Figure 5. Medical claims for the State plan grew 51% between 2010 and 2019%°
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Figure 1. Example of price variation for an MRI using median price data from BCBSVT

Co-pay paid by patient: S30

Price paid by BCBSVT: $4,290
Hospltal A
Co-pay paid by patient: S30

Price paid by BCBSVT: $2,589

Hospltal B

State employee A
in need of an MR

Hospital C

Co-pay paid by patient: $S30
Price paid by BCBSVT: $1,648

Source: BCBSVT, State of Vermont Employer Group: 2019 Median Price data.



Figure 3. Variation in median prices paid by BCBSVT for CT scans and echocardiographs for State
employees and dependents

Median Price, CT scan of the chest
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Median Price, Echocardiograph
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Source: BCBSVT, State of Vermont Employer Group: 2019 Median Price data.



Table 5. Distribution of variation in median prices across the 39 services in our sample

Difference between
lowest and highest Inpatient Outpatient Professional
median price
1to 2 times - - 9 services
2 to 3 times 3 services 3 services 4 services

3+ times 2 services 18 services -




Figure 2. Average variation in professional prices explained by each factor
Recreated using data from the 2014 analysis prepared for the Green Mountain Care Board

Insurer-related factors:
* Payer
* Health plan product
* Imputed payment method
* Patient share of payment
* Calendar quarter
Provider-related factors:
* Provider size
Provider region
Provider type
Site of service
Service code modifier

Medical and

Ancillary visits Unexplained variation, 44% Insurer-related 27% Provider-related, 29%

Surgical visits

Evaluation and
Manamgent visits

Radiology services 9% 4% 87%

Source: University of Vermont College of Medicine, University of Massachusetts Medical School, & Wakely Consulting
Group. Price Variation Analysis. August 2014.




Table 1. Overview of Montana’s strategy to
reduce health care costs

Model Reference-based pricing

State fiscal year 2017 -

Years in place
present

S47.8 million in State
fiscal years 2017-2019

Estimated savings

Inpatient and outpatient
Services covered services at all acute care

hospitals in the state

Action required by

None
employees

Limitations to

: None
employee choices

Guaranteed savings REEE




Table 3. Estimated savings for CT scans of the abdomen or pelvis using the midpoint price as the
reference price

Service CT of abdomen or pelvis

description

Total visits

Hospital Median Visits

Price a Estimated

Hospital A $2,615 83,505 04 _

Hospital B $2,615-$3.449 94 sa.avmgs

Hospital F $2,615-$3.418 15| ( Hsing t.he

Hospital L $2,615 -$3.270 12 m:i?c‘:_"t
o Hospital E $2,615-$2.969 25| $190,853

Midpoint = [THOSPItAID | 82645 | o5 |

Hospital K $2,362 6

Hospital J $2,305 24

Hospital C $1,867 43

Hospital G $1,632 8

Hospital | $1,075 22

Note: 2019 median price data was provided by BCBSVT for the State of Vermont Employer Group.



Reference-based pricing: Reference-based pricing occurs
when a health care purchaser, in this case a state, sets a
maximum amount they are willing to pay for a service rather
than merely paying the prices negotiated by insurance
companies and hospitals. We estimate that if reference-based
pricing was implemented for just the 39 services we sampled,
savings could reach $2.3 million annually, with an average
savings of 13% per service. If this level of savings was
achieved across all services, total savings could reach $16.3
million annually.



Figure 10. Distribution of State employees by zip code with hospitals across Vermont
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-
1 495

ﬂ A North County Hospial

= WGy

NI\I( _'ﬁ

# ) COPLEY
HOSPITAL
ﬂ‘— mm NORTHEASTERN VERMONT

REGIONAL HOsTAL

Unmmt) u\crmont

University«fVermont

Central Vermont Medical Center

University v\crmont ﬁ
{EALTH NE ——
Parter Medical Center ﬂ — @ Gifford Health Care

{huuwwmuam —ﬁ

wy

ﬁ 4% Dartmouth-Hitchcock
M, Ascutney Hospml

& /// and Health Center

Durmoscoeh- Hirchoods

ﬂ [ S| it );\ﬁ( I 1 h )5] vital

pie Come P

i Qira ottage

PANET MEACTH & MOPTIA

Southwestern

Vermont —-‘

MIDICAL CENTER

.Q'

.
‘Q Bratsetooen Meemorid Hospdd
< e

Map data: © Esn, TomTom North Americ * Created with Datawrapper

Sources: Employee zip code data provided by VTHR.



