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Population Health in Wyoming 



Health Care Reform Anxiety 
 



Wyoming Hospitals/Providers Unite in Learning 

2008 Community Forums 
 
Wyoming’s Priorities (in this sequence): 
 
1. Reform the delivery system 
2. Reform the payment system 
3. Cover the uninsured 



Paying for volume 
• Fee-for-Service 
• Fragmented care 
• Duplication/Waste 
• Treating sickness 
• Acute Hospital 

Focused 
• Little hospital/ 

physician alignment 
• Little HIT 
• Adversarial payer 

relationships 

Paying for value 
• Accountable care; 

focus on wellness 
& prevention 

• Right care, right 
setting, right time 

• Fully-wired 
systems; health 
management data 

• Aligned  providers; 
incentives for 
population health 
management 

• Payers as partners; 
new payment 
models 
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Paying for volume vs. paying for value 

2010 Preparing for the Leap 



Why Partner?  
Shared Resources 
• Access to care 

coordination/management 
best practices to manage 
rising-risk in medical 
homes and post-
discharge 

• Access to technology 
• Data visibility 
• Enhanced community 

impact 
• Potential for better 

reimbursement 
 

Shared Learning 
• Statewide learning 

laboratory for funding to 
support comprehensive 
improvement initiatives 

• Positioned us for value-
based growth 

• More attractive to capital 
partners; commercial 
payers and other risk 
bearing entities and cost-
conscious consumers 



2010 – Wyoming’s Pathway Emerges 

  

 
Acute Care Hospital of the Past  
 
● Episodic Health Care 
● Limited Integrated Care 
Networks; Fragmented & Poorly 
Communicated care 
● Lacked Quality & Cost 
Transparency 
● Poorly Coordinated Chronic Care 
Management 
● No Emphasis on Readmissions 
(Volume is your Friend) 
 

 

Phase I:  Coordinated, Seamless Delivery System  → Patient and Family Centered Care 
  
● Electronic Medical Records 
● Primary Care Access Emphasis: 
Patient Centered Medical Homes 
● Focused on Care Management, Care 
Transitions, and Preventive Care 
● Transparent Cost and Quality 
Performance (On our websites; WHA) 
● ID Provider Networks: Designed 
around the patient and the 
family/caregivers  
● E-health / Telehealth Capability 
(Clinical adoption on the rise. 

 
Phase II:  Community Integrated Delivery; 
Population Health Focused 
 
●Planned Approach to Community 
Health (Wyoming Health Matters, 
CCNA and CHIPs in 14 communities) 
● Integrated Networks: Linked to 
community resources capable of 
addressing psychosocial/economic 
needs (Wyoming 2-1-1 statewide) 
●Payers Incentives;  Population-based 
Reimbursement  
● Learning and Dissemination: - 
Capable of rapid deployment of best 
practices 
● Better Prepared for Shared Financial 
Risk  

  

Population Health:  Transformation’s Critical Path 
  



WY Medical Neighborhoods Transform Rural Care Delivery 
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 2012 HCIA  Award:  Strategies and Partners 



Goals (by 6/30/2015) Medical Neighborhood Goals 

Example: Colorectal  
Cancer screenings 



Participating Hospitals – All Strategies 

• Campbell Co Memorial Hospital 
• Cheyenne Regional Medical Center 
• Community Hospital – Torrington 
• Crook Co Memorial Hospital 
• Elkhorn Valley Rehabilitation 

Hospital 
• Evanston Regional Hospital 
• Hot Springs Co Memorial Hospital 
• Ivinson Memorial Hospital 
• Kimball Health Services 
• Lander Regional Hospital 
• Memorial Hospital of Carbon Co 
• Memorial Hospital of Converse Co 
• Memorial Hospital of Sheridan Co 
• Memorial Hospital of Sweetwater Co 
 

• Niobrara Health & Life Center 
• North Big Horn Hospital 
• Platte Co Memorial Hospital 
• Powell Valley Hospital 
• Riverton Memorial Hospital 
• South Big Horn Co Hospital District 
• South Lincoln Medical Center 
• St. John’s Medical Center 
• Star Valley Medical Center 
• Washakie Medical Center 
• West Park Hospital 
• Weston Co Health Systems 
• Wyoming Behavioral Institute 
• Wyoming Medical Center 



Participating Primary Care Medical Homes (PCMHs) 
and Pharmacies  

• Adult & Geriatric Medical Specialties – Ivinson 
• Basin Clinic 
• Big Horn Family Medicine 
• Big Horn Mountain Medicine (Sheridan) 
• Cheyenne Plaza Primary Care 
• Community Health Center of Central WY 
• Carol Fischer, MD 
• Jackson Whole Family Health 
• Kimball Health Services 
• Lander Medical Clinic 
• Memorial Clinics of Converse Co. 
• Midway Clinic 
• North Big Horn Hospital 
• Platte Valley Medical Center 
• Red Rock Family Practice 
• Rendezvous Clinic 
• St. Johns Family Health & Urgent Care 
• South Lincoln Medical Clinic 
• UW Family Medicine Residency – Casper 
• Western Medical Associates 
 

 

Pre-HCIA Clinics (7): 
• Babson & Associates 
• Cheyenne Health & Wellness Center 
• Family First, PC 
• Sage Primary Care – Casper 
• UW Family Practice - Cheyenne 
• Cheyenne Regional Medical Group Clinics: 
 Cheyenne Children’s Clinic 
 Cheyenne Family Medicine 
 

Virtual Pharmacy Participants 
• Cheyenne 
 Hoys Drugs 
 Town and Country 
 North Star Infusion 

 
• Casper: 
 Family Pharmacy 
 Walgreens (1071 CY Ave) 
 Walgreens (190 E Wyoming Blvd) 

 
• Riverton: 
 Smith’s Drug  
 



Martha’s two slides here 

 
 
 

 
 



Payer Partners – Incentivizing Value 
Cooperative relationships with all payers and PCMHs 
 
Medicaid: April 2015: $3 pm/pm for reporting on a 

common set of 9 quality measures; increasing in 
future years for improvement over Baselines 
 

Medicare: FY2015 $42 pm/pm for Care 
Management for patients with 2+ chronic 
conditions 

 
Commercial Payers negotiating directly with PCMHs 

 
Currently:  Blue Cross/Blue Shield of Wyoming 

and WinHealth  
 

Next Year:  United and Cigna 
 

 
 



Better Health / Better Care 

  



Care Transitions: Decreased Readmissions 



Lower Cost: Hospitals Shift to Outpatient Care 



Sustainability:  Evaluating Return on Investment 

HCIA Investments 
• Investments in shared 

analytic expertise 
• Convert practices to medical 

homes 
• Develop integrated provider 

network 
• Create high-risk care 

management teams 
• Telehealth/Outreach 
• Community safety-net 

partnerships low acuity 
access points 

• Payers as Partners (Not 
adversaries) 

New Era ROI 

↓Reduction in unnecessary 
hospitalization/readmissions 
 
↓Inappropriate ED utilization 
 
↓Uncompensated Care 
 
While… 
↑Specialty Care Visits 
↑Primary Care Visits 



What’s Next?   
• 50% of primary care providers still need 

to transform 
• High Risk Care Management needs to 

move into primary care 
• Specialists need to be integrated into 

the Medical Neighborhoods 
• Telehealth needs to move medication 

therapy management into primary care 
• Enhance Payer Partnership 

 



People & Community Centered Care 
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