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RESOLUTION 13 - 2010

Subject: Injured Patients and Families Compéms#&tund
Introduced by: Albert Fisher, MD and Robert S. Mciald, MD
Referred to: Health Care Coverage and Access

Whereas, The medical profession has paid billidrdothars into the Injured Patients and Families
Compensation Fund and has received nothing meanimgfeturn; and

Whereas, The assessments paid to the Injured Bagied Families Compensation Fund constitute a
tax on physicians; and

Whereas, The Injured Patients and Families Compiensaund has been raided by the Governor for
the purpose of balancing the state budget; and

Whereas, Multi-million dollar lawsuits are deplefithe Fund at an accelerating rate; and

Whereas, The assessments are predicted to riséicsigtly over the coming years threatening
financial viability of physician practices and fung the increase in the cost of medical care; and

Whereas, AMA policy H-225.995 states that “eachgitign should be free to determine whether to
carry liability coverage as well as the amounthaittcoverage, although physicians should carry
adequate coverage to protect themselves and tgengs;” therefore be it

RESOLVED, That the Wisconsin Medical Society wilbmote legislation that will allow physicians
to go to the free marketplace to purchase liabitigurance, and that such legislation would provide
for the following: 1) limiting the liability of thénjured Patients and Families Compensation Fund
(Fund) to an actuarially sound level; 2) offerifgpicians participation in the Fund at several lleve
according to their needs (for example, $2 millig4,million, or $6 million of excess liability
coverage with different premium levels); 3) makthg purchase of excess liability coverage via the
Injured Patients and Families Compensation Fundntaty and allow physicians the option of
purchasing any needed excess liability coveragritir private carriers.

Fiscal note: Within current budget if replacessérg legislative priority.

Relevant Policies

Society:

TOR-001

Legislative Action in IPFCF Changes:The Wisconsin Medical Society supports the follogypositions in
regard to the Injured Patients and Family Compémsdtund (IPFCF):

» Only named fund participants are responsibldéHerbase insurance awards in IPFCF settlementsasey
* Participation in the IPFCF should be mandatory;

* Rate relativity changes which have been deterdniade actuarially justified over a period of eddt two
consecutive years by the consulting actuary anthé®yPFCF Board of Governors. (HOD, 0406)



TOR-005

Malpractice Reform: The Wisconsin Medical Society supports the follogvprinciples in regard to medical
malpractice:

» A reasonable cap on non-economic damages;

 Educating the public of the added cost to heedite imposed by medical malpractice costs;

» Maintain the concept of comparative negligeneg, rbplace joint and several liability with a deténation of
the defendant’s obligation to pay based on theqntam of damages his or her negligence is founikiar to
the actual injury, not on ability to pay as a ‘deegket’ defendant;

* The elimination of punitive damages except inesasf intentional torts;

* The prohibition of double recovery in compensatior an injury;

 The court in which a civil tort action is condedtshall review and approve the amount of everyicgency
fee paid as being reasonable to the circumstances;

» Maintaining the IPFCF threshold at a reasonailell

* Supporting loss prevention measures;

 Support the requirement that claimant attorneystrfile certificates of merit;

* Support the establishment of uniform and reaslensthitute of limitations,

* Support prohibiting indemnitors from settlingiots without the consent of the insured. (HOD 0407)

TOR-006
Wisconsin Injured Patients and Families Compensatio Fund (IPFCF): The Wisconsin
Medical Society believes in maintaining the exigtbasic structure of the IPFCF but also has tHevidhg
recommendations:
1. Tort reform is a key system modification ess@rt stabilize medical liability premiums and adsand
should be strongly supported. Specifically, a camoneconomic damages, a statute of limitationstshed to
two years and a system of periodic payments shmeilslipported. In addition, the IPFCF Board shoedd r
evaluate the value and acceptability of some forpeoel system for resolution of disputes.
2. The IPFCF Board should evaluate inequities andnisistencies in Fund cost and access to Fundagee
Specifically, the Board should examine the follogvareas from a fairness, a social impact and aradat
perspective:
a. The availability and cost of Fund coverage ut fiae and temporary practitioners.
b. The discount provided to certain classes oftheare professional (example: Medical College of
Wisconsin physicians).
c. The applicability of mandatory Fund coverageuaently ineligible classes of health care
professionals.
d. The availability and cost of Fund coverage fovernmental entities or their employees.
e. The justification for the number of fee categsri
f. The availability and cost of Fund coverage furde health care professionals covered by Fund
corporate coverage but who are not individuallyeased.
g. Coverage of non-physician health care professsdoy the Fund.
3. The IPFCF Board should evaluate the benefitsagivérse implications of making changes to theeurr
fund structure, specifically
a. Change in primary coverage level.
b. Caps on Fund coverage.
4. The IPFCF Board should seek regular participgnit about the administrative effectiveness and
responsiveness of the Fund, including its relatignwith other insurers.
5. Sufficient financial and support resources stidnd provided to enable the Fund to meet and patieiits
needs and expectations including participants eaipients. (HOD, 0403)

TOR-012

IPFCF: The Wisconsin Medical Society supports the ideattaInjured Patients and Families Compensation
Fund, including any net worth of the Fund, is hielitrevocable trust for the sole benefit of pateeand

families who are proper claimants of the Fund amgkjzians and other health care professionalsqiaating

in the Fund. Moneys collected for the Fund shouwldb® used for any other purpose of the state.FLimel is
established to curb the rising costs of health bgrnancing part of the liability incurred by péigians and

other health care professionals as a result of cabdialpractice claims and to ensure that propemd are
satisfied. The Society opposes any action or latitsi, which threatens to destabilize the medicapnactice
climate in the State of Wisconsin, as that clin@taently benefits our citizens’ access to medizae. (HOD,
0405)



LIA-012

Improvements to the Medical Professional LiabilitySystem:The Wisconsin Medicabociety continues to
support efforts to develop improvements to theentrmedical professional liability insurance systéiHOD,
0404)

LIA-015

Legislative Priorities for Medical Liability Reform : The Wisconsin Medical Society recognizes the
following priorities for medical liability reform:

» Alternative approaches to birth-related injuries

* Broader financing mechanisms

 Reduction of physicians’ liability exposure

» Changes to the claims handling process

» Reform of the current tort system (BOD, 0301)

AMA:

H-225.995 Duplication in Hospital Liability and Physicians' Professional Liability Insurance

Our AMA reaffirms existing policy that (1) Each pigian should be free to determine whether to carry
liability coverage as well as the amount of suchecage. Likewise, it is the responsibility of theshital
governing board to determine the extent to whiehttbspital should protect its assets by purchdgibdity
insurance; and (2) Regardless of the type of ima@@&overage or protection plan hospitals and plarss on
the organized staff have, the AMA encourages médtaffs and hospitals to work toward the estalntisht of
effective risk management programs. (Res. 60, AR&fffirmed: CLRPD Rep. B, 1-90; Reaffirmed: Sunset
Report, 1-00; Modified: Res. 813, I-02; ReaffirnwatiA-04)

Previous Relevant Resolutions:

RESOLUTION 11 - 2009

Subject: Injured Patients and Families Compémsdtund
Introduced by: Albert L. Fisher, MD
Referred to: Health Insurance Coverage and Access

Whereas, The medical profession has paid billidrdodars into the Injured Patients and Families
Compensation Fund and has received nothing meariimgfeturn; and

Whereas, The assessments paid to the Injured Batied Families Compensation Fund constitute atax
physicians; and

Whereas, The judiciary has failed to recognizedvatguments put forth by the Wisconsin Medical 8tcio
protect the Injured Patients and Families Compémnsé&tund; and

Whereas, AMA policy H-225.995 states that “eachgitign should be free to determine whether to carry
liability coverage as well as the amount of thaterage, although physicians should carry adequaterage to
protect themselves and their patients;” thereferé b

RESOLVED, That the Wisconsin Medical Society wilbmote legislation that will accomplish the follow:
1) limit liability of the Injured Patients and Fdies Compensation Fund to an actuarially soundlj@)eoffer
physicians participation in the Fund at severa¢lgwaccording to their needs (for example, $2 anlli$4
million, or $6 million of excess liability coverageth different premium levels); 3) make the purshaf
excess liability coverage via the Injured Patientd Families Compensation Fund voluntary and allow
physicians the option of purchasing any neededssxd@bility coverage through private carriers.

House action: Not adopted.

RESOLUTION 2 - 2008

Subject: Injured Patients and Families Compémsdtund
Introduced by: Albert Fisher, MD
Referred to: Health Insurance Coverage and Access



Whereas, The Injured Patients and Families Compiensaund has been raided to balance the stateeibudg
and

Whereas, The Injured Patients and Families Compiensaund continues to encourage multimillion dolla
lawsuits; and

Whereas, The unlimited payouts promised by therégjiPatients and Families Compensation Fund are
actuarially unsound; and

Whereas, Wisconsin physicians are trapped in ditiabystem over which they have no control; and

Whereas, Current Wisconsin Medical Society polggtiodds with AMA policy H225-995 which statesttha
each physician should be free to choose whethearty liability coverage as well as the amountmfarage;
therefore be it

RESOLVED, That the Wisconsin Medical Society suppegislation that will place the Injured Patieatyd
Families Compensation Fund on an actuarially sdaoting, including capping payouts from the Funidgl d&e
it further

RESOLVED, That the Wisconsin Medical Society suppegislation that would make participation in the
Injured Patients and Families Compensation Fundntaty and would allow physicians to go to the free
marketplace to obtain the liability insurance tvét best serve their needs.

House Action: Not Adopted

RESOLUTION 6 - 2007

Subject: Injured Patients and Families Compémsdtund

Introduced by: Albert Fisher, MD; Robert Mc QuegnelD; Ronald Stark, MD; Christopher
Magiera, MD

Referred to: Health Insurance Coverage and Access

Whereas, The Injured Patients and Families Compiensaund has been targeted by the Governor fog use
other than its original intent; and

Whereas, The Injured Patients and Families Compiensaund continues to encourage multimillion dolla
lawsuits; and

Whereas, The unlimited payouts promised by theréjiPatients and Families Compensation Fund are
actuarially unsound; and

Whereas, Wisconsin physicians are trapped in ditiabystem over which they have no control; and

Whereas, Current Wisconsin Medical Society polggtiodds with AMA policy H225-995 which statesttha
each physician should be free to choose whetheanty liability coverage as well as the amountmfarage;
therefore be it

RESOLVED, That the Wisconsin Medical Society suppeygislation that will place the Injured Patieatsd
Families Compensation Fund on an actuarially sdaating; including capping payouts from the Fundg doe
it further

RESOLVED, That the Wisconsin Medical Society suppegislation that would separate a physician’'s

licensure requirements from the physician’s liapiinsurance coverage.
House Action: Not Adopted

RESOLUTION 3 - 2005

Subject: Injured Patients and Families Compémsdtund
Introduced by: Albert L. Fisher, MD
Referred to: State and National Issues



Whereas, The Injured Patients and Families Compiensaund has been targeted by the Governor fas use
other than its original intent; and

Whereas, The Injured Patients and Families Compiensaund continues to encourage multimillion dolla
lawsuits; and

Whereas, The unlimited payouts promised by therégjiPatients and Families Compensation Fund are
actuarially unsound; and

Whereas, Wisconsin physicians are trapped in ditiabystem over which they have no control;
therefore be it

RESOLVED, That the Wisconsin Medical Society wilbport new legislation that will place the Injured
Patients and Families Compensation Fund on a nubwardally sound footing, including enacting captotal
damages for medical liability at $1.5 million percarrence.

House Action: Not Adopted

RESOLUTION 12 - 2004

Subject: Injured Patients and Families Compeasdtund Liability Cap
Introduced by: Waukesha County Medical Society
Referred to: Socioeconomic and Scientific Activstie

Whereas, The Governor’s attempt at “stealing” $&0on from the Patients Compensation Fund (rerdme
the Injured Patients and Families Compensation Jwag blocked; and

Whereas, The above was thwarted by our intelliGegislators (and our thanks to them on subsequent
legislation); and

Whereas, Every actuarial report states that we adidbility cap in the Injured Patients and Faedsli
Compensation Fund in order to know when “enouginisugh;” therefore be it

RESOLVED, That the Wisconsin Medical Society requileat the legislature pass a “liability cap” wittthe

Injured Patients and Families Compensation Furdake it actuarially accountable.
House Action: Not Adopted

RESOLUTION 2 — 2004 (Revised 3/2/04)

Subject: Liability Insurance for Physicians
Introduced by:  Albert L. Fisher, MD
Referred to: State and National Issues

Whereas, Physicians have the right to go to treeritarketplace to purchase goods and services, @thelo
citizens; and

Whereas, Forcing physicians, but no other occupatigprofession, to purchase unlimited liabilitgimance is
unfair and discriminatory; and

Whereas, The current system creates an economiceatent for licensure under which only the weakting
allowed to practice medicine; therefore be it

RESOLVED, That the Wisconsin Medical Society supegislation that would restore the rights of widual
physicians to go to the free marketplace to puretiability insurance, including: 1) making thgured
Patients and Families Compensation Fund volun®grgjlowing physicians to obtain varying levels of
insurance entirely through commercial insurers; @ndllowing physicians to self-insure, providedigiats are
fully informed.

House Action: Not Adopted



