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Summary of Bill (� HYPERLINK "http://www.legis.state.wi.us/2007/data/AB184-AA1.pdf" ��as amended�):





Senate Bill (SB) 484 authorizes DHS to offer health care coverage for individuals eligible for BadgerCare Plus Core Plan but have been placed on a state-wide waiting list because of the cap on enrollment implemented in the fall of 2009. Briefly, prior to introduction of SB 484, DHS indicated that it would use existing federal funds to support the cost of the Core Plan, as expected, not only have the costs exceeded estimates but the number of enrollees have exceeded estimates as well (the Core Plan began enrolling individuals on a state-wide basis in July ’09).





The recent state budget assumed a Core Plan monthly enrollment of 24,900 individuals in 2009-10 and 39,500 for 2010-11.  As predicted, applications rapidly exceeded projections. Due to the budget neutrality agreement that DHS has with the Centers for Medicare & Medicaid Services (in order to receive federal funds), the Department had to limit enrollment and implement a waiting list; as of January 8th, 2010 Core Plan totaled 63,644, of which 21,000 individuals are currently on the waiting list. SB 484 is a result of the Governor directing DHS to develop a health care plan for those individuals on the Core Plan waiting list; the legislation is the Basic Plan.





According to the Bill, Basic Plan participants will be required to pay an estimated monthly premium of approximately $130 in order to receive services, such as: diagnostic – lab & radiology (including mamograms); emergency dental; emergency ambulance transport; durable medical equipment – up to $5,000 for full coverage; disposable medical supplies – limited to syringes, diabetic pens, ostomy supplies; emergency room visits – limit of 5 per year; chiropractic care; hospital – a limit of 1 stay per year and 5 outpatient. All enrollees would be subject to meet a $7,500 deductible, which would be set at the MA rate, as opposed to the hospital’s typical rates; physician services – limit of 10, primary & preventive, preferred insulin, tamiflu & relenza for flu, surgical and chronic disease management; and physical, occupational & speech therapy – limit of 10 visits.





SB 484 also permits DHS to pay benefit costs from a current federal project aids appropriation. Additionally, DHS would be allowed to use federal funds the state received pursuant to the Health Resources & Services Administration to supplement the benefit costs of enrollees should the revenue from premiums be insufficient.





SB 484 purports to be funded through existing premiums, though the legislation does not specify a premium level, yet DHS is required to set a level sufficient to meet the cost of the benefits. Though this Bill does not specify exactly what types of benefits will be available, DHS has suggested some services that will be provided, see above. Moreover, the Plan’s benefits could not include any charge for care, or injury that is payable under coverage required in a motor vehicle policy, liability insurance, self-insurance, or benefits payable under another governmental program – Medicare. Finally, an individual who has coverage under HIRSP, the benefits provided under the Basic Plan would be secondary.





Senate Amendment 1 makes three changes to SB 484: specifies that payments received pursuant to the hospital assessment/tax cannot be used to fund the Basic Plan; that payments to providers cannot be less than the MA rate; and it requires that DHS submit a quarterly report to JFC that includes details on the solvency of the Basic Plan and describes any changes the Department made with respect to the Plan.





























Fiscal Effect:





Describe the fiscal effect of the bill.  Example:


Assembly Republican Message:





Example: Purchasing from local businesses will put more money in the local economy and create jobs in Wisconsin.


Opposition Arguments:
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Fiscal Effect:


A fiscal estimate was prepared by DHS and indicates that SB 484 will indeed increase costs however, the increases will be able to be absorbed within its existing budget. While the fiscal estimate states that SB 484 will not create new costs from GPR, DHS does have the ability to access $1 million in reserves from federal grants to offset costs in the event that benefit costs exceed premium revenues.





Additionally, for further detailed commentary on the fiscal aspects of Senate bill 484, please see the Fiscal Bureau memo, February 16th, 2010.


Supporters Message:


SB 484 will expand access to high value health care services to those currently on the Core Plan waiting list.





The legislation is intended to bridge the gap between the time individuals are on the waiting list, happen to obtain coverage through their employer, or when the federal legislation takes effect.





The Basic Plan envisions enrolling the younger population, hard-hit by the economic downturn.





The Basic Plan is meant to be a short-term plan designed to be self sufficient, paid for by monthly premiums of roughly $130.


Opponents Message:


The most dangerous aspect of SB 484, as illustrated by the March 18th, 2010, Fiscal Bureau memo to Rep. Fitzgerald is the potential opportunity for the Governor to use his partial veto authority to create a “Wisconsin Public Option:”


	Partially veto the “eligibility” provision so the only requirement for eligibility would be that an individual apply for coverage under the Basic Plan;


	Delete any limitations on the scope of benefits that can be offered; and


	Partially veto provisions relating to how the Basic Plan is to be funded, to include multiple funding sources, like GPR!





Presently DHS is facing a roughly $120 - $150 million shortfall with BadgerCare & Core Plan programs, so why on earth would anyone believe it to be fiscally prudent to further encumber the state’s resources in such a manner.





The monthly premium payments of $130 will certainly not be enough to cover the cost of providing benefits, and as DHS projects, roughly 50% of individuals that will participate in the Basic Plan earn approximately $10,000 per year.


Key Supporters:


Senator Erpenbach (author); Rep. Richards (author); Secretary Karen Timberlake, DHS; and John Grabel, AFSCME.


Key Opponents:


Bill Smith, National Federation of Independent Businesses; and Dan Schwartzer, WI Association of Health Underwriters.


Committee Vote:


On March 31st, 2010 the Assembly Committee on Health and Health Care Reform recommended concurrence, as amended, on a vote of 8 – 4. [Reps. Vukmir, Rhoades, Nygren & Strachota voted No. Rep. Stone was absent]


Staff Author of Bill Summary:


Dean Cady; Office of Rep. Leah Vukmir (6-9180)
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