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Two-Part WHA Physician Leadership Development 
Conference Kicks Off with Inspirational Messages from 
National Thought-Leaders
Physicians and physician 
leaders attending the 
Wisconsin Hospital 
Association (WHA) 
Physician Leadership 
Development 
Conference on March 
12 gained insights and 
practical advice on 
leading their teams and 
preparing for emerging 
health care trends from 
three respected health 
care visionaries in the 
first of this year’s two-part conference. The virtual conference will be augmented with 
an in-person gathering Sept. 14-15 in Kohler, Wis.

The first speaker to address the 115 physicians and physician leaders in attendance, 
David Nash, M.D., is founding dean emeritus and the Dr. Raymond C. and Doris N. 
Grandon Professor of Health Policy at the Jefferson College of Population Health (JCPH). 
JCPH is dedicated to developing future health care leaders.  

U.S. Senate Adds $8.5 Billion in Rural Health Care 
Provider Relief to $1.9 Trillion COVID Package
WHA works to remove unfair wage index earmark

On March 3, the United States Senate unveiled updated text for a $1.9 trillion COVID 
relief package that includes an additional $8.5 billion to support rural health care 
providers. 

The $8.5 billion comes on top of $178 billion being authorized for providers in previous 
COVID relief packages, the vast majority of which has already gone out. The Wisconsin 
Hospital Association (WHA) estimates its members have received upwards of $1.1 
billion from the previous funding, while experiencing at least $2.5 billion in losses as 
a result of the pandemic. Losses were mainly a result of being asked to shut down 
elective procedures for a number of weeks early on in the pandemic due to a lack of 
personal protective equipment (PPE) and the need to preserve hospital beds for COVID 
patients. However, providers have reported that service levels dipped again during the 
surge of late fall 2020, and have remained down since then as some patients are still 
not seeking care they would have prior to the pandemic. 

WHA sent out a Hospitals Education and Advisory Team (HEAT) alert earlier this week 
urging hospital leaders to contact Capitol Hill to share their stories and express support 
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(U.S. Senate Adds $8.5 Billion in Rural Health Care Provider Relief to $1.9 Trillion COVID Package. . . from page 1)

for additional relief. WHA has continued to push for additional provider relief, but up until now, prior versions of the current 
COVID package had not included it. 

In addition to this relief for rural providers, the COVID legislation also includes a number of other positive items to increase 
health care coverage and aid COVID response efforts, including:

• ACA Marketplace plan and COBRA subsidies, including:
 » Allowing Individuals between 100-150% of the federal poverty level (FPL) to pay no premiums for a 

marketplace plan and allowing some over 400% FPL to begin qualifying for subsidies
 » Subsidizing 100% of the cost of COBRA plans to allow individuals and families to remain on their previous 

employer plans after losing their job
• $80 billion to support vaccine distribution, continued testing and contact tracing efforts, therapeutics, and medical 

supplies
• $3.5 billion in mental health and substance abuse block grants
• $450 million to help skilled nursing facilities (SNFs) avoid and mitigate COVID outbreaks
• $500 million in grants for rural hospitals and other entities to assist with vaccine distribution and telehealth
• Allowing 501(c)(3) organizations (including hospitals) to be eligible for Paycheck Protection Program (PPP) loans if their 

physical location has fewer than 500 employees

Despite these beneficial items, legislators have also received pushback for including a number of earmarks in this COVID package. 
WHA has been working to remove one that would unfairly game the Medicare wage index to benefit only three states on the 
east coast. This earmark would bring back the imputed rural floor that the Centers for Medicaid & Medicare (CMS) had allowed 
to expire in 2018, noting that it unfairly increased Medicare payments for the three states who had it. WHA has for years been 
trying to untangle aspects of the wage index (such as the Bay State Boondoggle) that unfairly warp Medicare payments to benefit 
some states at the expense of others.

The package is expected to be passed later this week on a party-line vote in the Senate under a budget process known as 
reconciliation, which will allow passage on a simple majority vote. It would then be sent back to the U.S. House for final approval. 
Democrats have been eyeing March 14 as the date to send a bill to President Biden’s desk as federal unemployment benefits 
expire on that date. 

Contact WHA Vice President of Federal and State Relations Jon Hoelter with questions.

WHA Physician Leaders Council Reviews COVID-19, Vaccines and More
Tom Voelker, chair of the 
Wisconsin Hospital Association 
(WHA) Physician Leaders Council, 
introduced a varied discussion at 
the council’s March 10 meeting, 
starting with an update on the 
COVID pandemic in Wisconsin. 
This included a discussion led 
by WHA Chief Medical Officer 
Chris Green, M.D., on the falling 
number of new infections 
in Wisconsin, the increasing 
availability of vaccines vaccine 
hesitancy and the emergence 
of COVID variants in Wisconsin. 
The council had an energetic 
dialog about staff burnout, 
quality improvement challenges 
in the context of the COVID 
pandemic, vaccine supply and 
behavioral health issues during 
the pandemic.
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Vaccine demand varies throughout the state, as noted by participants in the call. It has dropped sharply in some regions, while 
rural areas report continued high demand among patients aged 65 and older. While vaccine hesitancy is a concern, systems 
are seeing high levels of acceptance among physicians and medical staff, but lower adoption among food service workers, for 
example. Members expressed enthusiasm for the Johnson & Johnson vaccine, which can easily be taken into the community 
through churches, community centers and other public spaces due to its common refrigeration requirements. 

Next was a discussion of physician leadership, education and wellness by Dr. Green and a conversation about the health care 
workforce led by WHA Senior Vice President of Workforce and Clinical Practice Ann Zenk.

WHA Senior Vice President of Government Relations Kyle O’Brien then reviewed facility billing, placement of patients in skilled 
nursing facilities, the status of professional licensure reform and the Wisconsin state budget. WHA General Council Matthew 
Stanford next provided an update on initiatives related to emergency detention and telehealth and advocacy related to 
Suboxone/buprenorphine.

WHA Vice President of Advocacy Kari Hofer presented information on the upcoming WHA Advocacy Day taking place virtually on 
April 14.

Finally, WHA Vice President of Education and Marketing Leigh Ann Larson provided details on the WHA Physician Leadership 
Conference coming up on March 12, the Wisconsin Rural Health Conference scheduled for June 3 and the development of the 
WHA Leadership Academy. The latter will be presented in greater detail at the next Physician Leaders Council meeting on June 9.

(WHA Physician Leaders Council Reviews COVID-19, Vaccines and More . . . continued from page 2)

WHA Testifies on COVID-19 Legislation Supporting Wisconsin Hospitals, Health 
Systems
Assembly Bill 148 scheduled for Assembly floor vote on March 16

During a meeting of the Assembly 
Health Committee on March 9, 
Wisconsin Hospital Association (WHA) 
President and CEO Eric Borgerding and 
other senior members of the WHA 
team testified in favor of Assembly 
Bill 148. The legislation, authored by 
Rep. Nancy VanderMeer (R-Tomah)—a 
former hospital board member at 
Tomah Health—would adopt five 
provisions intended to both support 
hospitals and providers while they 

continue the fight against COVID-19 and permanently remove regulations that 
have been barriers for care providers. 

“We are pleased to note that all five provisions in Assembly Bill 148 have 
previously received support by Republicans and Democrats in the Legislature and 
Gov. Evers,” said Borgerding in remarks to the committee. “And for good reason—
they are proactive ideas largely born out of, or highlighted by, the pandemic, they 
leverage and apply lessons learned, and enable better utilization of resources by 
improving care.”

Throughout the COVID-19 pandemic, federal and state officials have provided 
health care providers with additional licensure and payment flexibilities that 
have removed unnecessary burdens on hospitals and helped to improve access 
while maintaining high quality care for patients. The new legislation includes the 
following provisions:

• Permanently adopts, even beyond the public health emergency, temporary licensure processes established during 
COVID-19 for out-of-state providers with a valid, unrestricted license in another state;
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• Provides payments to hospitals for 
Medicaid patients who are ready to 
be discharged from the hospital but 
await a post-acute care placement 
through Jan. 1, 2022;

• Provides payments to hospitals for 
certain outpatient care delivered 
to Medicaid patients outside the 
inpatient facility through Jan. 1, 2022;

• Clarifies the ability for hospitals to 
deliver hospital services in a patient’s 
home consistent with a Medicare-
covered service, like those approved 
under the Centers for Medicare & 
Medicaid Services’ Acute Hospital 
Care at Home program; and

• Provides the WHA Information Center 
with Medicaid claims data, helping hospitals better understand how care delivered outside the walls of a hospital is 
impacting care outcomes inside hospitals to reduce unnecessary utilization and Medicaid losses for hospitals.

The legislation is scheduled to be voted on by the full Assembly on March 16.

(WHA Testifies on COVID-19 Legislation Supporting Wisconsin Hospitals, Health Systems . . . from page 3)

WHA COVID Dashboard Shows State “Turning Back the Clock” on COVID
Mitigation behaviors remain important as vaccinations continue

As we cautiously celebrate decreasing trends in COVID case counts statewide, the Wisconsin Hospital Association Information 
Center’s (WHAIC’s) COVID-19 dashboard shows just how far we’ve come in tamping down virus spread and achieving some relief 
for the state’s hospitals and health systems.

With statewide hospitalizations 
falling below 300 this week, we 
have returned to levels not seen 
since late August 2020, prior to 
a frightening surge in cases that 
pushed the state’s health system to 
the brink.

“We’re not out of the woods,” 
said WHA President and CEO 
Eric Borgerding, “but just as we 
sounded alarm bells during the 
precipitous rise in cases we saw in 
the fall, we should acknowledge 
this encouraging trend. The rapid 
increase and subsequent drop in 
hospitalizations as reflected in 
WHAIC’s data is an incredible record 

of what we’ve been through and how our members stepped up to fight an unprecedented health challenge.”

While the state’s vaccination program ramps up, it is important to remain vigilant with respect to the behaviors that have helped 
drive this downward case trend. The WHA-led Stop the COVID Spread! coalition will soon be introducing new, sharable digital 
messages and images that encourage continued mask wearing, social distancing and hand washing.
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WHA President/CEO Eric Borgerding testifying on COVID-19 legislation with other WHA staff.
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WHAIC created the 
online COVID-19 
dashboard to help 
policymakers and 
the public better 
understand the 
impact of the 
COVID-19 pandemic 
in Wisconsin. The 
dashboard features 
easy-to-understand 
visualizations of 
daily COVID-19 
hospitalizations and 
equipment capacity, 
including bed count, 
available ventilators and the number of hospitals with seven or fewer days of supplies of PPE. The interactive dashboard allows 
views of both statewide and healthcare emergency readiness coalition (HERC) regional data and has become a go-to resource for 
media and state and national leaders seeking the best information to inform their decision making, logging nearly a million page 
views to date.

Fast Facts from the WHA Information Center: Brain Injuries
Most people never imagine living with the effects of a long-term brain injury, but upwards 
of 5.3 million people in the United States are living with a permanent brain-related injury. 
Roughly 2.8 million Americans sustain a traumatic brain injury each year. According to the 
Brain Injury Association of America, 47% of brain injuries occur from falls. Older adults have 
a greater risk of falls, and therefore, an increased risk for sustaining a traumatic brain injury. 
The second leading cause of brain injuries at 17% is being struck against something, while 

13% of brain injuries result from motor vehicle accidents, the third-leading cause.

The Brain Injury Association of America also reports that every nine seconds someone in the United States sustains a brain 
injury. There are two different types of brain injuries: acquired brain injury (ABI) and traumatic brain injury (TBI). An ABI is a brain 
injury that causes damage to the brain through internal factors. This includes things like lack of oxygen to the brain, exposure to 
toxins and pressure from a tumor. A TBI is an alteration of brain function caused by an external force. 

The Wisconsin Hospital Association Information Center analyzed traumatic brain injuries from the collected claims data from 
2017 to 2019 for inpatient, outpatient, emergency department visits and observation visits. In total for those years, roughly 
50,000 brain injuries were suffered by patients. The average age of patients who visited the above facilities was 39. In keeping 
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with the Brain Injury Association of America’s data, many 
older adults sustained head injuries from falls, but there 
were many children who were injured from sports and other 
accidents. Male patients visited facilities for brain injuries 
more frequently than females. On average, patients admitted 
to hospitals with a TBI stayed for about two days before being 
released. 

March is Brain Injury Awareness Month, and the Brain 
Injury Association of American hopes that its awareness 
campaign will increase understanding of brain injury as a 
chronic condition, reduce the stigma associated with having 
a brain injury, showcase the diversity of injuries and the 
demographics of the community, and improve care and 
support for individuals with brain injury and their families. The  
#MoreThanMyBrainInjury social media campaign aims to help 
educate people about what it is like to live with a brain injury.

(Fast Facts from the WHA Information Center: Brain Injuries . . . continued from page 5)

Dr. Nash reflected on the history of quality improvement and the culture of training and practice before 
providing a view of future trends relevant to the evolution of health care practice. He described how Dr. 
Ernest Codman, a surgeon form Boston, was ridiculed for suggesting that physicians pay attention to the 
quality of their work and that physicians make efforts to continually improve their results. Attendees were 
reminded that that medical errors still occur and that teamwork is crucial to optimal outcomes. Good teams, 
Nash noted, have a shared purpose, function in a safe environment, are open to diverse viewpoints and solve 
problems by negotiation. In the U.S., health care is focused on treating illness, Nash observed, suggesting that 
health care leaders should expand their approach to include promoting heath and healthy lifestyles. Such a 
change would decrease cost and waste, would engage patients in their care, would decrease burnout among 
health care providers and would improve the health of the population, according to Nash.

The conference’s second speaker, J.P. Pawliw-Fry, has leveraged a passion for helping 
people manage their emotions to develop science-based skills and tools to build a culture 
of exceptional leadership. His organization surveys more than 38,000 people per month. 
Pawliw-Fry noted that leading under pressure requires courage and adaptability. Some 
organizations procrastinate when faced with problems, resulting in delayed solutions. 
Pawliw-Fry cited three critical characteristics in high-performing leaders: intellectual 
capacity, technical skill and emotional intelligence, the latter being twice as important as the 
other two combined. He contrasted responses to stress between areas of the brain—the 
amygdala and the neocortex—drawing a parallel to a quote form author John Gardner: “The 
world loves talent but pays off on character.” Physicians with excellent character will have emotional intelligence and will lead with 
a reasoned approach to the problem, rather than an emotional response from the amygdala, Pawliw-Fry related, adding that a good 
leader function is present when the leader is present, is communicating well, engenders trust and asks for the opinions of the team 
members.

Marty Martin, a highly sought-after international presenter, trainer and facilitator currently 
serving as director and associate professor of the health sector management MBA program 
at DePaul University in Chicago, rounded out the conference by addressing topics ranging 
from managing physician performance to elements of teamwork. Martin’s remarks included 
a discussion of high-functioning organizations and individuals. He noted that the road to 
reaching one’s maximum potential must be built on a bedrock of respect of the individual, 
a commitment to excellence and a rejection of mediocrity. Among the forces fueling 
effective leadership, according to Martin, are positive feedback and integrity. He closed his 
presentation with a discussion of managing conflict and disruptive behavior.

WHA members who were not able to join this first installment of the Physician Leadership Development Conference are welcome to 
join the September in-person event. Contact the WHA education department to learn more. 
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