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STATE OF WISCONSIN )
)
OFFICE OF THE COMMISSIONER OF INSURANCE)

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS:

I, Thomas P. Fox, Commissioner of Insurance and custodian of the
official records of said office, do hereby certify that the annexed order
amending a rule relating to fees paid by residents, physicians and
surgeons, medical college of Wisconsin faculty, government employes,
retired physicians and surgeons, nurse anesthetists, hospitals, and
nursing homes participating in the Patients Compensation Fund was issued
by this office May 18, 1984,

I further certify that said copy has been compared by me with
the original on file in this office and that the same is a true copy
thereof, and of the whole of such original.

IN TESTIMONY WHEREOF, I have
hereunto subscribed my name in the

City of Madison, State of Wisconsin,
this 18th day of May, 1984.

//MW(/ ez

Thbmas P. Fox
Commissioner of Insurance
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ORDER OF THE COMMISSIONER OF INSURANCE
Amending a Rule
To amend Ins 17.28 (6) Intro., (a), (b), (c¢), (d), (e), (£),
(g), (h), (j), and (k) relating to fees paid by residents, physicians and
surgeons, medical college of Wisconsin faculty, government employes,

retired physicians and surgeons, nurse anesthetists, hospitals, and

nursing homes participating in the Patients Compensation Fund.

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE
The purpose of these amendments is to implement and interpret

the provisions of section 655.27 (3), Wisconsin Statutes, relating to
fees to be paid by residents, physicians and surgeons, medical college of
Wisconsin faculty, government employes, retired physicians and surgeons,
nurse anesthetists, hospitals, and nursing homes for participation in the
Patients Compensation Fund. These amendments revise the fees to be
effective from July 1, 1984 to June 30, 1985, which reflect the

actuarial-underwriting experience of the Fund.




Pursuant to the authority vested in the Commissioner of
Insurance by section 655.27 (3), Stats., the Commissioner of Insurance
hereby amends a rule implementing and interpreting section 655.27 (3),
Wisconsin Statutes, as follows:

SECTION 1. 1Ins 17.28 (6) Intro., (a) to (h), (j) and (k) are
amended to read:

(6) FEE SCHEDULE. The following fee schedule shall be effective
from July 1, 19834 to June 30, 19845.

(a) For physicians and surgeons

Class 1 $--538+00 $  952.00
Class 2 9656+00 1,905.00
Class 3 ++549+00 2,449.00
Class 4 1566200 2,939.00
Class 5 25765+66 4,899.00
Class 6 3531960 5,878.00
Class 7 3:874+00 6,858.00
Class 8 269606 476.00
Class 9 67696+00 10,287.00

(b) For resident physicians and surgeons, or fellowships, in

postgraduate medical education

Class 1 $--323-60 §  571.00
Class 2 58160 1,143.00
Class 3 930+60 1,470.00
Class 4 998+006 1,764.00
Class 5 +5660+66 2,939.00
Class 6 $5993+06 3,527.00



residency or

surgeons

(c)

(d)

(e)

Class

Class

7

9

2+326+060

3765600

4,115.00

6,172.00

For resident physicians and surgeons, practice outside

fellowship

All classes

$-~419+00

$

For medical college of Wisconsin full time faculty

Class

Class

Class

Class

Class

Class

Class

Class

1

2

3

7

9

$-~221+60
39866
63666
683+66
+7136+66
157364+06
+7591+00

25502+006

$

735.00

396.00

781.00

1,004.00
1,205.00
2,008.00
2,410.00
2,812.00

4,218.00

For medical college of Wisconsin resident physicians and

Class

Class

Class

Class

Class

Class

Class

Class

$~-269+66
484560
#7560
831++00
1738300
1766066
$7937+60

35045+00

$

476.00

952.00

1,225.00

1,470.00

2,449.00

2,939.00

3,429.00

5,144.00




2. The assessment paid by medical college of Wisconsin shall be
determined 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 computed 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 exposures during the participation period as determined
by audit by the primary insurance carrier.

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

Class 1 $~~404+00 $ 714,00
Class 2 727+06 1,428.00
Class 3 +5+64+60 1,837.00
Class 4 +5248+006 2,204.00
Class 5 27677+00 3,674.00
Class 6 25493+60 4,409.00
Class 7 27909+00 5,144.00
Class 8 262506 357.00
Class 9 &+573+00 7,715.00

(g) For retired or part-time physicians and surgeons, office

practice only, less than 500 hours per annum

Class 1 Physicians $--323-00 $ 571.00
Class 8 Osteopathic Physicians +62+08 286.00
(h) For nurse anesthetists $--162+06 §  285.00
(j) For hospitals =~ per occupied bed $---55-06  § 81.00

(k) For nursing homes - per occupied bed $~~-10+00 ¢ 15.00



The amendment of section Ins 17.28 (6) Intro., (a), (b), (c),
(d), (e), (£), (g), (h), (3), and (k) shall be effective pursuant to
s. 227,026 (1) (intro.), Stats., or on July 1, 1984 pursuant to

s. 227.026 (1) (b), Stats., whichever is later.

b
Dated at Madison, Wisconsin, this K;] day of /%%%7Q/A , 1984,

-
.//

i,

Thomas P. Fox
Commissioner of Insurance

4980F



| The State of Wisronsin

Office of the Commissioner of Insurance
Thomas P. Fox

Commissioner
(608) 266-3585

RECEN ED

DATE: v 18 1984
. MAY 21 1984
TO: Gary Poulson
: Revisor oiggta\utes |
FROM: M. E. Van Cleave Bure //7 ///
Assistant Deputy Commissioner of Insurance iz%//
7 .

SUBJECT: Ins 17.28 (6) (intro.), (a) to (h), (j) and (kg?;nd
Clearinghouse No. 84-38

are %LT @qﬂtél/
Enclosed is—a—eepy of an Order of the Commissioner of Insurance to amend
Ins 17.28 (6) (intro.), (a) to (h), (j) and (k), Clearinghouse No. 84-38,
relating to fees for physicians and surgeons, Medical Gollege of
Wisconsin facilty and residents, government employes, retired physicians
and surgeons, hospitals and nursing homes participating in the Patients
Compensation Fund.
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