
that current payment models do 
not cover the costs of delivering 
care in rural America.  The cur-
rent focus from a policy per-
spective, though, is to use 
Medicare payments as a tool to 
change behavior: in the way 
patients access care, and in the 
way providers deliver it. 
     A key in that approach will 
be the Independent Payment 
Advisory Board (IPAB), which 
was created by the reform legis-
lation.  Unlike MedPAC, the 
IPAB has the authority to im-
plement its payment recommen-
dations, and a three-fifths vote 
of Congress will be required to 
override those recommenda-
tions. 
     The stated goal of the IPAB 
is to uncover some $16 billion 
in savings over 10 years, and 
many in the rural healthcare 
community worry that those 
savings will come in the form 
of provider cuts. 
     Despite those fears, there is 
a silver lining, NRHA leaders 
said.  The new law requires that 
all IPAB decisions must protect 
access to care in rural areas. 

     Rhetoric and politics have 
done much to distort the im-
pact of federal healthcare 
reform legislation on rural 
healthcare providers. 
     The National Rural Health 
Association sorted 
through the rhetoric last 
week to determine the 
legislation’s actual im-
pact during a special 
session before its an-
nual conference. 
     And despite a full-
day session aimed at that 
goal, organizers still were 
unable to answer many ques-
tions because much is still 
unknown.  One theme was 
clear, however: many ele-
ments that survived in the 
new law were written in 
2009, when 2010 implemen-
tation deadlines still seemed 
relatively far off. 
     Even though the bill did 
not clear its final legislative 
hurdles until March, federal 
officials are still committed 
to hitting many of those 
deadlines. 
     That means the pace of 
change for healthcare provid-
ers is likely to increase rap-
idly in the coming months. 
     Additionally, the law was 
structured so that the most 
highly visible, lowest-cost 
components take effect im-
mediately in an effort to 
maintain momentum. 
     As an example, insurance 
reforms such as the elimina-

tion of lifetime limits on 
health plans, coverage for 
preventive care, and cover-
age of emergency services 
become effective in 2010.  
The ban on pre-existing con-

ditions goes into effect on 
January 1, 2011. 
     By 2012, organizers said, 
rural providers will begin to 
feel some angst about re-
forms such as the establish-
ment of value-based purchas-
ing pilot programs that in-
clude critical access hospi-
tals, modifications to the 
value-based purchasing fee 
schedule, and recommenda-
tions about bundling pay-
ments for small rural hospi-
tals. 
     That angst may become 
full-fledged fear by 2013, 
when a five-year bundling 
program, among other provi-
sions, is scheduled to begin. 
     Bundling, said Brock Sla-
bach, senior vice president of 
member services at the 
NRHA, could radically trans-
form the way healthcare is 
paid for in the United States. 
     Organizers also discussed 
the notion of ‘payment ade-
quacy’ – the understanding 
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WHA Calendar: 

WCAHN Meeting 
Casper 

5/26 

WCAHN Coding 
Workshop 

6/3 

Western Regional 
Trustee  
Symposium 
Denver, CO 

6/9-
6/11 

WHA Board 
Meeting 
Lander 

7/9 
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Other Events 

Wyoming Medical 
Society Meeting 
Jackson 

6/10 

  

  

Western Region 
Flex Conference 
Tucson, AZ 

6/10 

NRHA Unpacks  Impact of Reform Law at Conference  



     Work has begun on a 
16,366 square-foot expan-
sion to Johnson County 
Healthcare Center (JCHC) 
that will update mechanical 
systems and expand the 
emergency room, laboratory, 
radiology, and cardiac rehab 
facilities. 

     A key up-
grade in the 
nearly $12.5 
million project 
is the construc-
tion of a new 
maintenance 

building, which is nearly 
twice the size of the current 
building, and which will 
house updated boiler and 
cooling systems. 
     “Right now our boilers 
are down in a portion of the 
hospital that was built in 
1952, and those boilers 
themselves are about 50 
years old,” Sandy Ward, 
CEO of JCHC, told the Buf-
falo Bulletin. 
     SJHC used an ‘at-risk’ 
approach with its construc-
tion manager, a method that 

provided the hospital a guar-
anteed maximum price for 
the project.  The construc-
tion manager must cover any 
costs that come in over that 
guaranteed maximum. 
     The project is funded 
through a combination of 
construction loans and mill-
levy tax revenue that totaled 
about $5.5 million. 
     Ward said the project 
will be paid off by the end 
of 2012, within about six 
months of completion. 

JCHC Begins Work on $12.5 Million Expansion Project 
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     The quality improvement 
organization that serves 
Wyoming has been selected 
as one of 32 health informa-
tion technology regional 
extension centers (REC) in 
the country.  As an REC, 
Mountain-Pacific will work 
with healthcare providers to 
improve patient care through 
the adoption and use of elec-
tronic health records. 
     The REC will use its two
-year, $5 million cooperative 
agreement grant to assist 

providers in Montana and 
Wyoming.  The award was 
announced in April by the 
Office of the National Coor-
dinator (ONC) for Health 
Information Technology, an 
agency of the Department of 
Health and Human Services. 
     Mountain-Pacific will 
add up to 20 new staff to 
implement the program. 
     The goal of the ONC is 
to provide outreach and 
technical support to at least 
100,000 primary care pro-

viders within two years.  
Mountain-Pacific will pro-
vide services to 1,000 pri-
mary care providers as a re-
sult of the grant. 
     Services will include help 
with selecting and imple-
menting EMR technologies 
and using them to optimize 
patient care.  Grant support 
will be reduced after the ini-
tial two-year phase, but the 
REC is committed to becom-
ing a self-sustaining organi-
zation. 

     All Wyoming Hospital 
Association members are 
invited to a Health Informa-
tion Technology (HIT) edu-
cational session that is de-
signed to help clarify 
‘meaningful use’ and strate-
gies hospitals can employ to 
achieve compliance. 
     The session, sponsored 
by the WHA and the Wyo-
ming Critical Access Hospi-
tal Network (WCAHN), is 

scheduled for Wednesday, 
May 26, from 1 p.m. to 3 
p.m. at the Courtyard Mar-
riott hotel in Casper. 
     A room block at the hotel 
is reserved under the Wyo-
ming Hospital Association.   

“ARRA and Meaning-
ful Use – What We Know 
Today,” will be presented by 
Barbara Hobbs, manager of 
electronic health records 
initiatives at Meditech. 

     Following the seminar, 
members of the Governor’s 
E-Health Partnership will 
provide an update on the 
status of the state’s Health 
Information Exchange pro-
ject.  This session is sched-
uled for 3:15 p.m. to 4:15 
p.m. 
     Please RSVP for these 
sessions to Steve Bahmer at 
steve@wyohospitals.com. 

HIT Seminar to Focus on Meaningful Use Compliance 

QIO Awarded Grant to Provide HIT Services in Montana, Wyoming 

Don’t forget to send us 
a story about your 
hospital so we can 
feature you in our 
Member Spotlight 

section! 


