
To:             Legislators 
  
FROM:           Senator Hansen 

  
DATE:           July 22, 2019 

  
RE:             LRB- 3522/1 Caps on Insulin Prices 
  
I am introducing the attached bill to cap prices on insulin.  The bill is similar to the law recently passed in 
Colorado.  
  

If you would like to cosponsor this legislation, please reply to this email by no later than 5:00 
p.m. Wednesday, July 31, 2019. 
  
The skyrocketing cost of insulin is a major crisis in Wisconsin and the United States.  In 1999 the cost for 
one vial of insulin was $16.  Now it costs $340.  That's nearly ten times the price in Canada. 
  
More than 30 million Americans have diabetes and approximately 7.4 million depend on insulin.  People 
with diabetes are at significant risk for serious complications including kidney failure, heart disease, 
stroke, blindness and lower-limb amputations.  People with diabetes who forego their insulin are at 
serious risk of death.*   *(From the American Diabetes Association) 
  
According to research in The Journal of the American Medical Association Internal Medicine one in four 
diabetes patients reports rationing their insulin due to costs.  That number does not account for people 
who may be forced to choose between buying their insulin and buying groceries, gas to get to work or 
their rent or house payment. 
  
Other countries have been more successful in holding down prices for insulin and other life-saving and 
medically necessary drugs.  In much of Europe, insulin costs about a sixth of what it does in the United 
States. However, the U.S. doesn't have any such protections in place.  
  
Because the federal government has not taken action and because the private sector is unable to 
effectively control the cost of insulin the state has a role to play in protecting those who need insulin but 
who cannot afford it.  My bill caps the cost of copays for insulin at $100 per month and requires the 
Office of Insurance Commissioner to investigate and report on the pricing of insulin to help determine 
what other actions may be needed to address this crisis. 
  
The LRB analysis is below. 
  

Analysis by the Legislative Reference Bureau 

This bill prohibits every health insurance policy and governmental self-insured health plan that covers 
insulin and that imposes cost sharing on prescription drugs from imposing cost sharing on insulin in an 
amount that exceeds the lesser of the following:  $100 for a one-month supply of insulin or the greater 
of the amount that is 125 percent of the cost of insulin or the amount generated by subtracting 51 
percent of the total rebates received by the policy or plan from the cost-sharing amount that would be 
charged to a covered person for insulin if it is 



treated as any other prescription drug under the policy or plan.  The bill also requires the commissioner 
of insurance to investigate and report on the pricing of insulin.  Health insurance policies are known in 
the bill as disability insurance policies.  Current law requires every health insurance policy that provides 
coverage of expenses incurred for treatment of diabetes to provide coverage for expenses 
incurred by the installation and use of an insulin infusion pump; coverage for all other equipment and 
supplies, including insulin or any other prescription medication, used in the treatment of diabetes; and 
coverage of diabetic self-management education programs.  Except for allowing an exception for insulin 
infusion pump coverage, the required coverage under current law for certain diabetes treatments is 
subject to the same exclusions, limitations, deductibles, and coinsurance provisions of the policy as 
other covered expenses.  The bill's cost-sharing limitations on insulin supersede the specification that 
the exclusions, limitations, deductibles, and coinsurance are the same as for other coverage. 
  
This proposal may contain a health insurance mandate requiring a social and 

financial impact report under s. 601.423, stats. 
  
 


