
What does the DATA 
tell us about 
WYOMING ? 



Wyoming Market Percentage

Self Insured 
41.1

Large Group 5.8

Small Group 4.1

Individual 4.8

Medicare 13.6

Medicaid 9.4

Dual Eligible 2.6

CHIP 0.6 TRICARE/VA 4.2 Other 1.5

Uninsured 12.4

Source: Memorandum to JAC and LHSS from DOH 10/1/2016 “State Options for Increasing Value in Health Care”  F-2016-548  page 42



Source: Medicare Cost Report Analysis



Source: Medicare Cost Report Analysis



The Problem: Employer premiums have risen, 
and so have employee contributions.

5
*Estimate is statistically different from estimates for the previous year shown (p<.05).
SOURCE: KFF Employer Health Benefits Survey, 2018; Kaiser/HRET Survey of Employer-Sponsored Health Benefits. 1999-2017
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Health Care Cost Institute. (2018). 2016 Health Care Cost and Utilization Report. Retrieved from http://www.healthcostinstitute.org/report/2016-health-care-
cost-utilization-report/. Prices are from Appendix Table A3,, utilization and intensity is estimated by dividing spending (from Appendix Table A1) by prices.

Use trending back to baseline.
Use trending back to baseline.

http://www.healthcostinstitute.org/report/2016-health-care-cost-utilization-report/


Inpatient Days/1,000 member months

Source:  Wyoming MPCD as of 9/17/2019



Outpatient Visits/1,000 member months

Source:  Wyoming MPCD as of 9/17/2019



Overall PMPM Costs – WY v. MT

Source:  Wyoming MPCD as of 9/17/2019



PMPM Costs by 
Service Type

Source:  Wyoming MPCD as of 9/17/2019





Source: White, 2019, Prices Paid to Hospitals by Private Health Plans are High Relative to Medicare and Vary Widely-Findings from an Employer-Led Transparency Initiative

Commercial Relative Price TREND Varies at the State Level: 
Comparison of 5 States



Single Health-System: Indiana vs. Michigan
TOTAL Relative Inpatient plus Outpatient Prices 2017
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Source: Derived from Supplement, White, 2019, Prices Paid to Hospitals by Private Health Plans are High Relative to Medicare and Vary Widely-Findings from an Employer-Led Transparency Initiative
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Source: White, 2019, Prices Paid to Hospitals by Private Health Plans are High Relative to Medicare and Vary Widely-Findings from an Employer-Led Transparency Initiative

Across 25 States: Average Relative Hospital Prices, 2017
Percent Employer Health Plans Pay Hospitals Relative to What Medicare Would Pay



Wyoming: TOTAL Hospital Commercial Paid 
Relative to Medicare, 2017 - (inpatient plus outpatient)
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Source: White, 2019, Prices Paid to Hospitals by Private Health Plans are High Relative to Medicare and Vary Widely-Findings from an Employer-Led Transparency Initiative



Wyoming: INPATIENT Hospital Commercial Paid 
Relative to Medicare, 2017
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Source: White, 2019, Prices Paid to Hospitals by Private Health Plans are High Relative to Medicare and Vary Widely-Findings from an Employer-Led Transparency Initiative



Wyoming: OUTPATIENT Hospital Commercial Paid 
Relative to Medicare, 2017
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Source: White, 2019, Prices Paid to Hospitals by Private Health Plans are High Relative to Medicare and Vary Widely-Findings from an Employer-Led Transparency Initiative



Wyoming In and Out - Price and Quality

CMS Hospital Compare Rating
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Wyoming Inpatient - Price and Quality

CMS Hospital Compare Rating
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Wyoming Outpatient - Price and Quality

CMS Hospital Compare Rating
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Why Are So Many Hospitals
Losing Money on Medicare?

“Strong market power leads hospitals 
to reap higher revenue from private 
payers. This in turn leads these 
hospitals to have weaker cost controls. 
The weaker cost controls lead to higher 
costs per unit of service. As a result, 
hospitals have a narrower margin on 
their Medicare Business.”

Jeffrey Stensland
Principal Policy Analyst - MedPAC



Medicare Cost Report
Wyoming Compared to All Other States

















So, what do 
we know from 
Medicare 
Cost Reports?

Wyoming hospital revenues are 
high.

Wyoming hospital capital and 
medical services costs are high.

High revenues and high costs mean 
Wyoming hospital margins are low 
(even negative).



Low volumes spread 
over high fixed costs?

Labor costs?

Capital expenditures?

So, what are 
the expenses 
driving 
hospital 
costs?



1999 - 2017 AHA Annual Survey, Copyright 2018 by Health Forum, LLC, an affiliate of the American Hospital Association. Special data request, 2018. Available 
at http://www.ahaonlinestore.com.  At https://www.kff.org/other/state-indicator/beds-by-ownership

HOSPITAL BEDS PER 1,000 POPULATION

Wyoming

http://ams.aha.org/eweb/DynamicPage.aspx?WebCode=ProdDetailAdd&ivd_prc_prd_key=1e02290d-23b0-411a-b853-5cc9bcfbe6dd


Capital Costs /
Equipment?





















So how are 
you feeling 
right now?



The goal is VALUE
•We need to have conversations about what 
services we can afford to have outside our 
front door.
• 75 years of the delivery system telling us what they 

will deliver and at what price has gotten us where 
we are.

We have to take Ownership



Takeaway #1: Price transparency is the new 
normal…Hospital Shopping Should be a Team Sport

Patients

Physicians

Health 
Plans

Policy 
Makers

Employers



Takeaway #2: Markets Need Information, Buyers 
Need Options

• “Chaos behind a veil of secrecy” (Uwe Reinhardt)
• “Where there’s mystery there’s margin”

• We need transparency in both cost and quality
• We need solutions that will create competition based on best quality 

at best cost



Takeaway #3: Commercial Payment Models 
Can Be Transparent and Straight Forward

How does Medicare pay?        
–relatively straightforward
base payment * facility-specific 
adjustments * casemix + 
outliers + bonuses: one 
number comparison of 
hospital prices!

Private Sector moving to 
Benchmarked Bundles
One fixed price for all services 
associated with an episode of 
care.

Advantages
Simplifies shopping

Incentives care coordination 
and avoidance of unnecessary 
services

Stabilizes price trend

Stabilizes employer budgets



Takeaway #4: There are Numerous Strategies 
Available to Drive Value

Benefit Design Levers
Referenced Based Bundles

Multiples of Medicare

Narrow/Tiered Networks

Centers of Excellence

Direct employer to hospital contracting

Policy Levers

Prohibit anti-gag clause between carriers and hospitals

Prohibit anti-tiering contract provisions

Prohibit anti-narrow networks

Limit/cap on out-of-network charges



Reference Based 
Bundled Payments  

or
Reference Based
Episodes of Care
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Together we can get there.


