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June 20, 2011 

Governor Scott Walker 
State of Wisconsin 
Room 115 East State Capitol 
Madison, WI  53703 

Dear Governor Walker: 

As leaders of UW Health, we respectfully request a veto of Section 817m of Assembly 
Bill 40.  This provision would establish the funds of the University of Wisconsin 
Hospitals and Clinics Authority (UWHCA) as “funds of this state” by defining UWHCA 
as a “subdivision or agency of this state” for purposes of Section 20.927(1m) of 
Wisconsin Statutes, which prohibits funds of this state and federal funds flowing through 
the state treasury from being “authorized for or paid to a physician or surgeon or a 
hospital, clinic or other medical facility for the performance of an abortion.”   

This provision could have disastrous consequences for UWHCA because it takes the 
unprecedented step of incorrectly calling UWHCA’s funds “state funds”  which they are 
not  and by doing so, threatening the financial stability that UWHCA has worked 15 
years to build.  Moreover, this provision serves no meaningful purpose as UWHCA does 
not  and does not plan to  use its funds to pay “for the performance of an abortion.”  
The elective procedures at issue are not offered at the University of Wisconsin Hospital 
and Clinics.  While UWHCA has an accredited training program for physicians who are 
training to be obstetricians and gynecologists, and that training program is required by the 
accrediting body to offer training in those medical procedures, that training is done at a 
separate, non-public facility and is not funded by UWHCA.         

A. Calling UWHCA Funds “State Funds” is Incorrect, and Sets a Dangerous 
Precedent

Contrary to this proposed change, UWHCA funds are not  and never have been  funds 
of the state.  UWHCA receives no General Purpose Revenue funds but, instead, is self-
funded by patient revenue dollars.1  UWHCA was established as a public authority  

1 Court cases have confirmed that UWHCA funds are not funds of the state. See, e.g.,
Takle v. Univ. of Wis. Hosp. and Clinics Authority, 402 F.3d 768, 769 (7th Cir. 2005) 
(“The hospital is not financed by the state . . . .”); Rouse v. Theda Clark Med. Center, 
Inc., 2007 WI 87, ¶ 32, 302 Wis. 2d 358, 735 N.W.2d 30 (“[UWHCA] does not receive 
general purpose revenue from the state.”); see also Wis. Stat. § 36.27(5) (defining “state 
funds” for this subsection to be the “total amount of general purpose revenue 
appropriated under s. 20.285 in any fiscal year”). 
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moving away from being part of a state agency, the University of Wisconsin (UW)  15 
years ago in order to give it increased flexibility to compete in the healthcare 
marketplace.  When it was established as a public authority, part of the flexibility and 
independence UWHCA was given included the ability to issue bonds and make 
representations to bondholders about its financial independence and stability.  UWHCA 
currently holds hundreds of millions of dollars in bonds that it has used, among other 
things, to build the American Family Children’s Hospital and make much-needed 
improvements to its aging hospital facility.

When UWHCA has gone to the bond market, it has spent much effort convincing banks 
and, in the past bond insurers, that its funds truly were independent of the state.  For 
example, because the statute creating UWHCA as a public authority provided that 
UWHCA would revert to the UW should the UW terminate the required long-term lease 
or affiliation agreements with UWHCA, bond insurers in the early 2000s were unwilling 
to insure UWHCA’s bonds without assurances from the UW that it would not terminate 
the lease or affiliation agreement with UWHCA (thus causing UWHCA to lose its 
authority status) except in extreme circumstances and only then if adequate protections 
were given to bondholders.   In order to move forward with the bond deal at that time, 
UWHCA had to secure from the Board of Regents a resolution promising to only revoke 
UWHCA’s lease and/or affiliation agreements under the most extreme circumstances, 
and even then with assurances to bondholders.

Likewise, when UWHCA recently re-financed approximately $100 million in bonds this 
spring, the banks involved questioned the power of the UW to interfere with UWHCA’s 
operations and long-term stability, but they were re-assured upon being provided copies 
of the Board of Regents resolutions from the 2000s that provided the above-described 
assurances to potential bondholders.   We would be happy to provide copies of these 
Board of Regents resolutions upon request. 

In short, the flexibility and independence given to UWHCA by making it a public 
authority in 1996 (under then-Governor Tommy Thompson) has been essential to 
UWHCA’s growth and success. At the same time, the state was absolved of any 
responsibility for funding UWHCA as part of the UW.  The state has also benefitted from 
UWHCA’s increased flexibility and success in that UWHCA has been able to increase its 
support to the University of Wisconsin School of Medicine and Public Health, which is 
part of UW, and which otherwise would have to look to UW and elsewhere for the 
support that UWHCA now provides.  This year alone, that support amounted to almost 
$70 million contributed to strengthen UWSMPH’s programs and the entire UW Health 
enterprise.    

Thus, we are greatly concerned with the language of Section 817m of Assembly Bill 40 
in that it includes the false statement that UWHCA funds are “funds of this state”  they 
clearly are not.  If, however, this language becomes law, we fear this sends the message 
that state government can simply declare that UWHCA funds are state funds, and that 
message would jeopardize the foundation of financial independence and stability that 
UWHCA has spent 15 years solidifying.  UWHCA has repeatedly fought and won hard 
battles to obtain favorable financial terms by assuring bondholders and others that, 
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despite the State of Wisconsin’s financial troubles, UWHCA’s funds are separate from 
state funds and that UWHCA is a good credit risk (currently rated A+/AA).  Opening the 
door to calling UWHCA’s funds state funds is a dangerous precedent and could seriously 
harm UWHCA in the financial marketplace.      

B. UWHCA Does Not Pay for the Performance of Abortions, So There is 
Nothing to Be Gained by the Legislation 

Clearly the intent of the legislative change is to prevent UWHCA from using its funds to 
pay “for the performance of an abortion.”  Because UWHCA does not use its funds to 
pay for the performance of abortions, there is nothing to be gained from this provision.   
Intended or not, this bill could undermine UWHCA’s accredited graduate physician 
training program in Obstetrics & Gynecology (Ob/Gyn).  We provide some background 
and facts about that program, which we believe are important in considering the present 
issue, below. We especially want to emphasize the dire consequences that would ensue if 
indeed physicians-in-training in that program were prohibited from obtaining training that 
they otherwise would have elected to receive.

1. Background on UWHCA’s Physician Training Program in Obstetrics 
and Gynecology 

UWHCA’s Ob/Gyn training program is accredited by the Accreditation Council for 
Graduate Medical Education (ACGME).  As is the traditional model for graduate 
physician training programs, all of the participants in the Ob/Gyn Residency program 
(a/k/a physicians-in-training) are employees of UWHCA, which provides each of them 
with a stipend and benefits.  The amount physicians-in-training are paid is not tied to 
their specialty or what they do as part of their training.  Thus, a first year resident in 
Ob/Gyn is paid the same stipend as a first year resident in Surgery.  Moreover, 
specifically with respect to Ob/Gyn physicians-in-training who may elect to do a rotation 
involving training in pregnancy termination procedures, that training would take place at 
Planned Parenthood of Wisconsin (PPWI), and UWHCA is reimbursed completely for 
the costs of their stipends and benefits for this PPWI rotation by another, non-public, 
hospital.

2. UWHCA Does Not Pay for the Performance or Abortions 

UWHCA does not pay for the performance of abortions through sponsoring an ACGME-
accredited Ob/Gyn training program.  The stipends that are paid to physicians-in-training 
 which are for all intents and purposes not paid by UWHCA for the PPWI rotation in 

any event  are not for the performance of abortions but are simply the same educational 
stipend received by all physicians-in-training in all fields and regardless of what they do 
as part of their training.

3. Accreditation of UWHCA’s Obstetrics & Gynecology Training Program 



4

In order to maintain its ACGME Accreditation, UWHC’s residency program must meet 
the Program Requirements of ACGME.  For the Ob/ Gyn residency program, the 
ACGME requires the following with respect to abortion procedures: 

No program or resident with a religious or moral objection shall be 
required to provide training in or to perform induced abortions.  
Otherwise, access to experience with induced abortion must be part of 
residency education.  The education can be provided outside the 
institution.  Experience with management of complications of abortion 
must be provided to all physicians-in-training.  If a residency program has 
a religious, moral, or legal restriction that prohibits the physicians-in-
training from performing abortions within the institution, the program 
must ensure that the physicians-in-training receive satisfactory education 
and experience in managing the complications of abortion.  Furthermore, 
such residency programs (1) must not impede physicians-in-training in the 
programs who do not have religious or moral objections from receiving 
education and experience in performing abortions at another institution
and (2) must publicize such policy to all applicants in those residency 
programs. 

ACGME Requirement IV.A.2.d (emphasis added).  Thus, the ACGME absolutely 
requires its accredited training programs to train their physicians-in-training to be 
competent in managing the full range of family planning and the complications of 
abortion.  UWHC satisfies its obligations to maintain its ACGME accreditation by 
providing an opportunity for a family planning rotation at PPWI. 

With respect to the Planned Parenthood rotation:

o There is no requirement that physicians-in-training participate in this 
rotation.

o The rotation is for a period of approximately one month for those 
physicians-in-training who elect to participate in this training rotation (less 
than 2% of their training).

o The elective rotation is wholly for the purpose of providing training 
opportunities for physicians-in-training.  It is not for the purpose of 
providing trainees to perform medical procedures; however, as part of the 
training process, physicians-in-training may participate in medical 
procedures (including pregnancy termination procedures) with the 
supervising physician.

o UWHC does maintain an Agreement of Affiliation with PPWI that is 
similar to agreements it maintains with other resident training sites.  
Among other things, that agreement provides:   

� The purpose of the affiliation “is to support residency training 
opportunities at PPWI.”The Agreement specifically provides that 
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PPWI should not “substitute the activities of Physicians-in-training 
for the performance of patient services by medical staff at PPWI.”   

Thus, the understanding with PPWI is clear that physicians-in-training who do a rotation 
at PPWI are not there to perform services; they are there for their own educational 
purposes. The provision of basic medical training in the full spectrum of women’s 
reproductive health is recognized even among Catholic teaching hospitals, which often  
just as UWHCA does with PPWI  provide the option to receive training from an outside 
healthcare provider.  In fact, if UWHCA were not able to offer the PPWI or similar 
rotation, it would be in serious risk of losing its ACGME accreditation and residency 
training program in Ob/Gyn, which in turn would threaten the entire academic program in 
Obstetrics and Gynecology, as well as the reputation of the entire UWHCA residency 
program and the University of Wisconsin School of Medicine and Public Health. 

There exists in Wisconsin an impending physician shortage.  National research shows 
that where a physician completes his/her residency is a major determinant of where they 
ultimately practice.  According to the 2008 Wisconsin Hospital Association Physician 
Shortage Report, Ob/Gyns were the fourth most recruited out of 10 different physician 
groups in the state.  Eliminating one of only two Ob/Gyn accredited residency programs 
in the state would ultimately be detrimental to patient care and women’s health in our 
state.

In light of the significant risk to UWHCA if the bill is passed, especially in light of the 
absence of any need for the legislation, we urge you to veto Section 817m of Assembly 
Bill 40.  In advance, thank you for your consideration of a possible veto and please feel 
free to contact us if you desire additional information. 

Sincerely,

Donna Katen-Bahensky Jeff Grossman, M.D.  Robert N. Golden, M.D. 
President and CEO  President and CEO  Dean 
UW Hospital & Clinics UW Medical Foundation UW School of Medicine and  

Public Health 



FOR IMMEDIATE RELEASE CONTACT: Lisa Brunette 
Date: June 20, 2011 (608) 263-5830 

lbrunette@uwhealth.org

Governor asked to consider veto to preserve independence of hospital authority 

 MADISON, Wis.  UW Health has requested a gubernatorial veto of a state 
budget provision that attempts to designate funds of University of Wisconsin Hospital 
and Clinics as state funding.  UW Hospital and Clinics does not receive state funds. 
 The letter, sent to the governor today, argues that UW Hospital and Clinics is a 
public authority that does not receive state funds and that calling its funds state funds is 
“incorrect” and potentially harmful to the hospital. 
 The proposed statute (Sec. 817m.20.927) makes the state law that prohibits funds 
of the state from being used to pay for the “performance of an abortion” apply to UW 
Hospital, even though its funds are not truly state funds. 
 According to the veto request, UW Hospital and Clinics does not pay for the 
performance of abortions, so there is no need for the provision.  Hospital leadership 
argues that calling its funds state funds when it gets no state funding sets a dangerous 
precedent in interfering with the independence it gained when it was made a public 
authority in 1996, under prior Gov. Tommy Thompson. 
 UW Hospital and Clinics also expressed fears that the provision was intended to 
interfere with the hospital’s physician training program in obstetrics and gynecology, 
through which physicians-in-training may elect to do a training rotation for one month at 
Planned Parenthood of Wisconsin.  Physicians-in-training are not paid to perform 
medical procedures but do receive an educational stipend that is the same regardless of 
what area of medicine they choose, or what training rotations they do while in the 
training program.  UW Hospital and Clinics typically is reimbursed by outside facilities 
for training rotations not done at UW Hospital and Clinics. UW Hospital and Clinics does 
receive reimbursement for the stipends of all Ob/Gyn physicians-in-training, as most of 
that training takes place outside of UW Hospital and Clinics.  
 Finally, UW Hospital expresses fear that if its Ob/Gyn physician training program 
is harmed, it will reduce the number of Ob/Gyns in Wisconsin, and that could threaten 
access for women’s health services across the state. 
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