Washington State

Health Care Authority

Health Care Cost Transparency

Board Meeting Minutes
October 23, 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

Lois Cook

Bianca Frogner

Ken Gardner

Jodi Joyce

Margaret Stanley

Leah Hole-Marshall (delegate for Ingrid Ulrey)
Carol Wilmes

Members absent

Greg Marchand
Mark Siegel
Kim Wallace

Call to order

Mich’l Needham, Interim Chair, called the meeting of October 23 of the Health Care Cost Transparency Board to
order at 2:02 PM.

Agenda items

Welcoming remarks

Ross Valore, Director, Board and Commissions, Health Care Authority (HCA), 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.
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Approval of meeting minutes

The July meeting minutes were reviewed and approved by unanimous vote.

Tab 2: Health Care Cost Transparency Board Meeting Minutes July 22,2025,

Public comment

Ross Valore, Director, Board and Commissions, HCA, called for comments from the public. Six members of the
public provided comments. Written public comments received since the last meeting can be found under Tab 3
in the meeting packet. Full comments and the entirety of the recording can be found here.

e Katerina LaMarche, Policy Director at WSHA, commented on the draft legislative report's statement
regarding private equity (PE) ownership. She argued that the statement/method of calculating PE
involvement overstates PE representation, noting that only 1.5% of the total 14,430 licensed beds in
Washington are PE-owned, and only 1.8% of total private acute care beds are PE-owned.

e Renee Fullerton, staff to the Health Workforce Council, provided an update on the council’s work and
interest in working with the board. She noted the council focused this year on rural workforce development,
K-12 youth pathways, and rural oral health workforce. She suggested that primary care workforce challenges
are complex, involving educational output, placement, and retention of the existing workforce.

e Jim Freeberg, Executive Director of the Patient Coalition of Washington, expressed support for regulation
concerning the corporate practice of medicine (CPOM) to address massive premium increases. He cited a
study showing that costs increase by as much as 32% after PE enters the equation, often with harmful effects
on quality.

e Dr.Nancy Connolly, a primary care doctor, noted her support of CPOM legislation as well. She noted a
Washington State Medical Association (WSMA) resolution supporting transparency and safeguards had
passed. She stated that research links PE ownership to higher patient charges, reduced staffing, and lower
quality of care, which erodes physician autonomy and fuels burnout.

e Michael Fenne, Private Equity Stakeholder Project, noted Washington's high exposure to PE risk. He
described PE financial tactics and cited the example of Steward Healthcare, whose former PE owners
reportedly extracted about $800 million contributing to the organization’s bankruptcy. Mr. Fenne supported
additional CPOM limits to provide needed guardrails, protect clinical independence, and help curb financial
drivers of health care costs.

e Aaron Keating, Managing Director at the Economic Opportunity Institute, stressed that strong CPOM
legislation is crucial. He cited research linking PE acquisition of hospitals to increased patient deaths in
emergency departments, likely due to staffing cuts. He also noted that mergers and acquisitions common
under PE ownership can create hospital deserts.

Tab 3: Washington State Medical Association statement to the nominating committee letter

Health Care Stakeholders & Data Issues Advisory Committee
updates

Eileen Cody and Bianca Frogner presented an update on discussions at the joint advisory committee meeting
held on September 25th. The meeting included a discussion centered on the data call process and performance
against the benchmark analysis. Next year’s data call will collect primary care non-claims expenditures. HCA
staff will update the healthcare cost growth benchmark values next year using the previously approved
methodology. A high-level presentation of the current attribution methodology and plans to update it were
presented. Feedback from provider representatives noted that it was challenging to understand the precise
methodology used because carrier methodologies are non-standard and not shared. Some members requested
that the benchmark methodology be revised, and that a separate benchmark for high growth areas (such as
pharmacy spending) be set. Others stated that revising the benchmark methodology due to spending growth
would be at odds with the benchmark’s purpose, which is to measure spending against an affordable goal.

Tab 4: Update from the September 25,2025 Joint Advisory Committee Meeting
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Nominating Committee updates

Carol Williams presented the recommendations from the nominating committee meeting held on October 2nd.

e Primary Care Advisory Committee: The committee recommended Dr. Elizabeth Hutchinson. The nomination
was approved by unanimous vote.

e Stakeholder Advisory Committee (WSMA seat): The committee had initially recommended that the Cost
Board defer voting on the WSMA seat as only one of the required three nominees was provided to the
Nominating Committee. After the meeting, staff received a letter from WSMA stating that WSMA had made
multiple efforts to solicit volunteers among their membership, but Dr. Bramhall was the only member to
indicate interest in the position. The Nominating Committee noted Dr. Bramhall’s deep background in
medicine, strong engagement and record of representing physicians and surgeons in Washington State. The
Cost Board motioned to approve Dr. Bramhall’'s nomination and the motion was approved by unanimous
vote.

o Stakeholder Advisory Committee (WSHA seat): The committee recommended Katerina LaMarche to the
board. The nomination was approved by unanimous vote.

Carol Williams announced her retirement from the board. The board greatly appreciates Carol’s contributions.
There is now a vacancy on the Nominating Committee. Board members interested should reach out to staff
through the Cost Board email.

Tab 5: Update from the October 2,2025, Nominating Committee Meeting

Primary Care Advisory Committee updates
Dr. Judy Zerzan Thul, Chief Medical Officer and Primary Care Advisory Committee (PCAC)Chair, shared the report
out.

The new standard definition of primary care spending (adopted in 2023 and based on service type, provider
type, and care setting) was used for 2024 reporting and is expected to enhance accuracy. The data showed that
primary care spend as a proportion of total medical expenditures decreased lightly in the past year, aligning
with national trends.

Recommendations from the committee were presented including

e Increase primary care spending by 1% annually.

e Increase Medicaid reimbursement to maintain current reimbursement levels for services already at or above
Medicare rates.

e Ongoing work includes patient engagement, multi-payer alignment, endorsing Health Workforce Council
recommendations, Alternative Payment Models, and continuing agency surveys.

Detailed recommendations can be found in the Annual Report to the Legislature.

e It was noted that OIC will begin producing a report on primary care spend, consolidating non-claims and
claims expenditures, with the first report due in July 2026.

The PCAC recommendation to accept the proposals as incorporated into the legislative report was approved by
unanimous vote.

Tab 6: Primary Care Advisory Report Out

Senate Bill 5387 and Corporate Practice of Medicine

Senator Robinson provided an overview of SB 5387, a bill introduced but not passed in the legislature. The bill
aims to codify existing CPOM case law in statute and modernize the statute to ensure clinical decision-making is
free from corporate interference. The bill also sought to provide state agencies the ability to investigate and
enforce CPOM laws. Challenges outlined by the senator included identifying which licensed health professionals
to include, ensuring accountability across complicated corporate structures, dealing with telemedicine, and
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determining where enforcement should happen. Senator Robinson noted that the Attorney General's office is
not currently equipped or staffed for this level of enforcement. In preparation for 2026, work is focused on
comparing the bill to Oregon’s new law, limiting the focus to physicians and nurses, and considering adding
whistleblower protections.

Tab 7: SB 5387 - Corporate Practice of Health Care: Efforts to Modernize Corporate Practice of Medicine Laws in
Washington

Oregon’s SB 951 on Corporate Practice of Medicine

Hayden Rooke-Ley from Brown University presented on Oregon's CPOM law, SB 951.

He explained that states’ CPOM bans are often eroded by the Friendly PC or MSO-PC contracting workaround,
where a lay-owned Management Services Organization (MSO) installs a licensed physician asa "paper owner"
but functionally controls the practice through contracts. This control includes taking over administrative and
business functions, like hiring, scheduling, billing, and price setting.

Hayden also outlined features of SB 951, an Oregon bill that addresses CPOM by establishing:

1) Per Se Prohibitions: Bans stock transfer restriction agreements, non-competes, gag clauses, and a dual
compensation structure where physicians compensated by the MSO are majority practice owners.

2) Ultimate Decision-Making Authority: MSOs are prohibited from exercising ultimate decision-making authority
over activities affecting clinical decisions or care quality.

3) Enforcement: Enforcement is conducted through the Attorney General (AG) and via a private right of action
(codifying CPOM violation as an unfair business practice).

Hayden noted that states should pursue ownership transparency to monitor these contracting arrangements
and compliance more generally.

Tab 8: The Corporate Practice of Medicine

Draft Legislative Report Overview

Cost Board staff provided a quick overview of the draft legislative report. Itincludes sections on slowing
spending growth, primary care, and market oversight and transparency. Preliminary data showed that total
healthcare expenditures in the state increased by 6.2% from 2022 to 2023, which outpaced wage growth, GDP
growth, and inflation. For the second year in a row, statewide spending exceeded the benchmark (3.2%); the
6.2% rate was the second highest since measurement began. The market oversight section focuses on
ownership transparency and transaction review gaps, while the primary care section included updates on
primary care spending trends and an updated policy package of suggested Primary Care Advisory Committee
recommendations.

Staff noted that written comments on the draft report are due November 3rd. The final draft will be circulated
November 6th, and the report will be voted on for approval at the November 20th Public Hearing.

Tab 9: Overview of the Cost Board’s 2025 Draft Legislative Report
Wrap up and adjourn

The staff shared the finalized calendar for Cost Board and advisory committee meetings for 2026, noting that
Cost Board meetings will be held on Wednesday afternoons.

Tab 10: Calendar of Board & Advisory Committee Meetings 2026
The meeting adjourned at4:53 p.m.

The next Cost Board meeting is on November 20, 2025. The start time is 2 p.m.
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