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STATE OF WISCONSIN 

OFFICE OF THE COMMISSIONER OF INSURANCE) 

I, John W. Torgerson, Deputy Commissioner and eustodian of the 

offieial reeords of this offiee, eertify that the attaehed ruIe-making 

order affecting s. Ins 3.37, Wis. Adm. Code, reIating to specifying the 

transitional treatment serviees for nervous or mental diseases or 

aIeoholism or other drug dependence that heaIth insuranee must cover, was 

issued by this office on January 11, 1993. 

I further certify that I have compared this eopy with the 

original on fiIe in this office and that it is a true eopy of the whole of 

the original. 

Dated at Madison, Wisconsin, this 11th day of January 1993 

35828T 

J?' n W. Torgerson 
U puty Commissioner 

RECEIVED 
,JAN 12 1993 

;( : 'i6 jhrI 
Revisor of $tatutes; 

Bureau 



RECEIVED 
JAN 12 1993 

Revisor of 8tatutes 
Bureau 

ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE 

CREATING A RULE 

To ereate s. Ins 3.37, relating to speeifying the transitional 

treatment serviees for nervous or mental diseases or aleoholism or other drug 

abuse problems that health insuranee must eover. 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutory authority: ss. 601.41 (3) and 632.89 (4), Stats. 

Statutes Interpreted: s. 632.89 (1) (f) and (2) (dm), Stats. 

1991 Wiseonsin Aet 250 requires group and b1anket disability 

insuranee polieies that provide eoverage for any inpatlent hospital treatment 

or any outpatient treatment to also provide eoverage for transitional 

treatment arrangements for nervous or mental disorders or aleoholism or other 

drug abuse (AODA). Transitional treatment arrangements are deseribed by 

statute as serviees provided to an insured in a less restrietive manner than 

inpatient hospital serviees but in a more intensive manner than are outpatient 

serviees. The eommissioner of insuranee is required to speeify the covered 

serviees by rule. 
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This rule was drafted after reeeiving eomments from department of 

health and social serviees staff, mental health and AaDA service providers, 

health insurers and community organizations. 

This rule requires that a policy subjeet to this rule provide at 

least the amount of eoverage required by the statute ($2,700, or the 

equivalent amount in serviees provided by a health maintenanee organization) 

for serviees provided for the treatment of AaDA in a day treatment or 

residential treatment program eertified by the department of health and social 

serviees (DHSS). Day treatment programs, whieh are operated by eertified 

inpatient and outpatient AaDA faeilities, are nonresidential programs that 

provide ease management, eounseling, medical eare and therapies on a routine 

basis for a seheduled part of a day and a seheduled number of days per week. 

The statute requires these day treatment programs, also known as partial 

hospitalization, to be included in the rule. Residential treatment programs 

are therapeutic programs for alcohol and drug dependent persons. They inelude 

therapeutie communities and transitional faeilities. 

The rule also requires coverage for intensive outpatient programs for 

the treatment of psychoaetive substanee use disorders provided by specialists 

in addiction medieine according to the patient placement criteria of the 

American soeiety of addietion medicineo 

Insurers must provide eoverage for mental health day treatment or day 

hospital programs for adults and mental health serviees for ehildren and 

adolescents offered by day treatment programs certified by DHSS. Coverage 

must also be available for the mental heal th serviees provided in community 

support programs offered by county departments of community programs 

throughout the state. These programs offer a variety of serviees to persons 
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with chronic mental illnesses which by history or prognosis require repeated 

acute treatment or prolonged periods of institutional care. 

An insurer may meet the coverage requirements by covering 

substantially similar services and programs in another state, if the provider 

is in eompIianee with that state's requirements. 

Eaeh insurer must inelude in its policy form the types of 

transitional treatment programs whieh are covered (those speeified in the 

rule) and a deseription of the method used to evaluate transition~l treatment 

programs or service s to determine medical necessity and eligibility for 

coverage under the policy. 

The mandate to eover these serviees applies to polieies issued and 

renewed on and after November 1, 1992. The eommissioner is promulgating an 

emergeney rule at the same time this proposed rule is submitted for 

1egislative review so the rule will be in effeet before the mand~te applies. 

The eommissioner intends to continue to consult with the department 

of health and social serviees staff as they develop and revisa eertification 

proeedures for mental health and AODA programs and to revise this rule as 

neeessary to expand covered service s as new programs whieh meet the definition 

of transitional treatment arrangements are eertified. 

SECTION 1. Ins 3.37 is ereated to read: 

Ins 3.37 TRANSITIONAL TREATMENT ARRANGEMENTS. (1) PURPOSE. This 

section imp1ements s. 632.89 (4), Stats. 

(2) APPLICABILITY. This seetion applies to group and blanket 

disability insuranee polieies issued or renewed on and after November 1, 1992, 

that provide eoverage for inpatient hospita1 serviees or outpatient serviees, 

as defined in s. 632.89 (1) (d) or (e), Stats. 
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(3) COVERED SERVICES. A policy sUbject to this section shall provide 

at least the amount of eoverage required under s. 632.89 (2) (dm) 2, Stats., 

for all of the following: 

(a) Mental health serviees for adults in a day treatment program 

offered by a provider certified by the department of heal th and social 

services under s. HSS 61.75. 

(b) Mental health serviees for children and adoleseents in a day 

treatment program offered by a provider certified by the department of health 

and social serviees under s. HSS 61.81. 

(e) Services for persons with ehronie mental illness provided through 

a community support program eertified by the department of health and social 

serviees under s. HSS 63.03. 

(d) Residential treatment programs for alcohol or drug dependent 

persons, or both eertified by the department of health and social serviees 

under s. HSS 61.60. 

(e) Serviees for aleoholism and other drug problems provided in a day 

treatment program eertified by the department of health and social serviees 

under s. HSS 61.61. 

(f) Intensive outpatient programs for the treatment of psyehoaetive 

substanee use disorders provided in aecordance with the patient placement 

criteria of the American society of addiction med.icine. 

(4) OUT-OF-STATE SERVICES AND PROGRAMS. An insurer may comply with 

sub. (3) (a) to (e) by providing coverage for serviees and programs that are 

sUbstantially similar to those specified in sub. (3) (a) to (e), if the 

provider is in complianee with similar requirements of the state in which the 

provider is located. 
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(5) POLICY FORM REQUIREMENTS. An insurer shall specify in each 

policy form all of the following: 

(a) The types of transitional treatment programs and services covered 

by the policy as specified in sub. (3). 

(b) The method the insurer uses to evaluate a transitional treatment 

program or service to determine if it is medical ly necessary and covered under 

the terms of the pOlicy. 

SECTION 2. EFFECTIVE DATE. This rule will take effeet on the first 

day of the first month after publication, as provided in s. 227.22 (2) 

(intro.), Stats. 

Dated at Madison, 
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• Torgerson 
uty Commissioner 

RECE'VED 
JAN 12 1993 

Revisoer of Stattlte5\ 
ureau 


