
CO-SPONSORSHIP MEMORANDUM 
  

  
  
TO:                         All Legislators 
  
FROM:                  Senator Bernier, Senator Kooyenga and Senator Hansen 
                              Representative VanderMeer, Representative Edming 
and Representative Considine 
  
DATE:                    September 17, 2019 
  
Re:                         Co-sponsorship of LRB 0196 and LRB 4354 - Collaboration and 
Rural Expansion of Services (CARES) Act 
  
Wisconsin is projected to face a major statewide primary care physician shortfall by 
2035. Advanced practice clinicians like physician assistants (PAs) are crucial in 
maintaining and increasing access to primary care, especially in underserved rural 
areas of the state. 
  
We are circulating the Collaboration and Rural Expansion of Services (CARES) Act to 
maintain and increase access to high quality medical care for Wisconsin patients by 
reducing workforce barriers for physician assistants (PAs). The CARES Act provides 
necessary updates to Wisconsin’s PA laws to allow PAs to work to the full potential of 
their education, experience and training and to provide quality care to those who need 
it. In drafting this bill, we have worked closely with the Wisconsin Academy of Physician 
Assistants and the Wisconsin Hospital Association, both which support the legislation. 
  
Over 2,700 PAs practice in Wisconsin, working with physicians to provide quality, cost-
effective team-based care to patients across the state. PAs practice in every area of 
medicine performing activities such as physical exams, diagnosing and treating 
illnesses, assisting in surgery, and prescribing medication. 
  
The CARES Act would: 
  

• Change the PA/physician relationship from “supervision” to “collaboration.” The 
bill would NOT create independent PA practice. PAs would still be required to 
practice in collaboration as part of a healthcare team including a physician (or 
a podiatrist, for PAs practicing in podiatry). Collaboration would be required to 
take the form of either a written collaborative agreement or under the overall 
direction and management of a physician. Collaboration would simply allow 
more flexibility at the practice site and would optimize team-based care. The 
CARES Act would allow practice to be determined by a PA’s individual 
education, training, and experience. 

• Preserve the PA scope of practice. The bill would NOT expand the PA scope of 
practice. Under the bill, a PA’s scope of practice would be limited by his or her 



education, training, and experience and determined in the practice setting, as it 
is today. 

• Eliminate the four-to-one physician-to-PA ratio requirement. Physician/PA ratios 
arbitrarily limit the number of PAs practicing in Wisconsin and create gaps in 
care, especially in rural areas with fewer physicians. 

_____________________________ 
[1] Wisconsin Council on Medical Education & Workforce. 2018 Healthcare Workforce 
Report.  https://static1.squarespace.com/static/5a3ac16af14aa15aede6d0ed/t/5b48b6
5faa4a997984be0b1c/1531491941742/WCMEW+2018+Workforce+Report.pdf 
  

• Create a self-governing PA Examining Board. Currently, the Medical Examining 
Board (MEB) regulates PAs. PAs in Wisconsin are one of the few medical 
service professions that do not have regulatory authority over their own 
profession.  Changing PA licensing and regulation from the MEB to a PA 
Examining Board ensures that those most knowledgeable about the profession 
are making the decisions. The current, strictly advisory Council on PAs would 
be eliminated. 

  
Updating Wisconsin’s PA laws with these changes is crucial to maintaining a 
quality, cost-effective medical workforce to care for patients in all areas of the 
state. If you’d like to be added as a cosponsor, please contact Senator Bernier’s 
office at 6-7511 or Rep. VanderMeer’s office at 6-8366 by Friday, October 4. 
  

Analysis by the Legislative Reference Bureau 
  
This bill makes changes with respect to the licensure, regulation, and practice of 
physician assistants (PAs). Under current law, PAs are defined as individuals who are 
licensed to provide medical care with physician supervision and direction.  The Medical 
Examining Board licenses and regulates PAs as well as physicians and certain other 
professions. The Medical Examining Board is composed of ten physicians and three 
public members and is authorized to promulgate rules establishing licensing and 
practice standards for PAs. This bill transfers licensure and regulation of PAs to the 
newly created Physician Assistant Examining Board.  The new board is composed of 
seven PAs, one member who may be either a physician or a PA, and one public 
member.  In addition, the bill makes various changes to the licensure, regulation, and 
practice of PAs, including all of the following: 1.  Instead of requiring that a PA practice 
under the supervision and direction of a physician, requires, subject to certain 
exceptions, that a PA who provides care to patients maintain and provide to the board 
upon request either 1) evidence that, pursuant to the physician assistant's employment, 
there is a physician who is primarily responsible for the overall direction and 
management of the physician assistant's professional activities and for assuring that the 
services provided by the physician assistant are medically appropriate or 2) a written 
collaborative agreement with a physician or, if the physician assistant's practice is 
limited to the practice of podiatry, a podiatrist, which must describe the PA's scope of 
practice and include other information as required by the board.  However, the bill 
provides that a PA is individually and independently responsible for the quality of the 
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care he or she renders. 2.  Defines a PA's practice similarly to the definition of the 
practice of medicine and surgery.  The bill also explicitly provides that a PA may 
prescribe, dispense, and administer drugs and may serve as a primary or specialty care 
provider.  The bill requires a PA to limit his or her practice to the scope of his or her 
experience, education, and training, and retains a number of limitations on the practice 
of PAs. 3.  Includes a number of additional provisions with respect to the obligations of 
PAs.  These include a requirement that a PA have in effect malpractice liability 
insurance coverage when practicing, subject to certain exceptions and other provisions. 
4.  Establishes licensure requirements for PAs, which differ in a number of respects 
from the requirements under current law, including that PAs submit additional 
information, including an employment history, with a licensure application.  Under the 
bill, the board must require continuing education for PAs. Currently, PAs are not 
required to complete continuing education. 5.  Specifies various grounds for 
professional discipline of a PA by the board and allows the board to impose professional 
discipline consistent with other professions. Because this bill creates a new crime or 
revises a penalty for an existing crime, the Joint Review Committee on Criminal 
Penalties may be requested to prepare a report. For further information see the state 
fiscal estimate, which will be printed as an appendix to this bill. 
 


