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Background 
In 2008, the Department of Health Services (DHS) and the Department of Employee Trust Funds 
(ETF) entered into a contract with the Wisconsin Health Information Organization (WHIO) to 
serve as the data organization defined in Wis. Stat. § 153.01(3g). The WHIO was formed to 
collect and aggregate health care claims data into a centralized repository that could be analyzed 
to report on the delivery of health care in Wisconsin. 

The WHIO was established in 2005 to drive improvements in the quality, safety, efficiency, and 
cost of health care. The WHIO is governed by a multi-stakeholder board of directors that 
includes providers, purchasers, insurance payers, and state agencies. The 2017 board of directors 
included representatives from the following organizations: 

1. Department of Health Services 
2. Employee Trust Fund 
3. Anthem Blue Cross Blue Shield of 

Wisconsin 
4. Business Health Care Group 
5. Humana 
6. Marshfield Clinic 
7. The Alliance 

8. United Healthcare of Wisconsin 
9. Wisconsin Education Association Trust 
10. Wisconsin Physicians Service Health 

Insurance 
11. Wisconsin Collaborative for Healthcare 

Quality 
12. Wisconsin Hospital Association 
13. Wisconsin Medical Society 

 
The WHIO’s initial goal was to create a centralized repository of aggregated, administrative, 
medical and pharmacy claims data for Wisconsin, commonly referred to as an all payers claims 
database. While the WHIO information is commonly referred to as a “data mart,” it is a highly 
sophisticated information system. The transformation from disparate pieces of data from each 
claim to actionable information is achieved through a series of steps that starts with the 
integration of over 300 million claim lines from health plans, self-insured employers through The 
Alliance, Medicaid, and a pharmacy benefit administrator. Once the claims are in a uniform 
format, provider matching, member matching, de-identification, and standard pricing algorithms 
are applied. The next step is to attribute claims to providers and physicians, apply risk 
adjustment where appropriate, and group the claims by disease and episode so that the output is 
information that can be used to make decisions.   
 
Value of the WHIO Information to the State 
The WHIO information has been used by state agencies to evaluate the health of a population, 
inform the Wisconsin Mental Health and Substance Abuse Needs Assessment, and support key 
initiatives, including several analyses for the State Innovations Model (SIM) Design Grant.   
 



 

Annual Report to the Legislature 2 October 2018 

Today, over 30 organizations are using information obtained from the WHIO to improve the 
value of care provided to Wisconsin citizens. Provider systems use the WHIO information to 
benchmark and monitor the quality of their care against best practices; compare resource use by 
system, clinic, and individual physician; and identify areas where waste can be safely removed 
from care processes. Providers are also using the information to determine what care is being 
provided outside of their system, an important precursor to population health management and 
value-based purchasing. Health plans and employers are using the WHIO information to identify 
high-quality, low-cost delivery systems as they work to build high-value networks and to 
differentially pay providers based on value. Many organizations use this information in their 
contracting process to financially incentivize higher quality, lower cost care.   

Public Reporting and Health Literacy 
In 2015, the WHIO debuted its public reporting website, MyHealthWI.org, with clinic-level 
ratings available by regions of the state or by clinic (see Figure 1 below). The ratings are based 
on primary care quality and utilization measures aggregated to create “easy to understand” 
results for consumers. The launch was accompanied by a public relations and media campaign.  

 
Figure 1: Sample Report from MyHealthWI.org 

 

 

To increase consumer awareness and use of the MyHealthWI.org website, the WHIO worked 
with public and private sector stakeholders to outline a project, measurable outcomes, research 
design, and an implementation plan for a Health Literacy Program. Between 2014 and 2016, 
WHIO partnered with Wisconsin Health Literacy, a division of Wisconsin Literacy, Inc., and 
Covering Wisconsin (a program located in the University of Wisconsin’s School of Human 
Ecology and formerly known as Covering Kids and Families – Wisconsin) to implement the 
Health Literacy Program, titled “Consumer Engagement & Activation through Health Literacy.” 
The goals of this project were to (1) assist consumers in their understanding of health care 
quality and value; (2) engage consumers in decision-making using information on the 
MyHealthWI.org website; (3) raise awareness among health care organizations of the importance 
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of effective consumer communication; and (4) teach health care organizations how to support 
consumers in becoming active partners in their care. These goals were supported through a series 
of activities, including the development of consumer materials (see Appendix A) and workshops 
for consumers, “train-the-trainer” classes with health care provider staff, and completion of 
health literacy assessments with a limited number of health care organizations. This work 
achieved very positive outcomes, with 77% of consumers indicating they were “likely to prepare 
more for a doctor visit.” In addition, a 60-day post workshop survey indicated that 46% “had 
looked for information on quality of care,” 54% “had asked more questions in a doctor visit,” 
and 41% “chose primary care over an emergency department visit.” The “train-the-trainer” 
workshops showed that professionals who attended the trainings were up to 32% more confident 
talking about health insurance topics with consumers than their counterparts who did not attend 
the training.   
 
In 2017, the WHIO continued its partnership with Wisconsin Health Literacy and Covering 
Wisconsin to expand the distribution of consumer materials and train-the-trainer classes to other 
health care organizations, and to evaluate interest among health plans and provider systems in a 
health literacy assessment and recognition program. While many individuals who participated in 
the 2017 program spoke highly of the consumer materials and train-the-trainer classes, health 
literacy was not identified as a high priority for many organizations due to competing demands.    
 
In 2017, the Wisconsin Hospital Association Information Center added the WHIO information to 
its leading edge, public website called PricePoint (wipricepoint.org). The PricePoint website now 
provides consumers, hospitals, and health care professionals with the total charge for hundreds of 
hospital and outpatient surgery procedures. The procedure level total charge is created by adding 
together the hospital or ambulatory surgery charges and the professional services (e.g., physician, 
diagnostic tests, and lab tests) related to that procedure. Under the authority of Wis. Stat. ch. 153, 
the hospital and outpatient surgery billing data is collected by the Wisconsin Hospital 
Association Information Center and the professional services data are collected by the WHIO as 
described in this report. 
 
Operations 
Since its inception, the WHIO has utilized a third-party vendor, currently The Lewin Group, as 
its data intake, processing, hosting, and analytic and reporting vendor. A new Product Schedule 
was signed with The Lewin Group in December 2016 so that current services would continue. 
The WHIO also supports a software application, the Provider Registry, to collect more accurate 
provider and physician data than was available through the data contributors or other sources of 
physician data. The Provider Registry is populated by the health systems so that changes to 
physician affiliations are updated regularly. Finally, the WHIO worked with The Lewin Group to 
develop a series of automated and human quality control reviews and reports throughout the 
processing cycle to ensure high quality and complete the data. (see Figure2).     
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Currently, an estimated 75% of Wisconsin’s covered lives are included in the WHIO data mart. 
To improve the ability to produce comprehensive comparative performance reports for health 
care providers throughout the state, the WHIO continues to pursue health care claims data from 
as many sources as possible. In June 2014, the Group Insurance Board voted to require that all 
health plans seeking to provide benefits to state employees must submit their claims data to the 
WHIO and meet the WHIO’s claims submission requirements. While this decision had a 
significant positive impact on engaging health plans that were not already contributing their 
claims to the WHIO, the number of health plans providing services to the Employee Trust Fund 
was decreased in 2017. While most states require submission of claims to their all payers claims 
database, Wisconsin has continued to rely upon on a voluntary system. Voluntary participation in 
the WHIO limits its ability to fully represent the health care that is provided across the entire 
state. More data contributors means a more robust data mart, which benefits not only the data 
mart users, but also the state as it studies public health and other policy issues. 
 
Each data mart contains a rolling 27 months of claims and is produced on a six-month cycle. 
Each new version is referred to as data mart version (DMV) followed by the sequential number 
of the edition. The first public-use data mart, DMV2 was released in October 2009 with the most 
recent release, DMV18, available in January 2018. With each release of the data mart, the 
volume of aggregated data has increased and the data mart has become more robust and useful. 
Table 1 provides general facts for each data mart version.   
 
  

Figure 2: WHIO’s Integrated Quality Control Process  
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Table 1: Data Mart Statistics 
   DMV2 DMV4 DMV6 DMV8 DMV10 DMV12 DMV 14 DMV 16 DMV 18 
Members 
Included 1.51 M 3.44 M 3.86 M 3.95 M 4.02 M 4.05 M 4.2 M 4.2 M 4.4 M 

% WI 
Population 26.8% 58.0% 64.9% 65.7% 70.5% 69.9% 74% 73% 76% 

Claims 
Included   72.7 M 207.1 M 247.6 M 247 M 247 M 302 M 308 M 292 M 314 M 

% 
Commercial 
Claims   

92% 40% 42% 40% 41% 37% 37% 39% 38% 

% Medicaid 
FFS Claims   0% 29% 25% 24% 24% 25% 21% 22% 20% 

% Medicaid 
HMO Claims   0% 20% 20% 22% 21% 22% 22% 21% 20% 

% Medicare 
Claims   8% 11% 13% 14% 14% 16% 19% 18% 22% 

Claim $ 
Included 
(Std. Cost/ 
Billed)   

 
$28.9 B/ 
$51.6 B 

$34.4 B/ 
$64 B 

$36.8 B/ 
$67.5 B 

$40.1 B/ 
$70.9 B 

$44.5 B/ 
$74.1 B 

$43.7 B/ 
$88.8 B 

$44.5 B/ 
$93.9 B 

$50.1 B/ 
$106.8 B 

Episodes of 
Care   7.3 M 18.8 M 23.1 M 23.9 M 23.9 M 23.1 M 25.7 M 26.1 M 28.2 M 

Providers 
Included    88,171 95,214 90,956 97,246 106,551 103,172 344,659 460,201 * 

Time Period 
Covered 

10/2006−
12/2008 

4/2008− 
6/2010 

4/2009− 
6/2011 

4/2010− 
6/2012 

4/2011− 
6/2013 

4/2012− 
6/2014 

4/2013− 
6/2015 

4/2014− 
6/2016 

7/2015– 
9/2017 

Data Mart 
Published Oct-09 Oct-10 Oct-11 Nov-12 Dec-13 Oct-14 Oct-15 Oct-16 Jan.-18** 

  *Increase due to increased accuracy with the WHIO Provider Registry and National Provider Identifier numbers to match providers  
**Publish date adjusted to coincide with calendar year 

 
The Affordable Care Act presented an opportunity for the WHIO to become approved by the 
Centers for Medicare & Medicaid Services (CMS) as a certified qualified entity under the federal 
statutes to obtain and publicly report Wisconsin’s Medicare Fee-for-Service (FFS) claims when 
combined with the commercial claims. This opportunity was made possible in part, by the efforts 
of Senator Tammy Baldwin and House Speaker Paul Ryan. The Medicare FFS data represents 
approximately 900,000 Wisconsin lives, a significant portion of the current gap in covered lives 
in the WHIO data mart. CMS certified qualified entity status may provide additional 
opportunities for Wisconsin to evaluate the care provided to Medicare beneficiaries beyond those 
enrolled in Medicare Advantage. While WHIO completed the certification process in August 
2016, cost constraints to combine the Medicare FFS data with the existing commercial data 
prevented WHIO from taking this important step in 2017.   
 
Health Care Provider and Physician Engagement 
Since its inception, the Wisconsin Hospital Association, the Wisconsin Medical Society, and 
others have assisted WHIO by hosting multiple regional meetings about WHIO’s reporting 
capabilities and convening multi-stakeholder groups to determine how the information could be 
utilized. In addition, the WHIO has offered several opportunities for all health care stakeholders 
in Wisconsin to engage in discussions of how to realize value from WHIO information. WHIO 
has also conducted user group meetings, webinars, and customized on-site training sessions to 
ensure a common understanding of the data mart and reporting software. In 2016, on-line 
training modules were developed to facilitate 24/7 on-demand access to training. An 
information-sharing web portal is available to users of the WHIO information system, which 
includes documents about the reporting software and detailed release notes for each data mart. 
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Finally, between 2011 and 2016, the WHIO hosted an annual learning forum featuring national 
and state-based speakers who shared their innovations to improve the quality and efficiency of 
care.    
 
Business Model  
The WHIO revenue model is based on an annual fee from organizations that receive access to the 
WHIO’s data mart. Today, health plans and health systems interested in and capable of using the 
WHIO information are customers. Further expansion within these markets is limited as the 
WHIO information system requires analytical staff with expert-level skills in using claims data 
due to the complexity and volume of the data in each data mart. In response, the WHIO 
developed and conducted a pilot test of a custom analytics and reporting service, which is now 
available to any organization or state agency that would like a one-time analysis or an ongoing 
reporting arrangement. The custom analytics and reporting service will increase access to the 
rich information available in the WHIO information system without having to maintain 
analytical proficiency within an organization.   
 
As with all organizations, the cost of doing business has increased for the WHIO over the past 
few years, partly due to an increase in the price of services from The Lewin Group. In response, 
the WHIO board of directors engaged a market research firm in 2016 to complete a customer 
needs assessment to determine how the WHIO is meeting current needs and identify 
opportunities to meet future information needs as health care continues to transform from fee-
for-service to a value-based, patient-centric system. In 2017, the WHIO board of directors 
engaged a consulting firm to conduct a business and technology evaluation to gain insights into 
the functionality of new technologies in the health care “big data” environment, garner 
information on what other state all payers claims databases are offering, and identify products 
and services that are in high demand in Wisconsin. In August 2017, the WHIO issued a request 
for proposal for a technology partner that could meet current and future information needs, 
including the integration of other types of data (e.g., clinical data, patient reported data) and 
state-of-the-art reporting. SymphonyCare, a Wisconsin-based health care technology company 
headquartered in Madison, was selected as the WHIO’s partner to advance the current 
information system to WHIO 2.0. This transition will occur in 2018 with new products and 
services available in 2019.  
 
Summary 
In 2017, the WHIO information system continued to provide a unique and trusted source of 
health care information to multiple health care organizations in Wisconsin. Through its extensive 
evaluation process, the WHIO charted a roadmap to a future state that will leverage the 
investments from and the learnings that Wisconsin’s health care stakeholders have gained over 
the past decade to provide an integrated health care information system that will benefit all 
Wisconsin citizens.   
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Appendix A: Sample Consumer Education  
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