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AN ACT to renumber635%2 (1); to amend 1.12 (1) 46), 13.172 (1), 13.62 (2), 13.95

[a—y

2 (intro.), 16.002 (2), 16.004\(\ 16.004 (5), 164004 (12) (a), 16.045 (1) (a), 16.15
3 (1) (ab), 16.41 (4), 16.417 (1) (a), 16,52 (7)1 16.528 (1) (a), 16.53 (2), 16.54 (9) (a)
4 1., 16.70 (2), 16.72 (2) (e) (intro.), 16\.\ {(2) (). 16.75 (1m), 16.75 (8) (a) 1., 16.75
5 8) (@) 2., 16.75 (9), 16.765 (1), ¥6.765 (\2\)*;\"16.765 (4), 16.765 (5), 16.765 (6),
6 16.765 (7) (intro.), 16.765 (7)(d), 16.765 (8), \1\:6%85 (2), 16.865 (8), 25.50 (1) (d),
7 71.26 (1) (be), 77.54 (/?ﬁgf‘ta), 101.055 (2) (a), 101.’}@1(1) (d), 230.03 (3), 230.80
8 (4), 230.90 (1) (c) arrd 635.18 (1); and to create 13.9&‘*{1) (dj), 13.94 (1s) (¢) 5.,
9 40.02 (54) (m);,_ 0.11 (41c), subchapter I (title) of chapterix68n5 [precedes 635.01],
10 635.02 (lc)(/635.02 (10), subchapter II of chapter 635 [pregé“"de%s 635.30] and

11 subch

ter III of chapter 635 [precedes 635.70] of the statutes; relé\l\;ig\g to: the
™,

12 business health options program authority, health benefit plan ex}hange




2009 - 2010 Legislature -2 - LRB-4553/1
TID&PJK:cjs:md
SENATE BILL 707

for small employers and certain individuals, and granting rule-maki

thority.

/

Analysis by the Legislative Reference Bureau

Small Business Health Options Program Authority

This bill creqtes the Small Business Health Options Program Authority
(authority) that is a’jublic body corporate and politic that is created by state law but
that is not a state ageny. The authority is governed by a board of/directors consisting
of the commissioner of igsurance (commissioner), the secretgry of employee trust
funds, the director of the 3tate Medical Assistance programy/the executive director
of the Health Insurance Risk-Sharing Plan Authority, and the following members
who are nominated by the governor, and with the advicg’and consent of the senate
appointed, for three-year term§; a member in googéstanding of the American
Academy of Actuaries, a healthNeconomist, an epiployee benefits specialist, a
representative of small employersy a represengative of an organization that
represents consumer interests, and \a fitative of organized labor. The
chairperson of the board is the commissioger, wo must appoint an executive director
of the authority. The executive director iqugt, among other duties, supervise the
gdment and operation of the authority,
negessary, and prepare the authority's

employ professional and clerical staff, ag
annual budget.

The authority is not a state aggncy, so nugerous laws that apply to state
agencies do not apply to the authorify. However, thauthomty is treated like a state
agency in the following ways, afhong others: it i% subject to auditing by the
Legislative Audit Bureau; it is sébject to open meeting,and open records laws; and
it is exempt from property tax/income tax, and sales andwuses taxes. The authority
has powers, including adgfting bylaws and policies Apd procedures for the
regulation of its affairs and‘conduct of its business; hiring emgloyees; incurring debt;
suing and being sued in i¥s own name; and executing contractsy, The bill establishes
a process that the autdority must use when it contracts for prgfessional services.
Under the bill, the aythority is subject to civil liability for its acts oX omissions except
that the maximu

*

opgfating unless federal grant moneys are received for that purpose. The
cgmmissioner must determine the initial health benefit plan designs, including the
inimum benefit levels, and the authority must approve the plans that may be
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value of\a “gold” plan are to be designated as “silver” plans; and plans that ppbvide
of the actuarial value of a “gold” plan are to be designated as ‘Bronze”

more than 50 &mployees, any limited term state employee, and any individual who
contracts with the state to perform services for the state are eligib}é to purchase
coverage under a hegalth benefit plan offered through the exchange. Individuals and

Although the employees of the same small employer may seleft coverage under
different plans, all emplgyees of the same small employer must gélect coverage under
plans in the same tier. \ /

Any insurer authori2ed to do business in this state #1 one or more lines of
insurance that includes heakth insurance may offer coverage through the exchange,
and no insurer may offer or is§ue coverage to a small emgployer except through the
exchange. An insurer that offerg coverage through the £xchange may offer only the
health benefit plans that have besn approved for the gkchange by the authority and
must offer at least one health benefjt plan in each tjér. An insurer may not impose
any annual or lifetime limits on coyerage; premdiums for coverage through the
exchange may be based only on age, skx, geographic location, whether coverage is
single or family, and plan design; and alkindivjduals covered under all plans issued
by an insurer must be considered one pool Az insurer must pay a commission to an
insurance intermediary who enrolls an indi#idual or employees of a small employer
in a plan offered by the insurer through the exchange. To pay administrative
expenses of the exchange, the authority’ may ipose a surcharge on each insurer
offering plans through the exchange. / ‘

With regard to administering the exchange,
and employer groups in plans, gbllects the initi premiums, and remits the
premiums and enrollment infdrmation to the propriate insurers. The
commissioner must develop @ standard applicationNorm that all prospective
enrollees must use. The aythority must establish an Ygdependent and binding
appeals process for resolvifig disputes over eligibility ang other determinations
made by the authority, ngust establish and operate a servicg center for providing
information about the gkchange, may establish risk—adjustmeRt mechanisms, and
may audit and requirg’reports from insurers offering coverage throygh the exchange.

e authority enrolls individuals

For further ifformation see the state fiscal estimate, which will\ge printed as
an appendix to this bill.

—
The pedplf of the sta?b.qf Wisconsin, in senate gid assembly, do
~gnact as follows: “ \
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SECTION 1. 1.12 (1) (b) of the statutes’is amendéd to read:

A .
1.12 (1) (b) “State agency” means an office, departmé’h;, agency, institution of
N
higher education, the legislature, a legislative service agency, the courts, a judicial

branch agency, an association, society, or other body in state government that is

created or authorized to be created by the constitution or by law, for which
akions are made by law, excluding the Health Insurance Risk-

(INR

"'lll .

Sharing Plan

appropri

Authorit

SEcTION 2. 13.172 (1) of the statutes, as affected by 2?Wlsconsm Act%
amended to read: IO
13.172 (1) In this section, “agency” means an office, department, agency,
institution of higher education, association, society, or other body in state
government created or authorized to be created by the constitution or any law, that
is entitled to expend moneys appropriated by law, including the legislature and the
courts, and any authority created in subch. II of ch. 114 ex, subch. III of ch. 149, or

| b
subch. 111 of ch. 63or in c\ﬁ@zsl, 233, 234 (or 279. 238}"

plain 'O
SEcTION 3. 13.62 (2) of the statutes, as affected by 2 Wisconsin Act@i

amended to read: H

13.62 (2) “Agency” means any board, commission, department, office, society,
institution of higher education, council, or committee in the state government, or any

authority created in subch. II of ch. 114 er, subch. I11 of ch. 149, or subch. 1] of ch.

@r in cl\1€® 231, 232, 233, 234, 237,‘€r\2i9 except that the term does not include

ZBSA

{’C«éa;ﬁ
SecTION 4. 13.94 (1) (dj) of the statutes is created to read:

a council or committee of the legislature.

13.94 (1) (dj) At least once every 2 years, perform a financial audit and

performance evaluation audit of %health benefit plan exchange under subch. II of

an,
J
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(0 - ) —
ch. 6£and an audit of the Health Qptions Progra Authority’s

policies and management practices and file copies of each audit report under this

paragraph with the distributees specified in par. (b). @

SECTION 5. 13.94 (1s) (¢) 0 of the statutes is created to read: Renefit ‘p‘ an

\ TheHealth

cost of the audit under sub. (1) (dj). |

13.94 (1s) (0) guthomty for the

SECTION 6. 13. 95 (mtro ) of the statutes, as affected by\@ Wisconsin Act

is amended to read ‘f'he WI.S(OV?S‘ V) EcommlC W}OPM COV‘})DVQL @“’ )

13.95 Legislatlve fiscal bureau. (intro.) There is eated a bureau to be

known as the “Legislative Fiscal Bureau” headed by a director. he fiscal bureau
shall be strictly nonpartisan and shall at all times observe the confi§ential nature
of the research requests received by it; however, with the prior appkoval of the

requester in each instance, the bureau may duplicate the results of its regearch for

distribution. Subject to s. 230.35 (4) (a) and (f), the director or the

19

20
21
22
23

24

Remedlatmn Authm ry@t@lm-lojxg Care Anthoxityyand the Fox

River Navigational System Authority, and to any books, records, or other documents

maintained by such agencies or authorities and relating to their expenditures,

revenues, operations, and structure. A &

SECTION 7. 16.002 (2) of the statutes, as affected by E%@Wisconsin (A-‘E-@ is

amended to read:
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1 16.002 (2) “Departments” means constitutional offices, departments, and
2 independent agencies and includes all societies, associations, and other agencies of

3 state government for which appropriations are made by , but not mcludmg
touivy
4 authorities an authorlty created in subch. II of ch. 114 §g)subch. 111 of ch. 149

5 or subch, III ofgh Em @231 232, 233, 234, 235, 237, @:
Plas la iy

6 SECTION 8. 16. 004 (4) of the statutes as affected by i(ﬁQchonsm Act

7 amended to read: I 10

8 16.004 (4) FreeEDOM OF ACCESS. The secretary and such employees of the
9 departmen ast the secretary de51gnates may enter into the offices of state agencies

PLAIN
10 aﬂf@r@ , created undsy{lbch ITof ch. 114 such. 111 of ch.

£ €k 231, 233, 234, 237, “',u
Z‘n

’ Dt
and may examine t%\eir books and accounts and any other matter that ir? the

3 secretary’s judgment should be examined and may interrogate the agency’s

employees publicly or privately relative thereto. IO

SECTION 9. 16.004 (5) of the statutes, as affected by 2009 Wisconsin ;:%@ is

16 amended to read: PLAIN L

17 Plaws 16.004 (5) AGENCIES AND EMPLOYEES TO COOPERATE. All state genc\1es and

231, 233, 234, 2317, 279, and
' Plawy
20 their off1cers and employees shall cooperate with the secretary and shall comply
21 with every request of the secretary relating to his or her functions.
22 \O SecTioN 10. ¥6.004 (12) (a) of the statutes, as affected by 2(@ Wisconsin Act
23 ) is amended to fead:
24 16.004 (12) |(a) In this subsection, “state agency” means an association,

25 authority, board, department, commission, independent agency, institution, office,
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1 sociefy, or gther body in state government created or authorized to be created by the
2 constitutign or any law, including the legislature, the office of the governor, and the
3 courts, butl excluding the University of Wisconsin Hospitals and Clinics Authority,

4 the Wiscongin Aerospace Authority, the Health Insurance Risk-Sharing Plan

5 Authority, thé\Lower Fox River Remediation Authority, ae Widcetishn-Otiglity Hame

thority, and the Fox

7 River Navigational System Authority. %

8 SECTION 11. 16.045 (1) (a) of the statutes, as affected by\w@ Wisconsin W

9 is amended to read: 10O
10 16.045 (1) (a) “Agency” means an office, department, independent agency,
11 institution of higher education, association, society, or other body in state
12 government created or authorized to be created by the constitution or any law, that
13 is entitled to expend moneys appropriated by law, including the legislature and the
14 courts, but not includi n authority created in subch. II of ch. 114 er, subch. III of
15 ch. 149, or subch. III of Cg iﬁ}or in Ch.@Z?ﬂ, 232, 233, 234, 235, 237/@%%
16 SECTION 12. 16.15 (1) (ab) of the statutes, as affected by\é@Wmmnsm w

| . N ahi

17 is amended to read: / 'H\e w:sconcm ECOHOMIC b@uﬂ ‘OPVY\U/'::L Cof $§)
18 16.15 (1) (ab) “Author1ty has the mé i under s. 16.70 (2) but

19 excludes the University of Wisconsin Hospitals and Clinics Authority, the er Fox -

20 River Remediation Authority, WN’HDHMM ,Ams:

Small Business Heal\t;}@gtmng Prograﬁ; %uthongg, and the Health Insurance

Risk—Sharing Plan Authority. @Cg‘}' Pf il
23 SEcTION 13. 16.41 (4) of the statutes, as affected by 2 Wisconsin Act@ is
24 amended to read: i

18]
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1 16.41 (4) In this section, “authority” means a body created under subch. II of

2 ch. 114 ex, subch. 111 of ch. 149, or subch. TII of ch. 53205 under ch.)@%l, 233, 234,
237 WZ&S;\ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

3 05 sFedked by 200 wstonsin
4 SECTION 14. 16.417 (1) (a) of the statutes '\15 amended to read: (‘;jﬁff;? /
5 16.417 (1) (a) “Agency” means an office, department, independent agency,
6 institution of higher education, association, society, or other body in state
7 government created or authorized to be created by the constitution or any law, that
8 is entitled to expend moneys appropriated by law, including the legislature and the
I_q? 9 courts, but not including an authonty or the body created under subch. III of ch. 149
8’~ // or subch. 111 of ch. 6@1 M@ unger ch, 23\3 PLﬁH\S
WCTION 15. 16.52 (7) of the statutes, as affected by 2 Wisconsin ActQ& is
12 amended to read: H
13 16.52 (7) PETTY CASH ACCOUNT. With the appro?al of t{léebsecretaryf‘“e'é’éﬁ"agency
14 that is authorized to maintain a contingent fund under s. 20.920 may establish a
15 petty cash account from its eontingent fund. The procedure for operation and
16 maintenance of petty cash accounts and the character of expenditures therefrom
17 shall be prescribed by the secretary. In this subsection, “agency” means an office,
18 department, independent agency, institution of higher education, association,
19 society, or other body in state government created or authorized to be created by the
20 constitution or any law, that is entitled to expend moneys appropriated by law,
21 including the legislature and the courts, but not including an authority created in

22 subch. IT of ch. 114 e, subch. III of ch. 149, or subch. I of ch. 63%01‘ in Ch.%ZSI,
23 233, 234, 237,6-275.‘“ 2384

24 SEcTION 16. 16.528 (1) (a) of the statutes, as affected bi“@ Wisconsin Act
25 is amended to read:
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1 16.528 (1) (@) “Agency” means an office, department, independent agency,

2 institution of higher education, association, society, or other body in state

3 government created or authorized to be created by the constitution or any law, that

4 is entitled to expend moneys appropriated by law, including the legislature and the

5 courts, but not including an authority created in subch. II of ch. 114 ex, subch. III of

6 ch. 149, or subch. III of cil—.’gi@or in ch. 231, 233, 234, 237;‘065;;\238J4

7 SEcTION 17. 16%{% (2) of the statutes, as affected by 20@ WW is

8 amended to read: I — @)

9 16.53 (2) IMPROPER INVOICES. If an agency receives an improperly completed
10 invoice, the agency shall notify the sender of the invoice within 10 working days after
11 it receives the invoice of the reason it is improperly completed. In this subsection,
12 “agency” means an office, department, independent agency, institution of higher
13 education, association, society, or other body in state government created or
14 authorized to be created by the constitution or any law, that is entitled to expend
15 moneys appropriated by law, including the legislature and the courts, but not
16 including an authority created in subch. 11 of ch. 114 e, subch. III of ch. 149, or subch.

Fa Y
17 IIT of ch. 63%01‘ in ch. 231, 233, 234, 237,‘0r 279. 2381
G

18 SECTION 18. 16.54 (9) (a) 1. of the statutes, as affected b 0@' /isconsin Act

W is amended to read: ]

20 16.54 (9) (a) 1. “Agency” means an office, department, independent agency,
21 institution of higher education, association, society or other body in state
22 government created or authorized to be created by the constitution or any law, which
23 is entitled to expend moneys appropriated by law, including the legislature and the
24 courts, but not including an authority created in subch. II of ch. 114 eg, subch. 111 of

25 ch. 149.or subch. I1I of ch. (j?or in ch.% 231, 233, 234, 237@7? 2384
o
4
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] (O

SECTION 19. 16.70 (2) of the statutes, as affected by 2009)Wisconsin /:cot\@ is

amended to read:

16.70 (2) “Authority” means a body created under subch. II of ch. 114 eg, subch.

111 of ch. 149, or subch. 111 of ch. 6%01‘ under c}@ 231, 232, 233, 234, 235, 237, or

SEcTION 20. 16.72 (

and the Health Insurance Risk-Sharing Plan Authority, in

writing specifications for purchasing by the authority, shall incorporate
requirements for the purchase of products made from recycled materials and
recovered materials if their use is technically and economically feasible. The

specifications shall include requirements for the purchase of the following materials:

SEcTION 21. 16.72 (2) (f) of the statutes is amended to read: | Eene F) .,L m

Authority, and the Health Insurance Risk-Sharing Plan Authority shall incorporaté "
requirements relating to the recyclability and ultimate disposition of products and,

wherever possible, shall write the specifications so as to minimize the amount of solid
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waste generated by the state, consistent with the priorities established under s.
287.05 (12). All specifications under this subsection shall discourage the purchase
of single-use, disposable products and require, whenever practical, the purchase of
multiple—use, durable products.

SECTION 22. 16.75 (1m) of the statutes is amended to read:

16.75 (1m) The department shall award each order or contract for materials,
supplies or equipment on the basis of life cycle cost estimates, whenever such action

is appropriate. Each authority other than the University of Wisconsin Hospitals an:

) Authority
A

the Health Insurance Risk-Sharing Plan Authority shall award each order or

Aerospace Authority, the {3 Health ©Options Progra

contract for materials, supplies or equipment on the basis of life cycle cost estimates,
whenever such action is appropriate. The terms, conditions and evaluation criteria
to be applied shall be incorporated in the solicitation of bids or proposals. The life
cycle cost formula may include, but is not limited to, the applicable costs of energy
efficiency, acquisition and conversion, money, transportation, warehousing and
distribution, training, operation and maintenance and disposition or resale. The
department shall prepare documents containing technical guidance for the
development and use of life cycle cost estimates, and shall make the documents
available to local governmental units.

SECTION 23. 16.75 (8) (a) 1. of the statutes is amended to read:

16.75 (8) (a) 1. The department, any other designated purchasing agent under
s. 16.71 (1), any agency making purchases under s. 16.74, and each authority other
than the University of Wisconsin Hospitals and Clinics Authority, the Lower Fox

Healt

River Remediation Authority, the

Clinics Authority, the Lower Fox River Remediation Authority, the Wisconsi?‘/%) ‘
¢ D,
YA
S and &

N
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1 Authority, and the Health Insurance Risk—Sharing Plan Authority shall, to the

2 extent practicable, make purchasing selections using specifications developed under
3 s. 16.72 (2) (e) to maximize the purchase of materials utilizing recycled materials and
4 recovered materials.
5 SECTION 24. 16.75 (8) (a) 2. of the statutes is amended to r C ené 1[; + P[W
6 16.75 (8) (a) 2. Each agency and authority other fhan the Univérsi of =T~ ’
7 Wisconsin Hospitals and Clinics Authority, the Lower Fox River Remediation
8 Authority, the §mall Busineés}Health@étions Pr;érag Authority, and the Health
9 Insurance Risk-Sharing Plan Authority shall ensure tkAlat the average recycled or
10 recovered content of all paper purchased by the agency or authority measured as a
11 proportion, by weight, of the fiber content of paper products purchased in a fiscal
12 year, is not less than 40% of all purchased paper.

13 SECTION 25. 16.75 (9) of the statutes is amended to read:

14

15

16

17

18 the Health Insurance Risk-Sharing Plan Authority shall, to the extent practicable,
19 make purchasing selections using specifications prepared under s. 16.72 (2} (f).

20 SECTION 26. 16.765 (1) of the statutes, as affected by 2 Wisconsgl_éc@
21 is amended to read: ! 10

22 16.765 (1) Contracting agencies, the University of Wisconsin Hospitals and
23 Clinics Authority, the Fox River Navigatione;l System Authority, the Wisconsin
24 Aerospace Authority, the Health Insurance Risk-Sharing Plan Authority, the

the Lower Fox River Remediation
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Authority, ' Maﬁamleg}wéemer

Sports and Entertainment Corporation shall include in all contracts executed by

them a provision obligating the contractor not to discriminate against any employee
or applicant for employment because of age, race, religion, color, handicap, sex,
physical condition, developmental disability as defined in s. 51.01 (5), sexual
orientation as defined in s. 111.32 (13m), or national origin and, except with respect
to sexual orientation, obligating the contractor to take affirmative action to ensure
equal employment opportunities. 4] !

SECTION 27. 16.765 (2) of the statutes, as affected by 2 Wisconsin Act
is amended to read: BQI\&A‘ P{&;‘;’Z

16.765 (2) Contracting agencies, the University of Wisconsin Hospitals and

Clinics Authority, the Fox Riveni Navigational System Authority, the Wisconsin

Aerospace Authority, the Health Insurance Risk—Sharing Plan Authority,

» Authority, the Lower Fox River Remediation

Authorm&ﬁimmw,m Bradley Center

Sports and Entertainment Corporation shall include the following provision in every |

contract executed by them: “In connection with the performance of work under this
contract, the contractor agrees not to discriminate against any employee or applicant
for employment because of age, race, religion, color, handicap, sex, physical
condition, developmental disability as defined in s. 51.01 (5), sexual orientation or
national origin. This provision shall include, but not be limited to, the following:
employment, upgrading, demotion or transfer; recruitment or recruitment

advertising; layoff or termination; rates of pay or other forms of compensation; and

f
i

selection for training, including apprenticeship. Except with respect to sexual

orientation, the contractor further agrees to take affirmative action to ensure equal

Yo 040
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1 employment opportunities. The contractor agrees to post in conspicuous places,

2 available for employees and applicants for employment, notices to be provided by the
3 contracting officer setting forth the provisions of the nondiscrimination clause”.

4 SECTION 28. 16.765 (4) of the statutes, as affected by Z?Wlsconsm
5 is amended to read: M@i.}. Plaxi

6 16.765 (4) Contrac?ing agencies, the University of Wisconsin Hosp1tals and
7 Clinics Authority, the Fox Rivey Navigational System Authority, the Wisconsin
8 Aerospace Authority, the Health Ifsurance Risk—Sharing Plan Authority,

the Lower Fox River Remediation

10 AuthoW@ and the Bradley Center

11 Sports and Entertainment Corporation shall take appropriate action to revise the

12 standard government contract forms under this section. 20‘ \

13 SECTION 29. 16.765 (5) of the statutes, as affected bysconsm Act@/‘b

is amended to read: ”"\

%e W\SCO%&S n ECOmomtc Nbew* lopmw CO*’PO raj-, o h ‘}

S A % = I . wd; [ 4
19 \[%A thority, the Lowar Fox River Remediation Authority, W
20 \Q\WW@I\ nd the Bradley Center Sports and Entertainment

21 Corporation shall be primarily responsible for obtaining compliance by any
22 contractor with the nondiscrimination and affirmative action provisions prescribed
23 by this section, according to procedures recommended by the department. The
24 department shall make recommendations to the contracting agencies and the boards

25 of directors of the University of Wisconsin Hospitals and Clinics Authority, the Fox




e

w the Lower Fox River Remediation Authority, w-“?\\
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T —-SEeFION 29 ;
SCONS 1A CCDHOWI LM/OPWMJL (’orporaﬁ(}h } i

e e e b e R

River Navigational Systemy Authority, the Wisconsin Aerospace Authorlty the

Ne
_Health Insurance Risk-Shar{ng Plan Authority, the Qmall B 1 ines$ He Jptions)

/{md the Bradley Center Sports and Entertainment

Corporation for improving and making more effective the nondiscrimination and
affirmative action provisions of contracts. The department shall promulgate such
rules as may be necessary for the performance of its functions under this section.

R /

SECTION 30. 16.765 (6) of the statutes, as affected by 2009)Wisconsin g(;t)@
Al

ts amended to read: (1, )50 pngj E(onaﬁﬁ:@rc;j" mevt (orporation]
16.765 (6) The department may re complairits omgged violations of the
nondiscrimination provisions of such contracts. Thedepartment shall investigate
and determine whether a violation of this section has occurr . The department may
delegate this authority to the contracting agency, the Ur;\i\veisity of Wisconsm
y

Hospitals and Clinics Authority, the Fox River Navigational System Authority, the:

Wisconsin Aerospace Authorlty the Health Insurance Risk—-Sharin Plan Author1 )/ ,Y
/"‘WMMN, s
Qmall Businesy Health\Qpt grams A

the Lower Fox R1ver f

horit;
Remediation AuthoWAor the Bradley
Center Sports and Entertainment Corporation for processing in accordance with the
department’s procedures.
\O© SecTION 31. 16.765 (7) (intro.) of the statutes, as affected by @chonsm
Act is amended to read:
16.765 (7) (intro.) When a violation of this section has been determined by the

department, the contracting agency, the University of Wisconsin Hospitals and

Clinics Authority, the Fox River Navigational System Authority, the Wisconsin

Aerospace Authority, the Health Insurance Risk-Sharing Plan Authority, @
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Lower Fox River Remediation |
—2,
2 Authority,@mmm@dim@me@mmwk)r the Bradley Center Sports
3 and Entertainment Corporation, the contracting agency, the University of Wisconsin
4 Hospitals and Clinics Authority, the Fox River Navigational System Authority, the
5 Wisconsin Aerospace Authority, the Health Insurance Risk- Sha&rmPlan Authority,
\e £ . .
5 3 — - (7 LA
7 Remediation Authori@WM@Wor the Bradley
8 Center Sports and Entertainment Corporation shall:
9 SEcTION 32. 16.765 (7) (d) of the statutes, as affected by Z@Wlsconsm Act 28
10 is amended to read: M ‘
11 16.765 (7) (d) Direct the violating party to take immediate steps to prevent
12 further violations of this section and to report its corrective action to the contracting( S S
13 agency, the University of Wisconsin Hospitals and Clinics Authority, the Fox River "747(’
14 Navigational System Authority, the Wisconsin Aerospace Authority, th
15 Insurance Risk-Sharing Plan Authority, . 1siness) He
16 the Lower Fox River Remediation Authority,
17 ali CardAstkona for the Bradley Center Sports and Entertainment
NA
18 Corporation. ’/W\Q\S@O“&W‘ ECOV\O M\QM ‘OPW‘\W COvpc,){”a,ROM A
19 SECTION 33. 16.765 (8) of the statutes, as affected by /g—@WlSCOHSln gt/@
20 is amended to read: / y N ) 10
21
22
23
24
25
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10

11 the Lower Fox River Remediation Authority, 4

e
12

13
14
15
16
17
18
19
20
21
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23
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Bradley Center Sports and Entertamment Corpora‘aon ma permlt the v1olat1ng
party to complete the contragt, after complying with this sectign, but thereafter the

contracting agency, the Fox Riwer Navigational System Authprity, the Wisconsin

Aerospace Authority, the Health Insuraee.R isk—Sharing Plan Authority,
<

CBusiness)Heal Options Program){Authority, the L owerFe: 1ver Remediation

i

Authoity e"Wisconsirt Qtrality-Home bate Althgrityjor the § radley\}ma{Sports ((/Soeu
kot n .

and Entertainment Corporation shall request the departmegh t to place the narneﬁf

the party on the ineligible list for state contracts, or theContracting agency, the Fox .

River Navigational System Authority, the WiSconsin Aerospace Authority, the

Health Insurance Risk-Sharing Plan Atthority, the hall Busines

-——“"‘“’"’““‘ﬂ‘n-mmm,ww.w“ P .

ey ne\Care Authari ; or the Bradley Center Sports and Entertainment

e,

(TSRS IR SLEES SRt

Corporation may terminate the contract without liability for the uncompleted
portion or any materials or services purchased or paid for by the contracting party

for use in completing the contract.

SECTION 34. 16.85 (2) of the statutes, as affected by E@Wisconsin JACE@ is
i

4

amended to read: 0

16.85 (2) To furnish engineering, architectural, project management, and other
building construction services whenever requisitions therefor are presented to the
department by any agency. The department may deposit moneys received from the
provision of these services in the account under s. 20.505 (1) (kc) or in the general
fund as general purpose revenue — earned. In this subsection, “agency” means an
office, department, independent agency, institution of higher education, association,
society, or other body in state government created or authorized to be created by the

constitution or any law, which is entitled to expend moneys appropriated by law,
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including the legislature and the courts, but not including an authority created in
subch. IT of ch. 114 e#, subch. III of ch. 149, or subch. I1I of ch. ﬁ% or in C%ZSL
233, 234, 237,‘67279\“2589 L

SEcTION 35. 16.865 (8) of the statutes, as affected by W1sconsm /;:t/@
is amended to read: I ‘ /O

16.865 (8) Annually in each fiscal year, allocate as a charge to each agency a
proportionate share of the estimated costs attributable to programs administered by
the agency to be paid from the appropriation under s. 20.505 (2) (k). The department
may charge premiums to agencies to finance costs under this subsection énd pay the
costs from the appropriation on an actual basis. The department shall deposit all
collections under this subsection in the appropriation account under s. 20.505 (2) (k).
Costs assessed under this subsection may include judgments, investigative and
adjustment fees, data processing and staff support costs, program administration
costs, litigation costs, and the cost of insurance contracts under sub. (5). In this
subsection, “agency” means an office, department, independent agency, institution
of higher education, association, society, or other body in state government created
or authorized to be created by the constitution or any law, that is entitled to expend

moneys appropriated by law, including the legislature and the courts, but not

111 of gh g%@ or in CI;Q®231 232, 233, 234, 235, 237 @8@4 j
SECTION 36. 25.50 (1) (d) of the statutes is amended to read:
25.50 (1) (d) “Local government” means any county, town, village, city, power
district, sewerage district, drainage district, town sanitary district, public inland
lake protection and rehabilitation district, local professional baseball park district

created under subch. IIT of ch. 229, long—term care district under s. 46.2895, local
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SEcCTION 36
m Q@

district or technical college district in tlds state, any commission, committee, board
or officer of any governgnental subdiyision of this state, any court of this state, other

than the court of appeals or the gupreme court, or any authority created under s.

6
. 234.02,_or 6@75. £
B&f}é‘”f{‘f P/Qn =

SEcTION 37. [40.02 (54) (€ of the statutes is created to read:

40.02 (54) (@) Themall Business I—IealthAuthonty“‘

SEcTION 38. 70.11 (41c) of the statutes is created to read: 1[
< - Ene 7‘9
70.11 (41c) QMALL BUSINESSHEALTH QPTIONS PROGRA:D AUTHORITY. All prope

owned by the Emall Busines® Health@gpons ProﬁfﬁmWwded that the

use of the property is primarily related to the purposes of the authority. 831’)0[ {Ha

114.61, 149.41, 231.02, 233.02

is amended to read: %@,\ 0 *‘l 4— P v I : 15)

71.26 (1) (be) Certam authori

Hospitals and Clinics Authority, of the Health Insur stk—Sharihg Plan
N Authority, of the ( D thority

tsconsin-Quili r v, of the Fox River Navigational Sy f@ ,,,,,
COhOMIC_

 — —oF the Wigconsin
Authorlty and of the Wisconsin Aerospace Authorlty@

SEcTION 39. 71.26 (1) (be) of the statutes, as affected by 20 09)Wisconsin A;t@ .

Income of the University of Wisconsin

o

SECTION 40. 77.54 (9a) (a) of the statutes, as affected by 2 Wisconsin Act —
is amended to read: h 0
77.54 (9a) (a) This state or any agency thereof, the University of Wisconsin

Hospitals and Clinics Authority, the Wisconsin Aerospace Authority, the Health

Insurance Risk-Sharing Plan Authority, the
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,,,,,,,, . Sor, Ura Aan

» \
@Mﬂ the Wisconsin Quality Home Care Authori and {lvlmé‘l:*’ox River

Navigational System Authority. — 2 e e C p

SEecTION 41. 101.055 (2) (a) of the statutes is amended to read: —

101.055 (2) (a) “Agency” means an office, department, independent agency,
authority, institution, association, society, or other body in state government created
or authorized to be created by the constitution or any law, and includes the
legislature and the courts, but excludes the Health Insurance Risk-Sharing Plan
Authority and the Health/ oral) ity %’Z /9’

SEcTION 42. 101.177 (1) (d) of the statutes, as affected by ZJ@Wmconsm Act

h S

is amended to read: N e
@ (e W‘Sw”*&* 'n_Economic Dewelo pmu# Q)rporml,m,)}
101.177 (1) (d) “Sfate agency” means any office, department,” agency;

institution of higher edfication, association, society, or other body in state
government created or auéhorized to be created by the constitution or any law, that
is entitled to expend mone%s appropriated by law, including the legislature and the
courts, the Wisconsin Houé}ng and Economic Development Authority, the Bradley
Center Sports and Entert@inment Corporation, the University of Wisconsin
Hospitals and Clinics Authority, the Wisconsin Aerospace Authority, @ o
uality Home “C?”ai‘"é”ﬁi"ﬁﬁﬁi‘mﬁnd the Wisconsin Health and Educational Facilities

Authority, but excluding the Health Insurance Risk-Sharing Plan Authority, the

ity, and the Lower Fox River
Bencbit-Slan
SEcTION 43. 230.03 (3) of the statutes, as affected by 2 Wisconsin Ag@
. ,)‘ /()

Remediation Authority.

is amended to read:
230.03 (3) “Agency” means any board, commission, committee, council, or

department in state government or a unit thereof created by the constitution or
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1 statutes if such board, commission, committee, council, department, unit, or the
2 head thereof, is authorized to appoint subordinate staff by the constitution or
3 statute, except a legislative or judicial board, commission, committee, council,
4 department, or unit thereof or an authority created under subch. II of ch. 114 er,

subch. I of ch. 149, or subch. III of ch. ﬁ&g or aner ch\.<® 231, 232, 233, 234, 235,

or 279. “Agency” does not mean any local unit of government or body within one

7 or more local units of government that is created by law or by action of one or more

8 local units of government.

9 SECTION 44. 230.80 (4) of the statutes is amended to read:
10 230.80 (4) “Governmental unit” means any association, authority, board,
11 commission, department, independent agency, institution, office, society, or other
12 body in state government created or authorized to be created by the constitution or
13 any law, including the legislature, the office of the governor, and the courts, but

14, excluding the Health Insurance Risk-Sharing Plan Authority and the @/ ’

15 alth ' Authority. “Govern unit” does not mean
9 S ,\ ‘
16 any political subdivision of the state or body within one or more politi¢al subdivisions

17 that is created by law or by action of one or more political subdivisions. &}’)P[ ,/7( /sf

\2}“

18 SECTION 45. 230.90 (1) (¢) of the statutes is amended to read:

19 230.90 (1) (¢) “Governmental unit” means any association, authority, board,
20 commission, department, independent agency, institution, office, society or other
21 body in state government created or authorized to be created by the constitution or
22 any law, including the legislature, the office of the governor and the courts.
23 “Governmental unit” does not mean the University of Wisconsin Hospitals and

B@AQC o+ P)Cw‘%
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1 or body within one or more political subdivisions which is created by law or by action
2 of one or more political subdivisions. C n& :,Cmggrf' -2~ TD

\‘/”M\‘”ﬂw.ﬂ_/—“\___, e e I

\\\\\
T

T

SUBCHAPTERI ™.

7 GENERAL PROVISIONS
8 SECTION 47. 635.02 () ‘
9 SECTION 48. 635.02 (10) 0 reatedx‘go\rg‘ad
10 63?,,02"‘(f6)w"vﬁﬁﬁi6ﬁfy*‘ﬁreaﬁs he-Small Business He\;\lﬂ?\OptlonS Program
11 Authorfty. | .
12 SECTION 49. 635.02 (10)
13
14
15
16
17
18
19 CHAPTER 635
20 \\\ SUBCHAPTER 11 | —
21 “HEALTH BENEFIT PLAN EXC
22 . i of hange; pfans. (1) Subject tos. 635.45 (4), the
23 i i , anuary 1, ZQ% begin operating a health benefit
24 ‘hich the authority shall enroﬁaé“}igi“bl? groups and individuals
25 T

~—

o
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Do we need to rename the authority since it apparently is not a SHOP
b, &S not, at least initially, operating a SHOP Exchange?

DRAFTER’S NOTE LRB-0760/Pldn
FROM THE PJK/:...

/.
In this draft, we retained from 2009 SB 707 the creation of the Small Business Health

Options Program Authority and its duties and powers, but substituted the NAIC model
language for the remainder of 2009 SB 707.

The main problem with incorporating the model language into SB 707 is the
terminology. In SB 707, we created a small business exchange and an entity to operate
it (the authority). The NAIC model leaves the establishment of the exchange up to the
state, but what is being established appears to be the entity that operates the
exchange. The model seems to use the term “exchange” to refer to both the exchange
and the entity that operates the exchange. In addition, the form of the exchange is not
entirely clear. The model provides that the “exchange” must “make qualified health
plans available to qualified individuals and qualified employers,” but the “exchange”
also must “provide for the establishment of a SHOP Exchange.” A drafting note
provides that a state “may elect to operate a unified exchange by merging the SHOP
Exchange and the Exchange for individual coverage.” So it is unclear whether the

[

“exchange” that the model continually refers to@f exchange for individual coverage
that may be merged with the SHOP Exchangeg,after the “exchange” establishes the
SHOP Exchange.

Since in SB 707 the entity that operates the exchange is the authority, in this draft we
substituted the word “authority” for most of the references to “exchange.” In some
cases, it seems appropriate because the reference in the model seems to be to the entity
that operates the exchange, but in other cases it does not seem appropriate because the
reference in the model seems to be to the exchange, itself. Would you like some of the
references to “authority” to be changed to “exchange” and, if so, would you like us to
determine which ones should be changed, or would you like to specify which ones?

B it
sl ST "

s o

@ C{;{_e renosed +Hoe GM,,quém} <wnce it C\{)wa}lu) 1S

o excusiveley cperatig o SHOP Exchige.

> Lo
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Let us know how you would like to proceed, and if you want to retain any more of SB
707 than what is now included in this draft.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

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

Tamara J. Dodge

Legislative Attorney

Phone: (608) 267-7380

E-mail: tamara.dodge@legis.wisconsin.gov
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Draft: 11/15/10 -
A new model 3 S
As adopted by the Exchanges () Subgroup, Nov. 15, 2010 //

¢
Underlining and overstrikes ghow changes from the previous Nov. 11 dmﬁ,éommcms are being requested on this draft on or
before Nov. 19, 2010. Compfaents should be sent only by email to Jolie ews at jmatthew @naic.org.

AMERICAN HEALTH BENEFIT EX¢HANGE MODEL ACT

Table of Contents

Section 1.

Section 2. s and Intent

Section 3. initions ) /
Section 4. / Bstablishment of Exchange 7
Section 5. General Requirements /
Section 6. Duties of Exchange S
Section 7. Health Benefit Plan Certification

Section 8, Funding; Publication of Costs

: Regulations i /
i . Relation to Other Laws
i . Effective Date ; ‘
. Title
This Act shall be known and may be cited agthe American Health Benefit Exchagige Act.

jj:lon 2. Purpose and Intent

lie purpose of this Act is to provide forfdzc establishment of an American ’féiltb Benefit Exchange to facilitateAhe purchase
ad sale of qualified health plans in the individual market in this Sta ofand to provide for the establi nt of a Small
usiness Health Options Program ($H1OP Exchange) to assist qualified small employers in this State in’ facilitating the
ollment of their employees in quglified health plans offered in the ginall group market. The intent of fie Exchange is to
reduce the number of uninsured, provide a transparent marketplace angs ‘consumer education and assist ind#viduals with access
to prograrus, premium assistance tax credits and cost-sharing reductighs. Y,

Drafting Note: States expanding/the definition of “qualified cmpldyer” to include large employers, gsfpcrmiued beginning in
7017 under the federal Patient Brotection and Affordable Care A¢t (Public Law 11 1-148), as ameyded by the federal Health
Care and Education Reconciliafion Act of 2010 (Public Law 11}+152) (Federal Act), should remobe the references to “small”
employers and the “small” gr?i;p market. f ’

/
4 f

4

‘[

I

i of Insurance. ’f

Section 3. Definiti

For purposes of this Act:

e title of the chief insurance /

Drafting Note: Use
in/health carriers, such as healthfmaintenance organizations, ljes with some state ag

gulatory official wherever the term “commissioner”’fappears. If the
jurisdiction of

y other than the

insurance dep or if there is dual regulatign, a state should add langugge referencing that agency to ensurc the
appropriate ion of responsibilities.
/2 ® “Bducated health care consumer” means an individual who is knowledgeable about the health care system,
and has background or experience in making informed decisions regarding health, medical and scientific
matters.

© 2010 National Association of Insurance Commissioners 1




C3> #  “Federal Act’ means the federal Patient Protection and Affordable Care Act (Public Law 111-148), as
amended by the federal Heaith Care and Education Reconcilistion Act of 2010 (Public Law 111-152), and
any amendments thereto, or regulations or guidance issued under, those Acts.

( L‘D ¥ 4 «%) “Health benefit plan” means a policy, contract, certificate or agreement offered or issued by a
health carrier to provide, deliver, arrange for, pay for ar reimburse any of the costs of health care
services.

With the definiti

; t-ae-eficied by the Health Insurines T
amended by the Federal Act, " '

‘95(}) “Health benefit plan” does not 'mcluP MH/K % m W

[ Coverage only for accident, or disability income insurance, or any combination thereof;
2. Coverage issued as a supplement to liability insurance;
3« Liability insurance, including general liability insurance and automobile liability
insurance; ‘
S ( Workers' compensation or similar insurance;
L ( Automobile medical payment insurance;

ﬁ. (£9) Credit-only insurance;

3. ; Coverage for on-site medical clinics; or

3. (H% Other similar insurance coverage, specified in federal regulations issued pursuant to Pub.
L. No. 104-191, under which benefits for health care services are secondary or incidental
to other insurance benefits.

(/k(?) “Health benefit plan” does not include the following benefits if they are provided under a separate
policy, certificate or contract of insurance or are otherwise not an integral part of the plan:

[, Limited scope dental or vision benefits;

2., B Benefits for long-term care, nursing horne care, home health care, community-based care,
or any combination thereof; or

3. Other similar, limited benefits specified in fédaal regulations issued pursuant to Pub. L.
No. 104-191.

A l:%) “Health benefit plan” does not include the following benefits if the benefits are provided under a
separate policy, certificate or contract of insurance, there is no coordination between the provision

of the benefits and any exclusion of benefits under any group health plan maintained by the same

plan sponsar, and the benefits are paid with respect to an event without regard to whether benefits

are provided with respect to such an cvent under any group health plan maintained by the same

plan sponsor:
\ ' Coverage only for a specified disease or illness; or
7. Hospital indemnity or other fixed indemnity insurance.

e k(X) “Health benefit plan” does not include the following if offered as a separate policy, certificate or
contract of insurance:

© 2010 National Association of Insurance Commissioners 2




/, € Medicare supplemental health insurance as defined under section 1882(g)(1) of the Social

Security Act;

1. Coverage supplemental to the covcragc provided under chapter 55 of title 10, United
States Code (Civilian Health and Medical Program of the Uniformed Services
{(CHAMPUS)}; or

3. @ Similar supplemental coverage provided to coverage under a group health plan.

( 5/) 13 “Health carrier” or “carrier” mecans an entity subject to the insurance laws and regulations of this state, or

- subject to the jurisdiction of the commissioner, that contracts or offers to contract to provide, deliver,
amrange for, pay for, or reimburse any of the costs of health care services, including a sickness and accident
insurance company, a health maintenance organization, a nonprofit hospital and health service corporation,
or any other entity providing a plan of health insurance, health benefits or health services.

( C,} Q. “Qualified dental plan” means a limited scope dental plan that has been certified in accordance with section
7E of this Act.

( j} ) & “Qualified employer” means a small employer that elects to make its full-time cmployeés eligible for one
- or more qualified health plans offered through the SHOP Exchange, and at the option of the employer,
some or all of its part-time employees, provided that the employer:

a €Q) Has its principal place of business in this State and elects to provide coverage through the SHOP
Exchange to all of its eligible employees, wherever employed; ar

b'(T}) Elects to provide coverage through the SHOP Exchange to all of its eligible cmployccs who are

principally employed in this State.
Ve Drafting Note. Bcgmmng in 20?'7* the Fegc}alMA&t pcrmxt;‘St;tcs t;cxpand chglbxhty for Exchange parncxpauon bﬁ

( 8 \ v “Qualified health plan” means a health benefit plan that has in effect a certification that the plan meets the
criteria for cértification described in section 1311(c) of the Federal Act and section 7 of this Act.

4 ﬁ) 4 “Qualified individual” means an individual, including a minor, who:
a Z()) Is secking to enroll in a qualified health plan offered to individuals through the Exchange; ‘
b&T  Resides in this State;

c e:tﬁ) At the time of enrollment, is not incarcerated, other than mcarcmuon pending the disposition of
charges; and

A éw Is, and is reasonably expected to be; for the entire period for which enrollment is sought, a citizen
or national of the United States or an alien lawfully present in the United States.

( ] D\ “Secretary” means the Secretary of the federal Department of Health and Human Services.
. “SHOP Exchange” means the Small Business Health Options Program established under section 6 of this
“\ Act.
( ‘1) . Am) “Sroall employer” means an employer that employed an average of not more than 100 employees
- during the preceding calendar year.

@‘fﬁng Note: The Federal Act pe permmits States to , define “small cmploycrs" as cmploym’s thh one to 50 empioyces for plan
\@Ec/’_jeforc Jan. 1, 2016.

b k%) For purposes of this subsection:

© 2010 National Association of Insurance Commissioners 3




' All persons treated as a single employer under subsection (b}, (¢}, (m) or (o) of section
414 of the Internal Revenue Code of 1986 shall be weated as a single employer;

1. An employer and any predecessor employer shall be treated as a single employer;
%, { All cmploye,cs shall be counted, including part-time employees and employees who are
e not chgible for covcrage through thc employcr )2/
e R b it sttt ot = e e e et 5t 0t s £t Ao e ek i e e e

/Drafting Note: This issue is discussed in HHS Bulletin 99-03 (Group Size Issues Under Title XX VII of the Public Health ™\
/  Service Act). States with different legal standards for counting employer size should review their definitions for consistency |
with federal law and substitute their existing definitions when appropriate. States should also consider the adverse selection

_ issues that arise if different deﬁmhons of “small employer” are used within the Exchangc and outside the Exchangc ///
L{ ‘ @ If an employer was pot in existence throughout the prcccd.mg calendar year, the
‘ determination of whether that employer is a small employer shall be based on the average
number of employees that is reasonably expected that employer will employ on business

days in the current calendar year; and

I
i
4

. 5. @  Anemployer that makes enrollment in qualified health plans available 10 its employees
through the SHOP Exchange, and would cease to be a small employer by reason of an
increase in the number of its employees, shall continue to be treated as a small employer
for purposes of this Act as long as it continuously makes enroliment through the SHOP
Exchange available to its employees.

Section 4.
A, a [insert description and govemance
agency or establishing the Exchange es
. Ae any
specific option for govermance. i jplust be a

govemmmtal agency or/c ity. i icy. Some

¢/ given most States’
j£ agency, or a quasi-
d day-to-day operations.
asi-governmental agency,

% enabling legislation would
ts. The Board would also select

from State policymakers and key State, gency staff and the potential far degreased public accountability. In ad
can establish an Exchange using a gbmbination of the options described/above. The NAIC, through the
Subg,mup intends to review the options for govemance above and othc7 related to establishing Exchang d develop an
issues paper on the topic to assist ?;ates in this area.

Drafting Note: States should be aware that when establishing the Eaébangc they will have to include Additional sections in
this Act relating to govmmncc«and operations, including sections: gbiiat set out:

© 2010 National Association of Insurance Commissioners 4
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The appoid %, powers, duties and other respopsibilities of any board, commitiee or other entity that will have W

day-to-day responsibility for carrying out the duties and fesponsibilities of the Exchange, as provided in this Act;
Authority and procedures for hiring staff and procuremgnt resources; and

Drafting Note: States should be awam that section 13]1(f) of the Federal Acl.p*
Secretary of the federal Depar;niint of Health and Humfn Services, to establi
does not specify how to gstablish these Exchanges o yld
Subgroup, intends to rpview those issues and others refa
topic to assist those states 'that fwi
lishing regional Exchanges shquld §

a kgf) Facilitate the purchase and sale of qualified health plans;

Y Q(X) Provide for the establishment of a SHOP Exchange to assist qualified small employers in this State
in facilitating the cnrollmcnt of their employees in qualified health plans; and

Qﬂ) Meet the requirements of this Act and any regulations implemented under this Act.
Jopartment o health sgrvicel
( 2/\ 6, The Exchange may contract with an eligiblefentity for.any of its functions described in this Act. An eligible
cntny includes, but is not limited to, the {insgrt.na State Medicald agencyldor an entity that has
experience in individual and small group health insurance, benefit administration or other experience
‘relevant to the responsibilities to be assumed by the entity, but a health carrier or an affiliate of a health

carrier is not an eligible entity.

rafting Note: States should be aware that the Federal Act does not refer to “affiliate” as rafa‘cnccd in subsection Cabove.
/Section 1311(f)(3)(B) of the Federal Act, as related to g,,haalm insurance issuer, defi Sitity” as a person: 1) |
incorporated under, and subject to the laws enE"or more States;. 2) hagfggmen ted cxpcnencc on a State or regional
basis in the mg:ﬁdual and small group-health insurance markets and in benefits coverage; and 3) that is not a health ;
insurance },ssu’u or that is treated under subsection (a) or (b) of section 52 of the Internal Revenue Code of 1986 as a member
of the same controlled group of corporations (or under common ccmtrol with) as a health insurance.dssuer. . ... i

g

A A b P SN L AT I

( ’5 )Q The Bxchange may enter into information-sharing agreements with federal and State agencies and other
State Exchanges to carry out its responsibilities under this Act provided such agreements include adequate
protections with respect to the confidentiality of the information to be shared and comply with all State and
federal laws and regulations. -

( (/‘\ 4 . The Exchange shall make qualified health plans available to qualified individuals and qualified employers
beginning with effective dates on or before January 1, 2014.

A
( g \ ? f(}) The Exchange shall not make available any health benefit plan that is not a qualified health plan.

: bk(z) The Exchange shall allow a health camier to offer a plan that provides limited scope dental
benefits meeting the requirements of section 9832(c)(2)(A) of the Internal Revenue Code of 1986
through the Exchange, either separately or in conjunction with a qualified health plan, if the plan
provides pediatric dental benefits meeting the requirements of section 1302(b)(1)(J) of the Federal
Act.

( (ﬂ) @ Neither the Exchange nor a carrier offering health benefit plans through the Exchange may chargc an

individual a fee or penalty for termination of coverage if the individual enrolls in another type of minimum
essential coverage because the individual has become newly eligible for that coverage or because the

© 2010 National Association of Insurance Commissioners 5




[30. 30 Dien)  Quephitioboare othe

“

. N S

' v s - M
{/M% 5 o Ak e Tho ooy 4

individual's employer-sponsored coverage bas become affordable under the standards of section
36B(EX2XC) of the Internal Revenue Code of 1986.

Duties of Exchange )
provisions in this section are the minimum requirements of the Federal Act. States arm
Willrthe Federal Act, 1o-the-8XIEHT approptiate~to-the State’s market

ignifig additional duties, igtent !
icy goals. The through the Exchanges (B Subgroup, intends to develop an issues paper on the topic }
i uati ons in this area. , J

( “ X Implement procedures for the certification, recertification and decertification, consistent with guidelines
developed by the Secretary under section 1311(c) of the Federal Act and section 7 of this Act, of health

benefit plans as qualified health plans;

Provide for the operation of a toll-free telephone hotline to respond to requests for assistance;

Provide for enrollment periods, as provided under section 131 1(c)(6) of the Federal Act;

Maintain an Internet website through which enrollees and prospective enrollees of qualified ‘health plans
may obtain standardized comparative information on such plans;

Assign a rating to each qualified health plan offered through the Exchange in accordance with the criteria
developed by the Secretary under section 1311(c)(3) of the Federal Act, and determine each qualified
‘health plan’s level of coverage in accordance with regulations issued by the Secretary under section
1302(d)(2)(A) of the Pederal Act; '

( A é Use a standardized format for presenting health benefit options in the Exchange, including the use of the
uniform cutline of coverage established under section 2715 of the PHSA,;

(?B é In accordance with section 1413 of the Federal Act, inform individuals of eligibility requirements far the
Medicaid program under title XIX of the Social Security Act, the Children’s Health Insurance Program
(CHIP) under title XXI of the Social Security Act or any applicable State or local public program and if
through screening of the application by the Exchange, the Exchange determines that any individual is
eligible for any such program, enroll that individual in that program;

( @\ ﬁ Establish and make availsble by electronic means a calculator to determine the actual cost of coverage after
' epplication of any premium tax credit under section 36B of the Internal Revenue Code of 1986 and any
cost-sharing reduction under section 1402 of the Federal Act;

( 4) § Establish a SHOP Excliange through which qualified employers may access coverage for their employees,
which shall enable any qualified employer to specify a level of coverage so that any of its employees may
enroll in any qualified health plan offered through the SHOP Exchange at the specified level of coverage;

rafting N;);e: Section & SHOP Exchange to provide an “employee choice” opti?r}\

as described in subsection I above. At this time, the question remains open whether a State may allow traditional small group

coverage to be offered in .
\
7 unified Exchange by mergi P Exchange and the Exchange for

ge, but only if mnge has adequate resources to assist these individuals and employers. States that do
s0 will need to reconcile the eligibility rules for participation, which are currently based on residence for individual coverage
and based on employment for coverage through the SHOP Exchangey?"’"""

( \0\ b4 Subject to section 1411 of the Federal Act, grant a certification attesting that, for purposes of the individual
) responsibility penalty under section S5000A of the Internal Revenue Code of 1986, an individual is exempt
from the individual responsibility requirement or from the penalty imposed by that section because:

© 2010 National Association of Insurance Commissioners 6




A Z%) There is no affordable qualified health plan available through the Exchange, or the individual's
employer, covering the individual; or

b «(}) The individual meets the requirements for any other such exemption from the individual
responsibility requirement or penalty;

G D 3 Transfer to the federal Secretary of the Treasury the following:

a k&) A list of the individuals who are issued a certification under subsection J, including the name and
~ taxpayer identification number of each individual;

b"@ The name and taxpayer identification number of each individual who was an employee of an
employer but who was determined to be eligible for the premium tax credit under section 36B of
the Internal Revenue Code of 1986 because:

l, The employer did not provide minimum essential coverage; or
The employer proﬁdcd the minimmum essential coverage, but it was determined under

section 36B(c)(2NC) of the Internal Revenue Code to cither be unaffordable to the
employee or not provide the required minimum actuarial value; and

2

C 0 The name and taxpayer identification number of:

[ (® Each individual who notifies the Exchange under section 1411(b)(4) of the Federal Act
that be or she has changed employers; and

1. & Each individual who ceases coverage under a qualified health plan during a plan year and
the effective date of that cessation;

( ‘7/5 Provide to each employer the name of each employee of the employer described in subsection K(2) who
ceases coverage under a qualified health plan during a plan year and the effective date of the cessation;
( ( ’5\ . Perform duties required of the Exchange by the Secretary or the Secretary of the Treasury rclatpd to
: - determining eligibility for premium tax credits, reduced cost-sharing or individual responsibility
requirement exemptions;
( (%) é ~ Select entities qualified to serve as Navigators in accordance with section 1311(i) of the Federal Act, and

standards developed by the Secretary, and award grants to enible Navigators to:
A 4:9) Conduct public education activities to raise awareness of the availability of qualified health plans;

n 4/9) Distribute fair and impartial information concerning enrollment in qualified health plans, and the
availability of premium tax credits under section 36B of the Internal Revenue Code of 1986 and
cost-sharing reductions under section 1402 of the Federal Act;

£ &) Facilitate enrollment in qualified health plans;

d zfﬁ) Provide referrals to any applicable office of health insurance consumer assistance or health
insurance ombudsman established under section 2793 of the Public Health Service Act (PHSA), or
any other appropriate State agency or agencies, for any enrollee with a grievance, complaint or

question regarding their health benefit plan, coverage or a determination under that plan or
coverage; and

e “{}) Provide information in a manner that is culturally and linguistically appropriate to the needs of the
population being served by the Exchange; .

( 15 ) 9. Review the rate of premium growth within the Exchange and outside the Bxchange, and consider the

information in developing recommendations on whether to continue limiting qualified employer status to
small emoployers;

© 2010 National Association of Insurance Commissioners 7
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( ‘(I) A Credit the amount of any free choice voucher to the monthly prerium of the plan in which a qualified
employee is enrolled, in accordance with section 10108 of the Federal Act, and collect the amount credited

from the offering employer;
( ( ?} a ‘ Consult with stakeholders relevant to carrying out vthe activities required under this Act, including, but not
limited to: :
4 Kl) Educated health care consumers who are enrollees in qualified health plans;
b K(ﬁ Individuals and entities with experience in facilitating enrollment in qualified health plans;

C (9) Representatives of small businesses and self-employed individuals;
A e partaient of HQAL‘HV’\ E}Ef’!}t@ e

The [insert narme of State Medicaid office]; and
e‘fy) Advocates for enrolling hard to reach populations; and
(1 §) R Meet the following financial integity requirements:
qd}) Keep an accurate accounting of all activities, receipts and expenditures and annually submit to the
Secretary, the Governar, the commissioner and the Legislature a report concerning such
accountings;

kb(%) Fully cooperate with any investigation conducted by the Secretary pursuant to the Secretary's
authority under the Federal Act and allow the Secretary, in coordination with the Inspector

General of the U.S. Department of Health and Human Services, 10 -
{, (Z) Investigate the affairs of the Exchange;

1 Examine the properties and records of the Exchange; and
2 Require periodic reports in relation to the activities undertaken by the Exchange; and
CK?‘) In carrying out its activities under this Act, not use any funds intended for the administrative and
operational expenses of the Exchange for staff retreats, promotional giveaways, excessive
executive compensation or promotion of federal or State legislative and regulatory modifications.

rafting Note: States should consider revising the language above to ensure that the wmm
provisions of the i ce code an iqns, is given specific authori i igate the affairs of cliange,
examine ébrﬁmm of the Exchange and requi Xchange to provi jodic"Teporting to the |
commissfoner in relation to the activities undertaken xchange under this Act, as may be eppropriate given the ;;
- &

&

IS
o e

! and governance of the Exchange. 7

d\ 4 The Exchange may cectify & health benefit plan as a qualiﬁcd health plan if:

ak{}) The plan provides the essential health benefits package described in section 1302(a) of the Federal
Act, except that the plan is not required to provide essential benefits that duplicate the minimum

benefits of qualified dental plans, as provided in subsection E, if:

[, @& The Exchange has determined that at least one qualified dental plan is available to
supplement the plan’s coverage; and ‘

» &'} The carrier makes prominent disclosure at the time it offers the plan, in a form approved
by the Exchange, that the plan does not provide the full range of essential pediatric
benefits, and that qualified dental plans providing those benefits and other dental benefits

not covered by the plan are offered through the Exchange;

© 2010 National Association of Insurance Commissioners 8




b k(? The premium rates and contract language have been approved by the commissioner;

» and regulations )

CKW The plan provides at least a bronze level of coverage, as determined pursuant to section 6E of this
Act unless the plan is certified as a qualified catastrophic plan, meets the requirernents of the
Federal Act for catastrophic plans, and will only be offered to individuals eligible for catastrophic

coverage,
a “W The plan’s cost-sharing requirements do not exceed the Limits established under section 1302(c)(1)

of the Federal Act, and if the plan is offered through the SHOP Exchange, the plan's deductible
does 1ot exceed the limits established under section 1302(c)(2) of the Federal Act,

[ L li) The health carrier offering the plan:
L 2 Is licensed and in good standing to offer health insurance coverage in this State;
Offers at least one qualified health plan in the silver level and at least one plan in the gold

level through each component of the Exchange in which the carier participates, where
“component” refers to the SHOP Exchange and the Exchange for individual coverage;

P3N

2, ® Charges the same premium rate for each qualified health plan without regard to whether
the plan is offered through the Exchange and without regard to whether the plan is
offered directly from the carrier or through an insurance producer;

( Drafting Note: Statcs whose icensing laws 5.5656¢, T tery “pibducer] il sibeNigis B Approptia fecminology.)
AN /‘”‘ -

Y, @y Does not charge any canceHation fees or penalties in violation of section 5C of this Act;

. = Complies with the regulations developed by the Secretary under section 1311(d) of the
Federal Act and such other requirements as the Exchange may establish;

Lk(’) The plan meets the requirements of certification as promulgated by regulation pursuant to section
9 of this Act and by the Secretary under section 1311(c) of the Federal Act, which include, but are
not limited to, minimum standards in the areas of marketing practices, network adequacy, essential
community providers in underserved arcas, accreditation, quality improvement, uniform
enrollment forms and descriptions of coverage and information on quality measures for health
benefit plan performance; and

TN

//;Drﬂfir; , Note: As states consider_geptification standards; they -should- consider factors™ §uch &5 consumer chdice i
/<" _agditttnal cots, in Light ue to enrollees provid proposed smnmhcn evaluati hether or not to
' include require; above the minimum L@m"ﬁ an 131i{c)(l )' - __M,,.,/

\g‘q) The Bxchange determines that making the plan available through the Bxchange is in the interest of
qualified individuals and qualified employers in this State.
ey T s

/" Draft ote: States should cansider whct'hm ‘ Ekchangé should delega part of plan certification function to thgj
¢ issio! 2t to the COMUISSIGRET s rate and-form-review FESponsibilities, e =" o

(‘2_\ ‘ The Exchange shall not exclude a health benefit plan:

ot oAt AR e S RTINS T ST

G K(%) On the basis that the plan is a fee-for-service plan;

b z(ﬁ) Through the imposition of premium price controls by the Exchange; or

© 2010 National Association of Insurance Commissioners 9




' C é:'(’) Qn }hc basis that the health benefit plan provides treatments necessary to prevent patients” deaths
in circurnstances the Exchange determines are inappropriate or too costly.

( ’53 g The Exchange shall require each health carrier seeking certification of a plan &s a qualified health plan to:

& z{‘p Submit a justification for any premium increase before implementation of that increase. The
carrier shall prominently post the information on its Internet website. The Exchange shall take this
information, along with the information and the recommendations provided to the Exchange by
the cormissioner under section 2794(b) of the PHSA, into consideration when determining -
whether to allow thc carrier to make. plans avaxlablc through the Exchange; /

» ents sh ® g i

&) (((‘}) f.@ Make available to the public, in the format described in subpaxagraph (b) of this
paragraph, and submit to the Exchange, the Secretary, and the commissioner, accurate
and timely disclosure of the following:

Claixﬁs payment policics and practices;

Periodic financial disclosures;

Data on cnrollmcmﬁ

Data on disenroliment;

Data on the number of claims that are denied;

Data on rating practices;

Information on cost-sharing and payments with respect to any out-of-network
coverage;

Information on enrollee and participant rights under title I of the Federal Act;
and

Other information as determined appropriate by the Secretary; and

2, @ The information required in subparagraph (a) of this patagrapﬁ shall be provided in plain
language, as that term is defined in section 1311(e)(3)(B) of the Federal Act; and

Ck(‘x) Permit individuals to leamn, in a timely manner upon the request of the individual, the amount of
.cost-sharing, including deductibles, copayments, and coinsurance, under the individual's plan or
coverage that the individual would be responsible for paying with respect to the furnishing of a
specific item or service by a participating provider. At a minimum, this information shall be made
available to the individual through an Internet website and through other means for individuals
without access to the Internet.

( L‘D B, The Exchange shall not exempt any health carrier sccking certification of & qualified health plan, regardless

of the type or size of the carrier, from State licensure or solvency requirements and shall apply the criteria
of this section in a manner that assures a level playing field between or among health carriers participating
in the Exchange.

Cl; ) % a‘:ﬂ) The provisions of this Act that are applicable to qualified health plans shall also apply to the extent
relevant to qualified dental plans except as modified in accordance with the provisions of
paragraphs (2), (3) and (4) of this subsection or by regulations adopted by the Exchange; ‘

b k(a) The carrier shall be licensed to offer denml coverage, but need not be licensed to offer other health
benefits;

© 2010 National Association of Insurance Commissioners 10




C Kq) The plan shall be limited to dental and oral health benefits, without substantially duplicating the
benefits typically offered by health benefit plans without dental coverage and shall include, at a
minimurm, the essential pediatric dental benefits prescribed by the Secretary pursuant to section
1302(6)(1)(J) of the Federal Act, and such other dental benefits as the Exchange or the Secretary
may specify by regulation; and

& ‘ﬂ'ﬁ) Carriers may jointly offer a comprehensive plan through the Exchange in which the dental benefits
are provided by a carrier through 2 qualified dental plan and the other benefits are provided by a
carrier through a qualified health plan, provided that the plans are priced separately and are also
@Z (&) made available for purchase separately at the same price.

Sesion | Funding Publcation f fots

C D) &. The Exchange may charge assessments or user fees to health carriers or otherwise may generate funding
necessary to support its operations provided under this Act.

under this Act, the

( n 2 The Exchange shall publish the average costs of licensing, regulatory fees and any other payments required
by the Exchange, and the adiministrative costs of the Exchange, on an Internet website to educate
consumers on such costs. This information shall include information on monies lost to waste, fraud and

The Exchange may promulgate regulations to implement the provisions of this Act. Regulations promulgated under this
section shall not conflict with or prevent the application of regulations promulgated by the Secretary under the Federal Act.

Dpa g”ﬁwgte: States that do_pot-establish the Exchange in & governmental agency with rulemzking authority should
bt oapBns ini r_oversipht 6T The Exchange, As appropriate, the commissioner
alE Tegulations to implement the provisiens-of Hiis Act withili the scope of

C"')(, 8 - elation to @ther Yaws.
Nothing in this Act, and no action taken by the Exchange pursuant to this Act, shall be construed to preempt or supersede the

authority of the commissioner to regulate the business of insurance within this State. Except as expressly provided to the
contrary in this Act, all health carriers offering qualified health plans in this State shall comply fully with all applicable health
insurance laws of this State and regulations adopted and orders issued by the commissioner.

mg Note: States should be aware that section 1311(d)(3) of the Federal Act states that themmﬁ’é"fxﬁ;y make
available a qualified health plan notwithstanding any provision of law that may require benefits other than the essential health
benefits specified under section 1302(b)” of the Federal Act unless the State elects, pursuant to Section 1311(d)(3)(B) of the
Federal Act, to require additional benefits and to make payments to or on behalf of enrollees to defray the cost of the
additional benefits. Therefore, States should either: 1) enact legisiation that will o supersede any requirements for

i through the Ex

establishing a i f ‘ i of any addition .
costs, it is rec that the costs of the additional benefits be measured
the extent by federal law or regulations or guidance, considering both the costs of the service and any
associatefl savings, based on an evidence-based methodology to determine the net cost, if any, of cach additional benefit, and
the value of the benefit to the State’s residents. States also should be aware of the potential conflicts and opportunities for
adverse selection created by have inconsistent benefits inside an Exchange and outside an Exchange.
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DRAFTER’S NOTE LRB-0760/Pldn
FROM THE PJK&TJD:cjs:ph
LEGISLATIVE REFERENCE BUREAU

April 7, 2011

In this draft, we retained from 2009 SB 707 the creation of the Small Business Health
Options Program Authority and its duties and powers, but substituted the NAIC model
language for the remainder of 2009 SB 707.

The main problem with incorporating the model language into SB 707 is the
terminology. In SB 707, we created a small business exchange and an entity to operate
it (the authority). The NAIC model leaves the establishment of the exchange up to the
state, but what is being established appears to be the entity that operates the
exchange. The model seems to use the term “exchange” to refer to both the exchange
and the entity that operates the exchange. In addition, the form of the exchange is not
entirely clear. The model provides that the “exchange” must “make qualified health
plans available to qualified individuals and qualified employers,” but the “exchange”
also must “provide for the establishment of a SHOP Exchange.” A drafting note
provides that a state “may elect to operate a unified exchange by merging the SHOP
Exchange and the Exchange for individual coverage.” So it is unclear whether the
“exchange” that the model continually refers to is an exchange for individual coverage
that may be merged with the SHOP Exchange after the “exchange” establishes the
SHOP Exchange.

Since in SB 707 the entity that operates the exchange is the authority, in this draft we
substituted the word “authority” for most of the references to “exchange.” In some
cases, it seems appropriate because the reference in the model seems to be to the entity
that operates the exchange, but in other cases it does not seem appropriate because the
reference in the model seems to be to the exchange, itself. Would you like some of the
references to “authority” to be changed to “exchange” and, if so, would you like us to
determine which ones should be changed, or would you like to specify which ones?

We renamed the authority since it apparently is not exclusively operating a SHOP
exchange.




-9 - LRB-0760/P1dn
PJK&TJID:¢js:ph

Let us know how you would like to proceed, and if you want to retain any more of SB
707 than what is now included in this draft.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

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

Tamara J. Dodge

Legislative Attorney

Phone: (608) 267-7380

E-mail: tamara.dodge@legis.wisconsin.gov
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