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ADMINISTRATIVE RULES
Fiscal Estimate & Economic Impact Analysis

1. Type of Estimate and Analysis
[ original X Updated [Corrected

2. Administrative Rule Chapter, Title and Number
Med 1,3 and 5

3. Subject
Physician licensure

4. Fund Sources Affected 5. Chapter 20, Stats. Appropriations Affected
OcePrR OFED XPRO [OPRs Osec OseG-s | 20.165 (1) (hg)

6. Fiscal Effect of Implementing the Rule

O No Fiscal Effect O Increase Existing Revenues X Increase Costs

O Indeterminate [0 Decrease Existing Revenues [ Could Absorb Within Agency's Budget
[ Decrease Cost

7. The Rule Will Impactthe Following (Check All That Apply)
[] State’s Economy ] Specific Businesses/Sectors
[ Local Government Units ] Public Utility Rate Payers
[] Small Businesses (if checked, complete Attachment A)

8. Would Implementation and Compliance Costs Be Greater Than $20 million?

O Yes X No

9. Policy Problem Addressed bythe Rule

This proposed rule addresses a policy change instituted by recent legislation, specifically 2013 Wisconsin Act 240. This
legislation transformed physician licensure in Wisconsin by discontinuing the visiting professor license and the
temporary educational license and creating three new licensure classes. One of the new licensure classes is the visiting
physician license. The visiting physician license is open to candidates from outside of Wisconsin who have been invited
to serve on the academic staff of a medical school in this state. The visiting physician license holder must limit their
teaching, researching, and practice of medicine to the education facility, research facility or college where the visiting
physician licensee has beeninvited to teach, research, or practicing medicine. The resident education license allows new
medical school graduates to become licensed in order to complete their postgraduate training. The resident educational
license holder must practice medicine and surgery only in connection with his or her duties under their postgraduate
training program. Lastly, the administrative physician license allows the license holder to pursue professional managerial
functions but does not allow treating patients. The Act also increased the required graduate medical educational training
from one year to two years. The proposed rule seeks to amend Wis. Admin. Code s. Med 1, 3, and 5 to reflect these
changes.

10. Summaryofthe businesses, businesssectors, associations representing business, local governmental units, and individuals that
may be affected by the proposed rule thatwere contacted for comments.

The proposed rule was posted on the Department of Safety and Professional Services’ website for 14 days in order to
solicit comments from businesses, associations representing businesses, local governmental units and individuals that
may be affected by the rule. No comments were received.

11. Identify the local goverr_lmental_upits that_ participatedinthe develop_mentof this EIA.
No local government units participated in the development of this EIA.

12. Summaryof Rule’s Economic and Fiscal Impact on Specific Businesses, Business Sectors, Public UtilityRate Payers, Local
Governmental Units and the State’s Economyas a Whole (Include Implementation and Compliance Costs Expected to be
Incurred)

This proposed rule will have minimal or no economic impact on specific businesses, business sectors, public utility rate
payers, local government units or the state’s economy as a whole.
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13. Benefits of Implementing the Rule and Alternative(s) to Implementing the Rule

The benefit of implementing this proposed rule includes carrying out the statutory goals of 2013 Wisconsin Act 240 and
giving clear guidance on the requirements for licensure to those applying for a license to practice medicine and surgery
in Wisconsin.

14.Long RangeIm plit_:ations o_flm plemen_ting the Rule ) ) ) ) )
Long range implications of implementing the rule include greater consistency in the licensure process for applicants

seeking to practice medicine and surgery in Wisconsin.

15. Compare With Approaches Being Used by Federal Government
None.

16. Compare With Approaches Being Used by Neighboring States (lllinois, lowa, Michigan and Minnesota)

Illinois: lllinois requires 1 year of postgraduate clinical training for both US and Foreign graduates. 225 ILCS
60/11.

Visiting Professor Permit This permit holder maintains a license to practice medicine in his or her native
licensing jurisdiction during the period of the visiting professor permit and receives a faculty appointment to
teach in a medical, osteopathic or chiropractic school in Illinois. A visiting professor permit is valid for 2
years from the date of its issuance or until the faculty appointment is terminated, whichever occurs first. 225
ILCS 60/18 (A.)

Visiting physician _permit This permit is granted to persons who have received an invitation or appointment to
study, demonstrate or perform a specific medical, osteopathic, chiropractic or clinical subject or technique in a
medical, osteopathic, or chiropractic school, a state or national medical, osteopathic, or chiropractic
professional association or society conference or meeting, or a hospital licensed under the Hospital Licensing
Act, a hospital organized under the University of Illinois Hospital Act, or a facility operated pursuant to the
Ambulatory Surgical Treatment Center Act. The permit is valid for 180 days from the date of issuance or until
the completion of the clinical studies or conference has concluded, whichever occurs first. 225 ILCS 60/18

(B)

Visiting resident permit is a credential that is issued to candidates who maintain an equivalent credential in his
or her native licensing jurisdiction during the period of the temporary visiting resident permit. The permit
holder must be enrolled in a postgraduate clinical training program outside the state of lllinois and must have
been invited or appointed for a specific time period to perform a portion of that postgraduate clinical training
program under the supervision of an lllinois licensed physician in an Illinois patient care clinic or facility that
is affiliated with the out-of-state post graduate training program. 225 ILCS 60/18 (C).

lowa: lowa requires one year of residency training in a hospital-affiliated program approved by the board,
graduates of international medical schools must complete 24 months of graduate training. 653 IAC 9.3.

Resident physician license allows the resident physician to practice under the supervision of a licensed
practitioner in a board-approved resident training program in lowa. The resident physician licensure is required
of any resident physician enrolled in a resident training program and practicing in lowa and can only remain
active as long as the resident physician practices in the program designated in his or her application. If the
resident physician leaves that program, the license immediately becomes inactive. 653 IAC 10.03 (1).
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Special licensure is granted to physicians who are academic staff members of a college of medicine or
osteopathic medicine if that physician does not meet the qualifications for permanent licensure but is held in
high esteem for unique contributions that have been made to medicine. This class of licensure is renewed by
the board on a case-by-case basis, and specifically limits the license to practice at the medical college and at
any health care facility affiliated with the medical college. 653 IAC 10.4.

The lowa Board did not have a comparable administrative physician license.

Michigan: Michigan requires graduates of schools located in the U.S. and its territories to complete 2 years of
postgraduate clinical training. Mich. Admin. Code R. 338.2317. Foreign medical school graduates are required
to complete 2 years of postgraduate clinical training in a program approved by the board, or in a board
approved hospital or institution. Mich. Admin. Code R. 338.2316 (4) (a).

Clinical academic limited license is a class of licensure which is granted to candidates who have graduated
from medical school and have been appointed to a teaching or research position in an academic institution.
Mich. Admin. Code R. 338.2327a. This license holder must practice only for an academic institution and
under the supervision of one or more physicians fully licensed in Michigan. This class of license is renewable
on an annual basis but not past 5 years. MCLS 8333.17030.

Educational limited license This class of licensure authorizes the license holder to engage in the practice of
medicine as part of a postgraduate educational training program. This license is granted to applicants who have
graduated or who expect to graduate within the following 3 months from a medical school approved by the
board and that the applicant has been admitted to a training program approved by the board. Foreign trained
applicants must verify that they have completed a degree in medicine, have been admitted to a board approved
training program and have passed an examination in the basic and clinical medical sciences conducted by the
educational commission for foreign medical graduates. Mich. Admin. Code R. 338.2329a.

Michigan does not have a comparable administrative physician license.

Minnesota: Minnesota requires U.S. or Canadian medical school graduates to complete 1 year of graduate
clinical medical training. Minn. Stat. § 147.02 (d). Foreign medical school graduates must complete 2 years of
graduate clinical medical training. Minn. Stat §147.037 (d).

Residency permit A person must have a residency permit to participate in residency program in Minnesota. If a
resident permit holder changes their residency program, that person must notify the board in writing no later
than 30 days after termination of participation in the residency program. A separate residency permit is
required for each residency program until a license is obtained. Minn. Stat. §147.0391.

Minnesota exempts from licensure physicians that are employed in a scientific, sanitary, or teaching capacity
by the state university, the Department of Education, a public or private school, college, or other bona fide
educational institution, or nonprofit organizations operated primarily for the purpose of conducting scientific
research directed towards discovering the causes of and cures for human diseases. Minn. Stat. 8147.09 (6).
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Minnesota does not have a comparable administrative physician license.

17. Contact Name 18. Contact Phone Number
Shawn Leatherwood 608-261-4438

This document can be made available in alternate formats to individuals with disabilities upon request.
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ATTACHMENT A

1. Summaryof Rule’s Economicand Fiscal Impacton Small Businesses (Separatelyfor each Small Business Sector, Include
Implementation and Compliance Costs Expected to be Incurred)

2. Summaryof the data sources used to measure the Rule’s impacton Small Businesses

3. Did the agency consider the following methods to reduce the impact of the Rule on Small Businesses?
[ Less StringentCompliance or Reporting Requirements

[ Less StringentSchedules or Deadlines for Compliance or Reporting

[ Consolidation or Simplification of Reporting Requirements

[ Establishmentof performance standards in lieu of Design or Operational Standards

[ Exemption of Small Businesses from some or all requirements

] oOther, describe:

4. Describe the methods incorporated into the Rule that will reduce its impacton Small Businesses

5. Describe the Rule’s Enforcement Provisions

6. Did the Agency prepare a CostBenefit Analysis (if Yes, attach to form)
OYes [No




