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I, Robert D. Haase, Commissioner of Insuranee and eustodian 

of the offieial reeords of said offiee, do hereby eertify that the 

annexed order was issued by this offiee on Deeember 17, 1987, repealing, 
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proeedure for imposing a sureharge on the premiums and fees of eertain 

high-risk health eare providers partieipating in the Wiseonsin health 

eare liability insuranee plan and the patients eompensation fund. 
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eopy thereof, and of the whole of such original. 

IN TESTIMONY WHEREOF, I have 
hereunto subseribed my name in 
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Wiseonsin, 17th day of 
Deeember, 1987. 

~~~ --= Robert D. Haase 
Commissioner of Insuranee 
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DEe 181987 

Revisor of Statutes 
Bureau 

J fATE OF WISCONSH\. 
RECEIVED AND FILED 

DEe 171987 

OOUGLAS LA FOLLETTE 
SECRETARY OF STATE 

ORDER OF THE COMMISSIONER OF INSURANCE 

REPEALING, AMENDING AND CREATING A RULE 

To repeal Ins 17.25 (12) (a) 13 and (b) 5; to amend Ins 17.03 

(intro.) and (1), Ins 17.07, Ins 17.25 (16) and 17.28 (7) (intro.); to repea1 

and recreate Ins 17.08; and to create Ins 17.25 (12m), 17.28 (6m) and 17.285, 

re1ating to estab1ishing a procedure for imposing a surcharge on the premiums 

and fees of certain high-risk hea1th care providers participating in the 

Wisconsin hea1th care 1iability insurance p1an and the patients compensation 

fund. 

ANALYSIS BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutory authority: ss. 601.41 (3), 655.003 and 655.27 (3) (b), 

Stats. 

Statutes interpreted: ss. 19.35 (1) (a), 19.85 (1) (f), 619.04 (5) 

(b) and (5m), 655.27 (3) (a) 2m, (b) and (bg) and 655.275, Stats. 

1985 Wisconsin Act 340 required the commissioner of insurance, with 

the approva1 of the board of governors of the Wisconsin hea1th care 1iabi1ity 

insurance p1an (p1an) and the patients compensation fund (fund), to provide 

for an automatic increase(surcharge) in the p1an premium or fundassessment 

of certain hea1th care providers who exceed either a claims paid thresho1d or 
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dollar volume of claims paid threshold, and who therefore present a higher 

risk of future losses to the plan and the fund. The legislation also created 

a peer review council of 5 members appointed by the board to review all claims 

paid on behalf of health care providers by the plan, the fund and private 

medical malpractice insurers and to make a recommendation to the board of 

governors as to the imposition of a surcharge. 

This proposed rule provides tables, for each type of individual 

health care provider (physicians and surgeons, podiatrists, nurse 

anesthetists, nurse midwives, nurse practitioners and cardiovascular 

perfusionists) and each medical specialty currently participating in the plan 

and the fund, establishing the percentage increases that will be applied if 

the board decides that a surcharge should be imposed. 

A surcharge is based on the number of claims and amounts paid to 

claimants by or on behalf of each provider during any 5-year period. It 

increases with the number of claims paid and the total amounts paid, remains 

in ·effect for 3 years and may range from 10% to 200%. The percentage imposed 

decreases by 50% the 2nd year and by 75% the 3rd year if the provider does not 

accumulate any additional claims closed with indemnity payments. 

The duty of the peer review council is to review each provider's 

claims record, investigate mitigating circumstances and deterrnine whether each 

claim paid during the review period should be considered in determining the 

amount of th~ surcharge. The council may utilize consultants with expertise 

in the medical specialty of the provider and in the area of the procedure 

involved in perforrning its review. If the council recommends that a surcharge 

should be imposed, the provider is entitled to an administrative hearing 

before the board issues its final decision. 
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The board is required to review the surcharge tables and the results 

of the surcharge procedures to determine if the peer review council's 

performance is adequate to address the loss and expense experience of 

individual providers which results in payments from the plan and the fund. 

SECTION 1. Ins 17.03 (intra.) and (1) are amended to read: 

Ins 17.03 HOW PROCEEDINGS INITIATED. (ss. 619.04 and 655.003, 

Stats.) (intro.) Proceedings for a hearing upon a matter may be initiated: 

(1) On a complaint, specifying all grounds which the complainant 

wishes to be considered at the hearing, by any individual, corporation, 

partnership or association which is aggrieved, filed in triplicate (originaI 

and 2 copies) with the commissioner. 

SECTION 2. Ins 17.07 is amended to read: 

Ins 17.07 PROCEDURE UPON FILING COt~LAINT. (ss. 619.04 and 655.003, 

Stats.) Upon the filing of a complaint as prescribed by see~~6ft ~ Ins 17.03 

W~.-Adm.-e6de the commissioner or member of the commissioner's staff shall 

investigate the matter al1eged, to determine whether there is sufficient cause 

for action and shal1 report the findings to the board for action. If the 

board determines that there is sufficient cause for action it sha1l order a 

hearing. Arequest for a hearing under s. Ins 17.285 (9) (a) sha1l be 

considered sufficient cause for action. If ~~ the board determines that no 

further action is warranted it shall se notify the complainant in writing of 

the reasons ~heref6re for its determination. 

SECTION 3. Ins 17.08 is repealed and recreated to read: 

Ins 17.08 FORMS OF NOTICE. (ss. 619.04 and 655.003, Stats.) (1) A 

notice of hearing sha1l include all of the following: 
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(a) A statement of the issues to be considered. 

(b) The names and addresses of the parties. 



(e) The date, time and plaee'of the hearing and, if seheduled, the 

prehearing. 

(d) The elass of the proeeeding under s. 227.01 (3), Stats. 

(e) The statutory authority under whieh the hearing will be eondueted. 

(f) The date of the notice. 

(g) The signature of the ehairperson or seeretary of the board or 

subordinate of the eommissioner designated by the board. 

(2) If the hearing is initiated by the board's own motion or 

investigation, the notice shall also inelude a eopy of the complaint and the 

time by whieh a party is required to answer in writing. 

(3) Exeept in an emergeney, a notice of hearing shall be mailed to 

the parties at least 10 days before the date of the hearing. 

SECTION 4. Ins 17.25 (12) (a) 13 and (b) 5 are repealed. 

SECTION 5. Ins 17.25 (12m) is ereated to read: 

Ins 17.25 (12m) PREMIUM SURCHARGE TABLES. (a) This subseetion 

implements s. 619.04 (5m) (a), Stats., requiring the establishment of an 

automatie inerease in a provider's plan premium based on loss and expense 

experience. 

(b) In this subseetion: 

1. "Aggregate indemnity" has the meaning given under S. Ins 17.285 

(2) (a). 

2. "Closed claim" has the meaning given under s. Ins 17.285 (2) (b). 

3. "Provider" has the meaning given under s. Ins 17.285 (2) (d). 

4. "Review period" has the meaning given under s. Ins 17.285 (2) (e). 

(e) The following tables shall be used in making the determinations 

required under this subseetion and s. Ins l7 .285 (3) (a), (4) (a), (7) and (9) 

as to the percentage inerease in a provider's plan premium: 
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1. For C1ass 1 and C1ass 8 physicians and surgeons, podiatrists, 

nurse anesthetists, nurse midwives, nurse practitioners and cardiovascu1ar 

perfusionists: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
During Review Period 1 2 

Up to $ 67,000 0% 0% 
$ 67,001 to $ 231,000 0% 10% 
$ 231,001 to $ 781,000 0% 25% 
Greater Than $ 781,000 0% 50% 

2. For C1ass 2 physicians and surgeons: 

Aggregate Indemnity Number of C10sed 
During Review Period 1 2 

Up to $ 92 ,000 0% 0% 
$ 92 ,001 to $ 276,000 0% 10% 
$ 276,001 to $1,071,000 0% 25% 
Greater Than $1,071,000 0% 50% 

3. For C1ass 3 physicians and surgeons: 

Aggregate Indemnity Number of C10sed 
During Review Period 1 2 

Up to $ 143,000 0% 0% 
$ 143,001 to $ 584,000 0% 10% 
$ 584,001 to $1,216,000 0% 25% 
Greater Than $1,216,000 0% 50% 

4. For C1ass 4 physicians and surgeons: 

Aggregate Indemnity Number of C10sed 
During Review period 1 2 

Up to $ 160,000 0% 0% 
$ 160,001 to $ 714,000 0% 10% 
$ 714,001 to $1,383,000 0% 25% 
Greater Than $1,383,000 0% 50% 

5. For C1ass 5A physicians and surgeons: 

Aggregate Indemnity 
During Review Period 

Up to $ 319,000 
:Il 319,001 to $ 744,000 
$ 744,001 to $1,550,000 
Greater Than $1,550,000 
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Number 
1 

0% 
0% 
0% 
0% 

of C10sed 
2 

0% 
10% 
25% 
50% 

3 4 or More 

0% 0% 
25% 50% 
50% 100% 

100% 200% 

C1aims During Review Pedod 
3 4 or More 

0% 0% 
25% 50% 
50% 100% 

100% 200% 

C1aims During Review Period 
3 4 or More 

0% 0% 
25% 50% 
50% 100% 

100% 200% 

C1aims During Review Period 
3 4 or More 

0% 0% 
25% 50% 
50% 100% 

100% 200% 

C1aims During Review Period 
3 4 or More 

0% 0% 
25% 50% 
50% 100% 

100% 200% 



6. For C1ass 5 physicians and surgeons: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
During Review Period 1 2 3 4 5 or More 

Up to $ 415,000 0% 0% 0% 0% 0% 
$ 415,001 to $ 659,000 0% 0% 10% 25% 50% 
$ 659,001 to $1,240,000 0% 0% 25% 50% 75% 
$1,240,001 to $1,948,000 0% 0% 50% 75% 100% 
Greater Than $1,948,000 0% 0% 75% 100% 200% 

7. For C1ass 6 physicians and surgeons: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
Duririg Review Period 1 2 3 4 5 or More 

Up to $ 419,000 0% 0% 0% 0% 0% 
$ 419,001 to $ 776,000 0% 0% 10% 25% 50% 
$ 776,001 to $1,346,000 0% 0% 25% 50% 75% 
$1,346, OOl" to $2,345,000 0% 0% 50% 75% 100% 
Greater Than $2,345,000 0% 0% 75% 100% 200% 

8. For C1ass 7 physicians and surgeons: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
During Review Period 1 2 3 4 5 or More 

Up to $ 486,000 0% 0% 0% 0% 0% 
$ 486,001 to $ 895,000 0% 0% 10% 25% 50% 
$ 895,001 to $1,452,000 0% 0% 25% 50% 75% 
$1,452,001 to $2,428,000 0% 0% 50% 75% 100% 
Greater Than $2,428,000 0% 0% 75% 100% 200% 

9. For C1ass 9 physicians and surgeons: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
During Review Period 1 2 3 4 5 or Mare 

Up to $ 627,000 0% 0% 0% 0% 0% 
$ 627,001 to $1,103,000 0% 0% 10% 25% 50% 
$1,103,001 to $1 ,558 ,000 0% 0% 25% 50% 75% 
$1,558,001 to $3,371,000 0% 0% 50% 75% 100% 
Greater Than $3,371,000 OUI " I. 0% 75% 100% 200% 

SECTION 6. Ins 17.25 (16) is amended to read: 

Ins 17.25 (16) RIGHT OF APPEAL. Any affected person may appea1 to 

the board of governors within 30 days afternotice of any fina1 m1ing, action 

or decision of the P1an. Decisions of the board of governors may be further 
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appea1ed in aeeordanee with ch. 227, Stats. This subseetion does not app1y to 

a deeision re1ating to an automatie inerease in a providerts p1an premium 

under sube (12m), whieh is appea1ab1e as provided under s. Ins 17.285. 

SECTION 7. Ins 17.28 (6m) is ereated to read: 

Ins 17.28 (6m) SURCHARGE. (a) This subseetion imp1ements s. 655.27 

(3) (bg) 1, Stats., requiring the estab1ishment of an automatie inerease in a 

providerts fund fee based on loss and expense experience. 

(b) In this subseetion: 

1. "Aggregate indemnity" has the meaning given under s. Ins 17.285 

(2) (a). 

2. "C1osed claim" has the meaning given under s. Ins 17.285 (2) (b). 

3. "Pravider" has the meaning given under s. Ins 17.285 (2) (d). 

4. "Review period" has the meaning given under s. Ins 17.285 (2) (e). 

(e) The following tab1es sha11 be used in making the determinations 

required under this subseetion and s. Ins 17.285 (3) (a), (4) (a), (7) and (9) 

as to the percentage inerease in a providerts fund fee: 

1. For C1ass 1 hea1th eare providersspeeified under s. Ins 17.28 (3) 

(e) 1 and nurse anesthetists: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
During Review Period 1 2 3 4 or Mare 

Up to $ 67,000 0% 0% 0% 0% 
$ 67,001 to $ 231,000 0% 10% 25% 50% 
$ 231,001 to $ 781,000 0% 25% 50% 100% 
Greater Than $ 781,000 0% 50% 100% 200% 

2. For C1ass 2 hea1th eare providers speeified under s. Ins 17.28 (3) 

(e) 2: 
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Aggregate Indemnity Number of C10sed C1aims During Review Period 
During Review Period 1 2 3 4 or Mare 

Up to $ 123,000 0% 0% 0% 0% 
$ 123,001 to $ 468,000 0% 10% 25% 50% 
$ 468,001 to $1,179,000 0% 25% 50% 100% 
Greater Than $1,179,000 0% 50% 100% 200% 

3. For C1ass 3 health eare providers speeified under s. Ins 17.28 (3) 

(e) 3: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
During Review Period 1 2 3 4 5 or Mare 

Up to $ 416,000 0% 0% 0% 0% 0% 
$ 416,001 to $ 698,000 0% 0% 10% 25% 50% 
$ 698,001 to $1,275,000 0% 0% 25% 50% 75% 
$1,275,001 to $2,080,000 0% 0% 50% 75% 100% 
Greater Than $2,080,000 0% 0% 75% 100% 200% 

4. For C1ass 4 hea1th eare providers speeified under s. Ins 17.28 (3) 

(e) 4: 

Aggregate Indemnity Number of C10sed C1aims During Review Period 
DurinB Review Period 1 2 3 4 5 or Mare 

Up to $ 503,000 0% 0% 0% '0% 0% 
$ 503,001 to $ 920,000 0% 0% 10% 25% 50% 
$ 920,001 to $1,465,000 0% 0% .25% 50% 75% 
$1,465,001 to $2,542,000 0% 0% 50% 75% 100% 
Greater Than $2,542,000 . 0% ' 0% 75% 100% 200% 

SECTION 8. Ins 17.28 (7) (intra.) is amended to read: 

Ins 17.28 (7) (intra.) Eaeh hea1th eare provider permanent1y 

praetieing or operating in this state mayh~~e-the-~p~~on-to pay the 

assessment in a sing1e 1ump sum, two ~ semiannua1 payments, or fott~ i 

quarterly payments. In this subseetion, "assessment" includes any app1ieab1e 

sureharge imposed under sub. (6m) (b). This subseetion imp1ements s. 655.27 

(3) (b), Stats. 
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SECTION 9. Ins 17.285 is ereated to read: 

Ins 17.285 PEER REVIEW COUNCIL. (1) PURPOSE. This seetion 

imp1ements ss. 619.04 (5) (b) and (Sm) (b), 655.27 (3) (a) 2m and (bg) 2 and 

655.275, Stats. 

(2) DEFINITIONS. In this seetion: 

(a) "Aggregate indemnity" means the tota1 amount paid to or on behalf 

of claimants, including amounts he1d by the fund under s. 655.015, Stats. 

"Aggregate indemnity" does not include any expenses paid in the defense of the 

claim. 

(b) "C1osed claim" means a claim against a provider, or a claim 

against an emp10ye of a hea1th eare provider for whieh the provider is 

viearious1y 1iab1e, whieh resu1ts in any payment to or on beha1f of a claimant. 

(e) "Couneil" means the peer review couneil appointed under 

s. 655.275, Stats. 

(d) "Provider" means a hea1th eare provider who is a natural person. 

"Provider" does not indude a hospita1 or other facUlty or entity that 

provides hea1th eare serviees. 

(e) "Review period" means the 5-year period ending with the date of 

the most reeent e10sed e1aim reported under s. 655.26, Stats., for a speeifie 

providere 

(f) "Sureharge" means the automatie inerease in a providerts plau 

premium or fuud fee estab1ished under s. Ius 17.25 (12m) or 17.28 (6m) or both. 

(3) EXAMINATION OF CLAIMS PAID. (a) Eaeh month the couneil sha11 

examine all e1aims pa id reports reeeived under s. 655.26, Stats., to determine 

whether eaeh provider for whom a elosed e1aim is reported has, during the 

review period, aeeumu1ated enough e10sed e1aims and aggregate indemnity to 

require the imposition of a sureharge, based on the tab1es uuder s. Ius 17.25 
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(12m) (e). In determining the number of e10sed e1aims aeeumu1ated by a 

provider, the couneil sha11 eount all elaims arising out of one ineident or 

eourse of eonduet as one claim. 

(b) If the board does not have a providerts e1aims reeord for the 

entire review period, the couneil may request from the provider a statement of 

the number and amounts of all e10sed e1aims that have been paid by or on 

beha1f of the provider during the review period. The request sha11 inelude 

notice of the provisions of par. (e). 

(e) If the provider faHs to eomp1y with .the request under par. (b), 

the provider sha11 be assessed a sureharge for a 3-year period as fo11ows: 

1. If the provider has practiced in this state for the entire review 

period, 10 percent of the next annua1 p1an premium, fund fee 9r both, subjeet 

to sub. (11) (d) to (f). 

2. If the provider has practiced in any place other than this state 

for any part of the review period, 50 percent of the next annua1 p1an premium, 

fund assessment or both, subjeet to sub. (11) (d) to (f). 

(d) A provider who does not eomp1y with the request under par. (b) is 

not entit1ed to a review of his or her e1aims reeord as provided in this 

seetion nor to a hearing on the imposition of a sureharge. 

(4) REVIEW REQUlRED; NOTICE TO PROVIDER. (a) If the number of elosed 

e1aims and the aggregate indemnity of any provider for all e10sed e1aims 

reported under s. 65S.26, Stats., and sub. (3) wou1d be suffieient to require 

the imposition of a sureharge, the couneil sha11 review the provider's elaims 

re cord for the review period to determine whether a sureharge shou1d be 

imposed. 
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(b) The couneil shall notify eaeh provider subjeet to a review that a 

sureharge may be imposed and that the sureharge may be redueed or eliminated 

following a review as provided in this seetion. The notice shall also inelude: 

1. A deseription of the proeedures speeified in this seetion and a 

statement that the provider may submit in writing relevant information about 

any ineident involved in the review and a deseription of mitigating 

eireumstanees that may reduee the future risk to the plan, the fund or both. 

2. Arequest that the provider furnish the couneil with written 

authorization to obtain, from the elaim files of any insurer that provided 

eoverage during the review period and from any defeuse attorney's files 

relevant faetual information about eaeh elosed elaim that would aid in making 

any determination required in this seetion. 

(e) If the provider eomplies with the request under par. (b) 2, the 

plan, the fund, private insurers and defense attorneys shall provide 

photoeopies or summaries of any information requested by the couneil. 

(d) If the provider does not eomply with the request under par. (b) 2 

with respeet to any claim, the couneil shall, without review, inelude that 

elaim in determining whether to impose a sureharge. 

(5) PROCEDURE FOR REVIEW. (a) The couneil may identify an 

organization in this state that represents eaeh type of provider ineluded in 

the plan and the fund and may notify eaeh organization that it may reeommend 

individual providers or a eommittee of members of the organization as 

consultants for purposes of par. (b) or (e). 

(b) For eaeh review, the couneil shall do one of the following: 

1. If the provider is a physieian, refer the matter for eonsultation 

to a physieian or committee of physieians reeommended under par. (a) or to 

another physieian or physieians seleeted by the couneil who practice the same 
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specia1ty or, ii possib1e, the same subspecia1ty as the providere If the 

providerts speeia1ty or subspeeia1ty is different from that of the medical 

procedure invo1ved in any incident, the couneil sha11 a1so refer the reeord 

re1ating to that ineident to at 1east one physician who praetiees that 

specia1ty or, if possib1e, subspeeia1ty. 

2. If the provider is a nurse anesthetist, refer the matter for 

eonsu1tation toa nurse anesthetist or a committee of nurse anesthetists 

reeommended under par. (a) or to another nurse anesthetist or nurse 

anesthetists se1eeted by the couneil. 

(e) If the provider is not a physieian or nurse anesthetist, and a 

eonsu1tant for the providerts profession has been reeommended under par. (a), 

the couneil may refer the matter to that eonsu1tant or to any other person 

with expertise in the area of the speeia1ty or speeia1ties invo1ved in any 

ineident or may review the providerts e1aims reeord itself. 

Cd) In reviewing a e10sed claim, the couneil or a eonsu1tant may 

eonsider any re1evant information exeept information from a juror who 

partieipated in a civil action for damages arising out of an ineident under 

review. The couneil or a eonsu1tant may consult with any person exeept a 

juror, interview the provider, emp10yes of the provider or other persons 

invo1ved in an ineident or request the provider to furnish additiona1 

information or reeords. 

(6) CONSULTANT'S OPINION; COUNCIL DETERMINATION. (a) A eonsu1tant 

sha11 provide the couneil with a written opiuion as to whether, with respeet 

to eaeh ineident reviewed, there are mitigating eireumstances whieh reduce the 

future risk to the p1an, the fund or both, and whieh warrant a reduetion or 

e1imination of the sureharge. Eaeh opinion sha11 ine1ude a description of any 

mitigating eireumstanees. 
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(b) The eounei1, based on any consultants' reports or its own review, 

sha11 decide whether or not to ine1ude eaeh ineident invo1ved in the review in 

determining whether to reeommend imposition of a sureharge. 

(7) REPORT TO BOARD. (a) If the tota1 number of e10sed e1aims whieh 

the eounei1 determines shou1d be ine1uded and the aggregate indemnity 

attributab1e to those e1aims wou1d be suffieient to require the imposition of 

a sureharge under s. Ins 17.25 (12m) (e), the eounei1 sha11 prepare a written 

report for the board reeommending the sureharge that shou1d be imposed. The 

report sha11 ine1ude the faetua1 basis for the determination on eaeh ineident 

invo1ved in the review and a deseription of any mitigating eireumstanees. 

(b) If the eounei1 determines that, beeause of mitigating 

eireumstanees, the tota1 number of e10sed elaims and the aggregate indemnity 

attributab1e to those e1aims wou1d not be suffieient to require the imposition 

of a sureharge, the eounei1 sha11 prepare a written report for the board 

reeommending that no sureharge shou1d be imposed. 

(8) NOTICE TO PROVIDER. The eounei1 sha11 furnish the provider with 

a eopy of its report and reeommendation to the board and sha11 a1so notify the 

provider of the right to request a eontested ease hearing under ch. 227, 

Stats., within 30 days after reeeipt of the notice. 

(9) HEARING. (a) If the provider requests a hearing, the reports of 

the eonsu1tant, if any, and the eounei1 are admissib1e in evidenee. If the 

provider proyes by a preponderanee of the evidenee that, beeause of mitigating 

eireumstanees, one or more of the ineidents shou1d not be ine1uded in 

determining the sureharge, and as aresult, the tota1 remaining number of 

e10sed e1aims and aggregate indemnity wou1d not be suffieient to require the 

imposition of a sureharge or wou1d resu1t in a 10wer sureharge, the hearing 

examiner's proposed deeision sha11 reeommend that no sureharge shou1d be 
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imposed or that the amount of the reeommended sureharge should be redueed 

appropriately. If the provider fails to meet this burden of proof with 

respeet to any incident, the hearing examiner's proposed deeision shall accept 

the eouneil's reeommendation with respeet to that incident. 

(b) Notice of the hearing examiner's proposed deeision shall inform 

the provider that he or she may submit to the board written objeetions and 

arguments regarding the proposed findings of faet, conelusions of lawand 

deeision within 20 days after the date of the notice. 

(10) FINAL DECISION; JUDICIAL REVIEW. The board shall make the final 

deeision on the imposition of a sureharge. The final deeision is reviewable 

by the eireuit eourt as provided under ch. 227, Stats. 

(11) SURCHARGE; IMPOSITION; REFUND; DURATION. (a) A sureharge 

imposed on a provider's plan premium after a final deeision by the board takes 

effeet on the next policy renewal date and remains in effeet during any period 

of judieial review. 

(b) A sureharge imposed on a provider's fund fee after a final 

deeision by the board takes effeet on the July 1 following the date of the 

deeision and remains in effeet during any period of judieial review. 

(e) If judieial review results in the imposition of no sureharge or a 

redueed sureharge, the plan, the fund or both shall refund the exeess amount 

eolleeted from the provider or eredit the provider's next annual plan premium, 

fund fee or both with the exeess amount. 

(d) A sureharge remains in effeet for 3 years. The percentage 

imposed under par. (a) or (b) shall be redueed by 50% the 2nd year and by 75% 

the 3rd year, if the provider does not aeeumulate any additional elosed elaims 

during the 3~year period. 
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(e) If the provider accumulates additional closed claims during the 

3-year period, the provider is subject to the higher of the following: 

1. The surcharge determined under par. (d). 

2. The surcharge determined by the board following a new review of 

the providerts claims record under sub. (5). 

(f) If the provider is a physician who, during the 3-year period, 

changes from one class to another class specified in S. Ins 17.28, the 

percentage surcharge imposed by the final decision of the board shall be 

applied to the plan premium, fund fee or both for the physician's new class 

effective on the date the class cha ng e occurs. 

(12) REQUEST FROM PRIVATE INSURER. If the council receives arequest 

for a recommendation under S. 655.275 (5) (a) 3, Stats., from a private 

insurer, the council shall follow the procedures specified in subs. (3) to (5) 

and notify the private insurer and the provider of the determination it would 

make under sub. (6) (b) if the providerts primary insurer were the plan. A 

provider is not entitled to a hearing on any determination reported under this 

subsection. 

(13) CONFIDENTIALITY. The final decision of the board and all 

information and records relating to the review procedure are the work product 

of the board and are confidential. 

(14) ANNUAL REVIEW. The board shall annually review the tables under 

s. Ins 17.25 (12m) (e) and the results of the procedure established in this 

section to determine if the council's performance adequately addresses the 

loss and expense experience of individual providers which results in payments 

from the plan, the fund or both. The board shall recommend to the 

commissioner any changes needed in the rules that are necessary to address 

that consideration. 
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EFFECTIVE DATE: This ru1e take s effect on January 1, 1988, or the 

first day of the first month commencing after pub1ication, as provided in 

s. 227.22 (2) (intro.) or (b), Stats., whichever is 1ater. 

-tA 
Dated at Madison, Wisconsin, this /7 - day of ti.e GC ,,-ni-eF , 1987. 
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Robert D. Haase 
Commissioner of Insurance 
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TO: 

w4r ~tutr nf istnnsin 
Office of the Commissioner of Insurance 

Robert D. Haase 
Commissioner 
(608) 266·3585 

RECEIVED 

DEe 18 1987 
Deeember 17, 1987 

Gary Poulson 

Revisor of Statutes 
Bursau 

FROM: Fred Nepple, General Counsel 
Office of the Commissioner of Insuranee 

SUBJECT: Ins 17.25, 17.03, 17.07, 17.25, 17.28, 17.08, 17.285, Clearinghouse 
No. 87-122 

Enclased are two eopies of an Order of the Commissioner of Insuranee repealing 
Ins 17.25, amending Ins 17.03, 17.07, 17.25, and 17.28, repealing and 
reereating Ins 17.08, and ereating Ins 17.25, 17.28 and 17.285, and 
Clearinghouse No. 87-122, relating to establishing a proeedure for imposing a 
sureharge on the premiums and fees of eertain high-risk health eare providers 
partieipating in the Wiseonsin Hea1th Care Liability Insuranee Plan and the 
Patients Compensation Fund. 
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Enelosure 
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