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Record Number of Physicians Attend WHA Annual Leadership Conference
As WHA’s ninth annual 
Physician Leadership 
Development Conference 
officially opened, David Nash, 
MD, the event’s keynote 
speaker internationally 
recognized for his work in 
quality outcomes management 
and medical staff development, 
shared his amazement of so 
many physician leaders coming 
together to learn at one event. 
And, he was even more amazed 

that it was the state’s hospital association who brought them together. This year’s event, held March 
14-15, drew more than 170 physicians and 43 hospital leaders, representing 70 different hospitals, 
health systems and physician groups.

With more than 210 in attendance, the 2014 conference was the largest to date, as growing numbers of 
physician and hospital leaders use WHA’s annual Physician Leadership Development Conference as one 
tool to help new and seasoned physician leaders bridge the gap between their traditional clinical training 
and the new approaches to decision-making and problem solving they need to consider in their leadership 
roles. 

CMS Issues Rule Requiring Insurers Offering QHPs in the Marketplace to 
Accept Ryan White Program Premium Payments
By Attorneys Steve Hahn and Dave Snow of Hall, Render, Killian, Heath & Lyman, P.C.

On Friday, March 14, 2014, CMS issued an interim final rule, which 
states that issuers of Qualified Health Plans (“QHPs”) and stand-
alone dental plans (“SADPs”) must accept premiums and cost-sharing 
payments from the Ryan White HIV/AIDS Program; Indian tribes, tribal 
organizations or urban Indian organizations; and state and federal 
government programs or face potential civil monetary penalties (“Rule”). 
The Rule was effective immediately and appears to have been issued in 
direct response to the announcement by certain QHP insurers that they 
would not accept QHP insurance premium payments from the Ryan 
White HIV/AIDS Program and the subsequent litigation that resulted therefrom.

While the Rule is primarily focused on the acceptance of premium payments from the Ryan White 
HIV/AIDS Program, CMS also took the opportunity to reiterate its concern about premium payments 
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More than 210 physician and hospital leaders attended the ninth Annual Physician 
Leadership Development Conference. The 2015 event is scheduled for March 13-14.
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made by health care providers, stating that it “remain[s] concerned that third party payments of 
premium and cost sharing provided by hospitals, other health care providers and other commercial 
entities could skew the insurance risk pool and create an unlevel competitive field in the insurance 
market. We continue to discourage such third party payments of premiums and cost sharing, and we 
encourage QHPs to reject these payments.” CMS specifically states that the Rule does not preclude 
QHPs and SADPs from contractually opting out of accepting premiums and cost sharing payments 
from third-party payers other than the organizations mentioned in the Rule.

CMS did not, however, provide any additional guidance in either the Rule or its commentary about 
whether hospitals and other health care entities can provide premium and cost-sharing payments 
by and through not-for-profit foundations. This is noteworthy because CMS’ February 7, 2014 
FAQ indicated that its concerns regarding third-party premium payments do not extend to premium 
payments made by private, not-for-profit foundations so long as the premium payment is provided 
pursuant to a defined set of criteria that are based on financial status and do not consider the 
enrollees’ health status. CMS also stated in that FAQ that it would expect any third-party premium 
assistance program to cover an entire policy year.

Although CMS continues to encourage QHP insurers to not accept premium payments from third 
parties, such as hospitals and other health care entities, it has not prohibited such entities from 
providing premium support; indeed, CMS’ authority to prohibit hospitals and other health care entities 
from offering such support remains questionable if QHPs are not federal health care programs.

Finally, CMS waived the usual public notice period when issuing the Rule because it was concerned 
that a delay in coverage could result in worsening medical conditions for individuals who rely on 
the Ryan White HIV/AIDS Program to pay their premiums. However, the public has until May 13, 
2014 to offer comments on the Rule and the broader issue of third party premium and cost sharing 
payments.

The Rule can be found at: www.gpo.gov/fdsys/pkg/FR-2014-03-19/pdf/2014-06031.pdf.
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Wisconsin Hospitals Join Forces to Transform Care at the Bedside
More than 130 participants from 14 hospitals joined the Wisconsin Hospital Association to launch 
the third cohort of Transforming Care at the Bedside (TCAB). WHA has facilitated the TCAB work in 
Wisconsin for the past three years. Hospitals have reported tremendous progress in improving quality and 
patient experience of care using the TCAB tools. TCAB is a framework that hospitals can use to improve 
quality patient care by engaging front-line staff. The two-day kick-off event provides caregivers an 
opportunity to network and share the knowledge and tools to empower innovative care. (continued on page 3)

Teams discussing their strategy for launching TCAB.


