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AN ACT to repeal 49.471 (4m) and 49.67 (9nty amend 20.145 (5) (k), 71.07 (5g) (b), 71.07 (5g) (c) 71,07
(50) (d) 2., 71.28 (59) (b), 71.28 (59) (c) 1., 71.28 (59) (d) 2., 71.47 (59) (b), 71.47 (5g) (c) 1., 71(dy253)6.655
(2), 76.655 (3) (a), 76.655 (5), 177.075 (3), 895.514 (2), 895.514 (3) (a) and 895.514t(X)efiwal and recreate

49.45(23) (a), 49.45 (23) (a) and 49.471 (4) (a) 4. b.

of the statute$p affdct 2013 Wisconsin Act 20, section

9122(1L) (b) 1. b., 2013 Wéconsin Act 20, section 9122 (1L) (b) 1. c., 2018&nsin Act 20, section 9122 (1L)

(b) 2. and 3. a. and c., 20133abnsin Act 20, section 9122 (1L) (b) 4., 2018¥dnsin Act 20, section 9122 (1L)

(b) 8. (intro.), 2013 MWéconsin Act 20, section 9122 (1L) (b) 8. a., 9. a., 10. a. and blabd 2013 Wsconsin Act

20, section 9418 (7), 2013 i¥¢onsin Act 20, section 9418 (7m) and 20i8consin Act 20, section 9418 (9¢lat-

ing to: delaying eligibility changes to BadgerCare RingBadgerCare Plus Core and delaying other changes to the
Medical Assistance program; and extending coveragier and the deadline for the dissolution of, the Health insur

anceRisk-Sharing Plan.

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

SecTioN 1. 20.145 (5) (k) of the statutes, as created
by 2013 Wsconsin Act 20, is amended to read:
20.145(5) (k) Operational expenses. All moneys
transferredrom the appropriation accounnder par(g)
for operational expenses related-to-windinghapafairs
of the Health InsurancRisk—Sharing Plan, including
hiring consultants, limited—term employees, and experts.
SecTION 2. 49.45(23) (a) of the statutes, aseafted
by 2013 Wsconsin Act 20section 1046, is repealed and
recreatedo read:
49.45(23) (a) The department shall request a waiver

before application of the 5 percent income disregard
under42 CFR 435.603 (d), and who are not otherwise eli
gible for medical assistance under this subchapher
BadgerCare health care program under s. 49.665, or
Medicareunder 42 USC 1395 et seq. If the department
createsa policy under sub. (2m) (c) 10., this paragraph
doesnot apply to the extent that it conflicts with the
policy.

SecTioN 3. 49.45(23) (a) of the statutes, aseafted
by 2013 Wsconsin Act 20, section 1047, and 201BW
consinAct .... (this act), is repealed aratreated to read:

49.45(23) (a) The department shall request a waiver
from the secretary of the federal department of health and
humanservices to permit the department to conduct a

from the secretary of the federal department of health anddemonstrationproject to provide health care coverage to
humanservices to permit the department to conduct a adultswho are under the age of 65, who h&amily

demonstratiomroject to provide health care coverage to
adultswho are under the age of 65, who hdamily
incomesnot to exceed 10Percent of the poverty line

incomesnot to exceed 10Percent of the poverty line
before application of the 5 percent income disregard
under42 CFR 435.603 (d), and who are not otherwise eli

* Section 9911, WisconsINSTATUTES: Effective date of acts. “Every act and every portion of an act enacted by the legislature over thegy
partial veto which does not expressly prescribe the time when it taflees giiall take ééct on the day after its date of publication.”
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gible for medical assistance under this subchajpter beginningafter December 31, 2005, and before January
BadgerCare health care program under s. 49.665, or 1,20142015 a claimant may claim as a credit against the
Medicareunder 42 USC 1395 et seq. taxesimposed under s. 71.23 an amount that is equal to
SecTioN 4. 49.471 (4) (a) 4. b. of the statutes, as the amount of assessment under s. 149.13] 3@Hts.,
affectedby 2013 Visconsin Act20, is repealed and reere  thatthe claimanpaid in the claimard’taxable yeamuk
atedto read: tiplied by the percentage determined under (@rl.
49.471(4) (a) 4. b. The individuad’ family income Section 11. 71.28 (5g) (c) 1. of the statutes, as
doesnot exceed 100 percent of the poverty line before affectedby 2013 Visconsin Act 20, is amended tead:
applicationof the 5 percent income disregard under 42 71.28(5g) (c) 1. The department of revenue, incon

CFR435.603 (d). sultationwith the ofice of thecommissioner of insur
SecTioN 5. 49.471 (4m) of the statutes, as created by ance, shall determine the percentage under(pafor
2013Wisconsin Act 20, is repealed. eachclaimant for each taxable yedihe percentage shall

SeEcTION 6. 49.67 (9m) of the statutes is repealed. beequal to $5,000,000 divided by the aggregate assess

SecTioN 7. 71.07(5g) (b) of the statutes, agexdted mentunder s. 149.13, 2QIstats., except that for taxable
by 2013 Wsconsin Act 20, is amended to read: yearsbeginning after December 31, 2013, and before

71.07(59g) (b) Filing claims. Subject to the limita January1, 2015, the percentage shall be equal to
tions provided under this subsectidioy taxable years  $1,250,000livided by the aggregate assessment under s.
beginningafter December 31, 2005, and before January 149.13,2011 stats., and shall not exceed 100 percent.
1,20142015 a claimant may claim as a credit against the The office of the commissioner of insurance shall-pro
taxesimposed under s. 71.02 an amount that is equal tovide to each claimant that participates in the cost of

theamount othe assessment under s. 149.131 284ts., administeringthe plan the aggregate assessmettieat
thatthe claimanpaid in the claimard’taxable yeamut time that it notifies the claimant of the claimadssess
tiplied by the percentage determined under (@rl. ment. The aggregatamount of the credit under this sub

Section 8. 71.07 (5g) (c) 1. othe statutes, as sectionand ss. 71.07 (5g), 71.47 (5g), and 76.65%flor
affectedby 2013 Wsconsin Act 20, is amended ftead: claimantsparticipating in the costf administering the

71.07(59) (c) 1. The department of revenue, incon plan under ch. 149, 2@ stats., shall not exceed
sultationwith the ofice of thecommissioner of insur $5,000,000n each fiscal year
ance, shall determine the percentage under(pgafor SecTion 12. 71.28 (5g) (d) 2. of the statutes, as
eachclaimant for each taxable yedihe percentage shall createdoy 2013 Wisconsin Act 20, is amended to read:
be equal to $5,000,000 divided by the aggregate assess  71.28(5g) (d) 2. No credit may be claimed undeis
mentunder s. 149.13, 2Qstats., except that for taxable subsectiorfor taxable years beginning after December
yearsbeginning after December 31, 2013, and before 31,20132014 Credits under this subsection fakable
January1, 2015, the percentage shall be equal to yearsthat begin before January-1,- 20015 may be car
$1,250,00divided by the aggregate assessment under sried forward to taxable years that begin after December
149.13,2011 stats., and shall not exceed 100 percent. 31,20132014

The office of the commissioner of insurance shall-pro SecTioN 13.71.47 (59) (b) of thetatutes, as fafcted
vide to each claimant that participates in the cost of by 2013 Wsconsin Act 20, is amended to read:
administeringthe plan the aggregate assessmettet 71.47(59) (b) Filing claims. Subject to the limita

time that it notifies the claimant of the claimadssess tions provided under this subsectidior taxable years
ment. The aggregatemount of the credit under this sub  beginningafter December 31, 2005, and before January
sectionand ss. 71.28 (59g), 71.47 (5g), and 76.65%llor  1,20142015 a claimant may claim as a credit against the
claimantsparticipating in the cosif administering the  taxesimposed under s. 71.43 an amount that is equal to
plan under ch. 149, 21 stats., shall not exceed theamount of assessment under s. 149.13] 3Hts.,

$5,000,000n each fiscal year thatthe claimanpaid in the claimarg’taxable yeamuk
SecTion 9. 71.07 (59) (d) 2. of the statutes, as created tiplied by the percentage determined under (@rl.
by 2013 Wsconsin Act 20, is amended to read: SecTion 14. 71.47 (59g) (c) 1. of the statutes, as

71.07(59g) (d) 2. No credit may be claimed undais affectedby 2013 Wsconsin Act 20, is amended riead:
subsectiorfor taxable years beginning after December 71.47(59) (c) 1. The department of revenue, incon
31,20132014 Credits under this subsection fakable sultationwith the ofice of thecommissioner of insur
yearsthat begin before January-1,- 2015 may be car ance, shall determine the percentage under(ppfor
ried forward to taxable years that begin after December eachclaimant for each taxable yedihe percentage shall

31,20132014 beequal to $5,000,000 divided by the aggregate assess
SecTioN 10. 71.28 (59g) (b) of thetatutes, as fafcted mentunder s. 149.13, 2QIstats., except that for taxable
by 2013 Wsconsin Act 20, is amended to read: yearsbeginning after December 31, 2013, and before

71.28(59) (b) Filing claims. Subject to the limita January 1, 2015, the percentage shall be equal to
tions provided under this subsectidioy taxable years  $1,250,000livided by the aggregate assessment under s.
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The office of the commissioner of insurance shall-pro
vide to each claimant that participates in the cost of
administeringthe plan the aggregate assessmettet
time that it notifies the claimant of the claimardssess
ment. The aggregatemount of the credit under this sub
sectionand ss. 71.07 (5g), 71.28 (5g), and 76.65%llor
claimantsparticipating in the cogtf administering the
plan under ch. 149, 21 stats., shall not exceed
$5,000,000n each fiscal year

SectioN 15. 71.47 (59) (d) 2. of the statutes, as
createdoy 2013 Wsconsin Act 20, is amended to read:

71.47(59) (d) 2. No credit may be claimed undeis
subsectiorfor taxable years beginning after December
31,20132014 Credits under this subsection fakable
yearsthat begin before January-1,- 2015 may be car

— 3 —
149.13,2011 stats., and shall not exceed 100 percent.
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ried forward to taxable years that begin after December
31,20132014

SecTioN 19. 177.075(3) of the statutes, as created by
2013Wisconsin Act 20, is amended to read:

177.0753) Any intangible property distributable in
the courseof the dissolution of the Health Insurance
Risk—Sharind?lan under 2013 1&tonsin Act 20section
9122(1L), and 2013 Mgconsin Act .... (this act), section
32 (1) (b), is presumed abandoned as otherwise provided
underthis chapter if sub. (1) (a), (b), or (c) does not apply
with respect to the distribution.

SecTioN 20. 895.514(2) of the statutes, as created by
2013Wisconsin Act 20, is amended to read:

895.514(2) No cause of action of any nature may
ariseagainst, and no liability may be imposed upon, the
authority, plan, or boardpr any agent, employee, or

ried forward to taxable years that begin after December directorof any of them; or insurers participatingthre

31,20132014
SecTioN 16. 76.655 (2) of the statutess afected by
2013Wisconsin Act 20, is amended to read:
76.655(2) HLING cLaIMS. Subject to the limitations
providedunder this section, for taxable yea@eginning

plan; or the commissioner; or any agent, employee, or
representativef the commissionefor any act or omis
sionby any of them irthe performance of their powers
andduties under chL49, 201 stats.,-ounder 2013 \¢-
consinAct 20, section 9122 (1L), or under 2013%6n-

after December 31, 2005, and before January-1;-2014sin Act .... (this act), section 32 (1) (hinless the person
2015 a claimant may claim as a credit against the feesassertindiability proves that the act or omission consti
imposedunder ss. 76.60, 76.63, 76.65, 76.66 or 76.67 antuteswillful misconduct.

amountthat is equal to the amouat assessment under
$.149.13, 201 stats., that the claimant paid in the claim
ant’s taxable yearmultiplied by the percentage deter
minedunder sub. (3).

SecTioN 17. 76.655 (3) (a) of thetatutes, as fafcted
by 2013 Wsconsin Act 20, is amended to read:

76.655(3) (a) The department of revenue, in €on
sultationwith the ofice of thecommissioner of insur
ance,shall determine the percentage under subfof2)
eachclaimant for each taxable yedthe percentage shall

SecTIoN 21. 895.514(3) (a) of the statutes, as created
by 2013 Wsconsin Act 20, is amended to read:
895.514(3) (a) Except as provided in 201334bn-
sin Act 20, section 9122 (1L), and 2013i¥¢onsin Act
... (this act), section 32 (1) (meither the state nor any
political subdivision of the state nor any fioér,
employeepr agent of thestate or a political subdivision
actingwithin the scope of employment or agency is liable
for any debt, obligation, act, or omission of the authority
SecTiON 22. 895.514(3) (b) of the statutes, as created

beequal to $5,000,000 divided by the aggregate assessby 2013 Wsconsin Act 20, is amended to read:

mentunder s. 149.13, 2Qstats., except that for taxable

895.514(3) (b) All of the expenses incurred by the

yearsbeginning after December 31, 2013, and before authority,or the commissiongor any agent, employee,
January1, 2015, the percentage shall be equal to or representative of the commissionierexercising its
$1,250,000ivided by the aggregate assessment under sdutiesand powers under ch. 149, 204tats.,—ounder

149.13,2011 stats., and shall not exceed 100 percent.

The office of the commissioner of insurance shall-pro

2013Wisconsin Act 20, section 9122 (1lor, under 2013
WisconsinAct .... (this act), section 32 (1) (fshall be

vide to each claimant that participates in the cost of payableonly from funds of the authority or from the

administeringthe plan the aggregate assessmettet
time that it notifies the claimant of the claimadssess
ment. The aggregatamount of the credit under this sub
sectionand ss. 71.07 (5g), 71.28 (5g), and 71.47 {&g)
all claimants participating in the castadministering the
plan under ch. 149, 2@l stats., shall not exceed
$5,000,000n each fiscal year

appropriationunder s. 20.145 (5) (g) or (k), or from any
combinationof those payment sources.
SecTioN 23. 2013 Wsconsin Act 20, section 9122
(1L) (b) 1. b. is repealed and recreated to read:
[2013Wisconsin Act 20] Sectio@122 (1L) (b) 1. b.
Coverageunder the policies issued under the plan,
including to persons whose coverage under the plan is

SecTIoN 18. 76.655 (5) of the statutes, as created by fundedundera contract with the federal department of

2013Wisconsin Act 20, is amended to read:
76.655(5) SUNSET. No credit may be claimed under

healthand human services, terminates B62 p.m. on
DecembeBl, 2013. At least 60 days before coverage ter

this section for taxable years beginning after December minatesthe authority shall provide notice of the date on

31, 20132014 Credits under this section for taxable
yearsthat begin before January-1; 2015 may be car

which coverage terminate® all covered persons, all
insurersandproviders that are fdcted by the termina
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tion of the coverage, the fidfe, the legislativeaudit completedand provide to the legislative audit bureau the
bureauandthe insurers described in subsection (1m) (b) final financial statements of the plan. For purposes

1. chapterl77 ofthe statutes, asfatted by this act, the dis
SecTioN 24. 2013 Wsconsin Act 20, section 9122  solution,and winding up of the &irs, of the plan shall
(1L) (b) 1. c. is repealed. be considered a dissolution of an insurer in accordance

SecTioN 25. 2013 Wisconsin Act 20, section 9122  with section 645.44 of thstatutes, except that a court
(1L) (b) 2. and 3. aand c. are repealed and recreated to orderof dissolutionis not required to &ct the dissolu
read: tion of the plan.

[2013 Wisconsin Act 20] Section 9122 (1L) (b) 2. 9.a. There is created,-60-days-after the date coverage
‘Provider claims.” Providers of medical services and underthe plan-terminates-under-subdivision-1.ob.
devicesand prescriptiomrugs to covered persons must March 1, 2014 a Health Insurance Risk—Sharing Plan
file claims forpayment no later than June 1, 2014. Any advisorycommittee consisting of the commissignar
claimfiled after that date is not payable and may not be his or her designee, and the other 13 memberthef
chargedo the covered person who received the service, boardholdingoffice on the date the advisory committee
device,ordrug. Except for copayments, coinsurance, or is created.
deductiblegequired under the plan, consistent with-sec 10.a. On behalf of the commission#reauthority
tions 149.14 (3) and 149.142 (2m) of the statutes, a pro shall provide notice of the plas’'dissolution to all per
vider may not bill a covered person who receives a cov sonsknown, or reasonably expectéidm the plars
eredservice or article and shall accept as payment in full records,to have claims against the plan, including all
the payment rate determined under section 149.142 (1) ofcoveredpersons.The notice shall be sent by first class
the statutes. mail to the last-known addresses at least 60 days before

3.a. Except for grievance related to a prior authori  thedate on which coverage terminates under subdivision
zation, any grievance by aovered person must be in 1. b. Notice to potential claimants of the plan shall
writing and received no later than July 1, 2014, or be requirethe claimants to file their claims, together with

barred. proofsof claims,-within-90-days-after-the-date-on-which
c. A covered person who submits a grievance after coveraggerminates-under-subdivisidn-b. by June 1,

March 31,2014, must request an independent review  2014. The notice shall be consistemith any relevant
any, with respect to the grievance no later than August 1, termsof the policies under the plan and contraatsl
2014, or be barred from requesting an independent with section645.47 (1) (a) of the statutes. The notice

reviewwith respect to the grievance. shallserve as final notice consistent with sectd5.47
SecTioN 26. 2013 Wsconsin Act 20, section 9122  (3) of the statutes.
(1L) (b) 4. is amended to read: b. Proofs of allclaims must be filed with the fafe

[2013 Wisconsin Act 20] Section 9122 (1L) (b) 4. in the form provided by the fife consistent with the
‘Paymentof plan costs.—Fhdo the extent possible, the proofof claim, as applicable, under section 645.62 of the
authority shall pay plan costimicurred in 2013 and all  statutespn or before the last day for filing specified in the
othercosts associated with dissolving the plan that are notice. For good cause shown, thdicé shall permit a
incurredbefore administrative responsibiliyr the dis claimantto make a late filing if the existence of ttlaim
solutionof the plan is transferred to thdioé under sub wasnot known to the claimant and the claimant files the
division8. The authority and thefwfe shall makesvery claim within 30 days after learning of the claim, but not
effort to pay plan costs in accordance with, oclasely morethan-210 days-after the date-on-which-coverage ter
aspossible tothe manner provided in section 149.143 of minatesunder-subdivision-1-Bater than September 1,
the statutes. 2014. Any such late claim that woulthve been payable

SecTioN 27. 2013 Wisconsin Act 20, section 9122  under thepolicy under the plan if it had been filed timely
(1L) (b) 8. (intro.) is repealed and recreated to read: andthat was not covered by a succeeding insurer shall be

[2013 Wisconsin Act 20] Section 9122 (1L) (b) 8. permittedunless the claimant had actual notice of the ter
‘Transferto the ofice.’” (intro.) On February 28, 2014, minationof the plan othe notice was mailed to the claim

all of the following shall occur: anthy first class mail at least 10 ddysfore the insured
SecTioN 28. 2013 Wsconsin Act 20, section 9122  eventoccurred.

(1L) (b) 8. a., 9. a., 10. and b. and 1L b. are amended 11.b. Completea final audit of the plan, after the-ter

to read: mination of the plan in 2014, within-90-days-aftihe

[2013 Wisconsin Act 20] Section 9122 (1) 8. a. office provides-the final financial statements-of the plan
Administrativeresponsibility for the operations adi under-subdivision-8-dy June 30, 2015.

solutionof the plan is transferred to thdioé. The com SecTioN 29. 2013 Wsconsin Act 20, section 9418
missionershall take any action necessary or advisttble  (7) is amended to read:
manageandwind up the dhirs of the plan and shall [2013 WisconsinAct 20] Section 9418 (7) ARENT

notify the legislative audit bureau when the windup iS PROTECTIONAND AFFORDABLE CARE ACT CHANGES The
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treatmenibf sections 49.45 (23) (a) (bgSrion 1046),
(b){bySecTion-1048),and (e), 49.461) (a) 15., 49.47 (4)
(@) 1.-and{c)1and 349.471 (1) ()~2)(3) () 1. and
3.,(4) (a) 4. a., b., and-c,-andand (b) (intro.), 1.1m.,

_5_

2013Wisconsin Act 116

WisconsinAct 20, section 912p1L), is modified as fol
lows:

1. ‘Coverage provisions.” Notwithstanding 2013
WisconsinAct 20, section 9122 (1L) (b) 1. b., all thfe

2.,3.,and 4., (6) (d), (7) (a), (b) 1. and 2. and (e), (8) (d) following apply:

1.b., (9)(a) 2. b., and (10) (b) 1. (byeSrion 1143) and

a. A covered person whose coverage under the plan

4.b., 49.84 (6) (c) 1. d., and 66.0137 (3) of the statutes,wasin effecton December 1, 2013, who paid his or her

the repeal of sectiod9.471 (7) (c) of the statutes, and
SecTioN 9318 (14) of this act takefe€t on-JanuarApril
1,2014.

SectioN 30. 2013 Wsconsin Act 20, section 9418
(7m)is created to read:

[2013WisconsinAct 20] Section 9418 (7m) HL.D-
LESSADULT WAIVER; MEDICAL ASSISTANCEFOR THE MEDI-
CALLY INDIGENT; ELIGIBILITY FOR THOSELEAVING FOSTER
CARE. The treatment of sections 49.45 (23) (b) (Bg-S

Decembempremium, and who, if eligible for Medicare,
hadnot enrolled inVledicare Advantage during the fed
eralopen enrollment period in 2013 may elect to obtain
apolicy under the plahy making a timely payment of the
January2014 premium. The covered person nmatn
tainthe same policpenefits, including the same deduct
ible amount, that were infefct on December 1, 2013. A
new deductible period will commence on Janudry
2014. The premium for January 2014 must be paid no

TION 1048), 49.47 (4) (c) 1. and 3., and 49.471 (2) and (4) laterthan February 1, 2014Thereafterthe covered per

(a) 5. of the statutes takedesft on January 1, 2014.

SectioN 31. 2013 Wsconsin Act 20, section 9418
(9) is amended to read:

[2013Wisconsin Act 20] Section 9418 (9)ABGER-
CARE PLUS BENCHMARK ELIGIBILITY; BADGER RX GOLD;
BADGERCARE Basic. The treatment of sections 20.435
(4) (@), (bm), (jw), and (jz), 49.471 (4) (c), (10) (b) 5. (by
SecTioN 1152), and (1) (a), 49.67, 146.45, 227.01 (13)
(ur), and227.42 (7) of the statutes takefeef on-January
April 1, 2014.

SecTioN 32.Nonstatutory provisions.

(1) CovERAGEEXTENSIONOF THE HEALTH INSURANCE
RISK-SHARING PLAN; ISSUANCE OF MEDICARE SUPPLE
MENT AND REPLACEMENT POLICIES.

(a) Definitions. In this subsection:

1. “Authority” means the Health Insurance Risk—
SharingPlan Authorityunder subchapter Il of chapter
149 of the statutes.

2. “Commissioner” means the commissioner of
insurance.

3. “Coveredperson” means a person who has cover
ageunder the plan.

4. “Medicare” has the meaning given in section
149.10(7) of the statutes.

5. “Medicare Advantage” has the meaning given in
sectionINS 3.39 (3) (r), Wsconsin Administrative Code.

6. “Medicare replacement policy” has the meaning
givenin section 600.03 (28p) of the statutes.

7. “Medicare supplement policy” has the meaning
givenin section 600.03 (28r) of the statutes.

8. “Office” means the dice of the commissioner of
insurance.

9. “Plan” meansheHealth Insurance Risk—Sharing

Planunder subchapter Il of chapter 149 of the statutes.

(b) Extension of the plan and authority. Notwith-
standingany statute, administrative rule, or provision of
apolicy or contract or of the plan to the contrading dis

sonmust pay premiums in accordance with the terms of
the contract for coverage, which may not extend beyond
11:59 p.m. on March 31, 2014. Amyedical claims that
the coveredperson incurs after December 31, 2013, and
before the plan receives the premium payment for-Janu
ary 2014 shall be held in abeyance and the plan shall not
beresponsible for payment until the premium payment is
received.

b. If a covered persos’coverage under the plan is
fundedundera contract with the federal department of
healthand human services, the covered pessoover
agewill end as provided in 2013 M¢onsin Act 20, sec
tion 9122 (1L) (b) 1. b., unless the federal department of
healthand humarservices issues a contract amendment
thatextends the contract and coverage to a date later than
DecembeBl, 2013, and the terms of the contract amend
mentare such that the federal government will be finan
cially liable for allcosts related to the operation of the
contractthat exceed member premium collections.

c. If therequirements under subdivision 1. b. are sat
isfied, a covered person whose coverage is funded under
a contract with the federal department of health and
humanservices, whose coverage under the plan was in
effecton December 1, 2013, who paid his or her Decem
ber premium, and who had not enrolled in Medicare
Advantageduring the federal open enrollment period in
2013may electo obtain a policy under the plan by mak
ing a timely payment of the January 2014 premium. The
coveredperson must maintain the same policy benefits,
includingthe same deductible amount, that were figotf
onDecember 1, 2013. A new deductible period will eom
menceon January 1, 2014The premium for January
2014must be paid no later than February 1, 2014. There
after, the covered person must pay premiums in accor
dancewith the terms of the contract for coverage, which
may not extencbeyond 1:59 p.m. on March 31, 2014.
Any medical claims that the coverpdrson incurs after

solutionof the plan and the authority as provided in 2013 DecembeB1, 2013, and before the plan receives the pre
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mium payment for January 2014 shall be held in abey the operation and dissolution of the plan, including the
anceand the plan shall not be responsible for payment proposedistribution of any remaining surplus.
until the premium payment is received. 5. ‘Dissolution notice, claims, and updates.’

d. No later than February 1, 2014, the authority shall a. On behalf of the commissiondéne authority shall
provide notice that coverage shall terminate on March provide notice of the plaig dissolution to all persons
31,2014, to all covered persons, all insurers and provid known,or reasonably expected from the ptarécords,
ersthat are dected by the termination of the coverage, to have claims against tipdan, including all covered per
the office, the legislativeaudit bureau, and the insurers sons. Notwithstanding 2013 Wconsin Act 20, section
describedn paragraph (c) 1. 9122(1L) (b) 10. a., the notice sh&lé sent by 1st class

2. ‘Provider claims.” Providers of medical services malil to the last—-known addresses no later than February
and devices and prescription drugs to covered personsl, 2014. Notice to potential claimantstbe plan shall
whosecoverage is extended as provided in this paragraphrequirethe claimants to file their claims, together with
mustfile claims for payment no later than Jun&@14. proofsof claims, by June 1, 2014The notice shall be
Any claim filed after that date is not payable and maty =~ consistentvith any relevanterms of the policies under
be chaged to the covered person who received the ser the plan and contracts and with section 645.47 (1) (a) of
vice, device,or drug. Except for copayments, coinsu thestatutes. The notice shall serve as final natizesis
rance,or deductibles required under the pleonsistent  tentwith section 645.47 (3) of the statutes.
with sections 149.1@3) and 149.142 (2m) of the statutes, b. Proofs of allclaims must be filed with the fafe
aprovider may not bill a covered person who receives ain the form provided by the fiée consistent with the
coveredservice or article and shall accept as payment in proof of claim, as applicable, under section 645.62 of the
full the paymentate determined under section 149.142 statutespn or before the last day for filing specified in the

(1) of the statutes. notice. For good cause shown, thdicd shall permit a
3. ‘Grievances and review claimantto make a late filing if the existence of ttlaim
a. Any grievance by a covered person whoseer wasnot known to the claimant and the claimant files the

age is extended as provided in this paragraph must be irclaim within 30 days after learning of the claim, but not
writing and received no later than July 1, 2014, or be laterthan September 1, 2014. Any suate claim that
barred. would have beepayable under the policy under the plan

b. A covered person whose coverage is extended adf it had been filed timely and that was not covered by
providedin this paragraph who submits a grievaatter succeedingnsurer shall be permitted unless gh@mant
March 31,2014, must request an independent review  hadactual notice of the termination of the plan or the
any, with respect to the grievance no later than August 1, noticewas mailed to the claimant by 1st clasal at least
2014, or be barred from requesting an independent 10 days before the insured event occurred.
reviewwith respect to the grievance. (c) Medicare supplement and replacement policy

4. ‘Payment of plan costs.’ issuance.

a. To the extent possible, the authority shall pay plan 1. In addition to the requirement under 20138@n-
costsincurredin 2013 and 2014 and all other costs associ sin Act 20, section 9122 (1m), an insureieoing a Medi
ated with operating and dissolving the plan that are care supplement poliayr a Medicare replacement policy

incurredbefore administrative responsibilifigr the dis in this state shall provide coverage under the policy to any
solutionof the plan is transferred to thdiog on Febru individual who satisfies all of the following:
ary 28, 2014. a. The individual is eligible for Medicare.

b. All provider claims shall be adjudicated by Sep b. The individual had coverage under the plan.
tember30, 2014. ¢. The individuals coverage under the plan termi

c. The authority before March 1, 2014, and the natedon March 31, 2014.
office, on and after March 1, 2014, but no later tBaly d. The individual applies focoverage under the

1, 2014,shall determine whether an assessment of-insur policy before 63 days after the date specified in subdivi

ersunder section 149.13 of the statutes is necessary tsionl. c.

coverin full the plans expenses related to operations, e. The individual pays the premium for the coverage

winding up operations, and dissolution of the plan. Any underthe policy

suchassessment shall be based on the 2013 filed plan 2. Aninsurer under subdivision 1. may not deny-cov

assessmeriorm. erageto any individual who satisfies the criteria under
d. No later than 30 days before distribution of any subdivisionl. a. to e. on the basis of health status, receipt

surplusremaining after the dissolution of the plan, or of health care, claims experience, or medical condition

within 30 days after completion of the dissolution of the includingdisability.

planif there is no surplus to distribute, thdicd shall 3. In addition to any other notice requirements to

submita final report to the joint committee on finance on insurers, no later than February 1, 2014, the authority
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shall provide notice to the insurers described in subdivi (2) MEeDICAL ASSISTANCEELIGIBILITY. The treatment
sion1. of the requirements under this paragraph. of sections 49.45 (23) (a) (bgSrion 2) and 49.471 (4)
SecTioN 33.Effective dates. This acttakes dect on (a) 4. b. of the statutes takedesft on April 1, 2014.
theday after publication, except as follows: (3) RECONCILIATION WITH 2011 WISCONSIN ACT 32.
(1) HEeALTH INSURANCE RISK-SHARING PLAN. The Thetreatment of section 49.45 (23) (a) @&cTion 3) of
treatmenbf section 895.514 (2) and (3) (a) and (b) of the thestatutes takesfefct on January 1, 2015.
statutegakes dect on January 1, 2015.




