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PROPOSED ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE AND THE
BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING A RULE
The ofﬁcé of the commissioner of insurance and the board of governors of the patients
compensation fund propose an order to amend s. Ins 17.01 (3), s. Ins 17.28 (6a), and to repeal and

recreate s. Ins 17.28 (6), relating to annual patients compensation fund and mediation fund fees for

the fiscal year beginning July 1, 2000.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE

Statutory authority: ss. 601.41 (3), 655.004, 655.27 (3) (b), and 655.61, Stats.

Statutes interpreted: s. 655.27 (3), Stats.

The commissionér of insurance, with the approval of the board of governors (board) of -
the patients compensation fund (fund), is required to establish by administrative rule the annual
fees whicb participating health care providers must pay to the fund. This rule establishes those
fees for the fiscal year beginning July 1, 2000. These fees represent a25% decreasé comparéd
with fees paid for the 1999-00 fiscal year. The board approved these fees at its meeting on
February 23, 2000, based on the recommendation of the board's actuarial and underwriting
committee.

The board is also required to promulgate by rule the annual fees for the operation of
the patients compensation mediation system, based on the recommendation of the director of state
courts. This rule implements the director's funding level recommendation by establishing mediation
panel fees for the next fiscal year at $ 38.00 for physicians and $2.00 per occupied bed for

hospitals, representihg an increase of more than100% and 100% respectively, from 1999-00 fiscal

year mediation panel fees.
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SECTION 1. Ins 17.01 (3) is amended to read:

Ins 17.01 (3) FEE SCHEDULE. (intro.) The following fee schedule shall be effective
July 1, 4888 2000:

(a) For physicians-- $46-00 $38.00

(b) For hospitals, per occupied bed-- $4-00 $2.00

SECTION 2. Ins 17.28 (6) is repealed and recreated to read:

Ins 17.28 (6) FEE SCHEDULE. The following fee schedule is in effect from July 1,

2000, to and including June 30, 2001:
(a) Except as provided in pars. (b) to (f) and sub. (6e), for a physician for whom this

state is a principal place of practice:

Class 1 $1,898 Class 3 $7,877
Class 2 $3,606 Class 4 $11,388

(b) For a resident acting within the scope of a residency or fellowship program:

Class 1 $949 Class 3 $3,938
Class 2 $1,803 Class 4 $5,694
(c)Fora fés’ide‘:nf,praCtibihg"part-timeouts;idé the scope of a residency or fellowship
program: | | | :
All classes | $1,139
(d) For a medical college of Wisconsin, inc., full-time faculty member:

Class 1 $759 Class 3 $3,150

Class 2 $1,442 Class 4 $4,554

(e) For a physician who practices fewer than 500 hours during the fiscal year, limited to

office practice and nursing home and house calls, and who does not practice obstetrics or surgery
or assist in surgical procedures: $475
(f) For a physician for whom this state is not a principal place of practice:
Class 1 $949 Class 3 $3,938
Class 2 $1,803 Class 4 $5,694

Ins1728h 2



(g) For a nurse anesthetist for whom this state is a brincipal place of
practice: $475
(h) For a nurse anesthetist for whom this state is not a principal place of
practice: $237
(i) For a hospital:
1. Per occupied bed $116; plus
2. Per 100 outbatient visits during the last calendar year for which totals are
available: “ $5.80
(j) For a nursing home, as described under s. 655.002 (1) (j), Stats., which is wholly
owned and operated by a hospital and which has health care liability insurance separate from that
of the hospital by which it is owned and operated: v
Per occupied bed $22.00
(k) For a partnership comprised of physicians or nurse anesthetists, organized for the -
primary purpose of providing the medical services of physicians or nurse anesthetists, all of the
following fees: A
1. a. If the total number of partners and employed physicians and nurse anesthetists is
from2to 10 S - %66 k
b. If the total number of partners and employed physicians and nurse anesthetists is
from 11 to 100 ‘ $661
c. If the total number of partners and employed physicians and nurse anesthetists
exceeds 100 $1,652
2. The following fee for each of the following employes employed by the partnership as

of July 1, 2000:

Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners ‘ $ 475
Advanced Nurse Practitioners 664
Nurse Midwives 4,176
Advanced Nurse Midwives 4,365
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2. The following fee for each of the following employes employed by the partnership as

of July 1, 2000:

Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives ’ 4,176
Advanced Nurse Midwives 4,365
Advanced Practice Nurse Prescribers 664
Chiropractors , 759
Dentists 380
Oral Surgeons 2,847
Podiatrists-Surgical 8,067
Optometrists 380
Physician Assistants 380

(L) For a corporation, including a service corporation, with more than one shareholder
organized under ch. 180 Stats for the pnmary purpose of provndmg the medical services of
‘ phys:cnans or nurse anesthetists, all of the foilowmg fees ‘ ‘ h

1.a. lf the total number of shareholders and emp!oyed physicians and nurse
anesthetists is from 2 to 10 $66

b. If the total number of shareholders and employed physicians and nurse anesthetists
is from 11 to 100 $661

c. If the total number of shareholders and employed physicians or nurse anesthetists
exceeds 100 , $i ,652

2. The following for each of the following employes employed by the corporation as of

July 1, 2000:
Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners | -~ $ 475
Advanced Nurse Practitioners 664

Ins1728h 4



Optometrists

Physician Assistants

(m) For a corporation organized under ch. 181, Stats., for the primary purpose of

380
380

providing the medical services of physicians or nurse anesthetists, all of the following fees:

to 10

to 100

1. a. If the total number of employed physicians and nurse anesthetists is from 1

$66

b. If the total number of employed physicians and nurse anesthetists is from 11

$661

c. If the total number of employed physicians or nurse anesthetists

exceeds 100

2. The following for each of the following employes employed by the corporation as of

July 1, 2000:

Employed Health Care Persons
Nurse Practitioners
Advanced Nurse Practitioners

Nurse Midwives

- Advanced Nurse Midwives

. Advanced Practice Nurse Prescribers

Chiropractors
Dentists

Oral Surgeons
Podiatrists-Surgical
Optometrists

Physician Assistants

(n) For an operational cooperative sickness care plan as described under s. 655.002

(1) (), Stats., all of the following fees:

available

Ins1728h

$1,652

July 1, 2000 Fund Fee

$ 475
664
4,176
4,365

664
759
380
2,847
8,067
380
380

1. Pér 100 outpatient visits during the last calendar year for which totals are

$.14



2. 2.5% of the total annual fees assessed against all of the employed physicians.
3. The following for each of the following employes employed by the operational

cooperative sickness plan as of July 1, 2000:

Employed Health Care Persons July 1, 2000 Fund Fee

Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives 4,176
Advanced Nursé Midwives ' 4,365
Advanced Practice Nurse Prescribers 664
Chiropractors - 759
Dentists 380
Oral Surgeons | 2,847
Podiatrists-Surgical } 8,067
Optometrists 380
Physician Assistants 380

(o) Fora freestandmg ambulatory surgery center, as defined in s. HFS 120.03’ (10):
Per100 outpatlent visits during the last calendar year for which totais are
available ‘ ‘ $28
(p) For an entity affiliated with a hospital, the greater of $100 or whichever of the ;
following applies:
1. 7% of the amount the entity pays as premium for its primary health care liability
insurancé, if it has occurrence coverage.
2. 10% of the amount the entity pays as premium for its primary health care liability
insurance, if it has claims-made coverage.
SECTION 3. Ins 17.28 (6a) is amended to read:
Ins 17.28 (6a) FEES FOR OCI APPROVED SELF-INSURED HEALTH CARE
PROVIDERS. The following fee schedule is in effect from July 1, 4898.2000 to and including June

* 30, 2060 2001 for OCI approved self-insured health care providers who elect, pursuant to s. 655.23
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(4) (c) 2., Stats., to increase their per occurrence limit to $800,000 for each occurrence on or after
July 1, 1999, provided such self-insured provider has filed an amended self-insured plan document
reflecting the increased coverage levels with the office of the commissioner of insurance and with
the patients compensation fund on or before August 15, 1999: |

The fees set forth in sub. (6) multiplied by 1.073.

SECTION 4. EFFECTIVE DATE. This rule will take effect on July 1, 2000.

Dated at Madison, Wisconsin, this ____ day of 2000.

/sl
Connie L. O’ Connell
Commissioner of Insurance
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1999 Session

LRB or Bill No./Adm. Rule No.

ORIGINAL [0 UPDATED Ins. 17.01, 17.28
FISCAL ESTIMATE [0 CORRECTED [[] SUPPLEMENTAL Amendment No. if Applicable
DOA-2048 N - i
Subject

Relating to annual Patients Compensation Fund fees for fiscal year 2000-2001

Fiscal Effect
State: [ No State Fiscal Effect
Check columns below only if bill makes a direct appropriation [J Increase Costs - May be possible to Absorb
or affects a sum sufficient appropriation. Within Agency's Budget [JYes [ No
[ increase Existing Appropriation [ Increase Existing Revenues
[ Decrease Existing Appropriation [J Decrease Existing Revenues [ Decrease Costs

] Create New Appropriation

Local: X No local government costs

1. [ Increase Costs 3. [ Increase Revenues 5. Types of Local Governmental Units Affected:
[Opermissive [ Mandatory [J permissive  [] Mandatory [ Towns [ villages [ cities

2.  [ODecrease Costs 4. [ Decrease Revenues Ocounties [Jothers
[ Permissive ] Mandatory | [] Permissive  [] Mandatory [7] School Districts ["1 WTCS Districts

Fund Sources Affected | Affected Ch. 20 Appropriations
[CJepr [0FeD [1PRO [JPRS XSEG []SEG-S -

Assumptions Used in Arriving at Fiscal Estimate

The Patients Compensation Fund (Fund) is a segregated fund. Annual Fund fees are established to beome effective
each July 1, based on actuarial estimates of the Fund’s needs for payment of medical malpractice claims. The
proposed fees were approved by the Fund's Board of Governors at its February 23, 2000 meeting.

There is no effect on GPR.

Estimated revenue from fees, for fiscal year 2000-2001, is approximately $36.0 million, which represents a 25%
decrease to fiscal year.1999-2000 fee revenue.

Long-Range Fiscal Implications

None.

Agency/Prepared by: (Name & Phone No.) A/’ rized Signagure/Telephone No. Date
PCF/Theresa Wedekind (608)266-0953 / %Am (608) 266-0102 | 3/17/2000




FISCAL ESTIMATE WORKSHEET ' 1999 Session

Detailed Estimate of Annual Fiscal Effect ORIGINAL [ UPDATED LRB or Bill No./Adm. Rule. No. Amendment No.
DOA-2047 [0 CORRECTED [] SUPPLEMENTAL Ins. 17.01, 17.28
Subject

Relating to annual Patients Compensation Fund fees for fiscal year 2000-2001

L One-time Costs or Revenue Impacts for State and/or Local Government (do not include in annualized fiscal effect):
$8,100 - One time costs for standard office setup plus computer, software and training,

IL Annualized Costs Annualized Fiscal Impact on State funds from:

Increased Costs Decreased Costs

A. State Costs by Category
State Operations — Salaries and Fringes $ $§ -

(FTE Position Changes) ' ( FTE) (- FTE)

State Operations — Other Costs -

Local Assistance : .

Aids to Individuals or Organizations -

TOTAL State Costs by Category : $ 5. -

B. State Costs by Source of Funds : Increased Costs Decreased Costs
GPR $ 5 -

FED -

PRO/PRS -

SEG/SEG-S -

IIL State Revenues—  Complete this only when proposal will increase or decrease Increased Rev. Decreased Rev.
state revenues (e.g., tax increase, decrease in license fee, etc.)

GPR Taxes $ ~ $ -

GPREamed T ' , ' : -

FED -

PRO/PRS ; .

SEG/SEG-S ’ . -

TOTAL State Revenues $ © -0- $ | -0-

NET ANNUALIZED FISCAL IMPACT
STATE LOCAL

NET CHANGE IN COSTS $ $

NET CHANGE IN REVENUE $ $

Date
03-17-00

Agency/Prepared by: (Name & Phone No.)
PCF/Theresa Wedekind (608)266-0953

Authggized Signature/Telephone No.

g M‘)S) 2660102
s




MAY 2 4 200D
State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street » P.O. Box 7873
Madison, Wisconsin 53707-7873

Tommy G. Thompson
Phone: (608) 266-3585 « Fax: (608) 266-9935

Governor May 23, 2000 E-Mail: Information@ oci.state. wi.us
Connie L. O’Connell http://badger.state.wi.us/agencies/oci/oci_home.htm
Commissioner

HONORABLE JUDITH ROBSON

SENATE CO-CHAIRPERSON

JOINT COMM FOR REVIEW OF ADM RULES
15 SOUTH STATE CAPITOL

MADISON WI 53702

Re: Emérgency Rule, Séction Ins 17.01(3), 17.28(6a) and 17.28(6), Wis. Adm. Code,
relating to annual patients compensation fund and mediation fund fees for
the fiscal year beginning July 1, 2000

Dear Senator Robson:

I am promulgating the attached rule as an emergency rule. It will be published in the
official State newspaper on May 23.

If you have any questions, please contact Alice M. Shuman-Johnson at 266-9892 or e-
mail at Alice.Shuman-Johnson@oci. state.wi.us.

;Sincerely,

CWMiOC;MJUL

Connie L. O’'Connell
Commissioner

CLO:AS
Attachment: 1 copy rule




MAY 2 4 2000

State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street e P.O. Box 7873
Madison, Wisconsin 53707-7873

Tommy G. Thompson
Phone: (608) 266-3585 « Fax: (608) 266-9935

Governor May 23, 2000 E-Mail: Information @ oci.state.wi.us
Connie L. O’Connell http://badger.state.wi.us/agencies/oci/oci_home.htm
Commissioner

Members of the Legislature

Re:  Emergency Rule, Section Ins 17.01(8), 17.28(6a) and 17.28(6), Wis. Adm. Code,
relating to annual patients compensation fund and mediation fund fees for
the fiscal year beginning July 1, 2000

Dear Senator or Representative to the Assembly:

I have promulgated the attached rule as an emergency rule. The rule will be published
in the official State newspaper on May 23, 2000.

The attached copy of the rule includes the Finding of Emergency which required
promulgation of the rule.

If you have any questions, please contact Alice M. Shuman-Johnson at 266 9892 or e-
‘mail at Alice. Shuman—-Johnson@oc1 state.wi. us. ,

nggf.bw

Connie L. O’Connell
Comimissioner

CLO:AS
Attachment: 1 copy rule



State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street « P.O. Box 7873
Madison, Wisconsin 53707-7873

Tommy G. Thbmpson ‘
Govarr May 19, 2000 T ot s
Connie L. O’Connell hnp://badger.state.wi.us/agencies/oci/oci;homé.r{tm
Commissioner
. STATE OF WISCONSIN
OgILE_DL ]
STATE OF WISCONSIN |
| ss MaY | 9 2000
OFFICE OF THE COMMISSIONER OF INSURANCE | i
OUGLAS LA FOLLETT' ‘
SECRETARY OF STATE

I, Connie L. O'Connell, Commissioner of Insurance and custodian of the official
records, certify that the ahnexed emergency rule affecting Section Ins 17.01(3),
17.28(6a) and 17.28(6), Wis. Adm. Code, relating to annual patients compensation
fund and mediation fund fees for the fiscal year beginning July 1, 2000, is duly
approved and adopted by this Office on May 19, 2000.

I further certify that I have compared this copy with the original on file in this
Office and that it is a true copy of the original, and the whole of the original.

IN TESTIMONY WHEREOF,

I have hereunto set my hand at

121 East Wilson Street, Madison, Wisconsin,
on May 19, 2000.

G 2.0C11

Connie L. O’Connell
Commissioner




STATE OF WISCONSIN
oFlLED

NAY | OB

DOUGLAS LA FOLLETTE
SECRETARY OF STATE

ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE AND THE
BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING ARULE
The office of the commissioner of insurance and the board of gdvernors of the patients
compensation fund propose an order to amend s. Ins 17.01 (3), s Ins 17.28 (6a), and to repeal and

recreate s. Ins 17.28 (6), relating to annual patients compensation fund and mediation fund fees for

the fiscal year beginning July 1, 2000.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE

Statutory authority: ss. 601.41 (3), 655.004, 655.27 (3) (b), and 635,61, Stats.

Statutes interpreted: s. 655.27 (3), Stats.

The commissioner of insurance, with the approval of the board of governors (board) of the
patients compensation fund (fund), is required to establish by administrative rule the annual fees which
participating health care providers must pay to ihe fund. This rule establishes those fees for the fiscal year
beginning July 1, 2000. These fees represent a 25% decrease compared with fees paid for the 1999-00 fiscal
year. The board approved these fees at its meeting on February 23, 2000, based on the recommendation of
the board’s actuarial and underwriting committee.

The board is also required to promulgate by rule the annual fees for the operation of the patients
compensation mediation system, based on the recommendation of the director of state courts. This rule

implements the director’s funding level recommendation by establishing mediation panel fees for the next

Ins1728h



fiscal year at $ 38.00 for physicians and $2.00 per occupied bed for hospitals, representing an increase of

" more than100% and 100% respectively, from 1999-00 fiscal year mediation panel fees.

FINDING OF EMERGENCY

The commissioner of insurance (commissioner) finds that an emergency exists and that
promulgation of this emergency rule is necessary for the preservation of the public peace, health, safety or
welfare. The facts constituting the emergency are as follows:

Actuarial and accounting data necessary to establish PCF fees is first available in January of
each year. It is not possible to complete the permanent fee rule process in time for the patients compensation
fund (fund) to bill health care providers in a timely manner for fees applicable to the fiscal year beginning
July 1, 2000.

The éommissioner expects that the permanent rule corresponding to this emergency rule,
clearinghouse No. 00-061, will be filed with the secretary of state in time to take effect September 1, 2000.
Because the fund fee provisions of this rule first apply on July 1, 2000, it is necessary to promulgate the rule
on an emergency basis. A hearing on the permanent rule, pursuant to published notice thereof, was held on

May 5, 2000.

SECTION 1. Ins 17.01 (3) is amended to read:
Ins 17.01 (3) FEE SCHEDULE. (intro.) The following fee schedule shall be effective July 1,
1999 2000: |
(a) For physicians-- $16-60 $38.00
&) For hospitals, per occupied bed-- $3-60 $2.00
SECTION 2. Ins 17.28 (6) is repealed and recreated to read:
Ins 17.28 (6) FEE SCHEDULE. The following fee schedule is in effect from July 1, 2000, to
and including June 30, 2001:
(a) Except as provided in pars. (b) to (f) and sub. (6e), for a physician for whom this

state is a principal place of practice:

Ins1728h 2



Class 1 $1,898 Class 3 $7,877
Class 2 $3,606  Class4 $11,388
(b) For a resident acting within the scope of a residency or fellowship program:
Class 1 $949 Class 3 $3,938
Class 2 $1,803 Class 4 $5,694
(c) For a resident practicing part-time outside the scope of a residency or fellowship program:
All classes $1,139
(d) For a medical college of Wisconsin, inc., full-time faculty member:
| Class 1 $759 Class 3 $3,150
Class 2 $1,442 Class 4 $4,554
(e) For a physician who practices fewer than 500 hours during the fiscal year, limited to office
practice and nursing home and house calls, and who does not practice obstetrics or surgery or assist in
surgical procedures: ~ $475
(f) For a physician for whom this state is not a principal place of practice:
Class 1 $949 Class 3 $3,938
Class 2 $1,803 Class 4 $5,694

(2) For a nurse anesthetist for whom this state is a principal place of

practice: $475

(h) For a nurse anesthetist for whom this state is not a principal place of
practice: $237

(i) For a hospital:

1. Per occupied bed $116; plus

2. Per 100 outpatient visits during the last calendar year for which totals are available:

$5.80
(j) For a nursing home, as described under s. 655.002 (1) (j), Stats., which is wholly
owned and operated by a hospital and which has health care liability insurance separate from that

of the hospital by which it is owned and operated:

Per occupied bed $22.00

Ins1728h ( 3



(k) For a partnership comprised of physicians or nurse anesthetists, organized for the primary
" purpose of providing the medical services of physicians or nurse anesthetists, all of the following fees:

1. a. If the total number of partners and employed physicians and nurse anesthetists is from 2 to
10 $66

b. If the total number of partners and employed physicians and nurse anesthetists is from 11 to
100 $661

c. If the total number of partners and employed physicians and nurse anesthetists

exceeds 100 $1,652

2. The following fee for each of the following employes employed by the partnership as of July

1, 2000:

Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives - 4,176
Advanced Nurse Midwives 4,365
Advanced Practice Nurse Prescribers 664
Chifop‘ractors ‘ ‘ 759
Dentists 380
Oral Surgeons 2,847
Podiatrists-Surgical 8,067
Optometrists 380
Physician Assistants - 380

(L) For a corporation, including a service corporation, with more than one shareholder
organized under ch. 180, Stats., for the primary purpose of providing the medical services of physicians or

nurse anesthetists, all of the following fees:

1. a. If the total number of shareholders and employed physicians and nurse anesthetists is from

2t0 10 $66

Ins1728h 4



b. If the total number of shareholders and employed physicians and nurse anesthetists is from 11

to 100 $661

c. If the total number of shareholders and employed physicians or nurse anesthetists exceeds 100
$1,652

2. The following for each of the following employes employed by the corporation as of July 1,

2000:

Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives 4,176
Advanced Nurse Midwives 4,365
Advanced Practice Nurse Prescribers 664
Chiropractors 759
Dentists 380
Oral Surgeons 2,847
Podiatrists-Surgical ‘ 8,067
Optometrists 5 380
Physician Assistants / 380

(m) For a corporation organized under ch. 181, Stats., for the primary purpose of providing the '
medical services of physicians or nurse anesthetists, all of the following fees:
1.a. If the total number of employed physicians and nurse anesthetists is from 1 to 10
$66
b. If the total number of employed physicians and nurse anesthetists is from 11 to 100
$661
c. If the total number of employed physicians or nurse anesthetists exceeds 100
$1,652
2. The following for each of the following employes employed by the corporation as of

July 1, 2000:
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Employed Health Care Persons

July 1, 2000 Fund Fee

Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives 4,176
Advanced Nurse Midwives 4,365
Advanced Practice Nurse Prescribers 664
Chiropractors 759
Dentists 380
Oral Surgeons 2,847
Podiatrists-Surgical 8,067
Optometrists 380
Physician Assistants 380

(n) For an operational cooperative sickness care plan as described under s. 655.002 (1) (f),

Stats., all of the following fees:
1. Per 100 outpatient visits during the last calendar year for which totals are available

$.14

2. 2.5% of the total annual fees assessed agai'ns’t all of the emplbyed physicians.

3. The following for each of the following employes employed by the 6pefationa1 cooperative

sickness plan as of July 1, 2000:

Ins1728h

Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives 4,176
Advanced Nurse Midwives 4,365
Advanced Practice Nurse Prescribers 664
Chiropractors 759
Dentists 380
Oral Surgeons 2,847



Podiatrists-Surgical " 8,067

Optometrists | 380

Physician Assistants 380

(o) For a freestanding ambulatory surgery center, as defined in s. HFS 120.03 (10):

Per 100 outpatient visits during the last calendar year for which totals are
available : ‘ $28

(p) For an entity affiliated with a hospital, the greater of $100 or whichever of the following
applies:

1. 7% of the amount the entity pays as premium for its primary health care liability
insurance, if it has occurrence coverage.

2. 10% of the amount the entity pays as premium for its primary health care liability
insurance, if it has claims-made coverage.

SECTION 3. Ins 17.28 (6a) is amended to read:

Ins 17.28 (6a) FEES FOR OCI APPROVED SELF-INSURED HEALTH CARE PROVIDERS.
The following fee schedule is in effect from July 1, 1999 2000 to and including June 30, 2600 2001 for OCI
approved self-insured health care providers who elect, pursuant to s. 655.23 (4) (c) 2., Stats., to increase their
per occurrence limit to  $800,000 for each occurrence on or after July 1, 1999, provided such self-insured
provider has filed an amended self-insured plan ddcument reflecting the increased coverage levels with the
office of the commissioner of insurance and with the patients compensation fund on or before August 15,
1999:

The fees set forth in sub. (6) multiplied by 1.073.

~ SECTION 4. EFFECTIVE DATE. This rule will take’effect on July 1, 2000.

Dated at Madison, Wisconsin, this Q_ day of :m_QT_ 2000.
: ¥

s/ .

Connie L. O’ Connel

Commissioner of Insurance

Ins1728h ‘ 7



1999 Session

LRB or Bill No./Adm. Rule No.

[XI ORIGINAL [0 UPDATED Ins. 17.01, 17.28
FISCAL ESTIMATE [0 CORRECTED [0 SUPPLEMENTAL Amendment No. if Applicable
DOA-2048 N . : :
Subject -

Relating to annual Patients Compensation Fund fees for fiscal year 2000-2001

Fiscal Effect
State: [d No State Fiscal Effect &
Check columns below only if bill makes a direct appropriation” [ Increase Costs - May be possible to Absorb
or affects a sum sufficient appropriation. Within Agency's Budget [JYes [J No
[ Increase Existing Appropriation [ Increase Existing Revenues
[J- Decrease Existing Appropriation [ Decrease Existing Revenues [ Decrease Costs

[T] Create New Appropriation

Local: [ No local government costs

1. [ Increase Costs 3, [0 Increase Revenues 6. Types of Local Governmental Units Affected:
[(OPemissive  [] Mandatory [Jpermissive  [[] Mandatory [ Towns [ villages O cities
2. [ Decrease Costs 4, [ Decrease Revenues [ Counties Clothers
[] Permissive [} Mandatory [1 Permissive  [] Mandatory [] School Districts [] WTCS Districts
Fund Sources Affected ' Affected Ch. 20 Appropriations

[JerPr [CIFeD [OPrO [[JPRs XSEG []SEG-S

Assumpﬁons Used In Arriving at Fiscal Estimate

The Patients Compensation Fund (Fund) is a segregated fund. Annual Fund fees are established to beome effective
each July 1, based on actuarial estimates of the Fund’s needs for payment of medical malpractice claims. The
proposed fees were approved by the Fund's Board of Governors at its February 23, 2000 meeting.

There is no effect on GPR.

Estimated revenue from fees, for fiscal year 2000-2001, is approximately >$36.0 million, which represents a 25%
decrease to fiscal year.1 998-2000 fee revenue.

Long-Range Fiscal Implications

None.

Agency/Prepared by: (Name & Phone No.) A rized Signature/Telephone No. Date '
PCF/Theresa Wedekind (608)266-0953 ' /QZ,,‘,_\ (608) 266-0102 | 3/17/2000



' FISCAL ESTIMATE WORKSHEET
Detailed Estimate of Annual Fiscal Effect

DOA-2047

&I ORIGINAL [1] UPDATED
[0 CORRECTED [0 SUPPLEMENTAL

1999 Session

LRB or Bill No./Adm. Rule. No. Amendment No
Ins. 17.01,17.28

Subject ¢
Relating to annual Patients Compensation Fund fees for fiscal year 2000-2001

L One-time Costs or Revenue Impacts for State and/or Local Government (do not include in annualized fiscal effect):
$8,100 - One time costs for standard office setup plus computer, software and training.

11 Annualized Costs Annualized Fiscal Impact on State funds from:

Increased Costs Decreased Costs

State Costs by Category
State Operations — Salaries and Fringes $ $ -

( FTE) (- FTE)

(FTE Position Changes)

State Operations — Other Costs -

Local Assistance -

Aids to Individuals or Organizations -

TOTAL State Costs by Category - $ $ -

Decreased Costs

$ -

B. State Costs by Source of Funds Increased Costs

GPR $

FED -

PRO/PRS -

SEG/SEG-S -

Increased Rev. Decreased Reyv.

State Revenues—

I Complete this only when proposal will increase or decrease

state revenues (¢.8., tax increase, decrease in license fee, etc.)

GPR Taxes 18 $ -

——

GPR Eamed ‘ e b,

FED -

PRO/PRS -

SEG/SEG-S : . .

TOTAL State Revenues $

NET ANNUALIZED FISCAL IMPACT

STATE LOCAL

NET CHANGE IN COSTS $ $

NET CHANGE IN REVENUE $ $

Date
03-17-00

Agency/Prepared by: (Name & Phone No.)
PCF/Theresa Wedekind (608)266-0953

Authogized Signature/Telephone No.
, (608) 266-0102
/‘JZ,,..\



MAY 16 2000

State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street « P.O. Box 7873
Madison, Wisconsin 53707-7873

Tommy G. Thompson
Phone: (608} 266-3585 » Fax: (608) 266-9935

Governor May 15, 2000 E-Mail: Information @ oci.state.wi.us
Connie L. O’Connell http://badger.state.wi.us/agencies/oci/oci_home.htm
Commissioner

HONORABLE JUDITH ROBSON

SENATE CO-CHAIRPERSON

JOINT COMM FOR REVIEW OF ADM RULES
15 SOUTH STATE CAPITOL

MADISON WI 53702

Re:  Emergency Rule, Section Ins 17.01(3), 17.28(6a) and 17.28(6), Wis. Adm. Code,
relating to annual patients compensation fund and mediation fund fees for
the fiscal year beginning July 1, 2000

Dear Senator Robson:

I will be promulgating an emergency rule. Attached is a draft of the rule for your
review. The reasons for proceeding with an emergency rule are given in the Finding of
Emergency in the rule. It will be published in the official State newspaper in about a
week.

If you have any questions, please contact Alice M. Shuman-Johnson at 266-9892 ore-
; frnall at Alice.Shuman-Johnson@oci.state.wi.us. ~

Sincerely,

Connie L. O'Connell
Commissioner

CLO:AS
Attachment: 1 copy draft rule

i



State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street « P.O. Box 7873

Tommy G. Thompson on (608 Madison, Wisconsin 53707-7873

. one: (608) 266-3585 « Fax: (608) 266-9935
Governor May 16, 2000 E-Mail: Information@oci.state.wi.us
Connie L. O’Connell http://badger.state.wi.us/agencies/oci/oci_home.htm
Commissioner

y FILED :

STATE OF WISCONSIN |
| ss
OFFICE OF THE COMMISSIONER OF INSURANCE |

I, Connie L. O'Connell, Commissioner of Insurance and custodian of the official
records, certify that the annexed emergency rule affecting Section Ins 17.01(3),
17.28(6a) and 17.28(6), Wis. Adm. Code, relating to annual patients compensation
fund and mediation fund fees for thé fiscal year beginning July 1, 2000, is duly
approved and adopted by this Office on May 16, 2000.

I further certify that I have compared this copy with the original on file in this
Office and that it is a true copy of the original, and the whole of the original.

IN TESTIMONY WHEREOF,

I have hereunto set my hand at

121 East Wilson Street, Madison, Wisconsin,
on May 16, 2000.

Cond O

Connie L. O’Connell
Commissioner




STATE OF WISCONSIH. |
o FILED ,

MAY 1 6 2000

|

SLAFOLLEE |
CRETARY OF STATE

PROPOSED ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE AND THE
BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND
AMENDING AND REPEALING AND RECREATING A RULE
The office of the commissioner of insurance and the board of governors of the patients
compensation fund propose an order to amend s. Ins 17.01 (3), s. Ins 17.28 (6a), and to repeal and

recreate s. Ins 17.28 (6), relating to annual patients compensation fund and mediation fund fees for

the fiscal year beginning July 1, 2000.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE
| Statutory authority: ss. ‘601.41k (3),’655.004, 655.27 (3) (b); and 655’.61, Stats.
Statutes interpreted: s. 655.27 (3), Stats. - | | |
The commissioner of insurance, with the approval of the board of governors (board) of the
patients compensation fund (fund), is required to establish by administrative rule the annual fees which
participating health care providers must pay to the fund. This rule establishes those fees for the fiscal year
beginning July 1, 2000. These fees represent a 25% decrease compared with fees paid for the 1999-00 fiscal
year. The board approved these fees at its meeting on February 23, 2000, based on the recommendation of
the board’s actuarial and underwriting committee.
The board is also required to promulgate by rule the annual fees for the operation of the patients
compensation mediation system, based on the recommendation of the director of state courts. This rule

implements the director’s funding level recommendation by establishing mediation panel fees for the next

Ins1728h



fiscal year at $ 38.00 for physicians and $2.00 per occupied bed for hospitals, representing an increase of

more than100% and 100% respectively, from 1999-00 fiscal year mediation panel fees.

FINDING OF EMERGENCY

The commissioner of insurance (commissioner) finds that aﬂ emergency exists and that
promulgation of this emergency rule is necessary for the preservation of tﬁé 'ﬁublic peace, health, safety or
welfare. The facts constituting the emergency are as follows:

Actuarial and accounting data necessary to establish PCF fees is first available in January of
each year. It is not possible to complete the permanent fee rule process in time for the patients compensation
fund (fund) to bill health care providers in a timely ménner for fees applicable to the fiscal yea,r‘beginning
July 1, 2000.

The commissioner expects that the permanent rule corresponding to this emergency rule,
clearinghouse No. 00-061, will be filed with the secretary of state in time to take effect September 1, 2000.
Because the fund fee provisions of this rule first apply on July 1, 2000, it is necessary to promulgate the rule
on an emergency basis. A hearing on the permanent rule, pursuant to published notice thereof, was held on

May 5, 2000.

SECTION 1. Ins 17.01 (3) is amended to read:

Ins 17.01 (3) FEE SCHEDULE. (intro.) The following fee schedule shall be effective July 1,

1999 2000:
(a) For physicians-- $16:00 $38.00
¢y For hospitals, per occupied bed-- $3:00 $2.00
SECTION 2. Ins 17.28 (6) is repealed and recreated to read:
Ins 17.28 (6) FEE SCHEDULE. The following fee schedule is in effect from July 1, 2000, to
and including June 30, 2001:

(a) Except as provided in pars. (b) to (f) and sub. (6e), for a physician for whom this

state is a principal place of practice:

Ins1728h 2



Class 1 $1,898 Class 3 $7,877
Class 2 $3,606 Class 4 $11,388
(b) For a resident acting within the scope of a residency or fellowship program:
Class 1 $949 Class 3 $3,938
Class 2 $1,803 Class 4 $5,694
(c) For a resident practicing part-time outside the scope of a residency or fellowship program:
All classes $1,139
(d) For a medical college of Wisconsin, inc., full-time faculty member:
Class 1 $759 -Class 3 $3,150
Class 2 $1,442 Class 4 $4,554
(e) For a physician who practices fewer than 500 hours during the fiscal year, limited to office
practice and nursing home and house calls, and who does not practice obstetrics or surgery or assist in
surgical procedures: . $475 |
(f) For a physician for whom this state is not a principal place of practice:
Class 1 $949 Class 3 $3,938
Class 2 $1,803 Class 4 ’ $5,694
() For & s anesthefist Sor whom his stais is 4 principal placa of
” praétice: o | - N a | $475 |
(h) For a nurse anesthetist for whom this state is not a principal place of
practice: $237
(i) For a hospital:
1. Per occupied bed $116; plus
2. Per 100 outpatient visits during the last calendar year for which totals are available:
$5.80
(j) For a nursing home, as described under s. 655.002 (1) (i), Stats., which is wholly
owned and operated by a hospital and which has health care liability insurance separate from that
of the hospital by which it is owned and operated:

Per occupied bed $22.00
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(k) For a partnership comprised of physicians or nurse anesthetists, organized for the primary
purpose of providing the medical services of physicians or nurse anesthetists, all of the following fees:

1. a. If the total number of partners and employed physicians and nurse anesthetists is from 2 to
10 $66

b. If the total number of partners and employed physicians and nurse anesthetists is from 11 to
100 $661

c. If the total number of partners and employed physicians and nurse anesthetists
exceeds 100 $1,652

2. The following fee for each of the following employes employed by the partnership as of July

1, 2000:

Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives 4,176
Advanced Nurse Midwives 4,365
Advanced Practice Nurse Prescribers 664

" Chiropractors 759
‘Dentists | | 380
Oral Surgeons 2,847
Podiatrists-Surgical 8,067
Optometrists 380
Physician Assistants 380

(L) For a corporation, including a service corporation, with more than one shareholder
organized under ch. 180, Stats., for the primary purpose of providing the medical services of physicians or
nurse anesthetists, all of the following fees:

1. a. If the total number of shareholders and employed physicians and nurse anesthetists is from

2to 10 $66
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b. If the total number of shareholders and employed physicians and nurse anesthetists is from 11
to 100 $661
c. If the total number of shareholders and employed physicians or nurse anesthetists exceeds 100
$1,652

2. The following for each of the following employes employed by the corporation as of July 1,

2000:
~ Employed Health Care Persons July 1, 2000 Fund Fee
Nurse Practitioners $ 475
Advanced Nurse Practitioners 664
Nurse Midwives 4,176
Advanced Nurse Midwives ‘ 4,365
Advanced Practice Nurse Prescribers 664
Chiropractors 759
Dentists 380
Oral Surgeons 2,847
Podiatrists-Surgical 8,067
Opometiints. 0 3%
Physicia{n Aséistants | | 380

(m) For a corporation organized under ch. 181, Stats., for the primary purpose of providing the
medical services of physicians or nurse anesthetists, all of the following fees:

1.a. If the total number of employed physicians and nurse anesthetists is from 1 to 10

$66

b. If the total number of employed physicians and nurse anesthetists is from 11 to 100
$661

c. If the total number of employed physicians or nurse anesthetists exceeds 100
$1,652

2. The following for each of the following employes employed by the corporation as of

July 1, 2000:
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Employed Health Care Persons
Nurse Practitioners
Advanced Nurse Practitioners
Nurse Midwives
Advanced Nurse Midwives
Advanced Practice Nurse Prescribers
Chiropractors
Dentists
Oral Surgeons
Podiatrists-Surgical
Optometrists

Physician Assistants

(n) For an operational cooperative sickness care plan as described under s. 655.002 (1) (f),

Stats., all of the following fees:

1. Per 100 outpatient visits during the last calendar year for which totals are available

2.2.5% of the total annual fees assessed agaiﬁst all of the employed ph‘ysicians.‘

3. The following for each of the following employes employed by the operational cooperative

sickness plan as of July 1, 2000:

Ins1728h

Employed Health Care Persons
Nurse Practitioners
Advanced Nurse Practitioners
Nurse Midwives
Advanced Nurse Midwives
Advanced Practice Nurse Prescribers
Chiropractors
Dentists

Oral Surgeons

July 1, 2000 Fund Fee

$ 475
664
4,176
4,365
664
759
380
2,847
8,067
380

380

July 1, 2000 Fund Fee

$ 475
664
4,176
4,365
664
759
380

2,847



Podiatrists-Surgical 8,067

Optometrists 380

Physician Assistants 380

(o) For a freestanding ambulatory surgery center, as defined in s. HFS 120.03 (10):

Per 100 outpatient visits during the last calendar year for which totals are available

(p) For an entity affiliated with a hospital, the greater of $100 or whichever of the following
applies:

1. 7% of the amount the entity pays as premium for its primary health care liability
insurance, if it has occurrence coverage.

2. 10% of the amount the entity pays as premium for its primary health care liability
insurance, if it has claims-made coverage.

SECTION 3. Ins 17.28 (6a) is amended to read:

Ins 17.28 (6a) FEES FOR OCI APPROVED SELF-INSURED HEALTH CARE PROVIDERS.
The following fee schedule is in effect from July 1, 4999 2000 to and including June 30, 2600 2001 for OCI
approved self-insured health care providers who elect, pursuant to s. 655.23 (4) (c) 2., Stats., to increase their
per occurrence limit to $800,000 for each occurrence on or after July 1, 1999, provided such self-insured
prO\}ider has filed an amended self-insured plan document reﬂectihg fhe increaééd coverage levélg with the :
’ofﬁce of the commissioner of insurance and with the patients compensation fund on or before August 15,
1999:

The fees set forth in sub. (6) multiplied by 1.073.

SECTION 4. EFFECTIVE DATE. This rule will take effect on July 1, 2000.

Dated at Madison, Wisconsin, this L_?_ day of ] ) ! % 2000.
s/ - C g

Connie L. O’ Connell
Commissioner of Insurance
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MAY 16 2000

State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street » P.O. Box 7873
Madison, Wisconsin 53707-7873

Tommy G. Thompson
Phone: (608) 266-3585 « Fax: (608) 266-9935

Governor May 15, 2000 E-Mail: Information@ oci.state.wi.us
Connie L. O’Connell http://badger.state.wi.us/agencies/oci/oci_home.htm
Commissioner

HONORABLE JUDITH ROBSON

SENATE CO-CHAIRPERSON

JOINT COMM FOR REVIEW OF ADM RULES
15 SOUTH STATE CAPITOL

MADISON WI 53702

Re:  Section Ins 17.01(3), 17.28(6a) and 17.28(6), Wis. Adm. Code, relating to
annual patients compensation fund and mediation fund fees for the fiscal
year beginning July 1, 2000

Clearinghouse Rule No. 00-061

Dear Senator Robson:

I am enclosing a copy of this proposed rule which has been submitted to the presiding
officers of the legislative houses under s. 227.19 (2), Wis. Stat. A copy of the report
jrequired under S. .‘227 19 (3), Wis. Stat is also enclcsed , ; i

: Sincerely,

(LN;?O@WM

Connie L. O’'Connell
Commissioner

CLO:AS
Attachment: 1 copy rule & legislative report



State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

121 East Wilson Street » P.O. Box 7873

Tommy G. Thompson : Madison, Wisconsin 53707-7873
Goven%:r Phone: (608) 266-3585 » Fax: (608) 266-9935

E-Mail: Information @ ocil.state.wi.us

L/
Connie L. O'Connell http://badger.state.wi.us/agencies/aci/oci_home.htm

Commissioner

REPORT ON Section Ins 17.01(3), 17.28(6a) and 17.28(6),

Wis. Adm. Code, relating to annual patients compensation

fund and mediation fund fees for the fiscal year beginning
July 1, 2000

Clearinghouse Rule No 00-061
Submitted Under s. 227.19 (3), Stats.
The proposed rule-making order is attached.
(a) Statement of need for the proposed rule
~ The Commissioner is required to promulgate by rule the annual fees for the

Patients Compensation Fund and the mediation system operated by the director

of state Courts. This rule establishes those fees for fiscal year 2000-01.
(b) Modifications made in proposed rule based on testimony at public hearing:

None.

(c) Persons who appeared or registered regarding the proposed rule:’ No appearances
or registrations were made for or against the rule.

Appearances For Information: Theresa Wedekind, Director, Patients
Compensation Fund.

Letters received: None.

(d) Response to Legislative Council staff recommendations

No recommendations were made.

(e) Regulatory flexibility analysis

1. No issues were raised by small businesses during the hearing on the
proposed rule.

2. The proposed rule does not impose any additional reporting requirements on
small businesses.

3. The proposed rule does not require any additional measures or investments
by small businesses.



(f) Fiscal Effect
See fiscal estimate attached to proposed rule.

Attachment: Legislative Council Staff Recommendations
May 11, 2000 :




