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Hospital sticker shock: A report on hospital price variation in Washington state 

 

Price data for 12 widely treated, common inpatient 
treatments  
These exhibits accompany a report produced by the Washington Health Alliance on hospital “sticker 
price” variation in Washington state. This new report is an important next step to increasing health 
price transparency in our state. Read the report: http://wahealthalliance.org/alliance-reports-
websites/alliance-reports/. 
 
The following exhibits include the average amount billed to Medicare by each hospital, the average 
amount paid by Medicare to each hospital, the number of patients discharged from each hospital, 
as well as some demographic information about each facility.  
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Across all hospitals, there is little or no correspondence between what Medicare paid hospitals 
and what hospitals billed.  
 
Similar inpatient treatments are grouped together into categories known as Medicare Severity 
Diagnosis Related Groups, or DRGs for short. DRGs are a standard tool for organizing health care 
information. We clustered the 12 DRGs into three classes:  

 Hospital stays that are typically urgent: stroke, pneumonia, heart failure and chest pain. 

 Hospital stays that are potentially avoidable with good ambulatory care: chronic breathing 
difficulty, dehydration and nutrition disorders, urinary tract infection and anemia and related 
disorders. 

 Hospital stays that often are not urgent, and for which other treatment options might exist: 
unblocking a heart artery, fusion of back vertebrae, back surgery without fusion and hip or knee 
replacement. 

http://wahealthalliance.org/alliance-reports-websites/alliance-reports/
http://wahealthalliance.org/alliance-reports-websites/alliance-reports/


 
 
 
  



  



  



 
 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $20,806 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between prevailing payment levels 
and billed charge levels.  
  



 
For underinsured patients, or insured patients with significant cost-sharing obligations, the average 
billed dollar difference of $20,964 between the highest and lowest hospitals is worth noting. 
 
We sorted hospitals by average billed charges, highest first, shown in the color-shaded column. 
Note that across hospitals there is little or no correspondence between prevailing payment levels 
and billed charge levels.  
  



 



  
 
  



  



  



  



 
 



  
 

 


