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2011 − 2012 LEGISLATURE

2011 ASSEMBLY BILL 251

September 15, 2011 − Introduced by Representatives WYNN, DANOU, ENDSLEY,

BERNIER, SPANBAUER, THIESFELDT, NASS, A. OTT, PETROWSKI, YOUNG, NERISON,

KAUFERT, PRIDEMORE, DOYLE, KNILANS, KRUG, PETRYK, MASON, KUGLITSCH,

STRACHOTA, LOUDENBECK, BALLWEG, RIPP, STONE, BERNARD SCHABER, TRANEL,

WILLIAMS and VOS, cosponsored by Senators WANGGAARD, HOLPERIN, GALLOWAY,

LASEE, VINEHOUT, MOULTON, LAZICH, HANSEN and SCHULTZ. Referred to
Committee on Insurance.

AN ACT to create 632.873 of the statutes; relating to: fees for dental services.

Analysis by the Legislative Reference Bureau

Under this bill:  1) an insurer that offers a policy or plan that provides coverage
for dental and related services may not require a dentist who provides services under
the policy or plan to provide a service to an enrollee of the plan at a fee set by the
insurer if the service is not covered under the policy or plan (noncovered service); 2)
an administrator providing third−party administration services or a provider
network for a plan that provides coverage for dental and related services may not
require any dentist in the administrator’s provider network to charge set fees for
noncovered services provided to enrollees of the plan; and 3) a dentist who provides
services to enrollees of a policy or plan that provides coverage for dental and related
services may not charge an enrollee more than the dentist’s usual nondiscounted fee
for a noncovered service.

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

SECTION 1.  632.873 of the statutes is created to read:

632.873  Restrictions relating to fees for dental services.  (1)  DEFINITION.

In this section, �covered service" means, with respect to dental or related services

specified in a policy or plan that provides coverage for those services, a service
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SECTION 1 ASSEMBLY BILL 251

provided by a dentist to an enrollee of the policy or plan to which all of the following

apply:

(a)  The policy or plan makes a payment for the service, administered

consistently with policies traditionally governing covered services.

(b)  The policy’s or plan’s allowed amount for the service on behalf of the enrollee

is more than 50 percent of the dentist’s usual nondiscounted fee for the service.

(2)  PROHIBITIONS ON SETTING FEES.  (a)  A contract between an insurer offering

a policy or plan that provides coverage for dental and related services and a dentist

for the provision of dental and related services to enrollees of the policy or plan may

not require the dentist to provide a service to an enrollee of the policy or plan at a fee

set by the insurer unless the service is a covered service under the policy or plan.

(b)  An administrator providing 3rd−party administration services or a provider

network for a plan that provides coverage for dental and related services may not

require any dentist in the administrator’s provider network that is eligible to provide

services under the plan to charge set fees for dental or related services provided to

enrollees of the plan that are not covered services under the plan.

(3)  PROHIBITION ON CHARGES.  A dentist who, under a contract with an insurer

or other person offering a policy or plan that provides coverage for dental and related

services, provides dental or related services to an enrollee of the policy or plan may

not charge the enrollee more than the dentist’s usual nondiscounted fee for a dental

or related service that is not a covered service under the policy or plan.

SECTION 2.0Initial applicability.

(1)  If a contract that is in effect on the effective date of this subsection contains

a provision that is inconsistent with the treatment of section 632.873 (2) (a) or (b) or
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SECTION 2 ASSEMBLY BILL 251

(3) of the statutes, the treatment of section 632.873 (2) (a) or (b) or (3) of the statutes

first applies to that contract on the date on which it is modified or renewed.

(END)
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