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RESOLUTION 10 - 2010

Subject: Medical Loss Ratio
Introduced by: Joel Charles, Jesse Charles, ake Lapas
Referred to: Health Insurance Coverage and Access

Whereas, A November 2007 annual survey by Mercatthi& Benefits, LLC, found Wisconsin
health insurance costs to be 22% above the natawmeahge ($1,868 more per employee); and

Whereas, According to an actuarial analysis byL#hein Group,Wisconsin health care costs will
nearly double in the next 10 years, from $18.5dsilin 2007 to $35 billion in 2017; and

Whereas, Wisconsin insurance companies take $ilidntper year that does not go to medical
care; and

Whereas, In Wisconsin the percent of premium deltext spent on medical services in the group
health insurance market is 26% for one company; and

Whereas, In Wisconsin the percentage of premiunadohot spent on medical services in the
individual health insurance market is over 30%doe company and over 20% for two
companies; therefore be it

RESOLVED, That the Wisconsin Medical Society skalpport policies that require each health
insurance issuer that offers health insurance egecin small group, large group and individual
markets to provide coverage which has a medicalr@$o mandated by the State of Wisconsin
or Federal Government; and be it further

RESOLVED, That the Wisconsin Medical Society supperorking with the OCI (Officer of
Commissioner of Insurance) to establish a unifoefinition of Medical Loss Ratio and
methodology for determining how to calculate itdzhen the average medical loss ratio in a
health insurance issuer's book of business.

Fiscal note:Within current budget.
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http://www.lewin.com/content/publications/WiscondigalthPlanRpt.pdf
http://oci.wi.gov/ann_rpt/bus_2008/tableh.pdf

http://oci.wi.gov/ann_rpt/bus_2007/tableh.pdf

Wisconsin State Office of the Commissioner of |aswe,

"Wisconsin Insurance Report: Business of 2008, 22065, 2000"

Relevant Policies

Society: None



AMA:

D-330.923 M edicar e Advantage Plans

Our AMA encourages the Centers for Medicare & MaiticServices to award Medicare Advantage
Programs only to those health plans that meef @ifleofollowing criteria: (1) an 85% or higher medi
loss ratio; (2) physician payment rates are notless Medicare Fee for Service rates; and (3) use

enforceable contracts that prohibit unilateral gesnin physician payment rates. (Res. 837, 1-08)

D-450.985 Health Insurance Company Report Cards

Our AMA will: (1) develop a model health insuramm@mpany report card which measures, at a minimum,
performance standards for patient satisfactionsigign satisfaction, hospital satisfaction, useapid
electronic payment, and medical loss ratio; ance(@purage state medical societies to use thislateto
produce local or statewide report cards. (Res. A355)



