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The Honorable Ann Nischke, Chair, Assembly Insurance Committee
Before the Joint Committee for the Review of Administrative Rules
Cleatinghouse Rule 0-059 (INS 9)

December 14, 2005

Mt. Chairman and Members,

‘Thank you for the opportunity to speak with you today about Llearmghouse Rule 05-059 otherwise
known as INS 9.

The Assembly Insurance Comtmttee and the Senate r’xgrzcuimre and Tnsurance Committee held a
joint pubhc: hesmng and based on that hearing requested that the. agency modify the proposed rule.
The agency, in response to the Senate committee’s request, declined to consider any modification
which brings us here today.

Later you will hear from experts that will discuss in greater detail the objections raised. I am
troubled by the proposed rule’s reach into limited scope plans and the reach into Preferred Provider

Plans and the organizations they partner with to provide service.

In fairness to the proposai the rule does contain desirable public policy. There is great consensus
tha,t ensurmg emergmg £OoOm coverage is good pohcy

However no matet what your posmon on partﬁcular pohcy matter, it is pohcy that should be set by
the Legislature, not any agency.

As I believe is demonstrated in public testimony and Legislative Council staff opimion, the rule is
beyond what the Legislature set out in law and what the Legislature reserved to itself.

For these reasons, I am asking that this committee concur in the Senate comnmittee’s objection.
I’d be happy to answer any questions.

Thank you Mr. Chairman.

State Capitol, Room 8§ North, PO Box 8853, Madison, Wi 53705-8953
Capltol: 608-266-8580, Fax 608-282-3697






Dan Kapanke

Wisconsin State Senator - 32nd District

The Honorable Dan Kapanke, Chairman, Senate Committee on Agriculture and Insurance

Testimony before Joint Committee for the Review of Administrative Rules

CR 05-059/INS-9
December 14, 2005

Mr. Chairman and Members,
Thank you for allowing me to testify in regard to CR 05-059.
My esteemed colleague, Rep. Nischke, and I chaired a joint public hearing to get input from
stakeholders in the insurance and health care industry along with agency representatives
concerning this rule. The testimony that was heard and Legislative Council opinions showed
that the rule went beyond what the Legislature set out in law.
After taking time to digest all the material that was presented to the committee members of the
Senate Commitiee on Agriculture and Insurance, by a vote of 7-0, requested modifications. The
agency declined to entertain modifications. Thus my committee stood in objection to the rule,
which is now before you. |
I will let the experts delve into the technical issues of the rule but am concerned about its effects
on limited scope plans, access standards, and Preferred Provider Networks and the organizations

the PPP’s are in partnership with.

While I believe that there are portions of good public policy in the rule that policy should be left
up to the elected officials of the Legislature, not the agency.

That is why I am here today to ask this committee to concur in the Senate Committee on
Agriculture and Insurance’s objection to the rule.

P'm happy to answer any questions committee members might have.

Thank you Mr. Chairman.

Capitol Address: PO, Box 7882, Madison, WI 53707-7882 & Phone: (508) 266-3490 + Fux: (608) 267-5173
TOLL-FREE: 1-800-383-3385 « E-Muil: sen kapanke®legis.state wius
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Subchapter 1 — Definitions

Ins .01 Definitions. Tn addition to the definitions in s,
609.01, Stts., i this chapter:

{1} “Accepable !

Tlean, unconditional,
nsint bank or any other
coranusiioner which renews
urless written notice of non-
onvr end the fimited service

e
— {37 "Loroplaint® means smy d.ssa%;sfacnon Al Isureser

WW by ap gos fiee a”fizm Follee’s
suthorized rf:presentaﬁve: = ik ur

{4} "Expeéxted gm:“am,e eans a orie smm
dard restlution procesis Toay fnclude anty of the fo}]owmg N

(@) Serfous jeopardy to fie life or health of the enrolles or the
ability of the enroliee ts regain maximum function.

(b} In the opinion of = physician with knowledge of the enroll-
ee’s medical condition, would subject the enrel Hee 1 Severe pain
that cansot be dxjm;uazciy miahaged without the rare or reatmen
thet is the sabject of the grxevaf:ac :

fe} Ris determined 1o be as éx pedited grievance by a p}‘s sician
with knowiedge of the entollee’s medicsl condition,

“Grievance™ means an ﬁh&ﬂhsi’a{. z{m w=t§1 the e
5

? TEIA "‘ “’/’\f@mﬁ ciaams ?F&Liiah

% et g e oy, L ger EAIT rgamiras . 45
/?-ﬂan that is t"%p;ﬁ.s&ﬁd i writing 1o the msurer by, or on
abf of, an enrolies,

&WW

) "Hospitsl emergency facibiy” means aty hospuai facility
that offers services for arimgency medical condilons s
deseribed in s 632.85 (13 (), Stars _ within s ¢ capabiiity 1o do so
and 1 accordance with 5. HFS 124.24, or the ’u,mwrf regune-
ments of the msdrc:wn i which thre hospital resides.

m\.,j)fggfr

50001 (16), Suats zmd)

tudes Mddicare + Choice plan as
defined m 5. hus 3.30 (33 {cmn Medlicare Select policy s defined
s Ias 339 (309 {b) 4., andfioakh iaeneﬁt plang that erther

directly or indirecty contragt Tor
Nete: Ins 3,35 (3} {fom) oo | exists as dgsail of the repeal and recrestion of
Ins 3.38 (37 eff. 7103

(1 3“0k compluint” means any written complaint received

by the offige ofithe commis of mswance by, or on behalf of,
an eoroliee of Q’M@%ﬁ’m‘ '—»\Dé,\
/HWMWL
ance.” _

{37} "Silent provider network” mezns one or fmore partivipat-
Ing providers that provide services covered under 5 ageged o
plan where &l of the following apply:

(3} The insurer does pot include any incentives or ;ﬁenait;“s n -
the ﬁmmyad’x@w’uim related 16 THIZAHON OF 1 10e 10 0 f
provider. /

(b} The oudy direct or indivect compensation arrangernent the
msurer has with the provider provides for compensation that is;

O a fee for service basis and not on a risk sharing busis,
mdudn‘c but mot lmated fo. capitation, withholds, global busd-
gots. of target expected expenses of claims;

- The compensation arrengement provides for compensation 7
5?‘;,h % not less than 80% of tl'}f: provider’s usua! fee or charge. 7

{¢} The insurer, in any arrangement deseribed under par. (b), /

&
recuires that the l&dus*mﬁ n fees will be applied with respect o)/ -
cost sharmg portions of expenses incurred under the-mgmz e
£t plun 1o the extent the provider submits the claim directly o
the msurer, :
fdy The provider is not divectly or indirectly managed, cwned, .

or emnployed by the nsurer,

{e} The insurer doss not disclose, market, advertise, provide
3 relephone service o7 nmnber mizu% 0, or inchide in policy-
holder or enrelles material information raimsng 16, the availabiliz
of the compensation arrangement described under par. (bY, or the
names of addresses of the provider or an entity that maintains a
compengation avangement described under par. (b}, except to the

gistor, Wovembar, 25 Ne. 551 %{
} T
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exlent reguired by faw in processing of explanation of benefits.
The msurer may not indirectly cause or permit a prombied diselo-
sure and may net make any such discloswre i the course of naliza-
tion review or pré-authorization funtiions.

History: Cr Regisier, Prbruoey, 2000, No. 538 ¢ 3~
msde piider & 1353 {Zra) {b}'-’?.. Riats.

i-430; correctios in (52

Subchapter 1§ — Financial Standards for Health
Mamremn e Oy fmmzatwns sy Limited Service Health
Grﬂfamzaﬁmns

Ins 9.02 urpase, This s\_mha;swr establishés Snancial
standards for hAzith maintenance prganizations and Timited ser-
vice bealth nmaxzarmms doing busingss i Wisfoasia These
reqsmremgms are §n sddition 1o any oihey :zamm # or adiminisira-
tive rle requiremints that apply 1o health mainjfnance organiza-
Hons and hmited sdrvice heabth organizations.

Himory: Or chEszs:r chraury, 7000, No. 538 ¢ff 37 85,

ins 9.03 Scap

" writing health

organization’ ‘Business X
stwrv, ed Rx:g,hﬁet Feb

This subchapzczr applies 10 all insurers

yihas state!
.xy, ',EDGCF }*w

3 }m«{}ﬂ.

lns g4 Fimmma requ;mme . The following are the
manimum financial requ;r rents Tor of mg)haszce with this section
unless's differant zmoumt ks ordered Py the comwnissionery

{4} Carrrai. Tinless ofgerwise ¢ rdered by fhe commissioner
the minimum capitel of perfpanentforplus of:

f23 A hezlth madntenanceYrgafization insurer first licensed o
organized on or after July 1, 1989, i $750,000,

(&) A health maintenance ofganizanon msurer first Boensed or
ergarized prior to July 1, 1989 ks $200; 60,

{c)y The nunimum capitl of persoaneat surplas requirernent for
an insurer Hoensed 1o write oy irﬂi’s:e_é service health orgeniza-
fion business shal be nod Jefs thdg $75,000. The conmmissioner
may accept the deposit er igtter ofgredit under sub. (3} 1o satsfy
the minispinn capital o pefinanent qurphus requirerent smder this
paT. {c} if the inswrer iceyed to write only limited service health

. orgamzanan bisiness derhonsimates 1 the satisfection of thecom-. |
* migsioner that it does nof remin oy rik bf finantial Joss becuse -
all risk of Joss has bm h nsfem:d 10 froviders ihmngh provider -

agreements.

() Any other insuyer wniting heakdh sgeintenance orgamzaben
or fimited service hegith organization tusiness, is the amount of
capital of vequired syrplus reqmre:d undes, the statutes gmﬂf:mmg
the organization of e insorer.

42} CompuLsorg SuRAUS. fa} An insurer, mdudmt‘ an
msurer orgamred der ohl 613, Stms, wiiting healih mainte-
nance orzanizatich of Himited Service heald mgamzatwn busi-
ness, ceoept for of bealth meintenance orgpniistion msurer or an
msurer Jicensed o write onty Bmited service fealih orgenization
husiness, s subjbct to s, Ins 37 80

{1} A health maintenance organizebion msufer shall maintaim
& compulsory Jurplus as follows, or a grester ambust required by
order of the cfmpussioner: the grearer of $756,080 or an amount
sgnal 10 the stan ot

1% ¢ preroiums earned B the previous 12 rgonths for pol-
iwcies that inthade coverages that are considered other insurance
business ufder 1. 60903 €31 (2) 3, Buts., plus;

2. 3% of other premiurns caraed in the previou§ 12 months
excep! that iF the porcentage of the babilities of the hedith mainte-
HANCE juzmimiien ineurer that are covered | jabiiitiesli igss tDoA

G030, 6% of ather premiums somed in the previcas P 2imonths.
{¢) Each msurer Heensed o write ordy Hmited sewyke heslth
crgatizaton business shell maintain a compalsory surpinsio pro-
videfserurity agafmst contingencies that affect its financial posi-
oy but which are not fully covered by provider contracts, insol-
va;Z:}e imsurance, remsurance, of other forms of [nancal

Hepiatur b

3 R arice of anization of ,?m“zis‘.“d samce hemif; .

guaranices, The compulsory surplas shall be the greater of 739 of
the premiuimg eamed by the limiled service health organiz Avivn in
the previous {2 months, or $75,000,

{43 The copmissioner may accept & deposit of secungres or fei-
ter of credit vAth the game 1epms and conditions as regyired wnder
sub. £37 10 sattfy the compulsery swplus requiremneny i the hm-
ited service hedith organization demonstrates o the safisfaction of
the sompssiorer that it does pot retain any sk of fnancal loss
because all risk b Toss has been trapsferred to providers through
provider sgreembns.. The conunissioner may, by frder, require
a hirfher or ]ewer crpaisory surplus or may estalfiish additional

{3} DI:.PUE»E'{ ORYFTTER OF CKEDIE. Each Lt
organization shall meintain either 2 deposit of g&
stale TEASTIEr OF AN i b
missioner’s office.

B h&airh mizintenance orga-
chany mechanizm nclad-
tmdar 5. Tnb 9 a5 {4)

{5} Securry SURPLAS,
organized under ch. 613, Siaty.
pization insorance or Hapied s
except for a health maintenanc
heensed o write only 1omited 59
ness, it subject fo 5 ins 5308(%

paration. The security surplus
1 msum: shall be t%sc gfeate:r. :
of -

S Compulsory smpius E Tus ttf}%-uwé by 1% for r:ach 535 .

million of premium in excess of $10 niilion eamed in the previous
12 montks; or

2. 110%, of s compigsory surpl

(£} The security surpfus of an ins Heensed to write only
Hmmted service health orgdanization busingss shall bc not jess Hian
110% of tompulsory sufplos.

6} TNsOLVERCY PROTECTION FOR POLICYHOLOERS. la} Each
hmia’h maintenance ofganizetion insurer Ys iequired either
maintEn compulsory gurplus as required oy other nsarers varder
5. Ims 51.80 o1 to denfonstrate that in the event of insolvency all
of the following shalf e met

I. Enroiless }}plmhmﬁd on ihe date of\'ﬁo vency will be
coversd untl dischirged.

2. Enroliees wili be entited 1o sunilar, ahen%{ﬁe coverage that
does not contaln afy medical wnderwriting or pr (21;6) isting lhmim-
120f TEQUIFEMEnts

(b} Bach insyrer hicensed to write oply limitedservice healih
organization bushness that provides bospital benel7is shall demon-
strate that, in the event of an Insolvancy, enrolices hispialized a1
the tirme of an fnsolvency wall be covered wob discinrged.

History: Cr E?{:g;w-{cr Februury, 2H0H, Ne, 530, of 5~ 100

Ins 9, GSf Business plan. Al applivations for derificates
of mcorpordtion and certificaies of auu‘mnzv of & trealth mainte
nance OrEaTfizelion NSUIEr OF ap fnsuser licemsed 1o writsionly lim-
ited service hiealth orgenization business shell melode a %gapmm
business p%’im In addition 1o {be items Histed in ss, 611 ij\(?) and
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1) Olpasizamion Tvpe fa} The tvpe of health mamghance
orgariration inswrer. ixcluding whether the providers affilisted
with the orgenization wiil be saluried employess, groapfcontsas-
w15, o mdigdual contracions.
b} The type of Bmited service health organizat
mclading:
I The na

on sarer

e and address of the insurer lcensedfo write only

imited service health organization business and e names and

addresses of individual providers, if any, who confrol the msurer
licensed 10 write bnly bimited service heaith organization busi-
nEEs, @il
2. The pe

whether providers wi
or individual or group contraciors.

{2} Frasmivrey STEDIES AND MARKETIRG SURVEYS. A sume
mary of feasibility studdes or marketing supveys that support the
fingmeial and snrollmend projections Tor the health majntenance
DIgazation insurer of W nsurer licensgd fo' wiite orily Thmited
service health orpanizafion bosiness, Th surmmary shall inclode
the potential mumber of enrofless. in thf operating tevriiony, the
projected snber of enrolides for the Afst 5 years, the indervmit-
ing smndards 1o be applied, dnd the mefhod of marketing the orga-
nization. o

(3} Geoorarnical ssrvidE AREd The geographical service
area by county including a chy shipwing the number of primary
and specialty care providers With lbeations ard service areas by
county; the method of handlinglemferoency care, with Jocations of
emergency care facilities; and ¥he method of handimg out-of-
arca SETVIces.

{4} PrOVIDER AGREEMENTS. [he extent 1o which any of the fol-
lowing will be inclnded in profider agreements apd the form of
any provisions that do any of fhe Bllowing:

{2 Limit the providers® sbflity th seck reimbursement for coy-
ered services from policyholflers orienrolises.

f organizstion, mcluding mdormation on
be salaried smployess F the organization

403 - Perrds or reguive the forovide Vi assume a financial risk in
nization fpsurer including any provi-

sessing The profider, adinying capitation or fee~for—
service rates'or'sharing 1 the carningy or losses. o

{6} Govern emending/or terminating agresments with provid-
ers,

(5} PROVIDER avambBilry. A desc spticn of how services
will be provided fo policyholders in eachlservice ares, mciuding
the extent o which prifnary dare will be given by providers under
contract-with the heglth mainienance orgatization insurer

{8) Crusnary assefrance A summary oficomprebensive qual-
iy avsurance standapds that identfy, evaluake and remedy prob-
fems related 1o sccefs 1o care and continuity end quality of care.

3

SUraANCE program.
iflefinres Tor quality of care stodies and monitor

{d) Procedudes for remedial action to address quality prob-
lems, includiag fvnten procedures for takmg sporoys
trve aciion,

{¢1 Plans {g gathering and assessing dae. \
if
{g) :
quality
thy
SIONEL

{7} Praxsommasteation A summary of how sd mzé;xa" g
services 93l be provided. inchuding the size and ey

T insurer may fiof enter inte of

the admipishative staf and the projected cost of adrymerration &

relation ty premium income. H management authority for & mabr
corporate {onclion 1s delepaied 1o a person cwside the Grganizh-
ton, the buliness plan shall include 5 copy of the contract Cagn-
racts for dilepated management authority shell be filed for

approvel witl the commmssionsr under ss. 611.67 and 618720
Stats. The codtract sha'l include all of the following:

{z} The ser¥ces to be provided.

(b} The standards of perfommance for e manager.

{c} The methay of payment includivg, any provisiond for the

adrninistrator 1o pdrticipste in the profit or Josses of they
(d) The duration of the contract.
{e} Any provisions for modifying, fermmating or ifnewing the
conwaet
(8} Fvancial PRONCTIONS. A suimmary of enfrent and pro-
Jected enroliment; incotpe fom pramivms by vpe M payer; other
meome; edminisirative ¥nd other costs; the projegted break even

plan.

ing company system, or 2oy
0 ensure the financial succels of the healflr mainienance orga-
nization msurer. These includd hold harmlfss pereements by pro-
viders, msolvency inswrance, réinsuranceor other Foaranites.

be offered erroliees micluding anly Timin
ihe renewability of al} contracss t be y
History: Cr Regmstor, Febnsary, 2000,

ins 9.05 Changes in the buginess plan. {1} A health
maiHenance organization mnsurer ofen insurer Heensed to write
only Hmited service heaith organizatidn business shall fie 2 wiii-
en seport of any proposed substanfial §hange I its business plan.
The insurer shall fil¢ the report at feast 0 days prior kr the effec-
iive date of the changs, The siffce may disepprove the change.
3 ; Y. Wansketion, contract, anend-
ment 1o & ransactiop or coniracyier take sdnon or miske any omis-
sion that is a'substantial changefin fhe inswier’s business plan prioy
1o the effective date of the chapge or if the Shanps is dizapproved.
Substantial changes melude ghanpes in articjes 2nd bylaws, oTge-
nization type, geographical bervice areas, drovider agreaments,
provider availability, plan hdmimistration, fipancial projections
and guaraniees and any otfer change that might affect the finan-
cial solvency of the plan. Ay changes in the ifems listed fn <. Ins
5.035 {4} shal} be THed unfer this section.

{2} A change io the duality assimance plan conducted ¥ accor-
dapc with 5. Ins $.40/ond s. 60932, Sats., is ot a reporiable
change i a business glan.

Histeryr Cr Repisis, Bfbruary, 2000, No. 530, <ff. 3100

lns 3.7 Coples of provider agresmenty. (1} Now-
withstanding any deim of trade secret of provrictary T.farmaiium
el menaged carefplan mzorers and limited service Health orga-
nization smarersfhall, upon reguest, make av the corn-
missiontr all
cen the infurer and sebcontrach with ndividual \practice
mdividual providers, Managed care plags, pro-
vider networks or independent practice associations ey ASSsT
it @ portiory of the confracte contain trade sectets and tha corn-
aussionzi may withbold that portion from the insurer to thcu};xtem
it way be wathbeld under s Ins 6,13, i
health mawionance orgenization mswers or ns Tors
write andy linifed service health organization busi e
shall fily'with the commissioner, prioy to doing business, copyes
{all ghecnted provider agreements and other contracts cover: &
wes of the heaith maintenance organizaton. For cmﬁz‘acﬁ

all
it

kY

Repsior, Mieember, 2801, Ne. 557

3
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with oroviders, & hst of providers cxecusing & standard comract
ard & copy of the form of the contract may be Bled nstead ol cop
he exsouted contracts.

% Cr Repister, Pebroary. JO00, No. 530, off 3-1-00

Ins 008 Dther reporting requirements. {1} Angluar
sTATEMENY, All insurers anthorized 10 write health matmighance
organizatign business and insurers licensed io wrile m'ﬂ} nited
service hedith i}rgan;zamm business shall file with the gommis-
sioner by Murch 1 of each year an amnuad statemnent for the preced-
ing year. A health meintenance organization Tnserer sifali use the
current healty mainenance argamz,anon annual stabgment blask
prepared by g natienad association of inswrance cop THIESIONETS,

{2} A healh mainienance organization insurey shall nciade
with tts annual Batement & sutement of covered ghpenses, and a
special procadies opinion from a certified publf sccountant, 1
the form prescribed by the convrdssioner as appendix A,

{b3 A health myintenance organization imsurgr shall fle z & qiasr-
terly report, including & repaﬂ concerning coyered EADENSES, na
form prescribed b the commissioner withih 45 days ziler the

'tiﬁed she imsurer et another ‘seporting

{s:} ‘A hedith minienance orqamzm; in tnsares s?;aH mc{uda
with its annual audit frincial reports Hled tnder s Ins 50:05 8
staveiment of covered ehpenses and aa fudit opinion Conceining
fhe staternent, Both tie fmtement and goinion shall be i the form
preseribed by the commitsioner as appfadiz B and are due no Jater
than May 1 of sach year.

{2) QUARTERLY REPORY. An ingbrer writing health mainte-
nance orgamzanan busindss, othef than a health maintermmnce
organization msurer, shall file & gharterly report in a form pre-
scribed by the commissionetwithig 45 days after the close of each
of the first 3 calendar guartery of the year 3 unless the commissioner
notifies the insurer thal anothlr sfperting schedale is appropriste.

(3} Presumrrions, {(a) 1fphealih maintenance arganization
inswrer falls o file a staternent § gr opnion reqmrﬁ under subs, (13

to {33 by the fime required, it Fpresumed, i any action brought
by the oifice within one year §F fhe due date, that the health main-

; IEnance; organization insurer fs i manc:a!iy hazardous cozzdztwn_ .
and fhat thepemwtaoe of iy Tinbiles for herth care costgwiach
are civered Habilities is and continkes'tobe less than 65% for the -

purpose of 5. 609.93, Ste

{b) Itis presumed thatfhe percentpge of habilibies thet are cov-
ered Habilitdes of a hea.% W maistenanc organization msursr is and
confinues to be not gieater then e percentage of covered
expenses stated in the: & DoTE Of statemint fifed under subs. {i) 10
{3} for the most recenyperiod.

it} The health majnterance ¢ Crganization mgurar s the bur-
den of refuting & prefumption under par Ya) of (b}

{4} Axnuan sTAJEMENT FORM. An injurer Heensed to wivie
only limited servicefheaith organization business shall wse the cur-
rent Limitedt Servigs Health Organization afgnual statement blank
prepared by the nafional agsociation of insurknce commissioners.
Al other msurersfshall file an anmusl report i a form prescribed
by the COMITSSINeTr.

\ute. The Iixt of the forms desoribed in subs, {13 zmd {43 may be oblained fom
of the Chrmmissiescer of Insursace, P O Bok 7¥73. Madison, Wi

History; Cr. Begistor, Fobruary, 2000, Mo, 330, of]. 3-1-1R

Ins 9.09 [Notice of election and termingtion of hoid
harmless. (A} A noties of ¢lection to be exempt Fony s, 60591
£137by. Stats), or = notice of remmination of dlection o be subjecy
s 6D9.97 f1ic), Stals., in accord with 5. 605925 41}, Swas ., 15
effeutive onfly of fited o ihe form presunbed by the ca‘siaxrﬂgséuﬁer
and i the Jorm 15 properly completed. \

{21 A fonce of womination of e%ccuarz te be “Xcmpf from s
609.91 (13 (k) Suts., in accord with 5. 509.92 {4), Stats, or &

/
J

Fegivier. November, 2001, No. 351

et 3 ealeindar quariers 1 the yeéar unless the

notice of rermination of slachon 10 be subpest fo 5. 609.91 (13 {c),
Siats.. in secord with 5. 609923 {2, Stats.. shall be fled on thy
o prederibed by the commussionor Notices deseribed i dys
subssctionk that are filed with the commissioner but are not on iBe
preseribed Yormt or are nol properly completed ave neverthefess
effective.
{3} In actprdance with 5. 60993, State., & provider may pot

exereise an slyetion under 5. 609.92 or 605 9"‘5 Stats., sepp frately
from a clinie ov-an individual praciice association with refpect 1o
health core cosks arising Fom health care provided undgy 2 con-
tract with, or thegugh membership In, e mdividual praghice asso-
ciation or provided through the clime.

Histery: {r. Repister, February, 2008, No. 536, off 3-00,

ins 910 Reckivabiles from affiliates. A refeivable, note
or other oblization &f au affiliate ic 2 health mainfenance orga-
mivation msurer andYimited service health organdzation insurer
shail be valued at zerk by the insurer for all purgoses including,
but not limled 1o, the purpose of teports or statginents filed with
he office. unless the cofrmissioner specifically ppproves a differ-
ent vahue. The differenivalve shiafl He pot mogk than the amoont

 of the reveivable, note o}, other pbligation whick is ﬁi}ly sedured

by @ security mterest in oysh orcash sc;mxa! nts held in & segre-

“galed ateount or rust.

Histery: O Register, Febrimy IEDD{} Mo, 530, oIl 100,

Ins 9.11 Recaivable from Indivigual Practice Asso-
ciation ("IPAT}. Afier De cember 31, Y990, a health mainte-
pance oigamization inswrer hall valvef receivables, notes of
obligations of individual praclige associations as defined under 5.
&00.03 (23g), Stats. st zex0 for 2} purpodes including, bt not lim-
ited to, the purpose of reports orstatengnts fled with the ofiice,
uniess the receivable, note or obligation'ts fully secured by & secu-
rity interest in cash or cash squivalfnts held m a segregeted
account OoF Hust. .

History: (r. Regiswr, February, 2000, Mo Ei) &ff. 3-1-0

ins 912 Incidental or imfhyterial indemnity busi-
ness in health maintenance o g izations. {1} Excepias
provided by sub. {2}, insurance by is ot incidental or s
teria] ander s, 6049403 (’3} {2y 3 {azs if & Health maiptenance
mgamzaimn Insarer . issues "0 erage which-is 7ot tyg}:ca!!y :
incTuded in a health misinisnands 'orgenization or Tirntted service
health organization policy and the insurer Joes any of the follow-
mng:

(a) Markets the pobicy coftaining the coyerage.

{5} The toial preum fr policies contiining the coverage
exceods or is projected to efoeed 5*’ of u’)ta! rernnn earned in
any [2-month period.

{Z) Insuranee businesy 1= mmcipnt.x_i oF im}gza erig] under &
609 03 (334{a} 3., Stais, ifhhe business is wrinen'geeording to the
terms of 2 :pa-wzﬁ\. basingzs plan for issnance of goverage under
£ HOD.0% (33 (2) 3. Stz and the business plan Ig approved I
writing by the office. cqucss for approval 1o do bysiness snder
this paragrapl inctoding, but not Hinited to, issnancy of policies
with poimt of service goverage, shall include a detailad business
plan. a copy of the poficy form, 2 detsiled deseription &f how ihe
business will be marketed and p"rzmmm volume controfled, and
other information preforibed by the office. The fotal pren’rm for
pohcxm eontgining foverages subject ko this pamgmp?’ poli-
cies issued under sub. {17 may not exceed 109 of premisn :amed
of prajected i be Iéﬂmsd ey [2-month ;w-‘rmé g

{3y If the con .;;’Yz»y«t(mez’ approves inswance business as el
depinl or hnmatefiol the conmmissionsy may alse, by order undger
£ Ins 9.05 (21 requive the insurer io maintam more than the mm‘g
e compulsofy suplus. i

{4} For nm‘_i;rpﬁsc of this section. any coverage that LU\{:{‘%
services by 3 provider other than z par npatmg pmmde‘" is oot
typicaily inclfided i a health maintenance organization or trmited

i
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IHEREr shali use the for
5. 609, 94 Sta;s

. No oertificate of suthority
m 3 person 1o do hcahh m“ub

erseRNs erpanized anci Lagmateé 88
an ms*mr msd ciomacﬁc 4 the United b;taies )

pér_iod. .Tn asecorgance with 5. 227 116,

mke 7 determination

Stsi}chapier ¥ ii e Markei Cﬂnéuct Standar&s ft)—r

\‘f 3;: aaed {'Zare i’ianfs

Dse. ’I'hxs sishe hapier ==
ﬁnﬁard% mr

s 9.-36_ '?.
C{)ﬂCﬁYCL

dmzzv busmﬁ:ss in Wswﬂmm.
to any other stehitory of
apply to insurers offeg
plang or Himited:

Hastorv' {'fr

ins 9}7’ Scope. This sub::h‘.pter apphes 10 aEL msurers %:
3

e reqmrﬂn“ﬁnw arg in addition
frative rule requ.remams that

Tk gl va
> planmin this sidte. "The fnsurer shell t ﬁze reqmremmts
of this. $iibi:hap§€:}‘ ase et by al pm:zs gmeied

determinies that alF of the following sonditions are et

{1} The coverage involves ancillary coverage wih minimal
cost congrels, such as :mmm’ cost contiols mvolving vision, pre-
seription cards or kanspims centers.

{2} The cost- controls are uilikely to szgmﬂcmt}y affect the
pattern of g}:acm,e ;
{3} The' exgmplion is E?ﬁi;!sii‘:ﬁ! -wzzh the ptzrpos: of this sub-
chapter, - :

Bisiery: U chaw‘z Fz.b?mn 20&{} ‘\ﬁ X {:"f Syl

ins 9,37 Z"Lumrfed exemptions, {n SILENT DISCOUNT An
MSUTET, With Fespect 10 &, plan

[} &5 e,\;empz i anesting the *egujrrmen s under ss. 60G.22,
GOY.24. 609 37, 60054, 60935 and 63785, Stats., znd 55 Ine
A 917 938, ):9 G40 {1y o (?)944 )20(7} if the

/\o?rfomseﬁ srployed. or pamupdr}g provider providing ser-

'm,f:a CL'H‘:}‘E‘J zmder the p;arz s a sHent provider network.

1 13 *Pm,mmamls upder s G922
{“3 2~ G032, 60034, and &G‘) 36, Stats. an )
.37 9.:@, 939940 ¢1) 0 (7% and 547 (1Yo 17y w} ohy
Fespet by services provided by the siient provider network, Wihe
plan alse covers servives by providers that the msarer owas or
employs, o ancther p spaiing provider  An insurer is not
L};LY}'E}S‘T fram these previsions with FCSpet & 5 provider that is nos

= sifent provider network, &
{2} DE mmnasstis LIMGTED EXCEPTION, [nsdrers west aged

care pf‘sm!iarc' exempt fFom meeting the requitements mnde" 3
G977 {1y s 14 and 183, 60932 ard £09.32, Siats. ss. Ing *ﬁ%‘ﬁ

2.30.01)

o
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.the msured sés 2 pon-participating provider

Unofficial Text (See Priated Volume). Currend through date snd Register shown on Title Page.

W} Al (7‘) and 9.42 {6} and {7}, with vespect 1o &,
wriay e plan, f the nsurer meers ail of He foliowing ©
FEqRITENEnTS. M % j

{a) The msragethaaes pii provia somprenen&ive benefits
1o insursds of at least 80% coverage for inplan providers,

{b} The imsurer’s any financisl incentive fo-the insureds fo ui-
Lize participating. providers 15 & co~insurance differential of not
more than 1% between in-plan versus'off-plan providers,
Except for the co—insurance differential of no greater than 10%

- ail beneflts, deductibles and co-peyments mmust be the same

vegadiess of whether the insured oblaing benefits, services or sup-
plics from in-phan or o plan providers, |
{c} The insurer mzkes no representation regarding guabioy of

care, ‘,&Zg P /P

{d} The insurer makes ne representation thai m%zmmg@,;mt
pian is 8 prefemed provider plan or that msw
responsible for the quabiy of health care servises Nothing 1

pmgr&;}}“ prevenis an insurer from deseribing the availabiliy or
Tumits on aveilabiity of pdﬁmpazm providers or hé extent or
o ey eﬂgﬁ underthe p%an i pam"xpatmv or

'-Hon“paﬂltipaiii‘g providers are'milized by an insured.

“{e) The fnsarer; at ghr: itme  ats ap‘*?ixcaum 5 srﬁmted, da°s aﬁi
'02 the T{);;’“?fini.

SR Phseldses fo a Dottn{.hd apphcant and aliuws the appi:cani

‘4 rmanzblz opportanity 1o review, & direciory which rezsonably

and clearly discloses the availability and location of providers:

a. Within reasonable waved distance from the prineiple loca-
ton of the plsce of employment of emplovees iikcely 1o enrolf
wnder the plan, #f the applicant is m employer; or

. ‘Within reasonable Gavel distance from the residence of the
proposed inswred, for any ofher spplication.

I Obiatrs op the application, or on an addendum o the
- application, the applicant’s sigasd acknowledgement thai the
apphicant

#. Hasreviewed the disclosure under subd. 3.7

b. Understands that participating providers MEY OF Ay not
be avalable to provide services and that the insurer 1$ B reqmreé
to m:aLe participating providers avaiiable; agd
“-beUnderstands that the plan will proy rc::fm;,eé i}eneﬁts i

3. Provides to each applicant 2 copy of the pmviézf directory
at the tme the policy is issued.

4. The insurer provides socess 10 tansiation services for the
purposs of providing information conceming benefits, o the
greatist exient possible, i a significant number of e:nmﬁcx,ﬁ ol the
plarcusiomeanly use lahguages other then Eng’fzs%z

History: Cr, Register, Februsry, 2000, No. 830, o87 3-1-08 borpection mil I}g&)
e e § ,Jrub 7. Bitats., ‘Ragister November ’ﬂﬁl ‘\lr SEL

ins .38 orsevan«:e srocedure. Hxsmr\ 2 Bopister, }'—sbm.rv 2600, Ho,
330, eff, 3-1-00; corvections in {13 fa) 15} (4] g, and (7 {oi (nire.} made under s,
. i} {53 7, Sints; O 66169 v Repister Novewbor 20061 Ko, 553, off.
12-1-61.

ins 334 Acce
An msurer offering &
with the conmissioner
this rufe, and thereafter,
submit an annual certificat
compliance with the access
6922, Szz‘:zs,. aand s, 'fns 932

- the preceding vear. The certifiza-
prestribed by the commissioner
TPy

z"m inswrer offering & men-

v}éer oifices and af-'zf:r
times, and availabilisy

timey fo; appom,m TS 10 PR
The bours of operation, waltis

bours caref

Bopiser, MNovemsbe, 2001 Mo, 557
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gugiely deliver 8l covered serg
and heahth siztus of cwrerst and
plan.

{3 Provide 24—hour mall

Tied entolless served by the

ii~ires iclephone acoess for
ting provider for authoriza-
fion for care which s
Wete: A copy ol the 5 rification 12y
the Commissioner of fpforance, B O. Box 7873, M
Histery: {0z Hepfiaon Febraary, 2000 No. 530, oF. )

obtained from the Uifce of
on, Wi S3F-7RT5.
1-40.

Ins $.35 - Continuity of care. (1} In addihon to the
requirements of 5. 60824, Smis, & o plan shall do
Sl ertigr of the Tollowing: RS AU

{3} Upon termination of & provider Goma mmma‘:};e p}a&
Mpian shall appropriately notfy 21t snroliees of the terminsgon,
T jmﬂ‘e’u O provide information on, sabs‘;ﬁzxstc providers.and at Jeast identify
v % 7 \ the terminated providers within a ‘separate section of the asmusl
B W \ ;&rovtd&r directory. In aticixtmn, the plap shall commply wii'd"?e:f -
Ty i lowing as appropriate: QP
' \ 1. I the tenpinating provider s a- ;mmarj;@mméar and the
’ Tuires enrolless 1o designate 3 prira ;:n -
vider, 'the p!a;n shal notify each enrolles who designated th
Zhiang provider of the terpination a of 36 days prior o
e ferrminaton of L gays follovmg ﬁze RESIE IR TeGeapt of the
provider 5 termmation noney nd Shall describe sach snftllee’s
Fopiiens 1ot recelving contmued care from the terminated provider.

2. 1fthe terminating provider is 2 sgg;xakst and the emraged

requires a referral, SHEIl notify each enrolies
guthorized by reftaval 1 receive care from the specialist of ti:c-. ter-
Enaton &WED daya prior to the terrninaton or 15 davs
foliowing thedpsspacisscoeiptel the proviger’s terminarion nonoce
angladescribe each enpolles’s options for racewmg contimed care
from the terminated provider.
3. M the terminating pmmde' 15 a specialist and the snasmged
sl phan does not require 3 téferral, e provider s oonwact with
“1he, p}m shall mmgﬁy with the’ fequirements of 5. 61 24, Biafs.,
" and tequirs the'provider 19 post s potification of. imxxatmn with!
the: ph’m in the provider s office jhe.gpeaongt 30 davs prior 10 the
Erriiaton or 1% davs fohowin emﬁﬂmﬁtbepm-

et g T un-;otscg, £

Lp«:m termmation of a provider from a arg

.T o rFﬁ HHHOHTy all BEEEEed errolices of e termination

\ Ii nd each sorolles’s options for receiving continued care from the
terminated provider not Tater than 30 days prior 1o the termimation,

sgpiytics by the ;mmde{ i ih%%ﬁg‘é?&s iess than 30 davs

— ‘ notice” Aefulpagedegre plan shall provide mformanon on subsh-
fuie providers toal affected sprolless.

AN 7. Hthe provider s o primiSydriider an

plahyequires crrollecs o éa.smzi?w 4 pnmax“) m:dsr rhc,.gm

shall noy all enrollees who Jeszmateé the t mauﬁg provider.

{2} & plan is not required to provide continued
coverage for the sewi{:as of 2 provider if either of the foliowing

ik Sy ﬁ%
{a) The ;Jzowdzzr no Jonger pmct:e:es m th wmape plan’s

SEOITEphic service area.

H} The insuref ssuing the managed care plan werminmies
provider s confract due o nmscondact on the past of the provider
(3} Tod mgpypedense plan shall muke avaiiable 12 the com-
mussioner upon request all infornyation needed tor ertablish cause
{or termumsation of providers.
{4} Medicare + Choic
{e}, Stats,, in accordance with™g
Historyr {r. Registey, February

P Cit

ot subject w g, H09.24 (1}
130 1395w—26 (13 {By i

Mo 356, eff 3300

Register, November, 2001, Mo, 331

WISCONSIN ADMINISTRATIVE CODE

r‘_‘,‘?u.’\~ {2y Dusen

Ins 3.38 Gag clauses. {1} Ne contract between safrly
gﬁdw plan and 2 “mﬁic_ipdtina provider may fimat the prwzdd
er’s abiiy o disclose mformanon. 1o oF on behsif of an covol Hee,
about the enrollee’s medical condition.

{2y A parbopating provider may discoss, with or on behalf of
an earolize, 2t treatrent options and any other isformation that
the provider deiermines o be i the best interest of the enzi?ee
and within the scope of the provider’s professional Heenst g
st plan mey ot penalize the pariicipating provider nor
iermninate the contract ofa participating provider because the pro-
vider makes refertals to other participating providers ot discusses

meékceﬂ} e'.essary of appropriste care with or on behalf of o
enrollde plan may nol TEERETE 42515 ovider
for advising an mm!ie& of freanment options that are not coverad i

benefits under the plan.
Historv: O Register, February, 2080 Ne 538, off 3-1-40
Ins 8.37 HNotice requirements. {1} PROVIDED INF
110w, Prier to enrolling members, plangshall pro-
vide 1o prospeciive group or individual po?&m’he}ée:rs mformation
on the plan including all.of the following
{z} Coversd services.
‘{by A defintiion ol emergency snd out-of—ares coverage.
Ac}. Cost sharing Tequirements.
() Enrolizeint procedures.
{e} Limintions on benelis including hmitztions on choice of
providers and the geographical erea serviced by the plan.
{2} PROVIDER DIRECTORIES. sod cared plangshe
current provider directories available to enwolices upon enroll-
MERL and o less fhan anpuaily, following the first year of enspjl-
ment, £ mdati ol M v
{3) TETRICIANS AND GYNECOLOGIS TS
that ; Ghsietricians or gynecologists to as prmely, pio-
viders shatl clearly so sate in enrollment mam
plang that lind¥ access 1o obstericians and gynecologists shall
cleasly state i envollment materials the process for obtaining
referrals. o
{4} STaNDING REFERRAL CRITERIA Magegsd-Trd plans,ashali
e nformation svatlable 1o their enrollees describing the mte‘_ :
Tia for a‘bimnmg = standing referral: foa s;aa&::;ai:sg makmimg ander N
“what cireamstances and for what services'a standing réferral 35
availeble, how to request a standing refe%ig and how to appeal a
smading referral determination.  Por purpbses of 5. 80622 ¢4},
Stats., and this subsecmn referral mciuécs prios aumzmzattcm for
5&1’%){“—
314 W“&Qm Mz
Eistor} {1, Regisier, Febru Z 2000, Mo. 530, off. 3100

ns 9.38 ?oi:cy and certificate Iar;guage ro
menis. Each ng icy form marketed or cach o “aie wsued o
an coroflee by a ‘plan o1 bintied service health orga-
nizaton p]an shudl contain all of the following:

{1} Derpanong. A definimion of geographical service erea,
crergency care, nigent care, oul—ofares service, dependent and
primary provider, if these terms or terms of simikar meaning are
used in the policy o certificate and have an offect on the benefils
covered by the plan. The deflinition of geographical service area
need not be staed 16 the text of the policy or certificae # such defi-
miton is adequately desenibed it an sttachment that s given o &l
ensoliess along with the peliey or cornficste
SURE OF EXCLUSIONS, LIMITATIONS anND EXCEPTING,
Clear disclosure of any provision that Hmiis benefite or avcess (o
services in the exclusions, Bmizations, sand exceptions sections of

the policy of certificate. Among the exclusions, hmitations and i wy
exceptions that shall be disclosed are those refatimng 167 .
")

{a} Emergency and wrpent care.
by Restrictions on the selection of primary o referral provid-
s,

e

e et i




Unoffictal Text (See Printed Volume). Current

e} Restricdons on changing providers duripg the contract
pertod.

iy Out-of-pocker coms ncluding copsyments and dedue-
tiblgs,

{1 Any restrictions on coverage for dependents who do ot
reside in the service area.

(3} Dist10SURE OF MANDATED BENEFIS. Clear disclosure of
all benefit mandumes outlined in Wisconsin stanties.

€2 A4} DISCLOSURE OF PROCEDURES AND EMERGENCY CARE ROTIT-
CATION e planshall do all of the foliowing in & man-
ne-Chnsistent with 5. 60922, St -

() Provide & destription of the procedurs for an enrollee 1o
obtain any required referral, including the fight 1o 2 standing refer-
ral, and notice that any cntofles masy roquest the criteria for the
stending referral,

{b} Provide a description of the procedure for any enrolles 1o
otrimn 2 second opinion from 3 participating plan provider congis.
tent withs. 609.22 {5), Stats. s 2 fine 322 3]

(e} Copgistent with 5. §08.22 (6} Sty z ad-pFe plon

Nay. reqare - PO rr T The psurer of EMETEETLY Tobm
SREC. but'm no case may thewagagedsus vlan require notifica-
500 Jess than 48 howrs after recerving services or beforg 3 38 medi-
cally Jeasible for the envotles 1o provide the notice, whichever s
T HEbupied care plan mey impose o greater penslir than
assessing a deduetible that may not excesd the lesser of $0% of
covired exponses for emergency freatrment or $250.00 for failing
1o comply with emergency reatmen. notification requirements.
Histery: Cr. Register, February, 2008, No. 530, £, 3~ 100,

ins 8.3% Disenrollment. {1} DiscLosuse The health
maintenance organization or limited service health arganization
shall cleary disclose in the policy and centificate any Circum-
stances uader which the health mamtenance organization or lim-
fed service health organization may disenroll an earcliee.

{2} ENROLLEE DISENROLUMENT CRITERIA. Except as provided
in s, 632.897, Stats.. the heaith maintenance organization or fm-
1ted service health organization may only disenrolt an enrplles if
one of thefollowing oocwrs: - R R T

- iAa} The enroflee has Tutled o pay required promdams by theend
of the'grace perjod. - 7

{0} The enrollee has committed acts of physical or verbal abose
That pose & threat © providers or other members of the organize-
HBoen.

{c} The enrollee has allowed a nonmember 1o usé the health
raaintenmice or Hmited service health organization’s certification
card 1o obtain services or has lmowingly provided froudulent
wiformation in applving for coversge.

{dy The enmoles has moved cutside of the geographical service
aren of the organization.

e} The envolles is umable to establish or maiain a satisfaciony
physician-patient relalionship with the physicien responsible for
the enroliee’s care. Discrroliment of an enrolles undar this para-
graph shall be perminied only if the health mainenance organ
on or limited service henlth organization can demonstrate that i
did alf of the following:

b Provided the enroliee with the oppornumity to select an
slternate primary care physician,

2. Made #rensonabie effort o assmt the emvoliee in catabiish
g & satisfaciony patient-physician reltonship.

3. Informed the enrolies that e or she may file a grievane
on this maer,

{3} ProWmITED Disew
sub. (7). the health nienmance orga
healbth organization plan may not disenroll oo enrofles for reas
related 10 any of the foflowing:

{a} The physical or mental condition of ihe envallze.
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thriugh date and Register shown on Title Page.

(b} The fathere of the envollee o follow a prescenibed coursg of
Teaiment.
{c} The fathwe of an envolice 1o Keep appoimmmens or io ollow
other admimisirative procedures of requirements. .
{4} ALTERNATIVE COVERAGE FOR DISENROLLED ENROLLEES. A . el
health mutmenance organization or limited service health orga- oy y
BIZAGON £ fhgarg fAehoise pian that has diseprolled ;
an envoliee for any reason except fathare o pey required premiums
shall make arrangements 1o provide stmilar alernate msurance
coverage 10 the enrolles. in the cake of group cevtificare holders,
the msurence coverage shall be contimusd unti the affecied
enrolier finds his or her own coverngs or until the next OppoTT-
ity 1o change msurers, whichever comes first, In the case oF s
enrolee covered on an individual basis, coverage shall be contin-
ved untsl the anmiversary date of the policy or for one vear, which-

BT 15 gariier
ﬁm—.ﬂ«

History: {5 Reglswer, February, 2000, Mo, $380 z:i_'i' 3—t-{H)
quired quality assurance plans. (1) Io

=&
ik RAm,

Do
’ dns 8.40 Re
this sestion: i o RS

{2} "HEDIS data” means the elements of the Health Plan
Ewmployer Data and Informstion Sar as defined by the Nationa!
Comminiee on Quality Assursnce. : :

(by "Crualbiny assnraﬁ;:e:’_" means the measirement and cvalos-
tion of the quality and cutcomes of medical carg provided.

(e} “Ryeferred provider plan™ means a managed sge¢ plan that
{niton in 5. 609.01.74), Stets. A prefested provider
plan does not tnglude any of the foliowing:

1. Coverage
nancs organization |
2. Coverage where 2

by a health mainte-
er 5. 600.03 (23}, Stars.
provides 2 significant portion
of services to its envollees thesGeh direct or indirect risk 1ransfer-
enCE Tontracts with proyi ding bt pot Himited 1o capita-
tion, withholds, g budgets, or
claims.
3. Copefage which I8 marketed by B of 48, 7 )
manterEnce orgenization plan.. U0 T £7 ‘wm&‘
LAY By Apnl 1) 2060, g nsurer, with raspect to 5 teleysd .
et planthat'is ot @ prefested provider plan, amdAne-Aprit-g,
28 e X pesiddherpten, shall subrdt o
uirements of s

qualify assurance plan consistent with the re
66932, Stats., o the commissioned 1 subnit s gual W Ao
ity assurance plan that is consisiem Wiih the Teqhirements of o M%
60832, Stats., by April 1 of sach subsegeept'yeaz The quality A ﬁ"u ({&)
asgwrence pian shall be designed o reasonably assire that jeslth

care services proviged to enrolless of the Wm Asg i
the quality of care standards consistent with prevaiing standards | * '
of medical practice in the commmunity. The quality assarance plen
shall document the procedves used 1o train empiovees of ¢
an n the content of (he Guality Besurence plan,
{3} (a) Nolager than Cewber |, 2003, and by Oretob
yoar pror w J07Ngvery instrer, with respeci fo a P
Ayt to the commmissioner a q
an structure. The quahy assurance plan
shall be designed to reas ealth care services

I

7

ity of care siandards consistent
cal practice in the commuminy,
shall. o the extent 3t is reasonghfy Myew the natore of the direct
and mircct arrangement wip \ders and type of plan, be
d ed 1o assure the quyhy of services Iepvided by the plan and
g provviders,/A preferred providey plan shall inchode
nidily ass the plen's gricv-
ances, complaingyand appeals, statistically credPRle administra-
ttve clatms dee ginable. An

© qualily assurance orogram

avomiber, J001 MNa. 531

wri R Tl

{
]
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(/ﬁ\ ins 5.40

(:?\
XV

1 Thelude other quaiity sctivities such as parnoipasy satisfuc
tion supdeys, community-based quality improvemenycoilabora-
tons of Beaith Initintives.

2. Subsiite 8 medical director or contracted ledical adviser
for the pesk review process required under s, 609452 (114D, Stats.

(b} An msrsr, with respest to a ;;rt_‘czrsd wvider plan. shallf
alzo meet thd requirernents of s. 60932 (23 (g, Sials., by Oc%obmj
i, "0{)7 incliding all of the following.

. Meot e requirernents of 5. 0932 {2) {b), Swmts., over
fom years follpwing sival seiccdon o¥a provider, fz}mcpz thag
assessment of cnice] outcomes is requided only fo the extent tha
the plan is reasohably able to measurg/such,

2. Direct apppimiment of 2 medifal director or medical advi
sor is required ofly io the extent Ahat the plan assumes direc
responsitility for gfinical protoceds, qnality assurance actvitie
and vtilization masggement poljties. The insurer may conirag
for those services ofjierwise.

(¢} An insurer, with respeot 10 2 prefered, arovider plan, may
use the guehly essurafice pi of & healih care provider group or
another mandged sare fan b meet the requirements of par. fayor
{b}and the qnalztv assurknge reqazmvnvms under's. 609.32, s,
if afl of the i'ollmwng apifiv: )

© 1. The participating frovidérs in the managed care plap are
sobstantizily the sams, e participating providers in the health
care provider group $r mangged care plan for which the guality
assurance plan was developtd.

2. The preferghd provider plan develops a process 1o moniior,
evaluate and renfedy complaihts and grnievances specific W its
bealth benefht plans and participgting providers.

{d} An insyrer, with respect 1o'g preferred provider plan, shall:

1. By Agril 1, 2001, establish dod file with the conmmissioner
a wriften pif :minaimg specific zodls, activities and tme fames
o obtain hose personne] sod other risources, sysiems, and con-
fracmal grrangements by Ocrober 1, 2003, reasonably necessary
‘ to enabjk &xe insarer fo carry out the pidy described nnder par. (a}

; or progide a wrinen plan for wmphance Gith pa;: {a} or } as per-
mm mnder par (e}, . :
s Nt larer than Apni Tof t:ach pa]ﬂr: &r year prior 0 2(}0:% -
frmit a progress TepeTt on it actions ;mpi menting #s plan 1o
¥aplement is quality assurance plan ot 10 comply under par. {c).
{g} This subsection does not apply afier Ma@h 31,2067,

{4y Al ;mmmeWwW@ng

preferred provider plans, shal] establish and maintain a quahty

ﬁ*ﬁm*‘
. LA
Ao

o
G

"M'“‘“'"w—m. -

i
i

assurance commities and & writien policy governing the activities
of the quality sssarance comemities that assigns fo the commities
:eqpmzs“bﬁny ang authority fur the guality sssurance program. &
; Feles %8l complaints,appeals and
,,nexaﬂces relating w guality of corg Kbe reviewed By the quality
a5FaRCe COMmITCE, ’

{5) Beginming Jume 1, 2002, every beath mamntenance orga-
nization shall submit the HEDIS data, or other standardized data
set approptiate for health mainienance organizations desrgnated
by the comnussioner, Tor the provious calendar year o ihe com-
missioner no lwter than June 13 or the HEDIS submnission deadiine
cstablished by the national commtes for quality assurance of

:xiaﬂﬁdrdi'?i’é éuta sel msnam‘ed by the conissioner and
approprizic to the specific plan type for the previcus calendar year
o the commmissivaes no | than June 15 pf cach vear

{7} Nolawr then Apnl J, 2001 2
g heslth muintenance orgairal

fay Include a summary of its quahly
ketung materials.

wgisir, Movembern, 200 No. 23

27 :
WISCONSIN ADMINISTRATIVE COBE THE-F

Unofficial Text (See Printed Volume). Current 1§HOW and Hegister

wg//aggﬁw ymewAamé%m@ﬁ"mHMf—&ﬂ

.-f
a@ ﬁgfzg PV ¥ e
£ z
jmvn on Title Page.

s

,f' () Inchude a brief summary of Rs guality assurance plas and
{ 5 staiernent of

patiEn ig}}t\ and responsibilities with !espe:u 1o the
f plan in its cortificate of coverage or eoroliment materials
(B} Beginming April [, 2000, an insurer offering amy mang

sexe plan shall subvoit 2o annuel ceruficanon for each plan with
the corvnissioner nd tater than April 1 of each vear. The certifica-
tion shall assert the Type of plan and be signed by an officer of the
company. OC shall mainain for public review a carrent hist of
heaith benefi plans, categerized by fype.

Histery: (r Register, Febroary, 2000, No. 538, eff, S—M

9 47 Compliance program requsrements {‘E} All
i

i

2 eyt rs, except to the exient
otherwise axemplcé under thl%%é statute, are responsibie
for compliance with sg. 600.27, GO5.30, 609.32, 600 .34,
60936, and £32.83, State, apphicable sections of this subchapier
¢ other applicable sections including but not limited to 5. ins
o 07 THEITeH, to the extent they are required te comply with those |
PIOVISIORS, sha’t? establish a wmphance PrOgRET: -and procedres ;
to verify compliance. Nothingin ihis seotion sha)l affect the avai- § 3
aiﬁmy of ihe privilege f:siablzsheé under’s. [4638] Stars. ;

{2} The insurers shall establish and operate o complisnee pro-
gram that provides rezsonable assorance that: -

{a) The msurer is in compliance with ss. 609.22, 609.24,
509,30, 60032, 50934, 66936, and £32.83, Siats, s sub-
chapier and other applicable sections inchuding but not Himited £
. Ing 9.07.

by Aay violations of ss. 60527, 60924, 609.38, 60532,
609,34, 509.36, and §32.83, Stais., this subchapter or any appliva-
kit sections inclading but not Bmited 1o 5. Ins 9.07 are detected
and timely Corrections are taken by the insurer,

{3} The insurer's compliance program shall inclede regular
internal sudits, including regular audits of any contractors or sub-
contractors who perform functions relating te compliance with ss.
50922, 60924, 609.30, 60632, 50934, 60936, and 632.83,
Stats., this subchaptar or any applicable ssctions mcluding but not
Timrted fo 5. Ins 9.07,

{4} Ag Jnsurer that materially relies vpon zmother party o
Ty Ot functions nnder’ss. 609,22, 609.24; H0H.30, 609.32,
09734, 609 36, and 3283, Stis!s th:s sabci}apter or any applica-
ble sections .ﬁcizzdm but . Ins 9.07, »hal

{a} Cc«mracma Y req :re fheT party 10 v Oﬁ[ those
Amections n compiance with ss, 609.22, 669 24, 609.30, 60532
699.34, 60936, and 63283, Smts, this subchapter and other
applicable sections incinding but not limited to s. Ins 9.07.

{b} Enforce the contractuel provisions required voder par. (s},

{cy Include n fhe insurer’s compliance program provisions 1o
IOODETOT, sup&n;sa and audit the performance of the other party m:ék
carrying out the functions.

wha

(d) Meintmin managernent reports and records reasonably nec-
essary o monitor supervise and audit the other party’s perfor-

e/
e

¥ @RIy
REAV Al ) vl S

HARCE. -
i2) Include and enforce contractual provisions requinng the ():i N
other party 10 give te office access 1o documentation demonstat- o p

tng complinace with ss, 609.22, 609.24, 60930, 60932, 609 34,
65% 36, and £32.83, Sats., this subchapier and other apphcsbie
sections mcluding but pot Hnted {o 5. Tns 9.07 within 13 days of
receipt of notice.

) Regularty audit compliznce with conlrast provigions
moluding sudits of nternal working papers and repons

{3} The insurer shall mamiain ol of the following rems s
recoTds:

{2} Any audits, avd essocmted work papers of sudits, con-
ducted during the period of review relating w the busmcﬁs arud ser-
vice i)’,‘ﬂ’f“i’mn of the ma

A e

e PN

B "“'MY%T’W ﬁmg WW
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ins 3.47

Unofficial Text (See Printed Vohome)., Current through date and Register shown on Title Page.

cider maannals for the
shsl inciude, as an addendum, &
d with the insurer or provider

&) Al provider directories and pr
pered of review. The direcion
List of ol providers that disassoct
wetwork 1 the review period.

(¢} A sample copy 6f the provider agreement, inchiding those
with a provider nepwork, for cach previder caiegory including
hospital, physicien, medical clinic, pharmecy. mental health ser-
vices and chirupracion,

{d) Copies of contracts for mansgement services, dats man-
agement and processing, marketing, adminksirative services and
CHSE MEnAgEment.

() A sample copy of sach certificate form for e period of
review mncleding 2 copy of sample enrolfment forme.

(8} Except a5 perminied snder sub. {7), an insnrer @bg}ii—:mm
lain & complete record of the {oliowing:

e
{a} An access phan developed fn accordance with 5 155

and &, 689.22 Stats., reguivernents.
dbY A quem} ASSUTENG

Han és veloped in sccordance with s.

" ius 9,40 and: 560932, Stais. Tequirements inclonding mneans of

3dmnucai;m waimtsm and comection of guality asshrance
problems.

[ Crsdmmalznz ph}icms and pwcecifums and @ credentialing
pmn

(4} Usidization managsment procedwres and poiicies,

SEOCIRION, 07
asgurance, uliliva-

e} Minutes from any comnuiier, phveican
board of directors meeling penaining 1o quality
tion mansgement, and credentzaling.

f} An wsurer that cormplies with subs. (1) 10 P Y permit
anuther purty 1o maintais any record required ander sub, £, bt
orly if both of the following requiremsents sre met

{a} The insurer m.iude:s and enforees $he conmacnuld provision
described i sub. (4} {e)

(b} The insurer pmdnc&:s atry required record wihm 15 days
zfter the office requests the record,

{8} An insurer shall maintain all of the following docoments
that relate to a silent provider nerwork and shall make them avail-
sbie at the request of the commissioner

{2y Provider angd provider network agreements, mchuding
addenda addressing reimburserment and discounts.

(b} A listing of providers participating in additiosal grvap o
individas) disconnt contracts with the insurer,

ic} Policy form numbers of those nsurznce products with

- silent discounts znd msmmmé marketing materials.

{8V Cleihs administation guidelines fof ;rrm:xsm?_ disuounts
ma:iusimﬂ silent discounts,

(£} Deiled docomeniztion and ﬂxphmuon of claim system
data fields and codes that idendify silent discotmis, cther discount
caleuiations, usual and costomary caleulations. and billed and
pard amounts.

}hslery' [

Teovembor, 2061 Ng 5584

Regior,






of heatth care services. Nothing in this paragraph prevents an insurer from describing the

availabdiity or ﬁmfks on availability of Padicipdting providers or the extent or limits of coverage
under the managed-caredefined netwe

witfized by an evoliee.

f participating or nonparticipating providers are

SE;’:T&SN 14, INS ©.25, §.26, .27, 9.30, 9.32 and 8.33 are created {o read:

8.25 Preferred provider plan same service provisions. For purposes of s. 609.35,
Stats., an mswer oﬁemg & p:efefre:d pm'sﬁder plan covers the same services whren performed
o byamnpafﬁawﬁngpmwderthat ﬁmmmimﬁzosesemaas araparfaﬁned bya

parﬁf::@aﬁﬁg pnw&der an!y i the insurer comp&es mﬂx alt of the following:
{f) ‘me msurar nffemg a prefen‘ed provider pian provides coverage ﬁ:a?@w%%' with
stbarot s ielow

{a) ?ravzdes mvafaga for

insurer paymg ata mmswame fate of

(2} The insurer offering a preferred provider plan equally appiies material exclusions
regardiess if the services are performed by efther participating or nonparticipating providers.
The insurer may exceed the coinsurance differentialin s. Ins 9.27 (1 ) or thel-dedukiibje”

A to the e‘xtentﬁxe

insurer reasonably determines the cost sharing is necessary fo encourage eniollees o use

participating providers or centers of excelience for transplant or other unique disease freatment

Page 18



services or preventive health care services fimited to immunizations pursuent to 5. 632.895 {14),
Stats, andthe services as covered benefits greater than the minimum required for specific
mandated benefits under ss. 632.895 and 632.89, Stafs., when the insurer at the time of

solicitation and within the policy, does either or both, as applicable, of the following:

{a) Provides a disciosure to envoliees that identify the centers of excslience and the
specific covered benefils that are covered at a differerd rate T provided by a heaith care provider
that is recognized and identified as a certer of excellence.

" {b) Clearly and prominently discloses that either immunizaions or expanded benefits
above manziated minimum coverage, or both, a:é covered when patfaﬂne{i by participating
pmvides;s OfWii’i?} greater disparily than pemmitted in s. Ins 9.27 (134 %0u0h £2).

{3} The insurer offering a preferred provider plan provides coverage of services v;imaut
use of any financial incentives other than maximum limits, out-of-pocket limits and those_
incentives described in this sectioniand s. Ins 9.27 to encourage the use of participating

providers. |

T gé} The msmreraﬁe ind apreferradprowdm;;}an yase uiziizaﬁon managemera&,

re notice under sub. (1) shall provide the .

disclosure nobice to the applicant at the H licitation, and shall include in a prominent

Page 19



i‘s:rcaﬁc MItHIn the aaﬁiﬁcata of coverage issued under a group policy 2nd in 3 prominent
location in-afrindividual peie:y, the following form and in not less than 11-goint boid font
“HGTICE: LINITED BEI%EF?TS WILL BE PAID WHEN NONFPARTICIPATING

PRE}WE}ERS ARE 33 D, You should be aware that when y elect to utilize the services

"of & nonparhctpaﬁng prmr der for a covered semca boefit payments to such non-
pafbaﬁpatmg provider are not Based upon the amoufit billed. The basis of your berefit
payment wﬁi be detemined az:cg g to your policy’s fee schedule, usual and-

_ custama;y ::harge {wh;ch is eieiazm compaﬂng charges fm s:mtiar se:wm

| aéjuﬂeﬁ ta ﬁfhe geogmpﬁmai are wﬁe the wrm are perf&rmed), or eﬁa&r meﬁwd as
deﬁned by the pohcy. YOU HE&!( ’t’m{; m RE m& THFE CBENS{JF%&CE
BEDUG'{?BLE AND CO-PAYMENT AMGUNT DEFINEY) IN THE POLICY AFTER THE PLAN
HAS PAID ITS REQUIRED, FORTION. Nonparticipating byoviders may bill enrollees for
any amount up to the billed charge after the plan has paid i portion of the bill.
Participating proyid e have ‘;sgmed'm accept discouated mient for covered services

o wﬁh madd a7 mi b@i!mgiaﬁ"se eamiiee ﬁﬁififﬂ'taﬁ cn—paymt, co: suranca and

f ded&ci:; e ':amauﬁts Yau'may &bﬁam fu;‘f;her mfcmzatmn abtmt ﬂw pa cspat;ng status of :
professional providers and information on out-ﬁﬁpocket expenses by calithg [the toll free

ephme; numher on your :denttﬁcahon eard for vﬁsxzmg [the company’s] websit el

g The trasunar files a repart Wiﬁl the comzssmner ceriifying compliance with this

“section on a fm’m presmbed by the commissioner and signed by an officer of the company.

6>

/(I') The insurer does not require a referral to abtain coverage for care from either a

participating or nonparticipating provider and complies with ss_Ins 927 and 9.32 {21

Ins 9.26 Preferred provider plan subject to defined network plan reguiations. An
insurer offering a preferred provider plan that does not cover the same services when performed

by a nonparticipating provider that # covers when those services are performed by a
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participating provider is subject to the requiraments of a defined network plan that is not a
preferred provider plan including ss. Ins 831, 9.32 (1), 9.35 {1), .37 {4}, 9.40 (2), {4} and (6},
and 18.03(2) (&) 1., and ss. 608.22 {2}, {3}, (4) and {7}, 608.32 (1} and 609.34 (1}, Stats.

Ins 9.27 Preferred provider plan requiremnents, msumWWef

hal s ail

chpt as provided in s. Ins 9.25 (2), insurers offering a preferred provider plan that
ap;ﬂy a mnsurance p&rcen’eaga when the semaes are performed by ncnparhcxpatmg providers

ata dﬁfe«rent ;)eman%age i‘haﬂ ﬁ"xe cmnsurance peraer;tage that i S apph jed when iha Services are

pesfarmed by pa:’hmpatmg providers shall offer plans that have aﬁ'}mgmﬁg,
@
~—{a{be consurance differential between participating and nonpariicipating providars

% Qa/n

performing the same sevicesis-30% or less.

amount than the deductible tha! is applied wienthe senvices are performed by paricipating

providers shall offer plans that have eithef of the foflowing:

{a} The deductible applied {o Honparticipating ptoviders is no more than 2 tmes greater
thar the deductible applied to pa

participating provider deduciibjé.

Heipating providers or no'ypore than $2000 higher than the

{b} The deductibie gpplied o nonparticipating providers is kpore than 2 times greater

than the deductiblie appfied to participating providers or is more than $2000 higher than the
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pariicipating prquider deduciible and the insurer provides the enrollee with a digclosure notica

that is compliant with 5. Ins 9.25 (5L

{3} Exceptas prowided in 5. Ins 9.25 (2), insurers offering4 preferred provider plan that
apply a co-payment when thé\services are performed by hiopbarticipating providers in a different
amount than the co-payment thalig applied when the services are performed by participating
providers shafl aﬁek plans that have ither of the fflowing:

(a}ﬂteco-paymemappﬁeﬁmmn ticipatir ;smwdarsrsnemorethan3mesg{ea%ef
. -ﬁxanﬂﬁawpaymer&appﬁediﬁ Hrt-« 3 os e:-- wn&mmeﬂxanﬁﬁ&ﬁms&maesefa
?vea!ﬁ}carepramdammme' Wfor _' e ofaheaﬁthf::arefacs}‘@

(b} The ca-payme ppiied‘ o nmparﬁcMng providers is moore thary 3 times greater
than the co-payment gp ﬁédta participating providers or Is rhpte than $100 for services of a
health care providér or is more than $300 for services of a healtihcare facilty and the insurer
provides the‘enroliee with a disciosure notice that is compﬁam with SNips 9.25 (5.

9.30 Group . and bianket hea!ﬁx msafers mpﬁam:e- 'fhse csmmsamr ﬁnds that
' me cﬁwmstancesafoﬁemg a grmorbtanket heaith msumm pohcy reqmreﬁ';atme insurer
offering the policy otherwise exempt Fom chs. 600 to 646, Stats., under s. 600.01 (1) () 3.,
Stats., cqmpfy with s, ins_ 8.32.{2) andsﬁ@gzz {2}, Stgts., in order o provide adgq:.zaie
pmtecbon to Wisconsin enmﬁﬁas'éﬁﬁ*ﬁie-p&bﬁc. An insurér ﬁwat covers 100 or more residents
of this state under a policy otherwise sxempt under s. 600.01 (1) (b) 3., Stats., shall comply wih

s.Ins 9.32 (2) and s. 609.22 (2), Stats.

8.31 Annual cerfification of access standards. (1} An insurer offering a defined
network plan that is not a preferred provider plan shall file an annual cerffication with the
commissioner no later than August 1 of each vear cerlifying compliance with the access

standards of 5. 609.22, Stats., and s. Ins 9.32 (1) for the preceding year. The ceriffication shail
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be submitied on a form prescribed by the commissioner and signed by an officer of the

company.

{2} An insurer offering a preferred provider plan shall file an annual cerfification with the
commissioner no later than August 1 of each year cerlifying compliance with the sccess
s’éanéarés mnﬁamed in ss. 60822 {1}, (4m}, (5], {S} and {(8), Stats., and 5. Ins .32 (2} for the
preceding year, on a form prescribed by the commissioner and signed by an officer of the

campany- Tbe {;emﬁaaﬁoﬁ s ia be fled wrthm 3 marfhs aﬁerthe effectzve date of this section .

{revzsor 1:0 xf;sert fiate} and mareaﬁer o iater than Augzxst ¥ f;f aach yeaf

Note A copy of the eeri;ﬁcatam af aCCesSS stamﬁards form required under sub. {1},
OCR26-110, and sub. {2), OCIZ6-111, may be obiained at no cost from the Office of the
Cormmissioner of insurance, P.O. Box 7873, Madison, W, 53707-7873 or from the OCl website

address: hifpffociwigov.

9.32 Defined network plan requirements. (1} An insurer offering a defined network

: p&anﬂzatzsngtaprefewadpmderpianshaﬂdoaﬁafﬁaefoﬂamng

{a} ?mwée cﬁvereﬁ beneﬁts by p!an prwnders w:th reasmah%e ;)mmpmss wsth respetﬁ
o geographic !ocatacn, hours of operation, waiting fimes for appointments in provider offices and
after hours care. The hours of opération, waiting times, and availabilfity of after hours care shall

feflect the usual practice in the local arsa. Geographic avaitabifity shall reflect the usual medical

fravet imes within the community.

(b} Have sufficient number and type of plan providers to adeguately dgiiver all covered
services based on the demographics and health status of current and expected enrcliees

served by the plan,

{£) Provide 24-hour nationwide foll-free telephone access for its enrollees 1o the plan or

to a Wisconsin participating provider for authorization for care which is covered by the plan.
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{d} Provide as a covered benefit the emergency services rendered during the treatment
of an emergency medical condition, as defined by s. 632 85, Stats_ by a nonpariicipating
provider as though the services was provided by a participating provider, if the insursr provides
coverage for emergency medical services and the enrollee camnot _:'easonabiy reach &
participating provider o, as a result of the emergency, is admitted for inpatient care subjed to
any restriction which may govern payment to a participaling pr&vid&r for emergency services.
The irzsure.r shall pay the nenpaxﬁcipaﬁng provider at the rate the insurer pays a nonparicipating
. pmw:%er gﬁer appiyzng any cc»payments auznsw:ance deductibles or other. c&st«shaﬁng

prsws:ans iha% appiy fo p&rﬁmpahng ;}fovsders ' 5

offices and afler hours care. The hoy ion, aiting times, and availabiity of after

hours care shall refiect ‘i;he usuai mw thelocal area.” Geographic availability shali reflect

{c} include in all contracts with participating proyitiers that are located in Wisconsin or

iocated in the border counties of ighpus statgs’and provide services to Wisconsin enrolices,
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mame of each prssﬂder that wilf or may pa ; - i the dedivery of the care and whether each

fLéL

oo o

8.33 Enroilee election of nonparticipating provider reimbursement. Nothingin s.
ins B.32 changes the reimbursement payable or the amounts due, including co-payments,

coinsurance, deductibles and other cost-sharing provisions from an envoliee when the envollee
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of a preferred provider pian that is not 2 definad network plan slects to utiiize the services of 2
nonparticipating provider when a participating provider is available in accordance with s ins
9.32 (2} (a) and (b} and the requirements of s. Ins 8.32 {2} (£} and (d}, induding the information

_ from the participating provider, are provided to the enroliee.
SECTION 15. INS 9.34 is repealed.
SECTION 16. INS 9.35,9.36 and 9.37 (1) {intro.), (2}, (3), and (4) gfe amended 1o read:

5 35 Contink riy of care- {1} in aﬁésifan io ihe requirernents of s. 889.24 Stafs, a
'maaagaé-«saae-an ir s e offering a eieﬁned netwaek plan shall doéiherons of the m!fowzng

(2} Upon termination of a pfevider fram a managed-sgfedefined network plan, the
insurer offering a defined netWwork plan shall appropriately/hotify alt enroliees of the termination,
provide information on substituté\providers, and at leagf identify the terminated providers vithin
a separate section of the annual prd vider directory,/In addition, the planinsurer shall comply
with all of the following as appropriate’

1 ;f ihe ‘&ennmaimg pmmcief is & prjy ary prcvader and the %&g@é%msumr

effengg a deﬁrmd neiwork plan raqusres ahrolik: : i:o desngnaie 3 primary ____mpmvader the
planinsurer shall notify each enrollee who designafed the terminating provider of the termination

ﬁﬁe—gféatemfno tater than 30 days prior to the termirkation or 15 days following the insurers

receipt-of date the insurer received the provider's tenni;\s‘aﬁon notice, whichever is Iater, and

o fzter than 30 days

prior {o the terminatibn or 15 days foliowing the insurer'sreseipt-of date the ref received the
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| fespectioan emergency medical congition, that no material deterio

.
hn

2

7. Eme{genc‘sf Services Provision.

9,32 (2)fg) Provide as a covered benefit the emergency services rendered during the freatment of
an ernergency medical condition, as defined by 5. 832.85, Stats., by_a'nanpaﬂk;égaﬁng provider as
though the services were provided by a participating provider, i the insurer provides coverage for
emergency medical services and the enrollee cannot reasonably reach a participating provider or,
as a result of the emergency, is admitted for inpatient care, subject to.any resiriction that may

govern payment 1o a participating provider for smergancy services, The insurer shall paythe -

nonparticipating provider at the rate the insurer pays a-nonparticipating provider after appiying any
Co-payments, -coinsurance, deductibles or other cost-sharing provisions that apply to participating

providers. For the purposes of this provision Smergenty Services mean health care services
necessary fo screen and stabliize a covered person in cornection with an emergency medical
condition. Stabilize means when, with respect to fransfer to another facility. the SXarining
Dbhysician at g hospital emerceroy department where an individual has Souahl treafment for en
emergency medical condition has defermined within reasonabie medical probabilftyr <Y Wik

result from or occur during a fransfer of the individual from the facit R
hias availsble space and gualified personrel for the featment of the individudf

accepl transfer of the individual and provide appropriaie medical freatmeny




provider's termination notice, whichever is izter, and describe each enrpiise’s options for

recelving continued care from the efminated provider. /-/

3.. ifthe ierm;na‘ing provideris g speczaizsﬁ and the manéged-careinsurer offering a

defined neiwark pfan does not require 3 re:fen’al the providey's contract with the shaninsurer

shall wmpgi w;th e reguiremants of 5. 68924, Stats., afid require the provider to post a
notification of termination with the plan in theproviderd office the-greater sino later than 30

days pnor *tc the termmai;on oF 'iﬁ days foﬁows e date date the § mmm@gﬁﬁsurer

' recewed the prawder’s term;ﬂaﬁm noaae wh: eyer is iate{ o

{i}}‘i Upenéenmnaﬁm afapm el froma “--s-s : eﬁnednefworkp{an the

msurer offenno a deﬁned netvm:ic pian alf nnﬁfy aﬁ af ecied enroliess of the termination and

each enroliee’s options for recemng rontinued care from Yhe terminated provider riot later than
30 days pmr%:a the termmaﬁon o upon naﬁoe by the provider if the planinsurer receives less
than 30 days notice. A managd d-eare-The insurer offering a dbfined network plan shal provide
lnfosnat:orx on subst:mie Pyt ders fo a}i affez:i&ci enroﬁees

2 1-" gthe pr ideris a pnmary prcvsder ar?d ihe RERAg ' ’r;suré_t Gﬁéﬁng a

defined network plag’ requires enrolfees o designate z primary care provider, the planinsurey

shall natify all anmﬁees who des&gnaied the tennmatmg prmnd‘er _

{1 m} An msurer oﬁaﬁnq Qf_*gerreﬁ gawder Qfaf“t sha{i either comply with sub_ (1) {alor

L} or have a confract with parbca;;atmq providers requiring the provider fo notify all plan

enrolless of the enroflees’ rights under s. 609‘.241 Stats,, i the provider's particination t&miﬁa%es
for reasons other than provided in sub. (2) (a) or (b}, The participating provider contracted with
the insurer shalt post a notification of {ermination with the plan no later than 30 days prior fo tha
lermination or 15 days following the dafe the i Insurer received the provider's fermination notice

whichever is later, and describe each enroliee’s opfions for receiving continued care from the
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terminated provider. The insurer offering a prefermad provider plan shall enforce the cordract

and ensurs that enroliees are informed of & participating rrovider's fermination.

(2} A-managed-care-An Insurer offering a defined n@Mo@t is not required fo provide

eontinued covérage for the services of a provider if either of the foflowing is met:

{a} The pyovider no longer practices in the managed Aare defined network plam’s

geographic sendice a

(b} Theinsurer i ; ofierihg a defined network plan terminates

the provider's contract dus 1§ misconduct on the part of the provider.

{3} Themaﬁageé—sayewm urer offering a defined network plan shall make avaijlable to the
commissioner upon request alf infolmation needéd fo establish cause for temmination of

providers.

Qgs'ng_"ciéﬁséé_; _{1}:_&& co i dbe%w en a—manag&é—@,ta_an insurer oﬁéﬁﬁg’ a
defined network plan and a participad ing provider mi y limit the provider's ability to disclose

information, ta or on behalf of an roilee, about the e- oliee’s medical condition.

{2} A participating provider may discuss, with or on: behalf of an enroflee, all reatment
options and-any other inform on that the provider determineg to be in the best interest of the

enrollee and within the scope of the provider's professional license. A-maraged eare An insurer

offering a defined network plan may not penalize the parficipating provider nor terminate the

insurer offering a defined network plan may not refalate’against a provider

for advising an /éiroltee of treatment options that are not covered benefits under the plan.
Y

/ 5
/
' Page 28



2007 Insurers offering a preferred

provider plan shall develop procedures for faking effective and timely remedial action to address

issues arising from quality problems including access to, and confinuity of care from

p_arjgoaﬁhq primary care providers, The remedial action pian shall of least contain all of the
following:

' (2) Desianation of a senior-level staff person responsibie for the oversight of the

insurer's remedial action plan.

(B} A written plan for thé; oversight of any. fz,zzj;c:i:ions delegated o other contracted
entifies.

{c} A procedure for the periodic review of services refated to clinical protocois and

utifization management performed by the insurer offering a preferred provider plan or by another

contracted enfity.

{d} Periodic and regular review of grigvances, compiaints and OC! complaints.

{2} A written plan for maintaining the confidentiality of protected information.
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{6} Documentation of imaly correction of access to and continuity of care issues

identified in the plan. Documentation shall include all of the following:

-maintain z quality assuran

1. The date of awareness that an issue exists for which a remedial aciion plan shall be

inttiated.

2. _The tvpe of issue that is the focus of the remedial action plan.

3. The person of persons responsible for developing and managing the remedial action

plan.

s 4. The remédx’éi action olan ulilized in each situstion,

5. The outcome of the remedial action plan,

6. The established time frame for re-evaluation of the issue fo ensure resolution and

compliznee with the remedial acfion plan,

eifering a defi

cg committee and a itten E_E_cy g;}ygmihg the activities of the

quéiity.éésuraﬁéa camm:ttae that= s'iéh.é %o i é commsﬁee rés#)ons%i)ﬁity an& #uthority for the
quslity assurance program. i Al comp-faints, [8,0¢]
comp laints, appeals and grievans iy of care {o shall be reviewed by the quaiity

assurance commiftes.

standardized data set designated by the commissioner and appropriate o the sp

wiic plan type

for the' previous calendar year to the commissioner no later than June 15 of each year.

f‘ﬁ’
A
rd
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609.32, 609.34, and'G09.38, and 532.83 Stats,, this subchapier and other applicable sactions

Stats,, requzrements
SECTION 23. INS 0.42

8.42 {9) An insurepOfféri i i al50 a defined network

SECTION 24. Appendix D 1o ch. Ins 3 is created io read:
APPEB&BEX D. PREFERRED PRQV}‘QER ?L&hi NOTECE TO ENR&LLEES
fHPORTANT !‘&OT’ICE

You are strongly encouraged to contact us to verify the status of the pmwders
involved in your care including, for example, the anesthes;efoglst, radiologist,
pathologist, facility, clinic or laboratory, when scheduling appointments or elective
procedures o determine whether each provideris a parﬁciﬁating or nonpariicipating
provider. Such information may assist in your selection of provider{s) and wiii fikely
affect the level of co-payment, deductible and amount of co-insurance applicable to the
care you receive. The information contained in this directory may change during your
plan year. Please contact [insert 800 and direct dial phone number of insurer] to learn
more abott the parﬁéipating providers in your network and the implications, including

financial, i you decide to receive your care from nonparticipating providers.
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Suggested Changes
{0
LRB-4275/P1

SeCTiON 1. 601.47 (2m) of the statutes is created to read:

601.47 (2m) The commissioner shall prepare and publish a guide o that generally
describes out-of-network coverage for all defined network plans and distribute itin a
manner that the commissioner determines. The cost of publication and distribution may
be paid from the appropriation under s. 20.145 (1) (g).

SecTtioN 2. 601.47 (3) of the statutes is amended to read:

601.47 (3) Free ;p1sTRIBUTION. The commissioner may furnish free copies of the
publications prepared under subs. (1) and, (2), and (2m) to public officers and
libraries in this state and elsewhere. The cost of free distribution shall be charged
to the appropriation under s. 20.145 (1) (g). '

SECTION 2. 609.01 (4) of the statutes is amended to read:

609.01 (4) “Preferred provider plan” means a health eare benefit plan offered
by an organization established under ch. 185, 611, 613, or 614 or

issued a certificate of authority under ch. 618 that makes available

to its enrollees, without referral and for consideration other than
predetermined periodic fixed payments, coverage of either comprehensive
health care services or a limited range of health care

services, regardless of whether the health care services are performed

by participating or nonparticipating providers.

SECTION 3. 609.20 (3) of the statutes is created to read:

609.20 (3) The commissioner may not promulgate a rule relating to a preferred
provider plan for any of the following purposes:

3 - g * ™
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As an alternative to the above, create a provision that would prohibit OCI from reguiating
PPO contracts beyond the plan agreement (the agreement with the purchaser of the plan}.



SECTION 4. 609.20 (4) of the statutes is created to read:
609.20 (4) - A preferred
provider plan te shaﬁ mclude in ﬂ;s }}rowder dzrectary in sabstantzaﬁy similar language
and ir-atieast-Ii-peintbo - > the following notice:
IMP(}RTANT NOTICE
You are strongly encauraged to contact us to verify the status of the
providers involved in your care including, for example, the
anesthesiologist, raciwiugxst pathologist, facility, clinie, or laboratory,
when scheduling appeintments or elective procedures to determine
whether each provider is a partncxpatmg or nonparticipating provider.
Such information may assist you in your selection of providers and will
likely affect the level of copayment, deductible, and coinsurance applicable
to the care you receive. The information contained in this éxrectary may
change during y ’yaur plan’ year. Please contact [msert ﬁﬁm
phone number of insurer]-to: }eam more: about the partlclpatmg pmwders
in yanr network and the xmp}wauons, mcluézng financial, if you. decide to
receive your care from nonparticipating providers.

rm kYo Y.
o A L e A o

SecCTION 7. 609.20 (5) of the statutes is created to read:

609.20 (5) A defined network plan shall include in its marketing material, in substantially
similar languace and & d. the following notice:

IMPORTANT NOTICE - YQUR BENEFITS MAY BE REDUCED WHEN
NONPARTICIPATING PR’OVIDERS' ARE USED. Please be aware that benefits
for participating providers can be different than these used for nen-gamagatmg

- providers. Your plan may actually reduce benefits when using nen-partici ating
'-3-prsV;éers To find out abont mer benefits, please read the beneﬁt mfarmahon

found in this document or you may call (Insert insurer telephone number).

2:' r-wu. TatEDNATM AT L

Secrion 2. 609.20 (5mm) of the statutes is created to read:

609.20 (3m) The Commissioner may not promulgate a rule that requires a defined
network plan to provide any additional notice on nonparticipating provider limitations,
other than the specific language prescribed in Section 609.20 (5).

SECTION 7. 609.22 (1m)(a) of the statutes is created fo read:
609.22 (1m){a) In order to meet the requirements of 609.22 (1). a Preferred Provider Plan

shall ensure that at least one primarv care provider, who may also provide the same
services of an Obstetric and Gynecologic provider, is available to each enrellee,




Lad

SECTION 2. 605.22 (1m)(b) of the statutes is created to read:
60_9.22 (1m)(b) The Commissioner may not promulgate a rule that requires any additional
access requirements on Preferred Provider Plans relative to 609.22 (1m)(a).

SECTI{)N A 6{}9 22 (9} of the statu’{es is created ’Eﬁ read
60922 ( 93 Tnsurers shall not use utilization management, including a pre-authorization or

simitar methods, for denvmg access to nonparticipating providers.

SECTION 9. 609.35 of the statutes is renumbered 609.35 (2).

SECTION 10. 609.35 (1) of the statutes is created to read:
609 35 {I) En th;s section, a prefextred provzder pian é%s»&e&ee*ea—&he—s&me

apphe&c{)vers t,he same services wixen nerformed bv a nonpartlcmatmg provzder that it
covers wheu thcse servzces are perfcrmed b*g 2 S&ITICID&HHQ‘ provxder When

1 (a) The cemsurance differential between a participating and a nonparticipating
provider for the service is mere-than at least 40 percent or less.

2 (b) Coinsurance for the service when performed by a nonparticipating provider
is mere-than at least 50 percent.

SEcTION 11. 609.82 of the statutes is renumbered 609.82 (1).

SECTION 12, 609.82 (2) of the statutes is created to read:

609.82 (2) (a) Except as provided in pars. (b) and (¢}, if a preferred provider plan
provides coverage of emergency medical services, the preferred provider plan shall
cover emergency medical services provided to an enrollee during the treatment of an
emergency medical condition, as defined in s. 632.85 (1) (a), by a nonparticipating
provider as though the services were provided by a participating provider, if any of
the following applies:

1. The enrollee could not reasonably reach a participating provider for



treatment of the emergency medical condition.

2. As aresult of the emergency, the enrollee was admitted to a nonparticipating
provider for inpatient care.

(b} The coverage under par. (a) may be subject to any restrictions that govern
payment to a participating provider for emergency medical services. The preferred
provider plan shall pay the nonparticipating provider at the rate at which it pays a
nonparticipating provider, after applying any copayments, deductibles, or other
cost-sharing requirements that apply to a participating provider.

(¢} A preferred provider plan is required to provide the coverage under par. (a)
only with respect to services that are needed to stabilize, as defined in section 1867
of the federal Social Security Act, the enrollee’s emergency medical condition.

SECTION 14, Initial applicability.

(1) COVERAGE OF SAME SERVICES AND EMERGENCY MEDICAL SERVICES. The
renumbering of sections 609.35 and 609.82 of the statutes and the creation of
sections 609.35 (1) and 609.82 (2) of the statutes first apply to all of the following:
(a) Except as provided in paragraph (b), policies, plans, or contracts thatare
issued errenewed on the effective date of this paragraph.

(b) Policies, plans, or contracts covering employees who are affected by a
collective bargaining agreement containing provisions inconsistent with the
renumbering of sections 609.35 and 609.82 of the statutes and the creation of
sections 609.35 (1) and 609.82 (2) of the statutes that are issued or renewed on the
earlier of the following:

1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified,
or renewed.

Add a section that provides an effective date on new policies sold on or after that date. It
would also allow existing plans sold prior to the effective date to remain in effect until
the termination of those specific policies.

(END)
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Suggested Changes
to
LRB-4275/P1

SecTioN 1. 601.47 (2m) of the statutes is created to read:

601.47 (2m} The commissioner shall prepare and publish a guide to that generally
describes out-of-network coverage for all defined network plans and distribute itin a
manner that the commissioner determines. The cost of publication and distribution may
be paid from the appropriation under s. 20.145 (1) (g).

SeECTION 2. 601.47 (3) of the statutes is amended to read:

601.47 (3) FrREE DISTRIBUTION. The commissioner may furnish free copies of the
publications prepared under subs. (1) and, (2), and (2m) to public officers and
libraries in this state and elsewhere. The cost af free d1strzbut10n shall be charged
te the appropnatmn tmder 5. 20 145 (1) (g) -

SEC’I‘E(}I\ 2. 609 01 (4) of the statmes is amended to read:

609.01 (4) “Preferred provider plan” means a health eare benefit plan offered
by an organization established under ch. 185, 611, 613, or 614 or

issued a certificate of authority under ch. 618 that makes available

to its enrollees, without referral and for consideration other than
predetermined periedzc fixed payments, coverage of either comprehensive
health care services or a limited range of health care

services, regardless of whether the health care services are performed

b}f pamc:tpatmg or nonpamclpatmg provzders

J““

SECTION 3 6{)9 20 {3} of the statutes is cr@atad to read
609.20 (3) The commissioner may not promulgate a rule relatiag to a preferred
provzder plan fer any. of the foiiomng purposes

enrollees: '

{&) (a) To require any contract between the preferred provider plan and a -
participating provider to require the participating provider, when scheduling
nonemergency care, to disclose to the enrollee the name of any provider participating
in the care and to specify whether each provider participating in the care is a
participating provider or not.

(&3 (b) To require the services of nonparticipating providers to be covered at the
same rate as the services of participating providers if the preferred provider plan

fails to comply with certain requirements.

SecTioN 4. 609.20 (4) of the statutes is created to read:
09.20 (4) T4 : e es-a A preferred
provider plan te shaH mchzde in ;is prewder dxrectery, in substantzaiiy similar language




and im-at-least-H-point-bold-Brpe conspicuously placed, the following notice:
IMPORTANT NOTICE

You are strongly encouraged to contact us to verify the status of the
providers involved in your care inciuding, for example, the
anesfhesmlagxst radwlemst, pathologist, facility, clinie, or laboratory,
when scheduling appointments or elective procedures to determine
whether each provider is a participating or nonparticipating provider.
Such :nfermatmn may. assist you in your selection of providers and will
likely affect the level of copayment, deductible, and coinsurance applicable
to the care you receive. The information contained in this dxrectery may
change during your plan year. Please contact [insert 800-and-¢ dia
phone number of insurer] to learn more shout the partmpatmg prov. 1ders
in your network and the implications, incleding financial, if you decide to
reeewe yaur care fmm nengamcxpaﬁng prowders

SEC}‘IGN 2 609 ZG (5) of the stafutes is crcated to read _

609.20 (5} A defined network plan shall mciude in its marketing matenai in substantially
similar fancuage and conspicuously placed. the following notice;

IMPORTANT NOTICE — YOUR BENEFITS MAY BE REBUCED WHEN
NONPARTICIPATING PROVIDERS ARE USED. Please be aware that benefits
for participating providers can be different than those used for non-participating
providers. Your plan may actually reduce benefits when using non-participating
providers Te find out ah{}ut vour benefits. please read the benefit information
found in this document, or you may call (Insert i insurer telephone number).

_ SECTION 2. 609.20 (5m) of the statutes is created 1o read: -
0 609.20'(5m) The Commzsgwner mav: not m@muigate a ruIe that requires a deﬁned
network plan to provide any additional notice on nonparticipating provider Imntatmns.
other than the specific lansuage prescribed in Section 609.20 (5).

SECTION 7. 609.22 (1m)(a) of the statutes is created to read:

609.22 (1m)(a) In order to meet the requirements of 609.22 (1), a Preferred Provider Plan

shall ensure that at least one orimary care provider, who mav also provide the same

services of an Obstetric and Gvnecologic provider. is available to each enrollee.

SECTION 7. 609.22 (1m)(b) of the statutes is created to read:

609.22 (1m)b) The Commissioner may not promulgate a rule that requires any additional

access requirements on Preferred Provider Plans, other than the authority granted in

Section 609.22 (ImX}a).




SECTION 7. 609.22 (9) of the statutes is created to read:
\ - 609.22 (9) Insurers shall not use utilization management, including a pre-authorization ot
~ . similar methods. for denying access to nonparticipating providers, -

. SECTIONS. 609.35 of the statutes is renumbered 609.35 ().

| SECTiGNZIi}. -599;3'5 (.il).:o.f the stémtes is created to read:
609.35 (1) In this section, a preferred provider plan deesnet-coverthe-same

..... o i A

P o - ¢ CHETOry

o &2 N - CHET L s

a nonparficipating provider that it
ng provider when:

apphes-covers the same services when performed by
covers when those services are performed by a participati

1 (a) The coinsurance differential between a participating and a nonparticipating
provider for the service is mere-than at least 40 percent or less.
2. (b) Coinsurance for the service when performed by a nonparticipating provider

is more-than at least 50 percent. -
SECTioN 11. 609.83 of the statutes is renumbered 609.82 (1).

SECTION 12. 609.82 (2) of the statutes is created to read:

609.82 (2) (a) Except as provided in pars. (b) and (¢}, if a preferred provider plan
provides coverage of emergency medical services, the preferred provider plan shall
cover emergency medical services provided to an enrollee during the treatment of an
emergency medical condition, as defined in s. 632.85 (1) (a), by a nonparticipating
provider as though the services were provided by a participating provider, if any of
the following applies:

1. The enrollee could not reasonably reach a participating provider for

treatment of the emergency medical condition.

2. As a result of the emergency, the enrollee was admitted to a nonparticipating
provider for inpatient care.



(b} The coverage under par. (2) may be subject to any restrictions that govern
payment to & participating provider for emergency medical services. The preferred
provider plan shall pay the nonparticipating provider at the rate at which it pays a
nonparticipating provider, after applying any copayments, deductibles, or other
cost-sharing requirements that apply to a participating provider.

(c) A preferred provider pian is required to provide the coverage under par. (a)
only with respect to services that are needed to stabilize, as defined in section 1867
of the federal Social Security Act, the enrollee’s emergency medical condition.

SecTioN 14, Initial applicability.

(1) COVERAGE OF SAME SERVICES AND EMERGENCY MEDICAL SERVICES. The

o ranumbenng of: sections 6@9 35 and 609.82 of the statutes and the creation of =
sections 609.35 (1) and 609.82 (2) of the statutes first apply to all of the foﬁowmg
(a) Except as provided in paragraph (b), policies, plans, or contracts that are
issued errenewed on the effective date of this paragraph.

(b) Policies, plans, or contracts cov ering empioyces who are affected by a
collective baxgammg agreement containing provisions inconsistent with the
renumbering of sections 609.35 and 609.82 of the statutes and the creation of
sections 609.35 (1) and 609.82 (2) of the statutes that are issued or renewed on the
earlier of the following:

1. The day on which the collective bargaining agreement expires.

2. The day on which the collective bargaining agreement is extended, modified,
or renewed.

Add this section

This law shall first apply to newly issued policies, or new certificates of insurance under
any group or blanket health insurance policy otherwise exempt from regulation under s.
600.01 (1) (b) 3., or new group certificates delivered or issued for delivery in this state,
on or after the latter of January 1, 2007 or 12 months afier the effective date of the law.”

(END)



