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(3) DerintTions. The following definitions shall apply in the adminis-
tration of this rule:

(a) Fund shall mean the future medical expense fund, Fund No. 35
established by the bureau of financial operations, department of admin-
istration under the provisions of ss. 16.40 (5) and 16.41, Stats., to receive
payments under s. 655.015, Stats.

(b) Account shall mean that portion of such fund allocated specifi-
cally for the benefit of an injured person.

(¢) Claimant shall mean the injured person, the individual legally re-
sponsible for any medical expenses sustained by the injured person, or
the legally designated representative of such injured person.

(d) Medical expense shall mean those charges for medical services,
nursing services, medical supplies, drugs or rehabilitation services which
are necessary to the comfort and well being of the individual and inci-
dental to the injury sustained.

(4) ADMINISTRATION. (a) When any settlement, award or judgement
provides an amount in excess of $25,000 for future medical expense, the
insurer, organization or person responsible for such payment shall for-
ward to the commissioner the amount in excess of $25,000 within 30
days of any such settlement, award or judgment, and shall enclose an
appropriately executed copy of the document setting forth the terms
under which the payment is to be made.

(b) The commissioner shall cause the monies so received to be paid
into the future medical expense fund to be invested by the state of Wis-
consin investment board under the authority of s. 25.17 (1) (zm), Stats.

(¢) Upon receipt of a request for reimbursement of medical expense
of an injured person, the commissioner shall make appropriate investi-
gation and inquiries to determine that the medical supplies or services
provided are necessary and incidental to the injury sustained by the per-
son for whom the account was established, and if satisfied that this is the
case, shall pay these expenses out of the fund, using standard bookkeep-
ing and accounting records and transactions established by ss. 16.40 (5)
and 16.41, Stats.

(d) The commissioner shall not less that once annually inform the
claimant of the status of the account including the original amount, pay-
ments made, and the balance remaining.

(e) The commissioner shall maintain an individual file record of each
account showing the original allocation, payments made, credits and the
balance remaining. The commissioner shall further keep an account of
the total balance in the fund and the allocations to each account.

(f) The commissioner shall credit each account with a pro rata share
of interest earned, if any, based on the remaining value of each account
at the time such interest earning is declared by the investment board,
and using procedures established by that board.

(g) If the commissioner is satisfied that a third party provider of ser-
vice has not been reimbursed for services or supplies rendered to the
injured person, payments of any medical expense may be made jointly to
the claimant and the provider of such medical supplies or services.
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(h) Payment shall be made to the claimant for reasonable and neces-
sary medical expense until such time as the allocated amount is ex-
hausted or until the injured person is deceased. Should the injured per-
son become deceased and there is a balance in his account allocation,
that amount shall be returned to the insurer, organization or person re-
sponsible for establishing the account.

History: Cr. Register, November, 1976, No. 251, eff. 12-1-76; renum. from Ins 3.37, Regis-
ter, July, 1979, No. 283, eff. 8-1-79.

Ims 17.27 Filing of financial statement. (1) Purpose. This rule is
intended to implement and interpret ss. 655.21, 655.27 (3) (b), 655.27
(4) (d) and 655.27 (5) (e), Stats., for the purpose of setting standards
and techniques for accounting, valuing, reserving and reporting of data
relating to financial transactions of the Patients Compensation Fund.

(2) DerFmrTioNs. (a) “Amounts in the fund” as used in s. 655.27 (5)
(e), Stats., means the sum of cash and invested assets as reported in the
financial report.

(b) “Fiscal year” as used in 8. 655.27 (4) (d) means a year commenc-
ing July 1 and ending June 30.

(3) FINANCIAL REPORTS. Annual financial reports required by s. 655.27
(4) (d), Stats., shall be furnished within 60 days after the close of each
fiscal year. In addition, quarterly financial reports shall be prepared as
of September 30, December 31 and March 31 of each year and furnished
within 60 days after the close of each reporting period. These financial
reports shall be prepared on a format prescribed by the board of gover-
nors in accordance with statutory accounting principles for fire and cas-
ualty companies. Reserves for reported claims and reserves for incurred
but not reported claims shall be maintained on a present value basis
with the difference from full value being reported as a contra account to
the loss reserve liability. Any funds for administration of the Patients
Compensation Panels derived from fees collected under s. 655.21, Stats.,
shall be included in these financial reports but shall not be regarded as
assets or liabilities or otherwise taken into consideration in determining
assessment levels to pay claims.

(4) The board of governors shall select one or more actuaries to assist
in the determination of reserves and the setting of fees under s. 655.27
(3) (b), Stats. I the event more than one actuary is utilized, the health
care providers represented on the board of governors shall jointly select
the second actuary. Such actuarial reports shall be submitted on a
timely basis.

History: Cr. Register, June, 1980, No. 294, eff. 7-1-80.

Ins 17.28 Health care provider fees. (s. 655.27) (1) Purrose. The
purpose of this section is to implement and interpret the provisions of s.
655.27 (3), Stats., relating to fees to be paid by health care providers for
participation in the Patients Compensation Fund.

(2) Scopk. This section applies to fees charged health care providers
as defined in s. 655.001 (8), Stats. Nothing in this section shall apply to
operating fees charged for operation of the Patients Compensation
Panels under s. 655.21, Stats.

(3) DeFmvTIONS. (a) “Fiscal year” means each period beginning each
July 1 and ending each June 30.
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