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CHAPTER 153
HEALTH CARE INFORMATION

SUBCHAPTERI 153.55 Protection of confidentiality
INFORMATION COLLECTION AND DISSEMINATION 153.60 Assessments to fund operations of department.

153.01 Definitions. 153.65 Provision of special information; user fees.

153.05 Collection and dissemination of health care and related information. 153.75 Rule making.

153.08 Hospital rate increases or chas in excess of rates. 153.76  Civil liability .

153.10 Health care data reports. ) 153.77  Immunity from liability.

153.20 Uncompensated health care services report. 153.78 Penalties

153.21 Consumer guide; list for hospital cgardisclosures. ’ ’ SUBCHAPTER Il

153.22 Patient-level data utilization, clyg, and quality report.

153.45 Release of data by department. ELECTRONIC HEALTH INFORMATION EXCHANGE

153.455 Data oganization; contract contingency 153.80 Definitions.

153.46 Release of data by entity 153.81 Requirements for designation and funding.

153.50 Protection of patient confidentiality 153.82 Creation of corporation.

SUBCHAPTERI (7) “Patient” meansa person who receives health care ser
vicesfrom a health care provider
INFORMATION COLLECTION AND DISSEMINATION (8) “Payer” means a 3rd—party payencluding an insurer

federal,state or local government or another who is responsible

153.01 Definitions. In this subchapter: for payment of a hospital clye.

(1d) “Administrator” has the meaning given in s. 633.01 (1). (8m) “Public healthauthority” means the department or a per
(1g) “Ambulatory sugery center” has the meaning giver§onact|ng under this subchapter under a grant of authfooity
under42 CER 416.2. or contract with the department.

u . » . History: 1987 a. 399; 1993 a. 16, 185, 491; 1997 a. 27, 231; 1999 a. 9 s. 2280ge;
(2g) “Calculatedvariable”’means a data element that is €0m1999 a. 32; 2003 a. 33; 2005 a. 228, 253; 2007 a. 20 s. 9121 (6) (a); 2009 a. 28, 274.

puted or derived from an original data iteor derived using

anotherdata source. 153.05 Collection and dissemination of health care
(2m) “Data element’means an item of information from a@nd related information. (1) In order to provide to health care
uniform patient billing form. providers,insurers, consumers, governmental agencies and others

(3g) “Dataorganization” means a nonstock corporatigga- informationconcerning health care providers and uncompensated

nizedunder ch. 181 that is described in section 501 (c) (3) of figalthcare services, and in order to provide information to assist
InternalRevenue Code, is exempt from federal income tax undBrPe€r review for the purpose of quality assurance:

section501 (a) of the Internal Reven@ade, and, in its capacity (&) Subject to s. 153.455, the departmsimall collect from
asa public health authorityloes all of the following: healthcareproviders other than hospitals and ambulatorgesyr

(a) Represents health care consumers, insurers adminisﬁ?ters,analyze, and disseminate health care information, as
tors, and health care providers ' ' adjustedor case mix and severijtiy language that is understand

o . ableto laypersons.
b) Is formed specifically to do all of the following: .
(1) Create a cgntralizeo}ll claims repository for thgi]s state wi (b) The entity under contract under sub. (Za))shall collect

credible and useful data elements for the purposes of qual| m hospitals and ambulatosugery centers the health care

. X ; ormationrequired ofhospitals and ambulatory giery centers
improvement,health care provider performance comparisongy the department under ch. 153, 2001 stats., and the rules promul

readyunderstapdabllltpnd_consumer decision maklng. _ gatedunder ch. 153, 2001 stats., including, by the treeis 18
_2. Use the information it collects to develop and disseminaigonthsafter the date of the contract under sub. (2m) (a), eutpa
unified public reports on health care qualigfetyand eficiency.  tient hospital-based services. The entity shall analyze and dis
(4) "Department’'means the department of health services seminatethat health care information, as adjusted for caseamix
(4h) “Employer coalition” means an ganization of employ Severity,in the manner required under this subchaptederch.
ersformedfor the purpose of purchasing health care coveragel®3, 2001 stats., and under the rules promulgated under ch. 153,
servicesas a group. 2001stats., and in language that is understandable to laypersons.
(4j) “Entity” means a nonstock corporatiomyanized under () Subjecttos. 153.455 (1) to (3), the dagmaization under
ch. 181 that is described in section 501 (c) (6) of the Internal-Re@@ntractunder sub. (2r) may request health care claims informa
nueCode and is exempt from fedeiratome tax under section 501tion from insurers and administrators. The dag@oization shall
(a) of the Internal Revenue Code, and that does all dbilwv- analyzeand publicly report the health care claims information
ing: with respecto the cost, qualityand efectiveness of health care,
(a) Represents at least 70% of the hospitals iscovsin. in language thais understandable by lay persons, and shall

. . ; ; velopand maintain a centralized data repositdriye data ga-
e ecelve oiersghi it espect 0 senvices performed Sl prowe ot deparimont. ihout gl
vices reclaims information collected by and repgoteduced by the
N Y . . dataorganization that the department requests. If s. 1534055
(4p) “Health careplan” means an insured or self-insured plagjies, the department may request health care claims informa
E{)‘?‘V'dmg coverage of health caexpenses or an employer cealitjon \which may be voluntarily provided by insurers and adminis
: trators,and may perform or contract for the performancénhef

(4t) “Health care provider” has the meaning given in s. 146.&kher duties sp?a/cpi)fied for the dataganization punder this para
(1) (a) to (p) and includes an ambulatoryggry center graph.

(5) “Hospital” has the meaning given under s. 50.33 (2). (2m) (a) Notwithstanding s. 16.75 (1), (2), and (3m), by the

(5m) “Insurer” has the meaning given under632.745 (15). 2nd month after July 26, 2003, the department of administration
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shall, from theappropriation under s. 20.505 (1) (im), contradf s. 153.455 (4) applies, insurers and administrators may provide
with an entity to perform services under this subchapter that #ne health carelaims information as requested by the department.
specifiedfor the entity with respect to the collection, analysis, and (3m) The entity under contract under sub. (2m) (a) may report
dissemination of health care information of hospitals and ambuality indicators identifying individual hospitals based on data
tory sugery centers. The department of administration may n@te entity collects under this subchapter
by this contract, require from the entity any collection, analysis, 5) () Unless sub. (13) applies, subject to s. 153.455, the
or glsls?mlnatlon of hetalth tﬁa{e. |r_1forr33_tt|pn ct’f POSp'Wﬂg departmentmay require health care providers other than hospitals
amd ut?].orysggﬁrytcen ers that is in addition to thaquired  5qampulatory sugery centers to submit to the department health
underthis subchapter B , careinformation specified by rule under53.75 (1) (n) for the

(b) Biennially the group specified undsr 153.01 (4j) (b) shall preparationof reports, plans, and recommendations in the form
review the entitys performance, |nclu_d|ng the tlme!lne§s angpeciﬁedby the department by rule.
quality of the reports generatég the entity If the group is dissat (b) Unless sub. (13) applies, the entityder contract under

isfied with the entitys performance, the group may recommeng - (2m) (2)ma : ;
- : . y require hospitals and ambulatorygsuy cen
to the department of administratidhat that department Use &gt sybmit to the entity information for the preparation of

competitiverequest-for—proposal process to solicieds from o o4q blans, and recommendations in the fapecified by the
otherorganizations for performance of the services. |brga- en}ity ' '
tof '

nizationresponds to the request for proposal, the departmen . L
healthservices shall perform the services specified for the entity (¢) Subjectto s. 153.455 (1) to (3), the dagmaization under
ntractunder sub. (2r) may request insurers and administrators

with respectto the collection, analysis, and dissemination . L9 R i
healthcare information of hospitals and ambulatorygsuy cen to submit to the data ganization health care claims information
tersunder this subchapter for the preparation of reports, plans, aadommendations in the
. . rm specified by the data ganization, including in standard
(c) By April 1, annuallythe secretary of health services Sha[flectroni(:format. If s. 153.455 (4) applies, the department may

Pequestsubmission of the health care claims information from

tribution to the legislature under s. 13.172 (2), a report concerni urersand administrators in the form specifieyl the depart
the content and number of reports and currency of information and, ¢ including in standard electronic format

reportsgenerated in the previous calendar yeahkyentity under . . .
co?ltracgt,under . 1|53-05p(2;]/1|).u 4 yenity (6) Thedepartment may contract with a public or privatger

(2r) Notwithstandings. 16.75 (1)(2), and (3m), from the nizationthat is not a major purchaseayer or provider of health

e areservices in this state for the provision of data processing ser
appropriationaccount undes. 20.515 (1) (ut) the department o’ ) - 8 e
employeetrust funds may expend up to $150,000, and from tt ices for the collection, analysis and dissemination of health care

appropriationaccounts under s. 20.435 (1) (hg) and (hi) the ormationunder sub. (1) (a).

departmenbf health services, in its capacity as a public healh (6m) Thedepartment may contract with the group insurance
authority, may expend moneys, to contract with a dagmoiza- oardfor the provision of data collection and analysis services
tion to perform services under this subchapiet are specified relatedto health maintenancegamizations and insurance com
for the data ayanization under sulfl) (c) o if s. 153.455 (4) paniesthat provide health insurance for state employees. The
applies for the departmeruf health services to perform or eon d€partmenshall establish contract fees for frvision of the
tractfor the performance of these services. As a condition of t@'vices. All moneys collected under this subsection shall be
contractunder this subsection, all of the following apply: creditedto the appropriation under s. 20.435 (1) (hg).

(a) At least during the period of the contract, the dajarmiza- (8) (@) Unless sub. (13) applies, subject to s. 153.455, the
tion shall include as voting members of the boafrdirectors of department shall collect, analyze and disseminate, in language

the data oganization the secretary of health servimed the secre thatis understandable to laypersons, claims information and other
tary of employee trust funds, or their designees. health care information, as adjustdéor case mix and severjty

(b) The data @anization shall provide matching funds, Whidgnderthe provisions of thisubchapteras determined by rules

/ - PR P romulgatedby the department, from health care providers, other
maylnclude.ln !(II"Id contrlputlons, as speglfled in the contractthan hospitals and ambulatosuigery centers, specified by rules

_(c) Termination of funding and of services of the dageer nromylgatedby the department. Data from those health pese
nizationunder the contract or modification of the contract is S”Biders may be obtained through sampling techniques in lieu of
jectto a determination made under s. 153.455 (3). collectionof data on all patient encounters and data collection pro

(2s) Annually, the department of health services and theeduresshall minimize unnecessary duplication and administra

departmenbf employee trust funds shall jointly prepare aott  tive burdens. If the department collects from health care plans
mit under s. 13.172 (3) to standing committees of the legislatuigtathat is specific to health care providers other thaspitals
with jurisdiction overhealth issues a report on the activities of thend ambulatory sigery centersthe department shall attempt to
dataorganization under this subchapter avoid collecting the same data from those health care providers.

(3) (a) Upon request of the department for health care-nfor (b) Unless sub. (13) applies, the entityder contract under
mationrelating to health care providers otftiean hospitals and sub.(2m) (a) shall collect, analyze, adidseminate, in language
ambulatorysugery centersand, if s. 153.455 (4) applies, forthatis understandable to laypersons, claims information and other
healthcare claims information as specified in sub. (1) (c), staealth care information, as adjustéor case mix and severjty
agencieshall provide that information to the departmentuse underthe provisions of this subchaptéiom hospitals and ambu
in preparing reports under this subchapter latory sugery centers. Dattiom hospitals and ambulatory sur

(b) Upon request of the entity under contract under sub. (2ggry centers may be obtained through sampigainiques in lieu
(a) for health care information relating to hospitals antbula  of collection of data on aflatient encounters, and data collection
tory sugery centers, state agenc#mll provide that health care procedureshallminimize unnecessary duplication and adminis
informationto the entity for use in preparing reports under thisative burdens.
subchapter. (c) Subject to s. 153.455 (1) to (3), the datgaaization under

(c) Upon request of the dataganization under contract undercontractunder sub. (2r) may request, analyasdl publicly report,
sub. (2r) for health care claims information, insurers and adminis language that is understandable to laypersons, heatth
tratorsmay provide the health care claims information to the datiimsinformation, as adjusted for case mix and sevefrioyn
organizationfor use in preparing reports and developing andsurersand administrators. Data from these sources may be
maintaininga central data repository under this subchaptedt, obtainedthrough sampling techniques in lieu of collectiorata
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on all insureds, and data collectigmocedures shall minimize  (3) This section does napply to a hospital that proposes to

unnecessarguplication and administrative burdens. 1£53.455 increasets rates during the course of the hosstéibcal year by

(4) applies, the department may request health care claims infamy amount or amounts that, in the aggregate, do not exceed the

mation, which may be voluntarily provided by insurers ancbercentage amount thattte percentage ddrence between the

administratorsandmay perform or contract for the performanceonsumeiprice index reported fahe 12—-month period ending on

of the other duties specified for the datgaorization under this Decembef31 of the preceding year and the consumer mibex

paragraph. reportedfor the 12—month period ending on December 31 of the
(9) (a) Subject to s. 153.455, the department shall provide ayar prior to the preceding year

entationand training to health care providers, other than hospitals(4) A hospital shall publish a class 1 notice uncter985 at

andambulatory sigery centers, who submit data under this-sudeast 10 days prior to thénstitution by the hospital of a rate

chapterto explain the process of data collection and analysis aindrease.

the procedures for data verification, comment, interpretation, and(5) The entity under contract under s. 153.05 (2m) (a) shall

release. annuallypublish a hospital rate increasport that contains all of
(b) The entity under contract under sub. (2m) (a) shall provittee following information:
orientationand training to hospitals and ambulatorygsuy cen (a) For each hospital that publishes a notice under sub. (4), all

tersthat submit data under this subchapieexplain the process of the following:
of data collection and analysis and the procedures for data verifi | Thaname of the hospital and the cityllage, or town in
cation,comment, interpretation, and release. whicH the hospital is located. '

(c) Subjectto s. 153.455 (1) to (3), the dagmaization under 2 The date the rate increase is to takecef

contractunder sub. (2r) shall provide orientation and training to 3. The annualized percent rate incr that will result
insurersand administrators that submit data under this subchapter °- '€ annuaiized percentage rate increase tha esuit.

to explain the process of data collection and analysis and the pro 4. Thegeographic area of analysis in which the hospital is
cedures for data verification, comment, interpretation, andpcated.

release.If s. 153.455 (4) applies, the department may perform or (b) A list of hospitals that have closed since 1993.
contractfor the performance of the duties specified for the dataHistory: 1993 a. 16 ss. 2644 to 2646; 1993 a. 104 ss. 3, Bn971993 a. 491;
organizationunder this paragraph. 1997a. 27, 231; 2003 a. 33.

(12) (a) Subject to s. 153.455, the department shall, 10 th83 15 Health care data reports. (1) Subject to s. 153.455,
extentpossible and upon request, assist members of the publig yenartment shall prepare, and submit to the governcthand
interpretingdata in health care information disseminated by th&ief clerk of each house of the legislature for distribution to the
department. legislatureunder s. 13.172 (2), standard reports concerning health

(b) The entity under contract under sub. (2m) (a) shall, to tBgreproviders other than hospitals and ambulatorgesyrcen
extentpossible and upon request, assist members of the publigdi that the department prepares and shall collect information
interpretingdata in health care information disseminated by thfscessaryfor preparation of those reports. df 153.455 (4)
entity. applies,the department shall include in the reports under this sub

(c) The data granization under contract undgrb. (2r) shall, section reports concerniragy health care claims information the
subjectto s. 153.455 (1) to (3), to the extent possible and updepartmentollects or contracts to collect under s. 153.05.
requestassist members of the public in interpreting data in health (2) The entity under contract under s. 153.05 (2m) (a) shall
careinformation disseminated by the datayamization. If s. prepareand submit to the governor and the chief clerk of each
153.455(4) applies, the departmemiay perform or contract for houseof the legislature for distribution to the legislature under s.
the performance of the duties specified for dagaorganization 13.172(2), standardeports concerning hospitals and ambulatory
underthis paragraph. surgerycenters that the entity prepares and shall collect informa

(13) Thedepartment may waive the requirement under sution necessary for preparation of those reports.

(2), (5) or (8) for a health cagrovider who requests the waiver History: 1987 a. 399; 1997 a. 27, 231; 2003 a. 33; 2005 a. 228.
and presents evidence to the department thatrégglirement
undersub. (1), (5) or (8)s burdensome, under standards estah53.20 Uncompensated health care services report.
lishedby the department by rule. The department shall develgh Theentity under contract under s. 153.05 (2m) (a) shaH pre
aform for use by a health care provider in submitting a requétre,and submit to the governor andtte chief clerk of each
underthis subsection. houseof the legislature for distribution to the legislature under s.
lgl;i53t0r2y7: 19%9% 3;991%61?1%% a1 91;37, 56;2 %ggélai%%% 263; 213333 a. 313? 21&)(;15, 185,54%23;63/.72(2), an annual report setting forth thember of patients

a. 27 ss. . ;1997 a. 27, 231, a. 9 a. 33, a. 25t¢?fvhom uncompensated health care servieere provided by
B e e e e o 21220t eachhospital and the total clges for the uncompensated health

care services provided to the patients for the preceding, year

153.08 Hospital rate increases or charges in excess of togetherwith the number of patients and ttwtal chages that

rates. (1) In this section: wereprojected by the hospital for that year in the plan filed under
(a) “Consumer price index” has the meaning given in s. 16.065b'(2)' . . . .

@8) (e) 1. (2) Every hospitalshall file with the entity under contract

(b) Notwithstanding s. 153.01 (5), “hospitdias the meaning unders. 153.05 (2m) (a) an annual plan setting forth the projected

givenin s. 50.33 (2), except that “hospital” does not include a ce'?f’mbemf patients to whom uncompensated health sareices
ter for the developmentally disabled as defined in s. 51.01 (3)WIII be provided by the hospital and the projected totag(_alsafor
. N 7 R the uncompensated health care services to be provided to the
~ (c) "Rates” means individual chges of a hospital for the ser patientsfor the ensuing year
vicesthat it provides. History: 1987 a. 399; 1989 a. 18; 1997 a. 27, 231; 2003 a. 33.
(2) No hospital may increase its rates or gigaany payer an
amountexceeding its rates that areeffiect on May 12, 1992, 153.21 Consumer guide; list for hospital charge dis -
unlessthe hospital first causes to peblished a class 1 noticeclosures. (1) The department shall prepare and submit to the
underch. 985 in a newspaper likely to give notice in the area wherevernorand to the chief clerk of eatiouse of the legislature for
the hospital is located, no sooner than 45 days and no later tham3@ributionto the legislature under $3.172 (2) an annual guide
daysbefore the proposedte change is to takefett. The notice to assist consumers in selecting health gaiowiders and health
shalldescribe the proposed rate change. care plans. Thguide shall be written in language that is under
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standableto laypersons. The department shall widely publicize 11. Information other tharpatient-identifiable data, as
anddistribute the guide to consumers. definedin s. 153.50 (1) (b), as approved by the department.

(2) The entity under contract under s. 153.05 (2m) (a) shall (c) Custom-designed reports containing portions of the data
prepareand submit to the governor and to the chief clerk of eadnderpar (b). Information that contains the name of a health care
houseof the legislature for distribution to the legislature under providerthat is not a hospital or ambulatory geny center may
13.172(2) an annual guide to assist consumers in seldatisggt  bereleased only ithe department first reviews and approves the
tals and ambulatory syery centers. The guide shall be written imelease. Reports under this paragraph may include the patient’
languagethat is understandable to laypersons and shall incluzi@ code only if at least one of the following applies:
dataderivedfrom the annual survey of hospitals conducted by the 1. Other potentially identifying data elements are not
American Hospital Association and the annual hospital fiscal syg|eased.

vey. The entity shall widely publicize and distribute the guide to 5 Population density is sidient to mask patient identity

consumers. S o
. 3. Other potentially identifying data elemeatg grouped to
(3) Theentity under contract undsr 153.05 (2m) (a) shall, : ; ; ¥y ; ;
usingdata collected under s. 153.05 (1) (b), annually identify tﬁéowdepopulatlon density sfitient to protect identity

75 diagnosis related groups for which hospitalthis state most 4 Multiple years of data elements are added to protect iden
frequently provide inpatient carand the 75 outpatient gjical . o )
proceduresmost frequently performed by hospitals in this state, (1m) After completion of data verification and review proce
andshall distribute a list of the identified diagnosis relagestips duresspecified by the department by rule, the department inay
and sugical procedures to all hospitals in the state and to tifenot required to, release special data compilations.

department. (2) Thedepartment shall provide to other agencie® oga-
History: 1997 a. 231; 2003 a. 33; 2009 a. 146. nizationsthe data necessary to fulfill their statutory mandates for
. o epidemiologicapurposes oto minimize the duplicate collection
153.22 Patient-level data utilization, charge, and qual -  of similar data elements.

ity report. The entity under contracinder s. 153.05 (2m) (a)

: X (3) Thedepartment mayut is not required to, release health
shallprepare and submit to the governor and to the chief clerk Qfro novider-specific and employer-specific data that relates to
eachhouse of the legislatur®r distribution to the legislature he

unders. 13.172 (2), an annual reptrat summarizes utilization, althcareproviders other than hospitals and ambulatorgesyr

) . g entersexcept in public use data files specified under sub. (1
chargeand quality data on patients treated by hospitals and-am in a maﬁner F:hat is specified in rlﬁ)les promulgated b)(/ 2he
latory sugery centers during the most recent calendar. year ’

History: 2003 a. 33; 2005 a. 228. department. L
(4) The department shall prohibit purchasers of data from

153.45 Release of data by department.  Subject to s. rereleasingndividual data elements of health care data files.
153.455: (5) Thedepartment may naotlease any health care informa

(1) After completion of data verification, commerind tion that is subject toules promulgated under s. 153.75 (1) (b)
review procedures specified by the department by rule, the depaintil the verification, commerandreview procedures required
mentshall release data, together with comments, ifiarthe fob ~ underthose rules have been complied witliothing in this sub
lowing forms: sectionprohibits release of information to a health qamavider

(a) Standard reports. 'th?ot rlrsn thi)(t) ri-lishgsgg%lcor ambulatory gery centerto whom the

(b) For information that is submitted by health care prOVIdelgHistory: 1987 a. F3)99;1989 a. 18; 1993 a. 16; 1997 a. 27, 231; 1999 a. 9, 185; 2003
otherthan hospitals or ambulatory gery centerspublic use data 5 332005 a. 228.
files that do not permit the identification of specific patients,
employersor health care provideras defined by rules promul 153455 Data organization; contract contingency
gatedby the department. The identification of patieetaploy (1) Exceptas provided in subs. (2), (3), and (4), beginning on the
ers,or health care providers shall be protected by all necessagte,if any, that is 60 days after thmntract under s. 153.05 (2r)
meansjncluding the deletion of patient identifiers; the use of cajakeseffect, the department shall cease collecting,cidendar
culatedvariables and aggregated variables; the specificationqifartersthat occur after that date, health care information as-speci

countiesas to residence, rather than zip codes; the use of 5-y&e&d unders. HFS 120.14 (1), 2005i8/ Adm. Code, in ééct on
categoriedor agerather than exact age; not releasing informatiompril 13, 2006.

concerninga patiens race, ethnicityor dates of admission, dis 2) Subsectior(1) d t Iv t 153.21 (1) and 153.60
charge procedures, or visits; and masking sensitive diagrarses 1( ) Subsectior(1) does not apply to ss. 21 (@)an '
proceduredy use of lager diagnosti@and procedure categories.
Publicuse data files under this paragraph may include onfipkhe
lowing:

1. The patiens county of residence.

(3) Beginningon the date, if anyhat the secretary of health
servicesand the secretary of employee trust funds deterthate
the data oganization is not itompliance with the contract under
s.153.05 (2r) with respect to the performance of the collection and

2. The payment source, by type. public reporting of informatiorregarding the cost, qualjtand

3. The patiens age categorpy 5-year intervals. effectivenes®f health care, including theevelopment and main

4. The patieng procedure code. _tenan_cgnf a centra}lized data re_positoqr determing that there

5. The patient diagnosis code. |nsuff|C|en;lstateW|de part|C|pat|ond_l]Jc>r/1der the _reqwriments of theIf
: contract, the secretaries may modify or terminate the contract.

6. Chages assessed with respe_c_t t(.) the _procedure_code. the secretaries terminate the contraogy shall recommend to the

7. The name and address of fheility in which the patiens

' departmenbf administration that that department use a competi
serviceswere rendered. tive request—for-proposal process to solicifec from other

8. The patiens sex. organizationdor performance of the services required of the data

9. Information that contains the namwiea health care provider organizationunder the terminated contract. If n@anization
thatis not a hospital or ambulatosyigery centerif the depart respondsgo the request for proposals or Baccessor contract can
mentfirst reviews and approves the release. not be achieved, sub. (4) applies.

10. Calendar quarters of service, except if tlpartment (4) If the contract with the data ganization is terminated
specifiesby rule that the number of data elements included in thaedersub. (3) and no ganization responds to the request for pro
public use data file is too small to enable protection of patient cquosalsor a successor contract cannotbhieved, the department,
fidentiality. in its capacity as a public health authqritigall collect health care
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information,including as specified under s. HFS 120.14 (1§.W g. Encrypted case identifier
Adm. Code, in ect on April 13, 2006, and may request health  h. Insureds policy number
careclaimsinformation, which may be voluntarily provided by | patients employe's name.
insurersor administrators, under th&ibchapter; shall analyze i ds date of birth
anddisseminate, or contract for the performance of analysis and J. Insureds cate ot birth.
disseminatiorof, the health care informatioand may analyze k. Insureds identification number
anddisseminate, or may contract for the performance of analysis L. Medicaid resubmission code.
anddissemination of, the health care claims information. m. Medicaid prior authorization number

History: 2005 a. 228; 2007 a. 20 s. 9121 (6) (a); 2009 a. 274. 1m. “Patient-identifiable data” does not include calculated
153.46 Release of data by entity. (1) After completion of variablesthat are derived from patient—identifiable data and the

data verification, comment, and revieprocedures, the entity disseminatiorof which does not permit patient identification.

undercontractunder s. 153.05 (2m) (a) shall release data, together 2: “Patient-identifiable data”, for information submitted by
with comments, if anyin the following forms: healthcare providers who are not hospitals or ambulatoyesyr
(a) Standarél reports centersand by insurers and administrators, means all of the fol
(b) For informat?on tﬁat is submitted by hospitals or ambulétOWing data elements:
tory sugery centers, public use data files that do not permit the a. Data elements s_perjlfled n su_bd. l.atog, L.andm.
b. Whether the patierst’condition is related to employment,

identification of specific patients, employers, or health care pro . -
viders. The identification of patients, employers, or health cagfidoccurrence and place of an auto accident or other accident.

providersshall be protected by all necessary means, including the ¢. Date of first symptom of current iliness,afrrentinjury
deletionof patient identifiers and the use of calculatadables or of current pregnancy
andaggregated variables. d. First date of the patieatsame or similar illness, if any

(c) Custom-designed reports containing portions of the data e. Dates that the patient has been unable to work in his or her
underpar (b). Reports under this paragraph may include tleairrentoccupation.

patient'szip code only if at least one of the following applies: f. Dates of receipt by the patient of medical service.
1. Other potentially identifying data elements are not q. The patiens city, town or village.
released. (c) “Small number” means a number that is ifisigintly large

2. Population density is sidient to mask patient identity  to be statistically significant, as determined by the department.
3. Other potentially identifying data elemeat® grouped to  (3) MEASURESTO ENSUREPROTECTIONOF PATIENT IDENTITY. TO

provide population density stitient to protect identity ensurethat the identity of patients is protected when information
4. Multiple years of data elements are added to protect idesbtained by the department, by the entity under contract under s.
tity. 153.05(2m) (a), or by the dataganization under contract under

(1m) After completion of data verification and review proces. 153.05 (2r) is disseminated, the department, the eatitythe
duresspecified under s. 153.01 (4j), teatity may but is not dataorganization shall do all of the following:
requiredto, release special data compilations. (&) Aggregate any data element category contaisimgll
(2) The entity under contract under s. 153.05 (2m) (a) shdlumbers. The department, in so doing, shall use procedhets
provideto the department and to any othegamization olagency are developed by thedepartment and that follow commonly
the data necessary to fulfill théepartmens, oganizations, or ~acceptedstatistical methodology
agency’sstatutory mandates for epidemiological purposes. (b) Remove and destroy all of the following data elements on
(3) Theentity under contract under s. 153.05 (2m) (a),foaly the uniform patient billingforms that are received by the depart
is not requiredo, release hospital-specific, ambulatorygeny ~ment,the entity or the data @anization under the requirements
center—specific,and hospital or ambulatory g@ry center of this subchapter:
employer—specifidlata, exceph public use data files as specified 1. The patient name and street address.
undersub. (1) (b). 2. The insured name, address and telephone number
_ (4) Theentity under contract under s. 153.05 (Za))shall, as 3. Any other insured’ name, employer name and date of
limited by this section and s. 153.50, provide equal access to Hjgh.
datacollected and reports generated by the entity to all requesters, The signature of the patient or other authorized signature.
thatpay the fees under s. 153.65 (2). . h ; ;
. 5. The signature of the insured or other authorized signature.
(5) The entity under contract under s. 153.05 (2m) (a) shall . S
provide tothe department, without clye, claims and provider ~ ©- The signature of the physician. o
surveyinformationthat is requested by or required to be provided 7. The patiens account numbeafter use only as verification
to the department. of data by the department or by the entity
(6) No person who purchases a data compilatiomeport (c) Develop, for use by purchasers of data under this sub

unders. 153.65 (2) may release or sh# data sets so purchasedchaptera datause agreement that specifies data use restrictions,
History: 2003 a. 33 ss. 20942094x. appropriateuses of data and penalties for misuse of data, and

notify prospective and current purchasers of datae appropri

153.50 Protection of patient confidentiality . Subject to ateuses.

s.153.455: (d) Require that a purchaser of data under this subchapter sign
(1) DeriNiTIONS. In this section: andhave notarized the data use agreement of the department, the
(b) 1. “Patient-identifiable data”, for information submittecentity, or the data ganization, as applicable.

by hospitals and ambulatory giery centers, means all of the-fol ~ (3m) PROVIDER, ADMINISTRATOR, OR INSURER MEASURES TO

lowing data elements: ENSUREPATIENT IDENTITY PROTECTION. A healthcare provider that
a. Patient medical record or chart number is not a hospital or ambulatospigery center or an insurer or an
b. Patient control number administratorshall, before submitting information required by the
c. Patient date of birth departmentor by the data ganization undecontract under s.

' ) Lo 153.05(2r), under this subchapteronvert to a payer category

d. Date of patient admission. codeas specified by the department or the dagmmization, as
e. Date of patient disclge. applicable,any names of an insuredpayer or otheinsureds
f. Date of patiens principal procedure. payer.
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(4) RELEASE OF PATIENT-IDENTIFIABLE DATA. (@) Except as ment,in writing, to uphold the patient confidentiality provisions
specifiedin. pars. (b) and (c), under the procedures spedifiedof this subchapter
sub.(5), release of patient-identifiable data may be madetonly  (b) Upon receipt of a request under.faj, the department,
any of the following: entity, or data aganization, whichever is applicable, shall, as soon
1. a. An agent of the department who is responsible for tlespracticable, comply witthe request or notify the requesier
patient-identifiabledata in the department, in order to store theriting, of all of the following:
dataand ensure the accuracy of the informatioth@édatabase of 1. That the department, entityr dataorganization, as appli
the department or to create a calculated variable that is derivgtble,is denying the request in whole or in part.
from the patient-identifiable data. 2. The reason for the denial.

b. An agent of the entity under contract under s. 153.05 (2m) 3. For a person who believes that he or she is authorized under
(a) who is responsible for the patient-identifiable data of thgyp_(4) (a), the action provided under s. 19.37.

entity, in order to store the data and ensure the accuratheof (5m) EMPLOYERS NOT TO REQUEST PATIENT-IDENTIFIABLE

informationin the database of the entity or to create a calculat : :
variable that is derived from the patient-identifiable data. SQTA' Notwithstanding subs. (4) and (5) no employer reayiest

- P therelease of or access to patient-identifiable data of an employee
c. An agent of the data ganization undecontract under s. of the employer

153.05(2r) who is responsible for the patient—identifiable data of (6) INFORMATION SUBMITTED. (a) The department or entity

the data o?ahniz_atfion, in orc_ierrf:l stobre thefdﬁtadand ENB@E |\ dercontract under s. 153.48m) (a) may not require a health
accuracyof the information in thelatabase of the dataganiza- - ;e providersubmitting health care information under this-sub

tion or to create a calculated variable that is derived from t@ﬁapteﬂo include the patiersname, street addresssocial secu
patient-identifiabledata. fity number '

2. A health care providehat is not a hospital or ambulatory (b) The department may not require unttés subchapter a
surgerycenter or the agent of such a health care provalensure |eaithcare provider that is not a hospital or ambulatorgesyr
theaccuracy of the information in the database of the departmgRkierto submit uniform patient billing forms.
or the data @anization under contract under s. 153.05 (2r), or d (c) A health care provider that is not a hospital or ambulatory

healthcareprovider that is a hospital or ambulatoryggry center . :
: surgerycenter may not submiétny of the following to the depart
or the agent of such a health carevider to ensure the accuracy {entunder the requirements of this subchapter:

of the information in the database of the entity under contrdt

unders. 153.05 (2m) (a). 1. The data elements specified under sub. (3) (b).
3. The department or its agent, for purposes of epidemiolog 2+ The _patlensytelephonfe number
ical investigation, qrwith respect to information from healtare 3. The insured’ employe's name or school name.

providersthat are not hospitals or ambulatswygery centers, the 4. Data regarding insureds other than the patient, other than
departmenbr the data granization under contract under s. 153.081e payer category code under sub. (3m).
(2r), to eliminate the need for duplicative databases. The patieng employers name or school name.
4. An agency or @anization thats required by federal or The patieng relationship to the insured.
statestatute to obtain patient-identifiable data for purposes of epi The insured identification number
demiological investigation or to eliminate the need for duplicative The insureg policy or group number

databases. . s |
(b) Of information submitted by health care providers #nat €190 T:]_E |nsutr_et$rgdate_:)flb|rth cl)r Sex. ¢ tudent stat
not hospitals or ambulatory sery centers, patient-identifiable - Ihe patens marital, employment or student status.

datathat contain a patiestdate of birth may be released under (d) If a health care provider that is not a hospitarbulatory

par. (a) only under circumstances as specified by rule by tiergerycenter submits a data element that is spedifigzar (c)

department. 1.10 10., the departmeshall immediately return this information
(c) The data aanization under contract under s. 15385 to the health care provider, drdiscoveredater, shall remove and

may not share health caotaims data collected by the datgar destroythe information. ) L )
nizationunless the sharing is in compliance with 42 USC 1320d-2 (€) A health care provider may not submit information that
and1320d-4 and 45 CFR 164. usesany of the following as a patient account number:

(5) PROCEDURESFOR RELEASE OF PATIENT-IDENTIFIABLE DATA. L+ The patiens social security number or any substantial por
(a) The department, an entity thatiisder contract under s. 153.0510n of the patiens social security number
(2m) (a), or a data ganization that is under contract under s. 2. Anumber that is related to another patient identifying-num
153.05 (2r) may not release or provide access to patienper. 9)
identifiable data to a person authorized under sub. (4) (a) unlggyistory: 1987 a. 399, 1989 a. 18993a. 16, 1995 a. 27 s. 9126 (19); 1997 a. 27,
the authorized person requests the department, eotitgata SR111656 a5, 165, 2003 a. 35, 2005 . 228 2009 . 274

organization,in writing, to release the patient-identifiable dataj53 55 protection of confidentiality . Data obtained under

o

© N

Therequest shall include all of the following: this subchapter is not subject to inspection, copying or receipt
1. The requesté&s name and address. unders. 19.35 (1).
2. The reason for the request. History: 1997 a. 231; 1999 a. 9; 2009 a. 274.

3. For a person who is authorized under sub. (4) (a) t0 receives 55 Assessments  to fund operations of depart -
or have access to patient-identifiable data, evidence, in W“t"}ﬂeﬁt Subject to s. 153.455:

thatindicates that authonzaﬁmn_. . . (1) Thedepartment shall, by the firSictober 1 after the com
4. For an agency or ganizatiorthat is authorized under sub. e cemenof each fiscal yeaestimatehe total amount of expen
(4) (a) 4.to receive or have access to patient-identifiable data, €} resunderthis subchapter for the department for that fiscal year
dence,in writing, of all of the following: _ for data collection, database development and maintenanee, gen
a. The federal or state statutory requirement to obtain tBgation of data files and standard reports, orientation and training
patient-identifiabledata. provided under s. 153.05 (9) (a) and contracting with daga
b. Any federal or state statutory requirement to uphold tleeganizationunder s. 153.05 (2r)The department shall assess the
patient confidentiality provisions of this subchapter or patiergstimatedotal amount for that fiscal yedess the estimatedtal
confidentiality provisions that are more restrictive than those @mountto be received for purposes of administratibthis sub
this subchapter; oif the latter evidence is inapplicable, an agreehapterunder s. 20.435 (1) (hi) during tfiscal year and the unen
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cumberedbalance of the amourngceived for purposes of admin  (f) Governing the release of health care provider—specific and
istrationof this subchapter under s. 20.435 (1) (hi) from the priemployer-specificiata under s. 153.45 (1m) and (3).
fiscal year to health care providers, other than hospitals and (g) Establishing criteria for the publication and contents of
ambulatorysugery centers, who are in a class of health care phgoticesunder s. 153.08.
viders from whom the departmemwbllects data under this sub (h) Defining the term “maj i

. o jor purchas@ayer or provider of
chapterin a manner specified by the department by rule. TRgaith care services” for the purposes of s. 153.05 (6).

departmenshall work togethewith the department of regulation s o .
anglicensing to developga mechanion C(F))Ilecting assesgsments (k) Establishingnethods and criteria for assessing health care
vidersunder s. 153.60 (1).

from health care providers other than hospitals and ambulat&r)‘? e .
surgerycenters. No health care provider tisatot a facility may (M) Specifying the classes of health care providers, other than
be assessed under this subsection an amount that exceeds $7¥PgBtalsand ambulatory sgery centers, from whom claindsita
fiscal year All payments of assessments shall be credited to fh@dother health care information will be collected.

appropriation under s. 20.435 (1) (hg). (n) Specifying the uniform datset of health care information,

(3) Thedepartment shall, by the firtctober 1 after the com @sadjusted for case mix and severitybe collected from health
mencemenof each fiscal yeaestimatehe total amount of expen Careproviders other than hospitals and ambulatorgesyrcen
ditures required for the collection, database development alff’s:
maintenance and generation of public data files staddard (o) Specifying the means by which the information in fiar
reportsfor health care plans that voluntarily agree to supply healttill be collected, including the procedures for submission of data
caredata under s. 153.05 (6r). The department shall assessbyelectronic means.
estimatedotal amount for that fiscal year to health care plans in (p) Specifying the methods for using and disseminating health
amanner specified by the department by rule and may enter ibéwedata in order fohealth care providers other than hospitals and
anagreement with the fafe of the commissioner of insurance forambulatorysugery centers to provideealth care that isfettive
collectionof the assessments. Each health plan that voluntarlyd economically efcient and for consumerand purchasers to
agreedo supply this information shablay the assessments on omakeinformed decisions in selecting health care planshaadth
beforeDecember 1. All payments of assessmehédl be depes careproviders.

ited in the appropriation under s. 20.435 (1) (hg) and may be useqq) Specifying the information to be provided by the depart

Sol\lg%/gorsﬂge(ggrpOS?Sdt?fz%ogs\?-9\5 (262r8) estve the d e mentin the consumer guide under s. 153.21 (1).
. Sub. (3) is epealedby s. Act effective the date specifie o h .
in s. 153.455 (1) of the statutes, aseated by 2005 Vis. Act 228. Section 153.05 (1) Specifying the standard reports that will be issued by the

(6r) was repealed effective 7-1-06 by Act 228. departmentn addition to those required in s. 153.21 (1).

History: 1987 a. 399; 1989 a. 18, 56; 19911a8;1993 a. 16; 1997 a. 27, 231, i i i i "
2371999 a. 9, 185, 186; 2003 a. 33; 2005 a. 25, 228; 2009 a. 274. 15§SA)15(3()3fmmg individual data elements” for purposes of s.

153.65 Provision of special information; user fees. _ (t) Establishing standards for determining under s. 153.05 (13)
(1) Subjectto s. 153.455, the departmenday but is not required if @ requirement under s. 153.05 (1) (a), (5) (), or (8) ta)rien

to, provide, upon request from a person, a data compilation ot@ne for a health care provider other than a hospital or ambulatory
specialreport based on thieformation collected by the depart Surgerycenter

ment. The department shall establish user feeshe provision (u) Specifying the methods for adjusting health care inferma
of these compilations or reports, payable by the requeghéh tion obtained from health care providers ottien hospitals and
shallbe suficient to fund the actual necessary and direct obst ambulatorysugery centers for case mix and severity

the compilation or report. All moneys collected under thibsee (2) Thedepartment may promulgaaé of the following rules:

tion shall be credited to the appropriation under s. 20.435 (1) (hi)NOTE: Sub. (2) (intro.) is amended by 2005 . Act 228effective the date

. ; . pecifiedin s. 153.455 (1) of the statutes, assatedby 2005 Ws. Act 228, to ead:
t (%) %eglnniré%\lggugry 1, t2h004‘, unless the egtlty un(tjer cofl (2) The department may pomulgate all of the following rules, which shall
ractunder s. .05 (2nfy) o nerwise agrees and except as Prapply only if the contract under s. 153.05 (2r) is terminated under s. 153.455 (3)
vided in s. 153.46 (6), the entity has the exclusive right to use ands. 153.455 (4) applies:
to provide for afee, upon request from a person, a data compila (a) Exempting certain classes of health qaaviders that are
tion or a special report based on the information concerning-hosmdt hospitals or ambulatory syery centers from providing all or

talsand ambulatory sgery centers that is collected by the entitportionsof the data required under this subchapter

or provided by the department to the entifubject to approval  (¢) Providingfor the eficient collection, analysis and dissemi
under s. 153.01 (4{)), the entity shall establish reasonable anghtion of health care information which the department may
necessaryser fees for the provision of a compilation or reportequireunder this subchapter

payableby the requestewhich shall be siitient to fund thecost (d) Specifying the information collected under any voluntary

of the compilation or reportThe entity may retain all user feessystemof health care plareporting under s. 153.05 (6r) and the

paid under this subsection. ethodsand criteria for assessing health cplans that submit
N 2Hslstg£)é 1987 a. 3991993 a. 16, 104; 1997 a. 27, 231; 1999 a. 9; 2003 a. 33; 208 taunder that subsection.
NOTE: Par. (d) is repealed by 2005 W. Act 228 effectivethe date specified
. in s. 153.455 (1) of the statutes, aseated by 2005 Wi5. Act 228. Section 153.05
153.75 Rule making. (1) The department shall promulgategy) was repea(“gd effective 7-1-06 by Actyzz&

the following rules: History: 1987 a. 399; 1989 a. 18; 1993 a. 16; 1997 a. 27, 231; 2003 a. 33; 2005
NOTE: Sub. (1) (intro.) is amended by 2005 V4. Act 228effective the date  a. 228; 2009 a. 274. )
specifiedin s. 153.455 (1) of the statutes, assatedby 2005 Ws. Act 228, to ead: Cross-reference: See also ch. DHS 120,i8Vadm. code.

(1) The department shall pomulgate the following rules, of which pars. (a),

(®), (. (0. (m), (), 0), (). (. and (u) shall apply onlyif the contract under s. 153,76~ Civil liability . Except as provided is. 153.77, an
153.05(2n) s terminated under s. 153.435 (3) and s. 153.455 (4) applies: ersonviolating s. 15¥3>.50 or rlFJ)Ies p?omulgated under s. 15%.75

(&) Providing procedures, for information submitted by healii}y (a) s liable to the patient for actual damages and costs, plus
careproviders who are not hospitals or ambulatorgeny cer  gyemplarydamages of up to $1,000 for a negligent violation and
ters,to ensure the protectioof patient confidentiality under s. up to $5,000 for an intentional violation.
153.50. History: 1987 s. 399: 1999 a. 9; 2009 a. 274 s. 37; Stats. 2009 s. 153.76.

(b) Establishing procedures under which health care providers
who are not hospitals or ambulatory gery centers are permitted153.77 Immunity from liability . (1) A health care provider
to review verify and comment on information and include théhatsubmits information to the department under this subchapter
commentswith the information. is immune from civil liability for all of the following:

2009-10 Wis. Stats. database updated and current through 201 1 Wis. Act 15 and April 30, 201 1, except 2011 Wis. Act 10 was not
in effect on April 30, 201 1 and is not included in this update. ( See order dated March 31, 201 1 in Dane County Circuit Court Case
No. 11CV1244.) Statutory changes ef fective on or priorto 5-1-1 1 are printed as if currently in ef ~ fect. Statutory changes ef fective
after 5-1-11 are designated by NOTES. See Are The Statutes on this W ebsite Of ficial?



Electronicreproduction of 2009-10 M/ Stats. database, current throughl1204s. Act 15 and April 30, 2ai

153.77 HEALTH CARE INFORMATION Updated 09-10Wis. Stats. Database 8

(a) Any act or omission of an employedfj@él or agent of the (c) The corporation complies with the requirements to be a
healthcare provider that resulils the release of a prohibited datagualified state—designated entity under 42 USC 300jj-33 (f) (2) to

elementwhile submitting data to the department. (5) and to receive a grant under 42 USC 300jj-33.
(b) Any act or omission of the department that results in the (d) The governing structure and bylaws of t@poration
releaseof data. allow it to consult and consider recommendations fedinof the

(2) Theimmunity provided under this section does not applpersonsspecified under 42 USC 300jj-33 (g) (1) to (10) in carry
to intentional, willful or reckless acts omissions by health careing out statewide health information exchange.

providers. (e) The board of directors of tle@rporation includes all of the
History: 1999 a. 9; 2009 a. 274 s. 38; Stats. 2009 s. 153.77. foIIowing persons:

1. The state health ficer, as defined under s. 250.01 (9), or
or her designee.

2. The person who is appointed by the secretary to be the
than one year in the county jail or both. directorof the Medical Assistance program, or his or her designee.

(2) Any person who violates this subchapter or any rule prg 3. One person who is specified by the goveroohis orher

mulgatedunder the authority of this subchaptexcept ss153.45 designee. _

(5), 153.50 and 153.78.) (a), as provided in s. 153.76 and sub. 4. One or more persons who represent each of the following

(1), shall forfeit not more than $100 for each violation. Each d&pychthat the representatiar the public and private health sector

of violation constitutes a separatéeofse, excepthat no day in the is balanced in the boasirepresentation:

periodbetween the date on which a request for a hearing is filed a. Health care providers.

unders. 227.44 and the date of the conclusion of all administrative  Health insurers or health plans.

ﬁgﬁ'ggﬂﬁiﬁgg?,?(')Tgt?o?{'s'ng out of a decision under this sec c. Employers who purchase or self-insure employee health
(3) Thedepartment may directly assess forfeitures under Sgg{“;-

(2). If the department determines that a forfeiture should be ) :

assessefbr a particular violation or for failure to correct the viola € Higher education.

tion, the department shall send a notice of assessment to théf) The corporation agrees to fulfill all of the following pur

allegedviolator. The notice shall specify the alleged violation oposes:

the statute or rule and the amount of the forfeiture assessed and1. Building substantial health information exchange capacity

shallinform thealleged violator of the right to contest the assesstatewideto support all of the following:

mentunder s. 227.44. . ) . .
a. Health care providers’ meaningful usfeelectronic health
History: 1987 a. 399; 1989 a. 18; 1993 a. 16; 1997 a. 27, 231; 1999 a. 9; Zoolgea(:Ode P g

274s. 39; Stats. 2009 s. 153.78.

153.78 Penalties. (1) Whoever intentionally violates s. .o
153.45(5) or 153.50 orules promulgated under s. 153.75 (1) (a)
may be fined not more than $15,000 or imprisof@dnot more

. Health care consumers or consumer advocates.

b. Population health improvement.
c. Reporting of health care performance.
2. Developing policies and recommending legislation that

advanceefficient statewide and interstate health information
ELECTRONIC HEALTH INFORMATION EXCHANGE exchangeand that protect consumer privacy

3. Developing or facilitating the creation of a statewidetech
153.80 Definitions. In this subchapter: nical infrastructurethat supports statewide health information
(1) “Department” means the department of health servicesexchangeand enables interoperability amongers of health
(2) “Health care provider” has the meaning given in s. 146.daformation. _ _ _
(1) and includes an ambulatory gary centerwhich has the 4. Coordinating betwe(_en the M_edlcal Assistance and public
meaninggiven for “ambulatory sgical center” under 4ZFR health programs toenable information exchange and promote
416.2. meaningfuluse of electronic health records.

(3) “Secretary’means the secretary of health services. 5. Providing oversight and accountability for health informa
(4) “State-designatedntity” means a nonprofitorporation tion exchange to protect the public interest. _
designatedy the state as eligible to apply for and receive grants 6. Increasingoublic awareness of and support for statewide

under42 USC 300jj-33 from the secretarytbé U.S. department health information exchange antbstering agreement among

SUBCHAPTERII

of health and human services. healthcare providers and other users of health care information on
History: 2009 a. 274. anapproach to statewide health information exchange.
) ) ) . 7. Adopting standards for healthformation exchange in
153.81 Requirements for designation and funding. accordancewith national standards, implementation protocols,

(1) Thestate may designate a nonprofit corporation that is4inc@fndreporting requirements.

poratedunder ch. 181 as the state-designated entity only if the g Prioritizing among health information exchange services
secretarydetermines that all of the following conditions are Sat'%lcco;dingto the needs of the residents of this state

fied:
9. Managingand sustaining funding necessary to develop and

sta(tz)tr;r:eaagﬂgzsoef IS?C:LﬁéorgéL%%gtig)ﬁa}Vs\/StgflErS](; (’}g;g?nr%tt'? stainstatewide health information infrastructure and services.

technologyto improve health care quality andieiency through 10. Conducting or overseeing health informatexthange
the authorized and secure electronic exchange and use of hetpinessand technical operations, including providing technical
information. assistanceéo health information ganizations and other health

(b) The corporation annually evaluates, analyzes, and repdplfé)rmat'on exch_anges. o )
to the secretary on the progress toward implementing statewide 11. Developing or facilitating the creation and use of shared
health information exchangend how the health information dlrecto_rlesand_ technicalservices, as applicable to statewide
exchangeefforts are enabling meaningful use of certifilde  healthinformation exchange.
tronic healthrecord technologyas defined in 42 USC 300jj and  12. Creating a model, uniform statewide patient consent and
by the U.S. department of health and human services by regalathorizationprocess to allow electronic access to, reviewoof,
tion, by health care providers. disclosure of a patietidentifiable health care information.
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13. Certifying regional health information exchange-netl53.82 Creation of corporation. (1) The secretarynay
works, if any, and confirming that any regional health informatiorganizeand assist in maintaining a nonstock, nonprofit corpora
exchangenetwork meets the criteria to participate in andnect tion under ch. 181 for all of theurposes specified under s. 153.81
to the statewide health information exchange network. 1) (.

14. Monitoring health information technology and health (2) If the secretary ganizes aorporation under sub. (1), the
information exchange éérts nationally and facilitating align secretaryshall appoint all of the individuals specified under s.
ment of statewide, interstate, and national health informatiar53.81(1) (e) 1. to 4. as initial directors of the board of¢bhso
exchangestrategies. ration.

15. Developing programs and initiatives to promated (3) Theassets and liabilities of the corporation under sub. (1)
advancehealth information exchange to imprave safetyqual  shallbe separate from all other assets and liabilities o$tie,
ity, andefficiency of health care and to reduce waste due to redwi all political subdivisions of the state, and of the department.
dancyand administrative costs. The state, any political subdivision of the state, and the depart
(2) Thedepartment may makmyments to a nonprofit copo mentdo notguarantee any obligation of or have any obligation to
rationthat is incorporated under ch. 181 to support ha#fithma:  the corporation. The state, any political subdivision ofdtate,
tion exchange if the secretary determines that the conditions unaledthe department are not liable for any debt or liahifftthe cor
sub.(1) are satisfied. poration.
History: 2009 a. 274. History: 2009 a. 274.
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