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“At lunch, I had an enjoyable conversation with a very, soft-spoken 
woman with kind eyes and a quick smile. I liked her immediately. It was 
to my surprise when she joined the stage that afternoon as the self-
described “tough negotiator grandma” who reduced Montana’s 
employer healthcare spending and returned big funds to the state’s 
budget. Marilyn Bartlett was tough indeed, and she had just proven 
what employers and states can do to reduce healthcare spending 
through referenced-based pricing and drug pricing transparency. She 
was my favorite speaker of the day, and I hope one day we can have 
her come to Kentucky to speak about her work.”

Excerpt from October 17 Blog Post by Randa Deaton, KHC Co-
Executive Director and Corporate Director, UAW/Ford Community 
Healthcare Initiative

KHC Attends 

National 

Affordability 

Event in 

October 2019

https://www.npr.org/sections/health-shots/2018/10/02/652312831/a-tough-negotiator-proves-employers-can-bargain-down-health-care-prices
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Marilyn Bartlett is Administrator of Health Care and Benefits Division for 

the State of Montana. She is responsible for administration of Montana’s 

largest self-funded health plan, with over 31,000 members. Marilyn 

assumed this position in 2014, with a focus on improving the plan’s 

financial performance and enhancing benefit offerings. Marilyn was 

previously employed as CFO for a regional TPA firm, Controller for a 

Blue Cross and Blue Shield plan, Administrative Superintendent for an 

international mining company, and Controller for a regional CPA firm. 

She graduated with a Bachelor’s Degree in Education from the 

University of Nevada Reno and completed the Accounting/Finance 

program at Montana State University – Billings. Marilyn earned Certified 

Public Accountant, Certified Management Accountant, Certified Global 

Management Accountant, and Certified Financial Management 

designations.
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State of Montana 
Employee Health Plan

• 12,700 Employee Lives; 2,000 Retirees

• 31,000 Total Lives

• Self-Funded Plans for Medical, Dental, RX, 

Montana Health Centers, Vision

• Largest Self-Funded Plan in Montana

• 5 On-site Employee Health Centers
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What did we find?

• Health Plan Condition

• Financial Condition of Plan – Late 2014

• Montana Legislature – Senate Bill 418



How are the plan costs distributed?

Montana Hospital 
Facilities 43%

Other Montana 
Providers 11%

Out of State 
Providers 15%

RX Claims 18%

Dental Claims 4%

Third Party 
Admin 3%

HCBD Admin 2%

Health Centers 3%



MONTANA HOSPITALS - Charge less Discount



MONTANA HOSPITALS - Charge less Discount

Hospital A

Hospital Charge $115,000

Discount 10%

Cost to State Plan $103,500

Hospital B

Hospital Charge $25,000

Discount 7%

Cost to State Plan $23,250

• State Plan Claim Data - Knee Replacement Surgery

• Comparison between two Montana Hospitals

• Higher Discounts don’t always result in Lower Costs



Develop Fair, Transparent Hospital Pricing

Goal = Montana Hospital Reimbursement will be a multiple of 
Medicare for ALL facility services

• Selected Medicare as reference point:

• Common reference to overcome variation in charge masters and 
differences in billing practices

• Largest healthcare payer in country

• Adjusted for case mix and geography

• Calculation process publicly available

• Moves Plan to DRG reimbursement methodology

• State of Montana Plan “constraints”:

• No Balance Billing = Contracting

• No steerage or narrow network = Include all facilities, if possible

• Needed quick financial results

• Control over future reimbursement increases

• State Procurement Regulations



Outpatient Cost Comparison
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Contracted Reference Based Pricing



Contracted Reference Based Pricing Projection



Transparent, Pass Through Pharmacy Benefit

• 18% Plan Costs

• Analyzed current PBM contracts:

• Spread Pricing

• Cap on Rebates

• Internal RX Appeals Process

• Administrative Fees

• Contracted for Transparent Pass-Through PBM

• Saved $7.4 million the first year

• EGWP Plan for Medicare Eligible Retirees – Saved $2.8 million



Medication Management Program

• Drugs don’t work in patients who don’t take them

•32 million Americans use three or more medicines daily 

•75% of adults are non-adherent in one or more ways 

•The economic impact of non-adherence is estimated to cost $100 billion 

annually

• Marketplace solutions of mailings and out of state calls = 7% effective

• Our solution:

• Collaboration between Montana Independent Pharmacists, University of 

Montana Pharmacy School, Physicians, On-site Health Centers, and 

Member 

• Use data and outreach to help our members



So what happened in December 2017?

• Reserves reached $112 million

• No rate increases for 3 years (2017, 2018, 2019)

• OPEB Liability:  $374 million (2015) to $54 million (2017)

• What we didn’t expect:  Health Plan Reserves larger than MT General 

fund in 2017



Quality



Questions?


