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2025 Agenda
• About us 

• How your data is used

• Review WHAIC Website 

• WIpop Accounts and Sign In Process

• WIpop Overview and Submitting Data

• Analytics and Reports

• Payer Audit 

• Race and Ethnicity Collection 

• Reports, edits and updates 

• Wrap up
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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
 Improving Data Collection Process
 Transparency Websites
 Adding Value to Data Collected
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WHAIC Team
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• Hospitals submitting 
discharge claims (172)

• Ambulatory Surgery 
Centers (84)

• Quarterly / monthly data 
submission

• Collect > 4 million 
records per quarter

• Data released within 3-
months after quarter-
end

Discharge Claim Data 
Collected • Annual & Personnel 

Survey of Hospitals
• Hospital Fiscal Survey
• Medicare Cost Report
• Uncompensated Health 

Care Survey
• Hospital Rate Increases

Annual Survey Data/Collected

• Publications (Mandate)
• Guide to Wisconsin Hospitals
• Health Care Data Report
• Uncompensated Health Care 

in Wisconsin Hospitals
• Hospital Rate Increases

• Workforce Analysis & Predictions
• Quality Report/Quality 

Improvement
• Readmission rates
• Potentially Preventable 

Readmissions
• Hospital Acquired Conditions 

penalties
• Other specific adverse events

• Analytics
• Kaavio
• PricePoint
• CheckPoint
• Custom requests/Analytics

How the Data is Used

Data not collected:
• Professional/clinic
• Pharmacy
• DME
• Nursing facilities

Information Center Data 

https://www.whainfocenter.com/data-submitters/wipop
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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:  113
 ASCs: 20

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 11 hospitals participating in 2025-2026.
 The RHD consists of eleven (11) executive-level dashboards

 Dashboards moving from Tableau (Kaavio) to Power BI in 2026
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Dashboard
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Data Use in Fast Facts
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WHAIC website for more information
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Service 
Disruption

• Thank you for your patience during Q225 as 
we experienced some unforeseen issues with 
our website and the data collection sites. 

• Many of you may have had to update your 
browser and user links.

• Many may have experienced uploading 
issues.

• Please continue to let us know if you notice a 
disruption in service. 
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Website Resources

www.whainfocenter.com 13

Update your links or 
bookmark of this page 
for quick access. 

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

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


How to Access WIpop
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Microsoft Accounts – Single Sign-on 
• No longer need a WHAIC Username or Password

• User will use their facility 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. 

• Users sign into Office using their Microsoft 365 work account. 
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New User Login / Registration  

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

www.whainfocenter.com 18



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.
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Roles and Responsibilities 

www.whainfocenter.com 20

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.

WIpop Only Role: 

Have authority to upload data (may include vendor).

Run reports out of WIpop.

Clear/fix edits.



WIpop 
Manual 
Review 

• https://www.whainfocenter.
com/Data-Submitters 

https://www.whainfocenter.com/Data-Submitters
https://www.whainfocenter.com/Data-Submitters
https://www.whainfocenter.com/Data-Submitters
https://www.whainfocenter.com/Data-Submitters
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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 a “dummy or Informational” claim for self-pay 

patients.
Requires Mapping of data from EMR that are NOT on the 

claim i.e. race/ethnicity, UCID, SDOH, Z codes & payer 
mapping codes.

22

Submit patient data (encounters) 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 25
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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 27

Refer to Place of Service Appendix for Hierarchy of codes

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


What Type of 
Data is 
Excluded? 

 Rural Health Clinic (RHC) data 
 Skilled Nursing Facilities (SNF) 
 Intermediate Care Facilities (custodial 

care for person’s unable to care for 
themselves – mental disability)

 Religious Institutions (Lutheran Social 
Services, Catholic Charities) 

 Hospice Facility (do not to send expired 
hospice patients. 

 Residential Facility (full/half day 
treatment center for AODA, facility for 
disabled persons/adult day care, etc.) 

 Federally regulated facilities like Veteran 
hospitals and other Specialty Facilities not 
listed in statute 

 Physician Professional fees – clinic data 
(unless PBL)  



Data Collection Overview
• Limitation on some Bill Types (TOBs): 
 no replacement, voided, or corrected claims.

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

• 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. 
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Data Collection Overview
• 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 30

Click the Diamond to 
see the edit. 



Data Collection Overview
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 Wipop 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 31



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

HCPCS we be required in the principal procedure field. 
• Delete the Operating NPI number if no procedure exist

• If NPI is missing and there’s a Principal Procedure – if there’s an 
Attending NPI – move it down to Operating NPI. 

• Attending NPI is required for inpatient and emergency department 
records. 
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Section 7: 
Appendices

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

• WHA - Hospital Manual

www.whainfocenter.co
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Data Submission Calendar

WIpop Discharge Data Due Dates 

www.whainfocenter.com 34

We are currently collecting data for Q325

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


WIpop 
System 
Overview 

www.whainfocenter.co
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WIpop Updates

Reviewing Users

Uploading Data 

Automated Emails

Valid and Invalid Batch Files 

Duplicate Patient Control Numbers
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Extension Requests
• Extension requests must be done in the WIpop Production Application. 

• Not to be used to delay the quarterly submission requirements due to 
vacations or holidays.
Should be used only when:
 Fire, Flood, Weather Event, Vendor Changed, 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. 
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How to upload your data
• Users can upload data directly in WIpop 
 Locate your file and follow the prompts
 *Will be adding the 1) and 2) to avoid confusion. 
 No need for a separate 837 File Handler/Black Box – if you still using this 

please discontinue and load through WIpop. 
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File Received
N E W  F I L E  P R O C E S S I N G  M E S S A G E S

www.whainfocenter.com 40

1)
2)



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



Sample Valid Batch File
• Valid batch email goes to Primary and submitter
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Valid Data Submission 
• Confirmation email is sent to submitter and primary contact. 

• Email summarizes total records and edits in each datatype. 

• Please correct edits as soon as possible.

• We encourage monthly files if possible. 
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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.
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Fixing edits 
• Fix edits one by one; or

• by data type; or

• by type of error. 

www.whainfocenter.com 45

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



Mark your batch files complete

www.whainfocenter.com 46

Be sure to mark your batch complete once all the edits are done. 

• Once all edits are done, mark the batch complete. 

• To fix edits in a closed batch, you need to click the “reopen” option

• Once the Batch is marked complete, you’ll be in Read ONLY mode

• Be sure hit the Mark Batch Complete once all edits are fixed. 



Importance of Reports
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Running Reports 
• Multiple reports are available in WIpop.

• 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.
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Running Reports in WIpop
• How do you know if you’re missing data? 
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Inventory Report
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• 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
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To get data off the portal go to the tool bar, 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 in ss. DHS 120.12 (5) (c) and (d), (5m) (c) and (d), (6) (d) and (e) and 120.13 (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 are Validation Reports? 
• 6 different types of reports posted.

• Pay attention to the Payer Reports

• The SPR only has 12 pages max!

• This report includes: 
 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
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Proactive SDOH Data
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 I mentioned collecting and reporting SDOH data earlier. Review the Summary 
Profile Report to verify it’s in the files. 

 As previously noted, there are financial penalties for not collecting this data. 



Validating Data
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What to know about Validation Reports 

www.whainfocenter.com 57

◊ Reports are posted either early or on time – 
this one will post on or before 12/15.

 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 now!



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.
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Affirmation 
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Updates, Questions, Issues and Edits 
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Invalid Batch File – Duplicate Records 
There are 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. 
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2026 Payer Audit Coming
• Payer Audit Coming 

• Many facilities are not mapping payers correctly. 

• Payer mapping is required for all insurance types.

• The audit will look specifically at: 
 Medicare
 Medicare Advantage
 Medicaid
 BadgerCare
 Commercial 

• Review your Payer Reports and make sure the 67+ patients are assigned 
to either Medicare (MED-09) or Medicare ADVANTAGE (MPC-09)
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Payers - Medicare
• Medicare is health insurance offered primarily to senior citizens and 

people with disabilities. The federal program lets you choose 
between two overarching types: 

Original Medicare or Medicare Advantage.

• Original Medicare is Medicare Part A and Medicare Part B. Part A 
covers hospitalizations, while Part B covers outpatient care.

• For most people, Medicare eligibility begins when you turn 65.

• For WHAIC and WIpop Medicare should be mapped to MED-09

www.whainfocenter.com 63

https://www.forbes.com/advisor/health-insurance/medicare/medicare-part-a/
https://www.forbes.com/advisor/health-insurance/medicare/medicare-part-b/
https://www.forbes.com/advisor/health-insurance/medicare/medicare-eligibility/


Identify Medicare Part C 

What is Medicare Advantage Part C?

• A Medicare Advantage Plan (like an HMO or PPO). Medicare Advantage 
Plans, sometimes called “Part C” or “MA Plans,” are offered by private 
insurance companies. 

• Medicare Advantage Plans provide all Part A (Hospital Insurance) and 
Part B (Medical Insurance) coverage and may offer extra coverage, such 
as vision, hearing, dental, and/or health and wellness programs. Most 
include prescription drug coverage (Part D).

• Medicare pays a fixed amount for care every month to the companies 
offering Medicare Advantage Plans. These companies must follow rules 
set by Medicare. 

• For WHAIC Medicare Advantage should be mapped to MPC-09 
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Payers – Medicaid and BadgerCare
• Wisconsin Medicaid is a joint federal and state program that helps more than 1 

million residents.

 Programs are offered for Children, Older Adults, Adults, Pregnant people and People with 
Disabilities. 

• -------------
• BadgerCare Plus- is a health care program. It helps low-income children, pregnant 

people, and adults in Wisconsin.
 The program is BadgerCare Plus—there is no BadgerCare. However, people will 

often call it BadgerCare as a shorthand. 

• ForwardHealth is a term that applies to a variety of programs that support your 
health and well-being. You can use your benefits for multiple programs from this 
single card.

• Wisconsin Medicaid is a broader program providing health coverage for various      
low-income groups, while BadgerCare Plus specifically targets low-income 
residents, including children and pregnant women, who may not qualify for Medic
aid.
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Commercial Insurance 
• All commercial insurance should be mapped to an Axx – 09 Code.
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Edits: Payer 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. 
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*For WC – use abbreviated patient control number or patient year of birth.   



How does your 
organization collect Race?
• 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 on your form? 
 If so, do you ask the patient to identify each 

race?

• OMB Standards

www.whainfocenter.com 68
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2024 – 2026 Updated Race Collection
Improving Race and Ethnicity Data Collection to Advance 
Health Equity 
• WHAIC and WHA have 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.
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WHAIC/DPH Data Race & 
Ethnicity Project

Casey Zimpel, RN, BSN
October 22, 2025



Learning 
Objectives:

By the end of this session, participants 
will be able to:

Explain the importance of collecting 
patient information on race and 
ethnicity.

Demonstrate respectful approaches to 
asking patients for sensitive 
demographic information.

Respond effectively to patient 
questions or concerns about why this 
information is being collected.
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Why do we ask? What do we need to know?
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WHY?

Voluntary

Who will see the 
information?

• Ensure patients are able to select more than one race, allowing us to 
track better inequities and plan for care that meets the needs of all 
populations served.

• Identify the specific healthcare needs of the individual patient.

• Identify disparities in care, improve access, and support better 
patient outcomes.

• Reduce disparities by tracking inequities in access and outcomes, 
leading to better patient planning.

• Meet regulatory requirements and drive organizational action.

• The questions are voluntary, and you can choose “prefer not to 
answer” or “decline” to any or all questions.

• This will not affect your care.

• This Personal Identifiable Information (PHI) will be accessible only to 
the healthcare team taking care of you.

• Your responses will be protected and stored in your electronic health 
record.



ETHNICITY RACE
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Please select the ethnicity that 
describes you best:
 Hispanic/Latino

 Not Hispanic/Latino

Your ethnicity is different than your 
race (for example, you can be black or 
white, but also Hispanic or not)

Please select the race that 
describes you best:
 American Indian or Alaska Native
 Asian
 Black/African American
 Other Pacific Islander
 Caucasian/White
Race generally comes from where the 
generations of your family have lived.

Race & Ethnicity 1997 OMB Standards



2024 OMB 
Statistical 
Policy 
Directive 
No. 15
(SPD 15)

Race and 
Ethnicity 
Combined 
Question with 
Minimum 
Categories
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 Improving 
Race and 
Ethnicity 
Data 
Collection to 
Advance 
Health Equity 
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Ethnicity will continue to be collected as a 
separate data element in both the 837-

transaction file and in WIpop. 

*While we initially planned to ‘require’ the 
Hispanic/Latino option within the race 

category question, this will be temporarily 
optional. Feedback and technical constraints 
from the facilities and their national vendors 

have delayed implementation of this category. 



What does this mean for you
• Most vendors agreed to add in the MENA category.

• The facility needs to update the Patient Registration to include this option.

• The file does not need to change, but the  facility should confirm the 
option(s) at the facility include the new category(s). 

Example of what this would look like in the file: 

• DMG*D8*19960913*M*S*RET:R5^RET:E2^RET:R502^RET:R503****ZZ*E
NG
 When translated in the file it looks like this:
 DMG*D8*19960913*M*S*5:2:502:503****ZZ*ENG
 Race 1 = 5
 Ethnicity = 2
 Race 2 = 6
 Race 3 = 503
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Unfortunately, most of our data (95%) does not include a second race. 
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Appendix 7.2



New Race Subcategory Codes
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WHAIC Ethnicity Categories



Race / Ethnicity Recap
• Files rejected if > 25% of R/E reported as unknown or declined. 

• Facilities SHOULD report two races when available. 

What can you do to make sure R/E is as accurate? 
• Work with your vendor to update the file to report multiple races.

• Work with patient registration to verify they know more than one 
option is available on the form and recorded. 

• Remind patient registration/staff and vendors of the importance to 
collect and report race and ethnicity according to Appendix 7.2. 

• Common edit: Combining a valid code with an invalid 
Such as putting both a 5 (White) and 9 (unavailable) on the record
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Common edit



Common Edits: Finding a Patient 
• Most of the reports contain the patient control number.

• The patient control # must be used to locate a record/encounter. 
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You can click “Find” or hit “Enter” 



Common Edits: Correcting Dates of Service 

Discharge date (procedure date) determines which quarter to use when reporting. 
• For example, if service started on 06/30 and ended on 07/01, the record 

should be included in the 3rd quarter data submission.

• Date of Service (DOS) can sometimes cause edits in the outpatient surgery data
 Why does this occur? 
o Discharge or statement date is off due to date it was coded, billed or patient ended treatment. 
◦ To fix: Do not delete record, rather try to get the dates to match the quarter you’re working by 

changing the service date or the procedure date. 
o WHAIC does not operate like an insurance company. We’re more interested in services rendered. 

• DOS must match the dates in the revenue line items

• For most DOS edits - user may change the data to fit the quarter. 
 Be careful to verify actual dates in the EMR before changing dates. 
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Common EDITS: Type of Bill
• Type of Bill Codes are on the 837i claim and required in WIpop. 

• Type of bill (TOB) codes are published in the UB-04 National Uniform Billing 
Committee guidelines (NUBC).

• The TOB gives three specific pieces of information. 
 The first digit identifies the type of facility. 
 The second digit classifies the type of care. 
 The third digit indicates the sequence of the bill in any episode of care. It is referred to as a 

“frequency” code. 

• Cannot use an outpatient type of bill with an INP record and vice versa. 
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Most common TOB Edit



Batch Alert Bell
• Alerts draw attention to potential misaligned data.
• Alerts do NOT have to be cleared like an edit. 
• It’s an opportunity to review the data more-timely with an at-a-

glance table of potential areas of improvement. 

Examples include patients over 65 reported as non-Medicare, other/unknown 
payer, race declined/unavailable, OBS over 5 days, IP under 2 days, unknown 
payer, etc. 

The batch email provides counts of the areas that could or should be reviewed.
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Alert Count
% of Relevant 

Records
Race Unavailable 211 4.73%
Patient 65+, payer is not Medicare 144 4.65%
Observation over 5 days 1 4.55%
Race Declined 150 3.36%

The following alerts were detected.  High percentage alerts should be reviewed.



Provider-base locations
Reminder: Report PBL / PBC locations separately on the claim file 

Hospitals that have off-campus, outpatient, provider-based department must notify 
WHAIC to obtain a PBL ID and program the service facility PBL ID on the file.

Hospitals must email WHAIC to add or update Provider-Based Locations. 
Include the following information:

• Facility ID and Name 

• PBL Name (what you want it to look like on report)

• PBL Address

• Date PBL opened or became a PBL.

• We cannot collect RHC encounters. 
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Final 
Thoughts
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The process may seem overwhelming at first, take a 
step back and know that it’s going to take time to learn 
the system.

The number of edits may seem overwhelming, work 
with us to help reduce those edits. Again, the point of a 
standard format is to reduce your time/effort. 

Don’t wait till the last day to submit the data, we’d like 
it monthly. 

Try to understand who in your organization uses, 
analyzes or manipulates the datasets we provide back 
to the organization.

Learn about the ways your data is used. 

Thank you for your time today!



How to 
communicate 
with WHAIC
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Email is best 
way to reach 

us.

Always include 
your 3-digit 

facility ID 
number and 

name.

Include your 
issue in subject 
line or body of 

email.

Include patient 
control 

number if 
needed to look 

at record. 
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