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F R O M  T H E  D I R E C T O R

When asking what drives the cost of health care in 
Wyoming you’re bound to get a host of different 
answers ranging from pharmaceutical pricing and 

insurance policies to increasing expenses associated with keep-
ing pace with advancing medical technology. Certainly, some 
will say it’s the cost of recruiting physicians to practice in ru-
ral Wyoming while others are quick to blame our health care 
facilities. The legislative committee charged with diving into 
the details of Wyoming health policy, the Joint Labor, Health 
and Social Services Committee (JLHSS), continues their quest 
to solve why health care costs in Wyoming consistently soar 
above prices in surrounding areas, and they’re landing on some 
interesting ideas and solutions. Not to sound like a broken re-
cord, but as I mentioned in my spring column, there’s truly no 
better time for physicians to be engaged in this conversation 
than right now, and WMS remains committed to 
making that happen.

During the 2019 Session, the leg-
islature voted to spend $200,000 
on facilitating a study of high 
Wyoming hospital costs and 
health care services. The state 
contracted Milliman, Inc. to 
conduct the study and report 
to JLHSS on or before Oc-
tober 1, 2019. This report is 
available on the WMS website. 
Despite the unavailability of that 
report that was not released in 
time for the September JLHSS meet-
ing, the Wyoming Business Coalition on 
Health (WBCH) offered the committee some in-
teresting health care cost data of their own for the committee 
to sink their teeth into during their Evanston meeting. 

The data presented was drawn only from the claims sub-
mitted to the multi-payer claims database (MPCD), roughly 
about 41% of all state claims, but it painted an eye-opening 
picture for Wyoming’s lawmakers. Throughout the nearly 
three-hour presentation, we combed through graphs and 
charts comparing Wyoming to Montana, other like-posi-
tioned states and national averages for per member per 
month costs, inpatient stay lengths, outpatient visits, and so 
much more. As you might suspect, the data presented didn’t 
necessarily reveal anything we didn’t already know, health 
care in Wyoming is expensive, but it undoubtedly elevated 

the conversation around health care cost and successfully 
caught the attention of lawmakers. 

If the goal of painting this eye-opening picture was to 
raise awareness to what appear to be alarming differences 
in reimbursement between our own Wyoming facilities, or to 
highlight the number of medical imaging devices in certain 
WY communities, then the presentation was a wild success. 
However, if painting the complete picture of health care de-
livery costs in Wyoming, and the drivers behind those costs, 
was the goal, I believe medicine would argue the palette was 
missing a few important colors.

We have our work cut out for us, starting with putting 
some context around the picture and educating lawmakers 
to what those key missing colors are on the palette. Conver-

sations around price transparency policy initiatives 
aimed at identifying high-
value/low-cost care are good 

conversations to have. But, 
absent some important context, 

those conversations quickly lead to 
potentially ill-advised solutions. 

Without all the right colors, 
well-intending lawmakers 

are at risk to believe that 
the solutions to Wyo-
ming’s woes live in policy 
changes designed to en-

courage artificially nar-
rowing provider networks, 

returning to certificate of need 
practices that expand beyond facility 

construction to include medical devices and 
imaging, limiting out-of-network charges, and pursuing bun-
dled payments options.

Rather than being presented a finished painting, lawmak-
ers were given a canvas with some nice starting outlines. It’s 
now the job of medicine and our community facilities to help 
fill in the details and provide the insights that really bring 
that painting to life. The best results and solutions will come 
if we can work together to peel back the layers of this com-
plex problem and embrace that the answers won’t be sim-
ple ones. WMS will be relentless in our mission to educate 
around what this cost picture looks like from the perspective 
of those delivering direct patient care, and there’s no ques-
tion that we will need your help to do it. 

There’s no running from cancer. 
Thankfully, there is running after.

Here, we have the best pediatric 
cancer outcomes in the region.
A bump on Markus’ knee revealed itself to be more 
than just a badge of 12-year-old boyhood. It was cancer. 
And with it came a question: would he ever run again? 
Markus had the fight in him. Only we had the team of 
experts to back him up. Surrounded by our pediatric 
oncologists–and the only ranked program in the 
region–Markus beat cancer and is running strong 
toward a bright future. Pediatric oncology  is just one 
of our numerous nationally recognized specialties, 
which proves there’s no other choice when it comes 
to your child.
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