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‘OSF

Department of Health and Family Services

Office of Strategic Finance
PO Box 7850

Madison WI 53707-7850

Phone (608) 266-3816

Fax (608) 267-0358

Date: August 6, 1998

To: Tilli de Boor, Chief
.. Human Resources Budget Team
Department of Administration

From: Fredi Bove, Chief
- Budget Section

Subject: 1999-2001 Statutory Language Budget Requests

Attached is the second set of DHFS statutory language requests for the 1999-2001 biennial budget.
My understanding is that you will transmit this package to the Legislative Reference Bureau with a
request that LRB prepare drafts for these items. I will be submitting to you additional packages of
statutory language requests between now and September 15 as they are ready.

Thank you for your assistance in handling these statutory language requests.

cc:  OSF Budget Staff’
John Kiesow
Kevin Lewis

Office of Strategic Finance Page 1



DHES

Department of Health and Family Services

Annual Budget Statutory Language Request
June 29, 1998

.., TB/Communicable Disease Statutory Changes

. Current Language

Chapter 252 of the state statutes includes sections devoted to tuberculosis. Many of these
sections were drafted when treatment for TB was not as advanced as it is now and are
consequently outdated.

Proposed Change

1. Require the laboratories that perform primary culture for mycobacteria also perform
organism identification for M. tuberculosis complex and that laboratories that identify M.
tuberculosis assure that antimicrobial drug susceptibility tests are performed. -

2. Permit local health officer to issue an emergency detention order.

3. Expand 5.252.973 (commitment) to describe under what circumstances a local health
officer or the department may petition the-court to order the commitment of a person, under
what circumstances the commitment may be terminated and what the rights of the committed
person, including right to appeal, are. » '

4. Tnsert the phrase "by court order" after the word "isolated" in s.252.08(3).
5. Delete obsolete language related to TB sanitariums and TB acute treatment centers.
6. Delete certain language related to reimbursable services for public health dispensaries and

include that language in the administrative rule. Add language allowing any local health
department to request public health dispensary certification.

See attached statutory language draft.

1997-99 Statutory Language Request Page 1



Effect of the Change

1. The language on M. ruberculosis is intended to decrease both the amount of time
laboratories take to identify TB and the likelihood that drug-resistant disease will develop due
to inappropriate treatment.

2. The sections on emergency detention and commitment clarify these procedures.

3. The addition of "by court order" before "isolated" in 5.252.08 (3) will make it clear that
the Department is required to pay for inpatient treatment patients who are isolated by court

order only.

4. The deletion of obsolete language concerning sanitoriums and acute treatment centers will
assure that statutes reflect current practice.

5. Currently dispensary certification is limited to counties with populations of more than
25,000. This language will allow local public health departments in counties of any size to
establish dispensaries.

Rationale for the Change

The present statutes governing the tuberculosis program do not reflect current practice. TB
sanitariums no longer operate. TB infections are handled by local public health departments
and by acute treatment centers in hospitals. The provision concerning the payment of costs for
isolated patients is clarified to reflect what the Department believes was legislative intent,
which was that the Department pay for the costs of patients who are isolated by court order,
not those isolated voluntarily.

Certification of TB acute treatment centers is unnecessary because the Department assurcs that
hospitals meet infection control standards established by OSHA. Current practice and public
health needs dictate a change to statutes that reflect current treatment and will allow for
effective public health measures to be taken to prevent and control the transmission of TB in

Wisconsin.
Recommendation

Make the changes requested so that the TB statutes can be updated to reflect current practice
and the best possible use of resources to prevent the spread of tuberculosis.

Desired Effective Date: Upon passage of bill

Agency: DHFS

Agency Contact: Ellen Hadidian, OPB

Phone: 266-8155 01slth

1997-89 Statutory Language Request Page 2
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CHAPTER 252
- COMMUNICABLE DISEASES

DRAFT TUBERCULOSIS STATUTES
252.07 Tuberculosis. (1) DEFINITIONS. In this section:

(a) "Commitment" means the process by which a court of record orders the
confinement of a person with infectious tuberculosis who has infectious tuberculosis or
who is noninfectious but who has not adhered to prescribed treatment. to a place

[ USRS S T

providing care and, if appropriate, isolation. (The purpose of commitment is to prevent | 3
the transmission of disease to Others. 10 prevent the development of drug-resistant | =
organisms or to ensure that persons receiveﬁaV}g»:gmp}l_e»tﬂe course of treatment. / T

(b) "Detention" means the temporary confinement to a facility of a person who
has or who is suspected of having infectious tuberculosis to prevent the spread of
disease to others or to rule-out infectious tuberculosis.

(c) "Infectious tuberculosis" means tuberculosis disease of the respiratory tract
ble of producing infection or.disease in others/as demonsfrated by the presen cj

of acid-fast bacilli in the sputum or bronchial secretions. or by chest radiograph and
clinical findings.

T

(

(d) "isolation" means the separation of persons with infectious tuberculosis from
other persons, in a place and under conditions that will prevent transmission of the
infection.

—  (e)"Noninfectious" means the inability to transmit infection or disease to others

as demonstrated by adequate therapy received for 2 to 3 weeks, a favorable response-—

to therapy, and 3 consecutive negative sputum smear results from sputum collected on
different davs. Noninfectious persons may become infectious if they do not comply_ / jﬁ,,
with the treatment regimen or if the infectious agent is resistant to the medication / BZ{

prescribed. I — . N

IS T

(f) "Public health dispensary" means a program of a local health department or
group of local health departments to prevent and control tuberculosis disease and
infection by diagnosis, treatment, and case management.

(q) "Suspect tuberculosis" means an iliness accompanied by symptoms, signs
and laboratory tests compatible with tuberculosis such as prolonged cough, prolonged
fever. hemoptysis. compatible roentaenographic findings or other appropriate medical

imaaging findings.

252.071 Fuberculosis. Reporting anciLTestiqu_(1)$Hbepee#e~sis-'+s—a—eemmunieerb’re-
i rium-tuberculosis-and-is Infectious and suspect cases of
tuberculosis are subject to the reporting requirements specified in s. 252.05. Any

laboratory that perferms—a-testfor-tuberculosis receives a specimen for tuberculosis




testing shall report all positive results obtained by any appropriate procedure, including
a procedure performed by an out-of state laboratory, to the local health officer and to
the department.

{2)(5) The department shall identify groups at risk for contracting or transmitting
j is M. tuberculosis and shall recommend the protocol for
screening members of those groups. If necessary to prevent or control the
transmission of mycobacterium-tubereulesis- M. tuberculosis, the department may
promulgate rules that require screening of members of specific groups that are at risk

for contracting or transmitting raycebasteriarm-tdbersulests M. fuberculosis.

(2) Any laboratory that performs primary culture for mycobacteria shall also
perform organism identification for M. tuberculosis complex using an approved rapid
testing procedure.

(3) Any laboratory that identifies M. tuberculosis shall assure that antimicrobial
drug susceptibility tests are performed on the initial isolate. Results of these tests shall
be reported to the local health officer and the department.

(54) Upon report of any person under sub. (1), the local health officer shall at
once investigate and make and enforce the necessary orders. If the person does not
voluntarily comply. the local health officer or the department may order a medical_
evaluation. directly observed therapy or home isolation.

have-police-pewers:
History: 1971 c. 158; 1975 . 383 s. 4; 1975 c. 421; 1981 ¢. 291; 1993 a. 27 s.
296, 472; Stats. 1993 s. 252.07; 1993 a. 490.

252.072 Order for Emergency Detention. (1) A local health officer or the
department may order the detention of a person if the local health officer or the




department has notified the court in writing of the detention order and has provided the
court with the following documentation: (a) a written statement from a physician that the

person has infectious tuberculosis: (b) a written statement from the local health officer
or the department that the person has not complied with the prescribed treatment
regimen and giving such evidence as the person’s refusing to take anti-tuberculosis
medication. missing appointments for directly observed therapy or being observed in
public places in violation of isolation orders: and (c) a written statement from the local
health officer or the department that the person poses an imminent and substantial
threat to himself or herself or the public health. :

(2) A local health officer or the department may order the detention of a person
if the local health officer or the department has notified the court in writing of the
detention order and has provided the court with documentation which included
evidence. documented by facts. that_the person has suspect tuberculosis and refuses
to undergo a medical examination to confirm the diagnosis.

(3) Upon completion of the requirements specified in (1) or (2), the local health
officer shall direct a peace officer or other designated transport personnel to
immediately transport the person as so ordered by the local health officer or the
department. If the person is already institutionalized in a facility, the court may order
the facility to temporarily detain the person.

(4) A person detained under this subsection shall not be detained longer than
72 hours. excluding Saturdays. Sundays and legal holidays, without a court hearing to
determine if the temporary detention should continue.

(5) Notice of a hearing under this subsection shall be served upon the person
not less than 24 hours before the hearing is held. The notice shall contain all of the
followina information: The time. date and place of the hearing: the grounds and
underlving facts upon which continued detention is sought: the person's right to appear
at the hearing: the person's right to present and cross-examine witnesses: and the
person's right to counsel including the right to counsel designated by the court.

(6) Detention shall be in a place determined by the local health officer that will
meet the person's need for medical evaluation, isolation and treatment.

252.073 Order for Commitment. (1) A local health officer or the department may_
petition any court of record for a hearing to determine whether a person with
tuberculosis should be committed to a facility where proper care and treatment will be
nrovided and spread of the disease will be prevented if the local health officer or the
department has evidence, documented by facts in the petition, that: (a) the person has
infectious. noninfectious or suspect tuberculosis; (b) the person has failed or refused to
comply with this chapter or with the prescribed treatment regimen or with rules of the
department concerning tuberculosis: (c) all other reasonable means of achieving
voluntary compliance with treatment have been exhausted and no less restrictive




alternative exists and {d) the person poses an imminent and substantial threat to
himself or herself or the public health.

(2) Notice of the petition and the time, date and place of the hearing shall be
served personally on the person and the petitioner at least 48 hours but not more than
96 hours, before the date of the hearing. Notice of the hearing shall include notice of
the person's right to appear at the hearing, the right to present evidence and
cross-examine witnesses, and the right to be represented by legal counsel. Further,
the person shall be given a copy of the documentary evidence to be presented, a list of
the proposed actions to be taken and the reasons for each action; and shall be given a
verbatim transcript of the hearing on request for appeal purposes.

(3) An order requiring commitment shall be maintajned until the local health
officer with the concurrence of the attending physician determines that treatment is
complete or that the person is no longer a substantial threat to himself or herself orto -
the public health.

(4) An order issued by the court under this section may be appealed to the
appellate court. The appellate court shall hear the appeal within 30 days after the date
the claim of appeal is filed with the appellate court. An appeal does not stay treatment.




252.074 LIABILITY FOR PATIENT CARE COSTS. (1) A case of infectious or suspect
tuberculosis in an uninsured person shall constitute a medical emergency for the
purpose of determining eligibility for general relief under s. 49.015 (3).

(2) The department may reimburse inpatient care exceeding 30 days for a
person with pulmonary tuberculosis not eligible for federal medicare benefits or medical
assistance or for health care services under general relief if provided by a facility
approved by the department. If the person with tuberculosis has private health
insurance. the department shall pay the difference between health insurance payments
and total charges.
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252.10 Public Health Dispensaries. (1)geg,cmeswith-pepe#a{-iens-ef—mem—thaﬂ—257999'




A local health department may submit a request to the department
to be certified to establish and maintain a public health dispensary for the diagnosis
and treatment of persons suffering from or suspected of having-ycebasterium
tuberculosis erotherpulmeonary-diseases. Two or more counties local health.
departments may jointly establlsh operate and maintain public health dispensaries.--

The department shall issue a
certification if the local health department meets the rules promulgated and standards
established by the department. The department may withhold. suspend or revoke a
certification if the local health department fails to comply with the rules promulgated
and standards established by the department, after having been given a reasonable
notice. a fair hearing, and an opportunity to comply. The rules and standards for
provision of dispensary services shall be promulgated by the department. Counties
Local health departments may CO”traCt—‘W-l—t-h—eaGh—eth’eF for public health dlspensary

(2) The department may establish, operate and maintain public health
dispensaries and branches in areas of the state where local authorities have not
provided public health dispensaries.

(6) (a) The state shall credit or reimburse each dispensary on ap-annual-of
quarterly basis for the operation of public health dispensaries established and
maintained in accordance with this section and rules promulgated by the department.

(b) The state reimbursement for each reimbursable visit-for services as-ordered-
by-a—ehyelelan shall be $§-eea—g»=ea$eF an amount prescrlbed ln rules promulgated by




(g) The reimbursement by the state under pars. (a) to {8 (b) shall apply only
until the appropriation under s. 20.435 (1) () is totally expended.



(7) Drugs necessary for the treatment of-mycebacterium-tuberculosis M.

Tuberculosis shall be purchased by the department from the appropriation under s.
20.435 (1) (e) and dispensed to patients through the public health dispensaries, local

- NOTE: Sub. (7) is shown as amended eff. 1-1-96 by 1995 Wis. Act 27, s.9145(1). The
treatment by Act 27 was held unconstitutional and declared void by the Supreme Court

in Thompson v. Craney, case no. 85-2168-0A

(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
and in rules promulgated by the department. Records shall be submitted 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 receipts which may be audited by the department of health and family
services.

History: 1971 c. 81; 1971 c. 211's. 124; 1973 ¢. 90; 1975 c. 39, 198, 224; 1975
‘¢ 413 ss. 2, 18; Stats. 1975 s. 149.06; 1977 c. 29; 1981 c. 20 ss. 1446, 2202 (20) (c);
1983 a. 27: 1985 a. 29; 1991 a. 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414;
Stats. 1993 s. 252.10, 1993 a. 443; 1995 a 27 ss. 6318,9126 (19), 9145(1).

WisLaw (1-1-95 release) 1993-94 Wisconsin Statutes and Annbtations.
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DOA....... de Boor — TB/communicable diseases
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do oot gen
1 AN AcCT ...; relating to: tuberculosis and other communicable diseaseszl'

Analysis by the Legislative Reference Bureau
v
HEALTH AND SOCIAL SERVICES

Heacra”
This is a preliminary draft. An analysis will be provided in a later version.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SEcTION 1. 20.435 (5) (e)%{f the statutes, as affected by 1997 Wisconsin Act 27,
is amended to read:

20.435 (5) (e) Disease aids. Biennially, the amounts in the schedule for

ot s W N

v
assisting victims of diseases, as provided in ss. 49.68, 49.683, 49.685, 58.06,252.08

v
6 -and(5) and 252.10 (6) and (7), as allocated by the department.

History: History: 1971 c. 125 ss. 138 to 155, 522 (1); 1971 c. 211, 215, 302, 307, 322, 1973 c. 90, 198, 243; 1973 c. 284 5. 32; 1973 c. 308, 321, 322, 333, 336; 1975 c. 39
ss. 153 to 173, 732 (1), (2); 1975 c. 41 5. 52; 1975 c. 82, 224, 292; 1975 c. 413 5. 18; 1975 ¢. 422, 423; 1975 c. 4305ss. 1,2, 80; 1977 c. 29 ss. 236 to 273, 1657 (18); 1977 .
112; 1977 ¢. 203 5. 106; 1977 c. 213, 233, 327; 1977 ¢, 354 5. 101; 1977 ¢. 359; 1977 c. 418 ss. 129 to 137, 924 (18) (d), 929 (55); 1977 c. 428 5. 115; 1977 c. 447, 1979 c. 32
s.92 (11); 1979 c. 34, 48; 1979 c. 102 5. 237; 1979 c. 111, 175, 177; 1979 c. 221 ss. 118g to 133, 2202 (20); 1979 c. 238, 300, 331, 361; 1981 ¢. 20 ss. 301 to 356b, 2202 (20)
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SECTION 1

(b), (d), (g); 1981 c. 93 s5. 3 to 8, 186; 1981 c. 298, 314, 317, 359, 390; 1983 a. 27 ss. 318 t0 410, 2202 (20); 1983 a. 192, 199, 245; 1983 a. 333 5. 6; 1983 a. 363, 398, 410, 427,

1983 a. 435 ss. 2, 3, 7; 1983 a. 538; 1985 a. 24, 29, 56, 73, 120, 154, 176, 255, 281, 285, 332; 1987 a. 27, 339, 368, 398, 399, 402; 1987 a. 403 ss. 25, 256; 1987 a. 413; 1989
a. 31, 53; 1989 a, 56 ss. 13, 259; 1989 a. 102; 1989 a, 107 ss. 11, 13, 17 t0 37, 1989 a, 120, 123, 173, 199, 202, 318, 336, 359; 1991'a. 6, 39, 189, 269, 275, 290, 315, 322; 1993
a. 16 217,76, 98, 99, 168, 183 377, 437, 445, 446, 450, 469, 479 490,491, 1995 2. 27 ss. 806 to 961r, 9126 (19); 1995 a. 77, 98; 1995 a. 216 ss. 26, 27; 1995 a. 266, 276, 289,
303, 404 417, 440 448, 464 468; 1997 a. 27 ss. 211, 214, 216, 217, 527 t0609 1997 a. 35, 105, 231, 237, 280, 293.

SECTION 2. 46.18 (1) of the statutes is amended to read:

46.18 (1) TRUSTEES. Every county home, infirmary, hospital, tuberculosis
hospital er—s&n&te%ium;‘{)r similar institution, shall, subject to regulations approved
by the county board, be managed by a board of trustees, electors of the county, chosen
by ballot by the county board. At its annual meeting, the county board shall appoint
an uneven number of trustees, from 3 to 9 at the option of the board, for staggered
3—year terms ending the first Monday in January. Any vacancy shall be filled for the
unexpired term by the county board; but the chairperson of the county board may

appbint a trustee to fill the vacancy until the county board acts.

History: History: 1971 c. 50; 1971 c. 108 5. 6; 1979 c. 34, 110; 1981 c. 329; 1983 a. 192; 1985 a. 29; 1989 a. 31,1991 a. 316; 1993 a. 89, 231; 1995 a. 27 ss. 2057, 9126
19).

#++NOTE: Does this subsection need to be amended further, for example to exclude
the term “tuberculosis hospital”?

SECTION 3. 46.20 (1) of the statutes is amended to read:

46.20 (1) Any 2 or more counties may jointly, by majority vote of all the
members of each county board, provide for a county home, infirmary, hospital,
tuberculosis hospital epsanatexium—,‘/or similar institution, or juvenile detention
home, which shall be established, maintained and operated pursuant to all the
statutes relating to the establishment, maintenance and operation of similar
institutions, respectively, by any single county whose population is less than
250,000, except as otherwise provided in this section; and in all respects, except as
herein specified, each such institution shall be the county institution of each of the

counties so joining.

Iistory: History: 1071 c. 108 5. 6; 1975 c. 413 5. 18; 1985 2 29; 1080 a 31: 1993 a. 27, 89: 1995 a. 27 5. 9126 (19),
«=+*NOTE: Does this subsection need to be amended further, for example to exclude

the term “tuberculosis hospital”?

SECTION 4. 46.20 (3) of the statutes is amended to read:
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SECTION 4

46.20 (3) Upon approval of the site, plans and specifications, as provided in s-
252—043f&s—te—t&be¥eules+s—sanateﬂums—&nd ss. 46.17 and 301.37, as to other
institutions, the joint committee shall report to the several county boards the
estimated cost of the site and buildings, and the amount thereof chargeable to each
county on the basis set forth in sub. (6) (a), appending to each report a copy of thé
plans and specifications and all matter relating to the site and buildings. If the report

is approved by each county board, the joint committee shall purchase the site and

cause the buildings to be erected in accordance with the plans and specifications.

History: History: 1971 c. 108 s. 6; 1975 c. 413 5. 18; 1985 429; 1989 a. 31; 1993 a. 27, 89; 1995 a. 27 5. 9126 (19).

SECTION 5. 46.20 (8)"of the statutes is repealed.

SECTION 6. 46.20 (10)‘)(‘)f the statutes is repealed.

SECTION 7. 48.60 (2) (d) of the statutes is amended to read:

48.60 (2) (d) A hospital, maternity hospital, maternity home; or nursing home

. . V. .
or-tuberculosis-sanatorium licensed, approved or supervised by the department;

History: History: 1973 c. 90; 1975 c. 39; 1979 c. 300; 1989 a. 31, 107, 336; 1991 a. 39; 1993 a. 446; 1995 a. 27 ss. 2582, 9126 (19); 1995 a. 77; 1997 a. 27, 164.

SECTION 8. 49.08 of the statutes is amended to read:

49.08 Recovery of relief and other assistance. If any person is the owner
of property at the time of receiving general relief under ch. 49, 1993 stats., relief
funded by a relief block grant or other assistance as an inmate of any county or
municipal institution in which the state is not chargeable with all or a part of the
inmate’s maintenance or as a tuberculosis patient provided for in ss. 58.06 and
252.07 t0 252.10, or at any time thereafter, or if the person becomes self-supporting,
the authorities charged with the care of the dependent, or the board in charge of the
institution, may sue for the value of the relief or other assistance from the person or
the person’s estate. Except as otherwise provided in this section, the 10—year statute

of limitations may be pleaded in defense in an action to recover relief or other
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SECTION 8
assistance. Where the recipient of relief or other assistance is deceased, a claim may
be filed against the decedent’s estate and the statute of limitations specified in s.
859.02 shall be exclusively applicable. The court may refuse to render judgment or
allow the claim in any case where a parent, spouse, surviving spouse or child is
dependent on the property for support. The court in rendering judgment shall take
into account the current family budget requirement as fixed by the U.S. department
of labor for the community or as fixed by the authorities of the community in charge

of public assistance. The records kept by the municipality, county or institution are

prima facie evidence of the value of the relief or other assistance furnished. This

History: History: 1975 c. 94 1975 c. 413 5. 18; 1979 c. 102 5. 237; 1983 a. 27; 1985 a. 29; 1989 a. 96; 1993 a. 27; 1995 a. 27.

SECTION 9. 50.135 (1) of the statutes is amended to read:

50.135 (1) DErFINITION. In this section, “inpatient health care facility” means
any hospital, nursing home, county home, county mental hospital‘,ibu-bereu-lesis
sanaterium or other place licensed or approved by the department under ss. 49.70,
49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; and 58.06,—2527013(—&&d—2527016{but

does not include community—based residential facilities.

History: History: 1983 a. 27, 192; 1985 a. 29; 1987 a. 27; 1993 a. 16; 1993 a. 27 5. 257, Stats. 1993 s. 50.135; 1995 a. 27; 1997 a. 27, 35.

SECTION 10. 50.39 (2) of the statutes is amended to read:

50.39 (2) The use of the title “hospital” to represent or identify any facility
which does not meet the definition of a “hospital” as provided herein or is not subject
to approval under ss. 50.32 to 50.39 is prohibited, except that institutions governed

v
by ss. 8. 51.09 and-252-073 are exempt.

History: History: 1971 c. 164; 1975 ¢. 39; 1975 c. 413 s5. 4, 18; 1975 c. 430 5. 80; Stats. 1975 s. 50.39; 1977 c. 203; 1979 c. 89, 221, 337, 355; 1985 a. 332 5. 251 (1); 1989
a. 31,37, 107; 1991 a. 39; 1993 a. 27, 30, 107; 1995 a. 27, 77; 1997 a. 175.
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SEcTION 11. 50.39 (3)\><()f the statutes, as affected by 1997 Wisconsin Act 175,
is amended to read:

50.39 (3) Facilities governed by ss. 45.365, 48.62, 49.70, 49.72, 50.02, 51.09,
58.06,—25&013!—252:0?6‘(%md 252.10, secured correctional facilities as defined in s.
938.02 (15m), correctional institutions governed by the department of corrections
under s. 301.02 and the offices and clinics of persons licensed to treat the sick under
chs. 446, 447 and 448 are exempt from ss. 50.32 to 50.39. Sections 50.32 to 50.39 do
not abridge the rights of the medical examining board, physical therapists affiliated
credentialing board, podiatrists affiliated credentialing board, dentistry examining

board, pharmacy examining board, chiropractic examining board and board of

nursing in carrying out their statutory duties and responsibilities.

History: History: 1971 c. 164; 1975 ¢. 39; 1975 c. 413 5. 4, 18; 1975 c. 430 5. 80; Stats. 1975 s. 50.39; 1977 c. 203; 1979 c. 89, 221, 337, 355; 1985 a. 332 5. 251 (1); 1989
a. 31, 37, 107; 1991 a. 39; 1993 a. 27, 30, 107; 1995 a. 27, 77; 1997 a. 175.

SECTION 12. 58.06 of the statutes is amended to read:

58.06 Private tuberculosis sanatoriums. Any private, philanthropic
tuberculosis sanatorium organized on a nonprofit basis, if approved by the
department, may admit patients committed to it by any county, or transferred to it

by the department, or referred to it for outpatient service, in the manner and upon

v
the terms provided by ss-252.08-and s. 252.10 except that the sanatorium may add

actual interest expense to charges made for the cost of care to recover the costs in
carrying the charges and 10% to the charges to generate sufficient earnings in
addition to depreciation accruals to provide funds to cover replacement costs for

buildings, fixtures and equipment.

Ilistory: History: 1975 ¢c.39;1975¢. 113 s. 18; 1979 ¢, 102; 1993 a. 27.

#=xNOTE: Should this section be repealed or amended further?

SECTION 13. 101.123 (1) (b) of the statutes is amended to read:
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SECTION 13
101.123 (1) (b) “Inpatient health care facility” means a county home
established under s. 49.70, a county infirmary established under s. 49.72; or a

community—based residential facility or a nursing home licensed under s. 50.03‘/91:

History: History: 1983 a, 211; 1985 a. 332 5. 253; 1987 a. 161 s. 13m; 1987 a. 403 5. 256; 1989 a, 97, 107, 251, 336; 1991 a. 28, 39, 130; 1993 a. 27, 313; 1995 a. 27 ss.
3661, 9126 (19); 1995 a. 77, 201, 404.

SECTION 14. 102.26 (2m) of the statutes is amended to read:

102.26 (2m) In any action for the recovery of costs of huspitalization in a
tuberculosis sanatorium, where such cost was incurred by a patient whose
tuberculosis entitled the patient to worker’s compensation, no attorney fee for the
recovery of such cost shall be allowed to the attorney for such patient in such worker’s
compensation action, unless, by express agreement with the governing board of such
institution the attorney has been retained by such governing boa}'d to also act as its

attorncy.

History: History: 1971 c. 148; 1975 c. 147 s. 54; 1975 c. 199; 1977 c. 29; 1979 c. 278; 1985 a. 83; 1989 a. 64; 1993 a. 490, 492; 1995 a. 224.

x=«NOTE: Should this subsection be repealed or amended in some way?

SECTION 15. 102.42 (6)%cf the statutes, as affected by 1997 Wisconsin Act 38,
is amended to read:

102.42 (8) TREATMENT REJECTED BY EMPLOYE. Unless the employe shall have
elected Christian Science treatment in lieu of medical, surgical, dental, hospital or
sanatorium treatment, no compensation shall be payable for the death or disability
of an employe, if the death be caused, or insofar as the disability may be aggravated,
caused or continued by an unreasonable refusal or neglect to submit to or follow any
competent and reasonable medical, surg‘ical or dental treatment or, in the case of
tuberculosis, by refusal or neglect to submit to or follow hospital'gr—sarnaboxrium
treatment when found by the department to be necessary. The right to compensation

accruing during a period of refusal or neglect to submit to or follow hospital er
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sanatorium treatment when found by the department to be necessary in the case of
tuberculosis shall be barred, irrespective of whether disability was aggravated,

caused or continued thereby.

History: History: 1971 c. 61; 1973 c. 150, 282; 1975 c. 147; 1977 c. 195 s5. 24 to 28, 45; 1977 ¢. 273; 1979 ¢. 278; 1981 c. 20; 1987 a. 179; 1989 a. 64; 1995 a. 27 ss. 3743m,
3744, 9130 (4); 1997 a. 3, 38.

»++NOTE: Should this subsection be amended further, for example to exclude
“hospital” ?

SECTION 16. 146.819 (4) (e)‘)o(f the statutes is repealed.

SEcTION 17. 150.84 (2)‘)8f the statutes, as affected by 1997 Wisconsin Act 35,
is amended to read:

150.84 (2) “Health care facility” means a facility, as defined in s. 647.01 (4), or
any hospital, nursing home, community-based residential facility, county home,
county infirmary, county hospital, county mental health center,tuberculosis
sanateaaium‘/or other place licensed or approved by the department under s. 49.70,
49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; g%8.067252f013—‘/er—2527016 or a

facility under s. 45.365, 51.05, 51.06, 233.40, 233.41, 233.42 or 252.10.

History: History: 1991 a. 250; 1993 a. 27; 1995 a. 27; 1997 a.

SEcTION 18, 155.01 (6)3%); the statutes, as affected by 1997 Wisconsin Act 35,
is amended to read:

155.01 (6) “Health care facility” means a facility, as defined in s. 647.01 (4), or
any hospital, nursing home, community-based residential facility, county home,
county infirmary, county hospital, county mental health center,—tuberculosis
sanaterium or other place licensed or approved by the department under s. 49.70,
49.71, 4972, 50.02, 50.03, 50.35, 51.08, 51.09,%r 58.06,-252.07%%x 252.076 r a
facility under s. 45.365, 51.05, 51.06, 233.40, 233.41, 233.42 or 252.10.

History: History: 1989 a. 200; 1991 a, 281; 1993 a. 27, 105, 112, 490; 1995 a. 27 ss. 4395, 9126 (19); 1997 a. 35, 67.

X
SECTION 19. 252.07 (1) of the statutes is renumbered 252.07 (1m) and amended

to read:
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SECTION 19

252.07 (1m) T

tubereulesi&aﬂd—is‘/lnfectious tuberculosis and suspect tuberculosis are subject tothe
reporting requirements specified in s. 252.05. Any laboratory that performs-a-test
receives a specimen for tuberculosis testing‘éhall report all positive results obtained

by any appropriate procedure, including a procedure performed by an'ﬁut—of—state

laboratory, to the local health officer and to the department.

History: History: 1971 c. 158; 1975 c. 383 5. 4; 1975 c. 421; 1981 c. 291; 1993 a. 27 5. 296, 472; Stats. 1993 5. 252.07; 1993 a. 490.

SECTION 20. 252.07 (1g) of the statutes is created to read:

252.07 (1g) In this section:

(a) “Infectious tuberculosis”‘lfneans tuberculosis disease of the respiratory tract,
capable of producing infection or disease in others as demonstrated by the presence
of acid—fast bacilli in the sputum or bronchial secretions or by chest radiograph and
clinical findingsg

(b) “Isolate”\r/neans a population of bacteria or other cells that has been obtained
in pure culture medium by separation and that is differentiated from other bacteria

or cells by the accumulation of new characteristics.

»xxNOTE: Is this an accurate definition of “isolate”? I have attempted to paraphrase
the medical dictionary definition (the word as a noun does not appear in the standard
English dictionary) and I am uncertain if I have succeeded in capturing the meaning of

the word.

v/
(b) “Isolation” means the separation from other persons of a person with
infectious tuberculosis in a place and under conditions that prevent the transmission

of the infection.

v
(c) “Suspect tuberculosis” means an illness marked by symptoms and
laboratory tests that may be indicative of tuberculosis, such as a prolonged cough,
prolonged fever, hemoptysis, compatible roentgenographic findings or other

appropriate medical imaging findings.



&~ W N

© o =9 & O

10
11
12
13
14
15

16
17
18
19
20
21
22

_9-_ LRB-5303/P1
TAY:.......
SECTION 21

1997 — 1998 Legislature

X
SECTION 21. 252.07 (1p) of the statutes is created to read:
252.07 (1p) Any laboratory that performs primary culture for mycobacteria
shall also perform organism identification for mycobacterium tuberculosis complex

using an approved rapid testing procedure.

»++«NOTE: By whom must the rapid testing procedure be approved?

SECTION 22. 252.07 (1t)%<f the statutes is created to read:

252.07 (1t) Any laboratory that identifies mycobacterium tuberculosis shall
ensure that antimicrobial drug susceptibility tests are performed on the initial
isolateY’The laboratory shall report the results of these tests to the local health officer
and the department.

SECTION 23. 252.07 (4)‘/o(f the statutes is repealed.

SECTION 24. 252.07 (5) of the statutes is amended to read:

252.07 (5) Upon report of any person under sub .\(—L)g 1m) or (1t), the local health

officer shall at once investigate and make and enforce the necessary orders. If the

person does not voluntarily comply, the local health officer or the department may
order a medical evaluation, directly observed therapy or home isolation‘./

History: History: 1971 c. 158; 1975 c. 383 5. 4; 1975 ¢. 421; 1981 C. 291; 1993 u. 27 5. 296, 472, Stats. 1993 5. 252.07; 1993 a. 490,

*+«NOTE: If which person does not voluntarily comply with what?

SECTION 25. 252.07 (7)%(f the statutes is repealed.

SECTION 26. 252.073‘)&' the statutes is repealed.

SECTION 27. 252.07 6"5f the statutes is repealed.

SECTION 28. 252.08\)(()f the statutes, as affected by 1997 Wisconsin Act 27, is
repealed.

SECTION 29. 252.09‘Jgf the statutes is repealed.

SECTION 30. 252.10 (1) of the statutes is amended to read:
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dispensaries A local health department‘/may request from theﬁepartment of health

and family services certification to establish and maintain a public health

dispensary for the diagnosis and treatment of pcrsons suffering from or suspected

of having myeebaeterium tuberculosis er-ether-pulmonary diseases. Two or more
counties local health departments may jointly establish, operate and maintain

public health dispensaries in
®

Gea-nsie%ﬁ; department of health and family services shall certify a local health
department to establish and maintain a public health dispensary if the local health
department meets the standards established by the department of health and family

services bv rule. The department of health and family services may withhold

suspend or revoke a certification if the local health department fails to comply with

any rules or standards promulgated by the department. The department of health

and familv services shall provide the local health department with reasonable notice

of the decision ithhold, suspend or revoke certification. The department of health

and family services shall offer the local health department an opportunity to comply

with the rules and standards and an opportunity for a fair hearing. Local health
departments may contract with-each-other for public health dispensary services. The

department may establish, operate and maintain public health dispensaries and
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1 branches in areas of the state where local authorities have not provided public health

2 dispensaries.

History: History: 1971 c. 81; 1971 c. 211 s. 124; 1973 c. 90; 1975 c. 39, 198, 224; 1975 c. 413 ss. 2, 18; Stats. 1975 s. 149.06; 1977 c. 29; 1981 c. 20 ss. 1446, 2202 (20)
gcs); 1159é33:12;5272;512985 a.29; 1991 a, 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414; Stats. 1993 5. 252.10, 1993 a. 443; 1995 a. 27 ss. 6318, 9126 (19), 9145 (1); 1997 a. 27,
#»¢NOTE: Must DHFS offer the opportunity to comply and the opportunity for a fair

hearing prior to revocation or suspension?

SECTION 31. 252.10 (3)xof the statutes is repealed.

3

X :
4 SECTION 32. 252.10 (5) of the statutes is repealed.
5 SECTION 33. 252.10 (6) (a) of the statutes is amended to read:
6 252.10 (8) (a) The state shall credit or reimburse each dispensary on an annual
7 or quarterly basis for the operation of public health dispensaries established and
8 maintained in accordance with this section and rules promulgated by the
9 department.

History: History: 1971 c. 81; 1971 c. 211 5. 124; 1973 ¢. 90; 1975 c. 39, 198, 224; 1975 c. 413 ss. 2, 18; Stats. 1975 s, 149.06; 1977 c. 29; 1981 c. 20 ss. 1446, 2202 (20)
(c); 1983, 27; 1985 a. 29; 1991 a. 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414; Stats. 1993 5. 252.10, 1993 a. 443; 1995 a. 27 5. 6318, 9126 (19), 9145 (1); 1997 a. 27,
75, 156, 175, 252.

10 SECTION 34. 252.10 (6) (b) of the statutes is amended to read:
v
11 252.10 (6) (b) The state department shall determine by rule the reimbursement

12 for-each-visit w&‘f(w services as-ordered by aphysician-shall be-$6-or
13

14
15
16
17
18
19
20
21

22
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History: History: 1971 c. 81; 1971 c. 211 5. 124; 1973 c. 90; 1975 c. 39, 198, 224; 1975 c. 413 ss. 2, 18; Stats. 1975 5. 149.06; 1977 c. 29; 1981 c. 20 ss. 1446, 2202 (20)
(c); 1983 a. 27; 1985 a. 29; 1991 a. 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414; Stats. 1993 5. 252.10, 1993 a. 443; 1995 a. 27 ss. 6318, 9126 (19), 9145 (1); 1997 a. 27,

75, 156, 175, 252, ‘x .
SECTION 35. 252.10 (6) (c) of the statutes is repealed.

3

4 SEcTION 36. 252.10 (6) (d)oif the statutes is repealed.

5 SECTION 37. 252.10 (6) (e)‘)(()f the statutes is repealed.

6 SECTION 38. 252.10 (6) (f)ogf the statutes is repealed.

7 SECTION 39. 252.10(6) (g)%(f the statutes, as affected by 1997 Wisconsin Act 27,

8 is amended to read:

9 252.10 (6) (g) The reimbursement by the state under pars. (a) t&éﬂ)é&l_(h) shall
10 apply only to funds that the department allocates for the reimbursement under the

11 appropriation under s. 20.435 (5) (e).

History: History: 1971 c. 81; 1971 ¢. 211 s. 124; 1973 c. 90; 1975 c. 39, 198, 224; 1975 c. 413 5s. 2, 18; Stats. 1975 s. 149.06; 1977 c. 29; 1981 c. 20 ss. 1446, 2202 (20)
(c); 1983 . 27; 1985 a. 29; 1991 a. 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414; Stats. 1993 5. 252.10, 1993 a. 443; 1995 a. 27 ss. 6318, 9126 (19), 9145 (1); 1997 a. 27,

75,156, 175, 252.

12 SECTION 40. 252.10 (7 )')o;f the statutes, as affected by 1997 Wisconsin Acts 75:/

13 156énd 17 5:/is amended to read:

14 252.10 (7) Drugs necessary for the treatment of mycobacterium tuberculosis
v

15 shall be purchased by the department from the appropriation under s. 20.435 (5) (e)

16 and dispensed to patients through the public health dispensaries-orthreugh-health

22 HMWWP&M—V{M, local health departments,
23 physicians or advanced practice nurse prescribers.
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gis P ense(! to patients t.hrou gl the public health dispengaries or through health care pfoviders, as defined, ins. 146.81 (1), gther than massage thtrapists or hodyworkers
isglied a license of registration under subch. X . 440, i erapists or professional counselors tertified yader ch. 457,
2 g g 9 logists i d by the department of publicAnstruction or

History: History: 1971 c. 81; 1971 c. 211 s. 124; 1973 c. 90; 1975 c. 39, 198, 224; 1975 c. 413 ss. 2, 18; Stats. 1975 s. 149.06; 1977 c. 29; 1981 c. 20 ss. 1446, 2202 (20)
%); 115923 a5272;512985 a.29; 1991 a. 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414; Stats. 1993 5, 252.10, 1993 a. 443; 1995 a. 27 ss. 6318, 9126 (19), 9145 (1); 1997 a. 27,
, 156, 175, 252.

8 SECTION 41. 252.10 (9) of the statutes is amended to read:

9 252.10 (9) Public health dispensaries shall maintain such records as are
10 required by the department to enable them to carry out their responsibilities
11 designated in this section’and in rules promulgated by the department. Records
12 shall be submitted annually to the department as soon as possible after the close of
13 each fiscal year and not later than August 15 following.

History: History: 1971 c. 81; 1971 c. 211 5. 124; 1973 c. 90; 1975 c. 39, 198, 224; 1975 c. 413 5s. 2, 18; Stats. 1975 s. 149.06; 1977 c. 25; 1981 c. 20 ss. 1446, 2202 (20)
(c): 1983 a. 27; 1985 a. 29; 1991 a. 39, 160; 1993 a. 27 ss. 406, 407, 409, 411 to 414; Stats. 1993 5. 252.10, 1993 a. 443; 1995 a. 27 ss. 6318, 9126 (19), 9145 (1); 1997 a. 27,

14 e SECTION 42. 252.14 (1) (d)‘()f the statutes, as affected by 1997 Wisconsin Act 35,
15 is amended to read:

16 252.14 (1) (d) “Inpatient health care facility” means a hospital, nursing home,
17 community—based residential facility, county home, county mental health complex;
18 tuberculosis—sanatorium or other place licensed or approved by the department

v
19 under ss- s. 49.70, 49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; or 58.06;-252.073
v
20 and 252.076 or a facility under s. 45.365, 48.62, 51.05, 51.06, 233.40, 233.41, 233.42

21 or 252.10.

History: History: 1989 a. 201; 1991 a. 32, 39, 160, 189, 269, 315; 1993 a, 27 ss. 326 to 331; Stats. 1993 5. 252.14; 1993 a. 105, 190, 252, 443; 1993 a. 490 5. 143; 1993 a.
491, 495; 1995 a. 27 ss. 6322, 9145 (1); 1997 a. 27, 35, 67, 75, 175; 5. 13.93 (2) ().

22 SECTION 43. 255.05 (1) (a) of the statutes is amended to read:
23 955.05 (1) (a) “Institution” means any hospital, nursing home, county home,

24 county mental hospital, tubereulosis—sanaterium, Ycommunity—based residential

25 facility or other place licensed or approved by the department under ss- s. 49.70,
v
26 49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; or 58.06,—252:013—3.—1%1—25—27016'./

History: History: 1987 a. 399; 1989 a. 31; 1991 a. 39; 1993 a. 27 5. 344; Stats. 1993 5. 255.05; 1995 a. 27; 1997 a. 27, 79.
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@ SECTION 44. 610.70 (1) (e) of the statutes, as a'ffeetae/l?by 1997 Wisconsin Act
2 231, is amended to read:

3 610.70 (1) (e) “Medical care institution” means a facility, as defined in s. 647.01

4 (4), or any hospital, nursing home, community—based residential facility, county

5 home, county infirmary, county hospital, county mental health center, tubereulesis

6 sanatorium; adult family home, assisted living facility, rural medical center, hospice

7 or other place licensed, certified or approved by the department of health and family

8 services under s. 49.70, 49.71, 49.72, 50.02, 50.03, 50.032, 50.033, 50.034, 50.35,

9 50.52, 50.90, 51.04, 51.08, 51.09; or 58.06,—2527011341'—2—527016‘& a facility under s.

10 45.365, 51.05, 51.06 or 252.10 or under ch. 233 or licensed or certified by a county

11 departmengmder s. 50.032 or 50.033.

/~—. History: History: 1997 a.ﬁ
12
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FROM THE TAY:,.....
A
LEGISLATIVE REFERENCE BUREAU &S\S

1. The drafting instructions contain several definitions for words or phrases that do
not appear anywhere but in the definition section. I have not included in this draft
definitions of words or phrases that do not appear elsewhere in s."252.07 (either
currently or in this draft), but I recognize that you may have a nondefinitional reason
for including some of the words or phrases. If you provide me with the nondefinitional
context in which you'd envisioned the words and phrases to appear, I can incorporate
that into the substantive portion of this draft. For example, how did you envision
“detention” or “isolation” to be incorporated into these provisioré? Who would detain OJ‘
or isolate whom and under what circumstances? Please be ‘sure to differentiate
between the circumstances under which someone would be detained and those under
which someone would be isolated. Also, did you want to set forth the standards for
finding a person noninfectious? If so, please indicate who would make the finding.
Finally, please note that defining a term for one section of the statutes does not define
the term for other sections of the statutes. Make sure that the terms are defined for
the sections in which you want to use the terms.

2. The drafting instructions (item 3) refer to s. “252.973 (commitment)” and indicate
that the provision is to be expanded. Section 252.973 does not exist and I am uncertain
to what section you intended to refer. I cannot, without more direction, describe under
what circumstances a local health officer or the department may petition the court to
order the commitment of a person, etc.

3. The effect of striking through an entire statutory unit is to repeal that unit. The
proposed language strikes through all of 5. 252.08. Ttem 4 of the drafting instructions,
however, request that an amendment be made to s. 252.08 (3). In this draft, I have
repealed s. 252.08'and therefore made no amendment to any of its subsections. Is this

your intent?
Finally, please review the notes that are embedded in the draft.

If you have any questions about this draft, or if any part of it does not effect your
intent, please let me know. I would be happy to meet with you to discuss the draft.

Tina A. Yacker
Legislative Attorney
2616927
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1. The drafting instructions contain several definitions for words or phrases that do
not appear anywhere but in the definition section. I have not included in this draft
definitions of words or phrases that do not appear elsewhere in s. 252.07 (either
currently or in this draft), but I recognize that you may have a nondefinitional reason
for including some of the words or phrases. If you provide me with the nondefinitional
context in which you’d envisioned the words and phrases to appear, I can incorporate
that into the substantive portion of this draft. For example, how did you envision
“detention” or “isolation” to be incorporated into these provisions? Who would detain
or isolate whom and under what circumstanccs? Please be sure to differentiate
between the circumstances under which someone would be detained and those under
which someone would be isolated. Also, did you want to set forth the standards for
finding a person noninfectious? If su, please indicate who would make the finding.
Finally, please note that defining a term for one section of the statutes does not define
the term for other sections of the statutes. Make sure that the terms are defined for
the sections in which you want to use the terms.

2. The drafting instructions (item 3) refer to s. “252.973 (commitment)” and indicate
that the provision is to be expanded. Section 252.973 does not exist and I am uncertain
to what section you intended to refer. I cannot, without more direction, describe under
what circumstances a local health officer or the department may petition the court to
order the commitment of a person, etc.

3. The effect of striking through an entire statutory unit is to repeal that unit. The
proposed language strikes through all of s. 252.08. Item 4 of the drafting instructions,
however, request that an amendment be made to s. 252.08 (3). In this draft, I have
repealed s. 252.08 and therefore made no amendment to any of its subsections. Is this

your intent?
Finally, please review the notes that are embedded in the draft.

Tf you have any questions about this draft, or if any part of it does not effect your
intent, please let me know. I would be happy to meet with you to discuss the draft.

Tina A. Yacker
Legislative Attorney
261-6927
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HEALTH
This is a preliminary draft. An analysis will be provided in a later version.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 20.435 (5) (e)‘)o(f the statutesmﬁeﬁéq},w

is amended to read:

20.435 (5) (e) Disease aids. Biennially, the amounts in the schedule for
assisting victims of diseases, as provided in ss. 49.68, 49.683, 49.685, 58.06,-252.08
“)-and(5) and 252.10 (6) and (7), as allocated by the department.

SECTION 2. 46.18 (1)\)o(f the statutes is amended to read:
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46.18 (1) TrusTEES. Every county home, infirmary, hospital, tuberculosis
hospital e%saﬂai;eﬁum—,\{)r similar institution, shall, subject to regulations approved
by the county board, be managed by a board of trustees, electors of the county, chosen
by ballot by the county board. At its annual meeting, the county board shall appoint
an uneven number of trustccs, from 3 to 9 at the option of the board, for staggered
3—year terms ending the first Monday in January. Any vacancy shall be filled for the
unexpired term by the county board; but the chairperson of the county board may
appoint a trustee to fill the vacancy until the county board acts.

«xNOTE: Does this subsection need to be amended further, for example to exclude
the term “tuberculosis hospital”?

SECTION 3. 46.20 (1))(()f the statutes is amended to read:

46.20 (1) Any 2 or more counties may jointly, by majority vote of all the
members of each county board, provide for a county home, infirmary, hospital,
tuberculosis hospital er—sana%e#ium{/c;r similar institution, or juvenile detention
home, which shall be established, maintained and operated pursuant to all the
statutes relating to the establishment, maintenance and operation of similar
institutions, respectively, by any single county whose population is less than
250,000, except as otherwise provided in this section; and in all respects, except as
herein specified, each such institution shall be the county institution of each of the
counties so joining.

#+NOTE: Does this subsection need to be amended further, for example to exclude
the term “tuberculosis hospital”? '

W .
SECTION 4. 46.20 (3) of the statutes is amended to read:

46.20 (3) Upon approval of the site, plans and specifications, as provided in s-
25-2-013—&5—%9—&*}991%&165&8—5&5—3%9%8—&&4‘/88 46.17 and 301.37, as to other

institutions, the joint committee shall report to the several county boards the
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estimated cost of the site and buildings, and the amount thereof chargeable to each
county on the basis set forth in sub. (6) (a), appending to each report a copy of the
plans and specifications and all matter relating to the site and buildings. If the report
is approved by each county board, the joint committee shall purchase the site and
cause the buildings to be erected in accordance with the plans and specifications.

SECTION 5. 46.20 (8)')(§f the statutes is repealed.

SECTION 6. 46.20 (10)\):>f the statutes is repealed.

SECTION 7. 48.60 (2) (d)\)o(f the statutes is amended to read:

48.60(2)(d) A hospital,v maternity hospital, maternity home; or nursing home
eptubereulesis—sana%lliﬂm’/iicensed, approved or supervised by the department;

SECTION 8. 49_08\'(’)(f' the statutes is amended to read:

49.08 Recovery of relief and other assistance. If any person is the owner
of property at the time of receiving general relief under ch. 49, 1993 stats., relief
funded by a relief block grant or other assistance as an inmate of any county or
municipal institution in which the state is not chargeable with all or a part of the
inmate’s maintenance or as a tuberculosis patient provided for in ss. 58.06 and
252.07 to 252.10, or at any time thereafter, or if the person becomes self-supporting,
the authorities charged with the care of the dependent, or the board in charge of the
institution, may sue for the value of the relief or other assistance from the person or
the person’s estate. Except as otherwise provided in this section, the 10-year statute
of limitations may be pleaded in defense in an action to recover relief or other
assistance. Where the recipient of relief or other assistance is deceased, a claim may
be filed against the decedent’s estate and the statute of limitations specified in s.
859.02 shall be exclusively applicable. The court may refuse to render judgment or

allow the claim in any case where a parent, spouse, surviving spouse or child is
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SECTION 8

dependent on the property for support. The court in rendering judgment shall take
into account the current family budget requirement as fixed by the U.S. department
of labor for the community or as fixed by the authorities of the community in charge

of public assistance. The records kept by the municipality, county or institution are

prima facie evidence of the value of the relief or other assistance furnished.‘/illhis

SEcTION 9. 50.135 (1)‘)gf the statutes is amended to read:

50.135 (1) DEFINITION. In this section, “inpatient health care facility;’ means
any hospital, nursing home, county home, county mental hospital\,:tubereulesis
sanaterium or other place licensed or approved by the department under ss. 49.70,
49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; and 58.06{—252@13—6\1%1—2527016, but
does not include community-based residential facilities.

SEcTION 10. 50.39 (2)¥of the statutes is amended to read:

50.39 (2) The use of the title “hospital” to represent or identify any facility
which does not meet the definition of a “hospital” as provided herein or is not subject
to approval under ss. 50.32 to 50.39 is prohibited, except that institutions governed
by ss. s. 51.09 and—25270¥3\£re exempt.

SCTION 11. 50.39 (3)°0f the statutes/4s Mfeptod by1967 Wistons; @7/5/3

is amended to read:

50.39 (3) Facilities governed by ss. 45.365, 48.62, 49.70, 49.72, 50.02, 51.09,
58.06,-252.073,-252.076 and 252.10, secured correctional facilities as defined in s.
938.02 (15m), correctional institutions governed by the department of corrections
under s. 301.02 and the offices and clinics of persons licensed to treat the sick under

chs. 446, 447 and 448 are exempt from ss. 50.32 to 50.39. Sections 50.32 to 50.39 do
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not abridge the rights of the medical examining board, physical therapists affiliated
credentialing board, podiatrists affiliated credentialing board, dentistry examining
board, pharmacy examining board, chiropractic examining board and board of
nursing in carrying out their statutory duties and responsibilities.

SEcTION 12. 58.06 ng the statutes is amended to read:

58.06 Private tuberculosis sanatoriums. Any private, philanthropic
tuberculosis sanatorium organized on a nonprofit basis, if approved by the
department, may admit patients committed to it by any county, or transferred to it
by the department, or referred to it for outpatient service, in the manner and upon
the terms provided by ss-252-08-and &\/252.10 except that the sanatorium may add
actual interest expense to charges made for the cost of care to recover the costs in
carrying the charges and 10% to the charges to generate sufficient earnings in
13 addition to depreciation accruals to provide funds to cover replacement costs for
14 buildings, fixtures and equipment.

«+*NOTE: Should this section be repealed or amended further?

15 SEcTION 13. 101.123 (1) (b).)c‘)f the statutes is amended to read:

16 101.123 (1) (b) “Inpatient health care facility” means a county home
17 established under s. 49.70, a county infirmary established under s. 49.72; or a
18 community-based residential facility or a nursing home licensed under s. 50.03‘{91:
19

20 SECTION 14. 102.26 (2m)"§f the statutes is amended to read:

21 102.26 (2m) In any action for the recovery of costs of hospitalization in a
22 tuberculosis sanatorium, where such cost was incurred by a patient whose
23 tuberculosis entitled the patient to worker’s compensation, no attorney fee for the

recovery of such cost shall be allowed to the attorney for such patient in such worker’s
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Kl- compensation action, unless, by express agreement with the governing board of such

2 institution the attorney has been retained by such governing board to also act as its

3 attorney.

+++NOTE: Should this subsection be repealed or amended in some way?

SECTION 15. 102.42 (6)°0f the statutes, 8 afféctell by-199] Wisconsin Ack38; \>

4
Ql 5 is amended to read:
\6 6 102.42 (6) TREATMENT REJECTED BY EMPLOYE. Unless the employe shall have
% 7 elected Christian Science treatment in lieu of medical, surgical, dental, hospital or
o 8 sanatorium treatment, no compensation shall be payable for the death or disability
8 9 of an employe, if the death be caused, or insofar as the disability may be aggravated,
%]: 0 caused or continued by an unreasonable refusal or neglect to submit to or follow any

competent and reasonable medical, surgical or dental treatment or, in the case of
tuberculosis, by refusal or neglect to submit to or follow huspital‘éf—sa-ﬁabefi-um
treatment when found by the department to be necessary. The right to compensation
accruing during a period of refusal or neglect to submit to or follow hospital er
sanatorium treatment when found by the department to be necessary in the case of
tuberculosis shall be barred, irrespective of whether disability was aggravated,

caused or continued thereby.

«xxNOTE: Should this subsection be amended further, for example to exclude
“hospital” ?

W
18 SECTION 16. 146.819 (4) (e) of the statutes is repealed.

SECTION 17. 150,84 (2)'0f the smtutesmwmw,ﬂ

is amended to read:

150.84 (2) “Health care facility” means a facility, as defined in s. 647.01 (4), or

any hospital, nursing home, community—based residential facility, county home,

PR W/EQLO

county infirmary, county hospital, county mental health center,—tuberculosis
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SECTION 17

~ sanaterium or other place licensed or approved by the department under s. 49.70,

49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; or 58.06;-252:073-er-252-076 or a
facility under s. 45.365, 51.05, 51.06, 233.40, 233.41, 233.42 or 252.10.

SEcCTION 18. 155.01 (6)%(f the statutes cted b Wi in 35

is amended to read:

155.01 (8) “Health care facility” means a facility, as defined in s. 647.01 (4), or
any hospital, nursing home, community—based residential facility, county home,
county infirmary, county hospital, county mental health center;—+tuberculosis
sanatorium or other place licensed or approved by the department under s. 49.70,
49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; or 58.06;-252-:073-er252-076 or a
facility under s. 45.365, 51.05, 51.06, 233.40, 233.41, 233.42 or 252.10.

SECTION 19. 252.07 (1)%rfthe statutes is renumbered 252.07 (1m) and amended

to read:

252.07 (1m) Tube
tubereulosis-andis Infectious tuberculosis and suspect tuberculosis are subject to the
reporting requirements specified in s. 252.05. Any laboratory that performs-a-test
receives a specimen for tuberculosis testing shall report all positive results obtained
by any appropriate procedure, including a procedure performed by an‘{ut—of—state
laboratory, to the local health officer and to the department.

SECTION 20. 252.07 (lg)\{)(f the statutes is created to read:

252.07 (1g) In this section:

(a) “Infectious tuberculosis” means tuberculosis disease of the respiratory
tract, capable of producing infection or disease in others as demonstrated by the
presence of acid—fast bacilli in the sputum or bronchial secretions or by chest

radiograph and clinical findings.
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SECTION 20
(b) “Isolate” means a population of bacteria or other cells that has been obtained
in pure culture medium by separation and that is differentiated from other bacteria

or cells by the accumulation of new characteristics.

++«NOTE: Is this an accurate definition of “isolate”? I have attempted to paraphrase
the medical dictionary definition (the word as a noun does not appear in the standard

English dictionary) and I am uncertain if I have succeeded in capturing the meaning of
the word.

(b) “Isolation™ means the separation from other persons of a person with
infectious tuberculosis in a place and under conditions that prevent the transmission
of the infection.

(¢) “Suspect tuberculosis” means an illness marked by symptoms and
laboratory tests that may be indicative of tuberculosis, such as a prolonged cough,
prolonged fever, hemoptysis, compatible roentgenographic findings or other
appropriate medical imaging findings.

SECTION 21. 252.07 (lp)oc()f the statutes is created to read:

252.07 (1p) Any laboratory that performs primary culture for mycobacteria
shall also perform organism identification for mycobacterium tuberculosis complex

using an approved rapid testing procedure.

»+*NOTE: By whom must the rapid testing procedure be approved?

SECTION 22. 252.07 (lt)%(f the statutes is created to read:
252.07 (1t) Any laboratory that identifies mycobacterium tuberculosis shall

ensure that antimicrobial drug susceptibility tests are performed on the initial

isolate. The laboratory shall report the results of these tests to the local health officer

and the department.
SECTION 23. 252.07 (4)%<f the statutes is repealed.

SECTION 24. 252.07 (5)‘)5f the statutes is amended to read:
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1 252.07 (5) Upon report of any person under sub. {13 (1m) or (1t), the local health
S 2 officer shall at once investigate and make and enforce the necessary orders. If the
% %' 3 erson does not voluntarily comply, the local health officer or the department ma
@% 4 order a medical evaluation, directly observed therapy or home isolation.
& xxxxNoTE: If which person does not voluntarily comply with what?
5 SECTION 25. 252.07 (7)‘)c<>f the statutes is repealed.
6 SECTION 26. 252.073‘)<§f the statutes is repealed.
7 SECTION 27. 252.07 G{f the statutes is repealed. /ZQ(
8 SECTION 28. 252.08‘>(()f the statutes, @ MiSconsin Ae @
9 repealed.
10 SECTION 29. 252.09‘)(§f the statutes is repealed. @

SEcCTION 30. 252.10 (1)\)&. the statutes is amended to read:
252.10 (1) Counti

dispensaries A local health department may request from the department of health
and family services certification to establish and maintain a public health

dispensary for the diagnosis and treatment of persons suffering from or suspected

of having myeobacterium tuberculosis or-other pulmenary diseases. Two or more
eounties local health departments may jointly establish, operate and maintain

st v a a¥ala ataWa S 2

public health dispensaries in-erde

Counties, The department of health and family services shall certify a local health
depgrtmgn t to establish and maintain a public health dispensary if the local health
department meets the standards established by the department of health and family
services by rule. The department of health and family services may withhold,

suspend or revoke a certification if the local health department fails to comply with

PROCF W/Fouo
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any rules or standards promulgated by the department. The department of health
and family services shall provide the local health department with reasonable notice
of the decision to withhold, suspend or revoke certification. The department of health

and family services shall offer the local health department an opportunity to comply

with the rules and standards and an opportunity for a fair hearing. I.ocal health

departments may contract with-each-other for public health dispensary services. The

department may establish, operate and maintain public health dispensaries and
branches in areas of the state where local authorities have not provided public health
dispensaries.

#NOTE: Must DHFS offer the opportunity to comply and the opportunity for a fair

hearing prior to revocation or suspension?

SEcTION 31. 252.10 (3)‘)0(f the statutes is repealed.

SECTION 32. 252.10 (5)‘)c§f the statutes is repealed.

SECTION 33. 252.10 (6) (a)%f the statutes is amended to read:

952.10 (6) (a) The state shall credit or reimburse each dispensary on an annual
or quarterly basis for the operation of public health dispensaries established and
maintained in accordance with this section and rules promulgated by the

department.
.4
SECTION 34. 252.10 (6) (b) of the statutes is amended to read:

252.10 (6) (b) The state department shall determine by rule the reimbursement
for each visit rate under par. (a) for services as-ordered by-a-physician shall be $6-or
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SEcTION 35. 252.10 (6) (c)‘)o(f the statutes is repealed.

SECTION 36. 252.10 (6) (d)‘)gf the statutes is repealed.

SECTION 37. 252.10 (6) (e)‘xof the statutes is repealed.

SECTION 38. 252.10 (6) (f)\)gf the statutes is repealed.

SECTION 39. 252.10 (6) (g)‘%f the statutesﬁwwm
is amended to read:

252.10 (8) (g) The reimbursement by the state under pars. (a) te(—tl}énﬂh) shall
apply only to funds that the department allocates for the reimbursement under the
appropriation under s. 20.435 (5) (e).

SECTION 40. 252.10 (7)%&' the statutes, as affected by 1997 Wisconsin Actg\(5),
156/and’ 75, is amended to read:

252.10 (7) Drugs necessary for the treatment of mycobacterium tuberculosis

shall be purchased by the department from the appropriation under s. 20.435 (5) (e)
Pl
and dispensed to patients through the public health dispensariesﬂgr—th#eugh—healbh
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- W N

(S}

or-dietitians-certified undersubech-V-ofeh-448, local health departments, physicians

or advanced practice nurse prescribers.

1 O

X
SECTION 41. 252.10 (9) of the statutes is amended to read:

8 252.10 (9) Public health dispensaries shall maintain such records as are

Q 9 required by the department to enable them to carry out their responsibilities
~N

% 10 designated in this section and in rules promulgated by the department. Records
LL\ 11 shall be submitted annually to the department as soon as possible after the close of
P) 2 each fiscal year and not later than August 15 following.

L Ve - —

3 ECTION 42. 252.14 (1) (d) of the stat 7 Wisconsin Aet-35,

8 S ON 5 (1) (d) of the sta uteszas\aﬂeﬁ;ed\bgvr@ 0 5,
4 is amended to read:

Q-

252.14 (1) (d) “Inpatient health care facility” means a hospital, nursing home,

4

5

6 community-based residential facility, county home, county mental health complex;
7 tuberculosis—sanaterium or other place licensed or approved by the department
8 under ss- s. 49.70, 49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; or 58.06‘,52527013
19 and 252.076 or a facility under s. 45.365, 48.62, 51.05, 51.06, 233.40, 233.41, 233.42
20 or 252.10.

21 SEcTION 43. 255.05 (1) (a)ﬁtf the statutes is amended to read:

22 955.05 (1) (a) “Institution” means any hospital, nursing home, county home,
23 county mental hospital, t&bereu—lesis—sanateﬁum—:/community—based residential
24 facility or other place licensed or approved by the department under ss- s. 49.70,

25 49.71, 49.72, 50.02, 50.03, 50.35, 51.08, 51.09; or 58.06,—25-27013—%}4—252:046.\/
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SECTION 44. 610.70(1) (e)%i” the statutes, as created by 1997 Wisconsin Act 231,
is amended to read:

610.70 (1) (e) “Medical care institution” means a facility, as defined in s. 647.01
(4), or any hospital, nursing home, community—based residential facility, county
home, county infirmary, county hospital, county mental health center, tubereulosis
sanatorium, adult family home, assisted living facility, rural medical center, hospice
or other place licensed, certified or approved by the department of health and family
services under s. 49.70, 49.71, 49.72, 50.02, 50.03, 50.032, 50.033, 50.034, 50.35,
50.52, 50.90, 51.04, 51.08, 51.09; or 58.06,—252-.013—91‘—252:016\/& a facility under s.
45.365, 51.05, 51.06 or 252.10 or under ch. 233 or licensed or certified by a county
department under s. 50.032 or 50.033.

SECTIOl\KZggg. Effective dates; health and family services.

(1) TuBERCULOSIS. The treatment of sections 252.10 (7) and 610.70 (1) (e) of the
statutes take effect on June 1, 1999:/0r on the day after publication, whichever is
later.

END)Y”
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. The drafting instructions contain several definitions for words or phrases that do
not appear anywhere but in the definition section. I have not included in this draft
definitions of words or phrases that do not appear elsewhere in s. 252.07 (either
currently or in this draft), but I recognize that you may have a nondefinitional reason
for including some of the words or phrases. If you provide me with the nondefinitional
context in which you’d envisioned the words and phrases to appear, I can incorporate
that into the substantive portion of this draft. For example, how did you envision
“detention” or “isolation” to be incorporated into these provisions? Who would detain
or isolate whom and under what circumstances? Please be sure to dillerentliate
between the circumstances under which someone would be detained and those under
which someone would be isolated. Also, did you want to set forth the standards for
finding a person noninfectious? If so, please indicate who would make the finding.
Finally, please note that defining a term for one section of the statutes does not define
the term for other sections of the statutes. Make sure that the terms are defined for
the sections in which you want to use the terms.

. The drafting instructions (item 3) refer to s. “252.973 (commitment)” and indicate
that the provision is to be expanded. Section 262.973 does not exist and I am uncertain
to what section you intended to refer. I cannot, without more direction, describe under
what circumstances a local health officer or the department may petition the court to
order the commitment of a person, etc.

. The effect of striking through an entire statutory unit is to repeal that unit. The
proposed language strikes through all of s. 252.08. Item 4 of the drafting instructions,
however, request that an amendment be made to s. 252.08 (3). In this draft, I have
repealed s. 252.08 and therefore made no amendment to any of its subsections. Is this
your intent?

Finally, please review the notes that are embedded in the draft.

If you have any questions ahout this draft, or if any part of it does not effect your
intent, please let me know. I would be happy to meet with you to discuss the draft.

Tina A. Yacker
Legislative Attorney
261-6927
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1. This draft is basically identical to and replaces 1997 LRB-5303/P1. Please refer
to 1999 LRB—0183 when requesting changes to this draft.

2. The drafting instructions contain several definitions for words or phrases that do
not appear anywhere but in the definition section. I have not included in this draft
definitions of words or phrases that do not appear elsewhere in s. 252.07 (either
currently or in this draft), but I recognize that you may have a nondefinitional reason
for including some of the words or phrases. If you provide me with the nondefinitional
context in which you’d envisioned the words and phrases to appear, I can incorporate
that into the substantive portion of this draft. For example, how did you envision
“detention” or “isolation” to be incorporated into these provisions? Who would detain
or isolate whom and under what circumstances? Please be sure to differentiate
between the circumstances under which someone would be detained and those under
which somconc would be isolated. Also, did you want to set forth the standards for
finding a person noninfectious? If so, please indicate who would make the finding.
Finally, please note that defining a term for one section of the statutes does not define
the term for other sections of the statutes. Make sure that the terms are defined for
the sections in which you want to use the terms.

3. The drafting instructions (item 8) refer to s. “252.973 (commitment)” and indicate
that the provision is to be expanded. Section 252.973 does not exist and I am uncertain
to what section you intended to refer. I cannot, without more direction, describe under
what circumstances a local health officer or the department may petition the court to
order the commitment of a person, etc.

4. The effect of striking through an entire statutory unit is to repeal that unit. The
proposed language sirikes through all of s. 252.08. Item 4 of the drafting instructions,
however, request that an amendment be made to s. 252.08 (3). In this draft, I have
repealed s. 252.08 and therefore made no amendment to any of its subsections. Is this
your intent?

Finally, please review the notes that are embedded in the draft.

If you have any questions about this draft, or if any part of it does not effect your
intent, please let me know. I would be happy to meet with you to discuss the draft.

Tina A. Yacker
Legislative Attorney
261-6927
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Subject: LRB 0183 — Tuberculosis Statutes

Public Health and Office of Legal Counsel staff have reviewed this draft. Our answers to questions raised in the
draft and other comments are given below.

/ Definitions of isolation and detention. Department staff assumed that s. 252.06, which describes isolation
and quarantine in general for communicable diseases, would apply to TB patients as well. References to
“detention” and “isolation” are made with this assumption in mind. We have made no changes to isolation and
quarantine statutes, only to commitment and detention statutes. (See note below on 252.073). None of our
requested language for 252.072 (emergency detention) or 252.073 (commitment) were included in this draft.
Please add them to the next draft. | have attached another copy of our request, highlighting the missing
sections. If, after drafting these sections, you still have questions about the way in which the revised statutes

treat isolation and detention, we can discuss this further.

Since “isolation” is not defined in statute, a definition could be added if it was thought necessary. However,
isolation is not specific to TB so any definition would have to be broader than one for just the TB program. OLC
staff would like to see a cross-reference to 252.06 in 5.252.07 (1m) to make it clear we are using the existing

isolation and quarantine statutes.

. $.252.973 (commitment). This was a typo in the cover memo; the reference to "252.973 (commitment)” was
meant to be a reference to “252.073. (commitment).” Our drafting instructions included a revised “252.073

Order for Commitment.” This revised section does not appear in this draft but it provides the details we are
requesting for commitment orders. Plcasec incorporate this section in the next draft. | am attaching another

copy.

& $.252.08 (3). In our statutory language draft, section 253.08 (3) was repealed and recreated as 252.074 (2).
This revision does not appear in the LRB draft. Our cover memo was misleading because it referred to a change
requested for 5.253.08(3) and it should have referred to a change requested to the new 252.074(2). Please add

this language to the draft and amend as follows:

(2) Inpatient care for iselated pulmonary tuberculosis patients isolated by court order. . .

" Page 2. Yes, please remove references to tuberculosis hospital in 46.18 (1) and 46.20 (1).
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Page 5. Please repeal s.58.06 and all cross-references to this section. (See attached for cross references in
thls draft.) . T T T

6.[ Page 6. Yes, please delete s.102.26(2m).
‘?./Page 6. Please change s.102.42(6) by adding “or medical” in place of the deleted “or sanatorium.”

\&/Page 7. Please change s.252.07 (1g) (b) to read: “Isolate means a population of Mycobacterium
tuberculosis bacteria that has been obtained in pure culture medium. “

. Page 8. In section 252.07 (1p), you asked by whom the rapid testing procedure must be approved. Could
you add the phrase, “as determined by rule”? We will be following Center for Disease Control guidelines here
and these may change frequently, so it is preferable to have the authority to amend the rule rather than try to
revise the statutes every time CDC guidelines change.

#0. Page 9. In section 252.07(5), the person who does not voluntarily comply is the person who is reported in
the first sentence. The person does not voluntarily comply with “the provisions of the order.” Also, does
“Department of Health and Family Services" have to be written out each time? Can just “Department" be /
substituted as is usually done in other sections of the statutes? — o - ~e7? 7 e oo O i

J/ Page 10. Yes, local heaith departments should be offered the right to a hearing prior to revocation.

12. The Department would like to add language that makes it clear that local health departments may obtain
department certification to be a dispensary and that local health departments may contract for dispensary
services. The language should specify that local health departments with dispensary certification that contract\\ i .
for dispensary services will ultimately be responsible for upholding standards of certification. e
P e
Thank you for your work on this draft. | am enclosing a summary of the changes the Department is requesting LT\
which may be helpful. If you have any questions about this request or wish to discuss any of the issues you have -
raised further, please call me at 6-8155. ok

cc: Sue Jablonsky
Mike Bormett
Jerry Young
Tanya Beyers
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Cross references to s.58.06, to be deleted

p. 1, lined
p. 3, line 16
p. 4, line 12
p. 4, line 22
p.7
p.7
p. 1

, line 2
, line 10
2, lines 18 and 25
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Changes Requested in the Communicable Disease Statute (s.252)

Related to Tuberculosis
August 26, 1997.

A section on definitions has been added to clarify the meaning of terms used in the
statute revision.

New language has been added requiring that laboratories that perform primary culture
for mycobacteria also perform organism identification for M. tuberculosis complex and
that laboratories that identify M. tuberculosis assure that antimicrobial drug
susceptibility tests are performed [s. 252.071 (2) and (3)]. This language is intended to
decrease both the amount of time laboratories take to identify tuberculosis and the
likelihood that drug-resistant disease will develop due to inappropriate treatment.

A new section has beéen added permitting the local health officer to issue an emergency
detention order (s.252.072). This section describes how and where that person will be
detained, how long the detention will last, and the rights of the detained person.

The section on commitment (s. 252.073) has been expanded. The new language
describes how and under what circumstances a local health officer or the department
may petition the court to order the commitment of a person, under what circumstances
the commitment may be terminated and the rights of the committed person including
the right to appeal.

Language allowing department reimbursement of hospital costs after 30 days, for
patients with TB, has been retained in this proposed statute language (252.074(2)).
This applies to hospitalized patients with TB who have no other means of payment. The
Joint Finance Committee modified this language during their deliberation on the 97-99
budget bill (see attached budget bill language). We are seeking clarification on the
effect of this modification.

Obsolete language related to tuberculosis sanitoriums and tuberculosis acute treatment
centers has been eliminated (s. 252.073, 252.076, 252.08 and 252.09). All
tuberculosis sanitoriums have been closed and are not expected to reopen.
Certification of treatment centers is unnecessary because the Bureau of Quality
Compliance assures that hospitals meet infection control standards established by

OSHA.

The section on public health dispensaries (s. 252.10) has been shortened. Specific
details regarding reimbursable services and the amount of reimbursement that
originally appeared in statute have been moved to proposed rule HSS 145. In addition,
new language has been added permitting any local health department, regardless of
jurisdictional size, to request public health dispensary certification. Dispensary



certification is currently limited to counties with populations of more than 25,000. At
this time, the City of Milwaukee Health Department is the only certified tuberculosis
public health dispensary in Wisconsin.

Lo g
The fiscal impact of thesejchanges is estimated at $297,510 (GPR = $264,785 and
federal = $32,725) to pay for services provided through public health dispensaries.
These services are listed in the attached fiscal impact statement and are included in
the proposed rule, HSF145.



testing shall report all positive results obtained by any appropriate procedure, including//ﬂ
i a procedute performed by an out-of state Iaboratory, to the local health officer and tg/”
the department.
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screening memR groups. If necessary to prevent or controlthe \
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transmission of mycebacterium-tubereulosis- M. tuberculosis, the degartment may
promulgate rules that require screening of members of specific g;ﬁups that are at risk
for contracting or transmitting : is M. piberculosis.

_ (2) Any_laboratory that performs primary culture fof mycobacteria shall also \
perform organism identificatisn for M. tuberculosis comglex using an approved rapid

testing procedure. \ /
(3) Any laboratory that identifies M. tubefculosis shall assure that antimicrobial

drug susceptibility tests are performedhon theinitial isolate. Results of these tests shall
be reported to the local health officer and.tHe department.

(54) Upon report of any pefson under sub. (1), the local health officer shall at
once invesjigate and make and enforce the necessary orders. If the person does not

|
| voluntarily’ comply, the local health officer or the department may order a medical
evaluatidn. directly observed therapy or home isolation. o

|

History: 1971 c. 158; 1975 c. 383 s. 4:1975¢c. 421;1981¢.291;1993a.27s. /
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department may order the detention of a persoﬁ“'ﬁ the local health officer or the \
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court withl the following documentafion:|#.mAvritten statemént from a physician that the

person has infectious tuberculosistiiifhgwiitisn siateront’ frormtbeocahhesitheffies
: . complios

Ja person has not gompliseAwth fhe prescribed treatment
regimentand givind sueh evidencs-as-thepersons fefusing tg take-antituberculosi
odination, mssing aepqirtments-for dire ig_&}m‘o"‘g obidervée

hubtic places-f violatienofiStlativn erders; 2pd eV femritten statement from the local
health officer or the department that the person poses a# imminent and substantial
threat to himself or herself or the public health. ; :

\\a\ t =

A local health officer or the department may order the detention of a person
if the local health officer or the department has notified the court in writing of the

" detention order and has provided the court with documentation which included

evidence. documented by facts, that the person has suspect tuberculosis and refuses
to undergo a medical examination to confirm the diagnosis.

(9 :
Upon completion of the requirements specified in (1) or (2), the local heaith

officer shall direct a peace officer or other designated transport gersonnel to
immediateiy‘ transg_qrt the person as so ordered by the local health officer or the

de artment.j" he person is already institutionalized in a facilit
1o temporarily detain the person.

A person detained under this subsection shall not be deétained tont &f than
72 hours, ‘excluding Saturdays, Sundays and legal holidays, without a court nearing o)

determine if the temporary detention should continue.

CIAN .
18| Notice of a hearing under this subsection shall be served upon the person

not less tHan 24 hours before the hearing is held. - The notice shall contain all of the
following information: The time, date and place of the hearing: the grounds and

" underlying facts upon which continued detention is sought; the person's right to appear

at the hearina: the person's right to present and cross-examine witnesses; and the
person's right to counsel including the right to counsel designated by the court,
r

¥ | Detention shall be in a place determined by the local health officer that will

meet the Derson's need for medical evaluation, isolation and treatment.
(a0 (O

B Drilex fov Seminiibhibot (N A local health officer or the department may_
petition any court of record for a hearihg to determine whether a person with -
tuberculosis should be committed to a facility where proper care and treatment will be
provided and spread of the disease will be prevented if the local health officer ar the
department has evidence, documented by facts in the petition. that. (a) the person has
infectious. noninfectious or suspect tuberculosis; (b) the person has failed or refused to
comply with this chapter or with the prescribed treatment regimen or with rules of the
department concerning tuberculosis; (c) all other reasonable means of achieving
voluntary compliance with treatment have been exhausted and no less restrictive

0 252,03 (N) ”_:l

the courtmay order

)
[



alternative exists and (d) the person poses an imminent and substantial threat to
himself or herself or the public health.

(o)

Notice of the petition and the time, date and place of the hearing shall be
served personally on the person and the petitioner at least 48 hours but not more than
96 hours, before the date of the hearing. Notice of the hearing shall include notice of
the person's right to appear at the hearing, the right to present evidénce and
cross-examine witnesses, and the right to be represented by legal counsel. Further,
the person shall be qgiven a copy of the documentary evidence to be presented, a list of

the proposed actions to be taken and the reasons for each action; and shall be given a
verbatim transcript of the hearing on request for appeal purposes.
(U ' :
m(An order requiring commitment shall be maintained until the local health
officer wit® the concurrence of the attending physician determines that treatment is
complete or that the person is no longer a substantial threat to himself or herself or to -

the public hgalth.

S 3 '
M\}én order issued by the court under this section may be appealed to the
appellate court. The appellate court shall hear the appeal within 30 days after the date
the claim of appeal is filed with the appellate court. An appeal does not stay treatment.




