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State Senate Passes Amended COVID-19 Legislation,
Assembly Seeking Changes
Lawmakers in the Wisconsin State Senate passed COVID-19 related legislation on
Jan. 12 with a bipartisan 29-2 vote. Like the Assembly, the Senate’s version of this
legislation included all key Wisconsin Hospital Association (WHA) priorities. The
Senate amended Assembly Bill 1 (AB 1), which was passed by the Assembly last
week, through a substitute amendment essentially replacing the bill sent to it by the
Assembly with a new version negotiated between Senate Republicans and Governor
Tony Evers. For a comparison of the two bills, see a recent analysis by the nonpartisan
Legislative Fiscal Bureau.
In a press release following passage of the legislation, Senate Majority Leader Devin
LeMahieu (R-Oostburg) said, “Today, the Senate passed a bill which can deliver a win
for our state as we work to govern responsibly during this time of turmoil.” Following
passage of the bill, Governor Evers commended the work of Senator LeMahieu and
his colleagues in the Senate. “I’ve been grateful to work together with Republican
Majority Leader LeMahieu to find common ground and pass a bill on COVID-19 that
reflects a good faith effort in compromise and bipartisanship,” Evers said. “Although
it’s not the COVID compromise we originally proposed, AB 1 as amended by the
Senate is a good start to support our state’s response to this pandemic.”

(continued on page 4)

Wisconsin Vaccine Strategy Subject of Public Hearing
Borgerding calls for flexibility to get “more needles into arms”

Among national calls for speeding up COVID vaccine administration, the Assembly
Health Committee this week held a hearing to learn more about the distribution in
Wisconsin.
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WHA Senior Vice President, Workforce and Clinical Practice Ann Zenk and WHA President and CEO Eric
Borgerding testify at a public hearing Jan. 14, 2021 on COVID-19 vaccine distribution

In the one month since a COVID vaccine first became available, Wisconsin has
administered more than 195,000 doses according to Wisconsin Department of Health
Services (DHS) Deputy Secretary Lisa Olson. That’s just about one-third of the total
allocation to the state thus far.
(continued on page 2)
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(Wisconsin Vaccine Strategy Subject of Public Hearing . . . continued from page 1)
The challenges associated with the rollout of a vaccine such as this during a pandemic discussed in the hearing include logistical
challenges for the state and vaccinators, including registration of vaccinating entities, transportation, storage and handling,
coordination across multiple levels of government, shifting guidelines, and managing dosing and scheduling.
Hospitals and health systems have stepped up to the challenge knowing that they are making their communities safer and
helping Wisconsin get back to work and school and allowing residents to gather again with family and friends. In testimony
provided to the Assembly Health Committee on Thursday, Jan. 14, Wisconsin Hospital Association President and CEO Eric
Borgerding encouraged continuing to move ahead as quickly and safely as possible.
“Depending on various assumptions, we calculate that Wisconsin will need to administer between 28,000 and 38,000 doses per
day to successfully vaccinate 2.5 million people with two doses of vaccine by June 30,” said Borgerding. “This is an immense, but
achievable, challenge if we move forward in a pragmatic, coordinated and adequately resourced manner.”
Differing Messages on Prioritization
As supply has been limited thus far, the federal and state governments have recommended prioritizing who may receive the
vaccine. However, the guidelines have often been unclear across federal and state officials.
On Dec. 1, 2020, the federal Centers for Disease Control (CDC) Advisory Committee on Immunization Practices (ACIP)
recommended that health care personnel and long-term care facility residents be offered COVID-19 vaccination first in what
they term, “Phase 1a.” Nearly three weeks later, on Dec. 20, ACIP updated these recommendations, stating that in Phase 1b,
COVID-19 vaccine should be offered to persons aged 75 years or older and to non–health care frontline essential workers,
while Phase 1c vaccines should go to persons aged 65–74 years of age, persons aged 16–64 years of age with high-risk medical
conditions, and essential workers not included in Phase 1b.
Each state is moving forward in a different manner. In Wisconsin, a subcommittee of the State Disaster Medical Advisory
Committee (SDMAC) this week released its Phase 1b proposal for public comment, which is due Monday, Jan. 18. The SDMAC
subcommittee recommendations differ in some significant ways from ACIP. Based on these recommendations, which are not
final, Phase 1b in Wisconsin would include individuals who are:
•
•
•
•
•
•
•

Aged 70 years and above
First responders
Non front-line health care personnel
Education and child-care workers
Living in congregate settings, including incarcerated
Enrolled in Family Care or IRIS programs
In the business of mink husbandry

However, even while the state is working on this guidance, U.S. Department of Health and Human Services Secretary Alex Azar
this week encouraged states to speed up vaccine administration and to start vaccinating people aged 65 and above. Olson
indicated in her testimony that the state will consider this as they finalize their recommendations.
Moving Forward
The state’s SDMAC subcommittee expects to finalize its work on defining Phase 1b next week. Olson indicated the state expects
to roll out the vaccine to various groups within Phase 1b week-by-week from January into February as more vaccine comes into
the state. As an example, this week DHS announced that police and fire department personnel will be eligible beginning Jan. 18.
Borgerding commended all entities that have stepped up to assist, including hospitals, pharmacies, clinics, federally qualified
health centers and local public health departments. He noted the need for the state to continue quickly implementing a vaccine
strategy and recognized the critical role public health is and will continue playing as the state moves forward with broader
community-wide vaccination. Borgerding recommended that the state move forward with a strategy that includes the following
guiding principles:
•
•
•
•
•

Has as its primary goal vaccinating as many people as quickly and safely possible;
Is not hindered by overly prescriptive processes or planning;
That is flexible and acknowledges the prudence of variation and phase overlap;
Develops and leverages all vaccinator assets to the fullest extent; and
Is driven by the principle that each day additional people in a community are vaccinated, that community is safer than
the day before.
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Grassroots Spotlight
WHA Virtual Roundtable with Congressman Kind
WHA joined the Rural Wisconsin Health Cooperative and hospital and health system leaders in western Wisconsin for a
virtual roundtable with Congressman Ron Kind on Jan. 11.
Health care leaders gave Rep. Kind an update on the improving picture of hospital capacity and progress being made
on the vaccine rollout. Bed space and staffing continues to improve since the November surge, but hospitals remain
diligent watching for any signs of a post-holiday spike. Most hospitals in the 3rd Congressional District reported they have
vaccinated the majority of their staff and a number of unaffiliated providers, and many are eager to move on to the next
phase of vaccination for the elderly and other at-risk populations.
The meeting was also an opportunity to thank Congressman Kind for a number of important health care priorities he
worked to get included in the recently-passed year-end COVID package. Among the many provisions Rep. Kind pushed
for were flexibility in spending COVID relief dollars; funding for testing, tracing and vaccines; a surprise billing solution
supported by health care providers; and a number of rural-specific funding extensions and provisions.

Virtual roundtable with Rep. Ron Kind, Jan. 11, 2021

Applications Open for 29th Annual $2,500 Rural Health Prize
The Rural Wisconsin Health Cooperative annually awards its Hermes Monato Jr. Prize of $2,500
for the best rural health paper. It is open to all students within the University of Wisconsin
System as well as recent graduates.
Students are encouraged to write on a rural health topic for a regular class and then to submit a
copy to the Rural Wisconsin Health Cooperative as an entry before the June 1, 2021, deadline.
Previous award winners and topics as well as judging criteria and submission information are available at
http://www.rwhc.com/Awards/Annual-Monato-Essay.
01/14/2021
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Free Member Benefit: Post or View Health Care Vacancies Online
Web-based tool helps members fill positions

WHA Members can post job openings and members of the public can search vacancies in a variety of health care careers right
on the Wisconsin Hospital Association (WHA) website. This web-based tool has been offered as a member service since 2004
and is available on our homepage at www.wha.org in the bottom footer: WHA Member Hospital Jobs.
Take advantage of these great benefits:
• Post open positions at your hospital or health system—it’s quick and easy.
• All positions are posted for one month and can be resubmitted if you need to keep them online longer.
• It’s a free benefit for WHA members and their staff.
• The postings appear on the WHA website, which is widely accessed by large numbers of interested parties.
If you have any questions, contact WHA Communications.

(State Senate Passes Amended COVID-19 Legislation, Assembly Seeking Changes . . . continued from page 1)
Assembly Republicans signaled opposition to this Senate compromise, but also discussed taking additional action later this
month on the bill. Following the vote, Republican Majority Leader Jim Steineke (R-Kaukauna) criticized actions of the Senate.
“Instead of listening to our hard-working families, the Senate approved a bill that fails to provide protections for places of
worship,” he said. “It fails to allow those who want to opt out of the COVID vaccine to do so. And finally, it fails to prevent local
health officers from shutting down local businesses on a whim without approval from elected officials.”
The day before the Senate’s floor vote, WHA President and CEO Eric Borgerding testified before the Senate Committee
on Organization for information only, thanking lawmakers for moving on this legislation and encouraging the Senate to
adopt provisions included in the Assembly’s version of the bill. Borgerding’s testimony to the committee can be viewed on
WisconsinEye (Note: Viewers will need to log in to a free WisconsinEye account, then copy the linked URL into their internet
browser to view at the appropriate time slot) or through written comments provided to the committee.
After the Senate adopted an additional floor amendment, both the Assembly and Senate versions of this legislation include the
following critical WHA priorities:
•

Providing Medicaid claims data to the Wisconsin Hospital Association Information Center so its members can better
understand how care from non-hospital providers impacts outcomes for Medicaid patients inside the hospital walls
(readmissions, birth complications, etc.);

•

Authorizing up to $100 million in state general fund revenues (rather than Medicaid funds) to continue the state’s
COVID operations;

•

Authorizing Medical Assistance payments to hospitals for nursing facility level care when the hospital cannot find a
post-acute care facility willing to take the patient;

•

Authorizing Medical Assistance payments to hospitals for certain outpatient services provided outside the four walls of
the hospital (provider-based facilities);

•

Permanently streamlining licensure for out-of-state providers licensed in good standing who want to practice in
Wisconsin, giving providers the ability to care for patients immediately and not wait for their license to be approved.
This policy, based on the same streamlined process the state is currently under to respond to the COVID-19 pandemic,
would be an ongoing/permanent change and not limited to a public health emergency; and

•

Providing regulatory clarification to hospitals that want to participate in CMS’s Acute Hospital Care at Home program
for Medicare enrollees and specifically exempting hospitals from home health agency licensure requirements for
these hospital services. The bill would also permit the hospital to continue receiving Medicaid payment for a hospital
stay when part of the service was delivered at home under the program, consistent with the Medicare program’s
requirements.

Assembly Bill 1, as amended by the Senate, will now head back to the Assembly for further consideration by that chamber.
Identical versions of the bill need to be approved by both chambers of the Legislature before the bill can be sent to Governor
Evers’ desk for his signature or veto. Unlike a state budget, which can be partially vetoed by the Governor, Assembly Bill 1 needs
to be approved or vetoed in full.
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