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EDUCATIONAL EVENTS

Physician Leadership Development Conference,
Kohler, WI - Register Today!
WHA is once again proud to be
offering the Physician Leadership
Development Conference in Kohler,
WI on March 13 & 14, 2020. Check
out this outstanding line-up:
•

•
•
•
•
•

Dr. David Nash headlines
Friday morning. Dr. Nash is
an amazing speaker, and to
some, the leading expert on
the role of physician leaders
in providing value-based care.
Dr. Scott Rathgaber, Gundersen Health System CEO, will discuss his physician
leadership journey from clinician to the CEO suite.
Dr. Jay Bhatt, AHA CMO, and Elisa Arespacochaga, vice president of the AHA’s
Physician Alliance, will lead a session on physician burnout titled “Regular or
Extra Crispy? Lessons from the Field in Addressing Burnout.”
Bill Benjamin, a scientist at the Institute for Health and Human Potential, will
discuss emotional intelligence.
Marty Martin, Director of DePaul University’s Health Sector Management MBA
Program, will discuss physician performance management.
Eric Borgerding, WHA President & CEO, will give an advocacy update focused
on key issues impacting care delivery on Friday over the lunch hour.

In response to attendee feedback, we have added additional speakers on Friday.
Saturday morning will feature two educational tracks – one for developing physician
leaders and another for senior physician leaders.
Please take a few moments to review the conference brochure. Register and secure
your hotel room today!

March 13 & 14, 2020
Physician Leadership
Development Conference

Health Care Workforce Resilience Webinar Series

March 18, 2020
Advocacy Day

A multi-state experience that is provided to you, free of charge, jointly by the
Wisconsin Hospital Association and Duke Health

Kohler, WI

Madison, WI

Visit www.wha.org
for more educational
opportunities

New in 2020 – Year 2 Content
Offered again – Year 1 Content

Boost Your Resilience!
Health Care Workforce Resilience, a webinar series developed and led by renowned
health care workforce resilience expert J. Bryan Sexton, PhD, offers a dose of resilience
in the form of continuing education that is engaging, evidence-based and relevant to all
members of the health care team.
In this webinar series, we have combined the science of enhancing workforce resilience
with practical tools and strategies for building and maintaining a resilient workforce.

(continued on page 2)
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(Health Care Workforce Resilience Webinar Series . . . continued from page 1)
Each webinar covers a unique resilience topic, as well as a tool and additional resources for practical use in the lives of busy
health care professionals. The webinars are intended for clinicians of all specialties, nurses, physicians, caregivers in formal
or informal leadership roles, counselors, social workers and any other health care professionals. CME credit is approved and
provided for nursing (ANCC) and physician (ACCME) credit.
The webinars are scalable, by design, whether you have four, 40 or 400 people listening, in one room or spread out
geographically. And, each webinar will be recorded and available within 48 hours of the live session for participants to access
and share at a staff meeting or other gathering at a later date. The Q&A portion of the webinars is particularly popular and
usually consists of two phases, the first being formal Q&A, and the second more informal, where presenters stay on the line for
an additional 30-45 minutes as a resource for anyone else who would like to ask questions, make comments, or seek additional
information.
Q. I participated in Year 1 in 2019. Are the topics in Year 2 different from Year 1?
A. Yes! Year 2 is a completely different package of topics centered around resilience, which will enhance the knowledge that
you gained in 2019.
Q. I did not participate in Year 1. Do I have to participate in Year 1 before participating in Year 2?
A. No! You do not need to listen to Year 1 before listening to Year 2. We encourage you to participate in both sets of
webinars for an entire resilience experience.
Click on the Calendar of Events for the February - December 2020 list of both Year 1 and Year 2 titles. Click on any title to register
for the complete series of Year 1 and/or Year 2.

President’s Column: Health Care Remains Strong but Demand and Bureaucracy
Straining Workforce
By Eric Borgerding, President and CEO, Wisconsin Hospital Association

Like many Wisconsin industries, hospitals and health systems are critical elements of the state and
local economies. According to a new UW-Madison analysis, in 2017 hospitals alone contributed
$47 billion annually to the state’s economy in the wages they pay their 108,000 employees
and goods and services they purchase in Wisconsin. Include clinics, nursing homes and other
components of the health care system and that number jumps to $119 billion annually and a total
of over 326,000 direct jobs. In many cities and counties, hospitals and health systems are the
largest employers and lifeblood of local economies.
In fact, Wisconsin health care has become an “export” industry of sorts. Nationally known for
high-quality care, thousands of out-of-state patients travel to Wisconsin every year to receive our
world-class care. Those patients spent $2.3 billion in Wisconsin on hospital services alone (the
equivalent of over 10% of Wisconsin exports according to 2018 data) and created or supported
nearly 30,000 Wisconsin jobs.

Eric Borgerding

By the numbers alone, health care is a critical industry for Wisconsin, providing great care and family-sustaining jobs for
many thousands, especially in our rural areas. And unlike demand for goods or services from other industries, demand
for health care services does not much fluctuate with the rise and fall of the overall economy, federal monetary policies,
or other policy levers aimed at influencing the economy. In health care, demand is largely a function of predictable, yet
inevitable, demographics. While health care is one of the most heavily regulated (and regulatorily burdened) industries in
the economy, no rule, regulation or new law passed in Madison or Washington will slow the “silver tsunami” of patients
now hitting Wisconsin health.
Last month WHA released its annual workforce report, again alerting the public and lawmakers to the, frankly, alarming
demographic-driven challenges facing Wisconsin health care. Consider just these two end-to-end stats:
•

The Wisconsin population over age 75 will increase by 75% from 2017-2032, increasing the number of patients
requiring intensive health care.

•

Over the same period, the population under 18 (the doctors, nurses, and caregivers we will need in the future)
will grow by only 3.5%.
(continued on page 3)
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(President’s Column . . . continued from page 2)
Increasing demand for care coupled with shortages in key health professions and an overall aging health care workforce
mean action is needed now for the future. And while we are working hard to expand the education and training pipeline of
future caregivers, Wisconsin will not be able to grow its way out of this workforce problem. We—health care leaders and
our elected officials—must be much smarter about how we deploy our current and future workforce and how we leverage
technology to extend that workforce.
In the past few months, WHA has advanced legislation expanding use of telehealth, expediting physician licensure, and
extending the use of advanced practice clinicians—all intended to better leverage the existing health care workforce.
Yet, many caregivers remain burdened with, and burned out by, regulatory red tape. When the average-sized hospital
today uses 59 FTEs satisfying regulations and government mandates and physicians and clinicians now devote more time
entering data than seeing patients, it’s clear much of health care’s workforce problems are government-created and must
be government-solved.
This column was originally included in the Wisconsin Bankers Association’s annual Wisconsin Economic Report, featuring
columns from state industry leaders. You can access the entire report here.

WHA Testifies in Support of Physician Assistant Licensure Bill
Physician societies express criticism of bill intent and PA practice preparation

WHA testified in support of SB 515, legislation establishing a new physician assistant licensure statute championed by the
Wisconsin Academy of Physician Assistants, at the state Senate Committee on Elections, Ethics, and Rural Issues on Jan. 15.
Under the bill, physician assistant staffing ratios and physician presence licensure requirements would be eliminated, but
physician oversight of individual physician assistant practice would be retained in the licensure statute either through
employment or a written collaborative agreement.
The bill also addresses inconsistent physician assistant delegation provisions that are a barrier to efficient team-based care.
“Advancing team-based care delivery and best utilization of Wisconsin’s
health care workforce to advance high-quality, accessible health care
are key priorities for WHA’s member hospitals and health systems,” said
Ann Zenk, WHA vice president workforce and clinical practice to the
committee.
“We appreciate the Wisconsin Academy of Physician Assistants efforts
to seek our input on their proposal as early as 2018 and their work
to address our concerns and recommendations which have been
incorporated into this bill.”
Ann Zenk and Matthew Stanford
Eric Elliott, PA-C, Wisconsin Academy of Physician Assistants (WAPA)
advocacy chair, thanked WHA during his testimony for WHA’s work to
help WAPA improve the bill to both preserve quality safeguards and limit regulatory complexity for physician assistants and their
employers.

Matthew Stanford, WHA general counsel, shared with the committee the input WHA received from its members, including the
WHA Physician Leaders Council made up of hospital and health system CMOs and other physician leaders, on the unnecessary
burden current Medical Examining Board rules governing physician assistant staffing ratios and physician presence requirements
place on physician assistants, physicians, hospitals and health systems. Following discussions by the WHA Physician Leaders
Council starting in 2018, the council in October 2019 reviewed and approved of the current version of the bill.
“The end result was that we are comfortable in supporting this bill as a good balance of reducing the regulatory burden on PAs,
physicians, hospitals and health systems, while also preserving the important role of physicians in a team-based care delivery
model and other safeguards to preserve high-quality care in Wisconsin,” Stanford said.
Jonathan Truwit, MD – a member of WHA’s Physician Leaders Council – shared a similar analysis of the bill and described his
professional observations on physician assistant practice in his testimony supporting SB 515. Dr. Truwit is also Enterprise Chief

(continued on page 4)
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(WHA Testifies in Support of Physician Assistant Licensure Bill . . . continued from page 3)
Medical Officer, Froedtert Health and the Medical College of Wisconsin. He said that as a practical matter he sees the quality and
knowledge of physician assistants and nurse practitioners as interchangeable, yet Wisconsin’s licensure law creates additional
regulatory burdens impacting utilization of physician assistants that do not apply to nurse practitioners.
Other physicians and physician professional societies testified and registered opposition to the bill.
Joanna Bisgrove, MD, speaking on behalf of the Wisconsin Medical Society, testified in opposition to the bill. She suggested
that a motive behind SB 515 is to enable hospitals to save money by requiring clinical physicians to supervise more physician
assistants, which would place additional, unpaid responsibilities
on physicians. She said that post-Act 10, she became the main
breadwinner in her family and that adding additional supervisory
responsibilities to her already busy clinical practice would be
untenable.
State Sen. Kathleen Bernier (R-Chippewa Falls), chair of the
Senate committee hearing the bill and lead Senate author of SB
515, responded to Dr. Bisgrove’s motive suggestion as “reaching
for anecdotes.”
Rather than adding to physician burden, Stanford said the bill’s
language regarding employed physician assistant oversight is
similar to federal CMS requirements regarding oversight of
physician assistants and should enable hospitals and health
systems to utilize physician administrators, such as department chairs, to fulfill the physician oversight role in the bill rather than
physicians generally. He said that this is an important clarification that should reduce, not add to, physician practice burden.
Tara Streit, PA-C, immediate past president, Wisconsin Academy of Physician Assistants, added that concerns the bill would
enable hospitals to “run amok” and place new burdens on physicians was “disingenuous.”
“Wisconsin already has no physician supervision ratios for nurse practitioners and no one has raised concerns with that,” Streit
said. “Raising that as a concern in regards to [this bill] seems disingenuous.”
Bud Chumbley, MD, CEO, Wisconsin Medical Society, also testified in opposition to the bill. He expressed personal concerns
with the quality of “freshly-trained” physician assistants and nurse practitioners and also was specifically dismissive of Dr. Truit’s
perspectives on physician assistants and this bill.
Dr. Chumbley did suggest, however, that the bill could potentially be “tweaked” to address physician assistants immediately
coming out of training.

WHA Comments on CMS’ Proposed Stark Law Changes

WHA submitted comments to the Centers for Medicare & Medicaid Services (CMS)
Dec. 30 supporting proposed changes to the physician self-referral, or Stark Law. WHA
praised CMS for proposing potential ways to encourage more value-based payments, while
also encouraging CMS to support more general reforms that reduce the overall burden of the
Stark Law.
WHA commented in 2018 on a request for information from CMS about how it could help relieve unnecessary burdens on
providers under the Stark Law. WHA recommended changes in four key areas:
1.
2.
3.
4.

Clarifying confusing definitions.
Providing clearer exceptions from the law.
Prioritizing intentional, rather than unintentional violations.
Harmonizing the Stark Law with the Anti-kickback Statute (AKS).

WHA praised CMS for making an effort to provide relief in three out of those four areas: clarifying confusing definitions,
providing clearer exceptions, and syncing Stark Law with the AKS. While recognizing that CMS may be limited by statutory
constraints on the issue of unintentional violations, WHA encouraged CMS to still do what may be in their power to make the
Stark Law less heavy-handed or imposing regarding unintentional violations.
(continued on page 5)
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(WHA Comments on CMS’ Proposed Stark Law Changes . . . continued from page 4)
Perhaps most notable in the proposed rule from CMS is a new framework that would allow providers to obtain exceptions from
the Stark Law if they agree to either take on some level of financial risk or participate in a value-based enterprise. For proposed
exceptions which require providers to take on some level of financial risk, WHA recommended CMS lower the risk threshold
from 25% to 10%, noting that its Public Policy Council members discussed concerns that few providers would be willing to take
on such substantial risk if they are not currently doing so. For the same reason, WHA also strongly encouraged CMS to ensure
the proposed value-based exceptions – which do not require providers to take on financial risk – remain a viable option in the
final rule. These types of arrangements are the ones hospitals and health systems are most likely to utilize when looking to
explore new value-based payment models. WHA also noted that Wisconsin is recognized as a state with some of the highest
quality health care in the country, and that these types of exceptions have the most potential to help move more Medicare
services away from a fee-for-service model to one that rewards and incentivizes high-value, high-quality health care.
See WHA’s comment letter or contact WHA Director of Federal & State Relations Jon Hoelter for more information.

In Trend Similar to WI’s Experience, Medicare Underpayments Worsen Nationally
The American Hospital Association’s (AHA) most recent hospital survey shows that the nation’s hospitals are facing
government reimbursement shortfalls similar to those experienced by Wisconsin’s hospitals and health systems.
AHA’s Annual Survey of Hospitals for 2018 – the survey of more than 6,500 hospitals nationwide – collects data on an
extensive array of topics, including government underfunding of medical services. The latest AHA results show that in 2018
Medicare underpaid hospitals by nearly $57 billion compared to underpayments of $54 billion in 2017. A previous WHA survey
of Wisconsin hospitals and health systems showed that Medicare underpayments grew from $2.2 billion in 2017 to $2.5 billion
in 2018. Wisconsin hospitals’ uncollected bad debt also grew from $215 million in 2017 to $228 million in 2018. WHA has
been closely monitoring the implications of Wisconsin’s aging population on hospitals, as more Wisconsinites are shifting from
commercial health insurance to Medicare, leading to hospitals caring for more patients at rates that do not cover the full cost
of care.
Wisconsin’s Medicare and Medicaid reimbursements continue to lag well behind national averages, with Medicare paying
Wisconsin hospitals roughly 73 cents for each dollar of care provided and Medicaid paying just 67 cents on the dollar.
Nationally, Medicare paid about 87 cents for every dollar of care and Medicaid paid about 89 cents. This failure by the
government to pay the full cost of care results in a hidden health care tax on everyone else, creating a cost shift in the form of
higher health insurance premiums for businesses and individuals.
Despite these challenges, Wisconsin continues to have nationally-recognized high-quality care. Additionally, WHA-led
initiatives like the disproportionate share hospital (DSH) Medicaid program have helped improve these deficits. In the most
recent state budget, WHA secured an increase of nearly $50 million annually (a 73% increase) in Wisconsin DSH payments and
an increase of nearly $5 million annually (an 800% increase) in rural critical care payments (for certain rural hospitals that do
not receive DSH). WHA will continue to advocate aggressively in Madison and Washington, D.C. to inform lawmakers on how
they can reduce the hidden health care tax and help support Wisconsin’s ability to access high-value, high-quality health care.

Registration Now Open for Advocacy Day

Registration is live for Advocacy Day! Click here to register today!
As in past years, WHA’s Advocacy Day 2020 has a great lineup of speakers, including opening keynote Frank Sesno. Sesno is an
internationally-recognized journalist with more than 30 years of experience reporting from around the world. Well-known as a
television anchor, White House correspondent and talk show host with CNN, he is also a nationally-renowned moderator who
has engaged some of the world’s leading personalities.
(continued on page 6)
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(Registration Now Open for Advocacy Day . . . continued from page 5)
The day will also include the always-interesting and popular legislative panel discussion and Governor Tony Evers has been invited
to offer a luncheon keynote address.
Attendees also have the special opportunity to meet with their legislators and/or Capitol staff – all attendees are encouraged to
do so, as these meetings greatly help WHA with its policy mission. Specific time is set aside in the afternoon for these meetings,
and WHA assists with scheduling the visits.
NEW THIS YEAR: Join us for a Quality Advocacy Showcase in the Capitol Rotunda to learn about and support the great quality
improvement work of Wisconsin hospitals in delivering nation-leading, high-value health care. Learn more about the opportunity
to take part in the Showcase here.
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 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.

Media Coverage in 1920
An article appearing in several newspapers across the state ran prior to the first meeting
of the Association’s Sept. 16-17, 1920 meeting at the Pfister Hotel in Milwaukee.
The Article: Organization of Hospitals of State Planned

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

“As a result of the Milwaukee Hospital Conference, held in
Milwaukee a year ago, at which all Milwaukee hospitals were
represented, a much larger organization which will include all state hospitals, is being
planned by hospital boards and superintendents.
A meeting of representatives of all hospitals in the state will be held in Milwaukee at
the Hotel Pfister Sept. 16 and 17. It is expected that every hospital in the state will be
represented as the new association to be formed will be entirely non-sectarian and for
that reason will be representative of the state. The state association when formed, will be
a geographical unit of the American Hospital Association, which will meet in Montreal on
October 4, and which will have among its delegates, several Wisconsin representatives who
will be elected at the September meeting in Milwaukee.
The committee arranging for the convention includes Rev. Herman Fritschel, Milwaukee
hospital; Miss Gertrude Borland, Hanover hospital; Miss Gertrude McKee, Milwaukee
Children’s hospital; Dr. C. W. Munger, Columbia hospital and Arthur F. Belitz, Maternity
hospital.

The Sheboygan Press
Sep. 11, 1920

The main idea of the association will be to better the hospitals and their working conditions,
by having annual meetings at which every hospital will be represented, frequent bulletins or
possibly a regular publication. Such important points as adequate pay
to hospitals for service in caring for workmen’s compensation cases,
maintenance of nursing standards, state subsidization of hospitals
doing charity work, and other like points, will be covered in the work
of the association. Co-operative procedures such as buying, training
school affiliations, training of laboratory and X-ray technicians and
record clerks, will also receive attention.

An attractive program will be given with a banquet on the evening of
Sept. 16 at which Judge A. C. Backus will be the toastmaster.”

The badge shown is from one of the planners, Arthur F. Belitz. Arthur represented Maternity hospital and was a
lawyer in the Milwaukee area.
And this, The Valued Voice, is one of the regular publications they planned for 100 years ago.
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