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Assembly Committee Unanimously Moves Forward 
Hospital-at-Home Legislation
WHA, Member Physician Leaders Testify in Support of Assembly Bill 679

Legislation repealing a sunset 
date originally inserted in 2021 
Wisconsin Act 10 related to 
hospital-level services provided 
in a patient’s home cleared one 
milestone in the Assembly Health 
Committee by receiving unanimous, 
bipartisan support on Nov. 10. The 
legislation, Assembly Bill 679, was 
authored by Rep. Amy Loudenbeck 
(R-Clinton) and Sen. Dale Kooyenga 
(R-Brookfield).

During a public hearing on the 
legislation, WHA Policy Counsel Laura Leitch and Senior Vice President of Government 
Relations Kyle O’Brien testified in support of this legislation. WHA said that the Acute 
Hospital Care at Home Program “remains a popular and important option for hospitals 
and their patients as hospitals continue to face capacity issues.”

Marshfield Clinic Health System Chief Medical Officer William Melms, MD, testified 
before the Assembly Health Committee on Assembly Bill 679 regarding the efficacy and 
success of Marshfield Clinic’s home recovery program. 

WHA Health Care Leadership Academy Scholarships 
Available 
First 20 registrants to receive $1,750

Through generous donations provided by the 
WHA Foundation and WHA premier partner M3 
Insurance, partial scholarships are being offered 
to the first 20 registrants for the 2022 WHA Health Care Leadership Academy. As of 
this printing, nine $1,750 scholarships have been awarded, leaving only 11 remaining. 

“The WHA Foundation was a natural partner to provide scholarships to the WHA 
Health Care Leadership Academy due to its overall mission to support health care 
workforce development in the state of Wisconsin,” said WHA Foundation Executive 
Director Leigh Ann Larson. “Our board of directors are forward-thinking health care 
leaders who were eager to support this unique opportunity.”  

“We are thrilled to have the opportunity to support and develop future 
hospital leaders through the WHA Health Care Leadership Academy,” 
said M3 Insurance Director of Healthcare Practice Cindy Van Asten. 
“Our sponsorship further illustrates M3’s commitment to making an 
impact on the performance and profitability of WHA hospital members, 

today and well into the future.”
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Skills and Best Practices for 
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(continued on page 2)

Dr. William (Bill) Melms testifies before the Assembly 
Health Committee alongside Andrea Hauser, RN, and 

Dr. Margaret Paulson.

https://www.wha.org/Leadership-Academy
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Admin-Series-(4)
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Admin-Series-(4)
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Admin-Series-(4)
https://www.wha.org/AboutWHA/CalendarofEvents/Webinar-Online-Education/Admin-Series-(4)
https://mhalink.zoom.us/webinar/register/WN_F4Ww6P-BTBOvcOWSDAIk6g
https://mhalink.zoom.us/webinar/register/WN_F4Ww6P-BTBOvcOWSDAIk6g
https://mhalink.zoom.us/webinar/register/WN_F4Ww6P-BTBOvcOWSDAIk6g
https://froedtert.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=froedtert&service=6&rnd=0.21274770587089786&main_url=https%3A%2F%2Ffroedtert.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b00000005f8d441544fe3bf7afefabf6fcb3d1312a962e71a5a5a713319d8e12577fa61f8%26siteurl%3Dfroedtert%26confViewID%3D207429626534837645%26encryptTicket%3DSDJTSwAAAAUpnOXSeJv3uwyqMXLPnMJWXRnAasZhbzMw33PUT0kZnA2%26
https://froedtert.webex.com/mw3300/mywebex/default.do?nomenu=true&siteurl=froedtert&service=6&rnd=0.21274770587089786&main_url=https%3A%2F%2Ffroedtert.webex.com%2Fec3300%2Feventcenter%2Fevent%2FeventAction.do%3FtheAction%3Ddetail%26%26%26EMK%3D4832534b00000005f8d441544fe3bf7afefabf6fcb3d1312a962e71a5a5a713319d8e12577fa61f8%26siteurl%3Dfroedtert%26confViewID%3D207429626534837645%26encryptTicket%3DSDJTSwAAAAUpnOXSeJv3uwyqMXLPnMJWXRnAasZhbzMw33PUT0kZnA2%26
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(WHA Health Care Leadership Academy Scholarships Available . . continued from page 1)

Interested participants in the WHA Health Care Leadership Academy are encouraged to secure spots and their scholarships soon, 
before the limited number of scholarships are claimed. To learn more about the academy and to register, click here.

Founded in 1968, the WHA Foundation today focuses its priorities on initiatives that have a statewide impact on health care in 
Wisconsin. To learn more about the WHA Foundation, click here.

WHA Updates Board on Progress Toward 2021 Goals, Adapts to Unforeseen 
Challenges and Priorities
With the end of 2021 in sight, WHA President and CEO Eric Borgerding began his report to the WHA board of directors on Oct. 
27 by reflecting on the association’s goals for the year, noting that COVID-19 has slightly “crowded out” some planned activities, 
even as unpredicted and urgent matters have arisen requiring significant attention by the WHA team. 

“No one could foresee 13,000 Afghans, the equivalent of adding the cities of Tomah and Sparta in that area, arriving at Fort 
McCoy with very little notice and then relying very heavily on the local health care system,” Borgerding said. “Nonetheless, our 
members responded, and WHA stepped up to engage directly with the many layers of federal government involved and to be 
their advocate. One of several examples of unforeseen developments that became significant priorities for our team.”

Post-acute care discharge challenges, which have long been a focus of WHA and its members, took on even greater importance 
in 2021 as successive surges of COVID-19 filled Wisconsin hospital beds. This issue combined with the unique stresses of a 
sustained global pandemic, a long-felt health care workforce shortage and other challenges to cause one board member to 
reflect on the “perfect storm” of conditions hospitals are operating under.

The way in which hospitals and health systems have responded to such pressures is not only taken for granted, but it also 
often goes unnoticed by the public and elected officials. “Hospitals and health systems have been taking on more roles, more 
responsibilities in the past 18 months,” Borgerding said. “They are being relied on more and more to fulfill basic government and 
public health tasks, whether that be testing and vaccinating their communities during COVID, providing resources and health 
care services, with little notice, to help implement the federal government’s foreign policy decisions, or becoming de-facto 
nursing homes when those facilities bog down. These are all massive challenges anytime, but especially during a pandemic, and 
Wisconsin hospitals have stepped up, have been there. That service is counted on, but that capacity is not limitless, and I’m not 
sure that is widely understood.”    

Insurance Company-Mandated White Bagging “Crossed a Line”
Much of WHA’s advocacy report focused on the rising incidence of an insurance company tactic called “white bagging” and a 
WHA-organized, coalition-led effort to put a stop to the practice in Wisconsin. 

Insurance company-mandated white bagging requires certain medications to be purchased through specialty pharmacies often 
owned by the insurance company, instead of the patient’s preferred local health care provider. 

Borgerding noted that white bagging is one of many examples of insurers implementing unilateral “policy changes” during the 
tumult of COVID. While WHA has not sought legislative solutions to all such policies, white bagging affects patient care and 
“crossed a line,” Borgerding noted, leading WHA to support a bipartisan bill making the practice illegal in Wisconsin.

WHA Senior Vice President of Public Policy Joanne Alig and Senior Vice President of Government Relations Kyle O’Brien detailed 
the increasing trend of white bagging nationwide and in Wisconsin and discussed the creation of Koreen’s Law, named for an Eau 
Claire cancer patient whose health insurer’s specialty drug policy needlessly threatened the quality and reliability of the life-
saving medication she desperately needed. 

O’Brien summarized a comprehensive public education campaign under the brand name Patients First Wisconsin aimed at 
building support for Koreen’s Law. The coalition includes the Pharmacy Society of Wisconsin; the Rural Wisconsin Health 
Cooperative; the Wisconsin Dermatological Society; the Coalition of Wisconsin Aging & Health Groups; the Wisconsin 
Association of Hematology and Oncology; ASHP; the National Infusion Center Association; the Infusion Access Foundation; the 
Coalition of State Rheumatology Organizations; and the Association of Community Cancer Centers. Patients First Wisconsin’s 
advocacy of Koreen’s law has garnered significant media coverage, extensive social media activity and more than 2,000 contacts 
to state legislators encouraging support for the bill, an unprecedented response and strong indication of the frustration and 
opposition to this insurer practice, O’Brien noted.

11/16/2021

(continued on page 3)

https://www.wha.org/Leadership-Academy
https://www.wha.org/AboutWHA/WHA-Foundation
https://www.wha.org/Patients-First-Wisconsin/About
https://www.wha.org/Patients-First-Wisconsin/Resources
https://www.facebook.com/WIHospitalAssociation/videos/6353880847986590/
https://www.wha.org/Patients-First-Wisconsin/Action
https://www.wha.org/Patients-First-Wisconsin/Action
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(WHA Updates Board on Progress Toward 2021 Goals, Adapts to Unforeseen Challenges and Priorities . . . 
continued from page 2)

COVID-Exacerbated Challenges
WHA is raising awareness of and working to address delays in discharging hospital patients to post-acute care facilities, including 
by advocating for greater use of the EMResource bed tracking system by nursing homes and hospitals and amplifying calls by the 
Wisconsin Office of the Commissioner of Insurance to remove barriers to transferring patients to post-acute care facilities when 
possible, WHA Policy Counsel Laura Leitch reported.

Leitch outlined a series of statewide initiatives geared toward stabilizing post-acute care facilities and addressing their workforce 
challenges. These include efforts by the Wisconsin Department of Health Services (DHS) to increase the number of certified 
nursing assistants and to provide nursing homes access to agency staffing services. DHS has also provided a number of waivers 
to increase facility capacity and provide certain workforce flexibilities.

Leitch also provided information on the Acute Hospital Care at Home program. Under 2021 Wisconsin Act 10, Wisconsin 
adopted the program’s federal standards as the state standards. Four systems in Wisconsin have been approved by the Centers 
for Medicare & Medicaid Services to provide hospital at home services: Mayo Clinic Health System, Marshfield Clinic Health 
System, Bellin Health System and Gundersen Health System. Others have expressed interest in the program. While the Act 10 
hospital at home provisions sunset at the end of the year, WHA and the participating systems are pursuing legislation that would 
continue the authority currently in the statute, Leitch noted.

WHA Senior Vice President of Clinical Practice and Workforce Ann Zenk provided an update on WHA’s work with the Evers 
administration to establish another state contract with a health care staffing agency based on the documented needs of WHA 
members. A new health services agency staffing resources assistance contract was launched on Oct. 4. As of Oct. 19, 188 facility 
requests were submitted to the four DHS contracted staffing vendors. As of Oct. 22, 23 facility agreements were signed, resulting 
in nearly 300 staff being deployed to hospitals, skilled nursing facilities and assisted living facilities throughout the state.

Zenk also reported on WHA’s efforts to streamline health care licensure at the Wisconsin Department of Safety and Professional 
Services (DSPS). This outreach has led to the identification and prioritization of 188 health care licenses, 112 of which had been 
approved as of Oct. 27. WHA continues to work with DSPS on system and process improvements that will create even greater 
efficiencies in health care licensure in Wisconsin.

Federal Update
WHA Vice President of Federal and State Relations Jon Hoelter reflected on federal budgetary initiatives working their 
way through Congress, including the $3.5 trillion reconciliation “human infrastructure package,” the $1 trillion bipartisan 
infrastructure package and negotiations related to raising the federal debt ceiling. All three interrelated issues have been in a 
holding pattern since summer, and the impasse continues as of press time.

Hoelter recapped points made in an Oct. 15 WHA letter to members of Wisconsin’s federal congressional delegation urging 
lawmakers to make supporting Wisconsin’s health care system a priority in the federal budget reconciliation package. The six 
priorities WHA listed in that letter include:

• Prioritizing Affordable Care Act (ACA) plan subsidies over Medicaid lookalike plans that will not benefit Wisconsin;

• Permanently removing Medicare’s statutory barriers to telehealth;

• Providing one-time flexibility for 340B eligibility due to COVID patient-mix changes;

• Helping to ensure the health care workforce can catch up to demand for care;

• Adequately reimbursing new rural health clinics that submit quality metrics; and

• Making hospitals whole for the cost of aiding Operation Allies Welcome.

Hoelter also summarized ongoing federal Medicaid expansion efforts and where different lawmakers stand on these. “WHA 
remains concerned that such proposals do not take into account Wisconsin’s unique situation of having no coverage gap despite 
not taking federal dollars for Medicaid expansion,” he said.

11/16/2021

https://wisconsinhealthnews.com/2021/10/06/hundreds-of-hospitalized-wisconsinites-waiting-for-discharge-to-post-acute-facilities
https://www.wisbusiness.com/2021/fri-am-news-hospitals-facing-significant-bottleneck-in-discharging-patients-to-long-term-care-wisbusiness-the-podcast-with-khalif-and-que-el-amin-of-young-enterprising-society/
https://www.wha.org/MediaRoom/Letters-Testimony/2021WHA-Letter-WI-Delegation-on-Health-Care-Priori.pdf
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Build Back Better Proposal Includes Punitive and Misguided DSH Cuts
On Nov. 1, WHA expressed strong concerns over the proposed cuts to federal Disproportionate Share Hospital (DSH) caps 
included in President Joe Biden’s Build Back Better framework.

In the proposed legislation, states that do not take the traditional Medicaid expansion would see a 12.5% cut to their federal 
DSH allotments. Wisconsin is considered a low DSH state because it does not utilize its full federal DSH allotment, and therefore, 
hospitals in Wisconsin would not be directly impacted by this. However, the proposal would limit Wisconsin’s flexibility to 
increase DSH matching federal funding in the future.

WHA President and CEO Eric Borgerding expressed WHA’s opposition to this punitive measure. “We oppose the federal 
government using a DSH cap cut to leverage pushing about 40,000-60,000 Wisconsin citizens off their commercial ACA 
Marketplace insurance and onto Medicaid,” said Borgerding. “Ironically, we have more people eligible for Medicaid that just 
don’t sign up than we do uninsured people between 100% and 138% of the federal poverty level. Let’s first get them covered in 
Medicaid while building on the ACA-based coverage strategies that have worked so well here in Wisconsin.”

WHA also expressed its strong opposition to members of Wisconsin’s congressional delegation and urged Congress to drop 
these proposed cuts from the legislation. “Wisconsin is a unique state given that while it has not taken the traditional federal 
Medicaid expansion, it already covers people up to 100% of the federal poverty level and transitions those above that level to 
the ACA subsidized plans. The ACA marketplace subsidies have worked very well at increasing coverage in Wisconsin; we are 
currently doing better than 80% of traditional expansion states...this proposal would unfairly punish Wisconsin—even though 
it has no coverage gap—by limiting our future flexibility should our state decide to maximize our state DSH contributions like 
many other states do,” WHA wrote to Wisconsin’s congressional delegation health care staff.

Only days after this legislation was introduced, Democrats experienced a major political defeat when Republican candidate for 
governor Glenn Youngkin became the first Republican to win a major statewide office in Virginia in more than a decade. This 
result seems to have amplified concerns from moderate Democrats who have been worried about public blowback to many 
of the provisions in the Build Back Better framework. WHA will continue to express its concerns over these proposed cuts and 
closely follow new developments over this and other potential year-end spending packages. 

Contact Jon Hoelter with questions.

Help Shape Health Care Policy in Wisconsin by Joining a WHA Council or 
Committee
WHA invites members to join councils and committees focused on important issues affecting hospitals and health systems in 
Wisconsin. Council and committee participants develop proposed solutions to challenges facing WHA members and make policy 
recommendations to the WHA board of directors.   

The following councils and committees are looking for member participation:  

• Council on Finance and Payment
• Council on Public Policy
• Council on Rural Health
• Council on Workforce Development
• WHA Physician Leadership Council

Additional information, including council responsibilities and current member information, is available here. To be considered 
for a WHA council or committee, sign up online. Questions can be directed to WHA Executive Assistant Kim Drone by email or 
telephone at 608-274-1820.

11/16/2021

https://rules.house.gov/sites/democrats.rules.house.gov/files/BILLS-117HR5376RH-RCP117-17.pdf
https://www.wha.org/HealthCareTopics/M/Medicaid/2021E-mail-CongressionalDelegation-DSH-Cuts-in-BBB.pdf
mailto:jhoelter@wha.org
https://www.wha.org/Home/Common-PDFs/WHA-Councils-and-Committee_2019.pdf
https://forms.office.com/pages/responsepage.aspx?id=-EZlu16lpkyY7B0he0zJsJACUPlvdRhGkfwq9hXzm7BUMU84UFlaOVQ1N1pDWEMzQlk3TUEyMTBVVy4u&web=1&wdLOR=cDF622C74-9E42-47A4-BC73-5155B06E83F4
mailto:kdrone@wha.org
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“Our patient satisfaction rate with home recovery is well over 90% positive,” said Melms. “While not a silver bullet, this program 
is popular with patients, providing them the choice to be closer to their family while receiving care, while also helping us 
alleviate higher patient volumes and capacity issues due to COVID-19 and delayed care that has occurred over the last few 
years.”

Gundersen Health System Vice President of Nursing and Patient Experience Andrea Hauser testified alongside Melms and Mayo 
Clinic Health System physician Dr. Margaret Paulson. 

“Our first patient actually was so excited about her experience that she shared her story with our local newspaper,” said Paulson 
about the first patient admitted into Gundersen Health System’s hospital-at-home program. “She shared that waking up at 
home, in her own bed, with her own food, helped her to heal more quickly. This patient shared with us that she was able to take 
the time to heal, in her own home, with the supportive help of our clinical team.” 

Mayo Clinic Health System’s Margaret Paulson, DO, who serves medical director for the system’s hospital-at-home program, 
known as Advanced Care at Home, shared a story of a retired pastor in their community who had an infection that needed 
surgical intervention, but his family worried about his care at the hospital as the patient became delirious in settings outside his 
home. The care team, along with the patient and the patient’s family, all agreed that a hospital-at-home option would be best 
for this patient.

“When he came home, this man cried tears of joy as he was brought up the sidewalk to his house. His confusion melted away 
within a few hours,” said Paulson in her testimony to the committee. “We worked with his surgeon and team to ensure that this 
patient was getting all of the care he would receive in the bricks and mortar hospital, only in the comfort of his own home.”

Assembly Bill 679 will need approval by the state Assembly and state Senate before moving on to Gov. Tony Evers for final 
approval. 

If WHA members have questions about Assembly Bill 679 or state regulatory matters impacting acute care hospital-at-home 
programs, contact WHA Policy Counsel Laura Leitch. 

11/16/2021

Follow Us

Follow Us

Follow Us

@WIHospitalAssociation

Follow Us

@WIHospitalAssn

@Wisconsin Hospital Association

(Assembly Committee Unanimously Moves Forward Hospital at Home Legislation . . . continued from page 1)

mailto:lleitch@wha.org
https://www.facebook.com/WIHospitalAssociation/
https://twitter.com/WIHospitalAssn
https://www.linkedin.com/company/4566526/admin/
https://www.facebook.com/WIHospitalAssociation/
https://twitter.com/WIHospitalAssn
https://www.linkedin.com/company/4566526/admin/

	Assembly Committee Unanimously Moves Forward Hospital-at-Home Legislation
	WHA Health Care Leadership Academy Scholarships Available 
	WHA Updates Board on Progress Toward 2021 Goals, Adapts to Unforeseen Challenges and Priorities
	Build Back Better Proposal Includes Punitive and Misguided DSH Cuts
	Help Shape Health Care Policy in Wisconsin by Joining a WHA Council or Committee

