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Health Care Cost Transparency 
Board Meeting Minutes 

March 5, 2025 
Virtual meeting held electronically (Zoom) and in person at the Health Care Authority (HCA) 
2–4 p.m. 

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

Members present 
Mich’l Needham, Interim Chair 
Kim Wallace 
Carol Wilmes 

Members present via Zoom 
Lois Cook 
Kenneth Gardner  
Margaret Stanley  
Bianca Frogner 
Jane Beyer 
Greg Marchand 
Jodi Joyce  
Ingrid Ulrey 

Members absent 
Eileen Cody 
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 2:04 p.m. and reviewed the agenda. 

https://www.hca.wa.gov/about-hca/who-we-are/meetings-and-materials
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Agenda items 
Welcoming remarks 
Ross Valore, Director, Board and Commissions, Health Care Authority, conducted the roll call. Enough members 
were present to allow a quorum. Board members and the public were able to attend either in person or virtually 
via Zoom.  

The Cost Board welcomed a newly appointed member, Kenneth Gardener, who introduced himself. His 
biography is on the Cost Board members webpage. 

Approval of meeting minutes 
Margaret Stanley moved, and Lois Cook seconded a motion to approve the January 30, 2025 meeting minutes. 
Minutes were approved by unanimous vote.  

• Tab 2: Health Care Cost Transparency Board Meeting Minutes, January 30, 2025 

Public comment 
Ross Valore, Director, Board and Commissions, Health Care Authority, called for comments from the public. One 
member of the public provided comments.  

The Washington State Hospital Association (WSHA) provided written comment in advance which can be read in 
Tab 3 of the meeting packet. In addition, Katerina LaMarche, Policy Director at WSHA, made comments via 
Zoom addressing: the cost shift occurring from inpatient to outpatient which contributes to the cost increase for 
hospital outpatient services, the need to examine cost drivers at a more granular level, a request to update 
labels in graphs and tables such that “price” be changed to “price and intensity,” and suggested that the Cost 
Board focus on how cost reductions should be accomplished given the financial challenges faced by 
Washington’s hospitals.  

• Tab 3: External Email from Katerina LaMarche to HCA HCCT Board which includes: 

o Background for Analysis Group Study on Washington State Hospital Nursing Expenses 
o Cost analysis cover sheet 
o A Comparative Study on Cost and Value of Nursing Care in Washington State 

Full testimony can be found in the recording for this meeting. 

Legislative session updates 
Evan Klein, Special Assistant for Policy and Legislative Affairs, Health Care Authority, provided an update on 
bills of interest for cost transparency currently being discussed by the legislature. Jane Beyer mentioned House 
Bill (HB) 1432 as a relevant bill. HB 1432 focuses on expanding access to behavioral health and strengthening 
behavioral health parity structure. Ingrid Ulrey commented that going forward, the Cost Board should sharpen 
its direction to legislators via the annual legislative report, align with the organizations supporting legislation 
and members should mention the Cost Board in their testimony to continue heightening awareness of this 
entity.  

• Tab 4: Bills of interest for cost transparency 

Review of OnPoint’s cost driver analysis 
Ross Valore, Director, Board and Commissions, Health Care Authority, introduced OnPoint’s work and the cost 
driver analysis. Amanda Avalos, Deputy for Enterprise Analytics, Research, and Reporting, Health Care Authority 
provided the context for OnPoint’s cost driver analysis which will provide the Cost Board with information to 
inform policies and strategies to reduce costs. Amy Kinner, Director of Health Analytics, OnPoint, presented 
data on cost drivers, identification of top health care expenditures and expenditures related to behavioral 

https://www.hca.wa.gov/about-hca/who-we-are/health-care-cost-transparency/board-members
https://www.youtube.com/watch?v=Tidu55Zkd34
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health. Ross led a discussion asking if the data highlights any policy implications and strategies for the Cost 
Board to consider. Some questions for follow-up were identified: 

o What is the impact of behavioral health and pharmacy on total claims? 
o Can we break out physician-administered medications from the inpatient and outpatient numbers to get 

a sense of how that may be increasing price? 

 Ross will reach out to Cost Board member Greg Marchand to get more detail on how Greg is able to 
generate this type of data for his organization. 

o It would be helpful to understand the difference in per member per month cost between patients who 
have an engaged primary care relationship compared to those who don’t.  

• Tab 5: Cost Driver Analysis: review of claims experience 

Analytic Support Initiative (ASI) presentation on cost growth 
trends 
Joe Dieleman, Institute for Health Metrics and Evaluation, University of Washington presented the overview and 
objectives for the ASI project. His presentation focused on cost growth trends which show that service utilization 
is going down and price intensity is going up. Several areas were identified for follow-up: 

o A motion was made and approved that confirmed the 2025 ASI strategy with a request to provide Cost 
Board members with the opportunity to provide feedback on the list of health conditions included in the 
upcoming analysis of preventable admissions and to include behavioral health diagnoses on the list. 

o Several Cost Board members requested a summary of themes to connect the dots between all the 
research and analyses that have been presented to the Cost Board. This will provide the information 
needed to move forward with policy recommendations. 

o Mich’l Needham, Interim Chair of the Cost Board and Chief Policy Officer, Health Care Authority, stated 
that the HCA Policy team will be presenting a draft workplan for the Cost Board’s review at the next 
meeting.  

• Tab 6: Analytic Support Initiative 

Follow-up on National Academy for State Health Policy’s 
Comprehensive Consolidation Model Addressing Transaction 
Oversight, Corporate Practice of Medicine and Transparency 
Ross Valore, Director, Board and Commissions, Health Care Authority, presented on current Washington State 
facility oversight legislation, including a bill calling for a provider registry matched up against the requirements 
of the National Academy for State Health Policy’s (NASHP) Comprehensive Consolidation Model Addressing 
Transaction Oversight, Corporate Practice of Medicine and Transparency. He noted that Washington does not 
currently regulate some of the facility types identified in transaction and transparency legislation and would not 
have information necessary to identify who should be reporting or how they should be reporting information. A 
provider registry would be a foundational step towards transparency.  

• Tab 7: Business/Market Oversight Follow-up Status Report  

Wrap up and adjourn  
The meeting adjourned at 4 p.m.  

The next Cost Board meeting is on April 24, 2025. The start time is 2 p.m. 

A joint meeting of the Health Care Stakeholders Advisory Committee and Advisory Committee on Data Issues will 
take place on March 27, 2025. The start time is 2 p.m. 
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