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CERTIFICATE 

STATE OF WISCONSIN ) 
) SS 

DEPARTMENT OF HEALTH AND SOCIAL SERVICES) 

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS: 

I, Linda Reivitz, Secretary of the Department of Health and 

Social Services and custodian of the official records of said Department, 

do hereby certify that the annexed amendments to rules relating to 

assessment and driver safety planning for drivers impaired by alcohol 

or controlled substances were duly approved and adopted by this 

Department on May 24, 1984. 

I further certify that this copy has been compared by me with the 

original on file in this Department and ~hat the same is a true copy 

thereof, and of the whole of such original. 
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, , 

SEAL: 

IN TESTIMONY WHEREOF, I have hereunto 
set my hand and affixed the official seal 
of the Department at the State Office 
Building, 1 W. Wilson Street, in the city 
of Madison, this 24th day of May A.D. 1984. 

~. 
Linda Reivitz, Sec 
Department of Heal Social Services 



ORDER OF THE 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

AMENDING RULES 

To amend HSS 62.01(3)(p) and (r), relating to standards for the assessment 
of driv€rs of motor vehicles whose use of alcohol or controlled substances 
has interfered or threatens to interfere with their driving, and for the 
development and completion of driver safety plans for these drivers. 

Analysis Prepared by the Department of Health and Social Services 

The definitions for "program provider" and "treatment program" in 
ch. HSS 62, recently promulgated rules for the assessment of motor vehicle 
drivers who have alcohol or drug abuse problems, include wrong 
cross-references to other rules. Both definitions reference ss. HSS 61.50 
to 61.58 whereas they should reference ss. HSS 61.50 to 61.68. In 
consequence, 8 types of program providers and treatment programs are 
inadvertently omitted from coverage by these definitions. This order 
corrects those cross-references. 

Pursuant to authority vested in the Department of Health and Social Services 
by ss.343.30(lq)(c) and 343.30S(9)(c), Stats., the Department of Health and 
Social Services hereby amends rules interpreting ss.343.30(lq)(c) and (d) 
and 343.30S(9)(c) and (d), Stats., as follows: 

SECTION 1. HSS 62.01(3)(p) and (r) are amended to read: 

HSS 62.01(3)(p) "Program provider" means a public or private treatment 
facility meeting alcohol and drug abuse program standards and approved by 
the department under s.Sl.45(8)(a) and (c), Stats., and ss. HSS 61.50 to 
6~T§8 61.68; a traffic safety school approved by thE department of 
transportation; or an out-of-state treatment facility authorized by the 
board staff. 

(r) "Treatment program" means an alcohol and drug abuse program 
approved by the department under ss. HSS 61.50 to 6~T§8 61.68, or an 
equivalent program in another state authorized by a,board and providing one 
or more of the types of care and services listed in ss. 51.42(5) and (Sm) 
and 51.45(2)(g) and (7), Stats., directed toward promoting effective 
personal and social adjustment and functioning or ameliorating a client's 
dependency problem. 

The rules contained in this order shall take effect on the first day of the 
month following publication in the Wisconsin Administrative Register as 
provided in s~227.026(1), Stats. 

Depart~lth ~~SOCi~ces 
. Dated: 5-21-d -~ /' " 

Linda Reivitz, S-ecreta ' 

SEAL: 



Anthony S. Earl 
Governor 

State of Wisconsin \ DEPARTMENT OF HEALTH AND SOCIAL SERVICES 

May 24, 1984 

Mr. Orlan Prestegard 
Revisor of Statutes 
411 West, State Capitol 
Madison, Wisconsin 53702 

Dear Mr. Prestegard: 

1 West Wilson Street, Madison, Wisconsin 53702 

MAY 2 91984 
I J ~.'\ 
'Ill} "",' 

Rev 1801' of Sh:([w,-,s 
Bureau 

As provided in s. 227.023, Stats., there is hereby submitted 
a certified copy of HSS 62.01(3)(p) and (r), administrative rules 
relating to assessment and driver safety planning for drivers 
impaired by alcohol or controlled substances. 

These rules are being submitted to the Secretary of State as 
required by s. 227.023, Stats. 
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Linda Reivit 
SECRETARY 

Enclosure 

Linda Reivitz 
Secretary 

Mailing Address: 
Post Office Box 7850 
Madison, WI 53707 


