance of at least 20 percent but not more than 40 percent or a
copayment, as determined by the corporation.

(4) MAXIMUM AMOUNTS. (a) Subject to par. (c), an eligible resident under sub.
(2) (a) may not be required to pay more than $2,000 per year in total cost sharing
under subs. (2) and (3).

(b) Subject to par. (), an eligible resident under sub. (2) (b) may not be required
to pay more than $500 per year in total cost sharing under subs. (2) and (3).

(c) A family consisting of 2 or more eligible residents may not be required to pay
more than $3,000 per year in total cost sharing under subs. (2) and (3).

(5) ApJUSTMENTS. (a) Notwithstanding subs. (2) to (4), the corporation shall

ov”
reduce the deductible, coinsurance, copayment, la};‘d maximum cost-sharing

amounts for low-income eligible residents, as determined by the corporation, to
ensure that the cost sharing required does not deter low-income eligible residents
from seeking and using appropriate health care services.

(b) Notwithstanding subs. (2) to (4), beginning in 2010, the corporation
annually shall adjust the deductible and maximum cost-sharing 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. department of labor, for the
12—month period ending on December 31 of the preceding year.

260.30 Preexisting condition exclusion. (1) To WHOM APPLICABLE. Subject
to sub. (2), a health care plan may not provide coverage for any preexisting condition,

as defined by the corporation, of an eligible resident who, at any time during the
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18-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 the date on which the eligible residfgtggais been covered under this
chapter for a total of 18 months, which coverage need:;@tfbe continuous.

260.40 Health care advisory committee; health care policies. (1)
ESTABLISHMENT OF COMMITTEE. (a) The corporation shall establish a health care
advisory committee to advise it on all matters related to promoting healthier
lifestyles; promoting health care quality; increasing the transparency of health care
cost and quality information; preventive care; disease management; the appropriate
use of primary care, medical specialists, prescription drugs, and hospital emergency

rooms; confidentiality of medical information; the appropriate use of technology:

reducing health care costs.

(b) The committee shall consist of the following:

1. Three members designated by the Wisconsin Medical Society.

2. Three members designated by the Wisconsin Hospital Association.

3. One member designated by the dean of the University of Wisconsin School
of Medicine and Public Health.

4. One member designated by the president of the Medical College of
Wisconsin.

5. One member designated by the Wisconsin Nurses Association.

6. One member designated by the Wisconsin Federation of Nurses and Health

Professionals.
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7. One member designated by the Wisconsin Chiropractic Association.

8. One member designated by the Wisconsin Dental Association.

(c) The committee members shall elect a chairperson from among the members.
The chairperson, or his or her designee, shall attend every meeting of the board to
communicate to the corporation the advice and recommendations of the committee.
The chairperson, or his or her designee, shall communicate to the committee any
questions on which the corporation is seeking the committee’'s advice or
recommendations. The corporation shall vote on each recommendation submitted

to it by the committee as to whether the recommendation should be implemented.

Lonmmmn el Fais
(d) Annually on or before September 1, the committee shall submit-to the
gﬂz\*”“z LA Drles 1 Nerndh 4

corporatlon 1ts recommendatlons for improving the health insurance purchasing
A

arrangement under this chapter. The Corporatlon shall include those
A & ‘i"«f \H“’ff \3“*{ [y Ngw o, L T “’E"E“’g‘
recommendations in its annual report under s. 260. 05 (2) (.
A
(2) ADOPTION OF HEALTH CARE POLICIES The corporation shall do all of the

following:

(@ In consultation with the health care advisory committee and experts on
creating effective incentives for individuals and employers relating to healthier
lifestyles, adopt evidence-based policies that create incentives for eligible residents
to adopt healthier lifestyles and for employers to institute work—based programs
that have been shown to improve the health status of employees and their families.

(b) In consultation with the health care advisory committee and experts on
increasing the transparency of health care cost and quality information, and in
collaboration with the health care advisory committee and health care plans and
health care providers, adopt policies that provide eligible residents with current,

comprehensive, easily accessible, and easily understandable information about the
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