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; MEDICAL ASSISTANCE

Currently, DHF'S may obtain from insurers mforr}}atmn DHF'S needs to identify
a recipient of Medmal Assistance (MA) who is eligible for benefits under a disability
insurance policy or; ,if enrolled as the dependent of a beneﬁmary, would be eligible for
benefits; claims submittal information; and types of benefits provided under the
policy. DHFS mugt enter into an agreement with the insurer that identifies the
information to be‘g disclosed, safeguards confidentiality, and specifies how the
insurer’s reasonabée costs will be determined and paid from state general purpose
revenues and federal moneys. Insurers must proyide the information within \/
specified deadlines, and the commissioner of insuramnce may initiate enforggment ,,,,,
proceedings for ncompliance. Tk srwad) LA ¢ 6
This bill expands the sources from whom DHFS may receive nean:h care’
services coverage information to include entities tha are espons,lble for payment of
a clalm for a he alth care 1tem or servmg/} These e S SONS ProV:
OB, and pharmacy beneﬁts minagers A
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For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

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

SECTION 1. 20.435 (4) (bm) of the statutes is amended to read:

20.435 (4) (bm) Medical Assistance, food stamps, and Badger Care
administration,; contract costs, insurer reports, and resource centers. Biennially, the
amounts in the schedule to provide the state share of administrative contract costs
for the Medical Assistance program under s. 49.45, the food stamp program under
s. 49.79, and the Badger Care health care program under s. 49.665, other than
payments to counties and tribal governing bodies under s. 49.78 (8), to develop and
implement a registry of recipient immunizations, to reimburse‘/iﬁsﬁ-rers@xﬁ
parties for their costs under s. 49.475, for costs associated with outreach activities,
and for services of resource centers under s. 46.283. No state positions may be funded
in the department of health and family services from this appropriation, except
positions for the performance of duties under a contract in effect before
January 1, 1987, related to the administration of the Medical Assistance program
between the subunit of the department primarily responsible for administering the
Medical Assistance program and another subunit of the department. Total
administrative funding authorized for the program under s. 49.665 may not exceed

10% of the amounts budgeted under pars. (be), (p), and (x).

«NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 2. 20.435 (4) (pa) of the statutes is amended to read:
20.435 (4) (pa) Federal aid; Medical Assistance and food stamp contracts

administration. All federal moneys received for the federal share of the cost of
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SECTION 2

contracting for payment and services administration and reporting, other than
moneys received under par. (nn), to reimburse insurers afid 3rd parties‘éor their costs
under s. 49.475, for administrative contract costs for the food stamp program under
s. 49.79, and for services of resource centers under s. 46.283.
SECTION 3. 49.475 (1) (a) of the statutes is renumbered 49.475 (1) (ar).
SECTION 4. 49.475 (1) (ag) of the statutes is created to read:

49.475 (1) (ag) “Covered entity” means any of the following that is not an

Insurergas ¢

1. A nonprofit hospital, as defined in s. 46.21 (2) (m).

2. An employer, asdefinedin s. 101.01 (4), labor union, or other group of persons
organized in this state if the employer, labor union, or other group provides
prescription drug coverage to covered individuals who reside or are employed in this
state. |

3. A comprehensive or limited health care benefits program administered by
the state that provides prescription drug coverage.

SECTION 5. 49.475 (1) (am) of the statutes is created to read:

49.475 (1) (am) “Covered individual” means an individual who is a member,
participant, enrollee, policyholder, certificate holder, contract holder, or beneficiary
of a covered entity, or a dependent of the individual, and who receives prescription
drug coverage from or through the covered entity.

SECTION 6. 49.475 (1) (c) of the statutes is created to read:

49.475 (1) (¢) “Pharmacy benefits management” means the procurement of

prescription drugs at a negotiated rate for dispensation in this state to covered

individuals; the administration or management of prescription drug benefits
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SECTION 6
1 provided by a covered entity for the benefit of covered individuals; or any of the
2 following services provided in the administration of pharmacy benefits:
3 1. Dispensation of prescription drugs by mail.
4 2. Claims processing, retail network management, and payment of claims to
5 pharmacies for prescription drugs dispensed to covered individuals.
6 3. Clinical formulary development and management services.
7 4. Rebate contracting and administration.
8 5.  Conduct of patient compliance, therapeutic intervention, generic
9 substitution, and disease management programs.
10 SECTION 7. 49.475 (1) (d) of the statutes is created to read:
11 49.475 (1) (d) “Pharmacy beneﬁtsvfnanager” means a person that performs
12 pharmacy benefits management functions.
13 SECTION 8. 49.475 (1) (e) of the statutes is created to read:
g @ 49.475 (1) (e) “Third party” means an entity,
| 15 statute, rule, or contract is responsible for payment of a claim for a health care item
121 or service. “Third party” includes all of the following:
;firy - ” 1 A persig prgsz;dﬁ}g health se};%ggs coverag% for II{EEVIM QI QQ&* ;

self—msurance basas Wlthout the mterventlon of other entltles

&»WM

2. A service insurance corporation under ch. 613,/

m A pharmacy beneﬁy\manager " T

SECTION 9. 49.475 (2) (intro.) of the statutes is amended+toTead:

f’ 49.475

to the epa Y nt upon the de ;:: nts request information-ces ed in the J

d party’s records regarding all of the followmgﬁi MMW? .

%f; va"’*‘*?%’&* %%\/
JINSERT 4-19 |
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SEcTION 10
R wwwww%zz@wwww — —
1 SECTION 10. 49«475 (2) (a) 1. of the statutes is amended to - \
2

49 475 2) (a) 1. Are ehglble for benefits under a dlsab1°

1nsurance policy or

4 SECTION 11. 49.475 (2) (a) 3. 5f$he stat created to read:
5 49.475 (2) (a) 3. Would be eligibl health care items or services coverage
6 provided by a 3rd party if the be: eﬁmary wera enrolled or otherwise specified for g
7 coverage as a dependent fg%fberson who receives susg;l coverage provided by the 3rd f
-8 party. e
L9 SECTI%IZ 49.475 (2) (b) of the statutes is amended ﬁmread \
N |
. 10 4;9"”’475 (2) (b) Information required for submltt/a@ms uhger the insurer’s
- | 0 Fhasn AN !
{ @ féf’sxabllity insurance policy or for the-3rd/pariy’s/coverage for health care items or |
127 T ) Y
| ,5& l 13 SECTION 13. 49.475 (3) ) of the statutes is amended to read:
2 @c e agreecnenyt, f’\x“@
@ 49.475 (8)} (intro.) Upon requesting an-insurer é;ﬁ’urd party to provide the
@ information under sub. (2){

) the departmeg t shall enter into a written agreement with

3rd party that satisfies gﬁl of the following:

@; the insurer

17 SECTION 14. 49.475 (3) (c) of t?!statutes is amended to read:
/
@ 49.475 (3) (c) Specifies how the insurer’s gy 3rd party’s reimbursable costs
19 under sub. (5) will be deterrx:jyg and specifies the manner of payment
20

SECTION 15. 49.47 5%(11) (a) of the statutes is amended to read

@ 49.475 (4) (2)-

o rd T party shall provide the information requested

22 under sub. (2)/within 180 days after receiving the department’s request if it is the
o . .
@ first time that the department has requested the imswreer g 3rd party to disclose
24 information under this section.
25

SECTION 16. 49.475 (4) (b) of the statutes is amended to read
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J v SECTION 16

49.475 (4) (b) i xgzg@rd party shall provide the information requested

2 under sub. (2) within 30 days after receiving the department’s request if the

@ department has previously requested the inswrersgy 3rd party to disclose information

5’ ; 4 under this section.
[(NBEET b-tf}—>
: 5 SECTION 17. 49.475 (5) of the statutes is amended to read:
6 49.475 (5) From the appropriations under s. 20.435 (4) (bm) and (pa), the
79

@ department shall reimburse an-insurer gr3rd party that provides information under

@ -’chmg?@or the sasurer’s g1 3rd party’s reasonable costs incurred in providing the

s

9 requ?’sted information, including its reasonable costs, if any, to develop and operate
N o N ’Sﬁm
{iO\é autoleated systems specifically for the disclosure o?ﬁq}mation M tom.
L g y 4

oY &
11 (END) [
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Aaxe

To Michelle Pink:
RS

This redraft is greatly revised fromﬁZéLS/Pl. I have provided numerous ****NOTES
following statutory text to explain my drafting decisions or ask questions.

» o«

Please note that I have not changed the definitions of “covered| entity,” “covered
individual,” and “pharmacy benefits management,” as drafted in{-0248/P1 to give
meaning to the term “pharmacy benefits manager.” I believe that the reviewer of these
definitions is reading them incorrectly. The critique stated: “We believe this part is
incorrect. A covered entity should include everything. The way this is written now
states that a covered entity would have to cover only drugs otherwise it would not be
considered a covered entity.” Contrary to the reviewer’s assertion, the definition of
“covered entity” does not limit a covered entity to providing only coverage of
prescription drugs; it requires that a covered entity provide this coverage, but is silent
as to any other coverage that the covered entity might provide. Please also note that
these definitions are used only to give meaning to terms used in the definition of
“pharmacy benefits manager.” Since “insurer” is now part of the definition of “3rd
party,” the term “pharmacy benefits manager” is meant to be exclusive of an insurer.

v

This draft repeals and recreates s. 49.475 (2), stats. As such it eliminates that current
subsection. My instructions for this redraft were to include all of the DRA language,
which I have done. However, there is an overlap between the federal language, as it
is drafted in the repeal and recreation of s. 49.475 (2) (a)¥and current language under
s. 49.475 (2), stats¥ Have I drafted this as is intended? If not, I need more explicit
instructions as to what you wish to retain of current law and how you want it to “mesh”
with the DRA requirement.

Debora A. Kennedy
Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov
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" The bill authorizes DHFS to notify the attorney general of third parties, other
than insurers, that fail to provide information requested@ v

Under the bill, third parties must accept assignment to DHFS of a right of an
individual to receive payment from the third party for a health care item or service
for which payment under MA has been made. Third parties must also accept the

right of DHF'S to recover any thirdeparty payment made for which assignment had ¢

not been accepted. A third party must respond to an inquiry by DHFS concerning
a claim for payment of a health care item or service if the inquiry is made within 36
months after the item or service is provided. Further, third parties must agree not
to deny a DHF'S claim on the basis of certain circumstances, if submitted less than
36'months after the health care item or service is provided and if action by DHF'S to
enforce its rights is commenced less than 72’months after DHFS submits the claim,

INSERT 4-19
1. An insurer.

e+ NOTE: It %; unnecessary to state, as requested, that the term “insurer” has the
meaning givenin s. 600.03 (27), stats.; the term is already defined as such under s. 49.475
L (b)}’stats. «

2. An employee benefit plan described in 29 USC 1003 (a) that is not exempt

under 29 USC 1003 (b) and is not a multiple employer welfare arrangement.

=+**NOTE: I have consulted with Fred Nepple, chief counsel for OCI, concerning this
language. It is intended to be the equivalent of the term “self-insured plan” used in 42
USC 1396a (25) (I) (the DRA language). It replaces language I used in -0248/P1, that is
in current law under s. 149.10 (5), stats. It uses the language of ERISA itself, so that the
meaning is clearer. Mr. Nepple indicated that the term “multiple employer welfare
arrangement” should, because of ensuing litigation under ERISA, be excluded from the
definition. Mr. Nepple further indicated that use of the language under s¥149.10 (3j) (a),
stats., as suggested by the reviewer of -0248/P1, would be inappropriate because that
language refers to “an employee welfare plan, as defined in section 3 (1) of federal ERISA
of 1974”mwthis federal definition (in 29 USC 1167 (1)) includes sel%funded or insured

plans. Q@
3. A service benefit plan:/as specified in 42 USC 1396a (25) ().

»=NOTE: I also consulted Fred Nepple of OCI concerning this term. It is not
defined in federal law, and he does ngt know what it means. The reference to “service
insurance corporation under ch. 613Ystats.,” which I used in -0248/P1, is, according to
Mr. Nepple, incorrect because those entities are regulated as insurers by OCI. Thave only
been able, therefore, to refer to the place in the DRA language where the term “service
benefit plan” is specified.

INSERT 5-12
SECTION 1. 49.475 (2) of the statutes is repealed and recreated to read:

v
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49.475 (2) REQUIREMENTS OF fHIRIDPARTIES. As a condition of doing business in
this state, a 3rd party shall do all of the following:

(a) Upon the department’s request and in the manner prescribed by the
department, provide information with respect to individuals who have been or are
eligible for or have been or are recipients of medical assistance, in order to determine
any period of time in which the individual or his or her ‘spouse or dependent is being
or has been provided coverage by a 3rd party and the nature of any coverage
provided, including the name, address, and identifying number of any applicable
coverage plan

o ¥

++NOTE: How can the 3rd party, or the department, for that matter, know who are
alllindividuals who are eligible for (but not receiving) medical assistance? As a corcllary
to this question, should it be made clear that DHFS identifies the individuals to the 3rd
party when requesting the information? Otherwise, it appears to be ambiguous whether
the 3rd party has to somehow figure out who is eligible for or receiving medical assistance.
Also, shouldn’t the in‘i})rmation thatthe 3rd party has to provide be limited to information
contained in the 3rd party’s records? Otherwise, this language requires a 3rd party to
provide an individual’s information to which it may have no access.

(b) Accept assignment to the department of a right of an individual to receive
Srd‘-‘-party payment for an item or service for which payment under medical
assistance has been made and, under the conditions specified in par. (d){accept the
department’s right to recover any Sr%arty payment made for which assignment has

not been accepted.

=+ NOTE: Is “under the conditions specified in par. (d)” accurate?

(¢) Respond to an inquiry by the department concerning a claim for payment

of a health care item or service if the department submits the inquiry less than 36
N :{>r
PNV ,

months after the date%the health care item or service was provided.

==+NOTE: I drafted “36 months,” rather than “3 years,” because, under s.\€90.01
(49), stats. (the definitions that are used for all of the statutes), “yvear” is defined as a

calendar year.
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1 (d) If all of the following apply, agree not to deny a claim submitted by the

v

department under'par. (b) solely because of the claim’s submission date, the type or

format of the claim form, or failure by an individual described undér‘éar. (a) to

= W N

present proper documentation at the point of sale that is the basis of the claim:

{-‘ sue- (2D

=« NOTE: In thid(intro.),is “under par. (b)” correct? Is “individual described under
par. (a)” correct" :

****NOTE J do not understand the DRAl‘ ngua

ubmais date mean that the claim can be submltted more than 36 nths |
L chealth. item or service was provided? If not, it is extraneous and confusing.
What does “point of sale mean? “Sale” of the health care item or service? “Sale” of a

policy? \D‘\\ C}"
he

health care item or service was provided.

2. Action by the department to enforce the department’s rights under this

v

section‘/with respect to the claim is commenced less than 72¥months after the

@ 1. The department submits the claim less than 36Jmonths after the data%‘}
- .
7
8
9 department submits the claim.
== NOTE: Please see the ****NOTE foerar. (c), above.

INSERT 6-4
10 SECTION 2. 49.475 (4) (d) of the statutes is created to read:

11 49.475 (4) (d) If a 3rd party other than an insurer fails to comply with par. (a)

12 or (b), the department may so notify the attorney general‘./
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To Michelle Pink:

This redraft is greatly revised from LRB-0248/P1. I have provided numerous
#**NOTES following statutory text to explain my drafting decisions or ask questions.

» &«

Please note that I have not changed the definitions of “covered entity,” “covered
individual,” and “pharmacy benefits management,” as drafted in LRB-0248/P1 to give
meaning to the term “pharmacy benefits manager.” I believe that the reviewer of these
definitions is reading them incorrectly. The critique stated: “We believe this part is
incorrect. A covered entity should include everything. The way this is written now
states that a covered entity would have to cover only drugs otherwise it would not be
considered a covered entity.” Contrary to the reviewer’s assertion, the definition of
“covered entity” does not limit a covered entity to providing only coverage of
prescription drugs; it requires that a covered entity provide this coverage, but is silent
as to any other coverage that the covered entity might provide. Please also note that
these definitions are used only to give meaning to terms used in the definition of
“pharmacy benefits manager.” Since “insurer” is now part of the definition of “3rd
party,” the term “pharmacy benefits manager” is meant to be exclusive of an insurer.

This draft repeals and recreates s. 49.475 (2), stats. As such it eliminates that current
subsection. My instructions for this redraft were to include all of the DRA language,
which I have done. However, there is an overlap between the federal language, as it
is drafted in the repeal and recreation of s. 49.475 (2) (a), and current language under
s. 49.475 (2), stats. Have I drafted this as is intended? If not, I need more explicit
instructions as to what you wish to retain of current law and how you want it to “mesh”
with the DRA requirement.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov



Kennedy, Debora

From: Kennedy, Debora

Sent: Monday, December 04, 2006 4:16 PM

To: Dybevik, Kenneth K - DHFS

Subject: RE: RE: FW: LRB Draft: 07-0248/P2 Medical Assistance third-partyliability

Sure. I'm generally free Tuesday afternoon, Wednesday until 4:30, and all day Thursday
and Friday.

————— Original Message—-----—

From: Dybevik, Kenneth K - DHFS

Sent: Monday, December 04, 2006 4:08 PM

To: Kennedy, Debora

Cc: Pink, Michelle; LaPlant, Tricia L - DHFS; Nelson, Kirstin B - DHFS

Subject: Fwd: RE: FW: LRB Draft: 07-0248/P2 Medical Assistance third-partyliability

Debora, can you provide some available times slots on your calendar for us to meet with
you this week on the draft stat language. We think a face to face would be more effective

than trying to do this by email. Thanks Ken

*  k ok Kk Kk Kk * x %k

NOTICE: This email and any attachments may contain confidential information. Use and
further disclosure of the information by the recipient must be consistent with applicable
laws, regulations and agreements. If you received this email in error, please notify the

sender; delete the email; and do not use, disclose or store the information it contains.
E R S S S S T S 3 .

>>> "Pink, Michelle C - DOA" <michelle.pink@wisconsin.gov> 12/1/06 >>>

I have told Deborah Kennedy at LRB that she should work directly with you and your staff
on the necessary changes instead of going through me on this particular draft. Feel free
to call and meet with her without me. However, please cc me on any correspondence. Thank
you for checking Ken!

Michelle

~~~~~ Original Message--—=--

From: Kenneth Dybevik [mailto:dybevkk@dhfs.state.wi.us]

Sent: Thursday, November 30, 2006 2:58 PM

To: Pink, Michelle C - DOCA

Cc: LaPlant, Tricia L - DHFS; Nelson, Kirstin B - DHFS

Subject: Re: FW: LRB Draft: 07-0248/P2 Medical Assistance third-partyliability

My staff and I need a meeting with you and LRB staff to review and discuss this language
draft, can you set this up or should we work directly with Deborah from LRB? thanks Ken

* ok ok ok ok ok Kk k&

NOTICE: This emaill and any attachments may contain confidential information. Use and
further disclosure of the information by the recipient must be consistent with applicable
laws, regulations and agreements. If you received this email in error, please notify the

sender; delete the email; and do not use, disclose or store the information it contains.
ok ok Ak ok K K K .

>>> "Pink, Michelle C - DOA" <michelle.pink@wisconsin.gov> 11/22/06
>>>

Can you please review the attached revisions and let me know 1if
changes

are necessary? Thank you.

Michelle Pink



From: Greenslet, Patty [mailto:Patty.Greenslet@legis.wisconsin.gov]
Sent: Monday, November 20, 2006 9:56 AM

To: Pink, Michelle C - DOA
Cc: Johnston, James - DOQA; Hanaman, Cathlene; Palchik, Laurie A - DOA

Subject: LRB Draft: 07-0248/P2 Medical Assistance third-party
liability

Following is the PDF version of draft 07-0248/P2.




Wisconsin State Statute — 49.475 Information about medical assistance
beneficiaries.

(1) DEFINITIONS. In this section:
(ar) “Disability insurance policy” has the meanmg given in s.632.895 (1)(a).
(ag) "Covered entity” means any of the following that is not an insurer-as-defined-in
1. A nonprofit hospital, as defined in s. 46.21
2. An employer, as defined in s. 101.01 (4), labor union, or other group of persons
organized in this state if the employer, labor union, or other group provides
prescription drug coverage to covered individuals who reside or are employed in
this state.
3. A comprehensive or limited health care benefits program administered by the state
that provides prescription drug coverage.

(am) “Covered individual” means an individual who is a member, participant, enrollee,
policyholder, certificate holder, contract holder, or beneficiary of a covered entity, or
a dependent of the individual, and who receives prescription drug coverage from or
through the covered entity.

(b) “Insurers” has the meaning given in S.600.03(27).

(c) “Pharmacy management benefits” means the procurement of prescription drugs at a
negotiated rate for dispensation in this state to covered individuals; the
administration or management of prescription drug benefits provided by a covered
entity for the benefit of covered individuals; or any of the following services
provided in the administration of pharmacy benefits:

1. Dispensation of prescription drugs by mail.

2. Claims processing, retail network management, and payment of claims to
pharmacies for prescription drugs dispensed to covered individuals.

3. Clinical formulary development and management services.

4. Rebate contracting and administration.

5. Conduct of patient compliance, therapeutic intervention, generic substitution, and
disease management programs.

(d) “Pharmacy benefits manager” means a person that performs pharmacy benefits
management functions.

(e) “Third party” means an entity, etherthan-aninsurer; that by statute, rule, or contract

is responsible for payment of a claim for a health care item or service. “Third Party”
includes all of the foﬂowmg

A—se%eeﬂasﬁf%ee—eefpefaaeﬁ—aﬁéer—eh—é% An Employee benefit plan
described in 29 USC 1003 (a) that is not exempt under 29 USC 1003 (b) and is
not a multiple employer welfare arrangement.

3. A service benefit plan, as specified in 42 USC 1396a (25) (1).

4. A pharmacy benefits manager.




-party-s-records-regarding-all-of- the-following:
(2) REQUIREMENTS OF 3RD PARTIES. As a condition of doing business in this state, a
3" party shaH do all of the followmg

Mae—sa&sf—y—aaw—ef—%he—-fellewmg— Upon the department s request and in the manner

prescribed by the department, provide information with respect to individuals who have
been or are eligible:for or have been or are recipients of medical assistance, in order to
determine any period in which the individual or his spouse or dependent is being or has
been provided coverage by a 3" party and the nature of any coverage provided, including
the name, address and 1dent1fymg number of any apphcable coverage plan

Accept ass1gnment
to the department of a right of an individual to receive 3" party payment for an item or
service for which payment under medical assistance has been made and, under the
conditions specified in par. (d), accept the department’s right to recover any 3" party
payment made for which assignment has not been accepted.

inquiry by the department concerning a claim for payment of a health care item or service
if the department submits the inquiry less than 36 months after the date on which the
health care item or service was provided.

(d) If all of the following apply, agree not to deny a claim submitted by the department
under par. (b) solely because of the claim’s submission date, the type of format of the
claim form, or failure by an individual described under par. (a) to present proper
documentation at the point of sale that is the basis of the claim:
1. The department submits the claim less than 36 months after the date on which the
Health care item or service was provided.
2. Action by the department to enforce the department’s rights under this section with
respect to the claim is commenced less than 72 months after the department
PV e i d £ ?%%2
WRITTEN AGREEMENT. Upon requestiﬁg an-insurer-or 3 party to provide the
information under sub.(2), the department/shall enter into a written agreement with-the—

insurer-or-the-3" party-that satisfies all of the following:

(a) Identifies in detail the information to be disclosed.



(b) Includes provisions that adequately safeguard the confidentiality of the
information to be disclosed.

(c) Specifies how the insurer’s-or 31 party’s reimbursable costs under sub.(5) will be
determined and specifies manner of payment.

(3) DEADLINE FOR RESPONSE; ENFORCEMENT.

(a) An-insureror 3 party shall provide the information requested under sub.(2)
within 180 days after receiving the departmcnt s request if it is the first time that
the department has requested the insarer-or 3" 4 party to disclose information under
this section.

(b) An-insurer-or 3" party shall provide the information requested under sub.(2)
within 30 days after receiving the department s request if the department has
previously requested the insurer or 3™ party to disclose information under this
section.

(c) If an insurer fails to comply with par.(a) or (b), the department may notify the
commissioner of insurance who may initiate enforcement proceedings against the
insurer under 5.601.41 (4)(a)

(d) If a 3™ party other than an insurer fails to comply with par. (a) or (b), the
department may so notify the attorney general.

(5) REIMBURSEMENT OF COSTS. From the appropmatlons under s.20.435 (4)(bm)
and (pa), the department shall reimburse an-insureror 3" party that provides information
under this section for the insures’s-or 3" party’s reasonable costs incurred in providing
the requested information, including its reasonable costs, if any, to develop and operate
automated systems specifically for the disclosure of information under-this-section.



Questions to discuss during 12/14 Meeting on TPL DRA Budget
Request

S/ 1. Under WRITTEN AGREEMENT, discuss requirement of entering intoa  ~{ 4 s
written agreement. Both parties should be required to enter into a written

agreement.

2. Under 2(a) the draft language states that insurance carriers would provide
" information with respect to individuals who have been or are eligible for or
have been or are recipients of medical assistance. The files carriers
currently send us includes data for all recipients they cover (not just
Medicaid). We want to continue to receive the entire file from insurance-

carriers.

3. Under 2 (a) the term Medical Assistance is t& narrow. Can this be
-~ redefined to include the term Wisconsin Health Care Programs?

AN
S 4. Under AG #2 and AG #3, please explain the reason for including 7.+ 7 < {} }
v prescription drug coverage as part of the definition. S B

_-5. Was it the intent to include covered entlty and covered individual in the

& definition of third party? éjaﬁ L s at . By Z;gﬁwmg% E}jxﬂ’ikéﬂ S
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6. Discuss requirements needed to support DRA.
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Kennedy, Debora

From: LaPlant, Tricia L - DHFS

Sent: Thursday, December 14, 2006 2:33 PM

To: Kennedy, Debora

Subject: Child Support Arrangement

Attachments: insurance disclosure coverletter july 14.10.doc

nsurance disclosure

coverlett...
Hi Debora,

Attached is a letter we sent out to our insurance carriers explaining why we want to share
their insurance files with DWD. Please let me know if you have any other questions.
Thanks.



Jim Doyle
Governor

Helene Nelson

Secretary

DIVISION OF HEALTH CARE FINANCING

1 WEST WILSON STREET
P O BOX 309
MADISON Wi 53701-0309

Telephone: 608-266-8922

State of Wisconsin FAX: 608-266-1096
TTY: 608-261-7798

Department of Health and Family Services dhfs.wisconsin.gov

July 21, 2006

WPS
Attention: Barb Bleiler
1800 Engel Street

Madison, WI 53713

Dear Ms. Bleiler:

I am writing to request your approval of an amendment to the Wisconsin Medicaid Insurance
Information Disclosure agreement you have entered into with the Department of Health and
Family Services (DHFS) pursuant to s. 49.475, Wis. Stats. Under the terms of that agreement,
you are required to provide DHFS with information that we need to identify beneficiaries of
medical assistance who are covered or eligible for coverage under a health insurance policy. The
written agreement further provides that we will adequately safeguard the confidentiality of the
information you disclose to us. Under the terms of our agreement, DHFS has agreed that neither
it, nor its agent, EDS, will disclose information obtained from you to any other agency or person
except to the extent needed to coordinate health coverage benefits for Medicaid recipients.

DHFS currently provides the Department of Workforce Development (DWD) health insurance
coverage information regarding individuals who are eligible for Medicaid. DWD uses this
information to determine which MA-eligible children who are subject to child support orders
might be eligible for coverage as a dependent under a parent’s heath insurance policy. DWD is
interested in obtaining the same information regarding individuals who are not eligible for
Medicaid. Access to that information will enable DWD to identify non-Medicaid children who
are subject to child support orders and who might be eligible for coverage as a dependent under a
parent’s health insurance policy. We are requesting permission to amend our agreement with
you to permit us to disclose the entire insurance carrier file to DWD, including information for
participants not currently on Medicaid. Providing DWD with access to this information will
assist us in screening for Medicaid cost avoidance and third party liability, as we will be able to
identify children eligible for coverage as dependents on a parent’s insurance policy, thereby
reducing the potential for these children to become Medicaid recipients.

Wisconsin is required under both state and federal law to ensure that all child support orders
include provisions for health care coverage of the children. To comply with that requirement,
DWD is authorized by s. 49.22(2m), Wis. Stats., to request information from any person in this
state necessary and appropriate to administer the child support program. Your agreement to
allow our Department to share this information with DWD will enable DWD to enforce medical
support orders without contacting individual carriers for specific insurance information based on
individual court or administrative orders for medical support.

In addition, we are requesting approval to use this information to identify beneficiaries of the

Wisconsin Chronic Disease Program (WCDP) who are covered or eligible for coverage under a
health insurance policy. The WCDP offers services to individuals who have end-stage renal

Wisconsin.gov
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failure, hemophilia or cystic fibrosis. The program pays health care providers for disease-related
services and supplies that are provided to certified WCDP recipients.

Enclosed for your reference is a copy of the Wisconsin Medicaid Insurance Information
Disclosure Agreement. We are proposing the Confidentiality and Protection of Information
section be amended as follows:

The Department agrees that neither it nor its fiscal agent, EDS, will disclose information
obtained from the insurer to any other agency or person except to the extent needed to coordinate
Medicaid benefits and Wisconsin Chronic Disease Program (WCDP) benefits with the insurer’s
benefits and to enforce non-Medicaid child support orders issued in the State of Wisconsin.
Coordination of benefits and child support order enforcement may necessitate disclosure of
specific insurance plan or policy information relevant to Wisconsin Medicaid and WCDP
recipients, to Department of Workforce Development, to custodial and non-custodial parents,
medical providers, other potential third-party payers or to the recipients themselves.

The Department agrees that neither it nor its fiscal agent, EDS, will disclose information the
insurer has identified as, and is in fact, of a proprietary nature, and further that neither the
Department nor EDS will knowingly disclose to the insurer’s competitors or potential
competitors any information provided as part of the insurer’s policy and policyholder
information disclosure.

The insurer agrees that it will maintain the confidentiality of information identified in 42 Code of
Federal Regulations Part 431, Subpart I and s. 49.45(4), Wisconsin Statutes, which may come
into its possession as a result of this written agreement. This confidentiality shall extend to the
insurer’s employees, agents and any other person, whether or not employed by the insurer, who
may have access to the disclosed information.

If your company agrees to the amendment, please sign the enclosed document and return to the
address listed below by August 25, 2006. As a reminder, you are required to abide by the terms
in the current contract until the amendment is signed.

Department of Health and Family Services
Attention: Tricia Laplant

1 West Wilson Street, Room 472
Madison, WI 53701

If you have any questions regarding this letter or the amendment, please contact Tricia Laplant at
(608) 267-6847.

Sincerely,

Cheryl Mcliquham
Interim Administrator

CM:dd
CB07002.TL

Enclosure



RE: 07-0248 Page 1 of 1

Kennedy, Debora

From: Pink, Michelle C - DOA

Sent:  Monday, December 18, 2006 4:40 PM
To: Kennedy, Debora

Subject: RE: 07-0248

Hi Debora,
Thank you for bringing this to my attention.

Adding the other programs is a policy decision so | will pursue getting a decision from the administration on it.
However, it seems likely that it would be approved. Depending on your workload issues, if you have time to
create a separate draft including these programs, that would be fine. Otherwise, please exclude them from the
draft for now and | can request a new version after the decision is made.

Thank you, again,

Michelle

From: Kennedy, Debora [mailto:Debora.Kennedy@legis.wisconsin.gov]
Sent: Monday, December 18, 2006 2:47 PM

To: Pink, Michelle C - DOA

Subject: 07-0248

I left-a voice mail for you on Friday concerning this draft. In essence, my question has to do with whether
application of the 3rd-party liability provisions that are currently applicable only to Medical Assistance (and,
consequently, to Badger Care, Senior Care, and Family Care) should be expanded to disease aids (s. 49.687),
the well woman program (s. 255.06'), and child support enforcement. The expansion is requested by DHFS, and
| need to know if you approve of it or not before | undertake the work to achieve it.

Debora A. Hennedy

Managing Attorney
Legislative Reference Bureau
(608) 266-0137

debora.kennedy@legis.state.wi.us

12/18/2006
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DOA.......Pink, BB0012 - Medical Assistance third-party liability
FOR 2007-09 BUDGET -- NoT READY FOR INTRODUCTION

49.475 (DNe), 494 d),.49.4761Te) and 49-475-(4) (d) of The-statrries:

relating to: the budget.‘/

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Currently, DHF'S may obtain from insurers information DHFS needs to identify
a recipient of Medical Assistance (MA) who is eligible for benefits under a disability
insurance policy or, if enrolled as the dependent of a beneficiary, would be eligible for
benefits; claims submittal information; and types of benefits provided under the
policy. DHFS must enter into an agreement with the insurer that identifies the
information to be disclosed, safeguards confidentiality, and specifies how the
insurer’s reasonable costs will be determined and paid from state general purpose
revenues and federal moneys. Insurers must provide the information within
specified deadlines, and the commissioner of insurance may initiate enforcement
proceedings for noncompliance.
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This bill expands the l[sources from whom DHFS may receive health care
services coverage information to include entities that are responsible for payment of
a claim for a health care \item or service and expands to third parties the
compensation payable for providing the information. These entities, termed “third
parties,” include, in addition toinsurers, self-insured plans, service benefits plans,
and pharmacy benefits managers. The bill authorizes DHFS to notify the attorney
general of third parties, other than insurers, that fail to provide information
requested.

Under the bill, third parties/must accept assignment to DHF'S of a right of an
individual to receive payment frem the third party for a health care item or service
for which payment under MA/has been made. Third parties must also accept the
right of DHFS to recover any third-party payment made for which assignment had
not been accepted. A third party must respond to an inquiry by DHF'S concerning
a claim for payment of a health care item or service if the inquiry is made within 36
months after the item or service is provided. Further, third parties must agree not
to deny a DHFS claim on the basis of certain circumstances, if submitted less than
36 months after the health care item or service is provided and if action by DHFS to
enforce its rights is commenced less than 72 months after DHFS submits the claim.

For further information see the state and local fiscal estlmate which will be
printed as an appendix to this bill.

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

SEcCTION 1. 20.435 (4) (bm) of the statutes is amended to read:

20.435 (4) (bm) Medical Assistance, food stamps, and Badger Care
administration; contract costs, tnsurer reports, and resource centers. Biennially, the
amounts in the schedule to provide the state share of administrative contract costs
for the Medical Assistance program under s. 49.45, the food stamp program under
s. 49.79, and the Badger Care health care program under s. 49.665, other than
payments to counties and tribal governing bodies under s. 49.78 (8), to develop and
implement a registry of recipient immunizations, to reimburse insurers 3rd parties
for their costs under s. 49.475, for costs associated with outreach activities, and for
services of resource centers under s. 46.283. No state positions may be funded in the

department of health and family services from this appropriation, except positions
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SECTION 1

for the performance of duties under a contract in effect before January 1, 1987,
related to the administration of the Medical Assistance program between the
subunit of the department primarily responsible for administering the Medical
Assistance program and another subunit of the department. Total administrative
funding authorized for the program under s. 49.665 may not exceed 10% of the

amounts budgeted under pars. (bc), (p), and (x).

#NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 2. 20.435 (4) (pa) of the statutes is amended to read:
| 20.435 (4) (pa) Federal aid; Medical Assistance and food stamp contracts

administration. All federal moneys received for the federal share of the cost of
contracting for payment andk services administration and reporting,’ other than
moneys received under par. (nn), to reimburse insurers 3rd parties for their costs
under s. 49.475, for administrative contract costs for the food stamp program under
s. 49.79, and for services of resource centers under s. 46.283.

SECTION 3. 49.475 (1) (a) of the statutes is renumbered 49.475 (1) (ar).

SECTION 4. 49.475 (1) (ag) of the statutes is created to read:

49.475 (1) (ag) “Covered entity” means any of the following that is not an
insurer:

1. A nonprofit hospital, as defined in s. 46.21 (2) (m).

2. An employer, asdefined in s. 101.01 (4), labor union, or other group of persons
organized in this state if the employer, labor union, or other group provides
prescription drug coverage to covered individuals who reside or are employed in this

state.
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SECTION 4

3. A comprehensive or limited health care benefits program administered by
the state that provides prescription drug coverage.

SECTION 5. 49.475 (1) (am) of the statutes is created to read:

49.475 (1) (am) “Covered individual” means an individual who is a member, -
participant, enrollee, policyholder, certificate holder, contract holder, or beneficiary
of a covered entity, or a dependent of the individual, and who receives prescription
drug coverage from or through the covered entity.

SECTION 6. 49.475 (1) (c) of the statutes is created to read:

49.475 (1) (¢) “Pharmacy benefits management” means the procurement of
prescription drugs at a negotiated rate for dispensation in this state to covered
individuals; the administration or management of prescription drug benefits
provided by a covered entity for the benefit of covered individuals; or any of the
following services provided in the administration of pharmacy benefits:

1. Dispensétion of prescription drugs by mail.

2. Claims processing, retail network management, and payment of claims to
pharmacies for prescription drugs dispensed to covered individuals.

3. Clinical formulary development and management services.

4. Rebate contracting and administration.

5. Conduct of patient compliance, therapeutic intervention, generic
substitution, and disease management programs.

SECTION 7. 49.475 (1) (d) of the statutes is created to read:

49.475 (1) (d) “Pharmacy benefits manager” means a person that performs
pharmacy benefits management functions.

SECTION 8. 49.475 (1) (e) of the statutes is created to read:
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SECTION 8
1 49.475 (1) (e) “Third party” means an entity that by statute, rule, or contract

is responsible for payment of a claim for a health care item or service. “Third party”

2
3 includes all of the following:
4

1. An insurer.

e SN

~J-is Uit ds Leqfuest’é”ﬁ tha rm“insurer” has the %*%
v f meanmg gwen ins. 600.03 (27), stats.; the term is already defined as such under s. 49.475 J
(D) (), stats— —
5 2. An employee beneﬁt plan described in 29 USC 1003 (a) that is not exempt
6 under 29 USC 1003 (b) and is not a multiple employer welfare arrangement.

’ : have consulted with Fred Nepple, chief counsel for OCI, concermng this T
J languag It is intended to be the equivalent of the term “sgj;—lnsured plan” in42 % ,
/' USC 1396a (25) (I) (the DRA language). It replaces langdage I used in -0248/P1,that is %
in chrent law under s. 149.10 (5), stats. It usest e"ieﬁfguage of ERISA 1tse1f 80 that the
meamng is clearer. - Mr. Nepple indicate ﬁ/d tlfe term “multiple employer welfare
/ arrangement” should, because of of ensuing lltlgatlo@under ERISA, bee ccluded from the J
5 definition:-Mr-Nepple further indicated that use of the Tamg under 5. 149.10(3j) (a), |

oS

e
e
o

stats., as suggested by the reviewer of -0248/P1, would be inappropriate because that ,

language refers to “an employee welfare plan, as defined in section 3 (1) of federal ERISA /
of 1974” — this federal definition (in 29 USC 1167 (i)) includes self-funded or msured yd
\_ plans.

7 3. A"service benefit plan, as specified in 42 USC 1396a (25) (I). g

///ﬁm I also consulted Frewepple of OCI concermng this term. It is not | A
\/ " defined in federal law, and he dee§ not ¥now what it # The refepence to “service

f insurance corporatmn undef ¢ ch. 613 %ZW used n —02/%&9&%5 according to i

Mr. Nepple, incorreetbecause those entities are regulated asinsurers by OCI. I have only )
rablert erefore to refer to the place in the DRA language where the term “service .~ e
benefit plan is spec1ﬁed e

- Vo 0 AmTinanF meetssand

8 4. A pharmacy benefits manager. g L8 o s v w;g % ag aon o
w% all &

9 SECTION 9. 49.475 (2) of the statutes is repealed and recreated to read: ' 2

0o Lolloruin e

10 49.475 (2) REQUIREMENTS OF 3RD PARTIES. As a condmon of doing business in thls

/
/

11 state a 3rd party shall do all of the foﬂowmg

—
o
o
o

12 (a) Upon the department’s request and in the manné;r prescrlbed by the
/ {i?gfe 7 %msi/ e
(13 department, provide informati néévlth respect trj individua ho Eaz@e been or é;x:%{” e
0)/ \

Fargrecipientdof medical assmtance%

hithe individual or his or her spouse or dependent is being
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or has been provided coveragiby a 3rd party @t /the nature of any coverage/ %%51;4 h
£aY
- provided, including the name, address, and identifying number éf any appllcable — y
MR

coverage plan.

****N OTE: How can the 3rd party, or the department for that matter, know who are

corollary to this question, shoulditBe made clear that DIjFé identifies the individuals
tothe 3rd party when Leque”sﬁfg the mformatmr:;;;?%se it appears ”L&be”“ammbjguous

whether the 3rd party has to somehow figure out whd is eligible 6% T recelwngmedlcal
assistance. Also, shouldn’t the information thM to provide be limited 5
to information contained in the 3rd party’s rec ?“Otherwise, this language requires /
. a 3rd party to provide an individual’s information to which it may have no access. ..

(b) Accept assignment to the department of a right of an individual to receive

3rd-party payment for an item or service for which payment under medical

cept the

department’s right to recover any 3rd-party payment made for which assignment

assistance has been made andjutiderthe ci

has not been accepted.

%dltlonsgp%r&e@% -par. (d)” acculgat@",

et e A

(c) Respond to an inquiry by the department concerning a claim for payment
of a health care item or service if the department submits the inquiry less than 36

months after the date on which the health care item or service was provided.

: *NOTE I drafted-“36 months,” rat “3 years,” because, under.; 0.01
) 5. (the-définitions that-are ased for all thestatutes), “yéar” is definedasa

(d) If all of the following apply, agree not to deny a claim submitted by the
department under par. (b) solely because of the claim’s submission date, the type or

format of the claim form, or failure by an individual described under par. (a) to

nt proper documentation at the ..Ktiﬂ%dlé{?hat}is the basis of the claim:

described wrider par. (a)” correct‘?
ﬁﬁﬁﬁﬁ 4
(== NOTE. What' does “pomt of sale” mean?

“Sale” ofa pohcy‘?
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SECTION 9

1. The department submits the claim less than 36 months after the date on
which the health care item or service was provided.

2. Action by the department to enforce the department’s rights under this
section with respect to the claim is commenced less than 72 months after the

department submits the claim.

o

= NOTE:. Please see | OTE-forpar (Era

49.475 (3) WRITTEN AGREEMENT. (intro.) Upon requesting a3rd party

to provide the information under sub. (2) (a), the department/Shall enter into a
, A

J ,
written agreement with-the.insurer iy that satisfies all of the following:

T

SECTION 11. 49.475 (3) (c) of the statutes is amended to read:

49.475 (3) (¢) Specifies how the insurer’s 3rd party’s reimbursable costs under
sub. (5) will be determined and specifies the manner of payment.

SECTION 12. 49.475 (4) (a) of the statutes is amended to read:

49.475 (4) (a) -An-insurer A 3rd party shall provide the information requested
under sub. (2) (a) within 180 days after receiving the department’s request if it is the
first time that the department has requested the imsurer 3rd party to disclose
information under this section.

SECTION 13. 49.475 (4) (b) of the statutes is amended to read:

49.475 (4) (b) -An-insurer A 3rd party shall provide the information requested
under sub. (2) (a) within 30 days after receiving the department’s request if the
department has pfeviously requested the insurer 3rd party to disclose information
under this section.

SECTION 14. 49.475 (4) (d) of the statutes is created to read:
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SECTION 14

49.475 (4) (d) If a 3rd party other than an insurer fails to comply with par. (a)
or (b), the department may so notify the attorney general.

SECTION 15. 49.475 (5) of the statutes is amended to read:

49.475 (5) From the appropriations under s. 20.435 (4) (bm) and (pa), the
department shall reimburse -aninsurer A 3rd party that provides information under
this-seetion sub. (2) (a) for the insurer’s 3rd party’s reasonable costs incurred in
providing the requested information, including its reasonable costs, if any, to develdp
and operate automated systems specifically for the disclosure of the information

(END)
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To Michelle Pink:

After meeting with several individuals from DHF'S on December 14, I have redrafted
this bill to do all of the following:

1. Restructure s. 49.475 (2) (aYto require a 3rd party to provide information to DHF'S

necessary for DHFS to ascertain, with respect to MA recipients, whether the recipient,

spouse, or dependent is being or has been proyided coverage or benefiﬁior services #

and, if so, the nature and period of time of the coverage, benefit, or services provided.

This revised language clears up difficulties expressed in my ****NOTE for this -k
. =

provision under the /P2 draft.

2. Substitute new language for the term “point of sale” in 5{49.47 5(2) (d).

3. Requireg{n 8.49.475 (S%hat the department and the 3rd party enter into a written *
agreement.

DHFS also wanted to have s.vi9.475 apply to Badger Care, Senior Care, Family Care,
the disease aids programs (s. 49.68; 49.683:’and 49.685,“' stats.), the Well;Woman
Program (s. 255.06," stats.), and to child support enforcement. I believe that Badger
Care (as referenced in s. 49.46 (1) (a) 11¥ stats.) and”i?‘amily Care (as referenced in s.
49.45 (6u) (ag) 1., stats.) already fall under the definition of “medical assistance” under
s.49.43 (8)stats., that guides s. 49.475” However, there is no corresponding reference
to Sen"}or Care in ch. 49, stats. To deal with this problem, I have referred in s. 49.475
(2) (a) to “medical assistance or a program administered under medical assistance
under a waiver of federal Iéledicaid lawsfa v ¥

Expanding the provisions of this @raf§to the disease aids programs, the WellsWoman %
Program, and to child support enforcement, however, entails drafting provisions that
correspond to s. 49.475%n the appropriate place in the statutes where these programs
are specified; I will redraft this bill if I hear from you that approval has been given to
make this expansion.

Please let me know if you have questions about or changes to this bill.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov
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December 20, 2006

To Michelle Pink:

After meeting with several individuals from DHF'S on December 14, I have redrafted
this bill to do all of the following:

1. Restructure s. 49.475 (2) (a) to require a 3rd party to provide information to DHFS
necessary for DHF'S to ascertain, with respect to MA recipients, whether the recipient,
spouse, or dependent is being or has been provided coverage or benefits or services and,
if so, the nature and period of time of the coverage, benefit, or services provided. This
revised language clears up difficulties expressed in my ****NoOTE for this provision
under the /P2 draft.

2. Substitute new language for the term “point of sale” in s. 49.475 (2) (d).

3. Require in s. 49.475 (3) that the department and the 3rd party enter into a written
agreement.

DHFS also wanted to have s. 49.475 apply to Badger Care, Senior Care, Family Care,
the disease aids programs (s. 49.68, 49.683, and 49.685, stats.), the Well-Woman
Program (s. 255.06, stats.), and to child support enforcement. I believe that Badger
Care (as referenced in s. 49.46 (1) (a) 11., stats.) and Family Care (as referenced in s.
49.45 (6u) (ag) 1., stats.) already fall under the definition of “medical assistance” under
s.49.43 (8), stats., that guides s. 49.475. However, there is no corresponding reference
to Senior Care in ch. 49, stats. To deal with this problem, I have referred in s. 49.475
(2) (a) to “medical assistance or a program administered under medical assistance
under a waiver of federal Medicaid laws.”

Expanding the provisions of this bill to the disease aids programs, the Well-Woman
Program, and to child support enforcement, however, entails drafting provisions that
correspond to s. 49.475 in the appropriate place in the statutes where these programs
are specified; I will redraft this bill if I hear from you that approval has been given to
make this expansion.

Please let me know if you have questions about or changes to this bill.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.wisconsin.gov



Kennedy, Debora

To: Pink, Michelle C - DOA, Jablonsky, Sue - DOA
Cc: Kahler, Pam
Subject: More about 07--0248 (3rd party liability)

Pam Kahler has pointed out several things in connection with my Drafter's Note to Michelle on 05-0248/1, with respect to
DHFS' desire to have s. 49.475 apply to Badger Care, Senior Care, Family Care, the disease aids programs, the Well-
Woman Program and to child support enforcement:

1. Family Care, Badger Care, and Senior Care already have in current law, at ss. 46.286 (3m), 49.665 (5m), and 49.688
(8m), stats., requirements for insurers that correspond to s. 49.475, stats.; these provisions, then, apply to recipients of the
Family Care and Badger Care benefits and to Senior Care enrollees regardless of whether they are MA recipients or not--
would you want these provisions to be changed as 07-0248 changes s. 49.4757

2. Pam has been separately requested by Sue to draft, and has drafted, 07-1140, which, among other things, adds to the
disease aids programs s. 49.687 (6), which corresponds to s. 49.475, stats. Would either of you want this subsection to
be changed as 07-0248 changes s. 49.475?

3. Also, as | previously explained, expanding the changes to s. 49.475, stats., that are under 07-0248 to the Well-Woman
Program and to child support enforcement, entails other additional drafting--the child support enforcement language
seems to involve simply a sharing of information DHFS receives with DWD.

Debiorna A. Kennedy

Managing Attorney

Legislative Reference Bureau
(608) 266-0137

debora kennedy@legis.state.wi.us



Kennedy, Debora

From: Pink, Michelle C - DOA

Sent: Tuesday, January 02, 2007 2:55 PM

To: Kennedy, Debora

Subject: FW: Ins. Disclosure Language from DWD on Child Support
Attachments: a1t37500_1.PDF

alt37500_1.PDF

(121 KB)
¥YI, Deborah. Here is the draft that was prepared for the last biennial

budget on sharing third-party liability information with DWD for child support purposes.
Please incorporate these changes into LRB-0248.

Thanks, again!

Michelle

----- Original Message-——--

From: Dybevik, Kenneth [mailto:DYBEVKK@dhfs.state.wi.us]

Sent: Tuesday, January 02, 2007 2:28 PM

To: Pink, Michelle C - DOA; Kennedy, Debora

Cc: Chesnik, Connie - DWD; Dew, Karla J - DHFS; LaPlant, Tricia L - DHFS; McIlguham,
Cheryl J =- DHFS; Nelson, Kirstin B - DHES; [dwd.state.wi.us].Carol.Chellew;
{dwd.state.wi.us];.Phyllis.Fuller

Subject: Re: Ins. Disclosure Language from DWD on Child Support

Here is the information I received from DWD on suggested changes to

49.475 to
allow sharing data with DWD child support. Please contact Phyllis Fuller at DWD if you

have any questions. Thanks Ken

* ok ok ok ok ok ok kK

NOTICE: This email and any attachments may contain confidential information. Use and
further disclosure of the information by the recipient must be consistent with applicable
laws, regulations and agreements. If you received this email in error, please notify the

sender; delete the email; and do not use, disclose or store the information it contains.
F S S S . S .

>>> "Fuller, Phyllis" <Phyllis.Fuller@dwd.state.wi.us> 1/2/07 >>>
Hello Ken,

Per your request, attached is the proposed language relating to DHFS and
DWD sharing health coverage information from insurers.

Thank you so much for your efforts to make it possible for our depts. to
share this information.

Please contact me 1f you have guestions.
Phyllis Fuller
Bureau of Child Support

608-264-6065

>
>
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AN ACT to create 49.475  (6) of the statutes; rélating to: sharing heé_lfh'

insurance coverage information obtained from insurers.

Analyszs by the Legzsla tive Reference Bureau

t ..y‘.

“Under current law, the Department of Health and Family Services (DHF S) may
request from health insurers information to enable DHFS to identify medical

- assistance beneﬁt:xaries who are eligible, or whoe would be eligible as dependents, for
" health insurance coverage. An insurer that receives a request must. provide the -
information within a certain penod of time. Under the bill, DHES is authorized to’

provide any information that it receives from a health insurer to the Departmient of

Workforce Development. The two departments must aoree on procedures to

safeguard the confidentiality of the information.

TLe people of the state of Mscanszn, represented in senate and assembl_y; do
enact as follows: _

‘SecTION 1. 49.475 (6) of the statutes is created to read:

49.475 {6) SHARINGINFORMATION. The department of h%zﬁm and fé_mily servicgs

shaﬂ provxde to the department of workforce development or a county child support

agency under s: 59.53 (5), for purposes of the medical support liability program under
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BILL SECTION 1

1 s. 49.22, any information that the department of health and famﬂ.y services f@c&ives

-2 under this section. The 2 departments shall ; agree on procedures and methods to

§"t! M ‘*&;

. adequately safeguard the conﬁdentlahty of 'the mformatmn prov1ded under th;s '

- subsection.

(END)
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RE: More about 07--0248 (3rd party liability) Page 1 of 2

Kennedy, Debora

From: Pink, Michelle C - DOA

Sent:  Tuesday, January 02, 2007 1:48 PM

To: Kennedy, Debora; Jablonsky, Sue - DOA
Cc: Kahler, Pam

Subject: RE: More about 07--0248 (3rd party liability)

Good afternoon, Debora,

Sue and | have conferred on your concerns and have decided that the changes in draft LRB-1140 requested by
Sue should be incorporated into LRB-0248. Consequently, the MA third-party liability draft should cover not only
the Medicaid programs (Medical Assistance including Family Care, BadgerCare, and SeniorCare) but also the
Well Woman Program (s. 255.06) and the disease aids programs (s. 49.687).

-

#

In addition, the statutory languagecﬁanges should include a provision allowing DHFS to share data with the ghlld
support program-at the Depaftment of Workforce Development for children who are not enrolled in Medicaid. It is
my understanding that current law already allows DHFS to share this information with DWD for children who are™
enrolled in Medicaid. xThe language to enable this information sharing was included in the 05-07 Executive
Budget but was removed by the Legislature. DHFS has requested DWD resurrect the drafting instructions from
two years ago and | will send them as soon as they are received.

As always, please let me know if you need further clarification. Thanks!

Michelie Pink

Sent: Thursday, December 21 2006 10: 59 AM
To: Pink, Michelle C - DOA; Jablonsky, Sue - DOA
Cc: Kahler, Pam - LEGIS

Subject: More about 07--0248 (3rd party liability)

Pam Kahler has pointed out several things in connection with my Drafter's Note to Michelle on 05-0248/1, with
respect to DHFS' desire to have s. 49.475 apply to Badger Care, Senior Care, Family Care, the disease aids
programs, the Well-WWoman Program and to child support enforcement:

1. Family Care, Badger Care, and Senior Care already have in current law, at ss. 46.286 (3m), 49.665 (5m), and
49.688 (8m), stats., requirements for insurers that correspond to s. 49.475, stats.; these provisions, then, apply to
recipients of the Family Care and Badger Care benefits and to Senior Care enrollees regardless of whether they
are MA recipients or not--would you want these provisions to be changed as 07-0248 changes s. 49.4757

2. Pam has been separately requested by Sue to draft, and has drafted, 07-1140, which, among other things,
adds to the disease aids programs s. 49.687 (8), which corresponds to 5. 49.475, stats. Would either of you want
this subsection to be changed as 07-0248 changes s. 49.4757

3. Also, as | previously explained, expanding the changes to s. 49.475, stats., that are under 07-0248 to the Weli-
Woman Program and to chiid support enforcement, entails other additional drafting--the child support
enforcement language seems to involve simply a sharing of information DHFS receives with DWD.

01/02/2007



RE: More about 07--0248 (3rd party liability)

Debiora (. Hennedy

Managing Attorney
Legislative Reference Bureau
(608) 266-0137

debora. kennedy@legis.state.wi.us

01/02/2007

Page 2 of 2



Kennedy, Debora

From: Pink, Michelle C - DOA

Sent: Friday, January 05, 2007 8:10 AM

To: Kennedy, Debora

Subject: LRB Draft: 07-0248/1 Medical Assistance third-party liability

Good morning, Debora,

Another change to the third party liability draft.
Thank you.

Michelle

————— Original Message-—----

From: Tricia LaPlant [mailto:laplatl@dhfs.state.wi.us]

Sent: Friday, January 05, 2007 8:04 AM

To: Pink, Michelle C - DOA

Subject: Re: FW: LRB Draft: 07-0248/1 Medical Assistance third-partyliability

. . . =N
Hi Michelle, // (25 /

We have reviewed the new language and agree @éth all the changes with the exception of the
one listed below. Please feel free to conta¢t me if you have any questions. Thanks.

1. Under 49.475- WRITTEN AGREEMENT Section j(a) - The language currently states
_"Identifies in detail the information to be’disclosed.

We are recommending this be changed to the following: Identifies the detailed format of
the information to be provided to the department.

>>> "Pink, Michelle C - DOA" <michelle.pink@wisconsin.gov> 12/20/06

10:33 AM >>>
Please review again and let me know i1f this has your approval or if further changes are

neéded. Thank you.

Michelle Pink

From: Schlueter, Ron [mailto:Ron.Schlueter@legis.wisconsin.gov]

Sent: Wednesday, December 20, 2006 10:10 AM

To: Pink, Michelle C - DOA

Cc: Johnston, James - DOA; Hanaman, Cathlene - LEGIS; Palchik, Laurie A
- DOA

Subject: LRB Draft: 07-0248/1 Medical Assistance third-party liability

Following is the PDF version of draft 067-0248/1.



