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1997 WISCONSIN ACT 231

(Vetoedin Part)

AN ACT torepeal 153.01 (3)and (9), 153.05 (1) (a) to (e), 153.05 (2), 153.05 (4), 153.05 (5) (a) and (bm), 1%8t88d

(7),153.05 (1), 153.07 (2), 153.08 (2) (b), 153.10 (1) (a) and (b), 153.10 (2), 153.15, 153.25, 153.30, 153.35, 153D,
153.60(2), 153.75 (1) (c), (d), (e), (i) and (j) and 153.75 (2) {@yenumber and amend 153.05 (1) (intro.) and
153.10(2) (intro.); to consolidate, renumber and amend 153.05 (5) (intro.) and (b) and 153.08 (2) (intro.) and (a);

to amend 15.195 (6),16.03 (1), 20.435 (1) (hg), 51.30 (4) (a), 146.82 (2) (b), 153.05 (3), 153.05 (6), 153.05 (6m),
153.05(8), 153.05 (9), 153.07 (1), 153.20, 153.45 (1) (intro.), 153.45 (1) (a), 153.45 (1) (b), 153.45 (1) (c), 153.45
(3), 153.60 (1), 153.65, 153.75 (1) (b), 153.75 (1) (f), (k) and (L), 153.75 (2) (intro.) and 153.90 (1) anck2H

and recreate 153.50; ando create 15.07 (1)(b) 21.,15.107 (7) (g)15.194,153.01 (4d), (4h), (4p) and (4t), 153.05

(6r), 153.05 (13), 153.07 (4), 153.07 (5), 153.21, 153148), 153.45 (4), 153.45 (5), 153.55, 153.60 (3), 153.75

(1) (m), (n), (0), (p), (@), (r), (s), (t) and (u), 153.75 (2) (d), 227.01 (13) (yt), 44063 ,(610.70895.505and 943.30

(5) of the statuteg;elating to: collection, analysis and disseminatiminhealth care information by the department

of health and family services, confidentiality of patient health care records, health care provider configentiality
storageand disposal of documerdsntaining medical and financial informatianembership of the board on health
careinformation, authorizing disclosure of personal medit&rmation to an insuredisclosure by an insurer of
personal medical information, granting rule—making authgpityviding a penalty and making appropriations.

The people of the state of Wisconsin, represented in thathas primary responsibilitipr health issues a burealvetoed

senate and assembly, do enact as follows: of health care information. In Part
SecTioN 4. 15.195(6) of the statutes, asfafted by
1997Wisconsin Act 27is amended to read:

SecTion 1. 15.07 (1) (b) 21. of the statutecigated 15.195(6) BOARD ON HEALTH CARE INFORMATION.

to read: Thereis created a board on health care information which
15.07(1) (b) 21. Board on health care information. is attached to the department of health and family ser
SecTIoN 2. 15.107 (7) (g) of the statutes is created to vicesunder s. 15.03. The board shall consist dfL9

read: membersa-majority of whom-may-neither be rame of
15.107(7) (g) A representative of thefife of the whom shall be a record administratoegistered by the

commissionepf insurance. AmericanMedical Record Association, and 5 of whom
SecTioN 3. 15.194 of the statutes éseated to read:  shallbe orrepresent health capeoviders, including one
15.194 Same;specified bureaus. (1) BurREAau oF registerechurse, licensednder s. 441.06, arat leas? Vetoed

HEALTH CARE INFORMATION. There is created in the divi  physiciansas defined in s. 448.01 (5). The State MeditalPart
sionwithin the department of health and family services Societyof Wisconsin may recommend board member

* Section 9911, WiscoNsIN STATUTES 1995-96: Hiective date of acts. “Every act and every portion of an act enacted by the legislatu
the governotrs partial veto which does not expressly prescribe the time when it tatssbill take ééct on the day after its date of publicati
asdesignated” by the secretary of state [the date of publication may not be more than 10 working days after the date of enactment].
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Vetoed ship forup to5 physicians, one of whothe governor
In Part shall appoint.

The members shall la@pointed for

4-yearnerms.

SecTioN 5. 16.03 (1) of the statutes is amended to
read:

16.03 (1) GeNERAL FUNCTIONS. The interagency
coordinatingcouncil shall serve as a means of increasing
the efficiency and utility and facilitating the fefctive
functioningof state agencies in activities relatedhéalth
caredata collection. The interagency coordinatiogn
cil shall adviseand assist state agencies in the coordina
tion of health care dateollection programs and the-ex
change of information related tohealth care data
collectionand dissemination, including agency budgets
for health care data collection prograinealth care data
monitoring and managemenpublic information and
education,health care data analysasd facilities, re
searchactivities and the appropriation and allocation of
statefunds for health cardata collection. The interagen
cy coordinating council shall establish methods and-crite
ria for analyzing and comparirmpmplaints filed against

1997 Senate Bill 315

SecTioN 9. 153.01 (3) and (9) of the statutes are re
pealed.

SecTion 10. 153.01 (4d), (4h), (4p) and (4t) of the
statutesare created to read:

153.01(4d) “Department” means the department of
healthand family services.

(4h) “Employer coalition” means angannization of
employersformed for the purpose of purchasing health
carecoverage or services as a group.

(4p) “Health care plan” means amsured or self-in
suredplan providing coverage of health care expenses or
anemployer coalition.

(4t) “"Healthcare provider” has the meaning given in
s.146.81 (1) and includes an ambulatorygsuy center

SecTion 11. 153.05 (1) (intro.) of the statutes is re
numberedl53.05 (1) and amended to read:

153.051) In order to provide to hospitals, health care
providers,insurers, consumers, governmental agencies
andothersinformation concerning-hospital-service-uti
lization, chages; revenues,expenditures,mortality and

idi shealth care provideend uncompensated
healthcare plans, as defined under s. 628.36 (2) (a) 1., ancﬂ ) . P

grievancediled with health maintenance ganizations,
as defined under s. 609.01 (2), without requiritice
collectionof information in additiorto the information
alreadycollected by state agencies.

SecTioN 6. 20.435 (1) (hg) of thetatutes, as fafcted
by 1997 Wisconsin Act 27is amended to read:

20.435(1) (hg) General program operations; health
care information. The amounts in the schedule to fund
the activities of the department of health and family ser
vicesand the board on health care information under ch.
153. The_contract fees paid under s. 153.05 (6m)aand
sessmentpaid under s. 153.60 shall be credited to this
appropriatioraccount.

SecTioN 7. 51.30(4) (a) of the statutes is amended
to read:

51.30(4) (a) Confidentiality of records. Except as
otherwiseprovided in this chapter and $4.0.70 (3) and
(5), 905.03 and 905.04, all treatment records skaikin
confidentialand are privileged to the subject individual.

ealthcareservices, and in order to provide information
to assist in peer review for the purpose of qualigur
ance the-ofice departmenshall collectanalyze and dis
seminatehealth care information, as adjusted for case
mix and severityin languagehat is understandable to lay
personshealth-care-information-obtained-from-the-fol

lowing-data-sourcesThis chapter shall badministered Vetoed
by a bureau of health care information. The bureaurPart

health care information shall coordinate its activities
with personswith responsibility for medical assistance
administratiorand collection and analysis of health sta
tistics.

SecTion 12. 153.05 (1) (a) to (e) of the statutes, as
affectedby 1997 Wisconsin Act 27are repealed.

SecTioN 13. 153.05 (2) of the statutess afected by
1997Wisconsin Act 27is repealed.

SecTioN 14. 153.05 (3) of the statutess afected by
1997Wisconsin Act 27is amended to read:

153.05(3) Upon request of the department, state

natedin this chapter oss. 610.70 (3) and (305.03 and
905.04,0r to other designated persons with the informed
written consent of the subject individual as provided in
this section. Thigestriction applies to electedfiofals

andto members of boards appointed under s. 51.42 (4) (a)

or51.437 (7) (a).

SecTioN 8. 146.82 (2) (b) of thetatutes is amended
to read:

146.82(2) (b) -UnlesExceptas provided in s. 610.70
(3) and (5), unlesauthorizedy a court of record, the-re
cipientof any informatiorunder par(a) shall keep the-n
formationconfidential and mawot disclose identifying
informationabout the patient whose patient health care
recordsare released.

partment for use in preparing reports under-ss.-158.10
153.35this chapter

SecTioN 15. 153.05 (4) of the statutess afected by
1997Wisconsin Act 27is repealed.

SecTioN 16. 153.05 (5) (intro.)and (b) of the stat
utes,as afected by1997 Wsconsin Act 27are consoti
dated renumbered 153.05 (5) and amended to read:

153.05(5) TheUnless sub. (13 pplies, thalepart
ment;«(b)}-Maymayrequire-hospitalgealth care provid
ersto submit to the department information-from-sources
identifiedunder-sub.(1)-(a)-to-(e)-that-the department
deemmecessargpecifiedby rule under s. 153.75 (1) (n)
for the preparation of reports, plans and recommenda

tions under-ss.-153.10-t0-153.35-and-any-otherreports
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requiredof the-departmerih the formspecified by the  rulespromulgated by the department, from health care

departmenby rule providers;as-definegpecifiedby rules promulgated by
SectioN 17. 153.05 (5) (a) and (bm) of the statutes, thedepartment,-otherthan-hospitals-and-ambulatory sur

asaffected byl1997 Wsconsin Act 27are repealed. gerycenters Data from-physicians-shdiealth care pro
SecTioN 18. 153.05 (6) of the statutess afected by vidersmaybe obtained through sampling techniques in

1997Wisconsin Act 27is amended to read: lieu of collectionof data on all patient encounters and

153.05(6) f-therequirements-of s.-153.07 (2)-are first datacollection procedures shall minimizenecessary
met;the The department may contract with a public or duplicationand administrative burdens. If tdepart

privateentity that is not a major purchasgayer or pre ment collects health care provider—specific data from
vider of health care services in this state for the provision healthcare plans, the department shall attempt to avoid

of data processing services for the collection, analysiscollectingthe same data from health care providéise Vetoed
anddissemination of health care information under sub. departmentnay not requir@ise of unique patient identiln Part

(1) or-the-department-shall provide the-services-uader fiers, developed bythe federal government, for health

153.07 (2) careinformation submitted to the department under this
SecTioN 19. 153.05 (6m)of the statutes, asfatted chapterunless required to do so by the federal govern
by 1997 Wisconsin Act 27is amended to read: ment.

153.05(6m) f the requirements-of s.-153.07(2) are SecTioN 23. 153.05 (9) of the statutess afected by
first-met,theThedepartment may contract with the group 1997Wisconsin Act 27is amended to read:

insuranceboard for the provision of data collection and 153.05(9) The department shall provide orientation

analysisservices related toealth maintenanceganiza- andtraining to-physicians;-hospital persennel-and-other

tionsand insurance companies that provide healthinsur healthcare providers who submit data under this chapter
ancefor state employes-or-the department shall- provide to explain the process of data collection and anadysis
theservices-under-s.-153.07.(Fhedepartment shalles  the procedures for dataerification, commentjnter
tablishcontract fees for the provisiafi the services. All  pretationand release.

moneyscollected under this subsection shall be credited  Section 24. 153.05 (1) of the statutes, adfected

to the appropriation under s. 20.435 {1)-(kxQ). by 1997 Wisconsin Act 27is repealed.
SecTioN 20. 153.05 (6r) othe statutes is created to SecTioN 25. 153.05 (13) of the statutéscreated to
read: read:

153.056r) The department shall study and, based on  153.05(13) Thedepartment may waive the require
the results of the stugdymay develop and implement a mentunder sub. (1), (5) or (8) for a health cprevider
voluntary system of health care plan reporting that en who requests the waiver and presents evidence tdethe
ablespurchasers and consumersassess the perfor  partment that the requirement under sub. (1), (5) or (8) is
manceof health care plans and the health care providersburdensomeynderstandards established by the depart
thatare employed or reimbursed by the health pkes. mentby rule. The department shall develop a form for
Thedepartment shall undertake the study and any devel useby a health care provider in submitting a request un
opmentand implementation inooperation with private  derthis subsection.
healthcare purchasers, the board, the departmentof em  Section 26. 153.07 (1) of the statutess afected by
ployetrust funds, the fite of thecommissioner of insur 1997Wisconsin Act 27is amended to read:
ance the interagency coordinating council created under  153.07(1) The board shall advise the-director-of the
s.15.107 (7), major associations of health care providers,departmentwith regard to the collection, analysaisad
healthcare plans and consumers. If implemented, the de disseminatiorof health care information required thys
partmentshall operate the system in a manner so as to enchapter.

ablepurchasers, consumers, the public, the govemndr SecTioN 27.153.07 (2) of the statutes, afeafed by

legislatorsto assess thgerformance of health care plans 1997Wisconsin Act 27is repealed.

andhealth care providers. SecTion 28. 153.07(4) of the statutes is created to
SecTioN 21. 153.05 (7) of the statutess afected by read:

1997Wisconsin Act, is repealed. 153.074) The board and the department shall jointly
SecTION 22. 153.05 (8) of the statutess afected by do all of the following:

1997Wisconsin Act 27is amended to read: (a) Develop the rules that are required or authoriaéetoed
153.05(8) Beginning-April-1,-1992 thelnless sub. underthis chapter In Part

(13) applies, thedepartment shall collect, analyaed (b) Provide oversight on the standard reports under

disseminatein language that is understandabldayp this chapterincluding the reports undss. 153.20 and
personshealth-carelaimsinformationand other health  153.21.

careinformation, as adjusted for case mix and severity (c) Develop the overall strategy and direction for im
underthe provisions of this chapteas determined by  plementatiorof this chapter
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(d) Provide information on their activities to the in
teragencycoordinating council creatatchder s. 15.107

1997 Senate Bill 315

tientsand the total chges thatvere projected by the hos
pital for that year in the plan filed under sub. (2).

(7) (2) '-. ala ..- )0 is?
SecTion 28m. 153.07 (5) of the statutes is created  Everyhospital shall file W|th the departmeﬂaaannual
read: plan setting forth theprojected number of patients to

153.07(5) The board shall approve the amounts of whomuncompensated health care serviedsbe pro-
assessmentbat thedepartment makes under s. 153.60 videdby the hospital and the projectedal chages for
(1) for health care providers other than hospitals and am the uncompensated health care services to be protoded
bulatorysugery centers. the patients for the ensuing year

SEcTIiON 29.153.08 (2) (intro.) and (a) of the statutes  Section 36. 153.21 of the statutes is created to read:
are consolidated, renumbered 153.08 (2) and amended to 153,21 Consumer guide. Thedepartment shall pre
read: pareand submit to the governor and to théef clerk of

153.08(2) No hospital may increase its rates or eachhouse of the legislature for distributitmthe legis
chargeany payer an amount exceeding its rates that arejgtyreunder s. 13.172 (2) an annual guide to assist
in effect on May 12, 1992)nless the hospital firstdoes  symergn selecting health care providensd health care
all-of the following:—(a) Causegauseso be published  pjans. The guide shall be written in language that is un
aclass 1 notice under c885-in-the dicial-newspaper  gerstandabléo lay persons. The department shall widely
designatedinder s-985.04-0r-985.05 iara newspaper  yplicizeand distribute the guide to consumers.
likely to give notice in the area where the hospital-is lo Section 37. 153.25 of the statutes, adeafted by
cated,no sooner than 45 days amad later than 30 days 1997Wisconsin Act 27is repealed.
beforethe proposed rate change iddke efect. The ne SecTion 38. 153.30 of the statutes, adeated by
tice shall describe the proposed rate change-and-the time, g9-\visconsin Act 27is repealed.
andplace-for-the public-hearing required-undersub. (2) SecTion 39. 153.35 of the statutes, adeafted by

SecTioN 30. 153.08 (2) (b) of thetatutes, as fafcted
by 1997 Wisconsin Act 27is repealed.

Section 31. 153.10 (1) (intro.pf the statutes, as-af
fectedby 1997 Wisconsin Act 27is renumbered 153.10
andamended to read:

153.10 Health care data reports. Beginning-in
1990and-guarterly thereaftethe The department shall
prepareand submit tahe governor and the chief clerk of
eachhouse of the legislature for distributitmthe legis

lature under s13.172(2), in-a-manner-that permits-com

1997Wisconsin Act 27is repealed.

SecTioN 40. 153.40 of the statutes, adeafted by
1997Wisconsin Act 27is repealed.

SecTioN 41. 153.45 (1) (intro.pf the statutes, as-af
fectedby 1997 Wisconsin Act 27is amended to read:

153.45(1) (intro.) After completion of dateerifica-
tion, commentand review procedures-under-s.-153.40
specifiedby the department by ryléhe department shall
releasedata, together with comments, if anythe fol

parisons-among-hospitals;-a report-setting forth-all-of the lowing forms:

followingfor-everyhospital-for-the preceding-quarter:

standardreports that the department prepares and shal
collectinformation necessary for preparation of those re

ports.

SecTioN 32.153.10 (1) (a) and (b) of the statutes, as

affectedby 1997 Wisconsin Act 27are repealed.
SectioN 33. 153.10 (2) of the statutes is repealed.
SecTioN 34. 153.15 of the statutes, adeafted by
1997Wisconsin Act 27is repealed.
Section 35. 153.20 of the statutes, adeafted by
1997Wisconsin Act 27is amended to read:
153.20 Uncompensated health car services e-

port. (1) Beginningin1990-and-annually-thereafténe

The departmenshall prepareand submit to the governor

SecTiON 42.153.45 (1) (a) of the statutes is amended

to read:

153.451) (a) Standard reports-in-accordance-with ss.
35
SECTION 43 153.45 (1) (b) of thetatutes, as f&fcted
by 1997 Wisconsin Act 27is amended to read:
153.451) (b) Public use tapaata filesvhich do not
permitthe identification of specific patients,-physicians,

employersor otherhealth care providersis-defined-by Vetoed
rulespromulgated-by-the departmerithe identification In Part

of these groups shall be protected by all necessaans,
includingthe deletion of patient identifiers and the use of
calculatedvariables and aggregated variables.

SecTION 44. 153.45 (1) (c) of the statutes is amended

andto the chief clerk of each house of the legislature for to read:

distributionto the legislature under s. 13.172 (2aa

153.45(1) (c) Custom-designed-subfile tapes;-other

annualreport setting forth the number of patients to electronicmedia;-special-data-compilations r@ports

whom uncompensated health caservices were pro
vided by each hospital and the total ajes for the un
compensatetiealth care services providexthe patients
for the preceding yeatogether with the number pk&

containingportions of the-public-use-tapata under par
(b).

SecTiON 44d. 153.45 (1m) of the statutes is created
to read:
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153.45(1m) After completion of dataerification

_5_

(3) DEPARTMENTAL MEASURESTO ENSUREPROTECTION

andreview procedures specified by the department by oF PATIENT IDENTITY. To ensure that the identity p&

rule, the department mabut is not required to, release
specialdata compilations.

SecTioN 45. 153.45 (3) of the statutess afected by
1997Wisconsin Act 27is amended to read:

153.45(3) The departmentshathay butis not re
quiredto, release-physician=specitiealth care provid
er—specificand employer—specific dat@xcept in public
usetapesdata filesas specified under sub. (1) (b), in a
mannerthat is specified in rules promulgated by the de
partment.

SecTION 46. 153.45(4) of the statutes is created to
read:

153.45(4) The department shall prohibit purchasers
of data fromrereleasing individual data elements of
healthcare data files.

SecTioN 47. 153.45(5) of the statutes is created to
read:

153.45(5) The department may not releasey
healthcare information that is subjet rules promul
gatedunder s. 153.75 (1) (b) until the verification, com
mentand reviewprocedures required under those rules
havebeen complieavith. Nothing in this subsection pro
hibits releaseof health care provider—specific informa
tion to the health care providerwdhom the information
relates.

SecTioN 48m. 153.50 of the statutes, aseattedby
1997Wisconsin Act27, is repealed and recreated to read:
153.50 Protection of patient confidentiality. (1)

DerINITIONS. In this section:

(a) “Data element'means an item of information
from a uniform patient billing form.

(b) “Patient-identifiable datafheans all of the fel
lowing data elements:

Patient medical record or chart number
Patient control numher

Patient date of birth.

Date of patient admission.

Date of patient dischge.

Date of patiend’ principal procedure.
Encrypted case identifier

Insureds policy number

. Patiens employe’s name.

10. Insureds date of birth.

11. Insureds identification number

12. Medicaid resubmission code.

13. Medicaid prior authorization number

(c) “Small number” means a number that is ifisuf
ciently large to be statistically significant, as determined
by the department.

(2) PrOHIBITION ON RELEASE Patient-identifiable

©CONOUOA~WDNRE

dataobtained under this chapter is not subject to inspec
tion, copying or receipt under s. 19.35 (1) and may not be
releasedy the department except as provided in sub. (4).

tientsis protected when information obtained by the de
partments disseminated, the department shall do all of
thefollowing:

(a) Aggregate any data element category containing
smallnumbers, using procedures that are developed by
thedepartment and approved by the board anddhaty
commonlyaccepted statistical methodology

(b) Remove and destroy all of the following data ele
mentson the uniform patient billing forms that are re
ceivedby the departmeninder the requirements of this
chapter:

1. The patiens name and street address.

2. The insured nameaddressand telephone num
ber.

3. Any other insured name, employer nhame and
dateof birth.

4. The signature of theatient or other authorized sig
nature.

5. Thesignature of the insured or other authorized
signature.

6. The signature of the physician.

(4) RELEASE OF PATIENT-IDENTIFIABLE DATA. Under
the procedures specified in sub. (5), release of patient—
identifiabledata may be made to any of the following:

(a) The patient or a person granted permission in
writing by the patient forelease of the patiestpatient—
identifiabledata.

(b) An agent of the department who is responsible for
the patient-identifiable data in the department, in order
to store the data and ensure the accuracy of the informa
tion in the data base of the department.

(c) A healthcare provider or the agent of a health care
provider,to ensure the accuraoythe information in the
database of the department.

(d) The department, for purposesepiidemiological
investigationor to eliminate the need for duplicative data
bases.

(e) Anentity that is required by federal or state statute
to obtain patient-identifiable data for purposes of epide
miologicalinvestigation or to eliminate the need for du
plicative data bases.

(5) PROCEDURESFOR RELEASE OF PATIENT-IDENTIFI-
ABLE DATA. (@) The department may rrelease or pro
vide access to patient-identifiable data to a person autho
rized under sub. (4) (a), (c), (d) or (e) unlet®
authorizedperson requests the department, in writing, to
releasethe patient-identifiablelata. The request shall
includeall of the following:

1. The requestés name and address.

2. The reason for the request.

3. For a person who is authorized under sub. (4) (a),
(c) or (d) to receive or have access to patient-identifiable
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data,evidence, in writing, that indicates thaithoriza the department of regulation and licensitmgdevelop a

tion. mechanisnfor collecting assessmerftem health care
4. For an entity that is authorized under sub. (4) (e) providersother than hospitals and ambulatsygery

to receive or have accesspatient—identifiable data, evi  centers.No health care provider that is not a facility may

dencejn writing, of all of the following: beassessed under this subsection an amount that exceeds
a. The federal ostate statutory requirement to obtain $75 per fiscal year Eachhospitalhealth care providerVetoed
the patient-identifiable data. shallpaythe assessment on or before December 1. |AlPart

b. Any federal or state statutory requirement to paymentsof assessments shéé deposited in the ap
upholdthe patient confidentiality provisions of this chap propriationunder s. 20.435 (1) (hg).

ter or patient confidentiality provisions thate more re SecTioN 50. 153.60 (2) of the statutess afected by
strictive than those of this chaptepr, if the latter ew 1997Wisconsin Act 27is repealed.

denceis inapplicable, aagreement, in writing, to uphold SecTion 51. 153.60(3) of the statutes is created to
the patient confidentiality provisions of this chapter read:

(b) Upon receipt of a request under.fda), thede 153.60(3) The department shall, by the first October
partmentshall, as soomas practicable, comply with the 1 after the commencement of each fiscal yeatimate
requesbr notify the requestein writing, of all of the fol thetotal amount of expenditures required for the cellec
lowing: tion, database development and maintenance and genera

1. That the department is denying the request in tion of public data files and standard reports for health
wholeor in part. careplansthat voluntarily agree to supply health care

2. The reason for the denial. dataunder s. 153.05 (6r). The department shall asisess

3. For a person who believes that he or she is autho estimatedotal amount for that fiscal year to health care
rizedunder sub. (4), the action provided under s. 19.37. plansin a manner specified by the department by rule and

(6) INFORMATION suUBMITTED. The department may mayenter into an agreement with théic# of the com
notrequire a health care provider submitting health care missionerof insurance for collection of the assessments.
information under this chapter to include the patient’ Eachhealth plan that voluntarily agrees to supply this in

name street address or social security number formationshall pay the@ssessments on or before Deecem
SecTioN 48r. 153.55 of the statutesdseated to read:  ber1. All payments of assessments shall be depdsited
153.55 Protection of health care provider confi- the appropriation under s. 20.435 (1) (hg) and may be

dentiality. Health care provider—identifiable data-ob usedsolely for the purposes of s. 153.05 (6r).
tainedunder thischapter is not subject to inspection; co SecTion 52. 153.65 of the statutes, ageafted by

pying or receipt under s. 19.35 (1). 1997Wisconsin Act 27is amended to read:
SecTioN 49. 153.60 (1) of the statutess afected by 153.65Provision of special information; user fees.
1997Wisconsin Act 27is amended to read: The department mayut is not required t@rovide, upon

153.60(1) The department shall, by the first October requesfrom a persora data compilation or a special re
1 after the commencement of each fiscal yeatimate port based on the information collected by tiepart
the total amount of expenditures undbrs chapter for  mentunder-s-—153.05-(1),(3){4)-(b).(5)-EnN{(8)or
thedepartment and the board for that fiscal yeadéia 153.08 The department shall establish user fees for the
collection,data base development and maintenayere, provisionof these compilations or reports, payable by the
erationof data files and standard reports, orientaind requesterwhich shall be sfitient to fund the actual nec
training provided under s. 153.05 (9) and maintaining the essaryand direct cost of the compilation or report. All
board The department shall assdls estimated total moneyscollected under this section shia# credited to
amountfor that fiscal year less the estimated total amount the appropriation under s. 20.435 (1) (hi).

to be received for purposes of administration of ¢hisp SecTioN 53. 153.75 (1) (b) of thetatutes, as f&fcted
terunder s. 20.435 (Xi) during the fiscal year and the by 1997 Wsconsin Act 27is amended to read:
unencumberetalance of the amount received forjur 153.75(1) (b) Establishing procedures under which

posesf administration of this chaptaender s. 20.435 (1)  hospitalsandhealth careroviders are permitted to-re

(hi) from the prior fiscal yeato-hospitals-inproportion  view and verify patient=relatecand comment orn-
to-each-hospitad respective gross-private—pay-patient formationprior-to-itssubmission-to-the departmend

revenuesiuring-the-hospitad'most recently concluded includethe comments with the information
entirefiscal-yearhealth care providers who are in a class SecTioN 54. 153.75 (1) (c), (d), (e), (i) and (j) of the

of health care providers from whom the department col statutesare repealed.

lectsdata under this chapter in a manner specified by the  Section 55. 153.75 (1) (f), (k) and (L) of the statutes
departmenby rule. The department shall obtajpprov areamended to read:

al from the board for the amounts of assessments for  153.75(1) (f) Governing the release of physician—
healthcare providers other than hospitals and ambulatory specific health care provider—specifiend employer—
surgerycenters. The department shall work together with specificdata under s. 153.45 (1m) af3].
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(k) Establishingmethods and criteria for assessing
hospitalsand-ambulatory-sgery-centersiealth care pro
vidersunder s. 153.60 (1)

(L) Defining the term “uncompensated health care
services"for the purposes of-ss.-153.05-(1)(d)- and
153.20.

SecTioN 56. 153.75 (1) (m), (n), (0), (p), (Q), (1), (s),
(t) and (u) of the statutes are created to read:

153.75(1) (m) Specifying the classe$ health care
providersfrom whom claims data and other health care
informationwill be collected.

(n) Specifying the uniform data set of health dare
formation,as adjusted for casaix and severityto be
collected.

(o) Specifying the means by which the information
in pat (b) will be collected, includinthe procedures for
submissiorof data by electronic means.

(p) Specifying the methods for using and disseminat
ing health care data in order for heattire providers to
providehealth care that isfettive and economically ef
ficient and for consumers and purchasers to make in

formeddecisions in selecting health care plans and health

careproviders.
(q) Specifying the information to be providedthe
consumeguide under s. 153.21.

_7_

$s.153.45 (5)153.50 and 153.75 (1) (ags provided in
s.153.85 and sub. (1), shall forfeit not more than $100 for
eachviolation. Each day of violation constitutes a sepa
rateoffense, except that no day in the period between the
dateon which a request for a hearingdfiled under s.
227.44and the date of the conclusion of all administra
tive and judicial proceedings arising out of a decision un
derthis section constitutes a violation.

SecTioN 60g. 227.01 (13) (yt) ofthe statutes is
createdo read:

227.01(13) (yt) Relates to the amounts of assess
mentsthat are made under 553.60 (1) for health care
providers.

SecTioN 60r. 440.03 (1m) of the statutes is created
to read:

440.03(11m) The department shall work together
with the department of health and family services to de
velop a mechanism for collecting assessments under s.
153.60(1) from health care providers other than hospitals
andambulatory sgery centers.

SecTioN 61. 610.70 of the statutes is created to read:

610.70 Disclosure of personal medical informa
tion. (1) DeriNniTIONS. In this section:

(@) “Health care provider” means any person li
censedregistered, permitted or certified by the depart

(r) Specifying the standard reports that will be issued mentof health and family services or the department of

by the department in addition to thosegjuired in ss.
153.20and 153.21.

(s) Defining “individual data elements” for purposes
of s. 153.45 (4).

(t) Establishing standards for determining under s.
153.05(13) if a requirement under s. 153.05 (1), (5) or (8)
is burdensome for a health care provider

(u) Specifying the methods for adjusting heaitine
informationfor case mix and severity

SecTioN 57. 153.75 (2) (intro.pf the statutes, as-af
fectedby 1997 Wisconsin Act 27is amended to read:

153.75(2) (intro.) With-the Following approval-oby
theboard, the department may promulgate all of the fol
lowing rules:

SecTioN 58.153.75 (2) (b) of the statutes is repealed.

SecTioN 59. 153.75 (2) (d)of the statutes is created
to read:

153.75(2) (d) Specifying the information collected
underany voluntary system of health care plan reporting
unders. 153.05 (6r) and the methods and criteria for
assessingpealth care plans that submit data urttiet
subsection.

SectioN 60. 153.90 (1) and (2) of the statutes are
amendedo read:

153.90(1) Whoever intentionally violates s. 153.45

regulationand licensing to provide health care services,
items or supplies in this state.

(b) “Individual” means a natural person who is a-resi
dentof this state. For purposetthis paragraph, a person
is a state resident his or her last—known mailing ad
dressaccording to the records of an insurer or insurance
supportorganization, was in this state.

(c) 1. “Insurance support ganization” means any
personthat regularly engages assembling or collecting
personaimedical information about natural persdos
the primary purposef providing the personal medical
informationto insurers for insurance transactions, in
cluding the collection of personal medical information
from insurers and othénsurance support ganizations
for the purpose of detecting or preventing fraud, material
misrepresentationr materialnondisclosure in connec
tion with insurance underwriting or insurance clam
tivity.

2. Notwithstanding subd. 1., “insurance suppost or
ganization”does not includénsurance agents, govern
mentinstitutions, insurers or health care providers.

(d) “Insurance transaction” means any of fibleow-
ing involving insurance that is primarily for personal,
family or household needs:

1. The determination of andividual’s eligibility for

(5) or 153.50 or rules promulgated under s. 153.75 (1) (a) aninsurance coverage, benefit or payment.

may be fined notnore than $10,000 or imprisoned for not
morethan 9 months or both.

(2) Any person who violates this chapter or any rule
promulgatedunder the authority ahis chapterexcept

2. The servicing of an insurance application, pglicy
contractor certificate.

(e) “Medical care institution” means a facilitygs de
fined in s. 647.01 (4)pr any hospital, nursing home,
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community—basedesidential facility, county home, policy, the length of time specified in p&a) 7. may not
countyinfirmary, county hospital, county mental health exceedthe policy term or the pendency of a claim for
center,tuberculosis sanatorium, adult family home, as benefitsunder the policywhichever is longer

sistedliving facility, rural medical centehospice or oth (3) ACCESSTO RECORDED PERSONAL MEDICAL IN-

er place licensed, certified or approved by the departmentrormaTioN. (a) If, after proper identification, an individ

of health and family services under s. 49.70, 49.71, 49.72,ual or an authorized representative of an individuat sub
50.02, 50.03, 50.032, 50.033, 50.034, 50.3#).52, mits a written request to an insurer for access to recorded
50.90,51.04, 51.08, 51.09, 58.06, 252.073 or 252.076 or personamedical information thatoncerns the individu
afacility under s45.365, 51.05, 51.06 or 252.10 or under gl and that is in the insurerpossession, within 3usi

ch. 233 or licensed or certified by a county department ness daysfterreceiving the request the insurer shall do

unders. 50.032 or 50.033. all of the following:

(f) 1. “Personal medical information” means in 1. Inform the individual or authorize@presentative
formation concerning an individual that satisfies all of of the nature and substance of the recorded personal med
thefollowing: ical information in writing, by telephone or by any other

a. Relates to the individual physical ormental means of communication at the discretion of the insurer
health,medical history or medical treatment. 2. At the option of the individual or authorized repre

b. Is obtained from aealth care providea medical  gentativepermitthe individual or authorized representa
careinstitution, the individual or the individualSpouse, e to inspect and copy the recorded personal medical in
parentor legal guardian. o _ formation, in person and during the insuiemormal

2. “Personal medicahformation”does not include businessiours, or provide by matb the individual or au

informationtgzt iz optainegi f}flom the publ!c rzct? rdsaqf thorizedrepresentative eopy of the recorded personal
governmentaauthority and that IS maintained by an In o jicainformation. If the recorded persomakdical

sureror its representatives for the purpose of insuring informationis in coded form, the insurer shall provide to

title ;0 rgal property located in this statz. ¢ that the individual or authorized representative an accurate
(2) DISCLOSUREAUTHORIZATION. (&) Anyform tha written translation in plain language.

is used in connection with an insurance transaction and . P .
3. Disclose tahe individual or authorized represen

that aqthonzes th@sqlqsure of personal medical- in tativethe identities, if recorded, of any persons/itoom
formationabout an individuaio an insurer shall comply . : .
with all of the following: fchemsur'er ha§ Q|sclosed the. recorded personal medical
1. Allinstructions and other information contained in !nforr.n.atlon within 2 years prlor'to the request the
theform are presented in plain language identitiesare not recorded, the insurer shall disclose to
2. The form is dated ' theindividual or authorized representative the names of
3. The form specifies the type$persons that are au anyinsur.a}nce agents, insur ance sgppganizations or
thorizedto disclose information about the individual. olther(;ntltles to whomsuch information is normally dis
4. The form specifies the nature of the information closed. o )
4. Provide to the individual or authorizegpresenta

thatis authorized to be disclosed. , . o
5. The formnames the insureand identifies by ge tive a summary of the procedures by which the individual

neric reference representatives of the insui@whom or authorized representative may request the correction,

theinformation is authorized to be disclosed. amendmenor deletionof any recorded personal medical
6. The form specifies the purposes for which the in informationin the possession of the insurer
formationis being obtained. . (b) NqMﬂhgtandmg 'par(a), an insurer mayn the
7. Subject to palb), the form specifies the length insurer’sdiscretion, provide aopy of any recorded per
time for which the authorization remains valid. sonalmedical information requested by an individual or
8. The form advises that the individual, orartho authorizedrepresentative under p4a) to a health care
rized representative of the individual, is entitled te re Providerwho is designated by the individual or autho
ceivea copy of the completed authorization form. rizedrepresentative and wholisensed, registered, per

(b) 1. For an authorization under this subsection that mittedor certified to provide health care services with re
will be used for the purpose of obtaining information in Spectto the condition to which the information relates.
connectiorwith an insurance policy application, an in  If the insurer chooses to provide the informatioth&®
suranceoolicy reinstatement or a request for a change in designatedhealth care provider undthis paragraph, the

policy benefits, the length of time specified in.ga) 7. insurershall notify the individual or authorized represen
may not exceed 30 months from the date on which the au tative,at the time of disclosure, that the information has
thorizationis signed. beenprovided to the health care provider

2. For an authorizationnder this subsection that will (c) Aninsurer is required twomply with par(a) or
be used for the purpose of obtaining informatiorcam (b) only if the individual or authorized representative

nection with a claim for benefits under ansurance providesa reasonable descriptiontbe information that
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is the subject of the request and if the information is rea
sonablyeasy to locate and retrieve by the insurer

(d) If an insurer receives personal medical informa
tion from a health care provider or a medical care institu
tion with instructions restricting disclosure of the in
formationunder s. 51.30 (4) (d) 1. the individual to
whomthe information relates, the insurer may not dis
closethe personal medical informatiom the individual
underthis subsection, but shall disclose to the individual
theidentity of the health care provider or a medizie
institutionthat provided the information.

(e) Any copy of recorded personal medical informa
tion providedunder par(a) or (b) shall include the identi
ty of the source of the information if the source is a health
careprovider or a medical care institution.

(f) Aninsurer may chge the individual a reasonable
feeto cover the costs incurred in providing@py of re
cordedpersonal medical information under.g@j or (b).

(g) The requirements fan insurer under this sub
sectionmay be satisfied by another insyi@n insurance
agentan insurance supparstganization or any other en
tity authorized by the insurer to act on its behalf.

(h) The requirements under this subsection do not ap
ply to informationconcerning an individual that relates
to, and that is collected in connection with or in reason
ableanticipation of, a claim or civil or criminal proceed
ing involving the individual.

(4) CORRECTION, AMENDMENT OR DELETION OF RE-
CORDEDPERSONALMEDICAL INFORMATION. (@) Within 30
businesslays after receiving a written request from an in
dividualto correct, amend or deleday recorded persen
al medical information that is itihe insureis possession,
aninsurer shall do either of the following:

1. Comply with the request.

2. Notify the individual of all of the following:

a. That the insurer refuses to comply with the request.

b. The reasons for the refusal.

c. That the individual has a right to file a statement
asprovided in par(c).

(b) Aninsurer that compliesith a request under par
(a) shall notify the individuabf that compliance in writ
ing and furnish the correction, amendment or fact of-dele
tion to all of the following:

1. Any person who may have received, within the
preceding2 years, the recorded personal medical in
formationconcerning the individual and who is specifi
cally designated by the individual.

2. Any insurance support@anization for whichn-
surersare the primary source of personal medical in
formationand to which the insurewithin thepreceding
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3. Any insurance suppoorganization that furnished
to theinsurer the personal medical information that has
beencorrected, amended or deleted.

(c) If aninsurer refuses to comply with a request un
derpar (a) 1., the individual making the request may file
with the insureran insurance agent or an insurance sup
port organization any of the following:

1. A concise statement setting forth the information
thatthe individual believes tbe correct, relevant or fair

2. A concise statemesttting forth the reasons why
theindividual disagrees with the insurerefusal tacor
rect,amend or delete the recorded personal medieal in
formation.

(d) If the individual filesa statement under p#c),
theinsurer shall do all of the following:

1. File any statement filed kipe individual under
par. (c) with the recorded personal medigdbrmation
that is the subject of the request under (@iin such a
mannerthat any person reviewing the recorded personal
medical information will be aware of and have access to
the statement.

2. In anysubsequent disclosure by the insurer of the
recordedpersonal medical information, clearly identify
anymatter in dispute and provide any statement filed by
theindividual under par(c) that relates to the recorded
personalmedical information along with the informa
tion.

3. Furnish any statement filed by the individual under
par. (c) to any person to whom the insurer would have
beenrequired to furnish a correction, amendment or fact
of deletion under patb).

(e) The requirements under this subsection do not ap
ply to informationconcerning an individual that relates
to, and that is collected in connection with or in reason
ableanticipation of, a claim or civil or criminal proceed
ing involving the individual.

(5) DISCLOSUREOF PERSONALMEDICAL INFORMATION
BY INSURERS. Any disclosure by an insurer pérsonal
medicalinformation concerning amdividual shall be
consistentvith the individuals signed disclosure autho
rization form, unless thaisclosure satisfies any of the
following:

(a) Is otherwise authorized by the individual, or by a
personwho is authorized to consent on behalf of an-indi
vidual who lacks the capacity to consent.

(b) Is reasonably related to the protection of the insur
er'sinterests in the assessment of causation, fadilt or
ability or in the detection or prevention of criminal activ
ity, fraud, material misrepresentation or material

7 years, has systematically provided recorded personalnondisclosure.

medicalinformation. This subdivision does not apfiy
an insurance supportganization that does not maintain
recordedpersonal medical information concerning the
individual.

(c) Is made to an insurance regulatory authority or in
response to an administrative or judicial ordtecluding
asearch warrant or subpoena, that is valid on its face.

(d) Is otherwise permitted by law
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(e) Ismade for purposes of pursuing a contribution
or subrogation claim.
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895.505 Storage and disposabf records contain  Vetoed
ing personal information. (1) DeriNniTiONS. In thissee In Part

Vetoed
In Part

(H Is made to a professional peer reviegamiza-
tion, bill review oganization, health care provider or
medicalconsultant or reviewdor the purpose of review

tion:
(a) “Business’means an ganization or enterprise,
whetheror not operated for profit, includirgsole pre

ing the services, fees, treatment or conduct of a medicalprietorship,partnership, firm, businedsust, joint ven

care institution or health care provider

ture, syndicate, corporation, limited liability company or

(g) Is made to a medical care institution or health care association.

providerfor any of the following purposes:

1. \erifying insurance coverage or benefits.

2. Conducting an operations or services audit to
verify the individuals treated by the health cprevider
or at the medical care institution.

(h) Is made to a network plan that ifeoéd by an in
surerin order to make arrangements for coordinated
healthcare in which personal medical information €on
cerning an individual is available for providingeat
ment,making payment for health care under the plah
undertakingsuchplan operations as are necessary to ful
fill the contract for provision of coordinated health care.

(i) 1s made to a groumolicyholder for the purpose of
reportingclaims experience or conducting an audit of the
insurer'soperations or services. Disclosuonay be made
underthis paragraph only if the disclosure is reasonably
necessaryor the group policyholder to conduct the re
view or audit.

(i) Is made for purposes of enabling business-deci
sionsto be made regarding the purchase, transkeger,
reinsurancer sale of all or part ain insurance business.

(b) “Destruction” meanswith respect to a record,
permanentlyrendering thepersonal information cen
tainedin the record incapable of being read.

(c) “Disposal” means, with respect to a record, €eas
ing to have control over access to the record.

(d) “Personal information” means personally identi
fiable data about the medical or financial condition of a
stateresident that is not generally considered to be public
knowledge,including the individuas social security
number.

(e) “Personally identifiable” means capablebeing
associatedvith a particular individual through ormr
moreidentifiers or other information or circumstances.

(f) “Record” means any material on which written,
drawn, printed, spoken, visual or electromagnetie in
formationis recorded or preserved, regardless of physi
calform or characteristics.

(2) STORAGE OF RECORDSCONTAINING PERSONALIN-
FORMATION. Prior to the disposal of a record under sub.
(3), a business shall take all actions thatasonably be
lievesto be necessary to prevent unauthorized persons

(k) Is made for purposes of actuarial or research stud from obtaining access fmersonal information contained

iesor for accreditation or auditing. itN respecto a dis
closuremade under this paragraph, angterials that al
low for the identification of an individual must be

in the record.
(3) DISPOSALOF RECORDSCONTAINING PERSONALIN-
FORMATION. A business may not dispose of a record con

returnedto the insurer or destroyed as soon as reasonablytaining personal informationnless it does at least one of

practicableand no individual may be identified in any
actuarial research, accreditation or auditing report.

(L) Is made to the insurerlegal representativier
purpose®f claims review or legal advice or defense.

(6) ImmuNITY. (a) A person is not liable to any person
for any of the following:

1. Disclosing personal medical information in aecor
dancewith this section.

2. Furnishing personal medical informatitmnan in
sureror insurance support ganization inaccordance
with this section.

(b) Paragraph (a) does not apply to the disclosure
furnishingof false information with malice or intent to
injure any person.

(7) OBTAINING INFORMATION UNDER FALSE PRETENSES.
Any person who knowingly and wilfully obtains-in
formationabout an individualrom an insurer or insur
ancesupport oganization under false pretenses may be
fined not more than $10,000 or imprisoned for not more
thanone year in the county jail or both.

SecTioN 62. 895.505 of the statutes is created to read:

the following:

(a) Prior to the disposal of the record, the business
shredsgerases or otherwise modifies the recorthtke
the personal information unreadable.

(b) The business takes actions that it reasonably be
lieves will ensure that no unauthorized person will have
accesdo the personahformation contained in the record
for the period between the recadlisposabnd the re
cord’sdestruction.

(4) Cause ofF ACTION. A businesghat violates sub.
(2) or (3) is liable to any person damaged bwiléation
for the amount of pecuniary damages.

SecTioN 63. 943.30(5) of the statutes is created to
read:

943.30(5) (a) Inthis subsection, “patient health care
records’has the meaning given in s. 146.81 (4).

(b) Whoeverorally or by any written or printed cem
munication,maliciously uses, or threatens to use ke
tient health care records of another person, witant
therebyto extort moneyr any pecuniary advantage, or
with intent to compel the person so threatened to do any
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actagainst the persaiwvill or omit to doany lawful act,
is guilty of a Class D felony

SecTion 64.Nonstatutory provisions; administra:
tion.

(1) INTERAGENCY COORDINATING COUNCIL MEMBER.
Notwithstandinghe length of termsef members speci
fied in section 15.1077) (intro.) of the statutes, the mem
ber appointed to the interagency coordinating couneil un
der section 15.107 (7) (g) of tetatutes, as created by this
act, shall serve for an initial term that expires on
July 1, 2003.

SecTioN 65.Nonstatutory provisions; healthand
family services.

(1) REPORTAND PLAN ONCHARITY CAREAND BAD DEBT
SeRVICES. The department of health and fanslgrvices
shallprepare a report on the feasibility of requiring major
health care providers, other than hospitals, to repor

annuallyon the services provided as either charity care or
4 P vy d20.435 (6) (a) of thetatutes, as fdcted by the acts of

baddebt services and to file an annual plan on projecte
serviceghat will be provided as either charity care or bad

debtservices, in the same manner as the annual report an
planby hospitals under section 153.20 of the statutes, as

affectedby thisact. By the first day of the 7th month after
publication of this act, the department shall submit the re
portto the legislature in the manner provided under sec
tion 13.172 (2) of thestatutes, to the board on health care
informationand to the governor

(2) BOARD ON HEALTH CARE INFORMATION MEMBERS.
Notwithstandingthe length of terms specified for the
membersf the board on health care information under
section15.195 (6) of the statutes, afeafed by thisact,
the 10th and 1th initial members appointed under that
subsectionshall be appointed for a term expiritg
May 1, 2002.

(3) PLAN FORCORRECTIONOF ERRONEOUSDATA. The
departmenbf health and family services shall devetop
planfor the correction of erroneous data colleaieder
section 153.05 (1), (5) and (8) of theatutes, as ffcted
by this act. The departmeot health and family services
may not implement proceduremder the plan unless the
planis approved by the board bealth care information.
The departmenbf health and family services shall imple

_:L’l__

(3t) REPORT ON INFORMATION COLLECTED FROM A
MEDICAL SCHOOL FACULTY MEMBER. The department of
healthand family services shall report on whether health
careinformation that is collected under chapter 15thef
statutesas afected by this act, from a physician who is
amember of the faculty of a medical school should be ad
justedto reflect services rendered by residents or fellows
in medical education who are under the supervision of the
physician. The department shall submit the report by
July 1, 199910 the legislature in the manngrovided
undersection 13.172 (2) of the statutes, and to the gover
nor.

SecTioN 65m.Appropriation changes; health and
family services.

(1) REPORTON INFORMATION COLLECTEDFROMA MED-

ICAL SCHOOLFACULTY MEMBER. In theschedule under sec

+ tion 20.005 (3) of the statutes for the appropriation to the

departmentf health and family services under section

1997,the dollar amount is increased by $5,200fifral
ear1998-99 to increase funding to contradth the Vetoed
edical College of Visconsinfor the preparation of theln Part
reportunder &cTioN 65 (3t) of this act.

SecTioN 66.Initial applicability .

(1) BoARD ONHEALTH CARE INFORMATION. The treat Vetoed
mentof section 15.07 (1) (b) 21. of the statutes first dp Part
pliesto persons appointed to the board on health care in
formationon the eflective date of this subsection.

(2) DISCLOSUREBY INSURERSOF PERSONALMEDICAL
INFORMATION. If a contract that is &cted by section
610.700f the statutes, as created by this act, thatéé in
fect on the first day of the 13th month beginning after
publicationand that was not issued or renewed after the
effectivedate of this subsection contains terms or provi
sionsthat are inconsistent with the requiremeumtsier
section610.70 of thestatutes, as created by this act, the
treatmentof sections 51.30 (4) (a), 146.82 (2) (b) and
610.700f the statutes first applies to that contract upon
renewal.

SecTioN 67.Effective dates. This acttakes d&ct on
theday after publication, except as follows:

(1) The treatment of sections 51.30 (4) (a), 146.82 (2)

(b) and 610.70 of the statutes takdeetfon the first day

mentthe procedures under the plan at the time data is firstof the 13th month beginning after publication.

collected from health care providers under section
153.05(1), (5)and (8) of the statutes, a$emted by this
act.

(2) The treatment of section 895.505 of the statut&toed
takeseffect on the first day of the 4th month beginnirig Part
after publication.




