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What is a Community Health Center?

Community Health Centers, which began as a pilot project, have been 

around since the Johnson Administration and have had significant bi-

partisan support from the beginning. Started by physicians Count Gibson 

and Jack Geiger in the mid-1960’s, Health Centers have grown to serve 

over 21 million patients in 2012. Health Centers are unique in a number of 

ways:

• CHCs provide sliding fee discounts for low-income individuals who 

don’t have access to health insurance; funding to support discounts is 

provided through competitive federal grants.

• CHCs provide an array of services including medical, dental, 

behavioral health and “enabling services” like transportation, 

translation, and care management. 

• CHC Boards are required to represent the patients served by Health 

Centers; 51% of Board members must be patients of the Health Center.

• CHCs have to meet 19 federal program requirements and are 

required to submit accountability reports to the federal government 

and other funders annually.
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Organizational Overview

The Wisconsin Primary Health Care Association (WPHCA) was founded in 

1982 as a private, non-profit membership organization to support a network 

of Federally Qualified Health Centers, or Community Health Centers (CHCs), 

in navigating state-wide shifts into a new managed care environment.  Since 

1982, WPHCA has developed deep roots in the areas of policy and advocacy.  

WPHCA has also grown and created new programs and services driven by 

Health Centers’ needs as they work to transform care for their patients and 

evolve to address complexities within the larger health care industry. Examples 

of new programs and strategic initiatives include providing support to CHCs as 

they work to become meaningful users of health information technology (HIT), 

transform their operations to provide patient centered health care homes and 

other performance improvement initiatives. 
Despite the ever evolving health care environment, WPHCA’s mission remains 

focused on advancing the efforts of Wisconsin’s Community Health Centers in 

providing access to comprehensive, community-oriented primary health care 

services.  Our vision to eliminate geographical, financial and cultural barriers 

and influence health care policy is driven by the values shared by our staff and 

members: 

• Performance excellence and continual quality improvement

• Collaboration, cooperation, and 
camaraderie

• Care, compassion, and respect

• Wise stewardship of resources

• Making a positive difference

• Social equity and social justice

• Integrity and trustworthiness

• Tenacity and perseverance

WPHCA continuously strives to add value to our members by adding new 
programs and services, in order to do this we rely on several different grants, 

contracts, and over time, growing our earned income.



2013 - A Year in Review

Grant Revenue

Program Revenue

Membership Dues

Other Income

Fee for Service income

Grant Revenue $ 1,547,357.00
Program Revenue $ 241,847.00
Membership Dues $ 279,527.00
Fee for Service income $ 108,950.00
Other income $ 14,653.00
Total $ 2,192,334.00
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2013 – A State & National Perspective

Health reform – both legislation and market-led 

innovation – were the focus of headlines in 2013 both 

in Wisconsin and across the nation.  

At a national level, the push to achieve patient centered 

medical home (PCMH) recognition and meaningful 

use incentive payments continued. These strategies, 

while important, will serve as a new foundation for 

practices that are able to innovate to improve their 

overall operations and patient care. In addition to 

clinic based transformations, Health Centers and state 

Primary Care Associations in Wisconsin and across 

the nation are working together to develop and test 

innovative approaches to stabilize health care spending 

and transform patient care, while improving patient 

outcomes.   

In 2013 in Wisconsin, our staff and members 

prepared for two massive changes scheduled to run 

concurrently: changes to Medicaid eligibility and 

the open enrollment period for the health insurance 

marketplace, HealthCare.gov, both of which will 

continue into 2014. Nearly 90,000 individuals will 

be newly eligible for Medicaid in March 2014, while 

77,000 Medicaid enrollees are in the process of 

losing their coverage and enrolling in the Marketplace.  

In preparation for this massive shift, WPHCA and 

Health Centers mobilized statewide, regional and 

local partners to set politics aside and focus on the 

mutually beneficial goal of getting insurance coverage 

for individuals throughout the state. Technical glitches, 

evolving policy, and shifting targets have made this 

period frustrating for consumers and Health Centers 

alike.  However, WPHCA remains committed to work 

collaboratively to potentially cut in half the total 

number of uninsured residents in Wisconsin.
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Building Partnerships & Leveraging Expertise and Resources
One way WPHCA works to support our members is by developing partnerships and 

programs with state and national partners and organizations to leverage expertise and 

resources. While many of the partnerships do not necessarily lead to tangible results, 

the following describes the impact of partnership development for Wisconsin’s CHCs in 

2013.  

Wisconsin Hospital Preparedness Program 
WPHCA continues to work with the Wisconsin Hospital Preparedness Program (WHEPP) 

to ensure that Health Centers have the resources they need to be ready for a disaster 

should it strike. During the 2012 WHEPP Fiscal Year, which ended in June 2013, 29 Health 

Center sites were each eligible for $3,750 in flexible capabilities funding through WHEPP. 

27 of the 29 sites chose to accept the funding representing $101,250. In addition, 4 Health 

Centers received funding to purchase and install generator back up power totaling 

$262,878. WPHCA also received $22,500 in direct support from WHEPP to provide 

technical assistance to Health Centers in preparing for emergencies. 

In the current WHEPP fiscal year which started July 2013 and ends June 2014, each of the 

29 eligible sites may apply for $7,500 in flexible funding. We know of 24 sites that have 

applied representing $180,000 in leveraged resources for Wisconsin’s CHCs.  

Medical Group Management Association (MGMA)
For several years, WPHCA has leveraged a relationship with MGMA to connect 

Wisconsin’s Health Centers with national health care industry expertise and resources 

through discounted group memberships. WPHCA members, including individual and 

affiliate members, who also become MGMA members have their initial application 

fee of $95 waived and receive a 10% discount on membership renewals, surveys and 

publications, and education events. In 2013, joint WPHCA and MGMA members received 

a 16% discount off their 2014 MGMA membership renewal.

National Association of Community Health Centers Group Purchasing
In 2013, WPHCA partnered with the National Association of Community Health Center’s 

(NACHC) Community Health Ventures (CHV) group purchasing organization to provide 

our Health Center members with an opportunity to purchase medical, surgical and 

general supplies at a significant discount.  By leveraging the buying power of hundreds 

of CHCs across the country, CHV’s “Value in Purchasing” contract through Novation 

provides a cost effective solution for our members. Thus far, four CHCs have added their 

purchasing power to CHV with several others in the process of analysis.
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Provider Workforce Development Regional Webinar Series
In partnership with the state Primary Care Office, WPHCA developed a provider 

recruitment and retention toolkit highlighting best practices from clinics around the 

Midwest. As a follow up to this project, a four part webinar series was implemented 

around topics and resources from the toolkit to give health centers hands-on 

experience in utilizing this document. The webinar topics were:

• Recruitment - The First Element of Successful Retention

• Calculating the Costs of Turnover 

• Developing Your Retention Plan

• Retention Plan Elements - Provider Integration and Onboarding

The webinars received 121 participants and subsequent recordings have been 

downloaded an additional 49 times.  

Participants representing Health Centers, Rural Health Clinics and other community 

based providers appreciated the training opportunity. Feedback included:

 “The information in these webinars was excellent.  I came away with so many 

ideas! “

“I am looking forward to listening to the whole thing again with some of our 

executive team members so that we can discuss a plan and divvy up work 

assignments.”
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AmeriCorps
Initially developed as a collaborative workforce pipeline for 

emerging community and public health leaders with the 

Wisconsin Public Health Association, WPHCA completed the 

third year of its AmeriCorps program in 2013. Five Wisconsin 

Health Centers hosted seven AmeriCorps members and six 

members were placed at public health departments or other 

non-profit agencies. Members placed at health center sites 

provided a variety of capacity building and direct service 

functions, including: the provision of health education to 

patients and community members, the enrollment of patients 

into health benefits and services programs, and the recruitment 

of volunteers to leverage their in-reach and outreach efforts. 

Last year, members provided health education to over 11,000 

individuals, enrolled 1,496 individuals in a health benefits or 

services program, and recruited 204 volunteers to serve an 

additional 600 hours in communities throughout Wisconsin.

4 years since its start, WPHCA’s AmeriCorps program continues 

to provide a workforce pipeline for Health Centers as two 

members from the 2012-2013 program year were hired on by 

health centers following their year of service. This brings the 

overall number of HealthCorps alumni that have transitioned to 

Health Center employees to six since 2010. 
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• 1,040 pounds of fresh 

fruits and vegetables were 

donated to local food 

pantries in the Wausau 

area. Kudos to Bridge 

Clinic’s third community 

garden program! 

•  360 patients statewide 

were enrolled in prescription 

assistance programs, which 

offered CHC patients much 

needed financial help in 

paying for their necessary 

medications.

• 127 elementary students 

statewide received dental 

sealants through Seal-A-

Smile programs, which 

were supported by CHC 

AmeriCorps members. 

2013 AmeriCorps by the Numbers
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• 1,108 patients statewide were enrolled 

in Health Center sliding fee scale 

programs which allows patients to 

receive medical, dental, and behavioral 

health services at a price they could 

afford.

• 100 patients statewide were 

enrolled in an American Cancer 

Society voucher program that 

allowed them to receive cervical 

cancer screenings. 
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Advocacy

Photo left Progresive CHC 
staff Sarah Bailey and Billie 
Nash along with Board 
member Jon Sieger host 
State Representative Dale 
Kooyenga
Photo right: Wisconsin 
advocates meet with 
Congressman Paul Ryan at 
the Policy and Issues Forum 
held in March 2013

WPHCA’s Grassroots Advocacy program continued to grow in 2013, doubling the number of 

grassroots online advocates.  The cornerstone of our grassroots advocacy program is our 

Advocacy Leaders. Health Center Advocacy Leaders serve as a bridge between WPHCA and 

their Health Center on policy and advocacy issues.  Advocacy Leaders develop and implement 

a CHC specific action plan to engage their Health Center peers, colleagues, patients and Board 

of Directors. In addition to meeting for an annual Advocacy Day at the state capitol, Advocacy 

leaders meet monthly via conference call and quarterly face-to-face at Health Centers across 

the state. 

Health Center advocates have been responsive and active in communicating with their elected 

officials both online and in person. During the Biennial Budget WPHCA’s online advocacy 

resulted in a 7.6% response rate.  All Health Centers continued to actively engage in building 

relationships with elected official and advancing the WPHCA legislative agenda.  In addition 

to several action alerts, Health Center tours for local, state, and federal lawmakers, media 

interviews, and petitions to oppose cuts in the Federal Fiscal year 2016 budget, 2013 advocacy 

activities included:

• 31 CHC staff and board members advocated for protection of  Health Center funding in 

the State Budget at the 2013 State Advocacy Day in February  

• 23 advocates representing 9 Health Centers participated in the NACHC Policy and Issues 

Forum in Washington, DC in March 

Another 2013 advocacy highlight was National Health Center Week (NHCW).  WPHCA worked 

with all four Milwaukee Health Centers for an event that focused on education and advocacy, 

as well as tours of all four main clinic locations for legislators and their staff. NHCW was also 

recognized by Governor Walker with a proclamation to celebrate the week. As a result of the 

Milwaukee event, one Health Center successfully recruited a state lawmaker to become a 

patient!
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Outreach and Environmental Surveillance
Throughout 2013, WPCHA has played a lead role in convening a variety 

of statewide partners to engage in meaningful conversations about the 

impact of the Affordable Care Act and Medicaid reforms on Wisconsin 

residents.  

In the spring of 2013, WPHCA set a vision for how local partners could 

interact with one another to maximize the number of individuals enrolled 

in health coverage. WPHCA worked with other statewide partners 

including Covering Kids and Families, Milwaukee Health Care Partnership, 

and the Wisconsin Council on Children and Families to engage over 70 

organizations in coordinating enrollment efforts, many of which became 

new partners to WPHCA. This vision evolved into 10 Regional Enrollment 

Networks aimed at streamlining enrollment activities and coordinating 

handoffs between various organizations and levels of enrollment staff, 

as well as the development of an online enrollment directory tool to 

connect consumers to local resources for enrollment assistance. This 

enormous effort received national attention from Enroll America, a national 

organization leading outreach efforts across the US, which featured 

WPHCA in a national brief that documented best practices in outreach and 

enrollment efforts. 

The leadership activities that WPHCA has undertaken in 2013 have allowed 

stakeholders across Wisconsin to communicate with state government 

leaders in an open and transparent forum, and have provided a degree 

of structure to what may have otherwise been nebulous outreach efforts. 

WPHCA is now perceived as an expert in the enrollment world, which will 

continue throughout 2014 and beyond. Staff have been asked to speak at 

over 40 engagements, since the summer began, including state and local 

conferences and a national conference call to discuss some of the best 

practices WPHCA has helped to develop. 

Additionally, WPHCA’s leadership on enrollment has led to new 

relationships and an increased awareness of WPHCA and Health Centers, 

most prominently with the media, having appeared in numerous written 

news articles, radio, and even television appearances including Wisconsin 

Public Television, Public Radio and CNN. 
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Learning, Information and Networking-WPHCA’s Training &  
Technical Assistance 
One significant area of growth for WPHCA since its inception as an advocacy 

organization has been the evolution of WPHCA’s training and technical assistance 

activities. In 2013, WPHCA’s trainings and workshops ranged from contracting with 

health plans, to a recruitment and retention webinar series, to a cadre of peer learning 

network activities.  

Performance Excellence
WPHCA and our member Health Centers continued to pursue clinical, operational and 

financial excellence in 2013. Two WPHCA training and technical assistance initiatives 

were particularly focused on assisting them in their performance improvement journey. 

Health Information Quality (HIQ)
Funded through the Health Resources and Services administration, WPHCA is 

working with 12 Wisconsin Health Centers to leverage and optimize their electronic 

systems to more efficiently and effectively improve the quality of patient care. As part 

of the program, WPHCA’s HIQ team visited each participating Health Center for an 

individualized kickoff to discuss their goals and priorities and to develop a work plan 

to inform individualized technical assistance, in the form of information related to 

meaningful use and PCMH transformation, project planning services, observation of 

electronic medical record workflows, and suggestions for improvements.  
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Health Information Quality 2013 Baseline Data
• 71% of providers who are eligible for Meaningful Use are using a certified 

electronic health record. This includes providers in medical, behavioral health 

and dental services. 

• 64% of providers who are eligible for Meaningful Use have received an 

incentive payment.

• 16% of providers who are eligible for Meaningful Use have achieved Stage 1, 

90-day standards.

• 2 of the 12 participating health centers are on track to achieve Meaningful Use 

Stage 2 standards in 2014.

• 8 of the 12 participating health centers are recognized as patient centered 

medical homes by NCQA

• 100% of the participating health centers have achieved at least one Healthy 

People 2020 goal.
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innovative, sustainable and scalable 

Community Health Centers. Based on 

four standards of excellence (see inset), 

the STAR Initiative offers participants 

individualized coaching on program 

planning and goal setting and other 

topics relevant to the CHCs’ needs; 

assistance with developing work plans 

designed to meet Health Center goals; 

analysis of baseline assessments of 

organizational performance; partnership 

with an Indiana peer CHC mentor, and; 

access to an online library of resources 

and archived materials. Additionally, a 

Performance Excellence Trainings
Training Name # Participants Training Length 

(Hours)

Participant Hours

February 20-Introduction to the Health Center Revenue Cycle (REV) 35* 1 35
May 15-Improvement 101 35* 1.25 43.75
May 22-Team Management: Achieving Goals Together Workshop (TDM) 36* 5.5 198
July 23-Cool QI Tools: Where is My Opportunity? (EFF) 14* 1 14
August 13-Cool QI Tools: Understanding the Root Cause (EFF) 15* 1 15

September 10-Cool QI Tools: Driving Improvement & Useful Tools (EFF) 3* 1 3
September 19-Access to Capital: Strategies and Considerations for Financing 

Clinic Expansion (CAP)

6* 1 6

September 26-27 Fall Learning Session WPHCA offered 53 9.75 516.75

HIPAA Compliance 27 1.5 40.5
November 12-Health Information Exchange Webinar 6 1.25 7.5

November 20-Time and Energy Management  (TDM) 11* 1 11

Total Performance Excellence Training 241 8905
*STAR webinars are bi-state webinars with Indiana CHCs. STAR teams are encouraged to participate in 
webinars together, so the number of participants is likely under estimated.

Strengthen, Transform, Adapt & Replicate (STAR) CHC Initiative

WPHCA fully launched the STAR 

Initiative in 2013, with support from the 

Kresge Foundation and in partnership 

with the Indiana Primary Health Care 

Association and IFF, a Chicago based 

community development financial 

institution. The STAR Initiative brings 

together two regions – Indiana and 

Wisconsin – providing a unique 

opportunity for shared learning and 

development.

Fourteen of WPHCA’s members 

participated in the STAR Initiative in 

2013, which has a goal of developing 
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major component of the STAR program 

in 2013 was the roll out of the “Revenue 

Cycle Deep Dive” conducted by SVA 

Healthcare Services.  This activity involved 

an in-depth analysis of the Health Centers’ 

revenue cycle through interviews with 

staff. Five Health Centers participated 

in 2013 and received extensive reports 

identifying opportunities for improvement, 

best practices and improvement 

recommendations from SVA.  Four more 

sites are expected to participate in a Deep 

Dive in 2014. STAR Standards of 
Excellence

Team Decision Making (TDM): 
CHC leaders act as cross-functional 

teams to make business and health 

delivery decisions, using relevant and 

accurate data.

Revenue Optimization (REV): 
CHCs are able to fully maximize all 

revenue sources and are adaptable 

enough to pursue new opportunities.    

Access to Capital (CAP): 
CHCs are able to access a full range of 

funding options in order to support both 

growth and capital expansion.  

Efficiencies (EFF): 
Organizations find and maintain the 

nexus between delivering the highest 

quality service for the best value.   

Photo above :Scenic Bluffs’ STAR team works on 
a team charter at the May 22 Team Management: 
Achieving Goals Together workshop.
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Peer Learning Networks 
WPHCA’s peer learning networks have evolved from a purely clinical focus in the days of the 

Health Disparities Collaboratives to an ever growing cohort of new peer learning networks. 

In 2013, WPHCA facilitated eight active peer learning networks who met via telephone, 

webinar, or face-to-face. Three other peer learning networks connected CHC staff via list 

serve communications. Evaluation feedback from CHC staff who participate in Peer Learning 

Networks suggest a continued need to refine and grow  WPHCA’s peer learning model.

*Excludes Peer Learning Network participation at the Fall Learning Session

“Awesome job. Really great 

info. Loved the ICD-10, plus 

to actually get a plan was 

wonderful” 

– FOG Peer Learning Network Feb 28

 “I really enjoyed this presentation and learned A LOT. I wouldn’t change a thing” 
– STAR participant  May 22

 “Excellent presentation! 

I enjoyed being able to 

interact.” 

– STAR participant July 23rd

“The discussion questions were very 
comprehensive and 
well done.” -  Emergency Management 

Tabletop Exercise participant 

June 2013

Peer Learning Networks Events
Name* # Participants Training 

Length 

(Hours)

Participant 

Hours

Advocacy Leaders 13 21 273
Clinical Operations 85 6 510
CHC Board Members-Regional Board meetings 12 5.5 66
Emergency Preparedness-Conference Calls/

Webinars

32 8 256

Fiscal Operations –Quarterly Face-to-Face meetings 63 18.75 1181.25
Human Resources-Quarterly Conference Calls/

Webinars

21 3 63

Badger Care Plus/Outreach & Enrollment 92 7 644
2013 Totals 318 1947.25
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Photo top: CHC Board members 
participating in regional 
board training, discussed 
good governance practices, 
shared best practices, and 
gained an understanding 
the environmental changes 
that Health Centers face. 
Board members also had the 
opportunity to test their new 
skills with some sticky situations 
and games.
Photo bottom: Fiscal and 
Operations Peer Learning 
Network members share 
strategies for the impending 
ACA implementation and the 
implications for their financial 
sustainability.

Other 2013 WPHCA Hosted Trainings
Name # Participants Training 

Length 
(Hours)

Participant 
Hours

April 16-Senior Leaders Orientation 11 7 77
May 8-Contracting with Health Plans Seminar 12 4 48

October 23-CHC Contracting Strategies  & 

Trends Within the Marketplace 

8 4 32

November 14-Uniform Data Set Training 42 8 336
2013 Totals 73 493

“I mentioned to 

WPHCA that I wanted 

more “Best Practice” 

insights and WPHCA 

delivered a perfect 

forum for them.” 

– FOG participant May 23
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Thank You to Our 2013 Members!
As we look forward to 2014, WPHCA sincerely thanks the staff and Boards of Directors at 
our member Health Centers and our partners who support WPHCA through their continued 
membership.  

Organizational Members
Access Community Health Center, Madison, WI
Bridge Community Health Center, Wausau, WI
Community Health Systems, Beloit, WI
Family Health Center of Marshfield, Marshfield WI
Family Health/La Clinica, Wautoma, WI
Kenosha Community Health Center, Kenosha, WI
Lakeshore Community Health Center, Sheboygan, WI
Lake Superior Community Health Center, Superior, WI
Milwaukee Health Services, Milwaukee, WI
N.E.W. Community Clinic, Green Bay, WI
Northern Health Centers, Lakewood, WI
NorthLakes Community Health Center, Iron River and Hayward, WI
Outreach Community Health Center, Milwaukee, WI
Partnership Health Center, Menasha, WI
Progressive Community Health Center, Milwaukee, WI
Scenic Bluffs Community Health Center, Cashton, WI
Sixteenth Street Community Health Center, Milwaukee, WI

Affiliate Members
AIDS Resource Center of Wisconsin, Milwaukee, WI
American Cancer Society, Pewaukee, WI
Gerald L. Ignace Indian Health Center, Milwaukee, WI
Milwaukee Health Care Partnership, Milwaukee, WI
Oneida Community Health Center, Oneida, WI
Red Cliff Community Health Center, Bayfield, WI 
Rural Wisconsin Health Cooperative, Sauk City, WI
Southwestern Wisconsin Community Action Program, Dodgeville, WI
Wisconsin Office of Rural Health, Madison, WI 

Individual Members
Daniel Guinn, Madison, WI
Gary Lewins, Green Bay, WI
Paul Nannis, Milwaukee, WI
Martin Schaller, Manitowoc, WI
Ann Wondergem, Sheboygan, WI

17



18


