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WHA Joins RWHC in Washington, DC

On Feb. 12, WHA joined the Rural Wisconsin Health Cooperative (RWHC) with a group of more
than a dozen rural hospital and health care leaders to urge Wisconsin’s Congressional leaders on
Capitol Hill to support Wisconsin's rural health care priorities.
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WHA and RWHC with rural hospital and health care leaders in Washington, DC Feb. 12.

Joining the group were:

e Brian Stephens, President and CEO, Door County Medical Center

e Bob Van Meeteren, President and CEO, Reedsburg Area Medical Center

e Chris Brophy, CEO of Crossing Rivers Health Medical Center, Prairie du Chien
e Chris Brabant, President & CEO, Stoughton Health

e Emily Dilley, CEO, Cumberland Health

e Ellen Thompson, Chief Operating Officer, Western Wisconsin Health


https://www.wha.org/

e Mike Schafer, CEO, Spooner Health

e Dr. Michelle Clark-Forsting MD, Chief Physician Executive, Black River Health

e Bryan Weichelt, Associate Research Scientist, Marshfield Clinic Research Institute

e Samantha Peck, Rural Hospitals & Clinics Program Manager, Wisconsin Office of Rural Health
e Jim Wilson, Chief Financial Officer, Mayo Clinic Health System

e Leighanna Comstock, Federal Government Relations Manager, Mayo Clinic Health System

e Katy Prange, Outreach Coordinator, Reedsburg Area Medical Center

e Brad Wolters, Director of Federal Government Relations, Marshfield Clinic Health System

e Jeremy Levin, Director of Advocacy, RWHC

e Jon Hoelter, Vice President of Federal and State Relations, WHA

Hospital and health system leaders with Sen. Tammy Baldwin (center).

The group of hospital leaders advocated for a variety of important federal health care priorities,
including protecting and strengthening the 340B discount drug program. Last session, a group of
bipartisan U.S. senators including Wisconsin Sen. Tammy Baldwin introduced a discussion draft of
legislation designed to give the Health Resources and Services Administration (HRSA) explicit
statutory authority to enforce the requirement that drug companies provide discounts at contract
pharmacies and prevent pharmacy benefit managers from pocketing the savings intended for
3408 entities. In exchange for these protections, 340B entities would be required to submit
additional information. The group urged support for Congress quickly by re-introducing this
legislation in 2025.


https://www.wha.org/getmedia/eb2442ae-4ccf-4361-a1c6-96264f72a1a3/02-20-25-340B-Helps-Communities-Feb-2025.pdf

Hospital and health system leaders with Rep. Scott Fitzgerald in Washington, DC.

The rural health care leaders also reminded Wisconsin's Congressional Delegation of the need to
extend vital health care programs scheduled to expire at the end of March 2025, including:

e Telehealth waivers - Prior to the COVID-19 pandemic, Medicare did not reimburse for
telehealth delivered to a patient's home. The patient was required to be seen at a health care
facility, and even then, Medicare would only reimburse if that facility was in a rural, health
professional shortage area. Without an extension of these waivers, Medicare would revert to
that policy.

¢ Hospital at Home - CMS authorized the Acute Hospital Care at Home program to expand
access to care during the COVID-19 pandemic. The program allows people with low acuity
conditions to receive a hospital level of care equivalent to an inpatient stay in the comfort of
their own home along with daily visits by nurses and telehealth visits from physicians. It has
been an important tool for hospitals to increase capacity given the continued challenges of
finding post-acute care placements which are continuing to create bottlenecks in the health
care system.

¢ Medicare-Dependent (MDH) and Low-Volume Adjustment Hospitals (LVH) - Wisconsin
has approximately 16 "tweener" hospitals that are too large to be considered critical access
hospitals but also too small to have the volumes necessary to offset Medicare and Medicaid
losses. These MDH and LVH hospitals receive slightly enhanced Medicare reimbursement
rates to help offset their Medicare losses. Losing these programs would amount to nearly
$230 million in cuts to these hospitals over the next ten years.

Lastly, the group urged members of Wisconsin's Congressional delegation to stand up for
Wisconsin as proposals come before them to look for federal savings in the Medicaid and
Medicare programs. Last week, the House Budget Committee approved a budget resolution that
would direct the House Energy & Commerce Committee to find $880 billion in savings (largely
expected to come from Medicaid and Medicare) to help pass a budget reconciliation package to
extend the expiring provisions of the Tax Cuts and Jobs Act. The group of rural hospital and health
care leaders expressed concerns that a number of these provisions could lead to cuts to hospitals
that would impact services available to Medicaid and Medicare beneficiaries.


https://www.wha.org/getmedia/a304c7af-e61e-4174-9a61-ea01f240cb5d/02-20-25-RWHC-and-WHA-Feb-2025-Rural-Extenders.pdf

Hospital and Health System Leaders with Rep. Glenn Grothman (center) in Washington, DC

WHA will continue to educate our federal lawmakers on how various proposals could impact
Wisconsin's Medicaid program and Wisconsin's hospitals and health systems as various spending
packages progress. Contact WHA's Jon Hoelter with questions.
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