
on patients is ridiculous.  Every 

single time physicians get cut, 

they try and shift costs else-

where.” 

     It‟s unknown whether the 

super committee will be able to 

tackle such a comprehensive 

problem in a matter of months. 

Republicans are likely to pro-

tect their traditional priorities, 

such as support for military 

spending and opposition to tax 

cuts. 

     Democrats, meanwhile, are 

likely to dig in on their tradi-

tional issues, including fierce 

opposition to cuts in Medicare, 

Medicaid, and Social Security. 

     Indeed, that effort has al-

ready begun.  Last week, the 

Democratic Congressional 

Campaign Committee an-

nounced a campaign attacking 

44 House Republicans, with the 

theme that Republicans want to 

cut Medicare. It includes radio 

ads, billboards, gas station ads, 

door-to-door efforts and phone 

banks. 

     Republicans will likely 

launch their own attack ads on 

Democrats this month, an aide 

for the National Republican 

Congressional Committee said. 

     Nevertheless, the super com-

mittee is charged with coming 

up with $1.2 trillion in cuts by 

Thanksgiving.  Many 

healthcare watchers are not 

optimistic, conceding that the 2 

percent cut to Medicare is 

therefore a foregone conclu-

sion. 

     The deal struck by Con-

gress and signed by President 

Obama last week at least 

temporarily eased the tension 

around a possible default on 

the nation‟s debt obligations. 

     But it doesn‟t appear to 

have eased tensions for 

healthcare providers.  Un-

specified cuts to Medicare 

still loom, and many doctors 

and hospital employees 

across the country are contin-

uing to hold their breath. 

     The deal does not include 

immediate cuts to Medicare 

or Medicaid, but health ana-

lysts say the 12-member 

„super committee‟ created by 

the deal could make signifi-

cant changes to the programs. 

     The bipartisan „super 

committee‟ will be composed 

of six Democrats and six 

Republicans, and it will be 

charged with cutting federal 

spending by $1.5 trillion. 

     The committee could pro-

pose wide-ranging changes to 

Medicare and Medicaid, in-

cluding an increase in the 

Medicare eligibility age, as 

well as a jump in co-pays and 

deductibles. 

     State Medicaid mandates 

could also be relaxed, which 

would drive savings by re-

ducing benefits to low-

income individuals.  Some 

elements of the federal 

healthcare reform law could 

even be considered for cuts. 

     Other key targets in Medi-

care could include cuts to 

Medigap insurance, which 

would limit supplemental 

insurance plans for the elder-

ly, and the implementation of 

a policy requiring high-

earning seniors to pay higher 

premiums for their plans. 

     If the committee fails to 

act, a trigger in last week‟s 

deal will be activated to cut 

spending by $1.2 trillion 

across the board for a wide 

array of federal programs, 

including a 2 percent cut to 

Medicare provider payments 

starting in 2013. 

     In that case, Medicaid and 

Social Security would not be 

affected. 

     White House officials 

stressed that any cuts to Med-

icare would be capped and 

limited to the provider side 

for automatic cuts.  But one 

health policy analyst called 

that “baloney.” 

     “If we saw physicians 

take a hit on their fee sched-

ule, many would at least stop 

taking new Medicare pay-

ments,” said analyst Robert 

Laszewski.  “The notion that 

Congress can cut that much 

to physicians with no impact 
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Other Events: 

  
Quality Health 

Care Foundation 

Jackson Hole, WY 

9/7-

9/9 

  

  

WHA Calendar: 

WHA PAC Golf 

Tournament 

Casper 

9/27 

WHA Annual 

Meeting &  

Convention 

Casper  

9/28-

9/29 

  

Healthcare Providers Not Optimistic About Debt Ceiling Deal 
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    North Big Horn Hospital 

in Lovell is taking steps to 

help the people of Big Horn 

County more effectively 

manage their own health. 

 And they‟re using tech-

nology, among other things, 

to do it. 

 NBHH recently devel-

oped a web site in conjunc-

tion with FastHealth that 

provides a number of re-

sources for health infor-

mation and programming. 

 The site is intended to be 

useful for patients, their 

families, and others who 

may want to learn about the 

services the hospital offers, 

as well as more detail about 

its facilities.  It includes 

features that make it easy to 

do both. 

 Additionally, the site 

allows patients and families 

to look up medications with 

a drug search feature, or find 

general health information. 

     What‟s more, the site 

includes a FastNurse Re-

search Correspondent that 

enables patients and families 

to ask questions and get di-

rect answers to their person-

al questions. 

 Still other features are 

intended to respond to the 

desire of families and pa-

tients to conduct online 

health research.  The site‟s 

research library offers ac-

cess to tens of thousands of 

health resources that allow 

patients to investigate topics 

of interest to them. 

over 17 years of manage-

ment and marketing experi-

ence working in both 

healthcare and human ser-

vices industries, including 

both long-term care and the 

acute care settings. 
      “As the only rehabilita-

tion hospital in Wyoming, 

Elkhorn Valley provides 

such a great benefit to our 

community and state," Phil-

lips said.   

     “The patient care and 

outcomes I have seen have 

been truly amazing and I am 

very excited for the oppor-

tunity to work with such a 

   Elkhorn Valley Rehabili-

tation Hospital in Cas-

per recently named Mike 

Phillips as the rehabilita-

tion hospital‟s new Chief 

Executive Officer. 
     Mr. Phillips began his 

new role on July 11 and 

will oversee the operations 

of Elkhorn Valley Rehabil-

itation Hospital.   
     Prior to joining the 

EVRH team, Mr. Phillips 

served as the Director of 

Community Development 

for Wyoming Medical 

Center. 

     His experience includes 

dedicated team of healthcare 

professionals.”   
     Mr. Phillips is a Casper 

native and completed his un-

dergraduate education at the 

University of Wyoming.  He 

also holds both a master‟s 

degree in management and a 

master‟s degree in business 

administration from the Uni-

versity of Mary in Bismarck, 

North Dakota.   
     He is involved in number 

of community boards includ-

ing the Casper Area Chamber 

of Commerce, United Way of 

Natrona County and Special 

Olympics of Wyoming. 

NBHH Uses Technology to Help Patients Manage Health 
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Governor Names New Health Policy Advisor 

   Governor Matt Mead an-

nounced last week that he 

has hired Elizabeth Hoy is a 

new Health Care Policy Ad-

visor. 
     Hoy has over 25 years of 

health care experience. Her 

background includes aspects 

of the health care field from 

private industry to health 

insurance and includes con-

sultation with providers. 
     “The health of Wyoming 

people is very important to 

me,” Governor Mead said. 

“So are the costs associated 

with providing health care.     

We have to get health care 

issues under control for the 

good of citizens, for the sol-

vency of government and to 

keep costs reasonable for 

small businesses. I am confi-

dent that Elizabeth has the 

expertise to help me make 

headway on a myriad of 

health care issues.” 
     “We are developing a 

framework for evaluating 

health care services in the 

state that balances the over-

all health of Wyoming's 

population, outcomes of care 

for individual patients, and 

cost -- this will enable us to 

work toward getting the 

greatest value in coverage 

and quality of care for our 

health care dollars.” 

Mike Phillips 


