Washington State

Health Care Authority

Health Care Cost Transparency Board’s

Advisory Committee of Health Care Stakeholders

August 21, 2024

Virtual meeting held electronically (Zoom) and in person at the Health Care Authority (HCA)
2-3:30p.m.

Note: this meeting was video recorded in its entirety. The recording and all materials provided to and
considered by the committee is available on the Advisory Committee on Health Care Stakeholders
webpage.

Members present

Eileen Cody, Chair
Emily Brice
Patrick Connor
Bob Crittenden
Justin Gill
Nariman Heshmati
Adriann Jones
Jodi Joyce

Louise Kaplan
Eric Lewis

Vicki Lowe

Sulan Mylnarek
Michele Ritala
Paul Schultz
Dorothy Teeter
Wes Waters

Members absent

Paul Fishman
Stacy Kessel
Natalia Martinez-Kohler

Call to order

Hope Kilbourne, committee facilitator, called the meeting of Advisory Committee of Health Care Stakeholders
(committee) to order at 2:05 p.m.
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Agenda items

Welcome, Agenda, and Introduction of New Member
Eileen Cody, Chair

Chair Cody welcomed the committee to the meeting and provided an overview of the agenda. Michele Ritala
was introduced as the newest member of the committee.

Approval of the June 2024 Meeting Summary

Eileen Cody, Chair

The committee voted to approve the June 12,2024, meeting minutes.

Public Comment
Hope Kilbourne, Data & Policy Analyst, Health Care Authority

No written comments were received for public comment.

John Godrey, small business owner and Community Action Network (CAN) representative: The current state of
medical debt in Washington is unacceptable, especially considering the robust charity care laws. Separately
billed providers do not count as charity care in most situations and gaps in information for patients. In 2020,
CAN ran a campaign for systemic billing practices at Providence showing patients were steered away from
charity care. Since then, the Attorney General filed a lawsuit and results from a state-wide survey concerning
medical debt show medical debt is an ongoing problem requiring more focus on enforcement of charity care
laws.

Update of 7/30 Cost Board Meeting

Eileen Cody, Chair

The Health Care Cost Transparency Board (Cost Board) met on July 30, 2024. The meeting included a panel
discussion around facility fees from a national and provider perspective. For potential policy recommendations
concerning facility fees, the Cost Board requested more information from staff for consideration at the
September meeting. New nominees from the Nominating Committee were approved. The Cost Board also
reviewed recommendations from the Advisory Committee on Primary Care recommendations on how to best
achieve the 12% total health care spend. Of the seven recommendations, the board endorsed five that did not
require legislative action. Staff will work on getting more information for consideration by the board. The next
Cost Board meeting is on Thursday, September 19, 2024.

State Protections Against Medical Debt Presentation

Maanasa Kona, J.D., L.L.M., Center on Health Insurance Reforms, Georgetown University
Gary Cohen, Health Management Associates (HMA)

Maanasa explained that unpaid medical debt can include past due payments owed directly to health care
providers but can also include ongoing payment plans and credit card debt for medical bills. A KFF report
showed that almost 100 million people, or 41% of adults, have medical debt. Uninsured patients or people who
are undocumented often have medical debt, but also those who are ineligible for Medicaid. Insured patients also
have medical debt with almost 40% claiming medical debt. People who are Black and Latino, younger, people
living with disabilities or chronic illness are more likely to have medical debt than other communities. Protecting
people from medical debt is critical in eliminating disparities and promoting health equity.

While hospitals account for a large portion, there are other sources of medical debt. Increasing health care costs
are the biggest contributors to medical debt. Policies that do not consider the upstream issues will be
unsustainable. There are federal protections regarding medical debt, credit reporting and debt collectors, and
how aggressive debt collectors can be. Itis up to the states fill in the gaps.
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Policies that can help protect people from medical debt are financial assistance (or charity care) and community
benefits. Washington has charity care laws and rules and requires community benefit strategies, however,
enforcement could be an issue. Though beneficial, the application process can be difficult and potentially
discriminatory, preventing people from receiving support. Presumptive eligibility, standardizing the application
process, and financial counseling could help with this issue. Policies that can help patients that already have
medical debt are regulating hospitals and debt collectors, billing, and collections practices, and protecting
against legal action because of medical debt. Washington does not have robust laws concerning collections
practices compared to other states but offers room to create better policies. For protecting against legal action,
the state does have laws for homestead exemptions, wage garnishment, and hospital charity care reporting.
Requiring hospitals to report patient demographic information, and lien and wage garnishments can account
for any discriminatory practices and how well the policies are working.

Gary reviewed Cost Board discussions around medical debt and the committee’s work starting in June 2024. He
also provided guidance to the committee, including continuing the development of policy recommendations at
the November meeting. Overviews of charity care laws and rules, and current Washington state billing and
collections practices were provided as requested by the committee at the June meeting.

Medical Debt Policy Prioritization Discussion
Gary Cohen, HMA

Gary facilitated the first medical debt policy prioritization discussion starting with questions and ideas
submitted by committee members. Several members identified using accurate and more comprehensive state
data, including but not limited to hospitals, was identified to better understand medical debt. Also, compliance
and enforcement of current charity care laws and rules which could increase accessible and equitable financial
assistance. Members also talked about upstream issues including addressing the high cost of health care, such
as rising insurance and deductible costs, as the root issue creating medical debt. This would consider how other
organizations and agencies approach this issue, such as rate review of the rising premiums of medical and
pharmaceutical trends under the Office of the Insurance Commissioner. Further policy discussion will take place
at the next committee meeting after hearing from consumer representatives.

Adjournment
Meeting adjourned at 3:23 p.m.

Next Meeting

Wednesday, November 20, 2024, at 2:00 p.m.
Meeting to be held in-person and on Zoom
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