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Governor Evers Signs Two WHA Priorities into Law
COVID licensure, regulatory reform and physician assistance changes enacted

On March 26, Governor Tony Evers signed 14 pieces of legislation into law—among 
them key Wisconsin Hospital Association (WHA) priorities in response to the COVID-19 
pandemic and legislation sought for several years to reform physician assistant practice 
requirements in Wisconsin. 

2021 Wisconsin Act 10, which garnered broad, bipartisan agreement in the Legislature, 
puts into law the following three provisions:

• Permanently adopting, 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;

• Providing 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; and

• Clarifying 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.

Speaking to a group of 100 lawmakers and staff in a legislative briefing (see story on 
page 1) on WHA’s 2020 Health Care Workforce Report, WHA President and CEO Eric 
Borgerding said the licensure provisions in 2021 Act 10 are a “huge improvement to get 
some of those specialists and professions we try to recruit to Wisconsin up and running 
and seeing patients while applying for their permanent license.”

Wisconsin Supreme Court Invalidates Governor’s Mask 
Mandate Extensions
The Wisconsin Supreme Court on March 31 issued a 4-3 ruling invalidating Governor 
Evers’ executive orders declaring additional COVID-related public health emergencies 
following the original 60-day public health emergency order in March 2020. As a result, 
the current statewide mask mandate issued as Emergency Order #1 in February 2021 is 
no longer valid. Emergency Order #1 had been set to expire April 4.  

After reviewing the language of s. 323.10 and the legislative history of that section, 
the majority opinion written by Justice Brian Hagedorn concluded that the statute only 
permitted the governor to issue a single, 60-day public health emergency related to 
COVID, unless the Legislature extended the order.  

Notably, the court pointed to legislative history that Wisconsin’s current public health 
emergency statute “borrowed extensively” from model public health emergency 
legislation circulated nationally after the 9/11 attacks. However, unlike the model 
legislation which explicitly allowed the governor to renew a public health emergency 
declaration every 30 days, the court noted that Wisconsin did not adopt that language 
and instead incorporated into its statute already existing emergency declaration 
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language that had a longer 60-day time period and the provision regarding extension 
by joint resolution of the Legislature.  

The majority opinion declined to address whether the order was an unconstitutional 
delegation or authority or violation of separation of powers, but instead solely 
resolved the case based on an interpretation of Wisconsin’s public health emergency 
statute, s. 323.10, Wis. Stats. The court’s majority opinion also did not provide any 
indication that a private entity would be prohibited from having a policy requiring 
masks on its premises.  

The court’s majority opinion also did not place any limits on the authority of local 
jurisdictions to impose mask mandates, and in fact, pointed to differences between 
the provisions in the declaration of emergency statute regarding statewide orders 
versus local emergency declarations and orders. The Milwaukee Journal Sentinel has 
compiled a list of local jurisdictions that have their own mask mandates in effect.

For questions about the Supreme Court’s decision, contact Wisconsin Hospital Association General Counsel Matthew Stanford.

Wisconsin Supreme Court Invalidates Governor’s Mask Mandate Extensions . . . continued from page 1)

COVID-19 Accelerated Wisconsin’s Health Care Workforce Challenges
WHA Health Care Report details increasing demands on worker pool

COVID-19 acted as an accelerant to long-standing trends challenging the state’s health care 
workforce, according to the Wisconsin Hospital Association’s (WHA’s) 2020 Health Care Workforce 
Report. 

“Hospitals and health systems stepped up to fight a protracted surge of COVID-infected patients 
requiring complex care while also continuing to deliver babies, attend to accident victims and treat 
chronic diseases,” WHA’s 17th annual industry workforce report notes, crediting Wisconsin’s health 
care professionals for resilience and creativity in the face of an indiscriminate global pandemic that 
has claimed more than 6,000 lives and sickened hundreds of thousands of people across the state. 
The report also details the physical, mental and emotional toll that the prolonged stress of the 
pandemic has taken on Wisconsin’s overburdened health care workforce. 

Included in WHA’s 2020 Health Care Workforce report is a detailed analysis of the pipeline of 
workers in a broad range of health care subspecialities. Entry-level positions like nursing assistants, practical nurses and 
technicians registered some of the highest vacancy rates. Advanced practice clinicians also saw high vacancy levels. COVID-19, 
the report notes, magnified the impact of these shortages.

“This year’s report shows the continued impact of an aging population on the state’s health care workforce. This, combined with 
the overwhelming effects of a global pandemic, creates an urgency for solutions to maintain the resilient workforce needed to 
sustain Wisconsin’s high-quality health care,” said WHA President and CEO Eric Borgerding. “Wisconsin’s health care quality isn’t 
just happenstance. It requires a dedicated and skilled workforce, smart use of technology and regulatory and licensing reforms 
that help us make the best and safest use of both.” 

WHA’s 2020 Health Care Workforce Report breaks down the workforce supply and demand equation and draws attention to an 
increasing need for health care services by an aging population. Unfortunately, this same demographic trend increases the risk of 
a disproportionate number of retirements among health care workers relative to new professionals entering the field. This dual 
pressure on the state’s health care workforce has a name reflective of the concern it is creating within the industry: the “Silver 
Tsunami.”

While the full effect of COVID-19 on the health care workforce in Wisconsin cannot yet be fully assessed, the report highlights 
historic trends as well as pandemic-fueled adaptations driving change in health care planning and delivery, including new 
technologies and workforce innovations that increase the capacity of the state’s current health care workers. It also argues for 
removing regulatory barriers that impede care delivery and promotes regulatory flexibility to optimize the available workforce.
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“Wisconsin’s health care workforce must grow, but with a shrinking supply of workers, it cannot grow fast enough to keep up 
with rapidly increasing demand,” noted WHA Senior Vice President of Workforce and Clinical Practice Ann Zenk. “COVID-19 
magnified the need for Wisconsin to carefully target growth to the professions most in demand, and to use those professionals 
to the full extent of their education, training and experience. We must also provide the health care workforce with technology 
tailored to clinical need, not weighed down by regulatory requirements.”

Based upon the report’s findings, WHA recommends that health care organizations, educators and policy makers pursue the 
following strategies to support the state’s health care workforce and sustain the excellent health care Wisconsin is known for:

• Build public-private partnerships to “Grow Our Own” Wisconsin health care workforce.
• Break down barriers to top-of-skill practice.
• Bolster acceptance and utilization of telemedicine and technology.
• Reduce regulatory burden and increase regulatory flexibility.
• Support care in the best setting—inpatient, outpatient or post-acute.

WHA also recommends taking stock of the state’s public health infrastructure shortcomings in preparation for the inevitable 
next global health emergency.

Download the full Wisconsin 2020 Health Care Workforce Report here. 

(COVID-19 Accelerated Wisconsin’s Health Care Workforce Challenges . . . continued from page 2)

Congressman Kind Introduces Legislation to Protect Rural Health Clinics
On March 12, U.S. Congressman Ron Kind introduced legislation to fix an unintended error impacting 
rural health clinics (RHCs) in the 2020 year-end COVID package, the Consolidated Appropriations Act, 
2021.

As reported in a prior edition of The Valued Voice, the year-end COVID package reformed how RHCs 
are reimbursed in an attempt to narrow the gap between capped and uncapped RHCs. Unfortunately, 
while the bill intended to ensure no RHC would see a payment cut as a result of the change, a drafting 
error would result in taking away cost-based reimbursement from RHCs who came online after 2019 
and paying them the lower capped rate.

Congressman Kind’s legislation would insert the intended date of Dec. 31, 2020, into the federal 
statute. So long as an RHC had an application on file with the federal government prior to that date, it 
would not be penalized with the lower rate.

The Wisconsin Hospital Association (WHA) is aware of a number of members who were impacted by this change and has 
supported efforts to fix it. WHA is also supporting legislation introduced in the U.S. House of Representatives to extend the date 
delaying the 2% Medicare sequester cuts, which also includes this legislation protecting RHCs.  
 
Contact WHA Vice President of Federal and State Relations Jon Hoelter for more information.
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Wisconsin’s aging workforce also means health care workers 
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WHA Presents State Capitol Briefing on 2020 Health Care Workforce Report
Borgerding thanks legislators and staff for collaboration

The chairs and ranking members of the Wisconsin Legislature’s Assembly Committee on Health and the Senate Committee on 
Health hosted a virtual Wisconsin Hospital Association (WHA) workforce legislative briefing for state policymakers and staff 
March 31, 2021. The legislative briefing shared findings and recommendations from WHA’s recently released 2020 Health 
Care Workforce Report and featured leaders from Wisconsin hospitals and health systems with frontline experience in finding 
solutions to workforce challenges exacerbated by COVID-19 challenges.

State Assembly Reps. Joe Sanfelippo 
(R-New Berlin) and Lisa Subeck 
(D-Madison) and state Senators Patrick 
Testin (R-Stevens Point) and Jon 
Erpenbach (D-West Point) invited state 
legislators and legislative staff to tune 
in as Rep. Sanfelippo, WHA President 
and CEO Eric Borgerding, hospital CEOs 
Dan Rohrbach (Southwest Health, 
Platteville) and John Russell (Prairie 
Ridge Health, Columbus) and WHA 
Senior Vice President of Workforce and 
Clinical Practice Ann Zenk shared how 
sound health care policy strengthens 
the health care workforce and assists policymakers in addressing current and future health care workforce needs. More than 100 
legislators and staff tuned in via the Zoom briefing, Facebook and WisconsinEye.

Assembly Health Chair Rep. Sanfelippo opened the briefing, noting the impact of COVID-19 on health care: “It’s even more 
important for us to this session and moving forward, and especially as we get into the budget, to be able to continue to work 
with WHA and the health care industry to bridge the gaps between workforce needs and workforce supply, and do everything 
we can to strengthen the health care workforce.” 

WHA President and CEO Borgerding 
provided an overview of WHA’s advocacy 
efforts and thanked policymakers for 
their partnership. “WHA puts a very high 
priority into policy development. We 
invest time, effort and resources into 
understanding what the problems and 
challenges are and in a very proactive 
way identify public policy solutions 
to move the ball forward, to keep 
Wisconsin’s great health care system 
always improving, always expanding 
access, always doing better.” Before 
turning the presentation over to WHA’s 
Ann Zenk, Borgerding recognized the 

importance of the Wisconsin Legislature, the Evers administration and Wisconsin state agencies in achieving that goal. “Thank 
you, Representative Sanfelippo, and thank you to your colleagues, Representative Subeck and Senators Testin and Erpenbach 
for joining you in co-hosting this briefing. I will also say thank you to the legislators and staff and others for joining us and taking 
time out of your schedules. It is greatly appreciated,” Borgerding said.

Zenk shared trends and data from WHA’s workforce report and explained how the pandemic highlighted issues that were 
present before COVID-19 and will remain after. She explained how demographics and the “Silver Tsunami” (the aging of the very 
large baby boom generation) are simultaneously increasing health care demand and shrinking the available workforce. “We’ve 
been saying in our workforce reports these past few years that the health care workforce can’t grow fast enough to keep pace 
with the “Silver Tsunami,” and COVID was a very compressed example of being unable to grow the workforce fast enough,” Zenk 
noted, adding, “COVID sharply demonstrated the impact, but also the possibilities of utilizing teams, technology and top-of-skill 
practice to safely and effectively care for more patients more quickly than Wisconsin hospitals ever imagined possible.”
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Rep Joe Sanfelippo (bottom right) opened WHA’s capitol workforce briefing on March 31.

WHA President and CEO Borgerding provided an overview of WHA’s advocacy efforts and 
thanked policymakers for their partnership.

(continued on page 5)
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Zenk discussed how effective 
telemedicine has been in creating 
needed access to health care during 
the COVID-19 pandemic. State and 
federal lawmakers created the necessary 
flexibility to expand telemedicine 
and providers and patients rapidly 
accepted virtual care. “When COVID 
wanes, we will still see an appetite and 
appreciation for telemedicine, and we 
need to consider what changes are 
needed to support better and more 
utilization of telehealth services like 
telephone visits and home monitoring,” 
said Zenk.

Zenk also emphasized the importance of reducing the regulatory burden that stresses the health care workforce. WHA cites 
reports showing that even prior to COVID-19 clinicians were spending more time in electronic health records and meeting 
regulatory requirements than they were in face-to-face interaction with patients. Federal findings from the Centers for Medicare 
& Medicaid Services (CMS) illustrate the impact of COVID-19 data requirements on the health care workforce. CMS estimates 
add up to 2 million hours nationally of data entry for the hospital workforce in just a six-month timeframe. “Before considering 
any new regulation, we must carefully balance the benefit against the additional time it takes the workforce away from patients,” 
cautioned Zenk. “We must also work together to actively seek opportunities to eliminate existing regulations and requirements 
that weigh down the health care workforce.”

Two experienced and expert hospital leaders joined the presenter panel and provided legislators with a frontline view of the 
impact of COVID-19 on their workforce, their organizations and their communities.

John Russell, CEO of Prairie Ridge Health 
in Columbus shared with legislators his 
hospital’s journey through the pandemic 
as he and his workforce learned about 
COVID-19, refined their pandemic surge 
plans and got ready for what Russell 
described as “what looked like the 
perfect storm for the industry.”  

As coronavirus cases and 
hospitalizations climbed, the Prairie 
Ridge CEO noted, “When we asked 
the team, the team kept saying, ‘Yes.’”  
Russell described how his organization, 
along with other Wisconsin hospitals 
and health systems, deferred non-

emergent care, searched for increasingly hard-to-find (and increasingly expensive) personal protective equipment to safeguard 
the team, and invested in costly infrastructure changes to provide for the health care needs of Columbus, while also serving as 
the predominant source of COVID-19 testing and now vaccination for the community.  

Russell emphasized the key role the workforce plays in meeting not only the health care needs, but often the socioeconomic 
needs of the community. “Bricks and mortar don’t take care of people; people take care of people,” he said. Russell also echoed 
Rep. Sanfelippo on the importance of sustaining and strengthening the health care workforce and thanked legislators for their 
support of crucial programs. noting “DSH (Disproportionate Share Hospital program) and the Rural Critical Care Supplement 
help recognize the commitment hospitals make to their communities and provide resources to not only be the safety net but 
continue to provide the high-quality care that we take pride in here in Wisconsin.”

Another expert CEO, Dan Rohrbach, who leads Southwest Health in Platteville, illustrated key points from the WHA Wisconsin 
2020 Health Care Workforce Report and also recognized key legislation passed and signed into law last week—Assembly Bill 148, 
now 2021 Act 10 (see top story on page 1).  

04/06/2021

WHA Senior Vice President of Workforce and Clinical Practice Ann Zenk shared trends and data 
from WHA’s 2020 workforce report.

(WHA Presents State Capitol Briefing on 2020 Health Care Workforce Report . . . continued from page 4)

(continued on page 6)

John Russell, CEO of Prairie Ridge Health in Columbus shared with legislators his hospital’s 
journey through the pandemic and the effects on his workforce.
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(WHA Presents State Capitol Briefing on 2020 Health Care Workforce Report . . . continued from page 5)

Rohrbach shared lessons learned from the pandemic, noting, “We had to be creative, make important decisions quickly, to get 
through COVID, and we have to figure out how we can develop our workforce going forward.” 

The Southwest Health CEO said, “When 
health care organizations are able 
to recruit and retain talented health 
care professionals into our building, 
the rest is just John’s and my job. We 
can do that, but your help in getting 
talented staff into our communities and 
eliminating the wait for patients is so 
important.” The individual examples 
Rohrbach provided of how the licensure 
pathway allowed under emergency 
order during the pandemic and now 
made permanent by 2021 Act 10 gave 
legislators a real-world view of how 
eliminating licensure delays provides 
virtually immediate access to vital care for communities across Wisconsin.

Rohrbach thanked legislators for their partnership with WHA and WHA members and looked forward to the important work 
ahead. “We will all need to continue to look for solutions and legislation that makes good common sense for local and state 
health care providers to make decisions to best care for their communities, he said.”

The data and analysis in the report and the expertise of hospital and health system leaders like Rohrbach and Russell drive 
WHA’s workforce recommendations. Zenk closed the session by noting, “As COVID recedes, and we move on to our new normal, 
we appreciate and need your partnership.” She summarized the importance of this work for a workforce that can’t grow fast 
enough to keep up with the demands of an aging population. “We need solutions to grow the workforce faster, to utilize teams, 
technology and the best setting for the patient and family, and to reduce regulatory burden and increase regulatory flexibility, so 
we have the workforce needed to sustain Wisconsin’s high quality health care.”

Contact Ann Zenk with questions or ideas regarding the health care workforce or WHA’s 2020 Wisconsin Health Care Workforce 
Report.

WalletHub Names Wisconsin Fourth Best State for Doctors
The high demand for physicians nationwide means doctors can seek not only the employer and position most suited to their 
knowledge, skill and experience, but also the best location to practice based on a range of health care metrics. And Wisconsin 
deserves a serious look as a destination for physicians seeking for the best state in which to practice, according to WalletHub, 
which ranks the state as the fourth best in the nation for doctors.

The personal finance website compared the 50 states and the District of Columbia across 19 metrics ranging from average 
annual wage of physicians to hospitals per capita and quality of the public health system. Weighted averages across all metrics 
were assigned to each state to calculate overall scores and rank order, resulting in Wisconsin’s ranking of 4th best state 
nationally.

Only Idaho (3rd), Minnesota (2nd) and Montana (1st) had higher total scores than Wisconsin’s 66.47 out of 100. Wisconsin 
ranked 15th for “Opportunity and Competition” and 12th for “Medical Environment,” respectively. 

More information, including information on WalletHub’s data metrics, data sources and methodology is available here.

04/06/2021

Dan Rorhbach, CEO of Southwest Health in Platteville also shared lessons learned from the pandemic.
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2021 Wisconsin Act 23 makes several changes to the regulation and licensing of physician assistants in Wisconsin. Among 
other things, the legislation creates a separate physician assistant (PA) affiliated credentialing board rather than the current PA 
oversight structure, which is a council to the medical examining board.

Most importantly for hospitals and health systems, WHA worked diligently with the Wisconsin Academy of Physician Assistants 
and the bill’s authors to create a physician/physician assistant collaboration standard that aligns with Medicare’s payment 
requirements. 

To give regulatory agencies the time to create a licensing board, review current rules and promulgate revised rules in alignment 
with Act 23, the legislation has a one-year delay in its effective date and will be in effect on March 27, 2022. 

Rep. Nancy VanderMeer (R-Tomah), lead author of both bills, applauded the governor’s action on Friday (March 26) and said in 
a press release that the legislation will “directly and positively impact those seeking care from health care providers in their local 
communities.”

WHA will announce member education opportunities in the coming weeks on both pieces of legislation. In the meantime, WHA 
Vice President of Education and Marketing Leigh Ann Larson can answer member questions about these and other planned 
education opportunities.

(Governor Evers Signs Two WHA Priorities into Law . . . continued from page 1)
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