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Assembly Health Committee Hears Legislation 
Impacting Telehealth, Hospital Consent Policies
During a public hearing before the Assembly Health Committee, WHA testified in favor 
of Assembly Bill 296, legislation to protect telehealth from being regulated differently 
than in-person care by Wisconsin’s professional licensure boards. This legislation is 
identical to Senate Bill 309, which WHA spoke in favor of in a May 26 Senate Committee 
on Insurance, Licensing and Forestry hearing. WHA General Counsel Matthew Stanford 
again joined Gundersen Health System Clinical Manager of Virtual Care Jessica 
Easterday to highlight the importance of ensuring state statutes and policies align so 
that they do not unintentionally hinder the ability of telehealth to continue to flourish 
as another option for patients and health care providers. 

Advanced Practice Registered Nurse Legislation Receives 
Hearing in Senate, Assembly Committees
Earlier this week, the Senate and Assembly Health Committees took testimony from 
the Wisconsin Hospital Association, advanced practice nurses, patient advocates, a 
Wisconsin manufacturer and physicians regarding newly revised legislation creating an 
umbrella title for advanced practice nurses and making various changes in state law 
impacting the practice of advanced practice nurses in Wisconsin. 

The legislation, Senate Bill 394 and Assembly Bill 396, creates a new umbrella title, 
Advanced Practice Registered Nurse (APRN), for all four advanced practice nursing roles 
in Wisconsin and provides better clarity and certainty in Wisconsin law for advanced 
practice nurses and their employers in Wisconsin. 

During in-person testimony provided by WHA General Counsel Matthew Stanford, WHA 
thanked the advanced practice nurse coalition for working with WHA over the last 
several years to address concerns previously raised by the legislation. The bill’s authors, 
Rep. Rachael Cabral-Guevara (R-Appleton) and Sen. Patrick Testin (R-Stevens Point) 
highlighted the work that has been done to address WHA’s concerns. 

“If you are a health care facility and you would like the collaborating physician role to be 
in your facility, then you have that right. If you are a hospital system and you want your 
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Jessica Easterday of Gundersen Health System provides testimony in favor of Assembly Bill 296.

(continued on page 2)

https://www.wha.org/WHATestimonyAB296-7-29-21
https://www.wha.org/MediaRoom/WHANewsletter/2021/05-27-2021/WHA-Speaks-in-Favor-of-Protecting-Telehealth-at-Se
https://www.wha.org/2021WHATestimony-SB394-APRN
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Post-acute-care
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Post-acute-care
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Post-acute-care
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Where-data
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Where-data
https://www.wha.org/PLDC-2021
https://www.wha.org/PLDC-2021
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(Advanced Practice Registered Nurse Legislation Receives Hearing in Senate, Assembly Committees . . . continued 
from page 1)

nurse practitioners to be under that role, then 
we can put that in place,” said Rep. Rachael 
Cabral-Guevara regarding one change that was 
made in the legislation to address stakeholder 
concerns raised in previous years.

“We have worked with WHA and others who, in 
the past, have expressed concerns with the bill 
as it was written, to address those concerns,” 
said Sen. Patrick Testin (R-Stevens Point) about 
this session’s version of the legislation. 

In testimony before the committee, Stanford 
outlined nearly two-decades-worth of advocacy 
work WHA has done to improve the practice 
environment for advanced practice nurses in 
Wisconsin and remove regulatory burdens that 
impact patient care and provider workflow. For 
more information on WHA’s position on the 
legislation, read the testimony. 

“WHA has prioritized addressing regulatory complexity regarding APRN practice because it impacts not only APRNs, the hospitals 
and clinics they work in, and our patients, but in many cases adds unnecessary regulatory burden on physicians,” said Stanford. 
“Similarly, impacts on physician administrative tasks and documentation burden—including documentation of a collaborative 
relationship—has been a key consideration in WHA’s evaluation of the APRN Modernization Act.”

Stanford noted that WHA’s telehealth workgroup members had recently participated in a public hearing with the Wisconsin 
Department of Safety and Professional Services (DSPS) Occupational Therapists (OT) Credentialing Board in which members 
voiced concerns about numerous proposed policies that would create additional hurdles for telehealth OT services that do not 
exist for in-person services. Easterday, who is also a member of WHA’s telehealth work group, expressed concerns that other 
boards could also create new regulations that lead to a patchwork quilt of inconsistent and differing standards that produce 
barriers to timely patient care. The two noted that work continues on an amendment to the legislation that would provide a 
common standard among all DSPS health care licensing boards to guard against this, while still retaining those boards’ lawful 
ability to apply the same requirements for in-person services to telehealth.

In addition, the Assembly Health Committee heard testimony on Assembly Bill 128, legislation that would require hospitals 
to have and enforce a policy requiring written and verbal consent to be obtained before any person may perform a pelvic 
examination on a patient who is under general anesthesia or unconscious. WHA, along with the state’s two medical colleges 
and the Wisconsin Section of the American College of Obstetricians and Gynecologists provided written comments to the 
committee, outlining the current process in Wisconsin hospitals and expressed concerns with the legislation as drafted. 

The provider and medical school coalition stated it will work with the legislative author of AB 128 and committee members to 
“ensure the bill is consistent with informed consent practices in Wisconsin and that the legislation does not cause unintended 
consequences for hospitals, care providers, health care student learners and patients.”

(Assembly Health Comm. Hears Legislation Impacting Telehealth, Hospital Consent Policies . . . continued from page 1) 
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WHA General Counsel Matthew Stanford testifies in favor of revising legislation to address 
regulatory complexity impacting advanced practice nurses in Wisconsin.

https://www.wha.org/2021WHATestimony-SB394-APRN
https://www.wha.org/TestimonyAB128-7-29-21
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GUEST COLUMN: New Physician Recruiting Incentives Report
By Kurt Mosley, Vice President of Strategic Alliances, AMN Leadership Solutions/Merritt Hawkins

Merritt Hawkins, a WHA Corporate Champion Partner, has published its 2021 Review of Physician and 
Advanced Practitioner Recruiting Incentives. An infographic showing the report’s key findings is available 
here.  Request the report here.

Each year, Merritt Hawkins, the nation’s leading physician search firm, releases a report showing the 
starting salaries, signing bonuses and other incentives used to recruit physicians and advanced practice 
professionals. Now in its 28th year, the report provides benchmark data that is widely referenced by 
health care administrators, health care professionals, policy makers and media members nationwide.

If you would like to discuss your current recruiting needs, please contact Merritt Hawkins Director of 
Marketing Nathan Piller.

Be safe!

Kurt Mosley is vice president of strategic alliances for Merritt Hawkins (an ANM Healthcare company), the nation’s leading physician search 
firm and a gold-level corporate member of the Wisconsin Hospital Association.

08/03/2021

Help Wisconsin “Grow Our Own” Physicians
The Wisconsin Department of Health Services (DHS) is seeking applicants for a new round of funding aimed at growing our own 
physicians by expanding existing Graduate Medical Education (GME) program class size and creating new rural clinical training 
sites. 

DHS anticipates making awards to several hospital and GME programs in this latest round of funding.  Grant recipients will 
receive $75,000 per year per new resident position for a maximum of three full-time DHS-supported positions at any one point 
in time, or $225,000 per year per hospital and program.

WHA spearheaded the creation of these 
GME grants based on its research-based 
“grow our own” formula: A student of 
a Wisconsin high school (or with other 
connections to the state) who graduates 
from a Wisconsin medical school and 
completes a Wisconsin residency has 
a significantly greater likelihood of 
remaining in Wisconsin to practice.

Wisconsin’s strategic investment—over $20,000,000 in expansion grants and matching funds to date—and the public-private 
partnerships formed as a result of the GME grant program are paying off. The “grow our own” equation works. Since DHS 
implemented these grants in 2013, the expansion grants have supported eight existing GME programs to increase capacity by 32 
residency positions. 70% of the physicians completing these residencies have remained in Wisconsin to practice.

GME Residency Expansion Grant applications will be accepted until noon on Aug. 31, 2021. Applications can be found on the 
DHS website.

Wisconsin hospitals currently hosting GME residents are encouraged to work with their GME program partners to expand 
residency slots and grow much-needed physicians for Wisconsin. 

Contact WHA Senior Vice President of Workforce and Clinical Practice Ann Zenk with questions.

Kurt Mosley

https://www.wha.org/WisconsinHospitalAssociation/media/WHACommon/PDFs/MH-Article-July2021.pdf
https://www.merritthawkins.com/trends-and-insights/article/reports/2021-review-of-physician-and-advanced-practitioner-recruiting-incentives/
mailto:Nathan.piller@merritthawkins.com
mailto:kurt.mosley@amnhealthcare.com
https://www.dhs.wisconsin.gov/contracts/graduate-medical-education-gme-residency-expansion-grant.htm
https://www.dhs.wisconsin.gov/contracts/graduate-medical-education-gme-residency-expansion-grant.htm
mailto:azenk@wha.org
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HHS Rule Includes Restrictions on Insurers’ Retrospective Review of Emergency 
Department Visits
Comes as United and Anthem try to implement denials of emergency service

In an interim final rule published in the federal register on July 13, the U.S. Department of Health and Human Services (HHS) has 
signaled it is watching insurer practices that would deny some patient claims for emergency services.

The provision, included in the agency’s rule related to out-of-network billing (“surprise medical bills”), specifies that insurers 
could not limit payment for emergency services solely based on the patient’s ultimate diagnosis.  

“That HHS specifically included this provision in the rule is significant and provides an important patient protection,” said WHA 
Senior Vice President of Public Policy Joanne Alig.  

At issue is whether an insurer should be able to determine after the fact that a patient should have sought care in an emergency 
room or somewhere else. Federal law and state law in Wisconsin require that insurers cover emergency services, and that in 
doing so apply an important patient protection known as the “prudent layperson standard.” The standard essentially says that 
if a reasonable person with an average knowledge of health and medicine thinks his or her health is in jeopardy based on his or 
her symptoms, then it is an emergency medical condition. 

In early June, United announced that it would retroactively review claims and deny some patient claims for emergency services, 
but after significant public attention, the company has since announced it would delay implementation at least until the end of 
the COVID public health emergency. The public health emergency was extended by the federal government just this week for an 
additional 90 days. The United policy is similar to one implemented by Anthem/Blue Cross Blue Shield in five states, excluding 
Wisconsin, which is being challenged in court.  

Comments on the rule are due to HHS by Sept. 13.  

GUEST COLUMN—UnitedHealth Group Earnings: What They 
Suggest about Patient Access to Care
By Rick Pollack, President and CEO, American Hospital Association

Today (July 15, 2021) UnitedHealth Group announced a jaw-dropping $6 billion in earnings in a single 
quarter. But not enough has been said about a big contributor to these profits: not paying for health care 
services. During the same quarter last year, the company noted its $9.2 billion in profit was due in part 
to “broad-based deferral of care.” What that means in real-life: profit was earned off missed childhood 
vaccinations, reduced access to opioid misuse treatment and avoided emergency care for cardiac arrest. 
But even this isn’t the full story. 

Throughout the course of the pandemic, United pursued a number of changes to its policies to further restrict patients’ 
coverage. United didn’t just profit from avoided care, it actively sought to scale back what care it would pay for at the same 
time.

One of these policies: United’s attempt last month to deny some patient claims for emergency services. This was met with 
appropriate outrage and the company has changed course—for now. However, in the last 12-18 months, United has quietly 
implemented a number of other coverage restrictions that allow them to spend less on actual patient care. These include:

• Specialty Pharmacy Services. Specialty pharmacy services are generally physician-administered, life-saving treatments 
like cancer and neurology infusions. In many parts of the country, United has been rolling out coverage restrictions 
that no longer permit patients to access specialty pharmacy therapies in a hospital outpatient department even if 
that is where their doctors practice. Instead, the patient must go to a pharmacy chosen by the insurer, which may 
be a pharmacy run by United’s sister company, Optum. These policies disconnect patients from their care providers, 
can result in care delays, and introduce quality concerns as the primary provider is not involved in the delivery of the 
treatment. United has several variations of this policy in place around the country.

• Surgeries. United will no longer cover a large number of surgical procedures performed in hospital outpatient 
departments. In many instances, the insurer will only cover these surgeries if provided by an ambulatory surgical 
center, without regard for quality or a patient’s existing relationship with their doctor. Optum has substantial 
investments in a number of ambulatory surgical centers. 

• Lab and Radiology Services. United has announced plans to restrict coverage for many lab and radiology services 
provided by hospitals and outpatient departments. Many freestanding diagnostic centers cannot perform the advanced 
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Rick Pollack

(continued on page 5)

https://www.cdc.gov/mmwr/volumes/70/wr/mm7023a2.htm#:~:text=After%20the%20March%202020%20declaration,Michigan%20indicated%20sharp%20declines%20in
https://www.cdc.gov/mmwr/volumes/70/wr/mm7023a2.htm#:~:text=After%20the%20March%202020%20declaration,Michigan%20indicated%20sharp%20declines%20in
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2778564
https://www.healthaffairs.org/doi/10.1377/hlthaff.2021.00250
https://www.aha.org/lettercomment/2021-06-08-letter-unitedhealthcare-retroactive-denial-coverage-emergency-level-care
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(GUEST COLUMN -- United Health Group Earnings . . . continued from page 4)
imaging that is required prior to some procedures, which often leads to patients needing to have their diagnostic 
work redone. This is not just costly and burdensome; it also can create care delays and expose patients to additional 
radiation.

• Primary Care and Specialty Services. United, the nation’s largest employer of physicians, says it will begin restricting 
coverage for most physician evaluation and management services provided in hospital outpatient departments, 
including provider-based clinics, beginning Aug. 1. This means that patients who rely on hospital-based physicians for 
anything from primary care to specialist services to emergency department visits may have to seek a new source of 
care. This is likely to create major disruption in patient/provider relationships and create delays and backlogs as patients 
seek new providers.

United routinely rolls out these coverage restrictions throughout the year, meaning that enrollees purchase their health plans 
under one set of rules only to later learn that their providers and cost-sharing responsibilities have changed. This uncertainty 
alone can lead patients to avoid seeking care, which is the last thing we need as we all work to recover from the COVID-19 
pandemic.

United’s enrollees deserve better. They entrust billions of dollars each year in the company’s hands with the expectation that 
their hard-earned dollars will be there for them when they need it. They deserve to have their care paid for and to have the 
choice of providers they were promised when they purchased their coverage. They deserve to not have their health insurer 
undermine their quality of their care. 

Wisconsin Doctors and Nurses Share Personal Vaccination Reflections in DHS 
Campaign

In a statewide multimedia campaign that brings together health care professionals across 
the state to share their confidence in COVID-19 vaccines, the Wisconsin Department of 
Health Services (DHS) is encouraging Wisconsinites who may be hesitant to get vaccinated 
to start a conversation with their own family doctor about the vaccines. 

WHA worked with DHS to identify spokespeople for the “Our Doctors” campaign, putting 
the agency’s team in touch with SSM Health, Mercyhealth Janesville and Aspirus Medford 
Hospital, all of whom are featured (including WHA Board member Dr. Mark Thompson 
from SSM Health) along with other providers in the series now running across the state on 
television, radio and billboards, in local newspapers and on social media.

WHA invites members to share these the videos with their audiences to spark dialogue 
with patients and staff who have not yet been vaccinated. “Our Doctors” videos are available on the DHS YouTube page. 
Examples of how WHA is amplifying these messages can be found here and here.

08/03/2021

Wisconsin doctors and nurses share their 
perspectives on the COVID-19 vaccine in the 

Wisconsin Department of Health Services  
“Our Doctors” campaign.

WHA Resource Spotlight
WHA Resources Available on Act 10 Interstate Licensure Application
The Wisconsin Department of Safety and Professional Services (DSPS) has implemented 2021 Act 10 provisions that 
permanently enable health care professionals licensed in another state to immediately start practice in Wisconsin while they 
seek approval of their regular license. The Wisconsin Hospital Association (WHA) developed and advocated for the licensure 
provision on behalf of its members to help streamline Wisconsin’s health care professional licensure application process. 

As permanently provided by 2021 Act 10, health care professionals may immediately begin practice in Wisconsin pending 
approval of their regular license by submitting an attestation to DSPS from the professional and his or her employer that the 
professional has a license in good standing in another state and has no active investigations or restrictions. 

WHA has additional information about utilizing the 2021 Act 10 process to immediately begin practice in Wisconsin on its 
website with a member login. A recording of the May 5 WHA webinar on the 2021 Act 10 licensure reform is available here 
in WHA’s On-Demand Learning Center. Additionally, a written summary of the 2021 Act 10 licensure reform is available here, 
including links to the relevant DSPS Act 10 licensure application forms.

If you would like more information about the licensure provisions in 2021 Act 10, contact WHA General Counsel  
Matthew Stanford.

https://www.bloomberg.com/news/articles/2021-03-05/unitedhealth-s-deal-machine-scoops-up-covid-hit-doctor-groups
https://www.youtube.com/playlist?list=PLrVDlKoVyjBSF2rRYESU7k0uUABaWz323
https://www.facebook.com/WIHospitalAssociation/posts/10158510979813666
https://www.facebook.com/WIHospitalAssociation/posts/10158497110423666
https://www.wha.org/EducationandEvents/OnDemandEd/Videos/Secured/Act-10
https://www.wha.org/On-demandLearning
https://www.wha.org/Members/WHAAccount/Legal-Resources/Act-Summaries/2021/WHA-2021-Act-10-Summary-Temporary-licensure-for-ou
mailto:mstanford@wha.org
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Falls Webinars and Coaching Sessions Enhance Hospital Safe Patient Handling 
Practices
On July 14, falls expert Dr. Patricia Quigley presented the “Safe Mobility is Fall Prevention” webinar, the first of four educational 
opportunities related to preventing and treating injuries resulting from falls. 

The session drew 60 participants from Wisconsin hospitals and health systems, including patient safety specialists, registered nurse 
managers, regulation specialists, quality improvement specialists and physical therapists. 

Quigley noted the importance of understanding and managing the risk of falls. She cautioned that when managing risk factors, it is 
not enough to look only at the patient’s fall risk. It is important, too, Quigley said, to look at the patient’s interaction with his or her 
environment, a major contributor to falls. 

Quigley encouraged attendees to look at the age distribution of their hospitals’ populations over the last year, noting that data shows 
people older than 75 frequently sustain injury with a fall, while those 85 and older sustain significant injuries that lead to death more 
often than in younger patients. She also emphasized the differences between screening and assessment, highlighting the importance 
of knowing population determinants of vulnerability such as age, cognition, fall history and comorbidities. 

The falls webinar series continues with the following events.

Best Practices to Reduce Falls Associated with Toileting
Webinar: Aug. 18
12 p.m. – 1 p.m.
Coaching Session: Sept. 1
12 p.m. – 1 p.m. 

Redesigning Post-Fall Management
Webinar: Sept. 15
12 p.m. – 1 p.m. 
Coaching Session: Sept. 29
11 a.m. – 12 p.m. 

Program Evaluation: Reengineering Fall and Fall Injury Programs (Infrastructure, Capacity and Sustainability)
Webinar: Oct. 13
12 p.m. – 1 p.m. 
Coaching Session: Oct. 27
12 p.m. – 1 p.m. 

This webinar series is sponsored by Wisconsin Office of Rural Health. All webinars and coaching sessions are offered at no cost. Click 
here for more information.

Wisconsin Quality Residency Program: Reminder
Registration is open for the next cohort of the Wisconsin Quality Residency Program offered in cooperation by 
WHA and the Rural Wisconsin Health Cooperative. The registration deadline is Aug. 13, 2021.

The program is designed to engage new and novice hospital quality improvement leaders in a 12-month track 
of education, leadership training and networking—all critical for success in the first two years on the job.

The program will run from October 2021 through September 2022 and will include a blend of in-person and 
virtual learning modules covering foundational topics including regulatory and accreditation requirements, 
quality improvement concepts, collecting data for analysis and decision-making and more.

The Wisconsin Quality Residency Program is a great opportunity for new quality leaders and quality staff. 
Program participants will have access to peer networking and coach calls, a dedicated email group for 
networking between sessions and experienced quality leaders throughout Wisconsin for support.

After program enrollment closes, guest registration will be available to accommodate individuals interested in attending one or more 
topics of interest on a first come, first served basis.

See the program summary and registration form for more information on topics and cost and for information on critical access 
hospital scholarships. 
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https://forms.office.com/pages/responsepage.aspx?id=-EZlu16lpkyY7B0he0zJsDpyq15tcXFPocDSKvA5_XJUNjBSM01aNzdEQkE3UURMMTZISTlINUJSUiQlQCN0PWcu&web=1&wdLOR=c83CAE8E7-6F8D-482A-96B3-3183CF365874
https://forms.office.com/pages/responsepage.aspx?id=-EZlu16lpkyY7B0he0zJsDpyq15tcXFPocDSKvA5_XJUNlVaWjVGODIxNTFSOExFVjRVNzZLUVZVVyQlQCN0PWcu&web=1&wdLOR=cE32A1405-3299-49CA-AB97-6D91CBE2B540
https://forms.office.com/pages/responsepage.aspx?id=-EZlu16lpkyY7B0he0zJsDpyq15tcXFPocDSKvA5_XJUMDJYOFpNUkw3TEs2STNaUERERks1UllUSyQlQCN0PWcu&web=1&wdLOR=cBFE66E84-666D-4498-8AF1-311557E60943
https://www.wha.org/FallsWebinarDescriptions
https://www.wha.org/QualityResidencyModuleSchedule
https://forms.office.com/pages/responsepage.aspx?id=-EZlu16lpkyY7B0he0zJsDpyq15tcXFPocDSKvA5_XJUNENSUzhXM1pTNzlSMlkzTUs2STdYTkxENiQlQCN0PWcu

