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President Takes Executive Actions Aimed at  

Expanding Health Care Coverage  

   President Biden signed an ex-
ecutive order (EO) aimed at in-
creasing enrollment in compre-
hensive health care coverage. 
The order specifically focuses 
on improving the quality of cov-
erage and removing barriers to 
enrollment in Medicaid and the 
Health Insurance Marketplaces.  
     In general, the EO directs the 
Secretaries of the Treasury, La-
bor, and Health and Human Ser-
vices (HHS), as well as the 
heads of all other executive de-
partments and agencies with 
authorities and responsibilities 
related to Medicaid and the Af-
fordable Care Act (ACA) to 
evaluate and propose changes to 
existing policies that may thwart 
enrollment in coverage.  
     However, in one concrete 
action, the President directed 
HHS to consider opening a new 
special enrollment period (SEP) 
for the Health Insurance Market-
places, specifically to assist un-
insured individuals and families 
to access coverage as part of the 
nation’s response to the public 
health crisis. 
     In a statement, AHA Presi-
dent and CEO Rick Pollack said, 
“Every American deserves ac-
cess to health coverage, yet mil-
lions remain uninsured. We 
simply need to do better in ad-
dressing this basic human need, 
particularly during a global pan-
demic. By reopening enrollment 
in the Health Insurance Market-
places, the Biden administration 
is helping more Americans get 
and stay covered.”  
 

Health Insurance Market-
place Special Enrollment Peri-
od. This EO directs HHS to 
consider establishing a SEP in 
states that rely on the federally 
facilitated marketplaces, in light 
of the COVID-19 pandemic. 
This SEP will be open to 
“uninsured and under-insured 
individuals” to gain coverage. 
Separate SEPs are still available 
for individuals who have other 
qualifying life events, such as 
losing health insurance coverage 
or moving. In separate commu-
nications, the White House has 
indicated that it expects HHS to 
open this SEP from Feb. 15, 
2021 through May 15, 2021. 
More than 30 million individu-
als are currently uninsured and 
could gain access to coverage 
during this SEP, including near-
ly 9 million eligible for free or 
subsidized coverage.1   
Medicaid. 
This EO directs HHS to evalu-
ate all existing regulations, poli-
cies and guidance to ensure cur-
rent policies do not thwart the 
intent of the Medicaid program 
to enroll all eligible individuals 
and families. Specifically, HHS 
must review and consider 
demonstrations and waivers that 
may present unnecessary barri-
ers to individuals and families 
attempting to access Medicaid. 
The White House fact sheet 
accompanying the EO specially 
referenced a review of Medicaid 
work requirement demonstra-
tions. HHS also is instructed to 
review enrollment policies that 
may reduce coverage or other-

wise undermine the Medicaid 
program. HHS is directed to 
conduct this review and act on 
any rescissions or propose any 
policy or regulatory changes as 
soon as practicable.  
Private Market Coverage 
Standards 
This EO directs the agencies and 
departments to reconsider poli-
cies that may have resulted in 
the degradation of private insur-
ance coverage. Specifically, the 
EO requires the agencies to re-
view and consider whether to 
suspend, revise, or rescind poli-
cies or practices that:  
• Undermine protections for 

people with pre-existing 
conditions; 

• Undermine the health insur-
ance marketplaces or the 
individual, small group, or 
large group health insurance 
markets; 

• Present barriers to individu-
als or families accessing 
coverage; or 

• Reduce the affordability of 
coverage or financial assis-
tance. 

     Policies put forth by the prior 
Administration that may be im-
plicated in this review include 
expanded access to certain forms 
of coverage that were not re-
quired to offer comprehensive 
benefits or cost-sharing protec-
tions, such as health sharing 
ministries and short-term limited 
duration coverage products, and 
lack of support for outreach and 
enrollment efforts.   
 



     Star Valley Health has earned 
a 4-Star rating for Overall Hospi-
tal Quality from the Centers for 
Medicare & Medicaid Services 
(CMS). 
     Star Valley Health is the only 
Critical Access Hospital in the 
region to be rated 4 stars. 
    Star Valley Health has im-
proved from a 3-star to a 4-star 
Medicare Critical Access Hospi-
tal.  It has also moved from a 2-
star to a 4-star Medicare Critical 
Access Hospital for Patient Sat-
isfaction.  This has happened due 
to major efforts and improve-
ment on the hospital side con-
cerning patient satisfaction and 
patient-focused care. 

     The CMS Star Rating System is 
designed to help consumers com-
pare hospitals in an easy, under-
standable way. 
     “Achieving a 4-star rating vali-
dates the efforts of our entire 
healthcare team who focus on con-
tinually improving the quality of 
care we provide for our patients,” 
said Daniel Ordyna, Chief Execu-
tive Officer.  “This transparent 
assessment from CMS is a signal 
to our community that we are a 
high-quality healthcare system 
with a dedication to excellent pa-
tient care and safety.” 
     Patients gave the hospital a 
rating of 9 or 10 on a scale from 0-
10.  This is ten percent higher than 

2005 Warren Avenue, Cheyenne, Wyoming 82001 

the Wyoming average and 8 per-
cent higher than the national av-
erage. 
     Patients who reported they 
would definitely recommend the 
hospital was 10 percent higher 
than the Wyoming average and 8 
percent higher than the national 
average. 
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COVID 19 At-Home Testing 

         
   
 
 
 
 
 
 
 
 
 
     Wyoming offers free at-home 
COVID-19 testing through a 
company called Vault Health. 
These tests are available to Wyo-
ming residents at no cost; insur-
ance is not necessary. 
     This saliva-based test does not 
require a nasal swab. The test 
uses high-quality laboratory tech-

Star Valley Health 4-Star Rating 

     The kit will be shipped direct-
ly to your residence, where you 
can collect a sample during your 
telehealth visit. You must have an 
Internet connection to complete 
this part of the process. During 
your telehealth visit, you will be 
asked to show a photo ID so the 
test supervisor can confirm the 
patient they are observing is the 
same person who ordered the test. 
     You will then send your sam-
ple to the Vault laboratory for 
testing. Results are expected from 
the laboratory within 48 hours 
from when samples are received. 
 

nology for a high level of effec-
tiveness. The sample collection 
process is performed under the 
supervision of a Vault healthcare 
provider through an online, video
-based telehealth visit. 
     For testing, follow the instruc-
tions on the Vault Health site to 
order. You may see cost infor-
mation displayed, but once you 
enter your address and reach the 
payment page the cost is waived 
for Wyoming residents. 
     This at-home saliva test is 
offered at no cost from the State 
of Wyoming. You should not be 
asked for your credit card infor-
mation. If the system does ask for 
payment in error, please close 
your browser and try again. 

FDA Updates Guidance on Ventilator Splitters 

     FDA updates guidance on 
using ventilator splitters. The 
Food and Drug Administration 
today issued updated guidance on 
using ventilator splitters to sup-
port more than one patient when 
other options are unavailable.  
     FDA recommends health care 
providers limit ventilation sharing 
to two patients and 48 hours du-

ration; try to match patients based 
on similar ventilatory require-
ments; reserve at least one single-
patient ventilator for emergen-
cies; and consider updated venti-
lator sharing protocols to mini-
mize risk.  
     FDA last March authorized 
emergency use of certain ventila-
tors and ventilator accessories for 

treating patients during the 
COVID-19 pandemic to address 
observed and anticipated shortag-
es of ventilators and ventilator 
accessories. 


