
 Because of the weak econ-
omy, a lack of access to capital, 
and the regulatory hurdles to 
starting a new hospital, facili-
ties that close are likely not to 
be replaced. 
 Congress created special 
payment structures for rural 
hospitals to stop the flood of 
hospital closures in the 1980s 
and early 1990s. 
 And lost in the current de-
bate, according to the NRHA, is 

the fact that cuts to 
rural hospitals are not 
likely to actually 
save money. 
 Rural pa-
tients cost less to 
treat than urban pa-

tients in eight of the nine CMS 
regions across the country, in-
cluding in the Mountain Re-
gion, which includes Wyoming. 
 Cuts that cause rural hospi-
tals to close would force rural 
patients to travel greater dis-
tances to receive more expen-
sive care, according to the 
NRHA. 
 The Wyoming Hospital As-
sociation is actively monitoring 
the Super Committee’s efforts 
and has reached out to Wyo-
ming’s Congressional delega-
tion to indicate the impact cur-
rent proposals could have in 
Wyoming. 
 Look for more information 
on this topic in future editions 
of News Briefs. 

 Proposals from the bipar-
tisan Congressional Super 
Committee to trim the deficit 
by $1.2 trillion are due this 
week. 
  Some have begun to 
question whether the com-
mittee will be able to meet 
that deadline. 
 If the 12-member com-
mittee fails to come up with a 
plan, an automatic 2 percent 
across-the-board cut in Medi-
care provider payments will 
go into effect starting in 
2013. 
 In the face of such cuts, 
efforts have ramped up 
across the country to define 
the impact of Medicare re-
ductions on small, rural hos-
pitals. 
 The projected cuts could 
bring many small and rural 
hospitals to the brink of clo-
sure, according to the Na-
tional Rural Health Associa-
tion. 
  For example, although 
critical access hospitals rep-
resent more than 26 percent 
of all community hospitals, 
Medicare expenditures on 
CAHs are less than 5 percent 
of the Medicare hospital 
budget. 
 Medicare payments for 
non-hospital services are 
growing at twice the rate of 
CAHs. 
 Nevertheless, the NRHA 
estimates that a 2 percent 

reduction will eliminate some 
$2 billion in desperately 
needed  revenue to CAHs 
nationwide over the next 10 
years. 
 Some 41 percent of CAHs 
across the country operated 
at a loss in 2009, and that 
number continues to grow. 
 Small rural PPS hospitals 
face many of the same chal-
lenges.  In 2009, 26 percent 
of rural PPS hospitals with 
fewer than 100 
beds were op-
erating at a 
loss. 
 In that con-
text, the 
NRHA pro-
jects that a 2 percent reduc-
tion in Medicare payments 
will cause critical access and 
small rural PPS hospitals to 
close. 
 That would clearly have 
an impact on access to care, 
particularly in the largest, 
most sparsely populated 
states. 
 And beyond the impact 
on access, hospital closures 
would likely create severe 
repercussions in the commu-
nities as well. 
 “The rural economies 
supported by CAHs and 
other small rural hospitals 
cannot afford to eliminate the 
only nearby hospital and one 
of their largest employers,” 
according to the NRHA. 
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Other Events: 

  Joint Labor, 
Health, and So-
cial Services 
Committee 
Meeting 

12/7-
12/8 

  

  

WHA Calendar: 

WHA Board 
Meeting 
Cheyenne 

1/13 

  

  

Proposed Medicare Cuts Could Force Hospital Closures 
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    Cheyenne Regional Medi-
cal Center (CRMC) is add-
ing medical helicopter ser-
vice to expand its emer-
gency care across the region. 
 The new service is a part-
nership between CRMC and 
HCA-HealthONE, which 
operates AIRLIFE Denver. 
 The helicopter will be 
stationed in Cheyenne and 
provide air ambulance cov-
erage for southern Wyo-
ming, western Nebraska, 

and northern Colorado com-
munities starting in early 
2012. 
 The service will provide 
a primary flight nurse team, 
as well as four AIRLIFE 
specialty teams—high-risk 
obstetrics, neonatal trans-
port, intra-aortic balloon 
pump team, and a stroke-
certified transport team. 
 “One of the keys to pro-
viding the best healthcare is 
to provide that care 

quickly,” said Dr. John Lu-
cas, CEO at CRMC.  
“Having an air ambulance 
based in Cheyenne will help 
us do just that.  Medical 
transportations that once 
took an hour or more will 
now take only minutes.” 
 The partnership is part of 
a national trend toward lo-
cating helicopters on the 
perimeter of metropolitan 
areas to provide quick ac-
cess to rural communities. 

gram is to increase aware-
ness, interest, and under-
standing of rural health ca-
reers available in Wyoming 
through creative activities. 
 The program focuses on 
rural students in grades 5—
8. 
 Up to $10,000, or $2,000 
each, is available through 
the program to support plan-
ning and implementation of 
five REACH programs. 
 Funding will be provided 

 Grant funding is cur-
rently available to increase 
awareness of health careers 
among rural elementary 
students. 
 The Research and Ex-
plore Awesome Careers in 
Healthcare (REACH) pro-
gram is supported by the 
Wyoming Office of Rural 
Health and the Wyoming 
Area Health Education 
Center. 
 The purpose of the pro-

on a cost-based reimburse-
ment basis. 
 Rural Wyoming K12 
schools are eligible to apply, 
as are hospitals, clinics, com-
munity health centers, and 
public health units. 
 For detailed information 
and grant guidance, visit 
www.health.wyo.gov/rfhd/
rural/REACH.html. 
 Grant proposals must be 
received by 5 p.m. on Dec. 
12, 2011. 
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Don’t forget to send us 
a story about your 
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Integrated Care Network Hires Chief Executive 

     The Wyoming Integrated 
Care Network announced 
earlier this month that is has 
hired J. Steve Perry as its 
CEO. 
 As CEO, Perry will work 
directly with hospitals, phy-
sicians, payors, legislators, 
and communities to unite 
Wyoming in delivering high
-quality, affordable, patient-
centered healthcare. 
 “I am delighted to be part 
of this new effort to find a 
Wyoming solution to the 
rapidly changing healthcare 
landscape and create a future 
that serves Wyoming resi-

dents’ health needs,” Perry 
said. 
 Perry has worked with 
critical access hospitals for 
more than 25 years, as a 
CEO in Wyoming and 
Idaho, and as a Chief Finan-
cial Officer in Montana and 
Idaho. 
 Most recently, Perry was 
CEO of Star Valley Medical 
Center in Afton. 
 Perry has deep roots in 
Wyoming.  He was raised in 
Star Valley before earning 
his Bachelor’s Degree in 
business administration from 

Saint Joseph College of 
Maine.  He has held a Certi-
fied Public Accounting li-
cense since 1984. 
 The Wyoming Integrated 
Care Network is a voluntary 
cooperative organization of 
hospitals, healthcare facili-
ties, health associations, and 
physicians across Wyoming. 
 Through this organiza-
tion, these groups are shar-
ing funding, planning and 
resources to create a Wyo-
ming-based healthcare sys-
tem for the future. 


