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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. 

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. 
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EDUCATIONAL EVENTS

July 9, 2020

July 21, 2020
The Surprisingly Robust Science of Self 
Compassion with Dr. Carrie Adair
Webinar

July 22, 2020
Being Present: The Science of 
Mindfulness
Webinar

July 29, 2020
CMS Hospital Conditions of 
Participation Made Easy 2020 – Part 1
Webinar

(continued on page 6)

https://www.phe.gov/emergency/events/COVID19/investigation-MCM/Pages/factsheet.aspx
mailto:dhsoperations@dhs.wisconsin.gov
https://www.aha.org/system/files/media/file/2020/06/aha-covid19-financial-impact-report.pdf
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Enhancing-Resilience-Survival-of-the-Kindest-(6)
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Enhancing-Resilience-Survival-of-the-Kindest-(6)
https://www.whareg4.org/Resilience2020Y1/
https://www.whareg4.org/Resilience2020Y1/
https://www.whareg4.org/CMSWebinarSeries2020/
https://www.whareg4.org/CMSWebinarSeries2020/
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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. 

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. 

07/09/2020

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

https://www.facebook.com/WIHospitalAssociation/photos/a.454508033665/10157642781113666/?type=3&theater
https://www.facebook.com/WIHospitalAssociation/photos/a.454508033665/10157642781113666/?type=3&theater
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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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http://www.whconduit.com
mailto:khofer@wha.org
mailto:nstatsick@wha.org
https://www.wicourts.gov/supreme/scopin.jsp?docket_number=2017AP000634
https://acefiling.wicourts.gov/document/eFiled/2017AP000634/255905
mailto:mstanford@wha.org
https://www.cms.gov/files/document/covid-hospital-visitation-phase-ii-visitation-covid-negative-patients.pdf
mailto:azenk@wha.org
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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. 

The clinical champions led the investigation, discussing opportunities 
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 evidence-
based 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.

07/09/2020

Reaction from Local State Legislators:

“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 
in south central 

Wisconsin who value high-quality health 
care close to home.”   
– State Sen. Jon Erpenbach (D-West Point)

“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. 
Thanks to Sauk Prairie 

Healthcare for developing quality models 
that deliver extraordinary health care.”   
– State Rep. Dave Considine (D-Baraboo)

Sen. Jon Erpenbach

Rep. Dave Considine

Click on image to enlarge this poster presentation

https://www.wha.org//2020-SPHC-SepsisPoster
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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.

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.

07/09/2020
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Above: photos of WHA’s headquarters at 5721 Odana Road in Madison in 1971 and the Dedication Program.

https://www.wha.org/1970WHAGroundbreaking
https://www.wha.org/WisHospitalsMarch1971
https://www.wha.org/5721OdanaRdDedication
https://www.wha.org/5721OdanaRdDedication
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“This national study sounds very similar to what our Wisconsin hospitals and health systems are dealing with,” WHA President 
and CEO Eric Borgerding said. “Our own survey of state hospitals and systems showed more than $2.5 billion in lost revenue 
from mid-March through mid-
May due to following national 
government directives to halt all 
non-emergency surgeries. And 
while our hospitals have carefully 
started to return to providing 
regular care, Wisconsin isn’t back 
to normal, either,” Borgerding 
said. 

“We are appreciative of the dollars 
that have come from Washington 
to help alleviate some of the 
losses, but the damage continues 
to mount, especially for those 
‘in-between’ hospitals – those 
that have not received additional 
aid because they are not rural 
or are not COVID ‘hotspots,’ yet 
suffered massive losses just the 
same,” Borgerding said. “There 
are more than a few of those 
‘inbetweener’ hospitals here in 
Wisconsin, and they are being 
overlooked and forgotten. This is 
increasingly concerning, and we 
need to address that in future 
relief efforts.”

The AHA study points out that 
government-funded relief for 
hospitals and health systems has 
not kept pace with the estimated 
$323 billion in losses (see FIGURE 1 from the AHA study). 

“We’re fortunate to have nation-leading health care in Wisconsin,” Borgerding said. “In order to make sure folks across the state 
can maintain access to that care, we need our state and federal policymakers to stand up for their community hospitals and 
health systems, just like how health care has stepped up during this pandemic.”

07/09/2020
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COVID-19 alone.24 As the number of uninsured and underinsured grow and many are forced to seek hospital 
care due to COVID-19 infections or other conditions, hospitals and health systems will need to incur higher 
uncompensated care costs to treat these individuals. In addition, these costs are likely to increase the longer 
the pandemic endures and as more patients return to hospitals for non-COVID-19-related care.

• Non-PPE Medical Supplies and Equipment Costs. As current reductions in inpatient and outpatient volume 
subside over time and COVID-19 patients continue to be seen, hospitals will need to incur more costs to 
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 heavily in expanding bed capacity 
and providing additional space for testing and triaging of COVID-19 cases. As COVID-19 surges continue in 
different parts of the country, hospitals will need to expend further resources to address the need for additional 
treatment capacity. 

The totality of these expenses 
in combination with the financial 
impacts estimated by the AHA 
in this report and its prior report, 
illustrate the significant financial 
burden being shouldered by our 
nation’s hospitals and health 
systems. In addition, this report 
does not attempt to quantify 
additional losses from currently 
increasing COVID-19 case rates, 
subsequent COVID-19 surges 
or changing trends in insurance 
coverage as a result of an 
economic downturn this year or 
beyond 2020.

While Congress and the Trump 
Administration have worked to 
deliver funds to hospitals and 
health systems with the goal 
of mitigating these financial 
impacts, the efforts have been 
inadequate to address the crisis. 
The Coronavirus Aid, Relief, 
and Economic Security (CARES) 
Act allocated $100 billion and the Paycheck Protection Program and Health Care Enhancement Act allocated an 
additional $75 billion. However, these funds were intended for all healthcare providers and suppliers, not just 
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 

Hospital Losses Compared to CARES Act and PPP Provider Relief Fund

Sources: https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/general-information/index.html; 
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/data/index.html; AHA estimates using 
Medicare Cost Reports, CMS Provider Specific Files, Provider of Services Files, and other public use files. 
The $54.6B figure includes payments that hospitals and health systems received, or expect to receive, from 
the general distribution, and the targeted allocations to providers in high impact areas, rural providers, skilled 
nursing facilities, tribal hospitals, clinics and urban health centers, and safety-net providers.

*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. 

**All providers include hospitals as well as physicians and other practitioners, pharmacies, clinics, laboratories, 
testing and imaging facilities, etc.

$323.1B

$175.0B

$102.6B

$54.6B

Projected 
Hospital Losses 

in 2020

Total Relief 
Dollars Available*

Total Relief Dollars 
Disbursed to All 

Providers**

Relief Dollars 
Disbursed to 

Hospitals

FIGURE 1

https://www.facebook.com/WIHospitalAssociation/
https://twitter.com/WIHospitalAssn
https://www.linkedin.com/company/4566526/admin/
https://www.facebook.com/WIHospitalAssociation/
https://twitter.com/WIHospitalAssn
https://www.linkedin.com/company/4566526/admin/
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Political Action Fundraising Campaign Contributors
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Contributors ranging from $10,000+ (Leaders Circle)

Borgerding, Eric & Dana Wisconsin Hospital Association
Size, Tim & Pat Rural Wisconsin Health Cooperative

Contributors ranging from $5,000 to $7,499 (Leaders Circle)

Boatwright, Damond SSM Health Wisconsin
Jacobson, Catherine Froedtert & The Medical College of Wisconsin
Kammer, Peter The Kammer Group
Meyer, Daniel Aurora BayCare Medical Center - Green Bay
Olson, David & Joanne Alig Froedtert & The Medical College of Wisconsin  
  and Wisconsin Hospital Association
Sherry, Bernie Ascension Wisconsin
Troy, Peggy Children’s Wisconsin
Turney, Susan  Marshfield Clinic Health System
Woleske, Chris Bellin Health System

Contributors ranging from $3,000 to $4,999 (Platinum Club)

Decker, Michael Divine Savior Healthcare
Harding, Ed Aurora Medical Center - Bay Area
Kachelski, Joe Wisconsin Statewide Health Information Network
Mettner, Michelle Children’s Wisconsin
Natzke, Ryan Marshfield Clinic Health System
Newson, Reginald Ascension Wisconsin
O’Brien, Kyle & Laura Wisconsin Hospital Association
Pandl, Therese Retired
Potter, Brian Wisconsin Hospital Association
Russell, John Prairie Ridge Health
Standridge, Debra Retired
Stanford, Matthew Wisconsin Hospital Association
Starmann-Harrison, Mary Hospital Sisters Health System
Wallace, Michael Fort HealthCare
Zenk, Ann Wisconsin Hospital Association

Contributors ranging from $2,000 to $2,999 (Gold Club)

Brenton, Stephen Froedtert Health
Dibbert, Beth Wisconsin Hospital Association
Grapentine, Mark & Wendy Wisconsin Hospital Association
Grebe, Michael Advocate Aurora Health
Gustafson,  Andrew & Sara SSM Health Wisconsin
Hanus, Andrew Advocate Aurora Health
Hofer, Kari Wisconsin Hospital Association
Levin, Jeremy Rural Wisconsin Health Cooperative
McKevett, Timothy Beloit Health System
Schulze, Connie UW Health
White-Jacobs, Mary Beth Black River Memorial Hospital

Contributors ranging from $1,500 to $1,999 (Gold Club)

Anderson, Sandy HSHS Sacred Heart Hospital
Bachleitner, Joan Ascension Wisconsin
Bagnall, Andrew HSHS Wisconsin
Beirl, Luke Hayward Area Memorial Hospital
DeGroot, Dan Stoughton Health
Euclide, Jeff Marshfield Medical Center - Ladysmith
Francisco, Margo SSM Health Wisconsin
Hilt, Monica Ascension St. Elizabeth Hospital
Hoelter, Jon & Elizabeth Wisconsin Hospital Association
Kaufman, Mark Wisconsin Hospital Association
Kluesner, Kevin Ascension St. Joseph Hospital
Leitch, Laura Wisconsin Health Law & Policy, LLC
Lewis, Gordon Burnett Medical Center
Mueller, Jennifer WHA Information Center
Norell, Brett Holy Family Memorial, Inc.
Rohrbach, Dan Southwest Health 
Rose, Laura Wisconsin Hospital Association
Schimmers, Heather Ascension Wisconsin

Contributors ranging from $1,000 to $1,499

Curran-Meuli, Jane Monroe Clinic, a member of SSM Health
Edwards, Gordon Marshfield Clinic
Hartberg, David Vernon Memorial Healthcare
Hung, Karen Ascension Wisconsin
Levin, Jeremy Rural Wisconsin Health Cooperative
Lindberg, Steve Mayo Clinic Health System - Red Cedar
Nondorf, Kyle SSM St. Mary’s Hospital Madison
Schafer, Mike Spooner Health 
Sohn, Jonathan Ascension Wisconsin
Van Meeteren, Robert Reedsburg Area Medical Center
Waldoch, Tim Ascension Wisconsin

Contributors ranging from $500 to $999

Aulik, Juli UW Health
Bloch, Jodi Children’s Wisconsin
Breen, Melissa Marshfield Clinic
Cox, Sharon Beloit Health System
Dexter, Donn Mayo Clinic Health System - Eau Claire
Horvath, Joanne ThedaCare
Larson, Leigh Ann Wisconsin Hospital Association
Larson, Peg Ascension Mercy Hospital
McCawley, Thomas Beloit Health System
Nelson, James Fort HealthCare
Peterson, Doug AdventHealth Durand
Roesler, Bruce The Richland Hospital
Rude, Nels The Kammer Group
Schnedler, Lisa Upland Hills Health
Schubring, Randy Mayo Clinic Health System - Eau C laire
Sexton, William Retired
Sprecher, Lon Consultant
Statsick, Nora Wisconsin Hospital Association
Tischer, Jesse Aspirus, Inc.
Voelker, Thomas Aspirus Riverview Hospital & Clinics
Williams, Janice WHA Information Center
Wolters, Brad Marshfield Clinic Health System

Contributors ranging from $1 to $499

Abey, Michelle Stoughton Health
Brabant, Chris HSHS St. Clare Memorial Hospital
Byrne, Frank Retired
Cliffe, Elizabeth Ascension Wisconsin
Competente, Brian WHA Information Center
Cronrath, Corey Marshfield Medical Center - Eau Claire
Dux, Larry Froedtert & MCW Community Memorial Hospital 
  Campus
Fleuette, Laurie Wisconsin Hospital Association
Lally, David HSHS St. Clare Memorial Hospital
Luehring, Sally HSHS - St. Vincent Hospital
Luskin, Ronald SSM - St. Mary’s Hospital
Marquardt, Amy Froedtert & The Medical College of Wisconsin
Mays, Laura Stoughton Health
Obermiller, Susan Bellin Health System
Oungst, Laurie Howard Young Medical Center
Peiffer, Susan HSHS Sacred Heart Hospital
Prise, Eric Tomah Health
Roundy, Ann Prairie Ridge Health
Selvick, Carl Fort HealthCare
Shorter, Tom Husch Blackwell
Vergos, Katherine St. Agnes Hospital
Wymelenberg, Tracy Advocate Aurora Health
Wysocki, Scott SSM - St. Clare Hospital & Health Services
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