Electronically scanned images of the published statutes.

COMMUNICABLE DISEASES 252.04
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CHAPTER 252
COMMUNICABLE DISEASES
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25203  Duties of local health officers 25213 Blood tests for HIV.
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) liability of relatives 25222  Laboratories, approval of
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Public health dispensaries. : . :

252.10

Cross—referénce: See definitions in's 250 oL

252.01 Definitions. In this chapter:

(19) “First responder” means a person who, as a condition of
employment or as a inember of an organization that provides
emergency medical care before hospitalization, provides emer-
gency medical care to a sick, disabled or injured individual before
the arrival of an ambulance, but who does not provide transporta-
tion for-a patient.

~(1m) “HIV” means any strain of human 1mmunodef1c1ency
virus, which causes acquired immunodeficiency syndrome.

(2) “HIV infection™ means the pathological state produced by
a human body in response to the presence of HIV.

(3) “Municipality” means any city, village or town.

" (4) “Peace officer” has the meaning given in s. 939.22 (22).

-(6) “State épidemiologist” méans the individual appointed by
the state health officer under s. 250.02 (1) as the state epidemiolo-
gist for acute and communicable diseases.

(7) “State patrol officer” means an officer of the state traffic
patrol under s. 110.07 (1) (a).

"(8) “Validated test result” means a result of a test for the pres-
ence of HIV, antigen or nonantigenic products of HIV or an anti-
body to HIV that meets the validation requirements determined to

be necessary by the state epidemiologist.
 History: 1993a 27 ss. 281, 283, 320, 338, 339, 341; 19932 252

25202 Powers of department. (1) The department
may establish systems of disease surveillance and inspection to
ascertain the presence of any communicable disease. Any agent
of the department may, with a special inspection warrant issued
under s, 66.122, enter any building, vessel or.conveyance to
inspect the same and remove therefrom any person affected by a
‘communicable disease. - For this purpose, the agent may require
the person in charge of the Vessel or conveyance, other than a rail-
‘way cat; to stop the same at any place and may require the conduc-
tor of any railway train to stop the train at any station or upon any
sidetrack, for such timé as may be necessary

(2) In an emergency, the department may provide those sick
with a communicable disease with medical aid and temporary
hospital accommodation.

(3) The department may close schools and forbid public gath-
erings in schools, churches, and other places to control outbreaks
and epidemics.

(4) The department may promulgate and enforce rules Or issue
‘orders for guarding against the introduction of any communicable
disease into the state, for the control and suppression of communi-
cable diseases, for the quarantine and disinfection of persons,
localities and things infected or suspected of being infected by a
communicable disease and for the sanitary care of jails, state pris-
ons, mental health institutions, schools, hotels and public build-

ings and connected premises. . Any rule or order may be made
applicable to the whole or any specified part of the state, or to any
vessel or other conveyance. The department may issue orders for
any city, village or county by service upon the local health officer.
Rules that are promulgated and orders that are issued under this
subsection supersede conflicting or less stringent local regula-
tions, orders or ordinances.

(5) If aniy public officer or employe or aniy pex sonin chaxge of
any building, vessel, conveyance, jail, state prison, mental health
institution or school fails to comply with a rule promulgated or
order issued under sub. (4), the department may appoint an agent
to execute its iules or orders. Expenses that an agent incurs shall
be paid by the unit of government that employs the person or of
which the public officer is a member. If the building, vessel, con-
veyarice, mental health institution or school is privately owned the
state shall pay the expenses that the agent incurs.

(6) The department may authorize and 1mplement all emer-
gency measures necessary to control communicable diseases. -

History: 1981 ¢. 291; 1993 a 27s 284; Stats 1993 s. 25202

252,03 Duties of local health officers. (1) Every local
health officer, upon the appearance of any communicable disease
in his.or her territory, shall immediately investigate all the circum-
stances and make a fiill report to the appropriate governing body
and also to the department. The local health officer shall promptly
take all measures necessary to prevent, suppress and control com-
municable diseases, and shall report to the appropriate governing
body the progress of the communicable diseases and the measures
used against them, as needed to keep the appropriate governing
body fully informed, or at such intervals as the secretary may

direct. The local health officer may inspect schools and other pub-

lic buildings within his or her ]unsdlctlon as needed to determme
whether the buildings are kept in a sanitary condition.

(2) Localhealth officers may do what is reasonable and neces-
sary for the prevention and suppression of disease; may forbid
public gatherings when deemed necessary to control outbreaks or
epidemics and shall ‘advise the department of measures taken.

(3) If the local authorities fail to enforce the communicable
disease statutes and rules, the department shail take charge, and
expenses thus incurred shall be paid by the county or municipality.

(4). No person may interfere with the investigation under this
chapter of any place or its occupants by local health offlcets or

their assistants.
History: 1981 ¢. 291; 1993a 27s 285 Stats 1993's 252.03.

252.04 Immunization program. (1) The department
shall carry out a statewide immunization program to eliminate
mumps, measles, rubella (German measles), diphtheria, pertussis
(whooping cough), poliomyelitis- and other diseases that the
department specifies by rule, and to protect against tetanus. Any
person who immunizes an individual under this section shall
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maintain records identifying the manufacturer and lot number of

the vaccine used, the date of immunization and the name and title
of the person who immunized the individual. These records shall
be available to the individual or, if the individual is a minor, to his
or her parent, guardian or legal custodian upon request.

(2) Any student admitted to any elementary, middle, junior or

senior high school or into any day cate center or nursery school
shall, within 30 school days, present written evidence to the
school, day care center or nursery school of having completed the
first immunization for each vaccine required for the student’s
grade and being on schedule for the remainder of the basic and
recall (booster) immunization series for mumps, measles, rubella
(German measles), diphtheria, pertussis (whooping cough), poli-
omyelitis, tetanus and other diseases that the department specifies
by rule or shall present a written waiver under sub. (3).

(3) The immunization requirement is waived if the student, if

an adult, or the student’s parent, guardian or legal custodian sub-

- mits a written statement to the school, day care center or nursery
school objecting to the immunization for reasons of health, reli-
gion or personal conviction. At the time any school, day care cen-
ter or nursety school notifies a student; parent, guardian or legal
‘custodian of the immunization requrrements, it shall inform the
petson in wrrtrng 'of the person s rrght to 4 waiver under this sub-
section.

(3) The studént, 1f an adult, or the student’s parent, guardian
or legal custodian shall keep the school, day care center or nursery
school informed of the student’s'‘compliance with the immuniza-
tion schedule. :

(5) (a) By the 15th and the 25th school day after the student
is admitted to a school day care center or nursery school, the
school, day care center or nursery school shall notify in writing
any adult student or the parent, guardran or legal custodian of any
‘minor student who has not met the immunization or waiver

requirements of this section. The notices shall cite the terms of

those requirements and shall state that court action and forfeiture
penalty could resiilt due to noncompliance. The notices shall also
explain the reasons for the immunization requirements and
include information on how and where to obtarn the requrred
immunizations. .

-A(b) 1. A school, day care center or nursery school may exclude
from the school, day care.center or:nursery school any student who
farls to-satisfy the requrrements of sub.. (2).

* 2: Beginning on July 1,:1993; if the department determines
that fewer than 98% of the students in a day care center, nursery

school or school district who ‘are subject to the'requirements of

sub. (2) have complied wrth sub. (2), the day care center or nursery
‘school shall exclude any child who fails to satisfy the require-
ments of sub. (2)and the school district shall exclude any student
enrolled, in grades kmdergarten to 6 ‘who farls to satrsfy the
requirements:of sub. (2) -

3. Beginning on July 1, 1995 if the department determmes
that fewer than'99% of thé students in‘a day care center, nursery
school or school district who are $subject to the requnements of
sub. (2) have complred with sub. (2), the day care centeror nursery
school shall exclude any child who fails to satisfy the require-
fments of sub. (2) and the school district shall exclude any student
énrolled in grades’ kindergarten to 6 who fails: to satrsfy the
’requrrements of sub. (2)

" 4. 'No student may be excluded from public school under this
paragraph for more than 10 consecutive school days unless; prior
to the 11th consecutive school day of exclusion, the school board
provides the student and the student’s parent, guardian or legal
-custodian with an additional notice, a hearing and the opportunity
to appeal the exclusion, as provided under s. 120.13 (1) (¢). -

2 (6): The:school, day.care center or nursery school shall notify

the district attorney of the county-in which the student resides of

any minor student who fails-to present written evidence of com-
‘pleted immunizations or a written waiver under sub. (3). within 60
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school days after being admitted to the school, day care center or
nursery school. The district attorney shall petition the court exer-
cising jurisdiction under ch. 48 for an-order directing that the stu-
dent be in compliance with the requirements of this section. If the
court grants the petition, the court may specify the date by which

* a written waiver shall be submitted under sub. (3).or may specify

the terms of the immunization schedule. The court may require
an adult student or the parent, guardian or legal custodian of a
minor student who refuses to:submit a written waiver by the speci-
fied date or meet the terms of the immunization schedule to forfeit
not more than $25 per day of vrolatron :

(7) 1f anemergency arises, consisting of a: substantral outbr eak

~ as determined by the department by.1ule of one of the diseases

specified in sub. (2) at a school.or inthe municipality in which the
school is located, the department may order the school to exclude
students who are not immunized until the outbreak subsides.

(8) The depaitment shall provide the vaccines without chaige,

~if federal or state funds are available for the vaccines; upon request

of a school district or a local health department The department
shall provide the necessary professronal consultant services to
carry out an immunization program, under the requirements of
sub. (9), in the jurisdiction of the requesting local health depart-
ment Persons. immunized may not be charged for vaccines fur-
mshed by the department

(9) (@) . An immunization program “under sub (8) shall be
supervised by-aphysician, selected by the school district or local
health department, who shall issue written orders for the adminis-
tration' of immunizations that are in accordance with wrrtten pro-

 tocols issued by the depattment,

- (b). If the physician under par. (a) 1s not an employe of the
county; city, vrllage or school district, receives no compensatron
for his or her services under par. (a) and acts under par. (a) in
accordance with written protocols issued by the department, he or

she is astate ‘agent of the department for the purposes of s5.165.25

(6), 893.82 (3) and 895,46.

(c) The department may. drsapprove the selectron made under
par: (a) or may require the removal of a physician selected.

(10) The department shall, by rule, prescribe thie mechanisms
for. implementing and monitoring compliance. with, this section.
The department shall prescribe, by.rule, the form that any person
immunizing a student shall provide to the student under sub. (1).

(11) Annually, by July 1, 1991, 1992, 1993 and 1994, the
department shall submit a report to the legislature under s. 13.172
(3).on the success of the statewide rmmumzatron program under

this sectron
Hrstory 1993a 27ss 181 470

252.05 Reports of cases. (1) Any person licensed, per-
mitted, registered or’certified under ch. 441 or 448 knowing or
havrng reason to know that a person treated or visited by him or
her has a communicable drsease, or having a communicable dis-
ease, has died, shall report the appearance of the communicable
disease or the death to the local health officer. The local health
officer shall report this information to the department or shall
direct the person reportrng to report to the department. Any per-
son arrectea to report snau submit this mtormatron to the depart-
ment. ‘

(2).Each laboratory shall report as prescrrbed by the depart-
ment those specimen results that the department finds necessary
for the surveillance, control dragnosrs and preventron of commu-
nicable diseases. k

.(3). Anyone having knowledge or reason to belreve that any
person :has.a communicable disease shall report the facts to the
local health officer, .

:{4) Reports under subs:: (1) and (2) shall state:so far-as known
the name, sex, age and residence of the person, the communicable
disease and. other facts the department or-local health officer
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requires. Report forms may be furnished by the department and
distributed by the local health officer.

(5) - Allreports shall be made within 24 hours, unless otherwise
specified by the department, by telephone, telegraph, mail or elec-
tronic means or by deposit at the office of the local health officer.

(6) Any local health officer; upon receiving a report, shall
cause a permanent. record of the report to be made and upon
demand of the department transmit the original or a copy to the
department, together with other information the department
requires. The department may store these records as paper or elec-
tronic records and shall treat them as patient health care récords
under ss. 146. 81 to 146. 835.

(7) When an ‘outbreak or epidemic occurs, the local health
officer shall immediately report to the department, and shall at all
times keep the department informed of the prevalence of the com-
municable diseases in the locality in the manner and with the facts
the department requires.

(8) The department shall print and dlstnbute without charge,
to all local health departments and, upon request, to health care
providers and facilities a chart that pmvxdes information about
commumcable diseases:

“(9) Any person licensed, permitted, registered or certified
under ch. 441 or 448 shall use ordinary skill in determining the
presence of communicablediseases. If there is adispute regarding
disease determination, if the disease may have potential public
health significance or if more extensive laboratory tests will aid
in the investigation, the local health officer shall order the tests
made by the state laboratory of hygiene or by alaboratory certified
under 42 USC 263a.

(11) If a violation of this section is reported to a dlstnct attor-
ney by a local health officer or by the department, the district attor-
ney shall forthwith prosecute the proper action, and upon request
of the department, the attorney general shall assist.

History: 1971 c. 1645.91; 1981 ¢.291;1993 2. 16; 1993 a 27 ss. 286 to 291, 293,
294, 471; Stats. 1993 5. 252 05 19932 183. . ‘

252.06 Isolation and quarantine. (1) The department
or the local health officer acting on behalf of the department may
require isolation of the patient, quarantine of contacts, concurrent
and terminal disinfection, or modified forms of these procedures
as may be necessary and Wthh are detetmmed by the department
by rule.

(3) Ifalocal health offxcer suspects or is informed of the exis-
tence of any communicable disease, the officer shall at once inves-
tigate and make or cause such examinations to be made as are nec-
essary. The diagnostic report of a physician, the nétification or
confirmatory report of a parent or caretaker of the patient, or area-
sonable belief in the existence of a communicable disease shall
require the local health officer immediately to quarantine, isolate,

require restrictions or take other communicable disease control

measures in the manner, upon the persons and for-the time speci-
fied in rules promulgated by the department. If the local-health
officer is not a physician, he or she shall consult-a physician as
speedily as possible where there is reasonable doubt or disagree-
‘ment in.diagnosis and where advice-is needed. The local health
officer shall investigate evasion of the laws and rules concerning
communicable disease and shall act to protect the public.

. (4). If deemed necessary. by the department or a local heaith
officer for a particular communicable disease, all persons except
the local health officer, his or her representative, attending physi-
cians and nurses, members of the clergy, the members of the
immediate family and any other person having a spec1a1 written
permit from the local health officer are forbidden to be in dnect
contact with the patient. :

(8) The local health officer shall employ as many persons as
are niecessary to execute his or her orders and properly guard any
place if quarantine or other restrictions on communicable disease
are violated or intent to violateis manifested. These persons shall
be sworn in as quarantine guards, shall have police powers, and
may use all necessary means to enforce the state laws for the pre-
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vention and control of communicable diseases, or the orders and
rules of the department or any local health officer.

(6) (a) When the local health officer deems it necessary that
a person be quarantined or otherwise restricted in a separate place,
the officer shall remove the person, if it can be done without dan-
ger to the person’s health, to this place.

(b) When a person confined in ajail, state prison, mental health
institute or other public place of-detention has a disease which the
local health officer or the director of health at the institution deems
dangerous to the health of other residents or the neighborhood, the
local health officer or the director of health at the institution shall
order in writing the removal of the person to a hospital or other
place of safety, there to be provided for and securely kept. Upon
recovery the person shall be returned; and if the person was com-
mitted by a court or under process the removal order or a copy
shall be returned by the local health officer to the committing court
officer. ,

(10) (a) Expenses for necessary medical care, food and other
articles needed for the care of the infected person shall be charged
against the petson or whoever is liable for the person’s support.

(b) The county or municipality in which a person with a com-
municable disease resides is liable for the following costs accru-
ing under this section, unless the costs are payable through 3rd-
party liability or through any benefit system: .

‘1. The expense of employing guards under sub. (5).

2. ‘The expense of maintaining quarantine and enforcing
isolation-of the quarantined area.

“:3. The expense of conducting examinations and tests for dis-
ease carriers made under the direction of the local health officer.

"4 The expense of care provided under par. (a) to any depen-

dent person,; as définedin $. 49.01 (2).
25History 1981 ¢ 291; 1983 a 189's 329 (19); 1993 a. 27 s 295; Stats 1993 s
206

252.07  Tuberculosis. (1) Tuberculosis is a communijca-
ble disease caused by mycobacterium tuberculosis and is subject
to.the reporting requirements specified in's. 252.05. Any labora-
tory that performs a test for tuberculosis shall report all positive
results to, the local health officer and to the department.

(2) The department shall identify groups at risk for con-
tracting or transmitting mycobacterium tuberculosis and shall rec-
ommend the protocol for screening members of those groups. If
necessary to prevent or control the transmission of mycobacte-
rium tuberculosis, the department may promulgate rules that
require screening of members of specific groups that are at risk for
contracting or transmitting mycobacterium tuberculosis.

(4) Any court of record may commit a person infected with
mycobacterium tubetrculosis to a place that will provide proper
care.and prevent the spread of the disease if the disease is diag-
nosed by a medical, laboratory or X~ray examination and if the
person fails to comply with this chapter or with rules of the depart-
ment concerning tuberculosis. If the local health officer or any
resident.of the municipality in which an alleged violation of this
subsection occurs petitions the court and states the facts of the
alleged v1olat10n, the court shall summon the person infected with
tuberculosis to-appear in court on a date at least 48 hours but not
more than 96 hours, after service of the summons. The court may
order the person discharged. If the administrative officer of the
institution has good cause to believe that a person who is com-
mitted may leave withouta court order, the officer may restrain the
person from leaving. - The administrative officer may segregate
any person who is committed, as needed.

“(58) Upon report of any person under sub. (1), the local health
officer shall at once investigate and make and enforce the neces-
sary orders.

(7) For the purpose of this section persons in charge of com-
mon carriers shall have police powers.

History: 1971 ¢. 158;1975¢.3835.4;1975¢.421; 1981 ¢.291;1993a 27s 296,
472; Stats, 1993 s 252.07; 1993 a. 490.
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252.073 County tuberculosis sanatoriums.
(1) ESTABLISHMENT, GOVERNMENT. Every county may, under this
section, establish a county tuberculosis sanatorium. In counties
with a population of 500,000 or more the institution shall be gov-
erned under s:.46.21. -In all other counties it shall be governed
under ss. 46.18, 46.19 and 46.20, except as otherwise provided in
this chapter.

(2) 'SUPERINTENDENT. The supenntendent shall be either areg-
istered nurse with a graduate degree in nursing ora physician. If
the superintendent is a registered nurse, the trustees: shall appoint
and fix the compensation of a visiting physician, and may appoint
and fix.the compensation of a business manager other than the
superintendent, and a director of occupational therapy.. The direc-
tor of occupational therapy may be employed on a part—time basis
]orntly with other county or state institutions.

(3) COMPENSATION OF TRUSTEES. The trustees of the sanato-
rium shall receive compensatron as determined under the provi-
sions of s..59.15.

(4) SITE AND BUILDING REGULATIONS The department shall fix
reasonable standards for the construction and repair of county
tuberculosis sanatoriums: with respect to their adequacy and fit-
ness for the needs of the community which they are to.serve. Pur-
chase of sites shall be subject to-the approval of the department.

(5) APPROVAL OF PLANSFOR SANATORIUM. The plans and spec-
ifications for such sanatorium buildings must be approved by the
department as conforming with said standards and all the require-
ments of this chapter before any building is constructed.

+(6) TRUSTEES OF COUNTY SANATORIUM: . The county sanato-
riumshall becontrolled and managed, subject to regulations
approved by the county board, by 3 trustees (electors of the
county) elected by the county board in the manner, at the times,
for the: terms, and subject to the limitations and conditions pro-
vided in s. 46.18.

(7) REPORT OF TRUSTEES TO DEPARTMENT. On each July 1 the

trustees shall prepare a detailed finaricial report, as specified in s.
46 18 Mto (10), for the precedrng fiscal year and shall transmit
one copy to the department; one copy to the county clerk and keep
one copy on file at the sanatorium, Such report shall be accompa-
nied by an inventory of all properties on hand at the end of the fis-
cal year, an estimate of the receipts and expenses-of the current
'yéar and the reports of the superintendent and visiting physicians.
A copy of this reéport shall be on file in the department not later
than -August 15 following the close of the fiscal yeat:
v (8) SEMIANNUAL INSPECTION OF BUILDINGS. Before the occu-
pancy of ‘any such building, and semrannually thereafter, the
department shall cause such building to be inspected with respect
to its safety, sanitation, adequacy and fitness, and report to- the
authorities conducting said institution any deficiency found, stat-
ing the nature of the deficiency, in whole or in part; and ordering
the necessary work tocorrect it or that a new building shall be pro-
vided. ‘If within 6 months thereafter such work be not com-
‘menced, or not completed within a reasonable period thereafter,
to the satrsfactron of the department, it shall suspend the allow-
‘ance of any state aid for, and prohrbrt the use-of such building for
‘the purposes of said institution until said order shall have been
complred with.”

- History: 1975 c. 413's. 2; Stats: 1975 s. 14901 1977 ¢. 29,1983 a 2/ 1991 a
274,'1993 a 275 397, Stats: 1993 . 252,073

252 076 Jomt county home and county tuberculo-
“-sis sanatorium. (1) Such portions of the buildings, grounds
and facilities of an established county tuberculosis sanatorium not
needed for hospitalization or treatment of tuberculosis: patients

and such improvements and additions as the county board of

supervisors may make in connection therewith may be established
and used as a county home for the aged or a unit thereof when the
board of supervisors of the county by a majority vote of its mem-
‘bers so determines and makes provrsron therefor in accordance
with this section,

93-94 Wis. Stats.: 3424

(2)-No county home or unit thereof so established shall be
used or occupied for such purpose unless and until: -

(a)-The facilities used-as a county home for the aged are sepa-
rated from the remaining facilities used-as a tuberculosis sanato-
rium in a manner designed to prevent the spread of tuberculosis
and approyed by:the department..

" (b) The buildings thereof are drsmfected inamanner approved
by the department; and

(©) Adequate provrsron is made for sanitation of dishes and
tableware and precaution is taken to prevent f6od contamination
and introduction of a source of infection to the county home unit,

" in accordance with such methods and standards as the department

may prescrrbe

(3) Management of the 2 jomtly housed units shall be separate
and distinct. - The county home unit shall for all purposes.be
deemed part of, and managed and operated by the same authorities
as any previously established and existing county home of the
county. Except.as otherwise provided by. statute and so far as
applicable, this section-and ss. 252.073 and 252.08 shall continue
to apply to ajointly housed county tuberculosis sanatorium and ss,
49.14.and 49.15 shall apply to a jointly housed county home or a
unit of a jointly housed county home.

(4) When separate facilities for any such services are not pro-
vided:for each institution the trustees of the county tuberculosis
sanatorium shall hold and manage, employ necessary employesto
operate ‘and do the purchasing for the operation of a common
kitchen, laundry, heating plant, power plant, water supply or other

joint facilities, for the use and benefit of both institutions. -

(5) This section shall not apply to counties having a popula-

tron of 500 000 or more.
“History: 1975 ¢. 413 552, 18; Stats. 1975 s 149.02; 1977c 29;1983 a. 27; 1993
a.27 5. 398; Stats 19935252076

252.08 Tuberculosis acute treatment centers; main-
tenance charges; liability of relatives. (1) Hospitals as
definedin s, 50.33, tuberculosis sanatoriums under ss. 252.073 (1)
and 252. 076 (1) and private tuberculosrs sanatoriums under s.
58.06 may submit a request to the ‘department for a certificate of
approval asa tuberculosis acute treatment center. The department
shall issue a certificate of approval if the hospital or sanatorium
meets the standards under 42 USC 1396 to 1397 and the rules
promulgated and standards estabhshed by the department. The
certification is to be renewed by the department as provided under
$8.50.32 t0.50.39. The certificate of approval shail apply only for
the premises, persons and services named in the application and
may not be transferred or assigned. The department may not with-
hold; suspend or.revoke a certificate of approval unless the hospi-
tal or sanatoriumsubstantially fails to comply with ss. 50.32 to
50.39, the standards under 42 USC 1396 to 1397¢ or the rules pro-
mulgated and standards establisheéd by the department, after hav-
ing'been given a reasonable notice, a fair hearing and an opportu-
nity- to comply. The rules and standards for the operation of the
hospital ‘of sanatoriums providing care for patients with active
tubetculosis- shall be promulgated and estabhshed by the depart-
ment.

2 Commumty—uasea residentiali facilities under ch. 50 shaii
request a certificate of approval from the department in order to
provrde care for patients suffering from - tuberculosis based on
rules promulgated and standards estabhshed by the department.

(3) Inpatrent care exceeding 30 days for pulmonary tuberculo-
sis patients not eligible for federal medicare benefits, for medical
assistance or for general relief may be reimbursed if provided by
a facrlrty contracted by the department. If the patrent has private
health insurance, the state shall pay the drfference between health
insurance payments and total charges.

(4). The state shall also assume the charges not collected from
insurance, medicaid, and other benefits for:
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« (a) Careof patients transferred to facilities approved under this
sectron from state institutions or from state penal institutions
under s. 304.115:

‘(b) Care-of any minor committed to the department in -an
approved facility under this section.

(5) (a) The department shall ensure that charges to the state
for care in facilities approved under this section refléct reasonable
and accurate-expenses in providing the care.

(b) The recoirds and accounts of all facilities: approved under
this section shall be available to the department upon request and
shall comply with:accepted accounting practices. :

(6) Whenever a person is admitted toa tuberculosis hospital
or sanatorium and the expense of maintenance in the tuberculosis
hospital or sanatoritim is chargeable to the state or any subdivision

of the state or-both, the relative of the person, if the person is

dependent-as-described in s. 49.90, shall be liable to the state or
any subdivision of the:state in the manner and to the extent pro-
vided in s. 49.90. The district attorney of any county in which the
relative resides shall; at the request of the circuit judge or the gov-
erning ‘body of the institution, take all necessary procedures to
enforce the: provisions of this section.

- History::1993 a. 27 ss. 399, 401, 402, 404, 420, 1993 a. 213, 490.

.-252,09 . General -supervision and inspection of
tuberculosis hospitals; charges. (1) The department shall:

+(a) Investigate and supervise:all of the tuberculosis hospitals
and sanatoriums -of- every- county and other municipality, and
become familiar with.all of the circumstances affecting therr man-
agement and usefulness.. .

(b) Visiteach ofthe tuberculosrs hosprtals and sanatoriums and
mqurre into their. methods of treatment, instruction, government
and management of their patients; the official conduct of their
trustees, managers, directors, superintendents. and other officers
and employes, the condition of-the buildings, ‘grounds and all
other property peitaining to the tuberculosis hospitals and sanato-
riums, and all other matters pertaining to their usefulness and
management and recommend to the officers in charge the
changes and’ addrtronal provrsrons that the department consrders
proper :

() Inspect each tuberculosrs hospital and sanatorium annu-
ally, or oftenerif necessary and, if directed by the governor, inves-
tigate the pastor present management, or anything connected with
the management, and report to the governor the testrmony taken
facts found and- conclusrons made.
~ (dy Inform'the’ governor and the district attorney of the county

in which the tuberculosis hospital and sanatoritm is located, of

any violation of law disclosed iri any mvestrgatron of the tubercu-
losis hospital and: sanatoriur.-

(2) All trustees, managers, directors, superintendents and
other officers or‘employes of a tuberculosis hospital -and sanato-
rium: shall at all times afford, to the department or. its agents,
inspection of-and free access to-all parts of the buildings and
grounds and-to all books: and papers of the tuberculosis hospital
and sanatorium and shall give, either verbally or in writing, infor-
mation that the department requires. Any person violating this
subsection shall forfeit not less than $10 nor more than $100. The
department may administer oaths and take testimony and may
cause depositions to be taken. All expenses of the investigations,
including fees of officers and witnesses, shall be paid from the
approprratron under s. 20. 435 1) (a). )

History: 1973 c. 90; 1975 ¢. 39: 1975 ¢, 413 s, 2; Stats. 1975 s 14907, 1983 a.

1925303 (7); 1987 a: 399 1993 a 27 ss 415 to417 Stats 19935 25209 1993a
213; 490, 491. - .

. 252.1 0 Publ,/it;rhealth,.dispensaries. -{1) Counties with
populations of more than 25,000 may establish‘and maintain pub-
lic health dispensaries and, where necessary, branches of the dis-
pensaries for the diagnosis and treatment of persons suffering
from or suspected of having mycgbacterium tuberculosis or other
pulmonary diseases.“Two or more counties may jointly establish,
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operate and maintain public health dispensaries in order to serve
a total population of not less than 25,000. -Counties may contract
with each other for public health dispensary services. The depart-
ment and department of revenue shall be notified of the establish-
ment of public health dispensaries and any contracts pertaining to
the dispensaries. - The department may establish, operate and
maintain public health dispensaries and branches in areas of the
state where local authorrtres have not provided public health dis-
pensarres

(3) Acounty or counties ]orntly, and the department, may con-
tract with other agencies, hospitals and individuals for the use of
necessary space, equipment, facilities and personnel to operate a
public health dispensary or for provision of medical consultation.

(5) Fees may but need not be charged for services rendered in
public health dispensaries operated by one or more counties or the
department. A schedule of fees shall be established by the respec-
tive:operating agencies and shall be based upon reasonable costs.
A copy of such schedule and any subsequent changes shall be for-
waided to the department and the department of revenue. Fees
received by the department shall be used as a nonlapsing appropri-
ationi-for the maintenance and operation of its public health dis-
pénsaties together with other funds received for this purpose.

(6) (a) The state shall credit or reimburse each dispensary on
an annual or quarterly basis for the operation of public health dis-
pensaries. establrshed and marntarned in accordance with this sec-
tion, «

(b) The state rermbursement for each’visit for sérvices as
ordered by a physician shall be $6 or a greater amount prescribed
in rules promulgated by the department. If an X-ray is taken, an
additional $6 or any greater amount prescribed in rules promul-
gated by the department will be credited. Any X-ray taken
outside a facility under this section or outside a facility approved
under s. 252.08 on 1ndrvrdua1s who have a significant reaction to
a test for mycobacterrum tuberculosis shall qualify for state aid in
the same manner as an X-ray taken inside a facility, and the X~ray
shall take theé place of the first X—ray eligible for reimbursement
as part of a case finding and preveritive program under par. (e).
The administration and reading of the test for mycobacterium
tuberculosis for diagnostic purposes shall be considered one visit.
Tests for:mycobacterium tuberculosis given in school programs,
employment health programs, community preventive and case
finding programs are not reimbursable as a clinic visit

(c) Not more than one patient visit for any person shall be cred-
ited within a period of less than 12 hours, nor for any visit made
solely for the receipt of drugs and not requiring professional medi-
cal services; nor shall more than one visit be credited where a sin-
glefee has been established for a particular service. Public health
nursrng ‘visits to patients suffering from active tuberculosis and
using specific medication shall be reimbursed in the same manner
as'd drspensary visit, if the visit is ordered by a physician giving
care to the patient. Not more than 4 visits in one year to each
patrent shall be credrted o

(). State aid may ot be credited for visits made bya person
who does not have  symptoms of, or evidence by medical examina-
tion rndrcatrng suspicion of, clinical tuberculosis, unless the per-
son has X-ray evidence to that effect, is known to have converted
from a negative to a significant test for mycobacterium tuberculo-
sis within a period of 3 years, has a srgnrfrcant test for mycobacte-
rium tuberculosis and is a close school or close employment con-
tact ‘to,a suspected case, oOf is a household contact to a case
regardless of the results of the test.

(e) Net income in excess of expenses from fees collected from
patrents of the public health drspensary shall be used to finance
case finding and preventive programs in the community.

(f): The organization-and methods of operation of a case finding
preventive program shall be approved by the department. State
aid-may not be credited for the administration and reading-of the
test for mycobacterium tuberculosis.- A reimbursement of $12 or
any greater amount prescribed in rules promulgated by the depart-
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ment shall be credited to the agency approved to conduct such a
program for the initial chest X~ray examination, for the interpreta-
tion of the same and for the consultation of the physician con-
ducting such.a program. A patient completing chemoprophylaxis
may receive a 2nd chest X-ray éxamination, interpretation and
medical consultation for which an additional $12 or any greater
amount prescribed in rules promulgated by the department shall
be credited. Guidelines for care during chemoprophylaxis shall
be established by the department. Reimbursement shall be $6 per
visit or any greater amount prescribed in rules promulgated by the
department;

(g) The rermbursement by the state under pars. (a) to (f) shall
apply only until the appropriation under s. 20.435 (1) (e) is totally
expended.

- (7) Drugs necessary for the. treatment of mycobacterrum
tuberculosis shall be purchased by the department from the appro-
priation under s. 20.435 (1) (e) and dispensed to patients through
the public health dispensaries or through health care providers, as
defined in:s. 146.81 (1), other than social workers, marriage and
family therapists or. professional counselors certified under ch.
457, speech-language pathologists or audiologists licensed under
subch. II of ch. 459 or speech and language pathologists licensed
by the department of public instruction.-

NOTE: Sub. (7) is amended eff. 7-1-95 by 1993 Wis. Act 443 to read:

(7) Drugs necessary for the treatment of mycobacterium tuberculosis shall be
purchased by the department from the appropriation under:s. 20.435 (1) (¢) and
dispensed to patients through the public health dispensaries or through health
care providers, as defined in s. 146.81 (1), other than social workers, marriage
and family therapists or professional counselors certified under ch, 457, speech—
language pathologists or audiologists licensed under subch. 11 of ch. 459, speech
and language pathologists licensed by the department of public instruction or,
on or after July 1, 1995, and no later than June 30, 1999, dietitians certified
under subch. IV of ch. 448, .

_ (9) Public health dispensaries shall maintain such records as
are required by the department to enable them to carry out their
responsibilities designated in this section. Records shall be sub-
mitted annually to the department as soon as possible after the
close of each fiscal year and not later than August 15 following.

(10) All public health dispensaries and branches thereof shall
maintain records of costs and recerpts which may be audited by the
department of health and social services.

History: 1971 . 81; 1971 ¢. 211 . 124; 1973 ¢. 90; 1975 c. 39, 198, 224; 1975 ¢
413 s5.2, 18; Stats. 1975 5. 149.06; 1977 . 20; 1981'¢. 20 ss 1446, 2202 (20) (c);
1983 a.27;1985 . 29; 1991 a.39, 160; 1993 2. 27s5. 406, 407, 409, 41 to414; Stats
1993 s 252.10, 19932 443.

252,11 Sexually transmitted disease. (1) In this sec-
tion, “sexually transmitted disease” means syphilis, gonoithea,
chlamydia and other diseases the department includes by rule.

(1m). A physician or other health care professional | cailed to
attend a person infected with any form of sexually transmitted dis-
¢éase, as specified in rules promulgated by the department shall
report the disease to the local health officer and to the department
in the manner directed by the department in wtiting on forms fur-
nished by the department. A physician may treat a minor infected
with a sexually transmitted disease or examine and diagnose a
minor for the presence of such a disease without obtaining the con-
sent of the minor’s parents or guardian. The physician shall incur
no civil lrabrlrty solely by reason of the lack of consent of the
minor’s parents or guardian.

{2) Anofficer of the department ot a local health officer hav-
ing knowledge of ‘any reported or reasonably suspected case or
contact of a sexually transmitted disease for which no appropriate
treatment is being administered, or of an actual .contact of a
reported case or potential contact of a reasonably suspected case,
shall investigate or cause the case or contact to be investigated as
necessary. If, following a request of an officer of the department
or a local health officer, a person reasonably suspected of being
infected with a sexually- transmitted disease refuses or neglects
examination by a physician or treatment, an officer of the depart-
mentoralocal health officer may proceed to have thé person com-
mitted under sub: (5)to an institution or system of care for exami-
nation, treatment or observation. -
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. (4) If a person infected with a sexually transmitted disease
ceases or refuses treatment. before reaching what in the physi-
cian’s opinion is the noncommunicable stage, the physician shall
notify the department. The department shall without delay take
the necessary steps to have the person-.committed for treatment or
observation under sub. (5), or shall notif‘y the local health officer
to take these steps.

(5) Any court of record may commrt a person infected with a
sexually transmitted disease to any institution or may require the
person to undergo a system of care for examination, treatment or
observation if the person ceases or refuses examination, treatment
or observation under the supervision of a physician. The court
shall summon the person to appear ona date at least 48 hours, but
not more than'96 hours, after service if an officer of the department
or a local health officer petitions the court and states the facts
authorizing commitment. If the person fails to appear or fails to
accept commitment without reasonable cause, the court may cite
the person for contempt. ‘The court may issue a warrant and may
direct the sheriff, any constable:or any police officer of the county
immediately to arrest the person and bring the person to court if
the court finds that a summons will be ineffectual. The court shall
hear the matter of commitment summarily. Commitment under
this subsection continues until the disease is no longer communi-
cable oruntil other provisions are made for treatment that satisfy
the department. The certificate of the pefitioning officer is prima
facie evidence that the disease is no longer communicable or that
satrsfactory provisions for treatment have been made.

(5m) A health care professional, as defined in s. 48.296 (1)
(a), or a health care professional, as defined in s. 968.38 (1) (a),
acting under an order of a court under’'s. 48,296 (4) or 968.38 (4)
may, without first obtaining informed consent to the testing, sub-

ject an individual to 4 test or a series of tests to ascertain whether

that individual is infected with a sexually transmitted disease. No
sample used for performance of a test under thrs subsectron may
disclose the name of the test subject.

(7) Reports examinations and inspections ‘and all records
concerning sexually transmitted diseases are confidential and not
open to public inspection, and shall not be divulged except as may
be necessary for the preservation of the public health, in the course
of commitment proceedings under sub, (5) or as provided under
5. 48 296 (4) or 968,38 (4). If a physician has reported a case of
sexually transmitted disease to the department under sub. (4),
information regarding the presence of the disease and treatment
is not: privileged when the patient or physician is called upon to
testify to the facts before any court of record. .

(9) The department shall prepare for free drstrrbutlon upon
request to.state residents, information and instructions concerning
sexually transmitted diseases.

(10) The state laboratory of hygiene shall examine specimens
for the diagnosis of sexually transmitted diseases for any physi-
cian orlocal health officer in the state, and shall report the positive
results of the examinations to the local health officer and to the
department.  All laboratories performing tests for sexually trans-
mitted diseases shall report all positive results to the local health
officer and to the department wrth the name of the physrcran to
whom feported.

(11) Ineach county with an incidence of gonorthea, antibiotic
résistant gonorrhea, chlamydia or syphilis that exceeds the state-
wide average, a program to diagnose and treat sexually trans-
mitted diseases at no cost to the patient is required. The county
board of supervisors is responsible for ensuring that the program
exists, but is required to establish its own program only if no other
public or private programis operating. The department shall com-
pile- statistics indicating the incidence of gonorrhea, antibiotic
resistant gonorrhea chlamydra and syphilis for each county in the

state.
History: 1971 ¢. 42, 125; 1973 ¢. 90; 1975 ¢ 6; 1975 ¢. 383 s 4;1975¢ 421;1981
€. 291;-1991 a. 269; 1993 a. 27 5. 297; Stats. 1993 5. 252.11; 1993 a. 32.
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252.12. Services relating to acquired immunodefi-
ciency syndrome. (1) DerINITIONS In this section:

*(c)* “Nonprofit corporation’ means a nonstock nonprofrt cor-
poration organized under ch. 181.

(d) “Organization” means a nonprofrt corporatron ora public
agency which proposes to provide services to mdrvrduals with
acquired 1mmunodefrcrency syndrome.

" (e). “Public agency” means a county, city, vrilage, town or
school drstrrct or anagency of this state or of a county, city, village,
town or school drstrrct

(2) DISTRIBUTION OF FUNDS.. (2) Acqmred tmmunodeﬁczency
syndrome services. From the appropriations under s. 20.435 (1)
(a) .and (am), the department shall distribute not more than
$2,765,400 ini fiscal year 1993-94 and not more than $3,222,100
in fiscal year 1994-95 and from the approprratrons unders. 20.435
(1) (me) and (md) and (6) (mc) the department shall distribute not
more than $177,000 in each fiscal year for the provision of ser-
vices to individuals with or at risk of contr. acting acqurred rmmu-
nodeﬁcrency syndrome, as follows:

1. ’Partner referral and notification.” The department shall
contact an individual known to have teceived an HIV infection
and encoutage him or her to refer for counseling and HIV testing
any person with whom'the rndrvrdual has had sexual relatrons or
has shared mtravenous equrpment

‘2. ’Grants to local projects.’ The department shall make
grants to, applying organizations for the provision 'of acquired
immunodeficiency syndrome prevention information, the estab-
lishment of counseling support groups and the provision of direct
care to persons with acquired immunodeficiency syndrome.

*Statewide public education campaign.” The department
shall promote public awareness of therisk of.contracting acqurred
immunodeficiency syndrome and measures for acquired immu-
‘nodeficiency syndrome protection by development and distribu-

tion of -information: throtigh family ‘planning clinics,-offices of

physicians-and clinics-for sexually ‘transinitted diseases and by
newsletters, public presentations or other releases of information
to'newspapers; periodicals, radio and television stations and other
publi¢ information resources. The information would be targeted
at individuals whose behavior puts them at risk of ‘contracting
acquired immunodeficiency syndrome and would ¢ encompass the
following topics: -

a. Acquired 1mmunodeﬁcrency syndrome and HIV mfectron

. b Means of identifying whether or not individuals may be at
risk of contractrng acquired 1mmunodeﬁcrency syndrome:

"¢, Measures individuals may také to protect themselves from
contracting acquired immunodeficiency syndrome. -

d. Locations for procuring addrtronal information or
obtaining testing services.

4, ’Information network.” The department shall establrsh a
network to.provide information to local health officers and other
publrc officials who are responsrble for acquired immunodefi-
ciency syndrome preventron and training,

5. "HIV. seroprevalence studies.” The department shall per-

» form tests for the presence of HIV, antigen or nonantigenic prod-
ucts of HIV or an antibody to HIV.and conduct behavioral sur veys
among population groups determined. by, the department to. be
highly at risk of becoming infected with or transmitting HIV.
Information obtained shall be used to develop targeted HIV pre-
vention efforts for these groups and to evaluate the state’s preven-
tion- strategres

6. "Grants for targeted populations and intervention services .’
The department shall make grants to those applyrng organjzations
determined by the department to be best able to contact individu-
als determined to be highly at risk of contractrng acquired-immu-
nodeficiency syndrome for the provision of acquired immunode-
ficiency syndrome information:and intervention sefvices.

7.’ Contracts for counseling and laboratory testing services.’
The department shall distribute funding of not more than
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$442,200 in fiscal year 1993-94 and not more than $510,300 in
fiscal year 199495 to contract with organizations to provide, at
alternate testing sites, anonymous counseling services and labora-
tory testing services for the presence of HIV.

. 8, ’Life care and early intervention services.” The department
shall award not more than $1,457,500 in fiscal year 1993-94 and
not more than $1,647,700 in fiscal year 1994-95 in grants to
applying organizations for the provision of needs -assessments;
assistance in procuring financial, medical, legal, social and-pas-
toral: services;.counseling and therapy; homecare services and
supplies; advocacy; and case management services. These ser-
vices shall include early intervention services. The state share of
payment for case management.services that are provided under s.
49.45 (25) (be) to. recipients.of medical assistance shall be pard
from the appropriation under s. 20.435 (1) (am).

(b)) Prevention training for alcohol and drug abuse workers.
From the appropriation under s. 20.435 (6) (mc), the department
shall allocate $25,000 in each of state fiscal years 1989-90 and
1990-91to provide training for persons providing alcohol and
other drug abuse services and counseling under s. 115.36 (3) or
through : county departments under s. 46.21, 46.23, 51.42 or
51.437, in order to enable these persons to educate individuals
who are drug dependent with respect to the use of shared intrave-
nous equipment and acquifed immunodeficiency syndrome and
its prevention.

(3) CONFIDENTIALITY OF INFORMATION The results of any test
performed under sub. (2) (a) 5. are confidential and may be dis-
closed only to the individual who receives a test or to other persons
with the informed consent of the test subject. Information other
than that released to the test subject, if released under sub. (2) (a)

5., may not identify the test subject.
History: 1987 a 27, 70,399; 1989 a. 31, 201, 336;1991 2.39, 80; 1993 2. 16; 1993
a 27 ss. 318,319, 321, 323; Stats. 1993 5. 252 12.

252.13 Blood tests for HIV. (1) ‘In this section, “autolo-
gous transfusion” ieans the receipt by-an individual, by transfu-
sion; of whole blood, blood plasma, a blood product or a bloed
derivative, which the individual has previously had wrthdrawn
from himself or herself for his or her own use.

(1m) Except as provided under sub: (3), any blood bank,
blood center or plasma center in this state that purchases or
receives whole blood, blood plasma, a-blood product or a blood
derivative shall, prior to its distribution or use and with informed
conserit under the requirements of s. 252.15 (2) (b), subject that
blood, plasma, product or derivative to a test or series of tests that
the. state epidemiologist finds medically significant and suffi-
crently reliable under sub, (i) (@) to detect the presence of HIV,

‘antigen or nonantigenic. products of HIV or an antibody to HIV.

This subsection does not apply to a blood bank that purchases or
receives whole blood, blood plasma, a blood product or a blood
derivative from a blood bank, blood center or plasma center in this

‘state if the whole blood, blood plasma, blood’ product or bloed

derivative has previously been subjected to a test or series of tests
that the state epidemiologist finds medically significant and suffi-
ciently reliable under sub. (11) (a) to detect the presence of HIV,

‘antigen-or nonantigenic products of HIV or an antibody to HIV.

(1r) For the purposes of this section, the state epidemiologist
shall make separate findings of medical significance and suffi-
cient reliability for-atest or a series of tests to detect the presence
of HIV, antigen or nonantigenic products of HIV or an antibody
to HIV for each of the following purposes:

(a) Subjecting whole blood, blood plasma, a bloed product or
ablood derivative to.a test prior to distribution or use of the whole
blood, blood plasma, blood product or blood derivative.

....(b)-Providing disclosure of test results to the subject of the test.
-(2) I performance.of a test under sub. (1m) yields a validated
test result. positive: for the presence of HIV, antigen or nonanti-
genic products of ‘HIV or an antibody to HIV, the whole blood,

‘blood plasma, bloodproduct or blood derivative so tested with this
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result may not be distributed or used except for purposes of

research or as provided under sub. (5).

(3) If amedical emergency, including a threat to the preserva-
tion of life of a potential donee, exists under which whole blood,
blood plasma, a blood product or a blood derivative that has been
subjected to testing under sub. (1m) is unavailable, the require-
-ment of sub. (1m) shall not apply.

(4) Subsections (1m) and (2) do not apply to the extent that
federal law or regulations require that a blood bank, blood center
or-plasma center test whole blood, blood plasma, a blood product
ora blood derivative.

(5) Whole blood, blood plasma, a blood product or a blood
derivative describéd under sub. (2) that is voluntarily donated
solely for the purpose of an autologous transfusion may be distrib-
uted to or used by the person who has donated the whole biood,
blood plasma, blood product or blood derivative. No person other
than the person who has donated the whole blood, blood plasma,
blood product or.blood derivative may teceive or use the whole
blood; blood plasma, blood product or blood derivative unless it
hasbeen subjected to a testunder sub. (1m) and the test has yielded
a negative result for the presence of HIV, antigen or nonantigenic

-products of HIV or an antibody to HIV.
History: 19852 73;1987a.70;1989a.201 5.9, 36;19932.27 ss. 325,473 Stats
1993's 252.13. _ _

252,14 Discrimination related to acquired immuno-
deficiency syndrome. (1) In this séction:

(ad) “Correctional officer” has the meaning given ins. 301.28
M. ‘

(am) “‘Fire fighter” has the meaning givenins. 102.475 (8) (b).

(ar) “Health care provider” means any-of the following:

1. A nurse licensed under ch. 441. -

2. A chiropractor licensed under ch. 446.

3. A dentist licensed under ch, 447.

- 4.- A physician, podiatrist or physical therapist licensed or an
occupanonal therapist or occupatlonal therapy assistant certified
under ch. 448,

4m. A dietitian certified undet subch. IV of ch. 448. This sub-

division does-not apply after-June 30, 1999.
_, NOTE: Subd. 4m is created eff. 7-1-95 by 1993 Wis. Act 443.

+ 5.. An optometrist licensed under ch. 449.

:.6." A psychologist licensed under ch. 455. :

7 A social worker; marriage and family therap1st or profes-
smnal counselor certified under ch. 457. -
L8 A speech—-language pathologlst or audiologist' licensed
under subch. 1l of ch."459 or a speech and language pathologlst
licensed by the department of public instruction.

9. An employe oragent of any provnder specxfled under subds.
I, to 8.
_10.A partnership of any provider specified under subds. 1. to
8. S

11.. A corporation of any provider specified under subds. 1.
to 8. that provides health care services.

12: An operational cooperative sickness care plan organized
under. ss. 185.981 to 185.985 that duectly provides services
thiough salaried employes in its own facility.

. ~13. “An emergency medlcal techmcxan 11censed under S.
14650 o).

14. A physician ass1stant cemfled under ch. 448

15 A first responder. ‘

(¢). “Home health agency has the ‘meaning specified in s.
50.49 (1) (a). ' o

“(d) “Inpatient health care facility” means a hospital, nursing
home, community-based residential facility, .county home,
county mental health complex, tuberculosis sanatorium or other

.place licensed or approved by the department under ss. 49.14,
49.16, 49.171, 50.02, 50.03, 50.35, 51.08, 51.09, 58.06, 252.073
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and 252.076 or a facility under s. 45.365, 48.62, 51.05, 51.06 or
252.10 orch; 142,

(2) No health care provider, peace officer, fire flghter, correc-
tional officer, state patrol officer, jailer or keeper of a jail or person
designated with custodial authority by the jailer or keeper, home
health agency, inpatient health care facility or person who has
access to a validated test result may do any of the following with
respect to an individual who has acquired immunodeficiency syn-
drome or has a positive test for the presence of HIV, antigen or
nonantigenic products of HIV or an antibody to HIV, solely
because the individual has HIV infection or an illness or medical
condition that is caused by, arises from of is related to HIV infec-
tion:

(a). Refuse to treat the 1nd1v1dual, if his or her condition is
within the scope of licensure or certification of the health care pro-
vider, home health agency or inpatient health’ care facility.

(am) If a peace officer, fire fighter, correctional officer, state
patrol officer, jailer or keeper of a jail or person designated with
custodial authority by the jailer or keeper, 1 refuse to provide ser-
vices to the individual, ‘ ‘

. .(b)_Provide care to the individual at a standard that is lower
than that provided other individuals with like medical needs.

(bm) Ifa peace officer, fire fighter, correctional officer, state
patrol officer, jailer or keeper of a jail or person designated with
custodial authority by the jailer or keeper, provide services to the
individual at a standard that is lower than that provided other indi-
viduals with like service needs.

(c) Isolate the individual unless medically necessary.

(d).: Subject the individual to indignity, including humiliating,
degrading or abusive treatment.

(3) A health care provider, home health agency or- inpatient
health care. facility that tests an individual for HIV infection shall
provide.counseling about HIV and referral for appropriate health
care and support services as:necessary. - A health care provider,
home health agency or inpatient health care facility that treats an
individual who has an HIV infection or acquired immunodefi-
ciency. syndiome shall develop and follow procedures that shall
ensure continuity of care for the individual in the event that his or
her condition exceeds the scope of licensure or certification of the
provider, agency or facility.

(4) Any person violating sub. (2) is liable to the patient for
actual:damages and costs, plus exemplary damages of up to
$5,000 for an intentional violation. In determining the amount of
exemplary damages, a court shall consider the ability of a health

care provider who is an 1nd1v1dual to pay exemplary damages.

‘History: 1989 a, 201 1991°a 32,39, 160, 189, 269, 315;1993 a 27 ss. 32610331;
Stats 1993 s 252.14; l993a 105, 190, 252, 443; 1993'a 490's. 143; 1993 a_491,
495. .

252.15 Restrictionsonuseofa test for HIV. (1) Der-
NITIONS. In this section; -

(ab) “Affected person" means an emergency medical techni-
cian, first responder fire fighter, peace officer, correctional offi-
cer, person who is employed at a secured| cotrectional facility, as
defined in's. 48.02(15m), state patrol officer, jailer or keeper of
a jail or'person designated with custodial authority by the jailer or

keeper, health care provider, employe of a health care provider or

staff r member of a state crime laboratory,
(ad) “Correctional officer” has the meaning givenins. 301.28
0. ‘ L ’
(af) “Emergency medical technician” has the meaning given
in s. 146.50 (1) (e).
(aJ) “Fire fighter” has the meamng givenins. 102.475 (8) (b)
(am) “Health care professional” means a physician who is
licerised under ch. 448 or a registered nurse or licensed practical
nuxse who.is licensed under ch. 441.
(ar) - *“Health care provider” means any of the followmg
1. A person or entity that is specified in s. 146.81 (1).
2. A home health agency.
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3. An employe of the Mendota mental health institute or the
Winnebago mental health institute.

(cm) “Home health agency” has the meaning given in s. 50.49
D@

(d) “Informed consent for testing or disclosure” means consent
in writing on an informed consent for testing or disclosure form
by a person to the administtation of a test to him or her for the pres-
ence of HIV, antigen or nonantigenic products of HIV or an anti-
‘body to HIV or to the disclosure to another specified person of the
results of a test-administered to the person consenting:

(e) . “Informed consent for testing or disclosure form” means
a printed document on which a person may signify his or her
informed consent for testing for the presence of HIV, antigen or
nonantigenic products of HIV or an antibody to HIV or authorize
the disclosure of any test results obtained.

(eg) “Relative” means a spouse, parent grandparent steppat-
ent, brother, sister, first cousin, nephew or niece; or uncle or aunt
within the 3td degree of kinship as computed under s. 852.03 (2).
This relationship may be by consanguinity or direct affinity.

(em) “Significantly exposed” means sustained a contact which
carries a potential for a transmission of HIV by one or more of the
following:

1. Transmrssron into a body orifice or onto mucous mem-
brane, of blood; semen; vaginal secretions; cerebrospinal, syno-
vial; pleural, peritoneal, pericardial or amniotic fluid; or other
body fluid .that is visibly contaminated with blood.

2. Exchange, during the accidental or intentional infliction of
a penetrating wound, including a needle puncture, of blood;
semen; vaginal secretions; cerebrospinal, synovial, pleural, peri-
toneal, pericardial or amniotic fluid; or other body fluid that is vis-
ibly contaminated with blood. -

- 3. Exchange, into an eye, an open wound, an oozing lesion,
or ‘where a significant breakdown in the epidermal barrier has
occurred, of blood; semen; vaginal secretions; cerebrospinal,
synovial, pleural, peritoneal, pericardial or amniotic fluid; or
other body fluid that is visibly contaminated with blood.

6. Other routes of exposure, defined as significant in rules
promulgated by the department. The department in promulgating
the rules shall consider all potential routes of transmission of HIV
identified by the centers for disease.control of the federal public
health service.

- (fm)  “Universal precautrons mean's measures that a health
care provider; an employe of a health care provider or other indi-
"vidua] takes in accordance with recommiendations of the federal
cénters for disease control for the health care provider, employe
orother individual for preventron of HIV transmlssron in health—
care settings. .

~(2) INFORMED CONSENT FOR TESTING OR DISCLOSURE. (a) No
health care provider, blood bank, blood center or plasma center
may, subject-a person to a test for the. presence of HIV, antigen or
nonantigenic products of HIV or an antibody to HIV-unless the
subject-of the test first provides informed consent for testing.or
disclosure as specified under par. (b), except that.consent to test-
‘ingris not required for any of the following:

" 1. Except as provided in subd. '1’g, ahedith care provider who
procures, -processes; distributes or uses'a human body part or
human tissue donated as specified under s. 157.06 (6) (a) or (b)
shall, without obtaining consent tothe testing, test for the preserice
‘of HIV, antigen or nonantigenic products of HIV or an antibody
to HIV in order to assure medical acceptability of the gift for the
purpose intended. "The health care provider shall use as a test for
the presence of HIV, antigen or nonantigenic products-of HIV or
an antibody to-HIV atest or seriesof tests that the state epidemiol-
ogist finds medically significant and sufficiently reliable to detect
the presence of HIV; antigen or nonantigenic products of HIV or
an antibody to HIV. - If the validated test result of the donor from
the test or series of tests performed is positive, the human body
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part or human tissue donated for use or proposed for donation may
not be used.

1g. If a medical emergency, as determined by the attending
physician of a potential donee and including a threat to the preser-
vation of life of the potential dornee, exists under which a human
body part or human tissue that has been subjected to testing under
subd. 1. is unavailable, the requirement of subd. 1. does not apply.

- 2. The department, a laboratory certified under 42 USC 263a
or a health care provider, blood bank, blood center or plasma cen-
ter may, for the purpose of research and without first obtaining
written consent to the testing, subject any body fluids or tissues to
atest for the presence of HIV, antigen or nonantigenic products of
HIV or an antibody to HIV if the testing is performed in a manner
by which the identity of the test subject is not known and may not
be retrieved by the researcher.

3, The medical director of a center for the developmentally
disabled, as defined in s. 51.01 (3), or a menta] health institute, as
defined ins. 51 01 (12), may, without obtaining consent to the test-
ing, subject a resident or patient of the center or institute to a test
for the presence of HIV, antigen or nonantigenic products of HIV
or an antibody to HIV if he or she determines that the conduct of
the resident or patient poses a significant risk of transmitting HIV
to another resident or patient of the center or institute.

4. A health care provider may subject an individual to a test
for the presence of HIV, antigen or nonantigenic products of HIV
or an antibody to HIV, without obtaining consent to the testing
from the individual, if all of the following apply:

a. The individual has been adjudicated incompetent under ch
880, is under 14 years of age or is unable to give consent because
he or she is unable to communicate due to a medical condition.
~b. The health care provider obtains consent for the testing
from the individual’s guardian, if the individual is adjudicated
1ncompetent under ch. 880; from the individual’s parent or guard-
ian, if the individual is under 14 years of age; or from the individu-
al’s closest living relative or another with whom the individual has
a meamngful social and emotional relatronshrp if the rndrvrdual is
not a minor nor adjudicated incompetent.

6. Ahealth care professional acting under an order of the court
under subd. 7. or s..48.296 (4) or 968.38 (4) may, without first
obtaining consent to.the testing, subject an individual to a test or
a series of tests to detect the presence of HIV, antigen or nonanti-
genic products of HIV or an antibody to HIV. No sample used for
laboratory test purposes under.this subdivision may disclose the
name of the test subject, and, notwithstanding sub. (4) (c), the test
results may not be made part of the individual’s permanent medi-
cal record.

7..a; If allof the conditions under subd. 7. ai. to c. are met,
an emergency medical technician, first responder, fire fighter,
peace officer, correctional officer, person who is employed at a
secured correctional facility, ds defined in s..48.02 (15m), state
patrol officer, jailer or keeper of a jail or person designated with
custodial authority by the jailer or keeper who, during the course
of providing care or services to an individual; or a peace officer,
correctional officer, state patrol officer, jailer or keeper of a jail or
person designated with custodial authority by the jailer or keeper
who, while searching or arresting an individual or while control-
ling or transferring an individual in custody; or a health care pro-
vider or an employe of a health care provider who, during the
course of providing care or treatment to an individual or handling
or processing specimens of body fluids or tissues of an individual;
or a staff member of a state crime laboratory who, during the
course of handling or processing specimens of body fluids or tis-
sues of ari individual; is significantly exposed to the individual
may subject the individual’s blood to a test or a series of tests for
the presence of HIV, antigen or nonantigenic products of HIV or
an antibody to HIV and may receive disclosure of the results.

ai. The affected person uses universal precautions, if any,
against significant exposure, and was using universal precautions
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at the time thathe or she was significantly exposed, except in those

emergency circumstances in which the time necessary for use of

the universal precautions would endanger the life of the individ-
ual. ‘

ak A physxclan based oninformation ptov1ded to.the physi-
cian, determines and certifies in writing that the affected person
has been significantly exposed. The certification shall accom-
pany the request for testing and disclosure. If the affected person
who is. significantly exposed is a physician, he or she may not
make this determination or certification. The information that is
provided to a physician to document the occurrence of a signifi-
cant exposure and the physician’s certification that an affected
person has been significantly exposed, under this subd. 7. ak.,
shall.be provided on a report form that is developed by the depaxt-
merit of industry, labor and human relations under s. 101.02 (19)
(a) or on a report form that the department of mdustry, labor and
human relations determines, under s. 101.02 (19) (b), is substan-
tially equlvalent to the 1eport form that is developed under s.
101.02 19) @

.am. The affected person submits to a test for the presence of

HIV, antlgen or nonantigenic products of HIV or an antibody to
HIV, as soon as feasible or within a time period established by the
department after consulting guidelines of the centers for disease
control of the federal pubhc health service, whichever is earlier,

. ap. Except as prov1ded in subd. 7. av. to c., the test is per-
formed on blood that is drawn for a purpose other than testing for
the preserice of HIV, antlgen or nonantigenic products of HIV or
an antibody to HIV.

ar. The individual, if capable of consenting, has been given
an oppoxtumty to be tested with his or her consent and has not
consented. ‘

__“at. Theindividual has been informed that his or her blood may
be tested for the presence of HIV, antigen or nonantigenic prod-
ucts of HIV oran antibody to HIV; that the test results may be dis-
closed t0 no one, including that mdlvxdual without his or her con-
sent, except to the person who ‘is certified to have been
si gmﬁcantly exposed; that, if the person knows the identity of the
individual, he or she may not disclose the identity to any other per-
sonexcept for the purpose of having the test or series of tests per-
formed; and that a record may be kept of the test results only if the
record does not reveal the individual’s identity. '

“av.If blood thatis specified in subd. 7. ap. is unavailable, the
'person ‘who'is certified under subd. 7. ak. to have been s1gn1f1-
cantlyexposed may request the district attorney to apply to the cir-
cuit‘court for his or her county to order the individual to submit to
atest or a series of tests for the presence of HIV, antigen or nonan-
tigenic products of HIV or an antibody to HIV and to disclose the
results:to that person.. The:person - who is certified under subd. 7.
ak. 'to: have been significantly exposed. shall .accompany the
request with the certification under subd. 7. ak. -

-b. Upon receipt -of ‘a Tequest and certification ‘under the
requireinents-of this subdivision, a district attorney shall, as soon
as possible’so as toenable the court to provide timely notice, apply
to-the circuit.court for his.or her county to order the individual to
submit to atest or a series of tests as specified in subd. 7. a., admin-
istered by a‘health care professional, and to disclose the results of
the.test or tests:as specified in subd. 7. c.

¢, The court shall sét a time for a hearing on the matter under
subd: 7..a; within'20 days after receipt of a request under subd. 7.
b. The court shall give the district attorney and the individual from
whom a test is sought notice of the hearing at least 72 hours prior
to-the hearing. " The individual may have counsel at the hearing,
and counsél may examine and cross-examine ‘Wwitnesses. ‘If the
court finds ptobable cause to believe that the individual has signif-
icantly exposed the affected person, the court shall, except as pro-
vided in subd. 7. d., order the individual to submit to a test or a
series of tests for the presence-of HIV, antigen or nonantigenic
products of HI'V or an antibody:to HIV. The court shall require the
health care professional who performs the test or series of tests to
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refrain from disclosing the test results to the individual and to dis-
close the test results to the affected person and his or her health
care professional. No sample used for laboratory test purposes
under this subd. 7. c. may disclose the name of the test subject.

d. The court is not required to order the individual to submit
to. a test under subd. 7. c. if the court finds substantial reason relat-
ing to the life or health of the individual not to do so and states the
reason on the record.

7m. The test results of an individual under subd. 7. may be
disclosed only to the individual, if he or she so consents, to anyone
authorized by the individual and to the affected person who was
certified to have been significantly exposed. A record may be
retained of the test results only if the record does not reveal the
individual’s identity. If the affected person knows the identity of
the individual whose blood was tested, he or she may not disclose
the identity to any other peison except for the purpose of having
the test or series of tests performed.

(am) 1. A health care prov1det who procures, processes, dis-
tributés or uses human sperm donated as specified unders. 157.06
(6) (a) or (b) shall, prior to the distribution or use and with
informeéd consent under the requirements of par. (b), test the pro-
posed donor for the presence of HIV, antigen or nonantigenic
prodiicts of HIV or an antibody to HIV in order to assure medical
acceptability of the gift for the purpose intended. The health care
provider shall use as a test for the presence of HIV, antigen or non-
antigenic products of HIV or an antibody to HIV a test or series
of tests that the state epidemiologist. finds medically significant
and sufficiently reliable under s. 252.13 (1r) to detect the presence
of HIV, antigen or. nonantlgemc products of HIV or an antibody
to HIV. The health care provider shall test the donor initially and,
ifthe 1rut1al test result is negative, shall perform a 2nd test on a date
that is not less than 180 days from the date of the procurement of
the sperm.. No person may use the donated sperm until the health
care provxder has obtained the results of the 2nd test. If any vali-
dated test result of the donor for the presence of HIV, antlgen or
nonantigenic products of HIV or an antibody to HIV is positive,
the sperm donated for use may not be used and, if donated, shall
be desttoyed

©2.°a, A health care provider who procures, processes, distrib-
utes or uses human ova donated as specified under s. 157.06 (6)
(@) or (b) shall, prior to the distribution or use and with informed
consent under the requitements of par. (b), test the proposed donor
for the presence of HIV, antigen or nonantigenic products of HIV
or an antibody to-HIV in order to assure medical acceptability of
the gift: for the purpose intended, only if the state epidemiologist
finds that use of donated human ova provides a significant risk of
transmitting HIV to a: donee and if, notwithstanding ss. 227.01
(13) and 227.10(1), the secretary of health and social services
issues an order specifying the requirements for the testing.
b...A health:care provider shall comply with any order issued
under subd; 2. a,

(b) - 'The health care provider; blood ‘bank, blood center or
plasma. center that subjects a person to a test for the presence of
HIV, antigen or nonantigenic products of HIV or an antibody to
HIV under pars.-(a) and (am) shall, in instances under those para-
graphs in which consent is required, provide the potential test sub-
ject with an informed consent form for testing or disclosure that
shall. contain the following information and on the form shall
obtain the potential test subject’s signature or may, if the potential
test subject has executed a power of attorney for health care instru-
ment under ch. 155 and has been found to be incapacitated under
s, 155 05 (2) instead obtam the signature of the health care agent:

1. The name of the. potentlal test'subject who is giving consent
and whose test.results may be disclosed and, if the potential test
subject has executed a power -of attorney for health care instru-
ment under.ch. 155 and has been found to.be incapacitated under
s. 155.05 (2), the name of the health care agent.

2. A statement of explanation to the potential test subject that
the test results may be disclosed as specified under sub. (5) (a) and
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either a listing that duplicates the persons or circumstances speci-
fied under sub. (5) (a) 2. to°19. or a statement that the listing is
available upon request.

3. Spaces specifically designated for the following purposes:

a. The signature of the potential test subject or, if the potential
test subject has executed a power of attorney for health care instru-
ment under ch. 155 and has been found to be incapacitated under
s. 155.05 (2), of the health care agent, providing informed consent
for the testing and the date on which the consent is signed.

b. The name of a person to whom the potential test subject o,
if the potential test subject has executed a power of attorney for
health care instrument under ch. 155 and has been found. to be
incapacitated unders. 155.05 (2), the health care agent, authorizes
that disclosure of test results be. made, if any, the date on which the
consent to disclosure is s1gned and the time period during which
the consent to disclosure is effective.

(bm) The health care provider that subjects a person to a test
for the presence of HIV, antigen or nonantigenic products of HIV
oran antibody to HIV under par. (a) 3. shall provide the test subject
and the test subject’s guardian, if the test subject is incompetent
under ch. 880, with all of the following information:

1.- A statement of explanation concerning the test that was per-
formed, the date of performance of the test and the test results:

- 2. A statement of explanation that the test results may be dis-
closed as specified under sub. (5) (a) and either @ listing that dupli-
cates the persons or circumstances specified under sub. (5) (a) 2.
to 18. or a statement that the listing is available upon request.

~(3) ‘WRITTEN CONSENT TO DISCLOSURE. A person who receives
atest for the presence of HIV, antigen or nonantigenic products of
HIV or an antibody to HIV under sub. (2) (b) or, if the person has
executed a power of attorney-for health care instrument under ch.
155 and has been found to be incapacitated under s.. 155.05 (2), the
health care agent may authorize in writing a health care provider,
blood bank, blood center or plasma center to disclose the person’s
test results to anyone at any time subsequent to.providing
informed consent for disclosure under sub. (2) (b) and a record of
this consent shall be maintained by the health care provider, blood
bank, blood center or plasma center so authorized.

(4) RECORD MAINIENANCE A health care provider, blood
bank, blood center or plasma center that obtains from a person a
specimen of body fluids or tissues for the purpose of testing for the
presence of HIV, antigen or nonantigenic products of HIV or an
antibody to HIV shall:

.(a) Obtain from the subject informed consent for testing or dis-
closure, as provided under sub. (2).

(b) Maintain a record of the consent received under par. (a).

(c) Maintain a record of the test results obtained. A record that
is made under the circumstances described in sub. (2) (a) 7m may
not reveal the 1dent1ty of the test subject.

(5) CONFIDENTIALITY OF IEST. (a) An individual who is the
subject of a test for the presence of HIV, antigen or nonantigenic
products of HIV.or an antibody to HIV or the individual’s health
care agent, if the individual has executed a power of attorney for
health care instrument under ch. 155 and has been found to.be

-incapacitated under s. 155.05 (2), may disclose the results of the
individual’s test to anyone. A person who is neither the individual
nor the individual’s health care agent may not; unless he or she is
specifically authorized by the individual to do so, disclose the
individual’s test results except to the following persons or under
the following circumstances:

.- .1. Tothe subject of the test and, if the test sub]ect has executed
a power of attorney for health care instrument under ch. 155:and
has been found to be incapacitated under s..155.05 (2), the health
care agent.

* 2. Toahealthcare pxovxder ‘who plov1des care to the test sub-

'ject, including those instances in which a health care provider pro-
vides emergency care to the subject.
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3. To an agent or employe of a health care provider under
subd. 2. who prepares or stores patient health care records, as
defined in s, 146.81.(4), for the purposes of preparation or storage
of those records; provides patient care; or handles or processes
specimens of body. fluids or tissues.

+4. To ablood bank, blood center or plasma center that subjects
apersontoa test under sub. (2) (a), for any of the following pur-
poses: .

a. Detemumng the medical acceptablhty of blood or plasma
secured from the test subject.

b." Notifying the test subject of the test results.

c. Investigating HIV infections in blood or plasma.

5. To a health care provider who procures, processes, distrib-
utes or uses a human body part donated as specified under s,
157.06 (6) (2) ot (b), for the purpose of assuring medical accepta-
blhty of the gift-for the purpose intended.

6.. To.the state epidemiologist or his or her desxgnee, for the
purpose of providing epidemiologic surveillance or investigation
or control of communicable disease.

7. To a funeral ditector, as defined under s. 445 01 (5)orto
other petsons who prepare the body of a decedent for burial or
other disposition or to.a person who performs an autopsy or assists
in performing an autopsy: -

8. To health care facility staff committees or accred1tat1on or
health care services review organizations for the purposes of con-
ducting program monitoring and evaluation and health care ser-
vices reviews,

9 Under alawful order of a court of record except as provided
under 5.901,05.

10, To a person who conducts research, for the purpose of
resea'rch, if the researcher:

a. Is affiliated with a health care provider under subd. 3.

b.. Has obtained permission to perform the research from an
institutional review board.

c. Prov1des written assurance to the person disclosing the test
results that use of the information requested is only for the purpose
under which it is provided to the researcher, the information will
not be released to a person not connected with the study, and the
final research product will not reveal information that may iden-
tify. the test subject unless ‘the researcher has first received
informed consent for disclosure from the test subject.

- 11, To aperson, including a person exempted from civil liabil-
ity undet the conditions specified under s: 895.48, who renders to
the victim of an emergency or accident emergency care during the
course of which the emergency caregiver is significantly exposed
to the emergency or accident victim, if a physician, based on infor-
mation provided to the physician, determines and certifies in writ-
ing that the emergency caregiver has been significantly exposed

-and if the certification accompanies the request for disclosure.

12. To a coroner, medical examiner or an appointed assistant
to a coroner or medical exariner, if one or more of the following
conditions exist:

a. The poss1ble HIV—mfected status is relevant to the cause
of death of a person whose death is under direct investigation by
the coroner, medlcal examiner or appointed assistant.

b. The coroner, med1cal examiner or appomted assistant is
significantly exposed to a person whose death is under direct
investigation by the coroner, medical examiner or appointed
assistant, if a physician, based on information provided to the phy-
sician, determines and cextifies in writing that the coroner, medi-
cal. examiner or appointed assistant has been significantly
exposed and if the certification accompanies. the request for dis-
closure. : , :

.13, To a sheriff, jailer or keeper of a prison, jail or house of
correction or a person designated with custodial authority by the
sheriff, jailer or keeper, for whom disclosure is' necessitated in
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order to permit the assi gmng of a private cell tora prrsoner who has
a positive test result. ‘

14. If the test results of a test admmrstered to an individual are
positive and the individual is deceased, by the individual’s attend-
ing physician, to persons, if known to the physician, with whom
the individual has had sexual contact or-has shared intravenous
drug use pataphernalia.

15. To anyone who provides consent for the testing under sub
(2):(a) 4. b.,except that disclosure may be made under this subdi-
vision only during a period in which the test subject is adjudicated
incompetent under ch. 880, is under 14 years of age or is unable
to communrcate due to a. medical condition.

17. To an alleged victim or victim, to a health care profes-
sional, upon request as specified in s. 48.296 (4) (e) or 968.38 (4)
(c), who provides care to the alleged victim or victim and, if the
alleged victimor victim is a minor, to the parent or guardian of the
alleged victim or victim; under s. 48.296 (4) or-968.38 (4).

18. To an affected person under the requrrements of sub. (2)
@7

19. If the test was administered to a chrld for whom placement
in a foster home, group home or child caring institution is recom-
‘mended under s. 48:33 (4),to-an agency directed by a couit to pre-
pare a court-report under s: 48.33(1) or-a permanency plan under
s. 48.38 regarding the child and, by that agency, to the child’s fos-
ter parentor the operatot-of the group home or child caring institu-
tion in which the child:is placed, as provided in s. 48.371.

+(b) -A private pay patient may deny access to disclosure of his
or her test results granted under par. (a) 10. if he or she annually
submits.to,the maintainer of his or her test results under sub. (4)
(c) a signed, written request that denial be made.

. (5m) AUTOPSIES; TESTING OF CERTAIN CORPSES Notwrthstand-
rng s. 157.05, a corpse may be subjected to a test for the presence
of HIV, antigen or nonantigenic products of HIV or an antibody
to HIV and the test results disclosed to the person who has been
significantly exposed under any of the following conditions:

(a) If aperson, including a person exempted from civil liability
under the conditions specrﬁed under's.'895.48, who renders to the
victim of an emergency or accident emergency care during the
course of ' which the emergency caregiver is significantly exposed
to'the emergency or ‘accident victim and the emergency or acci-
dent victim subsequently dies prior to testing for the presence of
‘HIV, antigen or‘nonantigenic products of HIV or'an antibody to
HIV, and if a physician, based on information provided to the phy-
sician, determines:and certifies in writing that the emergency care-
giver has-beensignificantly exposed. and if the certification
accompanies the request for testing and disclosure. Testing of a
.corpse under this paragraph shall be ordered by the coroner, medi-
cal examiner or physician who certifies the victim’s cause of death
under s:.69.18 (2) (b), (c) or (d). .

“(b).. If* a funeral- director, - coroner, medrcal examiner- or
appornted assistant  to -a coroner:or medical examiner who pre-
pares the corpse of a decedent for burial or other disposition or a
.person . who. performs .an autopsy or assists in performing an
‘autopsy is significantly exposed to the corpse, and if a physician,
_based on-information provided to the physician, determines and
‘certrfres in wntrng that the funeral director, coroner, medical
‘examiner or anpe:nted assistant has been ignificantly exposed
and if the certification accompanies the request for testing and dis-
closure.Testing of a corpse under this paragraph shall be ordered

:by the attending physician of the funeral director, coroner, medi-
'ca'l examiner or appointed' assistant who is so exposed.

(c) If a health care provrder oran agent or employe of a health
‘caré provider is srgnrfrcantly exposed to the corpse or to a patient
who dies subsequent to the exposure and-prior to testing for the
presétice ‘of HIV, antigen or nonantigenic products of HIV or an
antibody to HIV, and if a physician who is not the health care pro-
vider, based on information provided to the physician, determines
and certifies in writing that the health: care provider, agent or
employe- has been significantly exposed and if the certification
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accompanies. the request for testing and disclosure. Testing of a
corpse under this paragraph shall be ordered by the physician who
certifies that the significant exposure has occurred.

- (5r)- SALE OF TESTS WITHOUT APPROVAL PROHIBITED. No person
may sell or offer to sell in this state a test or test kit to detect the
presence of HIV, antigen or nonantigenic products of HIV or an
antibody toHIV for self-use by an individual unless the test or test
kit is first approved by the state epidemiologist. Inreviewinga test
or tést kit under this subsection, the state epidemiologist shall con-
sider and weigh the benefits, if any, to the public health of the test
or test kit against the risks, if any, to the public health of the test
ortest kit.

(6) "EXPANDED DISCLOSURE OF TEST RESULTS PROHIBITED. ‘No
petson to whom the results of a test for the presence of HIV, anti-
gen.or nonantigenic products of HIV or an antibody to HIV have
been disclosed under sub. (5) (a) or (Sm) may disclose the test
results except as authorized under sub. (5) (2) or (Sm).

. “{7) REPORTING OF POSITIVE TESTRESULTS (a) Notwithstanding
$$.227.01 (13) and 227.10 (1), for the purposes of this subsection,
the state epidemiologist shall determine, based on the preponder-
ance of available Scientific evidence, the procedures necessary in
this state to obtain a validated test result and the secretary shall so
declare-under's. 250.04 (1) or (2) (a). The state epidemiologist
shall revise-this determination if, in his.or her opinion, changed
available scientific evidence warrants a revision, and the secretary
shall declare the revision under s. 250. 04 (1) or (2) (a). )
(b) If apositive, validated test result is obtained from a test sub-

ject, the health care provider, blood bank, blood center or plasma

center that maintains a record of the test results under sub. (4) (c)
shall report to the state eprdemrologrst the following information:
.. 1. The name and address of the health care provider, blood
bank ‘blood center or plasma center reporting.

2. The name and address of the subject’s health care provider,
rf known

3. The name; address, telephone number, age or date of birth,
race and: ethnrcrty, sex and county of resrdence of the test.subject,
rf known

" 4. The date on whrch the test was performed

3. The test result.

6. “Any other medical or epidemiological information
required by the state eprdemrologrst for the purpose of exercising
surverllance, control and prevention of HIV infections.

(©)A report ‘made urider par. (b) may not include any ofthe fol-
lowing:

1. Infortnation with respect to the sexual orientation of the test
subject.

2. 'The identity of persons with'whom the tést sub]ect may

-have had seéxual contact.

~(d) This subsection does not applyto the reportrng of informa-
tion under s, 252.05 withtespect to persons for whom a diagnosis
of: acquired immunodeficiency syndrome has been'made.

(8) CIVIL LIABILITY. (a) Any person violating sub: (2), (5) (a),
(5m), (6) or (7) (¢) is liable to the subject of the test for actual dam-

‘ages-and costs, plus exemplary-damages of up to $1,000 for a neg-
‘li”ge'nt‘ violation and up to $5,000 for an intentional violation.

- (b) The plaintiffin an action under par. (2) has the burden of

viik kil

‘provrng by a preponderance of the évidence that a violation

océcurred under sub: (2), (5) (2), (5m) (6)or (7) (c). A conviction
under sub. (2), (5) (), (Sm), (6) or' (7) (¢) is not a condrtron prece-

“dent to bringing an action under pat. (a).

(9) CRIMINAL PENALTY. Whoever intentionally discloses the

‘results of ablood testin violation of sub. (2) (a) 7m, (5) (a) or (5m)

and thereby causes bodily harm or psychological harm to the sub-

;ject of: the test may be fined not more than $10,000 or rmprrsoned

not more than 9 months or both.

- History: 1985.a.29, 73,120, 1987 a ;70 ss. 13 t0 27, 36; 1987 a 403 ss. 136, 256

1989a 200; 1989 a. 201 ss. 11 to 25, 36; 1989 a 298, 359; 1991'a 269, 19932 16
§.2567;1993a 27ss 332, 334,337, 340 342; Stats. 1093 s 252 15; 19932 32,183,
190, 252, 395, 491.
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No claim for violation of (2) was stated where the defendants neither conducted
HIV tests nor were-authorized recipients of the test results. Hillman v. Columbia
County, 164 W (2d) 376, 474 NW (2d) 913 (Ct. App. 1991).

“This séction does not prevent a court acting in'equity from ordering an HIV test
wh(;ar(e tl;rs)sectron does not apply Syting v Tucker, 174 W- (2d) 787,498 NW (2d)
370 (1993

252 16 COntmuatlon coverage premlum subsidies.
(1) DerNITIONS. In this section:

“(a) “Contrnuatron coverage”. means coverage under a group
health plan that,is available under s. 632.897; 29 USC. 1161 to
1168 or 42 USC 300bb-1 to 300bb-8, to a group member upon
termination. of the group. member’s employment or a reduction in
his or her hours.

(b) “Group health plan” means an insurance polrcy or a par-
tially or wholly uninsured plan or program, that provides hospital,
medrcal of other health coverage 'to members of a group.

© “Resrdence” means the concurrence of physical presence
wrth intent to remain in a place of fixed habitation Physrcal pres-
ence is prima facie evidence of intent to remain.

(2) SUBSIDY PROGRAM From the appropriation under s.
20.435 (1) (am), the department shall distribute not more than
$197,900 in fiscal year 1993-94 and not more than $280,400 in
fiscal year 1994-95 to subsidize ‘the premium costs under s.
252.17(2) and, under this subsection, the premium costs-for con-
tinuation coverage “available to an individual who has HIV infec-
fion and who is unable to continue his or her employment or must
réduce his or her hours because of an illness or medrcal condrtron
arrsrng fromor related to' HIV infection:

(3) ELIGIBILITY An individuali s elrgrble to receive a subsrdy
inan ‘amount determrned under sub’ (4), if the department deter-
mines that the individual meets all of the following critetia:

(a) ‘Has resrdence in thrs state S

- (b) Hasa family income, as defined by rule under sub (6), that
does not exceed 200%of the federal poverty line, as defined under
42 USC 9902 (2), for a family.thé size of the. rndrvrdual’s family.

(c) Has submitted to'the department a certification froma phy-
sician, as definedin s. 448.01 (5); of all of the following:

1, That the individual has an infection thatis an HIV infection.
2. Thatt e‘rndrvrdual’s employment has terminated or hrs or

'her ‘hours have been rédiced; bécause of an' illness or medical

1condrtron arrsrng from or related to the rndrvrdual’s HIV rnfectron

(d) Is elrgrble for contrnuatron coverage o

(&) Authorrzes the department in. wrrtrng, to.do. all of the fol-
lowmg .

SN I Contact the rndrvrdual’s former employer or the admrnrs—
trator of the.group health plan under which the individual is cov-
ered, to verify the individual’s eligibility for continuation cover-
age and the premium’and any.other conditions of coverage, to
make premium payments as provided in sub. (4) and for other “pur-

'poses related to the administration-of-this section:
T, Make any necessary disclosure to the individual’s former
employer ‘or ‘the ‘administrator of the group health plan under
which the individuali is covered regardrng the rndrvrdual’s HIV
status.

“(f) Is not covered by a group health ‘plan other than any of the
'fgllowrna :

1 The group! health plan undér which the rndrvrdual iseli grble
for contrnuatron coverage. s
2. A group health plan that offers a substantral reductron in
covered health care- services from the group health plan under
subd. 1.

(g) Is not covered by an rndrvrdual health insurance policy
other than an individual health insurance policy that offers a-sub-
stantial reduction in covered health care services from the group
-health plan under par.-(f)-1:-

(h) Is not eligible for medrcare under 42 USC 1395 to 139522
/- (4) AMOUNT AND PERIOD OF SUBSIDY. (a) -Except as provided
in pars. (b)'and (¢);if an individual satisfies:sub. (3), the depart-
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ment shall pay the full amount of each premium payment for con-
tinuation coverage that is due from the individual under s. 632.897
(2) (d), 29 USC 1162 (3) or 42 USC 300bb-2 (3), whichever is
applicable, on or after the date on which the individual becomes
eligible for a subsidy under sub. (3). The department may not
refuse to pay the full amount of each premium payment because
the contrnuatron coverage that is available to the individual who
satisfies sub. (3) includes coverage of the individual’s spouse and
dependents. Except as provided in par. (b), the department shall
terminate the payments under this section when the individual’s
continuation coverage ceases, when the individual no longer satis-
fies sub. (3) or upon the expiration of 29 months after the continua-
tion coverage began, whichever occurs first. The department may
not make payments under this section for premiums for a conver-
sion policy or plan that is available to an individual under s.
632.897-(4) or (6), 29 USC 1162 (5) or 42 USC 300bb-2 (5).

(b) The oblrgatron of the department to make payments under
this section is subject to'the availability of funds in the appropria-
tion under's. 20 435 (1) (amy).

" (c) The amount paid undér par. (a) may not exceed the applica-
ble premium, as defined in 29 USC 1164 or 42 USC 300bb—4, as
amended to April 7, 1986.

"(5) ApPLICATION PROCESS The department may establish, by
rule a procedure under which an individual who does not satisfy
sub. (3) (b), (c) 2. or (d) may submit to the department an applica-
tion for'a prémium subsidy undet this section that the department
shall hold until the individual satisfies each requirement of sub.
(3), if the department determines that the procedure will assist the
department to make premium payments in a timely manner once
the individual satisfies each requirement of sub. (3). If an applica-
tion is submitted by an employed individual under a procedure
established by rule under this subsection, the department may not
contact the individual’s employer or the administrator of the group
health plan under which the individual is covered, unless the indi-
vidual authorizes the department, in writing, to make that contact
and to.make any necessaty disclosure to the individual’s employer
or the administrator of the group health plan under which the indi-
vrdual is covered regarding the individual’s HIV status.

' (6) RULEs. The department shall promulgate rules that do all
of the following:

‘(a) Define family income for purposes of sub. (3) (b).

(b) Establrsh a procedure for makrng payments under this sec-

ktron that ensures that the payments are actually used to pay premi-

ums for- contrnuatron coverage available to individuals who sat-

isfy sub. (3)
. Hlstory 1989 a. 336; 1991 a. 2691993 a. 16 ss. 2587, 2588; 1993 a. 27 ss 386
to 389 Stats 1993 s 252 16 1993 a 491 ! )

252.17 Medrcal leave premium subsrdles M DEFI-
NITIONS. In this section: -
(@) “Group health plan” has the meaning grven ins.252.16 (1)

(®)..

(d) “Medrcal leave” means medrcal leave under s. 103.10.

(e) “Residence” has the meaning given in s. 252.16 (1) (e).

(2) SussIDY PROGRAM, -The department shall establish and
admrmster a prograni to subsidize, from the appropriation under
s. 20.435 (1) (am), as provided in 5. 252.16 (2); the premium costs
for coverage under a group health plan that are paid by an individ-
ual who has HIV infection and who.is on unpaid medical leave

from’ his. or her employment because of an illness or medical
condition arising from or related to HIV infection.

.+ (8) ELiGIBILITY, An individual is eligible to receive a subsidy
in an. amount-determined under sub..(4), if the department deter-

.mines that the individual meets all of the followrng criteria:

- (a) Has residence in this state.

*(b) Has a family income, as defined by rule under sub. (6), that
does not exceed 200% of the federal poverty line, as defined under
42 USC 9902 (2), for a family the size of the individual’s family.
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+ {c) Has submitted to the department a certification from a phy-
sician, as defined in s. 448.01 (5), of all of the following:
- 1. That the individual has an infection that is an HIV infection.

2. That the individual is on unpaid medical leave from his or
her employment because of an iliness or medical condition arising

from or related to the individual’s HIV infection or because of

medical treatment or supervision for such an illness or medical
condition. ,

(d) Is covered under a group health plan through his or her
employment and pays part or all of the premium for that coverage,
including any premium for coverage of the individual’s spouse
and dependents.

(e) Authorizes the department in writing, to do all of the fol-
lowing:

1.. Contact the individual’s employer or the administrator of

the group health plan under which the individual is covered, to
verify the individual’s medical leave, group health plan coverage
and the premium and any other conditions of coverage, to make
premium payments as provided in sub. (4) and for other purposes
related to the administration of this section.

2. Make any necessary disclosure to the individual’s
employer or the administrator of the group health plan under
which the individual is covered regarding the individual’s HIV
status. _

() 1s not covered by a group health plan other than any of the
following: .

1.: The group health plan under par. (d).

- 2. A group health plan that offers a substantial reduction in
covered health care services from the group health plan under
subd. 1.

(g) Is not covered by an individual health insurance policy
other than an individual health insurance policy that offers a sub-
stantial reduction in covered health care services from the group
health plan under par. (d).

(h) Is not elrgrble for medicare under 42 USC 1395 to 1395zz.

(i) Does not have escrowed under s. 103.10 (9) (c) an amount
sufficient to pay the individual’s required contribution to his or her‘
premiuim payments.

(4) AMOUNT AND PERIOD OF SUBSIDY. (a) Except as provided
in pars. (b) and (c), if an individual satisfies sub. (3), the depart-
ment shall pay the amount of each premium payment for coverage
under the group health plan under sub. (3) (d) that is due from the
individual on or after the date on which the individual becomes
eligible for a subsidy under sub. (3). The department may not
refuse to pay the full amount of the individual’s contribution to
each premium payment because the coverage that is provided to
the individual who satisfies sub.-(3).includes coverage of the indi-
vidual’s spouse and dependents. Except as provided in par. (b),
the department shall terminate the payments under this section
‘when the individual’s unpaid medical leave ends, when the indi-
vidual no longer satisfies sub. (3) or upon the expiration of 29
months after the unpaid medrcal leave began, whichever occurs
frrst

“ (b) The obligation of the department to make payments under
this section i8 subject to the availability of funds in the approprra-
tion under s. 20.435 (1) (am). -

o) If an individual ‘who satisfies sub. (3) has ‘an amount
escrowed under's. 103.10 (9) (c¢) that is insufficient to pay the indi-
vidual’s required contribution to his or her premium payments, the
amount paid under par. (a) may not exceedthe individual’s

‘tequired contribution for the duration of the payments under this
section as determined under par. (a) minus the amount escrowed.

(5) APPLICATION PROCESS < The department may establish, by
rule, a procedure under which an individual who does not satisfy
sub. (3) (b) or{c) 2. may submit to the department an application
for a premium subsidy under this section that the department shall

hold until.the individual satisfies each requirement of sub. (3), if
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the department determines that the procedure will assist the
department to make premium payments in a timely manner once
the individual satisfies each requirement of sub. (3). If an applica-
tion is submitted by an individual under a procedure established
by rule under this subsection, the department may not contact the
individual’s employer or the administrator of the group health
plan under which the individual is covered; unless the individual
authorizes the department, in writing, to make that contact and to
make any necessary disclosure to the individual’s employer or the
administrator of the group health plan under which the individual
is covered regarding the individual’s HIV status.

" (6) RuLEs. The department shall promulgate rules that do all
of the following:

(a) Define famrly income for purposes of sub. (3) (b).

(b) Establisha procedure for making payments under this sec-
tion that ensures that the payments are actually used to pay premi-
ums for group health plan coverage available to individuals who
satrsfy sub. (3).

History: 1991 a, 269; 1993'a. 16 55 2589, 2590; 1993 a 27 ss 390 to 394; Stats
1993 §.25217;1993 a: 491 :

252.18 Handllng foods. No person in charge of any pub-
lic eating place or other establishment where food products to be
consumed by others are handled may knowingly employ any per-
son handling food products who has a disease in a form that.is
communicable by food handling, If requrred by the local health
officer or any officer.of the department for the purposes of an
1nvest1gatron, any person who is- employed in. the handling of
foods or is suspected of having a disease in a form that is commu-
nicable by food handling shall submit to an examination by the
officer or by a physician designated by the officér. The expense
of the examination, if any, shall be paid by the person examined.
Any person knowingly infected with a disease in a form that is
communicable by food handling who handles food products to be
consumed by others and any persons knowingly employing or
permitting such a person to handle food products to be consumed
by others shall be punished as provided by s. 252.25.

History: 1981 c 291; 1993 2,27 5. 298; Stats 1993 5. 252.18.

) 252 19 Commumcable diseases; suspected cases;
protectlon of public. No person who is knowingly infected
with a communicable disease may wilfully violate the recommen-
dations of the local health officer or subject others to danger of
contractrng the disease.” No petson may knowingly and wrlfully
take, ‘aid in taking, advise or cause to be taken, a person who is
infected or is suspected of being infected with a communicable
disease into any public place or conveyance where the infected
person would expose any 'other person to danger of contractrng the

disease. .+
Hlstory 1981 c 291 1993a 27s. 299 Stats 1993 5. 252 19.

252, 21 Commumcable drseases, schools duties of
teachers, parents, officers. (1) If a teacher, school nurse or
principal of any school or day care center knows or suspects that
a communicable disease.is present in the school or center, he or
she shall at once notify the local health officer.

(6) Any teacher, school nurse or principal may send home
pupils who are suspected of having a communicable disease or
any other disease the depaitment specifies by rule. Ay teacher,
school nurse or prrncrpal who sends a pupil home shall immedi-
ately notify the parents of the pupil of the action and the reasons
for the action.” A teacher who sends a pupil home shall also notify
the principal of the action and the reasons for the action.

History: 1981 ¢. 291; 1993 a 27 s 301; Stats 1993 s 252.21

252.22 . Laboratories, approval of. (1) It is the purpose
of this section to assure the reliability and quality of manual and
automated laboratory examinations made for the protectron of the
health of the public.

(2) Any laboratory that is establrshed and operated to perform
bacteriological or microscopic examinations of milk, water and
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food products for the purpose of protecting the health of the public
shall apply to the department for an evaluation of the examina-
tions and appropriate certification.

(3) The department shall designate which laboratory exami-
nations it deems necessary for the protection of the health of the

public. Substantial failure of any laboratory to show evidence of

quality control procedures, sufficient to comply with current stan-
dards and practice as prescribed by the department, shall result in
denial orrevocation of the certificate of approval. The department
shall provide for consultation on laboratory methods and proce-
dures.

- (4) The department, after conducting an evaluation for each
specialty area and after receiving a fee for each specialty area from
the laboratory, shall issue a certificate of approval to the labora-
tory covering those examinations which have met the minimum
standards established by the department. The department shall
issue an interim certificate of approval for an approved laboratory
that applies for initial certification, which shall be valid for the
remainder of the calendar year for which itis issued. Certification
renewals shall be issued ona calendar-year basis. Specialty fees
for certification of an initially certified laboratory and a ceértified
laboratory that applies to expand its current cettification with

newly established specialties shall be prorated at one~twelfth of

the annual fee for each month remaining in the calendar year for

which the ‘certificate of approval is issued. A certificate of

approval shall be revoked by the department if the minimum stan-
dards established by the department for certification are not met
within 2 successive evaluations.

(5) The department shall ‘establish uniform minimum stan-
dards to be used in the evaluation and certification of laboratory
exdaminations, The department shall ‘submit any rules proposed
under this subsection which affect the laboratory certification pro-
gram under s. 144.95 to the department of natural resources and
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to the state laboratory of hygiene for review and comment. These
rules may not take effect unless they are approved by the depart-
ment of natural resources within 6 months after submission.

(6) Laboratories required to apply to the department under
sub. (2) shall not operate without a certificate of approval. Any
lab which operates without a certificate of approval shall be fined

“not less than $100 nor more than $1,000. Each day such violation

continues shall constitute a separate offense.

(7) The department shall promulgate rules establishing a fee
schedule to offset the cost of the certification of laboratoues and
the collection of fees.

(8) The department shall enter into a memorandum of under-
standing with the department of natural resources setting forth the
responsibilities of each department in administering the labora-
tory certification programs under sub. (5) and s. 144.95. The
memorandum of understanding shall include measures to be taken
by each department to avoid duplication of application and com-
pliance procedures for laboratory certification.

(9) The department shall recognize the certification or regis-
tration of a laboratory by the department of natural resources
under s. 144.95 and shall accept the results of any test conducted
by a laboratory certified or registered to conduct that category of

test under that section.
History: 1975 c. 39, 198, 224; 1977 . 29; 1979 c. 34; 1981 ¢. 291; 1983 a 410;
1991 a. 178; 1993 a 16; 1993 a. 27 s 303; Stats. 1993 5. 252.22

252.25 Violation of law relating to health. Any person
who wilfully violates or obstiucts the execution of any state statute
or rule, county, ‘city-or village ordinance or departmental order
under this chapte1 and relating to the puiblic health, for which no
other penalty is prescribed, shall be imprisoned for not more than
30 days or fined not more than $500 or both.

History: 1981 ¢. 291;1993 a. 27 5.300; Stats. 1993 5. 252.25.
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