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2023 Agenda
• Get to know us and our staff 

• WHAIC Celebrating 20 YEARS

• How your data is used

• Review WHAIC Website 

• WIpop Secured ACCESS AND New Sign In 

• New WIpop Review and How to submit data

• Review Manual Updates

• Common file issues, edits and updates 

• What’s new in 23 and 24

• Wrap up
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The WHAIC Team
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20-Year Anniversary 

www.whainfocenter.com 5

Contracted by the State of Wisconsin since 2003

Started collecting discharge data in 2004

The WHAIC team is dedicated, innovative and has the passion and expertise 
that a committed health care data program demands. We have years of 
experience helping health care stakeholders throughout Wisconsin meet 
their data and analytics challenges and we continue to develop our products 
and services to meet the changing needs of our customers.
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• Hospital discharge claims  
(153)

• Ambulatory Surgery 
Centers (80)

• Quarterly / monthly data 
submission

• Collect > 3 million 
records per quarter

Discharge/Claim  Data 
Collected • Annual Survey of 

Hospitals
• Hospital Fiscal Survey
• Medicare Cost Report
• Personnel Survey
• 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
• Other analytics/custom requests

How the Data is Used

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

Information Center Data 

https://www.whainfocenter.com/Data-Submitters/Survey
https://www.whainfocenter.com/Data-Submitters/Survey
https://www.whainfocenter.com/Publications
https://www.whainfocenter.com/Hospital-Rate-Increases
https://www.whainfocenter.com/Analytics
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Where does your data go? 
Transparency: PricePoint

Search by IMO (Intelligent Medical Objects) (SNOMED/ICD mapping)

www.whainfocenter.com 10



CheckPoint: Quality Transparency

www.whainfocenter.com 11

New Star Feature! 



© 2021 Heartland Business Systems, LLC.  All Rights Reserved. 

Let’s explore who uses the data…
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:  190
• Hospitals:  113
• ASCs: 20

• WHAIC and the Wisconsin Office of Rural Health (WIORH) offer the Rural Health Dashboard 
(RHD) as a way rural hospitals can use their SHIP program funding (Small Rural Hospital 
Improvement Grant).
• There are 15 hospitals participating in 2023-2024.
• The RHD consists of eleven (11) executive-level dashboards

• Dashboards 
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Dashboard anyone?

www.whainfocenter.com 13



Tools, 
Analytics and 
Dashboards

• KAAVIO allows users the ability to drill 
down further into the data by applying 
filters and refining parameters to find 
the answers to key questions within the 
organization

• Hospitals can better prepare for the 
future and project their progress 
moving forward by having a clear 
visualization of the data through 
KAAVIO

• Hospitals can benefit from market 
share data in strategic planning and 
development through trending data 
and reports

• Review of outliers (charges)

• Trending data in different parts of the 
hospital. (inpatient, outpatient, ED)

• Physician analysis (by utilization, by 
diagnosis, by procedure)

www.whainfocenter.com 14
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What are some other data uses & 
initiatives?

www.whainfocenter.com 16

WHAIC Initiatives and Collaborations

Cross state data MN, MI, IL

Kaavio Dashboards

Medicare Data

Payer Detail

CheckPoint

Psychbed and Behavioral Health 

SDOH 



Hospital 
Industry 
Data 
Institute 
(HIDI) Non-
Resident 
Data 
Exchange 
Program

www.whainfocenter.com 17

Shared patient migration data 
across state borders helps 

hospitals meet strategic planning 
objectives

Program begin in 1999 with 8 
participating state hospital 

associations

Currently includes 18 
participating state hospital 

associations

Non-resident data is submitted to 
HIDI by participating data 
exchangers on an agreed upon 
schedule:
•Quarterly data files
•Submitted 90 days following end of each 

quarter

HIDI aggregates all data 
submitted and publishes a 

Limited Data Set  (LDS) for access 
by participants

Inpatient only at this time…unless 
other arrangements are made 

directly with the state



Border State Data Exchange



Medicare Data

www.whainfocenter.com 19



Medicare 
Dashboard



Using Data from 
Psychiatric Bed 

Locator and 
Behavior Health 

Data

What is the Psych Bed Locator System? 



• To support whole person healthcare

• To help identify & prioritize patients' 
nonmedical needs (housing, transportation, 
and food) and focus on “upstream” 
interventions which can lead to overall 
improvements in health and reduce 
health disparities and inequities.  

• To establish community collaborations to 
develop necessary partnerships/programs 
needed to coordinate care and improve health 
outcomes.

• To improve operational and financial factors 
associated with missed appointments, 
preventable health events and reduced care 
plan compliance.

• To increase patient referrals to supportive 
services and help identify population-level 
trends that have both health and cost 
implications.

www.wha.org 22
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Why do we want 
SDoH 

documentation and 
assigned 
z-codes?

https://www.youthvoices.live/tag/equality/
https://creativecommons.org/licenses/by-sa/3.0/


How can we 
help you use 
data in your 
job? 

What kind of 
data do you 
use? 

www.whainfocenter.com 23



WHAIC website for more information

www.whainfocenter.com 24
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Website Resources

www.whainfocenter.com 26

https://www.whainfocenter.com/WIPop
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NEW: November 1 -How to Access WIpop
WE DO NOT ADD PEOPLE, THIS IS A SECURED PORTAL,

REGISTRATION IS REQUIRED! 

What can you expect? 

• On Wednesday, November 1, you will receive a link to the WIpop application via email. 
• This is an activation ink which is an invitation to our system that specifically says 

• “Click Here to Accept Invitation.”

• As a current user, you will not need to reregister to the site, however you will be required 
to accept the invitation and then authenticate your access to the site using an activation 
code in order to enter data into the report. 

www.whainfocenter.com 28



• This is an activation link which is essentially an invitation to our 
system that specifically says “Click Here to Accept Invitation.” 

• As a current user, you will not need to reregister to the site, 
however you will be required to accept the invitation and then 
authenticate your access to the site using an activation code.

www.whainfocenter.com 29

One time acceptance invitation



Existing WIpop Registration 
Existing Users will automatically be added to the WIpop Directory.

But first, two things will happen!

1) Users will get a “Click here to accept invitation” unless user already has a 
WHA account for one of the other applications we offer. 

2) Microsoft Accounts.  Once a user is approved, if their hospital/health 
system uses Microsoft Accounts, they will be prompted to enter their email 
address and password that they use to access Outlook, Word, Excel, etc. at 
their facility.  

www.whainfocenter.com 30



New User Login / Registration  
1. Click Register

2. Choose Your Role

3. Activated within 24-48 hours

31



Creating an Account
• WHAIC will first verify if user has an active account
• If no email is registered, user will be required to register as a WIpop User and 

select a role based on primary or secondary contact (see WIpop Roles), as it 
relates to WHAIC Data Submissions. 

www.whainfocenter.com 32



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 33



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

• User will use their own facility email address, Username or PW

• Single sing-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 personal Microsoft 365 work 
account. 

www.whainfocenter.com 34



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 35



Roles and Responsibilities 

www.whainfocenter.com 36

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.



Roles and Security Policy
• Important:
• We will continue to protect the data by:
• Deactivating accounts after 15 months inactivity.
• Reaching out to facilities when we receive bounce back emails.
• Monitoring and working toward at least two primary contacts. 

• Please continue to monitor, update and/or notify WHAIC staff of any 
termed employees or to reactivate existing accounts.

 

 Contact staff email: whainfocenter@wha.org 

www.whainfocenter.com 37
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Let’s review 
the Manual 

https://www.whainfocenter.co
m/Data-Submitters 

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


Discharge Data Files

What does this mean? An 837 EDI file is the standard format to transmit health care claims 
electronically between health care providers and payers, such as insurance companies. 

The basic structure of the 837 claims file remains the same with loops & segments AND 
also… 
 Requires a “dummy or Informational” claim for self-pay patients.
 Requires vendor time and costs during the initial set-up 
 Requires Mapping of data from EMR that are NOT on the claim i.e. 

race/ethnicity, UCID, SDOH, Z codes & payer mapping details.
Why do we use this format?  
 Use of a standard format means very little customization and reduces cost.
 More timely data and fewer edits! 
 Allows WHAIC to evolve, act and expand use of datasets more efficiently. 39

Submit patient data (encounters) in a modified 837 
(EDI) claims file.
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What Type of Data do we Collect? 

 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 42



Types of data we collect 
Other ‘hospital’ outpatient data (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 43

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? 
We do not accept data from: 
 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 (hospitals are not to send expired hospice 

encounters – skews quality data) 
 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 
 Rural Health Clinic (RHC) data 
 Physician Professional fees – clinic data (unless PBL)  



Section 2: Discharge Data Collection 

www.whainfocenter.com 45



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

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

• State Statute requires the collection of Race, Ethnicity, and patient sex. 

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

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

• External Cause of Injury (ECI) Codes V-Y are required, as per state statute
 External Cause Code required when there is an injury diagnosis code – S codes. 

• Verify Social Determinants of Health (SDOH) codes in the file. 

• Alerts are not Edits or Errors - opportunity to review the data more closely and update records. 

• If an NPI number is provided in the operating NPI field, a valid CPT or HCPCS we be required in the 
principal procedure field. If one is not found, an edit will occur on the operating NPI field.  

• Attending NPI is required for inpatient and emergency department records. 
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Section 3: WIpop Access and Data Sub
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Section 4: Specific Business Rules/Mapping
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Section 5: Data Submission and Technical Req.  
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Section 6: Batch Details, Validation/Affirmation 
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Section 7: 
Appendices
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WIpop Manual FAQ
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Data Submission Calendar

53
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http://www.whainfocenter.com/Data-Submitters/WiPop/2020_ICDataSubmissionCalendar


NEW: 2023 WIpop Update
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2023 WIpop Update 
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NEW: How to upload your data

• Users can upload data directly in WIpop 
 Locate your file and follow the prompts
 No need for a separate 837 File Handler/Black Box 
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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
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Sample Invalid Batch 

www.whainfocenter.com 58

Email is sent to primary and person uploading



Sample Valid Batch File
• Valid batch email goes to Primary and submitter

www.whainfocenter.com 59



User Messages
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User Messages

www.whainfocenter.com 61

• After “Messages” is clicked, user is taken to their list of messages

• Click on the Subject link to open up the specific message



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 removed the “Mark Complete” until all invalid records are fixed. 

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

• by data type; or

• by type of error. 
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Click on this 
for info



Mark your batch files complete

www.whainfocenter.com 65

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



Running Reports 
• Reports are available in real-time once data is submitted.

• We’re open to suggestions… what do you need? 

• Users 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 66



Running Reports
• How do you know if you’re missing data? 
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Inventory Report

www.whainfocenter.com 68

• Reports are continuing to be refined.

• Are there areas you would like to see added? 

• Do you use the reports we offer? 



Edit User 
New Option to Update Users:

Primary Contacts can update users ROLES only

Users can only update their personal demographic information 
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Portal Overview – once data is processed 

www.whainfocenter.com 70

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? 
• 7 different types of reports posted.

• Pay particular attention to the SPR.

• 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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What’s to know about Validation Reports? 

www.whainfocenter.com 72

◊ Reports are posted either early or on time

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

◊ NEW 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, 
Issues and 
Edits 
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2024 New Edit
• New Payer ID Edit Coming 

• Effective Q1 2024

• Payer ID will be required for the following insurance types
 Medicare
 Medicare Advantage
 Medicaid
 BadgerCare
 Commercial 
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Q123 - New Plan Code to Identify Medicare Part C 

• New Plan Code MPC-09

• What is Medicare Part C?
 https://www.hhs.gov/answers/medicare-and-medicaid/what-is-medicare-part-c/index.html Learn more about 

Medicare Advantage Plans.

• 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. 

www.whainfocenter.com 77
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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. 

www.whainfocenter.com 78

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



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 might 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.

www.whainfocenter.com 79

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.
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WHAIC Race Categories

www.whainfocenter.com 81

Unfortunately, most of our data (95%) does not include a second race. 



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?

• Do you have a combination race category such as:
◦ Multiracial: White and Black or African 

American
◦ Multiracial: White and American Indian or 

Alaskan Native
◦ Multiracial: White and Asian
◦ Multiracial: Black or African American and 

American Indian or Alaskan Native
◦ Multiracial: Black or African American and Asian

• OMB Standards

www.whainfocenter.com 82

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


Race / Ethnicity
• 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 store 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



• Guidance not updated since 1997
• Sets standards, but not a mandate to collect
• Initial Proposals
Consolidate race/ethnicity into a single question
Add new category for Middle Eastern and North African (MENA)
Require collection of detailed category data by default, but provide 

flexibility to agencies
Updated terminology and question wording
Central repository of implementation guidance affecting agencies and non-

federal 
• Final standards no earlier than Summer 2024

• Source: https://www.federalregister.gov/documents/2023/01/27/2023-
01635/initial-proposals-for-updating-ombs-race-and-ethnicity-statistical-
standards 

OMB Guidelines on Race / Ethnicity Data 
Collection

https://www.federalregister.gov/documents/2023/01/27/2023-01635/initial-proposals-for-updating-ombs-race-and-ethnicity-statistical-standards
https://www.federalregister.gov/documents/2023/01/27/2023-01635/initial-proposals-for-updating-ombs-race-and-ethnicity-statistical-standards
https://www.federalregister.gov/documents/2023/01/27/2023-01635/initial-proposals-for-updating-ombs-race-and-ethnicity-statistical-standards


Unknown Sex/Gender
How do I fix an edit for Gender? 

• O (Other) or U (Unknown) allowed in the data files.
o This accommodates meaningful use standards as part of the CMS’ effort to include 

sexual orientation and gender identity data. 

• Click on the TRIANGLE for directions. It spells out that Condition Code 45 
is Required with “O” or “U” 

 

• Examples: Gender neutrality, transgender, intersex, gender binary.
• https://docs.asee.org/public/LGBTQ/Transgender_Vocab_Handout.pdf 
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2023 Focus on Language
• Language has been required on file since 2019 – 

• The data is getting better  
 Currently we are getting 77% return rate

Outreach will continue to help improve reporting 

• Why is it important? 
 Minimize disparities in health care. 
 Improve and preserve the right to equitable healthcare and health services.
 Prevent discrimination based on primary language spoken.

• Reference in WIpop Manual Appendix 
 https://www.whainfocenter.com/Data-Submitters/WiPop/Hospitals/Appendix_72.pdf 
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How do 
I fix 
records? 

• Reopen the Batch - to fix records or 
add details to records in the batch file. 

• If you do not open the batch, the 
records will be in ‘Read Only’  

• Be sure to Mark Batch Complete again 
so the reports & affirmation can run. 
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When should I close a Batch?
• Once the edits are fixed, be sure to close the batch up.

• We manage over 250 sites – the facility is responsible for 
completing the quarterly submission, including marking complete. 

• We do appreciate that most facilities are good at fixing edits and 
closing batch files in a timely manner.
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Extension Requests
• Extension requests must be done in the WIpop 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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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: Q218 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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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” 



EDITS: Fixing records
• Edits can seem scary and overwhelming.

• Click on the Triangle to see what the edit says! 

• Fixing edits usually goes faster with each quarter. 

• Don’t stress it looks like there’s hundreds, one record might have 6. 

• Reference the Wipop Manual – Appendix 7.9 – Edit Codes and 
Descriptions 
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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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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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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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What’s in the works in 2024?
Top four 2024 fields we will focus on!

• Payer ID Number

• Better identification of Medicare Part 
C – Advantage Plan Details – 
 Data users want more specific mapping
 New code MPC - 09

• Language

• Race collection
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Next year we’ll likely do 1 Spring and 2 Fall Virtual WIpop Sessions

https://www.getmespark.com/five-ways-not-to-brainstorm/
https://creativecommons.org/licenses/by-nc-sa/3.0/


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. 



Contact 
Information 
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• Cindy Case, Manager of Compliance, Education and 
Training 

• ccase@wha.org

• Heather Scambler, Program Specialist

• hscambler@wha.org

• Justin Flory (For Technical difficulties with the files 
only)

• jflory@wha.org 

• Best way to reach us at WHAIC or ask questions.

• whainfocenter@wha.org 
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