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Representative Mason
Senator Taylor

INSURANCE

Health Insurance Coverage of Contraceptives and Related Services

o

(43

%
%

Motio
Move to modity the bill as follows:

Require every disability insurance policy, and every self-insured health plan of the state or of
a county, city, town, village, or school district, that provides coverage of outpatient health care
services, preventative treatments and services, or prescription drugs and devices to provide
coverage for all of the following:

a. Contraceptives prescribed by a health care provider, as defined in s. 146.81 of the
statutes; and

b.  Outpatient consultations, examinations, procedures, and medical services that are
necessary to prescribe, administer, maintain, or remove a contraceptive, if covered for other drug
benefits under the policy or plan.

Define "contraceptives" as drugs or devices approved by the federal Food and Drug
Administration to prevent pregnancy.

Provide that the coverage described above may be subject only to the exclusions, limitations,
or cost-sharing provisions that generally apply to the coverage of outpatient health care services,
preventative treatments, and prescription drugs and devices provided under the policy or self-
insured health plan.

Provide that this requirement does not apply to the following types of policies: (a) a disability
insurance policy that covers only certain specified diseases; (b) a disability insurance policy, or a
self-insured health plan of the state or a county, city, town, village, or school district, that provides
only limited-scope dental or vision benefits; (¢) a health care plan offered by a limited service
health organization, or a preferred provider plan that is not a defined network plan; (d) a long-term
care insurance policy; or (¢) a Medicare replacement or supplement policy.

Provide that these requirements go into effect on the first day of the seventh month beginning
after publication.

Provide that these requirements would first apply to all of the following:
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a. Disability insurance policies that are issued or renewed, and governmental or school
district self-insured health plans that are established, extended, modified, or renewed, on the

effective date;

b.  Disability insurance policies covering employees who are affected by a collective
bargaining agreement containing provisions inconsistent with these requirements that are issued or
renewed on the earlier of the day on which the collective bargaining agreement expires, or the day
on which the collective bargaining agreement is extended, modified, or renewed; and

c. Governmental or school district self-insured health plans covering employees who are
affected by a collective bargaining agreement containing provisions inconsistent with those in the
motion, that are established, extended, modified or renewed on the earlier of the following: (1) the
day on which the collective bargaining agreement expires; or (2) the day on which the collective
bargaining agreement is extended, modified, or renewed.

Note:

Wisconsin statutes require health insurance policies sold in Wisconsin to cover a range of
services or benefits. The mandate in this motion would only apply to commercial health insurance
policies, and self-insured governmental health plans. It would not apply to self-insured plans
provided by private employers, which are governed by federal legislation and are not subject to
state regulation. The most recent estimates from the Office of the Commissioner of Insurance place
the percentage of Wisconsin's population covered in the commercial market at approximately 28%
(and, therefore, subject to this mandate), and the percentage covered by self-insured plans offered
by private employers at 38% (and, therefore, not subject to this mandate).

The Department of Employee Trust Funds indicates that the drugs and services that would be
included in this mandate are currently provided under the uniform benefits of the state employee
healthcare plans. Therefore, no state fiscal effect would be anticipated.
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TO 2009 ASSEMBLY BILL 75

At the locations indicated, amend the bill as follows:

(END)
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covers. iny certain diseases; certain limited-scope health care plans -a long— term
care insurarice policy; or a Medicare replacement or supplement policy. ™

plan® may

The health’ insurance poiigy or self~m§ured goverr}mental healt
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Sm 40.51 (8) of the statutes, as affected by 2009 Wisconsin Act ’%‘%

(Senate Bill 27), is amended to read:

40.51 (8) Every health care coverage plan offered by the state under sub. (6)

3
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), 632.895 (5m) and (8) to {16} (17), and 632.896. @

SECTION (2. 40.51 (8m) of the statutes, asvz/iffected by 2009 Wisconsin Act&‘*\

}, is amended to read:

9 40.51 (Sm) Every health care coverage plan offered by the group insurance

10 board under sub. (7) shall comply with ss. 631.95, 632.746 (1) to (8) and (10), 632.747,
aD 632.748, 632.83, 632.835, 632.85, 632 853 632 855, and 632.895 (11) to (16} (_l_Zl
ig&%wﬁs‘*gwﬁgfﬁilv 3. 66.0137 (4) of the statutes, as affected by 2009 Wisconsin Act

"%(SenateBill 27), is amended to read:

66.0137 (4) SELF-INSURED HEALTH PLANS. If a city, including a 1st class city, or

14
15 a village provides health care benefits under its home rule power, or if a town
16 provides health care benefits, to its officers and employees on a self-insured basis,

17

the self-insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
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M@ and (6), 632.895 (9) to {16) (17), 632.896, and 767.513 (4).". @

7

C3slw ¥Secrion@ 111.91 (2) (n) of the statutes, as affected by 2009 Wisconsin Acég%
AY

@é»; 4) Senate 77 , is amended to read:
Z{%ﬁi 5 N 111.91 (2) (n) The provision to employees of the health insurance coverage
g Ei”;wji%li;ed under s. 632.895 (11) to (14) aﬂé4ﬁ6), ’and (17). !i @; mg
:; 1@2’5{%%%\:}5@ 120.13 (2) (g) of the statutes, as affected by 2009 Wisconsin Act ;;CS N m
é é:‘; ~ m is amended to read: j’;
é 9 120.13 (2) (g} Every self-insured plan under par. (b) shall comply with ss. %Zi»
£:}i‘,fg 10 49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3), ﬁﬁ
;:"_:; 11 632.85, 632.853, 632.855, 632.87 (4), (5), and (6), 632.895 (9) to {16) (17), 632.896, and %fm
¢ Oz mersiz@t. -
‘: Z@ QQEM I85.981 (4t‘) of the S:atutes, as affected by 2009 Wisconsin Ac &y "
%ﬁ% x 1 4 hfﬁ is amended to read: B
fé? 15 185.981 (4t) A sickness care plan operated by a cooperative association is
gﬁj 16 subject to ss. 252.14, 631.17, 631.89, 631.95, 632.72 (2), 632.745 to 632.749, 632.85,
=

17 632.853, 632.855, 632.87 (2m), (3), (4), (5), and (6), 632.895 (10) to {16) (17), and

18 632.897 (10) and chs. 149 and 155.
e
SE«QTION% 1 185.983 (1) (intro.) of the statutes, as affected by 2009 Wisconsin

~-.(Senate Bill 27}, is amended to read:

21 185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be
22 exempt from chs. 600 to 646, with the exception of ss. 601.04, 601.13, 601.31, 601.41,
23 601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.17, 631.89, 631.93,
24 631.95, 632.72 (2), 632.745 to 632.749, 632.775, 632.79, 632.795, 632.85, 632.853,
25 632.855, 632.87 (2m), (3), (4), (5), and (6), 632.895 (5) and (9) to {16} (17), 632.896, and
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/o1 632.897 (10) and chs. 609, 630, 635, 645, and 646, but the sponsoring association {f
v4&2 0 shall: . e
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13>, "sSECTION 609.805 of the statutes is created to read: mﬁﬁs
&N \
4 609.805 Coverage of contraceptives. Defined network plans are subject to w;f%
PR i L
5 ) 5.632.895(17). - o
s é \ %{ - _N.._N,“,_ S . B - S S
6% \SECTIQN@. 632.895 (17) of the statutes is created to read: . g_;
T Tl
7 632.895 (17) CONTRACEPTIVES AND SERVICES. (a) In this subsection, §;
8 “contraceptives” means drugs or devices approved by the federal food and drug %if;
%g)
9 administration to prevent pregnancy. —
10 (b) Every disability insurance policy, and every self-insured health plan of the é%j}
11 state or of a county, city, town, village, or school district, that provides coverage of :%:,
12 outpatient health care services, preventive treatments and services, or prescription
13 drugs and devices shall provide coverage for all of the following:
14 1. Contraceptives prescribed by a health care provider, as defined in s. 146.81
15 (1).
16 2. Outpatient consultations, examinations, procedures, and medical services
17 that are necessary to prescribe, administer, maintain, or remove a contraceptive, if
18 covered for any other drug benefits under the policy or plan.
19 (c) Coverage under par. (b) may be subject only to the exclusions, limitations,
20 or cost-sharing provisions that apply generally to the coverage of outpatient health
21 care services, preventive treatments and services, or prescription drugs and devices
22 that is provided under the policy or self-insured health plan.
23 (d) This subsection does not apply to any of the following:

24 1. A disability insurance policy that covers only certain specified diseases.
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2. A disability insurance policy, or a self-insured health plan of the state or a
county, city, town, village, or school district, that provides only limited-scope dental
or vision benefits.

3. A health care plan offered by a limited service health organization, as defined
in s. 609.01 (3), or by a preferred provider plan, as defined in s. 609.01 (4), that is not
a defined network plan, as define(ﬁ in's. 609.01 (1b).

4. A long-term care insurance policy.

5. A Medicare replacement policy or a Medicare supplerrilﬁnt policy. E.
{, i ¢ .
. ——R Toog 1715, |ine 2] after that line

N Z
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a) Except asgpromde in rgraphs (b) and (c), disability insurance policies
that are issued or renewed, and governmental or school district self-insured health
plans that are established, extended, modified, or renewed, on the effective date of
this paragraph.

(b) Disability insurance policies 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:

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

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

() Governmental or school district self-insured 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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FoOR 2009-11 BUDGET -- NoT READY FOR INTRODUCTION
ASSEMBLY AMENDMENT,
TO 2009 ASSEMBLY BILL 75

At the locations indicated, amend the bill as follows:

1. Page 494, line 23: after that line insert:

“SECTION 801r. 40.51 (8) of the statutes, as affected by 2009 Wisconsin Act 14,
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), 632.895 (5m) and (8) to (46) (17), and 632.896.

SECTION 801t. 40.51 (8m) of the statutes, as affected by 2009 Wisconsin Act 14,

is amended to read:
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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,

632.748, 632.83, 632.835, 632.85, 632.853, 632.855, and 632.895 (11) to 46) (17).”.

2. Page 717, line 8: after that line insert:

“SECTION 1463w. 66.0137 (4) of the statutes, as affected by 2009 Wisconsin Act
14, is amended to read:

66.0137 (4) SELF-INSURED HEALTH PLANS. If a city, including a 1st class city, or
a village provides health care benefits under its home rule power, or if a town
provides health care benefits, to its officers and employees on a self-insured basis,
the self-insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855, 632.87 (4), (5),
and (6), 632.895 (9) to (16} (17), 632.896, and 767.513 (4).”.

3. Page 1220, line 4: after that line insert:

“SEcTION 2251w. 111.91 (2) (n) of the statutes, as affected by 2009 Wisconsin
Act 14, is amended to read:

111.91 (2) (n) The provision to employees of the health insurance coverage
required under s. 632.895 (11) to (14) and, (16), and (17).”.

4. Page 1260, line 10: after that line insert:

“SECTION 2297d. 120.13 (2) (g) of the statutes, as affected by 2009 Wisconsin
Act 14, is amended to read:

120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.
49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
632.85,632.853,632.855,632.87 (4), (5), and (6), 632.895 (9) to (16) (17), 632.896, and
767.513 (4).”.
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5. Page 1317, line 13: after that line insert:

“SECTION 2453p. 185.981 (4t) of the statutes, as affected by 2009 Wisconsin Act
14, 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 (Zm), (3), (4), (5), and (6), 632.895 (10) to (16} (17), and
632.897 (10) and chs. 149 and 155.

SECTION 2453r. 185.983 (1) (intro.) of the statutes, as affected by 2009
Wisconsin Act 14, 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), 632.895 (5) and (9) to (16) (17), 632.896, and
632.897 (10) and chs. 609, 630, 635, 645, and 646, but the sponsoring association
shall:”.

6. Page 1539, line 2: after that line insert:

“SECTION 3138g. 609.805 of the statutes is created to read:

609.805 Coverage of contraceptives. Defined network plans are subject to
s. 632.895 (17).”.

7. Page 1557, line 9: after that line insert:

“SECTION 3198d. 632.895 (17) of the statutes is created to read:
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632.895 (17) CONTRACEPTIVES AND SERVICES. (a) In this subsection,
“contraceptives” means drugs or devices approved by the federal food and drug
administration to prevent pregnancy.

(b) Every disability insurance policy, and every self-insured health plan of the
state or of a county, city, town, village, or school district, that provides coverage of
outpatient health care services, preventive treatments and services, or prescription
drugs and devices shall provide coverage for all of the following:

1. Contraceptives prescribed by a health care provider, as defined in s. 146.81
(1).

2. Outpatient consultations, examinations, procedures, and medical services
that are necessary to prescribe, administer, maintain, or remove a contraceptive, if
covered for any other drug benefits under the policy or plan.

(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.

(d) This subsection does not apply to any of the following:

1. A disability insurance policy that covers only certain specified diseases.

2. A disability insurance policy, or a self-insured health plan of the state or a
county, city, town, village, or school district, that provides only limited-scope dental
or vision benefits.

3. A health care plan offered by a limited service health organization, as defined
in s. 609.01 (3), or by a preferred provider plan, as defined in s. 609.01 (4), that is not
a defined network plan, as defined in s. 609.01 (1b).

4. A long-term care insurance policy.



W]

© 00 9 6 Ut W

10
11
12
13
14
15
16
17
18
19
20
21
22

23

2009 - 2010 Legislature _5- b

5. A Medicare replacement policy or a Medicare supplement policy.”.

8. Page 1715, line 21: after that line insert:

“(9) COVERAGE OF CONTRACEPTIVES. The treatment of sections 40.51 (8) and
(8m), 66.0137 (4), 111.91 (2) (n), 120.13 (2) (g), 185.981 (4t), 185.983 (1) (intro.),
609.805, and 632.895 (17) of the statutes first applies to all of the following:

(a) Except as provided in paragraphs (b) and (c¢), disability insurance policies
that are issued or renewed, and governmental or school district self-insured health
plans that are established, extended, modified, or renewed, on the effective date of
this paragraph.

(b) Disability insurance policies 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:

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

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

(¢) Governmental or school district self-insured 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.

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

or renewed.”.

9. Page 1736, line 11: after that line insert:
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“(3f) CONTRACEPTIVE COVERAGE. The treatment of sections 40.51 (8) and (8m),
66.0137 (4), 111.91 (2) (n), 120.13 (2) (g), 185.981 (4t), 185.983 (1) (intro.), 609.805,
and 632.895 (17) of the statutes and SECTION 9326 (9f) of this act take effect on the
first day of the 7th month beginning after publication.”.

(END)



