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Billing Parameters

The Billing Parameters page allows you to view and/or enter your accounts Billing
Parameters. The Billing Parameters are the criteria the Fund uses to assess non people
Fund participants. The parameters vary by participant type: hospital, nursing,
ambulatory surgery center, or corporation. View past year billing parameters by clicking
on the year tab.

Please note: Years listed are fiscal year. The state fiscal year is July 1 — July 1. Fiscal
year 2014 begins July 1, 2013, and ends July 1, 2014.

Add new fiscal year’s billing parameters

Begin by clicking on Take New Billing Parameters Survey.
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The prior year counts will be shown. Add or change numbers as necessary. Click Next
when updating is finished.
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Instructions: Please confirm or change the counts listed below to assure accurate Fund assessment
and coverage for the upcoming fiscal year.
The number requested is a snapshot as ofthe date of report completion

MOTE: Contractors who are not employees should not be included in employee counts.
Employees other than physicians or nurse anesthetists may be counted to the nearest 0.5 full-time
equivalent (FTE).

Base count*

Murse practitioners
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Murse midwives
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Next Cancel

" Base count is the total of physician and nurse anesthetist shareholder/partners/members PLUS
employed physician and nurse anesthetists (who are NOT shareholder/partners /members). For example,
a service corporation consisting of two physician shareholders plus one non-shareholder employed
physician would have a base count ofthree.
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The Confirmation page allows you to review your data. Click Back if a change needs to
be made. Submit enters the information. You can no longer change the information.
Contact the Fund at ociipfcf@wisconsin.gov if a change needs to be made to the data
after it has been submitted.
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If numbers are accurate as of today (snapshat), click Submit
The counts provided will be used in calculating the annual Fund assessment for

Al
Base count 349
Murse practiioners 3

Advance nurse practitioners
Nurse midwives

Advanced nurse midwives 2
Advanced practice nurse prescribers 24
Chiropractors 1
Dentists

Oral Surgeons

Podiatrists - surgical 5
Optometrists 7
Physician assistants ar
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