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AN ACT to repeal 632.89 (2) (a) 2., 632.89 (2) (b), 632.89 (2) (c) 2., 632.89 (2) (d) 2., 632.89 (2) (dm) 2., 632.89
(3m), 632.89 (6) and 632.89 (7p renumber 632.89 (2m), 632.89 (4) and 632.89 (f®)renumber and amend
632.89(2) (a) 1., 632.89 (2) (c) 1., 632.89 (2) (d) 1., 632.89 (2) (dm) 1. and 622 &9;to amend 40.51 (8), 40.51
(8m),46.10 (8) (d), 46.10 (14) (a), 49.345 (8) 49,345 (14) (a), 66.0137 (4), 120.13 (2) (g), 185.981 (4t), 185.983
(1) (intro.), 301.12 (8) (d), 301.12 (14) (a), 632.89 (title) and 632.89 (2) (titlegpeal and recreate 632.89 (1) (b),
632.89(1) (em), 632.89 (4) (title) and 632.89 (5) (title); amdreate 111.91 (2) (gm), 609.71, 632.89 (1) (at), 632.89
(3), 632.89 (3c), 632.89 (3f), 632.89 (3p), 632.89 (4) (b), 632.89 (5) (a) (title) and 632.89 (5) (c) of therstattites;
ing to: health insurance coverage of nervous and mental disorders, alcoholism, and other drug abuse preblems; pro
viding an exemption from emgency rule procedures; and granting rule—-making authority

The people of the state of Wisconsin, represented in 46.10(8) (d) After due regard to the caand to a
senate and assembly, do enact as follows: spouseand minorchildren who are lawfully dependent
on the property for support, compromiee waive any
SectioN 1. 40.51 (8) of the statutes, adeafted by portionof any claim of the state or county fehich a per
2009Wisconsin Act 28is amended to read: sonspecified under sub. (2) is liable, mdt any claim
40.51(8) Every health care coverage plafecéd by payableby aninsurer under s. 632.89 (2)-or-(2(n) or
the state under sub. (6) shall comply with ss. 631.89, by any other 3rd party
631.90,631.93 (2), 631.95, 632.72 (2), 632.746 (1) to (8) SecTioN 4. 46.10 (14) (a) of thetatutes is amended
and (10), 632.747, 632.748, 632.83, 632.835, 632.85, to read:

632.853,632.855, 632.813) to (6), 632.885, 632.89, 46.10(14) (a) Except as provided in pars. (b) and (c),

632.895(5m) and (8) to (17), and 632.896. liability of a person specified in sub. (2) or s. 46.03 (18)
SecTioN 2. 40.51 (8m) othe statutes, asfatted by for inpatient care and maintenance of persons under 18

2009Wisconsin Act 28is amended to read: years of age at community mental health centers, a
40.51(8m) Every health care coverage plafecéd countymental health complex under s. 51.08, the centers

by the group insurance board under sub. (7) sioafiply for the developmentally disabled, the Mendota Mental
with ss. 631.95, 632.746 (1) to (8) and (10), 632.747, HealthInstitute, and the Wnhebago Mental Health Insti
632.748,632.83, 632.835, 632.85, 632.8582.855, tute or care and maintenance of persons undsgrehss

632.885,632.89,and 632.895 () to (17). of agein residential, nonmedical facilities such as group
SecTioN 3. 46.10(8) (d) of the statutes is amended homesfosterhomes, treatment foster homes, subsidized
to read: guardianship homes, residential care centers for children

* Section 991.1, WisconsIN STATUTES 2007-08 : Hective date of acts. “Every act aaderyportion of an act enacted by the legislature ¢
the governotrs partial veto which does not expressly prescribe the time when it tdatssbill take ééct on the day after its date of publicati
asdesignated” by the secretary of state [the date of publication may not be more than 10 working days after the date of enactment].
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andyouth, and juvenile correctional institutions is deter 120.13(2) (g) Every self-insured plan under p@)
minedin accordance&vith the cost—-based fee established shall comply with ss. 49.493 (3) (d), 631.89, 631.90,
unders. 46.03 (18). The department shall bill the liable 631.93(2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
personup to any amount of liability not paid by an insurer 632.85, 632.853, 632.855, 632.87 (4), (5), af@),

unders. 632.89 (2) or{2m¥@m) or by other 3rd—party
benefits,subject to rules that include formulas governing

ability to pay promulgated by the department under s.

46.03(18). Any liability of the patient not payable by any

otherperson terminates when the patient reaches age 18,

632.885,632.89,632.895 (9) to (17), 632.896, and
767.513(4).

SecTioN 10. 185.981 (4tpf the statutes, asfatted
by 2009 Wisconsin Act 28is amended to read:
185.981(4t) A sickness care plan operated lopap

unlessthe liable person has prevented payment by any acterative association is subject to ss. 252.581.17,

or omission.

SecTION 5. 49.345 (8) (d) of thetatutes is amended
to read:

49.345(8) (d) After due regard to the case and to a
spouseand minorchildren who are lawfully dependent
on the property for support, compromise waive any
portionof any claim of the state or county fehich a per
sonspecified under sub. (2) is liable, gt any claim
payableby aninsurer under s. 632.89 (2)-or-(2(4n) or
by any other 3rd party

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

49.345(14) (a) Except as provided in pars. (b) and
(c), liability of a person specified in sub. (2) o149.32
(1) for care and maintenance of persansler 18 years
of agein residential, nonmedical facilities such as group

homes fosterhomes, treatment foster homes, subsidized

guardianshighomes, andesidential care centers for ehil
dren and youth is determined in accordance with the
cost-basedee established under s. 49.32 (1The
departmenshall bill the liable person up to any amount
of liability not paid by an insurer under&32.89 (2) or
{2m) (4m) or by other3rd—party benefits, subject to rules
that include formulasgoverning ability to pay estab
lishedby the departmentnder s. 49.32 (1). Any liability
of the person not payable by antper person terminates
whenthe person reaches age 18, untksdiable person
hasprevented payment by any act or omission.

SeCTION 7. 66.0137 (4) of the statutess afected by
2009Wisconsin Act 28is amended to read:

66.0137(4) SELF-INSUREDHEALTH PLANS. If acity,
includinga 1st class cifyor a village provides health care
benefitsunder its home rule powear if a town provides
healthcare benefits, to its fifers and employees on a
self-insuredbasis, the self-insured plan shall comply
with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746(10) (a) 2. and (b) 2., 632.747 (3), 632.85,
632.853, 632.855, 632.87 (4(5), and (6), 632.885,
632.89,632.895 (9) to (17), 632.896, and 767.513 (4).

SecTioN 8. 111.91 (2) (gm) of the statutes is created
to read:

111.91(2) (gm) The requirements under s. 632.89
relatingto coverage ofreatment for nervous and mental
disordersand alcoholism and other drug problems.

SecTioN 9. 120.13(2) (g) of the statutes, afedted
by 2009 Wisconsin Act 28is amended to read:

631.89,631.95, 632.72 (2), 632.745 to 632.749, 632.85,
632.853,632.855, 632.87 (2m), (3), (4), (5), and (6),
632.885,632.89,632.895 (10) to (17), and 632.897 (10)
andchs. 149 and 155.

SecTion 11. 185.983 (1) (intro.) of the statutess
affectedby 2009 Wisconsin Act 28is amended teead:

185.983(1) (intro.) Every such voluntary nonprofit
sicknes<are plan shall be exempt from chs. 600 to 646,
with theexception of ss. 601.04, 601.13, 601.31, 601.41,
601.42,601.43, 601.44, 601.4611.67, 619.04, 628.34
(10), 631.17, 631.89, 631.93, 631.95, 632.72 (2),
632.745t0 632.749, 632.775, 632.79, 632.795, 632.85,
632.853,632.855, 632.87 (2m), (3), (4), (5), and (6),
632.885,632.89,632.895 (5) and (%p (17), 632.896,
and632.897 (10) and chs. 609, 630, 635, 645, and 646,
butthe sponsoring association shall:

SecTion 12.301.12 (8) (d) of the statutes is amended
toread:

301.12(8) (d) After due regard to the case and to a
spouseand minorchildren who are lawfully dependent
on the property for support, compromise waive any
portionof any claim of the state or county fehich a per
sonspecified under sub. (2) is liable, mdt any claim
payableby aninsurer under s. 632.89 (2)-or-(2(dn) or
by any other 3rd party

Section 13. 301.12 (14) (a) of the statutes is
amendedo read:

301.12(14) (a) Except as provided in pars. (b) and
(c), liability of a person specified in sub. (2) 08361.03
(18) for care and maintenance of persons under 17 years
of age in residential, nonmedical facilities such as group
homesfoster homes, treatment foster homes, residential
carecenters for children and youth and juvenile cotrec
tional institutions is determined in accordance with the
cost-basedee established under s. 301.03 (18he
departmenshall bill the liable person up to any amount
of liability not paid by an insurer under&32.89 (2) or
{2m) (4m) or by other3rd—party benefits, subject to rules
which include formulas governing ability to pay promul
gatedby the departmeninder s. 301.03 (18). Any liabil
ity of the resident not payable by any other person termi
nateswhen the resident reaches age 17, unless the liable
personhas prevented payment by any act or omission.

SecTioN 14. 609.71 of the statutes is created to read:

609.71Coverage of alcoholism and othediseases.
Definednetwork plans are subject to s. 632.89.
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SecTioN 15. 632.89 (title) of the statutes is amended
to read:

632.89 (title) Regquired-coverage-ofCoverage of
mental disorders, alcoholism,and other diseases.

SecTioN 16. 632.89 (1) (at) of thetatutes is created
to read:

632.89(1) (at) “Group health benefit plan” has the
meaninggiven in s. 632.745 (9).

SecTioN 17. 632.89 (1) (b) of the statutesreppealed
andrecreated to read:

632.89(1) (b) “Health benefit plan” has the meaning
givenin s. 632.745 (1).

SectioN 18. 632.89 (1)(em) of the statutes is
repealechnd recreated to read.:.

632.89(1) (em) “Self-insured healthlan” has the
meaninggiven in s. 632.745 (24).

SectTioN 19. 632.89 (2) (title) of the statutes is
amendedo read:

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

SecTioN 20. 632.89 (2) (a) 1of the statutes is renum
bered632.89 (2) (a) and amended to read:

632 89(2) ® Condmons coveard A groupepblan

Urealth

benefitplanand a self-insured health plahall provide
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632.89(2) (dm) Minimum-coverageCoverageof

transitionaltreatment arrangementsf a group-oblan
ketdisability-insurancepolicy-issued-by-an-insurealth
benefitplan or aself-insured health plaorovides cover
ageof any inpatient hospital treatment or any outpatient
treatmentthepolicyplanshall provide coverage for tran
sitionaltreatment arrangemerity the treatment of cen
ditionsunder par(a)-1—as-provided-in-subd. 2

SecTioN 28. 632.89(2) (dm) 2. of the statutes is
repealed.

SecTioN 29. 632.89(2) (e) of the statutes is renum
bered632.89 (5) (b) and amended to read:

632.89(5) (b) ExclusionCertain health ca¥ plans
This subsectiorsectiondoes not apply to a health care
planoffered by a limited service healthganization, as
definedin s. 609.01 (3), doy a preferred provider plan,
asdefined in s. 609.01 (4), that is not a defined network
plan, as defined in s. 609.01 (1b)

SecTion 30. 632.89 (2m) of the statutesrsnum
bered632.89 (4m).

SecTion 31. 632.89(3) of the statutes is created to
read:

632.89(3) LimiTaTions. For a group health benefit
planand a self-insured health pldrat provide coverage
of the treatment of nervous and mental disorders and

coveragef nervous and mental disorders and alcoholism alcoholismand other drug abuse problems, and for an
andother drug abuse problems if required by pars. (c) to individual health benefit plan that provides coverage of

(dm) and as provided in pars-((g) to-{e)(dm) and subs.

(3) to (3).
SecTioN 21. 632.89 (2) (a) 2. of the statutes is

repealed.
SecTION 22.632.89 (2) (b) of the statutes is repealed.
SecTioN 23.632.89 (2) (c) 1of the statutes is renum
bered632.89 (2) (c) and amended to read:

632.89(2) (c) Minimum-coverag€overageof inpa
tient hospital services.If a group-or-blankedlisability
insurancepolicy-issued-by-an-insuréealth benefit plan

or a self-insured health plggrovides coverage of any
inpatienthospital treatment, the-polipfanshallprovide
coveragdor inpatient hospital services for the treatment
of conditions under pafa)-1—as-provided-in-subd. 2

SecTioN 24. 632.89 (2) (c) 2. of the statutes is
repealed.

SecTioN 25.632.89 (2) (d) 1. of thetatutes is renum
bered632.89 (2) (d) and amended to read:

632.89(2) (d) Minimum-coverag€overageof out
patientservices. If a group-or-blanket-disability-insur
ancepolicy-issued-by-an-insuréealth benefit plan or a

self-insuredhealth plarprovides coverage of any outpa
tient treatmentthe-policyplanshall provide coverage for
outpatientservices for the treatment of conditions under
par.(a) 1—asprovided-in-subd. 2

SecTioN 26. 632.89 (2) (d) 2. of the statutes is
repealed.

SecTioN 27. 632.89(2) (dm) 1. of the statutes is
renumbere®32.89 (2) (dm) and amended to read:

thetreatment of nervous and mental disorders or aleohol
ism and other drug abuse problems, the exclusions and
limitations; deductibles; copayments; coinsurance;
annualand lifetimepayment limitations; out—of—pocket
limits; out-of-networkchages; day visit, or appoirt
mentlimits; limitations regarding referrals to nonphysi
cian providers andreatment programs; and duration or
frequencyof coverage limits under the plan may be no
morerestrictive for coverage of the treatment of nervous
and mental disorders or alcoholism and other drug abuse
problemsthan the most common or frequéype of treat
mentlimitations applied to substantially all other cover
ageunder the plan. The plan shall includeny overall
deductibleamount or annual or lifetime limit or out-
of—pocketlimit for the plan, expenses incurred for the
treatmenbf nervous and mental disorders or alcoholism
andother drug abuse problems.

SecTioN 32. 632.89 (3c) of the statutéscreated to
read:

632.89(3C) EXEMPTION FORCOSTINCREASE. (a) Not
withstandingsub. (3), an employéhat provides health
carecoverage for its employees through a group health
benefitplan or a self-insured health plan tpadvides
coverageof the treatment of nervous and mental disor
dersand alcoholism and other drug abuse problerag
elect for the employes plan to be exempt from the
requirementsinder sub. (3) during the plan year follow
ing any plan year in which, asresult of the requirements
undersub. (3), there is an increase under the plan in the
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employer’stotal cost of coverage for the treatmeft
physical conditionsand nervous and mental disorders

andalcoholism and other drug abuse problems by a per

centagehat exceeds either of the following:

1. Two percent in the first plan year which the
requirementapply

2. Onepercent in any plan year after the first plan
yearin which the requirements apply

(b) A costincrease specified under péa) may not
be determined until the employergroup health benefit
plan or self-insured health plan has complied with the
requirementsindersub. (3) for at least the first 6 months
of the plan year for which the increase is to be deter
mined. The cost increase shall be determined, and certi
fied, by a qualified actuaryas defined in s. 623.06 (1c).
A copy of the actuarg’determinationand all underlying
documentatiorthat the actuary relied on in making the
determinationshall be filed with and, in accordance with
rulespromulgated by the commissionegtained bythe
insurerissuing the group healthenefit plan or by the
self-insurechealth plan.

(c) A group health benefit plan or a self-insured
healthplan that qualifies for an exemption under. jjay
andfor which theemployer providing coverage under the
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health benefit plan shall comply with the coverage
requirementsinder s. 632.89 (2) (a) to (dm), 2007 stats.

SecTioN 34. 632.89 (3m) of the statutes is repealed.

SecTioN 35. 632.89 (3p) of the statutes is created to
read:

632.89(3p) AVAILABILITY OF PLAN INFORMATION. A
group health benefit plan and a self-insured health plan
that provide coverage of the treatment of nervous and
mentaldisorders and alcoholism and other drug abuse
problemsand an individual health benefit plan that-pro
videscoverage of the treatment of nervous and mental
disordersor alcoholism and other drug abuse problems,
shall, upon request, make available to any current or
potentialinsured, participant, beneficiayr contracting
providerthe criteria for determining medical necessity
underthe plan with respeco that coverage. If a group
healthbenefit plan or @elf-insured health plan that pro
videscoverage of the treatment of nervous and mental
disordersand alcoholism and other drug abuse problems
deniesanyparticular insured, participant, or beneficiary
coveragédor services for that treatment, or if an individ
ual health benefit plan that provides coverage of the-treat
mentof nervous and mental disorders or alcoholism and
other drugabuseproblems denies any particular insured

plan has elected for the plan to be exempt from the coveragefor services for that treatment, the pkirall,
requirements under sub. (3) during a plan year shalluponrequest, make the reason for the denial available to

promptly notify all enrollees under the plan.

(d) Regardless of a cosicrease as specified in par
(a),an employer may elect for the empldgaslan to con
tinueto be subject to the requirements under &b. If
an employer elects for the employgeplan to be exempt
from the requirements undeub. (3), during the plan
yearin which it is exempt the groupealth benefit plan
or self-insured health plashall comply with the cover

the insured, participantor beneficiary in addition to
complyingwith s. 632.857, if applicable.

SecTion 36. 632.89 (4) (title) of the statutes is
repealechnd recreated to read:

632.89(4) (title) RULEs.

SecTioN 37. 632.89 (4) of the statutes is renumbered
632.89(4) (a).

SecTion 38. 632.89 (4) (b)f the statutes is created

agerequirements under s. 632.89 (2) (a) to (dm), 2007 to read:

stats.

SectioN 33. 632.89 (3f) ofthe statutes is created to
read:

632.89(3f) EXEMPTION FOR SMALL EMPLOYERS. (@)
Notwithstandingsub. (3), an employer that provides

632.89(4) (b) 1. The commissioner shall promulgate
rules for the administration of this sectiomcluding
rulesthat specify the information that must be provided
in the notices under subs. (3c) (c) and (3f) (b) and the
mannerin which the notices must be given, that specify

healthcare coverage for its employees through a group whois responsible for the actuarial study and determina

healthbenefit plan that provides coverage of the treat
mentof nervous andnental disorders and alcoholism and
otherdrug abuse problems may elémt the employes

tion under sub. (3c) (b), and that specify retention
requirementgor the determination and underlying decu
mentation. In promulgating the rules, tl@@mmissioner

planto be exempt from the requirements under sub. (3) shallfollow, as a minimum standard, any relevant federal

duringa plan year if, on the first day of the plan y¢ae
employer will have fewer thatO eligible employees, as
definedin s. 632.745 (5).

(b) A group health benefilan that qualifies for an
exemptionunder par(a) and for which the employer pro

regulationsor guidelines that are infett.

2. Using the procedure under227.24, the commis
sionermay promulgate the rules under subd. 1. for the
periodbeforethe efective date of any permanent rules
promulgatedunder subd. 1., but not to exceed the period

viding coverage under the plan has elected for the plan toauthorizedunder s227.24 (1) (c) and (2). Notwithstand
be exempt from the requirements under sub. (3) during aing s. 227.24 (1) (a), (2) (b), and (3), the commissi@er

planyear shall promptly notify all enrollees undee
employer’splan. During the plan year in which it is
exemptfrom the requirements under sub. (3), gheup

notrequired to provide evidence that promulgating a rule
underthis subdivision as an engency rule is necessary
for the preservation of the public peace, health, sajety
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welfareandis not required to make a finding of emer
gencyfor a rule promulgated under this subdivision.

SectioN 39. 632.89 (5) (title) of the statutes is
repealechnd recreated to read:

632.89(5) (title) ExcLusioNs.

SecTioN 40. 632.89 (5) of the statutes is renumbered
632.89(5) (a).

SecTioN 41. 632.89 (5) (a) (title) of the statutes is
createdo read:

632.89(5) (a) (title) Medicare.

SecTioN 42. 632.89 (5) (cpf the statutes is created
to read:

632.89(5) (c) Coverage of autisrtreatment. This
sectiondoes not applyto coverage of treatment for
autismspectrum disordeas defined in s. 632.895 (12m)
(a) 1., to which s. 632.895 (12m) applies.

SecTioN 43. 632.89 (6) of the statutes is repealed.

SecTION 44. 632.89 (7) of the statutes is repealed.

SecTIoN 45.Initial applicability .

(1) This act first applies to all of the following:

(a) Exceptas provided in paragraphk) (@nd €),
healthbenefit planghat are issued or renewed, and-gov
ernmentakelf-insured health plartikat are established,
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extended, modified, or renewed, on thieetive date of
this paragraph.

(b) Health benefit plans covering employees who are
affectedby a collective bajaining agreemergontaining
provisionsinconsistent with thisct that are issued or
renewedn the earlier of the following:

1. The day on which the collective gaining agree
mentexpires.

2. The day on which the collective gaining agree
mentis extended, modified, or renewed.

(c) Governmental self-insured health plaosering
employeesvho are dected bya collective bagaining
agreementontaining provisiongnconsistent with this
actthat are established, extended, modified, or renewed
on the earlier of the following:

1. The day on which the collective aining agree
mentexpires.

2. The day on which the collective gaining agree
mentis extended, modified, or renewed.

SecTioN 46.Effective date.

(1) This act takes &ct on the first day of the 7th
monthbeginning after publication.




