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About Us
• WHAIC signed contract with DHS in October 2003
• WHAIC is a subsidiary of WHA – although controlled by the WHA, the 

WHAIC operates as its own distinct separate legal company. 
• First Data Collection – 2004 Q1
• Highlights of 22 years

• Improved Data Collection Process through use of claims Data
• Transparency Websites (Physician review, Psychiatric Bed Locator, Rate Increase
• Adding Value to Data Collected through Dashboards, Analytics and Publications
• Data Sets that meet or exceed public expectations



About Us: WHA Information Center
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Information Center Data Collected

Discharge Data Collected 
• 179 Hospitals Submit Data
• 89 FASCs Submit Data
• Data is collected Quarterly
• Collect > 4 Million records p/Quarter
• Data includes: INP, ED, OPS, OBS and all 

other OP encounters
• Data is released within 3 months of 

quarter end.

Hospital Survey & Other Data Collected 
• Annual & Personnel 
• Fiscal Survey
• Medicare Cost Report
• Uncompensated Health Care 
• Hospital Rate Increases
• Hospital Utilization Reporting -  

Milwaukee Area Data



How Data is used 

Publications & Analytics
• Guide to Wisconsin Hospitals
• Health Care Data Report
• Uncompensated Health Care in WI
• Hospital Rate Increases
• Custom Data Requests
Analytic Tools
• Kaavio, PricePoint, CheckPoint

Other Reports Available
• Workforce Analysis and Predictions
• Quality Report/Quality Improvement

• Readmission Rates
• Potentially Preventable readmissions
• Hospital Acquired Conditions
• Other Specific Adverse events



Data Use and Analytics
Data Uses
84% of Wisconsin hospitals purchase data sets and/or custom data sets/reports from WHAIC.
23% of ASCs purchase data sets and/or custom data sets/reports from WHAIC
Other purchasers of custom data sets and/or reports include Insurers, Researchers and Universities.
Data is used for Price and Quality Transparency (PricePoint & CheckPoint)
Analytics
WHAIC’s data analytics tool (Kaavio) is provided at no charge to hospitals that purchase the data at the required 

level.
 Users: 196
 Hospitals: 129
 ASCs: 14

WHAIC and the Wisconsin Office of Rural Health (WIORH) offer the Rural Health Dashboard (RHD) as a way for 
rural hospitals to use their SHIP program funding (Small Rural Hospital Improvement Grant).
 There are 9 hospitals participating in 2026-2027.
 The RHD consists of eleven (11) executive-level dashboards



Rural Hospital Summary



Rural Readmission



Data Use in Fast Facts



Payer Mix Analysis



Website for More Information



Data Submitters 
Bookmark website: whainfocenter.com 



WHAIC Data Submitter Website



How to Access WIpop

www.whainfocenter.com 16



Roles and Responsibilities 
Primary Contact:
• Every facility must have at least one, but we prefer two Primary Contact
• Oversee and monitor access requests and users in WIpop.
• Primary source to monitor user’s access.
• Address issues/edits with the data submissions.
• Receive confirmation emails of:

• data submissions, 
• notice of affirmation, and 
• newly registered WIpop Users

• Access to the data deliverables site to download/share the facility data such 
as profile and validation reports.

• Authority to electronically sign and submit affirmation statement.

www.whainfocenter.com 17



Roles and Responsibilities 

www.whainfocenter.com 18

Secondary Contact:

Oversee and monitor access in WIpop and contact WHAIC with changes.

Access to all profile and validation reports for review, distribution, and accuracy.

Have access to the data deliverables site to validate/download the facility data. 

Serve as back up contact when there are issues with the data.

User Role: 

Have authority to upload data (may include vendor).

Run reports out of WIpop.

Clear/fix edits.



Microsoft Accounts – Single Sign-on 
• WHAIC does not require a separate Username or Password
• User will use their facility (work) email address, Username and PW
• Single sign-on is an authentication method that allows users to sign in 

using one set of credentials to multiple software systems. 

www.whainfocenter.com 19



New User Login  Registration  

1. Click Register
2. Choose Your Role
3. Activated within 24-48 hours

20



Creating an Account
• WHAIC will verify if user has an active account.
• If no email is registered, user will be required to register for 

WIpop access and select primary, secondary or user role. 

www.whainfocenter.com 21

2026 change = Job 
Title Required



Authentication 

• The left side is what you can expect 
from an authentication point 

• The Right slide is a one-time 
acceptance to access our secured site

• The New Facility / Services tile on the 
website has a link to Instructions to 
Register. 

www.whainfocenter.com 22

https://www.whainfocenter.com/data-submitters/wipop/new-facility-services


Are you missing facilities?
• Need to be added to a facility? 
• Provide the facility ID and Name – I manage over 250 sites 
• Example – do not email me to be added to St Marys Hospital. 
• Provide the 3-digit facility ID and Name 

• The Manual Appendix 7.1 has a Facility List if you are unsure. 

https://www.whainfocenter.com/getmedia/ceef3edc-1f1f-4ffc-80fb-afedac5f6dd3/Appendix_71.pdf


WIpop 
Manual 
Review 

WHA - Hospital Manual

https://www.whainfocenter.com/data-submitters/wipop/hospital-manual
https://www.whainfocenter.com/data-submitters/wipop/hospital-manual
https://www.whainfocenter.com/data-submitters/wipop/hospital-manual


• This is a useful section with multiple 
examples of areas that typically cause 
issues in the file. 

• WHA - Hospital Manual 

• Most frequented areas - Highlighted

www.whainfocenter.com 25

WHA Manual Appendix

https://www.whainfocenter.com/data-submitters/wipop/hospital-manual
https://www.whainfocenter.com/data-submitters/wipop/hospital-manual
https://www.whainfocenter.com/data-submitters/wipop/hospital-manual
https://www.whainfocenter.com/data-submitters/wipop/hospital-manual


Discharge Data Files

2016 Health Care Data Modernization Act signed into law
2018 WHAIC began using a modified 837 EDI file. The standard format to transmit health care 
claims electronically between providers and payers. 

The basic structure of the 837 claims file is the same but WHAIC also…
Requires an “Informational” claim for self-pay patients.
Requires Mapping of data from EMR that are NOT on the claim i.e.
Race/ ethnicity 
Payers
SDOH, Z codes and External Cause Codes

26

Patient data (encounters) must be submitted in a 
modified 837 (EDI) claims file.
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Data Collected Non-OHO
 Inpatient discharge data (INP) (admit through discharge)*

 Emergency department data (ER/ED) (admit through discharge) 
 
 Ambulatory / freestanding OP surgery data (OPS) (procedure date)

 Observation data (OBS) (Statement from through)

Include records for which the hospital or ASC may or may not generate an 
electronic claim, such as self-pay, research cases and charity care. 

www.whainfocenter.com 29



Data Collected – Other Hospital Outpatient (OHO) 

Therapies – Physical, Respiratory, Occupational, Speech, etc. 

Lab/Radiology – diagnostic & routine lab, nuclear med, CT, MRI

Other outpatient data – urgent care, pulmonology, oncology, etc:  and 

Provider-based billing /location (PBL) data

www.whainfocenter.com 30

Refer to Place of Service Appendix for Hierarchy of codes

https://www.whainfocenter.com/Data-Submitters/WiPop/Hospitals/Appendix_75.pdf


How records/encounters are placed in WIpop

Hierarchy of Place of Service 

Hospitals = Revenue Code Usage

FASC = Facility ID 



Data Collection Overview
• Limitation on some Bill Types (TOBs): 

• No RHC or Professional Claims 
• no replacement, voided, or corrected claims.

• Exclude revenue codes 096X to 098X. We do not collect data 
for Professional Services. Delete if on record. 

• State Statute requires the collection of Race, Ethnicity, and 
patient sex. *More on this later!

• Place of service (POS) is assigned by WHAIC based on 
revenue codes and hierarchy. 

www.whainfocenter.com 32



Data Submission Calendar

WIpop Discharge Data Due Dates 

www.whainfocenter.com 33

We are currently collecting data for Q326

http://www.whainfocenter.com/Data-Submitters/WiPop/2020_ICDataSubmissionCalendar
http://www.whainfocenter.com/Data-Submitters/WiPop/2020_ICDataSubmissionCalendar


WIpop System Overview 

WIpop Updates

Reviewing Users

Uploading Data 

Automated Emails

Valid and Invalid Batch Files 

Duplicate Patient Control Numbers



www.whainfocenter.com 35
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NEW: Vendor and User List of Names



New: Frequent Edits/Errors 
Located in the Education and Training for now!
WIpop is in the process of getting a face lift 

• How to Reopen/ Close and Delete a batch
• How to delete a record 
• How to address Blank or Ghost Edits 
• How to correct a Date of service edit
• How to find a patient record



Extension Requests
• Extension requests must be done in the WIpop Production Application. 
• Not to be used to delay the quarterly submissions due to vacations or holidays.

Should be used only when:
• Fire, Flood, Weather Event, Vendor Changes, Coding backlog, etc. 

• We may contact you even with an extension request on file 
• Experience has taught us to never make assumptions.
• We have statutory timelines we must adhere to. 

www.whainfocenter.com 39



Uploading Data
• Upload Data directly in WIpop



File Received
NEW FILE PROCESSING MESSAGES

www.whainfocenter.com 41

1)

2)



Valid Batch File
• Valid batch email goes to Primary and submitter
• Invalid Records are Edits

www.whainfocenter.com 42



Sample Invalid Batch 

www.whainfocenter.com 43

Email is sent to primary and person uploading
• Automated Invalid Batch Email



Types of Format Failures
*The file contains PHI - patient name or social security number. 
• 10% or more missing address to complete the census block group detail.
• 25% or more records with a race or ethnicity of unavailable / denied.
• Structurally insufficient or missing segments, facility ID is wrong, etc. 
• File size is over 100Meg.
• Duplicating patient control numbers/encounters in the file



Invalid Batch File – Duplicate Records 
Two types of batch file rejects as it relates to duplicate records that apply. 

1. Duplicates within same file - two records with the same patient control number in file.

2. Duplicate patient control number of a record/encounter that already exists in WIpop
To fix and/or remove duplicates: 
Resubmit the batch with the phrase “exclude_duplicates” somewhere in the file name. 

 Example file name: Q225 WIPOP IN OP exclude_duplicates.txt 
• This process applies to both types of duplicate rejects. 
• If the record already exist, we will keep the original encounter/record.
• The batch file email response will include the number of records submitted and number 

of duplicates removed. 

www.whainfocenter.com 45



Delete a Batch or Delete a Single Record
• Delete a batch or full line item(s) of records takes approx. 20 min. 

• Delete a single record in the edit record screen.

www.whainfocenter.com 46



Fixing edits – All Errors
• Fix edits one by one; or
• by data type; or
• by type of error. 

www.whainfocenter.com 47

If you have edits, 
please look at 
them before 
contacting me. 



Fixing Alerts… do you have to? 
• What about Alerts? Should we fix them? 

• Technically, no – but there are there several that deserves review.

Click on the underlined Expected Source of Payment and you’ll 
see this is a mapped payer s/b A15-09



Fixing Edits… Ghost Edits
• Did the batch show an edit, but nothing came up to review? If so, that’s 

called a ghost edit.

•  

Email the whainfocenter@wha.org
Subject line – Clear Ghost Edit 

Body of email: Provide your Facility name 
and 3-digit ID along with Batch number. 

mailto:whainfocenter@wha.org


Frequent Data Collection Edits
• Patient Sex may be listed as M, F, O, U or X.   
• *If O or U, Condition Code 45 must be used.

www.whainfocenter.com 50

Click the Diamond 
to see the edit. 



Frequent Data Collection Edits
External Cause Code are required when there is an injury diagnosis code – S code(s) 
on the record. 
External Cause of Injury (ECI) Dx Codes V-Y: Section 4.6 in Manual

Social Determinants of Health (SDOH) DX codes INP 18> 
This information impacts hospital reimbursement, as the Centers for Medicare & Medicaid Services 
(CMS) have implemented policies that increase payment for claims with certain SDoH codes, 
particularly those related to housing insecurity.

www.whainfocenter.com 51

May need to add a line item to enter the code. 

Put a 1 in Create and click underline



Frequent Data Collection Edits
• All records, except for Self-Pay require an insurance certificate ID 

number. Sometimes known as plan, group or member ID. 
• Facility has access to payer via EMR, claim, or the insurance card. 
• Facilities are required to include insurance name on file. Click on the 

underlined Expected Source of Payment field to see payer name. 

www.whainfocenter.com 52

*For WC – use abbreviated patient control number or patient year of birth.   



Frequent Data Collection Edits
• If an NPI number is provided in the operating NPI field, a valid CPT or HCPCS is 

required in the principal procedure field. 
• Delete the Operating NPI number if no procedure exist – check revenue code section first. 

• If NPI is missing in operating field and there’s a Principal Procedure – 
• Move Attending NPI – down to Operating NPI – (may want to check claim or EMR)

• Attending NPI is required for inpatient and emergency department records only. 
• This is a standard billing rule – no exceptions. 

www.whainfocenter.com 53



NEW: Separate NPI’s required for PBL Locations
Key Requirements & Timeline for Hospitals
• Effective Date: Beginning January 1, 2028, Medicare will completely deny Outpatient Prospective 

Payment System (OPPS) payments for any services furnished at an off-campus HOPD that fails to 
meet both the separate NPI and attestation requirements. 

• Attestation Window: Initial attestations must be submitted between January 1, 2026, and 
December 31, 2027 (or within two years for locations established after 2028). Subsequent re-
attestations are capped at intervals of up to five years. 

• Covered Locations: Applies to all off-campus provider-based departments located more than 250 
yards from the main hospital campus or a remote location (including previously excepted or 
grandfathered sites). On-site departments are exempt. 

• Enrollment & Systems Impact: Hospitals must update their CMS-855A enrollments in PECOS for 
every individual off-campus location. Revenue cycle systems, billing edits, and contract workflows 
must be reconfigured to align with the location-specific NPIs



WIpop Requirements - Hospital PBL (2027/2028)

• Obtain Separate Unique NPI: Report PBL NPI to WHAIC for each off-
campus hospital outpatient department (HOPD).

• Covered Locations: Applies to off-campus departments more than 250 
yards from the main hospital campus or a remote location, including 
grandfathered sites. On-campus departments are exempt.

• WIpop System Update: We will update our PBL report to include the 
new NPI and update the database with new reported PBLs & NPIs and 
align that billing number to the main hospital NPI number.



Closing Batch Files 
• Once all the edits are done Mark Batch Complete  
• Some facilities have many many batch files!
• We can’t process data with open batch files



Importance of Reports

www.whainfocenter.com 57



Running Reports 
• Multiple reports are available in WIpop – must be in Batch Detail Screen
• We’re open to suggestions… what do you need? 
• You don’t have to wait till the end of the quarter to validate data. 
• Reports can/should be run throughout the quarter.

www.whainfocenter.com 58



Running Reports in WIpop
• How do you know if you’re missing data? 

www.whainfocenter.com 59



Inventory Report

www.whainfocenter.com 60

• Reports are continuing to be refined.
• Are there areas you would like to see added? 
• Do you use the reports we offer? 



Portal Overview – Processed Data

www.whainfocenter.com 61

Once the quarter is complete: Get data off the portal in Data Deliverables

DHS 120.11 Common data verification, review and comment procedures.
(1) APPLICABILITY. The data verification, review and comment procedures in this section apply to data submitted by hospitals and ambulatory surgery 
centers as described inss.DHS 120.12 (5) (c)and(d), (5m) (c)and(d), (6) (d)and(e)and120.13 (3)and(4).
(2) DEFINITION. In this section, “facility" means hospitals and freestanding ambulatory surgery centers.

(3) FACILITY DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES. (a)Each facility shall review its collected data for accuracy and completeness 
before submitting the data to the department. (b) The department shall check the accuracy and completeness of all submitted data and record all 
questionable data based on standard edits or the electronic editing features of the department's data submission system.
(c) If the department determines data submitted by the facility to be questionable, and the department has determined that the data cannot be 
verified or corrected by telephone or electronic means, the department may return the questionable data to the facility or the facility's qualified vendor 
with information for revision and resubmission.

https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.12(5)(c)
https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.12(5)(d)
https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.12(5m)(c)
https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.12(5m)(d)
https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.12(6)(d)
https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.12(6)(e)
https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.13(3)
https://docs.legis.wisconsin.gov/document/administrativecode/DHS%20120.13(4)


What to know about Validation Reports 

www.whainfocenter.com 62

◊ Reports are posted either early or on time – check the calendar for timeline.

An Automated Email is sent to Primaries!

◊ Each time a batch file is opened, new reports/affirmation are automatically run

◊ The validation and affirmation return date is the same!



What are Validation Reports? 
• Multiple types of reports posted
• Review the Payer Reports
• Save reports for rolling 5 Quarters

• The SPR only has 12 pages max!
• Breakdown of each patient type, by month, by current qtr vs prev qtr. % change
• Includes expired patients, payer summary, gender, age, race, ethnicity
• Includes total charges and record totals for SDOH and provider-based location
• Includes graphs for each data type with number of visits over 12-month period. 
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Payer Report – Non Medicare Patients

www.whainfocenter.com 65



Proactive SDOH Data

www.whainfocenter.com 66

 I mentioned collecting and reporting SDOH data earlier. Review the Summary Profile Report to verify 
it’s in the files. 

 There are financial penalties for not collecting this data. 



Validating Data

www.whainfocenter.com 67



Affirmation Statement 
• The data submission and sign off process is 100% electronic. 
• The Affirmation Statement is a two-prong process to confirm the 

data was validated. 
• Requires reviewer to check a box verifying data was reviewed; and 
• Requires comments if there is a 20% variance in the data. 

• In general, the number of patients seen each month is relatively 
consistent. 

• Download and save either an electronic or paper copy of your 
summary profile report and affirmation statement for future 
reference. 

Reports and Affirmation are deleted after 30 days.

www.whainfocenter.com 68



Affirmation 

www.whainfocenter.com 69



Payer Audits will continue in 2027
Payer Audit to Continue 
• Many facilities are not mapping payers correctly. 
• Payer mapping is required for all insurance types.
• The audit will look specifically at: 

• Medicare – MED
• Medicare Advantage – MPC
• Medicaid – T19
• BadgerCare - BGR
• Commercial – A##

• Review your Payer Reports and make sure the 68+ 
patients are assigned to either Medicare (MED-09) or 
Medicare ADVANTAGE (MPC-09)

Scroll to Appendix Section at the bottom  
7.4 – Expected Source of Payment



Commercial Insurance 
• All commercial insurance should be mapped to an Axx – 09 Code.
• Self-Insured is mapped to OTH-21

www.whainfocenter.com 71



High-level Overview of Payers

Year Year

Payor 2024 2025 % change

1 - MEDICARE 7,452,052 7,763,030 -4.0%

2 - MEDICAL 
ASSISTANCE/BADGERCARE

2,171,816 2,133,647 1.8%

3 - OTHER GOVERNMENT 323,526 341,822 -5.4%

4 - PRIVATE INSURANCE 5,369,805 5,649,997 -5.0%

5 - SELF PAY 289,229 312,047 -7.3%

6 - OTHER OR UNKNOWN 21,906 22,369 -2.1%

Grand Total 15,628,334 16,222,912 -3.7%



Review your facility race and ethnicity collection

• Do you ask the minimum as 
defined by WHAIC and OMB?

• Can your EMR (Epic, Cerner, 
Meditech) collect and report out 
more than one race? 

• Do you have a multiracial option ? 

• OMB Standards

https://www.govinfo.gov/content/pkg/FR-1997-10-30/pdf/97-28653.pdf
https://www.govinfo.gov/content/pkg/FR-1997-10-30/pdf/97-28653.pdf


2026 Updated Race Collection
Improving Race and Ethnicity Data Collection to Advance Health Equity 
• 2024 WHAIC and WHA partnered with DHS to strengthen how ambulatory 

surgery centers (ASCs), hospitals, and health systems collect and report 
patient race and ethnicity data at registration and admission. 

Our goal is to achieve better data collection by: 
• Enabling patients to select more than one race and encourage hospitals and 

vendors to provide that detail in the files. 
• Align WHAIC data collection with revised federal OMB standards (SPD 15), 

including addition of “Middle Eastern or North African (MENA)” and 
Hispanic/Latino options and incorporate subcategories for each race. 

• Patients should self-report race and/or ethnicity.

www.whainfocenter.com 74



2026 Update to WHAIC Race Collection

What’s changing?
• Add Middle Eastern/North African 

(MENA) as a race category.
• Include Hispanic/Latino in the race 

collection.
• During the transition, WHAIC will 

continue collecting ethnicity as a 
separate data element. 

Why the timeline was extended
• Survey responses showed some facilities 

needed more time for system and 
workflow preparation. 

• Leadership engagement and awareness 
is needed!

• Staff need sufficient time and resources 
to prepare systems, workflows and 
communications. 

August 18, 2026: Email went out to CFO’s and all WIpop Contacts



Full Implementation: January 2028 (Q128)

• WHAIC is not a Federal Agency – we are a contracted agency of the State of WI. 
• Facilities are encouraged to prepare and comply earlier whenever possible.
• Share your facility’s readiness status with appropriate leaders, including senior 

leadership and WHAIC as you see fit. 
• --------------
I am aware the Government extended deadline was Updated!
• Full Information Collection Compliance: Compliance for existing collections moved to September 28, 2029 (extended 

from March 28, 2029). 

• This does not change our timeline. 



WHAIC Support During 2027
1. Focused Training: Race and ethnicity collection/reporting, including WHA Quality’s “How to Ask” 
training.

2. WIpop Reporting Guidance: Training on system updates and expectations for revised race and 
ethnicity reporting in discharge data. 

3. Quarterly Validation Reports: Reports will show the race categories each facility submits 
including use of the new categories.

4. Multiple -Race Validation Reports: Reports will be provided to help identify whether facilities 
submit more than one race for patients, using data across the next six quarters. 

5. Technical Assistance: WHAIC will work with facilities and vendors to support implementation 
readiness. 



Primary Race Collection Update w/New Race
Primary Race 2024 2025 % Change
American Indian or Alaskan Native 146,728 150,448 2.5%
Asian 239,254 258,135 7.9%
Black or African American 1,164,370 1,218,728 4.7%
White 13,699,012 14,196,511 3.6%
Native Hawaiian or other Pacific Islander 25,424 23,844 -6.2%
Middle Eastern or North African (MENA) 17 381 2141.2%
Hispanic/Latino (Ethnicity) 96 4,752 4850.0%
Declined 223,574 236,073 5.6%
Unavailable 129,859 134,040 3.2%



Secondary Race Reporting Update

Secondary Race 2024 2025 % Change

American Indian or Alaskan Native 7,850 10,196 29.9%
Asian 5,895 7,242 22.8%
Black or African American 15,907 19,220 20.8%
White 45,826 55,267 20.6%

Native Hawaiian or other Pacific 
Islander 2,663 3,297 23.8%
Middle Eastern or North African 0 46 n/a
Hispanic/Latino 74 243 228.4%



Casey Zimpel, RN, BSN 
PowerPoint: WHAIC/WHA Data Race & Ethnicity Project

• WHAIC and WHA have partnered together to strengthen how ambulatory surgery centers (ASCs), 
hospitals, and health systems collect and report patient race and ethnicity data at registration and 
admission. 

• Casey has a PowerPoint on our website to help facilities ASK the question and get better patient self-
reporting.

• WHA and WHAIC will offer another opportunity to this training in 2027 and 2028. 

https://www.whainfocenter.com/getmedia/9d788288-601a-4eb5-ab98-a4227b82f4dd/1-14-26-WHAIC-DHS-Race-and-Ethnicity-Lunch-Learn.pdf


Connecting Members
to Public Policy

Become a Member Today

Stay informed and join thousands 
of others in standing up for 
affordable, accessible, high-quality 
health care in Wisconsin.

www.wha.org/actioncenter

Follow. Subscribe. Advocate.
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