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MEB Rule as Drafted Would Cost Millions and 
Exacerbate Workforce Challenges
WHA submitted comments to the Medical Examining Board raising concerns about a 
proposed rule creating new chaperone duties for physical examinations by physicians.

“WHA has received concerns that as currently drafted, the proposed rule would 
significantly exacerbate current critical health care workforce shortage challenges, and 
substantially increase health care staffing costs assuming necessary staff could even be 
hired to fill the new staffing positions contemplated by the rule,” wrote WHA Senior 
Vice President of Workforce and Clinical Practice Ann Zenk.  

“Based on information received from our members, the proposed rule as drafted 
would likely result in the need for several hundred new staff statewide with new 
statewide annual staffing costs of several million dollars,” said Zenk in the comment 
letter.

“It is important to note that Wisconsin and the United States are currently 
experiencing severe health care workforce challenges,” wrote Zenk. “Creating an 
additional widespread need for ancillary health care staff to provide the contemplated 
chaperone services will further exacerbate health care workforce shortages.”

WHA’s comment letter was submitted as part of the economic impact analysis stage of 
rulemaking. Under Wisconsin statute, agencies are required to conduct an economic 
impact analysis, including gathering comments from the private sector, on their 
proposed rules. Following completion of an economic impact analysis, the Medical 
Examining Board must have an additional public hearing and public comment period 
on the whole of the rule.

Agency/Traveler Staff Utilization and Expense Continue 
Sharp Rise
Federal policymakers urge White House to take action as Wis. COVID 
hospitalizations jump 41% in November 

With COVID hospitalizations jumping 41% in just November and adding to already-high 
inpatient censuses, many are finding it necessary to fill workforce gaps by working 
with staffing agencies. Rising utilization of agency staffing is not only contributing to 
rapid wage inflation but is also exacerbating workforce shortages as employees leave 
hospitals and health systems to make more money at temporary staffing agencies.

WHA has been working on multiple strategies at a state level to provide needed 
workforce relief to Wisconsin health care facilities, including urging the Wisconsin 
Department of Health Services (DHS) to renew a cost-sharing program when agency 
staffing must be utilized and working with the Wisconsin Department of Safety 
Professional Services (DSPS) to expedite health care licensure. WHA has also helped 
elevate its members’ concerns about post-acute care bottlenecks and has worked with 
members to ensure effective communication and problem-solving to provide health 
care to 13,000 guests at Fort McCoy and minimize reliance and stress on hospitals in 
that area.
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WHA has also been in regular contact with Wisconsin’s federal delegation, urging members to support hospitals and health 
systems given the growing workforce challenges and making them aware of the strain the temporary nurse staffing agencies are 
putting on staffing costs and morale. This week, a bi-partisan group of four members of Congress authored a letter sent to the 
White House urging action to address a situation that is unsustainable. The letter asks the Biden administration to review the 
activities and structure of these staffing agencies for potential anticompetitive behavior, such as price collusion, and to see if 
they violate relevant consumer protection laws. The letter also requests information on how much of the COVID-19 relief funds 
and Federal Emergency Management Association (FEMA) reimbursement may be directly or indirectly going to pay the higher 
wages associated with these traveling staffing agencies.

WHA continues to work with its members and state and federal partners to search for and implement strategies to address 
new and urgent workforce shortages. Contact WHA Senior Vice President of Workforce and Clinical Practice Ann Zenk or Vice 
President of Federal and State Relations Jon Hoelter to discuss workforce issues or to share topics to address.

(Agency/Traveler Staff Utilization and Expense Continue Sharp Rise . . . continued from page 1)

Wisconsin Patients Share Their Experiences with White Bagging
Koreen’s Law aims to end dangerous insurance company tactic that separates patients from their care providers

Patients from across Wisconsin are sharing stories about disruptions to their health care caused by a health insurance policy 
that prevent their medications from being sourced from local health care providers. The practice, known as “white bagging,” is 
a growing trend nationally in which health insurers require certain medications to be purchased through specialty pharmacies 
often owned by the insurance company.

In a recent survey by health care consulting firm Vizient, Inc., 83% of hospitals said that specialty medications delivered to 
them for patient administration through white bagging did not arrive on time, and another 66% of hospitals said that they have 
received the wrong dose. These data comport with the experiences of patients and health care providers in Wisconsin, who are 
sharing their stories with the aim of ending white bagging in the state through a coalition-led public awareness campaign called 
Patients First Wisconsin.

The Patients First Wisconsin coalition comprises state and national health care groups that have come together to support the 
passage of Koreen’s Law, a bi-partisan bill named for an Eau Claire cancer patient that would prohibit the practice of insurer-
mandated white bagging in Wisconsin. Koreen’s Law has drawn co-sponsorship from 82 state legislators. 

Koreen Holmes (Eau Claire, Wis.)
Koreen Holmes is an Eau Claire native who, along with husband Nate, faced 
a frustrating standoff with her insurance company over medication she 
desperately needed to fight aggressive, triple-negative breast cancer. After 
the experience, Koreen has shared her story and lent her name to a bill in 
Wisconsin to ban white bagging. 

“This new insurance practice, we learned, required my medication to be 
dispensed by a different pharmacy, one specified by our insurer,” Homes 
related. “Why the pharmacy of my health care provider, which is in my 

insurer’s network, could no longer supply the medication did not make sense to us. My medication would then need to be 
mailed to the hospital for my health care provider to administer.”

Holmes continued, “What’s most baffling about this process is that my medication was already on-hand at the hospital 
pharmacy. With expensive immunotherapy medications like mine, my health care providers, in whom I place complete trust, 
could not guarantee the timeliness, efficacy or safety of the medicine received from a distant supplier, unlike the medicine they 
had been providing me all along and which I so desperately needed.”

Read more of Holmes’ story and hear from Koreen and Nate directly here.
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The Claeys Family (Grafton, Wis.)
Eight-year-old Landon Claeys was diagnosed with cerebral palsy due to 
brain damage at birth. Landon has mixed quadriplegic cerebral palsy, 
which means that he has high tone and spasticity in his arms and legs and 
low tone in his trunk and neck. The spasticity in Landon’s arms and legs 
causes him pain and difficulty in controlling his movements.

Landon depends on Botox injections every three months to help loosen 
his muscles temporarily. The schedule for these injections is crucial for 
mobility and pain management.

Like the Holmeses, the Claeys family received bad news from their insurance company about the Landon’s medication. “A 
few days before one of Landon’s appointments, we got a call from the nurse letting us know there was an insurance issue for 
Landon’s Botox medication,” Landon’s mother Megan recalled. “It took several calls to the insurance company and hospital to 
determine that something had changed, and the insurance company was requiring the medication to be released from a specific 
pharmacy and sent to the hospital.”

Explaining the negative effects of white bagging on her son’s care, Megan Claeys proclaimed, “There should be something 
in place to prevent insurance companies from making a hospital get a medication from an outside source if it has it on-hand 
already.”

Read more of the Claeys family’s story and hear from Megan and Michael Claeys directly here.

Christine Schavier (Wisconsin Dells, Wis.)
Christine Schavier has been dealing with severe psoriatic arthritis for the 
past 17 years. This condition causes severe pain in her joints and affects 
her ability to walk and perform normal, everyday activities.

To help manage her pain, Schavier’s rheumatologist prescribed an infusion 
medication that helped with joint swelling and stiffness. She was to receive 
these infusions in 30-minute appointments at Reedsburg Area Medical 
Center every six weeks.

More often than not, Schavier’s infusion appointments needed to be 
rescheduled because the medication did not arrive at the hospital when it 

was supposed to because it needed to be delivered, according to her health insurer’s policy from a specialty pharmacy far away, 
rather than from her hospital’s inhouse pharmacy.  

“My doctor and local pharmacist shared in my frustration with this insurance company tactic, as it affected my care and 
consumed hours of valuable time from all parties who now had to manage a needlessly complicated medication supply chain,” 
Schavier said, adding, “Suffering patients should not have to spend their time and energy fighting with insurance companies and 
specialty pharmacies to get the medicine they need to function, or worse, survive.”

Read more of Schavier’s story and hear from her directly here. 

(Wisconsin Patients Share Their Experiences with White Bagging . . . continued from page 2)

WHA Urges Wis. Congressional Delegation to Support Legislation Streamlining 
Medicare Advantage Prior Authorization
The Wisconsin Hospital Association is urging Wisconsin’s congressional delegation to support legislation aiming to help 
streamline the prior authorization process for Medicare Advantage plans. In a November 15 letter sent to all 10 members of 
Wisconsin’s congressional delegation, WHA President and CEO Eric Borgerding urged lawmakers to support H.R.3173/S.3018—
the Improving Seniors’ Timely Access to Care Act of 2021.

This legislation would establish various standardization and transparency requirements for the prior authorization practices of 
health insurers offering Medicare Advantage Plans. Among the reforms included in the legislation are:
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• Establishing an electronic prior authorization program to provide real-time decisions in response to requests for items 
and services that are routinely approved;

• Annually publishing transparency information such as the percentage of requests approved and the average response 
time; and

• Creating quality and timeliness standards for prior authorization determinations. 

The goal of the reforms included in this legislation are to help reduce unnecessary wait times and health insurance bureaucracy 
for Wisconsin patients, while allowing clinicians to focus more time on patient care and less time on burdensome paperwork.

Insurer practices that detract from patient care and add more complexity to the health care system are facing increasing scrutiny 
as they have become a growing frustration for Wisconsin health care providers and patients. In addition to these concerns over 
prior authorization delays, WHA has increasingly been referring unscrupulous insurer practices to the Office of the Commissioner 
of Insurance, and has recently helped spur the introduction of state legislation to curb the growing practice of “white bagging,” 
a practice by insurance companies requiring that certain life-changing medications be shipped from a source that they dictate, 
rather than using the patient’s local hospital pharmacy.

So far, the Seniors’ Time Access to Care Act of 2021 has been cosponsored by Reps. Moore, Grothman, Kind, Pocan, and 
Gallagher from Wisconsin’s congressional delegation as well as 241 other members of the House of Representatives and five 
members of the U.S. Senate. 

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

WHA Urges Wis. Congressional Delegation to Support Legislation Streamlining Medicare Advantage Prior 
Authorization . . . continued from page 3)

Wisconsin Hospitals Delivered Nearly $1.9B in Community Benefits in 2020
Pandemic response underscores and extends commitment to communities

The Wisconsin Hospital Association (WHA) 2021 Community Benefits Report details the many 
ways hospitals and health systems in Wisconsin care for their neighbors over and above patient 
care, even in the face of a global pandemic. 

WHA’s Community Benefits Report tabulates financial contributions Wisconsin hospitals and 
health systems make to their communities in the form of charity care, subsidized health services, 
community health improvement services and other expenditures. These investments by 
Wisconsin hospitals in their communities totaled nearly $1.9 billion in 2020. 

The report also documents how Wisconsin hospitals and health systems add vitality to their 
communities by educating patients and their caregivers on health-related topics, raising 
awareness of injury- and disease-prevention practices and helping to ensure the nutritional 
needs of disadvantaged children and families are met. 

“The challenges COVID-19 has caused throughout the state’s entire health care system over the past 20 months have only 
motivated hospitals and health systems across Wisconsin to reaffirm their commitments to the communities they serve in 
innumerable ways, as the 2021 Community Benefits Report attests,” said Wisconsin Hospital Association President and CEO Eric 
Borgerding.

Borgerding continued, “In response to the pandemic, Wisconsin hospitals have gone well beyond their walls to take up basic 
government and public health tasks, like community virus testing and vaccine administration. They are also having to fill growing 
gaps in non-hospital care, such as becoming de-facto nursing homes for the hundreds of dischargeable patients nursing home 
are not accepting. They do all this and much more, while continuing to respond to community emergencies, treat and heal 
serious disease, attend to accident victims and, of course, welcome new babies into the world.”

Included in WHA 2021 Community Benefits Report are individual hospital stories related to charity care, COVID-19 efforts, health 
equity and hospital-supported initiatives. The entire report as well as an interactive map featuring community benefit stories 
organized by region and hospital name is available online at www.wha.org/community-benefits. 
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WHA Urges Congress to Get Provider Relief Funds to Hospitals
WHA is urging Wisconsin’s congressional delegation to support legislation that would ensure the rest of the Provider Relief Fund 
(PRF) dollars get to hospitals as soon as possible.

H.R. 5963, the Provider Relief Improvement Act, was recently introduced in the U.S. House of Representatives by Reps. Abigail 
Spanberger (D-Va.), Cindy Axne (D-Iowa), Anthony Gonzalez (R-Ohio), Mariannette Miller-Meeks (R-Iowa), and Nancy Mace 
(R-N.C.). This legislation would improve the utility of the PRF by granting health care providers more flexibility to use PRF dollars 
through the remainder of the COVID-19 public health emergency. The legislation would also:

• Require HHS to distribute all remaining PRF funds no later than March 31, 2022;
• Extend the deadline for using PRF awards through the end of the COVID-19 Public Health Emergency;
• Require HHS to return funds it recouped from providers at the first June 30, 2021, reporting deadline; and
• Permit funds to be used for additional COVID related expenses, such as workplace security and safety measures.

WHA sent out an Action Alert to the WHA Hospitals Advocacy & Education Team (HEAT) grassroots network on Nov. 18, who 
responded with nearly 300 messages so far to Wisconsin federal representatives requesting they cosponsor this legislation. 

An October 2021 study by the Urban Institute and Robert Wood Johnson Foundation estimated that nearly $27 billion in 
additional funds remain unspent from the PRF. Given the added pressures hospitals are facing with another surge in COVID cases 
from the delta variant, this legislation would provide much needed relief. 

On Nov. 23, the Department of Health and Human Services (HHS) announced they had begun distributing $7.5 billion in rural 
payments to health care providers authorized in the American Rescue Plan Act that passed in March of 2021. The agency also 
announced the Phase 4 PRF payments would soon be going out to health care providers. This is welcome news as hospitals 
deal with an unprecedented health care workforce shortage that has dramatically increased staffing costs, particularly as more 
hospitals must fill positions with traveling nurses.

WHA is continuing to advocate for additional assistance at the federal level. Contact WHA Vice President of Federal and State 
Relations Jon Hoelter with questions.

To learn more about WHA’s Hospitals Education & Advocacy Team (HEAT) and to receive future Action Alerts, sign up here or 
contact WHA Vice President of Advocacy Kari Hofer. 

Gundersen Moundview Team Honored for Care of State Representative
Wisconsin State Assembly Rep. Scott Krug (R-Rome), who 
experienced a medical emergency in January 2021, recently 
honored the Gundersen Moundview Hospital and Clinics staff 
who cared for him in the emergency room with a First Responder 
of the Year Award. 

“On January 4, 2021, I was scheduled to be sworn in for a 
sixth term in the Wisconsin State Assembly,” shared Rep. Krug. 
“Instead, I ended up in Gundersen Moundview’s emergency 
room due to an allergic reaction I had while at home. I had hives, 
was itchy and had taken Benadryl for this, but it wasn’t helping. I 
started to feel short of breath, so my wife drove me to the ER.”

“He was in anaphylactic shock when he arrived,” said Bobbi 
Meyer, RN, of Gundersen Moundview. “His breathing was 
labored, he had hives all over his body and his blood pressure had dropped to a life-threatening level because his body was 
fighting to keep him alive.  It took two doses of epi and multiple bags of IV fluids before he was stabilized.”

“In my career, this is the worst anaphylactic reaction I have ever encountered,” said Christy Short, DO. “Rep. Krug’s anaphylactic 
reaction had also caused a metabolic imbalance that required several medications to further correct electrolyte abnormalities. 
Given the critical nature of his illness, we felt he needed a higher level of care to continue to correct and monitor his condition. 
We arranged for him to be transported to Gundersen in La Crosse.”
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“Later that day, I was sworn in for my new term in office while I was in a hospital bed at La Crosse,” Rep. Krug reflected. “Thanks 
to Dr. Short, Bobbi and the team at Gundersen Moundview who saved my life, I am still here today and able to serve those who 
elected me to office.”

The First Responder of the Year Award was created to highlight the work of emergency services staff in local communities. 
Wisconsin state representatives select individuals from each district who were nominated for the award.

Congratulations, Bobbi and Dr. Short, and thank you for providing great care.

(Gundersen Moundview Team Honored for Care of State Representative . . . continued from page 5)

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.

Limited Spots Available for 2022 WHA Health Care Leadership Academy
Scholarships going fast

Time is running out to register to participate in or to send staff to the inaugural WHA Health Care Leadership Academy kicking 
off in February 2022. Only four $1,750 scholarships remain, and just 14 spots are still open.

The WHA Health Care Leadership Academy, organized in partnership with the Wisconsin School of Business Center for 
Professional & Executive Development, will help build resilient and capable health care leaders to successfully navigate growing 
industry complexities and opportunities. The program is open to clinician and non-clinician staff and targeted toward hospital 
leaders who aspire to c-suite positions and to current executives who want to advance further within their organizations.

Participation in the academy is open to WHA member hospital staff only.

For more information about the WHA Health Care Leadership Academy, click here. For questions, contact WHA Vice President of 
Education and Marketing Leigh Ann Larson.
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(MEB Rule as Drafted Would Cost Millions and Exacerbate Workforce Challenges . . . continued from page 1)

Working with WHA, a group of WHA members also submitted their own comments as part of the Medical Examining Board’s 14-
day economic impact comment period. Altogether, that sample size alone indicated annual costs in the tens of millions of dollars 
and hundreds of new employees to implement the proposed rule.

WHA also noted in its comment letter that the rule could be revised to drastically reduce its staffing and cost impact and 
welcomed working with the board to discuss potential modifications.

“We believe that the draft proposed rule could be revised to address the board’s goals and intents more precisely, and address 
much of the staffing and cost concerns,” wrote Zenk. “As the board develops its economic impact analysis and moves into the 
next steps in the rulemaking process, WHA welcomes further discussion with the board, including potential modifications of the 
proposed rule.”

At its November meeting, the Medical Examining Board noted that they had received several comment letters on the economic 
impact analysis, and the board took action to extend the original 14-day economic impact comment period to Jan. 3, 2022.

Contact either WHA Senior Vice President of Workforce and Clinical Practice Ann Zenk or WHA General Counsel Matthew 
Stanford with questions.
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