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Health Care Cost Transparency 
Board Meeting Minutes 
January 30, 2025 
Virtual meeting held electronically (Zoom) and in person at the Health Care Authority (HCA) 

2:00–4:04 p.m.  

Note: this meeting was video recorded in its entirety. The recording and all materials provided to and 
considered by the Cost Board is available on the Health Care Cost Transparency Board webpage. 

Members present 
Mich’l Needham, Interim Chair 
Jane Beyer 

Eileen Cody 
Lois Cook 
Bianca Frogner 

Ken Gardner  
Jodi Joyce  
Margaret Stanley 

Ingrid Ulrey 

Kim Wallace 
Carol Wilmes 

Members absent 
Greg Marchand 
Mark Siegel 

Call to order 
Mich’l Needham, Interim Chair of the Cost Board and Chief Policy Officer, Health Care Authority, called the 
meeting of the Health Care Cost Transparency Board to order at 2 p.m. 

Agenda items 
Welcome and roll call 
Mich’l Needham, Interim Chair of the Cost Board and Chief Policy Officer, Health Care Authority  

Interim Chair Needham welcomed everyone and walked through the agenda and roll call.  

https://www.hca.wa.gov/about-hca/who-we-are/health-care-cost-transparency/health-care-cost-transparency-board
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Approval of the November and December 2024 meeting 
summaries 
Mich’l Needham, Interim Chair of the Cost Board and Chief Policy Officer, Health Care Authority  

There was a motion to approve the November 2024 meeting summary with the following changes:  

• In the summary of the presentation on the Best Practices Report, add Rhode Island to the list of 8 states 
studied. 

• Throughout the November summary, health care should be written as two separate words.  

• In the summary of the Public Comment, Jeb Shepard’s testimony, remove the word “should”, from this 
phrase: “...physician groups should reflect contracted hospital rates beyond their control.” 

• In the summary of Discussion and Recommendations Regarding Business Oversight, in the second 
recommendation, the word “state” should be changed to “stake.” 

• In the summary of the Analytic Support Initiative Report, fourth paragraph, “Gerald” should be replaced 
with “Gerard” and the reference to this article should be included. It is: “It’s The Prices, Stupid: Why the 
United States is So Different from Other Countries” in Health Affairs May/June 2003, Vol. 22, No.3.  

There was a motion to approve the December meeting summary with the following change:  

• Throughout the December summary, health care should be written as two separate words. 

 

Public comment 
Mich’l Needham, Interim Chair of the Cost Board and Chief Policy Officer, Health Care Authority  

Interim Chair, Mich’l Needham called for comments from the public.  

Jeb Shepard, representing the Washington Medical Association, stated that it was a great idea to see the 
charters for the Health Care Stakeholders Advisory Committee and the Advisory Committee on Data Issues. He 
suggested adding a description of the feedback loop between the advisory committees and the Cost Board as 

the charter documents present an opportunity to get the committees on the same page. He also thanked the 
Cost Board for their willingness to revisit the attribution methodology used to compare cost growth to the 
benchmark.  

Katerina LaMarche, representing the Washington State Hospital Association, thanked the Cost Board for their 
willingness to review the attribution methodology as a potential advisory committee assignment as 

improvements will help providers understand their growth and enable them to make actionable changes. She 
said the Washington State Hospital Association submitted a handful of letters with suggestions to the Cost 

Board and would be happy to recirculate those for reference if needed.  

Rosemary Adamson, a pulmonary and critical care doctor from Seattle and a member of the Washington 
Community Action Network, spoke next. She encouraged the Cost Board in its mission to increase transparency 

for patients and taxpayers as, in her experience, navigating the health care systems in the United States is 

challenging even for a trained doctor. Dr. Adamson told a personal story about medical bills sent to her for 
services that should have been covered related to the birth of her child and described the time and stress 
involved in getting the bills corrected. She thinks this likely happens frequently to patients with less English 

language proficiency, lower level of education, and less confidence and experience with the health care system 
and that she believes carriers rely on patients not knowing their rights and giving up.  She stated that she 
believes health care should be a right but as that is not the current situation in the U.S., cost control and 
transparency are crucial in helping to reduce the need for patients to fight for coverage of their care. 
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Operational updates 
Mich’l Needham, Interim Chair of the Cost Board and Chief Policy Officer, Health Care Authority  

Interim Chair, Mich’l Needham announced several staffing transitions at the Health Care Authority.  

• MaryAnn Lindeblad has been appointed by Governor Ferguson to be the Interim Health Care Authority 
Director and will be serving until a new permanent director is chosen.  

• Ross Valore is the new Director for the Board and Commissions Unit. Ross comes from the Department 
of Health where he led the Certificate of Need Program for several years. He is excited to think about 
health care transparency and cost as they relate to long-term planning for WA and future generations.  

• Jenn Scott and Harrison Fontaine, both Senior Health Policy Analysts, joined the team in December and 
will be supporting the Health Care Cost Transparency Board’s advisory committees.  

• Josefina Magaña, who played a lead role in writing the report on performance against the benchmark, 
will be leaving in February and we thank her for all of her work and support.  

• Kahlie Dufresne was recognized for her amazing work in support of the Health Care Cost Transparency 
Board which she took over in addition to her other full-time job back in October. She will be helping 

Ross orient to his role and will be with us for another couple of months.  

Interim Chair, Mich’l Needham announced that Ken Gardner was appointed by former Govenor Inslee as a new 
member of the Health Care Cost Transparency Board and will be joining at the March 5, 2025 meeting.  Ken is 

currently serving as the Director of Growth & Administration for the SEIU 775 benefits group and has also served 
with the Centers for Medicare and Medicaid Services in a variety of positions.  

Interim Chair, Mich’l Needham shared a slide listing the dates of all of the Health Care Cost Transparency Board 

and advisory committee meetings for 2025. This information is available under Tab 4. 

Nominating Committee updates 
Carol Wilmes, Nominating Committee Member 

Carol Wilmes reported that the Nominating Committee met on January 22, 2025, and will present several 

recommendations for Board approval.  

Committee recommendations  
The Nominating Committee presented a recommendation to fill the slot for an Ambulatory Surgery Center 
representative. The Ambulatory Surgery Center Association submitted three very qualified applicants. The 
committee is recommending Jamie Fowler, MHA, whose experience and background seem to best align with the 

work of the Stakeholder Advisory Committee.  Jamie is currently the Director of Operations for SCA Health’s 

Washington and Oregon Regions. More information on her background can be found under Tab 5.  

The Nominating Committee also brought forward a recommendation for the Advisory Committee on Data 
Issues. Dr. Nnabuchi Anikpezie, DrPH, MPH, MBBS, is the Senior Director of Health Systems & Workforce 

Intelligence with the Executive Office of Health care Innovation & Strategy at the Washington State Department 

of Health. More information on his background can be found under Tab 5.  

Vote 1: The Board approved Jamie Fowler as a member of the Health Care Stakeholders Advisory Committee.  

Vote 2: The Board approved Dr. Nnabuchi Anikpezie as a member of the Data Issues Advisory Committee.  

Updated Advisory Committee Charters  
Carol Wilmes presented the Nominating Committee’s updates to the Health Care Stakeholders Advisory 
Committee and Data Issues Advisory Committee charters reflecting that continuity of participation and regular 

attendance of members are essential to the work of the committees. The charters have been amended to state 

that if a member misses three meetings (50%) in a calendar year or three consecutive meetings over a 12-month 

period, they will be removed from the committee due to attendance. Per discussion, Kahlie Dufresne stated that 
staff will clarify that the intent is to address attendance, whether virtual or in-person. The Board discussed 
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removing the reference to “50%” as the number of advisory committee meetings varies, and three meetings may 
not always represent 50% of the meetings for that year.  

The Board moved to adopt the amended charter language to both committee charters with the stipulation 

that the reference to “50%” be removed.  

 
Performance Against the Benchmark 
Amanda Avalos, Deputy for Enterprise Analytics, Research, and Reporting, Health Care Authority 

Kahlie Dufresne, Special Assistant Health Policy Programs, Health Care Authority 

Vishal Chaudhry, Chief Data Officer, Health Care Authority  

The presenters reviewed the key takeaways from the performance against the benchmark report, expanding on 
the discussion at the public hearing in December 2024. They also followed up with information to address five 

questions that were raised during December’s public hearing. The slides presented are available in Tab 6. 

The key takaways from the performance against the benchmark are summarized as follows: At 3.6%, 2022 
statewide per-member cost growth is slightly above the 3.2% growth benchmark and (excluding 2020) is the 
slowest growth since 2018. Only the Medicare market exceeded the benchmark. Five out of 12 carriers and 5 out 

of 28 large provider organizations exceeded the benchmark. Per-member spending growth from 2019–2022 was 
driven by growth in Commercial and Medicare markets, Veterans Affairs spending, and per capita spending 
growth led by prescription drugs (Medicare, Commercial), non-claims (Medicare, Medicaid), and hospital 

outpatient (Medicare, Commercial). Per-capita Medicaid spending decreased from 2019–2022 due to a decline in 

Other Claims that offset an uptick in prescription drug spending.  

Kahlie Dufresne stated that the public hearing had included three reflection panels focused on consumer 
affordability, business and labor, and providers. She presented five questions from the public hearing which 

required more research and a deep dive from analytics staff.  

The discussion of Question 1, “Do other states with Cost Board programs have primary care initiatives that 
support prevention of other spending?”, is summarized as follows: Most other states studied have programs 
similar to WA’s, with initiatives to measure their primary care expenditure as a proportion of total health care 

spending as well as initiatives with CMS or with multi-payer initiatives focused on transforming the way primary 
care is delivered in the state. OR and RI participated in the comprehensive Primary Care Plus model with CMS 
which was a precursor for the Making Care Primary model which WA and MA are using. Many states try to drive 

primary care spend and focus on getting more practices into alternative payment approaches.  A board member 

asked if CT’s primary care expenditure ratio is so different because they have a case management model. Kahlie 
said this is something staff could look into it further.  

The discussion of Question 2, “Can we break out carrier performance by market?”, is summarized as follows: 

Amanda Avalos presented analysis of carrier performance for the Medicaid, Commercial and Medicare 

Advantage markets. In 2022, none of the 5 carriers exceeded the benchmark for the Medicaid market. Four of 10 

carriers exceeded the benchmark in the Commercial market. Nine of 11 carriers exceeded the benchmark for the 

Medicare Advantage market. It was noted that the Medicare Advantage market excludes Medicare fee-for-service 
which makes up 46% of all Medicare beneficiaries. A Board member inquired about why we don’t have data for 
the Individual Market. Analytic staff responded that in this analysis, the Individual market is captured as part of 
the Commercial market. There will be an opportunity to look at the Individual market’s performance at the next 

meeting when data from the cost driver analysis is presented. 

The discussion of Question 3, “How does WA’s expenditure growth compare to other states?”, is summarized as 

follows: Amanda Avalos stated WA’s Commercial market registered the highest growth. WA market spending 
growth was comparable to the other states with Cost Measurement efforts (CT, DE, MA, OR, RI). There was a 

question from a Board member about whether there is data comparing the carriers in terms of their total 
medical expense. Vishal Chaudhry, Chief Data Officer, Health Care Authority, stated that his team will take this 
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back as a question for follow-up. The top contributors to cost growth in the Commercial market are prescription 
drugs, hospital outpatient and professional specialty. Top contributors to Medicare growth include non-claims, 

prescription drugs, and hospital outpatient. Top contributors to Medicaid growth are prescription drugs and 

non-claims.  

The discussion of Question 4, “What are non-claims expenditures? What non-claims expenditures are driving 
growth in each market?” is summarized as follows: Non-claims are defined as payments that health plans make 

to provider organizations outside of claims such as incentive payments, risk settlements or recoveries, 
capitation, direct payments such as salaries, IT infrastructure, and training, and for things such as care 
coordination fees and population-health payments. In the Commercial market, “other non-claims spending” has 

been the top non-claims growth contributor. In the Medicare market, non-claims spending had the highest 
growth among service categories (2019-2022). For Medicare, only Medicare Advantage has reported non-claims 
spending, but it is expected that FFS has non-claims spending as well.  In the Medicaid market, non-claims 
spending decelerated during the pandemic, driven by slower growth in capitation/ bundled payments. A Board 

member expressed a desire to better understand the non-claims “other” category and where those dollars are 
going given that the Commercial market is an outlier compared to the other markets. Vishal Chaudry stated that 

we may need to work with carriers to understand more about this category. Currently, it is largely a “catch-all”.  

The discussion of Question 5, “Why do the markets have different inpatient and outpatient hospital spending 

trends?”, is summarized as follows: Overall outpatient spending Per Member Per Month (PMPM) surpassed 
overall inpatient spending PMPM in 2021. The increase in outpatient spending was driven by growth in 
outpatient spending in the Commercial and Medicare Advantage markets.  The Commercial market changes are 

due to price intensity and the Medicare Advantage shift is due to a change in utilization. The shift in spending 

from inpatient to outpatient is most striking. Medicaid inpatient PMPM remained more expensive than 
outpatient. 

Announcing a new dashboard 
Vishal Chaudry announced a new Washington All Payers Claim Database (WA-APCD) dashboard. The database 

was developed in response to a mandated requirement to publish health care cost data and make it transparent 

and useable for the public. It provides additional data that can help the Cost Board understand the WA’s health 
care delivery system as well as aligning with the Cost Board’s focus on transparency. Vishal stated that he would 

love to get some direction from the Cost Board on how to improve the dashboard to better answer some of the 
questions the Cost Board will be leaning into in the future. The new dashboard was well received with one 
suggestion to provide help digesting the information. The link to the database will be available in the meeting 
summary and slides.  

Next steps: The performance against the benchmark analysis helps the Cost Board understand 
baseline health care expenditures and categories of state spending growth. To identify policies 
and programs that can help reduce cost growth, we need a complimentary cost driver analysis. 

The analytic team will return in March to present their analysis of cost drivers and cost experience 

based on data from the WA-APCD. 

Potential Stakeholder Advisory Committee assignment 
Kahlie Dufresne introduced a possible assignment for the Stakeholder Advisory Committee for the Cost Board’s 
consideration. The HCA developed the current attribution methodology when first designing the benchmark and 

the process for how we would measure against it, largely influenced by the methods other states were using. 

With the benefit of experience, we now have the opportunity to consider whether we want to use the attribution 
methodology at all. The goal of whatever methodology we use is to provide data that allows the Cost Board to 
answer questions and develop insights about what is driving cost growth to inform policy recommendations. 

https://www.wahealthcarecompare.com/public-use-dashboards
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The Cost Board has received feedback from stakeholders that the current attribution methodology makes it 
challenging for providers to use the data to inform interventions to control costs.  

The request to the committee is to review the pros and cons of the current attribution methodology which 

assigns patient spending to a provider entity.  The Board asks the committee for a recommendation about 
whether attribution is the right approach and to determine how the Cost Board can best partner with provider 
communities and with carriers to make this data as accurate and useful as possible. In response to concerns 

raised by Board members about not wanting to delay the Cost Board’s work as they look into this question, HCA 
staff explained that the 2026 data call is launching in February 2025 and using the same methodology and 
approach as in 2024. The assignment to the committee will not change the methodology this year. There has 

been information on this topic shared with the Cost Board via public comment and those comments will be 
taken into account as well. 

Committee updates 
Eileen Cody, Chair, Health care Stakeholders Advisory Committee 

Bianca Frogner, Chair, Data Issues Advisory Committee 

Harrison Fontaine, Senior Policy Analyst, Health Care Authority 

Eileen Cody, the Chair of the Health care Stakeholders Advisory Committee, gave an update on the committee’s 

work at the August and November 2024 meetings. Their assignment was focused on addressing medical debt 
and work included hearing from a consumer group who spoke about the impacts of medical debt in WA. The 

committee’s recommendation is to focus on prevention of medical debt by ensuring that required charity care 
efforts are happening and continuing to monitor barriers to access. The committee also talked about relief and 

transparency issues and the ways that the Cost Board could deal with medical debt in the short term with the 
long-term goal being to prevent medical debt.  

Bianca Frogner, Chair of the Data Issues Advisory Committee, gave an update on the committee’s activities at 
the November 2024 meeting which was a joint meeting with the Health Care Stakeholders Advisory Committee. 

The committee learned about the Analytic Support Initiative and the disease expenditure report from Joseph 
Dieleman, PhD, Institute for Health Metrics and Evaluation (IHME). The committee discussed the differences in 
medical expenses when viewed in aggregate versus a per member per year growth rate as well as defining ‘large 

provider organization’ for reporting and reviewing the best practices report. They learned of their assignment 
from the Cost Board to review business oversight-related data.  

Harison Fontaine, Senior Policy Analyst, HCA, provided an update on the status of the request to review the 

business oversight-related data. Staff are drafting a crosswalk comparing the NASHP Model Act elements and 

any data being collected by partner agencies. The areas of focus for the crosswalk relate to ownership of health 
care entities and IDs necessary to understand market consolidation as detailed in Tab 7. The committee will 
review the crosswalk and recommendations at their next meeting on March 27. The Board recommended 

keeping the scope narrow so as not to slow progress on a current registry bill under consideration by the 
legislature that addresses this topic. One Board member stated DOH and OIC are creating their own crosswalks.  

Adjournment 
Mich’l Needham, Interim Chair of the Cost Board and Chief Policy Officer, Health Care Authority  

Meeting adjourned at 4:04 p.m. The next meeting is on March 5, 2025.  
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