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CHAPTER 252

COMMUNICABLE DISEASES

252.01 Definitions. 252.133 HIV testing for anatomical gifts.

252.02 Powers and duties of department. 252.14  Discrimination related to acquired immunodeficiency syndrome.
252.03  Duties of local health officers. 252.15 Restrictions on use of an HIV test.

252.04  Immunization program. ) 252.16  Health insurance premium subsidies.

252.041 Compulsory vaccination during a state of emergency. 252.17 Medical leave premium subsidies.

252.05  Reports of cases. 252.18  Handling foods.

252.06 Isolation and quarantine.
252.07  Tuberculosis.
252.09 Meningococcal disease and hepatitis B.

252.19 Communicable diseases; suspected cases; protection of public.
252.21 Communicable diseases; schools; duties of teachers, parents, officers.

252.10 Public health dispensaries. 252.23  Regulation of tattooists. o )
252.11  Sexually transmitted disease. 252.24  Regulation of body piercing and body—piercing establishments.
252.12  HIV and related infections, including hepatitis C virus infections; servic@§2.241 Denial, nonrenewal and revocation of license based on tax delinquency.
and prevention. 252.245 Agent status for local health departments.
252.13 HIV tests. 252.25 Violation of law relating to health.
Cross-reference: See definitions in s. 250.01. (4) The department may promulgate and enforce rules or issue
. ) ordersfor guarding against the introduction of any communicable
252.01 Definitions. In this chapter: disease into the state, for the control and suppression of communi-

(1c) “Advanced practice nurse prescriber” means agable diseases, for the quarantine and disinfection of persons,
advanced practice nurse who is certified under s. 441.16 (2)dealities and things infected or suspected of being infected by a
issue prescription orders. communicablalisease and for the sanitary care of jails, state pris-

(1g) “First responder” means a person who, as a conditionafs, mental health institutions, schools, hotels and public build-
employment or as a member of an organization that providags and connected premises. Any rule or order may be made
emergency medical care before hospitalization, provides emapplicable tahe whole or any specified part of the state, or to any
gency medical care to a sick, disabled or injured individual befasessel or other conveyance. The department may issue orders for
the arrival of an ambulance, but who does not provide transpo#ay city, village or county by service upon the local heafibesf
tion for a patient. Rules that are promulgated and orders that are issued under this

(Im) “HIV" means any strain of human immunodeficiencysubsection supersede conflicting or less stringent local regula-
virus, which causes acquired immunodeficiency syndrome. tions, orders or ordinances.

(2) “HIV infection” means the pathological state produced by (5) If any public officer or employee or any person in charge

a human body in response to the presence of HIV. of any building, vessel, conveyance, jail, state prison, mental
(2m) “HIV test” means a test for the presence of HIV or ahealthinstitution or school fails to comply with a rule promulgated
antibody to HIV. or order issued under sub. (4), the department may appoint an

(3) “Municipality” means any city, village or town. agent to execute its rules or orders. Expenses that an agent incurs

(4) “Peace officer” has the meaning given in s. 939.22 (zthall be paid by the unit of government that employs the person

(6) “State epidemiologist’ means the individual appointed b of which the public officer is a member. If the building, vessel,

the state health officer under s. 250.02 (1) as the state epidemigfiveyancemental health institution or school is privately owned
gist for acute and communicable diseases. e state shall pay the expenses that the agent incurs.

(7) “State patrol officer” means an officer of the state traffic _(6) The department may authorize and implement all emer-
patrol under s. 110.07 (1) (a). gency measures necessary to control communicable diseases.

(8) “Validated HIV test result” means a result of an HIV test (7) The department shall promulgate rules that specify medi-
that meets the validation requirements determined to be neces§ghgonditions treatable by prescriptions or nonprescription drug

by the state epidemiologist. productsfor which pharmacists and pharmacies must report under
History: 1993 a. 27 ss. 281, 283, 320, 338, 339, 341; 1993 a. 252; 2005 a. $7450.145 (1).
2009 a. 209. History: 1981 c. 291; 1993 a. 27 s. 284; Stats. 1993 s. 252.02; 1999 a. 150 s. 672;
2001 a. 109; 2005 a. 198.
252.02 Powers and duties of department. (1) The Cross-reference: See also ch. DHS 145, Wis. adm. code.

department may establish systems of disease surveillance and . i
inspection tascertain the presence of any communicable diseae2-03 Duties of local health officers. (1) Every local
Any agent of the department may, with a special inspection whgalth officer, upon the appearance of any communicable disease
rantissued under s. 66.0119, enter any building, vessel or con\/églm's or her territory, shall immediately investigate all the circum-
ance to inspect the same and remove therefrom any pers@nces and make a full report to the appropriate governing body
affected by a communicable disease. For this purpose, the agéatalso to the department. The local health officer shall promptly
may require the person in charge of the vessel or conveyarigkge all measures necessary to prevent, suppress and control com-
other than a railway car, to stop the same at any place and municable diseases, and shall report to the appropriate governing
require the conductor of any railway train to stop the train at ahgdythe progress of the communicable diseases and the measures
station or upon any sidetrack, for such time as may be necessasgd against them, as needed to keep the appropriate governing
(2) In an emergency, the department may provide those sllfkdy le||y informed, or at such intervals as the secretary may
with a communicable disease with medical aid and tempordafiyect. The local health officer may inspect schools and other pub-
hospital accommodation. lic buildings within his or her jurisdiction as needed to determine
(3) The department may close schools and forbid public gatbether the buildings are kept in a sanitary condition.
erings in schools, churches, and other places to control outbreak§2) Local health officers may do what is reasonable and neces-
and epidemics. sary for the prevention and suppression of disease; may forbid
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public gatherings when deemed necessary to control outbreaksudr.(2) have complied with sub. (2), the child care center or nurs-
epidemics and shall advise the department of measures takerry school shall exclude any child who fails to satisfy the require-
(3) If the local authorities fail to enforce the communicablgents of sub. (2) and the school district shall exclude any student
disease statutes and rules, the department shall take chargegafelled in grades kindergarten to 6 who fails to satisfy the
expensethus incurred shall be paid by the county or municipalityequirements of sub. (2).
(4) No person may interfere with the investigation under this 4. No student may be excluded from public school under this

chapter of any place or its occupants by local health officersaragraph for more than 10 consecutive school days unless, prior
their assistants. to the 11th consecutive school day of exclusion, the school board

History: 1981 c. 291; 1993 a. 27 s. 285; Stats. 1993 s. 252.03. provides the student and the student’s parent, guardian or legal
o custodian with an additional notice, a hearing and the opportunity

252.04 Immunization program. (1) The department shall 1o appeal the exclusion, as provided under s. 120.13 (1) (c) 3.
carry out a statewide immunization program to eliminate mumps, ) The school, child care center, or nursery school shall notify
measles, rubella (German measles), diphtheria, pertussis (WhQRR-jisrict attorney of the county in which the student resides of
ing cough), poliomyelitis and other diseases that the departmggl, minor student who fails to present written evidence of com-
specifies by rule, and to protect against tetanus. Any person Wied immunizations or a written waiver under sub. (3) within 60
immunizes an individual under this section shall maintain recorghoo| days after being admitted to the school, child care center,
identifying the manufacturer and lot number of the vaccine usefl,nyrsery school. The district attorney shall petition the court
the date of immunization and the name and title of the person rcisingjurisdiction under chs. 48 and 938 for an order directing
immunized the individual. These records shall be available to fjgtthe student be in compliance with the requiremerttsisgec-
individual or, if the individual is a minor, to his or her parention_ |f thecourt grants the petition, the court may specify the date
guardian or legal custodian upon request. _ by which a written waiver shall be submitted under sub. (3) or may

(2) Any student admitted to any elementary, middle, junior, @pecify the terms of the immunization schedule. The court may
senior high school or into any child care center or nursery sch@gjuire an adult student or the parent, guardian, or legal custodian
shall, within 30 school days after the date on which the studenbisa minor student who refuses to submit a written waiver by the
admitted present written evidence to the school, child care centgpecified date or meet the terms of the immunization schedule to
or nursery school of having completed the first immunization f@srfeit not more than $25 per day of violation.
each vaccine required for the student's grade and being on scheqz) |t an emegency arises, consisting of a substantial outbreak
ule for the remainder of the basic and recall (booster) imMys getermined by the department by rule of one of the diseases spe-
nization series for mumps, measles, rubella (German measlggloq in sub. (2) at a school or in the municipality in which the
diphtheria, pertussis (whooping cough), poliomyelitis, tetan ol is located, the department may order the school to exclude
and other diseases that the department specifies by rule or é?ﬁ ents who are not immunized until the outbreak subsides.
present a V\(rltten waiver unde.r sub. (3.)' . . .. (8) The department shall provide the vaccines without charge,

(3) The immunization requirement is waived if the student, if faqeral or state funds are available for the vaccines, upon request
an adult, or the student's parent, guardian, or legal custodian S5 school district or a local health department. The department
mits awritten statement to the school, child care center, or NUrSeh| provide the necessary professional consultant services to
school objecting to the immunization for reasons of healtfary out an immunization program, under the requirements of
religion, or perenal conviction. At the time any school, child carg,,~(9) 'in the jurisdiction of the requesting local health depart-
center, or nursery school notifies a student, parent, guardianyffyt - persons immunized may not be charged for vaccines fur-
legal custodian of the immunization requirements, it shall inforgispeq by the department.
the person in writing of the person’s right to a waiver under this (9) (8) An immunization program under sub. (8) shall be

subsection. > .y o)
. , _supervised by a physician, selected by the school district or local
(4) The student, if an adult, or the student's parent, guardigpa|th department, who shall issue written orders for the adminis-

or legal custodian shall keep the school, child care center, or Nigdon of immunizations that are in accordance with written pro-
ery school informed of the student’s compliance with the imMmys5cq|s issued by the department.

nization schedule. - .
(b) If the physician under par. (a) is not an employee of the

(5) (a) By the 15th and the 25th school day after the date @ity city, village or school district, receives no compensation
which the student is admitted to a school, child care center,s9f his or her services under par. (a) and acts under par. () in accor-
nursery school, the school, child care center, or nursery schglce with written protocols issued by the department, he or she
shall notify in writing any adult student or the parent, guardian, @ry state agent of the department for the purposes of ss. 165.25 (6),
legal custodian of any minor student who has not met the |mng?3.82 (3) and 895.46.
nization or waiver requirements of this section. The notices sha I'ic) The department may disapprove the selection made under

cite the terms of those requirements and shall state that coyr : -
action and forfeiture penalty could result due to noncomplian% - (2) or may require the removal of a physician selected.

The notices shall also explain the reasons for the immunization(10) The department shall, by rule, prescribe the mechanisms

requirementsind include information on how and where to obtaifp! implementing and monitoring compliance with this section.

the required immunizations. The department shall prescribe, by rule, the form that any person
(b) 1. A school, child care center, or nursery school mgymunizing a student shall provide to the student under sub. (1).

exclude from the school, child care center, or nursery school any11) Annually, byJuly 1, the department shall submit a report
student who fails to satisfy the requirements of sub. (2). to’the legislature under s. 13.172 (3) on the success of the state-

S . . wide immunization program under this section.
2. Beginning on July 1, 1993, if the department dmermmg%—(istory: 1993 a. 27 53918?, 470; 1995 a. 32, 77, 222; 2009 a. 185.

that fewer than 98% of the students in a child care center, NUrsegyoss_reference: See also chs. DHS 144 and 146, Wis. adm. code.

school, or school district who are subject to the requirements of

sub.(2) have complied with sub. (2), the child care center or nu252.041 Compulsory vaccination during a state of

ery school shall exclude any child who fails to satisfy the requiremergency. (1) Except as provided in sub. (2), during the

ments of sub. (2) and the school district shall exclude any studeetiod under which the department is designated as the lead state

enrolled in grades kindergarten to 6 who fails to satisfy tlegency, aspecified in s. 250.042 (2), the department, as the public

requirements of sub. (2). health authority, may do all of the following as necessary to
3. Beginning on July 1, 1995, if the department determinagdress a public health emergency:

that fewer than 99% of the students in a child care center, nurserga) Order any individual to receive a vaccination unless the

school, or school district who are subject to the requirementsvaiccination igeasonably likely to lead to serious harm to the indi-
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vidual or unless the individual, for reasons of religion or cor252.06 Isolation and quarantine. (1) The department or
science, refuses to obtain the vaccination. the local health officer acting on behalf of the department may
(b) Isolate or quarantine, under s. 252.06, any individual wHgduire isolation of a patient or of an individual under s. 252.041

is unable or unwilling for reasons specified under sub. (1) (&) (b), quarantine of contacts, concurrent and terminal disinfec-
receive vaccination under par. (a). tion, or modified forms of these procedures as may be necessary

(2) The department shall promulgate rules that specify cfd as are determined by the department by rule.
cumstances, if any, under which vaccination may not be per-(3) If alocal health officer suspects or is informed of the exis-
formed on an individual. tence ofany communicable disease, the officer shall at once inves-

History: 2001 a. 109. tigateand make or cause such examinations to be made as are nec-

) essary. The diagnostic report of a physician, the notification or

252.05 Reports of cases. (1) Any health care provider, as confirmatoryreport of a parent or caretaker of the patientreaa
defined in s. 146.81 (1) (a) to (p), who knows or has reasonsighable belief in the existence of a communicable disease shall
believe that a person treated or visited by him or her has a cogyuirethe local health officer immediately to quarantine, isolate,
municable disease, or having a communicable disease, has digglire restrictions or take other communicable disease control
shall report the appearance of the communicable disease orrffgsures in the manner, upon the persons and for the time speci-
death to the local health officer. The health agency of a federalbyq in rules promulgated by the department. If the local health
recognized American Indian tribe or band may report this infosfficer is not a physician, he or she shall consult a physician as
mation to the local health officer. The local health officer shadheedily as possible where there is reasonable doubt or disagree-
reportthis information to the department or shall direct the persgfent in diagnosis and where advice is needed. The local health
reporting to report to the department. Any person directed dfficer shall investigate evasion of the laws and rules concerning
report shall submit this information to the department. communicable disease and shall act to protect the public.

(2) Each laboratory shall report as prescribed by the depart-4) (a) If deemed necessary by the department or a local health
ment those specimen results that indicate that an individual pgricer for a particular communicable disease, all persons except
viding the specimen has a communicable disease, or havingy&|ocal health officer, his or her representative, attending physi-
communicablelisease, has died, or that the department finds n@sns and nurses, members of the clergy, the members of the
essary for the surveillance, control, diagnosis, and preventionginediate family and any other person having a special written
communicable diseases. permit from the local health officer are forbidden to be in direct

(3) Anyone having knowledge or reason to believe that agyntact with the patient.
person has a communicable disease shall report the facts to th&)) If 5. 250.042 (1) applies, all of the following apply:

local health officer or to the department, 1. No person, other than a person authorized by the public

(4) Reports under subs. (1) and (2) shall state so far as kngyu, authority or agent of the public health authority, may enter
the name, sex, age, and residence of the person, the communi E€olation or quarantine premises.

disease and other facts the department or local health officer . . . .
P 2. A violation of subd. 1. is subject to a fine not to exceed

requires. Report forms, including forms appropriate for reporti " .
under s. 95.22, may be furnished by the department and 3%91000 or imprisonment not to exceed 9 months, or both.

tributed by the local health officer. 3. Any person, whether authorized under subd. 1. or not, who

(5) All reports shall be made within 24 hours, unless otherwi8ters an isolation or quarantine premises may be subject to isola-
specified by thelepartment, by telephone, telegraph, mail or eleBOn or quarantine under this section.
tronic means or by deposit at the office of the local health officer. (5) The local health officer shall employ as many persons as

(6) Any local health officer, upon receiving a report, shafif¢ necessary to execute his or her orders and properly guard any
cause a permanent record of the report to be made and u@gﬁe_ if quarantine or oth_er restrictions on communicable disease
demand of the department transmit the original or a copy to #& violated or intent to violate is manifested. These persons shall
department, together with other information the departmep Sworn in as quarantine guards, shall have police powers, and
requires. The department may store these records as paper or elégy use all necessary means to enforce the state laws for the pre-
tronic records and shall treat them as patient health care recofftion and control of communicable diseases, or the orders and
under ss. 146.81 to 146.835. rules of the department or any local health officer.

(7) When an outbreak or epidemic occurs, the local health (6) () When the local health officer deems it necessary that
officer shall immediately report to the department, and shall at alperson be quarantined or otherwise restricted in a separate place,
times keep the department informed of the prevalenteaom- the officer shall remove the person, if it can be done without dan-
municable diseases in the locality in the manner and with the fz@@$ to the person’s health, to this place.
the department requires. (b) When a person confined in a jail, state prison, mental health

(8) The department shall print and distribute, without chargistitute or other public place of detention has a disease which the
to all local health departments and, upon request, to health dagal health officer or the director of health at the institution deems
providers and facilities a chart that provides information abod@ngerous to the health of other residents or the neighborhood, the
communicable diseases. local health officer or the director of health at the institution shall

(9) Any person licensed, permitted, registered or certifiggfder in writing the removal of the person to a hospital or other
under ch. 441 or 448 shall use ordinary skill in determining tiiace of safety, there to be provided for and securely kept. Upon
presence afommunicable diseases. If there is a dispute regardii@govery the person shall be returned; and if the person was com-
disease determination, if the disease may have potential puBliéted by a court or under process the removal order or a copy
health significance or if more extensive laboratory tests will afhall bereturned by the local health officer to the committing court
in the investigation, the local health officer shall order the teifficer.
made bythe state laboratory of hygiene or by a laboratory certified (10) (a) Expenses for necessary medical care, food and other
under 42 USC 263a. articlesneeded for the care of the infected person shall be charged

(11) If a violation of this section is reported to a district attoragainst the person or whoever is liable for the person’s support.
ney by a local health officer or by the department, the district attor- (b) The county or municipality in which a person with a com-
ney shall forthwith prosecute the proper action, and upon requesinicable disease resides is liable for the following costs accru-
of the department, the attorney general shall assist. ing under this section, unless the costs are payable through 3rd-

History: 1971 c. 164 s. 91; 1981 c. 291; 1993 a. 16; 1993 a. 27 ss. 286 to 291, f@' iabili i .
294, 471, Stats. 1993 s. 252.05; 1993 a. 183; 2001 a. 109; 2005 a. 198; 2007 4. 7Fy “ablhty or throth any be_neflt SyStem'
2009 a. 28. 1. The expense of employing guards under sub. (5).
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2. The expense of maintaining quarantine and enforcing 1. The department or local health officer notifies a court in
isolation of the quarantined area. writing of the confinement.

3. The expense of conducting examinations and tests for dis- 2. The department or local health officer provides to the court
ease carriers made under the direction of the local health offi@ewritten statement from a physician or advanced practice nurse

4. The expense of care provided under par. (a) to any depeigscriber that the individual has infectious tuberculosis or sus-
dent person, as defined in s. 49.01 (2). pect tuberculosis.

(c) All expenses incurred by a local health department, or by 3. The department or local health officer provides to the court
an entity designated as a local health department by a federaMmigence that the individual has refused to follow a prescribed
recognized American Indian tribe or band in this state, in quardreatment regimen or, in the case of an individual with suspect
tining a person dside his or her home during a state of gaecy tuberculosis, has refused to undergo a medical examination to
related to public health declared by the governor under s. 323cobifirm whether the individual has infectious tuberculosis.
and not reimbursed from federal funds shall be paid for under 4. In the case of an individual with a confirmed diagnosis of
either of the following, as appropriate: infectious tuberculosis, the department or local health officer

1. If the governor designates the department as the lead sietermines that the individual poses an imminent and substantial
agencyunder s. 323.10, from the appropriation under s. 20.435 {thyeat tohimself or herself or to the public health. The department
(c). or local health officer shall provide to the court a written statement

2. If the governor does not designate the department as @héhat determination.
lead state agency under s. 323.10, from the appropriation under gb) If the department or local health officer orders the confine-
20.465 (3) (e). ment of an individual under this subsection, a law enforcement

History: 1981 c. 291; 1983 a. 189 s. 329 (19); 1993 a. 27 s. 295; Stats. 1998fficer, or other person authorized by the local public health offi-

252.06; 2001 a. 109; 2003 a. 186; 2009 a. 42. PR : P
NOTE: 2003 Wis. Act 186, which affected this section, contains extensive cer, shall transport the individual, if necessary, to a facility that the

explanatory notes. department or local health officer determines will meet the indi-
Cross—reference: See also ch. DHS 145, Wis. adm. code. vidual's need for medical evaluation, isolation and treatment.
) ) . (c) No individual may be confined under this subsection for
252.07 Tuberculosis. (1g) In this section: more than 72 hours, excluding Saturdays, Sundagidegal holi-

(@) “Infectious tuberculosis” means tuberculosis disease of dt&ys, without a court hearing under sub. (9) to determine whether
respiratory tract, capable of producing infection or disease in othe confinement should continue.
ers as demonstrated by the presence of acid—fast bacilli in the spygy (a) The department or a local health officer may petition
tum or bronchial secretions or by chest radiograph and clinigy court for a hearing to determine whether an individual with
findings. _ _ infectious or suspect tuberculosis should be confined for longer
~(b) “Isolate” means a population of mycobacterium tuberculghan 72 hours in a facility where proper care and treatment will be
sis bacteria that has been obtained in pure culture medium. provided and spread of the disease will be prevented. The depart-
(c) “Isolation” means the separation from other persons ofrgent or local health officer shall include in the petition documen-
person with infectious tuberculosis in a place and under contdition that demonstrates all of the following:
tions that prevent the transmission of the infection. 1. That the individual named in the petition has infectious
(d) “Suspect tuberculosis” means an illness marked by synmipberculosis; that the individual has noninfectious tuberculosis
toms and laboratory tests that may be indicative of tuberculodist is at high risk of developing infectious tuberculosis; or that the
such as a prolonged cough, prolonged fever, hemoptysis, compatividual has suspect tuberculosis.
ible roentgenographic findings or other appropriate medical 2 That the individual has failed to comply with the prescribed
Imaging flndlngs. ) . treatment regimen or with any rules promulgated by the depart-
(Im) Infectious tuberculosis and suspedierculosis are sub- mentunder sub. (11); or that the disease is resistant to the medica-
ject to the reporting requirements specified 252.05. Any lab- tion prescribed to the individual.
oratory that receives a specimen for tuberculosis testing shall 3 That all other reasonable means of achieving voluntary
report all positive results obtained by any appropriate procedugmpliance with treatment have been exhausted and no less
including aprocedure performed by an out-of-state laboratory, fastrictive alternative exists; or that no other medication to treat
the local health officer and to the department. the resistant disease is available.
(1p) Any laboratory that performs primary culture for myco- 4 That the individual poses an imminent and substantial
bacteria shall also perform organism identification for mycobagseat to himself or herself or to the public health.
terium tuberculosis complex using an approved rapid testing pro-(b) The department or local health officer shall give the indi-

ce(z;tr)e iﬁsﬁ:k?c?rgti) :;?hi?ﬁ)j:nr;:g tr)r)]/y::ucl)f)écterium tuberculoVidual written notice of a hearing at least 48 hours before a sched-

. S . = Uled hearing is to be held. Notice of the hearing shall include all
sis shall ensure that antimicrobial drug susceptibility tests are P¥the following information:
formed ortheinitial isolate. The laboratory shall report the results . ’ .
of these tests to the local health officer and the department. 1. The date, time and place of the hearing. _
(2) The department shall identify groups at risk for contract- 2+ The grounds, and underlying facts, upon which confine-
ing or transmitting mycobacterium tuberculosis and shall recof€nt of the individual is being sought.
mend the protocol for screening members of those groups. 3. An explanation of the individual’s rights specified under
(5) Uponreport of any person under sub. (1m) or (1t), the locBf- (d)-
health officer shall at once investigate and make and enforce the4. The proposed actions to be taken and the reasons for each
necessary orders. If any person does not voluntarily comply wétgtion.
any order made by the local health officer with respect to that per-(c) If the court orders confinement of an individual under this
son,the local health officer or the department may order a medigalbsection, the individual shall remain confined until the depart-
evaluation, directly observed therapy or home isolation of thafent or local health officer, with the concurrence of a treating
person. physician or advanced practice nurse prescriber, determines that
(8) (a) The department or a local health officer may order theatment is complete or that the individual is no longer a sub-
confinement to a facility of an individual who has a confirmesitantial threat to himself or herself or to the public health. If the
diagnosis of infectious tuberculosis or suspect tuberculosis if @ltlividual is to beconfined for more than 6 months, the court shall
of the following conditions are met: review the confinement every 6 months.
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(d) Anindividual who is the subject of a petition for a hearing (e) Maintain a confidential record of the affirmations and the
under this subsection has the right to appear at the hearing,dates of the vaccinations of each student under pars. (c) and (d).
right to present evidence and cross—examine witnesses and thg?) Nothing in this section requires a college or university to
right to be represented by adversary counsel. At the time of gigvide or pay for vaccinations against meningococcal disease or
filing of the petition the court shall assure that the individual whgepatitis B.
is the subject of the petition is represented by adversary counselistory: 2003 a. 61.

If the individual claims or appears to be indigent, the court shall

refer the individual to the authority for indigency determinatior52.10 Public health dispensaries. (1) A local health
specifiedunder s. 977.07 (1). If the individual is a child, the coudepartment may request from the department certification to
shall refer that child to the state public defender who shall appaéstablishand maintain a public health dispensary for the diagnosis
counsel for the child without a determination of indigencpras and treatment of persons suffering from or suspected of having
vided in s. 48.23 (4). Unless good cause is shown, a hearing undeerculosis. Two or more local health departments may jointly
this subsection may be conducted by telephone or live audioviseatablish, operate and maintain public health dispensaries. The
means, if available. department shall certify a local health department to establish and

(e) An order issued by the court under this subsection mayBaintain a public health dispensary if the local health department
appealed as a matter of right. An appeal shall be heard withinlgeets the standards established by the department by rule. The
days after the appeal is filed. An appeal does not stay the ord@partment of health services may withhold, suspend or revoke a

(10) Inpatient care for isolated pulmonary tuberculosi€ertification ifthe local health department fails to comply with any

patients, and inpatient care exceeding 30 days for other pulfjeS Promulgated by the department. The department shall pro-
nary tuberculosis patients, who are not eligible for federal medfjd€ the local health department with reasonable notice of the
care benefits, for medical assistance under subch. IV of ch. 4§§fision tawithhold, suspend or revoke certification. The depart-
for health care services funded by a relief block grant under sud§t |Sh"‘.‘”h orf]fer tlhe local health depargmen% anhopportunlty to
Il of ch. 49 may be reimbursed if provided by a facility contractta‘fipmp ywith the rules and an opportunity for a fair hearing. Certi-

by the department. If the patient has private health insurance, {Rd 0cal health departments may contract for public health dis-
Gfisaryservices. If the provider of those services fails to comply,

staée Sh?“ﬁ ay the difference between health insurance paymﬁ]e department may suspend or revoke the local health depart-
and total charges. ent’s certification. The department may establish, operate and

(11) The department may promulgate any rules necessary fkintain public health dispensaries and branches in areas of the

the administration and enforcement of this section, including,dfate where local authorities have not provided public health dis-
necessary to prevent or control the transmission of myCObaCE‘éhsaries.

ium tuberculosis, rules that require screening of members of s e-(e) (a) The state shall credit or reimburse each dispensary on
cific groups that are at risk for contracting or transmitting myco- cred imbur Ispensary
bacterium tuberculosis. an annual or quarterly basis for the operation of public health dis-

ensaries established and maintained in accordance with this sec-

(12) From the appropriation account under s. 20.435 (1) (&hn and rules promulgated by the department.

the department may expend not more than $81,100 annually t : :
fund targeted prevention activities for populations at high risk f?élb& nzgerd;;rar(g'?g: zgﬁ\lllig:éermme by rule the reimbursement

tuberculosis infection. .
History: 1971 c. 158; 1975 c. 383 s. 4; 1975 c. 421; 1981 c. 291; 1993 a, 27 s. 296(J) The reimbursement by the state under pars. (a) and (b) shall
472;Stats. 1993 s. 252.07; 1993 a. 490; 1999 a. 9 ss. 2400rg to 2400rp, 2400ru; 209ply only to funds that the department allocates for the reim-
a. 187; 2009 a. 28. - i e hursementinder the appropriation account under s. 20.435 (1) (e).
The commonly accepted meanings of “facility” and “confined” indicate that the .
legislature intended jail to be a permissible placement option under sub. (9) (a) for(7) Drugs necessary for the treatment of mycobacterium

persons with noninfectious tuberculosis who are noncompliant with a prescriigherculosishall be purchased by the department from the appro-
treatment regimen, provided that no less restrictive alternative exists. If conditions

at a particular jail are such that proper care and treatment would be unavailabl®Idation account under s. 20.435 (1) (e) and dispensed to patients
contrary tathe prevention of the spread of the disease, jail is not authorized under ¢hirough the public health dispensaries, local health departments,
(9) (@). Whether a facility meets these requirements is a fact-intensive questi A i i

addressed to the circuit court’s discretion. City of Milwaukee v. Washington, 20[#“’5ICIanS _Or advanc?d practlge nurse pre_scrl.bers.

WI 104, 304 Wis. 2d 98, 735 N.W.2d 111, 05-3141. (9) Public health dispensaries shall maintain such records as

The “no less restrictive alternative” requirement under sub. (9) (a) 3. applies to i i
place of confinement as well as the fact of confinement. A court must determine g}a{? required by the department to enable them to carry out their

the place of confinement is a facility where proper care and treatment will be pteSPONsibilities designated in this section and in rules promul-
vided, spread of the disease will be prevented, and no less restrictive alternativgated by the department. Records may be audited by the depart-
the proposed placement exists. If after this analysis two or more placement optifisnt

remain, aourt may consider cost as a factor in making its determination. City of Mil- i . . .

waukee v. Washington, 2007 WI 104, 304 Wis. 2d 98, 735 N.w.2d 111, 05-3141. (10) All public health dispensaries and branches thereof shall

maintainrecords of costs and receipts which may be audited by the

252.09 Meningococcal disease and hepatitis B. department of health services.

(1) Each private college and university in this state shall do all ofHistory: 1971 c. 81; 1971 c. 211 s. 124; 1973 c. 90; 1975 c. 39, 198, 224; 1975

the following: c. 413 sS. 2, 18; Stats. 1975 s. 149.06; 1977 c. 29; 1981 c. 20 ss. 1446, 2202 (20) (c);
: 1983 a27; 1985 a. 29; 1991 a. 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414; Stats.

(a) Annually, provide detailed information on the risks ass0ci993 s252.10, 1993 a. 443; 1995 a. 27 ss. 6318, 9126 (19), 9145 (1); 1997 a. 27, 75,
atedwith meningococcal disease and hepatitis B and the availabfig; 175 252 1999 a 9. 32, 186, 2007 a. 20 5. 9121 (6) (a); 2009 a. 28.
ity and effectiveness of vaccines against the diseases to eactt : : P ‘

enrolled student, if he or she is at least 18 years old, orto the sl 11 geyyally transmitted disease. (1) In this section
dent's parent or guardian, if the student is a minor.  “sexually transmitted disease” means syphilis, gonorrhea, chla-
(b) Require a student who resides in a dormitory or residengedia and other diseases the department includes by rule.

Pa”’ﬁ(.)r tQﬁ sit;?en;[ sdpartent or gLéatrﬁ'a.nf'f the tstudenctils & minor, 1 m) A physician or other health care professional called to
o affirm that the student received the information under par. (@}anq ‘gerson infected with any form of sexually transmitted dis-
(c) Require a student who resides in a dormitory or residenggse, as specified in rules promulgated by the department, shall
hall to affirm whether he or she has received the vaccinatigihort the disease to the local health officer and to the department
against meningococcal disease and to provide the date of the y@he manner directed by the department in writing on forms fur-
cination, if any. nished bythe department. A physician may treat a minor infected
(d) Require a student who resides in a dormitory or resideneith a sexually transmitted disease or examine and diagnose a
hall to affirm whether he or she received the vaccination againsinor for the presence of such a disease without obtaining the con-
hepatitis B and to provide the date of the vaccination, if any. sent ofthe minor’s parents or guardian. The physician shall incur
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no civil liability solely by reason of the lack of consent of théhe state, and shall report the positive results of the examinations
minor’s parents or guardian. to the local health officer and to the department. All laboratories

(2) An officer of the department or a local health officer hawerforming tests for sexually transmitted diseases shall report all
ing knowledge of any reported or reasonably suspected cas@gsitive results to the local health officer and to the department,
contact of a sexually transmitted disease for which no appropri#tiéh the name of the physician or advanced practice nurse pre-
treatment is being administered, or of an actual contact ofefiber to whom reported.
reported case or potential contact of a reasonably suspected cas@1) In each county with an incidence of gonorrhea, antibiotic
shall investigate or cause the case or contact to be investigatesistant gonorrhea, chlamydia or syphilis that exceeds the state-
necessary. If, following a request of an officer of the departmemide average, a program to diagnose and treat sexually trans-
or a local health officer, a person reasonably suspected of beinged diseases at no cost to the patient is required. The county
infected with a sexually transmitted disease refuses or negldmtard of supervisors is responsible for ensuring that the program
examination by a physician or advanced practice nurse prescrisgsts, but isequired to establish its own program only if no other
or treatment, an officer of the department or a local health offiqaublic or private program is operating. The department shall com-
may proceed to have the person committed under sub. (5) tgéa statistics indicating the incidence of gonorrhea, antibiotic
institution or system of care for examination, treatment egsistant gonorrhea, chlamydia and syphilis for each county in the
observation. state.

(4) |f a person infected W|th a Sexua”y transmitted diseasé‘ﬁst.()l'yi 1971 c. 1-12, 125; 1973 c. 90;. 1975 c. 6; 1975 c. 383-5. 4; 1975 C.‘ 421; 1981 )
ceases or refuses treatment before reaching what in a physiCi§48s & Tss: 3000 & 100: 3000 2. 208 1993525211193 2. 32 1995 2. 77;
or advanced practice nurse prescriber’s opinion is the noncommigross-reference: See also ch. DHS 145, Wis. adm. code.
nicable stage, the physician or advanced practice nurse prescriber
shall notify the department. The department shall without del2$2.12 HIV and related infections, including hepatitis

take the necessary steps to have the person committed for tr€atirus infections; services and prevention. (1) DeFINI-
ment or observation under sub. (5), or shall notify the local heattlons. In this section:
officer to take these steps. (b) “AIDS service organizations” means nonprofit corpora-

(5) Any court of record may commit a person infected with ions or public agencies that provide, or arrange for the provision
sexually transmitted disease to any institution or may require e comprehensive services to prevent HIV infection and compre-
person to undergo a system of care for examination, treatment@risive health and social services for persons who have HIV
observation if the person ceases or refuses examination, tragection,and that are designated as such by the department under
ment, or observation under the supervision of a physician sub. (4).
advanced practice nurse prescriber. The court shall summon thegy  “Nonprofit corporation” means a nonstock corporation
person to appear on a date at least 48 hours, but not more thagr§nizedinder ch. 181 that is a nonprofit corporation, as defined
hours after service if an officer of the department or a local health's '181.0103 (17).
officer petitions the court and states the facts authorizing co_mmlt-(d) “Organization” means a nonprofit corporation or a public
ment. If the person fails to appear or fails to accept commitm : : : P .

. . ency which proposes to provide services to individuals with
without reasonable cause, the court may cite the person for %’g'uired immunodeficiency svndrome
tempt. The court may issue a warrant and may direct the she 4 . . ) y sy ' L
any constable, or any police officer of the county immediately to (€) “Public agency” means a county, city, village, town or
arresthe person and bring the person to court if the court finds ti§§f0oldistrict or an agency of this state or of a county, viliage,
a summons will be ineffectual. The court shall hear the mattert@fvn or school district.
commitment summarily. Commitment under this subseciion (2) DisTrIBUTION OF FUNDS. (a) HIV and related infections,
tinues until the disease is no longer communicable or until ottigeluding hepatitis C virus infections; servicesrom the appro-
provisionsare made for treatment that satisfy the department. Tpiation accounts under s. 20.435 (1) (a) and (am), the department
certificate ofthe petitioning officer is prima facie evidence that thehall distribute funds for the provision of services to individuals
disease is no longer communicable or that satisfactory provisiavigh or at risk of contracting HIV infection, as follows:
for treatment have been made. 1. ‘Partner referral and notification.” The department shall

(5m) A health care professional, as defined in s. 968.38 (@yntact an individual known to have received an HIV infection
(a),acting under an order of a court under s. 938.296 (4) or 968881 encourage him or her to refer for counseling, HIV testing, and,
(4) may, without first obtaining informed consent to the testin{f,appropriate, testing for hepatitis C virus infection any person
subject an individual to a test or a series of tests to ascertaith whom the individual has had sexual relations or has shared
whetherthat individual is infected with a sexually transmitted disntravenous equipment.
ease. No sample used for performance of a test under this sub2. ‘Grants to local projects.’” The department shall make
section may disclose the name of the test subject. grants to applying organizations for the provision of HIV and

(7) Reports, examinations and inspections and all recomdated infection prevention information, the establishment of
concerning sexually transmitted diseases are confidential and eminseling support groups and the provision of direct care to per-
open to public inspection, and may not be divulged except as nsaps with HIV infection, including those persons with hepatitis C
be necessary for the preservation of the public health, in the cowtises infection.
of commitment proceedings under sub. (5), or as provided under 3, ‘Statewide public education campaign.’” The department
S. 938.296 (4) or 968.38 (4). If a physician or advanced practiggall promote public awareness of the risk of contracting HIV and
nurse prescriber has reported a case of sexually transmitted @igxted infections and measures for HIV and related infections
ease to the department under sub. (4), information regarding #gtection by development and distribution of information
presence of the disease and treatment is not privileged whentffigugh clinics providing family planning services, as defined in
patient, physician, or advanced practice nurse prescriber is caje53.07 (1) (b), offices of physicians and clinics for sexually
upon to testify to the facts before any court of record. transmitted diseases and by newsletters, public presentations or

(9) The department shall prepare for free distribution uparher releases of information to newspapers, periodicals, radio
request to state residents, information and instructions concerrangl television stations and other public information resources.
sexually transmitted diseases. The information shall be targeted at individuals whose behavior

(10) The state laboratory of hygiene shall examine specimepigts them at risk of contracting HIV and related infections and
for the diagnosis of sexually transmitted diseases for any phyafiall encompass the following topics:
cian, advanced practice nurse prescriber, or local health officer in a. HIV infection and related infections.
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b. Means of identifying whether or not individuals may be &tlV. Criteria for award of the grants shall include all of the fol-
risk of contracting HIV and related infections. lowing:
c. Measures individuals may take to protect themselves from a. The scope of proposed services, including the proposed tar-
contracting HIV and related infections. geted population and numbers of persons proposed to be served.
d. Locations for procuring additional information or obtain- b. The proposed methodology for the prevention services,
ing HIV testing services. including distribution and delivery of information and appropri-

4. ‘Information network.” The department shall establish afeness of the message provided.
network to provide information to local health officers and other c. The qualifications of the applicant nonprofit corporation or
public officials who are responsible for HIV infection and relategublic agency and its staff.
infection prevention and training. d. The proposed allocation of grant funds to the nonprofit cor-
5. The department shall perform HIV tests and, if appropriafgration or public agency staff and services.
tests for the presence of related infections and shall conducte. The proposed method by which the applicant would evalu-
behavioral surveys among population groups determined by #te the impact of the grant funds awarded.
m|tt|ng HIV and related infections. Information obtained shall hﬁe department shall award $75’000 in each fiscal year as grants
used to develop targeted HIV infection and related infection pigr services to prevent HIV infection and related infections,
vention efforts for these groups and to evaluate the state’s preVigBluding hepatitis C virus infection. Criteria for award of the
tion strategies. grants shall include the criteria specified under subd. 1. The
6. ‘Grants for tageted populations and intervention servicesdepartment shall award 60% of the funding to applying organiza-
The department shall make grants to those applying organizatitings that receive funding under p@) 8. and 40% of the funding
thatthe department determines are best able to contact individualepplying community—based organizations that are operated by
who are determined to be highly at risk of contracting HIV for thrainority group members, as defined in s. 560.036 (1) (f).
provision of HIV and related infection information and interven- 3. From the appropriation account under s. 20.435 (1) (am),
tion services. the department shall award to the African American AIDS task
7. The department shall distribute funding in each fiscal ydarce ofthe Black Health Coalition of Wisconsin, Inc., $25,000 in
to contract with organizations to provide, at alternate testing sitegchfiscal year as grants for services to prevent HIV infection and
anonymous or confidential counseling services for HIV, laborgelated infections, including hepatitis C infection.
tory HIV testing services, and, if appropriate, laboratory testing (3) CONFIDENTIALITY OF INFORMATION. The results of any test
services for the presence of related viruses. performed under sub. (2) (a) 5. are confidential and may be dis-
8. ‘Mike Johnson life care and early intervention servicadosedonly to the individual who receives a test or to other persons
grants.” The department shall award not more than $3,569,90@vith the informed consent of the test subject. Information other
each fiscal year in grants to applying organizations for the prothian that released to the test subject, if released under sub. (2) (a)
sion of needs assessments; assistance in procuring financial, rhedmay not identify the test subject.
ical, legal, social and pastoral services; counseling and therapy(4) DESIGNATION OF AIDS SERVICE ORGANIZATIONS. The
homecare services and supplies; advocacy; and case managedegatrtment shall designate AIDS service organizations and spec-
services. These services shall include early intervention serviéBsthe geographical area of the state in which they are designated
The department shall also award not more than $74,000 in etxprovide services.
year from the appropriation account under s. 20.435 (5) (md) foHistory: 1987 a. 27, 70, 399; 1989 a. 31, 201, 336; 1991 a. 39, 80; 1993 a. 16; 1993
the services under this subdivision. The state share of paymen%fé?zsosd135_3'1%%%0%2515_3%;; So0S a0 5009 4 55209, 3oy, o7 21, 19:1999
case management services that are provided under s. 49.45 (25)
(be) to reqipients of medical assistance shall be paid frpm Y 13 HIV tests. (1) In this section, “autologous transfu-
appropriation account under s. 20.435 (1) (am). Subject §@n" means the receipt by an individual, by transfusion, of whole
approval by the U.S. department of health and human serviggsod, blood plasma, a blood product or a blood derivative, which

under s. 49.45 (25g) (d), the state share of payment for HIV—{ge individual has previously had withdrawn from himself or her-
lated care coordination that is provided under s. 49.45 (250)s8if for his or her own use.

recipients of medical assistance, and for any increases in reim

. ({Im) Except as provided under sub. (3), any blood bank,
bursementates under s. 49.45 (25g), shall be paid from the app{ o center or plasma center in this state that purchases or

priation under s. 20.435 (1) (am). All of the following apply Qe ceives whole blood, blood plasma, a blood product or a blood
grants awarded under this subdivision: derivative shall, prior to its distribution or use and in accordance
a. None of the funds awarded may be used to fund AIDS pigith the conditions under s. 252.15 (2m) (a), subject that blood,
grams, or talevelop materials, designed to promote or encouragfasma product or derivative to an HIV test. This subsection does
directly, intravenous drug use or sexual activity, whether homgot apply to a blood bank that purchases or receives whole blood,
sexual or heterosexual. blood plasma, a blood product or a blood derivative from a blood
b. None of the funds awarded may be used for political purank,blood center or plasma center in this state if the whole blood,
poses. blood plasma, blood product or blood derivative has previously
c. Funds awarded shall be used to provide medical care #§§n subjected to an HIV test.
support services for individuals with HIV. (1r) For the purposes of this section, the state epidemiologist
9. ‘Grant for family resource center. The department shahall make separate findings of medical significance and suffi-
award a grant to develop and implement an African—Americ&ient reliability for an HIV test or a series of HIV tests for each of
family resource center ithe city of Milwaukee that targets activi- the following purposes:
ties toward the prevention and treatment of HIV infection and () Subjecting whole blood, blood plasma, a blood product or
related infections, including hepatitis C virus infection, of mino@ blood derivative to a test prior to distribution or use of the whole
ity group members, as defined in s. 560.036 (1) (f). blood, blood plasma, blood product or blood derivative.

(c) HIV prevention grants1. From the appropriation account (b) Providing disclosure of test results to the subject of the test.
under s. 20.435 (1) (md), the department shall award to applying(2) If performance of a test under sub. (1m) yields a validated
nonprofit corporations or public agencies up to $75,000 in eat&st result positive for the presence of HIV, antigen or nonanti-
fiscal year, on @ompetitive basis, as grants for services to prevegenic products of HIV or an antibody to HIV, the whole blood,
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blood plasma, blood product or blood derivative so tested with this 8. A speech-language pathologist or audiologist licensed
result may not be distributed or used except for purposesuoider subch. Il of ch. 459 or a speech and language pathologist
research or as provided under sub. (5). licensed by the department of public instruction.

(3) If a medical emergency, including a threat to the preserva- 9. An employee or agent of any provider specified under
tion of life of a potential donee, exists under which whole bloogubds. 1. to 8.

blood plasma, a blood product, or a blood derivative that has beenqg A partnership of any provider specified under subds. 1. to
subjected to HIV testing under sub. (1m) is unavailable, tige

requirement of sub. (1m) shall not apply. . . o
. 11. A corporation of any provider specified under subds. 1.
(4) Subsections (1m) and (2) do not apply to the extent ttlats. that provFi)des health cayrepservices.p

federal law or regulations require that a blood bank, blood center, ) - .
12. A cooperative health care association organized under s.

or plasma center administer an HIV test to whole blood, blog . . X :
plasma, a blood product, or a blood derivative. 185.981 that directly provides services through salaried employ-

(5) Whole blood, blood plasma, a blood product, or a bloogt> " its own facility. ) n .
derivative described under sub. (2) that is voluntarily donated 13- An emergency medical technician licensed under s.
solelyfor the purpose of an autologous transfusion may be distr#r6-15 (5).
uted to or used by the person who has donated the whole blood,14. A physician assistant licensed under ch. 448.
bloodplasma, blood product, or blood derivative. No person other 15. A first responder.
than the person who has donated the whole blood, blood plasm « - ; PP
blood product, or blood derivative may receive or use the whcgg(zs)a (1??2;6 health agency” has the meaning specified in s.
blood, blood plasma, blood product, or blood derivative unless'it’, | ) S . .
has been subjected to an HIV test under sub. (1m) and perfor{d) ‘Inpatient health care facility” means a hospital, nursing
mance othe test has yielded a negative, validated HIV test resdlPMe; community-based residential facility, county home,

History: 1985 a. 73: 1987 a. 70; 1989 a. 201 ss. 9, 36; 1993 a. 27 ss. 325, 473; §@dNtymental health complex or other place licensed or approved
1993 s. 252.13; 2009 a. 209. by the department under s. 49.70, 49.71, 49.72, 50.02, 50.03,

50.35, 51.08 or 51.09 or a facility under s. 45.50, 48.62, 51.05,
252.133 HIV testing for anatomical gifts. (1) Exceptas 51.06, 233.40, 233.41, 233.42 or 252.10.
provided insub. (2), a health care provider, as defined in s. 252.155y N health care provider, peace officer, fire fighter, correc-
(1) (ar), who procures, processes, distributes, or uses a humalL| officer state patrol dicer, jailer or keper of a jail or person
body part or human tissue that is the subject of an anatomical giikjqnated with custodial authority by the jailer or keeper, home

under s. 157.06 shall have an HIV test performed on the dono L ith agency, inpatient health care facility, or person who has

the body part or tissue in order to assure medical acceptabllltyag ess to a validated HIV test result may do any of the following

the gift for the purpose intended. The health care provider sh IR o -
use %n HIV tes{D thgt yields a validated HIV test resurt) If the vajjith respect to an individual who has acquired immunodeficiency
' ndrome or has a positive, validated HIV test result, solely

datedHIV test result of the donor is positive, the human body p y the individual has HIV infecti i dical

or human tissue donated for use or proposed for donation may Hgt2uSe € individual has HIV Infection or an 11ineéss or medica

be used. conditionthat is caused by, arises from, or is related to HIV infec-
n:

. . . fi

2) If, as determined by the attending physician of a potent al S I L
dor(le)e of duman boldy par)tlor human tlisgu% )z;rlnledicalga;imy I (@) Refuse to treat the individual, if his or her condition is
exists under which a human body part or human tissue that Rithin the scope of licensure or certification of the health care pro-
been subjected to testing under sub. (1) is unavailable, includige". home health agency or inpatient health care facility.

a threat to the preservation of the the life of the potential donee(am) If a peace officer, fire fighter, correctional officer, state

the requirement of sub. (1) does not apply. patrol officer, jailer or keeper of a jail or person designated with
History: 2009 a. 209 ss. 30, 45, 46. custodial authority by the jailer or keeper, refuse to provide ser-
o o vices to the individual.
252.14  Discrimination related to acquired immunode- (b) Provide care to the individual at a standard that is lower
ficiency syndrome. (1) In this section: than that provided other individuals with like medical needs.

(ad) “Correctional officer” has the meaning given in s. 301.28 () |t 4 peace officer, fire fighter, correctional officer, state

(1). — ) L gatrol officer, jailer or keeper of a jail or person designated with
(am) “Fire fighter” has the meaning given in s. 102.475 (8) (byustodial authority by the jailer or keeper, provide services to the
(ar) “Health care provider” means any of the following:  individual at astandard that is lower than that provided other indi-

1. A nurse licensed under ch. 441. viduals with like service needs.

2. A chiropractor licensed under ch. 446. (c) Isolate the individual unless medically necessary.

3. Adentist licensed under ch. 447. (d) Subject the individual to indignity, including humiliating,

4. A physician licensed under subch. Il of ch. 448. degrading or abusive treatment.

4c. A perfusionist licensed under subch. Il of ch. 448. (2m) If a person declines to be subjected to an HIV test, a

4e. A physical therapist or physical therapist assistdfg@lth care provider may not use the fact that the person declined
licensed under subch. 11l of ch. 448. an HIV test as a basis for denying services or treatment, other than

an HIV test, to the person.

4g. A podiatrist licensed under subch. IV of ch. 448.
421 AF:jietitian certified under subch. V of ch. 448 (3) A health care provider, home health agency, or inpatient
' ) . T : health care facility that treats an individwdio has an HIV infec-
4p. An occupational therapist or occupational therapy ass'l?g'n or acquired immunodeficiency syndrome shall develop and
ant licensed under subch. Vi of ch. 448. follow procedures that shall ensure continuitgarfe for the indi-

49. An athletic trainer licensed under subch. VI of ch. 448iqua] in the event that his or her condition exceeds the scope of

5. An optometrist licensed under ch. 449. licensure or certification of the provider, agency, or facility.

6. A psychologist licensed under ch. 455. (4) Any person violating sub. (2) is liable to the patient for

7. A social worker, marriage and family therapist, or profesctual damages and costs, plus exemplary damages of up to
sional counselor certified or licensed under ch. 457. $10,000 for an intentional violation. In determining the amount
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of exemplary damages, a court shall consider the ability of a headtkes in accordance with recommendations of the federal centers
care provider who is an individual to pay exemplary damagesfor disease control for the health care provider, employee or other

History: 1989 a. 201; 1991 a. 32, 39, 160, 189, 269, 315; 1993 a. 27 ss. 326 to f3dlividual for prevention of HIV transmission in health—care set-
Stats. 1993 s, 252.14; 1993 a. 105, 190, 252, 443; 1993 a. 490 s. 143; 1993 a 491
495; 1995 a. 27 ss. 6322, 9145 (1): 1997 a. 27, 35, 67, 75, 175; 1999 a. 9, 32, 188> . )
2001 a. 70, 80, 89; 2005 a. 22; 2007 a. 130; 2009 a. 165, 209. (2m) ConsenTFORHIV TESTING. (a) Except as provided in

o par. (b), and subject to par. (c), a health care provider, blood bank,

252.15 Restrictions on use of an HIV test. (1) DEFINI-  plood center, oplasma center may not subject a person to an HIV
TIONs. In this section: test unless all of the following conditions are satisfied:

(ac) “Authorized representative” means any of the following: 1. The health care provider, blood bank, blood center, or

1. A health care agent, as defined under s. 155.01 (4), actit@smacenter notifies the person or the person’s authorized repre-
in accordance with a power of attorney for health care that issentative that the persorilMoe subjected to an HIV test unless the
effect under s. 155.05 (2). person or the person’s authorized representative declines the test.

2. A person named by the court under ch. 48 or 54 or ch. 880,2. The health care provider, blood bank, blood center, or
2003 stats., having the duty and authority of guardianship.  plasma center offers the person or the person’s authorized repre-

3. A parent or legal custodian of a person who is under $@ntative a brief oral or written explanation or description of HIV
years of age. infection; HIV test results; requirements under subs. (7) (b) and

4. For a person who is unable to communicate due to a médm) for reporting HIV test results; treatment options for a person
cal condition, the person’s closest living relative or another inditho has a positive HIV test result; and services provided by AIDS
vidual with whom the person has a meaningful social and enf§rvice organizations, as defined in s. 252.12 (1) (b), and other
tional relationship. community—based organizations for persons who have a positive

(ad) “Correctional officer” has the meaning given in s. 30128V test result. _
(2). 3. If a health care provider offers to perform an HIV test, the

(af) “Emergency medical technician” has the meaning givé}galth care provider notifies the person or the person’s authorized
in's. 256.01 (5) representativéhat the person or the person’s authorized represen-
A . . . ative may decline the HIV test and that, if the person or the per-
(@) F“'re fighter” has the meanl?g givenins. 10_2_‘475 (@) (b on’s authorized representative declines the HIV test, the health
(am) “Health care professional” means a physician or phyghreprovider may not use the fact that the person declined an HIV

cian assistant who is licensed under ch. 448 or a registered Nyi8eas a basis for denying services or treatment, other than an HIV
or licensed practical nurse who is licensed under ch. 441.  (act to the person.

(ar) “Health care provider” means any of the following: 4. The health care provider, blood bank, blood center, or

1. A person or entity that is specified in s. 146.81 (1) (a) flasma center provides the person or the person’s authorized rep-
(hm) and (i) to (p). resentative anpportunity to ask questions and to decline the HIV

2. A home health agency. test.

3. An employee of the Mendota Mental Health Institute or the 5. After complying with applicable conditions under subds.
Winnebago Mental Health Institute. 1. to 4., the health care provider, blood bank, blood center, or

(cm) “Home health agency” has the meaning given in s. 50.a@sma center verifies that the person or the person's authorized
(1) (a). representative understands that an HIV test will be performed on

(eg) “Relative” means a spouse, parent, grandparent, stepfJa- P€rson and that the decision of the person or the person’s
ent, brother, sister, first cousin, nephew or niece; or uncle or agHhorized representative regarding whether to have an HIV test
within the 3rd degree of kinship as computed under s. 990.0erformed is not coerced or involuntary.

(16). This relationship may be by blood, marriage or adoption. (b) Paragraph (a) does not apply to any of the following:

(em) “Significant exposure” means contact that carries a 1. HIV testing of any body fluid or tissue that is performed by
potential for a transmission of HIV, by one or more of the followthe department, a laboratory certified under 42 USC 263a, or a
ing: health care provider, blood bank, blood center, or plasma center

1. Transmission, into a body orifice or onto mucous merfRr the purpose of research, if the testing is performed in a manner
brane, of blood; semen; vaginal secretions; cerebrospinal, shi-which the identity of the test subject is not known and may not
ovial, pleural, peritoneal, pericardial or amniotic fluid; or othep€ retrieved by the researcher.
body fluid that is visibly contaminated with blood. 2. HIV testing of a resident or patient of a center for the devel-

2. Exchange, during the accidental or intentional infliction ¢fiPmentally disabled, as defined in s. 51.01 (3), or a mental health
a penetrating wound, including a needle puncture, of blodastitute, as dgflned ins. 51.01 (12), if the medical dlrector of the
semen; vaginal secretions; cerebrospinal, synovial, pleural, p€ghter or institute determines that the conduct of the resident or
toneal,pericardial or amniotic fluid; or other body fluid that is visPatientposes a significant risk of transmitting HIV to another resi-
ibly contaminated with blood. dent_or patient of _the center or institute and if t_he medical dlr_ector

3. Exchange, into an eye, an open wound, an 00zing IesiBFﬁV'd.eS the reS|dent' or patient, or the resident’s or patient’'s
or where a significant breakdown in the epidermal barrier hd4ardian, an explanation of the HIV test result.
occurred, oblood; semen; vaginal secretions; cerebrospinal, syn- 3. HIV testing by a health care professional acting under an
ovial, pleural, peritoneal, pericardial or amniotic fluid; or otheprder ofthe court under sub. (5j) or s. 938.296 (4) or (5) or 968.38
body fluid that is visibly contaminated with blood. (4) or (5). No sample used for laboratory test purposes under this

6. Other routes of exposure, defined as significant in rulggdivisionmay disclose the name of the HIV test subject, and the
promulgated by the department. The department in promulgatfdty test results may not be made part of the individual's perma-
the rules shall consider all potential routes of transmission of H¢nt medical record.
identified by the centers for disease control of the federal public 4. HIV testing in cases of significant exposure, as provided
health service. under sub. (5g) or (5j).

(er) “Social worker” means an individual who is certified or 5. HIV testing of a donor of a human body part or human tis-
licensed as aocial worker, advanced practice social worker, indsue that is required under s. 252.133.
pendent social worker, or clinical social worker under ch. 457. (¢ If the subject of an HIV test is a minor who is 14 years of

(fm) “Standard precautions” means measures that a health age or older, a health care provider, blood bank, blood center, or
provider, aremployee of a health care provider or other individuglasma center shall provide the notifications and offer the infor-
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mation under par. (a) 1. to 4. to the minor or his or her authorizeerforms an autopsy, or assists in performing an autopsy, on the

representative, and only the minor or his or authorized repsetbject of the HIV test.

sentative may consent to or decline an HIV test under par. (). 8. To health care facility staff committees or accreditation or
(2r) PROHIBITION AGAINST CONDITIONING HIV TESTINGONDIS-  health care services review organizations for the purposes of con-

cLosURE. A health care provider may not require a person tucting program monitoring and evaluation and health care ser-

authorize disclosure of HIV test results as a condition of adminigees reviews.

tering an HIV test to the person. 9. Under a lawful order of a court of record except as provided
(3m) CONFIDENTIALITY AND DISCLOSURE OF HIV TEST under s. 901.05.

RESULTS. (a) The subject of an HIV test or the subjeatithorized 10. Except as provided under par. (g), to a person who con-

representative may disclose the results of the subfest'®o any- ducts research, for the purpose of research, if the researcher:

one. a. Is affiliated with a health care provider under subd. 2.

(b) Except as provided under par. (d) or (e), a person who is jy, Has obtained permission to perform the research from an
neitherthe subject of the HIV test nor the subject’s authorized repstitutional review board.

resentative may not disclose the subject’s HIV test results unlesscl Provides written assurance to the person disclosing the HIV

the subject of the HIV test or his or her authorized representatiue; rogits that use of the information requested is only for the pur-
has signed authorization for the disclosure that contains all of

I e under which it is provided to the researcher, the information
following: _ will not be released to a person not connected with the study, and
1. The name of the subject of the HIV test. the final research product will not reveal information that may
2. Specification of the information that may be disclosed. identify the test subject unless the researcher has first received
3. The name of the person authorized to make the disclosiérmed consent for disclosure from the test subject.
4. The name of the person to whom the disclosure is autho- 11. To a coroner, medical examiner, or an appointed assistant

rized. to a coroner or medical examiner, if one or more of the following
5. The signature of the subject of the HIV test or the signat@ePlies: _ _ _ _
of the subject’s authorized representative. a. The coroner, medical examiner, or an appointed assistant

atian e o ; is, jnvestigating the cause of death of the subject of the HIV test and
subg: 5The date the authorization is signed as provided unép%@sible HIV-infected status is relevant to the cause of death.

: ; ; ; At i«nln. D. The coroner, medical examiner, or appointed assistant is
sure? .is'lgllfigtrir;:penod during which the authorization for dISCI(?nvestigating the cause of death of the subject of the HIV test and

. . . . has contact with the body fluid of the subject of the HIV test that

(c) If the subject of an HIV test is a minor who is 14 years egnstitutes a significant exposure, if a physician, physician assist-
age or older, only the minor or his or her authorized representaliys "o 3qvanced practice nurse prescriber, based on information
may exercise the test subject's authority to disclose HIV te5hided to the physician, physician assistant, or advanced prac-
results under par. (a) or to authorize disclosure of HIV test res nurse prescriber, determines and certifies in writing that the
under par. (b). , ~_coroner, medical examiner, or appointed assistant has had a con-

(d) Except as provided under par. (f), a person who is neithggt that constitutes a significant exposure and if the certification
the subject of an HIV test nor the subject’s authorized represenfgcompanies the request for disclosure.
tive may without written authorization from the test subject or 15 14 4 sheriff, jailer or keeper of a prison, jail, or house of

authorized representative under gay.disclose the subject's HIV o raction or a person designated with custodial authority by the
test results to the following persons under the following CIrCUngperitf, jailer, or keeper, for whom disclosure is necessitated in

stances: _ _ ~ order topermit the assigning of a private cell to a prisoner who has
1. To the subject of the HIV test and the subject’s authorizgthositive HIV test result.
representative. 13. If the subject of the HIV test has a positive HIV test result

2. To a health care provider who provides care to the subjggtl is deceased, by the subject’s attending physician, physician
of the HIV test, including those instances in which a health caggsistant, or advanced practice nurse prescriber, to persons, if
provider provides emergency care to the subject. known to the physician, physician assistant, or advanced practice

3. To an agent or employee of a health care provider underse prescriber, with whom the subject had sexual contact or
subd. 2. who prepares or stores patient health care recordsshased intravenous drug use paraphernalia.
defined in s. 146.81 (4), for the purposes of preparation or storage14. To a person under s. 938.296 (4) (a) to () as specified in
of those records; provides patient care; or handles or processesss.296 (4); to a person under s. 938.296 (5) (a) to (€) as speci-
specimens of body fluids or tissues. fied in s. 938.296 (5); to a person under s. 968.38 (4) (a) to (c) as

4. To a blood bank, blood center, or plasma center that sapecified in s. 968.38 (4); or to a person under s. 968.38 (5) (a) to
jected the test subject to an HIV test for any of the following puie) as specified in s. 968.38 (5).

poses: 15. If the subject of the HIV test is a child who has been placed
a. Determining the medical acceptability of blood or plasnia a foster home, group home, residential care center for children
secured from the subject of the HIV test. and youth, or juvenile correctional facility, as defined in s. 938.02

b. Notifying the subject of the HIV test of the test results. (10p), including a placement under s. 48.205, 48.21, 938.205, or
c. Investigating HIV infections in blood or plasma. 938.21, or for whonplacement in a foster home, group home, res-

. . iiintial carecenter for children and youth, or juvenile correctional
5. To a health care provider who procures, processes, distf ity is recommended under s. 48.33 (4), 48.425 (1) (g), 48.837
utes oruses a human body part that is the subject of an anatom (c), or 938.33 (3) or (4), to an agency directed by a court to pre-
gift under s. 157.06, for the purpose of assuring medical accerggre a court report under s. 48.33 (1), 48.424 (4) (b), 48.425 (3),
bility of the gift for the purpose intended. . 48.831 (2), 48.837 (4) (c), or 938.33 (1), to an agency responsible

6. To the s_tate epl_demlologlst _OI’ his or her deS|gnee, or tepa preparing a court report under s. 48.365 (29)’ 48.425 (1),
local health officer or his or her designees, for the purpose of p®:831(2), 48.837 (4) (c), or 938.365 (2g), to an agency responsi-
viding epidemiologic surveillance or investigation or control dfle for preparing a permanency plan under s. 48.355 (2e), 48.38,
communicable disease. 48.43(1) (c) or (5) (c), 48.63 (4) or (5) (c), 48.831 (4) (e), 938.355

7. To a funeral director, as defined under s. 445.01 (5) (a)2e), or 938.38 regarding the child, or to an agency that placed the
or 2. or (c) or to other persons who prepare the body of the subggdtd or arranged for the placement of the child in any of those
of the HIV test for burial or other disposition or to a person whglacements and, by any of those agencies, to any other of those
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agencies and, by the agency that placed the child or arrangedsf®38.02 (10p), or a secured residential care center for children
the placement of the child in any of those placements, to the chilafsd youth, as defined in s. 938.02 (159); state patrol officer; jailer,
foster parent or the operator of the group home, residential ckeeper of a jail, or person designated with custodial authority by
center for children and youth, or juvenile correctional facility ithe jailer or keeper and the contact occurred during the course of
which the child is placed, as provided in s. 48.371 or 938.371the person providing care or services to the individual.
oSR3I S s lected by 200 W A 20 g 20000t 2. The person i a peace oficer, correctonal office, sate
16. If thesubject of the HIV test is a prisoner, to the prisonerpatro officer, jaller, or keeper of a jall, or person designated wit

health care provider, the medical staff of a prison or jail in whi stodialauthority by the jailer or keeper and the contact occurred

' hile the person was searching or arresting the individual or while

a prisoner is confined, the receiving institution intake staff atc%ntrolling or transferring the individual in custody.

prison or jail to which a prisoner is being transferred or a person 3 Th i< 2 health id | ;
designated by a jailer to maintain prisoner medical records, if the 3: The person is a health care provider or an employee of a

disclosure is made with respect to the prisoner’s patient hedlffftth care provider and the contact occurred during the course of
carerecords under s. 302.388, to the medical staff of a jail to whdf}f Person providing care or treatment to the individual or han-
the HIV results are disclosed under s. 302.388 (2) (c) or (d), to gg or pro@ssing specimens of body fluids or tissues of the indi-
medical staff of a jail to which a prisoner is being transferred, fidua!- _ _
the results are provided to the medical staff by the department of 4. The person is a staff member of a state crime laboratory and
corrections as part of the prisoner’s medical file, to a health céliie contact occurred during the course of the person handling or
provider towhom the results are disclosed under s. 302.388 (2) gpcessing specimens of body fluids or tissues of the individual.
or (f) or the department of corrections if the disclosure is made 5. The person is a social worker or an employee of a school
with respect to a prisoner’s patient health care records undedistrict, cooperative educational service agency, charter school,
302.388 (4). private school, tribal school, as defined in s. 115.001 (15m), the
(e) The health care professional who performs an HIV tédfisconsin Educational Services Program for the Deaf and Hard
under sub. (5g) or (5j) on behalf of a person who has contact wafhHearing, or the Wisconsin Center for the Blind and Visually
body fluids of the test subject that constitutes a significant exggpaired and the contact occurred while the person was perform-
sure shall disclose the HIV test results to the person and the {eg-employment duties involving the individual.
son’s physician, physician assistant, or nurse. NOTE: Subd. 5. is shown as affected by 2 acts of the 2009 Wisconsin legisla-

L. . tyre and as merged by the legislative reference bureau under s. 13.92 (2) (i).
(f) The results of an HIV test of an individual that is performea ged by 9 @0

; . X 6. While the person rendered emergency care at the scene of
under sub. (5g) or (5)) may be disclosed only to the fOHOW'ng:an emergency o? accident, if the pers%n isyimmune from civil

1. The subject of the test. liability for rendering the care under s. 895.48 or 895.4802 (2).

2. Anyone authorized by the subject of the test. (b) If the contact occurs as provided under par. (a) 1. to 5., the
3. The person who was certified to have had contact thaitity that employs or contracts with the person to provide the ser-
constitutes a significant exposure and to that person’s physicigiges described under péa) 1. to 5. requires, as a general policy,
physician assistant, or nurse. that standard precautions against significant exposure be taken
(9) A person who was certified to have had contact with bodyring provision of the services, except in those emergency cir-
fluid of an individual that constitutes a significant exposure ardimstances in which the time necessary for use of the standard
has the individual’s blood subjected to an HIV test under sub. (fgecautions would endanger the life of the individual.
or (5j) may not disclose the identity of the test subject to any other(c) A physician, physician assistant, or advanced practice
person except for the purpose of having the HIV test performeflirse prescriber, based on information provided to the physician,
(h) A private pay patient may prohibit disclosure of his or h@hysician assistant, or advanced practice nurse prescriber, deter-
HIV test results under par. (d) 10. if he or she annually submitsniines and certifies in writing that the person has had contact that
the maintainer of his or her HIV test results under sub. (4) (cranstitutes a significant exposure. The certification shall accom-
signed, written request that disclosure be prohibited. pany the request for HIV testing and disclosure. If the person is
(4) ReCORD MAINTENANCE. A health care provider, blood & physician, physician assistant, or advanced practice nurse pre-
bank, blood center, or plasma center that obtains a specimegasfoer, he oshe may not make this determination or certification.
bodyfluids or tissues from a person for the purpose of an HIV te$t)e information that is provided to a physician, physician assist-
or offers to subject a person to an HIV test, shall maintain in tBBt, or advanced practice nurse prescriber to document the occur-
person’s health care record all of the following: rence _oithe contact that co_nstitutes a significant exposure and the
(b) A record of whether the person or his or her authorized réjySician’s, physician assistant's, or advanced practice nurse pre-

resentative consented to or declined the HIV test under sub. (ﬁqu')ber’s, certification that the person has had contact that const-
(). tutes asignificant exposure, shall be provided on a report form that

(bm) A record of any authorization for disclosure of HIV te i developed by the department of commerce under s. 101.02 (19)

h : . t form that the department of commerce deter-
results that the person or his or her authorized representative Pr on a repor : ; ;
made as provided under sub. (3m) (b). #ues, under s. 101.02 (19) (b), is substantially equivalent to the

- report form that is developed under s. 101.02 (19) (a).
(c) A record of the results of an HIV test administered to thep ! v _p . (19) (2) .
(d) The person submits to an HIV test as soon as feasible or

erson, except that results of an HIV test administered under sub: - h " >
?59) or(5j) or 2 938.296 (4) or (5) or 968.38 (4) or (5) that includ@'tgh'n a time period established by the department after consult-

the identity of the test subject may not be maintained without tﬁ]c:gh%lggﬁl?:r?/i(é];thv?/kﬁﬁmaevrgrf?sr 2:;%2? control of the federal pub-
consent of the test subject. ' '

(5g) SIGNIFICANT EXPOSURE. A person who has contact with (e) Exceptas provided in sub. (5j), the HIV test is performed
body fluid of an individual that constitutes a significant exposu blood of the individual that is drawn for a purpose other than

may cause the individual to be subjected to HIV testing a Vtesting_. . . .
receive the results of the HIV test under sub. (3m) (e) if all of the (f) The individual has been given an opportunity to be sub-

following apply: jected to a1V test in accordance with the conditions under sub.
(a) The contact occurred under one of the following circurf@™ (&) and has declined. _ _
stances: (9) The individual has been informed of all of the following:

1. The person is an emergency medical technician; first 1. That an HIV test may be performed on his or her blood.
responder; fire fighter; peace officer; correctional officer; person 2. That the HIV test results may be disclosed to the person and
who is employed at a juvenile correctional facility, as defined the person’s physician, physician assistant, or nurse.

Text from the 2009-10 Wis. Stats. database updated by the Legislative Reference Bureau. Only printed statutes are certified
unders. 35.18 (2), stats. Statutory changes effective prior to 1-1-11 are printed as if currently in effect. Statutory changes effec-
tive on or after 1-1-11 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 2009-10 Wis. Stats. database, updated and current through January 15, 2011.
Updated 07-08 Wis. Stats. Database 12
252 15 COMMUNICABLE DISEASES Not certified under s. 35.18 (2), stats.

3. That, except as provided in subd. 2., the HIV test may not(e) If the conditions under par. (d) are satisfied, the following
be disclosed to any person. person shall order an HIV test of the corpse:

4. That, if the person knows the identity of the individual, the 1. If the contact occurs as provided under par. (d) 1. a., the cor-
person mayot disclose the identity to any other person except foner, medical examiner, or physician who certifies the victim’s

the purpose of having the HIV test performed. cause of death under s. 69.18 (2) (b), (c), or (d).
5. That a record may be kept of the HIV test results only if the 2. If the contact occurs as provided under par. (d) 1. b., the
record does not reveal the individual’s identity. attending physician, physician assistant, or advanced practice

(5j)) CoURT ORDERFOR HIV TESTING. (&) A person who may Nurse prescriber .of the funeral director, coroner, medical
cause an individual to be subjected to HIV testing under sub. (S§fminer, or appointed assistant.
may request the district attorney to apply to the circuit court for his 3. If the contact occurs as provided under (d) 1. c., the physi-
or her county to order the individual to submit to an HIV test if ngan, physician assistant, or advanced practice nurse prescriber
blood of the individual that was drawn for a purpose other thafo makes the certification under par. (d) 2.
HIV testing is available for HIV testing. A person making a (5r) SALE OFTESTSWITHOUT APPROVALPROHIBITED. NO person
request to district attorney under this paragraph shall provide thaay sell or offer to sell in this state a test or test kit to detect the
district attorney the certification under sub. (5g) (c). presence of HIV, antigen or nonantigenic products of HIV or an
(b) Upon receipt of a request and certification under par. (&))tibody toHIV for self-use by an individual unless the test or test
a district attorney shall, as soon as possible so as to enablekthis first approved by the state epidemiologist. In reviewing a test
court to provide timely notice, apply to the circuit court for his " test kit under this subsection, the state epidemiologistcsimall

her county to order the individual to submit to an HIV test admiider and weigh the benefits, if anythe public health of the test
istered by a health care professional. or test kit against the risks, if any, to the public health of the test

(c) The court shall set a time for a hearing on the matter un&£est Kit
this subsection within 20 days after receipt of a request under par{6) EXPANDED DISCLOSUREOF HIV TEST RESULTSPROHIBITED.
(b). The court shall give the district attorney and the individuBio person to whom the results of an HIV test have been disclosed
from whom an HIV test is sought notice of the hearing at least #2der sub. (3m) (a), (b), (d), or (e) or (5m) may disclose the test
hoursprior to the hearing. The individual may have counsel at tFesults except as authorized under sub. (3m) (a), (b), (d), or () or
hearing, and counsel may examine and cross—examine witnes&sB)-
If the court finds probable cause to believe that the person who(7) RePORTINGOF POSITIVE HIV TESTRESULTS. (&) Notwith-
requested a court order for testing has had contact with body flsiending ss. 227.01 (13) and 227.10 (1), for the purposes of this
of the individual that constitutes a significant exposure, the costtbsectionthe state epidemiologist shall determine, based on the
shall,except as provided in par. (d), order the individual to subniteponderance of available scientific evidence, the procedures
to an HIV test. No sample used for laboratory test purposes undieeessary in this state to obtain a valid&téd test result and the
this paragraph may disclose the name of the HIV test subjectsecretary shall so declare under s. 250.04 (1) or (2) (a). The state

(d) The court is not required to order an individual to subnfipidemiologisshall revise this determination if, in his or her opin-
to an HIV test under par. (c) if the court finds substantial reas@f: changed available scientific evidence warrants a revision, and
relating tothe life or health of the individual not to do so and statéd€ secretary shall declare the revision under s. 250.04 (1) or (2)
the reason on the record. (a). N _ _ _

(5m) AuTOPSIES;HIV TESTING OF CERTAIN CORPSES. (d) Not- (b) If a positive, validated HIV test result is obtained from an
withstanding s. 157.05, a corpse may be subjected to an HIV tdky test subject, the health care provider, blood bank, blood cen-
and the test results disclosed to a person who has contact ¥faf" plasma center that maintains a record of the HIV test result

constitutes a significant exposure with body fluid of the corpse $pder sub. (4) (c) shall report to the state epidemiologist the fol-

an individual who subsequently dies, if all of the following apply®Wing information: _
1. The contact occurs under any of the following circum- 1. The name and address of the health care provider, blood
stances: bank, blood center or plasma center reporting.

a. While the person, including a person exempted from Ci(\ﬁltjl.-l 2. The name and address of the subjéetith care provider,
liability under the conditions specified under s. 895.48 dfknown. .
895.4802(2) renders emergency care to an emergency or accident3. The name, address, telephone number, age or date of birth,
victim and the victim subsequently dies prior to performance &ice and ethnicity, sex and county of residence of the test subject,
an HIV test on the victim. if known.
b. The person isfaneral director, coroner, medical examiner, 4. The date on which the HIV test was performed.
or appointed assistant to a coroner or medical examiner and the5. The HIV test result.
contact occurs while the person prepares the corpse for burial or5m. The mode of transmission of HIV to the test subject.
other disposition or while the person performs an autopsy or g any other medical or epidemiological information
assists in performing an autopsy on the corpse. required by the state epidemiologist for the purpose of exercising
c. The person is a health care provider or an agent or emplos@greillance, control and prevention of HIV infections.

of a health care provider anq the person has contact with bod)(C) Except as provided in sub. (7m), a report made under par.

fluid of the corpse, or of a patient who dies subsequent to the C@y may not include any of the following:

tact and prior t(_) performapge of an _HlV test on the patient. . 1. Information with respect to the sexual orientation of the
2. A physician, physician assistant, or advanced practiggy test subject.

nurse prescriber, based on information provided to the physician, > The identity of persons with whom the HIV test subiect

physician assistant, or advanced practice nurse prescriber, d %{9 have had se>¥ua| gontact |

mines and certifies in writing that the contact under subd. 1. ; . . .
constitutes a significant exposure. A health care provider who add) This subsection does not apply to the reporting of informa-

[has] a contact under par. (d) 1. c. [subd. 1. c.] may not make g?@ under s. 252.05 with respect to persons for whom a diagnosis
certification under this subdivision for himself or herself. of acquired immunodeficiency syndrome has been made.

NOTE: The correct word and cross-reference are shown in brackets. Cor- (7m) REPORTINGOFPERSONSSIGNIFICANTLY EXPOSED. If & pos-

rective legislation is pending. itive, validated HIV test result is obtained from a test subject, the
3. The certification under subd. 2. accompanies the requesit subject’s physician, physician assistant, or advanced practice
for performance of an HIV test and disclosure. nurse prescriber who maintains a record of the HIV test result
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under sub. (4) (c) may report to the state epidemiologist the nanidV Confidentiality: Who Has the Right to Know? Krimmer. Wis. Law. Feb.
of any person known to the physician, physician assistant,
advanced practice nurse prescriber to have had contact with
fluid of the test subject that constitutes a significant exposure, only
after the physician, physician assistant, or advanced pract%2.16 Health insurance premium subsidies. (1) DerI-
nurse prescriber has done all of the following: NITIONS. In this section:

(a) Counseled the HIV test subject to inform any person who (ar) “Dependent” means a spouse or domestic partner under
has had contact with body fluid of the test subject that constitutgs 770, an unmarried child under the age of 19 years, an unmar-
a significant exposure. ried child who is a full-time student under the age of 21 years and

(b) Notified the HIV test subject that the name of any persavyho is financially dependent upon the parent, or an unmarried
known to the physician, physician assistant, or advanced practibédd of any age who is medically certified as disabled and who is
nurse prescriber to have had contact with body fluid of the telpendent upon the parent.
subject that constitutes a significant exposure will be reported to(b) “Group health plan” means an insurance policy or a par-
the state epidemiologist. tially or wholly uninsured plan or program, that provides hospital,

(7r) ExPLANATION OF HIV FORTESTSUBJECTS. The department medical or other health coverage to members of a group, whether
shall provide to health care providers, blood banks, blood cent@snot dependents of the members are also covered. The term
and plasma centers a brief explanation or description of all of theludes a medicare supplement policy, as defined in s. 600.03
following that a health care provider, blood bank, blood center, @8r), but does not include a medicare replacement policy, as
plasma center may provide prospective HIV test subjects undefined in s. 600.03 (28p), or a long—term care insurance policy,

aiancingFederaI and Wisconsin Medical Privacy Laws. Hartin. Wis. Law. June

sub. (2m) (a) 2. as defined in s. 600.03 (28g).
(&) HIV infection. (c) “Individual health policy” means an insurance policy or a
(b) HIV test results. partially or wholly uninsured plan or program, that provides hos-

al, medical or other health coverage to an individual on an indi-
ual basis and not as a member of a group, whether or not depen-
. . dents of the individual are also covered. The term includes a
(d) Treatment options for a person who has a positive HIV tesLgicare supplement policy, as defined in s. 600.03 (28r), but
result. _ _ _ o does not include a medicare replacement policy, as defined in s.
(e) Services provided by AIDS service organizations, &90.03 (28p), or a long—term care insurance policy, as defined in
defined in s252.12 (1) (b), and other community-baseghoiza- s, 600.03 (28g).

tions for persons who have a positive HIV test result. “Medicare” means coverage under part A, part B, or part
(8) CiviL LiaBILITY. (@) Any person violating sub. (2m), (3m)D of Title XVIII of the federal Social Security Act, 42 USC 1395
(b), (d), or (f), (5m), (6) or (7) (c) is liable to the subject of the teg§ 1395hhh.
for actual damages, costs and reasonable actual attorney fees, pl%é) “Residence” means the concurrence of physical presence
exemplary damages of up to $2,000 for a negligent violation aggh, intent to remain in a place of fixed habitation. Physical pres-
up to $50,000 for an intentional violation. ence is prima facie evidence of intent to remain.
(b) The plaintiff in an action under par. (a) has the burden of 5) g 55,5y progrAM. From the appropriation account under
proving by a preponderance of the evidence that a violatignyg 435 (1) (am), the department shall distribute funding in each
occurred under sub. (2m), (3(), (d), or (0, (5m), (6) or (7) (c). gscalyear to subsidize the premium costs under s. 252.17 (2) and,

(c) Requirements under subs. (7) (b) and (7m) for reportiH.
HIV test results. v

A conviction under sub. (2m), (3m) (b), (d), or (), (5m), (6) or (Wnqerthis subsection, the premium costs for health insurance cov-
(c) is not acondition precedent to bringing an action under par. (@age available to an individual who has HIV infection and who
(9) PenaLTIES. Whoever intentionally discloses the results gk unable to continue his or her employment or must reduce his or

an HIV test in violation of sub. (3m) (b) or (f) or (5Sm) and therebyer hours because of an iliness or medical condition arising from
causes bodily harm or psychological harm to the subject of terelated to HIV infection.

HIV test may be fined not more than $50,000 or imprisoned not (3) EuciBiLITY. An individual is eligible to receive a subsidy

mor?tthafn 9 mwihstqr bc_)ttlw.t_Whofevetr) n%gligetr)ltly disclosess Hedn amount determined under sub. (4), if the department deter-
results oran est in violation of sub. (3m) (b) or (f) or (SMyineq that the individual meets all of the following criteria:
is subject to a forfeiture of not more than $2,000 for each violation. (a) Has residence in this state

Whoever intentionally discloses the results of an HIV test in viola- - ]
tion of sub. sub. (3m) (b) or (f) or (5m), knowing that the informa- (b) Has a family income, as defined by rule under sub. (6), that
tion is confidential, and discloses the information for pecuniades not exceed 300% of the fedglerty line, as defined under
gainmay be fined not more than $200,000 or imprisoned not maté USC 9902 (2), for a family the size of the individual's family.
than 3 years and 6 months, or both. (c) Has submitted to the department a certification from a phy-

(10) DiscIPLINE OF EMPLOYEES. Any employee of the state orsician, as defined in s. 448.01 (5), or advanced practice nurse pre-
a political subdivision of the state who violates this section magriber of all of the following:
be discharged or suspended without pay. 1. That the individual has an infection that is an HIV infection.

History: 1985 a. 29, 73, 120: 1987 a. 70 ss. 13 to 27, 36; 1987 a. 403 ss. 136, 256 e - -
1989 2 200 1989 a. 301 55. 11 to 25, 36: 1989 2. 208, 359; 1991 a. 269; 1993 a 162~ | Nt the individual's employment has terminated or his or

s. 2567; 1993 a. 27 ss. 332, 334, 337, 340, 342; Stats. 1993 s. 252.15; 1993 a. A 1gzhours have been reduced, because of an iliness or medical con-
19&233, fgg, fgg; 1135995 a-927333-7g3§§,19%ég (155)3'8 9%8 1(19)é 8195955 2'97;'4218;3 Iiligl“On arising from or related to the individual’s HIV infection.
a. 54, 80, 156, 188; 1999 a. 9, 32, 79, 151, 162, 188; 2001 a. 38, 59, 69, 74, 103, 105, :
2003 a. 271; 2005 a. 155, 187, 266, 344, 387; 2007 a. 97, 106, 130; 2009 a. 28, 203,dm) Has, or is eligible for, health insurance coverage under
302, 355; s. 13.92 (2) (i). a group health plan or an individual health policy.

No claim for a violation of sub. (2) was stated when the defendants neither con- ; ; i _
ductedHIV tests nor were authorized recipients of the test results. Hillman v. Colum- (e) Authorizes the department, In writing, to do all of the fol
bia County, 164 Wis. 2d 376, 474 N.W.2d 913 (Ct. App. 1991). lowing:

This section does not prevent a court acting in equity from ordering an HIV test 1 Contact the individual’s employer or former employer or

here this section d t apply. Syring v. Tucker, 174 Wis. 2d 787, 498 N.W, : ; g AT
‘§V7§r§99'§)_sec 1on coes NOTapply. =yring v. TUCker ° #dalth insurer to verify the individual’s eligibility for coverage

This section has no bearing on a case in which a letter from the plaintiff to the defamderthe group health plan or individual health policy and the pre-
dant pharmacy contained a reference to a drug used only to treat AIDS, but did@&m and any other conditions of coverage, to make premium
disclose the results of an HIV test or directly disclose that the defendant had AIDS. . . !

Doe v. American Stores, Co. 74 F. Supp. 2d 855 (1999). payments as provided in sub. (4) and for other purposes related to

Confidentiality of Medical Records. Meili. Wis. Law. Feb. 1995. the administration of this section.

Text from the 2009-10 Wis. Stats. database updated by the Legislative Reference Bureau. Only printed statutes are certified
unders. 35.18 (2), stats. Statutory changes effective prior to 1-1-11 are printed as if currently in effect. Statutory changes effec-
tive on or after 1-1-11 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 2009-10 Wis. Stats. database, updated and current through January 15, 2011.
Updated 07-08 Wis. Stats. Database 14
252 16 COMMUNICABLE DISEASES Not certified under s. 35.18 (2), stats.

1m. Contact the individual’'s employer or former employer tgraph, the department shall take into consideration both income
verify that the individual's employment has been terminated mvel and family size.

that his or her hours have been reduced and for other purposgggog: 19839a3. 332; %9%1 aéggg; 1%93 agée ss 2582,92588é 19298061. 273385. 238306
i ; ; ; to 389; Stats. 1993 s. 252.16; 1993 a. 491; 1995 a. 27; 1997 a. 27; 2001 a. 38; 2005
related to the administration of th|§ section. o a 187, 2007 a. 20 2000 & 26.
2. Make any necessary disclosure to the individual'scross-reference: See also ch. DHS 138, Wis. adm. code.

employer or former employer or health insurer regarding the indi-
vidual's HIV status. 252.17 Medical leave premium subsidies. (1) DeFINI-

(4) AMOUNT AND PERIODOF SUBSIDY. (a) Except as provided TIONS. In this section:
in pars. (b) and (d), if an individual satisfies sub. (3), the depart-(a) “Group health plan” has the meaning given in s. 252.16 (1)
ment shall pay the full amount of each premium payment for tfg.
individual’s health insurance coverage under the group health(d) “Medical leave” means medical leave under s. 103.10.
glat” orinda/_id#?rl] heaét_h_goli%under SUbI-_ (;ib)l (dfm), on %r %fter trgje (e) “Residence” has the meaning given in s. 252.16 (1) (e).
ate on which the individual becomes eligible for a subsicy under 2) SussiDY PROGRAM. The department shall establish and
zﬁgil (p35)ly ti)((ecfi Fl)lt:nig&g:ffeggghp;resmggznaggy(rﬂ)égrfeng(f}g?g?inister grogram to subsidize, as provided in s. 252.16 (2), the
whether the individual’s health insurance coverage under sub. ?Auinr: d(i\c/)fdtj ;f):/vcﬁgﬂgsgeHlf\r}dii;;C%LOnu%:g?xE op Iiasn Otzalgggii%a'd
(dm)_ |nclu_des coverage of the individual's depgndents. Excep dical leave from his or her employment because of an illness
provided in par. (b), the department shall terminate the PaYMENhedical condition arising from or related to HIV infection
under this section when the individual’s health insurance cover- L R . N
age ceases or when the individual no longer satisfies sub. ﬁ)'@) ELiGBILITY. An individual is ellglble_to receive a subsidy
whichever occurs first. The department may not make paymeft@n amount determined under sub. (4), if the department deter-
under this section for premiums for medicare, except for pf@ines that the individual meets all of the following criteria:
miums for coverage for part D of Title XVIII of the federal Social (&) Has residence in this state.
Security Act, 42 USC 1395 to 1395hhh. (b) Has a family income, as defined by rule under sub. (6), that
(b) The obligation of the department to make payments undigies not exceed 300% of the fedpaterty line, as defined under
this section is subject to the availability of funds in the approprié2 USC 9902 (2), for a family the size of the individual’s family.
tion account under s. 20.435 (1) (am). (c) Has submitted to the department a certification from a phy-
(d) For an individual who satisfies sub. (3) and who has a fafician, as defined in s. 448.01 (5), or advanced practice nurse pre-
ily income, as defined by rule under sub. (6) (a), that exceeggiber of all of the following:
200% but does not exceed 300% of the federal poverty line, as 1. That the individual has an infection that is an HIV infection.
defined under 42 USC 9902 (2), for a family the size of the indi- 2. That the individual is on unpaid medical leave from his or
vidual's family, the department shall pay a portion of the amouRér employment because of an illness or medical condition arising
of each premium payment for the individual's health insurang@m or related to the individual’s HIV infection or because of
coverage. The portion that the department pays shall be defgédical treatment or supervision for such an illness or medical
mined according to a schedule established by the departmenggydition.
rule under sub. (6) (c). The department shall pay the portion of the d) Is covered under a group health plan through his or her

premium determined according to the schedule regardlessggiyioymenand pays part or all of the premium for that coverage,
whether the individual's health insurance coverage under sub.; uding any premium for coverage of the individual's spouse or

(dm) includes coverage of the individual’s dependents. domestic partner under ch. 770 and dependents.

(5) APPLICATION PROCESS. The department may establish, by ~(q) authorizes the department, in writing, to do all of the fol-
rule, a procedure under which an individual who does not sati ing:

sub. (3) (b), (c) 2. or (dm) may submit to the department an ' Lo , -
application for a premium subsidy under this section that t e l'ro(aonrt]‘:(;tltthhe lg‘:ﬁf&ﬁ ivﬁingtel?ﬁ/:rir?dri\t/ri]c?ug?@glc?\t/gfé Otfo
department shall hold until the individual satisfies each requi group P ’

ment of sub. (3), if the department determines that the proced)f& Y, the individual's medical leave, group health plan coverage
d the premium and any other conditions of coverage, to make

will assist the department to make premium payments in a tim . - .

manner once the individual satisfies each requirement o{3ub. rel artnelgntqoptﬁ)éma%%?n?;tgt?c\)cldggtlhr: ssggét(ii)nand for other purposes
If an application is submitted by an employed individual under g ) ' o ,
procedure established by rule under this subsection, the depart-2- Make any necessary disclosure to the individual's
ment may not contact the individual’s employer or health insur@fIPloyer or the administrator of the group health plan under
unless the individual authorizes the department, in writing, Y§1ich the individual is covered regarding the individual's HIV
make that contact and to make any necessary disclosure toStREYS-

individual’s employer or health insurer regarding the individual’s (f) Is not covered by a group health plan other than any of the

HIV status. following:
(6) RuLEs. The department shall promulgate rules that do all 1. The group health plan under par. (d).

of the following: 2. A group health plan that offers a substantial reduction in
(a) Define family income for purposes of sub. (3) (b). covered health care services from the group health plan under

(b) Establish a procedure for making payments under this sebd. 1.
tion that ensures that the payments are actually used to pay prdd) Is not covered by an individual health insurance policy
miums for health insurance coverage available to individuals wa#her than an individual health insurance policy that offers a sub-
satisfy sub. (3). stantial reduction in covered health care services from the group

(c) Establish a premium contribution schedule for individuali€2lth plan under par. (d).
who have a family income, as defined by rule under par. (a), that(h) Is not eligible for medicare under 42 USC 1395 to 1395zz.
exceeds 200% but does not exceed 300% of the federal povertyi) Does not have escrowed under s. 103.10 (9) (c) an amount
line, as defied under 42 USC 9902 (2), for a family the size of thmufficient topay the individual’s required contributionh or her
individual's family. In establishing the schedule under this parpremium payments.
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(4) AMOUNT AND PERIODOF SUBSIDY. (a) Except as provided graph, the department shall take into consideration both income
in pars. (b), (c), and (d), if an individual satisfies sub. (3), tHevel and family size.
department shall pay the amount of each premium payment fatistory: 1991 a. 269; 1993 a. 16 ss. 2589, 2590; 1993 a. 27 ss. 390 to 394; Stats.
coveragaunder the group health plan under sub. (3) (d) that is d fosssffezfelrlnizgg:e g?slo; g,?g;&21731819\,?,?55‘5;?”356%%%5 a. 187, 2009 a. 28.
from the individual on or after the date on which the individual ' ' T ' '

becomes eligible for a subsidy under sub. (3). The departmegb 1g Handling foods. No person in charge of any public
may not refuse to pay the full amount of the individual's contribystingplace or other establishment where food products to be con-
tion to each premium payment because the coverage that is B{fined by others are handled may knowingly employ any person
vided to the individual who satisfies sub. (3) includes coveragetpfndlingfood products who has a disease in a form that is commu-
the individual's spouse or domestic partner under ch. 770 afigable by food handling. If required by the local health officer
dependents. Except as provided in par. (b), the department spgliny officer of the department for the purposes of an investiga-
terminate the payments under this section when the individualn, any person who is employed in the handling of foods or is
unpaidmedical leave ends, when the individual no longer satisfiegspected of having a disease in a form that is communicable by
sub. (3) or upon the expiration of 29 months after the unpaid medied handling shall submit to an examination by the officer or by
cal leave began, whichever occurs first. a physician or advanced practice nurse prescriber designated by
(b) The obligation of the department to make payments undige officer. The expense of the examination, if any, shall be paid
this section is subject to the availability of funds in the approprigly the person examined. Any person knowingly infected with a
tion account under s. 20.435 (1) (am). disease in gorm that is communicable by food handling who han-
(©) If an individual who satisfies sub. (3) has an amouﬁ{es food products to be consumed by others and any persons

escrowedinder s. 103.10 (9) (c) that is insufficient to pay the indOWingly eémploying or permitting such a person to handle food
vidual's required contribution tois or her premium payments, th rodugtsztg be consumed by others shall be punished as provided
amount paid under par. (a) may not exceed the individual Z.tor;-:) igg)i c. 291; 1993 a. 27 5. 298; Stats. 1993 s. 252.18; 2005 a. 187.
required contribution for the duration of the payments under this ' ' '

section as determined under par. (a) minus the amount escrowgd. 19  communicable diseases; suspected cases;

(d) For an individual who satisfies sub. (3) and who has a fagrotection of public. ~ No person who is knowingly infected
ily income, as defined by rule under sub. (6) (a), that exceeglish a communicable disease may willfully violate the recom-
200% but does not exceed 300% of the federal poverty line,rasndations of the local health officer or subject others to danger
defined under 42 USC 9902 (2), for a family the size of the indif contracting the disease. No person may knowingly and will-
vidual's family, the department shall pay a portion of the amoufully take, aid in taking, advise or cause to be taken, a person who
of each premium payment for the individual’s coverage under tisenfected or is suspected of being infected with a communicable
group health plan under sub. (3) (d). The portion that the depdaisease into any public place or conveyance where the infected
mentpays shall be determined according to a schedule establispetson wuld expose any other person to danger of contracting the
by the department by rule under sub. (6) (c). The department sHiglease.
pay the portion of the premium determined according to theHistory: 1981 c. 291; 1993 a. 27 s. 299; Stats. 1993 s. 252.19.
schedule regardless of whether the individual’s coverage under . . )
the group health plan under sub. (3) (d) includes coverage of #m#-21 Communicable diseases; schools; duties of

individual’s spouse or domestic partner under ch. 770 and dept§@chers, parents, officers. (1) If a teacher, school nurse, or
dents. principal ofany school or child care center knows or suspects that

. a communicable disease is present in the school or center, he or
(5) APPLICATION PROCESS. The department may establish, b)g e shall at once notify the local health officer

rule, a procedure under which an individual who does not satis S
(6) Any teacher, school nurse or principal may send home

sub. (3) (b) or (c) 2. may submit to the department an application iis wh ted of havi icable di
for a premium subsidy under this section that the department sR&f! SW‘]N c()j_are sustrr:ecde Ot av;ng a pf(_)mngunlc,ia eA |steaseh or
hold until the individual satisfies each requirement of sub. (3), y other disease the department Specilies by rule. Any teacher,

Ik
: : ) ool nurse or principal who sends a pupil home shall immedi-
:jhee ;fgiﬁﬂg%;gerg'rg?usmth? rtnheemgri?] Cg‘#ﬁ}: il eruaﬁfzftog% ly notify the parents of the pupil of the action and the reasons
partm aKep pay y 6P the action. A teacher who sends a pupil home shall also notify
t_he |_nd|V|dua_I satisfies each_ requirement of sub. (3). Ifan ap.p“(fﬁ' principal of the action and the reasons for the action.
tion is submitted by an individual under a procedure establishe

- - istory: 1981 c. 291; 1993 a. 27 s. 301, Stats. 1993 s. 252.21; 2009 a. 185.
by rule under this subsection, the department may not contact the

individual's employer or the administrator of the group healthss 23 Regulation of tattooists. (1) DEFINITIONS. In this
plan under which the individual is covered, unless the individugdction:

authorizes the department, in writing, to make that contact and to(a) “Tattoo” has the meaning given in s. 948.70 (1) (b).
make any necessary disclosure to the individual's employer or the(b) “Tattoo establishment” means the premises where a tattoo-
administrator of the group health plan under which the individulask erforms tattoos P

is covered regarding the individual's HIV status. P )

(6) RuLEs. The department shall promulgate rules that do all (c) "Tattooist” means a person who tgttoog another.
of the following: (2) DEPARTMENT;DUTY. Except as provided in ss. 250.041 and

! - 252.241, the department shall provide uniform, statewide licens-
@ Defmg family income for purp_oses of sub. (3) (b). ~ing and regulation of tattooists and uniform, statewide licensing
~ (b) Establish a procedure for making payments under this sgad regulation of tattoo establishments under this section. The
tion that ensures that the payments are actually used to pay gegrartment shall inspect a tattoo establishment once before issu-
miums for group health plan coverage available to individualsg a license for the tattoo establishment under this section and
who satisfy sub. (3). may make additional inspections that the department determines

(c) Establish a premium contribution schedule for individuagre necessary.

who have a family income, as defined by rule under par. (a), that(3) LicENSEREQUIRED. Except as provided in sub. (5), no per-
exceeds 200% but does not exceed 300% of the federal povedy may tattoo or attempt to tattoo another, designate or represent
line, as defied under 42 USC 9902 (2), for a family the size of tH@mself orherself as a tattooist or use or assume the title “tattooist”
individual's family. In establishing the schedule under this parand no tattoo establishment may be operated unless the person and
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the establishment are licensed by the department under this s#ntification number, if the applicant is not an individual, as a
tion or by a local health department that is designated as teadition of issuing or renewing a license under s. 252.23 (2) or

department’s agent under s. 252.245. (4) (a) or 252.24 (2) or (4) (a).
(4) RuLE MAKING. The department shall promulgate all of the (1m) If an individual who applies for or to renew a license
following as rules: undersub. (1) does not have a social security number, the individ-

(a) Except as provided in ss. 250.041 and 252.241, standafak as a condition of obtaining the license, shall submit a state-
and procedures, including fee payment to offset the cost of liceR@nt made or subscribed under oath or affirmation to the depart-
ing tattooists and tattoo establishments, for the annual issuanc@ent that the applicant does not have a social security number.
licenses as tattooists or as tattoo establishments to applicdiite form of the statement shall be prescribed by the department
under this section. of children and families. A license issued or renewed in reliance

(b) Standards for the performance of tattoos by a licensed t40n & false statement submitted under this subsection is invalid.
tooist and for the maintenance of a licensed tattoo establishment(2) The department may not disclose any information
which will promote safe and adequate care and treatment for irfgiceived under sub. (1) to any person except to the department of
viduals who receive tattoos and eliminate or greatly reduce tigyenue for the sole purpose of requesting certifications under s.
danger of exposure by these individuals to communicable dised8é)301.
or infection. (3) Except aprovided in sub. (1m), the department shall deny

(5) ExcepTion. This section does not apply to a dentist whan application for the issuance or renewal of a license specified in
is licensed under s. 447.03 (1) or to a physician who tattoosstib.(1) if the applicant does not provide the information specified
offers totattoo a person in the course of the dentist's or physiciairssub. (1).

professional practice. (4) The department shall deny an application for the issuance
History: 1995 a. 468; 1997 a. 191, 237. _ or renewal of a license specified in sub. (1), or shall revoke the
Cross—reference: See also chs. DHS 173 and Med 15, Wis. adm. code. license specified in sub. (1), if t_he department of revenue‘ certifie_s
252.24 Regulation of body piercing and body—pierc- lgnglerfs. 23.|§)301 tr}att the applicant for or holder of the license is
ing establishments. (1) DerINITIONS. In this section: lable Tor delinquent taxes.
“ . " . History: 1997 a. 237; 1999 a. 9; 2007 a. 20.
(a) “Body piercer” means a person who performs body pierc-

ing on another. 252.245 Agent status for local health departments.

(b) “Body piercing” means perforating any human body pafl) In the administration and enforcement of ss. 252.23 and
or human tissue, except an ear, and placing a foreign object in262.24, the department may enter into a written agreement with
perforation in order to prevent the perforation from closing.  a local health department with a jurisdictional area that has a popu-

(c) “Body—piercing establishment” means the premises whdagion greater than 5,000, which designates the local health depart-
a body piercer performs body piercing. ment as the department’s agent in issuing licenses to and making

(2) DEPARTMENT;DUTY. Except as provided in ss. 250.041 anH]VeStigationS or i.nSpeCtionS of tatt0.0iSt.S and tatFOO establish-
252.241, the department shall provide uniform, statewide licerf8ents and body piercers and body—piercing establishments. In a
ing and regulation of body piercers and uniform, statewide liceddtisdictional area of a local health department without agent sta-
ing and regulation of body-piercing establishments under tiis, the department of health services may issue licenses, collect
section. The department shall inspect a body—piercing establis¢gnsefees established by rule under ss. 252.23 (4) (a) and 252.24
ment once before issuing a license for the body—-piercing estéh- (@) and make investigations or inspections of tattooists and tat-
lishment under this section and may make additional inspectidf@ establishments and body piercers and body-piercing estab-
that the department determines are necessary. lishments. If the department designates a local health department

(3) LICENSEREQUIRED. Except as provided in sub. (5), no per@S its agent, the department or local health department may require
son may pierce the body of or attempt to pierce the body license for the same operations other than the license issued by
anothergdesignate or represent himself or herself as a body pier local health department under this subsection. If the designa-

or use or assume the title “body piercer” unless the perso ian is made and the services are furnished, the department shall
licensed under this section reimbursethe local health department furnishing the service at the

. . ; . )
(4) RuLE MAKING. The department shall promulgate all of th%:g&g?oﬁa?f;p:;et license fee per license per year issued in the

following as rules: .
. . 2) A local health department designated as the department’s
(@) Except as provided in ss. 250.041 and 252.241, standagg_ nt under this section shall meet standards promulgated under

and procedures, including fee payment to offset the cost of lice ~
ing body piercers and body-piercing establishments, for t6%252'23 (4) () and 252.24 (4) (a). The department shall annu

annual issuance of licenses as body piercers or as body-pier¢iffd_ -1 |ocal health department granted agent status. If, at any

establishments to applicants under this section. time, a local health department designated as the department’s

. (b) Standards for the performance of body piercing by fyentfails to meet the standards, the department of health services
licensedbody piercer and for the maintenance of a licensed bodyray revoke its agent status.

piercing establishment, which will promote safe and adequate
care and treatment for individuals who receive body piercing &

evaluate the licensing, investigation and inspection program

(3) The department shall provide education and training to

e “agents designated under this section to ensure uniformity in the
eliminate or greatly reduce the danger of exposure by these i forcemengtJ of s. 252.23 or 252.24 and rules promulgate%lj under

" (5) Exceamon Thi section doek not appl to  dentist wh 25223 O 25224
is licensed under s. 447.03 (1) or to a physician who pierceség 4) Except as provided in sub. (4m), a local health department
t

body ofor ofers o pierce the body of a person in the course of g B1EH°0 5% (I 1PEICCTCE a for each tatiooist or taitos.
dentist’s or physician’s professional practice.

History: 1995 a. 468: 1997 a. 191, 237: 1999 a. 32. establishment and for each body piercer or body-piercing estab-
Cross-reference: See also chs. DHS 173 and Med 15, Wis. adm. code. lishment. The local health department may establish separate fees
for preinspections of new tattoo or body-piercing establishments,

252.241 Denial, nonrenewal and revocation of license for preinspections of existing establishments for which a person

based on tax delinquency. (1) Except as provided in sub. intends to be the new operator or for the issuance of duplicate
(1m), the department shall require each applicant to provide tleenses. Ndeemay exceed the local health department’s reason-
department with the applicant’s social security number, if tlable costs of issuing licenses to, making investigations and
applicant is an individual, or the applicant’s federal employ@rspections of, and providing education, training and technical
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assistance to the tattooists and tattoo establishments or body pie(8) The department shall hold a hearing under ch. 227 if, in
cers and body-piercing establishments, plus the state fee esligb-of proceeding under ch. 68, any interested person in the juris-
lished under sub. (9). dictionalarea of a local health department that is designated as the
(4m) A local health department designated as the depadepartment'sigent under this section appeals to the department of
ment's agent under this section may contract with the departmiealthservices alleging that a license fee for a tattooist or tattooist
of health services for the department of health services to collgstablishment or for a body piercer or body—-piercing establish-
feesand issue licenses under s. 252.23 or 252.24. The departrigaiit exceeds the license issuer’s reasonable costs of issuing
shall collect from the_ I(_)cal health department the actual and r@ganses to, making investigations and inspections of, and provid-
sonable cost of providing the services. ing education, training and technical assistance to the tattooist or

(5) If, under this section, a local health department becomggtooist establishment or to the body piercer or body-piercing
an agent or its agent status is discontinued during a license&gplishment.

licenseyear, the department of health services and the local healt 9) The d t t shall laat | tablishi tat
department shall divide any license fee paid by the licensee fo ) The department shall promulgate rules establishing state
that license year according to the proportions of the license yi&fS fOr its costs related to setting standards under ss. 252.23 and
occurring before and after the local health department is desg2-24 @nd monitoring and evaluating the activities of, and pro-
nated as aagent or the agent status is discontinued. No additioN4ing education and training to, agent local health departments.
fee may be required during the license year due to the chang@@gnt local health departments shall include the state fees in the
agent status. license fees established under sub. (4), collect the state fees and
(6) A village, city or county may enact ordinances and a lockgimburse the department for the state fees collected. For tat-
board of health may adopt regulations regarding the licensees #@ists or tattoo establishments and for body piercers or body—
premises for which the local health department is the designaléercing establishments, the state fee may not exceed 20% of the
agentunder this section, which are stricter than s. 252.23 or 252|R£nse fees established under s. 252.23 (4) (a) or 252.24 (4) (a).
or rules promulgated by the department of health services undefistory: 1995 a. 468; 2007 a. 20 s. 9121 (6) (a).
s. 252.23 or 252.24. No such provision may conflict with s.
252.23 or 252.24 or with department rules. 252.25 Violation of law relating to health. Any person
(7) This section does not limit the authority of the departmeWthO willfully violates or obstructs the execution of any state stat-
to inspect establishments in jurisdictional areas of local healtte or rule, county, city or village ordinance or departmental order
department¢hat are designated as agents if it inspects in responseler this chapter and relating to the public health, for which no
to an emagency, for the purpose ofonitoring and evaluating the other penalty is prescribed, shall be imprisoned for not more than
local health department’s licensing, inspection and enforceme@atdays or fined not more than $500 or both.
program or at the request of the local health department. History: 1981 c. 291; 1993 a. 27 s. 300; Stats. 1993 s. 252.25.
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