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WHA Raises Concerns Over Hospital Mandate
Proposal
The Wisconsin Hospital Association warned the State Legislature this afternoon that
proposed legislation being pushed by AARP would saddle hospitals with unnecessary
new regulatory burdens in a patient care area where Wisconsin is already a national
leader. Dubbed by its proponents as the “Care Act,” the proposed bill would create
state-level regulations dictating how hospitals designate and involve a caregiver
during the hospital discharge process, despite the fact that according to the latest
CMS release of Hospital Compare data, Wisconsin ranks second in the nation in
patient satisfaction rates regarding post-discharge care and information.
A memo to all Wisconsin state legislators opposing the proposal pointed out
that Wisconsin’s proactive innovation in this area coupled with existing federal
requirements would make any state mandates unnecessary. In the memo, WHA
discussed the impact of additional regulatory burden on hospitals and health
(continued on page 4)

Wisconsin Uninsured Rate Holds Steady in 2018
Census data show increase in uninsured nationally

On September 10, the U.S. Census Bureau published the data from their annual
population survey. Nationally, the uninsured rate increased to 8.5% in 2018, the first
increase since 2009. A decline in Medicaid enrollment was cited as a leading cause
of the overall increase, while Medicare coverage experienced a slight uptick (0.4%).
Employer-based insurance continued to be the most common form of coverage,
insuring 55.1% of the population.
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In Wisconsin the uninsured rate did not change significantly, calculated at 5.5%, compared to 5.4% for the previous year.
Wisconsin ranks 11th-best nationally and continues to be a standout among states that have not expanded Medicaid under the
Affordable Care Act. Wisconsin is the only non-expansion state in the top 25.
“Maintaining the gains we have made in insurance coverage is a top priority for WHA and our members,” said Eric Borgerding,
WHA president and CEO. “It is reassuring to see this sort of coverage stability and for Wisconsin to continue to be a national
leader in access to coverage.”

WHA’s Second Post-Acute Care Conference Focuses on “Avoidable Days”
“Avoidable Days”—hospital days in which the patient is medically stable for
discharge but there is a barrier that prolongs the patient’s hospital stay—
was the focus of WHA’s second Post-Acute Conference held September 6
in Wisconsin Dells. “Challenges in Post-Acute Care: Discharging Complex
Hospital Patients” attracted 150 participants representing a diverse
spectrum of professionals involved in post-acute care from hospital,
nursing facility, and home health settings, as well as Department of Health
Services and Family Care Managed Care Organizations.

Keynote Speaker Dr. Josh Luke presents at WHA’s 2019
Post-Acute Care Conference.

Keynote speaker Dr. Josh Luke, founder of the Readmission Prevention
Collaborative, described how value-based purchasing has changed
the incentives in selecting post-acute care options and challenged the
audience to incorporate a “home first” orientation when looking at
post-acute care options for patients. This approach is incorporated into
Dr. Luke’s Discharge with Dignity Guide. While home discharge is not
appropriate for all patients, the guide encourages doctors and hospitals
to consider sending a patient home with resources—as opposed to an
institution—to age, heal and recover. The guide illustrates which discharge
(continued on page 3)
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(WHA’s Second Post-Acute Conference Focuses on “Avoidable Days” . . . continued from page 2)
destination (ranging on a continuum from home to long-term acute care hospital) is most appropriate given the patient’s
condition, the monetary costs to the patient, and financial penalties for hospitals and doctors if patients are consistently
discharged from the hospital to post-acute institutions.
Following the keynote, six breakout sessions explored topics including Family Care MCO case management for hospitalized
members; how county nursing homes serve complex patients discharged from the hospital; how health systems track avoidable
days; hospital complex patient review committees; and how guardianship can be expedited to facilitate placement of patients
into post-acute settings.
The diversity of providers represented both on the panels and in the audience provided an opportunity for exchanging ideas and
increasing understanding of what role each type of provider plays in ensuring appropriate, quality care for complex patients in
acute and post-acute settings.

WHA Fosters Advancement of Health Equity Initiatives in Wisconsin’s
Hospitals
Based on a state summary report of the Health
Equity Organizational Assessments (HEOA)
completed by Wisconsin hospitals in January 2019, a
majority responded they lack a standardized process
for verifying accuracy and completeness of Race,
Ethnicity, and Language (REaL); Sexual Orientation/
Gender Identity (SO/GI); and Social Determinants
of Health (SDoH) data. The summary also indicated
a need for improved communication of identified
gaps in disparities to improve organization and
community-wide awareness, promote understanding
of patient population needs, and inform hospital
leadership of potential differences in patient
outcomes.  

The event allowed space for interactive discussion where participants came together to
share their unique perspectives and experiences.

To address the survey findings, WHA teamed with Wisconsin Health Literacy to customize a two-day Health Equity and Literacy
Workshop held September 11-12. This Great Lakes Partnership for Patients (GLPP HIIN) sponsored event was filled with
opportunities for group participation, interaction, and dialogue to learn about the many social determinants of health and their
impact in Wisconsin. The workshop consisted of interactive exercises
that generated rich discussions that were eye-opening and thoughtprovoking, allowing participants to become more aware of issues related
to diversity and inclusion at their organizations.
The learning format was actionable, allowing participants time to
contemplate and plan next steps to implement at their organization,
including how and when to train and collect REaL and SO/GI data.
Participant feedback included an appreciation for the interactive
format; the valuable information and tools shared for health literacy;
the passion, enthusiasm, knowledge and experience exhibited by the
facilities; and the opportunity to learn perspectives of all participants in
an open and safe learning environment.
Participants from Bellin Health System engage in conversation
with Wisconsin Health Literacy facilitrainers. Bellin has
established a health disparities action team that is in early
planning stages to address training staff for complete and
valid data collection and have begun identifying health care
disparities to highlight as priorities for their system.

Stan Hudson, Wisconsin Health Literacy Director, shared his perspective
over the two-day event. “I always enjoy these sessions focused
on meeting patients, families, and caregivers where they are. As
a facilitrainer I can bring knowledge about the best practices for
addressing health literacy and health equity, but it is learning about the
unique opportunities and challenges of hospitals across Wisconsin that we can identify the most promising solutions. They are
vital conversations as we move to value-based care.”
To learn more about how WHA can support your improvement efforts on Health Equity and Literacy, contact Jill Lindwall.
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Data Collection & Quality Reporting Conference 2019
Wednesday, October 30, 2019
8 am – 4 pm
Glacier Canyon Lodge at the Wilderness Resort, Wisconsin Dells
The Wisconsin Hospital Association Information Center (WHAIC) and the WHA Quality Improvement and
Performance Team have partnered to bring you a FREE full-day conference of stimulating and interactive
topics to breathe new life into your discharge data submissions, and the important role quality
departments play on data outputs. Register now for the Data Collection & Quality Reporting Conference
on October 30.
For more information, contact Cindy Case at WHAIC.

28th Annual $2,500 UW Rural Health Prize - June 1 Deadline
The Hermes Monato, Jr. Prize of $2,500 is awarded annually for the
“best rural health paper.” It is open to all students of the University of
Wisconsin (any campus) as well as those who have graduated since
June 1, 2019.
Students are encouraged to write on a rural health topic for a
regular class and then submit a copy to the Rural Wisconsin Health
Cooperative as an entry by June 1, 2020. First established in 1993,
winning papers have had a variety of formats—from first-person essays
to journal-ready articles. The competition was established to honor
December 1990 UW graduate Hermes Monato Jr., a former Rural
Wisconsin Health Cooperative employee who brought great energy
and creativity to promoting rural health.
Previous award winners as well as judging criteria and submission information are available.
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care providers. Citing data from the American Hospital Association, WHA stated the average size hospital dedicates 59 FTEs
to regulatory compliance, over one-quarter of which are physicians or nurses, resulting in a cost of $1,200 for every patient
admission and contributing to provider burnout.
“We believe the work already being done . . . has successfully enabled Wisconsin hospitals to achieve some of the best care
outcomes in the nation,” according to the memo. “This legislation will waste hospital resources on more regulatory compliance
and distract from ongoing and effective quality improvement efforts.”
The bill was circulated for potential legislative cosponsors this afternoon by State Sen. Pat Testin (R-Stevens Point) and State
Assembly Rep. Ken Skowronski (R-Franklin), both of whom appeared at the AARP press conference about the bill.
Stay tuned to future issues of The Valued Voice for more information as it develops.
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