
     Geographic adjustment: 
The Institute of Medicine will 
report on the validity and ef-
fects of the geographic adjust-
ers used for physician and hos-
pital payments, and make rec-
ommendations for improve-
ments. In response, the Centers 
for Medicare & Medicaid Ser-
vices (CMS) may spend up to 
$4 billion a year for two years. 
     Self-referral: Eliminates the 
exception for physician-owned 
hospitals under the whole hos-
pital and rural provider excep-
tions under the Stark law, but 
grandfathers those with a Medi-
care provider agreement in 
place by January 1, 2009. 
     Rural providers: Extends 
Section 508 reclassifications, as 
well as the outpatient hold-
harmless provision. 
     Healthcare-associated in-
fections (HAI): Requires hos-
pitals and ambulatory surgical 
centers to report on HAIs to the 
Centers for Disease Control and 
Prevention. 
     Healthcare-acquired con-
ditions: State Medicaid pro-
grams are required to include 
policies that do not allow higher 
payments to a hospital if a pa-
tient gets a healthcare-acquired 
infection during the hospital 
stay, similar to the Medicare 
hospital-acquired conditions 
policy. 
 

     House leaders have re-
leased the "America's Af-
fordable Health Choices Act 
of 2009." The "tri-
committee" health care re-
form bill is the product of the 
leaders of three key House 
committees: Ways & Means, 
Energy & Commerce and 
Education & Labor.  
     Payment rates: $119 
billion in Market Basket 
reductions over 10 years. 
Includes a "productivity ad-
justment" for inpatient, out-
patient, long-term acute care, 
rehabilitation and psychiatric 
hospitals. Also includes lan-
guage stating that nothing 
can cause an update of less 
than zero for inpatient and 
outpatient hospitals. 
     Public option: Provides a 
public insurance option that 
pays hospitals at Medicare 
rates; allows Medicare pro-
viders, including hospitals, to 
opt out of participation in the 
public option. 
     Medicare DSH: $10 bil-
lion in cuts. If the uninsured 
rate is reduced between 2012 
and 2014, Medicare DSH 
payments are reduced begin-
ning in 2017, to the 
"empirically justified level," 
but with an upward adjust-
ment for hospitals with high 
levels of uncompensated care 
costs. 
     Medicaid DSH: $10 bil-
lion in cuts. Beginning in 
2017, federal spending is 

reduced $10 billion over 
three years ($1.5 billion in 
2017, $2.5 billion in 2018, $6 
billion in 2019). No later 
than 2016, the Secretary must 
report to Congress with rec-
ommendations on the appro-
priate targeting of DSH pay-
ments within states, and the 
appropriate distribution 
across states. The methodol-
ogy for cuts would depend on 
state rates of uninsurance, 
and use of DSH money, 
which would be measured by 
uncompensated care and hos-
pital Medicaid volume. 
     Readmissions: $16 bil-
lion in cuts. Reduces pay-
ments in 2012 to hospitals, 
including critical access hos-
pitals, based on the value of 
each hospital's percentage of 
potentially preventable read-
missions for three conditions. 
Beginning in 2013, expands 
the policy to an unlimited 
number of other conditions. 
     Bundling: Calls for the 
HHS Secretary to develop a 
plan to reform Medicare pay-
ment for post-acute care ser-
vices. The legislation does 
not call for additional bun-
dling demonstrations, but 
converts the current Acute 
Care Episode demonstration 
to a pilot program by January 
1, 2011, and expands the 
pilot program to include post
-acute care and other ser-
vices. Participation in the 
pilot is voluntary. 
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      Bobbi’s House is cele-
brating its second years as a 
free sanctuary for the out-of-
town family and friends of 
patients at Memorial Hospi-
tal of Converse County. 
     The home is named for 
Bobbi Werner, a community 
servant whose kindness and 
generosity affected the lives 
of countless individuals. 
     Formerly the rectory for 
Christ Episcopal Church, the 
building was vacant for sev-
eral years after the church 
stopped using the services of 
a full-time priest. 
     A non-profit facility, 
Bobbi’s House is composed 

of seven staffers who rotate 
on-call duties, assuming 
responsibility for a cell 
phone number given to the 
hospital.  Whenever some-
one at the hospital is in need 
of a place to stay, the hospi-
tal calls on Bobbi’s House. 
     The house has four bed-
rooms, a full-sized kitchen, 
laundry facilities, an outdoor 
deck and grill and a dining 
room. 
     Individuals are referred 
through the hospital due to 
scheduled outpatient sur-
gery, childbirth, inpatient 
services, emergency room 
visits and critical care.  In-

stead of staying in the hospi-
tal waiting room or at a ho-
tel, they can stay at Bobbi’s 
House. 
     In its first year of opera-
tion, 120 guests stayed at 
Bobbi’s House for 124 
nights.  To date, approxi-
mately 300 people have util-
ized this resource. 
      
 

from the Nationwide Emer-
gency Department Sample, 
part of the agency’s Health-
care Cost and Utilization 
Project.  
     “Our health care system 
has forced too many unin-
sured Americans to depend 
on the emergency room for 
the care they need,” said 

     Uninsured patients ac-
counted for nearly one-fifth 
of the 120 million visits to 
U.S. community hospital 
emergency departments in 
2006, according to data re-
leased today by the Agency 
for Healthcare Research and 
Quality.  
     The national estimate is 

Health and Human Services 
Secretary Kathleen Sebelius.  
     “We cannot wait for re-
form that gives all Americans 
the high-quality, affordable 
care they need and helps pre-
vent illnesses from turning 
into emergencies.” 

Bobbi’s House Enters Third Year Helping MHCC 

Page 2 NEWS BRIEFS 

MEMBER MEMBER 
SPOTLIGHTSPOTLIGHT  

 
Wyoming Hospital 

Association 
 

2005 Warren Ave. 
Cheyenne, WY 

82003 
 

www.wyohospitals.com 
 

307.632.9344 

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

the nation faces in identify-
ing and treating those in-
fected, HRET and CDC are 
surveying the field on cur-
rent testing practices. 
     Surveys were mailed in 
the last week of June to a 
sample of 1,000 hospi-
tals.  CEOs receiving sur-
veys are asked to forward 
them to heads of infection 
control for completion and 
submission.   
     Responses to the survey 
are completely confidential 
and no individual or hospital 

will be identified in any re-
ports or publications result-
ing from the survey. 
     If your hospital is con-
tacted by HRET to complete 
the survey, even if your hos-
pital is located in an area 
with a low case rate of HIV 
or AIDS, you are encour-
aged to respond and submit 
data. For more information 
on the study, contact Juliet 
Yonek, principal investiga-
tor, at (312) 422-2644 or 
jyonek@aha.org.  
 

AHA/HRET Sur vey on HIV Testing 
     The Health Research & 
Educational Trust (HRET) 
of the American Hospital 
Association, in partnership 
with the Centers for Disease 
Control and Prevention, is 
surveying 1,000 hospitals on 
their current practices in 
HIV testing. 
     CDC estimates that 
roughly one-fourth of those 
who are HIV positive are 
unaware of their HIV 
status.   
     To better understand the 
opportunities and challenges 

1 in 5 Patients Visiting The ED Are Uninsured  

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

section! 


