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Legislature Approves CAH Assessment
Advocacy Day attendees secure strong bi-partisan votes; Gov. Doyle will sign bill on April 19

This year’'s WHA Advocacy Day attendees had the unique opportunity to witness the results of their
advocacy efforts firsthand as the Rural Healthcare Access Act (AB 770 / SB 553) was scheduled
for floor votes in both the Senate and Assembly on the same day as nearly 650 hospital supporters
descended on Madison to make their voices heard.

They made the most of their opportunity. Meeting with legislators in their offices, in committee hearing
rooms, in capitol hallways, and even outside the Senate and Assembly chambers, attendees helped lock
in strong bi-partisan support in both houses of the Legislature.

AB 770, which will strengthen rural health through a new assessment on critical access hospitals
(CAHSs), passed the Assembly on a 60-38 vote (one absent) as 49 Democrats were joined by 10
Republicans and one Independent in voting to approve the measure. The bill was then taken up as the
identical version of SB 553 and approved with no further discussion by the Senate on a 22-11 vote as all
18 Democrats were joined by four Republicans in voting yes.

To see how your Representative voted, log on to: www.legis.state.wi.us/2009/data/votes/av0431.pdf.
The Senate vote can be found at: www.legis.state.wi.us/2009/data/votes/sv0229.pdf.

AB 770 became necessary to address the 10 percent across-the-board Medicaid cut to CAHs from the

Department of Health Services (DHS) as part of their efforts to tackle a more than $630 million current
(continued on page 10)

650 Hospital Supporters Flood Madison to Attend WHA 2010 Advocacy Day
WHA Chair David Olson: “Our voice matters and our voice will be heard.”

“Hospitals are engines of economic activity in our
communities because people want those first-class hospitals
in their communities” — Juan Williams

It was a day to remember for the 650 hospital supporters that
converged on Madison April 13 to attend WHA’s Advocacy
Day at Monona Terrace. Hospital volunteers and members of
Partners of WHA joined hospital executives in hearing from
Wisconsin’s gubernatorial candidates, journalist Juan Williams,
Governor Jim Doyle, and WHA members and staff. While all i, \ g P
speakers presented on different topics, there was a common St'éve“érenton, Juan Williams, Did Olson
theme: Wisconsin is a national health care leader, and

hospitals are the fabric that forms the health care safety net.

Recognizing the large crowd and thanking them for being strong advocates for the health and well-being
of their communities, WHA Chair David Olson, executive vice president, Columbia St. Mary's, Inc. and
president, Columbia St. Mary’s Hospital Ozaukee, observed, “Our voice matters and our voice will be
heard.” Olson emphasized the importance of the legislative visits scheduled in the afternoon, a point that
keynote speaker Juan Williams stressed as well. (continued on page 2)
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Continued from page 1. .. 650 Hospital Supporters Flood Madison to Attend WHA 2010
Advocacy Day

Williams, a news analyst with Fox News and National Public Radio, commended attendees for taking
time to meet with their legislators. He urged them to press on even though legislators may seem like
they are not always attentive to their issues, “be persistent and get their attention.”

Health reform has created a significant moment in health care history, according to Williams.

“What a privileged position you hold in terms of this history,” he said. “You are shaping the future
of health care in America. It has been a long struggle for better or worse. But that puts you in a
precarious and precious position...that of having a hand in shaping what is to come.”

Wisconsin is uniquely qualified to weigh into the discussion surrounding the implementation of the
recently-passed health reform bill, Williams noted.

“You are a model for the entire country in so many ways,” Williams said. “You’ve done it (reform)
with limited controversy compared to the national debate that has been going on in this county, and
you have achieved almost 100 percent coverage.”

Demographic shifts have occurred in the United States that are rapidly changing the political, social
and economic landscape. The Census Bureau reports that a quarter of the people living in the United
States are under the age of 18, half are under 34. More than 50 percent of college students are
women, one out of three members of Congress are women, and the last two Secretary’s of State
have been women—Hillary Clinton and Condoleezza Rice. In addition, seniors over the age of 65
make up 15 percent of the population. By 2025 they will comprise a quarter of the population. The
biggest lobby group in the United States is the AARP.

All of this leads to what Williams described as a “barbell society” weighted on one side with young
people and the other with seniors that have goals that may be at odds with the younger generation.
Senior citizens’ greatest concerns are social security, prescription drug costs, and access to first-class
medical facilities.

“Hospitals are engines of economic activity in our communities because people want those first-class
hospitals in their communities,” Williams said.

Williams commented on how impressed he is with the fact that hospital volunteers from across
Wisconsin traveled to Madison to meet with their legislators, and he offered them advice and
encouragement.

“As you visit with your legislators this afternoon, keep in mind that you have to be informed because
they don’t know what you know. You have to be the hand that shapes the things to come. It would
be foolish to think that they know what to do,” Williams said. “That is why this Association is
important. They are making your case. It is shaping something that will later be under tremendous
pressure, and the ‘center’ has to hold as people talk about cost, the deficits, and finding a way to
take care of kids.”

“Understand that you are not simply leading your life. You are not simply going about the work of a
self-interest group,” he added. “You are not just shouting at each other on TV. You are doing the
work. Don’t be intimidated, don’t back down, stand up. People are looking for those that get the job
done, and hospitals get the job done.”
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Gubernatorial Candidate Tom Barrett Addresses WHA Board Meeting
Brenton outlines impact of federal health reform on Wisconsin

Unable to appear at WHA’s Advocacy Day April 13,
gubernatorial candidate and Milwaukee Mayor Tom Barrett
met with the WHA Board at their regular meeting April 14 in
Madison. Barrett said his key priorities are education, health
care, and creating new jobs. He said the state faces a $2.3
billion structural deficit, which he believes places hospitals as
Medicaid providers in a very difficult situation.

When asked how he would deal with the state budget
deficits, Barrett said he would first “do no harm.” He said to
truly address the deficit, changes are necessary in education, p— 7 ¥
the prison system, and in health care programs. While he did  David Olson, WHA 2010 Board chair; Tom Barrett
not have time to detail the changes he might propose, he said

he is familiar with the Medicaid, HIRSP and BadgerCare programs and he committed to work through the
issues with providers.

Barrett said the role of the Governor is to be a master salesperson for the state. “People are looking for
hope,” he said. “Most people believe in their families and communities, and they want to work through
this.”

Brenton Outlines Likely Impact of National Health Reform on Wisconsin

WHA President Steve Brenton described the federal health care reform package for WHA Board
members. Brenton said there are five central themes: coverage; how that coverage will be financed;
insurance reform; “real” reform; and efforts at addressing adequate workforce and access.

Achieving the projected coverage of an additional 32 million individuals by 2014 is done in part through
large Medicare cuts to health care providers—including hospitals—as well as a significant increase in
taxes, penalties, and fees.

“While the full impact of health reform can’t be described yet, we know the cuts begin later this year
and will cost Wisconsin hospitals at least $2.6 billion over the next decade,” according to Brenton.

Hospitals will see cuts in disproportionate-share (DSH) payments, reductions in the market basket
updates, and penalties associated with readmissions and health care associated infections.

WHA Priorities: A Blueprint for the Future

WHA staff began a detailed analysis of the health reform package shortly after final passage with

the goal of creating a blueprint that aligns with the implementation timeline. Brenton said WHA's

key priorities are to maintain and accelerate the commitment to value and performance improvement;
determine how the state’s Medicaid program can be sustained until significant changes are implemented
in 2014, and to communicate to members the new regulations related to community benefits
transparency.

Legislative Activity in High Gear: CAH Assessment Passes Legislature and will be signed into
law Monday, April 19

In the waning days of this legislative session, activity in the Capitol is at a frenzied pace as witnessed by
the hundreds of hospital supporters that visited their legislators April 13 while attending Advocacy Day.

(continued on page 7)
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Governor Doyle Delivers his Final Advocacy Day Address
WHA recognizes Governor for his efforts to expand coverage

In what was his final address at WHA’s annual Advocacy
Day, Governor Jim Doyle began by thanking WHA and its
member hospitals for the partnership that has been provided
to him over the past seven years. He asked for their
continued backing during the eight remaining months of his
final term.

The Governor noted that Wisconsin is number one in health
care quality and second only to Massachusetts—that has

a health insurance mandate—in coverage. Doyle said his
goal in expanding coverage in Wisconsin was to address the
“hidden tax” that results when the cost of uncompensated
care is shifted to insurers and private payers. Doyle thanked
hospitals for their assistance in formulating a solution—a WHA President Steve Brenton (right) presents Gov. '

solution made possible by the hospital assessment. Doyle with a special recognition plaque at WHA’s
2010 Advocacy Day.

“The assessment has proven to be incredibly helpful

to hospitals. It supports BadgerCare Plus and it has been a way to deploy hundreds of millions of
additional federal dollars to Wisconsin by shoring up rates and expanding coverage to people,” Doyle
said. He acknowledged that while it was not easy, all partners “stayed in the room, shared a common
vision, and did it the right way by working together.”

The Governor outlined two opportunities that he believes may be possible under the newly-passed
federal health reform: a statewide system to share medical records and a health insurance exchange
that connects the uninsured with coverage options.

Doyle said he believes Wisconsin can be the first state in the nation to have a fully-integrated electronic
medical record system. Wisconsin is in a good position to attain that goal given that Wisconsin health
providers have already made heavy investments in EMR. Three of the leading electronic medical
records vendors are in Wisconsin—Epic Systems, GE Healthcare, and Marshfield Clinic.

Doyle concluded his final Advocacy Day address by recalling the historic and ongoing mission of
Wisconsin’s hospitals.

“If you look where all your hospitals started from-- your beginnings from a municipal or religious
organization—our hospitals started with a basic mission not of making money, but of making sure
people had health care,” Doyle concluded. “That is the history of Wisconsin health care...hospitals
devoted to making sure people received high-quality health care.”

WHA President Steve Brenton presented the Governor with an award for his leadership in supporting
coverage improvements that have placed Wisconsin near the top of state rankings for low rates of
uninsured.

“No state has been more creative, more relentless or more successful in finding ways to add indigent
individuals and families to Medicaid programs,” Brenton said. “This is deservedly a legacy issue for
Governor Doyle,” he added.
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Neumann, Walker Say Job Creation, Damage Caps Key in Reducing Costs

Republican gubernatorial candidates Mark Neumann and
Scott Walker outlined their priorities for the 650 likely
voters gathered for WHA Advocacy Day. Both emphasized
that job creation and tort reform are key in reducing health
care costs. Democrat candidate Tom Barrett was unable to
attend the forum due to a prior commitment.

Walker, the current Milwaukee County Executive, noted in
his remarks that the regulatory burden imposed on hospitals
and businesses in Wisconsin should be “limited and science-
based.” Walker stressed that the regulatory environment
in a state affects the private sector’s ability to grow their businesses and create jobs. Walker said he
adheres to three simple principles, “Don’t spend more money than you have. Smaller government is
better than large. People create jobs not government.” A self-described fiscal conservative, Walker said
as Milwaukee’'s County Executive he balanced the budget and still provided core services.

Mark Neumnn

“We can’t cut ourselves to prosperity,” Walker said. “l want to balance the budget and increase the
overall economy.”

Access to quality health care in Wisconsin is excellent, according to Walker; however, the challenge
for small and mid-sized employers is offering affordable coverage to their employees. He said the state
could play a role in helping these employers form a larger pool to spread risk and access more favorable
health insurance rates.

Neumann, a teacher by training and a home builder by trade, said Wisconsin’s ability to compete with
other states for business is predicated on a strong education system. If elected Wisconsin’s next
Governor, Neumann said he would push for economic development and establish Wisconsin as a place
“to do business.”

He believes Wisconsin’s economic woes could be addressed by cutting taxes, which allows people to
keep more of their money. “You would either spend it and create jobs or save it, and it would become
the capital we need to grow our businesses,” according to Neumann.

As for the large growth in enrollment in and costs associated with the Medicaid program, Neumann sees
job creation—and health benefits attached to those jobs—as the cornerstone for making health care
accessible to all.

Columbus Community Hospital Receives WHA 2010 Advocacy All-Star Award

The WHA 2010 Advocacy All-Star award was presented at this year’s
Advocacy Day to Columbus Community Hospital for their stellar
commitment to advocating on behalf of their hospital, patients and
community. The award is given each year to one hospital that best
represents a dedication to grassroots advocacy.

“Columbus Community Hospital is really a special place and I’'m blessed
to have so many talented people. We’'ve got a board of directors and a
foundation board of directors that provides great guidance and support
throughout the year. Our employees and medical staff are incredible
with special emphasis on our management team,” said Columbus CEO : . : .t T
Ed Harding in accepting this year's award. “And last, ce’rtalnly not least, A%r\]/g}éacizeiﬁ-ggfir\lv;d?o Coltmbus
our wonderful volunteers...they're always present; they're always active Hopsital CEO Ed Harding

when it comes to legislative issues. They represent us well and we could

not exist without them.” (continued on page 6)
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Continued from page 5. .. Columbus Community Hospital Receives WHA 2010 Advocacy All-
Star Award

In the past year, Columbus hosted their legislators no less than four times, testified at legislative
hearings, consistently communicated with their legislators, promoted WHA's grassroots program (HEAT),
and worked collaboratively with WHA on priority issues like the Rural Healthcare Access Act. Harding
also served as chair of the task force that developed this legislation.

“Columbus Community Hospital is extremely proud to have worked alongside WHA, one of the state’s
premier advocacy organizations, to advance several health care legislative initiatives this past year,” said
Harding. “lI wanted to end by emphasizing our legislators because, really, you don’t get an advocacy
award if you don’t have interaction with your legislators and the way our great government works.”

“In my case, our Senator, Mark Miller, who first came to our hospital to learn about the 10 percent
[Medicaid] cut [to critical access hospitals] and then decided to sponsor the bill that will ultimately

be acted on today—that requires a relationship,” Harding closed. “And there are 350 traveling to the
Capitol today. It’s so important that you do that, not so much for [legislators] to hear from you when you
need them, but to make sure you’re there for them as well. Like any healthy relationship, it can’t just be
one way.”

Columbus was recognized because they “did everything right,” said WHA Vice President of External
Relations & Member Advocacy Jenny Boese. “From hosting their legislators to testifying at legislative
hearings in Madison, their efforts on behalf of their patients and community are an example for everyone
to follow.”

Advocates Urged to “Tell Their Story” to Legislators
“Hospitals are the cornerstones of our communities.”

Capping off the day, nearly 400 people descended on the State Capitol to meet with legislators and
staff. The meetings are the most important component of Advocacy Day and the number of those
participating is growing every year, a trend that pleases the Wisconsin Hospital Association.

“The job of educating legislators is never done,” WHA Executive Vice President Eric Borgerding told

the crowd during a pre-meetings issue briefing. “Hospitals are on the front lines of health care and

they support their communities in many ways. As the state’s economy has faltered, hospitals are the
community’s health care safety net. We are always there for those in need. Sometimes that is taken for
granted... your legislators need to hear your story.”

Borgerding called hospitals “the cornerstones of our communities.” In 2008 Wisconsin hospitals
contributed $22 billion to Wisconsin’s economy, provided 100,000 good jobs, and treated for more than
one million patients who could not pay for their care. Wisconsin’s hospitals are also national leaders

in health care quality and value, a distinction legislators need to better understand and that advocates
stressed in their meetings.

Record-Setting Number of Advocates Visit Legislators

But there were also key pieces of legislation to be discussed. Legislation creating a new Critical Access
Hospital Assessment was slated for a vote in both houses that very day. The legislation was developed
by rural hospitals as a mechanism to increase federal Medicaid funding and preserve access to health
care in Wisconsin’s rural communities (see story on page one).

Advocates were also encouraged to reiterate their continuing and strong opposition to legislation that will
ban the use of mandatory overtime.

The harried activity at the State Capitol seemed to energize the nearly 400 people who took time to meet
with their legislators. It's no wonder the meetings are the most important and quickly becoming the
(continued on page 7)
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Continued from page 7 . . . Advocates Urged to “Tell Their Story” to Legislators
most popular aspect of Advocacy Day: With both il
Houses in session, several of the legislative meetings !
took place just outside the Senate and Assembly i
Chambers. For some, it was their first chance to sit
in the galleries and watch legislators participate in
floor debate. Some legislators even interrupted the
floor debate to formally recognize visiting hospital
advocates.

|

“We couldn’t have scripted a better day or experience
for everyone who came to Madison today,”
Borgerding said. “Hospital advocates are informed,
engaged and ready to stand up for their communities.
It was a great experience for everyone and we

accomplished good things today —together.” Sen. Wirch meets with constituents outside the Senate
Chambers

Continued from page 3. .. Gubernatorial Candidate Tom Barrett Addresses WHA Board

WHA Executive Vice President Eric Borgerding reported that both houses of the Legislature passed
the Critical Hospital Assessment on Tuesday, April 13, just as 650 hospital supporters converged on
Madison for WHA'’s annual Advocacy Day (see story on page 1).

The bill (AB 770) will be signed into law by Governor Doyle on April 19 at Columbus Community
Hospital.

Borgerding said WHA continues to closely monitor several other major issues:

BadgerCare Basic (AB 697 / SB 484) — Basic is Governor Doyle’s bare bones, low-cost health

plan proposal for those on the waiting list for BadgerCare Core. Basic was recently approved by

the Assembly Health Committee on a party-line vote. Several WHA-backed amendments to Basic
previously adopted by the Senate were also adopted by the Committee. The amendments will help
assure the intent of Basic as a safety-net health care program for low-income individuals who have
no other options. The amendments will also allow the public and the Legislature to monitor the
performance of Basic and assure that it functions as intended. An additional amendment offered by
Rep. Jennifer Shilling (D-La Crosse) and Rep. Penny Bernard-Schaber (D-Appleton) and adopted by the
Committee sunsets the program at the end of 2013.

The additional amendment means that should Basic be approved by the full Assembly, it will need to
go back to the Senate for their consideration of the sunset provision before it can be forwarded to the
Governor for his signature in late April. Gov. Doyle’s initial target start date for Basic was April 1.

Banning Mandatory Overtime (AB 152 / SB 108) — WHA continues to monitor these bills and provide
information to legislators. Mandatory overtime is a rarity in Wisconsin’s community hospitals;
however, it is a common practice in state-owned health care facilities. According to the State’s own
analysis of the bills, mandatory overtime is a common staffing practice in government-run health care
facilities. Because of this, enacting either of the bills into law would cost taxpayers roughly $5 million
and require the state to hire dozens of new employees.

Transparency (WI Act 146) — Signed into law in early March 2010, Wis. Act 146 requires hospitals
and other health care providers to disclose certain information about billed charges and quality.
Hospitals will be able to comply with requirements in the new law, which becomes effective
January 1, 2011, through PricePoint and CheckPoint. (continued on page 8)
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Continued from page 7 . . . Gubernatorial Candidate Tom Barrett Addresses WHA Board

WHA worked closely with the bills’ authors to secure amendments in the proposal that
acknowledged Wisconsin hospitals’ nationally-recognized proactive transparency efforts and their
unigue position to leverage existing infrastructure.

Medicaid — Cuts in Medicaid totaling $300 million continue to be on the table. Borgerding said if
Congress extends the Federal Medical Assistance Percentages (FMAP) through June 2011 it should
help Wisconsin minimize further Medicaid reductions. It is estimated that Wisconsin will receive an
additional $300 million through the temporary extension—dollars that should be for Medicaid, as
intended.

The newly-formed WHA Medicaid Advisory Group has now met twice with staff from the Wisconsin
Department of Health Services (DHS), including Medicaid Director Jason Helgerson. The purpose

of these meetings is to build on the working relationship that has developed between Wisconsin
hospitals and DHS as the State and hospital community have tackled important Medicaid payment
and coverage issues. The meetings promote transparency in the rate setting process and allow a
platform for more hospital feedback into the many Medicaid processes and policies carried out by
DHS.

At the last meeting, the group discussed the hospital assessment program and the impact federal
health care reform might have on Wisconsin. Borgerding said at the April 28 meeting, the advisory
group will further discuss policy decisions for the fiscal year 2011 rates, review the DRG weight-
setting process, review a new cost-based UPL analysis, and further discuss Medicaid rate reform
version 2.0.

In other business, the Board approved the following persons to serve on the Association’s 2010
Nominating and Bylaws Committee:

Mike Schafer, President/Administrator, Spooner Health System CHAIR

Tom Bayer, COO, St .Vincent Hospital, Green Bay

Steve Brenton, WHA President

Greg Britton, President/CEQO, Beloit Health System

Faye Deich, RN, MS, COQ, Sacred Heart Hospital, Eau Claire

Bob Fale, President, Agnesian HealthCare, Fond du Lac

Daniel Hymans, President, Memorial Medical Center, Ashland

Terri Richards, Executive Vice President, Saint Joseph’s Hospital, Marshfield
Bill Sexton, CEQO, Prairie du Chien Memorial Hospital

Ford Titus, CEO, ProHealthCare, Waukesha

The Committee will present its report and recommendations to the membership at the Annual House of
Delegates meeting on Thursday, September 16 in Madison.

Hospitals Reminded to Register for Free RAC Survey Tool

The American Hospital Association (AHA) encourages all hospitals to register by April 19 to begin using
its free RACTrac online survey tool to track the impact of Medicare’s Recovery Audit Contractors. Even
hospitals that have yet to experience RAC activity this year should register so they can easily submit
data when they do. In addition to providing valuable insights to respondents, the survey tool will help
the AHA and state hospital associations educate the field about the impact of the program and inform
the Centers for Medicare & Medicaid Services and Congress about needed changes.

WHA encourages hospitals to sign up and submit data to RACTrac. For more information or to register,
visit www.aharactrac.org.
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President Signs Temporary Physician Payment Cut Fix Into Law
Fix also gives physicians in hospital-owned clinics access to EHR incentives

On Thursday night, April 15, the Senate and House passed and President Obama quickly signed into law
legislation delaying Medicare physician payment cuts. The delay pushes the 21 percent scheduled cuts
off, yet again, until May 31, 2010.

The physician payment cuts had already taken effect April 1, but the Centers for Medicare and Medicaid
Services had instructed contractors to hold claims until April 15. Separate legislation still pending in
Congress would delay these cuts even longer, until September 30, but that legislation remains to be
reconciled by the House and Senate.

“This temporary address of a looming payment cut underscores the need for a permanent ‘fix’ that
Congress continues to push off into the future,” said WHA President Steve Brenton. “It is unfortunate
that Wisconsin physicians continue to have this longstanding problem hanging over their heads with little
chance for address anytime soon.”

Also included in law signed by the President is language supported by the American Hospital Association
and the Wisconsin Hospital Association that corrects the overly-broad definition of “hospital-based”
physician included under the American Recovery & Reinvestment Act’s (ARRA) electronic health record
(EHR) incentive program. The fix will allow physicians practicing in hospital-owned outpatient clinics to
become eligible to qualify for the EHR incentives under ARRA.

“While this fixes a significant mistake in the ARRA EHR incentive program that would have excluded
many Wisconsin physicians, CMS’s proposed rule implementing the incentive program still remains
flawed,” said Matthew Stanford, associate counsel, WHA. “Without substantive changes by CMS in its
final implementation rule, it is likely that the intent of ARRA to facilitate rapid, widespread adoption of
EHR technology will not be realized.”

The law also addresses several other provisions, including extending COBRA coverage for the recently
unemployed through May. The legislation is HR 4851, accessible online at http://thomas.loc.gov.

Partners of WHA Donates $2 Million & 1.26 Million Volunteer Hours in 2009

Partners of WHA, Inc., the non-profit, volunteer service organization affiliated with WHA, raised and
donated over $2 million in 2009, to hospitals and nursing homes throughout the state for needed
equipment and other capital projects. This was accomplished through hundreds of fundraising activities.
Partners of WHA also awarded over $450,000 in scholarships to both traditional and non-traditional
students seeking health care-related degrees in 2009.

In addition, Partners of WHA members volunteered 1.26 million hours of service to Wisconsin hospitals
in 2009, as reported by Ann Bergmann, current president of Partners of WHA. The financial value of a
hospital volunteer’s time has been estimated nationally at $20.25 per hour (2008, most current figure).
At that rate, the Partners of WHA volunteers donated a total of $25.5 million of their time and services
to Wisconsin hospitals and health systems during 2009.

Partners of WHA is comprised of volunteer and auxilian groups at nearly 80 Wisconsin hospitals.
Founded in 1951 as Wisconsin Hospital Association Auxiliaries, Partners emphasizes volunteer service
and participation in grassroots advocacy, public policy and community health education, and health
career programs for Wisconsin hospitals. Additionally, Partners promotes leadership development

offering resources and educational seminars to local hospital volunteer and auxiliary groups, and shares
information on successful community health education initiatives, advocacy and fundraising activities and
trends on volunteerism through a variety of channels, including its quarterly newsletter, Reaching Out.

More information about Partners is available at www.wha.org, or contact Jennifer Frank, WHA's liaison
to Partners, at 608-274-1820 or jfrank@wha.org.
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Member News: Ford Titus Announces Retirement Plans

Ford Titus, president/CEO of ProHealth Care, has announced his retirement effective
April 25, 2011. During Titus’s 42 years with ProHealth Care in a number of leadership
positions, the organization has grown in size and scope to become the third-largest
hospital in the metro-Milwaukee area. Titus has been a visionary in the transparency
movement, serving on several WHA task forces related to public reporting. He
currently chairs the WHA Information Center Board of Directors, and was WHA Board
Chair in 2002.

Ford Titus

Throughout his career in Waukesha County, Titus has been involved with a significant
number of civic organizations. He currently serves as past-chair of the Waukesha County Technical
College Foundation, Voluntary Hospitals of America — Upper Midwest, Chairman of the Board of the
Waukesha County Community Foundation and serves on the Boards of La Casa de Esperanza, Waukesha
State Bank and the Blood Center of Wisconsin.

Continued from page 1. .. Legislature Approves CAH Assessment

budget shortfall. In addition to restoring the cut, the proposal will preserve and capture more federal
Medicaid matching funds that otherwise would be lost, improve CAH Medicaid payments and dedicate
funding for rural physician residencies and loan forgiveness for rural health care professionals.

The wide bi-partisan vote margins culminated months of effort from rural hospital members, legislative
supporters and their staff, WHA and the Rural Wisconsin Health Cooperative (RWHC). DHS provided
technical assistance.

Critical to these efforts were legislator meetings at rural hospitals where hospital leaders discussed the
mounting challenges that rural hospitals are facing, especially from recession-related skyrocketing charity
care and bad debt. The unprecedented economic strain is forcing cost-reducing measures that are
jeopardizing access to rural health care services.

WHA member efforts also helped quickly and efficiently shepherd AB 770 through the legislative committee
process. From introduction to final legislative approval, and in a time span of less than seven weeks, AB
770 / SB 553 had hearings in and received approval from two standing committees, was approved by the
Joint Committee on Finance and received positive votes from the full Senate and Assembly.

Other organizations supporting the measure include: University of Wisconsin-Madison School of Medicine
and Public Health; Wisconsin Primary Healthcare Association; Wisconsin Nurses Association; and the
Wisconsin Academy of Family Physicians and Wisconsin Manufacturers and Commerce.

Governor Doyle is scheduled to sign AB 770 on Monday, April 19 at Columbus Community Hospital.

Legislature takes up other measures

This has been a very busy week with both houses taking up many bills as they move toward the

last scheduled session days. On April 15, four bills relating to the workforce and of interest to WHA
members were approved by the Assembly: reporting requirements for physicians (AB 877), licensure for
anesthesiologist assistants (AB 671), and changes to the practice of midwifery (AB 675). Monitoring
dispensing of prescription drugs (AB 227) was approved as amended by the Senate.

In the Senate, a bill that prevents discrimination against an employee who declines to attend an
employer-sponsored meeting or to participate in communication with the employer around specific topics
including religion, politics and union activity (SB 585) was approved by the Senate. Bonding authority
for a new dental school in Marshfield also passed the Senate (SB 656).

With the exception of the “monitoring of dispensing” bill, all of these bills will need to pass in the other
house in the very near future to become law.

The Valued Voice -- Page 10 -- 4/16/10



Wisconsin Hospitals Community Benefits

Mental Health and Mental Disorders: children/teens

Mental disorders vary in severity and in their impact on people’s lives. The symptoms can be severe
and extremely destructive, causing immeasurable suffering for the patient and their families. Hospitals
see an ever-increasing number of patients seeking treatment for mental disorders in their emergency

departments. Inpatient mental health services are offered at 44 hospitals in Wisconsin and are generally
operated at a loss, but because of the importance of treating these patients in the community, hospitals
continue to place a high priority on providing mental health services to patients and their families.
Sadly, nearly a third of those who are homeless suffer from serious mental illness.

Focus on teens at Aurora Psychiatric Hospital
Paul Zenisek, a therapist at Aurora Psychiatric Hospital’s Adolescent Chemical Dependency Program, saw a problem and
created a solution.

Paul noticed a disturbing trend. Just as teen substance use was on the rise, teens’ access to treatment was declining.
Low reimbursement from insurance, the tough logistics of getting kids to participate in an intensive outpatient program and
a societal bias that teen drug and alcohol use is a normal phase of adolescence, all combined to create barriers to getting
teens the help they needed.

Working with seven local high schools, Paul designed a four-week group program to respond to the difficult process of
getting teens to consider changing their substance use behaviors.

His idea was simple: Engage the students in a non-judgmental dialogue about their current use of drugs and alcohol.
Provide feedback on their use patterns. Explore the consequences of their substance use today and in the future. Provide
facts.

No pressure. No preaching. No shoulds.

The result? Forty percent of the nearly 150 teens that participated in one of Paul’s four-week groups were able to
spontaneously change and decrease their substance use, particularly with high-risk drugs like cocaine. Twenty five percent
entered into a formal drug and alcohol treatment program. Some were willing to agree to participate in a sobriety sample
— 90 days substance free. Statistics show that teens who stay clean for ninety days have a 90 percent recovery rate.

Paul describes one memorable participant. “One kid from a nearby community went through the program but was
resistant to changing his behavior. He was using marijuana and prescription opiates daily and often combining them with
alcohol. [ was shocked at the amount and frequency of his use and I told him this.”

Paul maintained an open dialogue with the student. It took two years before the teen agreed to try a sobriety sample.
Within those ninety days, he saw positive changes. The student has now been substance free for 120 days. His grades
have improved to A's and B’s, he’s secured a part-time job and his peers voted him into a class leadership role.

“There’s no silver bullet that cures these kids,” Paul states. “It’s about building strong partnerships between the school,
the family, law enforcement and the treatment community. We need a strong network supporting teens to make better
choices.”

Paul’s work in the schools is supported through a grant from the Wisconsin Partnership.

Aurora Psychiatric Hospital, Wauwatosa

On campus of Aurora Psychiatric Hospital...Kradwell School

Kradwell School provides a safe, supportive environment for students in grades 5-12 who have behavioral health needs.
The unusual aspect of Kradwell is its affiliation with the largest not-for-profit integrated health system in the state

— Aurora Health Care. It is a school that is vital to students throughout southeast Wisconsin who cannot succeed in

traditional school environments because of learning disabilities, depression, bipolar disorder, and other problems. This puts

them at risk for failing to graduate from a traditional school. Aurora supports Kradwell School by providing the teaching

staff and payroll, human resources and accounting services, maintenance and administrative costs and charges no rent for

the facility. (continued on next page)
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Kradwell’s structure is unique, yet fulfills all the requirements necessary for any other Wisconsin school. Students attend
a half-day, either in the morning or afternoon. Individualized instruction is key. Kradwell teachers help students learn and
grow by tailoring the education to fit each student. For example:

One high school student with a diagnosis of Obsessive Compulsive Disorder, anxiety, and depression had just begun
taking medication. He had poor time-management skills—one of the characteristics of Obsessive Compulsive Disorder.
Reaching back to their roots when the school served inpatients, the teaching staff collaborated with the clinical team on
campus to deal with each of these challenges. The student was able to achieve above-average academic performance, and
ultimately he returned to his former high school as a junior.

Although Kradwell is a private school, scholarships are available. Many school districts pay the tuition for students who
need a specialized learning environment, with Kradwell receiving referrals from about 24 school districts in the area.

Aurora Psychiatric Hospital, Wauwatosa

Weaving lives together - with the schools
Agnesian HealthCare is reinforcing its commitment to future generations by partnering with the Fond du Lac School District
on its TeenScreen program.

A longstanding collaboration that involves several community partners, TeenScreen promotes a healthy student body
by providing emotional health screenings for students — all at no cost.

TeenScreen is completely voluntary, confidential and requires parental consent. The program, developed by Columbia
University, is used in many schools throughout Fond du Lac County. To date they have screened nearly 4,000 students at
risk for depression, anxiety and alcohol/substance abuse, referring 700 for treatment.

Agnesian HealthCare’s support includes a medical expert on the advisory board and a funded staff position, Michelle
Neill, RN, to help conduct screenings, provide education and serve as a resource. Neill stresses the importance of her work.

“If these issues went unidentified, students may not be able to finish school, go on to college and succeed in life,” Neill
says. “But by screening them now and catching concerns early, we are able to refer them to the appropriate resources they
need and ensure they are physically, socially and emotionally healthy.”

Agnesian HealthCare, Fond du Lac

ThedaCare collaborates with competitors to meet kids’ mental health needs

Until recently, Fox Cities kids with mental health issues had few options — and those on Wisconsin's medical assistance
plan had even fewer. The problem, called out in a 2006 quality-of-life study commissioned by United Way Fox Cities,
meant that families, and particularly financially strained ones, had to travel to Milwaukee, Madison, or Green Bay to see a
pediatric psychiatrist — if they were able to see one at all.

That all changed in fall 2008 with the opening of Fox Valley Children’s Mental Health Center, created through the
vision of community leaders and an innovative partnership among competing health systems.

“Pediatric mental health care is one of the area’s biggest healthcare needs, and ThedaCare is working with Children’s
Hospital of Wisconsin-Fox Valley and Affinity Health System to meet those needs,” said ThedaCare senior vice president
Kathryn Correia.

To staff the clinic, located on Goodwill Industries’ Menasha campus, Children’s Hospital recruited child psychiatrist
Mark Rovick, DO, while ThedaCare and Affinity supply therapists that operate on a sliding-fee scale and help patients
overcome financial barriers to treatment.

“Since we opened, we have received about 500 referrals for care and have scheduled 262 new patients,” Dr. Rovick
said. Some 56 percent of those patients receive state medical assistance benefits — children that psychiatrists with local
private practices would not accept as patients.

Families of these children “used to drive three hours for an appointment, or couldn’t get in to see anybody,” Dr. Rovick
said.

Now they have somewhere close at hand to turn. Said Dr. Rovick, “Most families tell me that they see this program as
‘a godsend.””

ThedaCare, Appleton

Submit community benefit stories to Mary Kay Grasmick, editor, at mgrasmick@uwha.ora.

Read more about hospitals connecting with their communities at www.WiServePoint.org.
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