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PART I 

KEY PROVISIONS OF LEGISLATION 

The proposals recommended by the Special Committee on Discipline of Health Care 
Professionals include the following provisions: 

2001 Senate Bill 139: 

• Requires the Department of Regulation and Licensing (DRL) to develop a system 
to establish the relative priority of cases involving possible unprofessional conduct 
on the part of a health care professional. 

• Requires the DRL to develop a system for identifying health care professionals 
who, even if not the subject of a specific allegation of unprofessional conduct, may 
nonetheless warrant further evaluation and possible investigation. 

• Requires the DRL to notify a health care professional’s place of practice or 
employment when a formal complaint alleging unprofessional conduct by the 
health care professional is filed. 

• Requires the DRL to give notice to a complainant and a health care professional 
when:  (a) a case of possible unprofessional conduct by the health care 
professional is closed following screening for a possible investigation; (b) a case 
of possible unprofessional conduct by the health care professional has been opened 
for investigation; and (c) a case of possible unprofessional conduct by the health 
care professional is closed after investigation.  In addition, DRL is required to 
provide a copy of the notices under (b) and (c), above, to an affected patient (when 
the patient is not also the complainant) or the patient’s family members. 

• Requires that a patient or client who has been adversely affected by a health care 
professional’s conduct that is the subject of a state disciplinary proceeding be 
given opportunity to confer with the DRL’s prosecuting attorney concerning the 
disposition of the case and the economic, physical and psychological effect of the 
unprofessional conduct on the patient or client. 

• Requires the DRL to establish guidelines for the timely completion of each stage 
of the health care professional disciplinary process. 

• Requires, if the DRL establishes panels of health care experts to review complaints 
against health care professionals, that DRL attempt to include on the panels health 
care professionals who practice alternative forms of health care to assist in 
evaluating cases involving alternative health care. 

• Requires, by May 1, 2003, the DRL to submit to the Legislature a report on the 
disciplinary process timelines which were implemented by the department as 
guidelines in February 1999. 
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• Adds two public members to the Medical Examining Board (MEB), resulting in a 
15-member MEB with five public members, nine medical doctor members and one 
member who is a doctor of osteopathy. 

• Authorizes the MEB to summarily limit any credential issued by the MEB pending 
a disciplinary hearing. 

• Authorizes the MEB to assess a forfeiture of not more than $1,000 for each 
violation against a credential holder found guilty of unprofessional conduct (not 
including negligence in treatment). 

• Creates a state requirement that reports on medical malpractice payments and on 
professional review actions by health care entities, which currently must be 
submitted to the National Practitioner Data Bank (NPDB), must also be submitted 
to the MEB in accordance with the time limits set forth in federal law.  A person or 
entity who violates the state requirement is subject to a forfeiture of not more than 
$10,000 for each violation. 

• Provides that when a coroner or medical examiner receives a report of a death 
under s. 979.01, Stats., and subsequently determines that the death was 
therapeutic-related, as defined, the coroner or medical examiner must indicate that 
determination on the death certificate and forward the information to the DRL. 

2001 Senate Bill 140: 

• Directs the MEB to make available for dissemination to the public, in a format 
established by the board, specified information concerning a physician’s 
education, practice, malpractice history, criminal history and disciplinary history.  
The costs incurred by the DRL in connection with making physician information 
available to the public is funded by a surcharge on the license renewal fee paid 
biennially by physicians licensed in this state. 

• Requires administrative rules of the Department of Health and Family Services 
(DHFS) to include procedures affording health care providers the opportunity to 
correct health care information collected under ch. 153, Stats. 
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PART II 

COMMITTEE ACTIVITY 

A. ASSIGNMENT 

The Joint Legislative Council established the Special Committee and appointed the 
chairperson by a June 24, 1998 mail ballot.  The Special Committee was directed to study 
procedures for imposition of discipline for alleged cases of patient neglect or unprofessional 
conduct by health care-related examining boards and affiliated credentialing boards identified 
by the Special Committee, for the purpose of ensuring that such procedures are effective, fair 
and consistent. 

The membership of the Special Committee, appointed by a September 4, 1998 mail 
ballot, consisted of two Senators, five Representatives and nine Public Members. 

A membership list of the Joint Legislative Council is included as Appendix 2.  A list 
of the Committee membership is included as Appendix 3. 

B. SUMMARY OF MEETINGS 

The Special Committee held seven meetings at the State Capitol in Madison on the 
following dates: 

October 8, 1998   February 9, 1999 
November 18, 1998   March 11, 1999 
December 18, 1998   April 20, 1999 
January 20, 1999 

At the October 8, 1998 meeting, the Special Committee received testimony from 
Marlene Cummings, Secretary, DRL; Dr. Walter R. Schwartz, Chairperson, MEB; Mark 
Adams, Corporate Counsel, and John La Bissioniere, Peer Review Consultant, State Medical 
Society of Wisconsin (SMS).  Secretary Cummings described the DRL complaint handling 
process for cases of unprofessional conduct.  She described recent DRL efforts to strengthen 
and expedite the complaint handling process and provided data concerning complaints of 
unprofessional conduct and the disposition of those complaints.  Dr. Schwartz outlined the 
current membership of the MEB and discussed MEB involvement in cases of unprofessional 
conduct by credential holders.  Dr. Schwartz discussed common types of cases of 
unprofessional conduct involving physicians and typical discipline.  Mr. Adams described 
past initiatives by the SMS regarding physician discipline.  He also described the SMS 
Commission on Mediation and Peer Review, which reviews complaints against physicians 
and recommends solutions.  Mr. La Bissioniere described the Statewide Physician Health 
Program of the SMS, which assists physicians in dealing with alcohol and chemical 
dependency problems. 

The Special Committee also briefly reviewed a staff brief on discipline of health care 
professionals and a staff memorandum concerning recommendations of the DRL Ad Hoc 
Enforcement Advisory Committee concerning timelines for disciplinary cases. 
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At the November 18, 1998 meeting, the Committee received testimony from Richard 
Roberts, M.D., Department of Family Medicine, University of Wisconsin (UW)-Madison 
Medical School; Steve Baker, M.D., Medical Director, Wendy Potochnik, Director of Quality 
Management and Candice Freil, Vice President, Health Services, PrimeCare Health Plan, 
Milwaukee; Richard Hendricks, M.D., Medical Director, St. Mary’s Hospital, Madison; 
Barbara Rudolph, Ph.D., Director, Bureau of Health Care Information, DHFS; Tom Meyer, 
M.D., and George Mejicano, M.D., UW Office of Continuing Medical Education Assessment 
and Remedial Continuing Education, Madison; and Don Prachthauser, Attorney, Murphy, 
Gillick, Wicht and Prachthauser, Milwaukee, and President, Wisconsin Academy of Trial 
Lawyers.  In his presentation, Dr. Roberts discussed what is happening today in the health 
care system, provided an example of the various levels of quality review of an individual 
physician and discussed the issue of competence in connection with health care.  Dr. Baker 
and Ms. Potochnik addressed physician monitoring in the health plan setting.  Dr. Hendricks 
addressed the role of hospitals in physician reviews.  Ms. Rudolph addressed the Bureau of 
Health Care Information’s plans concerning an annual guide to assist consumers in selecting 
health care providers and health care plans.  Dr. Meyer discussed the evolution of the program 
offered by the UW Office of Continuing Medical Education to assess the needs of individual 
physicians and to educate physicians who are in need of training in a specific area of practice.  
Dr. Mejicano provided information on the number of assessment programs, profiles of 
physicians who are referred to the programs and assessment tools used by the programs.  He 
also discussed the assessment and remediation processes and the costs of those processes.  
Mr. Prachthauser addressed the issue of physician discipline for unprofessional conduct from 
the perspective of an attorney who has represented patients with malpractice claims against 
physicians and other health care providers. 

At the December 18, 1998 meeting, the Special Committee received testimony from 
Don Rittel, Administrative Law Judge, DRL; Attorney Michael P. Malone, Hinshaw and 
Culbertson, Milwaukee; and Dr. Jeffrey Jentzen, Milwaukee County Medical Examiner.  Mr. 
Rittel discussed his functions in DRL:  (1) providing legal counsel services to various 
professional boards housed in the department; and (2) functioning as an administrative law 
judge in formal disciplinary proceedings.  He focused his remarks on his role as an 
administrative law judge, including disciplinary proceedings involving physicians.  Mr. 
Malone addressed the physician disciplinary process from the perspective of an attorney who 
has represented a number of physicians before the MEB since the early 1980s.  Dr. Jentzen 
described the current role of coroners and medical examiners in reporting sudden or 
unexplained deaths in a health care setting and determining the cause and manner of death.  
He commented on the desirability of including an option for indicating therapeutic-related 
deaths on Wisconsin’s death certificate.  Committee members engaged in an initial discussion 
of possible recommendations from the Committee to improve the health care professional 
disciplinary process. 

At the January 20, 1999 meeting, the Special Committee discussed issues and possible 
recommendations relating to the purpose of the MEB, the definition of “unprofessional 
conduct” on the part of physicians; required reporting in records provided to the MEB; a 
Massachusett’s law on individual physician profiles provided over the Internet; issues relating 
to the MEB disciplinary procedure; whether a provision should be included on the Wisconsin 
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death certificate for indicating therapeutic-related deaths; and DRL biennial budget requests 
of interest. 

At the February 9, 1999 meeting of the Special Committee, the Special Committee 
reviewed drafts relating to:  disclosure of certain health care services review records and 
information to examining or licensing boards or agencies; the purpose of the MEB, directing 
the MEB to establish priorities, factors to identify physicians in possible need of investigation, 
timelines for the disciplinary process and to give notice to physicians and their places of 
employment in connection with the disciplinary process; indicating therapeutic misadventures 
on certificates of death and providing information to the MEB; making available to the public 
certain information on the education, practice and disciplinary history of physicians; 
procedures providing opportunity to correct certain health care information; information to be 
provided by credential holders to the DRL; and the practice of alternative medicine by a 
physician. 

At the March 11, 1999 meeting of the Special Committee, the Committee considered 
several previously considered drafts, including revised versions of some of those drafts.  In 
addition, the Special Committee considered drafts relating to:  changing the composition of 
the MEB; authorizing the MEB to summarily limit a credential granted by the board; and 
authorizing the MEB to impose a civil forfeiture in certain cases of unprofessional conduct.  
The Committee approved WLCS: 0034/P1, relating to procedures providing opportunity to 
correct certain health care information, and WLCS: 0067/1, relating to authorizing the MEB 
to summarily limit a credential granted by the board.  The Committee voted to send to the 
Joint Committee on Finance, on behalf of the Special Committee, a letter expressing the 
Committee’s support for two items contained in the Governor’s Biennial Budget Bill (1999 
Assembly Bill 133) providing appropriations to DRL for two items of particular interest to the 
Special Committee.  That letter, included in Part III. C., was sent to the Joint Committee on 
Finance, which subsequently approved the budget items. 

At the Special Committee’s April 20, 1999 meeting, the Committee heard from four 
members of the MEB:  Public Members Virginia Scott Heinemann and Wanda A. Roever and 
Drs. Darold A. Treffert and Glenn Hoberg, Chair.  The MEB members discussed the 
respective roles of public and professional members on the MEB.  The Special Committee 
then voted on a variety of draft legislation and approved the following drafts:  WLCS: 0014/1 
(as amended), relating to directing DRL to establish priority discipline cases for health care 
professionals, factors to identify health care professionals in possible need of investigation, 
and timelines for the health care professional disciplinary process and requiring notice to 
health care professionals and their places of employment and to complainants, patients and 
clients in connection with the disciplinary process; WLCS: 0015/1 (as amended), relating to 
making available to the public certain information on the education, practice and disciplinary 
history of physicians.  [The Committee set aside two issues relating to WLCS: 0015/1 for 
mail ballot.  By mail ballot dated May 14, 1999, the Special Committee approved two 
amendments to WLCS: 0015/1.]; WLCS: 0021/2, relating to requiring coroners and medical 
examiners to indicate on certificates of death when a death is therapeutic-related and to 
provide this information to the DRL; WLCS: 0068/1, relating to authorizing the MEB to 
impose a civil forfeiture in certain cases of unprofessional conduct; WLCS: 0101/1, relating 
to requiring reports which must be submitted to the NPDB to be submitted to the MEB; and 
WLCS: 0104/P1, relating to including health care professionals who practice alternative 
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forms of health care on panels of health care experts established by DRL.  At the request of 
Chairperson Huelsman, the Special Committee agreed to permit Chairperson Huelsman to 
package the Special Committee’s recommendations into one or more drafts for consideration 
by the Joint Legislative Council. 
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PART III 

RECOMMENDATIONS 

This Part of the Report provides background information on, and a description of, the 
proposals recommended by the Special Committee on Discipline of Health Care 
Professionals. 

During the last three decades, the issue of discipline of physicians by the MEB and 
DRL has received considerable legislative attention, often in connection with consideration of 
medical malpractice issues.  For example, in the 1975 Legislative Session, ch. 448, Stats., 
relating to licensure and discipline of physicians, was repealed and recreated in order to 
strengthen and modernize the chapter.  [Ch. 383, Laws of 1975.]  In that same session, 
significant legislation relating to health care liability and patients compensation was enacted.  
[Ch. 37, Laws of 1975.]  In the 1985 Legislative Session, significant legislation addressing 
patients compensation and medical malpractice also included provisions on physician 
discipline.  [1985 Wisconsin Act 340.]  In the 1997-98 Legislative Session, the Legislature 
enacted 1997 Wisconsin Act 311, relating to the physician discipline process, and also 
considered medical malpractice issues in connection with limits on wrongful death actions.  
[1997 Wisconsin Act 89.] 

While 1997 Wisconsin Act 311 addressed many issues in the physician discipline 
process, there was legislative interest in determining whether any remaining issues should be 
addressed.  In addition, interest was expressed in reviewing issues that might arise in the 
discipline process for other health care professionals.  The Special Committee on Discipline 
of Health Care Professionals focused its attention and deliberations on the physician 
discipline process; however, several of its recommendations also apply to the health care 
professional discipline process generally, in those areas where the Special Committee 
concluded that public policy, including consistency of treatment, warranted application to 
other health care professionals. 

A. 2001 SENATE BILL 139 

1. Definition of “Health Care Professional” 

Several provisions of Senate Bill 139 apply to the discipline processes for “health care 
professionals.”  Included in the definition of “health care professional” under the draft are:  
acupuncturists; audiologists; chiropractors; dental hygienists; dentists; dieticians; hearing 
instrument specialists; licensed practical nurses; registered nurses; nurse midwives; 
occupational therapists; occupational therapy assistants; optometrists; pharmacists; physical 
therapists; physicians; physician assistants; podiatrists; private practice school psychologists; 
psychologists; respiratory care practitioners; and speech-language pathologists. 
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2. Establishment of Priority Discipline Cases 

a. Background 

Currently, the DRL effectively establishes priorities in health care professional 
discipline cases through the enforcement process, including utilization of complaint handling 
teams and periodic screening of possible discipline cases.  The Legislature, in 1997 Wisconsin 
Act 311, effectively established that physician discipline cases involving the death of a patient 
be given priority by establishing time deadlines for initiating an investigation in such cases. 

The Special Committee determined that continuation of the practice of establishing 
priority of cases involving possible unprofessional conduct on the part of health care 
professionals is warranted and determined that special emphasis should be given to cases 
involving the death of a patient or client, serious injury to a patient or client, substantial 
damages incurred by a patient or client or sexual abuse of a patient or client. 

b. Description of the Bill 

Senate Bill 139 requires the DRL to develop a system to establish the relative priority 
of cases involving possible unprofessional conduct on the part of a health care professional.  
The prioritization system is to give highest priority to cases of unprofessional conduct that 
have the greatest potential to adversely affect public health, safety and welfare.  In 
establishing the priorities, the DRL is to give particular consideration to cases of 
unprofessional conduct that may involve the death of a patient or client, serious injury to a 
patient or client, substantial damages incurred by a patient or client or sexual abuse of a 
patient or client.  The priority system is to be used to determine which cases receive priority 
of consideration and resources in order for the DRL and health care credentialing authorities 
to most effectively protect the public health, safety and welfare. 

3. Establishment of System for Identifying Health Care Professionals Who May Warrant 
Possible Investigation 

a. Background 

Among the resources reviewed by the Special Committee was Evaluation of Quality of 
Care and Maintenance of Competence, Federation of State Medical Boards of the United 
States, Inc., 1998.  The report contains a series of recommendations by the Federation’s 
Special Committee on the Evaluation of Quality of Care and Maintenance of Competence, 
which were adopted as policy by the house of delegates of the federation in May 1998. 

One of the recommendations included in the report suggests that state medical boards 
develop a system of markers to identify licensees warranting evaluation.  Narrative comments 
to the recommendation note that historically, the disciplinary function of state medical boards 
may be characterized as reactive.  It is suggested that measures to prevent, in contrast to only 
reacting to, breaches of professional conduct and to improve physician practice will greatly 
enhance public protection.  The development of a system of markers is one means to identify 
physicians, before a case of unprofessional conduct arises, who may be failing to maintain 
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acceptable standards in one or more areas of professional physician practice as well as to 
identify opportunities to improve physician practice. 

The Special Committee concluded that the rationale for developing a system of 
markers for identifying physicians who may need additional scrutiny applies as well to other 
health care professionals. 

b. Description of the Bill 

Senate Bill 139 requires the DRL to develop a system for identifying health care 
professionals who, even if not the subject of a specific allegation of, or specific information 
relating to, unprofessional conduct, may warrant further evaluation and possible investigation. 

4. Notice to Health Care Professionals, Complainants and Patients Concerning 
Disciplinary Cases 

a. Background 

In reviewing the physician disciplinary process, members of the Special Committee 
urged that both physicians and patients be informed of the early stages of the disciplinary 
process without adversely affecting DRL’s investigative efforts.  The Special Committee 
learned that current practice of DRL is to give physicians notice that a case of possible 
unprofessional conduct has been opened for investigation, but that the DRL may delay giving 
notice if the investigation will be adversely affected.  It is not current practice to notify 
complainants or patients of the early stages of the disciplinary process.  The Special 
Committee concluded that providing notice to credential holders, complainants and patients 
and clients of the early stages of a disciplinary case against a health care professional is 
desirable and will contribute to the fairness of, and confidence in, the disciplinary process.  
The Committee concluded, however, that no purpose would be served in notifying patients 
and clients who are not also complainants that a case has been closed following screening for 
possible investigation. 

b. Description of the Bill 

Senate Bill 139 requires the DRL, within 30 days after the occurrence of the event 
requiring notice, to notify a health care professional in writing:  (1) when a case of possible 
unprofessional conduct by the health care professional is closed following screening for a 
possible investigation; (2) when a case of possible unprofessional conduct by the health care 
professional has been opened for investigation; and (3) when a case of possible unprofessional 
conduct by the health care professional is closed after an investigation.  These notice 
requirements address only the early stages of the disciplinary process because it is assumed 
that if a disciplinary case continues after an investigation is completed, the health care 
professional will be well aware of the course of proceedings from that point on.  These notice 
requirements generally reflect current DRL practice. 

The bill also requires the DRL to make a reasonable attempt to provide the 
complainant in a disciplinary case with a copy of each notice made under the requirement 
described above that relates to a disciplinary proceeding requested by the complainant.  If the 
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case involves conduct adversely affecting a patient or client of the health care professional 
and the patient or client is not a complainant, the DRL is required to make a reasonable 
attempt to:  (1) provide the patient or client with a copy of a notice when a case of possible 
unprofessional conduct has been opened for investigation and when a case is closed after an 
investigation; or (2) provide the spouse, child, sibling, parent or legal guardian of the patient 
or client with a copy of such notice.  The notice requirements for complainants and patients 
and clients are new. 

5. Notice of Pending Complaint to a Health Care Professional’s Place of Practice 

a. Background 

Many health care professionals practice in multiple settings.  Thus, many or most of a 
health care professional’s places of practice may be unaware of a pending disciplinary action 
against the health care professional even after a formal complaint is filed.  The Special 
Committee concluded that upon the filing of a formal complaint alleging unprofessional 
conduct on the part of a health care professional, it is desirable for the DRL to notify all 
places of a health care professional’s practice or employment to alert them of the pending 
disciplinary action, providing them opportunity to determine if any action on their part might 
be desirable. 

b. Description of the Bill 

Senate Bill 139 requires the DRL, within 30 days after a formal complaint alleging 
unprofessional conduct by a health care professional is filed, to send written notice that a 
complaint has been filed to:  (1) each hospital where the health care professional has hospital 
staff privileges; (2) each managed care plan for which the health care professional is a 
participating provider; and (3) each employer, not included under (1) or (2), above, who 
employs the health care professional to practice the health care profession for which the 
health care professional is credentialed. 

The bill expressly requires a health care professional, if requested by the DRL, to 
provide information necessary for the department to comply with the notice requirements. 

6. Opportunity for Patients and Clients to Confer Concerning Discipline 

a. Background 

Some members of the Special Committee contended that a means of enhancing public 
confidence in the health care professional disciplinary system is to increase public 
involvement in that process.  More public involvement may increase understanding of the 
process and improve public perception of the process.  Further, involvement may increase 
public scrutiny and result in more timely completion of the process.  The Special Committee 
concluded that it is desirable to require that a patient or client of a health care professional 
who has been adversely affected by conduct of the health care professional that is the subject 
of a disciplinary proceeding be given the opportunity to confer with the DRL’s prosecuting 
attorney concerning the disposition of the case and the economic, physical and psychological 
effects of the unprofessional conduct on the patient or client. 
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b. Description of the Bill 

Senate Bill 139 provides that, following an investigation of possible unprofessional 
conduct on the part of a health care professional and before a disciplinary action may be 
negotiated or imposed against the health care professional, a patient, as defined under the bill, 
must be provided an opportunity to confer with the DRL’s prosecuting attorney concerning 
the disposition of the case and the economic, physical and psychological effect of the 
unprofessional conduct on the patient.  The bill provides that the prosecuting attorney may 
confer with a patient in person or by telephone or, if the patient agrees, by any other method.  
It is expressly provided that the duty to confer does not limit the authority or obligation of the 
prosecuting attorney to exercise his or her discretion concerning the handling of a case of 
unprofessional conduct against the health care provider. 

7. Establishment of Guidelines for Timely Completion of Disciplinary Process; Report to 
the Legislature 

a. Background 

The Special Committee was apprised of and was supportive of recommendations of 
the DRL Ad Hoc Enforcement Advisory Committee that established specific timelines for 
processing disciplinary cases, once a complaint is received by the DRL Division of 
Enforcement.  The DRL adopted the recommended timelines as department policy in 
February 1999.  The Special Committee concluded that the establishment of time guidelines 
for the health care professional disciplinary process is critical for the efficient and timely 
completion of discipline cases and concluded that statutorily requiring the establishment of 
time guidelines is desirable. 

b. Description of the Bill 

Senate Bill 139 requires the DRL to establish guidelines for the timely completion of 
each stage of the health care professional disciplinary process.  Under the bill, the guidelines 
may account for the type and complexity of the case and must promote the fair and efficient 
processing of cases of unprofessional conduct.  It is expressly provided that the guidelines are 
for administrative purposes, to permit the department to monitor the progress of cases and the 
performance of personnel handling the cases. 

In addition, the bill requires that, no later than May 1, 2003, the DRL submit to the 
Legislature a report on the disciplinary process timelines which were implemented by the 
department as guidelines in February 1999.  The report is required to address compliance with 
and enforcement of the guidelines and the effect of the guidelines on the fairness and 
efficiency of the disciplinary process. 

8. Inclusion of Alternative Health Care Practitioners on Panels of Experts 

a. Background 

During its deliberations, the Special Committee discussed the issue of alternative 
health care as it relates to the health care professional disciplinary process.  While several 
options were discussed by the Committee, the only proposal in this regard voted on by the 
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Committee was to place alternative health care practitioners on any panels of experts that the 
DRL establishes for use on a consulting basis by health care credentialing authorities.  It was 
suggested that including alternative health care professionals on expert panels will enhance 
the fairness and expertise of the panels in dealing with alternative health care issues. 

b. Description of the Bill 

Senate Bill 139 provides that if the DRL establishes panels of health care experts to be 
used on a consulting basis by health care credentialing authorities, the DRL must attempt to 
include health care professionals who practice alternative forms of health care on the panels.  
The alternative health care practitioners would assist in evaluating cases involving a health 
care professional alleged to have practiced health care in an unprofessional or negligent 
manner through:  (1) the use of alternative forms of health care; (2) the referral to an 
alternative health care provider; or (3) the prescribing of alternative medical treatment.  A 
health care professional who practices alternative health care and who participates on a panel 
must be of the same profession as the health care professionals regulated by the health care 
credentialing authority utilizing the panel. 

9. Composition of MEB 

a. Background 

In reviewing the current membership of the MEB (nine licensed doctors of medicine, 
one licensed doctor of osteopathy and three public members), some members of the Special 
Committee expressed concern whether the three public members might be unduly influenced 
by the 10 professional members.  The Special Committee considered proposals to revise the 
membership of the MEB, including replacing two of the current professional members with 
two public members.  At its last meeting, the Special Committee heard from representatives 
of the MEB, including two current public members.  It was the consensus of the MEB 
representatives that professional expertise on the MEB is vital, that public members are not 
unduly influenced by professional members and that removing any of the current professional 
members is undesirable; however, there was no objection to increasing the number of public 
members on the MEB. 

b. Description of the Bill 

Senate Bill 139 adds two public members to the MEB, resulting in a 15-member MEB 
with five public members, nine medical doctor members and one member who is a doctor of 
osteopathy.  The new members will serve four-year terms. 

10. Summary Limitation of Credential Issued by MEB 

a. Background 

Current law authorizes the MEB to summarily suspend any credential granted by it, 
pending a disciplinary hearing, for a period not to exceed 30 days, when the board has in its 
possession evidence establishing probable cause to believe:  (1) that the credential holder has 
violated the provisions of ch. 448, Stats.; and (2) that it is necessary to suspend the credential 
to protect the public health, safety or welfare.  [s. 448.02 (4), Stats.]  The credential holder 
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must be granted an opportunity to be heard during the process for determination if probable 
cause for suspension exists.  The MEB is authorized to designate any of its officers to exercise 
the suspension authority but suspension by an officer may not exceed 72 hours.  If a credential 
has been suspended pending hearing, the MEB may, while the hearing is in progress, extend 
the initial 30-day period of suspension for an additional 30 days.  If the credential holder has 
caused a delay in the hearing process, the MEB may subsequently suspend the credential from 
the time the hearing is commenced until a final decision is issued, or may delegate that 
authority to the administrative law judge. 

It was pointed out to the Special Committee that the current authority of the MEB to 
summarily suspend any credential granted by the MEB, while limited as to duration, is a 
suspension of the entire credential, i.e., no limited summary suspension of a credential is 
authorized.  It was suggested that it would be a useful enforcement tool for the MEB to be 
able to summarily limit any credential issued by the MEB; thus, for example, a physician 
could be restricted from practicing in a certain area of practice, pending a disciplinary 
hearing, but be permitted to practice in nonrestricted areas.  The ability to summarily limit a 
credential may result in increased fairness to credential holders and increased use of the 
summary suspension procedure by the MEB. 

b. Description of the Bill 

Senate Bill 139 adds to the current summary suspension authority and procedure the 
authority to summarily limit any credential issued by the MEB. 

11. Authority of MEB to Impose a Forfeiture for Certain Unprofessional Conduct 

a. Background 

It was suggested to the Special Committee that an additional enforcement tool that 
might be useful for the MEB is a civil forfeiture against a credential holder found guilty of 
unprofessional conduct.  It was noted that certain other health care professional credentialing 
authorities currently have forfeiture authority, such as the Dentistry Examining Board and the 
Pharmacy Examining Board.  [ss. 447.07 (7) and 450.10 (2), Stats.]  In discussing the issue, 
the Special Committee concluded that exposure to malpractice awards and the cost of 
defending malpractice actions make unnecessary a civil forfeiture for unprofessional conduct 
that constitutes negligence in treatment. 

b. Description of the Bill 

Senate Bill 139 gives the MEB authority to assess a forfeiture of not more than $1,000 
for each violation against a credential holder found guilty of unprofessional conduct; the 
authority to assess the civil forfeiture does not extend to a violation that constitutes negligence 
in treatment. 
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12. Reports to MEB of Reports to NPDB 

a. Background 

The Special Committee extensively discussed the nature and frequency of information 
received by the MEB concerning actions taken against credential holders in other contexts 
that may indicate possible unprofessional conduct on the part of the credential holder.  Both 
state and federal law were reviewed in this regard.  The Special Committee learned that 
federal law contains extensive reporting requirements on actions against or concerning 
physicians and that, under federal law, the reports must also be made to the MEB.  The 
Special Committee learned that recent evidence suggests that compliance with the federal 
reporting requirements is low. 

The Special Committee concluded that, rather than requiring additional or duplicative 
reports at the state level, a state penalty should be created for failure to submit reports to the 
MEB as required under federal law. 

Under current law, the federal Health Care Quality Improvement Act [42 U.S.C. ss. 
11111 to 11152] requires certain entities to report information on physicians to the NPDB.  
Specifically, 42 U.S.C. s. 11131 requires entities (including insurance companies) which 
make payment under an insurance policy or in settlement of a malpractice action or claim to 
report information on the payment and the circumstances of the payment to the NPDB.  
Boards of medical examiners (in this state, the MEB) must report actions which suspend, 
revoke or otherwise restrict a physician’s license or censure, reprimand or place a physician 
on probation; physician surrender of a license also must be reported.  [42 U.S.C. s. 11132.]  In 
addition, under 42 U.S.C. s. 11133, health care entities (which include hospitals, health 
maintenance organizations, group medical practices and professional societies) must report to 
the NPDB:  professional review actions which adversely affect the clinical privileges of a 
physician for longer than 30 days; the surrender of a physician’s clinical privileges while the 
physician is under investigation or in return for not investigating the physician; or a 
professional review action which restricts membership in a professional society. 

Federal regulations require the information on malpractice payments to be reported to 
the NPDB within 30 days of a payment, and simultaneously to the board of medical 
examiners.  [45 C.F.R. s. 60.5 (a).]  A payor is subject to a fine of up to $10,000 for each 
nonreported payment. 

Federal regulations require health care entities to report adverse actions to the board of 
medical examiners within 15 days (which, in turn, has 15 days to forward the report to the 
NPDB).  [45 C.F.R. s. 60.5 (c).]  The penalty for not complying with these reporting 
requirements is a loss of the immunity protections under the Health Care Quality 
Improvement Act. 

b. Description of the Bill 

Senate Bill 139 creates a state requirement that reports on medical malpractice 
payments and professional review actions by health care entities that under federal law are 
submitted to the NPDB must be submitted to the MEB in accordance with the time limits set 
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forth under federal law.  An individual or entity who violates this requirement is subject to a 
forfeiture of not more than $10,000 for each violation. 

13. Indication of Certain Therapeutic-Related Deaths on Death Certificate 

a. Background 

The Special Committee reviewed the functions and duties of coroners and medical 
examiners.  It was suggested by the Milwaukee County medical examiner that it might be 
useful, for disciplinary purposes, that the MEB and other state health care credentialing 
authorities be notified when a coroner or medical examiner determines that a death was 
therapeutic-related.  Currently, there is no provision or requirement for a coroner or medical 
examiner to indicate a therapeutic-related death on a death certificate. 

Under current s. 69.18 (2) (d) 1., Stats., if a death is the subject of a coroner’s or 
medical examiner’s determination under s. 979.01 or 979.03, Stats., the coroner or medical 
examiner or a physician supervised by a coroner or medical examiner in the county where the 
event which caused the death occurred is required to complete and sign the medical 
certification part of the death certificate and mail the death certificate within five days after 
the pronouncement of death or present the certificate to the person responsible for filing the 
death certificate within six days after the pronouncement of death. 

Further, s. 69.18 (2) (f), Stats., provides that a person signing a medical certification 
part of the death certificate must describe, in detail, on a form prescribed by the state registrar, 
the cause of death; show the duration of each cause and the sequence of each cause if the 
cause of death was multiple; and, if the cause was disease, the evolution of the disease. 

b. Description of the Bill 

Senate Bill 139 provides that when a coroner or medical examiner receives a report of 
a death under s. 979.01, Stats., and subsequently determines that the death was therapeutic-
related, the coroner or medical examiner must indicate this determination on the death 
certificate.  The bill creates a definition of “therapeutic-related death” based on the definition 
contained in the instruction manual on completing the death certificate published by the State 
of Wisconsin.  The definition includes three types of therapeutic-related deaths:  death 
resulting from complications of surgery, prescription drug use or other medical procedures 
performed or given for disease conditions; death resulting from complications of surgery, 
drug use or medical procedures performed or given for traumatic conditions; or death 
resulting from “therapeutic misadventures,” where medical procedures were done incorrectly 
or drugs were given in error.  The bill requires the state registrar to revise the death certificate 
to include a space in which determinations of therapeutic-related deaths may be recorded.  
Finally, the bill requires the coroner or medical examiner who determines that a death is 
therapeutic-related to forward this information to the DRL. 

Under the bill, these provisions first take effect on the first day of the sixth month 
beginning after publication. 
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B. 2001 SENATE BILL 140 

1. Background 

Early in its deliberations, the Special Committee learned that the DRL intends to 
include on its Web site information on completed disciplinary actions against physicians.  
(Currently, MEB disciplinary orders against individual physicians issued since December 
1998 are available on DRL’s Web site.)  In addition, the Special Committee heard from the 
Bureau of Health Care Information, DHFS, regarding DHFS’s efforts to implement that 
portion of 1997 Wisconsin Act 231 which requires DHFS to prepare an annual consumer 
guide to assist consumers in selecting health care providers and health care plans.  In 
response, members of the Special Committee expressed interest in determining whether more 
legislative direction concerning information on individual physicians provided by the state for 
the public should be considered. 

The Special Committee reviewed a Massachusetts law that directs the Massachusetts 
Board of Registration in Medicine (the Massachusetts counterpart to the MEB) to collect 
certain information to create individual profiles on physicians in a format created by the board 
for dissemination to the public.  [Annotated Laws of Massachusetts, General Laws, ch. 112, s. 
5 (1998 Cumulative Supplement).]  That directive resulted in an initiative known as 
“Massachusetts Physician Profiles.”  Under that initiative, information on over 27,000 
individual physicians licensed to practice medicine in Massachusetts is available to the public 
from the Massachusetts Board of Registration in Medicine home page.  The Committee also 
received general information on recent legislative activity in connection with state regulatory 
boards for health care providers educating consumers in obtaining information necessary to 
make decisions about health care practitioners. 

The Special Committee concluded that it is desirable to have information on 
individual physicians available at one source for the convenience and utility it affords the 
public.  Further, because the DRL intends to provide information on its Web site on state 
disciplinary actions against physicians, inclusion of more comprehensive information will 
better balance the information provided by the state.  Providing information on individual 
physicians should enhance the public’s ability to choose physicians and the public’s 
confidence in physicians. 

2. Description of the Bill 

Senate Bill 140:  (a) directs the MEB to make available for dissemination to the 
public, in a format established by the MEB, specified information concerning a physician’s 
education, practice, malpractice history, criminal history and disciplinary history; and (b) 
requires administrative rules of DHFS to include procedures affording health care providers 
the opportunity to correct health care information collected under ch. 153, Stats.  If enacted, 
Senate Bill 140 would take effect on the 1st day of the 12th month beginning after its 
publication. 

The provisions of the bill relating to information on individual physicians are based on 
the Massachusetts law cited above.  The bill requires the following information on physicians 
to be made available to the public: 
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a. Names of medical schools attended and dates of graduation; graduate medical 
education; and eligibility status for any specialty board certification and certification by any 
specialty board. 

b. Number of years in practice or first year admitted to practice; location of primary 
practice setting; identification of any translating services that may be available at the primary 
practice location; names of hospitals where the physician has privileges; indication whether 
the physician participates in the Medical Assistance program and in the Medicare program; 
and, optionally, education appointments and indications whether the physician has had a 
responsibility for graduate medical education within the preceding 10 years. 

c. A description of any felony conviction within the preceding 10 years. 

d. A description of any final board disciplinary action taken within the preceding 10 
years, including action taken by a licensing board of another jurisdiction that has been 
reported to the MEB. 

e. A description of Medical Assistance program decertification or suspension within 
the preceding 10 years that is required to be reported to the MEB under s. 49.45 (2) (a) 12r., 
Stats.  Under that section, DHFS is required to report any Medical Assistance decertification 
or suspension if the grounds include fraud or a quality of care issue. 

f. A description of any loss or reduction of hospital staff privileges or resignations 
from hospital staff within the preceding 10 years that is required to be reported to the MEB 
under s. 50.36 (3) (b) and (c), Stats.  Under that section, hospitals are required to report both a 
loss or reduction of hospital staff privileges or resignation from hospital staff due to reasons 
that include the quality of or ability to practice and a loss or reduction of hospital staff 
privileges or resignation from hospital staff for 30 days or more as a result of peer 
investigation for reasons that do not include the quality of or ability to practice. 

g. A description of any disciplinary action taken by a health maintenance 
organization, limited service health organization, preferred provider plan or managed care 
plan within the preceding 10 years that is required to be reported to the MEB under s. 609.17, 
Stats.  Under the bill, if the MEB determines that a reported action is the result of a business 
or economic decision and does not involve conduct by the physician that appears to relate to 
possible unprofessional conduct or negligence in treatment, the board may omit that action 
from the information made available to the public. 

h. A description of any action taken by an insurer against a physician within the 
preceding 10 years that is required to be reported to the MEB under s. 632.715, Stats.  Under 
that section, an insurer is required to report any action taken by it against a physician if the 
action relates to unprofessional conduct or negligence in treatment by the physician.  Again, 
the MEB may withhold reporting the action to the public if the board determines that the 
action was done for business or economic reasons. 

i. A description of any exclusion from participation in the Medicare program and 
federally approved or funded state health care programs within the preceding 10 years that is 
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required to be reported to the MEB by the federal Department of Human Services under 42 
C.F.R. s. 1001.2005. 

j. A description of any medical malpractice claims paid by the patients compensation 
fund or other insurer within the preceding 10 years that is reported to the MEB under s. 
655.26, Stats., and a description of any amount of settlement or award to a claimant in a 
medical malpractice action within the preceding 10 years that is required to be reported to the 
MEB by the director of state courts under s. 655.45, Stats. 

k. Any other information required by the MEB by rule. 

The information that is made available to the public under the bill must be reported in 
nontechnical language.  Dispositions of paid medical malpractice claims must be reported in a 
minimum of three graduated categories, indicating the level of significance of the amount of 
the award or settlement.  Information concerning paid medical malpractice claims must be 
given context by comparing the physician’s medical malpractice judgment awards and 
settlements to the experience of other physicians in the same specialty.  Information 
concerning medical malpractice settlements must include the following statement:  
“Settlement of a claim may occur for a variety of reasons which do not necessarily reflect 
negatively on the professional competence or conduct of the physician.  A payment in 
settlement of a medical malpractice action or claim should not be construed as creating a 
presumption that medical malpractice has occurred.” 

The bill requires the MEB to utilize links to other Web sites that contain information 
on individual physicians that the board is otherwise required to provide. 

The bill expressly provides that physicians are required to provide any information 
requested by the MEB that the MEB determines is necessary to comply with the section.  The 
MEB is required to provide a physician with a copy of the information about him or her prior 
to its initial release and prior to the inclusion of any change in the information.  A physician 
must be given a reasonable time to correct factual inaccuracies that appear in the information 
before the information is released to the public.  Information that is made available by the 
MEB under the provisions of the bill is not an exception to the hearsay rule under s. 908.03 
(8), Stats., and is not self-authenticating under s. 909.02, Stats. 

The MEB by rule is required to determine whether and the extent to which the 
provisions of the bill apply to a physician who holds a temporary license to practice medicine 
and surgery. 

Under the bill, the costs incurred by the DRL to implement the draft are funded by a 
surcharge on physicians’ biennial license renewal fees.  The DRL is directed to determine the 
amount necessary to fund its costs and include that amount in the department’s biennial 
recommendation for changes in license renewal fees to cover costs funded by the fees. 

Finally, Senate Bill 140 expressly requires that DHFS rules relating to health care 
information under ch. 153, Stats., include procedures affording health care providers the 
opportunity to correct health care information.  Currently, the DHFS is directed to promulgate 
administrative rules, with the approval of the Board on Health Care Information, to, among 
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other things, establish procedures under which health care providers are permitted to review, 
verify and comment on health care information collected under ch. 153, Stats.  [s. 153.75 (1) 
(b), Stats.]  Under s. 153.45 (5), Stats., DHFS may not release any health care information that 
is subject to those rules until there is compliance with the verification, comment and review 
procedures. 

C. OTHER RECOMMENDATION 

The committee sent a letter addressing various issues relating to the discipline of 
health care professionals.  The letter is as follows: 

Letter dated April 15, 1999, to Members of the Joint Committee on Finance, supporting 
Department of Regulation and Licensing budget proposals. 

 

April 15, 1999 

 

TO:  MEMBERS, JOINT COMMITTEE ON FINANCE 

FROM: Senator Joanne Huelsman, Chairperson, Special Committee on Discipline of 
Health Care Professionals 

The Joint Legislative Council’s Special Committee on Discipline of Health Care 
Professionals is directed to study procedures for the imposition of discipline for alleged cases 
of patient neglect or unprofessional conduct by health care-related examining boards and 
affiliated credentialing boards, for the purpose of ensuring that such procedures are effective, 
fair and consistent.  To date, the Special Committee has held six meetings. 

Among the topics reviewed by the Special Committee are:  (1) recent efforts of the 
Department of Regulation and Licensing (DRL) to enhance the efficiency and effectiveness of 
the credential holder disciplinary process; and (2) the provisions of 1997 Wisconsin Act 311, 
which contains a variety of provisions relating to regulation of physicians by the Medical 
Examining Board (MEB) and the DRL.  The Governor’s biennial budget, 1997 Senate Bill 45 
and 1997 Assembly Bill 133, contains two appropriation requests that relate to these topics. 

One of the budget appropriations provides $541,000 PR for 5.0 project paralegal and 
2.0 project regulation compliance investigator positions in order to extend the enforcement 
pilot project in the department’s Division of Enforcement until June 30, 2001.  The Joint 
Committee on Finance originally approved the pilot project and provided funding and 
authorization for the seven positions beginning October 1, 1998, to temporarily increase DRL 
enforcement staff.  The pilot project was established in order to assist the Division of 
Enforcement in moving cases more quickly through the “legal action stage” of the complaint 
handling process.  The “legal action” stage follows the investigative stage and only the more 
serious cases in which there is evidence of a violation tend to progress to this stage.  The stage 
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involves determinations as to the appropriate method of resolving a case and if the case 
cannot be resolved at this stage, the case moves to the formal hearing stage. 

During its deliberations, the Special Committee learned that the enforcement pilot 
project has been successful in expediting the handling of cases through the legal action stage, 
thereby reducing the number of disciplinary cases pending legal action.  The expedient 
handling of disciplinary cases by the DRL is very important for an effective discipline process 
and for public confidence in that process.  The Special Committee concluded that it is 
important to continue the pilot project and therefore supports the extension of the project 
included in the biennial budget bill. 

Another DRL provision in the biennial budget bill appropriates $278,100 PR to: 

 1. Maintain a toll-free telephone number, pursuant to 1997 Wisconsin Act 311, to 
receive reports of allegations of unprofessional conduct, negligence or misconduct involving a 
physician; and 

 2. Fund positions authorized under Act 311 for the purpose of providing staff to the 
MEB (1.5 program assistant positions and 1.5 legal assistant positions). 

The enactment of 1997 Wisconsin Act 311 addressed a number of concerns regarding 
the physician disciplinary process and reflected the importance that the Legislature and the 
public give to that process.  The Special Committee concluded that additional staff for the 
MEB will enhance the efficiency and fairness of the physician disciplinary process and that 
the toll-free telephone number will enhance public access to and confidence in that process.  
Therefore, the Special Committee supports the recommended funding to complete the 
implementation of the provisions of Act 311. 

 On behalf of the Special Committee on Discipline of Health Care Professionals, I urge 
members of the Joint Committee on Finance to carefully consider the Special Committee’s 
support of the above budget provisions as the Finance Committee engages in its difficult task 
of recommending a budget for consideration by the full Legislature. 

Thank you for your attention to this matter. 
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APPENDIX 1 

Committee and Joint Legislative Council Votes 

 

The bills described in this report were first introduced in the 1999 Legislative Session 
(as 1999 Senate Bills 317 and 318).  Neither proposal passed in the 1999 Session.  On March 
14, 2001, the Joint Legislative Council voted unanimously to reintroduce the bills into the 
2001-02 Legislature.  The retintroduced bills are essentially the same as the proposals 
introduced in the 1999 Session.  Differences include minor editorial changes and changes 
reflecting legislation enacted during the 1999 Session. 

The votes by the Special Committee and the Joint Legislative Council on the 
predecessor drafts of Senate Bills 139 and 140 are set forth below. 

Senate Bill 139 consists of several proposals that were acted on separately by the 
Special Committee on Discipline of Health Care Professionals.  The votes on the separate 
proposals that were combined into Senate Bill 139 by the Special Committee on Discipline 
of Health Care Professionals for recommendation to the Joint Legislative Council for 
introduction in the 1999-2000 Session of the Legislature follow. 

WLCS: 0014/1, relating to directing the DRL to establish priority discipline cases for 
health care professionals, factors to identify health care professionals in possible need of 
investigation and timelines for the health care professional disciplinary process and requiring 
notice to health care professionals and their places of employment and to complainants, 
patients and clients in connection with the disciplinary process (as amended):  Ayes, 11 (Sens. 
Huelsman; Reps. Underheim, Urban and Wasserman; and Public Members Clifford, Freil, 
Newcomer, Noack, Roberts, Schultz and Schulz); Noes, 0; and Absent, 5 (Sen. Risser; Reps. 
Cullen and Seratti; and Public Members Rosenberg and Wolverton). 

WLCS: 0060/2 relating to changing the composition of the MEB:  Ayes, 9 (Sen. 
Huelsman; Reps. Cullen, Underheim and Urban; and Public Members Clifford, Freil, Noack, 
Schultz and Schulz); Noes, 3 (Rep. Wasserman; and Public Members Newcomer and 
Roberts); and Absent, 4 (Sen. Risser; Rep. Seratti; and Public Members Rosenberg and 
Wolverton). 

WLCS: 0067/1, relating to authorizing the MEB to summarily limit a credential 
granted by the board:  Ayes, 9 (Sens. Huelsman and Risser; Rep. Wasserman; and Public 
Members Newcomer, Noack, Rosenberg, Schultz, Schulz and Wolverton); Noes, 0; and 
Absent, 7 (Reps. Underheim, Cullen, Seratti and Urban; and Public Members Clifford, Freil 
and Roberts). 

WLCS: 0068/1, relating to authorizing the MEB to impose a civil forfeiture in certain 
cases of unprofessional conduct:  Ayes, 13 (Sen. Huelsman; Reps. Underheim, Cullen, Seratti, 
Urban and Wasserman; and Public Members Clifford, Freil, Newcomer, Noack, Roberts, 
Schultz and Schulz); Noes, 0; and Absent, 3 (Sen. Risser; and Public Members Rosenberg and 
Wolverton). 
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WLCS: 0101/1, relating to requiring reports which must be submitted to the NPDB to 
be submitted to the MEB and providing a penalty (as amended):  Ayes, 13 (Sen. Huelsman; 
Reps. Underheim, Cullen, Seratti, Urban and Wasserman; and Public Members Clifford, Freil, 
Newcomer, Noack, Roberts, Schultz and Schulz); Noes, 0; and Absent, 3 (Sen. Risser; and 
Public Members Rosenberg and Wolverton). 

WLCS: 0104/P1, relating to including health care professionals who practice 
alternative forms of health care in panels of health care experts established by the DRL:  
Ayes, 10 (Sen. Huelsman; Reps. Underheim, Cullen and Seratti; and Public Members 
Clifford, Freil, Noack, Roberts, Schultz and Schulz); Noes, 2 (Reps. Urban and Wasserman); 
and Absent, 4 (Sen. Risser; and Public Members Newcomer, Rosenberg and Wolverton). 

WLCS: 0021/2, relating to requiring coroners and medical examiners to indicate on 
certificates of death when a death is therapeutic-related and to provide this information to the 
DRL:  Ayes, 13 (Sen. Huelsman, Reps. Underheim, Cullen, Seratti, Urban and Wasserman; 
and Public Members Clifford, Freil, Newcomer, Noack, Roberts, Schultz and Schulz); Noes, 
0; and Absent, 3 (Sen. Risser; and Public Members Rosenberg and Wolverton). 

At its September 23, 1999 meeting, the Joint Legislative Council voted to introduce 
1999 Senate Bill 317 (last session’s version of Senate Bill 139) by a vote of Ayes, 15 (Reps. 
Kelso, Bock, Foti, Freese, Huber, Jensen, Schneider, Seratti and Stone; and Sens. Risser, 
Burke, Cowles, Erpenbach, Grobschmidt and Robson); Noes, 0; and Absent, 7 (Reps. Gard 
and Krug; and Sens. Chvala, Ellis, George, Rosenzweig and Zien). 

Senate Bill 140 combines two drafts separately considered by the Special Committee 
on Discipline of Health Care Professionals.  One of the drafts, WLCS: 0015/1, was voted on 
by the Special Committee at its April 20, 1999 meeting; subsequent to that meeting, two 
remaining issues related to the draft were resolved by the adoption of two amendments by 
mail ballot.  The other draft included in WLCS: 0015/2 is WLCS: 0034/P1.  The votes by the 
Special Committee on Discipline of Health Care Professionals to recommend the two 
drafts that were combined to create WLCS: 0015/2 to the Joint Legislative Council for 
introduction in the 1999-2000 Legislature are set forth below. 

WLCS: 0034/P1, relating to procedures to provide an opportunity to correct certain 
health care information and providing rule-making authority:  Ayes, 10 (Sens. Huelsman and 
Risser; Reps. Urban and Wasserman; and Public Members Newcomer, Noack, Rosenberg, 
Schultz, Schulz and Wolverton); Noes, 0; and Absent, 6 (Reps. Underheim, Cullen and 
Seratti; and Public Members Clifford, Freil and Roberts). 

WLCS: 0015/1, relating to making available to the public certain information on the 
education, practice and disciplinary history of physicians and granting rule-making authority 
(as amended):  Ayes, 13 (Sen. Huelsman; Reps. Underheim, Cullen, Seratti, Urban and 
Wasserman; and Public Members Clifford, Freil, Newcomer, Noack, Roberts, Schultz and 
Schulz); Noes, 0; and Absent, 3 (Sen. Risser; and Public Members Rosenberg and 
Wolverton). 

At its September 23, 1999 meeting, the Joint Legislative Council voted to introduce 
1999 Senate Bill 318 (last session’s version of Senate Bill 140) by a vote of Ayes, 17 (Reps. 



 

- 25 - 

Kelso, Bock, Foti, Freese, Gard, Huber, Jensen, Seratti and Stone; and Sens. Risser, Burke, 
Chvala, Cowles, Grobschmidt, Robson, Rosenzweig and Zien); Noes, 2 (Rep. Schneider and 
Sen. Erpenbach); and Absent, 3 (Rep. Krug; and Sens. Ellis and George). 
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