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CHAPTER 655
HEALTH CARE LIABILITY AND INJURED PATIENTS AND FAMILIES COMPENSATION

SUBCHAPTER | 655.26  Reports on claims paid.
o GENERAL PROVISIONS SUBCHAPTER IV
655.001 Deflr)ltlor]s. INJURED PATIENTS AND FAMILIES
655.002  Applicability. ) - COMPENSATION FUND
655.003 Exemptions for public employees and facilities and volunteers. 655.27 Injured patients and families compensation fund.
655.004 Rule-making authority. 655.275 Injured patients and families compensation fund peer review council.
655.005 Health care provider employees. SUBCHAPTER VI

655.006 Remedy.
655.007 Patients’ claims.
655.009 Actions against health care providers.

MEDIATION SYSTEM
655.42  Establishment of mediation system.

655.01 Forms. 655.43  Mediation requirement.
655.013 Attorney fees. 655.44  Request for mediation prior to court action.
655.015 Future medical expenses. 655.445 Request for mediation in conjunction with court action.
655.016 Claim by minor sibling for loss of society and companionship. 655.45  Reports to licensing bodies.
655.017 Limitation on noneconomic damages. 655.455 Notice to health care providers and fund.
655.019 Information needed to set fees. 655.465 Mediation panels; mediation period.
SUBCHAPTER Il 655.54 FI|Ing f(_ae.
INSURANCE PROVISIONS 655.58 Medlatlon procedure.
655.23  Limitations of liability; proof of financial responsibility. 655.61  Funding.
655.24  Insurance policy forms. SUBCHAPTER VII
655.245 Insurance policy limitations. MEDIATION FUND
655.25  Availability and effectiveness for health care liability insurance. 655.68 Mediation fund.
Cross Reference:See definitions in ss. 600.03 and 628.02. (10m) “Physician” means a medical or osteopathic physician
Cross Reference:See also ch. Ins 17, Wis. adm. code. licensed under ch. 448.
(11) “Principal place of practice” means any of the following:
SUBCHAPTER | (a) The state in which a health care provider furnishes health
care services to more than 50% of his or her patients in a fiscal
GENERAL PROVISIONS year.
o ) (b) The state in which a health care provider derives more than
655.001 Definitions. In this chapter: 50% of his or her income in a fiscal year from the practice of his
(1) “Board of governors” means the board created undera.her profession.
619.04 (3). (12) “Representative” means the personal representative,
(2) “Claimant” means the person filing a request for medspouse, parent, guardian, attorney or other legal agepatitat.
ation under s. 655.44 or 655.445. (13) “Respondent” means the person alleged to have been

(4) "Department” means the department of health servicesnegligent in a request for mediation filed under s. 655.44 or

(6) “Fiscal year” means the period beginning on July 1 arftp5.445.

i i History: 1975 c. 37, 79; 1977 c¢. 26 s. 75; 1977 c. 131; 1977 c. 203 s. 106; Sup.
endlnguon th? foIIowmg J.url1e 30. X e Ct. Order, 88 Wis. 2d xiii (1979); 1979 c. 124, 185, 355; 1983 a. 189 s. 329 (5); 1985

(7) “Fund” means the injured patients and families compens@340; 1987 a. 27, 182, 264, 403; 1989 a. 187; 1991 a. 214; 1993 a. 473; 1995 a. 27

tion fund under s. 655.27. s. 9126 (19); 1999 a. 22; 2001 a. 52; 2003 a. 111; 2005 a. 36, 51; 2007 a. 20 s. 9121
« : : " 6) (a).

(7m) “Graduate medical education program” means a prE)'MedicaI malpractice panels: The Wisconsin approach. Kravat. 61 MLR 55.
gram approved by_ the mEdIC_a| examining board that provideg summary of the new statutes governing medical malpractice. Saichek. WBB
postgraduate medical education and training for a person w¥r 1986. o . i i
possessesdiploma from a medical or osteopathic college or who Recent developments in Wisconsin medical malpractice law. 1974 WLR 893.

. . . . esting the constitutionality of medical malpractice legislation: The Wisconsin
has the equivalent education and experience from a foreign m icalmalpractice act of 1975. 1977 WLR 838. See also: State ex rel. Strykowski

cal school recognized by the Education Commission for Foreigmwilkie, 81 Wis. 2d 491, 261 N.W.2d 434 (1978).

Medical Graduates. L
55.002 Applicability. (1) MANDATORY PARTICIPATION.

(7t) “Health care practitioner” means a health care proft(a)& b . ) .
sional, as defined in s. 180.1901 (1m), who is an employee ept as provided in s. 655.003, this chapter applies to all of the

health care provider described in s. 655.002 (1) (d), (e), (em)/@fowing: _ ) _

(f) and who has the authority to provide health care services thaf@) A physician or a nurse anesthetist for whom this state is a

are not in collaboration with a physician under s. 441.15 (2) (b)@incipal place of practice and who practices his or her profession

under the direction and supervision of a physician or nurse aniésthis state more than 240 hours in a fiscal year.

thetist. (b) A physician or a nurse anesthetist for whom Michigan is
(8) “Health care provider” means a person to whom this chap-Principal place of practice, if all of the following apply:

ter applies under s. 655.002 (1) or a person who elects to be subjecl. The physician or nurse anesthetist is a resident of this state.

to this chapter under s. 655.002 (2). 2. The physician or nurse anesthetist practices his or her pro-
(9) “Nurse anesthetist” means a nurse licensed under ch. 4d4sion in this state or in Michigan or a combination of both more

or in a party state, as defined in s. 441.50 (2) (j), who is certifittan 240 hours in a fiscal year.

as a nurse anesthetist by the American association of nurse anes3. The physician or nurse anesthetist performs more proce-

thetists. dures in aMlichigan hospital than in any other hospital. In this sub-
(10) “Patient” means an individual who received or shouldivision, “Michigan hospital” means a hospital located in Michi-

have received health care services from a health care providegam that is an affiliate of a corporation organized under the laws

from anemployee of a health care provider acting within the scopéthis state that maintains its principal office and a hospital in this

of his or her employment. state.
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(c) A physician or nurse anesthetist who is exempt under s.(1) A physician or a nurse anesthetist who is a state, county or
655.003(1) or (3), but who practices his or her profession outsigeunicipal employee, or federal employee or contractor covered
the scope of the exemption and who fulfills the requiremenisder the federal tort claims act, as amended, and who is acting
under par. (a) in relation to that practice outside the scope of #iéhin the scope of his or her employment or contractual duties.

exemption. For a physician or a nurse anesthetist who is subject2) A facility that is exempt under s. 50.39 (3) or operated by
to this chapter under this paragraph, this chapter applies onlyatg governmental agency.

claims arising out of practice that is outside the scope of the(3) A physician or a nurse anesthetist who provides profes-
exemption under s. 655.003 (1) or (3). sional services under the conditions described in s. 146.89, with
_ (d) A partnership comprised of physicians or nurse anesthgspect to those professional services provided by the physician
tists and organized and operated in this state for the primary psknurse anesthetist for which he or she is covered by s. 165.25 and
pose of providing the medical services of physicians or nurggnsidered an agent of the department, as provided in s. 165.25 (6)
anesthetists. (b).

(e) A corporation organized and operated in this state for thelistory: 1989 a. 187, 206; 1991 a. 214.
primary purpose of providing the medical services of physicians
or nurse anesthetists. 655.004 Rule-making authority. The director of state

(em) Any organization or enterprise not specified under p&Urts, department and commissioner may promulgate such rules
(d) or (e) that is @anized and operated in this state for the primaHpder ch. 227 as are necessary to enable them to perform their

purpose of providing the medical services of physicians or nuf&sponsibilities under this chapter.
anesthetists History: 1975 c. 37; Sup. Ct. Order, 88 Wis. 2d xiii (1979); 1987 a. 27; Stats. 1987
: o o ) s. 655.004; 1989 a. 187 s. 28.
() A cooperative sickness care association organized under SSross Reference:See also ch. DC 1, Wis. adm. code.

185.981 to 185.985 that operates a nonprofit sickness care plan in
this state and that directly provides services through salar@sb.005 Health care provider employees. (1) Any per-
employees in its own facility. son listed in s. 655.007 having a claim or a derivative claim against

(g) An ambulatory surgery center that operates in this stat@.health care provider or an employee of the health care provider,
(h) A hospital, as defined in s. 50.33 (2) (a) and (c), that op r damages for bodily injury or death due to acts or omissions of
ates in this state. e employee of the health care provider acting within the scope

(i) An entity operated in this state that is an affiliate of a hos@)f his or her employment and providing health care services, is

! - . . ubject to this chapter.
tal and that provides diagnosis or treatment of, or carpdtents .

; (2) The fund shall provide coverage, under s. 655.27, for
of the hospital. ) . .

. claims against the health care provider or the employee of the

oo e entity with 5 hosotal doseriben | GEalth care provider due to the acts or omissions of the employee
areé combined as a singie entity with a hospital described in %ting within the scope of his or her employment and providing

(), whether or not the nursing home operations are physicaliy,it care services. This subsection does not apply to any of the
separate from the hospital operations. following:

_(2) OpTIONAL PARTICIPATION. All of the following may elect, () An employee of a health care provider if the employee is
gstshgorzatnngr deallgn?iedthby t?]e ctonjnmlssmner by rule undeﬁ?}hysician or a nurse anesthetist or is a health care practitioner
) 10 e_ S_u Ject Lo this chap er: ) ~who is providing health care services that are not in collaboration
(a) A physician or nurse anesthetist for whom this state isy@th a physician under s. 441.15 (2) (b) or under the direction and
principal place of practice but who practices his or her PfOfeSS!ﬁﬁbervision of a physician or nurse anesthetist.

fewer than 241 hours in a fiscal year, for a fiscal year, or a portlon(b) A service corporation organized under s. 180.1903 by

gifoe;\fiscal year, during which he or she practices his or her profgszhcare professionals, as defined under s. 180.1901 (1m), if the

. ) o board of governors determines that it is not the primary purpose
(b) Except as provided in sub. (1) (b), a physician or nurgethe service corporation to provide the medical services of phy-
anesthetist for whom this state is not a principal place of practigjians or nurse anesthetists. The board of governors may not
for a fiscal year, or a portion of a fiscal year, during which he getermine under this paragraph that it is not the primary purpose
she practices his or her profession in this state. For a health ¢arg service corporation to provide the medical services of physi-
provider who elects to be subject to this chapter under this paigms omurse anesthetists unless more than 50% of the sharehold-

graph, this chapter applies only to claims arising out of practiggs of the service corporation are neither physicians nor nurse
that is in this state and that is outside the scope of an exempHgRsthetists.

under s. 655.003 (1) or (3). 2t) Subsectior{2) does not affect the liability of a health care

: . I
(c) Agraduate medical education program that operates in thigviderdescribed in s. 655.002 (1) (d), (e), (em), or (f) for the acts
state. For a graduate medical education program that elects tgfies employees.

subject to this chapter under this paragraph, this chapter appli@fstory: 1985 a. 340; 1987 a. 27; Stats. 1987 s. 655.005; 1989 a. 187; 1991 a. 214;

only to claims arising out of practice that is in this state and tha9|3ha. 4?3; 199%1 a.|1h67; 2001 a_.d 52; b2005 a. 36. ] i1 ot o

; ; ; though not a health care provider, because an unlicensed 1st-year resident phy-

1S QUtSI(_je the sco'pe of an e?(emptlon under s. 655.003 (1) or gl%?an wgs a borrowed emplgyee of the hospital where the residgnt allegedly ger)i
History: 1987 a. 27; 1991 a. 214; 2005 a. 36, 51. ) formed negligent acts, the relation of employer and employee existed between the
In an action governed by ch. 655, no claim may be brought by adult children fesident and hospital, and accordingly, the resident was an employkeaithecare

loss of society and companionship of an adult parent; s. 895.04 is inapplicable tqgbviderwithin the meaning of ch. 655 and s. 893.55 (4). Phelps v. Physicians Insur-

655 actions. Dziadosz v. Zirneski, 177 Wis. 2d 59, 501 N.W.2d 828 (Ct. App. 199 ce Company of Wisconsin, Inc. 2009 WI 74, Wis. 2d , 768 N.W.2d 615,
In an action governed by ch. 655, no recovery may be had by a parent for the (s2599.

of society and companionship of an adult child. Wells Estate v. Mt. Sinai MedicalChapter 655 does not permit claims other than those listed in ss. 655.005 (1) and

Center, 183 Wis. 2d 666, 515 N.W.2d 705 (1994). 655.007.Because ch. 655 exclusively governs all claims arising out of medical mal-
Chapter 655 does not control all actions against HMO's. It applies only to negiractice against health care providers and their employees, and because the legisla-

gent medical acts or decisions made in the course of rendering medical care. Atbiatlid not include bystander claims in s. 655.005 (1) or 655.007, negligent infliction

faith tort action may be prosecuted against an HMO that has denied a request for cbemotional distress claims arising out of medical malpractice are not actionable

eragewithout a legal basis. McEvoy v. Group Health Cooperative, 213 Wis. 2d 5@der Wisconsin law. Phelps v. Physicians Insurance Company of Wisconsin, Inc.

570 N.W.2d 397 (1997), 96-0908. 2009 WI 74, _ Wis.2d ___, 768 N.W.2d 615, 06-2599.

655.003 Exemptions for public employees and facili- 655.006 Remedy. (1) (a) On and after July 24, 1975, every
ties and volunteers.  Except as provided in s. 655.002 (1) (c)patient, every patient’s representative and every health care pro-
this chapter does not apply to a health care provider that is anyider shall be conclusively presumed to have accepted to be bound
the following: by this chapter.

Text from the 2007-08 Wis. Stats. database updated by the Legislative Reference Bureau. Only printed statutes are certified
unders. 35.18 (2), stats. Statutory changes ef fective priorto 1-2-10 are printed as if currently in effect. Statutory changes effec-
tive on or after 1-2-10 are designated by NOTES. Report errors at (608) 266-3561, FAX 264-6948, http://www.le-
gis.state.wi.us/rsb/stats.html



Electronic reproduction of 2007-08 Wis. Stats. database, updated and current through 2009 Act 100 and December 30, 2009.
3 Updated 07-08 Wis. Stats. Database

Not certified under s. 35.18 (2), stats. HEALTH CARE LIABILITY AND COMPENSATION 655.016
(b) Except as otherwise specifically provided in this chapt&55.013 Attorney fees. (1) With respect to any act of mal-
this subsection also applies to minors. practice after July 24, 1975, for which a contingency fee arrange-
(2) This chapter does not apply to injuries or death occurringient has been entered into before June 14, 1986, the compensa-
or services rendered, prior to July 24, 1975. tion determined on a contingency basis and payable to all
History: 1975 c. 37; 1987 a. 27; Stats. 1987 s. 655.006. attorneys acting for one or more plaintiffs or claimants is subject

to the following unless a new contingency fee arrangement is
655.007 Patients’ claims. On and after July 24, 1975, anyentered into that complies with subs. (1m) and (1t):

patient or the patient's representative having a claim or any(a) The determination shall not reflect amounts previously
spouseparent, minor sibling or child of the patient having a derisaiq for medical expenses by the health care provider or the pro-
ativeclaim for injury or death on account of malpractice is subjegiger’s insurer.

to this chapter. -
History: 1975 c. 37, 199: 1983 a. 253; 1997 a. 89. (b) The determination shall not reflect payments for future

This chapter was inapplicable to a 3rd-party claim based on contract in whichRgdical expense in excess of $25,000.
bodily injury was alleged. Northwest General Hospital v. Yee, 115 Wis. 2d 59, 339 (1m) Except as provided in sub. (1t), with respect to any act
N.W.2d 583 (1983). f r(nal )racticepfor wﬁich a contin enc( ft)a'e arran epment is eri/tered
In this section “child” refers to a minor child. An adult child cannot assert a cIai91 p 9 - Y o 9 g
based omedical malpractice committed against the adult child’s parent. Ziulkowskito on and after June 14, 1986, in addition to compensation for

v. Nierengarten, 210 Wis. 2d 98, 565 N.W.2d 164 (Ct. App. 1997), 95-1708.  the reasonable costs of prosecution of the claim, the compensation

Section893.55 (4) (f) makes the limits on damages applicable to medical malprag: : . .
tice death cases, but does not incorporate classification of wrongful death cIaimﬁﬁgermmed on a contingency basis and payable to all attorneys

entitled tobring such actions, which is controlled by this section. As such, adult ch@cting for one or more plaintiffs or claimants is subject to the fol-

dren do not have standing to bring such an action. The exclusion of adult chil(ggwmg limitations:

doesnot violate equal protection. Czapinski v. St. Francis Hospital, Inc. 2000 WI 80, : i . .

236 Wis. 2d 316, 613 N.W.2d 120, 98-2437 (@) Except as provided in par. (b), 33 1/3% of the first
A mother who suffers the stillbirth of her infant as a result of medical malpractiﬁ_ 000.000 recovered

has a personal injury claim involving negligent infliction of emotional distress, which™’ ! . ! . .

includes the distress arising from the injuries and stillbirth of her daughter, in addition (b) Twenty—five percent of the first $1,000,000 recovered if

to her derivative claim for wrongful death of the infant. That the sources of the m ility is stipulated within 180 days after the date of filing of the
er’s emotional injuries cannot be segregated does not mean that there is a single claim.

of medical malpractice subject to the single cap for noneconomic damages. Pi&gglinal complaint and not later than 60 days before the first day
v. Physicians Insurance Co. 2005 WI 14, 278 Wis. 2d 82, 692 N.W.2d 558, 01-27@Ptrial.
Under s. 895.01 (1) (o) and sub. (2), a wrongful death claim does not survive the .
death othe claimant. In a non-medical malpractice wrongful death case, under sub.(C) Twenty percent of any amount in excess of $1,000,000
(2) a new cause of action is available to the next claimant in the statutory hierarg@covered.
In a medical malpractice wrongful death case, eligible claimants under s. 655.007 art . .
not subject to a statutory hierarchy like claimants under sub. (2). However, in a medi-?lt) A court may approve attorney fees in excess of the limita-
cal malpractice wrongful death case, adult children of the deceased are not listetiigiss under sub. (Im) upon a showing of exceptional circum-
eligible claimants and are not eligible because of the exclusivity of s. 655.007 f :
interpreted inCzapinski Lornson v. Siddiqui, 2007 Wi 92, 302 Wis. 2d 519, 7355tances, including an appeal.
N.W.2d 55, 05-2315. ) ) o (2) An attorney shall offer to charge any client in a malpractice
Theplaintiff’s claim that the hospital staff failed to adequately search his wife up

her return to an inpatient psychiatric unit when she carried in a gun and ammuni%%l?ceedmg or action on a per dlem or péer hour basis. Any such
she used to kill herself alleged negligence in the performance of custodial care. @gteement shall be made at the time of the employment of the
medical malpractice governed by ch. 655. While the decision to place the patien rney. An attorney’s fee on a per diem or per hour basis is not
the unit involved medical decisions made in the course of rendering professio, . he limitati d b. (1 1
medical care, the search itself was a matter of custodial care. The staff's searchgggem to the limitations under sub. (1) or (1m).
not the result of special orders nor did it involve the exercise of professional medicatiistory: 1975 c. 37, 199; 1985 a. 340.
judgment. Snyder v. Waukesha Memorial Hospital, Inc. 2009 WI App 86, __ Wis.
2d , 768 N.w.2d 271, 08-1611. . .

A tortfeasor’s insurer’s subrogation claim against the injured party’s doctor 355955.015 Futqre medical expenses. If a settlement Qr Jlj'dg'
ing that the doctor rendered unnecessary medical treatment for which the insurerti@nt under this chapter resulting from an act or omission that

responsible amounts to an action for medical malpractice, which is governed by§Acurred on or after May 25 1995 provides for future medical
655. Neither the tortfeasor nor the insurer are patients or patient’s representatives ! ’

under this section and thus do not have standing to bring a malpractice claim. $¥PENSE payments in excess_of $100,000, that portion of future
application of ch. 655 to bar the insurer’s subrogation claim does not violate equeedical expense payments in excess of an amount equal to

protection guarantees. Konkelv. Acuity, 2009 Wi App 132, ___ Wis. 2d__.__¢100,000 plus an amount sufficient to pay the costs of collection
B ' attributable to the future medical expense payments, including

655.009 Actions against health care providers. An attorney fees reduced to present value, shall be paid into the fund.
action torecover damages on account of malpractice shall comgi¢ commissioner shall develop by rule a system for managing
with the following: and disbursing those moneys through payments for these expen-

(1) CowmpLAINT. The complaint in such action shall not speci
the amount of money to which the plaintiff supposes to be entitl
(2) MEDICAL EXPENSEPAYMENTS. The court or jurywhichever
is applicable, shall determine the amounts of medical expe

counting for each claimant’s payments and for crediting each

aimant's account with a proportionate share of any interest
earned byhe fund, based on that account’s proportionate share of

payments previously incurred and for future medical expe BS& fund.” The commissioner shall promulgate a rule specifying
e criteria that shall be used to determine the medical expenses

payments. . ) ) . related to the settlement or judgment, taking into consideration
(3) VENUE. Venue in a court action under this chapter is in thgselopments in the provision of health care. The payments shall

county where the claimant resides if the claimant is a resident@f yade under the system until either the account is exhausted or
this state, or in a county specified in s. 801.50 (2) (a) or (c) if t

,g;s, which shall include a provision for the creation of a separate
c

> , . ! patient dies.
claimant is not a resident of this state. History: 1975 c. 37; 1977 c. 29; 1979 c. 34, 154; 1983 a. 158; 1985 a. 340; 1991
History: 1975 c. 37, 198, 199; 1983 a. 253; 1985 a. 340. a. 214; 1995 a. 10.

Discretionarychanges of venue under s. 801.52 are applicable to actions under ciGross Reference:See also s. Ins 17.26, Wis. adm. code.
655. Hoffman v. Memorial Hospital of lowa County, 196 Wis. 2d 505, 538 N.W.2d

627 (Ct. App. 1995). 94-2490. 655.016 Claim by minor sibling for loss of society and

655.01 Forms. The director of state courts shall prepare arfmpPanionship. — Subject to s. 655.017, a sibling of a person
cause to be printed, and upon request furnish free of charge, S4gA dies as a result of malpractice has a cause of action for dam-

forms and materials as the director deems necessary to faciligggS for loss of society and companionship if the sibling was a
or promote the efficient administration of this chapter. minor at the time of the deceased sibling’s death. This section

History: 1975 c. 37, 199; Sup. Ct. Order, 88 Wis. 2d xiii (1979); 1989 a. 187d0€S not affect any other claim available under this chapter.
28. History: 1997 a. 89.
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655.017 Limitation on noneconomic damages. The (b) 1. Except as provided in par. (c), before July 1, 1997,
amount of noneconomic damages recoverable by a claimanhealth care liability insurance may have provided either occur-
plaintiff under this chapter for acts or omissions of a health caence or claims—made coverage. The limits of liability shall have
provider ifthe act or omission occurs on or after April 6, 2006, arigben as follows:

for acts or omissions of an employee of a health care provider, act-a. For occurrence coverage, at least $200,000 for each occur-
ing within the scope of his or her employment and providingnce and $600,000 for all occurrences in any one policy year for
health care services, for acts or omissions occurring on or aggturrences before July 1, 1987, $300,000 for each occurrence
April 6, 2006, is subject to the limits under s. 893.55 (4) (d) arghd $900,000 for all occurrences in any one policy year for occur-

(. rences on or after July 1, 1987, and before July 1, 1988, and
History: 1985 a. 340; 1995 a. 10; 2005 a. 183. . :$400,000 for each occurrence and $1,000,000 for all occurrences
A mother who suffers the stillbirth of her infant as a result of medical malpractice

has a personal injury claim involving negligent infliction of emotional distress, whidhl @ny one policy year for occurrences on or after July 1, 1988,
includes the distress arising from the injuries and stillbirth of her daughter, in additend before July 1, 1997.

to her derivative claim for wrongful death of the infant. That the sources of the moth- .

er’'s emotional injuries cannot be segregated does not mean that there is a single clair_rb- For claims—-made coverage, at least $200,000 for each
of medical malpractice subject to the single cap for noneconomic damages. Pielgm arising from an occurrence before July 1, 1987, regardless

v. Physicians Insurance Co. 2005 WI 14, 278 Wis. 2d 82, 692 N.W.2d 558, 01—27épwhen the claim is made, and $600,000 for all claims in any one
Tort Reform: It's Not About Victims . . . It's About Lawyers. Scoptur. Wis. Law. ' !

June 1995, reporting year for claims made before July 1, 1987, $300,000 for
‘Non-Economic-Damage Award Caps in Wisconsin: Why Ferdon Was (Almo€Rch claim arising from an occurrence on or after July 1, 1987,
Right and the Law Is Wrong. Stutz. 2009 WLR 105. and before July 1, 1988, regardleswbén the claim is made, and

. $900,000 for all claims in any one reporting year for claims made
655.019 Information needed to setfees. The department on or after July 1, 1987, and before July 1, 1988, and $400,000 for
shallprovide the dlrec_tor _of state courts, the commissioner and @Eth claim arising from an occurrence on or after July 1, 1988,
board of governors with information on hospital bed capacity a:% d before July 1, 1997, regardlesshbén the claim is made, and
occupancy rates as needed to set fees under s. 655.27 (319§00,000 for all claims in any one reporting year for claims
65H532r1 1085 . 340 1989 a. 187 s. 28 1991 &, 214 made on or after July 1, 1988, and before July 1, 1997.
o T ' o T 2. Except as provided in par. (c), on and after July 1, 1997,
health care liability insurance may provide either occurrence or

SUBCHAPTER llI claims—-made coveragdhe limits of liability shall be as follows:
a. For occurrence coverage, at least $1,000,000 for each
INSURANCE PROVISIONS occurrence and $3,000,000 for all occurrences in any one policy

year for occurrences on or after July 1, 1997.

b. For claims—made coverage, at least $1,000,000 for each
laim arising from an occurrence on or after July 1, 1997, and

healthcare provider either shall insure and keep insured the he 31300’000 f?{ aI\I] cllalinslég;smy one reporting year for claims
care provider’s liability by a policy of health care liability insur- dade on or after July 1, i ; .

ance issued by an insurer authorized to do business in this state §¢) 1. Except as provided in subd. 2., self-insurance shall be
shall qualify as a self-insurer. Qualification as a self-insurerifs@mounts of at least $200,000 for each occurrence and $600,000

subject teconditions established by the commissioner and is vaff@f’ all occurrences in any one policy year for occurrences before
only when approved by the commissioner. The commissionBfy 1. 1987, $300,000 for each occurrence and $900,000 for all
may establish conditions that permit a self-insurer to self-insi@ecurrences in any one policy year for occurrences on or after

for claims that are against employees who are health care pratly 1. 1987, and before July 1, 1988, $400,000 for each occur-
tioners and that are not covered by the fund. rence and $1,000,000 for all occurrences in any one policy year

Cross Reference:See also s. Ins 17.50, Wis. adm. code. for occurrences on or after July 1, 1988, and before July 1, 1997,

ance that meets the requirements of sub. (4) to any health caref§@ces in_any one policy year for occurrences on or after
vider shall, at the times prescribed by the commissioner, file witHly 1, 1997.

the commissioner in a form prescribed by the commissioner a cer- 2. Notwithstanding subd. 1., in the discretion of a self-insured
tificate of insurance on behalf of the health care provider upbralth care provider, self-insurance may be in an amount that is
original issuance and each renewal. less than $1,000,000 but not less than $600,000 for each occur-

(c) Each self-insured health care provider furnishing coveraigce on or after July 1, 1997, and before July 1, 1999, and less
that meets the requirements of sub. (4) shall, at the times and irf&$1,000,000 but not less than $800,000 for each occurrence on
form prescribed by the commissioner, file with the commission@f after July 1, 1999, and before July 1, 2001.

a certificate of self-insurance and a separate certificate of insur{d) The commissioner may promulgate such rules as the com-
ance for each additional health care provider covered by the seifissioner considers necessary for the application of the liability
insured plan. limits under par. (b) to reporting years following termination of

(d) If a cash or surety bond furnished by a health care provig&ims-made coverage, including rules that provide for the use of
for the purpose of insuring and keeping insured the health caféuarial equivalents.
provider’s liability was approved by the commissioner before (5) While health care liability insurance, self-insurance or a
April 25, 1990, par. (a) does not apply to the health care providash or surety bond under sub. (3) (d) remains in force, the health
while the cash or surety bond remains in effect. A cash or suretye provider, the health care provider’s estate and those conduct-
bond remains in effect unless the commissioner, at the requesnhgfthe health care provider’s business, including the health care
the health care provider or the surety, approves its cancellatiqggrovider'shealth care liability insurance carrier, are liablenfiad-

(4) (a) A cash or surety bond under sub. (3) (d) shall be pactice for no more than the limits expressed in sub. (4) or the
amounts of at least $200,000 for each occurrence and $600,0@ximum liability limit for which the health care provider is
for all occurrences in any one policy year for occurrences befdpgured, whichever is higher, if the health care provider has met
July 1, 1987, $300,000 for each occurrence and $900,000 forta@ requirements of this chapter.
occurrences in any one policy year for occurrences on or after(5m) The limits set forth in sub. (4) shall apply to any joint
July 1, 1987, and before July 1, 1988, and $400,000 for ediility of a physician or nurse anesthetist and his or her corpora-
occurrence and $1,000,000 for all occurrences in any one polimn, partnership, or other organization or enterprise under s.
year for occurrences on or after July 1, 1988. 655.002 (1) (d), (e), or (em).

655.23 Limitations of liability; proof of financial
responsibility.  (3) (a) Except as provided in par. (d), ever
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(6) Any person who violates this section or s. 655.27 (3) (a) is (3) A notice of cancellation or nonrenewal that is required
subject to s. 601.64. For purposes of s. 601.64 (3) (c), each weedter sub. (2) (b) issued to a health care provider who is a natural
of delay in compliance with this section or s. 655.27 (3) (a) congtierson must inform the health care provider that his or her license
tutes a new violation. to practice medicine or nursing may be suspended or not renewed

(7) Each health care provider shall comply with this sectidhthe health care provider has no insurance or insufficient insur-
and with s. 655.27 (3) (a) before exercising any rights or privileg@dce. The insurer shall retain a copy of each notice issued under
conferred by his or her health care provider’s license. The cofl. (2) (b) for not less than 10 years from the date of mailing or
missioner shall notify the board that issued the license of a he&léivery of the noticand shall furnish a copy to the commissioner
care provider that has not complied with this section or with 4Pon request.

655.27 (3) (a). The board that issued the license may suspend, d4) The insurer shall, upon termination of a policy of health
refuse to issue or to renew the license of any health care provicke liability insurance issued under this chapter by cancellation
violating this section or s. 655.27 (3) (a). or nonrenewal, notify the commissioner of the termination.

(8) No health care provider who retires or ceases Operaﬂgﬁiistory: 1975 c¢. 37; 1977 c. 131; 1985 a. 340; 1989 a. 187; 1991 a. 214; 1999 a.
after July 24, 1975, shall be eligible for the protection provide€dc,oss Reference:See also s. Ins 17.35, Wis. adm. code.
under this chapter unless proof of financial responsibility for all
claims_ arising out of acts of malpractice occurring after J_uly 2655.245  Insurance policy limitations. (1) No policy of
1975, is provided to the commissioner in the form prescribed R¥alth care liability insurance may permit a health care provider

the commissioner. to reject any settlement agreed upon between the claimant and the
History: 1975 c. 37, 79, 199; 1977 c. 131; 1983 a. 158; 1985 a. 340; 1989 ajg&rer.

s.259; 1989 a. 187 ss. 14 t0 19, 29; 1989 a. 332; 1991 a. 214; 1993 a. 473; 19973, . L .

11; 2005 a. 36. ?2) A policy of health care liability insurance may permit the
An insurer is liable under sub. (5) up to its policy limits. Patients Fund v. St. Panisurer tomake payments for medical expenses prior to any deter-

Ins. Co. 116 Wis. 2d 537, 342 N.W.2d 693 (1984). _mination of fault. ‘Such payments are not an admission of fault.
That a self-insurance plan could have or should have been approved is irrele:

Under sub. (3) (a) the plan must actually be approved for a provider to be quali\@g(:hpayments may be dEdL_JCted from any jUdgment or arbitration
as a self-insurer. Patients Compensation Fund v. St. Mary’s Hospital, 209 Wisaatiard, but shall not be repaid regardless of the judgment or award.
17, 561 N.w.2d 797 (Ct. App. 1997), 95-3294. _ Nothing in this subsection shall restrict the insuregst of com-

Any liability of a person who is not a health care provider under ch. 655, while . ibuti ind Lo d ith the | £
doing a provider's business, together with the liability of the health care providéarative contribution or indemnity in accordance with the laws o

itself, is limited to the amount of primary coverage mandated by sub. (4). Sincethés state.
Fund is obligated to pay any amounts above this limit, the Fund does not have S“Pﬂstory' 1975 c. 37
rogation rights against a non—provider, or his or her insurer. Patients Compensation ’ U
Fund v. Lutheran Hospital, 223 Wis. 2d 439, 588 N.W.2d 35 (1999), 96-1344. . . X
Pursuant th.utheran Hospitalany liability for a nurse’s negligence belongs to the655.25  Availability and effectiveness for health care

responsible health care provider and its insufée provider’s insurer may not seek liability insurance No policy of health care liability insurance

contribution from the nurse, and thus it may not seek it from the employer who pro-. ) -

videdthe nurse’s services to the provider thr){)ugh distpAgreement, dhz e)r/nploy— Pliitten under the provisions of s. 619104y be canceled or non-

er’s insurer.Rogers v. Saunders, 2008 W1 App 53, 309 Wis. 2d 238, 75N V7, renewed except for nonpayment of premiums unless the health

07-0306. are provider's license is revoked by the appropriate licensing

This section is not preempted by federal law. Ophthalmic Mutual Insurance %o. . . X
v. Muisser, 143 F.3d 1062 (1998). oard. A health care provider whose license is revoked shall be
permitted to buy out in cases of a claims—made policy.

655.24 Insurance policy forms. (1) No insurer may enter ~ History: 1975 c. 37; 1995 a. 85.

into or issue any policy of health care liability insurance until it . . .

policy form has been submitted to and approved by the comn§§-5'26 _Reports on claims paid. (1) In addition to any

sionér under s. 631.20 (1) (a). The filing of a policy form by affjformation required by the commissioner under s. 601.42, by the

insurerwith the commissioner for approval shall constitute, on thpthday of each month, each insurer that writes health care liabil-

part of the insurer, a conclusive and unqualified acceptance off&jfnsurance in this state and each self-insurer approved under s.

provisions of this chapter, and an agreement by it to be bolfirp-23 (3) (a) shall report the following information to the medi-

hereby as to any policy issued by it to any health care provid&?_deé(am'”'trk‘]g board and thteht;oacrjd of governors Onteéfl(t:a claim
(Im) Notwithstanding sub. (1), the issuance of a policy aigduring the previous month for damages arising out otthe ren-

health care liability insurance by an insurer to a health care p &1ng of health care services:

vider constitutes, on the part of the insurer, a conclusive and(@) The name and address of the policyholder or self-insured
unqualifiedacceptance of all of the provisions of this chapter, agitity and the name and address of any individual on whose behalf
an agreement by it to be bound under the provisions of this chaHP@rCla'm was paid.

as to any policy issued by it to a health care provider. (b) The profession of the individual or the type of facility or
(2) Every policy issued under this chapter shall be deem@lity on whose behalf the claim was paid.
conclusively to provide all of the following: (c) The health care provider’s medical specialtyyéfprovider

(a) That the insurer agrees to pay in full all of the following$ & Physician. S o _
1. Attorney fees and other costs incurred in the settlement ofd) A description of the injury, including its cause and severity.
defense of any claims. (e) Whether the claim was paid as a result of a settlement, a

2. Any settlement, arbitration award or judgment imposdtflients compensation panel award or a court award.
against the insured under this chapter up to the limits expressed iff) The amount of the payment.
s. 655.23 (4), or the maximum liability limit for which the health (g) The number and amounts of any previous claims paid by
care provider is insured, whichever is greater. the insurer or self-insurer for damages arising out of the rendering

3. Any portion or all of the interest, as determined by tH health care se_rvices by the ir)sured, the self—jnsure_r or the
board of governors, on an amount recovered against the insi@gtployees of the insured or self-insurer. Only claims paid on or
under this chapter for which the insured is liable under s. 807 @fer July 20, 1985, are required to be reported under this para-
(4), 814.04 (4) or 815.05 (8). graph.

(b) That any termination of the policy by cancellation or nonre- (h) Any additional information requested by the medical
newal isnot efective as to patients claiming against those coverégamining board or the board of governors.
by the policy unless the insured has been notified as provided in(2) By the 15th day of each month, the board of governors
sub. (3) and s. 631.36, except that an insurer may cancel a hesdidil report the information specified in sub. (1) to the medical
care provider’s policy under s. 631.36 (2) if the health care prexamining board for each claim paid by the fund or from the
vider is no longer licensed to practice medicine or nursing.  appropriation under s. 20.145 (2) (a) during the previous month
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for damages arising out of the rendering of health care services by3) Fees. (a) AssessmentEach health care provider shall pay

a health care provider or an employee of a health care providan annual assessment, which, subject to pars. (b) to (br), shall be
(3) If more than one payment will be made on a claim, the firggsed on the following considerations:

reportfiled under sub. (1) or (2) after the first payment is made on 1. Past and prospective loss and expense experience in differ-

the claim shall include the total amount of the award or settlement types of practice.

and the projected schedule and amounts of payments. 2. The past and prospective loss and expense experience of
(4) Any person who in good faith provides information to théhe fund.

medicalexamining board or the board of governors under this sec- 2m. The loss and expense experience of the individual health

tion is immune from civil liability for his or her acts or omissiongare provider which resulted in the payment of money, from the

in providing such information. fund or other sources, for damages arising out of the rendering of
History: 1985 a. 29, 340; 1989 a. 187; 1991 a. 214; 2007 a. 20. medical care by the health care provider or an employee of the
Cross Reference:See also s. Ins 17.275, Wis. adm. code. health care provider, except that an adjustment to a health care

provider’sfees may not be made under this subdivision prior to the
receipt of theecommendation of the injured patients and families

compensation fund peer review council under s. 655.275 (5) (a)
and the expiration of the time period provided, under s. 655.275

SUBCHAPTER IV

INJURED PATIENTS AND FAMILIES (7), for the health care provider to comment or prior to the expira-
COMPENSATION FUND tion of the time period under s. 655.275 (5) (a).
3. Risk factors for persons who are semiretired or part-time
655.27 Injured patients and families compensation professionals.

fund. (1) Funp. There is created an injured patients and families 4. For a health care provider described in s. 655.002 (1) (d),
compensation fund for the purpose of paying that portion of(@), (em), or (f), risk factors and past and prospective loss and
medical malpractice claim which is in excess of the limitexpense experience attributable to employees of that health care
expressed in §55.23 (4) or the maximum liability limit for which provider other than employees licensed as a physician or nurse
the health care provider is insured, whichever limit is greater, p@pesthetist.
ing future medical expense payments under s. 655.015, and pay-5. The supplemental appropriation under s. 20.145 (2) (a) for
ing claims under sub. (Im). The fund shall provide occurrenpayment of claims.
coverage for claims against health care providers that have Com(am) Assessments for peer review countihe fund, a manda-
plied with this chapter, and against employees of those health cgji§ health care liability risk-sharing plan established under s.
providers, and for reasonable and necessary expenses incurrgd 9104 and a private health care liability insurer shall be assessed,
payment of claims and fund administrative expenses. The covg-appropriate, fees sufficient to cover the costs of the injured
age provided by the fund shall begin July 1, 1975. The fund shadkients and families compensation fund peer review council,
not be liable for damages for injury or death caused by an int@fcluding costs of administration, for reviewing claims paid by the
tional crime, as defined under s. 939.12, committed by a hea{iidd orfrom the appropriation under s. 20.145 (2) (a), by the plan,
care provider or an employee of a health care provider, wheth@g by the insurer, respectively, under s. 655.275 (5). The fees
or not the criminal conduct is the basis for a medical malpractigall be set by the commissioner by rule, after approval by the
claim. board ofgovernors, and shall be collected by the commissioner for
(Im) PeerreviEwACTIVITIES. (a) The fund shall pay that por-deposit in the fund. The costs of the injured patients and families
tion of a claim described in par. (b) against a health care provigempensation fund peer review council shall be funded from the
that exceeds the limit expressed in s. 655.23 (4) or the maximappropriation under s. 20.145 (2) (um).
liability limit for which the health care provider is insured, which- (b) Fees establishedl. The commissioner, after approval by
ever limit is greater. the board of governors, shall by rule set the fees under par. (a). The
(b) A health care provider who engages in the activitiégle shall provide that fees may be paid annually or in semiannual
described in s146.37 (1g) and (3) shall be liable for not more tha@r quarterly installments. In addition to the prorated portion of the
the limits expressed under s. 655.23 (4) or the maximum liabil@pnualfee, semiannual and quarterly installments shall include an
limit for which the health care provider is insured, whichever limgmount sufficient to cover interest not earned and administrative
is greater, if he or she is found to be liable under s. 146.37, anda@gts incurred because the fees were not paid on an annual basis.
fund shall pay the excess amount, unless the health care providés paragraph does not impose liability on the board of governors
is found not to have acted in good faith during those activities e payment of any part of a fund deficit.
the failure to act in good faith is found by the trier of fact, by clear 2. With respect to fees paid by physicians, the rule shall pro-
and convincing evidence, to be both malicious and intentionakide for not more than 4 payment classifications, based upon the
(2) FUND ADMINISTRATION AND OPERATION. Management of amount of surgery performed and the risk of diagnostidtzerd-
the fund shall be vested with the board of governors. The comnRigUtic services provided or procedures performed.
sioner shall either provide staff services necessary for the opera-2m. In addition to the fees and payment classifications
tion of the fund or, with the approval of the board of governorgescribedinder subds. 1. and 2., the commissioner, after approval
contractfor all or part of these services. Such a contract is subjéytthe board of governors, may by rule establish a separate pay-
to ss. 16.753 and 16.765, but is otherwise exempt from subchnigntclassification for physicians satisfying s. 655.002 (1) (b) and
of ch. 16. The commissioner shall adopt rules governing the péoseparate fee for nurse anesthetists satisfying s. 655.002 (1) (b)
cedures for creating and implementing these contracts befofaich take into account the loss experience of health care provid-
entering into the contracts. At least annually, the contractor stet$ for whom Michigan is a principal place of practice.
report to the commissioner and to the board of governors regard{bg) Fee increase.l. Every rule under par. (b) shall provide
ing all expenses incurred and subcontracting arrangements. Iffgrean automatic increase in a health care provider’s fees, except
board of governors approves, the contractor may hire legal coas-provided in subd. 2., if the loss and expense experience of the
sel as needed to provide staff services. The cost of contractingiéod and other sources with respect to the health care provider or
staff services shall be funded from the appropriation underas employee of the health care provider exceeds either a number
20.145 (2) (u). The fund shall pay to the commissioner amounfsclaims paid threshold or a dollar volume of claims paid thresh-
charged for organizational support services, which shall be cret, both agstablished in the rule. The rule shall specify applica-
ited to the appropriation account under s. 20.145 (1) (g) 2. ble amounts of increase corresponding to the number of claims
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paid and the dollar volume of awards in excess of the respectiigtribution to the appropriate standing committees under s.
thresholds. 13.172 (3), on or before March 1 of each year.

2. The rule shall provide that the automatic increase does no{g) The board of governors may cede reinsurance to an insurer
apply if the board of governors determines that the performaragthorized to do business in this state under ch. 611, 613, 614 or
of the injured patients and families compensation fund pe&t8 or pursue other loss funding management to preserve the sol-
review council in making recommendations under s. 655.275 (®ncy and integrity of the fund, subject to approval by the com-
(a) adequately addresses the consideration set forth in par. (a)@issioner. The commissioner may prescribe controls over or

(br) Limit on fees.Every rule setting fees for a particular fiscapther conditions on suc_:h use of reinsurance or other loss—funding
yearunder par. (b) shall ensure that the fees assessed do not ex@@ggement mechanisms.

the greatest of the following: (5) CLams PROCEDURES.(a) 1. Any person may file a claim
1. The estimated total dollar amount of claims to be paid dfipr damages arising out of the rendering of medical care or ser-
ing that particular fiscal year. vices or participation in peer review activities under s. 146.37

2. The fees assessed for the fiscal year preceding that partfé{in this state against a health care provider or an employee of
lar fiscal year, adjusted by the commissioner of insurance &d1ealth care provider. A person filing a claim may recover from
reflect changes in the consumer price index for all urban consUfif fund only if the health care provider or the employee of the

ers, U.S. city average, for the medical care group, as determiR€@lth care provider has coverage under the fund, the fund is
by the U.S. department of labor. named as a party in the action, and the action against the fund is

3. Two hundred percent of the total dollar amount disbursgﬂmmenced within the same time limitation within which the

for claims during the calendar year preceding that particular fisGgtion against the heaith care provider or employee of the health
year. Care provider must be commenced.

(c) Collection and deposit of fee§ees under pars. (a) and (b), 2: Any person may file an action for damages arising out of
and future medical expense payments specified for the fund u rendering of medical care or services or participation in peer

s. 655.015 shall be collected by the commissioner for deposit ifg§€W activities under s. 146.37 outside this state agalmesilén

the fund in a manner prescribed by the commissioner by rule &€ Provider or an employee of a health care provider. A person
filing an action may recover from the fund only if the health care

ar(d()b;?(l;:ﬁgg(ﬁofqgﬁgvgf;f;i?gfri?retéu}]iﬁ:tgkg]i‘s;ri]ngﬁ];iﬁ ugg:ar rovider or the employee_ of the health care pr_ovider ha_ls coverage
par. P y year, er the fund, the fund is named as a party in the action, and the

commissioner may elect to collect fees as established for the fonagainst the fund is commenced within the same time limita-

viousfiscal year. If the commissioner so elects and the rule sublsr h within which the action against the health care provider or
quently takes effect, the balance for the fiscal year shall be ¢ Aployee of the health care provider must be commenced. If the

lected or refunded or the remaining semiannual or quarteflieg ofprocedure of the jurisdiction in which the action is brought

installment payments shall be adjusted except the commissiofer: permit naming the fund as a party, the person filing the

may elect not to collect, refund or adjust for minimal arnounts'a(:tion may recover from the fund only if the health care provider

(e) Podiatrist fees.The commissioner, after approval by they the employee of the health care provider has coverage under the
board of governors, may by rule assess fees against podiatristsfQf and the fund is notified of the action within 60 days of service
the purpose of paying the fund's portion of medical malpractieg process on the health care provider or the employee of the
claims and expenses resulting from claims against podiatriigy|thcare provider. The board of governors may extend this time
based on occurrences before July 1, 1986. ~limit if it finds that enforcement of the time limit would be prejudi-

(4) FUND ACCOUNTING AND AUDIT. (&) Moneys shall be with- cial tothe purposes of the fund and would benefit neither insureds
drawn from the fund, or p_alc_i from the appropriation under ger claimants.

20.145(2) (@), by the commissioner only upon vouchers approved 3 ¢ after reviewing the facts upon which the claim or action

and authorized by the board of governors. is based, it appears reasonably probable that damages paid will
(b) All books, records and audits of the fund shall be opendg@ceedhe limits in s. 655.23 (4), the fund may appear and actively
the general public for reasonable inspection, with the exceptioryefend itself when named as a party in an action against a health
confidential claims information. care provider, or an employee of a health care provider, that has
(c) Persons authorized to receive deposits, withdraw, iss@veragainder the fund. In such action, the fund may retain coun-
vouchers optherwise disburse any fund moneys shall post a blasel and pay out of the fund attorney fees and expenses including
ket fidelity bond in an amount reasonably sufficient to protecburt costs incurred in defending the fund. The attorney or law
fund assets. The cost of such bond shall be paid from the furfiim retained to defend the fund shall not be retained or employed
(d) Annually after the close of a fiscal year, the board of govdty the board of governors to perform legal services for the board
nors shall furnish a financial report to the commissioner. TIgé governors other than those directly connected with the fund.
report shall be prepared in accordance with accepted accounéiyy judgment affecting the fund may be appealed as provided by
procedures and shall include the present value of all claitg. The fund may not be required to file any undertaking in any
reserves, including those for incurred but not reported claimsjadicial action, proceeding or appeal.
determined by accepted actuarial principles, and such other infor{b) It shall be the responsibility of the insurer or self-insurer
mation as may be required by the commissioner. The boardpedviding insurance or self-insurance for a health care provider
governors shall furnish an appropriate summary of this reportiio is also covered by the fund to provide an adequate defense of
all fund participants. the fund on any claim filed that may potentially affect the fund
(e) The board of governors shall submit a quarterly reportwdth respect to such insurance contract or self-insurance contract.
the state investment board and the department of administrafléve insurer or self-insurer shall act in good faith and in a fiduciary
projectingthe future cash flow needs of the fund. The state invesglationship with respect to any claim affecting the fund. No
ment board shall invest moneys held in the fund in investmesgitlement exceeding an amount which could require payment by
with maturities and liquidity that are appropriate for the needs thfe fund may be agreed to unless approved by the board of gover-
the fund as reported by the board of governors in its quartengrs.
reports under this paragraph. All income derived from such (c) It shall be the responsibility of any health care provider with
investments shall be credited to the fund. a cash or surety bond in effect under s. 655.23 (3) (d) to provide
(f) The board of governors shall submit a functional and progn adequate defense of the fund on any malpractice claim filed or
ress report to the chief clerk of each house of the legislature, &y claim filed under sub. (1m) that may potentially affect the
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fund. The health care provider shall act in good faith and in a fidu-A frtnec#]cal malzractice_gla(ijntiff issrgegléifr)er? to namedthe }‘und asterl] piﬂyl?hut may do "
: : H ; H : airter tne period prescribed in s. . as passed so long as the health care provia-

clary relatlonShlp W_Ith respect to any F'a'm aﬁeCtlng_the fund. s are sued before the statute of limitations has run. Anderson v. Sauk Prairie Memo-

settlement exceeding an amount which could require paymentiayHospital, 2000 Wi App 108, 235 Wis. 2d 249, 612 N.W.2d 369, 99-2052.

the fund may be agreed to unless approved by the board of govéihe requirement in sub. (5) (b) that the primary insurer provide the fund an ade-
nors quate defense does not require that the insurer’s attorneys must assttoeey—
. client relationship with the fund. Patients Compensation Fund v. Physicians Insur-

(d) A person who has recovered a final judgment or a settibeeeg%g. of Wisconsin, 2000 WI App 248, 239 Wis. 2d 360, 620 N.W.2d 457,
men.t approved by the board of governors a.’gamSt a health &g[%der'sBQS.MS (1), the liability of each person found to be less than 51% causally
provider, or aremployee of a health care provider, that has covefgiigent is limited to the percentage of the total causal negligence attributed to that

age under the fund may file a claim with the board of governarsson. Thus insurers of doctor’s less than 51% causally negligent can be liable for
; ; inh i more than their insureds. Estate of Capistrant v. Froedtert Memorial Lutheran

to recover that portion of such judgment or settlement which sy T2 {87002 (UPATES | %87 i 5 485, 671 N.W.2d 400, 03-0014.

excess of the liiits in s. 655.23 (4) or the maximum liability limit

for which the health care provider is insured, whichever limit '@55 275

greater. In the event the fund incurs liability for future paymengg,q peer review council. (1) DEFINITION. In this section

exceeding $1,000,000 to any person under a single claim as«gcii” means the injured patients and families compensation
result of a settlement or judgment that is entered into or rendeﬁgﬁd peer review council.
er

under this chapter for an act or omission that occurred on or a 2 A The board of governors shall int th
May 25, 1995, the fund shall pay, after deducting the reasonable‘ ) APPOINTMENT. The board of governors shall appo e

costs oftollection attributable to the remaining liability, includingmembers ofhe council. Section 15.09, except s. 15.09 (4) and (8),

attorney fees reduced to present value, the full medical experfigSnot apply to the council. The board of governors shall desig-
each year, plus an amount not to exceed $500,000 per year the chairperson, vice chairperson and secretary of the council

will pay the remaining liability over the person’s anticipated life2" the terms to be served by council members. The council shall

time, or until the liability is paid in full. If the remaining liability CONSISt Of 5 persons, not more than 3 of whom are physicians who

is not paid before the person dies, the fund may pay the remairﬂ,ﬁg.acwely engaged in the practice of medicine in this state. The
liability in a lump sum. Payments shall be made from money cGrarperson shall be a physmgan and sha!l serve as an ex officio
lected and paid into the fund under sub. (3) and from interd§1VOting member of the medical examining board. .
earned thereon. For claims subject to a periodic payment madé3) MEETINGs. The council shall meet at the call of the chair-
under this paragraph, payments shall be made until the claim B&gson othe board of governors or the chairperson of the council.
been paid in full, except as provided in s. 655.015. Periodic pdje council shall meet at the location determined by the person
ments made under this paragraph include direct or indirect p&§lling the meeting.
ment or commitment of moneys to or on behalf of any person(4) ReporTs. The council shall submit to the chairperson of
under a single claim by any funding mechanism. No interest ntag board of governors, upon request of the chairperson but not
be paid by the fund on the unpaid portion of any claim filed undeore often than annually, a report on the operation of the council.
this paragraph, except as provided under s. 807.01 (4), 814.04 (4)5) Duries. (a) The council shall review, within one year of
or 815.05 (8). the date of first payment on the claim, each claim that is paid by
(e) Claims filed against the fund shall be paid in the orddre fund or from the appropriation under s. 20.145 (2) (a), by a
received within 90 days after filing unless appealed by the fundandatory health care liability risk-sharing plan established
If the amounts in the fund are not sufficient to pay all of the claimg)der s. 619.04, by a private health care liability insurer, or by a
claims received after the funds are exhausted shall be paid fregtf—insurer for damages arising out of the rendering of medical
the appropriation under s. 20.145 (2) (a). care by a health care provider or an employee of the health care
(6) PURPOSEAND INTEGRITY OF FUND. The fund is established Provider and shall make recommendations to all of the following:

to curb the rising costs of health care by financing part of the liabil- 1. The commissioner and the board of governors regarding
ity incurred by health care providers as a result of medical mahy adjustments to be made, under s. 655.27 (3) (a) 2m., to fund
practiceclaims and to ensure that proper claims are satisfied. Thes assessed against the health care provider, based on the paid
fund, including any net worth of the fund, is held in irrevocableaim.

trust for the sole benefit of health care prOViderS participating in 2. The commissioner and the board of governors regarding
the fund and proper claimants. Moneys in the fund may not 8y adjustments to be made, under s. 619.04 (5) (b), to premiums
used for any other purpose of the state. assessed against a physician under a mandatory health care liabil-

(7) ACTIONSAGAINST INSURERS,SELF-INSURERSOR PROVIDERS. ity risk—sharing plan established under s. 619.04, based on the
The board of governors may bring an action against an insugsid claim.

self-insurer or health care proyit_jc_er for failure to act in good faith 3. A private health care liability insurer regarding adjust-
or breach of fiduciary responsibility under sub. (5) (b) or (€). ments to premiums assessed against a physician covered by pri-

History: 1975 c. 37, 79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1 i i im i i
a. 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a, tl? insurace, based on the pald claim, if requeSted by the private

315; 1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 al WHIEr.
Cross Reference:See also ss. Ins 17.27, 17.28, 17.29, and 17.40, Wis. adm. Code.(b) In developing recommendations under par. (a), the council

The patients compensation fund has the authority to sue an insurer that refusaslgg, consult with any person and shall consult with the foIIowing'

contribute to the settlement of a claim against its insured. Wisconsin Patients Com- . - o A

pensation Fund v. WHCLIP, 200 Wis. 2d 599, 547 N.w.2d 578 (1996), 95-0865. 1. If a claim was paid for damages arising out of the rendering
Thedenial of a postverdict motion to add the fund to an action where an excess gdrcare by a physician, with at least one physician from the area

dict was returned was appropriate. Granting the motion would have denied the fupg’ ; ; ini
rightunder sub. (5) to appear and actively defend itself in the action. Goff v. Seld(gl%edlcal speC|aIty of the phyS|C|an who rendered the care and

202 Wis. 2d 601, 550 N.W.2d 144 (Ct. App. 1996), 95-0135. with at least one physician from the area of medical specialty of
Sub. (4) (b) does not provide an “explicit and unequivocal” exemption e the medical procedure involved, if the specialty area of the proce-

records law. Any denial of an open records request under this section must stategiffe is different than the specialty area of the physician who ren-
“sufficient specificity” a public policy reason for refusing to release the requestg, d th

records. Chavala v. Bubolz, 204 Wis. 2d 82, 552 N.W.2d 892 (Ct. App. 1996)ered the care.

95-3120. 2. If a claim was paid for damages arising out of the rendering

When a hospital’s violation of the federal Emergency Medical Treatment al . . -
Active Labor Act for failure to provide treatment results from a negligent medical a%? care by a nurse anesthetist, with at least one nurse anesthetist.

or a decision made in rendering care, the Fund has an obligation to provide excesgg) Fees. Fees sufficient to cover the council’s costs, includ-
coverage. When the hospital’s violation results from an economic decision, the fﬁ’ﬁ& costs of administration. shall be collected under s. 655.27 (3)
(am).

Injured patients and families compensation

has no duty to provide coverage. Burks v. St. Joseph Hospital, 227 Wis. 2d 811,
N.W.2d 391 (1999), 97-0466.
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(7) NoTice oF RECOMMENDATION. The council shall notify the  (4) StatuTe oF LIMITATIONS. Any applicable statute of limita-
affected health care provider, in writing, of its recommendatiotiens is tolled on the date the director of state courts receives the
to the commissioner, the board of governors or a private insurequesfor mediation if delivered in person or on the date of mail-
made under sub. (5). The notice shall inform the health care gra if sent by registered mail. The statute remains tolled until 30
vider that the health care provider may submit written commentaysafter the last day of the mediation period under s. 655.465 (7).
on the council’'s recommendations to the commissioner, the boar({5) NO COURTACTION COMMENCEDBEFOREMEDIATION. Except
of governors or the private insurer within a reasonable periodggf provided in s. 655.445, no court action may be commenced
time specified in the notice. unless a requefir mediation has been filed under this section and

(8) PaTIENT RECORDS. The council may obtain any informa-until the expiration of the mediation period under s. 655.465 (7).
tion relating to any claim it reviews under this section that is in the (6) NOTICE OF COURT ACTION TO DIRECTOR OF STATE COURTS.
possession of the commissioner or the board of governors. Fhglaimant who files a request for mediation under this section and
council shall keep patient health care records confidential #fo commences a court action after the expiration of the medi-
required by s. 146.82. ation period under s. 655.465 (7) shall send notice of the court

(9) ImmunITY. Members of the council and persons consultingction by 1st class mail to the director of state courts.
with the council under sub. (5) (b) are immune from civil liability History: 1985 a. 340; 1989 a. 187 s. 28.

for acts or omissions while performing their duties under this secA request for mediation of a claim naming only one doctor did not toll the statute
o(f:limitations applicable to claims against doctors not named in the mediation request.

tion. ) Dipple v. Wisconsin Patients Compensation Fund, 161 Wis. 2d 854, 468 N.W.2d 789
(10) MEMBERS' AND CONSULTANTS’ EXPENSES. Notwithstand-  (Ct. App. 1991).

i i H en a care provider was deceased, it was sufficient to name the deceased pro-
Ing s. 15.09 (6)’ any person serving on the council and any peﬁgﬁrhin the mediation request rather than a legal entity, such as the estate or the pro-

consultingwith the council under sub. (5) (b) shall be paidrat@ vider's insurer. In that case, the tolling of the statute of limitations under sub. (4) is

established by the commissioner by rule. effective against an insurer and the Wisconsin Patients Compensation Fund. Failure
History: 1985 a. 340; 1989 a. 187; 1991 a. 214, 315; 1999 a. 9; 2003 a. 111; J§gpame the fund as a party to an action brought against the insurer within the 30-day
a. 20, 108 T B T s "~ “period under sub. (4) barred the claim against the fund. Geiger v. Wisconsin Health
" Cross Reference:See also s. Ins 17.285 and 17.30. Wis. adm. code gar%é_égblllty Insurance Plan, 196 Wis. 2d 474, 538 N.W.2d 830 (Ct. App. 1995),
: . . .30, Wis. . . fal .

The limitation periods under s. 893.55 (1) (a) and (b) are both tolled by the filing
of a request for mediation under sub. (4). Landis v. Physicians Insurance Company

SUBCHAPTER VI of Wis. Inc., 2001 WI 86, 245 Wis. 2d 1, 628 N.W.2d 893, 00-0330.
Sub.(5) does not mandate dismissal for filing an action before the expiration of the
MEDIATION SYSTEM statutory mediation period. When a plaintiff fails to comply with sub. (5), the circuit

court retains discretion to determine the appropriate sanction. Ocasio v. Froedtert
Memorial Lutheran Hospital, 2002 WI 89, 254 Wis. 2d 367, 646 N.W.2d 381,
i iati 00-3056.
655.42 EStab“Shmem of megﬂatlon system. (1) !‘EGIS' Nothing in the language of either s. 655.44 or 655.445 precluded the application
LATIVE INTENT. The legislature intends that the mediation systegfor s. 655.44 to a mediation request filed under s. 655.445 when an action was filed
provide the persons under sub. (2) with an informal, inexpensh}.e became a nullity due to failure to complete service. Young v. Aurora Medical
and expedient means for resolving disputes without litigation ahg'e" 2004 W1 App 71, 272 Wis. 2d 300, 679 N-W.2d 549, 03 0224 o
. . . ... Delivery of amediation request by regular mail is not determinative of the validity
intends that the director of state courts administer the mediati@fhe request. Geisel v. Odulio, 807 F. Supp. 500 (1992).
system accordingly. Failure to name the patient compensation fund in a mediation request did not
(2) MEepiaTION SYSTEM. The director of state courts shallexempt the fund from the tolling of the statute of limitations under sub. (4). Geisel
. . . . . v. Odulio, 807 F. Supp. 500 (1992).
establish a mediation system complying with this subchapter not
later than September 1, 1986. The mediation system shall corg$8.445 Request for mediation in conjunction with
of mediation panels that assist in the resolution of disputesurt action. (1) COMMENCING ACTION, REQUEST AND FEE.
regarding medical malpractice, between patients, their represgaginningSeptember 1, 1986, any person listed in s. 655.007 hav-
tatives, spouses, parents or children and health care providerig a claim or a derivative claim under this chapter for bodily
History: 1985 a. 340; 1989 a. 187 s. 28. injury or death because of a tort or breach of contract based on pro-
fessional services rendered or that should have been rendered by

65543 Mediation requirement, The claimant and all % health care provider shall, within 15 days after the date of filing

respondenteaamed in a request for mediation filed under s. 655
or 655.445 shall participate in mediation under this subchapt
History: 1985 a. 340.

‘}1 action in court, file a request for mediation. The request shall
e prepared and delivered in person or sent by registered mail to
the director of state courts, in the form and manner required under
655.44 Request for mediation prior to court action. s. 655.44 (2) and (3), together with a notice that a court action has
(1) REQUESTAND FEE. Beginning September 1, 1986, any persopeen commenced and the fee under s. 655.54 shall be paid.
listed in s. 655.007 having a claim or a derivative claim under this(2) ScHepbuLING. All time periods under s. 802.10 (3) are
chapter for bodily injury or death because of a tort or breachtofled on the date of filing the court action. The time periods
contract based on professional services rendered or that sheefdain tolled until the expiration of the mediation period under s.
havebeen rendered by a health care provider may file a request&66.465 (7).
mediation and shall pay the fee under s. 655.54. (3) NO COURT PROCEEDINGSBEFORE MEDIATION.  For actions
(2) ConTENTOF REQUEST. The request for mediation shall befiled under sub. (1), no discovery may be made and no trial, pre-
in writing and shall include all of the following information:  trial conference or scheduling conference may be held until the
(@) The claimant's name and city, village or town, county argkpiration of the mediation period under s. 655.465 (7).

state of residence. XXil-i(ifgg%/): 1985 a. 340; 1989 a. 187 s. 28; Sup. Ct. Order No. 95-04, 191 Wis. 2d
(b) The name of the patient. The 15-day time limit for filing a request for mediation after commencement of

(C) The name and address of the health care provider alle action is directory rather than mandatdgpy v.Kozarek, 153 Wis. 2d 75, 450
\W.2d 249 (1990).

to have been neg”gent in treating the patient- Mailing is not the equivalent of filing. Mailing is to send postal matter. Filing

(d) The condition or disease for which the health care provigkatailsdelivery to the intended recipient. Hoffman v. Rankin, 2002 WI App 189, 256
: : ; is42d 678, 649 N.W.2d 350, 01-3202.
was treating the patient when the a”eged neg“gence occurred \gﬁgthing in the language of either s. 655.44 or 655.445 precluded the application

the dates of treatment. of of 5. 655.44 to a mediation request filed under s. 655.445 when an action was filed

; it i became a nullity due to failure to complete service. Young v. Aurora Medical
(€) A brief description of the injury alleged to have been Cau%ﬁwter, 2004 Wi App 71, 272 Wis. 20 300, 679 N W.2d 549, 03-0224.

by the health care provider’s negligence.

(3) DELIVERY ORREGISTEREDMAIL. The request for mediation 655.45 Reports to licensing bodies. (1) For the quarter
shall bedelivered in person or sent by registered mail to the dirdmeginning on July 1, 1986, and for each quarter thereafter, the
tor of state courts. director of state courts shall file reports complying with sub. (2)
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with the medical examining board, the physical therapists affili- 3. Except as provided in subds. 4. and 5., if more than one
ated credentialing board, the podiatrists affiliated credentialingspondent is named in the request for mediation at least one of
board, the board of nursing and the department, respectiveifiom is gohysician and at least one of whom is not, a health care
regarding health care providers licensed by the respective bodigevider who is licensed to practice in this state and who is

(Im) For the quarter beginning on July 1, 1995, and for eagflected from the list under subd. 1. or 2., as determined by the
quarter thereafter, the director of state courts shall file repoftiector of state courts.
complyingwith sub. (2) with the dietitiansfédfated credentialing 4. If the director of state courts determines that a list under
board regarding health care providers certified by the dietitiapigbd. 1. or 2. isvadequate to permit the selection of an appropriate
affiliated credentialing board. health care provider, a health care provider who is licensed to

(2) The reports under subs. (1) and (1m) shall set forth all piactice irthis state and who is selected from an additional list pre-
the following: ’ pared by the director of state courts.

(a) The names of all health care providers who are name%@ﬁgé If the director of state courts determines that lists under

defendants in court actions of which the director of state cou 1. or 2. and 4. are inadequate to permit the selection of an
receives noticender s. 655.44 () or 655.445 (1) during the quagPPrOPriate health care provider for a particular dispute, a health
ter care provider who is licensed to practice in this state and who is

selected by the director of state courts.
(b) Whether any court action of which the director of state y

courts received notice under s. 655.44 (6) or 655.445 (1) was %‘gr(,auﬁﬁgrfut\)//\((jlﬁ\)'\ggéng f?OFr)lﬁerC;Sf()ig Sﬁgﬁ'gttﬁdsé?\g g]r??f:znnagdi-
posed of by settlement, compromise, stipulation agreement, f')n panel, the director of state courts shall appoint a replacement

missal default or judgment during the quarter and the amoungﬁ? ected in the same manner as the predecessor appointee.
the settlement or award to the claimant, if any, to the extent

director of state courts has any of the information under this para.(4) CONFLICT OF INTEREST. NO person may serve on a medi-
graph. ation panel if the person has a professional or personal interest in
History: 1985 a. 340; 1989 a. 187 s. 28; 1993 a. 107, 443; 1997 a. 75, 175, th€ dispute.

(5) CompPeENsaTION. Each mediator shall be compensated
655.455 Notice to health care providers and fund. The $150 plus actual and necessary expenses for each day of medi-
director ofstate courts shall serve notice of a request for mediati@fion conducted. Compensation and expenses shall be paid out of
upon all health care providers named in the request, at the resfie-appropriation under s. 20.680 (2) (qm) upon such authoriza-
tive addresses provided in the request, and upon the fund, by r as the director of state courts may prescribe.
tered mail within 7 days after the director of state courts receives(6) IMMUNITY AND PRESUMPTIONOFGOODFAITH. (&) A media-
the request if delivered in person or within 10 days after the dépe is immune from civil liability for any good faith act or omission
of mailing of the request to the director of state courts if sent ithin the scope of the mediator’s performance of his or her pow-
registered mail. ers and duties under this subchapter.

History: 1985 a. 340; 1989 a. 187 s. 28; 2001 a. 65. (b) Itis presumed that every act or omission under par. (a) is
o o ) a good faith act or omission. This presumption may be overcome
655.465 Mediation panels; mediation period. (1) MEebi- only by clear and convincing evidence.

ATION PANEL FORDISPUTE. The director of state courts shall appoint 7) MEDIATION PERIOD. The period for mediation shall expire
the members of a mediation panel under sub. (2) and send n%@gﬁays after the director of state courts receives a request for
to the claimant and all respondents by registered mail. The noficggiation if delivered in person or within 93 days after the date
shall inform the claimant and all respondents of the names of Bi§nailing of the request to the director of state courts if sent by
persons appointed to the mediation panel and the date, time giiisterednail, or within a longer period agreed to by the claimant
place of the mediation session. The director of state courts M@y all respondents and specified by them in writing for purposes

change the date, time or place of the mediation session as neseapplying ss. 655.44 (4) and (5) and 655.445 (3).
sary to accommodate the parties, subject to the requirement thaitory: 1985 a. 340; 1989 a. 187 s. 28; 1989 a. 359; 1993 a. 107.

the mediation session be held before the expiration of the medi claimant’s failure to participate in mediation within the 90-day period under sub.

i i (7) does not require dismissal. The court may determine an appropriate sanction.
ation period under sub. (7). o Schulz v. Nienhuis, 152 Wis. 2d 434, 448 N.W.2d 655 (1989).

(2) APPOINTMENTOF MEDIATORS. Each mediation panel shall it a party wishes to reschedule a mediation session for a time outside the 90-day

consist of the following members appointed by the director gftutory period, the party must obtain a written agreement to do so. If a respondent
tate courts: requests a rescheduling without providing a mutually agreed upon date within the 90
S : days and no written agreement is obtained, the mediation period does not terminate

a) One public member who is neither an attornev nor a healfk! the rescheduled mediation session is completed. Seaquist v. Physicians Ins, Co.
car(e )providgr and who is selected from a list of pu{)lic membe¢ Wis- 2d 530, 531 N.W.2d 437 (Ct. App. 1995). _ o
. ompletion ofmediation within the period under sub. (7) is not a jurisdictional pre-
mediators prepared every 2 years, or more frequently Up@huisite for maintenance of a medical malpractice suit. Bertorello v. St. Joseph’s
request of the director of state courts, by the governor or, if argspital of Marshfield, 685 F. Supp. 192 (W. D. Wis. 1988).
person resigns or is unable to serve as a public member mediator, » o ) )
from a list of alternates prepared by the director of state court85.54 Filing fee. Requests for mediation filed with the direc-

(b) One attorney who is licensed to practice law in this staf@r of state courts are subject to a filing fee of $11. The filing fee
S

) . iall be paid into the mediation fund under s. 655.68.
(c) One health care provider as follows: History: 1985 a. 340; 1989 a. 187 s. 28.

1. Except as provided in subds. 4. and 5., if all respondents
named in the request for mediation are physicians, a physic&s5.58 Mediation procedure. (1) No Recorb. Mediation
who is licensed to practice in this state and who is selected frehall be conducted without a stenographic record or any other
a list prepared by a statewide organization of physicians dedignscript.
nated by the director of state courts. (2) No Exams, SUBPOENASOATHS. No physical examinations

2. Except as provided in subds. 4. and 5., if none of the production of records may be ordered, no witnesses may be
respondents named in the request for mediation is a physiciagypoenaed and no oaths may be administered in mediation,
health care provider who is licensed to practice in this state in #eether by a mediation panel or member thereof or as a result of
same health care field as the respondent and who is selected fpglication to a court by any person.
a list prepared by the department or the examining board or affili-(3) NoOEXPERTWITNESSESPANEL CONSULTANTSPERMITTED. (a)
ated credentialing board that regulates health care providerExtept as provided in par. (b), no expert witnesses, opinions or
that health care field. reports may be submitted or otherwise used in mediation.
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(b) The mediation panel or any member thereof may consult(2) The annual fees under sub. (1) shall be collected in a man-
with any expert, and upon authorization of the director of stater prescribed by rule of the commissioner. The commissioner
courts may compensate the expert from the appropriation ungeall pay all money collected under sub. (1) into the mediation

s. 20.680 (2) (gm). fund created under s. 655.68.
History: 1985 a. 340; 1989 a. 187; 1991 a. 214.
(4) PATIENT RECORDSCONFIDENTIAL EXCEPT TO PARTIES. All Cross Reference: See also s. Ins 17,01, Wis. adm. code.

patient health care records in the possession of a mediation panel
shall be kept confidential by all members of the mediation panel
and all other persons participating in mediation. Every person
participating inrmediation shall make available to one another and
all members of the mediation panel all patient health care records

of the patient named in the request for mediation that #ne jver- 655.68 Mediation fund. (1) Crearion. There is created a

son’s possession. haoe t! : .
L . mediation fund to pay the administrative expenses of the medi-
(5) CounsEL PERMITTED. Any person participating in medi- 4¢ign system created under subch. VI.

ation may be represented by counsel authorized to act for his 0(2) ADMINISTRATION AND OPERATION. Management of the
hirisrgrspel%ggi (f;,lﬁ-n;ggg a 1875 28 mediation fund is vested with the director of state courts.
v o ' o (3) Fees. The mediation fund is financed from fees generated

655.61 Funding. (1) The mediation fund created under gunder ss. 655.54 and 655.61.
g{4) ACCOUNTING AND FINANCIAL REPORTS. (@) Any person

655.68 shall be financed from fees charged to health care provi k > ! . )
thorized to receive deposits, withdraw moneys, issue vouchers

ers. The director of state courts shall, by February 1 annuafty, ) i >
determine the revenues needed for the operation of the medi thl?ﬂ)msg disburse me(tjlatlon funb? mor];]feys sthtall potst at blar:jket
; I . idelity bond in an amount reasonably sufficient to protect medi-
system during the succeeding fiscal year and inform the boar gﬁénfund assets. The cost of the bond shall be paid from the medi-
I

SUBCHAPTER VI
MEDIATION FUND

governors of that amount. The director of state courts shall a n fund

inform the board of governors of the number of requests for me “(b) Thé state investment board shall invest money held in the

ation involving each type of health care prowaer set out in Jediation fund in short—term, fixed-return interest—bearing

655.'002 for the most recent fiscal year for which statistics estments. All income derived from these investments returns

available. The board of governors shall, by rule, set fees to char%ethe mediation fund

health care providers at a level sufficient to provide the necessar)tc) On or before M-arch 1 annually, the director of state courts

revenue. ) i shallsubmit a report on the operation of the mediation system and
(Im) Notwithstanding sub. (1), the board of governors mayy the status of the mediation fund to the chief clerk of each house

exemptany type of health care provider set out in s. 655.002 frogfithe legislature, for distribution to the appropriate standing com-

payment of the annual fee based on a low number of requestsyigfees under s. 13.172 ).

mediation involving that type of health care provider. History: 1985 a. 340; 1987 a. 186; 1989 a. 187 s. 28; 1991 a. 214.
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