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Health Care Cost 
Transparency Board Agenda 

Wednesday, May 28, 2026 
2–5 p.m. 

Hybrid Teams and in-person meeting 
 

Members 

☐ Ryan Moran, Chair ☐ Lois C. Cook ☐ Ingrid Ulrey 

☐ Jane Beyer ☐ Ken Gardner ☐ Kim Wallace 

☐ Emily Brice ☐ Hart Hodges ☐  

☐ Eileen Cody ☐ Jodi Joyce ☐  

Time Agenda items  Tab Lead 

2:00–2:10 

(10 min) 

Welcome and roll call 1 Ryan Moran, HCA Director, Cost Board Chair   

2:10–2:15 

(5 min) 

Review of March meeting minutes 2 Ross Valore, Board and Commissions Director 

2:15–2:25 
(10 min) 

Public comment 3 Ross Valore, Board and Commissions Director 

2:25 – 2:40 
(15 min) 

Primary Care Advisory Committee 
Report-Out  

4 Judy Zerzan-Thul, Chief Medical Officer, HCA & 
Primary Care Advisory Committee Chair 

2:40–3:20 
(45 min)  

Balancing the scales: doubling the 
primary care spend while 
controlling total health care costs  

5  Kevin Grumbach, MD, Professor, UCSF Department of 
Family and Community Medicine 
 

3:20–3:30 

(10 min) 

Cost Driver Data Follow-up 

Presentation  

6 Harrison Fontaine, Senior Policy Analyst, HCA  

 

3:30–3:40 
(10 min) 

Break    

3:40–4:10 

(30 min) 

WA Health Alliance, Annual Report  7 Dr. Drew Oliveria, Washington Health Alliance  

4:10–4:40 
(30 min) 

Market Consolidation & Primary 
Care: Implications for affordability  

8 Rachelle Bogue, Cost & Transparency Manager  
Jenn Scott, Senior Health Policy Analyst  

4:40–5:00  

 

Adjournment  Ryan Moran, HCA Director, Cost Board Chair   
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Health Care Cost Transparency Board 
meeting minutes  
March 25, 2026 
Hybrid meeting held on Zoom and in person at the Health Care Authority (HCA) from 2–5 p.m. 

Note: The meeting materials packet and a full recording of this meeting can be found on the Cost 
Board’s meetings and materials page.  

All votes made during this meeting are highlighted throughout in blue. 

Members present 
Ryan Moran, Chair 

Jane Beyer 
Emily Brice 

Eileen Cody 

Lois C. Cook 
Ken Gardner 

Hart Hodges 

Ingrid Ulrey  
Kim Wallace 

Members absent 
Jodi Joyce 

Call to order 
Director Ryan Moran, Chair, called the meeting of the March 25, 2026, Health Care Cost Transparency Board 
(Cost Board) to order at 2:03 PM. There were enough members for a quorum, so the Cost Board could hold votes. 

Agenda items 
Welcoming remarks 
Ross Valore, Director, Board and Commissions, Health Care Authority (HCA), conducted the roll call.  Sufficient 
members were present to allow a quorum. Board members and the public were able to attend either in person 

or virtually via Zoom.  

Meeting minutes 
The January 28, 2026, meeting minutes were reviewed and approved by unanimous vote of the Board. See Tab 
2: Health Care Cost Transparency Board Meeting Minutes January 28, 2026.  

Public comment 
Valore called for comments from the public. No written comments were received in advance of the March 25, 
2026, meeting. The following members of the public provided comments: 

https://www.hca.wa.gov/about-hca/who-we-are/universal-health-care/meetings-and-materials
https://www.hca.wa.gov/about-hca/who-we-are/universal-health-care/meetings-and-materials
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• Katerina LaMarche, Policy Director at the Washington State Hospital Association, commented on the cost 
driver analysis presented by HCA at Tab 5 and noted that it did not factor economic inflation and would like a 

better understanding of the changes in price versus intensity related to health care cost growth.  

Find full public comment in the meeting recording (time stamp 12:56). 

Legislative Updates  
Evan Klein, Special Assistant for Policy and Legislative Affairs at HCA, provided an overview of health care 

affordability related bills that were passed during the Washington state 2026 legislative session.  
 

Find the full presentation and discussion in the meeting recording (time stamp 1:36:23). 
 

Tab 4: Legislative Update  
 

Cost Driver Presentation  
Kathy Temple, Senior Data Analyst at HCA, and Marty Ross, Senior Data Analyst at HCA, provided an overview 

of HCA’s cost driver analysis of the 2025 data call. The cost driver analysis uses the Washington state All Payers 

Claims Database (APCD) to identify the contributors to cost growth. The analysis reviewed spending in the 
Commerical, Medicaid, and Medicare markets, as well as by utilization, price, and intensity.  
 

Find the full Cost Driver presentation and discussion in the meeting recording (time stamp 36:50). 
 

Tab 5: Cost Driver Presentation  
 

Introduction to Primary Care  
Dr. Judy Zerzan-Thul, Chief Medical Officer at HCA, provided an overview of the Cost Board’s work related to 

primary care affordability, recent trends in primary care spending, and highlighting other state and national 
efforts to increase primary care access and affordability.   
 

Find the full presentation and discussion in the meeting recording (time stamp 1:27:46). 
 

Tab 6: Introduction to Primary Care 
 

Stakeholder Committee report out 
Valore provided a summary of the February 19, 2026, Stakeholder Advisory Committee. The Stakeholder 
Advisory Committee reviewed a series of market oversight-related questions the Cost Board identified they were 

seeking feedback on. Four (4) members of the Stakeholder Advisory Committee volunteered as panelists to help 

address the Cost Board’s questions. The themes arising from the market oversight discussion were 
contemplating impacts to consumers, employees, and employer’s related to consolidation, the need for 

consumer voices to ensure patient quality remains a focus, acknowledging that not all consolidation is negative, 
and the need to preserve key traits of our current system, such as primary care and behavioral health access.   

Find the full presentation on the Stakeholder Committee discussion in the meeting recording (time stamp 

1:40:25). 

Tab 7: Stakeholder Committee report out 

Market Oversight – Oregon’s Health Care Market Oversight 
Program 
Erica Koscher, Senior Policy Advisor at Oregon Health Authority, provided an overview of Oregon’s market 
oversight program. Koscher discussed the history of Oregon’s market oversight program, what transaction are 
subject to review, the review process, and lessons learned from the first few  years of the program.  

https://youtu.be/ovB3NWBng5Q?si=EDhDdGN77LubW-Q5&t=776
https://youtu.be/ovB3NWBng5Q?si=s7WN-auoXC54X5nF&t=1015
https://youtu.be/ovB3NWBng5Q?si=yskQqn-R7uPl6LGx&t=2199
https://youtu.be/ovB3NWBng5Q?si=ZVEGGYNwO-KG-9Kn&t=5266
https://youtu.be/ovB3NWBng5Q?si=mYltnLlVxIkuxRfJ&t=115
https://youtu.be/ovB3NWBng5Q?si=mYltnLlVxIkuxRfJ&t=115
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Following Koscher’s presentation, Cost Board members asked additional questions regarding Oregon’s market 
oversight program.  

Find the full presentation and discussion in the meeting recording (time stamp 2:16:29). 

Tab 8: Market oversight presentation  

Closing comments and adjournment 
Chair Moran adjourned at 4:57 p.m.  

Next meeting 
The next Cost Board meeting will be May 25, 2026, and will be held on TEAMS and in person at HCA. 

https://youtu.be/ovB3NWBng5Q?si=_BW3vKJ061IcwmKO&t=8160
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• Katerina LaMarche, Policy Director at the Washington State Hospital Association, commented on the cost 
driver analysis presented by HCA at Tab 5 and noted that it did not factor economic inflation and would like a 

better understanding of the changes in price versus intensity related to health care cost growth.  

Find full public comment in the meeting recording (time stamp 12:56). 

Legislative Updates  
Evan Klein, Special Assistant for Policy and Legislative Affairs at HCA, provided an overview of health care 

affordability related bills that were passed during the Washington state 2026 legislative session.  
 

Find the full presentation and discussion in the meeting recording (time stamp 1:36:23). 
 

Tab 4: Legislative Update  
 

Cost Driver Presentation  
Kathy Temple, Senior Data Analyst at HCA, and Marty Ross, Senior Data Analyst at HCA, provided an overview 

of HCA’s cost driver analysis of the 2025 data call. The cost driver analysis uses the Washington state All Payers 

Claims Database (APCD) to identify the contributors to cost growth. The analysis reviewed spending in the 
Commerical, Medicaid, and Medicare markets, as well as by utilization, price, and intensity.  
 

Find the full Cost Driver presentation and discussion in the meeting recording (time stamp 36:50). 
 

Tab 5: Cost Driver Presentation  
 

Introduction to Primary Care  
Dr. Judy Zerzan-Thul, Chief Medical Officer at HCA, provided an overview of the Cost Board’s work related to 

primary care affordability, recent trends in primary care spending, and highlighting other state and national 
efforts to increase primary care access and affordability.   
 

Find the full presentation and discussion in the meeting recording (time stamp 1:27:46). 
 

Tab 6: Introduction to Primary Care 
 

Stakeholder Committee report out 
Valore provided a summary of the February 19, 2026, Stakeholder Advisory Committee. The Stakeholder 
Advisory Committee reviewed a series of market oversight-related questions the Cost Board identified they were 

seeking feedback on. Four (4) members of the Stakeholder Advisory Committee volunteered as panelists to help 

address the Cost Board’s questions. The themes arising from the market oversight discussion were 
contemplating impacts to consumers, employees, and employer’s related to consolidation, the need for 

consumer voices to ensure patient quality remains a focus, acknowledging that not all consolidation is negative, 
and the need to preserve key traits of our current system, such as primary care and behavioral health access.   

Find the full presentation on the Stakeholder Committee discussion in the meeting recording (time stamp 

1:40:25). 

Tab 7: Stakeholder Committee report out 

Market Oversight – Oregon’s Health Care Market Oversight 
Program 
Erica Koscher, Senior Policy Advisor at Oregon Health Authority, provided an overview of Oregon’s market 
oversight program. Koscher discussed the history of Oregon’s market oversight program, what transaction are 
subject to review, the review process, and lessons learned from the first few  years of the program.  

https://youtu.be/ovB3NWBng5Q?si=EDhDdGN77LubW-Q5&t=776
https://youtu.be/ovB3NWBng5Q?si=s7WN-auoXC54X5nF&t=1015
https://youtu.be/ovB3NWBng5Q?si=yskQqn-R7uPl6LGx&t=2199
https://youtu.be/ovB3NWBng5Q?si=ZVEGGYNwO-KG-9Kn&t=5266
https://youtu.be/ovB3NWBng5Q?si=mYltnLlVxIkuxRfJ&t=115
https://youtu.be/ovB3NWBng5Q?si=mYltnLlVxIkuxRfJ&t=115
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Following Koscher’s presentation, Cost Board members asked additional questions regarding Oregon’s market 
oversight program.  

Find the full presentation and discussion in the meeting recording (time stamp 2:16:29). 

Tab 8: Market oversight presentation  

Closing comments and adjournment 
Chair Moran adjourned at 4:57 p.m.  

Next meeting 
The next Cost Board meeting will be May 25, 2026, and will be held on TEAMS and in person at HCA. 

https://youtu.be/ovB3NWBng5Q?si=_BW3vKJ061IcwmKO&t=8160
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Public comment



Tab 4



Advisory Committee on 
Primary Care Report Out

Feedback & updates from 
April 23, 2026, committee meeting 



Primary Care Advisory Committee met on 
April 23 

Meeting topics included: 

Cost Board 2026 priorities 
Market oversight and connection to primary care

Primary care access, utilization, and data 

Workforce development 

Discussion 



Cost Board priorities are interconnected

Primary care practices are highly consolidated
We had a presentation & discussion on market 
consolidation and primary care interconnection 
at the April 23 Primary Care Advisory 
Committee meeting 

Deeper dive into that topic in today’s Cost 
Board meeting

Health Care 
Consolidation

Primary Care

Price Growth

Sources:
Zhang J, Chen Y, Einav L, Levin J, Bhattacharya J. Consolidation of primary care physicians and its impact on healthcare 
utilization. Health Econ. 2021 Jun;30(6):1361-1373. doi: 10.1002/hec.4257. Epub 2021 Mar 25. PMID: 33764640

Investing in Primary Care: The Missing Strategy in America’s Fight Against Chronic Disease | Milbank Memorial Fund.

https://onlinelibrary.wiley.com/doi/10.1002/hec.4257
https://onlinelibrary.wiley.com/doi/10.1002/hec.4257
https://www.milbank.org/publications/investing-in-primary-care-the-missing-strategy-in-americas-fight-against-chronic-disease/


Market Consolidation discussion questions 
asked Primary Care Advisory Committee

What are your experiences with health care consolidation?
Why is consolidation occurring and what types of strategies 
could address negative impacts associated with consolidation?
What aspects of our health care system are important to 
preserve in the face of consolidation?
What role should the public play in transaction review?

4



Consolidation themes we heard from 
Primary Care Advisory Committee

Risks & opportunities identified: 
Price increases 
Reduced competition 
Services can be lost (faith-based organizations)

Benefits: 
Improved care coordination for patients 
Improved care coordination for providers 

Key takeaway: Are there ways to have market oversight where we 
can have the benefits of consolidation but oversight of the drivers 
that are increasing costs? 



Primary care access, 
utilization, and spending



U.S. primary care physician supply 

Data source: HRSA State of primary care workforce, 2025

Washington state had an 
average of 110 PCPs/100,000 
residents in 2023, compared 
to a national average of 
101/100,000.

Regions with fewer than 29 
PCPs/100,000 (1:3500) residents 
may receive a federal shortage 
designation.

Nationally, PCPs accounted 
for 34% of active physicians.

From 2016–2023, the number of 
PCPs increased 8%, compared 
to a 17% increase for other 
specialties.

Primary care physicians per 100,000 residents
By state, 2023 

https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/State-of-the-Primary-Care-Workforce-2025.pdf


WA physicians by county

Data source: OFM 2021-23 Physician Supply Estimates
1. State rural primary care issue brief. Commonwealth Fund (2025)

Specialists per 100,000 residents
By county, 2023 

Primary care physicians per 100,000 residents
By county, 2023 

Statewide, PCPs comprised 36 percent of physician workforce in 2023.
Supply of PCPs and specialists varies widely across and within counties. 

Even in regions with enough PCPs overall, geographic distribution of physicians causes access problems.1

https://ofm.wa.gov/wp-content/uploads/sites/default/files/public/dataresearch/healthcare/workforce/physician_supply_2021-23_counties.pdf
https://ofm.wa.gov/wp-content/uploads/sites/default/files/public/dataresearch/healthcare/workforce/physician_supply_2021-23_counties.pdf
https://ofm.wa.gov/wp-content/uploads/sites/default/files/public/dataresearch/healthcare/workforce/physician_supply_2021-23_counties.pdf
https://www.commonwealthfund.org/publications/issue-briefs/2025/nov/state-rural-primary-care-united-states


Primary care growth over time

Data source: WA APCD; overall excludes Medicare FFS

2024 averages:
Services per 
member

Commercial: 1.8 
Medicaid: 1.8 
MA: 3.6 
Overall: 2.1

Price per service
Commercial: $193
Medicaid: $118 
MA: $132 
Overall: $149 



Commercial primary care utilization
Graph shows services 
per 1,000 members in 
2024.
Services ranged from 
about 1.4 services per 
member in Adams 
County to 2.2 services 
per member in 
Clallam County.

County is county of member residence.

Source: WA APCD



Change in commercial primary care 
utilization

Primary care 
utilization (services 
per 1,000 members) 
decreased in several 
rural counties 
between 2017 and 
2024.
Several counties saw 
very large changes in 
primary care 
utilization.

County is county of member residence.

Source: WA APCD



Primary care takeaways
Primary care PMPMs have generally increased more slowly than 
other service categories (e.g., hospital outpatient or retail 
pharmacy).1 
Primary care PMPM growth drivers differ by market.

Commercial is primarily price/intensity-driven
Medicare Advantage is primarily utilization-driven
Medicaid saw long-term falling utilization with rising price/intensity.

Primary care spending and utilization vary widely across the 
state.

1For comparison, see the analysis presented to the Cost Board in March 2026.

https://www.hca.wa.gov/assets/program/cost-board-meeting-materials-20260325.pdf


Questions & feedback from committee 
What is the level of PCPs per 100,000 in other developed 
countries compared to the US?
Stratify PCP analysis by provider type so MD, NP, APRN (NP 
analysis; so maybe NP vs MD; APRN, advanced practice nurse 
stratification)
What are the factors leading to the fewer number of services in 
rural areas?
What is the average number of visits per member, are they 
sicker? Are there fewer ‘slots’ for people to access care? 
Especially in rural areas. What about under/uninsured people 
taking ‘slots’?



Questions & feedback from committee (cont’d)
Face time with patients has helped providers find more joy in 
their practice or to connect w/ patients better.

What are the levers for Commercial to raise reimbursement 
rates year over year, perhaps w/ OIC collaboration?

How do we prioritize the federal level of PC/nutrition focus with 
this committee’s effort.



Workforce Development in 
Primary Care



Current Issues: National Workforce
What are the biggest stressors on the PC workforce and PC 
providers currently?

Connected to market forces and trends across health care system
Impact of consolidation & workforce instability

Current & projected staffing shortages, burnout factors
Higher retirements, fewer graduates, fewer PC residency slots
Fewer entry-level clinicians in PC, family medicine, pediatrics, OB-GYN (shift more 
towards specialty care)
High demands on clinicians for comprehensive care, loss of advanced 
practitioners

Impact of federal regulatory & market changes on PC pipeline (see next 
slide)



Impact of Federal Changes 
H.R. 1 Medicaid eligibility changes & downstream effects – How will 
changes affect the PC workforce?

New barriers to PC (work requirements, 6-month eligibility redeterminations, 
limited retroactive coverage, etc.)

Added complexity for patient coverage & greater operational demands 
(administrative / support staff, infrastructure for smaller, independent practices)

Approximately 600,000 Washingtonians impacted by changes to eligibility 
and redetermination; 200,000 to 320,000 expected to lose coverage (H.R. 1 
Impacts Fact Sheet)

Decrease in utilization of PC services, preventive care
Increase in uncompensated care, emergency services
Change of non-US citizen eligibility definition resulting in loss of coverage for ~20,000 
individuals

Uncertainty, rapid implementation with rolling guidance; CMS to publish Final 
Interim Rule by June 2026

https://www.hca.wa.gov/about-hca/programs-and-initiatives/apple-health-medicaid/hr-1-impacts
https://www.hca.wa.gov/assets/program/medicaid-in-washington-state-fact-sheet.pdf
https://www.hca.wa.gov/assets/program/medicaid-in-washington-state-fact-sheet.pdf


Impact of Federal Changes (cont’d)
H1-B, J-1 waiver changes, climate for international students (non-US 
citizens overrepresented in PC workforce)

Impact to current clinicians: Expiring visa terms, incentives for long-term residency 
among IMGs
Impact to student pipeline: Fewer graduates, fewer residency / fellowship 
opportunities

Federal student loan changes, limits on borrowing for advanced-level 
health professions (eff. Jul. 1, 2026)

Fewer options for student loan repayment, added stress on lower-earning, entry-level 
graduates

May drive new clinicians away from PC, add to trends toward higher-pay specialty care, urban 
practice settings

New lifetime limits on graduate degrees across health professions (physician 
assistants, nursing, social workers, etc.)

Decreases already observed among high school, college student interest in health careers 
requiring advanced degree / licensure

https://www.federalregister.gov/documents/2026/01/30/2026-01912/reimagining-and-improving-student-education


Emergent Issues: WA Trends
Accelerating consolidation; immediate and long-term 
consequences for PC workforce:

Professional development and support roles typically first to be cut in 
purchasers’ financial overhaul plans

In WA, recent WARN notices show cuts to Clinical Education, Trainer, and Recruiter 
positions

Intents to maximize profits de-center patient care, contributing to:
 practitioner burnout
lower retention
loss of seasoned leaders

Additional cost-saving measures and reduced services result in layoffs 
and/or closures  

https://esd.wa.gov/employer-requirements/layoffs-and-employee-notifications/worker-adjustment-and-retraining-notification-warn-layoff-and-closure-database


PC Workforce: WA Challenges
Provider Cost Considerations

Lower Medicaid reimbursement rates relative to other specialties, driving 
cost decisions that lead to fewer placement and investment opportunities
Payment systems for primary care not structured for team-based care, 
disincentivizing innovation and whole-person, integrated care
Under-utilization of loan repayment programs in primary care settings 
(WA Health Service Corps, HRSA sites, etc.)

High-Demand / Integrated Care Positions 
Community Health Workers (CHWs); Peers; Substance Use Disorder 
Professionals (SUDPs); Behavioral Health Support Specialists (BHSS) / 
Agency-Affiliated Counselors (AACs)
Supervisors / Preceptors (all advanced practice & clinical placements



Workforce Strategies in Other States
Market Oversight (OR) as workforce strategy 

Disrupt patterns of provider / support staff layoffs, service reductions & clinic closures 
following consolidation
Monitor corporatization practices that limit physician autonomy, increase provider 
turnover, reduce transparency around ownership/governance (State Strategies to Improve 
Market Oversight)

Value -Based Care / Alternative Payment Models 
Affordability Standards Program (OR & RI)

Enhanced direct data collection from health plans, greater detail on non-claims-based expense 
reporting (ex: loan repayment programs, training, license fee reimbursement, etc.) 
Establish benchmarks for workforce performance, develop more data-driven incentives for PC 
recruitment / retention

Enhance data collection & analysis on Medicaid GME payments (FL)
Improve monitoring for greater accountability, prioritize PC-focused incentives and GME payments

Increase Medicaid reimbursement rates for PC services
Strategies across multiple states (better alignment with market rates within WA)

https://www.oregon.gov/oha/hpa/hp/pages/health-care-market-oversight.aspx
https://www.milbank.org/wp-content/uploads/2026/02/RecapRoundtable_Report_final.pdf
https://www.milbank.org/wp-content/uploads/2026/02/RecapRoundtable_Report_final.pdf
https://www.milbank.org/wp-content/uploads/2026/02/RecapRoundtable_Report_final.pdf
https://www.milbank.org/publications/the-health-of-us-primary-care-2025-scorecard-report-the-cost-of-neglect/iii-training-misdirected-graduate-medical-education-funding-is-failing-to-produce-new-primary-care-physicians-exacerbating-patient-access-issues/


Tab 5





Different ways people tend to think about 
doubling primary care spending

Common notions
• Increase primary care spending by adding more 

money to total health care budget
• Problem of affordability

• Take money from non-primary care sectors and move 
it to primary care
• People not keen on their ox being gored

How it actually works
• Spending is rebalanced over several years
• Rate of spending growth for primary care > non-

primary care

2



Study Aim
• To quantify spending growth for primary care and non-primary 

care sectors under scenarios with the relative share of spending 
devoted to primary care increasing over time while keeping 
growth in total spending within specified caps

3



The California Laboratory

California Office of Health Care Affordability 
Policies Adopted 2024

1. Primary Care Investment: Double primary care 
investment from the current approximately 7% of total health 
care spending to 15% over 10 years

2. Cap Overall Spending Growth: Limit California’s total 
health care expenditures (THCE) to a 3.5% cap on annual 
growth rate (effective 2025) decreasing to 3.0% (effective 
2029) 

4



Model the average annual growth rates (AAGR) and 
estimated spending amounts by health care sectors 
over 10 years to achieve

1) doubling PC investment as a share of  THCE while 

2) capping THCE growth using 3 different scenarios 
for “strictness” of limits on THCE growth

Model “rebalancing of 
the scales”

5



What did 
we model?

6

1. Historical THCE Growth Rate 7%

3. THCE Growth Cap at 3.5%

5. THCE Growth Cap at 4.5%

6. THCE Cap 4.5% AND Doubling PC

“Strict” 

THCE Cap 

Scenario

“Liberal” 

Scenario 
(Historical 

AAGR)

4. THCE Cap 3.5% AND Doubling PC

2. Historical THCE 7% AND Doubling PC

“Intermediate” 

THCE Cap 

Scenario



Results

● 10 year spending projections for various health care sectors, 
highlighting offsets needed in spending growth in non-primary 
care sectors to accommodate increased primary care 
investment 

● Will first show results for PC and Hospital/ED spending to 
demonstrate impact of PC doubling on cost trajectories and 
AAGR under different THCE growth scenarios

7



Liberal Growth Scenario (7% THCE AAGR Cap) w/o PC Investment

Hosp/ED 6.3% AAGR

8

Primary Care 7.1% AAGR



Liberal Growth Scenario (7% THCE AAGR Cap) w/ PC Investment

Hosp/ED 4.8% AAGR

Primary Care 15.6% AAGR

MODEL #1

9



Strict 3.5% THCE Cap Scenario w/o Primary Care Investment

Hosp/ED 2.7% AAGR

Primary Care 3.5% AAGR

10



Strict 3.5% THCE Cap Scenario w/ Primary Care Investment

Hosp/ED 1.4% AAGR

11

Primary Care 11.7% AAGR



Intermediate 4.5% THCE Cap Scenario w/o Primary Care Investment

Hosp/ED 3.7% AAGR

12

Primary Care 4.5% AAGR



Intermediate 4.5% THCE Cap Scenario w/ Primary Care Investment

Hosp/ED 2.4% AAGR

13

Primary Care 12.8% AAGR









Policy Implications

• Easier to double primary care spending under conditions of more 
generous THCE growth, reducing competition for next added 
dollar
• The public and policymakers are not generously disposed due to pressing 

concern about health care affordability

• Feasible to double primary care spending under policies limiting 
growth in THCE, though challenging under strict growth cap
• Regulators may need to grant some flexibility in THCE spending caps if a 

health plan can justify exceeding THCE cap is due to increased spending 
on primary care

17



Tab 6



Cost Growth Driver Analysis

2017–2024



Building on data workstreams
The performance against the benchmark 
analysis helps us track total health care 
spending and high-level trends over time.
To identify key contributors to spending 
growth, we utilize a cost driver analysis. 
Further analysis of these contributors can 
identify opportunities to reduce spending 
growth.
Examining granular claims data in the WA-
APCD provides information on price, 
utilization, regional trends, demographics, 
etc.

Performance 
against 

benchmark
Total spending 

trends and 
performance 
against the 
benchmark
Data sources:

WA Health Care 
Cost Transparency 
Board data calls

Cost driver 
analysis/cost 
experience
Assessment of 
key drivers of 

spending 
growth.

Data sources:

Washington All 
Payer Claims 

Database
 (WA-APCD)



Contributors to PMPM growth, 2017–2024
From 2017-2024, overall claims 
spending PMPM grew by 64%, with 
variation by market growth ranging 
from 38% (Medicare Advantage; MA) 
to 58% (commercial).
Across markets, leading contributors 
to growth are retail pharmacy and 
other medical.
Outpatient contributed to growth in 
the commercial & MA markets while 
inpatient contributed in the 
Medicaid market. 
From 2017-2024, median wage 
increased by 41% and gross state 
product (GSP) increased by 63%.

Data sources: WA APCD, overall excludes Medicare FFS; WA ESD; US BEA

https://esd.wa.gov/jobs-and-training/labor-market-information/employment-and-wages/median-and-average-hourly-wages
https://apps.bea.gov/itable/?ReqID=70&step=1#eyJhcHBpZCI6NzAsInN0ZXBzIjpbMSwyOSwyNSwzMSwyNiwyNywzMF0sImRhdGEiOltbIlRhYmxlSWQiLCI2MDAiXSxbIk1ham9yX0FyZWEiLCIwIl0sWyJTdGF0ZSIsWyIwIl1dLFsiQXJlYSIsWyJYWCJdXSxbIlN0YXRpc3RpYyIsWyI0Il1dLFsiVW5pdF9vZl9tZWFzdXJlIiwiTGV2ZWxzIl0sWyJZZWFyIixbIjIwMjQiXV0sWyJZZWFyQmVnaW4iLCItMSJdLFsiWWVhcl9FbmQiLCItMSJdXX0=


What’s in Other medical?
Services not in other claims categories; may include:

Durable Medical Equipment
Freestanding diagnostic facility services
Hearing aid services
Optical and vision services covered under a comprehensive medical 
plan

Catch all for claims that don’t belong in other categories
Does not include non-health care services

Note: Other medical aligns with ‘Claims: other’ from the data call



Cumulative growth, by top spending 
categories (Commercial, 2017–2024) 

Average price and 
PMPM growth 
accelerated post-
pandemic for 
outpatient, retail 
pharmacy, and 
other medical 
Utilization for 
Other medical 
and Outpatient 
show similar 
trends: increasing 
dramatically in 
2021 and 
remaining 
elevated

Data source: WA APCD



For retail pharmacy, PMPM 
changes are overwhelmingly 
driven by price/intensity.
Changes in Outpatient and 
Other medical are driven by 
increases in both price and 
utilization

Summary – Utilization 
vs. Price/Intensity

Data source: WA APCD



Cumulative growth, by market (Other 
medical, 2017-2024)

Data source: WA APCD

2021 increase in 
utilization

Most dramatic 
in commercial 
market

Following 2021, 
average price 
has increased 
across markets

Most dramatic 
in Medicaid and 
commercial 
market



Nationally, spending for categories 
corresponding to ‘Other medical’ increased 
substantially from 2020-2021

Durable medical equipment
Physician and clinical services (includes testing)

Oregon also observed increases in other 
medical spending in 2020

Increases were driven more by price than 
utilization

Other medical spending elsewhere

Other spending in Oregon, 
2018-2023
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Sources: Oregon 2025 sustainable health care cost growth report; Hartman et al., 2026 

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2022-2023.pdf
https://www.healthaffairs.org/doi/10.1377/hlthaff.2025.01683


Break out component subcategories of cost drivers including 
other medical, outpatient, and retail pharmacy services

CPT code level analysis to compare across markets
For other medical, examine contribution of diagnostic and imaging 
facilities 

Include Medicare FFS data to facilitate interpretation
To be included in legislative report 

Future directions for OM and other cost 
driver categories



Break
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Community Check-Up 2026

Drew Oliveira, MD, MHA
Medical Director

Washington Health Alliance
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Agenda

• The WA Community Check-Up 
• Results 

• Total Cost of Care (TCoC) results
• Quality in WA compared nationally
• Impact of primary care access

• Patient Safety
• Potential Solutions



A Broad View of Healthcare Cost & Performance in Washington
WHA brings together claims data across participating commercial carriers to help employers see patterns that single-
carrier reports may miss.

01

Cross-Carrier
Visibility

Connect data across 
participating carriers 
to reduce gaps and 
duplication.

02

Cost of Care
Insight

Compare actual and 
risk-adjusted cost 
using consistent 
methods.

03

Built for
Washington

Use measures 
shaped by WHA 
members, grounded 
in Washington's 
market.

04

Provider
Context

Add provider and 
carrier composition 
data to better 
interpret 
performance.

05

Geographic
Insight

See how cost and 
performance vary 
across communities 
and markets.

WHA pairs data with expert support to help members turn insight into practical actions.



What is the Community Checkup?
• Voluntary, independent all-payor claims database (APCD) since 2008
• 4.3+ million members – blinded to PHI
• Data submissions from 36+ entities
• Data is for full year 2024 + run out on claims (report released Feb. ’26)
• Comparisons to State averages by insurance type
• Comparisons to target NCQA Benchmark of 90th percentile
• Focused impact of where people live using the Neighborhood Atlas  or Area 

Deprivation Index (ADI) 
• Vetted provider rosters for accuracy in attribution to clinic and group

4



Community Checkup -  Highlights
Highlights are specific reporting packages including:
• Total Cost of Care Trend – by population mix, 

utilization and unit costs
• Total Cost of Care Utilization – intensity, utilization 

and cost category 
• Quality Composite Score and Total Cost of Care
• Variations in Health Care Quality – County, Medical 

Group and Clinic
• Quality Results by Area Deprivation Index
• Total Cost of Care by Area Deprivation Index
• Total Cost of Care by County, ACH, Medical Group 

and Clinic



Allowed PMPM by 
Setting

Percentage 
increase

Primary drivers

Total 8.9%

Upon Request & 
Board Approval

Hospital inpatient 3.1%

Hospital outpatient 10.0%

Physician 9.1%

Ancillary 11.6%

Prescription drugs 11.4%

CY 2024 vs CY 2023, key results

Commercial Insurance 
increase is higher than 
the national increase 
of 7.2%
National Health Care Spending 
Increased 7.2 Percent In 2024 As 
Utilization Remained Elevated | 
Health Affairs

Medicaid claims see 
similar increases  

Updated Results 
From published report

https://www.healthaffairs.org/doi/10.1377/hlthaff.2025.01683
https://www.healthaffairs.org/doi/10.1377/hlthaff.2025.01683
https://www.healthaffairs.org/doi/10.1377/hlthaff.2025.01683
https://www.healthaffairs.org/doi/10.1377/hlthaff.2025.01683
https://www.healthaffairs.org/doi/10.1377/hlthaff.2025.01683


Utilization 
per 

thousand

Average 
length of 

stay

Allowed 
per unit

Allowed 
PMPM

Plan mix

Population mix

Utilization Prior authorization

Intensity
Case management, 

changes in treatment 
protocols

Unit cost
Contract changes, 
partnerships with 

preferred providers

Higher-level metric

Benefit design, pricing 
of premiums

Examples of actionsLower-level 
driverMetrics at lower levels drive other metrics at 

higher levels

Example:  aggregate allowed per unit can be 
driven by

• Changes in prices (the obvious one)
• Shifts in utilization to or from higher allowed 

per unit services, even if prices stay the same

Different lower-level metrics are managed by 
different actions

What drives changes in metrics



Quality measures compared to national benchmarks
• Commercial 
• 38% of measures in 

top two quartiles

• Medicaid 
• 34% of measures in 

top two quartiles

• Note:  3 measures 
outside of the common 
measure set above the 
90th Percentile!
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Quality of Care over time in Washington

9

Improvement!



Wide variation in 
care by medical 
group and clinic
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Best In Class Quality – Commercial Insured

Clinical Measure State 
Average

HEDIS 
Ranking

Best 
Practice
National 90th 

Percentile

Top Clinics in WA Score

Breast Cancer 
Screening 68% < 25th 81% NW Primary Care Richmond Beach 93%

Colon Cancer Screening 57% - - Trios Care Ctr- Chavallo 90%
Cervical Cancer 
Screening 61% < 25th 81% Franciscans – St. Anthony 92%

Chlamydia Screening 35% < 25th 64% Virgina Mason – Village Med Ctr 68%
Diabetic Eye Exam 52% 50th – 75th 64% UW Eye Center 96%
Avoiding imaging for 
Acute LBP 79% 75th  – 90th 82% UW Neighborhood - Belltown 90%
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Best In Class Quality – Commercial Insured

Clinical Measure State 
Average

HEDIS 
Ranking

Best 
Practice
National 90th 

Percentile

Top Clinics in WA Score

Breast Cancer 
Screening 68% < 25th 81% NW Primary Care Richmond Beach 93%

Colon Cancer Screening 57% - - Trios Care Ctr- Chavallo 90%
Cervical Cancer 
Screening 61% < 25th 81% Franciscans – St. Anthony 92%

Chlamydia Screening 35% < 25th 64% Virgina Mason – Village Med Ctr 68%
Diabetic Eye Exam 52% 50th – 75th 64% UW Eye Center 96%
Avoiding imaging for 
Acute LBP 79% 75th  – 90th 82% UW Neighborhood - Belltown 90%
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Best In Class Quality – Medicaid Insured

Clinical Measure State 
Average

HEDIS 
Ranking

Best 
Practice
National 90th 

Percentile

Top Clinics in WA Score

Breast Cancer 
Screening 40% < 25th 66% East Wenatchee Medical 83%

Colon Cancer Screening 33% - - Swedish Primary Care – Green 
Lake 90%

Cervical Cancer 
Screening 45% < 25th 68% Sea Mar CHC – Vancouver 

Women’s Health 81%

Chlamydia Screening 44% < 25th 71% Planned Parenthood – San Juan 79%
Diabetic Eye Exam 38% < 25th 69% Evergreen Eye Center 92%
Avoiding imaging for 
Acute LBP 73% 50th  – 75th 78% Miramar Health Center 85%
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Best In Class Quality – Medicaid Insured

Clinical Measure State 
Average

HEDIS 
Ranking

Best 
Practice
National 90th 

Percentile

Top Clinics in WA Score

Breast Cancer 
Screening 40% < 25th 66% East Wenatchee Medical 83%

Colon Cancer Screening 33% - - Swedish Primary Care – Green 
Lake 90%

Cervical Cancer 
Screening 45% < 25th 68% Sea Mar CHC – Vancouver 

Women’s Health 81%

Chlamydia Screening 44% < 25th 71% Planned Parenthood – San Juan 79%
Diabetic Eye Exam 38% < 25th 69% Evergreen Eye Center 92%
Avoiding imaging for 
Acute LBP 73% 50th  – 75th 78% Miramar Health Center 85%
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Value: Quality Composite Score and Total Cost of Care

15

Commercial Insurance, 
County view

Quality and Total Cost
Quality (60%)/Cost (40%) = 

Value 

Spokane 
County

County with highest Quality 
relative to Total Cost of care

Value preference example:
Quality 60% weight
Cost 40% weight



Best In Class Quality
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Best In Class Affordability



Impact of Primary Care – Cost and Access
• Doesn’t everyone already have a PCP?  Didn’t we assign members to a PCP?
• Commercial enrollees –

• 27.5% do not attribute to a PCP* but have claims (614K/2,233K)

• Another 12% have no claims
• Risk adjusted costs are 9.3% higher ($59.34 PMPM)

• Medicaid enrollees – Does not include members with no claims
• 31.9% do not attribute to a PCP* but have claims (633K/1,989K)

• Another 21% of members have no claims (consistent with national results)
• Risk adjusted costs are 19.9% higher ($85.61 PMPM)

17

* PCP Attribution = 2 or more visits with a PCP in previous two years



Impact on Care of not having a Primary Care Provider

18

Clinical Measure
Commercial Insured

State 
Average

HEDIS 
Ranking

Best Practice
National 90th 

Percentile

Had claims but 
no PCP 

Breast Cancer Screening 68% <25th 81% 26%
Colon Cancer Screening 58% 27%
Cervical Cancer Screening 61% <25th 81% 29%
Chlamydia Screening 35% < 25th 62% 21%
Diabetic Eye Exam 52% 50th – 75th 64% 48%
Avoiding imaging for Acute LBP 79% 75th  – 90th 81% 82%
Well Child Visits total 49% <25th 75% 3%
Asthma Medications ratio 78% 50th – 75th 91% 67%



Community Checkup - Scores
Section allows for 
comparison by:
• Plan or Provider 

• health plan, hospital, medical 
group or clinic

• Regions 
• State, County and ACH

• Measures 
• measure category or 

individual



© 2026 Washington Health Alliance. Proprietary, all rights reserved.  
This material may not be reproduced or modified without the prior permission of the Alliance.
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Washington Patient Safety – Leapfrog Spring 2026
• Hospital performance on 32 evidence-based measures of patient safety  

(Errors, Injuries, Accidents, Infections)
• 25 measures based on CMS reported events as primary or secondary source
• 7 measures come from survey with 4 of these can be imputed 
• 43 hospitals graded (Children’s and Critical Access Hospitals are not graded)
• 8 received “A” grades
• No grade calculated if survey not completed (new as of March 2026)

• Washington now ranks 40th for the percentage of our hospitals in a State 
earning an “A” grade (18.8%).  A drop from as high as 12th in 2022

• Evergreen Health (Kirkland) received recognition for diabetes care
• ASC Survey revised in 2026 to include external data

State Rankings

Scoring MethodologyWashington’s Spring 2026 Hospital 
Safety Grades Are In. Here’s What They 
Tell Us. - Washington Health Alliance

https://www.hospitalsafetygrade.org/your-hospitals-safety-grade/state-rankings
https://www.hospitalsafetygrade.org/media/file/Safety-Grade-Methodology-Spring-2026-FINAL.pdf
https://wahealthalliance.org/washingtons-spring-2026-hospital-safety-grades-are-in-heres-what-they-tell-us/
https://wahealthalliance.org/washingtons-spring-2026-hospital-safety-grades-are-in-heres-what-they-tell-us/
https://wahealthalliance.org/washingtons-spring-2026-hospital-safety-grades-are-in-heres-what-they-tell-us/
https://wahealthalliance.org/washingtons-spring-2026-hospital-safety-grades-are-in-heres-what-they-tell-us/
https://wahealthalliance.org/washingtons-spring-2026-hospital-safety-grades-are-in-heres-what-they-tell-us/


The Community Checkup Summary

• Washington spending rising at a higher rate than national 
benchmark

• Data is limited to claims and may not reflect additional payments 
being made from plans or purchasers

• Quality metrics are below average overall, although there is high 
variation even within organizations, and wide inequities remain 
based on geography

• There are some best practices for quality and costs
• Patient safety to be addressed

21



Actionable Solutions

• Make Primary Care Foundational
• Invest More Where Needs are Greater
• Make Patient Safety Non-Negotiable
• Fix Blind Spots in Data Use
• Purchasers Should Buy for Value 
• Advance Comprehensive Cultures of Health and Wellness



W H E R E  W O U L D  Y O U  L I K E  U S  T O  D I G ?

We’re ready to search
new depths —
where would you
like us to dig?

5 /6



Thank you
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Health Care Consolidation & 
Primary Care:

Jenn Scott, Senior Health Policy Analyst 
and Rachelle Bogue, Cost and Transparency Manager

Implications for affordability 



Cost Board 2026 priorities for policy action 
Issue: Increasingly consolidated 
health care market

Issue: Increasing prices & utilization Issue: Primary care/specialty care 
imbalance 

Strategy: Enhance market transparency 
and oversight mechanisms

Ownership transparency

Transaction review

Regulatory

Strategy: Slow spending growth

Transparency

Limit price growth

Understand cost drivers

Strategy: Invest in primary care to 
increase utilization

Understand & monitor current state

Increase reimbursement

Multi-payer alignment



Cost Board priorities are interconnected

Addressing the imbalance in spending between 
Primary Care (PC) and higher cost services mitigates 
expenditure growth: 

PC lowers the rate of hospitalizations and ED visits
Continuity of primary care reduces health care costs
Primary care practices are highly consolidated

Consolidation leads to increased prices in PC

Health Care 
Consolidation

Primary Care

Price Growth

Sources:
• Zhang J, Chen Y, Einav L, Levin J, Bhattacharya J. Consolidation of primary care physicians and its impact on healthcare utilization. Health Econ. 2021 Jun;30(6):1361-1373. doi: 10.1002/hec.4257. Epub 2021 Mar 25. PMID: 

33764640
• Investing in Primary Care: The Missing Strategy in America’s Fight Against Chronic Disease | Milbank Memorial Fund.

https://onlinelibrary.wiley.com/doi/10.1002/hec.4257
https://www.milbank.org/publications/investing-in-primary-care-the-missing-strategy-in-americas-fight-against-chronic-disease/
https://www.milbank.org/publications/investing-in-primary-care-the-missing-strategy-in-americas-fight-against-chronic-disease/


Why is consolidation of primary 
care practices occurring? 



Reasons why Physicians Consolidate
Independent practices face challenges with insurer negotiations 
and patient referrals 

Physicians often sell their practices out of a desire to: 
Enhance ability to negotiate higher payment rates with insurers
Improve access to costly resources (e.g. technology, infrastructure, 
equipment, facilities)
Reduce administrative & regulatory burdens, economies of scale

Sources: 
• United States Government Accountability Office Report to Congressional Committees. Health Care Consolidation. Published Estimates of the Extent and Effects of Physician Consolidation. September 2025. 
• Tewfik G, Grech D, Laham L, Chaudhry F, Naftalovich R. The Risks and Benefits of Physician Practice Acquisition and Consolidation: A Narrative Review of Peer-Reviewed Publications Between 2009 and 

2022 in the United States. J Multidiscip Healthc. 2024 May 14;17:2271-2279. doi: 10.2147/JMDH.S463618. PMID: 38765617; PMCID: PMC11102090.

https://www.gao.gov/assets/gao-25-107450.pdf


Entities consolidating with physician 
practices seek: 

Maximizing profit
Control cost of care at the patient level
Revenue – higher payments for certain physician services
Medicare advantage dollars
Ability to refer patients to in-system services

Increased market share leads to increased bargaining power
Ease of coordination across health care settings
Preventing practice closures

Sources:
• Shyrock, Todd. Can independent practices stay afloat amid waves of industry consolidation? August 1, 2024. Medical Economics Journal July-August 2024. Volume 101 Issue 7. 
• Abelson, Reed. Corporate Giants Buy Up Primary Care Practices at Rapid Pace. The New York Times. May 8, 2023. 
• United States Government Accountability Office Report to Congressional Committees. Health Care Consolidation. Published Estimates of the Extent and Effects of Physician Consolidation. September 20

https://www.medicaleconomics.com/view/health-care-consolidation
https://www.medicaleconomics.com/journals/medical-economics
https://www.gao.gov/assets/gao-25-107450.pdf


Medicare Advantage & primary care 
consolidation

50% of Medicare beneficiaries are enrolled in a Medicare Advantage (MA) plan

The federal government pays insurers issuing MA plans over $400 billion per year to cover beneficiary 
costs 

Capitated payment increases based on health risk coding and performance on quality metrics

Risk scores for MA beneficiaries 6 -16% higher than traditional fee-for-service Medicare beneficiaries 

Acquisition of PC practices is an inroad to the MA 
market for insurers and corporate entities 

In 2021, Amazon’s One Medical PC program earned 50% of revenue from 5% 
of its members enrolled in MA

Also in the MA market: CVS, Humana, Walmart, Walgreens

Sources: 
• Abelson, Reed. Corporate Giants Buy Up Primary Care Practices at Rapid Pace. The New York Times. May 8, 2023.
• Shah, S, Rooke-Ley, H, Fuse Brown, E.C. Corporate Investors in Primary Care – Profits, Progress, and Pitfalls. New England Journal of Medicine. January 7, 2023. 

https://www.nejm.org/doi/full/10.1056/NEJMp2212841
https://www.nejm.org/doi/full/10.1056/NEJMp2212841
https://www.nejm.org/doi/full/10.1056/NEJMp2212841


Forms of Primary Care 
Consolidation



Types of Physician Practice Consolidation 

Merger of physician practices (horizontal 
consolidation)
Practice acquisition (vertical consolidation): 

Hospital system
Corporate entity 
Health insurer 
Private equity firm 

Management services organization (MSO)
Physician management company (physician 
staffing)

Source: United States Government Accountability Office Report to Congressional Committees. Health Care Consolidation. Published Estimates of the Extent and Effects of Physician Consolidation. September 2025. 

https://www.gao.gov/assets/gao-25-107450.pdf


Corporate-owned primary care practices
Three categories: 

1. Retail owned (CVS, Amazon) 
2. Insurance owned (UnitedHealth, Optum, Humana)
3. Investor-backed (Agion Health, Oak Street Health) 

Source:  
Shah, S, Rooke-Ley, H, Fuse Brown, E.C. Corporate Investors in Primary Care – Profits, Progress, and Pitfalls. New England Journal of Medicine. January 7, 2023. 

https://www.nejm.org/doi/full/10.1056/NEJMp2212841
https://www.nejm.org/doi/full/10.1056/NEJMp2212841
https://www.nejm.org/doi/full/10.1056/NEJMp2212841


Prevalence of Primary 
Care Consolidation



Health care consolidation in Washington

WA has a moderately to highly 
concentrated (uncompetitive) 
health insurance market: 
Insurers are purchasing physician 
practices, PBMs, health care 
benefit managers, data and 
analytics

54% of hospitals are affiliated 
with a multi-hospital system

8 multi-hospital systems: 
• 90%+ of licensed beds
• 65%+ of staffed beds 
• Employ 65%+ of MDs and PAs 

who work in WA hospitals 

Private equity (PE) ownership 
has grown over the past decade 

Sources: 
• Health Management Associates. WA OIC Preliminary Report on Health Care Affordability. 2023
• Merger Review. The Source on Healthcare Price & Competition. UC College of the Law San Francisco. Accessed October 15, 2025.
• PESP Private Equity Hospital Tracker. Private Equity Stakeholder Project. 

Health care services with the 
most private equity-related 
acquisition in Washington since 
2021 are dental, musculoskeletal, 
vision, and gastroenterology



How does market consolidation impact 
primary care?  

Rapid shift away from independent 
PCPs

Nearly half of PCPs now 
hospital-owned (national)

Source: 
• Growth of Private Equity and Hospital Consolidation in Primary Care Government Accountability Office (GAO) 

25.20%

47.90%

2009 2023



From: Growth of Private Equity and Hospital Consolidation in Primary Care and Price Implications

JAMA Health Forum. 2025;6(1):e244935. doi:10.1001/jamahealthforum.2024.4935

Geographic Variation in Hospital-Affiliated and Private Equity (PE)–Affiliated Primary Care Physicians (PCPs) in 2022Estimates are 
based on our calculations of data from PitchBook and IQVIA SK&A. The unit of analysis is the 3-digit zip code.

Figure Legend: 



Insurer ownership of PCP practices is 
increasing

Insurers own 4.2% of 
the PC market 

nationally

Optum owns 2.7% of 
national PC market 

CVS Health/Aetna acquired a 
network of PC centers (Oak 

Street Health) and operate in 
200 locations employing 900+ 

PCPs

Elevance Health consolidated 
to form Carelon Health, an 
integrated insurer & care 

delivery system for Medicare 
and Medicaid. Now operates 

PC centers in 7 states

Examples: 

Formerly Anthem
Sources: 
• Adler L, Crow S, Fiedler M, Frank R, Fernandez R, Lake D, Braun RT. The changing 

landscape of primary care: an analysis of payer-primary care integration. Health Aff 
Sch. 2025 Jun 11;3(7):qxaf120. doi: 10.1093/haschl/qxaf120. PMID: 40612500; PMCID: 
PMC12223493.

• Source: United States Government Accountability Office Report to Congressional 
Committees. Health Care Consolidation. Published Estimates of the Extent and Effects 
of Physician Consolidation. September 2025. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC12223493/#sec19
https://pmc.ncbi.nlm.nih.gov/articles/PMC12223493/#sec19
https://pmc.ncbi.nlm.nih.gov/articles/PMC12223493/#sec19
https://pmc.ncbi.nlm.nih.gov/articles/PMC12223493/#sec19
https://www.gao.gov/assets/gao-25-107450.pdf
https://www.gao.gov/assets/gao-25-107450.pdf


Insurer – Primary Care consolidation in WA 

The highest rate of insurer 
penetration into a large 

county (nationally) is found 
in Snohomish County, WA

A recent study found that in 
2023, insurers controlled: 

45% of the primary care 
market in Snohomish 

County (Optum)

5% -10% of the primary 
care markets in King and 

Skagit counties

1%-5% of the primary care 
markets in Pierce and 

Whatcom counties

SOURCE: Adler L, Crow S, Fiedler M, Frank R, Fernandez R, Lake D, Braun RT. The changing landscape of primary care: an analysis of payer-primary care integration. Health Aff Sch. 2025 Jun 
11;3(7):qxaf120. doi: 10.1093/haschl/qxaf120. PMID: 40612500; PMCID: PMC12223493.

https://pmc.ncbi.nlm.nih.gov/articles/PMC12223493/#sec19
https://pmc.ncbi.nlm.nih.gov/articles/PMC12223493/#sec19
https://pmc.ncbi.nlm.nih.gov/articles/PMC12223493/#sec19


Primary care consolidation: 
risks and benefits



What aspects of WA’s health care system must 
be preserved in the face of consolidation?

Services 
Primary Care
Behavioral Health 
Specialties 
Access to non-faith-based health 
care  

Community health systems
Innovation 
Quality 
Equity
Regional care 

18

Thoughts from the Health Care Stakeholder Advisory Committee Panel

Source: 
Feedback from the Market Oversight discussion panel at the Health Care Stakeholders Advisory Committee meeting, 2026.



For Consumers – what’s at risk?
Relationship with 
PCP/satisfaction Continuity of care Equitable access to 

primary care for all

Cost of care
Ability to easily 
navigate the 
health care system

Quality 

Loss of services

Sources:  
• Shyrock, Todd. Can independent practices stay afloat amid waves of industry consolidation? August 1, 2024. Medical Economics Journal July-August 2024. Volume 101 Issue 7.
• Abelson, Reed. Corporate Giants Buy Up Primary Care Practices at Rapid Pace. The New York Times. May 8, 2023.
• Primary Care and Health Care Stakeholder Advisory Committees

https://www.medicaleconomics.com/view/health-care-consolidation
https://www.medicaleconomics.com/journals/medical-economics


For Clinicians – what’s at risk?

Voice and agency 
regarding practice 
management policies 
and decisions 

Administrative burden 
does not decrease as 
expected

Patient-clinician 
relationship & 
associated survey 
results

Increased physician 
turnover Increased workload

Decreased well-being, 
moral distress and 
burnout

Sources:  
• Shyrock, Todd. Can independent practices stay afloat amid waves of industry consolidation? August 1, 2024. Medical Economics Journal July-August 2024. Volume 101 Issue 7.
• Abelson, Reed. Corporate Giants Buy Up Primary Care Practices at Rapid Pace. The New York Times. May 8, 2023.
• Fuse Brown, E. “State strategies to improve health care market oversight”, Peterson-Milbank Program Policy Roundtable December 3-4, 2025.

https://www.medicaleconomics.com/view/health-care-consolidation
https://www.medicaleconomics.com/journals/medical-economics


For Employers – what’s at risk?

Price to insure workforce Costs to employees increasing 
beyond the cost of living (8-9%)

Increased employee cost 
sharing

Source: Health Care Stakeholders panel, 2026 



Consolidation’s impact on health care 
affordability

• Hospital-owned PCP visits are ~10.7% more expensive than independent practices. 
• Private equity-owned PCP visits are ~7.8% more expensive 
• UnitedHealth pays Optum-affiliated physicians 17-61% more than unaffiliated 

physicians. 

Higher prices

• After physician practices are acquired by hospitals: 
• More services (e.g., imaging, labs) are referred to hospital settings 
• Medicare spending increases significantly due to higher reimbursement rates

Higher cost settings

Sources:
• Tewfik G, Grech D, Laham L, Chaudhry F, Naftalovich R. The Risks and Benefits of Physician Practice Acquisition and Consolidation: A Narrative Review of Peer-Reviewed Publications Between 2009 and 2022 in the United 

States. J Multidiscip Healthc. 2024 May 14;17:2271-2279. doi: 10.2147/JMDH.S463618. PMID: 38765617; PMCID: PMC11102090.
• Singh Y, Radhakrishnan N, Adler L, Whaley C. Growth of Private Equity and Hospital Consolidation in Primary Care and Price Implications. JAMA Health Forum. 2025;6(1):e244935. doi:10.1001/jamahealthforum.2024.4935
• Arnold and Fulton, 2025 as cited by Fuse Brown, E. “State strategies to improve health care market oversight”, Peterson-Milbank Program Policy Roundtable December 3-4, 2025.

https://jamanetwork.com/journals/jama-health-forum/fullarticle/2829224


Possible benefits of PC consolidation

Improved care 
coordination for 
patients 

Administrative 
efficiencies, improved 
technology 

Opportunity for greater 
team-based care

Preserving services in 
underserved areas 

Sources:  
• Abelson, Reed. Corporate Giants Buy Up Primary Care Practices at Rapid Pace. The New York Times. May 8, 2023.
• Primary Care Advisory Committee



Consolidation with retail organizations 
impacts continuity of primary care

.Sources: 

• Published Estimates of the Extent and Effects of Physician Consolidation. September 202

• Grumback, K., Cohen, D., Jabbarpour, Y. "The Failing Experiment Of Primary Care As A For-Profit Enterprise," Health Affairs Forefront, September 5, 2024.

- Amazon purchased One 
Medical, a network of 240 PC 
clinics in 20+ U.S. markets.
- Amazon acquired an MSO 
to provide One Medical’s 
management functions. 
- Amazon eliminated several 
hundred jobs supporting One 
Medical and Pharmacy.

01
- Walgreens became majority 
owner of PC organization, 
VillageMD, expanding its provider 
network to 680 locations in 26 
markets. 
- Walgreens’ parent company was 
acquired by a PE firm. 
- Walgreens sold 160 clinic 
locations after multi-billion dollar 
losses.

02
Walmart opened 51 
health clinics in 5 states, 
closing all of them 5 years 
later. 

03

https://www.gao.gov/assets/gao-25-107450.pdf
https://www.gao.gov/assets/gao-25-107450.pdf


Possible solutions 



Health Care Stakeholder Advisory 
Committee Panel Themes – Policy Impacts
Policy Impacts 

More proactive role for state 
Rate setting strategies 
Formal role for consumers 
CPOM legislation is important 
Innovative approaches – PEBB/SEBB 

26



Consolidation themes we heard from 
Primary Care Advisory Committee

Risks & opportunities identified: 
Price increases 
Reduced competition 
Services can be lost (faith-based organizations)

Benefits: 
Improved care coordination for patients 
Improved care coordination for providers 

Key takeaway: Can market oversight allow for the benefits of 
consolidation while also mitigating the risks to consumers, providers, 
employers and affordability?



NASHP - Model to address consolidation 

Weighing Policy Trade-offs: Building State Capacity to Address Health Care Consolidation - NASHP

https://nashp.org/weighing-policy-trade-offs-building-state-capacity-to-address-health-care-consolidation/
https://nashp.org/weighing-policy-trade-offs-building-state-capacity-to-address-health-care-consolidation/
https://nashp.org/weighing-policy-trade-offs-building-state-capacity-to-address-health-care-consolidation/
https://nashp.org/weighing-policy-trade-offs-building-state-capacity-to-address-health-care-consolidation/
https://nashp.org/weighing-policy-trade-offs-building-state-capacity-to-address-health-care-consolidation/


What other states are doing
State strategies:

Transaction review laws 
Cost growth benchmarks 
Primary care spend targets 

Oregon:
Market transaction review process with ability to stop consolidation
Reviews: 

Cost 
Access 
Equity 



How do transaction review laws help 
primary care?  

Protect independent practices 
Limiting outside interference
Ensuring access to care 
Increasing price transparency 
Enforcing CPOM laws (which prevent non-physicians [like PE 
firms] from controlling the professional judgment of physicians 
and how care is managed.)
As of August 2024 – 15 states have enacted transaction review 
laws

Sources: 
Abelson, Reed. Corporate Giants Buy Up Primary Care Practices at Rapid Pace. The New York Times. May 8, 2023. 



Opportunities for WA to mitigate impact of 
PC consolidation

Align

Align market oversight with 
primary care goals 
• Consider impacts on primary care 

during transaction reviews 

• Assess potential cost, access, and 
workforce implications of 
consolidation during the 
transaction review process

Improve

Improve data and transparency 
• Track PCP ownership trends across 

the state 

• If PCP ownership trends are 
indicating significant shift in market 
consolidation, determine 
underlying cause

• Analyze price variation by 
ownership type

• Monitor site-of-care shifts and 
utilization 

Evaluate

Evaluate impacts of consolidation 
after it has occurred on:
• Access (especially rural)

• Workforce pipeline

• Quality outcome

• Loss of services



Thank you for joining us.
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