October 31, 2025
TO: All Legislators

FR: Senator Rob Hutton
Representative Robert Wittke

RE: Co-sponsorship of LRB-5092/1 & LRB-5095/1, relating to: Employer Data
Transparency

DEADLINE: Friday, November 14 at NOON

Employer-sponsored health insurance premiums have risen at an alarming pace over the
past decade, creating significant financial strains on Wisconsin businesses and families.
The average annual premium for employer-sponsored family coverage has now surpassed
$25,000 per year, with annual premium increases consistently in the double digits.

This trend is unsustainable and makes it increasingly difficult for employers—especially
small and mid-sized businesses—to absorb rising costs while continuing to offer quality
benefits to their employees. And every dollar they spend on health benefits is a dollar that
could otherwise go to increasing wages or creating jobs.

One of the biggest challenges employers face in managing these costs is a lack of access
to their own health plan data. Some insurers and third-party administrators (TPASs) restrict
or severely limit access to claims data and utilization information, making it impossible for
businesses to design more cost-effective self-funded plans or shop for alternatives.
Without this data, employers are left in the dark about key cost drivers and opportunities
for smarter health plan management.

This legislation will establish in Wisconsin law that employers who sponsor group health
insurance plans are the rightful owners of data relating to the employees and dependents
covered under those plans. This includes claims data, utilization reports, and any other
information necessary to understand and manage healthcare costs.

The bill does not interfere with federal HIPAA laws that allow employers and/or their
business associates to access employee health data when certain requirements are met.
To ensure that sensitive information remains protected, the bill requires each employer
seeking this data to safeguard the privacy and security of personal health information in
accordance with federal and state laws. OCl will also continue to have oversight, as is
currently the case.

Wisconsin businesses take pride in providing quality health benefits, but they need access
to critical data to respond to rapidly rising costs and hold vendors accountable. State law
must be clear that health plan data belongs to the sponsoring business and cannot be



withheld. LRB-5092/1 & LRB-5095/1 help ensure Wisconsin employers in every part of the
state have the tools they need to continue offering affordable, quality health benefits.

To co-sponsor this legislation, please reply to this email or contact Sen. Hutton’s office or
Rep. Wittke’s office by Friday, November 14 at NOON.

Analysis by the Legislative Reference Bureau

This bill imposes requirements on employee benefit plan administrators, insurers for large
group health benefit plans, and pharmacy benefit managers regarding the ability of a plan
sponsor (for example, an employer) to access claims data and other information. The bill
requires that a contract between an administrator, insurer, or pharmacy benefit manager
and a plan sponsor to provide services must specify that the plan sponsor owns the claims
data relating to the contract. The bill also provides that claims data may not be sold to any
party without the permission of the plan sponsor and the individual to whom the claims
data relates.

Under the bill, an administrator, insurer, or pharmacy benefit manager must provide certain
information to the plan sponsor or the plan sponsor’s designee within seven business days
upon request. An administrator or insurer must provide claims data and payments, the
amounts of fees and discounts, and, if requested, itemized billing statements and medical
records associated with a specific claim. A pharmacy benefit manager must provide
prescription drug claims and payments, rebate amounts provided by pharmaceutical
manufacturers, and the amounts of revenue and fees derived from the contract. The bill
allows the plan sponsor or designee to request information three times per plan year, and
each request may be for up to 24 months of data.

The bill prohibits an administrator, insurer, or pharmacy benefit manager from imposing a
fee for requesting the information that exceeds the expenses reasonably incurred to
provide the information and any condition restricting the plan sponsor’s or designee’s right
to access the information.

Also under the bill, an administrator or insurer must provide, within seven business days of
a written request, information about a claim exceeding or expecting to exceed $25,000,
which is reduced to $10,000 for a pharmacy claim. The bill further requires that a pharmacy
benefit manager provide, within seven business days of a written request, data regarding
the amounts paid to a pharmacy or pharmacist on behalf of the plan sponsor.

Finally, the bill provides that the claims data and other information may not be modified or
withheld from a plan sponsor or the plan sponsor’s privacy officer or other designee if the
plan sponsor, privacy officer, or designee attests that the information will be used and
disclosed only as permitted or required under federal laws and regulation.



