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1989 WISCONSIN ACT 187

AN ACTto repeal647.01 (1) and 655.001 (3) and (5mo)renumber and amen631.36 (7) and 893.82 (2) (dy;
amend20.145 (2) (v), 25.14 (1), 25.17 (3) (a), 165.25 (6), 601.42 (4), 619.04 (1), 619.04 (5) (intro.), 619.04 (9),
619.04 (10), 631.36 (2) (a) (intro.), 655.001 (8), 655.005, 655.23 (2), 655.23 (3) (a), 655.23 (4), 655.23 (5), 655.23
(6) and (7), 655.24 (1) to (3), 655.26 (1) (intro.) and (a), 655.26 (1) (g), 655.27 (1), (3) (bg) 2, (4) (e), (5) (b) and (c)
and (7), 655.275 (5) (a) (intro.), 655.275 (9) and 655.61qXEpeal and recreaté55.003 and 655.26 (1) (b); and
to create25.17 (1) (kp), 631.36 (7) (b), 631.37 (3m) and (4) (f), 655.23 (3) (c) and (d), 655.24 (2) (a) 3, 893.82 (2)
(d) 3, 893.82 (7) and 895.46 (4) of the statutgating to: changes to laws governing coverage under the patients
compensatiofund and the health care liability insurance plan, various changes to laws regulating medical malprac-
tice insurance and the applicability of certain insurance laws to the laws governing the patients compensation fund,
medical malpractice insurance and continuing care contracts.

The people of the state of Wisconsin, represented in ment trust, capital improvement fund, bond security and

senate and assembly, do enact as follows: redemptiorfund, state building trust fund, the state hous-
ing authority reserve fund, the children’s trust fund, the

SecTioN 1c. 20.145 (2) (v) of the statutes is amended patients compensation funfdnds which under article X

to read: of the constitution are controlled and invested by the
20.145 (2) (v) Operations and benefits. After board of commissioners of public lanfigds which are

deducting the amounts appropriated under pars. (u) andequired byspecific provision of law to be controlled and

(um), the balances of the moneys paid into the patientsinvested by any other authority, the university trust funds

compensation fund under s. 655.27 (3) to carry out theand the trust funds of the state universities except that the

responsibilities of the commissioner of insurance under respective authorities controlling the investment of any

s. 655.27, to make payments to the investment boardsuch excluded fund may authorize the transfer of any

under s. 20.536nd, with respect to settlements, patients temporary cash assets of any such excluded fund to the

compensation panel awards and judgments entered intestate investment fund in accordance with subs. (2) and

or rendered before June 14, 1986, to pay future medical(3).

expenses under s. 655.015. SecTion 1e. 25.17 (1) (kp) of the statutes is created
SecTioN 1d. 25.14 (1) of the statutes is amended to to read:

read: 25.17 (1) (kp) Patients compensation fund (s.
25.14(1) There is created a state investment fund 655.27);

under the jurisdiction and magement of the investment SecTioN leg.25.17 (3) (a) of the statutes is amended

board (hereinafter referred to as “board”) to be operatedto read:

as an investment trust for the purpose of managing the 25.17(3) (a) Invest any of the following funds: 1.

securities of all the state’s funds consisting of the funds fixed retirement investment trust; 2. state life fund; 3.

specified in s. 25.17 (1) except the state life fund, fixed veterans trust fund; 4. patients compensation,fimd

retirement investment trust, variable retirement invest- loans,securities and any other investments authorized by
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S. 620.22, and in bonds or other evidences of indebted-or in other designated form, to any written inquiry from
ness or preferred stock of companies engaged in thethe commissioner requesting a reply.

finance business whether as direct lenders or as holding  Section 2. 619.04 (1) of the statutes is amended to
companies owning subsidiaries engaged in the financeread:

business. Investments permitted by sub. (4) are per- 619.04(1) The commissioner shall promulgate rules

mitted investments under this subsection. establishing @lan of health care liability coverage for all
SecTion 1g. 165.25 (6) of the statutes is amended t0 medical or osteopathjshysicians licensed-under ch.- 448
read: and-nurse-anesthetists licensed-underch.- 441 who prac-

165.256) ATTORNEYFORSTATE. At the request of the  tice-in-this state-or who-satisfy-s. 655.002; for partner-
head ofany department of state government, the attorney ships comprised of such physicians or nurse anesthetists;
generamay appear for and defend any state department,m%m%m@mgpe%@mmte for
or any state officer, employe or agent of the depaftmemth%pu;peseetprewdnqgmmedjeamewie%etphysi-
in any civil action or other matter brought before a court cians—ornurse—anesthetists:for operatingcooperative
or an administrative agency which is brought against thesiekn%s&ear&plan&erganize%&nder—ss.—lgsgﬂ to
state department, or officer, employe or agent for or on 185.985 which directly provide services in-their-own
account of any act growing out of or committed in the facilities with salaried employes; and for all-hospitals as
lawful course of an diter’s, employe’s oagent’s duties. defined-by-s. 50.33(2) (a)-and(c), but-excludingthose
Witness fees or other expenses determined by the altoryacilities exempted-by-s. 50.39(3), which-operate in this
ney general to be reasonable and necessary to the defe”%@at&an@anyenﬁtyepera{e@hﬂkﬂs%tat&in&gmection
in the action or proceeding shall be paid as provided formm@n%epmm&hespi{alsand—e\med—er—een#oued by
in s. 885.07. The attorney general may compromise an%m%m%mmg the
settle the action as the attorney general determines to b%%%%m%%%%i&w%{mem
in the best interest of the state. Members, officers ando#epear&fgppa{iemsgnhehespﬁamm;gspmmth

employes of the Wisconsin state agencies building cor- . o oviders as defined in s. 655.001 (8) or who satisfy
porationand the isconsin state public building corpora- " ~cc 5,

tion are covered by this section. Members of the board SecTion 3. 619.04 (5) (intro.) of the statutes is
of governors created under s. 619.04 (3), members of a ;
; - amended to read:
committee or subcommittee of that board of governors, . .
X . . 619.04(5) (intro.) The plan shall offer professional
members of the patients compensation fund peer rewewhealth care liability coverage in a standard policy form
councilcreated under s. 655.275 (2) and persons consult- . Y ) 9 . p' y

ing with that council under s. 655.275 (5) (b) are covered i Ao ta;nd
by this section with respect to actions, claims or other urse a. esthetists “I2T|ehe|ge|| ate hGI Ilgl |.ag|t|sde "bl tt S stze or
mattersarising before, on or after the effective date of this ** o-satisfy s-655.002The plan shall include, but not be

subsection... [revisor inserts dateJThe attorney general  IMited to, the following: _

may compromise and settle claims asserted before such SECTION 3s.619.04 (9) of the statutes is amended to
actions or matters formally are brought or may delegate "¢3%: .

such authority to the department of administration. This ~ 619-04(9) Neither the state nor the board of gover-
subsection may not be construed as a consent to sue theorsshall be liable for any obligation of the plan or of the

state omny department thereof or as a waiver of state sov-Patients compensation fund under s. 655.27. The board
ereign immunity. of governors and members of any committee or subcom-

SEcTION 1m. 601.42 (4) of the statutes is amended mitteethereof shall be immune from civil-prosecution for
to read: good-faith-actions-taken-within-the scopdialility for
601.42(4) RepLiES. Any officer, manager or general ~ acts oomissions while performintheir duties under this
agent of any insurer authorized to do or doing an insur- Section and s. 655.27.
ancebusiness in this state, any person controlling or hav- ~ SECTION 4. 619.04 (10) of the statutes is amended to
ing a contract under which the person has a right to con-read:
trol such an insurer, whether exclusively or otherwise, ~ 619.04(10) Fhelf the commissioner makes a finding
any person with executive authority over or in charge of under s619.01 (1) (a) with respect to health care provid-
any segment of such an insurer’s affairs, any individual ers other than those described in sub. (1), the commis-
practice association or officer, director or manager of an sionermay, with the approval of the board established
individual practice association,-aady insurance agent  under sub. (3)promulgate rules permitting those health
or other person licensed under chs. 600 to-64&ngrpro- care providerso effectobtaincoverage under s. 619.01
vider of services under a continuing care contract, asef from the plan established under this section.
defined in s. 647.01 (2), or any health care provider, as  Section 5. 631.36 (2) (a) (intro.) of the statutes is
defined in s. 655.001 (83hall reply promptly in writing amended to read:
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631.36(2) (a) Permissible grounds(intro.) Except
as provided by par. (c) and s. 655.24 (2) ifb)insurance

policy may be canceled by the insurer prior to the expira-

tion of the ageed term or one year from théeetive date

(g)_Ahospital,as defined-byn s. 50.33 (2) (a) and (c)
and-any

(h) Anentity operated in this state-in-connection-with
one-or-more-hospitals-and-owned-or-controlled bytthe

of the policy or renewal, whichever is less, except for fail- is an affiliate of ehospital-or-hospitals- when-the-entity is
ure to pay a premium when due or on grounds stated inassisting-the-hospital-or-hospitals-in-providany that

the policy, which must be comprehended within one of providesdiagnosis or treatment of, or care for, patients of

the following classes:
SecTioN 6. 631.36 (7) of the statutes is renumbered

the hospnal-er-hespnals-er a
(i) _A nursing homeas defined-byn s. 50.01 (3),

631.36 (7) (a), and 631.36 (7) (a) 2., as renumbered, iswhose operations are combined as a single entity with a

amended to read:

hospital -subject-to-this—sectiatescribed in par. (g)

631.36(7) (a) 2. Unless the notice contains adequate whether or not the nursing home operations are physi-

instructions to the policyholder for applying for insur-

cally separate from hospital operations.—It-excludes any

ance though a risk sharing plan under subch. | of ch. 619, state,-county-or- municipal-employe-or federal-employe
if a risk sharing plan exists under subch. | of ch. 619 for covered-under-the federal tort claims-act,-as-amended,

the kind of coverage being canceled or nonrenewed,who-is-acting-within-the scope-of employment,-and any

except as provided in par. (b)
SecTioN 7. 631.36 (7) (b) of the statutes is created to
read:

facility-exempted-by s. 50.39-(3)-or operated-by-any gov-
ernmental-agency,-but-any state,county -or-municipal
employe-or-facility-so-excluded-who-would-otherwise be

631.36(7) (b) Paragraph (a) 2. does not apply to a melude@m%defummaypet&mmwmng@ be

notice of cancellation or nonrenewal issued by the man-

datory health care liability risk sharing plan established M%peﬁh&m#tkﬁh&eemms&enepandrpaymg the

under s. 619.04.

SecTioN 8. 631.37 (3m) and (4) (f) of the statutes are
created to read:

631.37(3M) HEALTH CARE LIABILITY INSURANCE.
Section655.24 (2) (b), (3) and (4) applies to the termina-
tion of a health care liability insurance policy.

(4) (f) Health care liability policy. Section 655.25

feerequired-under-s.655.27(3)-will-be-subject-to this
chapter.

SecTion 12. 655.003 of the statutes is repealed and
recreated to read:

655.003 Applicability to public employes and
facilities. This chapter does not apply to a health care
provider that is any of the following:

applies to insurance issued by the mandatory health care (1) A state, county or municipal employe or federal

liability risk sharing plan established under s. 619.04.
SecTioN 9. 647.01 (1) of the statutes is repealed.
Section 10. 655.001 (3) and (5m) of the statutes are

repealed.

SecTioN 11. 655.001 (8) of the statutes is amended
to read:

655.001(8) “Health care provider’” meansaay of
the following:

(@) A medical or osteopathic physician licensed

under ch. 448:.a
(b) A nurse anesthetist licensed under ch-441; a
(c) A partnership comprised of-sughedical or

osteopathighysicians or nurse anesthetistana orga-

employe covered under the federal tort claims act, as
amendedwho is acting within the scope of employment.

(2) Afacility that is exempt under s. 50.39 (3) or oper-
ated by any governmental agency.

SecTion 13. 655.005 of the statutes is amended to
read:

655.005 Health care provider employegl) Any
person listed in s. 655.007 having a claim or a derivative
claimagainst a health care provider or an employe of the
health care provider, for damages for bodily injury or
death due to acts or omissions of the employe of the
health care provider acting within the scope of his or her
employment and providing health care services, is sub-

nized and operated in this state for the primary purposeject to this chapter.

of providing the medical services of medical or osteo-

pathic physicians or nurse anesthetists.

(2) The fund shall provide coverage, under s. 655.27,

for claims against the health care provider or the employe

(d) A corporation organized and operated in this state of the health care provider due to the acts or omissions of

for the-purpoeseprimary purposef providing the medi-
cal services of medical or osteopatpig/sicians or nurse
anesthetists;-an

the employe acting within the scope of his or her employ-

ment and providing health care services. This subsection
does not apply to an employe of a health care provider if

(e) An operational cooperative sickness care plan the employe is a medical or osteopathic physician
organized under ss. 185.981 to 185.985 which directly licensed under ch. 448 or a nurse anesthetist licensed
provides services through salaried employes in its ownunder ch. 441.

facility;-an
(f)_An ambulatory surgery center; a

SecTioN 14. 655.23 (2) of the statutes is amended to
read:
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655.23(2) Every-health-care provider permanently SecTioN 17. 655.23 (4) of the statutes is amended to
practicing or operating in this state shall, once in eachread:
year-as-prescribed-by-the-commissioner,file-with the  655.23(4) Such-healtlHealthcare liability insur-
commissioner-in-form-prescribed-by the-commissioner, ance, self—insurana® acash or surety bond under sub.
proof-of-financial responsibility-as-provided-in-this-sec- (3) (d) shall be in amounts of at least $200,000 for each
tion—Thisrequirement-does-not-apply-to-any-health careoccurrence and $600,000 per year for all occurrences in
provider-whose-insurerfiles-a-certificate-of-insurance any one policy year for occurrences before July 1, 1987,
undersub—3){b).No health care provider who retires or  $300,00Cfor each occurrence and $900,000 for all occur-
ceases operation after July 24, 1975, shall be eligible forrences in any one policy year for occurrences on or after
the protection provided under this chapter unless proof of july 1, 1987 and before July 1, 1988, and $400,000 for
financial responsibility for all claims arising out of acts each occurrence and $1,000,000 for all occurrences in
of malpractice occurring after July 24, 1975, is provided any one policy year for occurrences on or after July 1,

to the commissioner-as-required-in-this-sedtidhe form 1988.

prescribed by the commissioner _ SecTioN 18. 655.23 (5) of the statutes is amended to
SecTioN 15. 655.23 (3) (a) of the statutes is amended yga4:
to read: 655.23(5) While-suchhealth care liability insurance,

655.23(3) (a) -EveryExcept as provided in par. (d),  gself—insurance or eash or surety bond-approved-by the
every health care provider permanently practicing or commissioneunder sub. (3) (d)remains in force, the
operating irthis state either shall insure and keep insured o 5ithcare provider, the health care provider's estate and
the health carprovider's liability by a policy of health 556 conducting the health care provider's business,

garg liabili mstjhr_anietlssu%d by an msttﬁre.r a‘éthor'ffd 10 including the health care provider’s health care liability
0 busIness In this state or by an unauthorized NONAOMESgq, ance carrier, are liable for malpractice for no more

tic insurer if the commissioner has found the insurer to be . : .

. . S than the limits expressed in sub. (4) or the maximum
reliable and solid as praled in s. 618.41 (6) (drshall —j;opiy imit for which the health care provider is
q_uallfy asa self—|nsurer,—9r—shau_—tu1tmsh4e4heeemrr]mi— insured, whichever is higher, if the health care provider
Stoher-a-cash o surety-bend o accordance “'tdets_ehas met the requirements of this chapter.
requirer |“e ts-dhischapter. .Skel ', InSUrance s al _Iee lity SecTioN 19. 655.23 (6) and (7) of the statutes are
'9 atec Innealtl Ieeule .p'g".'de S pro es|5|e _a5|5|5'a;| ancjamended to read: . .
655.245 ¢ I “healt! liabili . sur- 555.23(6) Wheeveerolates this
anee“.—'ﬁhesubmissie#eﬁ&eash%*re&bendrepquali— SeCt'O.“ SI'.E* fo Ieu.ts tlle_state Ret-more-than $1,000 for
ication. Qualificationas a self—insurer, shall iesub- eachviolation.—Eachis subject to s. 601.64. For purposes

ject to Eonditions_established bijne of s. 601.64 (3) (c), eacheek of delay in compliance
_m%appﬁeval—o_ _ X . . hall . : o
commissioner-ands valid only when approved by the with this sectio L tBnsitutes new viola

commissioner and is subject to annual reporting require-t'qn' The commissioner may demand-and-accept any for-

ments specified by the commissioner to enable the com—_le'“’"e imposed-under this-section,-which sha I-be paid
missioner to determine continuing financial responsibil- may

ity. cause-action-to-be-commenced-to-recover-the forfeiture
SecTion 16. 655.23 (3) (c) and (d) of the statutes are 'P-an-amountto-be determined by-the court.—Before an
created to read: ae_uen—ls-eemmeneed,—the—eemmlss_tenepmay—eempro—
655.233) (c) Each self-insured health care provider Mise-theforfeiture;-after-the-action-is-commenced, the
furnishing coverage that meets the requirements of sub ttorney-general-may-compromise-the-forfeiture.
(4) shall, at the times and in the form prescribed by the ~ (7) Health care providers permanently practicing or
commissioneriile with the commissioner a certificate of ©Operating in this state shall comply with this section

self-insurance and a separate certificate of insurance foPefore exercising any rights or privileges conferred by
each additional health care provider covered by the self-theirhealth care providers’ licenses-or certificates-of reg-

insured plan. istration The commissioner shall notify the examining

(d) If a cash osurety bond furnished by a health care board or agency issuing-such-licenses-or-certificates of
provider for the purpose of insuring and keeping insured registrationthe licenseof each health care provider who
the health care provider’s liability was approved by the has not complied with this section. The examining board
commissioner before the effective date of this paragraphor agency issuing-such-licenses-or-certificates-of registra-
.... [revisor inserts date], par. (a) does not apply to thetion the licensemay suspend, or refuse to issue or to
health care provider while the cash or surety bond renew the license-or—certificate—of registratioinany
remains in ééct. A cash or surety bond remains ifeef health care provider violating this section.
unless the commissioner,tae request of the health care SecTion 20. 655.24 (1) to (3) of the statutes are
provider or the surety, approves its cancellation. amended to read:
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655.24(1) No insurer may enter into or issue any 655.26(1) (intro.) Beginning on February 15, 1986,
policy of health care liability insurance until its policy and thereafter, in addition to any information required by
form has been submitted to and approved by the commis-the commissioner under s. 601.42, by the 15th day of
sionerunder s. 631.20 (1)The filing of a policy form by ~ each month,-a-health-care-provider-liabiggchinsurer
any insurer with the commissioner for approval shall that wites medical malpractice insurance in this state and
constitute, on the part of the insurer, a conclusive andeach self—insurer approved under s. 655.23 (3s(&)l
unqualified acceptance of all provisions of this chapter, report the following information to the medical examin-
and an agreement by it to be bound hereby as to anying board and the board of governors for the fund estab-

policy issued by it to any health care provider. lished under s. 619.04 (3) on each claim paid-by the
(2) Every policy issued under this chapter shall be insurerduring the previous month for damages arising
deemed conclusively to provide all thie following: out of the rendering of health care services-by-a-health
(a) That the insurer agrees to pay in full-all-supple- care provider-oran-employe-of a-health-care provider
mentary-expensas the following: (@) The-health-care providermme and address of
1. Attorney fees and other costsurred in the settle-  the policyholder or self—insured entity and the name and
ment or defense of any claims-and.any address of any individual on whose behalf the claim was

2. _Any settlement, arbitration award or judgment paid
imposed against the insured under this chapter up to the  SecTion 22. 655.26 (1) (b) of the statutes is repealed
limits expressed in s. 655.23 (4), or the maximum liabil- and recreated to read:
ity limit for which the health care provider is insured, 655.26(1) (b) The profession of the individual or the
whichever is greater;-and type of facility or entity on whose behalf the claim was
(b) That any termination of the policy bgncellation paid.
or nonrenewal is not effective as to patients claiming SecTioN 23. 655.26 (1) (g) of the statutes is amended
against those covered by the policy unless-a-writtento read:
notice-complying-with-sub.(3)-and-giving-the date-upon 655.26(1) (g) The number and amounts of any pre-
which-the-termination-is-to-become-effective-has-been vious claims paid by the insurer or self-insifoerdam-
received-bythe insured-atleast-10-days-priorto-the taking ages arising out of the rendering of health care services
effect of a-ancellation-ornonrenewal for nonpayment of by the-health-care provider-or-the providénsured, the
premium-orforloss-of license-orcertificate-of registra- self—insurer or themployes of the insured or self-in-

tion-and-at-least 60-days-prior-to- the taking-effectof a can-surer Only claims paid on or after July 20, 1985, are
d@s been  required to be reported under this paragraph.

cellation-or-nonrenewal for-any-other reag@s bee
notified asprovided in sub. (3) and s. 631.36, except that ~ SecTion 24. 655.27 (1), (3) (bg) 2, (4) (e), (5) (b) and
an insurer may cancel a health care provider’s policy (c) and (7) of the statutes are amended to read:
under s631.36 (2) if the health care provider is no longer 655.27(1) Funp. There is created a patients com-
licensed to practice medicine or nursing pensation fund for the purpose of paying that portion of
(3) TheA notice of cancellation or nonrenewal that a medical malpractice claim which is in excess of the lim-
is required under sub. (2) (b) issued to a health care pro-ts expressed in s. 655.23 (4) or the maximum liability
vider who is a natural persanust inform the-insured  limit for which the health care provider is insured, which-
health care providehat-the-insured’fis or hetdicense ever limit is greater, paying future medical expense pay-
to practice medicine or-certificate-of registratimrsing ments under s. 655.015 and paying claims under sub.
may be suspended or not renewed if-the licehsa#th (Im). The fund shall provide occurrence coverage for
care providehas no insurance or insufficient insurance. health care providers permanently practicing or operat-
Copies-of-noticesrequired-under-sub-—(2)Tbe insurer ing in this state. The fund shall be liable only for payment

shall-be-retained-on-file by the-insuretain a copy of  of claims against health care providers permanently prac-
each notice issued under sub. (2) {b) not less than 10  ticing or operating in this state who have complied with

years from the date of mailing or delivery of the notice this chapter, and against employes of those health care
and-furnishegshall furnish a copyo the commissioner  providers,and forreasonable and necessary expenses

upon request. incurred in payment of claims and fund administrative
SectioN 20g. 655.24 (2) (a) 3. of the statutes is expenses. Theoverage provided by the fund shall begin
created to read: July 1, 1975. The fund shall not be liable for damages for

655.24(2) (a) 3. Any portion or all of the interest, as injury or death caused by an intentional crime, as defined
determined by the board of governors, on an amountunder s. 939.12, committed by a health care provider or
recovered against the insured under this chapter foran employe of a health care provider, whether or not the
whichthe insured is liable under s. 807.01 (4), 814.04 (4) criminal conduct is the basis for a medical malpractice
or 815.05 (8). claim.

SecTioN 21. 655.26 (1) (intro.) and (a) of the statutes (3) (bg) 2. The rule shall provide that the automatic
are amended to read: increase does not apply if the board of goverdetsr-



Underscored, stricken, and vetoed text may not be searchable.

-6 - 1989 Assembly Bill 277

mines that the performance of the patients compensation  SecTion 25g. 655.275 (9) of the statutes is amended
fund peer review council in making recommendations to read:
under s655.275 (5) (a) adequately addresses the consid-  655.275(9) (title) ImmunNiTY. Sections-146.37-and
eration set forth in par. (a) 2m. 655.27 (Am)apply-to-a-membdviembersof the council

(4) (e) Moneys-held-in-the fund-shall- be-invested in or-any persomnd personsonsulting with-ghe council
short—term-fixed-return-interest—bearing-investments by under sub. (5) (b) arenmune from civil liability for acts
the-board-of governoers-through-thestate—investmentor omissions while performing their duties under this sec-

boardThe board of governors shall submit a quarterly tion.
report to the state investment board and the department SecTion 26. 655.61 (1) of the statutes is amended to
of administration projecting the future cash flow needs of read:
the fund. The state investment board shall invest moneys 655.61(1) The mediation fund created under s.
held in the fund in investments with maturities and 655.68shall be financed from fees charged to health care
liquidity that are appropriate for the needs of the fund as providers. The director of state coustsll, by February
reported bythe board of governors in its quarterly reports 1 annually, determine the revenues needed for the opera-
under this paragraph All income derived from such tion ofthe mediation system during the succeeding fiscal
investments shall be credited to the fund. year and inform the board of governors created under s.
(5) (b) It shall be the responsibility of the insurer or 619.04(3) of that amount. The board of governors shall,
self-insurer providing insurance or self-insurance for a by rule, set fees to charge health care providers at a level
health care provider who is also covered by the fund to sufficient toprovide these revenues. The board of gover-
provide an adequate defense of the fund on any claimnorsshall charge each health care provider permanently
filed that may potentially affect the fund with respect to practicing inthis state an annual fee and shall charge each
such insurance contract or self—insurance contract. Thehospital an annual fee per occupied bed.
insurer_orself—insuresshall act in good faith and in a fidu- SeEcTION 26€.893.82 (2) (d) of the statutes is renum-
ciary relationship with respect to any claim affecting the bered 893.82 (2) (d) (intro.) and amended to read:
fund. No settlement exceeding an amount which could  893.82(2) (d) (intro.) “State officer, employe or
require payment by the fund may be agreed to unlessagent” includes-aany of the following persons:
approved by the board of governors. 1. Anofficer,employe or agent of any nonprofit cor-
(c) It shall be the responsibility of any health care poration operating a museum under a lease agreement
provider-choosing-to-post-bond-or-establish-an-escrowwith the state historical society-and a
account-under-this-chapteith a cash or surety bond in 2. Amember of a local emergency planning commit-
effect under s. 655.23 (3) (djo provide an adequate tee appointed by a county board under s. 59.07 (146) (a).
defense othe fund on any malpractice claim filed or any Section 26f. 893.82 (2) (d) 3. of the statutes is
claimfiled under sub. (1m) that may potentially affect the created to read:
fund. The helth care provider shall act in good faith and 893.82(2) (d) 3. A member of the board of governors
in a fiduciary relationship with respect to any claim created under s. 619.04 (3), a member of a committee or
affecting the fund. No settlement exceeding an amountsubcommittee of that board of governors, a member of
which could require payment by the fund may be agreedthe patients compensation fund peer review council

to unless approved by the board of governors. createdunder s. 655.275 (2) and a person consulting with
(7) (title) ACTIONSAGAINST INSURERS,SELF-INSURERS that council under s. 655.275 (5) (b).
OR PROVIDERS. The board of governonmniay bring an SecTIoN 26k. 893.82 (7) of the statutes is created to

action against an insurer, self-insuveihealth care pro-  read:
vider for failure to act in good faith or breach of fiduciary 893.82(7) With respect to a statefioker, enploye or

responsibility under sub. (5) (b) or (c). agent described in sub. (2) (d) 3., this section applies to
SecTIoN 25. 655.275 (5) (a) (intro.) of the statutes is an event causing the injury, damage or death giving rise
amended to read: to an action against the state officer, employe or agent,

655.275(5) (a) (intro.) The council shall review, which occurs before, on or after the effectilade of this
within one year of the date of first payment on the claim, subsection .... [revisor inserts date].
each claim that is paid by thetigaits compensation fund SeEcTION 26m. 895.46 (4) of the statutes is created to
established under s. 655.27, a mandatory health careead:
liability risk sharing plan established under s. 619.04 or 895.46(4) The protection afforded by this section
aprivate medical malpractice-insurénsurer or a self—-  applies to members of the board of governors created
insurerfor damages arising out of the rendering of medi- under s619.04 (3), members of a committee or subcom-
cal care by a health care provider or an employe of themittee of that board of governors, members of the
health care provider and shall make recommendations tgopatients compensation fund peer review council created
all of the following: under s. 655.275 (2) and persons consulting with that
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council under s. 655.275 (5) (b), with respect to judg- employeshall continue to be subject to chapter 655 of the
ments attorney fees and costs awarded before, on or afterstatutes until the expiration, extension or renewal of the
the effective date of this subsection ... [revisor inserts collective bargaining agreement or until June 30 follow-
date]. ing the efective date of this paragraph, whichever is later.
SecTion 27. Nonstatutory provisions. (1) RusLic (2) ResIDENTPHYSICIANS. A physician who, on the
EMPLOYESAND FACILITIES. (&) Notwithstanding section  effective date of this subsection, is exempt from sections
655.003 of the statutes, as affected by this act, a stateggg 3 55 27 and 655.61 of the statutes under section
county or municipal emp!oye who, or a governmentgl 655.003, 1987 stats., shall continue to be exempt from
facility that, on the effective date of this paragraph, is section$55.23 and 655.27 of the statutes, as affected by
subject to chapter 655 of the statutes under SeCtionthis act and section 655 61 of the statute,s until June 30
655.001 (8), 1987 stats., shall continue to be subject to - . ' . N
chapter 655 of the statutes until June 30 following the following the effective date of this subsection.

effectivedate of this paragraph, except as provided in par.  SECTION 28. Terminology changes. Wherever
(b). “director” appears in the following sections of the stat-

(b) If the State’ County or municipal employe is sub- U'[eS, “director of state courts” is substituted: 655004,
ject to a collective bargaining agreement in existence on655.01,655.019, 655.42, 655.44 (3), (4) and (6), 655.445
the effective date of this paragraph, the terms of which (1), 655.45 (1) and (2) (a) and (b), 655.455, 655.465 (1),
would be impaired by applying section 655.003 of the (2) (intro.), (a) and (c) 1., 3., 4. and 5., (3), (5) and (7),
statutes, as affected by this act, to that employe, the655.54, 655.58 (3) (b) and 655.68 (2) and (4) (c).

SecTioN 29. Cross—reference changedn the sections of the statutes listed in Column A, the cross—refer-
ences shown in Column B are changed to the cross-references shown in Column C:

A B C
Statute Sections Old Cross—References  New Cross—References
600.01 (1)(a) 600 to 647 600 to 655
600.02 (intro.) chs. 600 to 646 chs. 600 to 655
600.03 (intro.) and  chs. 600 to 646 chs. 600 to 655
(26)
600.12 chs. 600 to 647 chs. 600 to 655
601.01 (intro.), (4) chs. 600 to 646 chs. 600 to 655
and (11)
601.12 (2) chs. 600 to 647 chs. 600 to 655
601.41 (1) chs. 600 to 647 chs. 600 to 655
601.415 (intro.) chs. 600 to 647 chs. 600 to 655
601.42 (1g)(intro.)  chs. 600 to 647 chs. 600 to 655
601.46 (3)(g) chs. 600 to 647 chs. 600 to 655
601.48 (1) chs. 600 to 647 chs. 600 to 655
601.62 (1) and (2) chs. 600 to 647 chs. 600 to 655
618.41 (11) chs. 600 to 646 chs. 600 to 646 and 655
618.42 (2) chs. 600 to 646 chs. 600 to 646 and 655
618.44 chs. 600 to 646 chs. 600 to 646 and 655
619.01 (7)(b) 655.23 (5) [(4)] 655.23 (4)
619.13 (1)(d) 2 chs. 600 to 646 chs. 600 to 646 and 655
628.01 (5) chs. 600 to 646 chs. 600 to 655
628.02 (intro.) chs. 600 to 646 chs. 600 to 655
630.10 chs. 600 to 646 chs. 600 to 655
631.05 chs. 600 to 646 chs. 600 to 646 and 655
631.08 (1) chs. 600 to 646 chs. 600 to 646 and 655
631.27 chs. 600 to 646 chs. 600 to 646 and 655
631.83 (1)(d) and (2) chs. 600 to 646 chs. 600 to 646 and 655
655.23 (5m) sub. (5) [(4)] sub. (4)
Section 30. Initial applicability. (1) RePorTsBY month beginning after the effective date of this subsec-

SELF-INSURERS. The treatment of section 655.26 (1) tion.
(intro.), (@), (b) and (g) of the statutes first applies to a
report filed by a self—insurer on the 15th day of the 3rd
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(2) BenaLTY. The treatment of section 655.23 (6) of sections 655.001 (8) and 655.003 of the statutes, as they
the statutes first applies to violations occurring on the affect state, county or municipal employes or govern-

effective date of this subsection. mental facilities, first applies to claims arising from
(3) QLAIMS AGAINST HEALTH CARE PROVIDERS. () occurrences on the date that the employe or facility is no

Partnerships, corporations and other entitiekhe treat- longer subject to chapter 655 of the statutes as deter-

ment of section 655.001 (8) of the statutes, as it affectsmined under &cTion 27 (1) of this act.

entities diliated with a hospital, partnerships and corpo- (4) ImmuniTy. The treatment of sections 619.04 (9)

rations, first applies to claims arising from occurrences and 655.275 (9) of the statutes first applies to acts or

on the effective date of this paragraph. omissions occurring on the effective date of this subsec-

(b) Public employes and facilitiesThe treatment of  tion.




