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{b) “Fees”, “operating fees” or “annual fees” means those fees
charged for each fiscal year of participation, July 1 to June 30.

“{e) “Class” of physnclans or surgeons means those classes currently in
use by the Wisconsin Health Care Llablhty Insurance PIan, as autho-
rized by s. Ins 17.25 (12) (b). S

(4) PRO RATA FEES. A health care provxder may enter or exxt the Fund
at a date other than July 1 or June 30.

{a) If a health care provider enters the F‘und subsequent to July 1, the
provider shail be charged a fee of one-twelfth the annual fee for that class
of provider for each month or part of month between the date of entry
and the next June 30.

(b) Notwithstanding the provnsmns of par. (a) no fee shall be charged
for entry to the Fund after each June 1.

() If a health care provider exits the Fund prior to June 30 the pro-
vider shall be entitled o a refund of one-twelfth the annual fee for that
class for each full month between the date of exit and the next June 30.

{d) The effective date of the proof of financial responsibility required
under s. 656.23 (2), Stats., as it applies to each individual health care
provider, shall determine the date of entry to the Fund. The cancellation
or withdrawal of such proof shall establish the date of exit.

(5) BFFECTIVE DATE AND EXPIRATION DATE OF FEE SCHEDULES, The
effective date of the fee schedute contained in this section shall be the
current July 1 and shall expire the next subsequent June 30.

{6) FEE sCHEDULE. The following fee schedule shall be effective from
July 1, 1984 to June 30, 1986, _ .

-(a) For physicians and surgeons

Clasé 6

© $5,878.00

TR RS

ass ,905, : S

Class 3 2.449.00 Class 7 © 6,858.00
Class 4 2,939.00 Class8 476,00
Class 5 4,899.00 :(}lass 9 '10, 237 00

(b) For resident physicians and surgeons, or fellowshlps. in post gradu-

ate medical educatlon

Class 1 $ 67100 Class & N $2,939.00
Class 2 1,143.00 Class 6 -~ 3,627.00
Class 3 1,470.00 Class 7 - 4,115.00
Class 4 1,764.00 Class 9 6,172.00
(e} For resxdent phys;czans and surgeons, practlce 0ut31de re31dency or
fellowship.
All classes 5 735.00
_ (d) For medical college of Wlscnnsm full tlme faculty o
Class 1 $ 390.00 . Class 5 | $2,008.00
Class 2 781.00 “Class 6 - v 2,410,006
Class 3 1,004.00 : . Class 7 . - 2,812,00
Class 4 1,205,00 Class 9 4,218,00
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(¢) For medical eollege of Wisconsiri restdent physicians and surgeons

1, Class1 .- §476.00 Class & . $2,449.00
" Class 2 952.00 Class 6 - 2,939.00
Class 3 1,225.00 Class 7 3,429.00
Class 4 1,470.00 Class 9 5,144,00

2. The assessment paid by medical college of Wisconsin shall be de-
termined by multiplying the resident class fee by the number of resident
physician exposures in that class as determined by audit by the primary
insurance carrier. - : : :

3. Initial assessments, payable on issuance of the policy, shall be com-
puted on the basis of the number of exposures per class during the prior
participation period. Final assessments, payable at the end of the policy
period, shall be the initial assessment adjusted for actual physician expo-
sures during the participation period as determined by audit by the pri-
mary insurance carrier,

(f) For government employes—state, federal, municipal,

:'S{ass % $1 ’iéégg Class 6 $4,409.00

© o Ulass o > . ' .

Class3  1gargo  oms? 5:144.00
Class 4 2,204,00 '~ OClass8 357.00
Class 5 .3,674.00 Class 9 7,715.00

(&) For retired or part time physicians and surgeons, office practice
only, less than 500 hours per annum,

Class 1 Physicians $ 571.00

Class 8 (Osteopathic physicians 286.00

(h) For nurse anesthetists ' $ 285.00

(i} For podiatrists, nonsurgical $ 459.00

B _: Tor podiatrists, surgical : $2,578.00
... For retired or part time podiatrists, nonsurgiea! office

practice only, less than 500 hours practice per annum $ 276.00

For restdents in post graduate podiatric medical o

_ education i $1,547.00

- () For hospitals—per occupied bed - - § BL.0D

(k) For nursing homes—per occupled bed $ 15.00

History: Cr. Register, June, 1980, No. 294, eff, 7-1-80; am. {6), Register, June, 1981, No.
3086, eff, 7-1-81; r. and recr. {6), Register, June, 1982, No. 318, eff. 7-1-82; am. (6} (h) and (i),
Register, August, 1982, No. 320, ff, 9-1-82, am. (8), Register, June, 1983, No, 830, eff. 7-1-83;
am. (8) (1), Register, Septembez, 1983, No, 333, eff, 10-1-83; am. (6) (intro.), (a) to (b)), (}} and
S()r)l' é{:gister, une, 1984, No, 342, eff, 7-1-94; am. {(8) (i), Register, August, 1984, No, 344, eff,

Ins 17.29 Servicing agent. (1) PURPOSE. The purpose of this section is to
implement and interpret the provisions of 5. 655.27 (2), Stats,, relating
to contracting for patients compensation fund services,

B (2) ScopE. Fhis section applies to adminstration and staff services for
the fund. SR SR
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