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Chapter Ins 17 

HEALTH CARE LIABILITY INSURANCE 
PATIENTS COMPENSATION FUND 

Ins 17.001 Definitions (p. 515) 
Ins 17.005 Purpose (p. 515) 
Ins 17.01 Payment of mediation fund fees 

(p. 515 ) 
Ins 17.24 Review of classification (p. 516) 
Ins 17 .25 Wisconsin health care liability 

insurance plan (p. 516) 
Ins 17.26 Payments for future medical ex­

pense (p. 526) 
Ins 17 .27 Filing of financial statement (p. 

527) 
Ins 17.275 Claims information; confidenti­

ality ( p. 527) 

Ins 17.28 Health care provider fees (p. 
528) 

Ins 17.285 Peer review council (p. 537) 
Ins 17 .29 Servicing agent (p. 542) 
Ins 17 .30 Peer review council assessments 

(p. 542) 
Ins 17.35 Primary coverage; require­

ments; permissible exclusions; 
deductibles (p. 543) 

Ins 17.50 Self-insured plans for health 
care providers ( p. 545) 

Ins 17.001 Definitions. In this chapter: 

( 1) "Board" means the board of governors established under s. 619.04 
(3), Stats. 

( lm) "Commissioner" means the commissioner of insurance or deputy 
commissioner acting under s. 601.11 (1) (b), Stats. 

(2) "Fund" means the patients compensation fund established under 
s. 655.27 (1), Stats. 

(3) "Hearing" has the meaning given ins. Ins 5.01 (1). 

( 4) "Plan" means the Wisconsin health care liability insurance plan, a 
nonprofit, unincorporated association established under s. 619.01 ( 1) (a), 
Stats. 

History: Cr. Register, July, 1979. No. 283, ell. 8-1-79; am. (intro.) to (4), er. (lm), Register, 
June, 1990, No. 414, ell. 7-1-90. 

Ins 17.005 Purpose. This chapter implements ss. 619.01and619.04 and 
ch. 655, Stats. 

History: Cr. Register, June, 1990, No. 414, ell. 7-1-90. 

Ins 17.01 Payment of mediation fund fees. (1) PURPOSE. This section 
implements s. 655.61, Stats., relating to the payment of mediation fund 
fees. _ _ _ _ _ _ _ _ _ 

(2) FEE. (a ) Each physician subject to ch. 655, Stats., except a resi­
d · nt, and each hospital subject to ch. 655, Stats., shall pay to the com­
missioner an annual fee to finance the mediation system created by s. 
655.42, Stats . 

(b) The fund shall bill a physician or hospital subject to this section 
under s. Ins 17.28 (7) (a). The entire annual fee under this section is due 
and payable 30 days after the fund mails the bill. 

(d) The fund shall notify the medical examining board of each physi­
cian who has not paid the fee as required under par. (b). 

( e) The fund shall notify the department of health and social services 
of each hospital which has not paid the fee as required under par. (b). 
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(f) Fees collected under this section are not refundable except to cor­
rect an administrative billing error. 

(3) FEE SCHEDULE. The following fee schedule shall be effective July 1, 
1995: 

(a) For physicians - $ 38.00 

(b ) For hospitals, per occupied bed - $ 3.00 

Hla1ory: Cr. Register, AugusL. l978, No. 272 .• elf. 9-1-78; emer~. r. and re.er. elf. 7-2-86; r. 
and rellr ., Register. ~plC?J'Ober . 1986, No. 369, elf. 10-1-86; cr. (2) (f) , nm. (3), R egister , June, 
1987. o. 378 , elf. 7-1-87; am.(!}, (2) (a ). (d ) and (e) , (3), r . and recr. (2) ( b ), r. (2 ) (c), 
Register, June, 1990, ;No. 414 , elf. 7-1-90; cmerg. am. (3), eJI. 7-1-!)l ; am . (3) (intro.). Regi!lter , 
.July, 199J , No. 427, elf. 8-1-91: nm. (3) (a ) and (b ), Register, October, 1991, No. 430, efl . 11-1-
91 ; emerg. um. (3), elf. d-28-92; am. t3J, .Register, July, 1992, No. 439, eff. 8-1-92; emerg. a m. 
(I), (3\ (Intro. ). (a ), eJI. 7-22-93: am. ( ) (3) {in tro.), {a) , Regiuter, September, 1993, No. 463, 
ef!. 10-1-93; am, (3) (in t ro. , ltegister, ,Junu, 1994, No. 462, eff . 7-1-94; emerg. am. (3) (intro.) 
and (a), elf. 6-H-95; a m. (3) (intro.) and (a), R egister, Decemb r, 1995,No. 480, elf. 1-1-96. 

Ins 17 .24 Review or classification. ( 1) Any person insured by the plan or 
covered by the fund may petition the board for a review of its classifica­
tion by the plan or fund. The petition shall state the basis for the peti­
tioner's belief that its classification is incorrect. The board shall refer a 
petition for review to either of the following: 

(a) If the petitioner is a hospita l or a nursing home or other entity 
affiliated with a hospital, to a committee appointed by th commissioner 
consisting of 2 representatives of hospitals, other than t he petitioner's 
hospital, and one other person who is knowledgeable about insura nce 
classification. 

(b) If the petitioner is any person other than a person specified in par. 
(a), to a committee appointed by the commissioner consisting of 2 physi­
cians who are not directly or fodirectly affi liated or associated with the 
petitioner and one other person who is knowledgeable about insurance 
classification. 

(2) The plan, the fund or both shall provide the committee with any 
information needed to review the classification. 

(2m) The committee shall review the classification and report its rec­
ommendation to the petitioner and the board within 5 days after com­
pleting the review. 

(3) Any person that is not satisfied with the recommendation of the 
committee may petition for a hearing under ch. 227, Stats., and ch. Ins 5 
within 30 days after the date of receipt of written notice of the commit­
tee's recommendation. 

(~)At the hearing held pursuant to a petition under sub. (3), the com­
mjt tee report shall be considered and the members of the committee may 
appear and be heard. 

History: Cr. Register, July, 1979, No. 283, eff. 8-1-79; r. and recr. (1 ) and (2), er. (2m ), am. 
(3 ) and (4 ), Register, June, 1990, No. 414, eff. 7-1-90. 

Ins 17.25 Wisconsin h nHb ar Uability imiurance plnn. (1) FINDINGS. 
(a) Legislation has been enacted aut horizing t he commissioner to pro­
mulgate a plan to provide health care liabili ty insurance and liabili ty 
coverage normally incidental to healthcare liabili ty insurance for risks in 
this state which ar equitably ent itled to but otherwise unable to obtain 
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such coverage, or to call upon the insurance industry to prepare plans for 
the commissioner's approval. 

Next page is numbered 517 
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