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STATE OF WISCONSIN ) 
) 

OFFICE OF THE COMMISSIONER OF INSURANCE) 

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

the offieia1 reeords of this offiee, eertify that ·the attaehed ru1e-making 

order affeeting ss Ins 17.01 and 17.28, Wis. Adm. Code, re1ating to 

Patients Compensation Fund and Mediation Fund fees for 1992-1993 and 

Patients Compensation Fund refund proeedures, was issued by this offiee on 

June 1, 1992. 

I further eertify that I have eompared this eopy with the 

origina1 on fi1e in this offiee and that it is a true eopy of the whole of 

the original. 

Dated at Madison, Wiseonsin, this 1st day of June, 1992. 

Robert D. Haase 
Commissioner of Insuranee 
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ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE 

AND OF THE BOARD OF GOVERNORS OF THE PATIENTS COMPENSATION FUND 

REPEALING, RENUMBERING AND AMENDING, AMENDING, REPEALING 

AND RECREATING, AND CREATING A RULE 

To repeal Ins 17.28 (3m) (b), (4) (e) 2, (L) (title) and (m) (tit1e); 

renumbering and amending Ins 17.28 (4) (d), (L)and (m); to amend Ins 17.01 

(3) and 17.28 (4) (cm), (e) (tit1e) and 1, (-0, (j) 3, (5) and (6) (intra.), 

(a) to (j), (k) (intro.), (L) (intro.) and 1, (Lm) (intro.), (m) and (n); to 

repea1 and recreate Ins 17.28 (4) (e); and to create Ins 17.28 (6) (gm) and 

(hm) , re1ating to patients compensation fund and mediation fund fees for 

1992-93 and patients compensation fund refund procedures. 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutoryauthority: ss. 601.41 (3),655.004,655.27 (3) (b) and 

655.61 (1), Stats. 

Statutes Interpreted: ss. 655.27 (3) (b) and (br) and 655.61 (1), 

Stats. 

This ru1e estab1ishes the annua1 fees that hea1th care providers 

participating in the patients compensation fund (fund) must pay for fisca1 
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year 1992-93. These fees were approved by the board of governors of the fund 

at its meeting on February 12, 1992. Based on the recommendations of the 

fund's actuaries, the fees for all elasses of health care providers will 

increase by 4% over the fees charged for fiscal year 1991-92, except that 

there will not be any increase in the fees charged for corporations and 

partnerships. In addition, a corporationwith only a single shareholder will 

no longer be assessed a fu~d fee based on the actuarial assumption that the 

fee paid by the provider is sufficient to cover both the individual and 

corporate or partnership risk. 

The annual fee for the operation of the mediation system, as 

requested by the director of state courts for fiscal year 1992-93, will be 

$60 per physician and $3 per occupied bed for hospitals. 

The rule repeals an obsolete provision that permitted licensed 

providers who are publicly employed to claim an exemption from the fund. 

1989 Wisconsin Act 187 prohibits state, county, municipal and federal employes 

from participating in the fund while acting within the scope of that 

employment. 

Recent legislation, 1991 Wisconsin Act 214 (Senate Bill 453), 

provides that a physician or nurse anesthetist whose principal place of 

practice is not Wisconsin may participate in the fund, but the fund will cover 

only the Wisconsin portion öf the provider's practice. The board of governors 

of the fund recommended the creation of a separate classification for 

physicians and nurse anesthetists who do not have Wisconsin as a principal 

place of practice. The annual fee for this classification will be 50% of the 

annual fee for a health care provider whose principal place of practice is 

Wisconsina 
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This rule also makes a ehange in the method of ealeulating refunds 

for health eare providers. Currently, a provider must furnish the fund with 

notice of eligibility for an exemption from the fund or a ehange of 

elassifieation resulting in a deerease in the providerts annual fee, either in 

advanee or within a speeified number of days, in order to be eligible for a 

full refund or eredit. This rule permits the fund to issue full refunds and 

eredits, regardless of the date of notifieation to the fund. 

The rule makes other teehnieal eorreetions for eonsisteney with 

statutory language and for better organization. 

An identieal emergeney rule was published on April 28, 1992, and will 

remain in effeet until the permanent rule is promulgated. 

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

Ins 17.01 (3) FEE SCHEDULE. (intro.) The following fee schedule 

sha1l be effeetive Ju1y 1, ±~~± 1992: 

(a) For physieians - $-9799 $60.00 

(b) For hospitals, per oeeupied bed - $-e~ee $ 3.00 

SECTION 2. Ins 17.28 (3m) (b) is repea1ed. 

SECTION 3. Ins 17.28 (4) (e), as affeeted by C1earinghouse Ru1e 

No. 91-165, is repealed and reereated to read: 

Ins 17.28 (4) (e) A provider or person aeting on the providerts 

behalf shall notify the fund in the form speeified by the fund if any of the 

following oeeurs: 

1. The provider is exempt under sub. (3m) (a) or (e). 

2. The provider is no longer eligible to partieipate in the fund 

under s. 655.003 (1) or (3), Stats. 
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3. This state is no longer a principal place of practice for the 

providere 

4. The provider has temporarily or permanently ceased practice or 

has ceased operation. 

5. The providerts classification under sub. (6) has changed. 

SECTION4. Ins 17.28 (4) (cm), is amended to read: 

Ins 17.28 (4) (cm) Eligibility for exemption; refund. If a provider 

or part of the annual fee, the fund shall issue arefund equal to one 

twenty-fourth of the providerts annual fee for each full semimonthly period 

from the date the provider becomes eligible for the exemption o~-ehe-~aee-ehe 

due date of the next payment. 

SECTION 5. Ins 17.28 (4) (d) is renumbered Ins 17.28 (4) (d) 1 and 

amended to read: 

Ins 17.28 (4) (d) (title) Change of classification; incr~ased annual 

classification under sub. (6) dur~ng a fiscal year results in an increased 

annual fee, the fund shall adjust the providerts annual fee to eq.ual the sum 

of the following: 

a. One twenty-fourth of the annual fee for the providerts former 

e~a&&-or-eype classification for each full semimonthly period from the due 

date of the providerts first payment during the current fiscal year to the 

date of the change. 

b. One twenty-fourth of the annual fee for the providerts new e~a&& 

or-eype classification for each full or partial semimonthly period from the 

date of the change to the next June 30. 
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SECTION 6. Ins 17.28 (4) (e) (title) and 1 are amended to read: 

Ins 17.28 (4) (e) (title) Cha ng e of elassifieation; deereased annual 

rtt~~-efme-eo-psre-eime-prseeiee,-re&ttieing provider's ehange of elassifieation 

under sub. (6) during a'fiseal year results in a deereased annual fee, the 

fund shall adjust the provider's annual fee to equal the sum of the following: 

a. One twenty-fourth of the annual fee for the provider's former 

e~s&&-or-eype elassifieation for eaeh full or partial semimonthly period from 

the due date of the provider's first payment during the eurrent fiseal year to 

the date of the ehange. 

b. One twenty-fourth of the annual fee for the provider's new e~~&& 

or-eype elassifieation for eaeh full semimonthly period from the date of the 

ehange to the next June 30. 

SECTION 7. Ins 17.28 (4) (e) 2 is repealed. 

SECTION 8. Ins 17.28 (4) (f), as affeeted by Clearinghouse Rule 

No. 91-165, is amended to read: 

Ins 17.28 (4) (f) (title) Refund of other charges. If a provider is 

entitled to arefund or credit under this subsection h~~-psf~-fneere~~-ttftjer 

psrõ-fj*L the fund shall also issue arefund or credit of the fneere&e 

unearned portion of any amounts paid as administrative service charges, 

interest or surcharges, using the same method used to calculate arefund or 

credit of an annua1 fee. A mediation fund fee is refundable only if the 

provider did not partieipate in the patients eompensation fund for any part of 

the fiseal year. 

SECTION 9. Ins 17.28 (4) (j) 3, as created by Clearinghouse Ru1e 

No. 91-165, is amended to read: 
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Ins 17.28 (4) (j) 3. A n~n~ef~n~eb~e $3 administrative service 

charge. 

SECTION 10. Ins 17.28 (4) (L) (tit1e) and (m) (tit1e), as ereated by 

C1earinghouse Rule No. 91-165, are repea1ed. 

SECTION 11. Ins 17.28 (4) (L), as ereated by Clearinghouse Rule 

No. 91-165, is renumbered Ins 17.28 (4) (d) 2 andamended to read: 

bill the provider for the tota1 amount of the increase under subd. 1 if the 

provider has already paid the tota1 annua1 fee, or sha11 prorate the inerease 

over the remaining instaIment payments. 

SECTION 12. Ins 17.28 (4) (m), as ereated by Clearinghouse Ru1e 

No. 91-l65, is renumbered Ins 17.28 (4) (e) 2 and amended to read: 

p~e~eee eredit the amount of the deerease under subd. 1 over any remaining 

instaIment payments. If the provider has a1ready paid the tota1 annua1 fee, 

the fund sha11 issue arefund if the amount of the refund is more than $10. 

The fund shall eredi t any amount of $10 or 1ess to the provider' s aeeount. If 

the provider no 10nger partieipates in the fund, a eredit of $10 .or 1ess sha11 

lapse to the fund. 

SECTION 13. Ins 17.28 (5) and (6) (intro.), (a) to (j), (k) 

(intro.), (L) (intro.) and 1, (Lm) (intro.), (m) and (n) are amended to read: 

Ins 17.28 (5) FILING OF CERTIFICATES OF INSURANCE. An insuranee 

company required under s. 655.23 (3) (b), Stats., to file a eertifieate of 

insuranee on beha1f of a provider shal1 fi1e the eertifieate with the fund 

within 45 days after the origina1 issuanee and each renewa1 and within 45 days 
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(6) FEE SCHEDULE. (intro.) The following fee schedule sha11 be 

effective from Ju1y 1, ~99~ 1992 to June 30, t99t 1993: 

(a) Except as provided in pars. (b) to (g), for a physieian for whom 

this state is a principa1 place of practice: 

C1ass 1 

C1ass 2 

$t,.5-~~ $2,674 

$S,t4t $5,348 

C1ass 3 

Class 4 

$~t,8.5-4 $13,370 

$tS,4tS $16,044 

(b) For aresident acting within the seope of a residency or 

fe110wship program: 

C1ass 1 

C1ass 2 

$%',t86 $1 ,337 

$t,.5-~t $2,674 

C1ass 3 

C1ass· 4 

$6-;4-:e~ $6,685 

$~,~t6 $8,022 

(e) For aresident praetieing part~time outside the seope of a 

residency or fe110wship program: 

All elasses $t,.5-43- $1,604 

(d) For a medical eo11ege of Wiseonsin~ inc., full-time faculty 

member: 

C1ass 1 

C1ass 2 

$~,&t8 $1,070 

$:e,Et.5-6 $2,139 

C1ass 3 

C1ass 4 

$.5-,M-Et $5,348 

$6,~68 $6,418 

(g) For a part-time physieian with an offiee practice onlyand no 

hospita1 admissions who praetiees 1ess than 500 hours in a fiseal year: 

(h) 

of practice: 
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1. 

For a nurse anesthetist 

For a hospital: 

Per occupied bed 

for whom this state is a prineipa1 

$688 $716 

$t69 $176; 

place 

p1us 



2. Per 100 outpatient visits during the last calendar year for which 

totals are available 

(j) For a nursing home, as described under s. 655.001 (8), Stats., 

which is wholly owned and operated by a hospital and which has health care 

liability insuranee separate from that of the hospital by which it is owned 

and operated: 

Per occupied bed 

(k) (intro.) For a partnership comprised of physicians or nurse 

anesthetists, organized for the primary purpose of providing the medical 

services of physicians or nurse anesthetists, whichever of the following is 

applicable: 

(L) (intro.) For a 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,whichever of the 

following is applicable: 

1. If the total number of shareholders and employed physicians or 

nurse anesthetists is from t 2 to 10 $100.00 

(Lm) (intro.) For a corporation organized under ch. 181, Stats., for 

the primary purpose of providing the medical services of physicians or nurse 

anesthetists, which of the following is applicable: 

(m) For an operational cooperative sickness care plan: 

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

totals are available $eõrt $0.22; plus 

2. 2.5% of the total annual ~ttna fees assessed against all of the 

(n) For an ambulatory surgery center, as defined in s. HSS 123.14 (2) 

(a), which is a separate entity not part of a hospital, partnership or 
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corporation subject to ch. 655, Stats.: 

Per 100 outpatient visits during the last ca1endar year for which 

tota1s are avai1ab1e 

SECTION 14. Ins 17.28 (6) (gm) and (hm) are created to read: 

Ins 17.28 (6) (gm) For a physician for whom this state is not a 

principa1 place of practice: 

C1ass 1 $1,337 C1ass 3 $6,685 

C1ass 2 2,674 C1ass 4 8,022 

(hm) For a nurse anesthetist for whom this state is not a principa1 

place of practice: $358 

SECTION 15. INITIAL APPLICABILITY. This ru1e first app1ies to 

mediation fund fees'and patients compensation fund fees for fisca1 year 

1992-93. 

SECTION 16. EFFECTIVE DATE. This ru1e wi11 take effect on the first 

day of the first month after pub1ication, as provided in s. 227.22 (2) 

(intro.), Stats. 

., 
of ".-rt. ....... ,..>.. Dated at Madison, Wisconsin, this I;:-~- day 
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RECEIVED 

JUN J 1SJ92 
Revisor of statutes 

Suraau 

Robert D. Haase ----------. 
Commissioner of Insuranee 


