
     This data provides consum-

ers with the basic information 

they need to understand what 

their hospital will charge for a 

particular procedure. 

     And although the site pro-

vides basic information, it is 

important for consumers to 

know that to fully understand 

their charges, they should also 

consult with their physician and 

insurance company to deter-

mine the actual, final cost. 

     Subsequent phas-

es of the project will 

include outpatient 

charge data, and 

later, detailed cost 

estimates that in-

clude insurance and 

physician data. 

     Ultimately, the 

WHA envisions a 

web-based price 

calculator that will 

enable consumers to calculate 

their specific costs, based on 

their medical conditions, insur-

ance plans and physicians. 

     “Although Wyoming Price-

Point can’t answer all questions 

about hospital services and 

charges, it will help start the 

transparency conversation, 

which patients, providers, em-

ployers, and insurers must all 

participate in,” Perdue said.      

“This is an important first step.” 

     Consumers will be able to 

visit Wyoming PricePoint 

online at 

www.wyopricepoint.com. 

  

     The Wyoming Hospital 

Association will launch a 

web site next week that will 

enable consumers to look up 

and compare hospital charges 

for any hospital in the state. 

     Wyoming PricePoint rep-

resents a significant price 

transparency effort that will 

provide the people of Wyo-

ming with the information 

they need to make good deci-

sions about their healthcare. 

     “Wyoming’s hospitals are 

committed to transparency, 

and our new PricePoint web 

site is a reflection of that 

commitment,” said Dan Per-

due, president of the Wyo-

ming Hospital Association. 

     “Many states require their 

hospitals to report charge 

information, but with Price-

Point, our hospitals are vol-

untarily and proactively 

providing that information to 

the people of Wyoming.” 

     Using Wyoming Price-

Point, consumers will be able 

to select hospitals and health 

conditions, and then receive 

an online report of the num-

ber of discharges, the length 

of stay, average charge, aver-

age charge per day, and the 

median charge for the select-

ed hospital and for hospitals 

with similar patient volumes. 

     In addition to charge in-

formation, Wyoming Price-

Point also provides context to 

help consumers understand 

why charges for the same 

condition may vary between 

hospitals. 

     “There are a number of 

factors that contribute to the 

complexity of hospital charg-

es,” Perdue said.   

     “So it’s critical to make 

sure that consumers not only 

have dollar figures, but that 

they also have clear explana-

tions about those figures.  

Wyoming PricePoint pro-

vides both.” 

     The first phase of the Wy-

oming PricePoint initiative 

provides web-based access to 

inpatient charge data for eve-

ry hospital in Wyoming.  For 

each selected hospital and 

selected condition, consum-

ers will be able to compare: 

 

 Discharges 

 Length of stay 

 Average charge 

 Average charge per day 

 Median charge for the 

selected hospital and for 

hospitals with similar 

patient volumes 
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Other Events: 

  
AHA Annual 

Meeting 

Washington, DC 

4/9 - 

4/13 

Medicare RAC 

Summit 

Washington, DC 

3/9-

3/11 

  

WHA Calendar: 

Critical Access 

Hospital Network 

Meeting 

 

3/17 

WHA Board 

Meeting 

 

3/18 

  

WHA To Launch Price Transparency Web Site 

Read News Briefs online at www.wyohospitals.com/newsroom.html 



     Wyoming Medical Cen-

ter (WMC) is celebrating 

100 years of service to 

Natrona County. 

     Originally, the Casper  

branch of the Wyoming 

General Hospital opened its 

doors November 1, 1911. 

     The facility was built 

with a legislative appropria-

tion of $22,500.  The 

Natrona County Commis-

sioners took over the hospi-

tal, a two-story brick build-

ing on the edge of town, in 

January 1922.  It was re-

named Memorial Hospital of 

Natrona County. 

     In 1986, a major corpo-

rate restructure was ap-

proved by the county com-

mission and the result was 

the Wyoming Medical Cen-

ter, a private, not-for-profit 

charitable corporation that 

leases the facilities from the 

county. 

     Vickie Diamond, CEO of 

WMC recounts some of the 

achievements of the hospi-

tal, including the 

first nursing 

school in the state in the 

early 1900s until it was tak-

en over by Casper College 

in 1959. 

     Diamond said the Blue 

Envelope Health Fund con-

tributed greatly to special 

purchases and community 

support for the hospital.   

     She mentioned the fact 

that WMC is the only hospi-

tal in the state to offer robot-

ic surgery, using the DaVin-

ci Robot. 

claring the federal health 

care law as unconstitutional.     
     Wyoming had Key cita-

tions in the ruling focus up-

on what has been deemed as 

infringement upon the rights 

of citizens in mandating that 

individuals and business are 

required to secure qualifying 

health coverage by 2014 or 

be subject to penalties. 
     As a result of this ruling, 

a wide range of interpreta-

tions and speculation of next 

actions continues to be 

voiced from different per-

     As the 2011 session of 

the Wyoming Legislature 

debates a variety of House 

and Senate bills addressing 

implementation of federal 

health care reform in our 

state, news of significance 

was revealed this past 

Monday that may poten-

tially shape the debate go-

ing forward on the federal 

level.   
     The U.S. District Judge 

in Florida assigned to the 

26-State federal lawsuit 

handed down a ruling de-

spectives.      
     Critics of the ruling say it 

is not only wrong and mis-

guided, but has further con-

fused the position of respec-

tive States, health care pro-

viders, and related organiza-

tions as they move forward 

with strategies for effective 

implementation on the State 

and local level. 
     These issues are clearly 

represented within the current 

activity of the legislative ses-

sion at hand – WHA will con-

tinue to monitor and advocate 

Wyoming Medical Center Celebrates Centennial 

CMS to Roll out PEPPERs to CAHs in April 

potentially avoidable read-

missions.  

     CMS has contracted with 

TMF Health Quality Insti-

tute to develop and distrib-

ute the reports, previously 

available only to short- and 

long-term acute care hospi-

tals.  

     The PEPPER files will be 

sent to the CAH's Quali-

tyNet administrator. CAHs 

without a QualityNet admin-

istrator account may work 

with their quality improve-

ment organization to access 

the reports.  

    Later this year, CMS will 

begin distributing PEPPERs 

to inpatient psychiatric facil-

ities and inpatient rehabilita-

tion facilities.  

     For more on the distribu-

tion schedule and a sample 

CAH report, visit 

www.PEPPERresources.org. 

     The Centers for Medicare 

& Medicaid Services in 

April will roll out to critical 

access hospitals its Program 

for Evaluating Payment Pat-

terns Electronic Report.  

     The free report, known as 

PEPPER, provides hospital-

specific data on Medicare 

discharges identified as be-

ing at high risk for errone-

ous payment, such as short 

stays, improper coding and 

Page 2 NEWS BRIEFS 

 
Wyoming Hospital 

Association 
 

2005 Warren Ave. 
Cheyenne, WY 

82003 
 

www.wyohospitals.com 
 

307.632.9344 

Don’t forget to send us 
a story about your 
hospital so we can 
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section! 

Health Reform Legal Challenges:  Update 

MEMBER MEMBER 

SPOTLIGHTSPOTLIGHT  

Read News Briefs online at www.wyohospitals.com/newsroom.html 


