Washington State

Health Care Authority

Health Care Cost Transparency
Board Meeting Minutes

June 3, 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 are available on the Health Care Cost Transparency Board webpage.

Members present in person

Mich’l Needham, Interim Chair
Eileen Cody

Members present via Zoom

Jane Beyer

Lois Cook

Bianca Frogner
Kenneth Gardner
Margaret Stanley
Ingrid Ulrey

Kim Wallace
Carol Wilmes

Members absent

Jodi Joyce
Greg Marchand
Mark Siegel

Call to order

Mich’l Needham, interim chair of the Health Care Cost Transparency Board (Cost Board) and chief policy officer,
Health Care Authority (HCA), called the meeting of Cost Board to order at 2:04 p.m.

Mich’l reviewed updates to the calendar and the agenda, stating that at the last meeting there was a request to
extend the Cost Board meeting’s length. The extension was not possible for today’s meeting as the Code
Revisers Office requires six weeks’ advance notice. Future meetings will be lengthened as needed to
accommodate agendas.

Mich’l explained that today’s agenda does not include an update from the advisory committees. The next
update on the committee’s work will occur at the July 22 Cost Board meeting.
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Agenda items

Roll call

Ross Valore, board and commission director, HCA, conducted the roll call. Enough members were present to
allow a quorum. Board members and the public attended either in person or virtually via Zoom.

Approval of meeting minutes

Eileen Cody moved, and Margaret Stanley seconded a motion, to approve the March 5, 2025, and April 22,
2025, meeting minutes. Minutes were approved by unanimous vote.

Tab 2:
e Health Care Cost Transparency Board Meeting Minutes, March 5, 2025
e Health Care Cost Transparency Board Meeting Minutes, April 22,2025

Public comment

Ross Valore called for comments from the public. Several organizations and individuals provided written
comments in advance which can be read in Tab 3 of the meeting packet. Three members of the public provided
comments during the meeting.

e Chelene Whitaker, senior vice president of government affairs, Washington State Hospital Association
(WSHA), spoke to a question from the April 22, 2025, Cost Board meeting about how hospitals are doing
financially. Chelene stated that Washington hospitals are not doing well, with many having spent
money from their reserves and currently operating with low or negative margins. WSHA fears the
situation will worsen due to legislation aimed at capping hospital prices, with potential impact on
patient access and quality of care. She added that current and future legislation could drive hospitals to
close or consolidate with larger systems. WHSA’s comments, provided in Tab 3, contain additional
information on this topic.

e Jeb Shepard, director of policy, Washington State Medical Association (WSMA), stated that the final
state operating budget relies on increases in business and occupation tax which threaten the viability of
independent physician groups. These physician groups deliver lower intensity services which keep
patients out of higher cost settings. Jeb stated that providers cannot easily offset rising taxes and other
operational costs because their reimbursement rates are stagnant or declining. WSMA urged the Cost
Board to look at root causes and take a wholistic approach. See Tab 3 for more information.

e Katerina LaMarche, policy director, WSHA, stated that WSHA will submit a letter about today’s
presentation on hospital global budgets. She said that Washington has a different health care
landscape than Maryland and the other states which have implemented this strategy and asked the
Cost Board to be aware that it may not be as effective here in WA. Katerina also suggested that in
evaluating this strategy, the Cost Board should compare global budgeting not just to the fee-for-service
payment system, but also to newer models which emphasize value-based payment and per capita risks
for providers. She noted that global budgets are used primarily when hospitals have significant market
power to control prices and high profits and commented that there is no evidence that this is the case
for Washington hospitals.

Watch the recording for this meeting for full testimony.

Tab 3:

e Email from Dorothy F. Teeter, “Thoughts post meeting today”, dated 5/22/25

e Email from Bond Huberman, “2025 Healthcare cost example in Edmonds, WA”, dated 5/6/25

e Washington State Hospital Association, “Washington Hospital Finances, Financial Vulnerability and the
Impacts”

e Washington State Medical Association, letter dated 5/29/25
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Legislative session update
Evan Klein, special assistant for policy and legislative affairs, HCA, provided a legislative update on bills of
interest for cost transparency recently signed by the Governor.

Evan discussed two of the four HCA agency request bills that passed this session. E2SSB 5083 embodies much of
the work that the Cost Board has done over the years and is HCA’s approach to access and affordability for the
PEBB/SEBB groups. It includes a reference pricing structure, referencing mainly to Medicare. House Bill 1382
aims to modernize Washington’s all payer claims database. It removes references to “proprietary financial
information” in statutes and allows for analyses to include data mapping, fostering greater transparency.

Evan also updated the Cost Board on several other pieces of signed legislation related to affordability as well as
four failed bills that he anticipates will return during the 2026 session.

Jane Beyer mentioned HB 1432, a behavioral health bill relating to insurers’ practices around prior
authorization, medical necessity determinations, and building in accepted standards of care for access to
mental health and substance abuse treatment.

Mich’l stated that Washington passed a significant budget bill which includes a 20 percent budget reduction for
the Cost Board. This has capacity implications for future work.

Ingrid Ulrey stated that her team was relieved that there will be continued Cascade Care savings for the 2026
plan year. Her focus has now shifted to proposals at the federal level which could lead to deep losses of
coverage and access.

Mich’l said that the HCA is also participating in federal conversations and will bring back to a future agenda.
Tab 4:

e Cost Board Legislative Update

Analytic Support Initiative: brief context
Harrison Fontaine, Senior Health Policy Analyst, HCA, presented an overview of the Analytic Support Initiative’s
(ASI) work and how it fits with other data streams the Cost Board has seen in previous presentations.

Dr. Joe Dielman, Institute for Health Metrics and Evaluation (IHME), presented the findings from the final ASI
analysis for the Cost Board which looked at how service utilization of outpatient services and preventable
admissions interact with regional characteristics like rurality and wealth. IHME’s analysis looked at the spending
burden associated with the top contributors of potentially preventable hospital admissions. It also presented a
look at behavioral health conditions, as requested by the Cost Board.

Mich’l thanked Joe for all his work on the grant, which ends in July. Following the presentation, Eileen Cody
made a motion, which Ken Gardner seconded, to accept the ASI 2025 analytic findings for inclusion in the 2025
legislative report and recommend continued evaluation of policies to address hospital expenditures. The
motion was unanimously approved. The Cost Board thanked Peterson and Gates Ventures for their support of
the ASI work.

Tab 5:
e  Analytic Support Initiative: brief context
e Analytic Support Initiative

Hospital global budgeting

Mich’l reminded the Cost Board members that in their discussion of policy levers at the April 24 meeting,
members expressed interest in learning more about global budgets and Washington’s experience with hospital
price setting in the context of their work to review strategies to address growth in hospital spending.
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Ross reviewed the strategies to curb hospital spending growth presented at the previous meeting, with the
addition of hospital global budgets. Ross stated that the Cost Board will continue to review these policy levers at
future meetings.

Robert Murray gave an educational presentation on an all payer hospital global budget payment model. This
model is a tool to provide oversight of hospital prices and spending, removing or reducing fee-for-service
incentives for hospitals. States that have implemented global budgeting include Maryland, Vermont, and
Pennsylvania. A demonstration project sponsored by CMS/CMMI called AHEAD utilizes hospital global budgets to
curb cost growth and improve population health. Currently, six states participate in AHEAD. Robert stated that
price caps are a great place for states to start, and if the price caps are successful, the next step would be to
consider hospital global budgets.

Bianca Frogner asked if it makes sense to take a longer look back at hospital revenues than the most recent
year as this has been a particularly difficult time for hospitals. Robert stated that you can look at the most
recent 2-3 years and do an average. There could be some adjustments as hospitals are dealing with high staffing
costs. If the approach is not working, the regulatory system does allow the state to tinker and make some
adjustments, but there is a risk that it could make the process too subjective.

Margaret Stanley asked about the likelihood of the current federal administration granting waivers for
Medicare and Medicaid. Robert said he is not as optimistic as he was initially, though he thinks it is possible that
global budgets could appeal to the federal administration due to their similarity to block grants.

Eileen Cody asked if Robert sees a difference in doing global budgets in areas where hospitals have no
competition such as rural areas versus urban areas where there is some limited competition. Robert said that
his bias is that the hospital market is not competitive. He acknowledged that many rural hospitals don’t or can’t
exercise their market power. He stated that states can treat them differently in the context of recognizing that
they have higher fixed costs and structuring the model to pay for those fixed costs which provides more stability
for them regardless of patient volumes. In urban areas, Robert said that states should structure a flexible budget
model to reflect the hospitals’ cost structures and advised that states need to protect against the use of market
power where it exists.

Tab 6:
e Review of strategies to address hospital spending
e Overview of an All-Payer Hospital Global Budget Payment Model

Wrap up and adjourn

The meeting adjourned at 3:58 p.m.
The next Cost Board meeting is on July 22, 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 October 23, 2025. The start time is 2 p.m. The August 7 meeting has been canceled.
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