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Van Natta, Lori _

From: Perlich, 3ohn H. _
Sent: Wednesday, March {1, 2008 11:26 AM
To: Bruce, Cory, Burhop, Sarah; Duerkop, Nathan; Huber, Grant; Johnson, Kelly; Knutson, Tryg;

Lipp, Elizabeth; Little, Kevin; Lovell, David; Phillips, Matt; Smith, Heather; Smyrski, Rose; Van
Natta, Lori; Wagnitz, John; Zehren, David
Subject: SB 617 Exec

Good morning,

The Senate Committee on Agr and Ins has left the role open for amended SB 617. Please check with your bosses as to
how they would like to vote. There were two motions.

The first was for introduction and adoption /égv*%wg\

The second was for passage as amended M £

Please let Senator Kapanke's office know by 2ish today.

" Thanks,
“John







Case 1:

Case 2:
| Ca;s_é 3
Case 4:

Case 5:

Case 7:

Case 8;

Case 9;

" Summary of Ten PPO Complaints

Office of Commissioner of Insurance
1 March 2006

An individual was injured at home in.the ‘area of a prior surgery. There appeared to be
complications from damage to the surgical area. The person called the physician who did
the surgery and was told to come to the physician’s office at the hospatal because that was
where the records and spec;alty equi pment was located. The individual went online to
confirm the physician was in plan [he was]. The- mdwldual catled ‘the pian customer serv:ce
and they also confirmed that the physicianwas in plan.

PPO refused payment because the physician was in plan but not at that location. In
denying claim PPO advised person to call customer service to verify the physman
was in network - exactiy ‘what the person had done!

Person treated at ER at “in network” hospltal Payment demed hecause the treatmg ER

physuclan was not “m netwo;'k »oo

Pat ent checked the prnv&ders fcr a gaitbiadcﬁer surgery Patleni had no controi over . _ _'

S anesthesnofomst but PPG demed payment because not in neMork

Ch;fd hit by motorcycie and dragged 50 feet. Seen mitlaily at closest ER but transferred
due to level of rauma. PPO only paid 60% because trauma ER was out of network.

Heart attack victim seem at local ER but transferred same day because local ER unable to
provide appropriate care. Patient held in ICU and surgery performed next day to implant 3
stents. PPO refused payment because although local ER could not provide
appropriate care the second facility was out of network.

Poifcy stated that pat;ents ‘should use a' partlcular ER as it was in network. PPO refused

. payment because although the ER was in network: but the ER phys:c;an was not

Couple purchased policy and received PPO list dated October 2000. Patient used an in
network facility faccording to PPO provided list] but PPO denied payment because PPO’s
contract with facility was terminated in- ‘September 1999. PPO supplied provider list that

‘was over-a year out of date then denﬁed coverage when patzent rehed on PPO

supplied- ;nformatlon

Primary physcc&an [in network] set up surgeon appoantment for patlent in clinic affiliated
with in network hospital. PPO notified that day of immediate surgery being scheduled for
next day. Patient was not told the physician was out of network. Surgery was performed
the following day in network hospital by specialist from affiliated clinic. PPO refused
payment because neither the specialist nor the affiliated clinic were in network.

A parent in a family covered by a PPO required surgery. They set up surgery atan in
network hospital with in network providers. PPO only made partial payment because
the amount charged was “over maximum allowed fee.”

Case 10: Individual received treatment for back pain at “in network” clinic and was recommended

to continue physical therapy at the rehabilitation center which, because of space shortage
in the clinic, was in ancther location. Patient called PPO and was assured that there
was 100% coverage after the co-pay. PPO refused full payment because therapy
was provided at a different location.

OCHisaGane Sremeni 208






Message

Page 1 of 1
Perlich, John H.
From: Sen.Robson
Sent: Thursday, March 02, 2006 1:54 PM
To: *L egislative Senate Democrats; *Legislative Senate Republicans; *Legislative Assembly
Democrats; *Legislative Assembiy Republicans
Subject: Insurance Commissioner's Analysis of SB617/AB1052

Attachments: AB 1052memo 30206 0611.Doc

The Insurance Commissioner’s office asked me to forward the attached analysis

of 8B 617/AB 1052 to all legislators. The Insurance Commissioner remains opposed
to the legislation, but supports changes to the administrative rules that were agreed
upon by the Joint Commitiee for Review of Administrative Rules.

03/02/2006



State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE |

R 125 South Webster Sireet « P.O. Box 7873
Jim Doyle, Governor Madison, Wisconsin 53707-7873

Jorge Gomez, Commissioner Phone: {608) 266-3585 » Fax: (808) 266-0935
! March 2. 2006 E-Maif: information@oci.state.wi.us

Wisconsin.gov Web Address: oclwi.gov

To: Members, Wisconsin Legislature

From: Jorge Gomez, Commissioner of Insurance

Subject: Comparison of AB 1052, as proposed to be amended, to OCI's consumer
. protection rule (ch. INS 9, Wis. Adm. Code}, as affected by JCRAR action

AB 1052 remains a fatally flawed proposal which will not achieve the stated goal of
protecting consumers. The following summarizes the most prominent areas where AB
1052, as amended, will deny or limit consumer access to preferred provider plan
covered care compared to OCT's rule as affected by JCRAR March 1, 2006 action:

» AB 1052, as amended, allows an insurer to restrict the providers available
under a preferred provider plan to a primary care provider and a physician
specializing in obstetrics and gynecology. The proposed legislation
appears to allow preferred provider plans to deny enrcllees access to
treatment by other providers on an in-panel basis, including by in-panel
specialists, except to a specialist in obstetrics and gynecology.
Cardiologist, pulmonary specialists, and urologist are a few of the
specialist that are among the provider types not

OCI'S CH. INS 9 rule requires an insurer to have adequate participating
providers, including all types of specialists, to provide covered benefits within
usual medical travel times within the community norms and sufficient number
and type of al types of participating providers to adequately deliver all coved
services. This would include the services of specialist physicians.
Cardiologists, pulmonary specialists, and urologists are a few of the many types
of providers that are omitted by the bill

JCRAR: Affirmed OCI's rule.

e AB 1052, as amended, allows an insurer to cover only 50% of charges for
off-panel care not otherwise excluded by separate policy deductibles and
copays. The proposed legislation allows the insurer to apply these
substantial percentage reductions in coverage for off-panel care without

giving the consumer any notice at the time of sale.

OCI"S CH. INS 9 rule allows a preferred provider plan to limit is coverage to less
than 60% (but not less than 50%) but only if the insurer gives prominent notice
to the consumer of the very limited off-panel coverage at the time of sale and in
policy information provided to the enrollee.

JCRAR: Affirmed OCTl's rule
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AB 1052, as amended, allows an insurer to apply, without restriction,
higher deductibles and copays to off-panel care. This reduction in
coverage for off-panel care is in addition to the coinsurance reduction
(described above) of up to 50%. The proposed legislation allows an insurer
to apply these substantially higher deductibles and copays without giving
the consumer any notice at the time of sale.

OCI"S CH. INS 9 rule also permits insurers to apply a separate higher policy
deductible and copay to off-panel care but it:

o Requires the insurer to give prominent notice to the consumer of the
separate, higher, off-panel deductibles and copays at the time of sale and
in-the policy information provided to the enrollee.

- o Places maximum limits (at a very high level that gives insurers significant
' ﬂembﬂliy} on separate off-panel deductibles and copays that ensure at
least some minimum level of off-panel coverage is available.

JCRAR: Affirmed OCFP's rule.

AB 1052, as amended, allows an insurer to reduce its percentage of
covered off-panel charges to a percentage that is up to 40% lower that the
percentage coverage for in-panel care. The proposed legislation allows an
insurer to apply the substantial higher coinsurance percentage to off-panel
care without giving the consumer any notice at the time of sale.

= :_'OCI’.’.S-_Z-CH'_.-'-INS 9 rule also allows a preferred provider plan to reduce is |
- percentage coverage of off-panel care charges by up to 40% but requires the

insurer, if the percentage difference is more than 30%, to give the consumer
prominent notice at the time of sale of the very limited off-panel coverage.

JCRAR: Affirmed OCT's rule.

AB 1052 as amended, allows an insurer to give inconspicuous notice of
significant restrictions on off-panel coverage. The insurer is required only
to include a general and inconspicuous statement somewhere in its
marketing material. The insurer is not required to provide even this
inconspicuous statement at the time of sale and not required to include
the statement in the coverage information issued to enrollees. (The bill
drafting file indicates the words “prominent” and “conspicuous” were
intentionally omitted.)

OCI"S CH. INS 9 rule requires an insurer to give the consumer a prominent and
informative notice at the time of sale and also in coverage information issued to
enrollees. The notice required by OCT's rule includes significant information
omitted in the proposed legislation, such as a warning that the enrollee may be
billed for off panel provider charges excluded from coverage, including charges
in excess of usual and customary charges.

JCRAR: Affirmed OCI's rule.



March 2, 2006
Page 3

* AB 1052, as amended, allows an insurer to give inconspicuous notice to a
consumer in its provider directory that an enrollee will have a-
significantly reduced level of coverage for off-panel ancillary provider
services provided relating to an in-panel procedure or operations such as
the services of an anesthesiologist, radiologists, pathologist or laboratory
provided in support of the procedure. Off-panel ancillary provider
participation in an in-panel procedure often dramatically increases the
enrollee’s uncovered expenses.

QCTI'S CH. INS 9 rule requires an insurer to give prominent notice to consumers
in its provider directory that use off-panel ancillary providers to support an in-
panel procedure will reduce covered expenses.

JCRAR: :Affmed OCIS rule.

« AB 1052, as amehde(i, i‘élieves the insurer of any'responsibiiity to ensure
an enrollee patient knows whether off-panel ancillary providers are
participating in an in-panel procedure or operation.

OCI'S CH. INS 9 rule requires that the enrollee patient must be told at the time
of scheduling the non-emergency procedure whether participating ancillary
providers are off-panel. This allows the enrollee patient to select the lowest cost
providers to perform a procedure.

JCRAR: Suspended this portion of the rule, but scheduled for reconsideration
in January, 2007 and asked Wisconsin Hospital Association to commit to work
with OCI and other interested parties to develop an effective alternative. OCI
commitied to proceed with that process.

¢ AB 1052, as amended, allows insurers to limit coverage of charges
incurred for off-panel emergency treatment.  The legislation allows an
insurer to apply off-panel coverage limits for emergency treatment that
the insurer determines is not required to stabilize the patient.

OCI'S CH. INS 9 rule prohibits an insurer from applying off-panel coverage
limits to any portion of charges for emergency treatment.

JCRAR: Suspended this portion of the rule, but invited OCI to re-promulgate
with a minor modification.






Preferred Providers Network Proposal —-Senate Bill 617 (As Amended)

A proposed insurance regulation, Ins 9, attempted to implement consumer protections for
Wisconsin consumers who purchased PPO’s. However, the proposed rule failed to
recognize how these plans work, which potentially would have eliminated them from the
marketplace. That result would have meant less consumer protection - not more, as 60%
of consumers purchase PPO plans in Wisconsin.

In an effort to strengthen consumer protections, vet ensure the continued viability of PPO
plans, we urge you to support legislation that recognizes the importance of PPO plans, yet
enhances the strong oversight of insurance plans marketed in Wisconsin. This bill
implements the very ideas found in Ins 9, but preserves the PPO marketplace.

Senate Bill 617 will help enhance consumer pmtec_tions by:
Sets é M-i.nimixm_ _Covei-ége Leifei for Oiit—b’f—ﬁetﬁroi*k' Benefits.

For consumers who wish to see non-participating providers, a co-insurance floor, and
maximum coinsurance differential is established by law. This bill codifies plans that OCI
currently approves — establishing a bottom line that insurances must provide at the
minimum level of coverage for these plans to be considered a preferred provider plan.

e 40% co-insurance differential minimal and

¢ 50 % or less is paid by the insure for co-insurance.

Establishes and Clarifies the Access Requirements for PPO’s,

This ensures that consumérs have access to przmary care: prbviders and that OB/GYN
services are available for female enrollees. However, it does not unnecessarily require
PPQO’s to interfere with a doctors business operation.

The issue of OB/GYN coverage was expanded in the amendment so ensure that a woman
needing specialized care during her pregnancy would have access to that type of
physician- specifically an OB/GYN physician.

Enhances Consumer Disclosure on In-network Providers.

It would require PPO’s to alert enrollees about certain providers who may not be included
in the network, before the consumer buys the PPO plan.

Increase Consumer Awareness about Defined Network Plans.
Most defined network plans provide coverage out of network. However, some consumers

are unfamiliar with how these plans work. This bill would require the OCI to publish a
guide to help better educate consumers about these plans.



In addition, the bill requires insurance plans to have in their marketing material an
explanation of how the plan works and what services are covered if they purchase the
plan. The brochures must be written in simple, easy to understand terms.

The Commissioner claims that consumers will not know what is covered in their health
plan, which is why we amended the bill to require PPOs to use “laypersons language” on
their marketing material or substantially similar language outlined in REQUIRED
NOTICES section of the bill.

Protects Consumers from Insurers Who Might Try to Deny Care,

This bill prohibits plans from denying care just because the doctor or hospital may not be
a participating provider,

Guarantees Emergency Care Access

It’s unpossﬂ)le for consumers to choose partzcrpating prov1ders durmg areal emergency.
This bill demands that these consumers not be penalized by coverage the costs of an
emergency as if they were seeing an in network provider.

Preserves the PPO market by appropriately regulating PPO’s.

This bill recognizes the importance of PPO’s to-the 1.5 million Wisconsin consumers
they serve and is vitally important to the rural areas of the state. It properly enforces
consumer protection laws that PPO’s must comply with acknowledging the differences
between a preferred provider orgamzatzon health rnamtenance orgamzation and a pomt

of serv:[ce plan. -
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Perlich, John H.

From: Rep.Nischke

Sent: Thursday, March 02, 2006 7:39 AM
To: *legislative Everyone
Subject: Memo from Rep Nischke on AB 1052 and SB 617

Attachments: 2006-03-02 Memo to Legislators Fr Nischker RE AB 1052 as amended.pdf, WPPO Response
to OCls 2-21-06 memo.pdf

TO: MEMBERS & STAFF
WISCONSIN STATE LEGISLATURE

From: Representative Ann Nischke, Chair
Comtmittee on 1nsumnce

o RE Ass&mbiy Blil 1952 and .S 17' (As Amended i)y Committee)
cInan effort to sttengthen consumer protectlons and ensure the continued Wabzhty of Preferxf:d Provider
Orgamzatmns (PPO) in Wisconsin, T have introduced AB 1052 (SB 617) along with Senator Dan Kapanke.

As you know, a clearinghouse rule by the Office of the Commissioner of Insurance (OCI) affecting rule INS
9 was promulgated and a public hearing and subsequent committee objection was made. Working with
different groups, we worked to further clarify the legislative intent of that INS 9 is derived from relating to
specific issues raised.

Spemﬁcally Assembly Blll 1052 and Senate B;H 617 wxll help enhance consumer pmtectlons by
> Settmg a Mmlmum Coverage Levei fox Gut—ofunetwork Beneﬁts For consumets Who Wish to see”

non-participating providers, a co-insurance floor and maximum coinsurance differential is established by

law.

» Estabkshmg and Clatifying the Access Requirements for PPQ’s. This ensures that consumers have
access to primary care providers and that OB/GYN services ate available for female enrollees. However, it
doesn’t unnecessarily require PPO’s to intetfere with a doctors business operation.

» Enhancing Consumer Disclosute on In-network Providets. It would require PPO’s to alert
enrollees about certamn providers who may not be included in the network, befote the consumer buys the
PPO plan.

» Increasing Consumer Awareness about Defined Network Plans. Most defined network plans
provide coverage out of network. However, some consumets are unfamiliar with how these plans work,
This bill would require the OCI to publish a guide to help better educate consumers about these plans.

» Protecting Consumers from Insurets Who Might Try to Deny Care. This bill prohibits plans from
denying cate just because the doctor or hospital may not be a participating provider.

03/21/2006
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» Guarantecing Emergency Care Access. [t's impossible for consumers to choose participating
providers during a real emergency. This bill demands that these consumers not be penalized.

Assembly Bill 1052 and Senate Bill 617 will preserve the PPO market by:

P Appropriately Regulating PPO’s. This bill recognizes the importance of PPO’s to Wisconsin
consumers. [t propetly enforces laws that PPO’s must comply with, while providing greater guidance to
insurance regulators.

Amendment by Committee:

In response to issues raised by the healthcare industry, the respective committees included an amendment to
add greater clatity as to the intent of the original legislation.

First, an issue was raised relatmg to obstetrics and gynecology physician (OB/GYN) coverage. Working
-with Representanve Sheldon Wasserman we have included in part 5 of the amendment, clarifying language.
In an c:mall Rep}:esentative Wasserman has let us k110W that this satisfies the concems rmsed

Second, issues wete raised by the Wisconsin Association of Health Plans (’WAHP) reiating to a notice
requirement mostly included in the part of the bill that deals with ss 609.20 and 609.23. Working with

WAHP, this amendment in parts 1 to 4 and 6, seeks to better improve the issues raised by WAHP, WAHP
has communicated to my office that this change imptoves this part of the bill as amended.

Concerns Raised by the Adminisiration:

The admimistration also raised several concerns they say with the legislation. The amendment along with the
attached response by the state PPO) group adequately responds and makes adjustments to this legisladon. -~ -

Thank you in advance for your consideration and thank you in advance for your support of this important
pro consumer bill.

AMN:ASP

03/21/2006
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TO: MEMBERS & STAFF
WISCONSIN STATE LEGISLATURE

From: Representative Ann Nischie, Chair
Committee on Insurance

RE: Assembly Bill 1052 andSe te Bi 63’7 (As Amended by Committee)

In an effort to strengthen consumer. protections and ensure the continued viability of Preferred
Provider Organizations (PPO) in Wisconsin, T have mtroduced AB 1052 (SB 617) along with
Senator Dan Kapanke ;

As you know, a clearinghouse rule by the Office of the Commissioner of Insurance (OCI) affecting
rule INS 9 was promulgated and a public hearing and subsequent committee objection was made.
Working with different gtoups, we worked to further clarify the legislative intent of that INS 9 is
derived from relating to specific issues raised.

Specifically Assembly Bill 1052 and Senate Bill 617 will help enhance consumer protections
by:

P Setting a Minimum Coverage Level for Out-of-network Benefits For consumers who wish
1o see: nomparﬂmpaﬂng providers ACO- msnrance floor and mammum comsarance: dlfferential 15 -
established by law. : :

> Establish_ing and Clarifving the Access Requirements for PPO’s. This ensures that

consumers have access to primary care providers and that OB/GYN services are available for
female enrollees. However, it doesn’t unnecessarily require PPO’s to interfere with a doctors
business operation.

» Enhancing Consumet Disclosure on In-network Providers. It would require PPO’s to alert

entollees about certain providers who may not be included in the network, before the consumer
buys the PPO plan.

P Increasing Consumer Awareness about Defined Network Plans. Most defined network
plans provide coverage out of network. However, some consumers are unfamiliar with how these
plans work. This bill would require the OCI to publish a guide to help better educate consumers
about these plans.

» Protecting Consumers from Insurers Who Might Try to Deny Care. This bill prohibits

plans from denying care just because the doctor or hospital may not be a participating provider,

State Capitol, Room 8 North, PO Box 8953, Madison, Wi §3705-8953
Capitol: B08-266-8580, Fax 608-282-3667



» Guaranteeing Emergency Care Access It’s impossible for consumers to choose patticipating
prov 3ders duzrmg a real emergcncy Tlfus bill demands that these consumets not be pcnah/ed

Assembly Bﬂi 1(352 and Senate Bﬂl 617 wﬂl preserve - the ?PO matket by

> ADDroz)nateiv Regulatmg PPO’ Thzs bill recogmzes the i 1mpcrtance of PPO’s to Wisconsin
consumers, [t prop{,ﬂy enforces laws that PPO’s must comply with, while providing greater
gmdance to insurance raguiator%

Amendment 'i)y Commlttee:

In response to issues raised by the healthcare industry, the xespectzve committees mchzded an
: amendment to add gtt:atcr clarit} as to: the intent of t‘ne oﬁgmai Ieglslation : -

i -Flrst an isstie was rzused rclaung to obste:trzcs and gynscology physmzan (OB/ GY\:} ceverage

" 'Woriﬂng with Representame Sheldon Wasserman we have included in'part 5 of the amendment
-clarlfying Ianguage Inan emmi Repre entat; ¢ Wa erman has let us know that this satisfies the
concerns raised. L ' '

Seconé issues were raised by the Wiséonsin Association of Health Plans (WAHP) relating to a
notice requirement mostly included in the part of the bill that deals with ss 609.20 and 609.23
Working with WAHP, this amendment in parts 1 to 4 and 6, secks to better improve : the issues

raised by WAHP, WAHP: has communicated to my ofﬁce that this Change improves thiS Qart of the
a@m . :

'ijo_ncems _]__E_{alse__d b the Admmxstrauon e
The administration also raised several concerns fhey say with the leg%siatéon The amendment aic.)ng“
with the attached xcspoase by thf: state PPO group adequatelv responds and makes adjustments to

 this 1egis§at10n

Thank you in advance for your consldetamon and thank you in advance for youtr support ‘of this
impottant pro consumer bill.

AMN:ASP

State Capitol, Room 8 North, PO Box 8953, Madison, W1 53705-8853
Capitol: 608-266-8580, Fax 608-282-3697
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’WPPO’S Response to OCT’s Cencems of February 21“ 29&6

BULLET POINT 1(on page 1) : B S

ocCl Concern The pxoposed iegzslataon allows i msurers to deny female enrollees m»panei access to

GB/ GYN

WI’PO Resnense J}ra&mg error Amendment corrects to ailow female enroliees OB/GYN access,
{A ttached please see Representafwe Wasserman ) Response Also see Assemb!y Amendment 1, item 2].

BULLET POINT 2 {on page 2)
QCl Coucem The proposed Iegislatmn aﬂows insurer to cover cnly 50% £O- msurance w1thout consumer
.notzce e Sl o ;

’WPP() Res;mnse Currentiy, OCI already allows 50% plans to be marketed in Wlsconsm Many msurers o
_have large: popuiatmns of instireds who have purchased such plans ‘OCT stated that.a notice should be -

ﬁ 'publxshed due to large number of complamts by consumers who didn’t know there was a reduction in off-

:panel cate. However, after reviewing OCI: documents, there are -only a total of 10 compiamts agamst PPO’s

in a 6 month period of time that were not resolved to the satisfaction of the consumer. None of the 10

complaints were about consumers not knowmg there was a reductmn in off-panel care. [Attached, see PPO
Review of Complamts] :

In addif:mn this 1eglslatson does. require PPO’s 1o have no less than 50% coverage for off-panel, just as OCI
currently ; aliows and as they proposed in Ins 9. {See AB 1052, Seca‘mn 15, 609.35 (1)(b))

Lastly, th;s Iegxsla‘cton does require PPG s to inform consumers about off-pancl coverages, even ﬂmugh

L _.there appears to. be no compiamts by consumers about this 1ssue {See AB ] f)JZ Sectzon 13, 609 23 d’c
B _'.Assemb{y &mendment 1, item 3} : . R B : N

BULLET POINT 3 (on page 2) '
OCIL Concern Proposed leglsiatxon allows h;gher deductzhles a,nd coﬂpays to off panei care, Wxthout
consumer notzce - S : R

W?PO Respense 0l ralsed this very concern about hlgher deductzb}es and co-pays at the Assernbiy
Insurance Committee, Senate Insurance Committee and JCRAR. In each of these hearings, the committees
voted (in bipartisan fashion) to require the OCI to make changes to the rule. This issue was one of those
possible changes brought up during the hearings. In addition, and similar to Bullet Point 2 above, there are
little, if any, complaints brought up about this issue. Finally, this legislation does require some form of a
notice. {See AB 1052, Section 13, 609.23 & Assembly Amendment 1, item 3]

BULLET POINT 4 (on page 2)
OC]I Concern: Proposed legislation allows off-panel coinsurance to be 40% less than in-panel, and
without consumer notice.

WPPO Response: Again, please see Bullet Point 2 above, This 40% is current practice and allowed by
OCI. OCI Rule would also allow 40% differential. There is little, if any, complaints about consumers being
uninformed of this benefit reduction. Finally, this legislation does require some form of a notice,



BULLET POINT 5 (on page 2)
OCI Concern:  Proposed legislation allows insurer to give inconspicuous notice of restrictions on off panel
coverage.

WPPOZResponse: This is the same concern they raised in Bullet Point 2, 3 & 4. Aswe stated in those
same bullet points; there is simply no evidence to support that consumers are unaware of these off panel
charges. [dttached, see PPO Review of Complaints] In addition, even without such evidence of widespread
problems, this legislation does provide a form of notice about off panel charges. [See AB 1032, Section 13,
609.23 & Assembly Amendment 1, item 3]

BULLET POINT 6 (on page 3)
OC) Concern: Proposed legislation requires HMO's to include notice about off panel coverage.

WPPO Respense Drafting Error. Amendment corrects by removing HMO’s from this provision.
_ {Azmcized please see Nancy Wenzel's Response Also see Assembly Amendment 1, item I } :

BULLET POINT 7 {021 page 3)

OCI.Concern: Proposed legislation allows insurer to give mconsplcuous notice on off panel ancﬂiary
providers.

WPPO Response: The same notice wording in OCI Rule is included in this legislation. The only
difference between what the OCI wanted in the OCI Rule, versus the provision in this legislation is that it
allows for insurer’s to include substantially similar language, rather than exact language.

BULLET POINT 8 (on page 3)
OCI Concern: Propesed Eeglsiat:on reheves the insurer of any respcnszbzhty t0 mform emoliees about off o
panel ancﬂla;ry pmvzders : . R

WPPO Response: Insurer’s are required to include provider directories showing in-panel providers. This
legislation does not change that. It does, however, preclude the OCI from attempting to regulate health care
providers. The Department of Health and Family Services is required to regulate such entities.

BULLET POINT 9 (on page 3)
OC] Concern: Proposed legislation allows insurer to limit coverage of charges for off-panel emergency
treatment.

WPPO Response: This is simply false. This legislation includes the same provision the OCI Rule uses,
except it adds a federal provision that addresses stabilization of the patient [found in section 1867 of the
Jederal Social Security Act]. Furthermore, when we raised this issue with the OCI, they stated that they
were obligated to conform with this same federal provision. {See OCI Rule, Ins 9.32 (2}(e) and AB 1052,
Section 17, 609.82 (1)

BULLET POINT 10 {on page 3)
QCI Concern: Proposed legislation exempts dental and vision plans.

WPPO Response: Correct. Original legislation and even the OCI rule never meant to include these plans.
OCI provides no reason or argument as to why they should start including them.




