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Washington State
Health Care Authority

Universal Health Care Commission’s

Thursday, January 15, 2026
2-4:30 p.m.

Zoom meeting

Finance Technical Advisory Agenda
Committee (FTAC)
Members
Christine Eibner [J KaiYeung

[0 Robert Murray

Eddy Rauser

[0 Matthew Morrissey

[0 Roger Gantz

Esther Lucero

1 Pam MacEwan

[0 Sarah Huling

Ooo|igiQ

Hiroshi Nakano

Time

2:00-2:10
(10 min)

2:10-2:25
(15 min)

2:25-2:35
(10 min)

2:35-2:45
(10 min)

2:45-3:05
(20 min)

3:05-3:45
(40 min)

3:45-3:55
(10 min)
3:55-4:30
(35 min)
4:30

Agenda items

Welcome, roll call, review previous
meeting minutes, new member
welcome

Public comment

Workplan update

Universal Health Care Commission
meeting report out

Provider reimbursement and

participation: guiding principles

e Potential vote to approve current
draft

Provider reimbursement and
participation: draft proposal outline

Break

OIC proviso funding

Adjournment

Tab

Lead

Ross Valore, HCA

Mary Franzen, HCA

Mary Franzen, HCA

Ross Valore, HCA

Harrison Fontaine, HCA

Mary Franzen, HCA

Jenn Scott, HCA

Ross Valore, HCA

Finance Technical Advisory Committee agenda
January 15, 2026
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Washington State

Health Care Authority

Universal Health Care Commission’s
Finance Technical Advisory Committee
(FTAC) meeting minutes

November 6, 2025

Virtual meeting held on Zoom from 2—4:30 p.m.

Note: The meeting materials packet and a full recording of this meeting can be found on the
Commission’s FTAC page.

All votes made during this meeting are highlighted throughout in blue.

Members present

Christine Eibner
Roger Gantz

Pam MacEwan
Matthew Morrissey
Robert Murray
Eddy Rauser

Members absent

Esther Lucero
Kai Yeung

Call to order

Ross Valore, Board and Commission Director at HCA, called the meeting to order at 2 p.m. There were enough
members for a quorum, so the committee could old votes.

Agenda items

Welcoming remarks

Valore welcomed everyone to FTAC’s 18th meeting and encouraged committee members to reach out to HCA
staff if they are interested in serving as FTAC Lead. Valore also shared that the call for applications to fill the
open FTAC seat closed on November 3. Staff received 6 applications. The Commission will appoint a new FTAC
member by majority vote at their upcoming meeting.

Meeting minutes

Committee members approved the September meeting minutes by unanimous vote.

Finance Technical Advisory Committee meeting minutes
November 6, 2025
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Washington State

Health Care Authority

Public comment

The following members of the public provided comments:

e Maureen Brinck-Lund, Health Care is a Human Right
e Andre Stackhouse, Whole Washington

Public comment topics included:

e Request to share where the straw proposals for eligibility and benefits and services are documented
e Request to incorporate the Washington Health Trust bill into the Commission’s work
¢ Invitation to join Whole Washington in a universal health care work group with Senator Hasegawa

Find full testimonies in the meeting recording (time stamp 5:03).

Reference-based pricing in Washington: SB 5083 update and
Q&A
Evan Klein, HCA

Evan Klein, Special Assistant for Legislative and Policy Affairs at HCA, provided background and rulemaking
updates for reference-based pricing efforts in Washington. E2SSB 5083 (codified in RCW 41.05.028) caps carrier
reimbursement for inpatient/outpatient acute care hospital services at 200% of Medicare (beginning in 2027),
caps OON reimbursement for acute care hospitals at 185% of Medicare, and requires primary care and non-
facility behavioral health services be reimbursed at or above 150% of Medicare. Klein shared that so far,
proposed rules include provisions on reference price methodology, enforcement, balance billing protections,
and reporting requirements. Following Klein’s presentation was a Q&A with FTAC members.

During the discussion, Klein clarified that rules will be implemented and enforced at the facility level, with
annual reconciliation to monitor compliance. Further discussion included certain exemptions for children’s
hospitals and some rural health care settings. FTAC members noted the current implementation of reference-
based pricing provides a potential model for reimbursement in a universal system.

Find the full presentation and discussion in the meeting recording (time stamp 11:52).

Workplan update
Mary Franzen, HCA

Mary Franzen, Coverage Strategies Manager at HCA, reviewed the proposed 2026 workplan which included FTAC
focusing on the two final design elements in phase 1, provider reimbursement and participation and financing.
Franzen noted that FTAC could then sunset after financing was completed in late 2026.

Find the full presentation and discussion in the meeting recording (time stamp 54:52).

Universal Health Care Commission meeting report out

Chair Vicki Lowe, Universal Health Care Commission

Chair Lowe provided an overview of the Commission’s October meeting including updates on section 1333
interstate compacts and the OIC proviso funding, as well as feedback for FTAC on provider reimbursement and
participation.

Find the full presentation and discussion in the meeting recording (time stamp 1:24:43).

Finance Technical Advisory Committee meeting minutes
November 6, 2025
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Washington State

Health Care Authority

Straw proposal structure: Provider reimbursement &
participation
Ally Power, HCA, and Pam MacEwan, FTAC member

Ally Power, Health Policy Analyst at HCA, and Pam MacEwan, FTAC member, led members in a discussion about
what was in and out of scope for the provider reimbursement and participation straw proposal.

In scope items included guiding principles, hospital payment approach, physicians and other providers
reimbursement frameworks for consideration, provider participation incentives, and alignment with ongoing
work (e.g., incorporate findings from the Milliman analysis as well as SB 5083 studies and work of related boards
and task forces). Out of scope items included detailed rate-setting methodology, operational timelines, and
administrative or technical systems (e.g., who sets and pays provider rates, claims processing, data reporting).

Power noted that this discussion will shape the structure and focus of the straw proposal draft. Ideally, a
proposed outline will be presented for feedback at the January FTAC meeting.

Find the full presentation and discussion in the meeting recording (time stamp 1:21:10).

Guiding principles: Provider reimbursement & participation
Mary Franzen, HCA

Franzen reviewed a potential approach and example principles for provider reimbursement and participation.
Several FTAC members (Roger Gantz, Bob Murray, Pam MacEwan, and Eddy Rauser) volunteered to create a
work group to build the draft principles offline and ahead of the next FTAC meeting in January.

Find the full presentation and discussion in the meeting recording (time stamp 2:19:40).

Closing comments and adjournment

The meeting adjourned at 4:33 p.m.

Next meeting

Thursday, January 15, 2026 from 2-4:30 p.m.

The meeting will be held on Zoom

Finance Technical Advisory Committee meeting minutes
November 6, 2025
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Public comment

Washington State



Universal Health Care Commission's

Finance Technical Advisory Committee
Written Comments

© No written comments submitted via e-mail since 10/23/2025

© Oral comments received during the November FTAC meeting (time stamp
5:07)

© Public comments can be provided orally during the meeting's public
comment period or in written form at any time to FTAC's inbox at
HCAUniversalFTAC@hca.wa.gov.


https://youtu.be/pSWKjFuBMBo?si=eHRLgeqUKvV9FPjB&t=307
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Workplan update

Finance Technical Advisory Committee



Overview

©Workplan status

©Revised 2026 workplan for Universal Health Care Commission
» Presented to Commission during December meeting



Cost-containment mechanisms

Workplan status

Washington State Universal Health Care Commission

On today's agenda:
l - Provider participation and
( Universal system design*® ) ( Transitional solutions ) ( Legislative reports ) reimbursement
I | I - Guiding principles
Eligibility Administrative simplification Baseline report (2022) - DRAFT pro posa| outline
r" 1 I 1
Benefits and services Maxi mi_z o 2023 legislative report
expanding current programs
1 ]
Provider participation and Washington Health Trust

reimbursement analysis report (2024)
| 1

C Financing ) 2024 legislative report

] 1

( Enrollment

1 1

( Infrastructure ) C Future annual Iegislative)
reports

( Governance )

*Health care quality, health equity, and health disparities will be .
discussed and considered during each of the core universal system In progress/ongoing Last updated January 2026

design components. Not yet started

2025 legislative report

considered throughout

KEY
Completed/straw proposal adopted



Cost-containment mechanisms

Revised 2026 workplan

( Universal system design* )

considered throughout

Eligibility

/( : )
( Benefits and services )

Provider participation and
reimbursement

1

L ( Financing
.

Enrollment

(o )
()

L

C )

—_—

) —>  FTAC

Universal Health
——» Care Commission
(was operations
committee to be
formed in late 2026)

© Provider participation and reimbursement
» FTAC continues its work on this design element
» Recommendation to the Commission, including guiding
principles, in early 2026
© Financing
» FTAC takes lead role on financing in early 2026
» FTAC continues to update the Commission on its progress
» Possible use of OIC proviso funding for analysis (TBD)

© Enrollment, infrastructure, and governance
» Commission takes lead role in designing core elements

» Follow established workflow, including proposal
development

» Eliminates need for operations committee
» Completes core elements sooner




Questions?

Washington State
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Universal Health Care
Commission update

December UHCC meeting recording & materials

Washington State
T Health Care AUthority


https://www.youtube.com/watch?v=KMRr5Lyb5_c
https://www.hca.wa.gov/assets/program/commission-meeting-materials-20251211.pdf

Overview

© Public comment
© Amended FTAC charter and added two new members

© Health care cost growth trends in Washington
© Commission response to questions regarding FTAC direction



Public comment

© Robust public comment period with more speakers than usual
» Urgency of reforming the health care system
» Personal stories of difficulty finding or paying for health care

» Questions about administrative expenditures v. money that could be spent
providing quality care

» Public comment period (time stamp 4:55)



https://youtu.be/KMRr5Lyb5_c?si=U3j0NcW9Eze7y_hs&t=295

FTAC charter and membership

© Commission expanded FTAC membership
» Charter now reads “up to 10 members”

© Approved two new members
» Hiroshi Nakano
» Sarah Huling

© Discussion and vote (time stamp 1:01:50)



https://youtu.be/KMRr5Lyb5_c?si=FexAIlainwtJh10L&t=3713

Health care cost growth in Washington

© In-depth presentation based on spending trends gathered by
Washington’s Health Care Cost Transparency Board

» Vishal Chaudhry, chief data officer at HCA

© 2023 statewide spending growth was second highest since board
began collecting data in 2017.

» Spending growth in 2023 was higher than increase in average wages and
inflation

» Service categories driving spending growth included prescription drug,
hospital outpatient, and professional services.

O Presentation with questions throughout (time stamp 1:10:00)



https://youtu.be/KMRr5Lyb5_c?si=2IaNkGjBCGQlx0YR&t=4197

FTAC direction

Workgroup asked about future of FTAC after design provider
reimbursement and financing
» Continue in advisory role, possibly meeting less frequently

» Participate in reconciliation of recommendations for universal design
elements

» Interest in FTAC's continued input as topics arise
» Further consideration of a final deliverable, if any

Discussion (time stamp 2:39:30)



https://youtu.be/KMRr5Lyb5_c?si=gIdTTlLAxX2LmchH&t=9574

Questions?

Washington State
Health Care AUthority
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Provider reimbursement:
draft guiding principles

Finance Technical Advisory Committee



Overview

© Background
© Draft and written feedback
© Discussion and potential vote



Background

Input from FTAC members and public comment considered
during September and November 2025 FTAC meetings

FTAC members suggested developing a set of guiding principles
as a stand-alone document, then putting more detailed

recommendations into a proposal

» Workgroup developed draft principles
» Circulated to FTAC members for review and comments

» Draft attached as Appendix A

If guiding principles are approved today, Commission will
consider final approval during February 2026 meeting



Draft principle 1

Draft principle 1

Create unform and consistent reimbursement
systems across all providers and payers

The reimbursement system should use consistent
reimbursement designs and rates for all enrollees
in the universal financing system.

Comment:

[Guiding] Principles are intended to give the
overall regulating body a strong direction in how
to design the payment system but not be too
prescriptive because this will tie the hands of
future regulators and be subject to legal
challenges....The word "consistent" provides
[necessary] flexibility.

Same Reimbursement Systems for All
Enrollees

The reimbursement system should use the same
reimbursement designs and rates for all enrollees
in the universal financing system.

Comment:

The [original] version of Principle 1 does not
capture the concept that the same
reimbursements and associated payment rates will
be used to reimburse providers for services
provided to all enrollees in the universal financing
system, regardless of the enrollee’s income, race
or funding source used to finance their coverage.



Draft principle 2-3

Improve affordability of the health care Maintain and improve access to needed care
system The reimbursement system should promote the
The reimbursement system should improve and availability of needed and appropriate care for all
sustain affordability by promoting cost enrollees, with a particular focus on people in
containment and increasing efficiency. rural and medically underserved areas.

No comments received Comment:

Principle #3 promotes care for all enrollees, “with
a particular focus on people in rural and medically
underserved areas.” But then Principle #4 calls for
“consistent rates for the same services and be site
neutral.”



Draft principle 4

Maintain and improve fairness and equity of Maintain and improve fairness and equity of
the reimbursement system the reimbursement system

The reimbursement system should promote The reimbursement system should promote
equity, including paying providers uniform and equity, including paying providers uniform and
consistent rates for the same services and be site  consistent rates for the same services, with
neutral. exceptions for higher rates or bonus payments to

providers operating in rural or medically
underserved areas.

Comment:

If we want to draw more providers to “rural and medically underserved areas,” that may require higher
reimbursement rates for providers willing to practice or open a facility in a rural or underserved area.
Thus, there is a conflict between Principles 3 and 4.



Draft principles 5-7

Rebalance payments to Reduce waste and improve the Standardize key aspects of
support traditionally quality of care provided payment administration
underfunded care The reimbursement system The reimbursement system

The reimbursement system should incentivize providers to  should have single standardized
should rebalance provider improve the quality of care as systems for eligibility
reimbursement to promote and  measured through quality verification, prior authorization,
enhance primary, preventive, metrics and reduce unnecessary billing and claims processing,
and outpatient behavioral health or harmful care. and post-service and follow-up
services. administration.

No comments received No comments received No comments received



Draft principles 8-10

Assure reimbursement system Assure reimbursement system Ensure that payment policy

transparency and stability and predictability aligns with capacity policy
accountability Implement gradual and Integrate and coordinate

The reimbursement system incremental changes in payment and health care
should make appropriate data reimbursement policies to capacity and staffing policies to
publicly available to promote the overall ensure adequate access to
demonstrate that regulating predictability and stability of the affordable care.

agencies, providers, and payers  payment/financing system.
are meeting key policy goals.

No comments received No comments received No comments received



Potential vote

Note revisions, if any

Potential vote:

FTAC approves the draft guiding principles for provider
reimbursement [as revised] and will submit them to the
Universal Health Care Commission for their consideration.
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Provider reimbursement:
draft proposal outline

Finance Technical Advisory Committee



Overview

© Background

©1In scope and out of scope
© Proposed schedule

© Draft proposal outline

© Next steps




Background

FTAC discussions during September and November 2025
meetings led to the following approach
» Develop a set of guiding principles

» Develop a set of recommendations that could be implemented on a
smaller scale, then broadened

» Begin with hospital payments, then move on to providers



In scope for proposal

Guiding principles

Hospital payment approach (e.g., expand reference-based pricing,
gradual transition to hospital global budgets, enforcement mechanisms)

Physicians and other providers reimbursement framework (e.g.,
payment model options and considerations, primary care emphasis)

Provider participation incentives (e.g., administrative simplification)

Alignment with ongoing work (e.g., incorporate relevant findings from
the Milliman and SB 5083 analyses/studies, coordinate with other
boards/WA initiatives)



Out of scope (for now)

Elements to defer to a later stage of system design
O Detalled rate-setting methodology
© Operational timelines

© Administrative or technical systems (e.g., who sets and pays
provider rates, claims processing, data reporting)



Proposed schedule

January February March April

FTAC Revised drafts FTAC UHCC

Input and circulated to Reviews and First review of
feedback on FTAC members revise draft draft proposal
draft proposal for feedback proposal

Direction and
feedback to FTAC

Ongoing incorporation of feedback and preparation of revised drafts

FTAC workgroup and staff

May June
FTAC UHCC
Revised draft Potential vote to

based on UHCC  approve proposal
feedback

Potential vote to
approve




Draft proposal outline: questions to consider

Does the draft outline accurately capture FTAC's intended topics?
» Should any topic(s) be added?
» Should any topic(s) be removed?

Should the proposal include a recommended time frame for
Implementation?

Are there topics to explore for further research and analysis?

» For example, might providers decide to leave Washington, and under
what conditions?

» Potential care shifting by providers to non- or less-regulated settings?



Hospital payment approach

Transitional solutions

Start with reference-based pricing
» Expand by market segment (to local govt's and remainder of commercial
market) or services

Set out-of-network price caps

Potential universal design recommendations

Set global budgets for hospitals and make participation mandatory
» Establish authority for enforcement and data collection
» Update based on changes in input costs and demographic changes within service area

Define services subject to budget and determine rates
» Establish base rate (based on historical volume/revenue) and update periodically
» Adjust rate to address care improvement and volume adjustment



Physician and other provider reimbursement

Transitional solutions

© Similar to Washington's reference-based pricing, begin with programs that cover
public employees
» Expand by market segment (to local govt's and remainder of commercial market) or services

© Seek to rebalance payments to increase funding for primary care and behavioral
health

Potential universal design recommendations or timeline?



Provider participation incentives

© Administrative simplification
© Predictable funding
© Other incentives?



Next steps

©Workgroup and staff to incorporate feedback and create next
draft

O February: revised draft to be circulated among FTAC members
for comment

© March: FTAC to consider revised draft



Questions?

Washington State
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Finance Technical Advisory Committee meeting

We are currently on
a short break
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Health Care AUthority
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OIC proviso funding

Finance Technical Advisory Committee



Overview

$250,000 of the insurance commissioner's regulatory account—
state appropriation is provided solely for the commissioner to
enter into an interagency agreement with the health care
authority to support economic, actuarial, or other modeling
related to design of a universal health care system, as
directed in RCW 41.05.840. (emphasis added)

Funds must be spent during the biennium ending June 30, 2027



Assumptions

Final deliverable will provide guidance for making a
recommendation, not the recommendation itself

Related to one of the outstanding design elements
» Provider reimbursement

» Financing y : :
...economic, actuarial, or other

> Enrollment modeling related to design of a

» Infrastructure universal health care system..

» Governance



Discussion

Which of the outstanding design element(s) should the work
focus on?

What question(s) do we want to answer?

Does the focus and progress of this work impact/inform the
timeline of relevant universal design elements?

How do we determine if a topic is too far out of scope for
designing a universal system?



Questions?

Washington State
Health Care AUthority



Thank you for attending the
Finance Technical Advisory
Committee meeting

Washington State
Health Care AUthority
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DRAFT Provider Reimbursement Guiding Principles

Original version:

Create unform and consistent reimbursement systems across all providers and payers
The reimbursement system should use consistent reimbursement designs and rates for all
enrollees in the universal financing system.

Proposed revision:

Same Reimbursement Systems for All Enrollees

The reimbursement system should use the same reimbursement designs and rates for
all enrollees in the universal financing system.

Improve affordability of the health care system
The reimbursement system should improve and sustain affordability by promoting cost
containment and increasing efficiency.

Maintain and improve access to needed care
The reimbursement system should promote the availability of needed and appropriate care for
all enrollees, with a particular focus'on people.in rural and medically underserved areas.

Maintain and improve fairness and equity of the reimbursement system
The reimbursement system should promote equity, including paying providers uniform and
consistent rates for the same services and be site neutral.

Proposed revision:

Maintain‘and improve fairness and equity‘of the reimbursement system
Theseimbursement system should promote equity, including paying providers uniform and
consistent rates for the same services, with exceptions for higher rates or bonus payments to
providersioperating in rural or medically underserved areas.

Rebalance payments to support traditionally underfunded care
The reimbursement system should rebalance provider reimbursement to promote and
enhance primary, preventive, and outpatient behavioral health services.

Reduce waste and improve the quality of care provided
The reimbursement system should incentivize providers to improve the quality of care as
measured through quality metrics and reduce unnecessary or harmful care.

. Standardize key aspects of payment administration

The reimbursement system should have single standardized systems for eligibility verification,
prior authorization, billing and claims processing, and post-service and follow-up



administration.

8. Assure reimbursement system transparency and accountability
The reimbursement system should make appropriate data publicly available to demonstrate
that regulating agencies, providers, and payers are meeting key policy goals.

9. Assure reimbursement system stability and predictability
Implement gradual and incremental changes in reimbursement policies to promote the overall
predictability and stability of the payment/financing system.

10. Ensure that payment policy aligns with capacity policy
Integrate and coordinate payment and health care capacity and staffing policies to ensure
adequate access to affordable care.
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