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care workforce develop-
ment programs; the WHA 
Nurse Leadership Training 
Program is funded, in part, 
through an AHEC grant 

     Like the AHA, the NRHA 
also opposes the establishment 
of an Independent Medicare 
Advisory Commission (IMAC).  
President Obama recommended 
IMAC as a mechanism for con-
trolling Medicare costs. 
     In addition to dramatically 
shifting rate-setting power to 
the Executive Branch, the 
NRHA argues, IMAC would 
also create a small, powerful 
commission that could quickly 
remove special protections cur-
rently afforded to rural health-
care facilities. 
     “As an independent advisory 
body, MedPAC has frequently 
failed to take rural considera-
tions into account and we have 
no reason to believe that a 
smaller, more powerful Com-
mission would be any differ-
ent,” the NRHA wrote in a let-
ter to Sen. Max Baucus, D-
Montana, Chairman of the Sen-
ate Finance Committee and 
Sen. Charles Grassley, R-Iowa, 
the ranking Republican on the 
committee. 

     Despite the efforts of a 
few conservative Democrats 
in the U.S. House of Repre-
sentatives, the effort to pro-
duce national healthcare re-
form presses on in Washing-
ton, DC. 
     The so-called Blue Dog 
Democrats were able to slow 
the pace a bit, delaying de-
bate on one of the bills in the 
House Commerce and En-
ergy Committee over con-
cerns about the scope and 
cost of the House proposal. 
     But debate resumed in the 
committee on Thursday.  
Democrat leaders in the 
House have suggested they 
may have a bill ready for 
debate in the full House be-
fore the August recess, but as 
part of a compromise, there 
will be no vote before Sep-
tember.. 
     In addition to the AHA’s 
continuing and aggressive 
work toward a workable re-
form package, other Wyo-
ming Hospital Association 
partners are energetically 
engaged in the process. 
     The National Rural Health 
Association, for example, has 
launched an effort to ensure 
that emerging healthcare 
reform measures address the 
needs of rural hospitals. 
     In weekly strategy ses-
sions the WHA participates 
in, the NRHA has outlined a 
list of concerns about the 
House bill and its impact on 

rural healthcare.  Among 
those concerns are a number 
of rural Medicare reimburse-
ment inequities, which would 
be investigated through IOM 
study included in the bill. 
     However, the NRHA and 
the WHA contend that addi-
tional provisions must be 
included as well, such as: 

• The Critical Access 
Hospital Flexibility Act 
– A measure that would 
allow CAHs flexibility 
in their bed count with-
out jeopardizing their 
critical access status 

• Ensuring Rural Repre-
sentation on MedPAC 
– About 26% of Medi-
care beneficiaries live in 
rural areas, but rural 
representation on Med-
PAC is not reflected 
proportionally; only 2 of 
17 current commission-
ers have significant rural 
expertise 

• Reauthorizing the Area 
Health Education Cen-
ters (AHEC) Program 
– Unlike the Senate, the 
House does not reauthor-
ize the AHEC program, 
which funds rural health-
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Other Events: 

HFMA Fall  
Meeting 
Cheyenne 

10/22-
10/23 

HIDI Partner 
Meeting 
Kansas City, MO 

9/2 

Joint Labor Health 
& Social Services 
Committee 
Sheridan 

9/10 

WHA Calendar: 

  
WCAHN Quality 
Training Day 
Riverton 

8/14 

WHA PAC Golf 
Tournament 
Sheridan 

9/29 

WHA Annual 
Meeting &  
Convention 
Sheridan 

9/30-
10/1 

Rural Healthcare Group Express Concerns with House Bill 

Read News Briefs online at www.wyohospitals.com/newsroom.html 




