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I’m a hospice physician in Wisconsin. I’m still watching 
people die from COVID. Please get the facts and get 
vaccinated.
By: Nick Turkal, MD

None of us expected the pandemic to last this long. We are all 
tired of masks, sick of restrictions, and of hearing the horror 
stories of people dying of a virus unnecessarily. 

I am a hospice physician, and sadly, I am seeing COVID patients 
dying of lung failure, kidney failure and a variety of other 
problems. The most frequent cases are patients who cannot 
clear their COVID pneumonia and die from hunger for air. 
Suffocating is a terrible way to die. There is nothing much 
worse than not being able to breathe. We can ease patients’ 
pain, but we cannot change the outcome.

This is an article about the facts of the pandemic—and it is an urgent request for 
action by all readers.

Fact: The past two years have been difficult for most all of us. More than 800,000 
Americans have died from COVID-related illness (the true number is likely much 
higher). In Wisconsin, we have lost more than 10,000 family and friends to COVID. That 
number grows each day.

Advocacy Day Registration Now Open
Virtual Advocacy Day: March 23

Registration now is live for WHA’s Advocacy Day. Information about this year’s virtual 
event on March 23 is available on the WHA website.

As in years past, attendees can expect to hear from a great lineup of speakers, 
including an opening keynote guest to be announced soon. The day will also include 
the always interesting and popular bipartisan legislative panel discussion.

Attendees have the special opportunity to meet virtually with their legislators and/
or Capitol staff. All attendees are encouraged to sign up for the legislative visits, as 
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Nick Turkal, MD
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these meetings are an opportunity to speak directly to your 
representatives on the issues, and they want to hear from 
hospital representatives. The meetings, scheduled by WHA staff 
for you, will take place in 30-minute intervals over the course of 
three days—March 23, 24 and 25. 

While there is no registration fee to participate in Advocacy Day, 
pre-registration is required.

WHA encourages and invites hospital CEOs, CFOs, managers, 
nurse executives, quality managers, hospital volunteers, hospital 
trustees, WHA Hospitals Education and Advocacy Team (HEAT) 
grassroots members, Partners of WHA members, WHA corporate 
members and any other hospital staff interested in helping to 
shape the future of health care in Wisconsin communities to attend.

As the COVID-19 pandemic maintains its grip on Wisconsin and stretches the state’s health care system to its limits, it has never 
been more important for you and your teams to participate in Advocacy Day and let your voices be heard.

(Advocacy Day Registration Now Open . . . continued from page 1)

After Hospitals Push Back, United Clarifies ED Policy
No immediate changes in coverage for emergency care 

After releasing a new policy bulletin in which UnitedHealthcare (UHC) provided vague criteria that would have allowed 
the company to deny coverage for care delivered in an emergency room, the insurer backtracked just before its scheduled 
implementation on Jan. 1. This followed several communications from the American Hospital Association urging UHC to 
reconsider.  

As previously reported, under the now rescinded policy, the insurance company would have taken into account the final 
diagnosis and “other pertinent information” in determining after the fact if a patient’s decision to go to the emergency 
department really was an emergency. Providers were particularly concerned with the term “other pertinent information,” 
which could have given the company significant latitude to deny coverage after the fact. This uncertainty would make patients 
reluctant to seek emergency care.   

In its response, UHC CEO Brian Thompson clearly stated, “there is no new policy regarding coverage criteria for emergency care 
being implemented on January 1, 2022.” He also wrote that the company “has no intention of implementing any such policy for 
its fully insured business.”

“We are pleased that UHC has issued a clarification on its policy. We hope that any future policy changes from the company are 
much more limited and take into account what is best for the patient, which is not to put up barriers for patients to seek and 
obtain the care they need,” said WHA Senior Vice President of Public Policy Joanne Alig. 

Starting Jan. 15, Insurers Required to Cover At-Home COVID Tests
News comes as hospitals urge patients not to seek testing in EDs

Under a new policy detailed on Jan. 10 by the Biden administration, health insurers will be required to cover at-home COVID-19 
tests for people insured under their plans beginning on Jan. 15. The details were announced the same day WHA issued a press 
release urging the public to avoid visiting hospital emergency departments to receive COVID-19 tests.  

“These issues are importantly linked,” said WHA President and CEO Eric Borgerding. “To the extent patients can access at-home 
COVID tests, it will help lighten the burden on hospital emergency departments and better allow hospitals to care for the high 
volume of patients they are now seeing, which, ultimately, is in the best interest of patients, those purchasing health insurance 
and our communities.” WHA’s messaging discouraging Wisconsinites from seeking COVID-19 tests in emergency departments 
received widespread media coverage throughout the state.
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Under the new federal requirements, private health insurers will be required to cover up to eight at-home COVID-19 tests per 
person enrolled in their health plans. For a family of four, that means up to 32 tests. Insurers were already required to cover, 
with no cost sharing, COVID-19 diagnostic tests when a licensed or authorized health care provider administers or has referred 
a patient for such a test. Such PCR tests and rapid tests ordered or administered by a health provider will continue to be fully 
covered by insurance with no limit.

Insurers will have a choice in how to implement the new provisions, but the Biden administration indicates its intent is to incent 
insurers to set up a network of options, such as a pharmacies, retailers or online sources, where individuals can get tests without 
having to pay upfront. If it does establish such a network, then the plan or insurer is permitted to limit the reimbursement 
for tests purchased outside of its network to $12 per test. However, if the plan or insurer does not set up a process through 
which individuals can obtain the test in-network with no upfront costs, and instead the individual has to pay and then submit 
reimbursement, then the plan and insurer would have to reimburse the full cost of the test, even if the test costs more than $12. 

Health insurers are working to implement these provisions. Although some insurer websites might still indicate they don’t pay 
for at-home tests, that should change, and enrollees should know that their tests purchased on or after Jan. 15 must be covered. 
The federal guidance indicates that people who buy tests should keep their receipt for reimbursement, and they should contact 
their insurer about the process for reimbursement.   

Answers to frequently asked questions about how consumers can get at-home COVID tests for free are available here.

Last year’s American Rescue Plan Act (ARPA) required state Medicaid to cover at-home COVID-19 tests. However, neither ARPA 
nor these new requirements apply to people on Medicare. Instead, the federal guidance indicates that up to 50 million free 
at-home tests are being provided to community health centers and Medicare certified health clinics for distribution at no cost 
to patients and community members. The guidance also indicates that Medicare Advantage plans may offer coverage and 
payment for at-home tests and recommends that individuals with a Medicare Advantage plan contact their plan to see if they 
are covering at-home tests. 

(Starting Jan. 15, Insurers Required to Cover At-Home COVID Tests . . . continued from page 2)
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WHA Resource Spotlight
Health Care Workplace Violence Prevention Resources for WHA Members
Workplace violence is a growing concern for health care employers. Anecdotal reports from WHA members and their teams 
suggest this problem has been further exacerbated amidst public health mandates, requests to mask, visitation policies 
necessary for safety and overall COVID fatigue.

WHA, with the assistance of the WHA Council 
on Workforce Development, has launched a 
resource for Wisconsin hospitals and health 
systems to assist in their ongoing violence 
prevention efforts. Resources available to WHA 
members through the WHA member portal 
include regulatory standards from the Centers 
for Medicare & Medicaid Services and The 
Joint Commission and insights from subject 
matter experts such as the U.S. Department of 
Health and Human Services Assistant Secretary 
for Preparedness and Response (ASPR).

Watch for more to come, as the Council on 
Workforce Development works to expand the 
violence prevention member resources to 
include examples from Wisconsin hospitals and health systems. 

Contact WHA Senior Vice President Workforce and Clinical Practice Ann Zenk with questions, suggestions or requests for 
more information.

https://www.cms.gov/files/document/11022-faqs-otc-testing-guidance.pdf
https://www.wha.org/login?returnurl=%2fwhaaccount
mailto:azenk@wha.org
https://www.wha.org/MemberResources


4

WHA Asks Wis. Congressional Delegation to Join Bipartisan Letter Requesting 
Investigation into Anticompetitive Nurse Staffing Agency Practices
AHA also urging extension of COVID-19 federal emergency declarations

WHA is asking Wisconsin members of U.S. House of Representatives to sign onto a bipartisan letter to White House COVID-19 
Response Team Coordinator Jeff Zients requesting the Biden administration to investigate anticompetitive behavior from 
traveling nurse staffing agencies across the country. The letter is being led by Reps. Peter Welch (D-VT) and Morgan Griffith  
(R-VA).

In a Jan. 12 communication to Wisconsin’s congressional delegation, WHA noted that some Wisconsin hospitals and health 
systems have seen costs increase from around $75 per hour six months ago to more than $200 per hour today, with a large 
portion of this increase suspected to be going to agency profits rather than the health care staff themselves. 

To add insult to injury, these high wages at staffing agencies are leading some nurses to leave their current hospital job to work 
for traveling nurse staffing agencies, and WHA has also highlighted this issue with the State of Wisconsin. “Our members across 
the state are reporting a greater exodus of nurses, respiratory therapists and other staff leaving to work for temporary staffing 
agencies and then being deployed to work within the same community or region,” said WHA President and CEO Eric Borgerding. 
“Travel nurses don’t have to travel very far anymore.” 

These factors have combined to also impact staff morale, as long-time nurses feel frustrated to be making substantially less 
than agency staff that have drastically less experience working at their hospitals. To mitigate this, many hospitals have spent 
significantly on retention bonuses to keep these valuable staff and reward them for their loyalty.

The bipartisan letter from Congress asks for an investigation into whether this behavior is anticompetitive, noting concern that 
these staffing agencies are taking advantage of difficult circumstances to increase their profits at the expense of the patients and 
hospitals that treat them.

In a separate but related federal matter, the American Hospital Association (AHA) is urging the federal government to extend the 
flexibilities granted in the federal emergency declarations. In letters to Health and Human Services Secretary Xavier Becerra and 
President Joe Biden, the AHA asked for both an extension to the 90-day public health emergency (PHE) and a one-year extension 
of the national emergency declaration concerning the COVID-19 pandemic under the National Emergencies Act. Without further 
action, the PHE would expire on Jan. 16, and the national emergency would expire on Mar. 1.

WHA has been a strong proponent of extending these declarations in the past, due to their allowance of special waivers that 
aid hospitals in responding to the COVID-19 pandemic. WHA has also called for the Centers for Medicare & Medicaid Services to 
permanently retain several of these waivers that improve hospitals’ ability to treat patients.

Contact WHA Vice President of Federal and State Relations Jon Hoelter with questions.
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Fact: There are about 2,100 Wisconsinites in the hospital with COVID [as of Jan. 6, 2022). In July of 2021, that number was about 
100. There are about 475 Wisconsinites in ICU beds [as of Jan. 6, 2022]. In July, there were 20.

Fact: The vast majority of severely ill patients with COVID are unvaccinated.

Fact: Hospitals and health systems in Wisconsin are now in a crisis. The crisis is twofold: a lack of ICU beds for COVID and non-
COVID patients, and a critical shortage of workers to care for patients. The rate of employees leaving health care in Wisconsin 
has risen 30%. The rate of burnout in nurses, physicians and other professionals has been well documented.

Fact: People are not getting all of the health care services they need, because health care systems are overwhelmed with COVID 
patients. This means delays in surgical cases for cancer and heart patients. As of last summer, the CDC estimates that 41% of 
U.S. adults had delayed health care services because of the pandemic. While mainly an annoyance until now, it will soon reach a 
crisis.

Fact: The COVID virus has been more difficult to control than expected. The omicron variant is much more contagious than delta. 
It is likely that there will be more variants that continue to keep this virus in our community. This is what viruses do — they 
mutate to “outsmart” us.

Commentary: My colleagues locally and nationally are simply running out of steam. They are working long hours and feel 
a sense of failure because they are telling patients and families that they cannot solve the problems of COVID. The virus 
overwhelms the body, and people die. Part of the frustration for health care workers is that the very sick and dying are almost 
all unvaccinated. We have all seen the deathbed pleas from COVID patients, wishing they had been vaccinated. However, in this 
highly politicized world, even those pleas don’t seem to sink in with people who aren’t vaccinated. Next time you see a health 
care worker, please thank them for all that they do each day. Ask them not to give up on their profession.

Commentary: I choose to wear a mask and be vaccinated for the safety of others, as well as myself. Even though I am vaccinated 
and have received a booster shot, I know that I could become infected with COVID and pass it along to someone else. I couldn’t 
sleep at night if I felt that my actions might have caused someone else’s death. I take precautions for my granddaughters (one 
of whom is too young for vaccination), for my relatives, for my friends, for my neighbors, and for the strangers that I meet in the 
grocery store.

What responsible Wisconsin citizens can do:

Put the masks back on. When you are in indoor spaces, like grocery stores, you WILL be close to people with the virus. They can 
transmit the virus before they have symptoms. Masks remain a good way to protect others and yourself. I encourage employers 
to reinstitute masking policies for employees and guests. Simply put, this saves lives.

If you have been exposed or have symptoms, get tested. If you are positive, please isolate yourself according to CDC guidelines. 
This disease variant, omicron, spreads so easily. We all need to take extra steps to make certain we are not spreading the virus.

Please, please, please get vaccinated. Vaccines have helped us defeat smallpox, polio and other viral diseases. The solution to 
COVID is to get everyone vaccinated. More boosters may be necessary. If you won’t do this for yourself, do it for your family.

Think about this: How many people have you heard of dying from the vaccine? Likely no one. Have you heard of someone dying 
of COVID? Likely you have.

Please do the right thing. We have safe and effective vaccines that can help prevent serious infection and death. Let’s take 
advantage of that and end this pandemic.

Dr. Nick Turkal is the former CEO of Aurora Health Care. He is a practicing hospice physician in Wisconsin, and a national health 
care consultant. Eric Borgerding, president and CEO of the Wisconsin Hospital Association, contributed to this piece.

This column originally appeared in the Milwaukee Journal Sentinel on Jan. 5, 2022. 
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