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From: Ludwig, Frederic

Sent: Tuesday, September 08, 2009 2:46 PM

To: Kahler, Pam

Cc: Sweet, Richard; Wagnitz, John

Subiject: RE: Parity options

Pam,

Rep. Pasch would like to request a bill draft relating to mental health parity. She would like to use 2007 Senate Bill 375 as
the foundation with the following changes:

1. Substitute s. 632.89(3), Stats., (page 9, lines 21 to 25) with the following language:
(c) Limitations. The exclusions and limitations; deductibles; copayments; coinsurance; annual and lifetime
payment limits; out-of-pocket limits; out-of-network charges; day, visit, or appointment limits; duration or
frequency of coverage limits; for plans under this subsection may be no more restrictive for coverage for the
treatment of nervous and mental disorders and alcoholism and other drug abuse problems than the predominant
treatment limitations applied to substantially all physical condition coverage under the plan. The plan shall include
in any overall deductible amount for the plan expenses incurred for treatment of nervous and mental disorders
and alcoholism and other drug abuse problems. In this paragraph, "predominant” means the most common or
frequent type of limitation.

2. Add a new paragraph (d) with the following language:
(d) Availability of plan information. The criteria for medical necessity determinations made under the plan with
respect to mental health or substance use disorder benefits (or the health insurance coverage offered in
connection with the plan with respect to such benefits) shall be made available by the plan administrator (or the
health insurance issuer offering such coverage) to any current or potential participant, beneficiary, or contracting
provider upon request. The reason for any denial under the plan (or coverage) of reimbursement or payment for
services with respect to mental health or substance use disorder benefits in the case of any participant or
beneficiary shall, on request or as otherwise required, be made available by the plan administrator (or the health
insurance issuer offering such coverage) to the participant or beneficiary.

Let me know if you need any further information, Pam. Per the string of emails below, you'll see that we have been
working closely with Dick on language over the past couple weeks, so he said you should feel free to contact him with any
questions as well.

Thanks,
Fred

Fred Ludwig

Office of Representative Sandy Pasch
608.266.7671 (Office)

888.534.0022 (Toll-free)
608.282.3622 (Fax)

From: Sweet, Richard

Sent: Tuesday, September 08, 2009 9:27 AM
To: Ludwig, Frederic; Wagnitz, John
Subject: RE: Parity options

Fred/John,

Sounds like what you want to do is ask the drafter (Pam Kahler from LRB) to: (1) start with
1




Fred Ludwig

Office of Representative Sandy Pasch
608.266.7671 (Office)

888.534.0022 (Toll-free)
608.282.3622 (Fax)

From: Sweet, Richard

Sent: Friday, August 28, 2009 11:33 AM
To: Ludwig, Frederic

Cc: Wagnitz, John

Subject: Parity options

Fred,

Shown below are a couple of alternatives to replace the language in proposed s. 632.89(3),
Stats., as shown on page 9, lines 21 to 25 of 2007 Senate Bill 375:

Option 1

This option would use language similar to what was used in the recent Budget Act on the
contraceptives mandate, which stated:

632.895(17) (c) Coverage under par. (b) may be subject only to the exclusions, limitations, or
cost-sharing provisions that apply generally to the coverage of outpatient health care services,
preventive treatments and services, or prescription drugs and devices that is provided under the
policy or self-insured health plan.

If this type of language is used for parity, it could be modified to read:

(¢) Limitations. Coverage under this subsection may be subject only to exclusions, limitations,
or cost-sharing provisions that apply generally to the coverage of physical health conditions.

Option 2

This option would be based on the language from Senate Bill 375, but modified to be similar to
what was used in the federal mental health parity statute. It could be drafted along the
following lines:

(c) Limitations. The exclusions and limitations; deductibles; copayments; coinsurance; annual
and lifetime payment limits; out-of-pocket limits; out-of-network charges; day, visit, or
appointment limits; duration or frequency of coverage limits; and medical necessity definitions;
for plans under this subsection may be no more restrictive for coverage for the treatment of
nervous and mental disorders and alcoholism and other drug abuse problems than the
predominant treatment limitations applied to substantially all physical condition coverage
under the plan. The plan shall include in any overall deductible amount for the plan expenses

4




2007 Senate Bill 375; (2) substitute par. (c) below from option 2 but without the language on
medical necessity determinations; and (3) add a new par. (d) that is based on item (4) from the
federal law quoted by Shel, but probably without the language "in accordance with
regulations".

If you want to have Pam give me a call if she has any questions, that would be fine. You may
want to forward this e-mail to her, so that she knows where you want to go.

Dick Sweet

Senior Staff Attorney

Wisconsin Legislative Council
(608)266-2982
richard.sweet@legis.wisconsin.gov

From: Ludwig, Frederic

Sent: Friday, September 04, 2009 11:32 AM
To: Sweet, Richard; Wagnitz, John
Subject: RE: Parity options

it's been one hell of a week in the Pasch office, so just want to do a full circle here. Dick...would you be able to make
these final changes per Shel's suggestion? ! believe that is all that would need to be done in order to have something
ready for drafting, but let me know what you think or if I'm missing something here.

Fred Ludwig

Office of Representative Sandy Pasch
608.266.7671 (Office)

888.534.0022 (Toll-free)
608.282.3622 (Fax)

From: Sweet, Richard

Sent: Tuesday, September 01, 2009 10:20 AM
To: Wagnitz, John; Ludwig, Frederic

Subject: RE: Parity options

I just included it here since it was in 2007 Senate Bill 375, but the federal law seems to be
clearer. Seems like a good move.

Dick

From: Wagnitz, John

Sent: Tuesday, September 01, 2009 9:52 AM
To: Ludwig, Frederic; Sweet, Richard
Subject: RE: Parity options

Hi Fred,

| agree, option #2 works best. | also like Shel's suggestion with respect to moving the medical necessity language .

John




From: Ludwig, Frederic

Sent: Tuesday, September 01, 2009 8:55 AM
To: Sweet, Richard

Cc: Wagnitz, John

Subject: RE: Parity options

Dick,

Just heard back from Shel regarding the draft language. He thought Option 2 worked best but thought we should remove
the medical necessity language and place it in a separate section on availability of plan information that mirrors federal law

(below). Any thoughts (Dick or John)?

plan or coverage shall ensure that—

“(i) the financial requirements applicable to such

mental health or substance use disorder benefits are

no more restrictive than the predominant financial
requirements applied to substantially all medical and
surgical benefits covered by the plan (or coverage),

and there are no separate cost sharing requirements

that are applicable only with respect to mental heaith

or substance use disorder benefits; and

“(ii) the treatment limitations applicable to such

mental health or substance use disorder benefits are

no more restrictive than the predominant treatment
limitations applied to substantially all medical and

surgical benefits covered by the plan (or coverage) and
there are no separate treatment limitations that are
applicable only with respect to mental health or substance
use disorder benefits.

“(B) DerFinimions.—In this paragraph:

“(i) FINANCIAL REQUIREMENT.—The term “financial
requirement’ includes deductibles, copayments,
coinsurance, and out-of-pocket expenses, but excludes

an aggregate lifetime limit and an annual limit subject

to paragraphs (1) and (2),

“(ii) PREDOMINANT.—A financial requirement or

treatment limit is considered to be predominant if it

is the most common or frequent of such type of limit

or requirement.

“(iii) TREATMENT LIMITATION.—T he term ‘treatment

limitation’ includes limits on the frequency of

treatment, number of visits, days of coverage, or other
similar limits on the scope or duration of treatment.

“(4) AVAILABILITY OF PLAN INFORMATION.—T he criteria for
medica! necessity determinations made under the plan with
respect to mental health or substance use disorder benefits
(or the health insurance coverage offered in connection with
the plan with respect to such benefits) shall be made available
H. R. 1424—118

by the plan administrator (or the health insurance issuer
offering such coverage) in accordance with regulations to any
current or potential participant, beneficiary, or contracting provider
upon request. The reason for any denial under the plan

(or coverage) of reimbursement or payment for services with
respect to mental health or substance use disorder benefits
in the case of any participant or beneficiary shall, on request
or as otherwise required, be made available by the plan
administrator (or the health insurance issuer offering such
coverage) to the participant or beneficiary in accordance with
regulations.

“(5) OUT-OF-NETWORK PROVIDERS.—In the case of a plan




incurred for treatment of nervous and mental disorders and alcoholism and other drug abuse
problems. In this paragraph, "predominant” means the most common or frequent type of
limitation.

I cc'ed John on this also. Feel free to use (or discard) either of the above, or tinker with the
language. Shel and Marc may have some thoughts.

Dick Sweet

Senior Staff Attorney
Wisconsin Legislative Council
(608)266-2982

richard.sweet@legis.wisconsin.gov



State of Wisconsin 3406 /p

20072008 LEGISLATURE. LRB-merf\
2WV4 - 2010 5 ECL PJK:%
\e0e.
o (B U3
A (BILL)3%5
Ay A

Jan ary 4, 2008 - Introduced by Senators HANSEN, LEHMAN, BRESKE, CARPENTER,

ives-2 RS; BENEDICT, BERCEAU, &L&K,,_BORE,
NTZ, KAUFERE, MASON, NE —~A. OrT, POCAN,
POPE-ROBERTS, SEIDEL, SHERIDAN, SHERMAN, ~SINICKI, SMITH, SOLETSK]I,

ToOLES, TURNER, YOUl\}G and ZEPNICK. Referred to Committee on Health,
Human Services, Insurance, and Job Creation.

1 AN ACT to repeal 632.89 (1) (em), 632.89 (2) (a) 2., 632.89 (2) (b), 632.89 (2) (c)

2 2.,632.89 (2) (d) 2., 632.89 (2) (dm) 2., 632.89 (3m), 632.89 (6) and 632.89 (7);
3 to renumber 632.89 (2m) and 632.89 (5); to renumber and amend 632.89 (2)
4 (a) 1.,632.89 (2) (c) 1., 632.89 (2) (d) 1., 632.89 (2) (dm) 1. and 632.89 (2) (e); to
5 amend 40.51 (8), 40.51 (8m), 46.10 (8) (d), 46.10 (14) (a), 66.0137 (4), 120.13 (2)
6 (g), 185.981 (4t), 185.983 (1) (intro.), 301.12(8) (d), 301.12 (14) (a), 632.89 (title),
7 632.89 (2) (title) and 632.89 (5) (title); to repeal and recreate 632.89 (1) (b);
8 and to create 111.91 (2) (qm), 609.86, 632.89 (1) (er), 632.89 (2p), 632.89 (3) and
9 632.89 (5) (a) (title) of the statutes; relating to: health insurance coverage of
10 nervous and mental disorders, alcoholism, and other drug abuse problems.

Analysis by the Legislative Reference Bureau

Under current law, a group health insurance policy‘,(called a “disability
insurance policy” in the statutes) that provides coverage of any inpatient hospital
services must cover those services for the treatment of nervous and mental disorders
and alcoholism and other drug abuse problems (mental health and substance abuse
problemsn the minimum amount of the lesser of: 1) the expenses of 30¥days of
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inpatient services;‘/or 2) $7 ,OOOvminus the applicable cost sharing‘{mder the policy
or, if there isno cost s}\lﬁring under the policy, $6,300’in equivalent benefits measured
in services rendered.” If a group health insurance policy“‘f)rovides coverage of any
outpatient hospital services, it must cover those services for the treatment of mental
health and substance abuse*problems in the minimum amount of $2,000"minus the
applicable cost sharing‘{mder the policy or, if there is no cost sharing under the policy,
$1,800"in equivalent benefits measured in services rendered. If a group health
insurance policy provides coverage of any inpatient or outpatient hospital services,
it must cover the cost of transitional treatment arrangements for the treatment of
mental health and substance abuse problems”in the minimum amount of $3,000
minus the applicaple cost sharingunder the policy or, if there is no cost sharing under
the policy, $2,7001n equivalent benefits measured in services rendered. Transitional
¥ treatment arrangements include services, specified by rule by the Zommissioner of
* Jnsurance, that are provided in a less restrictive manner than inpatient services but
in a more intensive manner than outpatient services: If a group health insurance ¥ Mﬂ-—
policy’ﬁnrovides coverage for both inpat‘i;nt and outpatient hospital services, the total
~———) coverage for all types of treatment for mental health and substancem
required to exceed $7 ,OOO‘,’or the equivalent benefits measured in services rendered,
in a policy year. v
This bill removes the specified minimum amounts of coverage that a group
health insurance policy must provide for the treatment of mental health and
substance abuse problems‘{)ut retains the requirements with respect to providing the
coverage. Except for group plans proyiding limited benefits, the bill specifically
applies the requirements to all types ofgroup health benefit plans, including defined
network plans, insurance plans off§d by the state, and gelf-insured health plans

-,
t
A‘.}i’\d% /fl

I“K mmmmx 0,

of the state and municipalities: !
Vw4 In addition, the bill requires group and individual health benefit plans‘/and {
governmental self—insuredﬁw_@%vmﬁ%@.i}wwe\m%\ ‘
health and substance abuse™problems¥and that would cover at least¥one annua
- physical examination to cover at least one annual screening for a covered individual
to determine the need for treatment of mental health and substance abuse problems?
and for a female covered under the plan at least one screening during a pregnancy
for prepartum depression¥and at least one screening within six¥nonths after a live
birth, stillbirth
treatmentY hita 3 3 10 2
ealth benefit plans and governmental self-insured health plans for the treatment |

of mental health and substance abuse problems must be the same as the coverage
under those plans for the treatment of physical condi

”@/;2\

annual and Hfeti ] i initions:” The bill does not]
require i &fmﬁf‘if mental health and|
substapnce abuse probl , if an individual health benefit plan does cover the

ent of any of those conditions, the individual health benefit plan must provide
ge for ha%ment as it does for the treatment of physical




2007 - 2008 Legislature -3 - Lgﬂfg

SENATE BILL 375

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: W

: -
(/ SEcTION 1. 40.51 (8) of the statutes, as affected by 2007 Wisconsin Act 36, is

amended to read:

2
3 40.51 (8) Every health care coverage plan offered by the state under sub. (6)
4 shall comply with ss. 631.89, 631.90, 631.93 (2), 631.95, 632.72 (2), 632.746 (1) to (8)
5 and (10), 632.747, 632.748, 632.83, 632.835, 632.85, 632.853, 632.855, 632.87 (3) to
6 5) 2.89, 632.895 (5m) and (8) to (15), and 632.896. ///
7 K/ SECTION 2. 40.51 (8m) of the statutes, as affecte 007 Wisconsin Act 36, is
8 amended to rea}\ yd
AN ,
9
10
11
12
18
14
1% portion of any cla}rﬁ of the state or county for which a person specified under sub. (2)
16 is liable, but ng’{ any claim payable by an insurerynder s. 632.89 (2) or 2m) (4m) or
17 by any oth 3rd party.
1 %SIEEGON 4. 46.10 (14) (a) of the statutes is amen\cféd to read:
1 /4/6}3.10 (14) (a) Except as provided in pars. (b) and (c), liability of a person
2 Sp éiﬁed in sub. (2) or s. 46.03 (18) for inpatient care and maintenance of persons
2 \ /t’i/;lder 18 years of age at community mental health centers, a county mental health

e — |

o s e s
e
e e,
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1 complex under s. 51.08, the centers for the developmentally disabled, the Mendota
2 Mental Health Institute, and the Winnebago Mental Health Institute or care and
3 maintenance of persons under 18 years of age in residential, nonmedical facilities
4 such group homes, foster homes, treatment foster homes, subsidized

guardiarighip homes, residential care centers for children and youth, and juvenile

correctional }hs\t\i\tutions is determined in accordance with the cost-based fee

1 established undergﬁéﬁ.OS (18). The department shall bill the liable person up to any
S, y
8 amount of liability not &a:id\by an insurer under s. 632.89 (2) or (4m) or by other
.

[d o)

3rd-party benefits, subject tBkr\ules that include formulas gg#erning ability to pay
o
100 promulgated by the department %r s. 46.03 (18). iability of the patient not

11 payable by any other person terminatg&when the pdtient reaches age 18, unless the

liable person has prevented payment by any act or omission.
%\‘a
ECTION 5. 66.0137 (4) of the staylifes, as,affected by 2007 Wisconsin Act 36,
e

is amended to read: S
66.0137 (4) SELF~INSU%§D€I§&TH PLANS. Ifa cit?;xzsincluding a 1st class city, or
a village provides heal}h/care benefits under its hom; rule power, or if a town
provides health care/léneﬁts, to its officers and employees on a self-insured basis,
the self—insur%lén shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746 (1/9)/(a) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855, 632.87 (4) and,
(5), andA6), 632.89, 632.895 (9) to (15), 632.896, and 767-25-(4m)-(d) 767.513 (4).

ECTION 6. 111.91 (2) (qm) of the statutes is created to read:

111.91 (2) (gqm) The requirements under s. 632.89 relating to coverage of
screening and treatment for nervous and mental disorders and alcoholism and other

drug abuse problems.
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MC’I‘ION 7. 120.13 (2) (g) of the statutes, as affected by 2007 Wisconsth Act 36, \

2 is amendgrd to read:
3 120.13 ) (g) Every self-insured plan under par. (b) shalf comply with ss.
4 49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. axd (b) 2., 632.747 (3),

632.85, 632.853, 63%.855, 632.87 (4) and, (5), and (6), 632.89, 632.895 (9) to (15),

632.896, and 767-25 (4¥)(d) 767.513 (4).
CTION 8. 185.981 &{t) of the statutes, as affefted by 2007 Wisconsin Act 36,

is amered to read:
185.981(4t) A sickness cgre plan operdted by a cooperative association is

10 subject to ss. 252.12;631.17, 631.8%, 631.95/632.72 (2), 632.745 to 632.749, 632.85,
3.

© 00 g O W»

11 632.853, 632.855, 632.87 12m), (3), (H\)\eyfd (5), and 6),632.89, 632.895 (10) to (15),
12 and 6327897 (10) and chs. 1;9\\&q3d 155
13 SECTION 9. 185.983 (1) (intro,

14 Act 36, is amended to read:

Xtatutes, as affected by 2007 Wisconsin

15 185.983 (1) (intro.) Evey guich volu nonprofit sickness care plan shall be
16 exempt from chs. 600 to 644, with the exception df ss. 6Q1.04, 601.13, 601.31, 601.41,
17 601.42, 601.43, 601.44, $01.45, 611.67, 619.04, 62‘%,5} (18, 631.17, k631.89, 631.93,
18 631.95, 632.72 (2), 632.745 to 632.749, 632.775, 632.%@; 633,795, 632.85, 632.853,
19 632.855, 632.87 (), (3), (4), and (5), and (6), 632.89, 632.895\(5) and (9) to (15),

20 632.896; and 632.897 (10) and chs. 609, 630, 635, 645, and 646, busthe sponsoring

21 associatién ghall:
22 10N 10. 301.12 (8) (d) of the statutes is amended to read:

23 801.12 (8) (d) After due regard to the case and to a spouse and minor chNdren

24 who are lawfully dependent on the property for support, compromise or waive a

\\?5 portion of any claim of the state or.county for which a person specified under sub. (2) ¥
Mﬂ- T S erins o
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SENATE BILL 375 SECTION 10

is Bgple, but not any claim payable by an insurer under S. 632 89 (2 or (Qrmé (4m) or
by any otheg 3rd party.

SEcCTION 112\ 301.12 (14) (a) of the statutes is amghded to read:

o
301.12 (14) (a) ¥xcept as provided in page/ (b) and (c), liability of a-person
specified in sub. (2) or s. 30.03 (18) for cgre and maintenanﬁg ersons under 17

years of agé in residential, nonmedicgt facilities su&l} group homes, foster homes,

e

.., f,,«*'
treatment foster homes, chi 1g,sﬁfut10nsa and juvenile correctional
Ve

R’

institutions is determined accorg],aﬁ’ée %th_the cost-based fee established under

s. 301.03 (18). The epargméﬂt shall bill the Nable person up to any amount of

liability not paid ¥ ylgn“iﬁsurer under s. 632.89 (2) or (2R £4_m‘i\6r by other 3rd-party
benefits, s , je(’f{/to rules which include formulas govexning ability to pay
promuylg E;d by the department under s. 301.03 (18). Any liability oftqe resident not
py ble by any other person terminates when the resident reaches age 17, ®nless the

iable person has prevented payment by any act or omission

SECTION 12 609 of thestatutes is created to read:

609.%: Coverage of alcoholism and other diseases.‘/ Defined network
v

plans are subject to s. 632.89.

J
SECTION 13. 632.89 (title) of the statutes is amended to read:

632.89 (title) Regquired-ecoverage-of Coverage of mental disorders,

alcoholism, and other diseases.
SECTION 14. 632.89 (1) (b)\{)(f the statutes is repealed and recreated to read:

v
632 89 (1) (b) “Health benefit plan” has the meaning given in s‘/632 745 (11).

SECTION 15 632 89 (1) (em) Yof the statutes is s repealed.” T ﬂ.\‘.

3,
i

SECTION 16. 632 89 (1) (er) of the statutes is created to reaii/ /

——= Cecrion®. RC £32 84 (1) (em)

n
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SENATE BILL 375 SECTION 16
2

632.89 (1) ‘(g “Self-insured health plan” has the meaning given in s. 632.745
(24).
) .
SECTION 17. 632.89 (2) (title) of the statutes is amended to read:
v

632.89 (2) (title) REQUIRED COVERAGE FOR GROUP PLANS.

SECTION 18. 632.89 (2) (a) I%f the statutes is renumbered 632.89 (2) (a) and

amended to read:
632.89 (2) (a) Conditions covered. A group\ép—blanketésabﬂity—iﬁsupanee
policy-issued by-an-insurer health benefit plan and a self-insured health laanhall

provide coverage of nervous and mental disorders and alcoholism and other drug

abuse problems if required by pars. (c) to idmz\énd as provided in pars. (—b)\/fg) to (&)

(dm) and §ub$. (2p) and §3}.\/

SECTION 19. 632.89 (2) (a) Z%f the statutes is repealed.

SECTION 20. 632.89 (2) (b)o;f the statutes is repealed.

SECTION 21. 632.89 (2) (¢) 1\.xof the statutes is renumbered 632.89 (2) (¢) and
amended to read:

632.89 (2) (c) Minimwm-coverage Coverage of inpatient hospital services‘./ Ifa

group er-blanket-disability insuranee poliey issued by an-insurer health benefit plan
or a self-insured health plgn\érovides coverage of any inpatient hospital treatment,

the peh'ey‘/plan shall provide coverage for inpatient hospital services for the

treatment of conditions under par. (a) l—&s—plzewded—m—su-bd——z\/

SECTION 22. 632.89 (2) (c) 2‘.)(of the statutes is repealed.

SECTION 23. 632.89 (2) (d) I%f the statutes is renumbered 632.89 (2) (d) and
amended to read:

632.89 (2) (d) Minimum-coverage Coverage of outpatient services\./If a group er
bl%ket@isabiﬁty—in&w&nee—peﬁeﬁssewd»by&n—msupeghegl;h benefit plan or a
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SENATE BILL 375 SECTION 23

self-insured health plan provides coverage of any outpatient treatment, the peliey

plan“shall provide coverage for outpatient services for the treatment of conditions
. . v
under par. (a) L-as providedin-subd-2.
o
SECTION 24. 632.89 (2) (d) 2. of the statutes is repealed.

\;l
SECTION 25. 632.89 (2) (dm) 1. of the statutes is renumbered 632.89 (2) (dm)

and amended to read:

632.89 (2) (dm) Mint ng o transitional treatment
arrangements. If a group erblanket disability insurance policy-issued by-an-insurer

health benefit plan or a self-insured health plan\/provides coverage of any inpatient
hospital treatment or any outpatient treatment, the peliey plan\/shall provide

coverage for transitional treatment arrangements for the treatment of conditions

under par. (a) l—as—pmded—m—s&bd—%‘l

K
SECTION 26. 632.89 (2) (dm) 2. of the statutes is repealed.
SECTION 27. 632.89 (2) (e)\Z)(f the statutes is renumbered 632.89 (5) (b)Jalnd

amended to read:

632.89 (5) (b) Exeluston Certain health care plans” This subseet&en\é_egj;l_o_n does

not apply to a health care plan offered by a limited service health organization, as
defined in s. 609.01 (3), or a‘/r ferred provider plan, as defined in s.
haino\/ﬁndn rk plan ﬁndin.O.ll\./
SECTION 28. 632.89 (2m)‘gf the statutes is renumbered 632.89 (4m).\/
SECTION 29. 632.89 (2p)\)(‘)f the statutes is created to read:
632.89 (2p) ADDITIONAL REQUIRED COVERAGE OF SCREENINGSJIf a group health
benefit plan, individual health benefit plan, or self-insured health plan‘/that

provides coverage for the treatment of nervous and mental disorders and alcoholism
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and other drug abuse problems would provide coverage of at least one annual
physical examination, the plan shall provide coverage of all of the following:

(a) For an individual who has coverage under the plan, at least one annual
screening for nervous and mental disorders and alcoholism and other drug abuse
problems to determine the individual’s need for treatment.

(b) For a female individual who has coverage under the plan, with respect to
any pregnancy at least one‘/screening during the pregnancy for \érepartum
depression and at least one’,screening within 6 months after a live birth, stillbirth,

or miscarriage for postpartum depressiox}/ to determine the individual’s need for

treatment.

j

SECTION 30.

benefit plan or a self-insured health plan that provides coverage for the treatment
of nervous and mental disorders and alcoholism and other drug abuse problems shall
provide the same coverage for that treatment that it provides for the treatment of
physical conditions.

i, e -

(b) Individual plans. If amiVI ual'he t plan provides coverage for

the treatment of nervous or mental disorder§ or alcoholism or other drug abuse
problems, the individual health benefitplan shall provide the same coverage for that

treatment that it provides for fhe treatment of physical conditions.

utirjlt’ion or frequency of coverage; and medical necessity definitions.

o et s T e e,
e ettt 1 oo "
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A
SECTION 31. 632.89 (3m) of the statutes is repealed. (YPQQ é

SECTION 32. 632.89 (}) (title) of the statutes isead
AX
P°°" 32.89 (5) (title) EXCLUSIONS

A SC,O&\MQL
SECTION 33. 632.89 (5) of the statutes is renumbered 632.89 (5) (a).

SECTION 34. 632.89 (5) (a) (title)\{)f the statutes is created to read:

632.89 (5) (a) (title) Medicare?/

SECTION 35. 632.89 (6)ocl>f the statutes is repealed.

SECTION 36. 632.89 (7 )\)oLf the statutes is repealed.

SecTION 37. Initial applicability.

(1) This act\érst applies to all of the followi}&g:

(a) Except as provided in paragraphs (b) and (c), health benefit plans that are
issued or renewed, and self-insured governmental health plans that are established,
extended, modified, or renewed, on the effective date of this\éaragraph.

(b) Health benefit plans covering employees who are affected by a collective
bargaining agreement containing provisions inconsistent with this act that are
issued or renewed on the earlier of the following: v

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

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

(¢) Self-insured governmental health plans‘/covering employees who are
affected by a collective bargaining agreement containing provisions inconsistent
with this act that are established, extended, modified, or renewed on the earlier of
the following:

1. The day on which the collective bargaining agreement expires.
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SENATE BILL 375 SECTION 37

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

SECTION 38. Effective date.

(1) This act takes effect on the first day of the 7th month beginning after
publication.

(END)

A
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INSERT A

Ox The bill requires that deductibles‘éopayments out- of—pockei':’ limits, and other
treatment limitations under a"group health benefit plan or a governmental
self-insured health plan4nay not be more restrictive with respect to coverage for the
treatment of mental health and substance abuse problems"than the most common
or frequent type of treatment limitations that apply to substantially all physical
condition coverage under the plan. The bill also requires that expenses incurred for
the treatment of mental health and substance abuse problems‘ie included in any

\  overall deductible amount under the plan¥ In addition, the blll requires a¥group

\ health benefit plan or a governmental self-insured health plan to make available to
| an 1 insured or plan participant upon request: 1) the plan’s criteria for determining
%{fffledlcal necessity for coverage for m;fn;ﬁﬁ%and 2) the reason for any denial *’
I of coverage for services for the treatment of men¥al health and substance abuse
| problems. YCurrent law requlres an insurer that restrlcts or terminates an insured’s

provide on the explanation
for the restriction or terminatio
(END OF INSERT A)

INSERT 6-14 e e

SEcTION 1. 40.51 (8)\7({)f the statutes, as affected by\/2009 Wisconsin Act 28, is
amended to read:

40.51 (8) Every health care coverage plan offered by the state under sub. (6)
shall comply with ss. 631.89, 631.90, 631.93 (2), 631.95, 632.72 (2), 632.746 (1) to (8)
and (10), 632.747, 632.748, 632.83, 632.835, 632.85, 632.853, 632.855, 632.87 (3) to

(6), 632.885, 632.89{ 632.895 (5m) and (8) to (17), and 632.896.

I v
SECTION 2. 40.51 (8m) of the statutes, as affected by 2009 Wisconsin Act 28, is

amended to read:
40.51 (8m) Every health care coverage plan offered by the group insurance

board under sub. (7) shall comply with ss. 631.95,632.746 (1) to (8) and (10), 632.747,

Y




_9_ LRB-3406/?ins
2 lm @ L\ PJK:.....
COYY

1 632.748, 632.83, 632.835, 632.85, 632.853, 632.855, 632.885, 632.89, and 632.895
2 (11) to (17).

; 1985 4. 29: 1987 a. 27. 107, 356; 19%T a. 403 s. 256; 1989 a. 31. 93, 121, 129, 182, 201, 336, 359; 1991 a. 39. 70, 113, 152, 269, 315, 1993

0 500431 1905 3 245 1997 2 27, 155,300, 237, 250, 195918, .98, 115, 155. 2001 a 16. 38, 104; 2003 & 33 2005 . 194: 2007 0. 36, 209 a. 14,38
5 SECTION 3. 46.10 (8) (d)'of the statutes is amended to read:
6 46.10 (8) (d) After due regard to the case and to a spouse and minor children
7 who are lawfully dependent on the property for support, compromise or waive any
8 portion of any claim of the state or county for which a person specified under sub. (2)

9 is liable, but not any claim payable by an insurer under s. 632.89 (2) or @m}‘lsfim) or

10 by any other 3rd party.

History: 1971 c. 125; 1971 ¢. 213 5. 5; 1973 c. 90 ss. 223, 223m, 560 (3); 1973 c. 198, 333: 1975 c. 39 ss. 347 to 350, 734; 1975 c. 41, 94; 1975 ¢. 1895. 99 (2); 1975 c.
198, 199, 224; 1975 ¢c. 413 5. 18: 1975 ¢. 428; 1975 ¢. 430 ss. 6, 80; 1977 c. 29, 203; 1977 c. 418 s55. 294 to 295, 924 (50), 929 (18); 1977 ¢. 428; 1977 ¢. 447 5. 206; 1977 c.
449 55. 75, 497, 1979 ¢. 34: 1979 c. 102 ss. 236 (4), 237, 1979 c. 117, 221, 331; 1981 c. 20 ss. 755 to 758, 2202 (20) (i), (n); 1981 c. 81; 1983 a. 27 ss. 955m, 2202 (20); 1985
a. 29, 176, 281, 332; 1987 a. 307; 1989 a. 31, 56, 96, 212; 1991 a. 39, 224, 315, 316; 1993 a. 16, 27, 385, 437, 446, 479, 481; 1995 a. 27 ss. 2054, 2055, 9130 (4); 1995 a. 77,
224, 404; 1997 a. 3, 27, 35, 237, 308; 1999 a. 9, 103; 2001 a. 16, 59, ; 2003 a. 33; 2005 a. 25, 264, 434. 2007 a. 20, 97, 2009 a. 28.

11 SECTION 4. 46.10 (14) (a) of the statutes is amended to read:

12 46.10 (14) (a) Except as provided in pars. (b) and (c), liability of a person
13 specified in sub. (2) or s. 46.03 (18) for inpatient care and maintenance of persons
14 under 18 years of age at community mental health centers, a county mental health
15 complex under s. 51.08, the centers for the developmentally disabled, the Mendota
16 Mental Health Institute, and the Winnebago Mental Health Institute or care and
17 maintenance of persons under 18 years of age in residential, nonmedical facilities
18 such as group homes, foster homes, treatment foster homes, subsidized
19 guardianship homes, residential care centers for children and youth, and juvenile
20 correctional institutions is determined in accordance with the cost-based fee
21 established under s. 46.03 (18). The department shall bill the liable person up to any

22 amount of liability not paid by an insurer under s. 632.89 (2) or (—2m~)\/§ 4m) or by other
23 3rd-party benefits, subject to rules that include formulas governing ability to pay

24 promulgated by the department under s. 46.03 (18). Any liability of the patient not
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payable by any other person terminates when the patient reaches age 18, unless the

liable person has prevented payment by any act gr omission.

NOTE: NOTE: Bhr. () is amended py 2 §9 Wis, Act 28 eff. thdXe stated in the notice pybvided by #e secretary of children agd famijes and published N
Wiscop§im dminisfrativdRegister unfler s. 48.62 (9) to read:NQX'E:

Excegjt as pypvided if pars. (b)fand (c), Hability of a pergbn specified in sub. (2) or 5. 46.03 (18) for inpdgient care and maintgnance of persyns under 18 years of

4 junityfmental bpalth cesfters, a coulgty mental heplth complexfunder s. 51.08, fhe centers for the\developmentally ¢fsabled, the Merdota Mentgl Health
) the WinnebagdMentaf Health InstKute or care fnd maintenante of persons ugder 18 years of age iy residential, noghedical facilities suh as groyp homes,
' subgidized gualdianship homes, residential cafe centers for cRildren and yguth, and juvenile corkectional instityitions is determined ifaccordance with
[ fep established \ndgr s. 46.03 (18). 'Wye depArtment shall bill(the liable pfrsen up to any amounfi\of liability nbt paid by an insurer un¥er s/632.89 (2)
B pr (2m) or by Wher 3rd—party béméfits, subject to rules Tl include formulas gqverning ghility to pay promulgatediby the degartment under s. 46.03 (18}&ny liability
Y pf the patient ndC payable by any other person terminates when the patient reaeges age 18, unless the liable persol has prgvented payment by any act or omission.

10
11
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13
14
15

16
17
18
19
20
21
22
23
24
25
26
27

History: 1971 c. 125: 1971 ¢. 213 5. 5: 1973 ¢. 90 ss. 223, 223m, 560 (3); 1973 ¢. 198, 333; 1975 c. 39 ss. 347 10 350, 734, 1975 ¢. 41, 94, 1975 ¢. 1895. 99 (2); 1975 ¢.
198, 199, 224: 1975 c. 413 5. 18: 1975 ¢. 428; 1975 ¢. 430 s5. 6, 80; 1977 ¢. 29, 203; 1977 ¢. 418 s5. 294 to 295, 924 (50), 929 (18); 1977 ¢. 428; 1977 ¢. 447 5. 206; 1977 ¢.
449 55. 75,497, 1979 ¢. 34; 1979 ¢. 102 ss. 236 (4), 237 1979 c. 117, 221, 331; 1981 ¢. 20 ss. 755 10 758, 2202 (20) (i), (n); 1981 ¢. 81; 1983 a. 27 ss. 955m, 2202 (20); 1985
a. 29,176, 281, 332: 1987 a. 307: 1989 a. 31. 56, 96, 212; 1991 a. 39, 223# 315, 316; 1993 a. 16, 27, 385, 437, 446, 479, 481: 1995 a. 27 ss. 2054, 2055, 9130 (4), 1995 a. 77,
224, 404; 1997 a. 3, 27, 35, 237, 308; 1999 a. 9, 103; 2001 a. 16, 59, 192003 a. 33 2005 a. 25. 264, 434: 2007 a. 20, 97, 2009 a. 28.

SECTION 5. 49.345 (8) (d) of the statutes is amended to read:

49.345 (8) (d) After due regard to the case and to a spouse and minor children
who are lawfully dependent on the property for support, compromise or waive any
portion of any claim of the state or county for which a person specified under sub. (2)
is liable, but not any claim payable by an insurer under s. 632.89 (2) or {2}3—)‘{4_1@ or

by any other 3rd party.

History: 2007 a. 20 ss. 893, 1507; 2009 a. 28.

SECTION 6. 49.345 (14) (a) of the statutes is amended to read:

49.345 (14) (a) Except as provided in pars. (b) and (c), liability of a person
specified in sub. (2) or s. 49.32 (1) for care and maintenance of persons under 18 years
of age in residential, nonmedical facilities such as group homes, foster homes,
treatment foster homes, subsidized guardianship homes, and residential care
centers for children and youth is determined in accordance with the cost-based fee
established under s. 49.32 (1). The department shall bill the liable person up to any
amount of liability not paid by an insurer under s. 632.89 (2) or éZm—)ém) or by other
3rd-party benefits, subject to rules that include formulas governing ability to pay
established by the department under s. 49.32 (1). Any liability of the person not
payable by any other person terminates when the person reaches age 18, unless the

liable person has prevented payment by any act or omission.
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ANOTE: NOPEX Par. (a) is amend 2009 Wis, A effthe date stated iy/the fptice provided by the
istonsin Admnistyative Register er \. 48.62 (9) to fead:NQAL'E:

iak nonmegical faci msuch group

fost h
in accordahce witf the cost-based fee blished nder s. f9. 32 (1). “Wnt shall blll the liable perspn up to any a

under s. 63.89 (2J or 2m) or\by othegf3rd—party b¥nefits, fubject to rulesghat ingiude formulas
(1). Any ligbilityjof the pe t pagable by any other pgrson terminates When fhe person reachdg age 18,
or omission

History: 7 a. 20 ss. 893, 1507; 2009 a. 28.

R
SECTION 7. 66.0137 (4) of the statutes, as affected by 2009 Wisconsin Act 28,

10 is amended to read:

11 66.0137 (4) SELF-INSURED HEALTH PLANS. If a city, including a 1st class city, or
12 a village provides health care benefits under its home rule power, or if a town
13 provides health care benefits, to its officers and employees on a self-insured basis,

14 the self-insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),

15 632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855, 632.87 (4), (5),

v
16 and (6), 632.885, 632.89\/,6 32.895 (9) to (17), 632.896, and 767.513 (4).

A
4 E: NOTEE Sub. (4) M\ shown ag/am¥nded eff. 1210 by 2009 Wis. Act 28. Prior ty\-1-10 it rfadk as follows, Jhe correct cfossNeferences gfre Yhown inf

brickqts. NOTH:

(4) BELF—NSURED HELLTH PRANS S If a city} includifg a ist klass citf, or a villjge providfs health care penefits imderfts homk rule pofver, or if dtown providesthealt
ake heefits,fo its MTicgrs and dmpfoyees on 't self-fhsured bisis, thie self-insud¢d plan fhall corgply wiith ss. 49493 3) (d), 63].89, 631.90, 631.9% (2)/632.746 (})) (a

[ Ne

.hnd (R) 2., 32.748(3}, 632.85)6.853, 632\855, §32.87 (4), {nd B [s. 632.87 (A , and (6)]11632,895 (9) to , 632.896, apd 76].25 (4m) (d\J£ 767.513 (4.
o\ i;to : J999a.9, 115; 1999 a™150 ss. 34, 383 40 306; Stats. 1999 s§.0137: 1999 a. 186 5. 63; X1 a. 16, 30; 2005 a. 194; 2005%aq, 443 5. 265; 2007 a. 20, 36; 200N/Aa.
20 SECTION 8. 111.91 (2) (gm) of the statutes is created to read:

21 111.91 (2) (gm) The requirements under s. 632.89‘/re1ating to coverage of
22 screening and treatment for\41ervous and mental disorders and alcoholism and other
23 drug problems?/

24 SECTION 9. 120.13 (2) (g) of the statutes\,){ as affected by 2009 Wisconsin Act 28,
25 is amended to read:
26 120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.

27 49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
J

28 632.85, 632.853, 632.855, 632.87 (4), (5), and (6), 632.885, 632.89, 632.895 (9) to (17),

29 632.896, and 767.513 (4).
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11
12
13
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24
25
26

a. 29 ss. 1725¢ to 1726m, 1731: 1985 a, 1

284, 334,

399, 450, 481, 491; 1995 a. 27 ss. 4024, 9]26(19) 9145(i) 19951'29 zi 33, 65,75, 205, 235, 289, 439, 1997 a. 27, 155, 164, 191, 247, 335: 1999 a. 9. 19, 73,

83,115, 128, 1999 a. 150's. 672: 1999 a. 186; 2001 a. 38. 98, 103. 105; 2003 a. 254; 2005 a. 22, 194, 200, 346; 2005 a. 443 5. 265; 2007 a. 20 s5. 2738, 9121 (6) (a); 2007 a.
36, 70,97, 2009 a. 14, 28.

SEcTION 10. 185.981 (4t) of the statutes, as affected by 2009 Wisconsin Act 28,
is amended to read:

185.981 (4t) A sickness care plan operated by a cooperative association is
subject to ss. 252.14, 631.17, 631.89, 631.95, 632.72 (2), 632.745 to 632.749, 632.85,
632.853, 632.855, 632.87 (2m), (3), (4), (5), and (6), 632.885, M{GSZﬁQS (10) to
(17), and 632.897 (10) and chs. 149 and 155.

NOZEANOTEY Shb. (4¢) is ghowy as ameng€d . 1-1-10 bhf 2009 Wis. Afts 14 agd 28. PriogAo 1-1%-10 it readsfs follyws. The corrget’cross™eferences aré shown
in bphckett, NOYE:

(4t) A ickhess carg plag operatediby sfcooperativk assofiation is jubjfet to ss, 252.14, 63417, 631.89, $31.95,4632.72 (2), 6X2.745 ¢b 632.749, 632.85) 632.85], 632.855
632.87 2m), B), (4), ad (§) [s. 632.8A(h), (3), (4), (), 9hd (6)], 632395 (10) to (15), and 632.897 (10) knd ghs. 149 and 15§,

History: M971 c. 40 s™03: 1971 ¢. 307 s. 118; 1975 ¢. 98; 1975 ¢. 223 5. 28: 1975 ¢. 224 5. 146; 1975 ¢. 42171981 ¢. 39 5. 22; 1981 c. 205; 1981 c. 391 s.210{ 1985 a. 29,
1985 a. 30 s. 42; 1987 a. 27 ss. 1917e, 3202 (47)(a); 1987 a. 3125, 17: 1989 a. 121, 129, 200, 201, 336; 1991 a. 39 123, 269: 1993 a. 27, 450, 481; 1995 a. 27,118, 289; 1997
a. 27, 155, 237 1999 a. 95, 115: 2003 a. 321; 2005 a. 194; 2007 a. 36; 2009 a. 14,

show b

SECTION 11. 185.983 (1) (intro.) of the statutes, as affected by 2009 Wisconsin
Act 28:/is amended to read:

185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be
exempt from chs. 600 to 646, with the exception of ss. 601.04, 601.13, 601.31, 601.41,
601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.17, 631.89, 631.93,
631.95, 632.72 (2), 632.745 to 632.749, 632.775, 632.79, 632.795, 632.85, 632.853,
632.855, 632.87 (2m), (3), (4), (5), and (6), 632.885, &&%32.895 (5) and (9) to (17),
632.896, and 632.897 (10) and chs. 609, 630, 635, 645, and 646, but the sponsoring

association shall:

NOT Sub (1)/(irkro.) is shfow! as amengdbd\eff. 1-1-10 hy 2009 Wis. Actf 14and 28. Prior tgA=1-N} it reads as fplfowX, The correct gfoss—mferences ary
hrackglgNO'

1) EXery spchivolufitary n§npibfit sichness chre plas) shall by exempt from chf. 600 td 646, witlythe exception ¥f ss. 681,04, 601.13, 601.31,601.41, 601.42, 601.43,
6(f.44, 608.45 61157, $19.04, 628.34 (10), 6§1.17} 631.89, $31.93/631.95, 63%.72 (), 632.743t0 632,749, 632.775, 63259, §82.795, 632.8%, 632.833, 632.855, 63%.87 (Jm),

(P, (4), o

aghsociatio

H (3 [s. $3Y87 2m), D), (4), (5),\end (6)], 632895 (F) and (9) ta(15) 632.896, And 632.897 (10) and chs) 6P, 630, 635, 64%, and/646, butthes ing
Jfall:

History: 1975c. 98, 1975 ¢. 224 5. 146 1975 ¢. 352; 1975 ¢. 422 5. 163; 1977 ¢. 339; 1979 ¢. 89; 1981 ¢. 20; 1981 ¢. 39 5. 22: 1981 c. 82; 1981 ¢. 391 5. 210; 1983 a. 189
5. 329 (25): 1983 a. 396; 1985 a. 29 ss. 2060d to 2060r, 3202 (30); 1987 aN[/. 325; 1989 a. 23, 31. 129, 200, 201, 336, 359: 1991 a. 39, 189, 250, 269, 315; 1993 a. 450, 481,
482: 1995 a. 289: 1997 a. 27, 155, 237: 1999 a. 95. 115; 2003 a. 321; 2083 4. 194: 2007 a. 36: 2009 a. 14, 28.

SECTION 12. 301.12 (8) (d) of the statutes is amended to read:
301.12 (8) (d) After due regard to the case and to a spouse and minor children

who are lawfully dependent on the property for support, compromise or waive any
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portion of any claim of the state or county for which a person specified under sub. (2)
is liable, but not any claim payable by an insurer under s. 632.89 (2) or @m—)"! 4m) or

by any other 3rd party.

History: 1995 a. 27 ss. 6361. 9126 (19); 1995 a. 77. 1997 a. 237, 199#103 2001 a. 59: 2007 a. 20, 97 2009 a. 28.

SECTION 13. 301.12 (14) (a) of the statutes is amended to read:

301.12 (14) (a) Except as provided in pars. (b) and (c), liability of a person
specified in sub. (2) or s. 301.03 (18) for care and maintenance of persons under 17
years of age in residential, nonmedical facilities such as group homes, foster homes,
treatment foster homes, residential care centers for children and youth and juvenile
correctional institutions is determined in accordance with the cost-based fee
established under s. 301.03 (18). The department shall bill the liable person up to
any amount of liability not paid by an insurer under s. 632.89 (2) or @m)\(/ﬁl_r_n_) or by
other 3rd-party benefits, subject to rules which include formulas governing ability
to pay promulgated by the department under s. 301.03 (18). Any liability of the
resident not payable by any other person terminates when the resident reaches age

17, unless the liable person has prevented payment by any act or omission.

NOQAE: NQTE: Parfy) is am by 2009 Wis. ActRS eff. the datf jtated in the fiofice provided by the s

Wisgbnsin Aqministrative Registpr uniler s. 48.62 (9 to réad:NOTE:
(#) Except prov in pagp. (b) ahd (c), liabjfity of a{person spgtifiefl in sub. () or s.\301.03 (8) for care apd mamten nce of peryons undey 17 yearg of 4 e i
resjdential, | fadilitiey such up hojhies, fostey homes, gesidential care fenters fpr chilg and j instigh is dp i

in pecordance prith the cost-b fee blished under s. 31.03 (1§). The\departnpent shall'pill the
ugder s. 632.8%(2) orf(Z2m) §r by other Ir§—pargy benefits, subject t lts that incluge formulasgov
(1B). Any liabiljty offthe reqid¢nt not paypble Py any other terminateg wherfthe residen
adt or omission,

istory: 199372 27 ss. 6361. 9126 (19); 1995 a. 77, 1997 a. 237, 1999 a. 103; 1 a. 59; 2007 a, 20, 97; 2009 a. 28.

(END OF INSERT 6-14)

INSERT 9-12

@ LIMITATIONS.‘/ The exclusions and limitations; deductibles;/copayments;
coinsurance; annual and lifetime payment limitations; ‘{)ut—of—pocket limits;
out-of-network charges; day, visit, or appointment limits; and\éuration or frequency

of coverage limits under a group health benefit plan‘/or a self-—insured‘ﬁealth plan

X
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may be no more restrictive for the coverage required under this section than the most
common or frequent type of treatment limitations applied to substantially all
physical condition coverage under the planT/The plan shall include in any overall
deductible amount for the plan, expenses incurred for the treatment of nervous and
mental disorders and alcoholistand other drug abuse problems and for the
v

screening required under sub. (2p).

(END OF INSERT 9-12)
INSERT 10-1

SECTION 14. 632.89 (3p)\>(§f the statutes is created to read:

632.89 (3p) AVAILABILITY OF PLAN INFORMATION\.,A group health benefit plan and
a self-insured health plan shall, upon request, make available to any current or
potential insured, participant, beneficiary, or contracting provider‘/the criteria for
determining medical necessity under the plan with respect to coverage for the
treatment of nervous or mental disorders and alcoholism and other drug abuse
problems.‘/If a group health benefit plan or a self-insured health plan denies any
particular insured, participant, or beneficiary coverage for services for the treatment
of nervous or mental disorders or alcoholism or other drug abuse problems\,/ the plan
shall, upon request, make the reason for the denial available to the insured,
participant, or beneﬁciarytlin addition to complying with s\./632.857, if applicable.

(END OF INSERT 10-1)
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Section‘/632.857 requires an insurer to provide on an explanation of benefits form the
reason for a coverage restriction or :c/ermination See how I have drafted the second
sentence of proposed s. 632.89 (3p)’(which is arguably redundant to s. 632.857) to
coordinate with this provision. Is this okay or would you like something different?

Note that I required expenses incurred for the screening requlred under the bill to be
included in the overall deductible under proposed s. 632.89 (3)¥ Is this okay?

Do you want proposed s. 632.89 (3) a Jnd (3p) to apply to individual health benefit plans,
too? Note that, under the bill, onlygroup health benefit plans are required to provide
the coverage. However, an 1?)i1v1dual health benefit plan may provide the coverage
even if not required to do so.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov




DRAFTER’S NOTE LRB-3406/Pldn
FROM THE PJK:jld:ph
LEGISLATIVE REFERENCE BUREAU

September 15, 2009

Section 632.857 in current law requires an insurer to provide on an explanation of
benefits form the reason for a coverage restriction or termination. See how I have
drafted the second sentence of proposed s. 632.89 (3p) (which is arguably redundant
to s. 632.857) to coordinate with this provision. Is this okay or would you like
something different?

Note that I required expenses incurred for the screening required under the bill to be
included in the overall deductible under proposed s. 632.89 (3). Is this okay?

Do you want proposed s. 632.89 (3) and (3p) to apply to individual health benefit plans,
too? Note that, under the bill, only group health benefit plans are required to provide
the coverage. However, an individual health benefit plan may provide the coverage
even if not required to do so.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov
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Kahler, Pam

From: Ludwig, Frederic

Sent: Wednesday, September 16, 2009 2:47 PM
To: Kahler, Pam

Subject: re: parity

Pam,

In response to your question re: whether or not the bill should apply to individual health benefit plans, the answer
is yes. However, we would like it to mirror the language in the 2007 bill (does not require individual plans to cover
mental health/substance abuse problems, but must provide the same coverage for mental conditions as it does
for physical conditions if it covers mental conditions). I'll get back to you on your other two questions, but thought
I'd just forward this along sooner than later.

Fred b‘s ﬁ -\ 8
_ d(/(, %ﬁ L ¢
Fred Ludwig

Office of Representative Sandy Pasch { Q &o

608.266.7671 (Office) —

888.534.0022 (Toll-free)

608.282.3622 (Fax)

09/16/2009
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Kahler, Pam

From: Ludwig, Frederic

Sent:  Thursday, September 17, 2009 11:22 AM
To: Kahler, Pam

Subject: re: parity

In response to your other two questions:

e We are wondering whether the response to 632.857 is an EOB that says “not medically necessary”. If so,
this would need to be changed (and is arguably not in compliance with statute because it is not a detailed
explanation of rationale or policy). In that case we would rather see the language in 632.89 (3p) specifically

say:

...the plan shall, upon request, document how the requested service fails to meet the criteria for medical necessity

identified in this section and make this information available to.... L {7\ g o L) ‘,\ - = w

« The language on incurred expenses for screenings under s. 632.89(3) is fine.

Fred Ludwig

Office of Representative Sandy Pasch
608.266.7671 (Office)

888.534.0022 (Toll-free)
608.282.3622 (Fax)

From: Ludwig, Frederic

Sent: Wednesday, September 16, 2009 2:47 PM
To: Kahler, Pam

Subject: re: parity

Pam,

In response to your question re: whether or not the bill should apply to individual health benefit plans, the answer is
yes. However, we would like it to mirror the language in the 2007 bill (does not require individual plans to cover
mental health/substance abuse problems, but must provide the same coverage for mental conditions as it does for
physical conditions if it covers mental conditions). I'll get back to you on your other two questions, but thought I'd
just forward this along sooner than later.

Fred

Fred Ludwig

Office of Representative Sandy Pasch
608.266.7671 (Office)

888.534.0022 (Toll-free)
608.282.3622 (Fax)

09/17/2009




Kahler, Pam

From: Kahler, Pam

Sent: Monday, September 21, 2009 4.03 PM
To: Ludwig, Frederic

Cc: Sweet, Richard

Subject: Parity bill draft

Hi, Fred:

| talked to Debra Kraft about the issue in my first drafter's note, and she also thought the language that had been
suggested for the draft was probably not necessary because of s. 632.857 in current law, but she suggested that | call Dick
Sweet. |just spoke with Dick. He agrees that s. 632.857 already does what the suggested language for the second
sentence of proposed s. 632.89 (3p) does, but he doesn't see a problem with keeping what I've drafted in the bill.

I've made the other changes and will get a P2 out to you shortly. If anyone else has a problem with the way | have drafted
proposed s. 632.89 (3p), we can take care of it in a later version.

Pam

Pamela J. Kahler
Legislative Attorney
Legislative Reference Bureau
608-266-26582




