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New AHA Report Paints Grim Picture for Hospital
Financial Futures
A recent American Hospital Association survey of hospitals and health systems across
the country paints a grim picture of unprecedented revenue losses totaling more than
$120 billion through the end of 2020. The study found that further losses through the
end of the year means that pandemic-related lost revenue will total more than $320
billion nationwide, and a large majority of facilities (67%) predict that patient volume
won’t return to typical levels until 2021 at the earliest.
The AHA study was conducted in June, with 1,360 hospitals in 48 states responding to
a survey. One-third of the responses came from hospitals and health systems in rural
areas. The survey asked for data on reductions in inpatient and outpatient volumes
compared to the previous year, and queried hospitals on when they expect to return
to baseline patient volumes.
The overall revenue loss numbers continue to grow – a previous AHA study showed
the nation’s hospitals have already suffered $202.6 billion in losses between March
and June 2020, so additional substantial losses could put patient access to care
at risk. Importantly, these losses do not account for the recent rise in COVID-19
cases or assume any other future surges, so the study’s predicted losses could be
underestimated. The AHA’s estimates also do not include other potential increased
expenses, such as the costs for drugs, supplies of personal protective equipment, or an
increase in the amount of uncompensated care due to high unemployment levels.
(continued on page 6)

State’s DHS Moving to New Phase of Remdesivir
Distribution
As directed by the U.S. Department
of Health and Human Services (HHS),
the State of Wisconsin is moving to a
new Remdesivir distribution process as
early as next week. Over the past few
months, the Wisconsin Department of
Health Services (DHS) has received a
periodic allocation of Remdesivir from
HHS and has distributed that supply
based on requests that hospitals submit.
The supply was distributed to hospitals free-of-charge. Going forward, the state will
continue to allocate Remdesivir, but hospitals will be invoiced by the Remdesivir
distributor, AmerisourceBergen. When indicating a desire to receive a Remdesivir
distribution from DHS you are also agreeing to pay for the drug that you receive.
This Fact Sheet from HHS provides more detail, including the cost of Remdesivir;
hospitals will pay no more than the wholesale acquisition cost (WAC) set by Gilead,
which amounts to approximately $3,200 per treatment course.
For more information, contact dhsoperations@dhs.wisconsin.gov, a special email
account multiple DHS staff monitor.
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Sen. Kooyenga Earns WHA Health Care Advocate of the Year Award
Citing his consistent support for Wisconsin’s hospitals and health systems in the public policy arena, WHA has named State
Senator Dale Kooyenga (R-Brookfield) the winner of the 2020 Health Care Advocate of the Year award. While the award is usually
unveiled at WHA’s Advocacy Day in front of more than 1,000 health care supporters, this year’s award was presented virtually
due to the COVID-19 pandemic. WHA Board member and Children’s Wisconsin President and CEO Peggy Troy presented the
award via Zoom.
“Dale’s experience and passion for high-quality care
has made him a critical and effective partner for
hospitals, health systems and for WHA,” Troy said as
she presented the award. “[His] work this year on
telehealth reform is the most recent example – though
certainly not the only one – of how Dale uses his role
as a state lawmaker to improve our hospitals’ ability to
have the very best care for our patients.”
Sen. Kooyenga is the vice chair of the Senate
Committee on Health and Human Services. He also
chairs the Committee on Universities, Technical
Colleges, Children and Families, and serves on other
committees related to education, elections and ethics.
He is also personally connected to health care – his
wife, Jennifer, is a nurse, and his mother was a pediatric
oncology nurse.

Sen. Dale Kooyenga accepts WHA’s 2020 Health Care
Advocate of the Year award.

While accepting the award. Sen. Kooyenga noted that those special connections to health care give him an important
perspective on how hospitals and health systems are vital to local communities.
“I feel like what’s missing right now in politics on both sides is this concept of empathy – the concept of ‘put yourself in their
place,’” Sen. Kooyenga said. “And I think that health care is in the role where you really put yourself in the place of individuals
who don’t have insurance, individuals that don’t have the right care. I know you as hospitals are constantly trying to balance it
out, performing high-quality care [while] making sure we’re providing a broad blanket of care that makes sure we’re not leaving
anyone behind,” Sen. Kooyenga said.
Troy reiterated how Sen. Kooyenga’s advocacy for updating the state’s telehealth laws helps hospitals and health systems provide
more care to a wider population – especially during the current pandemic.
“As we’ve been in the COVID environment, the value of telehealth care has been just unimaginable,” Troy said. “And because of
this bill, we’re able to do it in a much more comprehensive and effective way. So, Senator Kooyenga, just know that you’ve had a
huge impact, particularly in the last four months.”
WHA President and CEO Eric Borgerding also lauded Kooyenga for his analytical approach on policy issues important to
Wisconsin’s health care system.
“Senator Kooyenga’s ability to understand and act upon issues important to hospitals is greatly appreciated,” Borgerding said.
“This award is for someone who is a true citizen legislator – someone who understands how important it is to support the
nation-leading health care for which Wisconsin is so well known.”
“You can count me as an ally,” Sen. Kooyenga said. “So thanks again for the award. It’s truly an honor, and I look forward to
working with you in the future.”
First elected to the State Assembly in 2010, Kooyenga served four two-year terms in the lower house. He then won a four-year
term to the State Senate in 2018. In 2005, Kooyenga enlisted in the United States Army alongside his two brothers and was later
called to service in Iraq. He was awarded a Bronze Star for his service. He remains a member of the United States Army Reserve
where he serves as a Major. He and Jennifer have four children.
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Wisconsin Hospitals PAC & Conduit Update
It may seem far away, but there are just four months to go until the November elections. Campaigns are
ramping up and so is the Wisconsin Hospitals State PAC & Conduit. To date, $175,204 has been contributed
by 113 individuals. That is an average of $6,257 raised per week and $1,550 per individual.
To ensure your name is on future contributor lists, make your personal contribution today at
www.whconduit.com or by contacting WHA’s Kari Hofer at 608-268-1816 or Nora Statsick at 608-239-4535.
See the 2020 Contributor list on page 7.

Supreme Court Agrees with WHA-led Amicus Brief; Invalidates Medicaid
“Perfection Rule”
In a 6-0 decision, the Wisconsin Supreme Court reinstated a 2016 circuit court order
prohibiting the Wisconsin Department of Health Services (DHS) from recouping Medicaid
payments made to Medicaid providers “if the provider’s records verify that the services
were provided and the provider was paid an appropriate amount for such services,
notwithstanding that an audit identified other errors or noncompliance with [DHS] policies or
rules.”
The Supreme Court labeled DHS’ recoupment policy for such services provided a “perfection
policy” and held that such a policy was not consistent with Wisconsin’s Medicaid recoupment
statute or administrative rules.
“Nowhere does [the Medicaid statute] or any DHS rule say that DHS may recoup
payments from service providers based on any particular documentation shortcomings or
imperfections,” Justice Annette Ziegler wrote for the Court. “No statute or rule states that
a particular documentation imperfection renders a claim inappropriate or inaccurate under
[the Medicaid statute]. Nor has DHS made any effort to link the Perfection Policy to an
inability to verify that a covered service was actually provided, that the claim for the service was appropriate, or that the claim
for the service was accurate.”
“We note that § DHS 106.02(9)(g) does not state that mere record imperfections of any kind may be grounds for recoupment.
Rather, it states that the complete failure or refusal ‘to prepare and maintain records or permit authorized [DHS] personnel to
have access to records’ at all constitutes grounds for recoupment,” the Court stated. “The difference between imperfect records
and no records at all is a significant one.”
WHA led a group of health care provider associations in developing and filing joint amicus briefs with the Court of Appeals and
Supreme Court opposing DHS’ recoupment policy as overbroad. WHA hailed the Court’s decision.
“Today’s decision restores common sense for hospitals and other health care providers who take care of Medicaid patients,”
WHA President and CEO Eric Borgerding said. “The ‘Perfection Policy’ the state used to take back payments even when
legitimate Medicaid services were provided needed to be addressed, and we’re pleased the court unanimously decided that the
policy wasn’t valid under state law.”
For additional information about the Court’s decision, contact WHA General Counsel Matthew Stanford.

New CMS Visitation Guidance for Hospitals
Recognizing the significant toll of separation of patients from family and other loved ones,
the Centers for Medicare & Medicaid Services (CMS) recently released guidance on hospital
visitation. As hospitals continue to expand their necessary non-COVID-19 care, the issue
of patient visitation grows as well. Because hospital patients are vulnerable to potential
COVID-19 infection, CMS does not recommend completely reopening facilities to visitors
until Phase III and instead provides guidance and criteria for when and how to allow greater visitation.
The hospital visitation guidance is available here. Contact WHA Vice President of Workforce and Clinical Practice Ann Zenk for
questions about visitation or other COVID-19 considerations.
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Member Quality Spotlight: Sauk Prairie Healthcare, Prairie du Sac
Physician & nurse champions transform sepsis care at Sauk Prairie Healthcare

Special Note: Many WHA members proud of their quality improvement efforts had prepared special poster presentations that were to be
displayed in the Capitol Rotunda during WHA’s Advocacy Day 2020, which was cancelled due to the COVID-19 pandemic. WHA is pleased
to highlight these efforts in today’s and future editions of The Valued Voice.

In 2017, Sauk Prairie Healthcare was attempting to meet demands
of payers using different definitions and clinical criteria for sepsis.
However, the sepsis care bundle measures were not being met.
A multidisciplinary improvement team was formed, including physician
and nursing champions from emergency department and acute care
units, leadership and ancillary departments. The team used data to
understand variation in the process.

Reaction from Local State Legislators:
“The quality
improvement work
conducted by Sauk
Prairie Healthcare will
continue to improve
health care for
patients in our district
and throughout south
central Wisconsin.
Rep. Dave Considine
Thanks to Sauk Prairie
Healthcare for developing quality models
that deliver extraordinary health care.”
– State Rep. Dave Considine (D-Baraboo)

Click on image to enlarge this poster presentation

“Congratulations to
Sauk Prairie Healthcare
for being featured by
the Wisconsin Hospital
Association for their
quality improvement
work related to sepsis
care. This work will
clearly benefit patients
Sen. Jon Erpenbach
in south central
Wisconsin who value high-quality health
care close to home.”

The clinical champions led the investigation, discussing opportunities
– State Sen. Jon Erpenbach (D-West Point)
to improve care with their peers. Changes started with clarifying the
clinical definition for severe sepsis. The group then used small tests
of change to improve workflows allowing for early identification of suspected sepsis, nurse protocols and a point-of-care
tracking tool to initiate early testing and interventions.

The key to success included collaboration and robust communication. WHA Physician Improvement Advisor Robert
Redwood, M.D. offered down-to-earth guidance through coaching with the improvement team and leading education
offerings onsite for Sauk Prairie Healthcare’s providers and staff. Sauk Prairie Healthcare’s team also utilized multiple modes
to communicate throughout the organization. They had peer-to-peer feedback on individual patients, discussed evidencebased practice at daily huddles, unit meetings and medical staff meetings, had project boards, and offered many educational
sessions.
The team made and sustained significant improvements to sepsis care with these efforts, moving to top decile performance.
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WHA’s Headquarters, 5721 Odana Road, Madison
To accommodate an expanding staff and provide much-needed meeting and
conference facilities for the Association, plans for a headquarters building were
initiated by the WHA Board in the fall of 1969. They chose a lot on Madison’s west
side at 5721 Odana Road parallel to the West Beltline Highway.
Groundbreaking ceremonies were held June 26, 1970, and construction progressed
quickly. See photos from the groundbreaking ceremony. It was attended by
Wisconsin Attorney General Robert Warren and Madison Mayor William Dyke among
others.

C E L E B R AT I N G 1 0 0 Y E A R S

See the Wisconsin Hospitals newsletter from March 1971 noting construction of the building was ahead of schedule.
A rendering of the new building was already being used as the letterhead for the newsletter and other WHA
communications.
The staff moved into the building June 19, 1971, and dedication ceremonies were held September 12, 1971. See the
dedication program.
The building was designed in three modules, totaling 31,000 square feet with approximately one-third of the
building originally planned to be occupied by WHA and the rest to be occupied by tenants representing health care,
insurance, public relations and education.
WHA resided in the building at 5721 Odana Road from 1971 to 2006 when they sold the building and moved to
Madison’s south side, WHA’s current location.

Above: photos of WHA’s headquarters at 5721 Odana Road in Madison in 1971 and the Dedication Program.
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acquire the necessary medical supplies and equipment (e.g., ventilators, surgical tools, syringes, medical
scopes, etc.) to meet increased patient demand.
• Capital
Costs.
Many
hospitals
and health
systems
have already
invested
heavilyfrom
in expanding
(New AHA
Report
Paints
Grim Picture
for Hospital
Financial
Futures
. . . continued
page 1) bed capacity
and providing additional space for testing and triaging of COVID-19 cases. As COVID-19 surges continue in
“This national study sounds very similar to what our Wisconsin hospitals and health systems are dealing with,” WHA President
different
parts
of the country,
will
to expend
to address
need
forrevenue
additional
and CEO Eric
Borgerding
said. “Ourhospitals
own survey
of need
state hospitals
andfurther
systemsresources
showed more
than $2.5 the
billion
in lost
treatment
capacity.
from mid-March
through midMay due to following national
FIGURE 1
directives
to halt all
The government
totality of these
expenses
Hospital Losses Compared to CARES Act and PPP Provider Relief Fund
non-emergency
surgeries.
And
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with
the financial
while our hospitals have carefully
$323.1B
impacts
estimated
the AHA
started
to return by
to providing
in this
report
and
its priorisn’t
report,
regular
care,
Wisconsin
back
to normal,
either,” Borgerding
illustrate
the significant
financial
said.being shouldered by our
burden
nation’s
and health
“We hospitals
are appreciative
of the dollars
$175.0B
that
have
come
from
Washington
systems. In addition, this report
to help alleviate some of the
does not attempt to quantify
losses, but the damage continues
additional
losses
from for
currently
$102.6B
to mount,
especially
those
increasing
COVID-19
case
rates,
‘in-between’
hospitals
– those
$54.6B
that
have
not
received
additional
subsequent COVID-19 surges
aid because they are not rural
or changing trends in insurance
or are not COVID ‘hotspots,’ yet
coverage
asmassive
a resultlosses
of anjust the
suffered
Projected
Total Relief
Total Relief Dollars
Relief Dollars
same,” downturn
Borgerding this
said. year
“There
economic
or
Hospital Losses Dollars Available* Disbursed to All
Disbursed to
in
2020
Providers**
Hospitals
are
more
than
a
few
of
those
beyond 2020.
‘inbetweener’ hospitals here in
Sources: https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-information/index.html;
Wisconsin, and they are being
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/data/index.html; AHA estimates using
While Congress and the Trump
Medicare Cost Reports, CMS Provider Specific Files, Provider of Services Files, and other public use files.
overlooked and forgotten. This is
The $54.6B figure includes payments that hospitals and health systems received, or expect to receive, from
Administration
have worked
increasingly concerning,
andto
we
the general distribution, and the targeted allocations to providers in high impact areas, rural providers, skilled
need
to address
that in future
deliver
funds
to hospitals
and
nursing facilities, tribal hospitals, clinics and urban health centers, and safety-net providers.
relief
efforts.”with the goal
health
systems
*The $175B in total relief funds available come from $100 billion allocated through the CARES Act and an
additional $75 billion from the Paycheck Protection Program and Health Care Enhancement Act.
of mitigating these financial
The AHA study points out that
**All providers include hospitals as well as physicians and other practitioners, pharmacies, clinics, laboratories,
impacts,
the efforts have
government-funded
reliefbeen
for
testing and imaging facilities, etc.
hospitalsto
and
health systems
has
inadequate
address
the crisis.
kept pace with
estimated
The not
Coronavirus
Aid, the
Relief,
$323 billion in losses (see FIGURE 1 from the AHA study).
and Economic Security (CARES)
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to haveand
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health
care in Wisconsin,”
said.
“In order
to make sure
folks
across the
Act allocated
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can
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access
to
that
care,
we
need
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to
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up
for
their
community
hospitals
and
additional $75 billion. However, these funds were intended for all healthcare providers and suppliers, not just
health systems, just like how health care has stepped up during this pandemic.”
hospitals. As of June 2020, the AHA has estimated that hospitals have received approximately $54.6 billion of the
$102.6 billion in CARES Act relief funds that have been disbursed by the U.S. Department of Health and Human
Services (HHS) based on the information HHS has released regarding the methodologies they have used. Though
significant, this amount represents just a fraction of the total financial losses already experienced by hospitals, and
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