
To:       All Legislators 
  
From:  Representatives Felzkowski, Quinn, Mursau, Horlacher, and Murphy 

  
Senator Tom Tiffany              

  
Re:      Co-Sponsorship of LRB-1960/1: The Consumer Protection for Complementary 
Healthcare Act 
  
DEADLINE:  12:00 PM on Friday, September 20th, 2019 
Millions of Americans are using complementary care to achieve and maintain wellness, 
to cope with chronic health conditions, and to complement treatments recommended by 
a trusted physician.     
  
Nationally—40% of consumers utilize complementary care options, spending almost 
$35 billion annually on out-of-pocket purchases of related products and services. 
  
Wisconsin—Consumers spend an estimated $649 million on nutritional supplements.  
  
The Consumer Protection for Complementary Healthcare Act is needed to protect 
consumers and legitimate complementary care practitioners from those looking to take 
advantage of people when they are at their lowest point, and will turn to anything that 
offers comfort. 
  
Our bill clarifies and provides strict parameters for complementary care practitioners to 
operate under. The bill makes it easier to weed out the bad actors and prosecute them 
to the fullest extent of the law. 
  
Under this bill, a complementary care practitioner is required to provide written 
disclosure containing ALL of the following: 

•         Acknowledgement that they are not and do not have the education or license to be a 
medical healthcare professional 
•         Description of the services that will be provided 
•         List of the practitioner’s credentials/qualifications 
  

This upfront approach will allow a consumer to know immediately that they are not 
under the care of a licensed medical professional, but with someone with a background 
in complementary care. It assures licensed medical professionals that complementary 
practitioners cannot legally do what a licensed medical professional does.  
  
The bill bans complementary care practitioners from doing what is in the 
exclusive domain of physicians and other licensed healthcare professionals, 
including: 

•         Prescribing or dispensing a prescription drug or a controlled substance 
•         Diagnosing medical diseases 
•         Recommending a client stop treatment prescribed by a health care professional 
•         Puncturing the skin 



  
Eleven States have already passed similar Complementary Healthcare Legislation, 
including Arizona, California, Colorado, Idaho, Louisiana,  Minnesota, Nevada, New 
Mexico, Oklahoma, Rhode Island –and most recently in June, and Maine. 
  
To be added a co-sponsor please contact Jen Esser in Senator Tiffany’s office at 6-
2509, reply to this email, or contact Elisabeth Portz in Representative Felzkowski’s 
office at 6-7694 by 12:00 PM on September 20th, 2019. 
  
All authors will be added to both the Assembly and Senate bills unless otherwise 
directed. 
  
 

 

Analysis by the Legislative Reference Bureau 
This bill does the following: 1) establishes certain requirements and prohibitions for 
complementary and alternative health care (CAHC) practitioners; 2) provides 
exemptions for CAHC practitioners from prohibitions against acting without certain 
health-care related licenses, certifications, and other credentials if they comply with 
provisions in the bill; and 3) provides the Department of Safety and Professional 
Services with authority to investigate and take action against a CAHC practitioner for 
violating a provision in the bill.  
  
Under current law, DSPS, in conjunction with a number of credentialing boards attached 
to DSPS, regulates and provides for the credentialing of various types of health-care 
professions.  Current law contains numerous prohibitions against engaging in certain 
health-care related practices and against using titles associated with certain health-care 
related professions without a required credential. 
The bill establishes certain requirements pertaining to CAHC practitioners, which are 
not specifically regulated or required to hold a specific credential under current law.  The 
bill requires a CAHC practitioner to provide to each client, before first providing CAHC 
services to the client, certain information in a plainly worded written statement, including 
the following:  1) information about the CAHC practitioner; 2) a notice explaining that the 
CAHC practitioner is not practicing under a health-care related credential granted by the 
state; 3) information about the nature of the service to be provided; and 4) a list of any 
degrees, training, experience, or other qualification that the CAHC practitioner has. 
  
The bill requires a CAHC practitioner, before providing CAHC services to a client, to 
obtain a written and signed acknowledgement from the client stating that the client has 
received the information required to be provided.  The bill requires the CAHC 
practitioner to provide a copy of the acknowledgement to the client and to retain a copy 
of it for at least two years. 
The bill prohibits a person from acting as a CAHC practitioner if the person is or was a 
credentialed health care professional and had his or her credential revoked or 
suspended, unless the credential was subsequently reinstated; if the person was 
convicted of certain felonies and has not completed his or her sentence; or if the person 
is an individual found incompetent by a court. 



  
The bill also prohibits a CAHC practitioner from taking other specific actions, including 
the following:  1) taking certain actions with respect to prescription drugs; 2) 
recommending the discontinuation of treatment that is prescribed by a health care 
professional; 3) making a diagnosis of a medical disease; or 4) holding himself or 
herself out as a credentialed health care professional without a credential. The bill 
provides that a CAHC practitioner does not violate any of the prohibitions against 
engaging in the practices of medicine and surgery, midwifery, nurse-midwifery, 
professional nursing, chiropractic, dentistry, perfusion, respiratory care, physical 
therapy, podiatry, occupational therapy, optometry, psychology, psychotherapy, clinical 
social work, marriage and family therapy, professional counseling, pharmacy, speech 
pathology, audiology, acupuncture, cosmetology, massage or bodywork therapy, and 
selling and fitting hearing aids; the prohibition against claiming to provide dietetic 
services; or the prohibitions against acting as a physician assistant or as an ambulance 
service provider, with respect to the provision of CAHC services to a client, if the CAHC 
practitioner provides that client with the statement required under the bill and does not 
violate the prohibitions in the bill. 
  
For further information see the state fiscal estimate, which will be printed as an 
appendix to this bill. 
 


