APPENDIX A

Chapter 252, Wis. Stats.



Updated 2017-18 Wis. Stats. Published and certified under s, 35.18. October 1, 2020.

1 Updated 17-18 Wis. Stats.

COMMUNICABLE DISEASES 252.03

CHAPTER 252

COMMUNICABLE DISEASES

252.01  Definitions.

252,02 Powers and duties of department.

252.03  Duties of local health officers.

252,04  Immunization program,

252,041 Compulsory vaccination during a state of emergency.
252.05 Reports of cases.

252.06 Tsolation and quarantine,

252.07 Tuberculosis.

252,09  Meningococcal disease and hepatitis B.

252.10  Public health dispensaries.

252.11  Sexually transmitted disease.

252,12 HIV and related infections, including hepatitis C virus infections; services

and prevention.

252.13  HIV tests.

252.133  HIV 1esting for anatomical gifts,

25214 Discrimination related to acquired immunodeficiency syndrome.
252.15  Restrictions on use of an HIV test,

252.16  Health insurance premium subsidies.

252.17  Medical leave premium subsidies.

252,185 Communicable disease control und prevention.

25219 Communicable diseases; suspected cases; protection of public.
252.21  Communicable diseases; schools: duties of teachers, parents, officers,
252,25  Violation of law relating 1o health.

Cross—reference: See definitions in s. 250.01.

252,01 Definitions. In this chapter:

(1c) “Advanced practice nurse prescriber” means an
advanced practice nurse who is certified under s. 441.16 (2) to
issue prescription orders.

(1g) “Emergency medical responder” has the meaning given
in 5. 256.01 (4p).

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

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

(2m) “HIV test” means a test for the presence of HIV or an
antibody to HIV.

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

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

(5) “Physician assistant” has the meaning given in s. 448.01
(6).
(6) “State epidemiologist” means the individual appointed by
the state health officer under 5. 250.02 (1) as the state epidemiolo-
gist for acute and communicable diseases.

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

(8) “Validated HIV test result” means a result of an HIV test
that meets the validation requirements determined to be necessary
by the state epidemiologist. '

History: 1993 a. 27 ss. 281, 283, 320, 338, 339, 341; 1993 a, 252; 2005 a. 187;
2009 &, 209, 2011 a. 161;2017 a. 12. i

252.02 Powers and duties of department. (1) The
department may establish systems of disease surveillance and
inspection to ascertain the presence of any communicable disease.
Any agent of the department may, with a special inspection war-
rant issued unders. 66.0119, enter any building, vessel or convey-
ance to inspect the same and remove therefrom any person
affected by a communicable disease. For this purpose, the agent
may requirc the person in charge of the vessel or conveyance,
other than a railway car, to stop the same at any place and may
require the conductor of any railway train to stop the train at any
station or upon any sidetrack, for such time as may be necessary.

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

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

(4) Except as provided in ss. 93.07 (24) (e) and 97.59, the
department may promulgate and enforce rules or issue orders for
guarding against the introduction of any communicable disease

into the state, for the control and suppression of communicable
diseases, for the quarantine and disinfection of persons, localities
and things infected or suspected of being infected by a communi-
cable disease and for the sanitary care of jails, state prisons, mental
health institutions, schools, and public buildings and connected
premises. Any rule or order may be made applicable to the whole
or any specified part of the state, or 1o any vessel or other convey-
ance. The department may issue orders for any city, village or
county by service upon the local health officer. Rules that are pro-
mulgated and orders that are issued under this subsection super-
sede conflicting or less stringent local regulations, orders or ordi-
nances.

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

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

(7) The department shall promulgate rules that specify medi-
cal conditions treatable by prescriptions or nonprescription drug
products for which pharmacists and pharmacies must report under
s.450.145 (1).

History: 1981 c. 291; 1993 a, 27 5. 284; Stats. 1993 5. 252.02; 1999 a. 150 5. 672;
2001 a. 109; 2005 a. 198; 2015 a. 55.
Cross-reference: See also ch, DHS 145, Wis. adm. code.

252.03 Duties of local health officers. (1) Every local
health officer, upon the appearance of any communicable disease
in his or her territory, shall immediately investigate all the circum-
stances and make a full report to the appropriate governing body
and also to the department. The local health officer shall promptly
take all measures necessary to prevent, suppress and control com-
municable diseases, and shall report to the appropriate governing
body the progress of the communicable diseases and the measures
used against them, as needed to keep the appropriate governing
body fully informed, or at such intervals as the secretary may
direct. The local health officer may inspect schools and other pub-
lic buildings within his or her jurisdiction as needed to determine
whether the buildings are kept in a sanitary condition.

(2) Local health officers may do what is reasonable and neces-
sary for the prevention and suppression of disease; may forbid
public gatherings when deemed necessary to control outbreaks or
epidemics and shall advise the department of measures taken.
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(3) If the local authorities fail to enforce the communicable
disease statutes and rules, the department shall take charge, and
expenses thus incurred shall be paid by the county or municipality.

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

History: 1981 c. 291; 1993 a. 27 s.285; Stats. 1993 5. 252.03.

252.04 Immunization program. (1) The department shall
carry out a statewide immunization program to eliminate mumps,
measles, rubella (German measles), diphtheria, pertussis (whoop-
ing cough), poliomyelitis and other diseases that the department
specifies by rule, and to protect against tetanus. Any person who
immunizes an individual under this section shall maintain records
identifying the manufacturer and lot number of the vaccine used,
the date of immunization and the name and title of the person who
immunized the individual. These records shall be available to the
individual or, if the individual is a minor, to his or her parent,
guardian or legal custodian upon request.

(2) Any student admitted to any elementary, middle, junior, or
senior high school or into any child care center or nursery school
shall, within 30 school days after the date on which the student is
admitted, present written evidence to the school, child care center,
or nursery school of having completed the first immunization for
each vaccine required for the student’s grade and being on sched-
ule for the remainder of the basic and recall (booster) immu-
nization series for mumps, measles, rubella (German measles),
diphtheria, pertussis (whooping cough), poliomyelitis, tetanus,
and other diseases that the department specifies by rule or shall
present a written waiver under sub. (3).

(8) The immunization requirement is waived if the student, if
an adult, or the student’s parent, guardian, or legal custodian sub-
mits a written statement to the school, child care center, or nursery
school objecting to the immunization for reasons of health, reli-
gion, or personal conviction. At the time any school, child care
center, or nursery school notifies a student, parent, guardian, or
legal custodian of the immunization requirements, it shall inform
the person in writing of the person’s right to a waiver under this
subsection.

(4) The student, if an adult, or the student’s parent, guardian,
or legal custodian shall keep the school, child care center, or nurs-
ery school informed of the student’s compliance with the immu-
nization schedule.

(5) (a) By the 15th and the 25th school day after the date on
which the student is admitted to a school, child care center, or
nursery school, the school, child care center, or nursery school
shall notify in writing any adult student or the parent, guardian, or
legal custodian of any minor student who has not met the immu-
nization or waiver requirements of this section. The notices shall
cite the terms of those requirements and shall state that court
action and forfeiture penalty could result due to noncompliance.
The notices shall also explain the reasons for the immunization
requirements and include information on how and where to obtain
the required immunizations.

(b) 1. A school, child care center, or nursery school may
exclude from the school, child care center, or nursery school any
student who fails (o satisfy the requirements of sub. (2).

2. Beginning on July 1, 1993, if the department determines
that fewer than 98 percent of the students in a child care center,
nursery school, or school district who are subject to the require-
ments of sub. (2) have complied with sub. (2), the child care center
or nursery school shall exclude any child who fails to satisfy the
requirements of sub. (2) and the school district shall exclude any
student enrolled in grades kindergarten to 6 who fails to satisfy the
requirements of sub. (2).

3. Beginning on July 1, 1995, if the department determines
that fewer than 99 percent of the students in a child care center,
nursery school, or school district who are subject to the require-
ments of sub. (2) have complied with sub. (2), the child care center
or nursery school shall exclude any child who fails to satisfy the

Updated 17-18 Wis. Stats. 2

requirements of sub. (2) and the school district shall exclude any
student enrolled in grades kindergarten to 6 who fails to satisfy the
requirements of sub. (2).

4. No student may be excluded from public school under this
paragraph for more than 10 consecutive school days unless, prior
to the 11th consecutive school day of exclusion, the school board
provides the student and the student’s parent, guardian or legal
custodian with an additional notice, 2 hearing and the opportunity
to appeal the exclusion, as provided under s. 120.13 (1) (c) 3.

(6) The school, child care center, or nursery school shall notify
the district attorney of the county in which the student resides of
any minor student who fails to present written evidence of com-
pleted immunizations or a written waiver under sub. (3) within 60
school days after being admitted to the school, child care center,
or nursery school. The district attorney shall petition the court
exercising jurisdiction under chs.48 and 938 for an order directing
that the student be in compliance with the requirements of this sec-
tion. If the court grants the petition, the court may specify the date
by which a written waiver shall be submitted under sub, (3) or may
specify the terms of the immunization schedule. The court may
require an adult student or the parent, guardian, or legal custodian
of a minor student who refuses to submit a written waiver by the
specified date or meet the terms of the immunization schedule to
forfeit not more than $25 per day of violation.

(7) If an emergency arises, consisting of a substantial outbreak
as determined by the department by rule of one of the discases
specified in sub. (2) at a school or in the municipality in which the
school is located, the department may order the school to exclude
students who are not immunized until the outbreak subsides.

(8) The department shall provide the vaccines without charge,
if federal or state funds are available for the vaccines, upon request
of a school district or a local health department. The department
shall provide the necessary professional consultant services to
carry out an immunization program, under the requirements of
sub. (9), in the jurisdiction of the requesting local health depart-
ment. Persons immunized may not be charged for vaccines fur-
nished by the department.

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

(b) If the physician under par. (a) is not an employee of the
county, city, village or school district, receives no compensation
for his or her services under par. (a) and acts under par. (a) in
accordance with written protocols issued by the department, he or
she is a state agent of the department for the purposes of ss. 165.25
(6), 893.82 (3) and 895.46.

(c) The department may disapprove the selection made under
par. (a) or may require the removal of a physician selected.

(9m) A pharmacist or pharmacy that administers a vaccine
under this section to a person 6 to 18 years of age shall update the
Wisconsin Immunization Registry established by the department
within 7 days of administering the vaccine.

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

(11) Annually, by July 1, the department shall submit a report
to the legislature under s. 13.172 (3) on the success of the state-
wide immunization program under this section.

History: 1993 a. 27 ss. 181, 470; 1995 a. 32, 77, 222; 2009 a. 185: 2015 a, 55.
Cross—reference: See also chs. DHS 144 and 146, Wis. adm. code.

252.041 Compulsory vaccination during a state of
emergency. (1) Except as provided in sub. (2), during the
period under which the department is designated as the lead state
agency, as specified in s. 250.042 (2), the department, as the public
health authority, may do all of the following as necessary to
address a public health emergency:
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(a) Order any individual to receive a vaccination unless the
vaccination is reasonably likely to lead to serious harm to the indi-
vidual or unless the individual, for reasons of religion or con-
science, refuses to obtain the vaccination.

(b) Isolate or quarantine, under s. 252.06, any individual who
is unable or unwilling for reasons specified under sub. (1) to
receive vaccination under par, (a).

(2) The department shall promulgate rules that specify cir-
cumstances, if any, under which vaccination may not be per-
formed on an individual.

History: 2001 a. 109.

252.05 Reports of cases. (1) Any health care provider, as
defined in s. 146.81 (1) (a) to (p), who knows or has reason to
believe that a person treated or visited by him or her has a com-
municable disease, or having a communicable disease, has died,
shall report the appearance of the communicable disease or the
death to the local health officer. The health agency of a federally
recognized American Indian tribe or band may report this infor-
mation to the local health officer. The local health officer shall
report this information to the department or shall direct the person
reporting to report to the department. Any person directed to
report shall submit this information to the department.

(2) Each laboratory shall report as prescribed by the depart-
ment those specimen results that indicate that an individual pro-
viding the specimen has a communicable disease, or having a
communicable discase, has died, or that the department finds nec-
essary for the surveillance, control, diagnosis, and prevention of
communicable diseases.

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

(4) Reports under subs. (1) and (2) shall state so far as known
the name, sex, age, and residence of the person, the communicable
disease and other facts the department or local health officer
requires. Report forms, including forms appropriate for reporting
under s. 95.22, may be furnished by the department and dis-
tributed by the local health officer.

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

(6) Any local health officer, upon receiving a report, shall
cause a permanent record of the report to be made and upon
demand of the department transmit the original or a copy to the
department, together with other information the department
requires. The department may store these records as paper or elec-
tronic records and shall treat them as patient health care records
under ss. 146.81 to 146.835.

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

(8) The department shall print and distribute, without charge,
to all local health departments and, upon request, to health care
providers and facilities a chart that provides information about
communicable diseases.

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

(11) If a violation of this section is reported to a district attor-
ney by a local health officer or by the department, the district attor-

COMMUNICABLE DISEASES 252.06
ney shall forthwith prosecute the proper action, and upon request
of the department, the attorney general shall assist.

History: 1971 c. 164 5.91; 1981 ¢. 291; 1993 4. 16; 1993 a, 27 ss. 286 10291,293,
294, 471; Stats. 1993 s. 252.05; 1993 a. 183; 2001 a. 109; 2005 a. 198: 2007 a. 97;
2009 a. 28.

252.06 Isolation and quarantine. (1) The department or
the local health officer acting on behalf of the department may
require isolation of a patient or of an individual under s. 252.041
(1) (b), quarantine of contacts, concurrent and terminal disinfec-
tion, or modified forms of these procedures as may be necessary
and as are determined by the department by rule.

(3) If alocal health officer suspects or is informed of the exis-
tence of any communicable disease, the officer shall at once inves-
tigate and make or cause such examinations to be made as are nec-
essary. The diagnostic report of a physician, the notification or
confirmatory report of a parent or caretaker of the patient, or a rea-
sonable belief in the existence of a communicable disease shall
require the local health officer immediately to quarantine, isolate,
require restrictions or take other communicable disease control
measures in the manner, upon the persons and for the time speci-
fied in rules promuigated by the department. If the local health
officer is not a physician, he or she shall consult a physician as
speedily as possible where there is reasonable doubt or disagree-
ment in diagnosis and where advice is needed. The local health
officer shall investigate evasion of the laws and rules concerning
communicable disease and shall act to protect the public.

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

(b) If's. 250.042 (1) applies, all of the following apply:

I. No person, other than a person authorized by the public
health authority or agent of the public health authority, may enter
an isolation or quarantine premises.

2. A violation of subd. 1. is subject to a fine not to exceed
$10,000 or imprisonment not to exceed 9 months, or both.

3. Any person, whether authorized under subd. 1. or not, who
enters an isolation or quarantine premises may be subject to isola-
tion or quarantine under this section.

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

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

(b) When a person confined in a jail, state prison, mental health
institute or other public place of detention has a disease which the
local health officer or the director of health at the institution deems
dangerous to the health of other residents or the neighborhood, the
local health officer or the director of health at the institution shall
order in writing the removal of the person to a hospital or other
place of safety, there to be provided for and securely kept. Upon
recovery the person shall be returned; and if the person was com-
mitted by a court or under process the removal order or a copy
shall be retumed by the local health officer to the committing court
officer.
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(10) (a) Expenses for necessary medical care, food and other
articles needed for the care of the infected person shall be charged
against the person or whoever is liable for the person’s support.

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

1. The expense of employing guards under sub. (5).
2. The expense of maintaining quarantine and enforcing iso-
lation of the quarantined area.

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

4. The expense of care provided under par. (a) to any depen-
dent person, as defined in 5. 49.01 (2).

(¢) All expenses incurred by a local health department, or by
an entity designated as a local health department by a federal ly
recognized American Indian tribe or band in this state, in quaran-
tining a person outside his or her home during a state of emergency
related to public health declared by the governor under s. 323,10
and not reimbursed from federal funds shall be paid for under
either of the following, as appropriate:

1. If the governor designates the department as the lead state
agency unders. 323.10, from the appropriation under s, 20.435 (1)
©.

2. If the governor does not designate the department as the
lead stale agency under s. 323.10, from the appropriation under s.
20.465 (3) (¢).

History: 1981 c. 291; 1983 a. 189 5. 329 (19); 1993 a. 27 s. 295; Stats. 1993 5.
252.06; 2001 a. 109; 2003 a. 186; 2009 a. 42.

NOTE: 2003 Wis. Act 186, which affected this section, contains extensive
explanatory notes.

Cross-reference: See also ch. DHS 145, Wis. adm. code.

252.07 Tuberculosis. (1g) In this section:

(a) “Infectious tuberculosis” means tuberculosis disease of the
respiratory tract, capable of producing infection or disease in oth-
ers as demonstrated by the presence of acid—fast bacilli in the spu-
tum or bronchial secretions or by chest radiograph and clinical
findings.

(b) “Isolate™ means a population of mycobacterium tuberculo-
sis bacteria that has been obtained in pure culture medium.

(c) “Isolation” means the separation from other persons of a
person with infectious tuberculosis in a place and under condi-
tions that prevent the transmission of the infection.

(d) “Suspect tuberculosis™ means an illness marked by symp-
toms and laboratory tests that may be indicative of tuberculosis,
such as a prolonged cough, prolonged fever, hemoptysis, compat-
ible roentgenographic findings or other appropriate medical
imaging findings,

(1m) Infectious tuberculosis and suspect wherculosis are sub-
Ject to the reporting requirements specified in 5. 252.05. Any lab-
oratory that 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.

(1p) Any laboratory that performs primary culture for myco-
bacteria shall also perform organism identification for mycobac-
terium tuberculosis complex using an approved rapid testing pro-
cedure specified by the department by rule.

(11) Any laboratory that identifies mycobacterium tuberculo-
sis shall ensure that antimicrobial drug susceptibility tests are per-
formed on the initial isolate. The laboratory shall report the results
of these tests to the local health officer and the department.

(2) The department shall identify groups at risk for contract-
ing or transmitling mycobacterium tuberculosis and shall recom-
mend the protocol for screening members of those groups.

(5) Upon report of any person under sub, (1m) or(11), the local
health officer shall at once investigate and make and enforce the
necessary orders. If any person does not voluntarily comply with
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any order made by the local health officer with respect to that per-
son, the local health officer or the department may order a medical
evaluation, directly observed therapy or home isolation of that
person.

(8) (a) The department or a local health officer may order the
confinement to a facility of an individual who has a confirmed
diagnosis of infectious tuberculosis or suspect tuberculosis if all
of the following conditions are met:

1. The department or local health officer notifies a court in
writing of the confinement.

2, The department or local health officer provides to the court
a wrilten statement from a physician, physician assistant, or
advanced practice nurse prescriber that the individual has infec-
tious tuberculosis or suspect tuberculosis.

3. The department or local health officer provides to the court
evidence that the individual has refused to follow a prescribed
treatment regimen or, in the case of an individual with suspect
tuberculosis, has refused to undergo a medical examination to
confirm whether the individual has infectious tuberculosis.

4. In the case of an individual with a confirmed diagnosis of
infectious tuberculosis, the department or local health officer
determines that the individual poses an imminent and substantial
threat to himself or herself or to the public health. The department
or local health officer shall provide to the court a written statement
of that determination.

(b) If the department or local health officer orders the confine-
ment of an individual under this subsection, a law enforcement
officer, or other person authorized by the local public health offi-
cer, shall transport the individual, if necessary, to a facility that the
department or local health officer determines will meet the indi-
vidual’s need for medical evaluation, isolation and treatment.

(¢) No individual may be confined under this subsection for
more than 72 hours, excluding Saturdays, Sundays and legal holi-
days, without a court hearing under sub. (9) to determine whether
the confinement should continue.

(9) (a) The department or a local health officer may petition
any court for a hearing to determine whether an individual with
infectious or suspect tuberculosis should be confined for longer
than 72 hours in a facility where proper care and treatment will be
provided and spread of the disease will be prevented. The depart-
ment or local health officer shall include in the petition documen-
tation that demonstrates all of the following:

1. That the individual named in the petition has infectious
tuberculosis; that the individual has noninfectious tuberculosis
but is at high risk of developing infectious tuberculosis; or that the
individual has suspect tuberculosis.

2. That the individual has failed to comply with the prescribed
treatment regimen or with any rules promulgated by the depart-
ment under sub. (11); or that the disease is resistant to the medica-
tion prescribed to the individual.

3. That all other reasonable means of achieving voluntary
compliance with (reatment have been exhausted and no less
restrictive alternative exists; or that no other medication to treat
the resistant disease is available.

4. That the individual poses an imminent and substantial
threat to himself or herself or to the public health.

(b) The department or local health officer shall give the indi-
vidual written notice of a hearing at least 48 hours before a sched-
uled hearing is to be held. Notice of the hearing shall include all
of the following information:

1. The date, time and place of the hearing.

2. The grounds, and underlying facts, upon which confine-
ment of the individual is being sought.

3. An explanation of the individual’s rights specified under
par. (d).

4. The proposed actions to be taken and the reasons for each
action.
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(c) If the court orders confinement of an individual under this
subsection, the individual shall remain confined until the depart-
ment or local health officer, with the concurrence of a treating
physician, physician assistant, or advanced practice nurse pre-
scriber, determines that treatment is complete or that the individ-
ual is no longer a substantial threat to himself or herself or to the
public health. If the individual is to be confined for more than 6
months, the court shall review the confinement every 6 months.

(d) Anindividual who is the subject of a petition for a hearing
under this subsection has the right to appear at the hearing, the
right to present evidence and cross—examine witnesses and the
right to be represented by adversary counsel. At the time of the
filing of the petition the court shall assure that the individual who
is the subject of the petition is represented by adversary counsel.
If the individual claims or appears to be indigent, the court shall
refer the individual to the authority for indigency determinations
specified under s. 977.07 (1). If the individual is a child, the court
shall refer that child to the state public defender who shall appoint
counsel for the child without a determination of indigency, as pro-
vided in's.48.23 (4). Unless good cause is shown, a hearing under
this subsection may be conducted by telephone or live audiovisual
means, if available.

(e) An order issued by the court under this subsection may be
appealed as a matter of right. An appeal shall be heard within 30
days after the appeal is filed. An appeal does not stay the order.

(10) Inpatient care for isolated pulmonary tuberculosis
patients, and inpatient care exceeding 30 days for other pulmo-
nary tuberculosis patients, who are not eligible for federal medi-
care benefits, for medical assistance under subch. IV of ch. 49 or
for health care services funded by a relief block grant under subch.
ITof ch. 49 may be reimbursed if provided by a facility contracted
by the department. If the patient has private health insurance, the
state shall pay the difference between health insurance payments
and total charges.

(11) The department may promulgate any rules necessary for
the administration and enforcement of this section, including, if
necessary to prevent or control the transmission of mycobacter-
ium tuberculosis, rules that require screening of members of spe-
cific groups that are at risk for contracting or transmitting myco-
bacterium tuberculosis.

(12) From the appropriation account under s. 20.435 (1) (e),
the department may expend not more than $81,100 annually to
fund targeted prevention activities for populations at high risk for
tuberculosis infection.

History: 197] ¢. 158; 1975 ¢. 383 5.4; 1975 ¢. 421; 1981 c. 291: 1993 5, 27 5. 296,
472; Stats. 1993 5. 252.07; 1993 a. 490; 1999 1. 9 ss. 2400 to 2400p, 2400ru; 2005
a. 1872009 o, 28: 2011 a. 161.

The ¢ ly accepted gs of “facility” and “confined” indicate that the
legislature intended jail to be a permissible placement option under sub. (9) (a) for
persons with noninfectious tuberculosis who are noncompliant with a prescribed
treatment regimen, provided that no less restrictive altemnative exists. I conditions
at a particular jail are such that proper care and treatment would be unavailable, or
contrary to the prevention of the spread of the disease, jail is not authorized under sub.,
(9) (a). Whether a facility meets these i is a fact-intensive questi
addressed to the circuit court’s discretion. City of Milwaukee v. Washington, 2007
WI 104, 304 Wis. 2d 98, 735 N.W.2d 111, 05-3141.

The *“no less restrictive alternative” requirement under sub. (9) (a) 3. applies to the
place of confinement as well as the fact of confinement. A court must determine that
the place of confinement is a facility where proper care and treatment will be pro-
vided, spread of the disease will be prevented, and no less restrictive alternative to
the proposed placement exists. If after this analysis two or more placement options
Temain, 4 court may consider cost as a factor in making its determination. City of Mil-
waukee v. Washington, 2007 W1 104, 304 Wis. 2d 98, 735 N.W.2d 111, 05-3141.

252.09 Meningococcal disease and hepatitis B.
(1) Each private college and university in this state shall do all of
the following:

(a) Annually, provide detailed information on the risks associ-
ated with meningococcal disease and hepatitis B and the availabil-
ity and effectiveness of vaccines against the diseases to each
enrolled student, if he or she is at least 18 years old, or to the stu-
dent’s parent or guardian, if the student is a minor.
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(b) Require a student who resides in a dormitory or residence

hall, or the student’s parent or guardian if the student is a minor,

to affirm that the student received the information under par. (a).

(¢) Require a student who resides in a dormitory or residence
hall to affirm whether he or she has received the vaccination
against meningococcal disease and to provide the date of the vac-
cination, if any.

(d) Require a student who resides in a dormitory or residence
hall to affirm whether he or she received the vaccination against
hepatitis B and to provide the date of the vaccination, if any.

(e) Maintain a confidentjal record of the affirmations and the
dates of the vaccinations of each student under pars. (c) and (d).

(2) Nothing in this section requires a college or university to
provide or pay for vaccinations against meningococcal disease or
hepatitis B,

History: 2003 a. 61.

252.10 Public health dispensaries. (1) A local health
department may request from the department certification to
establish and maintain a public health dispensary for the diagnosis
and treatment of persons suffering from or suspected of having
tuberculosis. Two or more local health departments may Jjointly
establish, operate and maintain public health dispensaries. The
department 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 by rule. The
department of health services may withhold, suspend or revoke a
certification if the local health department fails to comply with any
rules promulgated by the department. The department shall pro-
vide the local health department with reasonable notice of the
decision to withhold, suspend or revoke certification. The depart-
ment shall offer the local health department an opportunity to
comply with the rules and an opportunity for a fair hearing. Certi-
fied local health departments may contract for public health dis-
pensary services. If the provider of those services fails to comply,
the department may suspend or revoke the local health depart-
ment's certification. 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 dis-
pensaries.

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

(b) The department shall determine by rule the reimbursement
rate under par. (a) for services.

(g) The reimbursement by the state under pars. (a) and (b) shall
apply only to funds that the department allocates for the reim-
bursement under the appropriation account under s. 20.435 (1) (e).

(7) Drugs necessary for the treatment of mycobacterium
tuberculosis shall be purchased by the department from the appro-
priation account under s. 20.435 (1) (e) and dispensed to patients
through the public health dispensaries, local health departments,
physicians or advanced practice nurse prescribers.

(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 promul-
gated by the department. Records may be audited by the depart-
ment.

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

History: 1971 c. 81; 1971 c. 211 5. 124; 1973 c. 90; 1975 c. 39, 198, 224: 1975
¢. 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 s5. 406, 407,409,411 to414; Stats.
1993 5. 252.10, 1993 4. 443: 1995 a. 27 ss. 6318,9126 (19), 9145 (1); 1997 a. 27,75,
156, 175, 252; 1999 a. 9, 32, 186; 2007 a. 20 5. 9121 (6) (a); 2009 a. 28.

Cross-reference: See also ch. DHS 145, Wis. adm. code.
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252.11 Sexually transmitted disease. (1) In this section,
“sexually transmitted disease™ means syphilis, gonorrhea, chla-
mydia and other diseases the department includes by rule.

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

(2) An officer of the department or a local health officer hay-
ing knowledge of any reported or reasonably suspected case or
contact of a sexually transmitted discase for which no appropriate
treatment is being administered, or of an actual contact of a
reported case or potential contact of a reasonably suspected case,
shall investigate or cause the case or contact to be investigated as
necessary. If, following a request of an officer of the department
or a local health officer, a person reasonably suspected of being
infected with a sexually transmitted disease refuses or neglects
cxamination by a physician, physician assistant, or advanced
practice nurse prescriber or treatment, an officer of the department
or a local health officer may proceed to have the person committed
under sub. (5) to an institution or system of care for examination,
treatment, or observation.

(4) If a person infected with a sexually transmitted disease
ceases or refuses treatment before reaching what in a physician’s,
physician assistant’s, or advanced practice nurse prescriber’s
opinion is the noncommunicable stage, the physician, physician
assistant, or advanced practice nurse prescriber shall notify the
department. The department shall without delay take the neces-
sary steps to have the person committed for treatment or observa-
tion under sub. (5), or shall notify the local health officer to take
these steps.

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

(5m) A health care professional, as defined in s. 968.38 (1)
(a), acting under an order of a court under s. 938.296 (4) or 968.38
(4) may, without first obtaining informed consent to the testing,
subject an individual to a test or a series of tests to ascertain
whether that individual is infected with a sexually transmitted dis-
ease. No sample used for performance of a test under this sub-
section may disclose the name of the test subject.

(7) Reports, examinations and inspections and all records
concerning sexually transmitted diseases are confidential and not
open to public inspection, and may not be divulged except as may
be necessary for the preservation of the public health, in the course
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of commitment proceedings under sub. (5), or as provided under
s. 938.296 (4) or 968.38 (4). If a physician, physician assistant,
or advanced practice nurse prescriber has reported a case of sexu-
ally transmitted disease to the department under sub. (4), informa-
tion regarding the presence of the disease and treatment is not
privileged when the patient, physician, physician assistant, or
advanced practice nurse prescriber is called upon to testify to the
facts before any court of record.

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

(10) The state laboratory of hygiene shall examine specimens
for the diagnosis of sexually transmitted diseases for any physi-
cian, physician assistant, advanced practice nurse prescriber, or
local health officer in the state, and shall report the positive results
of the examinations to the local health officer and to the depart-
ment. All laboratories performing tests for sexually transmitted
diseases shall report all positive results to the local health officer
and to the department, with the name of the physician, physician
assistant, or advanced practice nurse prescriber to whom reported.

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

History: 1971 ¢.42,125: 1973 ¢.90: 1975 ¢. 6; 1975 c. 383 5.4; 1975 c. 421;1981
¢. 291; 1991 a. 269; 1993 a, 27 5.297; Stats. 1993 s. 252.11; 1993 a. 32; 1995 a. 77;
1999 a. 188; 2005 a. 187; 2009 a. 209; 2011 a. 161.

Cross—reference: See also ch. DHS 145, Wis. adm. code.

252.12 HIV and related infections, including hepatitis
C virus infections; services and prevention. (1) Derini-
TIONS. In this section:

(b) “AIDS service organizations” means nonprofit corpora-
tions or public agencies that provide, or arrange for the provision
of, comprehensive services to prevent HIV infection and compre-
hensive health and social services for persons who have HIV
infection, and that are designated as such by the department under
sub. (4).

(¢) “Nonprofit corporation” means a nonstock corporation
organized under ch. 181 that is a nonprofit corporation, as defined
ins. 181.0103 (17).

(d) “Organization” means a nonprofit corporation or a public
agency which proposes to provide services to individuals with
acquired immunodeficiency syndrome.

(e) “Public agency” means a county, city, village, town or
school district or an agency of this state or of a county, city, village,
town or school district.

(2) DISTRIBUTION OF FUNDS. (a) HIV and related infections,
including hepatitis C virus infections; services. From the appro-
priation accounts under s. 20.435 (1) (a) and (am). the department
shall distribute funds for the provision of services to individuals
with or at risk of contracting HIV infection, as follows:

1. “Partner referral and notification.’ The department shall
contact an individual known to have received an HIV infection
and encourage him or her to refer for counseling, HIV testin g, and,
if appropriate, testing for hepatitis C virus infection any person
with whom the individual has had sexual relations or has shared
intravenous equipment.

2. ‘Grants to local projects.” The department shall make
grants to applying organizations for the provision of HIV and
related infection prevention information, the establishment of
counseling support groups and the provision of direct care to per-
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sons with HIV infection, including those persons with hepatitis C
virus infection,

3. 'Statewide public education campaign.’ The department
shall promote public awareness of the risk of contracting HIV and
related infections and measures for HIV and related infections
protection by development and distribution of information
through clinics providing family planning services, as defined in
§. 253.07 (1) (b), offices of physicians and clinics for sexually
transmitted diseases and by newsletters, public presentations or
other releases of information to newspapers, periodicals, radio
and television stations and other public information resources.
The information shall be targeted at individuals whose behavior
puts them at risk of contracting HIV and related infections and
shall encompass the following topics:

a. HIV infection and related infections.

b. Means of identifying whether or not individuals may be at
risk of contracting HIV and related infections.

¢. Measures individuals may take to protect themselves from
contracting HIV and related infections.

d. Locations for procuring additional information or obtain-
ing HIV testing services.

4. ‘Information network.” The department shall establish a
network to provide information to local health officers and other
public officials who are responsible for HIV infection and related
infection prevention and training.

5. 'HIV seroprevalence studies.” The department shall per-
form HIV tests and, if appropriate, tests for the presence of related
infections and shall conduct behavioral surveys among popula-
tion groups determined by the department to be highly at risk of
becoming infected with or transmitting HIV and related infec-
tions. Information obtained shall be used to develop targeted HIV
infection and related infection prevention efforts for these groups
and to evaluale the state’s prevention strategies.

6. ‘Grants for targeted populations and intervention services.’
The department shall make grants to those applying organizations
that the department determines are best able to contact individuals
who are determined to be highly at risk of contracting HIV for the
provision of HIV and related infection information and interven-
tion services.

7. ‘Contracts for counseling and laboratory testing services.’
The department shall distribute funding in each fiscal year to con-
tract with organizations to provide, at alternate testing sites, anon-
ymous or confidential counseling services for HIV, laboratory
HIV testing services, and, if appropriate, laboratory testing ser-
vices for the presence of related viruses.

8. ‘Mike Johnson life care and early intervention services
grants.” The department shall award not more than $4,000,000 in
cach fiscal year in grants to applying organizations for the pro-
vision of needs assessments; assistance in procuring financial,
medical, legal, social and pastoral services; counseling and ther-
apy; homecare services and supplies; advocacy; and case manage-
ment services. These services shall include eatly intervention ser-
vices. The department shall also award not more than $74,000 in
each year from the appropriation account under s. 20.435 (5) (md)
for the services under this subdivision. The state share of payment
for case management services that are provided under s, 49.45
(25) (be) to recipients of medical assistance shall be paid from the
appropriation account under s. 20.435 (1) (am). All of the follow-
ing apply to grants awarded under this subdivision:

a. None of the funds awarded may be used to fund AIDS pro-
grams, or to develop materials, designed to promote or encourage,
directly, intravenous drug use or sexual activity, whether homo-
sexual or heterosexual.

b. None of the funds awarded may be used for political pur-
poses.

¢. Funds awarded shall be used to provide medical care and
support services for individuals with HIV.
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9. ‘Grant for family resource center.” The department shall
award a grant to develop and implement an African—American
family resource center in the city of Milwaukee that targets activi-
ties toward the prevention and treatment of HIV infection and
related infections, including hepatitis C virus infection, of minor-
ity group members, as defined in s. 16.287 (1) (D).

(c) HIV prevention grants. 1. From the appropriation account
under s. 20.435 (1) (md), the department shall award to applying
nonprofit corporations or public agencies up to $75,000 in each
fiscal year, on a competitive basis, as grants for services to prevent
HIV. Criteria for award of the grants shall include all of the fol-
lowing:

a. The scope of proposed services, including the proposed tar-
geted population and numbers of persons proposed to be served.

b. The proposed methodology for the prevention services,
including distribution and delivery of information and appropri-
ateness of the message provided.

¢. The qualifications of the applicant nonprofit corporation or
public agency and its staff.

d. The proposed allocation of grant funds to the nonprofit cor-
poration or public agency staff and services.

¢. The proposed method by which the applicant would evalu-
ate the impact of the grant funds awarded.

2, From the appropriation account under s. 20.435 (1) (am),
the department shall award $75,000 in each fiscal year as grants
for services to prevent HIV infection and related infections,
including hepatitis C virus infection. Criteria for award of the
grants shall include the criteria specified under subd. 1. The
department shall award 60 percent of the funding to applying
organizations that receive funding under par. (a) 8. and 40 percent
of the funding to applying community~based organizations that
are operated by minority group members, as defined in s. 16.287
1) ®.

3. From the appropriation account under s, 20.435 (1) (am),
the department shall award to the African American AIDS task
force of the Black Health Coalition of Wisconsin, Inc., $25,000 in
each fiscal year as grants for services to prevent HIV infection and
related infections, including hepatitis C infection.

(3) CONFIDENTIALITY OF INFORMATION. The results of any test
performed under sub. (2) (a) 5. are confidential and may be dis-
closed only 1o the individual who receives a test or to other persons
with the informed consent of the test subject. Information other
than that released to the test subject, if released under sub. (2) (a)
5., may not identify the test subject.

(4) DESIGNATION OF AIDS SERVICE ORGANIZATIONS. The
department shall designate AIDS service organizations and spec-
ify the geographical area of the state in which they are designated
to provide services.

History: 1987 a. 27,70,399; 1989 a. 31,201, 336; 1991 a, 39,80; 1993 a, 16; 1993
a. 27 5. 318,319, 321, 323; Stats. 1993 5. 252.12; 1995 a. 27; 1997 4. 27, 79; 1999
a,9; 2001 a. 16;2005 a. 25; 2007 a. 20: 2009 a. 28, 209, 221; 2011 & 32;2013 a. 20;
2015 a. 55,2017 a. 59.

252.13 HIV tests. (1) In this section, “autologous transfu-
sion” means the receipt by an individual, by transfusion, of whole
blood, blood plasma, a blood product or a blood derivative, which
the individual has previously had withdrawn from himself or her-
self for his or her own use.

(1m) Except as provided under sub. (3), any blood bank,
blood center or plasma center in this state that purchases or
receives whole blood, blood plasma, a blood product or a blood
derivative shall, prior to its distribution or use and in accordance
with the conditions under s. 252,15 (2m) (a), subject that blood,
plasma, product or derivative to an HIV test. This subsection does
not apply to a blood bank that purchases or receives whole blood,
blood plasma, a blood product or a blood derivative from a blood
bank, blood center or plasma center in this state if the whole blood,
blood plasma, blood product or blood derivative has previously
been subjected to an HIV test.
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(1r) For the purposes of this section, the state epidemiologist
shall make separate findings of medical significance and suffi-
cient reliability for an HIV test or a series of HIV tests for each of
the following purposes:

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

(b) Providing disclosure of test results to the subject of the test.

(2) If performance of a test under sub. (1m) yields a validated
test result positive for the presence of HIV, antigen or nonanti-
genic products of HIV or an antibody to HIV, the whole blood,
blood plasma, blood product or blood derivative so tested with this
result may not be distributed or used except for purposes of
research or as provided under sub. (5).

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

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

(8) Whole blood, blood plasma, a blood product, or a blood
derivative described under sub. (2) that is voluntarily donated
solely for the purpose of an autologous transfusion may be distrib-
uted to or used by the person who has donated the whole blood,
blood plasma, blood product, or blood derivative. No person other
than the person who has donated the whole blood, blood plasma,
blood product, or blood derivative may receive or use the whole
blood, blood plasma, blood product, or blood derivative unless it
has been subjected to an HIV test under sub. (1m) and perfor-
mance of the test has yielded a negative, validated HIV test result.

History: 1985 a. 73; 1987 a. 70; 1989 a. 201 ss.9, 361993 a.27 ss.325,473; Stats.
1993 5. 252.13; 2009 a. 209.

252.133 HIV testing for anatomical gifts. (1) Except as
provided in sub. (2), a health care provider, as defined in s. 252.15
(1) (ar), who procures, processes, distributes, or uses a human
body part or human tissue that is the subject of an anatomical gift
under s. 157.06 shall have an HIV test performed on the donor of
the body part or tissue in order to assure medical acceptability of
the gift for the purpose intended. The health care provider shall
use an HIV test that yields a validated HIV test result. If the vali-
dated HIV test result of the donor is positive, the human body part
or human tissue donated for use or proposed for donation may not
be used.

(2) If, as determined by the attending physician of a potential
donee of a human body part or human lissue, a medical emergency
exists under which a human body part or human tissue that has
been subjected to testing under sub. (1) is unavailable, including
a threat to the preservation of the life of the potential donee, the
requirement of sub. (1) does not apply.

History: 2009 a. 209 ss. 30, 45, 46; 2013 a, 166 5. 77.

252.14 Discrimination related to acquired immunode-
ficiency syndrome. (1) In this section:
(ad) “Correctional officer” has the meaning given in's. 301.28
.
(am) “Fire fighter” has the meaning given in s. 102.475 (8) (b).
(ar) “Health care provider” means any of the following:
1. A nurse licensed under ch. 441.
2. A chiropractor licensed under ch. 446.
3. A dentist licensed under ch. 447,
4. A physician licensed under subch. II of ch. 448.
4c. A perfusionist licensed under subch. II of ch. 448.

4e. A physical therapist or physical therapist assistant who is
licensed under subch. 11T of ch. 448 or who holds a compact privi-
lege under subch. IX of ch. 448,
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4g. A podiatrist licensed under subch. IV of ch. 448.

4m. A dietitian certified under subch. V of ch. 448.

4p. An occupational therapist or occupational therapy assist-
ant licensed under subch. VII of ch. 448.

4qg. An athletic trainer licensed under subch. VI of ch. 448.

5. An optometrist licensed under ch. 449.

6. A psychologist licensed under ch. 455.

7. A social worker, marriage and family therapist, or profes-
sional counselor certified or licensed under ch. 457.

8. A speech-language pathologist or audiologist licensed
under subch. 1T of ch. 459 or a specch and language pathologist
licensed by the department of public instruction.

9. An employee or agent of any provider specified under
subds. 1. to 8.

10. A partership of any provider specified under subds. 1. to
8.

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

12. A cooperative health care association organized under s.
185.981 that directly provides services through salaried employ-
ees in its own facility.

13. An emergency medical services practitioner lcensed
under s. 256.15 (5).

14. A physician assistant.

15. An emergency medical responder.

(c) “Home health agency” has the meaning specified in s.
50.49 (1) (a).

(d) “Inpatient health care facility” means a hospital, nursing
home, community-based residential facility, county home,
county mental health complex 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 or 51.09 or a facility under s. 45.50, 48.62, 51.05,
51.06, 233.40, 233.41, 233.42 or 252.10.

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

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

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

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

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

(¢) Isolate the individual unless medically necessary.

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

(2m) If a person dectines to be subjected to an HIV test, a
health care provider may not use the fact that the person declined
an HIV test as a basis for denying services or treatment, other than
an HIV test, to the person.

(3) A health care provider, home health agency, or inpatient
health care facility that treats an individual who has an HIV infec-
tion or acquired immunodeficiency syndrome shall develop and
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follow procedures that shall ensure continuily of care for the indi-
vidual in the event that his or her condition exceeds the scope of
licensure or certification of the provider, agency, or facility.

(4) Any person violating sub. (2) is liable to the patient for
actual damages and costs, plus exemplary damages of up to
$10,000 for an intentional violation. In determining the amount
of exemplary damages, a court shall consider the ability of a health
care provider who is an individual to pay exemplary damages.

History: 1989 2. 201 1991 u. 32,39, 160, 189,269, 315; 1993 0. 27 s5. 326 10331 ;
Stats. 1993 5. 252.14; 1993 4, 108, 190, 252, 443; 1993 4, 490 s, 143; 1993 o 491,
495; 1995 a. 27 55, 6322, 9145 (1); 1997 u. 27, 35, 67, 75, 175; 1999 &, 9, 32, |80:

2001 & 70, 80, 89; 2005 a. 22; 2007 4. 130: 2009 a. 165, 209: 2011 u. 161; 2017 4,
12; 2019 a, 100,

252.15 Restrictions on use of an HIV test. (1) Derini-
TIONS. In this section:

(ac) “Authorized representative” means any of the following:

L. A health care agent, as defined under s. 155.01 (4), acting
in accordance with a power of attorney for health care that is in
effect under s. 155.05 (2).

2. A person named by the court under ch. 48 or 54 or ch. 880,
2003 stats., having the duty and authority of guardianship.

3. A parent or legal custodian of a person who is under 14
years of age.

4. For a person who is unable to communicate due to a medi-
cal condition, the person’s closest living relative or another indi-
vidual with whom the person has a meaningful social and emo-
tional relationship.

(ad) “Correctional officer” has the meaning given in s. 301,28
(D.

(af) “Emergency medical services practitioner” has the mean-
ing given in s. 256.01 (5).

(aj) “Fire fighter” has the meaning given in s. 102.475 (8) (b).

(am) “Health care professional” means a physician or physi-
cian assistant who is licensed under ch. 448 or a registered nurse
or licensed practical nurse who is licensed under ch. 441,

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

1. A person or entity that is specified in s. 146.81 (1) (a) to
(hm) and (i) to (p).

2. A home health agency.

3. Anemployee of the Mendota Mental Health Institute or the
Winnebago Mental Health Institute.

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

(eg) “Relative” means a spouse, parent, grandparent, steppar-
ent, brother, sister, first cousin, nephew or niece; or uncle or aunt
within the 3rd degree of kinship as computed under s. 990.001
(16). This relationship may be by blood, marriage or adoption.

(em) “Significant exposure” means contact that carries a
potential for a transmission of HIV, by one or more of the follow-
ing:

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

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

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

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

(er) “Social worker” means an individual who is certified or
licensed as a social worker, advanced practice social worker, inde-
pendent social worker, or ¢linical social worker under ch. 457.

(fm) “Standard precautions” means measures that a health care
provider, an employee of a health care provider or other individual
takes in accordance with recommendations of the federal centers
for disease control for the health care provider, employee or other
individual for prevention of HIV transmission in health—care set-
tings.

(2m) Consent For HIV TESTING. (2) Except as provided in
par. (b), and subject to par. (c), a health care provider, blood bank,
blood center, or plasma center may not subject a person to an HIV
test unless all of the following conditions are satisfied:

1. The health care provider, blood bank, blood center, or
plasma center notifies the person or the person’s authorized repre-
sentative that the person will be subjected to an HIV test unless the
person or the person’s authorized representative declines the test.

2. The health care provider, blood bank, blood center, or
plasma center offers the person or the person’s authorized repre-
sentative a brief oral or written explanation or description of HIV
infection; HIV test resulls; requirements under subs, (7) (b) and
(7m) for reporting HIV test results; treatment options for a person
who has a positive HIV (est result; and services provided by AIDS
service organizations, as defined in s. 252.12 (1) (b), and other
community-based organizations for persons who have a positive
HIV test result,

3. If a health care provider offers to perform an HIV test, the
health care provider notifies the person or the person’s authorized
representative that the person or the person’s authorized represen-
tative may decline the HIV test and that, if the person or the per-
son’s authorized representative declines the HIV test, the health
care provider may not use the fact that the person declined an HTV
test as a basis for denying services or treatment, other than an HIV
test, to the person.

4. The health care provider, blood bank, blood center, or
plasma center provides the person or the person’s authorized rep-
resentative an opportunity to ask questions and to decline the HIV
test.

5. After complying with applicable conditions under subds.
1. to 4., the health care provider, blood bank, blood center, or
plasma center verifies that the person or the person’s authorized
representative understands that an HIV test will be performed on
the person and that the decision of the person or the person’s
authorized representative regarding whether to have an HIV test
performed is not coerced or involuntary.

(b) Paragraph (a) does not apply to any of the following:

1. HIV testing of any body fluid or tissue that is performed by
the department, a laboratory certified under 42 USC 263a, or a
health care provider, blood bank, blood center, or plasma center
for the purpose of research, if the testing is performed in a manner
by which the identity of the test subject is not known and may not
be retrieved by the researcher.

2. HIV testing of a resident or patient of a center for the devel-
opmentally disabled, as defined in s. 51.01 (3), or a mental health
institute, as defined in s. 51.01 (12), if the medical director of the
center or institute determines that the conduct of the resident or
patient poses a significant risk of transmitting HIV to another resi-
dent or patient of the center or institute and if the medical director
provides the resident or patient, or the resident’s or patient’s
guardian, an explanation of the HIV test result.

3. HIV testing by a health care professional acting under an
order of the court under sub. (5j) or s. 938.296 (4) or (5) or 968.38
(4) or(5). No sample used for laboratory test purposes under this
subdivision may disclose the name of the HIV test subject, and the
HIV test results may not be made part of the individual’s perma-
nent medical record.

2017-18 Wisconsin Statutes updated through 2019 Wis. Act 186 and through all Supreme Court and Controlled Substances
Board Orders filed before and in effect on October 1, 2020. Published and cerlified under s. 35.18. Changes effective after Octo-

ber 1, 2020, are designated by NOTES. (Published 10-1-20)



Updated 2017-18 Wis. Stats. Published and certified under s. 35.18. October 1, 2020.

252,15 COMMUNICABLE DISEASES

4. HIV testing in cases of significant exposure, as provided
under sub. (5g) or (5j).

5. HIV testing of a donor of a human body part or human tis-
sue that is required under s. 252.133.

(c) If the subject of an HIV test is a minor who is 14 years of
age or older, a health care provider, blood bank, blood center, or
plasma center shall provide the notifications and offer the infor-
mation under par. (a) 1. to 4. to the minor or his or her authorized
representative, and only the minor or his or authorized repre-
sentative may consent to or decline an HIV test under par. (a).

(2r) PROHIBITION AGAINST CONDITIONING HIV TESTING ON DIS-
CLOSURE. A health care provider may not require a person to
authorize disclosure of HIV test results as a condition of adminis-
tering an HIV test to the person.

(3m) CONFIDENTIALITY AND DISCLOSURE OF HIV TEST
RESULTS. (a) The subject of an HIV test or the subject’s authorized
representative may disclose the results of the subject’s test to any-
one.

(b) Except as provided under par. (d) or (e), a person who is
neither the subject of the HIV test nor the subject’s authorized rep-
resentative may not disclose the subject’s HIV test results unless
the subject of the HIV test or his or her authorized representative
has signed authorization for the disclosure that contains all of the
following:

1. The name of the subject of the HIV test.
2. Specification of the information that may be disclosed.
3. The name of the person authorized to make the disclosure.

4. The name of the person to whom the disclosure is autho-
rized.

5. The signature of the subject of the HIV test or the signature
of the subject’s authorized representative.

6. The date the authorization is signed as provided under
subd. 5.

7. The time period during which the authorization for disclo-
sure is effective.

() If the subject of an HIV test is a minor who is 14 years of
age or older, only the minor or his or her authorized representative
may exercise the test subject’s authority to disclose HIV test
results under par. (a) or to authorize disclosure of HIV test results
under par. (b).

(d) Except as provided under par. (f), a person who is neither
the subject of an HIV test nor the subject’s authorized representa-
tive may without written autherization from the test subject or
authorized representative under par. (b) disclose the subject’s HIV
test results to the following persons under the following circum-
stances:

1. To the subject of the HIV test and the subject’s authorized
representative.

2. To a health care provider who provides care to the subject
of the HIV test, including those instances in which a health care
provider provides emergency care to the subject.

3. To an agent or employee of a health care provider under
subd. 2. who prepares or stores patient health care records, as
defined in s. 146.81 (4), for the purposes of preparation or storage
of those records; provides patient care; or handles or processes
specimens of body fluids or tissues.

4. To a blood bank, blood center, or plasma center that sub-
Jected the test subject to an HIV test for any of the following pur-
poses:

a. Determining the medical acceptability of blood or plasma
secured from the subject of the HIV test.

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

c. Investigating HIV infections in blood or plasma.

5. To a health care provider who procures, processes, distrib-
utes or uses a human body part that is the subject of an anatomical
gift under s. 157.06, for the purpose of assuring medical accepta-
bility of the gift for the purpose intended.
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6. To the state epidemiologist or his or her designee, or to a
local health officer or his or her designees, for the purpose of pro-
viding epidemiologic surveillance or investigation or control of
communicable disease.

7. To a funeral director, as defined under s. 445.01 (5) (a) 1.
or2. or(c) or to other persons who prepare the body of the subject
of the HIV test for burial or other disposition or to a person who
performs an autopsy, or assists in performing an autopsy, on the
subject of the HIV test.

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

9. Under a lawful order of a court of record except as provided
under s, 901.05.

10. Except as provided under par. (g), to a person who con-
ducts research, for the purpose of research, if the researcher:

a. Is affiliated with a health care provider under subd. 2.

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

¢. Provides written assurance to the person disclosing the HIV
test results that use of the information requested is only for the pur-
pose under which it is provided to the researcher, the information
will not be released to a person not connected with the study, and
the final research product will not reveal information that may
identify the test subject unless the rescarcher has first received
informed consent for disclosure from the test subject.

11. To a coroner, medical examiner, or an appointed assistant
to a coroner or medical examiner, if one or more of the following
applies:

a. The coroner, medical examiner, or an appointed assistant
is investigating the cause of death of the subject of the HIV test and
possible HIV—infected status is relevant to the cause of death.

b. The coroner, medical examiner, or appointed assistant is
investigating the cause of death of the subject of the HIV test and
has contact with the body fluid of the subject of the HIV test that
constitutes a significant exposure, if a physician, physician assist-
ant, or advanced practice nurse prescriber, based on information
provided to the physician, physician assistant, or advanced prac-
tice nurse prescriber, determines and certifies in writing that the
coroner, medical examiner, or appointed assistant has had a con-
tact that constitutes a significant exposure and if the certification
accompanies the request for disclosure.

12. To a sheriff, jailer or keeper of a prison, jail, or house of
correction or a person designated with custodial authority by the
sheriff, jailer, or keeper, for whom disclosure is necessitated in
order to permit the assigning of a private cell to a prisoner who has
a positive HIV test result.

13. If the subject of the HIV test has a positive HIV test result
and is deceased, by the subject’s attending physician, physician
assistant, or advanced practice nurse preseriber, to persons, if
known to the physician, physician assistant, or advanced practice
nurse prescriber, with whom the subject had sexual contact or
shared intravenous drug use paraphernalia.

14. To a person under s. 938.296 (4) (a) to (¢) as specified in
5.938.296 (4); to a person under s. 938.296 (5) (a) to (€) as speci-
fied in s. 938.296 (5); to a person under s, 968.38 (4) (a) to (c) as
specified in s. 968.38 (4); or to a person under s. 968.38 (5) (a) to
(c) as specified in s. 968.38 (5).

15. If the subject of the HIV test is a child who has been placed
in a foster home, group home, residential care center for children
and youth, or juvenile correctional facility, as defined in s. 938.02
(10p), or in a supervised independent living arrangement, includ-
ing a placement under s. 48.205, 48.21,938.205, or938.21, or for
whom placement in a foster home, group home, residential care
center for children and youth, or juvenile correctional facility or
in a supervised independent living arrangement is recommended
under s. 48.33 (4), 48.425 (1) (g), 48.837 (4) (c), or 938.33 (3) or
(4), to an agency directed by a court to prepare a court report under
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5.48.33 (1),48.424 (4) (b). 48.425 (3),48.831 (2), 48.837 (4) (c),
or938.33 (1), to an agency respensible for preparing a court report
under s. 48.365 (2g), 48.425 (1), 48.831 (2), 48.837 (4) (c), or
938.365 (2g). to an agency responsible for preparing a perma-
nency plan under s. 48,355 (2e), 48,38, 48.43 (1) (c) or (5) (c),
48.63 (4) or (5) (c), 48.831 (4) (e),938.355 (2¢), or 938.38 regard-
ing the child, or to an agency that placed the child or arranged for
the placement of the child in any of those placements and, by any
of those agencies, to any other of those agencies and, by the
agency that placed the child or arranged for the placement of the
child in any of those placements, to the child’s foster parent or the
operator of the group home, residential care center for children
and youth, or juvenile correctional facility in which the child is
placed, as provided in s. 48.371 or 938.371.

16. If the subject of the HIV test is a prisoner, to the prisoner’s
health care provider, the medical staff of a prison or jail in which
a prisoner is confined, the receiving institution intake staff at a
prison or jail to which a prisoner is being transferred or a person
designated by a jailer to maintain prisoner medical records, if the
disclosure is made with respect to the prisoner’s patient health
care records under s. 302.388, to the medical staff of a jail to whom
the HIV results are disclosed under s. 302.388 (2) (¢) or (d), to the
medical staff of a jail to which a prisoner is being transferred, if
the results are provided to the medical staff by the department of
corrections as part of the prisoner's medical file, to a health care
provider to whom the results are disclosed under s.302.388 (2) (c)
or (f) or the department of corrections if the disclosure is made
with respect to a prisoner’s patient health care records under s.
302.388 (4).

17. If the subject of the HIV test is a prisoner, by a person
specified in subd. 16. to a correctional officer of the department
of corrections who has custody of or is responsible for the supervi-
sion of the test subject, to a person designated by a jailer to have
custodial authority over the test subject, or to a law enforcement
officer or other person who is responsible for transferring the test
subject to or from a prison or jail, if the HIV test result is positive
and disclosure of that information is necessary for the health and
safety of the test subject or of other prisoners, of the person to
whom the information is disclosed, or of any employee of the
prison or jail.

(e) The health care professional who performs an HIV test
under sub. (5g) or (5j) on behalf of a person who has contact with
body fluids of the test subject that constitutes a significant expo-
sure shall disclose the HIV test results to the person and the per-
son’s physician, physician assistant, or nurse.

(f) The results of an HIV test of an individual that is performed
under sub. (5g) or (5j) may be disclosed only to the following:

1. The subject of the test.

2. Anyone authorized by the subject of the test.

3. The person who was certified to have had contact that con-
stitutes a significant exposure and to that person’s physician,
physician assistant, or nurse.

(g) A person who was certified to have had contact with body
fluid of an individual that constitutes a significant exposure and
has the individual’s blood subjected to an HIV test under sub. (5g)
or (5j) may not disclose the identity of the test subject to any other
person except for the purpose of having the HIV test performed.

(h) A private pay patient may prohibit disclosure of his or her
HIV test results under par. (d) 10. if he or she annually submits to
the maintainer of his or her HIV test results under sub. (4) (c) a
signed, wrilten request that disclosure be prohibited.

(4) RECORD MAINTENANCE. A health care provider, blood
bank, blood center, or plasma center that obtains a specimen of
body fluids or tissues from a person for the purpose of an HIV test,
or offers 1o subject a person to an HIV test, shall maintain in the
person’s health care record all of the following:

(b) A record of whether the person or his or her authorized rep-
resentative consented to or declined the HIV test under sub. (2m)
(a).
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(bm) A record of any authorization for disclosure of HIV test
results that the person or his or her authorized representative has
made as provided under sub. (3m) (b).

(c) A record of the results of an HIV test administered to the
person, except that results of an HTV test administered under sub.
(58) or (5j) ors. 938.296 (4) or (5) or 968.38 (4) or (5) that include
the identity of the test subject may not be maintained without the
consent of the test subject.

(5g) SIGNIFICANT EXPOSURE. A person who has contact with
body fluid of an individual that conslitutes a significant exposure
may cause the individual o be subjected to HIV testing and
receive the results of the HIV test under sub. (3m) (e) if all of the
following apply:

(a) The contact occurred under one of the following circum-
stances:

1. The person is an emergency medical services practitioner:
emergency medical responder; fire fighter; peace officer; correc-
tional officer; person who is employed at a juvenile correctional
facility, as defined in s. 938.02 (10p), or a secured residential care
center for children and youth, as defined in s. 938.02 (15g); state
patrol officer; jailer, keeper of a jail, or person designated with
custodial authority by the jailer or keeper and the contact occurred
during the course of the person providing care or services to the
individual.

2. The person is a peace officer, correctional officer, state
patrol officer, jailer, or keeper of a jail, or person designated with
custodial authority by the jailer or keeper and the contact occurred
while the person was searching or arresting the individual or while
controlling or transferring the individual in custody.

3. The person is a health care provider or an employee of a
health care provider and the contact occurred during the course of
the person providing care or treatment to the individual or han-
dling or processing specimens of body fluids or tissues of the indi-
vidual.

4. The person is a staff member of a state crime laboratory and
the contact occurred during the course of the person handling or
processing specimens of body fuids or tissues of the individual.

5. The person is a social worker or an employee of a school
district, cooperative educational service agency, charter school,
private school, tribal school, as defined in s. 115.001 (15m), the
Wisconsin Educational Services Program for the Deaf and Hard
of Hearing, or the Wisconsin Center for the Blind and Visually
Impaired and the contact occurred while the person was perform-
ing employment duties involving the individual.

6. While the person rendered emergency care at the scene of
an emergency or accident, if the person is immune from civil lia-
bility for rendering the care under s. 895.48 or 895.4802 (2).

(b) If the contact occurs as provided under par. (a) 1. to 5., the
entity that employs or contracts with the person to provide the ser-
vices described under par. (a) 1. to 5. requires, as a general policy,
that standard precautions against significant exposure be taken
during provision of the services, except in those emergency cir-
cumstances in which the time necessary for use of the standard
precautions would endanger the life of the individual.

(c) A physician, physician assistant, or advanced practice
nurse prescriber, based on information provided to the physician,
physician assistant, or advanced practice nurse prescriber, deter-
mines and certifies in writing that the person has had contact that
constitutes a significant exposure. The certification shall accom-
pany the request for HIV testing and disclosure. If the person is
a physician, physician assistant, or advanced practice nurse pre-
scriber, he or she may not make this determination or certification,
The information that is provided to a physician, physician assist-
ant, or advanced practice nurse presctiber to document the occur-
rence of the contact that constitutes a significant exposure and the
physician’s, physician assistant’s, or advanced practice nurse pre-
scriber’s certification that the person has had contact that consti-
tutes a significant exposure, shall be provided on a report form that
is developed by the department of safety and professional services
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under s. 101.02 (19) (a) or on a report form that the department of
safety and professional services determines, under s, 101,02 (19)
(b), is substantially equivalent to the report form that is developed
under s. 101.02 (19) (a).

(d) The person submits to an HIV test as soon as feasible or
within a time period established by the department after consult-
ing guidelines of the centers for disease control of the federal pub-
lic health service, whichever is carlier.

(e) Except as provided in sub. (5j), the HIV test is performed
on blood of the individual that is drawn for a purpose other than
HIV testing.

(f) The individual has been given an opportunity to be sub-
Jected to an HIV test in accordance with the conditions under sub.
(2m) (a) and has declined.

(g) The individual has been informed of all of the following;
1. That an HIV test may be performed on his or her blood.
2. That the HIV test results may be disclosed to the person and
the person’s physician, physician assistant, or nurse.
3. That, except as provided in subd. 2., the HIV test may not
be disclosed to any person,

4. That, if the person knows the identity of the individual, the
person may not disclose the identity to any other person except for
the purpose of having the HIV test performed.

5. That a record may be kept of the HIV test results only if the
record does not reveal the individual’s identity.

(5j) Courr orpER FOR HIV TESTING. (a) A person who may
cause an individual to be subjected to HIV testing under sub. (5g)
may request the district attorney to apply to the circuit court for his
or her county to order the individual to submit to an HIV test if no
blood of the individual that was drawn for a purpose other than
HIV testing is available for HIV testing. A person making a
requesl to a district attorney under this paragraph shall provide the
district attorney the certification under sub. (5g) (c).

(b) Upon receipt of a request and certification under par. (a),
a district attorney shall, as soon as possible so as to enable the
court to provide timely notice, apply to the circuit court for his or
her county to order the individual to submit to an HIV test admin-
istered by a health care professional.

(¢) The court shall set a time for a hearing on the matter under
this subsection within 20 days after receipt of a request under par.
(b). The court shall give the district attorney and the individual
from whom an HIV test is sought notice of the hearing at least 72
hours prior to the hearing. The individual may have counsel at the
hearing, and counsel may examine and cross—examine witnesses.
If the court finds probable cause to believe that the person who
requested a court order for testing has had contact with body fluid
of the individual that constitutes a significant exposure, the court
shall, except as provided in par. (@), order the individual to submit
to an HIV test. No sample used for laboratory test purposes under
this paragraph may disclose the name of the HIV test subject.

(d) The court is not required to order an individual to submit
to an HIV test under par. (c) if the court finds substantial reason
relating to the life or health of the individual not to do so and states
the reason on the record.

(5m) Autopsigs; HIV TESTING OF CERTAIN CORPSES. (d) Not-
withstanding s. 157.05, a corpse may be subjected to an HIV test
and the test results disclosed to a person who has contact that con-
stitutes a significant exposure with body fluid of the corpse or an
individual who subsequently dies, if all of the following apply:

1. The contact occurs under any of the following circum-
stances:

a. While the person, including a person exempted from civil
liability under the conditions specified under s. 895.48 or
895.4802 (2) renders emergency care Lo an emergency or accident
victim and the victim subsequently dies prior to performance of
an HIV test on the victim.
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b. The person is a funeral director, coroner, medical examiner,
or appointed assistant to a coroner or medical examiner and the
contact occurs while the person prepares the corpse for burial or
other disposition or while the person performs an autopsy or
assists in performing an autopsy on the corpse.

¢. The person is a health care provider or an agent or employee
of a health care provider and the person has contact with body
fluid of the corpse, or of a patient who dies subsequent to the con-
tact and prior to performance of an HIV test on the patient.

2. A physician, physician assistant, or advanced practice
nurse prescriber, based on information provided to the physician,
physician assistant, or advanced practice nurse preseriber, deter-
mines and certifies in writing that the contact under subd. 1, con-
stitutes a significant exposure. A health care provider who has a
contact under subd. 1. c. may not make the certification under this
subdivision for himself or herself.

3. The certification under subd. 2. accompanies the request
for performance of an HIV test and disclosure.

(e) If the conditions under par. (d) are satisfied, the following
person shall order an HIV test of the corpse:

1. If the contact occurs as provided under par. (d) 1. a., the cor-
oner, medical examiner, or physician who certifies the victim’s
cause of death under s. 69.18 (2) (b), (c), or (d).

2. If the contact occurs as provided under par. (d) 1. b., the
attending physician, physician assistant, or advanced practice
nurse prescriber of the funeral director, coroner, medical exam-
iner, or appointed assistant.

3. If the contact occurs as provided under par. (d) 1. c., the
physician, physician assistant, or advanced practice nurse pre-
scriber who makes the certification under par. (d) 2.

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

(6) EXPANDED DISCLOSURE OF HIV TEST RESULTS PROHIBITED.
No person to whom the results of an HIV test have been disclosed
under sub. (3m) (a), (b), (), or (e) or (5m) may disclose the test
results except as authorized under sub. (3m) (a), (b), (d), or (¢) or
(5m).

(7) REPORTING OF pOSITIVE HIV TEST RESULTS. (a) Notwith-
standing ss. 227.01 (13) and 227.10 (1), for the purposes of this
subsection, the state epidemiologist shall determine, based on the
preponderance of available scientific evidence, the procedures
necessary in this state to obtain a validated HIV test result and the
secretary shall so declare under s. 250.04 (1) or (2) (a). The state
epidemiologist shall revise this determination if, in his or her opin-
ion, changed available scientific evidence warrants a revision, and
the secretary shall declare the revision under s. 250.04 (1) or (2)
(a). :

(b) If a positive, validated HIV test result is obtained from an
HIV test subject, the health care provider, blood bank, blood cen-
ter, or plasma center that maintains a record of the HIV test result
under sub. (4) (c) shall report to the state epidemiologist the fol-
lowing information:

1. The name and address of the health care provider, blood
bank, blood center or plasma center reporting.

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

3. The name, address, telephone number, age or date of birth,
race and ethnicity, sex and county of residence of the test subject,
if known.
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4. The date on which the HIV test was performed.

5. The HIV test result.

5m. The mode of transmission of HIV to the test subject.

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

(c) Except as provided in sub. (7m), a report made under par.
(b) may not include any of the following:

1. Information with respect to the sexual orientation of the

HIV test subject.

2. The identity of persons with whom the HIV test subject
may have had sexual contact.

(d) This subsection does not apply to the reporting of informa-
tion under s. 252.05 with respect to persons for whom a diagnosis
of acquired immunodeficiency syndrome has been made.

(7m) REPORTING OF PERSONS SIGNIFICANTLY EXPOSED, If a pos-
itive, validated HIV test result is obtained from a test subject, the
test subject’s physician, physician assistant, or advanced practice
nurse prescriber who maintains a record of the HIV test result
under sub. (4) (¢) may report to the state epidemiologist the name
of any person known to the physician, physician assistant, or
advanced practice nurse prescriber to have had contact with body
fluid of the test subject that constitutes a significant exposure, only
after the physician, physician assistant, or advanced practice
nurse prescriber has done all of the following:

(a) Counseled the HIV test subject to inform any person who
has had contact with body fluid of the test subject that constitutes
a significant exposure.

(b) Notified the HIV test subject that the name of any person
known to the physician, physician assistant, or advanced practice
nurse prescriber to have had contact with body fluid of the test
subject that constitutes a significant exposure will be reported to
the state epidemiologist.

(7r) ExpLANATION OF HIV FOR TEST SUBJECTS. The department
shall provide to health care providers, blood banks, blood centers,
and plasma centers a brief explanation or description of all of the
following that a health care provider, blood bank, blood center, or
plasma center may provide prospective HIV test subjects under
sub. (2m) (a) 2.:

(a) HIV infection.

(b) HIV test results.

(c) Requirements under subs. (7) (b) and (7m) for reporting
HIV test results.

(d) Treatment options for a person who has a positive HIV test
result.

(e) Services provided by AIDS service organizations, as
defined ins, 252.12 (1) (b), and other community-based organiza-
tions for persons who have a positive HIV test result.

(8) CrviLLiaBILITY. (a) Any person violating sub. (2m), (3m)
(b), (d), or (f), (5m), (6) or (7) (c) is liable to the subject of the test
for actual damages, costs and reasonable actual attorney fees, plus
exemplary damages of up to $2,000 for a negligent violation and
up to $50,000 for an intentional violation.

(b) The plaintiff in an action under par. (a) has the burden of
proving by a preponderance of the evidence that a violation
occurred under sub. (2my), (3m) (b), (d), or (f), (Sm), (6) or (7) (c).
A conviction under sub. (2m), (3m) (b), (d), or (f), (Sm), (6) or (7)
(c) is not a condition precedent to bringing an action under par. (a).

(9) PeNALTIES. Whoever intentionally discloses the results of
an HIV test in violation of sub. (3m) (b) or (f) or (Sm) and thereby
causes bodily harm or psychological harm to the subject of the
HIV test may be fined not more than $50,000 or imprisoned not
more than 9 months or both. Whoever negligently discloses the
results of an HIV test in violation of sub. (3m) (b) or (f) or (5m)
is subject to a forfeiture of not more than $2,000 for each violation.
Whoever intentionally discloses the results of an HIV test in viola-
tion of sub. (3m) (b) or (f) or (5m), knowing that the information

COMMUNICABLE DISEASES 252.16

is confidential, and discloses the information for pecuniary gain
may be fined not more than $200,000 or imprisoned not more than
3 years and 6 months, or both.

(10) DiscipLINE OF EMPLOYEES. Any employee of the state or
a political subdivision of the stale who violates this section may
be discharged or suspended without pay.

History: 1985 4. 29,73, 120: 1987 &. 70 55, 13 1027, 36: 1987 a. 403 ss. 136, 256;
1989 4. 200; 1989 . 201 ss. 11 1025, 36; 1989 4, 208, 359; 1991 a. 269; 1993 3. 16
5.2567; 1993 a, 27 55. 332, 334,337,340, 342; Stats, 1993 5. 252.15; 1993 4. 32, 183,
190,252, 395, 491, 1995 a. 27 55,6323, 9116 (5), 9126 (19); 1995 a. 77, 275; 1997
4. 54,80, 156, 188:1999 a. 9,32, 79, 151, 162, 188: 2001 a. 38,59, 69, 74, 103, 105;
2003 u, 271; 2005 u, 155, 187, 266, 344, 387; 2007 4. 97, 106, 130; 2009 4. 28, 209,
302,355:2011 0.32: 2011 8. 260 55,42 1044, 81; 2013 0, 334: 2015 . 197 5.51:2017
a. 12,

No claim for a vielation of 5. 146,025, 1987 stats., was stated when the defendants
neither conducted HIV tests nor were authorized recipients of the test results, Hill-
man v. Columbia County, 164 Wis, 2d 376, 474 N.W.2d 913 (Ct. App. 1991),

This section does not prevent a court acting in equity from ordering an HIV test
where this section does not apply. Syring v. Tucker, 174 Wis. 2d 787, 498 N.W.2d
370 (1993),

This section has no bearing on a case in which a letter from the plaintiff to the
defendant pharmacy contained a reference to a drug used only to treat AIDS, but did
not disclose the results of an HIV test or directly disclose that the defendant had
AIDS. Doe v. Americin Stores, Co. 74 F. Supp. 2d 855 (1999),

Confidentiality of Medical Records. Meili. Wis. Law. Feb. 1995.

HIV Confidentiality: Who Has the Right to Know? Krimmer. Wis. Law. Feb.
2003.

Balancing Federal and Wisconsin Medical Privacy Laws. Hartin, Wis. Law. June
2003.

252.16 Health insurance premium subsidies. (1) DesI-
NITIONS. In this section:

(ar) “Dependent” means a spouse or domestic partner under
ch. 770, an unmarried child under the age of 19 years, an unmar-
ried child who is a full-time student under the age of 21 years and
who is financially dependent upon the parent, or an unmarried
child of any age who is medically certified as disabled and who is
dependent upon the parent.

(b) “Group health plan” means an insurance policy or a par-
tially or wholly uninsured plan or program, that provides hospital,
medical or other health coverage to members of a group, whether
or not dependents of the members are also covered. The term
includes a medicare supplement policy, as defined in s. 600.03
(28r), but does not include a medicare replacement policy, as
defined in s. 600.03 (28p), or a long—term care insurance policy,
as defined in s. 600.03 (28g).

(¢) “Individual health policy” means an insurance policy or a
partially or wholly uninsured plan or program, that provides hos-
pital, medical or other health coverage to an individual on an indi-
vidual basis and not as a member of a group, whether or not depen-
dents of the individual are also covered. The term includes a
medicare supplement policy, as defined in s. 600.03 (28r), but
does not include a medicare replacement policy, as defined in s.
600.03 (28p), or a Iong—term care insurance policy, as defined in
8. 600.03 (28g).

(d) “Medicare” means coverage under part A, part B, or part
D of Title XVIII of the federal Social Security Act, 42 USC 1395
to 1395hhh.

(e) “Residence” means the concurrence of physical presence
with intent to remain in a place of fixed habitation. Physical pres-
ence is prima facie evidence of intent to remain.

(2) SuBsiDY PROGRAM. From the appropriation account under
8. 20.435 (1) (am), the department shall distribute funding in each
fiscal year to subsidize the premium costs under s.252.17 (2) and,
under this subsection, the premium costs for health insurance cov-
erage available to an individual who has HIV infection and who
is unable to continue his or her employment or must reduce his or
her hours because of an illness or medical condition arising from
or related to HIV infection.

(3) ELiGIBILITY. An individual is eligible to receive a subsidy
in an amount determined under sub. (4), if the department deter-
mines that the individual meets all of the following criteria:

(a) Has residence in this state.

(b) Has a family income, as defined by rule under sub. (6), that
does not exceed 300 percent of the federal poverty line, as defined
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under 42 USC 9902 (2), for a family the size of the individual’s
family.

(c) Has submitted to the department a certification from a phy-
sician, as defined in s. 448.01 (5), physician assistant, or advanced
practice nurse prescriber of all of the following:

1. That the individual has an infection that is an HIV infection.

2. That the individual’s employment has terminated or his or
her hours have been reduced, because of an illness or medical con-
dition arising from or related to the individual’s HIV infection.

(dm) Has, or is eligible for, health insurance coverage under
a group health plan or an individual health policy.

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

1. Contact the individual's employer or former employer or
health insurer to verify the individual's eligibility for coverage
under the group health plan or individual health policy and the pre-
mium and any other conditions of coverage, to make premium
payments as provided in sub. (4) and for other purposes related to
the administration of this section.

1m. Contact the individual’s employer or former employer to
verify that the individual’s employment has been terminated or
that his or her hours have been reduced and for other purposes
related to the administration of this section.

2. Make any necessary disclosure to the individual’s
employer or former employer or health insurer regarding the indi-
vidual's HIV status.

(4) AMOUNT AND PERIOD OF SUBSIDY. (a) Except as provided
in pars. (b) and (d), if an individual satisfies sub. (3), the depart-
ment shall pay the full amount of each premium payment for the
individual's health insurance coverage under the group health
plan or individual health policy under sub. (3) (dm), on or after the
date on which the individual becomes eligible for a subsidy under
sub. (3). Except as provided in pars. (b) and (d), the department
shall pay the full amount of each premium payment regardless of
whether the individual's health insurance coverage under sub. (3)
(dm) includes coverage of the individual’s dependents. Except as
provided in par. (b), the department shall terminate the payments
under this section when the individual’s health insurance cover-
age ceases or when the individual no longer satisfies sub. (3),
whichever occurs first. The department may not make payments
under this section for premiums for medicare, except for pre-
miums for coverage for part D of Title XVIII of the federal Social
Security Act, 42 USC 1395 to 1395hhh.

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

(d) For an individual who satisfies sub. (3) and who has a fam-
ily income, as defined by rule under sub. (6) (a), that exceeds 200
percent but does not exceed 300 percent of the federal poverty
line, as defined under 42 USC 9902 (2), for a family the size of the
individual’s family, the department shall pay a portion of the
amount of each premium payment for the individual’s health
insurance coverage. The portion that the department pays shall be
determined according to a schedule established by the department
by rule under sub. (6) (¢). The department shall pay the portion
of the premium determined according to the schedule regardless
of whether the individual’s health insurance coverage under sub.
(3) (dm) includes coverage of the individual’s dependents.

(8) ArpLicaTioN procEss. The department may establish, by
rule, a procedure under which an individual who does not satisfy
sub. (3) (b), (c) 2. or (dm) may submit to the department an appli-
cation for a premium subsidy under this section that the depart-
ment shall hold until the individual satisfies each requirement of
sub. (3), if the department determines that the procedure will assist
the department to make premjum payments in a timely manner
once the individual satisfies each requirement of sub. (3). If an
application is submitted by an employed individual under a proce-
dure established by rule under this subsection, the department
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may not contact the individual's employer or health insurer unless
the individual authorizes the department, in writing, to make that
contact and to make any necessary disclosure to the individual’s
employer or health insurer regarding the individual’s HIV status.

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

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

(b) Establish a procedure for making payments under this sec-
tion that ensures that the payments are actually used to pay pre-
miums for health insurance coverage available to individuals who
satisfy sub. (3).

(c) Establish a premium contribution schedule for individuals
who have a family income, as defined by rule under par. (a), that
exceeds 200 percent but does not exceed 300 percent of the federal
poverty line, as defined under 42 USC 9902 (2), for a family the
size of the individual’s family. In establishing the schedule under
this paragraph, the department shall take into consideration both
income level and family size.

History: 1989 a. 336; 1991 a. 269; 1993 a. 16 ss. 2587, 2588; 1993 a. 27 ss. 386
to 389; Stats. 1993 5. 252.16; 1993 2. 491 1995 a, 27; 1997 a. 27; 2001 a. 38; 2005
a. 187;2007 a. 20; 2009 a. 28: 2011 u. 161.

Cross—reference: See also ch. DHS 138, Wis. adm. code.

252.17 Medical leave premium subsidies. (1) DerN-
TIONS. In this section:

(a) “Group health plan” has the meaning given in s. 252.16 (1)
(b).

(d) “Medical leave” means medical leave under s. 103.10.
(e) “Residence” has the meaning given in s. 252.16 (1) (e).
(2) SursiDY PROGRAM. The department shall establish and
administer a program to subsidize, as provided in s. 252.16 (2), the
premium costs for coverage under a group health plan that are paid
by an individual who has HIV infection and who is on unpaid
medical leave from his or her employment because of an illness
or medical condition arising from or related to HIV infection.

(3) BucisiLity. An individual is eligible to receive a subsidy
in an amount determined under sub. (4), if the department deter-
mines that the individual meets all of the following criteria:

(a) Has residence in this state.

(b) Has a family income, as defined by rule under sub. (6), that
does not exceed 300 percent of the federal poverty line, as defined
under 42 USC 9902 (2), for a family the size of the individual’s
family.

(c) Has submitied to the department a certification from a phy-
sician, as defined in s. 448.01 (5), physician assistant, or advanced
practice nurse prescriber of all of the following:

1. That the individual has an infection that is an HIV infection.

2. That the individual is on unpaid medical leave from his or
her employment because of an illness or medical condition arising
from or related to the individual's HIV infection or because of
medical treatment or supervision for such an illness or medical
condition.

(d) Is covered under a group health plan through his or her
employment and pays part or all of the premium for that coverage,
including any premium for coverage of the individual’s spouse or
domestic partner under ch. 770 and dependents.

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

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

2. Make any necessary disclosure to the individual’s
employer or the administrator of the group health plan under
which the individual is covered regarding the individual’s HIV
status,
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(f) Is not covered by a group health plan other than any of the
following;:

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

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

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

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

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

(4) AMOUNT AND PERIOD OF SUBSIDY. (a) Except as provided
in pars. (b), (c), and (d), if an individual satisfies sub. (3), the
department shall pay the amount of each premium payment for
coverage under the group health plan under sub. (3) (d) that is due
from the individual on or after the date on which the individual
becomes eligible for a subsidy under sub. (3). The department
may not refuse to pay the full amount of the individual’s contribu-
tion to each premium payment because the coverage that is pro-
vided to the individual who satisfies sub. (3) includes coverage of
the individual’s spouse or domestic partner under ch. 770 and
dependents. Except as provided in par. (b), the department shall
terminate the payments under this section when the individual’s
unpaid medical leave ends, when the individual no longer satisfies
sub. (3) or upon the expiration of 29 months after the unpaid medi-
cal leave began, whichever occurs first.

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

(c) If an individual who satisfies sub. (3) has an amount
escrowed under s. 103.10 (9) (c) that is insufficient to pay the indi-
vidual’s required contribution to his or her premium payments, the
amount paid under par. (a) may not exceed the individual’s
required contribution for the duration of the payments under this
section as determined under par. (a) minus the amount escrowed.

(d) For an individual who satisfies sub. (3) and who has a
family income, as defined by rule under sub. (6) (a), that exceeds
200 percent but does not exceed 300 percent of the federal poverty
line, as defined under 42 USC 9902 (2), for a family the size of the
individual’s family, the department shall pay a portion of the
amount of each premivm payment for the individual’s coverage
under the group health plan under sub. (3) (d). The portion that
the department pays shall be determined according to a schedule
established by the department by rule under sub. (6) (c). The
department shall pay the portion of the premium determined
according to the schedule regardless of whether the individual’s
coverage under the group health plan under sub. (3) (d) includes
coverage of the individual’s spouse or domestic partner under ch.
770 and dependents.

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

COMMUNICABLE DISEASES 252.25

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

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

(b) Establish a procedure for making payments under this sec-
tion that ensures that the payments are actually used to pay pre-
miums for group health plan coverage available to individuals
who satisfy sub. (3).

(c) Establish a premium contribution schedule for individuals
who have a family income, as defined by rule under par. (a), that
exceeds 200 percent but does not exceed 300 percent of the federal
poverty line, as defined under 42 USC 9902 (2), for a family the
size of the individual's family. In establishing the schedule under
this paragraph, the department shall take into consideration both
income level and family size,

History: 1991 &. 269; 1993 a. 16 ss. 2589, 2590; 1993 a, 27 ss. 390 to 394; Stats.
1993 5, 252.17; 1993 2. 491; 1997 a. 27; 1999 a. 103; 2005 a. 187; 2009 a. 28; 2011
a. 161.

Cross—reference: See also ch. DHS 138, Wis. adm. code.

252,185 Communicable disease control and preven-
tion. (1) From the appropriation under s. 20.435 (1) (cf), the
department shall distribute moneys o local health departments to
use for disease surveillance, contact tracing, staff development
and training, improving communication among health care pro-
fessionals, public education and outreach, and other infection
control measures as required under this chapter. The department
shall consider the following factors to establish an equitable allo-
cation formula for the distribution of moneys under this section:

(a) Base allocation, including at least some base amount for
each local health department.

(b) General population.

(¢) Target populations.

(d) Risk factors.

(e} Geographic area, including consideration of the size of the
service area or the density of population, or both.

(2) By January 1, 2019, and biennially thereafter, each local
health department shall submit to the division of the department
that addresses public health issues a financial statement of its use
of funds under this section.

History: 2017 a. 59.

252.19 Communicable diseases; suspected cases;
protection of public. No person who is knowingly infected
with a communicable disease may willfully violate the recom-
mendations of the local health officer or subject others to danger
of contracting the disease. No person may knowingly and will-
fully take, aid in taking, advise or cause to be taken, a person who
is infected or is suspected of being infected with a communicable
disease into any public place or conveyance where the infected
person would expose any other person to danger of contracting the
disease.
History: 1981 c. 291; 1993 a, 27 s. 299; Stats. 1993 5. 252.19.

252.21 Communicable diseases; schools; duties of
teachers, parents, officers. (1) If a teacher, school nurse, or
principal of any school or child care center knows or suspects that
a communicable disease is present in the school or center, he or
she shall at once notify the local health officer.

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

History: 1981 c. 291; 1993 a. 27 s. 301; Stats. 1993 5. 252.21; 2009 a. 185.

252.25 Violation of law relating to health. Any person
who willfully violates or obstructs the execution of any state
statute or rule, county, city or village ordinance or departmental
order under this chapter and relating to the public health, for which
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no other penalty is prescribed, shall be imprisoned for not more
than 30 days or fined not more than $500 or both.
History: 1981 c. 291; 1993 a, 27 5. 300; Stats. 1993 s. 252.25.

2017-18 Wisconsin Statutes updated through 2019 Wis. Act 186 and through all Supreme Court and Controlled Substances
Board Orders filed before and in effect on October 1, 2020. Published and certified under s. 35.18, Changes effective after Octo-
ber 1, 2020, are designated by NOTES. (Published 10-1-20)



APPENDIX

§§66.0113 and 66.0119, Wis. Stats.



Updated 2017-18 Wis. Stats. Published and certified under s. 35.18. October 1, 2020.

66.0111 MUNICIPAL LAW

(4) This section does not apply to ordinances enacted under
ch. 349,
History: 1971 c. 278; 1977 c. 305; 1977 c. 449 5. 447; 1981 c. 317; 1987 a. 27,
399; 1993 4. 246; 1999 a. 150 s. 271; Stats. 1999 s. 66.0111.
A defendant arrested for an ordinance violation has the option to post either the
required bond or the permitted cash bail. City of Madison v. Ricky Two Craw, 88 Wis.
2d 156, 276 N.W.2d 359 (C1. App. 1979).

66.0113 Citations for certain ordinance violations.
(1) ApoPTION; CONTENT. (a) Except as provided in sub. (5), the
governing body of a county, town, city, village, town sanitary dis-
trict or public inland lake protection and rehabilitation district
may by ordinance adopt and authorize the use of a citation under
this section to be issued for violations of ordinances, including
ordinances for which a statutory counterpart exists.
(b) An ordinance adopted under par. (a) shall prescribe the

form of the citation which shall provide for the following:

1. The name and address of the alleged violator.

2. The factual allegations describing the alleged violation.

3. The time and place of the offense.

4. The section of the ordinance violated.

5. A designation of the offense in a manner that can be readily
understood by a person making a reasonable effort to do so.

6. The time at which the alleged violator may appear in court
and a statement describing whether the appearance is mandatory.

7. A statement which in essence informs the alleged violator:

a. That the alleged violator may make a cash deposit of a spec-
ified amount to be mailed to a specified official within a specified
time.

b. That if the alleged violator makes such a deposit, he or she
need not appear in court unless appearance is mandated by the
court or he or she is subsequently summoned.

¢. That, if the alleged violator makes a cash deposit and does
not appear in court, he or she either will be deemed to have ten-
dered a plea of no contest and submitted to a forfeiture, plus costs,
fees, and surcharges imposed under ch. 814, not to exceed the
amount of the deposit or will be summoned into court to answer
the complaint if the court does not accept the plea of no contest.

d. That, if the alleged violator does not make a cash deposit
and does not appear in court at the time specified, the court may
issue a summons or a warrant for the defendant’s arrest or consider
the nonappearance to be a plea of no contest and enter judgment
under sub. (3) (d), or the municipality may commence an action
against the alleged violator to collect the forfeiture, plus costs,
fees, and surcharges imposed under ch. 814.

e. That if the court finds that the violation involves an ordi-
nance that prohibits conduct that is the same as or similar to con-
duct prohibited by state statute punishable by fine or imprison-
ment or both, and that the violation resulted in damage to the
property of or physical injury to a person other than the alleged
violator, the court may summon the alleged violator into court to
determine if restitution shall be ordered under s. 800.093.

8. A direction that if the alleged violator elects to make a cash
deposit, the alleged violator shall sign an appropriate statement
which accompanies the citation to indicate that he or she read the
statement required under subd. 7. and shall send the signed state-
ment with the cash deposit.

9. Such other information as may be deemed necessary.

(c) An ordinance adopted under par. (a) shall contain a sched-
ule of cash deposits that are to be required for the various ordi-
nance violations, plus costs, fees, and surcharges imposed under
ch. 814, for which a citation may be issued. The ordinance shall
also specify the court, clerk of court, or other official to whom cash
deposits are to be made and shall require that receipts be given for
cash deposits. :

(2) IssUANCE; FILING. (a) Citations authorized under this sec-
tion may be issued by law enforcement officers of the county,
town, city, village, town sanitary district or public inland lake pro-
tection and rehabilitation district. In addition, the governing body
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of a county, town, city, village, town sanitary district or public
inland lake protection and rehabilitation district may designate by
ordinance or resolution other county, town, city, village, town san-
itary district or public inland lake protection and rehabilitation
district officials who may issue citations with respect to ordi-
nances which are directly related to the official responsibilities of
the officials. Officials granted the authority to issue citations may
delegate, with the approval of the governing body, the authority
to employees. Authority delegated to an official or employee shall
be revoked in the same manner by which it is conferred.

(b) The issuance of a citation by a person authorized to do so
under par. (a) shall be deemed adequate process to give the appro-
priate court jurisdiction over the subject matter of the offense for
the purpose of receiving cash deposits, if directed to do so, and for
the purposes of sub. (3) (b) and (¢). Issuance and filing of a cita-
tion does not constitute commencement of an action. Issuance of
a citation does not violate s. 946.68.

(3) VIOLATOR'S OPTIONS; PROCEDURE ON DEFAULT. () The per-
son named as the alleged violator in a citation may appear in court
at the time specified in the citation or may mail or deliver person-
ally a cash deposit in the amount, within the time, and to the court,
clerk of court, or other official specified in the citation. If a person
makes a cash deposit, the person may nevertheless appear in court
at the time specified in the citation, but the cash deposit may be
retained for application against any forfeiture or restitution, plus
costs, fees, and surcharges imposed under ch. 814 that may be
imposed.

(b) If a person appears in court in response to a citation, the
citation may be used as the initial pleading, unless the court directs
that a formal complaint be made, and the appearance confers per-
sonal jurisdiction over the person. The person may plead guilty,
no contest, or not guilty. If the person pleads guilty or no contest,
the court shall accept the plea, enter a judgment of guilty, and
impose a forfeiture, plus costs, fees, and surcharges imposed
under ch. §14. If the court finds that the violation meets the condi-
tions in s. 800.093 (1), the court may order restitution under s.
800.093. A plea of not guilty shall put all matters in the case at
issue, and the matter shall be set for trial.

(c) If the alleged violator makes a cash deposit and fails to
appear in court, the citation may serve as the initial pleading and
the violator shall be considered to have tendered a plea of no con-
test and submitted to a forfeiture, plus costs, fees, and surcharges
imposed under ch. 814, not exceeding the amount of the deposit.
The court may either accept the plea of no contest and enter judg-
ment accordingly or reject the plea. If the court finds that the vio-
lation meets the conditions in s. 800.093 (1), the court may sum-
mon the alleged violator into court to determine if restitution shall
be ordered under s, 800.093. If the court accepts the plea of no
contest, the defendant may move within 10 days after the date set
for the appearance to withdraw the plea of no contest, open the
Jjudgment, and enter a plea of not guilty if the defendant shows to
the satisfaction of the court that the failure to appear was due to
mistake, inadvertence, surprise, or excusable neglect. If the plea
of no contest is accepted and not subsequently changed to a plea
of not guilty, no additional costs, fees, or surcharges may be
imposed against the violator under s. 814.78. If the court rejects
the plea of no contest, an action for collection of the forfeiture,
plus costs, fees, and surcharges imposed under ch. 814, may be
commenced. A city, village, town sanitary district, or public
inland lake protection and rehabilitation district may commence
action under s. 66.0114 (1) and a county or town may commence
action under s. 778.10. The citation may be used as the complaint
in the action for the collection of the forfeiture, plus costs, fees,
and surcharges imposed under ch. 814,

(d) Ifthe alleged violator does not make a cash deposit and fails
to appear in court at the time specified in the citation, the court
may issue a summons or warrant for the defendant’s arrest or con-
sider the nonappearance to be a plea of no contest and enter judg-
ment accordingly if service was completed as provided under par.
(e) or the county, town, city, village, town sanitary district, or pub-
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lic inland lake protection and rehabilitation district may com-
mence an action for collection of the forfeiture, plus costs, fees,
and surcharges imposed under ch. 814. A city, village, town sani-
tary district, or public inland lake protection and rehabilitation dis-
trict may commence action under s. 66.0114 (1) and a county or
town may commence action under s. 778.10. The citation may be
used as the complaint in the action for the collection of the forfei-
ture, plus costs, fees, and surcharges imposed under ch. 814. If the
court considers the nonappearance to be a plea of no contest and
enters judgment accordingly, the court shall promptly mail a copy
or notice of the judgment to the defendant. The judgment shail
allow the defendant not less than 20 days from the date of the judg-
ment to pay any forfeiture, plus costs, fees, and surcharges
imposed under ch. 814. If the defendant moves to open the judg-
ment within 6 months after the court appearance date fixed in the
citation, and shows to the satisfaction of the court that the failure
to appear was due to mistake, inadvertence, surprise, or excusable
neglect, the court shall reopen the judgment, accept a not guilty
plea and set a trial date.

(e) A judgment may be entered under par. (d) if the summons
or citation was served as provided under s. 968.04 (3) (b) 2. or by
personal service by a county, town, city, village, town sanitary dis-
trict or public inland lake protection and rehabilitation district
employee.

(4) RELATIONSHIP TO OTHER LAWS. The adoption and authori-
zation for use of a citation under this section does not preclude the
governing body from adopting any other ordinance or providing
for the enforcement of any other law or ordinance relating to the
same or any other matter. The issuance of a citation under this sec-
tion does not preclude proceeding under any other ordinance or
law relating to the same or any other matter. Proceeding under any
other ordinance or law relating to the same or any other matter
does not preclude the issuance of a citation under this section.

(5) MunICIPAL COURT. If the action is to be in municipal court,
the citation under s. 800,02 (2) shall be used.

History: 1975 ¢. 201,421;1977 ¢, 29,305; 1979 ¢. 325,92 (8), (17); 1979 ¢. 151,
355; 1987 . 27,389; 1989 a. 107, 1991 a. 39,40, 128, 189,315; 1993 a. 16, 167; 1995
a. 349, 1997 0. 27; 1999 4. 9; 1999 a. 150 55.274 10277; Stats. 1999 5. 66.0113; 2001
a. 16:2003 1. 139; 2019 a, 70; 5. 35.17 comection in (1) (b) 6.

Cross-reference: As to (3) (d), see s, 800.093 regarding municipal court authority
to order restitution.

Sub. (3) (b) only authorizes the use of citations for violations of ordinances other
than those for which a statutory counterpart exists. 76 Atty. Gen. 211.

A judgment for payment of a forfeiture can be docketed, accumulates interest at
12 percent, and may be enforced through collection remedies available in other civil
proceedings. OAG 2-95.

66.0114 Actions for violation of ordinances. (1) CoL-
LECTION OF FORFEITURES AND PENALTIES. (a) An action for viola-
tion of an ordinance or bylaw enacted by a city, village, town sani-
tary district or public inland lake protection and rehabilitation
district is a civil action. All forfeitures and penalties imposed by
an ordinance or bylaw of the city, village, town sanitary district or
public inland lake protection and rehabilitation district, except as
provided in ss. 345.20 to 345.53, may be collected in an action in
the name of the city or village before the municipal court or in an
action in the name of the city, village, town sanitary district or pub-
lic inland lake protection and rehabilitation district before a court
of record. If the action is in municipal court, the procedures under
ch. 800 apply and the procedures under this section do not apply.
If the action is in a court of record, it shall be commenced by war-
rant or summons under s. 968.04 or, if applicable, by citation
under s. 778.25 or 778.26. A law enforcement officer may arrest
the offender in all cases without warrant under s. 968.07. If the
action is commenced by warrant the affidavit may be the com-
plaint. The affidavit or complaint is sufficient if it alleges that the
defendant has violated an ordinance or bylaw, specifying the ordi-
nance or bylaw by section, chapter, title or otherwise with suffi-
cient plainness to identify the ordinance or bylaw. The judge may
release a defendant without a cash deposit or may permit him or
her to execute an unsecured appearance bond upon arrest. In
arrests without a warrant or summons a statement on the records
of the court of the offense charged is the complaint unless the court

MUNICIPAL LAW 66.0114
directs that a formal complaint be issued. In all actions under this
paragraph the defendant’s plea shall be guilty, not guilty or no con-
test and shall be entered as not guilty on failure to plead. A plea
of not guilty on failure to plead puts all matters in the case at issue,
any other provision of law notwithstanding. The defendant may
enter a not guilty plea by certified mail.

(b) Local ordinances, except as provided in this paragraph or
ss. 345.20 to 345.53, may contain a provision for stipulation of
guilt or no contest of any or all violations under those ordinances,
may designate the manner in which the stipulation is to be made,
and may fix the penalty to be paid. When a person charged with
a violation for which stipulation of guilt or no contest is authorized
makes a timely stipulation and pays the required penalty, plus
costs, fees, and surcharges imposed under ch. 814, to the desig-
nated official, the person need not appear in court and no witness
fees or other additional costs, fees, or surcharges may be imposed
under ch. 814 unless the local ordinance so provides. A court
appearance is required for a violation of a local ordinance in con-
formity with s. 346.63 (1).

(bm) The official receiving the penalties shall remit all moneys
collected to the treasurer of the city, village, lown sanitary district,
or public inland lake protection and rehabilitation district in
whose behalf the sum was paid, except that all jail surcharges
imposed under ch. 814 shall be remitted to the county treasurer,
within 20 days after their receipt by the official. If timely remit-
tance is not made, the treasurer may collect the payment of the
officer by action, in the name of the office, and upon the official
bond of the officer, with interest at the rate of 12 percent per year
from the date on which it was due. In the case of any other costs,
fees, and surcharges imposed under ch. 814, the treasurer of the
city, village, town sanitary district, or public inland lake protection
and rehabilitation district shall remit to the secretary of adminis-
tration the amount required by law to be paid on the actions
entered during the preceding month on or before the first day of
the next succeeding month. The governing body of the city, vil-
lage, town sanitary district, or public inland lake protection and
rehabilitation district shall by ordinance designate the official to
receive the penalties and the terms under which the official quali-
fies.

(c) If the circuit court finds a defendant guilty in a forfeiture
action based on a violation of an ordinance, the court shall render
judgment as provided under ss. 800.09 and 800.095. If the court
finds the violation meets the conditions in s. 800.093 (1) (a) and
(b), the court may hold a hearing to determine if restitution shall
be ordered under s. 800.093.

(2) AppeaLs. Appeals in actions in courts of record to recover
forfeitures and penalties imposed by any ordinance or bylaw of a
city, village, town sanitary district or public inland lake protection
and rehabilitation district may be taken either by the defendant or
by the city, village, town sanitary district or public inland lake pro-
tection and rehabilitation district. Appeals from circuit court in
actions to recover forfeitures for ordinances enacted under ch. 349
shall be to the court of appeals. An appeal by the defendant shall
include a bond to the city, village, town sanitary district or public
inland lake protection and rehabilitation district with surety, to be
approved by the judge, conditioned that if judgment is affirmed in
whole or in part the defendant will pay the judgment and all costs
and damages awarded against the defendant on the appeal. If the
judgment is affirmed in whole or in part, execution may issue
against both the defendant and the surety.

(3) CosTS AND FEES; FORFEITURES TO GO TO TREASURY. (a) Fees
in forfeiture actions in circuit court for violations of ordinances are
prescribed in s. 814.63 (1) and (2).

(b) All forfeitures and penalties recovered for the violation of
an ordinance or bylaw of a city, village, town, town sanitary dis-
trict, or public inland lake protection and rehabilitation district
shall be paid into the city, village, town, town sanitary district, or
public inland lake protection and rehabilitation district treasury
for the use of the city, village, town, town sanitary district, or pub-
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lic inland lake protection and rehabilitation district, except as pro-
vided in par. (c) and sub. (1) (bm). The judge shall report and pay
into the (reasury, quarterly, or at more frequent intervals if
required, all moneys collected belonging to the city, village, town,
town sanitary district, or public inland lake protection and rehabi-
litation district. The report shall be certified and filed in the office
of the treasurer. The judge is entitled to duplicate receipts, one of
which he or she shall file with the city, village, or town clerk, or
with the town sanitary district or the public inland lake protection

and rehabilitation district.

(¢) The entire amount in excess of $150 of any forfeiture
impaosed for the violation of any traffic regulation in conformity
with ch. 348 shall be transmitted to the county treasurer if the vio-
lation occurred on an interstate highway, a state trunk highway, or
a highway over which the local highway authority does not have
primary maintenance responsibility. The county treasurer shall
then make payment to the secretary of administration as provided
ins. 59.25 (3) (L).

History: 1971 ¢, 278, 1973 ¢, 336 1975 ¢. 231 1977 ¢ 29, 182, 269, 272, 305,
418,447,449; 1979 ¢, 32 .92 (17): 1979 ¢. 1105, 60 (13); 1979 ¢. 331; 1981 <. 20,
317: 1983 a. 418 < 8; 1987 . 27, 389; Sup. Cr. Order, 146 Wis, 2d xiii (1988); 1989
a. 107 1991 2. 39,40, 189; 1993 a. 16, 167, 246,491; 1995 u. 201, 349; 1997 a. 27;
1999 ag.él'. 1999 &, 150 s5. 278 to 283; Stats. 1999 5, 66,0114; 2001 4. 16: 2003 x. 33,
139, 326.

Costs should be awarded # defendant who prevails in 4 municipal ordinance viola-
tion case. Milwaukee v. Leschke, 57 Wis. 2d 159, 203 N.W.2d 669 (1973).

The simultancous sale of 4 different magazines by the same seller to the same buyer
mn{;vgiv«: rise to separate violations of an obscenity ordi Madison v. Nickel,
66 Wis, 2d 71, 223 N.W.2d 865 (1974).

Under the rationale of Pedersen, 56 Wis. 2d 286, sub. (1) (c) is consfitutional
except when imprisonment under the statute is used #s a means of collection from an
indigent defendant. West Allis v. State ex rel. Tochalauski, 67 Wis. 2d 26,226 N.W.2d
424 (1975).

Sub. (1) {a) does not authorize the issuance of arrest warrants without a showing
of probable cause. Stale ex rel. Warrender v. Kenosha County Ct. 67 Wis, 2d 333,
231 N.W.2d 193 (1975). .

An officer may make a warrantless arrest for an ordinance violntion if a statutory
counterpirt of the ordinance exists. City of Madison v. Ricky Two Crow, 88 Wis, 2d
156, 276 N.W.2d 359 (Cr. App. 1979).

An award of costs of prosecution under sub. (1) (c) and s. 800.09 does not include
actual attorney fees. Town of Wayne v. Bishop, 210 Wis. 2d 218, 565 N.W.2d 201
(Ct. App. 1997), 95-2387.

The appearance required under sub, (1) (b) in an OWI action under 5. 346.63 (1)
may be made by mail as it is a civil action; a defendant’s not guilty plea was an appear-
ance beginning the 10 day period in which a jury trial could be requested. City of
Fond du Lac v. Kaehne, 229 Wis, 2d 323, 599 N2W.2d 870 (Ct. App. 1999), 98-3619.

The defendunt has the burden to raise and prove indigency when imprisonment is
ordered for failure to pay fine under sub. (1) (c). 64 Atty. Gen, 94.

A judgment for payment of a forfeiture can be docketed, accumulates interest at
12 percent, and may be enforced through collection remedies available in other civil
proceedings. OAG 2-95,

66.0115 Outstanding unpaid forfeitures. (1) In this sec-
tion, “municipality” means a county, city, village or town. Except
as provided under sub. (2), any municipality may refuse to issue
any license or permit to a person who has not paid an overdue for-
feiture resulting from a violation of an ordinance of the municipal-
ity. Any municipality, by wrilten agreement between itself and
any other city, village or town within the county in which the
municipality is located, may refuse to issue any license or permit
to a person who has not paid an overdue forfeiture resulting from
a violation of an ordinance of any municipality which is a party to
the agreement. No municipality may refuse to issue a license or
permit to a person who is appealing the imposition of a forfeiture.

(2) A municipality may not refuse to issue any of the follow-
ing licenses under sub. (1):

(a) A marriage license issued under s. 765.12.

(b) A hunting or fishing license issued under ch. 29.

(c) A dog license issued under s. 174.07.
History: 1981 c. 198; 1999 a. 150 s. 273; Stats. 1999 s. 66.0115.

66.0117 Judgment against local governmental units.
(1) In this section:

(a) “Local governmental unit” means a city, village, town,
county, school district, technical college district, town sanitary
district or public inland lake protection and rehabilitation district.

(b) “Statement” means all of the following;

1. A certified transcript of a judgment.
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2. A judgment creditor’s affidavit of the amount due on a
judgment, of payments made on the judgment and that the judg-
ment has not been appealed.

(2) (a) If a final judgment for the payment of money is recov-
ered against a local governmental unit, or an officer of the local
governmental unit, when the judgment is to be paid by the local
governmental unit, the judgment creditor may file a statement
with the clerk of circuit court. The clerk of circuit court shall send
a copy of the statement to the appropriate municipal clerk.

(b) If a statement is filed under par. (a), the amount due, with
costs and interest to the time when the money will be available for
payment, shall be added to the next tax levy, and shall, when
received, be paid to satisfy the judgment. If the judgment is
appealed after filing the transeript with the clerk of circuit court,
and before the tax is collected, the money shall not be collected on
that levy. If the municipal clerk fails to include the proper amount
in the first tax levy, he or she shall include it or the portion required
to complete it in the next levy.

(3) In the case of school districts, town sanitary districts or
public inland lake protection and rehabilitation districts a state-
ment shall be filed with the clerk of the town, village or city in
which the district or any part of it lies, and levy shall be made
against the taxable property of the district.

(4) No process for the collection of a judgment shall issue until
after the time when the money, if collected upon the first tax levy
under sub. (2) (b), is available for payment, and then only by leave
of court upon motion.

(5) If by reason of dissolution or other cause, pending action,
or after judgment, a statement cannot be filed with the clerk
described in sub. (2) (a) or (3), it shall be filed with the clerk or
clerks whose duty it is to make up the tax roll for the property
liable.

History: 1971 c, 154; 1975 c. 197; 1993 a. 399; 1995 a. 224; 1999 a. 150 ss. 29,
255; Stats. 1999 s. 66.0117.

Subx. (1) (b} [now sub. (2) (b)] requires assessment of the full amount of a judgment
dgainst & town or sanitary district in the 1st levy made thereafter. 1f the full amount
has not been assessed in 2 levies, additional levies may be levied. Duvy Engineering
Co. ;,S%erk of Town of Mentor, 221 Wis. 2d 744, 585 N.W.2d 832 (Ct. App. 1998),
97- .

66.0119 Special inspection warrants. (1) (a) “Inspec-
tion purposes™ includes such purposes as building, housing, elec-
trical, plumbing, heating, gas, fire, health, safety, environmental
pollution, water quality, waterways, use of water, food, zoning,
property assessment, meter and obtaining data required to be sub-
mitted in an initial site report or feasibility report under subch. IIT
of ch. 289 or 5. 291.23, 291.25, 291.29 or 291.31 or an environ-
mental impact statement related to one of those reports. “Inspec-
tion purposes” also includes purposes for obtaining information
specified in s. 196.02 (Sm) by or on behalf of the public service
commission.

(b) “Peace officer” means a state, county, city, village, town,
town sanitary district or public inland lake protection and rehabi-
litation district officer, agent or employee charged under statute or
municipal ordinance with powers or duties involving inspection
of real or personal property, including buildings, building prem-
ises and building contents, and means a local health officer, as
defined in s. 250.01 (5), or his or her designee.

(c) “Public building” has the meaning given in s. 101.01 (12).

(2) A peace officer may apply for, obtain and execute a special
inspection warrant issued under this section. Except in cases of
emergency where no special inspection warrant is required, spe-
cial inspection warrants shall be issued for inspection of personal
or real properties which are not public buildings or for inspection
of portions of public buildings which are not open to the public
only upon showing that consent to entry for inspection purposes
has been refused.

(3) The following forms for use under this section are illustra-
tive and not mandatory:

AFFIDAVIT

STATE OF WISCONSIN
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... County
In the .... court of the .... of ....
A. F, being duly sworn, says that on the .... day of ..., .... (year),

in said county, in and upon certain premises in the (city, town or
village) of ... and more particularly described as follows:
(describe the premises) there now exists a necessity to determine
if said premises comply with (section .... of the Wisconsin stat-
utes) or (section ... of ordinances of said municipality) or both,
The facts tending to establish the grounds for issuing a special
inspection warrant are as follows: (set forth brief statement of rea-
sons for inspection, frequency and approximate date of last
inspection, if any, which shall be deemed probable cause for
issuance of warrant),

Wherefore, the said A. F. prays that a special inspection war-
rant be issued to search such premises for said purpose.

..(Signed) A. F.

Subscribed and swomn to before me this .... day of ...., .... (year)

.... Judge of the .... Court.
SPECIAL INSPECTION WARRANT
STATE OF WISCONSIN
... County
In the .... court of the .... of ....
THE STATE OF WISCONSIN, To the sheriff or any constable or any
peace officer of said county:

Whereas, A. B. has this day complained (in writing) to the said
court upon oath that on the .... day of ....; .... (year), in said county,
in and upon certain premises in the (city, town or village) of .... and
more particularly described as follows: (describe the premises)
there now exists a necessity to determine if said premises comply
with (section .... of the Wisconsin statutes) or (section .... of ordi-
nances of said municipality) or both and prayed that a special
inspection warrant be issued to search said premises.

Now, therefore, in the name of the state of Wisconsin you are
commanded forthwith to search the said premises for said pur-
poses.

Dated this .... day of ..., .... (year),
.... Judge of the .... Court.
ENDORSEMENT ON WARRANT
Received by me ...., .... (year), at .... o’clock .... M.
.... Sheriff (or peace officer).
RETURN OF OFFICER
STATE OF WISCONSIN
.... Court
.... County.

I hereby certify that by virtue of the within warrant I searched
the named premises and found the following things (describe find-
ings).

Dated this .... day of ...., .... (year)

.... Sheriff (or peace officer).

History: 1971 c. 1855.7; 1981 c. 374: 1983 a. 189 s. 329 (4); 1989 a. 159; 1995
a. 27, 227; 1999 a. 150 ss. 30, 287 to 292; Stats. 1999 s. 66.0119; 2003 a. 89; 2007
a, 130.

Warrants for administrative or regulatory searches modify the conventional under-
stunding of probable cause requirements for warrants as the essence of the search is
thut there is no probable cavse to believe a search will yield evidence of a violation.
Refusal of is not a constitutional requi for issuing the wamant,
although it may be a statutory violation. Suppression only applies to constitutional
violations. State v. Jackowski, 2001 WI App 187, 247 Wis. 2d 430, 633 N.W.2d 649,
(0-2851.

The constitutional limitations on inspections pursuant to warmants issued under this
section are discussed. Platteville Area Apartment Association v. City of Platieville,
179 F.3d 574 (1999).

66.0121 Orders; action; proof of demand. No action may
be brought upon a city, village, town or school district order until
30 days after a demand for the payment of the order has been
made. If an action is brought and the defendant fails to appear and
defend the action, judgment shall not be entered without affirma-

MUNICIPAL LAW 66.0125

tive proof of the demand. If judgment is entered without proof of
the demand, the judgment is void.
History: 1993 a. 246; 1995 a. 225; 1999 a_ 150 s. 204; Stats, 1999 5. 66.0121.

66.0123 Recreation authority. (1) In this section, “gov-
ernmental unit” means a town board or school board.

(2) A governmental unit may, after compliance with s. 65.90,
provide funds for the establishment, operation and maintenance
of a department of public recreation.

(3) (a) A governmental unit may delegate the power to estab-
lish, maintain and operate a department of public recreation to a
recreation board, which shall consist of 3 members and shall be
appointed by the chairperson or other presiding officer of the gov-
ernmental unit. The first appointments shall be made so that one
member scrves one year, one serves 2 years and one serves 3 years.
After the first appointments, terms are 3 years.

(b) When 2 or more of the governmental units desire to con-
duct, jointly, a department of public recreation, the joint recreation
board shall consist of not less than 3 members selected by the pre-
siding officers of the governmental units acting jointly. Appoint-
ments shall be made for terms as provided in par. (a).

(c) The members of a recreation board shall serve gratuitously.

(d) A recreation board may conduct the activities of the depart-
ment of public recreation, expend funds, employ a supervisor of
recreation, employ assistants, purchase equipment and supplies
and generally supervise the administration, maintenance and
operation of the department of public recreation and recreational
activities authorized by the recreation board.

(4) (a) A recreation board may conduct public recreation
aclivities on property purchased or leased by a governmental unit
for recreational purposes and under its own custody, on other pub-
lic property under the custody of any other public authority, body
or board with the consent of the public authority, body or board,
or on private property with the consent of its owner. The recre-
ation board, with the approval of the appointing authority, may
accepl gifts and bequests of land, money or other personal prop-
erty, and use the gifts and bequests in whole or in part, the income
from the gifts and bequests or the proceeds from the sale of any
such property in the establishment, maintenance and operation of
recreational activities.

(b) A recreation board shall annually submit to the governmen-
tal unit a report of the board's activities, including receipts and
expenditures. The report shall be submitted not less than 15 days
before the annual meeting of the governmental unit.

(c¢) An audit shall be made of the accounts of the recreation
board in the same manner as provided for audits for towns or
school districts as the case may be.

(d) The persons selected by the recreation board shall furnish
a surety bond in an amount fixed by the governmental unit.

History: 1975 c. 233; 1993 a. 184; 1999 a. 150 ss. 32, 499, 500; Stats. 1999 s.
66.0123.

66.0125 Community relations-social development
commissions. (1) Dernrrions. In this section:

(a) “Status as a victim of domestic abuse, sexual assault, or
stalking,” for purposes of discrimination in housing, has the
meaning given in s. 106.50 (1m) (u).

(b) “Local governmental unit” means a city, village, town,
school district, or county.

(2) CreariON. Each local governmental unit is authorized and
urged to either establish by ordinance a community relations—
social development commission or to participate in a commission
established on an intergovernmental basis within the county under
enabling ordinances adopted by the participating local govern-
mental units. A school district may establish or participate in a
commission by resolution. An intergovernmental commission
may be established in cooperation with a nonprofit corporation
located in the county and composed primarily of public and pri-
vate welfare agencies devoted to any of the purposes set forth in
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(7) Alocal board of health shall assure that measures are taken
to provide an environment in which individuals can be healthy,

(8) Unless the manner of employment is otherwise provided
for by ordinance, a local board of health shall employ qualified
public health professionals, including a public health nurse to con-
duct general public health nursing programs under the direction
of the local board of health and in cooperation with the depart-
ment, and may employ one or more sanitarians to conduct envi-
ronmental programs and other public health programs not specifi-
cally designated by statute as functions of the public health nurse.
The local board of health shall coordinate the activities of any san-
itarian employed by the governing body of the jurisdiction that the
local board of health serves. The local board of health is not
required to employ different persons to perform these functions.

(9) Tn counties with a single county health department and
either a county executive or a county administrator, the county
executive or county administrator may assume the powers and
duties of a local board of health under this section. If a county
executive or a county administrator elects to assume those powers
and duties, the local board of health shall be only a policy—making
body determining the broad outlines and principles governing the
administration of the county health department.
\ ]Hsi;tory: 1993 a. 27 55.261,264,463; 1997 a. 114: 1999 a. 9,185;2001 a. 16,2003

251.05 Local health department; levels of service:
duties. (1) A local health department shall meet the following
requirements specified in par. (a) and may, unless sub. (6) applics,
meet the following requirements specified in par. (b) or (¢):

(a) As aLevel Ilocal health department, at least the level of
services specified in sub. (2) (a) with a local health officer who at
least meets the qualifications specified in s. 251.06 (1) (a).

(b) As aLevel IIlocal health department, at least the level of
services specified in sub. (2) (b) with a local health officer who at
least meets the qualifications specified in s. 251.06 (1) (b).

(c) AsaLevel Il local health department, at least the level of
services specified in sub. (2) (c) with a local health officer who at
least meets the qualifications specified in s. 251.06 (1) (c).

(2) The services to be provided by the 3 levels of local health
departments are as follows:

(2) ALevel Ilocal health department shall provide at least sur-
veillance, investigation, control and prevention of communicable
diseases, other disease prevention, health promotion and human
health hazard control.

(b) A Level IT local health department shall provide at least the
services under par. (a) and additional services specified by the
department by rule under s. 251.20 (3).

(¢) A Level IIT local health department shall provide at least
the services under par. (a) and additional services specified by the
department by rule under s. 251.20 (3).

(3) A local health department shall:

(a) Regularly and systematically collect, assemble, analyze
and make available information on the health of the community,
including statistics on health status, community health needs and
epidemiologic and other studies of health problems.

(b) Develop public health policies and procedures for the com-
munity.

(¢) Involve key policymakers and the general public in deter-
mining and developing a community health improvement plan
that includes actions to implement the services and functions
specified under s. 250.03 (1) (L).

(d) Submit data, as requested, to the local public health data
system established by the department.

(e) Act as agent of the department, if designated by the secre-
tary under s. 250,042 (1).

(4) Except as provided in sub. (6), a local health department
is not required to provide the level of services that is specified in
sub. (1) (b) or (c) or to have a local health officer who meets the
qualifications specified in sub. (1) (b) or (c).

LOCAL HEALTH OFFICIALS 251.06

(5) Except as provided in sub. (6), the department may not
require a local health department to provide the level of services
that is specified in sub, (1) (b) or(c) or to have a local health officer
who meets the qualifications specified in sub. (1) (b) or (c).

(6) A local health department may be required to provide the
level of services that is specified in sub. (1) (b) or (¢) if and only
to the extent that these services and qualifications are funded from
state and federal funds that are available and are additional to any
funding available on January 1, 1994,

History: 1993 a. 27;2001 a. 109; 2005 a. 198; 2007 a. 130.
Cross—reference: See also ch. DHS 140, Wis. adm. code.

251.06 Local health officer; qualifications; duties.
(1) () 1. Except as provided in subd. 2. or 3., a local health offi-
cer of a Level I'local health department shall have at least a bache-
lor's degree from a nursing program accredited by the national
professional nursing education accrediting organization or from
a nursing program accredited by the board of nursing.

2. Alocal health officer of a village or town health department
established under s. 251.02 (3m) or of a multiple municipa) local
health department established under s. 251.02 (3r) shall be either
a physician or a registered nurse. The local health officer shall be
a voting member of the local board of health and shall take an oath
of office. With respect to the levels of services of a Level I local
health department, as specified in s. 251.05 (2) (a), the local health
officer shall be authorized to act by and be directed by the county
health officer of the county specified under s, 251.02 (3m).

3. If there is more than one full-time employee of a Level T
local health department, including a full-time public health nurse
who meets the qualifications specified under s. 250.06, the local
health officer may meet the qualifications of a Level II or Level
IIT local health officer.

(b) A local health officer of a Level II local health department
shall have at least 3 years of experience in a full-time position
with a public health agency, including responsibility for a commu-
nicable disease prevention and control program, preferably in a
supervisory or other administrative position, and at least one of the
following:

1. A bachelor’s degree from a nursing program aceredited by
the national professional nursing education accrediting organiza-
tion or from a nursing program accredited by the board of nursing,
either of which shall include preparation in public health nursing.

2. Abachelor’s degree in public health, environmental health,
the physical or biological sciences or a similar field.

(¢) A local health officer of a Level III local health department
shall have at least one of the following:

1. A master’s degree in public health, public administration,
health administration or, as defined in rules promulgated by the
department, a similar field and 3 years of experience in a full-time
administrative position in either a public health agency or public
health work.

2. A bachelor’s degree and 16 graduate semester credits
towards a master’s degree in public health, public administration,
health administration or, as defined in rules promulgated by the
department, a similar field and 5 years of experience in a full-time
administrative position in either a public health agency or public
health work.

3. Alicense to practice medicine and surgery under ch, 448
and at least one of the following:

a. Three years of experience in a full-time administrative
position in either a public health agency or public health work.

b. Eligibility for certification by the American board of pre-
ventive medicine in public health or general preventive medicine.

c. A master’s degree in public health, public administration,
health administration or, as defined in rules promulgated by the
department, a similar field.

(d) Notwithstanding pars. (a) to (c), relevant education, train-
ing, instruction, or other experience that an applicant obtained in
connection with military service, as defined in s. 111.32 (12g),
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counts toward satisfying the requirements for education, training,
instruction, or other experience to qualify as a public health officer
if the applicant demonstrates to the satisfaction of the department
that the education, training, instruction, or other experience that
the applicant obtained in connection with his or her military ser-
vice is substantially equivalent to the education, training, instruc-
tion, or other experience that is required to qualify as a public
health officer.

(2) (a) Except as provided in pars. (b) and (c), a local health
officer shall be a full-time employee of a local health department.

(b) A local health officer of a county health department in a
county under s. 251.02 (3m) shall be a full-time employee of the
county who meets the qualifications of a local health officer of a
Level T local health department.

(c) Alocal health officer of a local health department of a vil-
lage or town established under s. 251.02 (3m) or a local health offi-
cer of a multiple municipal local health department established
under s. 251.02 (3r) shall be one of the following:

1. An employee of the local health department of the village
or town or an employee of the multiple municipal local health
department.

2. A full-time employee of a local health department other
than that specified in subd. 1.

3. The local health officer under par. (b).

4. The employee of a hospital, who provides, on a full-time
basis, the services under s. 251.05 (2) (a), (b) or (c).

(3) A local health officer shall:

(a) Administer the local health department in accordance with
state statutes and rules.

(b) Enforce state public health statutes and rules.

(c) Enforce any regulations that the local board of health
adopts and any ordinances that the relevant governing body
enacts, if those regulations and ordinances are consistent with
state public health statutes and rules.

(d) Administer all funds received by the local health depart-
ment for public health programs.

(e) Appoint all necessary subordinate personnel, assure that
they meet appropriate qualifications and have supervisory power
over all subordinate personnel. Any public health nurses and sani-
tarians hired for the local health department shall meet any qualifi-
cation requirements established in rules promulgated by the
department. “Subordinate personnel” under this paragraph may
include any of the following:

1. A public health educator who meets qualifications that the
department shall specify by rule,

2. A public health nutritionist, who is a certified dietitian, as
defined in s. 448.70 (1m), is credentialed as a registered dietitian
by the Commission on Dietetic Registration, and meets qualifica-
tions that the department shall specify by rule.

3. A public health dental hygienist, who is licensed as a dental
hygienist under s. 447.04 (2) (a) or (b), and who meets qualifica-
tions that the department shall specify by rule.

() Investigate and supervise the sanitary conditions of all
premises within the jurisdictional area of the local health depart-
ment.

(g) Have access to vital records and vital statistics from the reg-
ister of deeds, as specified in ch. 69.

(h) Have charge of the local health department and perform the
duties prescribed by the local board of health. The local health
officer shall submit an annual report of the administration of the
local health department to the local board of health.

(1) Promote the spread of information as to the causes, nature
and prevention of prevalent diseases, and the preservation and
improvement of health.

(4) (a) Except as provided in pars. (b) and (c), a local health
officer shall be appointed in the same manner as are members of
a Jocal board of health under s. 251.03 (2).

Updated 17-18 Wis. Stats. 4

(b) In any county with a county exccutive that has a single
county health department, the county executive shall appoint and
supervise the county health officer. The appointment is subject to
confirmation by the county board unless the county board, by
ordinance, elects to waive confirmation or unless the appointment
is made under a civil service system competitive examination pro-
cedure established under s. 59.52 (8) or ch, 63. The county health
officer appointed under this paragraph is subject only to the super-
vision of the county executive. In a county with such a county
health officer, the local board of health shall be only a policy—
making body determining the broad outlines and principles gov-
erning the administration of the county health department.

(c) A local health officer of a village or town health department
established under s. 251.02 (3m), of a multiple municipal local
health department established under s. 251.02 (2) (b) or (3r), or of
a city-city local health department established under s.251.02 (3t)
shall be appointed by the local board of health,

History: 1993 a. 27 ss. 203,209,266, 465; 1993 . 106; 1995 a. 201; 1997 a. 114;
1999 2. 932003 a, 158; 2007 a. 130; 2011 a. 120.

Cross—reference: See also ch. DHS 139, Wis. adm. code.

This section does not require that a county ereate a stand-alone county health
department and does not preclude the county human services director from exercising
any managerial authority over the county health officer with respect 1o the aperation
of county health department programs, Because the transfer of the functions of 4
county health department to the county human services department is expressly

authorized under s. 46,23 (3) (b) 1. bm. and ¢., a county that has a county executive
is not required to create a stand-alone county health department. OAG 7-08,

251.07 Certain physicians; state agency status. A phy-
sician who is not an employee of the local health department and
who provides services, without compensation, for those programs
and services provided by a local health department that require
medical oversight is, for the provision of the services he or she
provides, a state agent of the department of health services for the
purposes of ss. 165.25 (6), 893.82 (3), and 895.46.

History: 2007 a. 20 s. 9121 (6) (a); 2007 a. 130; 2009 a. 276.

251.08 Jurisdiction of local health department. The
jurisdiction of the Jocal health department shall extend to the
entire arca represented by the governing body of the county, city,
village or town that established the local health department,
except that the jurisdiction of a single or multiple county health
department or of a city—county health department docs not extend
to cities, villages and towns that have local health departments.
Cities, towns and villages having local health departments may by
vote of their local boards of health determine to come under the
jurisdiction of the county health department. No part of any
expense incurred under this section by a county health department
may be levied against any property within any city, village or town
that has a local health department and that has not determined to
come under the jurisdiction of the county health department.
History: 1993 a. 27 5. 213; 2001 a. 16.

251.09 Joint services. Local health departments jointly may
provide health services as agreed upon under s. 66.0301, unless,
notwithstanding s. 66.0301, the agreement conflicts with a provi-
sion of this chapter.

History: 1993 a. 27 s. 271; Stats. 1993 5. 251,09; 1999 a. 150 s. 672.

251.10 County health department, how financed. The
county board shall appropriate funds for the operation of a single
county health department that is established under s. 251.02 (1)
and determine compensation of county health department
employees. The local board of health shall annually prepare a
budget of the proposed expenditures of the county health depart-
ment for the ensuing fiscal year.
History: 1993 a. 27.

251.11 City—county health department and multiple
county health department, how financed. (1) The local
board of health of every multiple county health department estab-
lished under s. 251.02 (3) and of every city—county health depart-
ment established under s. 251.02 (Im) shall annually prepare a
budget of its proposed expenditures for the ensuing fiscal year and
determine the contribution from each participating county or city
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with personal hygiene, changing diapers, changing bedding and
other services involving direct physical contact.

(22) “Physician” means an individual possessing the degree
of doctor of medicine or doctor of osteopathy or an equivalent
degree as determined by the medical examining board, and hold-
ing a license granted by the board under s. 448.01 (5). Stats.

(23) “Public building” means any privately or publicly owned
building which is open to the public.

(24) “Public health intervention” means an action designed to
promote and protect the health of the public.

(25) “State epidemiologist” means the person appointed by
the state health officer under s. 250.02 (1), Stats., to be the person
in charge of communicable disease control for the state who
serves also as chief medical officer for the acute and communica-
ble disease program area.

(26) “Surveillance” means the systematic collection of data
pertaining to the oceurrence of specific diseases, the analysis and
interpretation of these data and the dissemination of consolidated
and processed information to those who need to know.

(27) “Suspected case™ means a person thought to have a par-
ticular communicable disease on the basis of clinical or laboratory
criteria or both,

History: Cr. Register, April, 1984, No. 340, eff. 5~1-84; am. (2) and (11), Regis-
ter, February, 1989, No. 398, eff. 3-1-89; correction in (8) and (9) made under s.
13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; v, and reer. Register, March,
2000, No. 531, eff. 4—!—0& CR 07-090: am, (19) and (20) Register February 2008
No. 626, eff. 3-1-08; correction in (9) made under s, 13.92 (4) (b) 6., Stats., Register
January 2009 No. 637; CR 17-014: am. (19), Repister June 2018 No. 750 eff.
T;'%-l 3 correction in (19) made under s. 35,17, Stals., Register June 2018 No.
750.

DHS 145.04 Reports of communicable diseases.
(1) RESPONSIBILITY FOR REPORTING. (2) Any person licensed
under ch. 441 or 448, Stats., knowing of or in attendance on a case
or suspected case shall notify the local health officer or, if required
under Appendix A of this chapter, the state epidemiologist, in the
manner prescribed in this section.

(b) Each laboratory shall report the identification or suspected
identification of a disease—causing organism or laboratory find-
ings indicating the presence of a communicable disease to the
local health officer or, if required under Appendix A of this chap-
ter, to the state epidemiologist.

(bg) Each laboratory shall forward a specimen to the state lab-
oratory of hygiene, or another laboratory designated by the state
epidemiologist, for confirmatory or investigation purposes if
requested by the state epidemiologist.

(br) Each laboratory shall report a negative test result to the
local health officer to justify release from isolation or quarantine
if requested by the state epidemiologist or the local health officer.

(c) Each health care facility shall ensure that reports are made
to the local health officer or, if required under Appendix A of this
chapter, to the state epidemiologist, in the manner specified in sub.
(3). When a case is identified or suspected in a health care facility
having an organized program of infection control, the person in
charge of the infection control program shall ensure that the case
or suspected case is reported to the local health officer or, if
required under Appendix A of this chapter, to the state epidemiol-
ogist, minimizing unnecessary duplication.

(cm) Each health care facility shall report a negative test result
to the local health officer to justify release from isolation or quar-
antine if requested by the state epidemiologist or the local health
officer.

(d) Any teacher, principal or nurse serving a school or day care
center knowing of a case or suspected case in the school or center
shall notify the local health officer or, if required under Appendix
A of this chapter, the state epidemiologist, in the manner pre-
scribed in this section,

(e) Any person who knows or suspects that a person has a com-
municable disease shall report the facts to the local health officer
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or, if required under Appendix A of this chapter, to the state epide-
miologist.

(g) Nothing in this subsection lessens the requirement for con-
fidentiality of HIV test results under s. 252.15, Stats.

{2) ConTENT OF REPORT. (a) Each report under sub. (1) (a) to
(d) of a case or suspected case of a communicable disease to the
local health officer or the state epidemiologist shall include the
name and address of the person reporting and of the attending phy-
sician, if any, the diagnosed or suspected disease, the name of the
ill or affected individual, that individual's address and telephone
number, age or date of birth, race and ethnicity, sex, county of resi-
dence, date of onset of the disease, name of parent or guardian if
a minor, and other facts the department or local health officer
requires for the purposes of surveillance, control and prevention
of communicable disease.

(b) Reports may be written, verbal, or by electronic transmis-
sion. Written reports shall be on the individual case report form
provided by the department and distributed by the local health
officer or on a form containing the information required under par.
(a). Reports shall be submitted to the local health officer or, if
required under Appendix A of this chapter, to the state epidemiol-
ogist.

(¢) Reports by laboratories of the identification or suspected
identification of a disease—causing organism or laboratory find-
ings indicating the presence of a communicable discase shall be
made to the local health officer or, if required under Appendix A
of this chapler, to the state epidemiologist. These reports shall
include the name of the individual affected or ill, the individual's
address, telephone number, county of residence, age or date of
birth, the name of the attending physician and the identity or sus-
pected identity of the organism or the laboratory findings.

(d) All information provided under this subsection shall
remain confidential except as may be needed for the purposes of
investigation, control and prevention of communicable diseases.

(3) URGENCY OF REPORTS. (a) A person, laboratory or health
care facility required to report under sub. (1) shall report commu-
nicable diseases of urgent public health importance as listed in
category I of Appendix A of this chapter to the local health officer
immediately upon identification of a case or suspected case. If the
local health officer is unavailable, the report shall be made imme-
diately to the state epidemiologist.

(b) A person, laboratory or health care facility required to
report under sub. (1) shall report communicable diseases of less
urgent public health importance as listed in categories II and IIT
of Appendix A of this chapter to the local health officer or, if
required under Appendix A, to the state epidemiologist, by indi-
vidual case report form or by telephone within 72 hours of the
identification of a case or suspected case.

(4) HANDLING OF REPORTS BY THE LOCAL HEALTH OFFICER. (a)
The local health officer shall notify the state epidemiologist
immediately of any cases or suspected cases reported under sub.
(3) @.

(b) At the close of each week, the local health officer shall
notify the state epidemiologist in writing on a form provided by
the department of-all cases of reported diseases listed in Appendix

(c) Local health departments serving jurisdictions within the
same county may, in conjunction with the department, establish
a combined reporting system to expedite the reporting process.

History: Cr.Register, April, 1984, No. 340, eff. 5-1-84; am. (1), (2) () to (c), (3)
(a) and (b), cr. (Im), Register, February, 1989, No. 398, eff. 3-1-89; correction in
(1m) made under 5. 13.93 (2m) (b) 7., Stats., Register, August, 1995, No. 476; renum.
and am. (1m) to be (1) (g), am. (3) (a), (4) (a) and cr. (4) (c), Register, March, 2000,
No. 531, eff. 4-1-00; CR 07-090: ex. (1) (bg), (br) and (cm), am. (2) (b), r. (3) (c) Reg-
ister February 2008 No. 626, off. 3-1-08.

DHS 145.05 Investigation and control of communi-
cable diseases. (1) The local health officer shall use all rea-
sonable means to confirm in a timely manner any case or sus-
pected case of a communicable disease and shall ascertain so far
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as possible all sources of infection and exposures to the infection.
Follow-up and investigative information shall be completed by
the local health officer and reported to the state epidemiologist on
forms provided by the department.

(2) Local health officers shall follow the methods of control
set out in official reports of the American Public Health Associa-
tion and the American Academy of Pediatrics, unless specified
otherwise by the state epidemiologist. Specific medical treatment
shall be prescribed by a physician or an advanced practice nurse
prescriber.

(3) Any person licensed under ch. 441 or 448, Stats., attending
a person with a communicable disease shall instruct the person in
the applicable methods of control contained in official reports of
the American Public Health Association and the American Acad-
emy of Pediatrics, unless specified otherwise by the state epidemi-
ologist, and shall cooperate with the local health officer and the
department in their investigation and control procedures.

(4) The department in cooperation with the local health officer
shall institute special disease surveillances, follow—up reports and
control measures consistent with contemporary epidemiologic
practice in order to study and control any apparent outbreak or
unusual occurrence of communicable diseases.

Note: The official report of the American Public Health Association entitled Con-
trol of Communicable Diseases Manual, 20th edition (2015), edited by David L, Hey-
mamnn, is available for purchase from the American Pubtic Health Association, Publi-
cations Sales, PO Box 933019, Atlunta, GA 31193-3019. The official report of the
American Academy of Pediatrics entitled Red Book: 2015 Report of the Committee
on Infections Diseases, 30th edition (2015), edited by David W, Kimberlin is avail-
ahle for purchase from the American Academy of Pediatrics, 141 Northwest Point
Blvd, Elk Grove Village, IL 60007-1019. These reports are on file in the Depart-
ment’s Division of Public Health and the Legislative Reference Bureau.

History: Cr Register, April, 1984, No, 340, eff. 5~1-84: am. (2) and (3), Register,
February, 1989, No. 398, eff. 3-1-89; am. (2) and (3), Register, March, 2000, No,
531, eff. 4-1-00; CR 03--033; am. (2) and (3) Register Register December 2003 No.
576, eff. 1-1-04: CR 07-0%0: am. (2) and (3) Register February 2008 No. 626, eff.
3-1-08; CR 17-014: am. (2), (3), Register June 2018 No. 750 eff, 7-1-18.

DHS 145.06 General statement of powers for con-
trol of communicable disease. (1) ArpLicasiLiTy, The gen-
eral powers under this section apply to all communicable discases
listed in Appendix A of this chapter and any other infectious dis-
ease which the chief medical officer deems poses a threat to the
citizens of the state.

(2) PERSONS WHOSE SUBSTANTIATED CONDITION POSES A
THREAT TO OTHERS. A person may be considered to have a conta-
gious medical condition which poses a threat to others if that per-
son has been medically diagnosed as having any communicable
disease and exhibits any of the following:

(a) A behavior which has been demonstrated epidemiologic-
ally to transmit the disease to others or which evidences a careless
disregard for the transmission of the disease to others.

(b) Past behavior that evidences a substantial likelihood that
the person will transmit the disease to others or statements of the
person that are credible indicators of the person’s intent to trans-
mit the disease to others.

(c) Refusal to complete a medically directed regimen of exam-
ination and treatment necessary to render the disease non-
contagious.

(d) A demonstrated inability to complete a medically directed
regimen of examination and treatment necessary to render the dis-
ease noncontagious, as evidenced by any of the following:

1. A diminished capacity by reason of use of mood-altering
chemicals, including alcohol.

2. A diagnosis as having significantly below average intellec-
tual functioning.

3. An organic disorder of the brain or a psychiatric disorder
of thought, mood, perception, orientation or memory.

4. Being a minor, or having a guardian appointed under ch.
54, Stats., following documentation by a court that the person is
incompetent.
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(e) Misrepresentation by the person of substantial facts regard-
ing the person’s medical history or behavior, which can be demon-
strated epidemiologically to increase the threat of transmission. of
disease.

(f) Any other willful act or pattem of acts or omission or course
of conduct by the person which can be demonstrated epidemio-
logically to increase the threat of transmission of disease to others.

(3) PERSONS WHOSE SUSPECTED CONDITION POSES A THREAT TO
OTHERS. A person may be suspected of harboring a contagious
medical condition which poses a threat to others if that person
exhibits any of the factors noted in sub. (2) and, in addition, dem-
onstrates any of the following without medical evidence which
refutes it:

(2) Has been linked epidemiologically to exposure to a known
case of communicable disease.

(b) Has clinical laboratory findings indicative of a communi-
cable disease.

(c) Exhibits symptoms that are medically consistent with the
presence of a communicable disease.

(4) AUTHORITY TO CONTROL COMMUNICABLE DISEASES. When
it comes to the attention of an official empowered under s. 250.02
(1), 250.04 (1) or 252.02 (4) and (6), Stats., or under s. 252.03 (1)
and (2), Stats.,, that a person is known (o have or is suspected of
having a contagious medical condition which poses a threat to oth-
ers, the official may direct that person to comply with any of the
following, singly or in combination, as appropriate:

(a) Participate in a designated program of education or coun-
seling.

(b) Participate in a defined program of treatment for the known
or suspected condition.

(c) Undergo examination and tests necessary to identify a dis-
ease, monitor its status or evaluate the effects of treatment on it.

(d) Notify or appear before designated health officials for veri-
fication of status, testing or direct observation of treatment.

(e) Cease and desist in conduct or employment which consti-
tutes a threat to others.

(f) Reside part—time or full-time in an isolated or segregated
setting which decreases the danger of transmission of the commu-
nicable disease.

(g) Be placed in an appropriate inslitutional treatment facility
until the person has become noninfectious.

(5) FAILURE TO COMPLY WITH DIRECTIVE. When a person fails
to comply with a directive under sub. (4), the official who issued
the directive may petition a court of record to order the person to
comply. In petitioning a court under this subsection, the petitioner
shall ensure all of the following:

(2) That the petition is supported by clear and convincing evi-
dence of the allegation.

(b) That the respondent has been given the directive in writing,
including the evidence that supports the allegation, and has been
afforded the opportunity to seek counsel.

(c) That the remedy proposed is the least restrictive on the
respondent which would serve to correct the situation and to pro-
tect the public’s health.

(6) HazAaRDS TO HEALTH. Officials empowered under ss.
250.02 (1), 250.04 (1) and 252.02 (4) and (6), Stats., or under s.
252.03 (1) and (2), Stats., may direct persons who own or super-
vise real or physical property or animals and their environs, which
present a threat of transmission of any communicable disease
under sub. (1), to do what is reasonable and necessary to abate the
threat of transmission. Persons failing or refusing to comply with
a directive shall come under the provisions of sub. (5) and this sub-
section.

History: Cr. Register, March, 2000, No. 531, eff. d=1-00; correction in (2) (d) 4.
made under s. 13.92 (4) (b) 7., Stats., Register February 2008 No. 626,

. Entire code Is always current. The Regisler date on each page
Register June 2018 No. 750



APPENDIX E

Section 25.04 of the
General Code of Winnebago County



fact that any one or more sections, subsections, sentences, clauses, phrases, or
portions may be declared invalid or unconstitutional.

25.03 CLERK TO FILE DOCUMENTS INCORPORATED BY REFERENCE

(1) Whenever in this Code any standard, code, rule, regulation or other written or
printed matter is adopted by reference, it shall be deemed incorporated in this Code as
if fully set forth herein and the County Clerk shall file, deposit and keep in his office a
copy of the Code, standard, rule, regulation or other written or printed matter as
adopted. Materials so filed, deposited and kept shall be public records open for
examination with proper care by any person during the County Clerk’s office hours,
subject to such orders or regulations which the County Clerk may prescribe for their
preservation.

25.04 PENALTY PROVISIONS

(1) General Penalty. Any person who shall violate any of the provisions of this
Code for which a penalty for such violation has not been provided otherwise in the
Chapter in which the provision is found, or in Appendix A of Chapter 25, which is
incorporated herein by reference and made a part of this Chapter herein, shall, upon
conviction of such violation, be subject to a penalty which shall be as follows:

(a) First Offense Penalty: $100 together with the costs of prosecution and any
statutory surcharges as established pursuant to § 814.61, Wis Stats, by the Wisconsin
Legislature. Any person convicted of a violation, who shall default on payment of such
forfeiture and costs of prosecution and statutory surcharges, shall be imprisoned in the
County Jail until such forfeiture and costs are paid, but not exceeding 90 days.

(b) Second Offense Penalty: Any person found guilty of violating any ordinance
or part of an ordinance of this Code who was previously convicted of a violation of the
same ordinance within one (1) year and for which a penalty for such violation has not
been provided in the Chapter in which the provision is found or in Appendix A to this
Chapter shall, upon conviction thereof, forfeit $250 for each such offense, together with
costs of prosecution and statutory surcharges and in default of payment of such
forfeiture and costs shall be imprisoned in the County Jail until such forfeiture and costs
of prosecution and statutory surcharges are paid, but not exceeding 6 months.

(c) Juvenile Offenses: Notwithstanding any other Code provision, except for
those offenses related to the possession or sale of alcohol and tobacco products, all
forfeitures for violation of any Section of this Code wherein the individual violating the
Code is 12 years of age or under, shall be $55.00.
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(d) Court Costs and Surcharges: Court costs, penalty surcharges, jail
surcharges, crime lab and drug surcharges, court support surcharges, justice
information surcharges, and any other surcharges adopted by the Wisconsin Legislature
pursuant to § 814.61, Wis Stats, shall automatically take effect, as they relate to any
violations of the General Code of Winnebago County, upon the effective date of said
surcharges without any further action by the Winnebago County Board of Supervisors.

(2) Continued Violations. Each violation and each day a violation continues or
occurs shall constitute a separate offense. Nothing in this Code shall preclude the
County from maintaining any appropriate action to prevent or remove a violation of any
provision of this Code. '

(3) Execution Against Defendant’s Property. Whenever any person fails to pay
any forfeiture and costs of prosecution upon the order of any court for violation of any
ordinance of the County, the court may, in lieu of ordering imprisonment of the
defendant, or after the defendant has been released from custody, issue an execution
against the property of the defendant for such forfeiture and costs.

(4) Citation Method of Enforcement. Citations may be issued for violations of
this General Code.

(a) The issuance of citations is expressly limited to the following County officials
and employees except as otherwise herein stated, and the authority delegated to a
County official or employee or city, village, or town law enforcement officer to issue such
citations may only be granted or revoked by the County Board:

1. The County Zoning Administrator and such subordinates as he may
delegate.

2. Any County law enforcement officer.

3. Landfill Superintendent and Scale Operator(s).

4. As to violations of Chapters 9 (Public Peace and Good Order) and
Chapter 19 (Parks and Waters) of the Winnebago County General Code, by any duly
appointed city, village, or town law enforcement officer of the municipality or town within

Winnebago County wherein a violation of a Winnebago County ordinance occurs.

5. A designation of the offense in such manner as can readily be
understood by a person making a reasonable effort to do so.

6. The time at which the alleged violator may appear in court.

7. A statement which in essence informs the alleged violator:
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a. That a cash deposit based on the schedule established by the
County Board from time to time and on file in the Office of the County Clerk may be
made which shall be delivered or mailed to the Clerk of Circuit Court Branch V prior to
the time of the scheduled court appearance.

b. That if a deposit is made, no appearance in court is necessary unless
he is subsequently summoned.

c. That if a cash deposit is made and the alleged violator does not
appear in court, he will be deemed to have entered a plea of no contest, or, if the court
does not accept the plea of no contest, a summons will be issued commanding him to
appear in court to answer the complaint.

d. That if no cash deposit is made and the alleged violator does not
appear in court at the time specified, an action may be commenced to collect the
forfeiture.

8. A direction that if the alleged violator elects to make a cash deposit, the
statement which accompanies the citation shall be signed to indicate that the statement
required above has been read. Such statement shall be sent or brought with the cash
deposit.

9. Such other information as the County deems necessary.
a. (Omitted)

b. Section 66.119(3), Wisconsin Statutes, relating to violators’ options
and procedure on default is adopted and incorporated herein by reference.

¢. Adoption of this section does not preclude the County Board from
adopting any other ordinance or providing for the enforcement of any other law or
ordinance relating to the same or other matters.

10.The Director of the Land and Water Conservation Department and such

subordinates as he may delegate for the purpose of enforcement of Chapter 13, Section
15.52, and Section 17.31 of this Code.

25.05 REPEAL OF GENERAL ORDINANCES

All Ordinances heretofore adopted by the County Board and which are not
included in this Code in form or by reference, except all ordinances or parts thereof
relating to the following, are hereby repealed subject to the provisions of Sect. 25.06 of
this Code.
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