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The following agenda describes the issues that the Board plans to consider at the meeting.  At the time of the 

meeting, items may be removed from the agenda. Please consult the meeting minutes for a record of the actions 

of the Board. 

AGENDA 

8:00 A.M. 

OPEN SESSION – CALL TO ORDER – ROLL CALL 

A. Adoption of Agenda (1-5) 

B. Approval of Minutes of May 16, 2018 (6-11) 

C. Introductions, Announcements and Recognition 

D. Conflicts of Interest 

E. Administrative Matters  

1. Department and Staff Updates 

2. Board Members – Term Expiration Dates 

a. Alaa Abd-Elsayed – 07/01/2020 

b. David Bryce – 07/01/2021 

c. Mary Jo Capodice – 07/01/2018 

d. Michael Carton – 07/01/2020 

e. Padmaja Doniparthi – 07/01/2021 

f. Rodney Erickson – 07/01/2019 

g. Bradley Kudick – 07/01/2020 

h. Lee Ann Lau – 07/01/2020 

i. David Roelke – 07/01/2021 

j. Kenneth Simons – 07/01/2018 

k. Timothy Westlake – 07/01/2020 

l. Robert Zoeller – 07/01/2019 

m. Robert Zondag – 07/01/2018 

3. Wis. Stat. § 15.085 (3)(b) – Affiliated Credentialing Boards’ Biannual Meeting with the Medical 

Examining Board to Consider Matters of Joint Interest 

F. 8:00 AM APPEARANCE: Discuss Requests for Proof of Continuing Education (CE) Upon 

Complaint to the Division of Legal Services and Compliance - Nate Ristow (12) 

G. Federation of State Medical Boards (FSMB) Matters 
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H. Update on Re-Entry to Practice – Lee Ann Lau and Tom Ryan 

I. Legislation and Rule Matters – Discussion and Consideration (13-30) 
1. Review of Draft Report on Opioid Abuse 

2. Revisions to Med 8 – 2017 Wisconsin Act 227 

3. Proposals for Med 13, Relating to Continuing Medical Education for Physicians 

4. Proposals for Med 25, Relating to Sports Physician Licensure Exemption  

5. Update on Legislation and Pending or Possible Rulemaking Projects 

J. Correspondence Received from M. Victoria Marx, M.D., President, Society of Interventional 

Radiology and Federation of State Medical Boards (FSMB) Report on a Recommended 

Framework for a Minimal Physician Data Set (31-112) 

K. Controlled Substances Board Report – Timothy Westlake 

L. Wisconsin State Coalition for Prescription Drug Abuse Reduction Report – Timothy Westlake 

M. Governor’s Task Force on Opioid Abuse – Timothy Westlake 

N. Interstate Medical Licensure Compact Commission (IMLCC) – Report from Wisconsin’s 

Commissioners 

O. Speaking Engagement(s), Travel, or Public Relation Request(s), and Report(s) 

1. Travel Report – Attendance at the 2018 WAOPS Summer CME Meeting on June 9, 2018 in 

Wausau, WI (Capodice) 

P. Newsletter Matters (113-114) 

Q. Screening Panel Report 

R. Informational Items 

S. Items Added After Preparation of Agenda 

1. Introductions, Announcements and Recognition 

2. Administrative Updates 

3. Elections, Appointments, Reappointments, Confirmations, and Committee, Panel and Liaison 

Appointments 

4. Council Appointment Matters 

5. Education and Examination Matters 

6. Credentialing Matters 

7. Practice Matters 

8. Future Agenda Items 

9. Legislation/Administrative Rule Matters 

10. Liaison Report(s) 

11. Newsletter Matters 

12. Annual Report Matters 

13. Informational Item(s) 

14. Disciplinary Matters 

15. Presentations of Petition(s) for Summary Suspension 

16. Presentation of Proposed Stipulation(s), Final Decision(s) and Order(s) 

17. Presentation of Proposed Decisions 

18. Presentation of Interim Order(s) 
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19. Petitions for Re-Hearing 

20. Petitions for Assessments 

21. Petitions to Vacate Order(s) 

22. Petitions for Designation of Hearing Examiner 

23. Requests for Disciplinary Proceeding Presentations 

24. Motions 

25. Petitions 

26. Appearances from Requests Received or Renewed 

27. Speaking Engagement(s), Travel, or Public Relation Request(s), and Reports 

T. Future Agenda Items 

U. Public Comments 

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (§ 19.85 (1) (a), Stats.); to 

consider licensure or certification of individuals (§ 19.85 (1) (b), Stats.); to consider closing disciplinary 

investigations with administrative warnings (§ 19.85 (1) (b), Stats. and § 448.02 (8), Stats.); to consider 

individual histories or disciplinary data (§ 19.85 (1) (f), Stats.); and to confer with legal counsel (§ 19.85 (1) 

(g), Stats.). 

V. Education and Examination Matters 

1. Consideration of Waiver of 24 Months of ACGME/AOA Approved Post-Graduate 

Training 

a. Jorge Saucedo, M.D. (115-157) 

W. Deliberation on Division of Legal Services and Compliance (DLSC) Matters  

1. Complaints 

a. 16 MED 207 – J.C.L. (158-160) 

2. Administrative Warnings 

a. 17 MED 204 – H.R.N. (161-162) 

3. Stipulations, Final Decisions and Orders 

a. 16 MED 141 – Daniel S. Landdeck, M.D. (163-170) 

b. 18 MED 009 – Kiarash Mirkia, M.D. (171-176) 

4. Case Closings 

a. 16 MED 401 – K.M. (177-189) 

b. 16 MED 446 – K.S. (190-196) 

c. 17 MED 050 – S.L. (197-199) 

d. 17 MED 173 – D.P.W. (200-208) 

e. 17 MED 264 – J.D.O. (209-216) 

f. 17 MED 309 – T.F. (217-221) 

g. 17 MED 321 – E.K. (222-227) 

h. 17 MED 357 – S.E. (228-234) 

i. 17 MED 380 – H.T.W. (235-240) 

j. 17 MED 430 – J.N. (241-253) 
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5. Request to Remove Language from Final Decision and Order #LS9802041MED – Brian J. 

Eggener, M.D. (254-270) 

X. Open Cases 

Y. Consulting with Legal Counsel 

Z. Deliberation of Items Added After Preparation of the Agenda 

1. Education and Examination Matters 

2. Credentialing Matters 

3. Disciplinary Matters 

4. Monitoring Matters 

5. Professional Assistance Procedure (PAP) Matters 

6. Petition(s) for Summary Suspensions 

7. Proposed Stipulations, Final Decisions and Orders 

8. Administrative Warnings 

9. Proposed Decisions 

10. Matters Relating to Costs 

11. Complaints 

12. Case Closings 

13. Case Status Report 

14. Petition(s) for Extension of Time 

15. Proposed Interim Orders 

16. Petitions for Assessments and Evaluations 

17. Petitions to Vacate Orders 

18. Remedial Education Cases 

19. Motions 

20. Petitions for Re-Hearing 

21. Appearances from Requests Received or Renewed 

AA. RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION 

BB. Vote on Items Considered or Deliberated Upon in Closed Session, if Voting is Appropriate 

CC. Open Session Items Noticed Above Not Completed in the Initial Open Session 

DD. Delegation of Ratification of Examination Results and Ratification of Licenses and Certificates 

ADJOURNMENT 

 

ORAL EXAMINATION OF CANDIDATES FOR LICENSURE  

ROOM 124D/E 

10:00 A.M., OR IMMEDIATELY FOLLOWING THE FULL BOARD MEETING 

CLOSED SESSION – Reviewing Applications and Conducting Oral Examination of Two (at time of agenda 

publication) Candidates for Licensure – Dr. Timothy W. Westlake and Dr. Alaa Abd-Elsayed 

NEXT MEETING DATE: JULY 11, 2018 

****************************************************************************************** 
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MEETINGS AND HEARINGS ARE OPEN TO THE PUBLIC, AND MAY BE CANCELLED WITHOUT 

NOTICE. 

Times listed for meeting items are approximate and depend on the length of discussion and voting.  All meetings 

are held at 1400 East Washington Avenue, Madison, Wisconsin, unless otherwise noted.  In order to confirm a 

meeting or to request a complete copy of the council’s agenda, please call the listed contact person.  The council 

may consider materials or items filed after the transmission of this notice.  Interpreters for the hearing impaired 

provided upon request by contacting the Affirmative Action Officer, 608-266-2112 

5



 

Medical Examining Board 

Meeting Minutes 

May 16, 2018 

Page 1 of 6 

MEDICAL EXAMINING BOARD 

MEETING MINUTES 

MAY 16, 2018 

PRESENT: Alaa Abd-Elsayed, M.D. (via GoToMeeting), David Bryce, M.D. (via GoToMeeting and 

excused at 9:05 a.m.); Mary Jo Capodice, D.O.; Michael Carton (via GoToMeeting); 

Padmaja Doniparthi, M.D.; Rodney Erickson, M.D.; Bradley Kudick; Lee Ann Lau, 

M.D.; David Roelke, M.D. (via GoToMeeting and excused at 9:05 a.m.); Kenneth 

Simons, M.D.; Timothy Westlake (arrived at 8:07 a.m.), M.D.; Robert Zoeller, M.D.; 

Robert Zondag (arrived at 8:07 a.m.) 

STAFF: Tom Ryan, Executive Director; Kate Stolarzyk, Bureau Assistant, and other Department 

staff 

CALL TO ORDER 

Kenneth Simons, Chair, called the meeting to order at 8:01 a.m. A quorum of ten (10) members was 

confirmed. 

ADOPTION OF AGENDA 

MOTION: Lee Ann Lau moved, seconded by Mary Jo Capodice, to adopt the agenda as 

published. Motion carried unanimously. 

MINUTES OF APRIL 18, 2018 

MOTION: Bradley Kudick moved, seconded by Padmaja Doniparthi, to approve the minutes 

of April 18, 2018 as published. Motion carried unanimously. 

Robert Zondag and Timothy Westlake arrived at 8:07 a.m. 

LEGISLATION AND RULE MATTERS 

2017 Wisconsin Act 341 – Sports Medicine Physicians Licensed Outside of Wisconsin 

Scope Statement for Med 25, Relating to Sports Physician Licensure Exemption 

MOTION: Timothy Westlake moved, seconded by Lee Ann Lau, to approve the Scope 

Statement creating Ch. Med 25, relating to the sports physician licensure 

exemption, for submission to the Department of Administration and Governor’s 

Office and for publication. Additionally, the Board authorizes the Chair to 

approve the Scope Statement for implementation no less than 10 days after 

publication. Motion carried unanimously. 

Reporting Requirement Under 2017 Wisconsin Act 262 

MOTION: Lee Ann Lau moved, seconded by Padmaja Doniparthi, to designate Timothy 

Westlake to serve as liaison to DSPS staff for drafting the report required under 

2017 Wisconsin Act 262. Motion carried unanimously. 

NEWSLETTER MATTERS – BOARD REVIEW OF SPRING 2018 NEWSLETTER FOR 

APPROVAL 
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MOTION: Bradley Kudick moved, seconded by Robert Zondag, to approve the newsletter as 

drafted. Motion carried unanimously. 

David Roelke and David Bryce were excused at 9:05 a.m. 

CLOSED SESSION 

MOTION: Timothy Westlake moved, seconded by Mary Jo Capodice, to convene to Closed 

Session to deliberate on cases following hearing (§ 19.85 (1) (a), Stats.); to 

consider licensure or certification of individuals (§ 19.85 (1) (b), Stats.); to 

consider closing disciplinary investigations with administrative warnings (§ 19.85 

(1) (b), Stats. and § 448.02 (8), Stats.); to consider individual histories or 

disciplinary data (§ 19.85 (1) (f), Stats.); and to confer with legal counsel (§ 19.85 

(1) (g), Stats.). Kenneth Simons, Chair, read the language of the motion aloud for 

the record. The vote of each member was ascertained by voice vote. Roll Call 

Vote: Alaa Abd-Elsayed-yes; Mary Jo Capodice-yes; Michael Carton-yes; 

Padmaja Doniparthi-yes; Rodney Erickson-yes; Bradley Kudick-yes; Lee Ann 

Lau-yes; Kenneth Simons-yes; Timothy Westlake-yes; Robert Zoeller-yes; and 

Robert Zondag-yes. Motion carried unanimously. 

The Board convened into Closed Session at 9:13 a.m. 

RECONVENE TO OPEN SESSION 

MOTION: Bradley Kudick moved, seconded by Alaa Abd-Elsayed, to reconvene to Open 

Session. Motion carried unanimously. 

The Board reconvened to Open Session at 11:18 a.m. 

VOTE ON ITEMS CONSIDERED OR DELIBERATED UPON IN CLOSED SESSION 

MOTION: Michael Carton moved, seconded by Robert Zondag, to affirm all motions made 

and votes taken in Closed Session. Motion carried unanimously. 

(Be advised that any recusals or abstentions reflected in the closed session motions stand for the 

purposes of the affirmation vote.) 

EDUCATION AND EXAMINATION MATTERS 

Consideration of Waiver of 24 Months of ACGME/AOA Approved Post-Graduate Training 

Sebahattin Cureoglu, M.D. 

MOTION: Padmaja Doniparthi moved, seconded by Lee Ann Lau, to grant Sebahattin 

Cureoglu, M.D. a waiver of the 24 months of ACGME/AOA approved post-

graduate training. Motion carried unanimously. 

MOTION: Bradley Kudick moved, seconded by Alaa Abd-Elsayed, to grant the license to 

practice medicine and surgery to Sebahattin Cureoglu, M.D., once all 

requirements are met. Motion carried unanimously. 

CREDENTIALING MATTERS 
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Full Board Oral Exam 

Tasha Turzo, D.O. 

MOTION: Robert Zoeller moved, seconded by Padmaja Doniparthi, to deny Tasha Turzo, 

D.O. a waiver of the 24 months of ACGME/AOA approved post-graduate 

training due to failure to demonstrate substantially equivalent education and 

training. Wis. Stat. § 448.05(2)(c) and Wis. Admin. Code § Med 1.02(3)(cm). 

Motion carried. 

DELIBERATION ON DIVISION OF LEGAL SERVICES AND COMPLIANCE (DLSC) 

MATTERS 

Complaints 

16 MED 389 – A.H.L., M.D. 

MOTION: Robert Zondag moved, seconded by Bradley Kudick, to find probable cause to 

believe that A.H.L., M.D., DLSC Case Number 16 MED 389, has committed 

unprofessional conduct, and therefore to issue the Complaint and hold a hearing 

on such conduct pursuant to Wis. Stat§ 448.02(3)(b). Motion carried. 

(Kenneth Simons and Lee Ann Lau recused themselves and left the room for deliberation and voting in 

the matter concerning A.H.L., M.D., Respondent – DLSC Case Number 16 MED 389.) 

16 MED 339 – T.M.S, P.A.; T.M.D, M.D.; & D.E.H., Jr., M.D. 

MOTION: Timothy Westlake moved, seconded by Robert Zondag, to find probable cause to 

believe that T.M.S, P.A.; T.M.D, M.D.; & D.E.H., Jr., M.D., DLSC Case Number 

16 MED 339, have committed unprofessional conduct, and therefore to issue the 

Complaint and hold a hearing on such conduct pursuant to Wis. Stat§ 

448.02(3)(b). Motion carried. 

(Rodney Erickson recused himself and left the room for deliberation and voting in the matter concerning 

T.M.S, P.A.; T.M.D, M.D.; & D.E.H., Jr., M.D., Respondent – DLSC Case Number 16 MED 339.) 

Administrative Warnings 

Review of Administrative Warning (WARN00000727/DLSC Case Number 17 MED 112) 

MOTION: Robert Zoeller moved, seconded by Alaa Abd-Elsayed, to affirm the 

Administrative Warning in the matter of WARN00000727/DLSC Case Number 

17 MED 112. Motion carried unanimously. 

17 MED 202 – A.K. 

MOTION: Mary Jo Capodice moved, seconded by Robert Zoeller, to issue an Administrative 

Warning in the matter of DLSC Case Number 17 MED 202. Motion carried 

unanimously. 

Stipulations, Final Decisions and Orders 
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16 MED 343 – Martin Cleary, M.D. 

MOTION: Timothy Westlake moved, seconded by Lee Ann Lau, to adopt the Findings of 

Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 

against Martin Cleary, M.D., DLSC Case Number 16 MED 343.  Motion carried 

unanimously. 

17 MED 111 – Steven J. Johnson, M.D. 

MOTION: Lee Ann Lau moved, seconded by Robert Zoeller, to adopt the Findings of Fact, 

Conclusions of Law and Order in the matter of disciplinary proceedings against 

Steven J. Johnson, M.D., DLSC Case Number 17 MED 111.  Motion carried 

unanimously. 

17 MED 161 – Gretchen Zachel, P.A. 

MOTION: Bradley Kudick moved, seconded by Timothy Westlake, to adopt the Findings of 

Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 

against Gretchen Zachel, P.A., DLSC Case Number 17 MED 161.  Motion carried 

unanimously. 

17 MED 259 – Sean K. Conroy, P.A 

MOTION: Bradley Kudick moved, seconded by Padmaja Doniparthi, to adopt the Findings 

of Fact, Conclusions of Law and Order in the matter of disciplinary proceedings 

against Sean K. Conroy, P.A., DLSC Case Number 17 MED 259.  Motion carried 

unanimously. 

17 MED 467 – Shakuntala P. Chhabria, M.D. 

MOTION: Robert Zoeller moved, seconded by Lee Ann Lau, to adopt the Findings of Fact, 

Conclusions of Law and Order in the matter of disciplinary proceedings against 

Shakuntala P. Chhabria, M.D., DLSC Case Number 17 MED 467.  Motion carried 

unanimously. 

Case Closings 

17 MED 098 

MOTION: Lee Ann Lau moved, seconded by Alaa Abd-Elsayed, to close DLSC Case 

Number 17 MED 098, against K.P.P., M.D., for No Violation. Motion carried 

unanimously. 

17 MED 131 

MOTION: Timothy Westlake moved, seconded by Robert Zoeller, to close DLSC Case 

Number 17 MED 131, against R.D. & R.D., for Insufficient Evidence. Motion 

carried. 

(Lee Ann Lau recused herself and left the room for deliberation and voting in the matter concerning 

DLSC Case Number 17 MED 131.) 

17 MED 180 
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MOTION: Michael Carton moved, seconded by Timothy Westlake, to close DLSC Case 

Number 17 MED 180, against B.S., for No Violation. Motion carried 

unanimously. 

17 MED 204 

MOTION: Timothy Westlake moved, seconded by Bradley Kudick, to refer DLSC Case 

Number 17 MED 204, against H.N. back to DLSC for further investigation. 

Motion carried unanimously. 

17 MED 310 

MOTION: Mary Jo Capodice moved, seconded by Bradley Kudick, to close DLSC Case 

Number 17 MED 310, against R.D., for No Violation. Motion carried. 

(Lee Ann Lau recused herself/himself and left the room for deliberation and voting in the matter 

concerning DLSC Case Number 17 MED 310.) 

17 MED 318 

MOTION: Robert Zondag moved, seconded by Lee Ann Lau, to close DLSC Case Number 

17 MED 318, against S.M.S., for Insufficient Evidence. Motion carried 

unanimously. 

17 MED 335 

MOTION: Padmaja Doniparthi moved, seconded by Rodney Erickson, to close DLSC Case 

Number 17 MED 335, against W.M., for Insufficient Evidence. Motion carried 

unanimously. 

17 MED 393 

MOTION: Bradley Kudick moved, seconded by Robert Zoeller, to close DLSC Case 

Number 17 MED 393, against R.D., for No Violation. Motion carried. 

(Lee Ann Lau recused herself/himself and left the room for deliberation and voting in the matter 

concerning DLSC Case Number 17 MED 393.) 

17 MED 462 

MOTION: Mary Jo Capodice moved, seconded by Robert Zondag, to table DLSC Case 

Number 17 MED 462, against P.F.F., for further investigation. Motion carried 

unanimously. 

17 MED 504 

MOTION: Lee Ann Lau moved, seconded by Bradley Kudick, to close DLSC Case Number 

17 MED 504, against B.B., for No Violation. Motion carried unanimously. 

PETITION FOR EXTENSION OF TIME 

Unknown Respondent(s) 

17 MED 145 
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MOTION: Lee Ann Lau moved, seconded by Robert Zondag, to grant the Petition and 

Request for an Extension of Time in the matter of DLSC Case Number 17 MED 

145.  Motion carried unanimously.  

DELEGATION OF RATIFICATION OF EXAMINATION RESULTS AND RATIFICATION 

OF LICENSES AND CERTIFICATES 

MOTION: Robert Zoeller moved, seconded by Mary Jo Capodice, to delegate ratification of 

examination results to DSPS staff and to ratify all licenses and certificates as 

issued. Motion carried unanimously. 

ADJOURNMENT 

MOTION: Lee Ann Lau moved, seconded by Bradley Kudick, to adjourn the meeting. 

Motion carried unanimously. 

The meeting adjourned at 11:19 a.m. 
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AGENDA REQUEST FORM 
1) Name and Title of Person Submitting the Request: 
 
Dale Kleven 

Administrative Rules Coordinator 

2) Date When Request Submitted: 
 
6/8/18 

Items will be considered late if submitted after 12:00 p.m. on the deadline 
date:  

▪ 8 business days before the meeting 

3) Name of Board, Committee, Council, Sections: 
 
Medical Examining Board 

4) Meeting Date: 
 
6/20/18 

5) Attachments: 

 Yes 

 No 

 

6) How should the item be titled on the agenda page? 
Legislative/Administrative Rule Matters: 

1.  Review of Draft Report on Opioid Abuse 

2.  Revisions to Med 8 – 2017 Wisconsin Act 227 

3.  Proposals for Med 13 Relating to Continuing Medical Education for Physicians 

4.  Proposals for Med 25 Relating to Sports Physician Licensure Exemption 

5.  Update on Other Legislation and Pending or Possible Rulemaking Projects 

7) Place Item in: 

 Open Session 

 Closed Session 

 Both 

 

8) Is an appearance before the Board being 
scheduled?   
 

   Yes (Fill out Board Appearance Request) 

  No 

9) Name of Case Advisor(s), if required: 
 
      

10) Describe the issue and action that should be addressed: 
 

  

11)                                                                                  Authorization 

Dale Kleven                                                June 8, 2018 

Signature of person making this request                                                                                          Date 
 

 

Supervisor (if required)                                                                                                                       Date 
 

 

Executive Director signature (indicates approval to add post agenda deadline item to agenda)    Date  

Directions for including supporting documents:  
1.  This form should be attached to any documents submitted to the agenda. 
2.  Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director. 
3.  If necessary, Provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a 
meeting.  
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Wisconsin Medical Examining Board Report on Opioid Abuse – October 2018 
 

Scope and purpose of the report: 2017 Wisconsin Act 262 requires the Medical Examining 

Board to annually submit a report related to opioid abuse to the Legislature and Governor’s Office. 

This preliminary report must include proactive efforts taken by the Board to address the issue of 

opioid abuse and goals for addressing the issue of opioid abuse as it relates to the practice of 

medicine and surgery in Wisconsin. Future reports must also include actions taken by the Board to 

achieve the goals identified in previous reports, and whether those goals have been achieved. 

Proactive efforts taken by the Board to address the issue of opioid abuse: 

Statewide Outreach  

As vice chair of the Medical Examining Board and a member of the Controlled Substances 

Board and Governor’s Task Force on Opioid Abuse, Dr. Timothy Westlake has worked with the 

Governor’s Office, the Legislature, the Wisconsin Medical Society, the state’s two medical 

schools, and hospital and clinic systems to ensure the Board is an effective partner in statewide 

efforts to enhance the physician workforce’s knowledge concerning the appropriate use and best 

prescriptive practices with opioids. 

Doctor Westlake also was instrumental in Wisconsin’s passage of Act 60 this legislative 

session—the new law allows law enforcement to pursue cases involving a fentanyl analog not 

yet specifically included in the state’s controlled substances act. 

National Outreach and Leadership 

In May 2018, Dr. Westlake highlighted in testimony before the U.S. House Judiciary Committee 

the extreme dangers of illegal fentanyl use and urged the federal government to use as an 

example a Wisconsin law that could help federal law enforcement better prosecute drug crimes 

involving fentanyl analogues. 

Doctor Kenneth Simons, Chair of the Medical Examining Board, serves on the Board of 

Directors for the Federation of State Medical Boards (FSMB). During his term, the FSMB has 

undertaken several initiatives related to opioid abuse, including adoption of the Guidelines for 

the Chronic Use of Opioid Analgesics and publication of several articles in the Journal of 

Medical Regulation.  

Opioid Prescribing Guideline 

In July 2016, the Board issued its Opioid Prescribing Guideline. The Guideline, which 

encourages providers to implement best practices for responsible prescribing, was developed 

using the Centers for Disease Control and Prevention’s Guideline for Prescribing Opioids for 

Chronic Pain and the Wisconsin Department of Workforce Development’s Chronic Opioid 

Clinical Management Guidelines for Wisconsin Worker’s Compensation Patient Care as 

primary resources. The Board has continually monitored and periodically updated the 

Guideline, most recently in April of 2018.  
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Continuing Education Related to Prescribing Controlled Substances 

The Board revised its administrative rules to require both MD and DO physicians to take two of 

the required 30 hours of continuing medical education via an approved course on the Board’s 

Opioid Prescribing Guideline. Physicians who do not hold a U.S. Drug Enforcement 

Administration number to prescribe controlled substances are exempted from the requirement. 

The requirement first applied to renewals in 2017 and 2018 and will sunset with the renewal on 

November 1, 2019.  

 
Goals for addressing the issue of opioid abuse as it relates to the practice of medicine and 

surgery in Wisconsin: 

Continuing Education Related to Prescribing Controlled Substances 

As the current requirement for continuing medical education related to the Opioid Prescribing 

Guideline expires after the current biennium, the Board has started the process for a rule revision 

that would define future requirements for the completion of continuing medical education related to 

prescribing controlled substances. The Board’s goal is to have the rules in place at the beginning of 

the 2019-2021 biennium. 

 

Enforcement Action 

Currently, if an investigation of a physician’s prescriptive practices occurs, it is done in response to 

a complaint filed against the physician. The Board’s goal is to, in partnership with the Controlled 

Substances Board, begin proactively investigating physicians whose prescriptive practices with 

controlled substances may be inconsistent with the standard of minimally competent medical 

practice. The Controlled Substances Board will use reports generated from the Prescription Drug 

Monitoring Program to refer physicians to the Board for possible investigation.  

Opioid Prescribing Guideline 

The Board will continue to monitor the Guideline and make updates as needed to keep it current 

and relevant to physicians and their patients. 

Continued Outreach and Leadership  

It is the Board’s goal to continue its active participation in the statewide and national efforts to 

combat opioid abuse. 
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Date of enactment:  April 3, 2018

2017 Assembly Bill 582 Date of publication*:  April 4, 2018

2017  WISCONSIN  ACT  227

AN ACT to renumber 448.05 (5) (a) 1. and 2.; to renumber and amend 448.05 (5) (a) (intro.); to amend 441.16 (6),

448.01 (6), 448.20 (1), 448.21 (1) (d), 448.21 (2), 448.21 (3) and Med 8.01 (2); and to create 448.015 (1u), 448.015

(1w), 448.20 (3m), 448.21 (4), 448.62 (2m), 448.62 (7) and 448.695 (4) of the statutes; relating to: delegation of

the practice of podiatry, practice of a physician assistant under the supervision of a podiatrist, modifying administra-

tive rules of the Medical Examining Board relating to practice of physician assistants, and providing an exemption

from emergency rule procedures.

The people of the state of Wisconsin, represented in

senate and assembly, do enact as follows:

SECTION 1.  441.16 (6) of the statutes is amended to

read:

441.16 (6)  Nothing in this section prohibits a nurse

from issuing a prescription order as an act delegated by

a physician, and nothing in this section prohibits an

advanced practice nurse certified under this section from

issuing a prescription order as an act delegated by a podi-

atrist.

SECTION 2.  448.01 (6) of the statutes is amended to

read:

448.01 (6)  “Physician assistant” means an individual

licensed by the medical examining board to provide med-

ical care with physician supervision and direction or to

practice podiatry with podiatrist supervision and direc-

tion.

SECTION 3.  448.015 (1u) of the statutes is created to

read:

448.015 (1u)  “Podiatrist” has the meaning given in

s. 448.60 (3).

SECTION 4.  448.015 (1w) of the statutes is created to

read:

448.015 (1w)  “Podiatry” has the meaning given in s.

448.60 (4).

SECTION 5.  448.05 (5) (a) (intro.) of the statutes is

renumbered 448.05 (5) (a) and amended to read:

448.05 (5) (a)  The Except as provided in s. 448.695

(4), the board shall promulgate rules establishing licens-

ing standards and practice standards for physician assist-

ants and shall license persons under those rules.

(b)  The board may not grant a license as a physician

assistant to an applicant unless the applicant submits evi-

dence satisfactory to the board of all of the following:

SECTION 6.  448.05 (5) (a) 1. and 2. of the statutes are

renumbered 448.05 (5) (b) 1. and 2.

SECTION 7.  448.20 (1) of the statutes is amended to

read:

448.20 (1)  RECOMMEND LICENSING AND PRACTICE

STANDARDS.  The council on physician assistants shall

develop and recommend to the examining board licens-

ing and practice standards for physician assistants prac-

ticing under physicians and shall develop and recom-

mend to the podiatry affiliated credentialing board

practice standards for physician assistants practicing

under podiatrists.  In developing the standards, the coun-

*  Section 991.11,  WISCONSIN STATUTES:   Effective date of acts.  “Every act and every portion of an act enacted by the legislature over the governor’s
partial veto which does not expressly prescribe the time when it takes effect shall take effect on the day after its date of publication.”
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cil shall consider the following factors: an individual’s

training, wherever given; experience, however acquired,

including experience obtained in a hospital, a physician’s

or podiatrist’s office, the armed services or the federal

health service of the United States, or their equivalent as

found by the examining board; and education, including

that offered by a medical school and the technical college

system board.

SECTION 8.  448.20 (3m) of the statutes is created to

read:

448.20 (3m)  ADVISE PODIATRY AFFILIATED CREDEN-

TIALING BOARD.  The council shall advise the podiatry

affiliated credentialing board on revising practice stan-

dards for physician assistants practicing podiatry.

SECTION 9.  448.21 (1) (d) of the statutes is amended

to read:

448.21 (1) (d)  The practice of podiatry within the

meaning of s. 448.60 (4), except when the physician

assistant is acting under the supervision and direction of

a podiatrist, subject to sub. (4) and the rules promulgated

under s. 448.695 (4).

SECTION 10.  448.21 (2) of the statutes is amended to

read:

448.21 (2)  EMPLOYEE STATUS.  No physician assistant

may be self−employed.  The employer of a physician

assistant shall assume legal responsibility for any medi-

cal care, including the practice of podiatry, provided by

the physician assistant during the employment.  The

employer of a physician assistant, if other than a licensed

physician or podiatrist, shall provide for and not interfere

with supervision of the physician assistant by a licensed

physician or podiatrist.

SECTION 11.  448.21 (3) of the statutes is amended to

read:

448.21 (3)  PRESCRIPTIVE AUTHORITY.  A physician

assistant may issue a prescription order for a drug or

device in accordance with guidelines established by a

supervising physician or podiatrist and the physician

assistant and with rules promulgated by the board.  If any

conflict exists between the guidelines and the rules, the

rules shall control.

SECTION 12.  448.21 (4) of the statutes is created to

read:

448.21 (4)  PRACTICE OF PODIATRY.  A physician assist-

ant who is acting under the supervision and direction of

a podiatrist shall be limited to providing nonsurgical

patient services.

SECTION 13.  448.62 (2m) of the statutes is created to

read:

448.62 (2m)  An advanced practice nurse who is cer-

tified to issue prescription orders under s. 441.16 and

who is providing nonsurgical patient services as directed,

supervised, and inspected by a podiatrist who has the

power to direct, decide, and oversee the implementation

of the patient services rendered.

SECTION 14.  448.62 (7) of the statutes is created to

read:

448.62 (7)  A physician assistant who is acting under

the supervision and direction of a podiatrist, subject to s.

448.21 (4).

SECTION 15.  448.695 (4) of the statutes is created to

read:

448.695 (4)  The affiliated credentialing board shall

promulgate rules establishing all of the following:

(a)  Practice standards for a physician assistant prac-

ticing podiatry as provided in s. 448.21 (4).

(b)  Requirements for a podiatrist who is supervising

a physician assistant as provided in s. 448.21 (4).

SECTION 16.  Med 8.01 (2) of the statutes is amended

to read:

Med 8.01 (2)  Physician assistants provide health care

services as part of physician−led or podiatrist−led teams,

the objectives of which include safe, efficient, and eco-

nomical health care.  The realities of the modern practice

of medicine and surgery require supervising physicians

and podiatrists and physician assistants to use discretion

in delivering health care services, typically at the level of

general supervision.  The constant physical presence of

a supervising physician or podiatrist is often unneces-

sary.  The supervising physician or podiatrist and the

physician assistant are jointly responsible for employing

more intensive supervision when circumstances require

direct observation or hands−on assistance from the super-

vising physician.

SECTION 17.  Med 8.02 (5x) of the administrative

code is created to read:

Med 8.02 (5x)  “Podiatrist” has the meaning given in

s. 448.60 (3), Stats.

SECTION 18.  Med 8.05 (4) of the administrative code

is amended to read:

Med 8.05 (4)  LICENSURE; RENEWAL.  At the time of

licensure and each biennial registration of licensure

thereafter, a physician assistant shall list with the board

the name and address of the supervising physician or

podiatrist and shall notify the board within 20 days of any

change of a supervising physician or podiatrist.

SECTION 19.  Med 8.07 (1), (2) (i) and (3) of the

administrative code are amended to read:

Med 8.07 (1)  SCOPE AND LIMITATIONS.  In providing

medical care, the entire practice of any physician assist-

ant shall be under the supervision of one or more licensed

physicians or, physicians exempt from licensure require-

ments pursuant to s. 448.03 (2) (b), Stats., or licensed

podiatrists.  The scope of practice is limited to providing

medical care as specified in sub. (2).  A physician assis-

tant’s practice may not exceed his or her educational

training or experience and may not exceed the scope of

practice of the physician or podiatrist providing supervi-

sion.  A medical care task assigned by the supervising
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physician or podiatrist to a physician assistant may not be

delegated by the physician assistant to another person.

(2) (i)  Issuing written prescription orders for drugs

provided the physician assistant has had an initial and at

least annual thereafter, review of the physician assistant’s

prescriptive practices by a physician or podiatrist provid-

ing supervision.  Such reviews shall be documented in

writing, signed by the reviewing physician or podiatrist

and by the physician assistant, and made available to the

Board for inspection upon reasonable request.

(3)  IDENTIFYING SUPERVISING PHYSICIAN OR PODIA-

TRIST.  The physician or podiatrist providing supervision

must be readily identifiable by the physician assistant

through procedures commonly employed in the physi-

cian assistant’s practice.

SECTION 20.  Med 8.09 of the administrative code is

amended to read:

Med 8.09  Employee status.  No physician assistant

may be self−employed.  If the employer of a physician

assistant is other than a licensed physician or podiatrist,

the employer shall provide for, and may not interfere

with, the supervisory responsibilities of the physician or

podiatrist, as defined in s. Med 8.02 (6) and required in

ss. Med 8.07 (1) and 8.10.

SECTION 21.  Med 8.10 of the administrative code is

amended to read:

Med 8.10  Physician or podiatrist to physician

assistant ratio.  (1)  No physician or podiatrist may

supervise more than 4 on−duty physician assistants at any

time unless a written plan to do so has been submitted to

and approved by the board.  Nothing herein shall limit the

number of physician assistants for whom a physician or

podiatrist may provide supervision over time.  A physi-

cian assistant may be supervised by more than one physi-

cian or podiatrist while on duty.

(2)  A supervising physician or podiatrist shall be

available to the physician assistant at all times for consul-

tation either in person or within 15 minutes of contact by

telecommunication or other means.

SECTION 22.0Nonstatutory provisions.

(1)  EMERGENCY RULES.  Using the procedure under

section 227.24 of the statutes, the podiatry affiliated cre-

dentialing board may promulgate emergency rules under

section 448.695 (4) of the statutes.  Notwithstanding sec-

tion 227.24 (1) (a), (2) (b), and (3) of the statutes, the

board is not required to provide evidence that promulgat-

ing rules under this subsection as emergency rules is nec-

essary for the preservation of the public peace, health,

safety, or welfare and is not required to provide a finding

of emergency for rules promulgated under this subsec-

tion.

SECTION 23.0Effective dates.  This act takes effect on

the day after publication, except as follows:

(1)  The modifications of administrative rules take

effect as provided in section 227.265 of the statutes.
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Chapter Med 8 

PHYSICIAN ASSISTANTS 

Med 8.01 Authority and purpose. 

(1) The rules in this chapter are adopted by the medical examining board pursuant to authority in ss. 15.08 

(5), 227.11, 448.04 (1) (f) and 448.40, Stats., and govern the licensure and regulation of physician 

assistants. 

(2) Physician assistants provide health care services as part of physician-led or podiatrist-led teams, the 

objectives of which include safe, efficient, and economical health care. The realities of the modern 

practice of medicine and surgery require supervising physicians and podiatrists and physician assistants to 

use discretion in delivering health care services, typically at the level of general supervision. The constant 

physical presence of a supervising physician or podiatrist is often unnecessary. The supervising physician 

or podiatrist and the physician assistant are jointly responsible for employing more intensive supervision 

when circumstances require direct observation or hands-on assistance from the supervising physician. 

 

Med 8.02 Definitions. 

(1) “ Board" means the medical examining board. 

(2) “Council" means the council on physician assistants. 

(3m) “DEA" means the United States drug enforcement administration. 

(4) “Educational program" means a program for educating and preparing physician assistants which is 

approved by the board. 

(5) “Individual" means a natural person, and does not include the terms firm, corporation, association, 

partnership, institution, public body, joint stock association, or any other group of individuals. 

(5m) “License" means documentary evidence issued by the board to applicants for licensure as a physician 

assistant who meet all of the requirements of the board. 

(5x) “Podiatrist” has the meaning given in s. 448.60 (3), Stats. 

(6) “Supervision" means to coordinate, direct, and inspect the accomplishments of another, or to oversee with 

powers of direction and decision the implementation of one's own or another's intentions. 

 

Med 8.03 Council. As specified in s. 15.407 (2), Stats., the council shall advise the board on the 

formulation of rules on the education, examination, licensure and practice of a physician assistant. 

 

Med 8.04 Educational program approval. The board shall approve only educational programs 

accredited and approved by the committee on allied health education and accreditation of the American 

medical association, the commission for accreditation of allied health education programs, or its successor 

agency. 

 

Med 8.05 Panel review of applications; examinations required. The board may use a written 

examination prepared, administered and scored by the national commission on certification of physician 

assistants or its successor agency, or a written examination from other professional testing services as 

approved by the board. 

(1) APPLICATION. An applicant for examination for licensure as a physician assistant shall submit to the board: 

(a) An application on a form prescribed by the board. 

Note: An application form may be obtained upon request to the Department of Safety and Professional Services office located at 

1400 East Washington Avenue, P.O. Box 8935, Madison, Wisconsin 53708. 
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(b) After July 1, 1993, proof of successful completion of an educational program, as defined in ss. Med 8.02 

(4) and 8.04. 

(c) Proof of successful completion of the national certifying examination. 

(cm) Proof that the applicant is currently certified by the national commission on certification of physician 

assistants or its successor agency. 

(d) The fee specified in s. 440.05 (1), Stats. 

(e) An unmounted photograph, approximately 8 by 12 cm., of the applicant taken no more than 60 days prior to 

the date of application which has on the reverse side a statement of a notary public that the photograph is 

a true likeness of the applicant. 

(2) EXAMINATIONS, PANEL REVIEW OF APPLICATIONS. 

(a) All applicants shall complete the written examination under this section, and an open book examination on 

statutes and rules governing the practice of physician assistants in Wisconsin. 

(b) An applicant may be required to complete an oral examination if the applicant: 

1. Has a medical condition which in any way impairs or limits the applicant's ability to practice as a physician 

assistant with reasonable skill and safety. 

2. Uses chemical substances so as to impair in any way the applicant's ability to practice as a physician 

assistant with reasonable skill and safety. 

3. Has been disciplined or had certification denied by a licensing or regulatory authority in Wisconsin or 

another jurisdiction. 

4. Has been convicted of a crime, the circumstances of which substantially relate to the practice of physician 

assistants. 

5. Has not practiced as a physician assistant for a period of 3 years prior to application, unless the applicant has 

been graduated from an approved educational program for physician assistants within that period. 

6. Has been found to have been negligent in the practice as a physician assistant or has been a party in a lawsuit 

in which it was alleged that the applicant has been negligent in the practice of medicine. 

7. Has been diagnosed with any condition that may create a risk of harm to a patient or the public. 

8. Has within the past 2 years engaged in the illegal use of controlled substances. 

9. Has been subject to adverse formal action during the course of physician assistant education, postgraduate 

training, hospital practice, or other physician assistant employment. 

(c) An application filed under this chapter shall be reviewed by an application review panel of at least 2 council 

members designated by the chairperson of the board to determine whether an applicant is required to 

complete an oral examination or a personal appearance or both under par. (b). If the application review 

panel is not able to reach unanimous agreement on whether an applicant is eligible for licensure without 

completing an oral examination or a personal appearance or both, the application shall be referred to the 

board for a final determination. 

(d) Where both written and oral examinations are required they shall be scored separately and the applicant 

shall achieve a passing grade on both examinations to qualify for a license. 

(e) The board may require an applicant to complete a personal appearance for purposes of interview or review 

of credentials or both. An applicant's performance at a personal appearance is satisfactory if the applicant 

establishes to the board's satisfaction that the applicant has met requirements for licensure and is 

minimally competent to practice as a physician assistant. 

(3) EXAMINATION FAILURE. An applicant who fails to receive a passing score on an examination may reapply 

by payment of the fee specified in sub. (1) (d). An applicant may reapply twice at not less than 4-month 

intervals. If an applicant fails the examination 3 times, he or she may not be admitted to an examination 

unless the applicant submits proof of having completed further professional training or education as the 

board may prescribe. 

Note: There is no provision for waiver of examination nor reciprocity under rules in s. Med 8.05. 
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(4) LICENSURE; RENEWAL. At the time of licensure and each biennial registration of licensure thereafter, a 

physician assistant shall list with the board the name and address of the supervising physician or 

podiatrist and shall notify the board within 20 days of any change of a supervising physician or podiatrist. 

 

Med 8.053 Examination review by applicant. 

(1) An applicant who fails the oral or statutes and rules examination may request a review of that examination 

by filing a written request and required fee with the board within 30 days of the date on which 

examination results were mailed. 

(2) Examination reviews are by appointment only.  

(3) An applicant may review the statutes and rules examination for not more than one hour. 

(4) An applicant may review the oral examination for not more than 2 hours. 

(5) The applicant may not be accompanied during the review by any person other than the proctor. 

(6) At the beginning of the review, the applicant shall be provided with a copy of the questions, a copy of the 

applicant's answer sheer or oral tape and a copy of the master answer sheet. 

(7) The applicant may review the examination in the presence of a proctor. The applicant shall be provided 

with a form on which to write comments, questions or claims of error regarding any items in the 

examination. Bound reference books shall be permitted. Applicants shall not remove any notes from the 

area. Notes shall be retained by the proctor and made available to the applicant for use at a hearing, if 

desired. The proctor shall not defend the examination nor attempt to refute claims of error during the 

review.  

(8) An applicant may not review the examination more than once.  

 

Med 8.056 Board review of examination error claim. 

(1) An applicant claiming examination error shall file a written request for board review in the board office 

within 30 days of the date the examination was reviewed. The request shall include all of the following: 

(a) The applicant's name and address. 

(b) The type of license for which the applicant applied. 

(c) A description of the mistakes the applicant believes were made in the examination content, procedures, or 

scoring, including the specific questions or procedures claimed to be in error. 

(d) The facts which the applicant intends to prove, including reference text citations or other supporting 

evidence for the applicant's claim. 

(2) The board shall review the claim, make a determination of the validity of the objections and notify the 

applicant in writing of the board's decision and any resulting grade changes.  

(3) If the decision does not result in the applicant passing the examination, a notice of denial of license shall be 

issued. If the board issues a notice of denial following its review, the applicant may request a hearing 

under s. SPS 1.05.  

Note: The board office is located at 1400 East Washington Avenue, P.O. Box 8935, Madison, Wisconsin 53708. 

 

Med 8.06 Temporary license. 

(1) An applicant for licensure may apply to the board for a temporary license to practice as a physician 

assistant if the applicant: 

(a) Remits the fee specified in s. 440.05 (6), Stats. 

(b) Is a graduate of an approved school and is scheduled to take the examination for physician assistants 

required by s. Med 8.05 (1) or has taken the examination and is awaiting the results; or 

(c) Submits proof of successful completion of the examination required by s. Med 8.05 (1) and applies for a 

temporary license no later than 30 days prior to the date scheduled for the next oral examination. 
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(2)  

(a) Except as specified in par. (b), a temporary license expires on the date the board grants or denies an 

applicant permanent licensure. Permanent licensure to practice as a physician assistant is deemed denied 

by the board on the date the applicant is sent notice from the board that he or she has failed the 

examination required by s. Med 8.05 (1) (c). 

(b) A temporary license expires on the first day of the next regularly scheduled oral examination for permanent 

licensure if the applicant is required to take, but failed to apply for, the examination. 

(3) A temporary license may not be renewed. 

(4) An applicant holding a temporary license may apply for one transfer of supervising physician and location 

during the term of the temporary license. 

 

Med 8.07 Practice. 

(1)  SCOPE AND LIMITATIONS. In providing medical care, the entire practice of any physician assistant shall be 

under the supervision of one or more licensed physicians, physicians exempt from licensure requirements 

pursuant to s. 448.03 (2) (b), Stats., or licensed podiatrists. The scope of practice is limited to providing 

medical care as specified in sub. (2). A physician assistant's practice may not exceed his or her 

educational training or experience and may not exceed the scope of practice of the physician or podiatrist 

providing supervision. A medical care task assigned by the supervising physician or podiatrist to a 

physician assistant may not be delegated by the physician assistant to another person. 

(2) MEDICAL CARE. Medical care a physician assistant may provide include: 

(a) Attending initially a patient of any age in any setting to obtain a personal medical history, perform an 

appropriate physical examination, and record and present pertinent data concerning the patient. 

(b) Performing, or assisting in performing, routine diagnostic studies as appropriate for a specific practice 

setting. 

(c) Performing routine therapeutic procedures, including, but not limited to, injections, immunizations, and the 

suturing and care of wounds. 

(d) Instructing and counseling a patient on physical and mental health, including diet, disease, treatment, and 

normal growth and development. 

(e) Assisting the supervising physician in a hospital or facility, as defined in s. 50.01 (1m), Stats., by assisting 

in surgery, making patient rounds, recording patient progress notes, compiling and recording detailed 

narrative case summaries, and accurately writing or executing orders. 

(f) Assisting in the delivery of medical care to a patient by reviewing and monitoring treatment and therapy 

plans. 

(g) Performing independently evaluative and treatment procedures necessary to provide an appropriate 

response to life-threatening emergency situations. 

(h) Facilitating referral of patients to other appropriate community health-care facilities, agencies and 

resources. 

(i) Issuing written prescription orders for drugs provided the physician assistant has had an initial and at least 

annual thereafter, review of the physician assistant's prescriptive practices by a physician or podiatrist 

providing supervision. Such reviews shall be documented in writing, signed by the reviewing physician or 

podiatrist and by the physician assistant, and made available to the Board for inspection upon reasonable 

request. 

(3) IDENTIFYING SUPERVISING PHYSICIAN OR PODIATRIST. The physician or podiatrist providing supervision 

must be readily identifiable by the physician assistant through procedures commonly employed in the 

physician assistant's practice. 
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Med 8.09 Employee status. No physician assistant may be self-employed. If the employer of a physician 

assistant is other than a licensed physician or podiatrist, the employer shall provide for, and may not 

interfere with, the supervisory responsibilities of the physician or podiatrist, as defined in s. Med 8.02 

(6) and required in ss. Med 8.07 (1) and 8.10. 

 

Med 8.10 Physician or podiatrist to physician assistant ratio. 

(1) No physician or podiatrist may supervise more than 4 on-duty physician assistants at any time unless a 

written plan to do so has been submitted to and approved by the board. Nothing herein shall limit the 

number of physician assistants for whom a physician or podiatrist may provide supervision over time. A 

physician assistant may be supervised by more than one physician or podiatrist while on duty. 

(2) A supervising physician or podiatrist shall be available to the physician assistant at all times for 

consultation either in person or within 15 minutes of contact by telecommunication or other means. 
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Note:  Chapter Med 8 as it existed on October 31, 1976 was repealed and a new
chapter Med 8 was created effective November 1, 1976.  Sections Med 8.03 to 8.10
as they existed on July 31, 1984 were repealed and recreated effective August 1, 1984.

Med 8.01 Authority and purpose.  (1) The rules in this
chapter are adopted by the medical examining board pursuant to
authority in ss. 15.08 (5), 227.11, 448.04 (1) (f) and 448.40, Stats.,
and govern the licensure and regulation of physician assistants.

(2) Physician assistants provide health care services as part of
physician−led or podiatrist−led teams, the objectives of which
include safe, efficient, and economical health care.  The realities
of the modern practice of medicine and surgery require supervis-
ing physicians and podiatrists and physician assistants to use dis-
cretion in delivering health care services, typically at the level of
general supervision.  The constant physical presence of a super-
vising physician or podiatrist is often unnecessary.  The supervis-
ing physician or podiatrist and the physician assistant are jointly
responsible for employing more intensive supervision when cir-
cumstances require direct observation or hands−on assistance
from the supervising physician.

History:  Cr. Register, October, 1976, No. 250, eff. 11−1−76; am. Register, April,
1981, No. 304, eff. 5−1−81; am. Register, July, 1984, No. 343, eff. 8−1−84; correction
made under s. 13.93 (2m) (b) 7., Stats., Register, May, 1989, No. 401; am. Register,
October, 1996, No. 490, eff. 11−1−96; am. Register, December, 1999, No. 528, eff.
1−1−00; CR 12−005: renum. to (1), cr. (2) Register February 2014 No. 698, eff.
3−1−14; 2017 Wis. Act 227: am. (2) Register April 2018 No. 748, eff. 5−1−18.

Med 8.02 Definitions.  (1) “Board” means the medical
examining board.

(2) “Council” means the council on physician assistants.

(3m) “DEA” means the United States drug enforcement
administration.

(4) “Educational program” means a program for educating
and preparing physician assistants which is approved by the
board.

(5) “Individual” means a natural person, and does not include
the terms firm, corporation, association, partnership, institution,
public body, joint stock association, or any other group of individ-
uals.

(5m) “License” means documentary evidence issued by the
board to applicants for licensure as a physician assistant who meet
all of the requirements of the board.

(5x) “Podiatrist” has the meaning given in s. 448.60 (3), Stats.

(6) “Supervision” means to coordinate, direct, and inspect the
accomplishments of another, or to oversee with powers of direc-
tion and decision the implementation of one’s own or another’s
intentions.

History:  Cr. Register, October, 1976, No. 250, eff. 11−1−76; am. (6) and (7) (b)
to (e), Register, June, 1980, No. 294, eff. 7−1−80; r. (7), Register, July, 1984, No. 343,
eff. 8−1−84; am. (2), (3) and (4) and cr. (3m), Register, October, 1996, No. 490, eff.
11−1−96; renum. (3) to be (5m) and am., am. (6), Register, December, 1999, No. 528,
eff. 1−1−00; 2017 Wis. Act 227: cr. (5x) Register April 2018 No. 748, eff. 5−1−18.

Med 8.03 Council.  As specified in s. 15.407 (2), Stats., the
council shall advise the board on the formulation of rules on the

education, examination, licensure and practice of a physician
assistant.

History:  Cr. Register, July, 1984, No. 343, eff. 8−1−84; am. Register, October,
1996, No. 490, eff. 11−1−96; am. Register, December, 1999, No. 528, eff. 1−1−00;
correction made under s. 13.92 (4) (b) 7., Stats., Register August 2009 No. 644.

Med 8.04 Educational program approval.  The board
shall approve only educational programs accredited and approved
by the committee on allied health education and accreditation of
the American medical association, the commission for accredita-
tion of allied health education programs, or its successor agency.

History:  Cr. Register, July, 1984, No. 343, eff. 8−1−84; am. Register, October,
1994, No. 466, eff. 11−1−94; am. Register, December, 1999, No. 528, eff. 1−1−00.

Med 8.05 Panel review of applications; examina-
tions required.  The board may use a written examination pre-
pared, administered and scored by the national commission on
certification of physician assistants or its successor agency, or a
written examination from other professional testing services as
approved by the board.

(1) APPLICATION.  An applicant for examination for licensure
as a physician assistant shall submit to the board:

(a)  An application on a form prescribed by the board.
Note:  An application form may be obtained upon request to the Department of

Safety and Professional Services office located at 1400 East Washington Avenue,
P.O. Box 8935, Madison, Wisconsin 53708.

(b)  After July 1, 1993, proof of successful completion of an
educational program, as defined in ss. Med 8.02 (4) and 8.04.

(c)  Proof of successful completion of the national certifying
examination.

(cm)  Proof that the applicant is currently certified by the
national commission on certification of physician assistants or its
successor agency.

(d)  The fee specified in s. 440.05 (1), Stats.

(e)  An unmounted photograph, approximately 8 by 12 cm., of
the applicant taken no more than 60 days prior to the date of appli-
cation which has on the reverse side a statement of a notary public
that the photograph is a true likeness of the applicant.

(2) EXAMINATIONS, PANEL REVIEW OF APPLICATIONS.  (a)  All
applicants shall complete the written examination under this sec-
tion, and an open book examination on statutes and rules govern-
ing the practice of physician assistants in Wisconsin.

(b)  An applicant may be required to complete an oral examina-
tion if the applicant:

1.  Has a medical condition which in any way impairs or limits
the applicant’s ability to practice as a physician assistant with rea-
sonable skill and safety.

2.  Uses chemical substances so as to impair in any way the
applicant’s ability to practice as a physician assistant with reason-
able skill and safety.

3.  Has been disciplined or had certification denied by a licens-
ing or regulatory authority in Wisconsin or another jurisdiction.

4.  Has been convicted of a crime, the circumstances of which
substantially relate to the practice of physician assistants.

2424

https://docs.legis.wisconsin.gov/document/statutes/35.93
https://docs.legis.wisconsin.gov/document/statutes/35.93
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.01
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.02
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.03
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.04
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.05
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.053
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.056
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.06
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.07
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.09
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.10
https://docs.legis.wisconsin.gov/document/statutes/15.08(5)
https://docs.legis.wisconsin.gov/document/statutes/227.11
https://docs.legis.wisconsin.gov/document/statutes/448.04(1)(f)
https://docs.legis.wisconsin.gov/document/statutes/448.40
https://docs.legis.wisconsin.gov/document/register/250/b/toc
https://docs.legis.wisconsin.gov/document/register/304/b/toc
https://docs.legis.wisconsin.gov/document/register/304/b/toc
https://docs.legis.wisconsin.gov/document/register/343/b/toc
https://docs.legis.wisconsin.gov/document/register/401/b/toc
https://docs.legis.wisconsin.gov/document/register/490/b/toc
https://docs.legis.wisconsin.gov/document/register/490/b/toc
https://docs.legis.wisconsin.gov/document/register/528/b/toc
https://docs.legis.wisconsin.gov/document/cr/2012/5
https://docs.legis.wisconsin.gov/document/register/698/b/toc
https://docs.legis.wisconsin.gov/document/acts/2017/227
https://docs.legis.wisconsin.gov/document/register/748/b/toc
https://docs.legis.wisconsin.gov/document/statutes/448.60(3)
https://docs.legis.wisconsin.gov/document/register/250/b/toc
https://docs.legis.wisconsin.gov/document/register/294/b/toc
https://docs.legis.wisconsin.gov/document/register/343/b/toc
https://docs.legis.wisconsin.gov/document/register/490/b/toc
https://docs.legis.wisconsin.gov/document/register/528/b/toc
https://docs.legis.wisconsin.gov/document/acts/2017/227
https://docs.legis.wisconsin.gov/document/register/748/b/toc
https://docs.legis.wisconsin.gov/document/statutes/15.407(2)
https://docs.legis.wisconsin.gov/document/register/343/b/toc
https://docs.legis.wisconsin.gov/document/register/490/b/toc
https://docs.legis.wisconsin.gov/document/register/490/b/toc
https://docs.legis.wisconsin.gov/document/register/528/b/toc
https://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
https://docs.legis.wisconsin.gov/document/register/644/b/toc
https://docs.legis.wisconsin.gov/document/register/343/b/toc
https://docs.legis.wisconsin.gov/document/register/466/b/toc
https://docs.legis.wisconsin.gov/document/register/466/b/toc
https://docs.legis.wisconsin.gov/document/register/528/b/toc
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.02(4)
https://docs.legis.wisconsin.gov/document/administrativecode/Med%208.04
https://docs.legis.wisconsin.gov/document/statutes/440.05(1)


16 Med 8.05 WISCONSIN ADMINISTRATIVE CODE

Published under s. 35.93, Wis. Stats., by the Legislative Reference Bureau.

Published under s. 35.93, Stats. Updated on the first day of each month.  Entire code is always current.  The Register date on each page

is the date the chapter was last  published.Register April 2018 No. 748

5.  Has not practiced as a physician assistant for a period of 3
years prior to application, unless the applicant has been graduated
from an approved educational program for physician assistants
within that period.

6.  Has been found to have been negligent in the practice as
a physician assistant or has been a party in a lawsuit in which it was
alleged that the applicant has been negligent in the practice of
medicine.

7.  Has been diagnosed with any condition that may create a
risk of harm to a patient or the public.

8.  Has within the past 2 years engaged in the illegal use of con-
trolled substances.

9.  Has been subject to adverse formal action during the course
of physician assistant education, postgraduate training, hospital
practice, or other physician assistant employment.

(c)  An application filed under this chapter shall be reviewed
by an application review panel of at least 2 council members des-
ignated by the chairperson of the board to determine whether an
applicant is required to complete an oral examination or a personal
appearance or both under par. (b).  If the application review panel
is not able to reach unanimous agreement on whether an applicant
is eligible for licensure without completing an oral examination
or a personal appearance or both, the application shall be referred
to the board for a final determination.

(d)  Where both written and oral examinations are required they
shall be scored separately and the applicant shall achieve a passing
grade on both examinations to qualify for a license.

(e)  The board may require an applicant to complete a personal
appearance for purposes of interview or review of credentials or
both.  An applicant’s performance at a personal appearance is sat-
isfactory if the applicant establishes to the board’s satisfaction that
the applicant has met requirements for licensure and is minimally
competent to practice as a physician assistant.

(3) EXAMINATION FAILURE.  An applicant who fails to receive
a passing score on an examination may reapply by payment of the
fee specified in sub. (1) (d).  An applicant may reapply twice at not
less than 4−month intervals.  If an applicant fails the examination
3 times, he or she may not be admitted to an examination unless
the applicant submits proof of having completed further profes-
sional training or education as the board may prescribe.

Note:  There is no provision for waiver of examination nor reciprocity under rules
in s. Med 8.05.

(4) LICENSURE; RENEWAL.  At the time of licensure and each
biennial registration of licensure thereafter, a physician assistant
shall list with the board the name and address of the supervising
physician or podiatrist and shall notify the board within 20 days
of any change of a supervising physician or podiatrist.

History:  Cr. Register, July, 1984, No. 343, eff. 8−1−84; am. (intro.), r. and recr.
(2), Register, October, 1989, No. 406, eff. 11−1−89; am. (1) (b), cr. (1) (cm), Register,
July, 1993, No. 451, eff. 8−1−93; am. (intro.), (1) (intro), (cm), (2) (b) 4., 5., 6., (c)
and (4), Register, October, 1996, No. 490, eff. 11−1−96; am. (2) (a), (b) (intro.) and
3. to 5., r. and recr. (2) (b) 1. and 2., cr. (2) (b) 7. to 11., Register, February, 1997, No.
494, eff. 3−1−97; am. (intro.), (1) (intro.) and (cm), (2) (b) 5., (c), (d) and (4), r. (2)
(b) 10. and 11., Register, December, 1999, No. 528, eff. 1−1−00; CR 12−005: am. (2)
(b) 7., (c), cr. (2) (e) Register February 2014 No. 698, eff. 3−1−14; 2017 Wis. Act 227:
am. (4) Register April 2018 No. 748, eff. 5−1−18.

Med 8.053 Examination review by applicant.  (1) An
applicant who fails the oral or statutes and rules examination may
request a review of that examination by filing a written request and
required fee with the board within 30 days of the date on which
examination results were mailed.

(2) Examination reviews are by appointment only.

(3) An applicant may review the statutes and rules examina-
tion for not more than one hour.

(4) An applicant may review the oral examination for not
more than 2 hours.

(5) The applicant may not be accompanied during the review
by any person other than the proctor.

(6) At the beginning of the review, the applicant shall be pro-
vided with a copy of the questions, a copy of the applicant’s
answer sheer or oral tape and a copy of the master answer sheet.

(7) The applicant may review the examination in the presence
of a proctor.  The applicant shall be provided with a form on which
to write comments, questions or claims of error regarding any
items in the examination.  Bound reference books shall be per-
mitted.  Applicants shall not remove any notes from the area.
Notes shall be retained by the proctor and made available to the
applicant for use at a hearing, if desired.  The proctor shall not
defend the examination nor attempt to refute claims of error dur-
ing the review.

(8) An applicant may not review the examination more than
once.

History:  Cr. Register, February, 1997, No. 494, eff. 3−1−97.

Med 8.056 Board review of examination error claim.
(1) An applicant claiming examination error shall file a written
request for board review in the board office within 30 days of the
date the examination was reviewed.  The request shall include all
of the following:

(a)  The applicant’s name and address.

(b)  The type of license for which the applicant applied.

(c)  A description of the mistakes the applicant believes were
made in the examination content, procedures, or scoring, includ-
ing the specific questions or procedures claimed to be in error.

(d)  The facts which the applicant intends to prove, including
reference text citations or other supporting evidence for the appli-
cant’s claim.

(2) The board shall review the claim, make a determination of
the validity of the objections and notify the applicant in writing of
the board’s decision and any resulting grade changes.

(3) If the decision does not result in the applicant passing the
examination, a notice of denial of license shall be issued.  If the
board issues a notice of denial following its review, the applicant
may request a hearing under s. SPS 1.05.

Note:  The board office is located at 1400 East Washington Avenue, P.O. Box 8935,
Madison, Wisconsin 53708.

History:  Cr. Register, February, 1997, No. 494, eff. 3−1−97; correction in (3)
made under s. 13.92 (4) (b) 7., Stats., Register November 2011 No. 671.

Med 8.06 Temporary license.  (1) An applicant for
licensure may apply to the board for a temporary license to prac-
tice as a physician assistant if the applicant:

(a)  Remits the fee specified in s. 440.05 (6), Stats.

(b)  Is a graduate of an approved school and is scheduled to take
the examination for physician assistants required by s. Med 8.05
(1) or has taken the examination and is awaiting the results; or

(c)  Submits proof of successful completion of the examination
required by s. Med 8.05 (1) and applies for a temporary license no
later than 30 days prior to the date scheduled for the next oral
examination.

(2) (a)  Except as specified in par. (b), a temporary license
expires on the date the board grants or denies an applicant perma-
nent licensure.  Permanent licensure to practice as a physician
assistant is deemed denied by the board on the date the applicant
is sent notice from the board that he or she has failed the examina-
tion required by s. Med 8.05 (1) (c).

(b)  A temporary license expires on the first day of the next reg-
ularly scheduled oral examination for permanent licensure if the
applicant is required to take, but failed to apply for, the examina-
tion.

(3) A temporary license may not be renewed.

(4) An applicant holding a temporary license may apply for
one transfer of supervising physician and location during the term
of the temporary license.

History:  Cr. Register, July, 1984, No. 343, eff. 8−1−84; am. (1) (b) and (c), Regis-
ter, October, 1989, No. 406, eff. 11−1−89; am. (2) (a), Register, January, 1994, No.
457, eff. 2−1−94; am. (1) (intro.) and (2) (a), Register, October, 1996, No. 490, eff.
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11−1−96; am. (1) (intro.) and (b) to (3), cr. (4), Register, December, 1999, No. 528,
eff. 1−1−00.

Med 8.07 Practice.  (1) SCOPE AND LIMITATIONS.  In pro-
viding medical care, the entire practice of any physician assistant
shall be under the supervision of one or more licensed physicians,
physicians exempt from licensure requirements pursuant to s.
448.03 (2) (b), Stats., or licensed podiatrists.  The scope of prac-
tice is limited to providing medical care as specified in sub. (2).
A physician assistant’s practice may not exceed his or her educa-
tional training or experience and may not exceed the scope of
practice of the physician or podiatrist providing supervision.  A
medical care task assigned by the supervising physician or podia-
trist to a physician assistant may not be delegated by the physician
assistant to another person.

(2) MEDICAL CARE.  Medical care a physician assistant may
provide include:

(a)  Attending initially a patient of any age in any setting to
obtain a personal medical history, perform an appropriate physical
examination, and record and present pertinent data concerning the
patient.

(b)  Performing, or assisting in performing, routine diagnostic
studies as appropriate for a specific practice setting.

(c)  Performing routine therapeutic procedures, including, but
not limited to, injections, immunizations, and the suturing and
care of wounds.

(d)  Instructing and counseling a patient on physical and mental
health, including diet, disease, treatment, and normal growth and
development.

(e)  Assisting the supervising physician in a hospital or facility,
as defined in s. 50.01 (1m), Stats., by assisting in surgery, making
patient rounds, recording patient progress notes, compiling and
recording detailed narrative case summaries, and accurately writ-
ing or executing orders.

(f)  Assisting in the delivery of medical care to a patient by
reviewing and monitoring treatment and therapy plans.

(g)  Performing independently evaluative and treatment proce-
dures necessary to provide an appropriate response to life−threat-
ening emergency situations.

(h)  Facilitating referral of patients to other appropriate com-
munity health−care facilities, agencies and resources.

(i)  Issuing written prescription orders for drugs provided the
physician assistant has had an initial and at least annual thereafter,
review of the physician assistant’s prescriptive practices by a
physician or podiatrist providing supervision.  Such reviews shall
be documented in writing, signed by the reviewing physician or
podiatrist and by the physician assistant, and made available to the
Board for inspection upon reasonable request.

(3) IDENTIFYING SUPERVISING PHYSICIAN OR PODIATRIST.  The
physician or podiatrist providing supervision must be readily
identifiable by the physician assistant through procedures com-
monly employed in the physician assistant’s practice.

History:  Cr. Register, July, 1984, No. 343, eff. 8−1−84; am. (2) (i), Register, July,
1994, No. 463, eff. 8−1−94; am. (1) and (2) (intro.), Register, October, 1996, No. 490,
eff. 11−1−96; am. (1), (2) (intro.), (c), (e), (f) and (i), Register, December, 1999, No.
528, eff. 1−1−00; CR 12−005: am. (1), (2) (a), (e), (i), cr. (3) Register February 2014
No. 698, eff. 3−1−14; 2017 Wis. Act 227: am. (1), (2) (i), (3) Register April 2018
No. 748, eff. 5−1−18.

Med 8.09 Employee status.  No physician assistant may
be self−employed.  If the employer of a physician assistant is other
than a licensed physician or podiatrist, the employer shall provide
for, and may not interfere with, the supervisory responsibilities of
the physician or podiatrist, as defined in s. Med 8.02 (6) and
required in ss. Med 8.07 (1) and 8.10.

History:  Cr. Register, July, 1984, No. 343, eff. 8−1−84; am. Register, October,
1996, No. 490, eff. 11−1−96; 2017 Wis. Act 227: am. Register April 2018 No. 748,
eff. 5−1−18.

Med 8.10 Physician or podiatrist to physician
assistant ratio.  (1) No physician or podiatrist may supervise
more than 4 on−duty physician assistants at any time unless a writ-
ten plan to do so has been submitted to and approved by the board.
Nothing herein shall limit the number of physician assistants for
whom a physician or podiatrist may provide supervision over
time.  A physician assistant may be supervised by more than one
physician or podiatrist while on duty.

(2) A supervising physician or podiatrist shall be available to
the physician assistant at all times for consultation either in person
or within 15 minutes of contact by telecommunication or other
means.

History:  Cr. Register, July, 1984, No. 343, eff. 8−1−84; am. (1), Register, Decem-
ber, 1999, No. 528, eff. 1−1−00; CR 09−006: am. (3) Register August 2009 No. 644,
eff. 9−1−09; CR 12−005: r. and recr. Register February 2014 No. 698, eff. 3−1−14;
2017 Wis. Act 227: am. Register April 2018 No. 748, eff. 5−1−18.
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Chapter Med 13

CONTINUING MEDICAL EDUCATION FOR PHYSICIANS

Med 13.01 Authority and purpose.
Med 13.02 Continuing medical education required; waiver.
Med 13.03 Acceptable continuing medical educational programs.

Med 13.04 Physician postgraduate training program; length of service.
Med 13.05 Evidence of compliance.
Med 13.06 Audit.

Med 13.01 Authority and purpose.  The rules in this
chapter are adopted by the medical examining board pursuant to
the authority delegated by ss. 15.08 (5) (b), 227.11 (2) and 448.13,
Stats., and govern the biennial training requirements for physi-
cians as provided under s. 448.13, Stats.

History:  Cr. Register, February, 1977, No. 254, eff. 3−1−77; am. Register, March,
1979, No. 279, eff. 4−1−79; correction made under s. 13.93 (2m) (b) 7., Stats., Regis-
ter, May, 1989, No. 401; am. Register, May, 1997, No. 497, eff. 6−1−97; am. Register,
December, 1999, No. 528, eff. 1−1−00.

Med 13.02 Continuing medical education required;
waiver.  (1) Each physician required to complete the biennial
training requirements provided under s. 448.13, Stats., shall, in
each second year at the time of making application for a certificate
of registration as required under s. 448.07, Stats., sign a statement
on the application for registration certifying that the physician has
completed at least 30 hours of acceptable continuing medical edu-
cational programs within the biennial registration period.

(1g) (a)  Except as provided in par. (b), for a renewal date
occurring in 2017 or 2018, a minimum of 2 of the 30 hours of con-
tinuing medical education required under sub. (1) shall be an edu-
cational course or program related to the guidelines issued by the
board under s. 440.035 (2m), Stats., that is approved under s. Med
13.03 (3) at the time of the physician’s attendance.

(b)  This subsection does not apply to a physician who, at the
time of making application for a certificate of registration, does
not hold a U.S. Drug Enforcement Administration number to pre-
scribe controlled substances.

(1r) (a)  Except as provided in par. (b), for a renewal date
occurring in 2019 or 2020, a minimum of 2 of the 30 hours of con-
tinuing medical education required under sub. (1) shall be an edu-
cational course or program related to the guidelines issued by the
board under s. 440.035 (2m), Stats., that is approved under s. Med
13.03 (3) at the time of the physician’s attendance.

(b)  This subsection does not apply to a physician who, at the
time of making application for a certificate of registration, does
not hold a U.S. Drug Enforcement Administration number to pre-
scribe controlled substances.

(2) A physician may apply to the board for waiver of the
requirements of this chapter on grounds of prolonged illness or
disability or other similar circumstances, and each case will be
considered individually on its merits by the board.

History:  Cr. Register, February, 1977, No. 254, eff. 3−1−77; am. (1), Register,
March, 1979, No. 279, eff. 4−1−79; am. (1), February, 1981, No. 302, eff. 3−1−81;
am. Register, May, 1997, No. 497, eff. 6−1−97; am. Register, December, 1999, No.
528, eff. 1−1−00; EmR1631: emerg. am. (1), cr. (1g), (1r), eff. 11−10−16; CR
16−070: am. (1), cr. (1g), (1r) Register May 2017 No. 737, eff. 6−1−17.

Med 13.03 Acceptable continuing medical educa-
tional programs.  The board shall accept the following in satis-
faction of the biennial training requirement provided under s.
448.13, Stats.:

(1) (a)  Program approval.  Educational courses and programs
approved in advance by the board may be used for credit, except
that the board may approve for credit completed programs and
courses conducted in other countries.

(b)  Physicians.  The board recognizes only those educational
programs recognized as approved at the time of the physician’s

attendance by the council on medical education of the American
medical association, or the American osteopathic association, or
the accreditation council for continuing medical education or may
recognize program providers outside the United States unless any
of the foregoing have been previously disapproved by the board.
The board will accept attendance at and completion of programs
accredited as the American medical association’s or the American
osteopathic association’s “Category I” or an equivalent as fulfil-
ling the requirements of this chapter for continuing medical edu-
cation.  One clock hour of attendance shall be deemed to equal one
hour of acceptable continuing medical education.

(2) (a)  The board shall accept for continuing medical educa-
tion credit, voluntary, uncompensated services provided by physi-
cians specializing in psychiatry in assisting the department of
health services in the evaluation of community outpatient mental
health programs, as defined in s. 51.01 (3n), Stats., and approved
by the department of health services according to rules promul-
gated under s. 51.42 (7) (b), Stats.  Four hours of assistance,
including hours expended in necessary training by the department
of health services, shall be deemed to equal one hour of acceptable
continuing medical education for the purposes of this chapter.

(b)  Physicians wishing to apply for continuing medical educa-
tion credit under this subsection shall register in advance with the
board and shall notify the board on forms provided by the board
of the dates and the total number of hours in any biennium for
which the applicant will be available to provide assistance.  Refer-
rals shall be made to the department of health services in the order
received pursuant to requests for assistance received from that
department by the medical examining board and by the psychol-
ogy examining board.

Note:  Forms to apply for continuing medical education credit are available upon
request to the board office located at 1400 East Washington Avenue, P.O. Box 8935,
Madison, Wisconsin 53708 or by email at dsps@wisconsin.gov.

(3) (a)  Only educational courses and programs approved by
the board may be used to satisfy the requirement under s. Med
13.02 (1g) (a) and (1r) (a). To apply for approval of a continuing
education course or program, a provider shall submit to the board
an application on forms provided by the department.  The applica-
tion shall include all of the following concerning the course or pro-
gram:

1.  The title.

2.  A general description and a detailed outline of the content.

3.  The dates and locations.

4.  The name and qualifications of the instructor.

5.  The sponsor.
Note:  An application for continuing education course or program approval may

be obtained from the board at the Department of Safety and Professional Services,
Office of Education and Examinations, P.O. Box 8366, Madison, Wisconsin, 53708,
or from the department’s website at http://dsps.wi.gov.

(b)  A continuing education course or program must meet all
of the following criteria to be approved:

1.  The course or program is accepted by the board under sub.
(1) (b).

2.  The subject matter of the course pertains to the guidelines
issued by the board under s. 440.035 (2m), Stats.
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3.  The provider agrees to monitor the attendance and furnish
a certificate of attendance to each participant.  The certificate of
attendance shall certify successful completion of the course or
program.

4.  The provider is approved by the board.

5.  The course or program content and instructional method-
ologies are approved by the board.

(c)  A separate application shall be submitted for each continu-
ing education course or program approval request.

(d)  A course or program sponsor may repeat a previously
approved course or program without application, if the subject
matter and instructor has not changed.

History:  Cr. Register, February, 1977, No. 254, eff. 3−1−77; am. Register, Febru-
ary, 1981, No. 302, eff. 3−1−81; renum. Med 13.03 to be 13.03 (1) and am., cr. (intro.),
(2), Register, November, 1995, No. 479, eff. 12−1−95; r. and recr. (1), Register, May,
1997, No. 497, eff. 6−1−97; r. (1) (c), Register, December, 1999, No. 528, eff. 1−1−00;
correction in (2) made under s. 13.92 (4) (b) 6., Stats., Register November 2011 No.
671; EmR1631: emerg. cr. (3), eff. 11−10−16; CR 16−070: cr. (3) Register May
2017 No. 737, eff. 6−1−17.

Med 13.04 Physician postgraduate training pro-
gram; length of service.  The board will accept postgraduate
training in a program approved by the board under the provisions
of s. Med 1.02 (3), as fulfilling the requirements of this chapter for
continuing medical education for physicians.  Three consecutive
months of such postgraduate training shall be deemed to equal 30
hours of acceptable continuing medical education for the pur-
poses of this chapter.

History:  Cr. Register, February, 1977, No. 254, eff. 3−1−77; am. Register, March,
1979, No. 279, eff. 4−1−79; am. Register, May, 1997, No. 497, eff. 6−1−97.

Med 13.05 Evidence of compliance.  (1) PHYSICIANS.

The board will accept as evidence of compliance by physicians
with the requirements of this chapter, as original documents or

verified copies thereof, any or all or any combination of the fol-
lowing:

(a)  Certification by either the providing institution or organiza-
tion or the American medical association or the American osteo-
pathic association, or components thereof, of attendance at and
completion of continuing medical education programs approved
under the provisions of s. Med 13.03 (1) (a).

(b)  A “Physician’s Recognition Award” of the American medi-
cal association or a certificate of continuing medical education
from the American academy of family physicians awarded not
more than 12 months prior to the beginning of the calendar year
for which application for registration is being made.

(c)  Certification by a chief of service or head of department or
director of medical education of the providing facility of appoint-
ment to and satisfactory participation in a postgraduate training
program approved under the provisions of s. Med 13.04.

(2) RETENTION REQUIREMENT.  Evidence of compliance shall
be retained by each physician through the biennium for which 30
hours of credit are required for registration.

History:  Cr. Register, February, 1977, No. 254, eff. 3−1−77; am. (1) (intro.) and
r. and recr. (2), Register, February, 1981, No. 302, eff. 3−1−81; am. (1) (intro.), (a)
and (2), cr. (1m), Register, May, 1997, No. 497, eff. 6−1−97; r. (1m), am. (2), Register,
December, 1999, No. 528, eff. 1−1−00.

Med 13.06 Audit.  The board shall conduct a random audit
of licensees on a biennial basis for compliance with the continuing
education requirement stated in s. Med 13.02 (1).  The board may
require any physician to submit evidence of compliance with the
continuing education requirement to the board during the bien-
nium for which 30 hours of credit are required for registration to
audit compliance.

History:  Cr. Register, February, 1981, No. 302, eff. 3−1−81; am. Register, May,
1997, No. 497, eff. 6−1−97; am. Register, December, 1999, No. 528, eff. 1−1−00; CR
14−033: am. Register May 2015 No. 713, eff. 6−1−15.
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Date of enactment:  April 16, 2018

2017 Assembly Bill 766 Date of publication*:  April 17, 2018

2017  WISCONSIN  ACT  341

AN ACT to create 448.03 (2) (r), 448.03 (2m), 448.52 (1m) (am), 448.62 (1m) and 448.952 (1m) of the statutes;

relating to: a licensure exemption for sports medicine physicians licensed outside this state; extending the time limit

for emergency rule procedures; providing an exemption from emergency rule procedures; and granting rule−making

authority.

The people of the state of Wisconsin, represented in

senate and assembly, do enact as follows:

SECTION 1.  448.03 (2) (r) of the statutes is created to

read:

448.03 (2) (r)  An individual who is exempt from

licensure under sub. (2m).

SECTION 2.  448.03 (2m) of the statutes is created to

read:

448.03 (2m)  SPORTS PHYSICIAN LICENSURE EXEMP-

TION.  (a) 1.  An individual who is licensed in good stand-

ing to practice medicine and surgery in another state may,

subject to pars. (b) and (c), practice medicine and surgery

without a license granted by the board if the individual

has a written agreement with a sports team to provide care

to team members and coaching staff traveling with the

team for a specific sporting event to take place in this

state.

2.  An individual who is licensed in good standing to

practice medicine and surgery in another state may, sub-

ject to pars. (b) and (c), practice medicine and surgery

without a license granted by the board if all of the follow-

ing apply:

a.  The individual has been invited by a national sport

governing body to provide services to team members and

coaching staff at a national sport training center in this

state or to provide services to athletes and coaching staff

at an event or competition in this state that is sanctioned

by the national sport governing body.

b.  The individual’s practice is limited to that required

by the national sport governing body.

c.  The services to be provided by the individual are

within his or her training and expertise.

(b)  An individual who is exempt from licensure

under par. (a) 1. or 2. may not do any of the following

while practicing under the exemption:

1.  Provide care or consultation to any person residing

in this state, other than a person specified in par. (a) 1. or

2.

2.  Practice at a health care facility, as defined in s.

146.997 (1) (c), or at a clinic, as defined in s. 146.903 (1)

(b).

3.  Prescribe drugs.

(c) 1. a.  Subject to subd. 1. b., an exemption under

par. (a) 1. shall be valid only while the individual is trav-

eling with the sports team, subject to a limit of 10 days per

sporting event.

b.  Upon prior request to the board, the board may

grant an individual an extension of 20 additional days per

sporting event beyond the limitation specified in subd. 1.

a., except that no individual may be exempted by the

*  Section 991.11,  WISCONSIN STATUTES:   Effective date of acts.  “Every act and every portion of an act enacted by the legislature over the governor’s
partial veto which does not expressly prescribe the time when it takes effect shall take effect on the day after its date of publication.”
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board under this subd. 1. b. for more than a total of 30

additional days in a given calendar year.

2.  An exemption under par. (a) 2. shall be valid during

the time certified by the national sport governing body,

subject to a limit of 30 days per exemption.

(d)  The board may enter into agreements with medi-

cal or osteopathic licensing boards of other states to

implement this subsection. Agreements under this para-

graph may include procedures for reporting potential

medical license violations.

(e)  The board shall promulgate rules to implement

this subsection.

SECTION 3.  448.52 (1m) (am) of the statutes is cre-

ated to read:

448.52 (1m) (am)  An individual who is exempt from

licensure as a physician under s. 448.02 (2m).

SECTION 4.  448.62 (1m) of the statutes is created to

read:

448.62 (1m)  An individual who is exempt from

licensure as a physician under s. 448.02 (2m).

SECTION 5.  448.952 (1m) of the statutes is created to

read:

448.952 (1m)  An individual who is exempt from

licensure as a physician under s. 448.02 (2m).

SECTION 5g.0Nonstatutory provisions.

(1)  The medical examining board may promulgate

emergency rules under section 227.24 of the statutes nec-

essary to implement this act. Notwithstanding section

227.24 (1) (c) and (2) of the statutes, emergency rules

promulgated under this subsection remain in effect until

May 1, 2019, or the date on which permanent rules take

effect, whichever is sooner. Notwithstanding section

227.24 (1) (a) and (3) of the statutes, the examining board

is not required to provide evidence that promulgating a

rule under this subsection as an emergency rule is neces-

sary for the preservation of the public peace, health,

safety, or welfare and is not required to provide a finding

of emergency for a rule promulgated under this subsec-

tion.

SECTION 5r.0Effective dates.  This act takes effect on

the first day of the 7th month beginning after publication,

except as follows:

(1)  SECTION 5g (1) of this act takes effect on the day

after publication.
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State of Wisconsin 
Department of Safety & Professional Services 

 
AGENDA REQUEST FORM 

1) Name and Title of Person Submitting the Request: 
 

2) Date When Request Submitted: 
 
5/31/2018 
Items will be considered late if submitted after 4:30 p.m. and  less than:  

 10 work days before the meeting for Medical Board 
 14 work days before the meeting for all others 

3) Name of Board, Committee, Council, Sections: 
 
Medical Examining Board 
 
4) Meeting Date: 
 
6/20/2018 

5) Attachments: 
x Yes 

 No 
 

6) How should the item be titled on the agenda page? 
 
Correspondence Received from M. Victoria Marx, MD, President, Society of 
Interventional Radiology and Federation of State Medical Boards (FSMB) 
Report on a Recommended Framework for a Minimal Physician Data Set 
 

7) Place Item in: 
x Open Session 

 Closed Session 
 Both 

 

8) Is an appearance before the Board being 
scheduled?  If yes, who is appearing? 
 
No 
 

9) Name of Case Advisor(s), if required: 
      

10) Describe the issue and action that should be addressed: 
  
Board Review and Discussion. 
 
Background Materials: 
 

1) FSMB Report: 2012 Workgroup to Define a Minimal Data Set 
 
http://www.fsmb.org/globalassets/advocacy/policies/framework-for-a-minimal-physician-data-set.pdf 
 

2) Office of Economic Advisors and Wisconsin Area Health Education Center System Wisconsin Physician Workforce 
Report, 2012 (document included with agenda materials) 
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11)                                                                                  Authorization 
 
Signature of person making this request                                                                                          Date 
 
 
Supervisor (if required)                                                                                                                       Date 
 
 
Bureau Director signature (indicates approval to add post agenda deadline item to agenda)    Date  
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Wisconsin Department of Safety and Professional Servi…

Subject: Med Board Newsletter - Spring 2018

Sent: 05/18/2018 03:42 PM CDT

Sent By: Kate.Stolarzyk@wisconsin.gov

Sent To: Subscribers of Medical Examining Board

21,432
Recipients

Email

SMS

Facebook

Twitter

RSS

92%
Delivered

0% Pending

8% Bounced

31% Open Rate

10% Click Rate

Minutes Cumulative
Attempted

3 92%

5 93%

10 94%

30 97%

60 97%

120 98%

Email Delivery Stats

21,432 Total Sent

19,737 (92%) Delivered

0 (0%) Pending

1,695 (8%) Bounced

0 (0%) Unsubscribed

Delivery Metrics - Details

11,323 Total Opens

6061 (31%) Unique Opens

3,074 Total Clicks

2030 (10%) Unique Clicks

6 # of Links

Bulletin Analytics
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These figures represent all data since the bulletin was first sent to present time.

Progress % Delivered Recipients # Delivered Opened Unique Bounced/Failed Unsubscribes

Email Bulletin Delivered 92.1% 21,339 19,644 6061 / 30.9% 1,695 0

Digest n/a n/a 93 93 0 / 0.0% 0 0

SMS Message Delivered 0.0% 0 0 n/a 0 n/a

Delivery and performance

Link URL Unique
Clicks

Total
Clicks

https://dsps.wi.gov/Pages/BoardsCouncils/MEB/Newsletters.a… 1,836 2,828

http://dsps.wi.gov/home?utm_medium=email&utm_source=… 103 135

https://public.govdelivery.com/accounts/WIDSPS/subscriber/e… 84 103

https://subscriberhelp.govdelivery.com/ 3 4

https://insights.govdelivery.com/Communications/Subscriber… 2 2

https://twitter.com/wi_dsps?utm_medium=email&utm_sourc… 2 2
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