Washington State

Health Care Authority

Health Care Cost Transparency
Board Meeting Minutes

April 24, 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
Jane Beyer
Eileen Cody

Members present via Zoom

Lois Cook
Kenneth Gardner
Margaret Stanley
Greg Marchand
Ingrid Ulrey
Carol Wilmes

Members absent

Bianca Frogner
Kim Wallace
Jodi Joyce
Mark Siegel

Call to order

Mich’l Needham, Interim Chair of the Health Care Cost Transparency Board (Cost Board) and Chief Policy

Officer, HCA, called the meeting of Cost Board to order at 2:04 p.m. and reviewed the agenda.
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Agenda items

Welcoming remarks

Ross Valore, Director, Board and Commissions, HCA, provided an update on attribution. HCA staff are currently
reviewing different methodologies and the comments received about attribution. Ross said that staff will bring
the topic back to the Cost Board when this process is further along.

Ross conducted the roll call. Initially, there weren’t enough members present to allow a quorum. Two members
joined the meeting via Zoom after roll call, resulting in a quorum. Board members and the public could attend
either in person or virtually via Zoom.

Approval of meeting minutes
The vote to approval the minutes from the March 5, 2025 meeting will occur at the June 3, 2025 meeting due to
the lack of a quorum at the time of this agenda item.

e Tab 2: Health Care Cost Transparency Board Meeting Minutes, March 5, 2025

Public comment

Ross Valore called for comments from the public. The Washington State Hospital Association sent written
comment which is in Tab 3 of the meeting packet. Four members of the public provided comments during the
meeting.

e Katerina LaMarche, Policy Director, Washington State Hospital Association, commented on the
strategies to address hospital cost growth presented in the meeting packet. She requested a deeper
analysis to better determine the problems and strategies to address cost growth as related to hospitals.

e Fran Marasow, President of Professional Medical Corporation, a medical supply company which
primarily provides incontinence and neurological supplies for Medicaid patients, expressed concerns
about HCA’s plans to contract with a value-based plan in another state. Fran stated that there is a local
supplier community ready and willing to work with the HCA to accomplish their goals of cost
containment and better care through a value-based approach.

e Graham Smith, Vice President of Business Development at Soundview Medical Supply, a company
focused on the senior care resident community, stated that he hopes the HCA will be transparent in
discussions with local suppliers and stakeholders regarding a move to value-based contracting with
vendors in other states. He added that local suppliers have expert product knowledge and expressed
concern about adopting a one-size-fits-all approach that won’t serve patients well.

e LauraBerry, Owner Soundview Medical Supply, also expressed concern about the HCA’s plans to move
to a value-based program for supplies. She said that the state might not experience financial savings
and risks jeopardizing the health of enrollees by moving to a lower quality product.

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

e Tab 3: External Email from Eric Lewis, Chief Financial Office, Washington State Hospital Association and
Stakeholder Advisory Committee member

Legislative session update
Evan Klein, Special Assistant for Policy and Legislative Affairs, HCA, provided a brief update on bills of interest
for cost transparency currently discussed by the legislature or awaiting the Governor’s signature.

e House Bill (HB) 1382 is a piece of HCA request legislation to modernize the all payers claims database
(APCD). The bill will enable HCA to function as the lead organization for Washington state’s APCD, if
there are no successful third-party bidders to run the program. It also expands the type of data that can
be shared from the APCD to include information on contract terms and fixed reimbursement
arrangements.
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Senate Bill (SB) 5083 and its companion bill HB 1123 are about ensuring access to primary care,
behavioral health, and affordable hospital services. The bill establishes reference pricing related to
HCA’s Public Employees Benefits Board (PEBB) Program and the School Employees Benefits Board
(SEBB) Program. This is expected to improve access and affordability.

SB 5084 concerns health carrier reporting and will increase the alignment between the Office of
Insurance Commissioner (OIC) and HCA primary care reporting requirements.

SB 5579 prohibits health carriers, facilities, and providers from making any public statements of any
potential or planned contract terminations unless it satisfies a legal obligation.

HB 1432 is focused on improving access to appropriate mental health and substance use disorder
services. The bill applies to commercial health plans including PEBB and SEBB. It adds language from
the strong federal mental health parity statute into state law.

Evan will provide a more extensive summary of legislative action and bills impacting the Cost Board’s work at
the Cost Board’s June 3, 2025, meeting after the legislative session has concluded.

Hospital expenditures: current data, policy options, and

discussion

Harrison Fontaine, Senior Health Policy Analyst, HCA, provided a high-level summary of reports previously
presented to the Cost Board. He focused on what the cost driver analysis, benchmark report, and other analyses
tell us about the contribution of hospital spending to total expenditures in Washington State.

Hospital spending is a top contributor to growth or medical expense, especially in the commercial market.
Michael Bailit, Bailit Health, presented seven strategies to address hospital cost growth, reviewing a menu of
policy options for the Cost Board’s consideration as the body evolves to recommend policy.

Jane Beyer asked where the non-claims payments are going and how they relate to hospitals. This is
information that can help the Cost Board understand trends across the other categories as well.
Harrison said that staff would follow up with this information at the next Cost Board meeting.
Margaret Stanley asked how strategy 7 (prospectively review and approve hospital revenue and/or
price growth) compares to Washington’s history with hospital rate setting and asked staff to compare
rate setting success and failures to strategies 5-7. She stated that strategy 7, as well as 5 (establish a
hospital price growth cap) and 6 (set a hospital price cap — aka reference-based pricing), seem most
promising.

Michael said that lots of states used to have rate setting commissions. Vermont didn’t set rates but did
review and approve budgets and revenue growth and prices in relation to revenue growth.

Jane stated that Washington used a methodology that was more like fee-for-service rate setting vs. the
approach Maryland uses, which is building a global budget with incentives and structures to promote
more investment in primary care. She suggested it would make sense to consider Maryland in the
analysis, as it has been using this approach for 11 years and has had more success than anyone else.

Ross Valore asked which strategy or policy lever the Cost Board might like to select to work on for the next 12 to
18 months. He asked what information would be most helpful to the Cost Board members to be able to choose a
strategy over the next three meetings.

Jane Beyer stated that the Cost Board should be looking at options that can address both claims and
non-claims expenditures. In Rhode Island, the insurance commissioner has the authority to review and
approve large group rates which Washington doesn’t. Taking on strategy 5 would require looking at
whether OIC should receive authority for prior approval.

Greg Marchand agreed that strategies should address claims and non-claims expenditures. He also
said that the ability to leverage current legislation would make it easier to execute a strategy. He feels
strongly that it should be based on something global vs. service-by-service.

Ingrid Ulrey voiced appreciation for the shift to policy focus and moving beyond transparency. She
suggested building on the recent incremental legislative successes and momentum that can lead to
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meaningful impact. Reference-based pricing in the individual market and then the PEBB market are
building blocks toward impact. She recommended that the Cost Board take this approach rather than
spending 12-18 months doing deep policy work and working up an elegant proposal that may not have
legs.

e Eileen Cody said that we’ll need to pass something with enforcement.

e Lois Cook said most members seem to be thinking of strategies 4, 5, 6 and maybe 7, so targeting those
makes sense. Strategies 1-3 don’t seem strong enough because there’s no easily identifiable
enforcement mechanism.

Ross said that staff would develop a comparison table based on evaluation of the levers Michael described and
the thoughts and questions, such as enforcement, members have shared today. Staff will bring this to the June
Cost Board meeting.

e Tabs:

o Hospital cost growth in Washington State
o Strategies to address hospital cost growth

Analytic Support Initiative (ASI)

Joe Dieleman, Institute for Health Metrics and Evaluation, University of Washington presented an interactive
data visualization, followed by a brief update on a proposed analysis of how avoidable ED and hospital
admissions contribute to hospital expenditures. Joe said that he would send a password to Cost Board
members for early access before the visualization is publicly available.

e Tab6: Analytic Support Initiative

Advisory committee reflections report out

This agenda item will move to a future meeting due to lack of time at today’s meeting.
e Tab 7: Summary of feedback: Committee member experience

Wrap up and adjourn

The meeting adjourned at 4 p.m.

The next Cost Board meeting is on June 3, 2025. The start time is 2 p.m.

Ajoint meeting of the Health Care Stakeholders Advisory Committee and Advisory Committee on Data Issues will
take place on May 22, 2025. The start time is 2 p.m.

Health Care Cost Transparency Board meeting summary
March 5, 2025

Page |4



	Health Care Cost Transparency Board meeting
	Tab 1 
	Agenda
	Tab 2 
	Meeting minutes
	Tab 3 
	Public comment
	Tab 4 
	Legislative update
	Tab 5 
	Hospital cost growth in Washington State
	Cost Board directives
	Cost Board topic areas in review
	Overall spend, by service category
	Overall spending growth, by service category
	Commercial spending growth, by service category
	Washington hospital spending in context
	Slide Number 18
	Strategies to address hospital cost growth
	Agenda
	Moving from transparency to policy
	The evolution of cost growth benchmark programs
	Why focus on hospital spending?
	Why focus on hospital spending?
	Cost growth benchmarks do not sufficiently address hospital price growth
	Cost growth benchmark programs need to be complemented by policy action
	State strategies to address hospital prices
	Overview of potential strategies
	1. Publish data on hospital prices and price growth — and name names
	Example: Oregon hospital payment report
	2. Create a complementary hospital price growth benchmark
	3. Tie the terms of hospital CON and CMIR approvals to the cost growth benchmark value
	Examples: Connecticut and Oregon
	4. Take direct action on narrower hospital pricing policy issues​
	5. Establish a hospital price growth cap​
	Example: Rhode Island Affordability Standards
	6. Set a hospital price cap (“reference-based pricing”)
	7. Prospectively review and approve hospital revenue and/or price growth
	Example: Delaware Diamond State Hospital Cost Review Board
	Discussion
	Discussion topics
	Tab 6 
	Analytic Support Initiative�WA Health Care Cost Transparency Board�April 24, 2025
	Analytical Support Initiative Overview
	Reminder of next steps
	Two existing sources
	Two existing sources
	Complementary analysis will focus on behavioral health conditions
	2. Interactive visualization
	Thank you
	Tab 7 
	Summary of Feedback: Committee Member Experience
	Questions for committee members
	Improvement area 1: advisory function
	Improvement area 2: meeting structure
	Improvement area 3: data 
	Improvement area 3: data continued…
	Improvement area 4: administrative
	Improvement area 5: changing landscape
	Plans to address feedback
	Discussion
	Tab 8 
	Closing statements and adjournment
	cost-board-meeting-summary-20250305.pdf
	March 5, 2025
	Members present
	Members present via Zoom
	Members absent
	Call to order
	Agenda items
	Welcoming remarks
	Approval of meeting minutes
	Public comment
	Legislative session updates
	Review of OnPoint’s cost driver analysis
	Analytic Support Initiative (ASI) presentation on cost growth trends
	Follow-up on National Academy for State Health Policy’s Comprehensive Consolidation Model Addressing Transaction Oversight, Corporate Practice of Medicine and Transparency
	Wrap up and adjourn


	tab 2-1 cost-board-meeting-summary-20250305.pdf
	March 5, 2025
	Members present
	Members present via Zoom
	Members absent
	Call to order
	Agenda items
	Welcoming remarks
	Approval of meeting minutes
	Public comment
	Legislative session updates
	Review of OnPoint’s cost driver analysis
	Analytic Support Initiative (ASI) presentation on cost growth trends
	Follow-up on National Academy for State Health Policy’s Comprehensive Consolidation Model Addressing Transaction Oversight, Corporate Practice of Medicine and Transparency
	Wrap up and adjourn


	tab 2-2 cost-board-meeting-summary-20250424.pdf
	Health Care Cost Transparency
	Board Meeting Minutes
	April 24, 2025

	Members present
	Members present via Zoom
	Members absent
	Call to order
	Agenda items
	Welcoming remarks
	Approval of meeting minutes
	Public comment
	Legislative session update
	Hospital expenditures: current data, policy options, and discussion
	Analytic Support Initiative (ASI)
	Advisory committee reflections report out
	Wrap up and adjourn


	2025.5 HCCTB Meeting Hospital Finances (update).pdf
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12

	Cost Board 6.3 Update .pdf
	Slide 1: Cost Board Legislative update
	Slide 2: 2025 session
	Slide 3: 2025 Legislative priorities
	Slide 4: 2025 session by the numbers
	Slide 5: HCA Agency Request Legislation
	Slide 6: HCA request: access and affordability
	Slide 7: HCA request: modernizing the APCD
	Slide 10: A few related policy bills
	Slide 11: Health carrier reporting
	Slide 12: Health care registry
	Slide 13: Price transparency
	Slide 14: Public Statements During Negotiations
	Slide 15: State health plan
	Slide 16: Failed bills
	Slide 17: Questions

	tab 3 ASI CB slides 060325.pdf
	Analytic Support Initiative: brief context

	Data streams overview
	Data sources: overview
	ASI reports: analytic focus and key findings
	Analytic Support Initiative�WA Health Care Cost Transparency Board �
	Analytical Support Initiative Overview
	Slide Number 7
	Slide Number 8
	There is not a clear tradeoff between ambulatory and ED services
	When disaggregating by payer, there is a weak positive relationship
	There is not a clear tradeoff between ambulatory and inpatient services
	Including at the payer level
	And there is a clear relationship that rural counties rely more on inpatient care and maybe a little more ED care
	There is a clear relationship that lower income counties rely more on inpatient care and ED care
	And there is a weak relationship that counties with fewer doctors rely more on inpatient care and ED care
	Slide Number 16
	Picking health conditions to focus on:
	Picking health conditions to focus on
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Thank you
	ASI final steps
	Cost Board vote
	Slide Number 28

	tab 6 Murray_HBG_060325.pdf
	Review of strategies to address hospital spending

	Strategies to control cost growth
	Overview of an All-Payer Hospital Global Budget Payment Model 
	Agenda
	My Background
	Key State Policy Goals in the Health Care Sector
	Key State Policy Goals in the Health Care Sector
	Key Policy Problems, Framed by State Policy Goals
	Extremely High Hospital Prices in the US and in Washington
	Key Policy Problems, Framed by State Policy Goals - Continued
	Global Budget Applications in the Past
	Hospital Global Budgets General Characteristics – A Regulatory Model
	Simplified Example of a “Fixed” Hospital Global Budget
	Hospital Global Budgets can Achieve the Following Policy Goals: 
	Weaknesses of Global Budgets include:
	Absolute Requirements of a Regulated HGB Model
	Key Objective of HGBs: Meet State Affordability Goals
	Slide Number 18
	Results of Rochester/Finger Lakes Systems
	Weaknesses of FFS Payment
	HGBs – Two Versions: 1) Fixed Budgets
	HGBs – Two Versions: 2) Flexible Budgets
	Incentives Under Different “Bases of Payment”
	Flexible Global Budgets
	Key Steps in Global Budget Model Development
	Modeling of a Flexible HGB Model for Washington – Based on NHE Data
	Overall Summary
	Next Steps

	cost-board-meeting-materials-20250424.pdf
	Health Care Cost Transparency Board meeting
	Tab 1 
	Agenda
	Tab 2 
	Meeting minutes
	Tab 3 
	Public comment
	Tab 4 
	Legislative update
	Tab 5 
	Hospital cost growth in Washington State
	Cost Board directives
	Cost Board topic areas in review
	Overall spend, by service category
	Overall spending growth, by service category
	Commercial spending growth, by service category
	Washington hospital spending in context
	Slide Number 18
	Strategies to address hospital cost growth
	Agenda
	Moving from transparency to policy
	The evolution of cost growth benchmark programs
	Why focus on hospital spending?
	Why focus on hospital spending?
	Cost growth benchmarks do not sufficiently address hospital price growth
	Cost growth benchmark programs need to be complemented by policy action
	State strategies to address hospital prices
	Overview of potential strategies
	1. Publish data on hospital prices and price growth — and name names
	Example: Oregon hospital payment report
	2. Create a complementary hospital price growth benchmark
	3. Tie the terms of hospital CON and CMIR approvals to the cost growth benchmark value
	Examples: Connecticut and Oregon
	4. Take direct action on narrower hospital pricing policy issues​
	5. Establish a hospital price growth cap​
	Example: Rhode Island Affordability Standards
	6. Set a hospital price cap (“reference-based pricing”)
	7. Prospectively review and approve hospital revenue and/or price growth
	Example: Delaware Diamond State Hospital Cost Review Board
	Discussion
	Discussion topics
	Tab 6 
	Analytic Support Initiative�WA Health Care Cost Transparency Board�April 24, 2025
	Analytical Support Initiative Overview
	Reminder of next steps
	Two existing sources
	Two existing sources
	Complementary analysis will focus on behavioral health conditions
	2. Interactive visualization
	Thank you
	Tab 7 
	Summary of Feedback: Committee Member Experience
	Questions for committee members
	Improvement area 1: advisory function
	Improvement area 2: meeting structure
	Improvement area 3: data 
	Improvement area 3: data continued…
	Improvement area 4: administrative
	Improvement area 5: changing landscape
	Plans to address feedback
	Discussion
	Tab 8 
	Closing statements and adjournment
	cost-board-meeting-summary-20250305.pdf
	March 5, 2025
	Members present
	Members present via Zoom
	Members absent
	Call to order
	Agenda items
	Welcoming remarks
	Approval of meeting minutes
	Public comment
	Legislative session updates
	Review of OnPoint’s cost driver analysis
	Analytic Support Initiative (ASI) presentation on cost growth trends
	Follow-up on National Academy for State Health Policy’s Comprehensive Consolidation Model Addressing Transaction Oversight, Corporate Practice of Medicine and Transparency
	Wrap up and adjourn



	ASI CB slides 060325.pdf
	Analytic Support Initiative: brief context

	Data streams overview
	Data sources: overview
	ASI reports: analytic focus and key findings
	Analytic Support Initiative�WA Health Care Cost Transparency Board �
	Analytical Support Initiative Overview
	Slide Number 7
	Slide Number 8
	There is not a clear tradeoff between ambulatory and ED services
	When disaggregating by payer, there is a weak positive relationship
	There is not a clear tradeoff between ambulatory and inpatient services
	Including at the payer level
	And there is a clear relationship that rural counties rely more on inpatient care and maybe a little more ED care
	There is a clear relationship that lower income counties rely more on inpatient care and ED care
	And there is a weak relationship that counties with fewer doctors rely more on inpatient care and ED care
	Slide Number 16
	Picking health conditions to focus on:
	Picking health conditions to focus on
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Thank you
	ASI final steps
	Cost Board vote

	ASI CB slides 060325.pdf
	
Appendix: Analytic Support Initiative 


	Data sources: comparing characteristics
	Data Reports: comparing components
	Which counties are wealthy and urban vs poorer and rural 
	Slide Number 5
	There is not a clear tradeoff between ambulatory and pharmaceutical services
	There is not a clear tradeoff between ambulatory and home health services
	There is not a clear tradeoff between ambulatory and nursing facility services
	Inpatient patterns change by insurance
	Slide Number 10
	Inpatient patterns change by insurance
	ED patterns change by insurance




