Washington State

Health Care Authority

Health Care Cost Transparency Board’s

Advisory Committee on Data Issues

November 20, 2024

Virtual meeting held electronically (Zoom) and in person at the Health Care Authority (HCA)
4-5p.m.

Note: this meeting was video recorded in its entirety. The recording and all materials provided to and
considered by the Committees is available on the Advisory Committee on Data Issues webpage.

Members present

Christa Able
Amanda Avalos
Jonathan Bennett
David DiGiuseppe
Bianca Frogner
Leah Hole-Marshall
Mark Pregler

Russ Shust

Members absent

Megan Atkinson
Bruce Brazier
Jason Brown
Chandra Hicks
Lichiou Lee
David Mancuso
Ana Morales
Hunter Plumer
Mandy Stahre
Julie Sylvester

Call to order

Bianca Frogner, Data Issues Chair, called the meeting of the Advisory Committee (committee) to order at
4:01pm.
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Agenda items

Welcoming remarks

Bianca Frogner welcomed committee members and provided an overview of the meeting agenda. Frogner also
introduced a new committee member, David DiGiuseppe, who was nominated and approved to serve on the
committee at the July 30, 2024 Health Care Cost Transparency Board meeting. DiGiuseppe is Vice President of
Healthcare Economics at Community Health Plan of Washington and serves on the Universal Health Care
Commission’s Finance and Technical Advisory Committee. DiGiuseppe’s expertise includes healthcare financing,
behavioral health integration, population health adjustment, and value-based purchasing.

Approval of August 2024 meeting summary

The committee voted to approve the August 21, 2024 meeting summary.

Public comment

Rachelle Bogue, Health Care Authority, opened the meeting to public comment. No members of the public
requested the opportunity to make public comment.

Committee-Cost Board connection
Rachelle Bogue, Health Care Authority

Rachelle Bogue provided an overview of the connection between the Health Care Cost Transparency Board
(Board) and the work of its three advisory committees (data issues, health care stakeholders, and primary care).
She shared a broad overview of the Board’s work, which included:

e Determining the state’s total health care expenditures through an annual data call.

e  Setting a health care cost growth benchmark for providers and payers.

e Identifying cost trends and cost drivers in the health care system.

e Bringing transparency to health care spending.

e Identifying system-wide solutions for affordability.

e Reporting annually to the Legislature, including providing recommendations for lowering health care
costs.

The Advisory Committee on Data Issues supports current Board priorities, including business oversight and
facility fees data source support, by providing subject matter expertise (SME) analyses of existing data sources.

Update: Performance against the benchmark

Amanda Avalos, Deputy for Enterprise Analytics, Health Care Authority

Amanda Avalos provided an update on the Board’s 2024 data call. Avalos presented data on total medical
expense growth (aggregate spending) and total medical expense growth per member per year (PMPY) stratified
by market (commercial, Medicare, and Medicaid) from 2021 to 2022. Avalos remarked that enrollment
fluctuation by markets or carriers can significantly impact results. For example, aggregate spending for Medicaid
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from 2021 to 2022 increased by 5.8%, while total medical expense growth PMPY decreased by 0.7% during the
same period.

Avalos noted that the Board’s cost growth benchmark for 2024 is applied to large provider organizations. These
entities are defined as organizations that deliver health care services, employ primary care providers, and are
large enough to enter into total cost of care contracts for whom carriers must report the total medical expense
data. Avalos stated that provider organizations with at least 10,000 unique covered lives (based on submitted
carrier data) have sufficient volume for the benchmark performance to be accurately and reliably measured.
Avalos then discussed the Community Clinic Contracting Network (CCCN) and noted that they will not be subject
to the benchmark due to the primary functions they perform, i.e., contract management and support for value-
based contracting. Avalos noted that the data team will continue to investigate the role CCCN plays in cost
growth moving forward.

Avalos noted that findings against the benchmark analysis will be presented in December at the Cost Board’s
Public Hearing. One member commented that they had concerns about the cost growth benchmark
methodology and stated that according to internal analyses, 35-45% of the spending data attributed to Virginia
Mason Franciscan Health (VMFH) was not in the VMFH system. When called for a specific recommendation to the
Board, this member stated they would recommend the Board validate the approach with subject matter
experts. Another member responded that the Board had already validated their approach with subject matter
experts and this work was well-documented. Members were encouraged to attend the Cost Board’s Public
Hearing on December 12" to provide feedback on the benchmark report at that time.

Presentation: Best practices report

Liz Arjun and Jeanene Smith, Health Management Associates

Liz Arjun reminded committee members that the Board voted to recommend the National Academy for State
Health Policy’s (NASHP) model legislation on business oversight and mergers. Following this recommendation
and recognizing that there were outstanding questions regarding data for this legislation, the Board requested
support from the Advisory Committee on Data Issues to develop a “crosswalk” of necessary data and to provide
an overview of Washington state’s current efforts on business oversight and mergers.

Jeanene Smith then provided an overview of the “Best Practices Report,” which she stated will be shared with
committee members in the near future. This report lays out (among other items) how other states addressing
business oversight and mergers are approaching data collection, reporting, and analysis. Smith noted that there
are eight states that have active health care cost growth benchmarking programs (MA, DE, RI, OR, CT, WA, NJ,
CA) and that the team focused on four of these states to provide detailed information about their business
oversight programs to oversee mergers and acquisitions (MA, RI, OR, CA). Smith highlighted three common
features across these four states:

1. They have the authority to collect and use data to monitor health system spending trends.
2. They have data and analytic capacity to support data analysis/reporting and to create use cases.
3. They have strategies in place to apply their data to advance state strategies.

Smith stated that best practices for data looked like obtaining a comprehensive view of the drivers of cost
growth that allow analysis and reporting to provide insight into the entire health care system. She indicated that
in Washington, the data that supports the Board includes use of Washington’s voluntary All-Payer Claims
Database (APCD), a call to carriers and providers for information about health care expenditures, and analysis by
a small team within HCA and through a partnership with the Institute for Health Metrics and Evaluation (IHME) at
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the University of Washington (UW). Smith noted there are other sources for relevant data in Washington,
highlighting data from state agencies such as the Department of Health, the Office of the Insurance
Commissioner, the Office of the Attorney General, the Office of Financial Management, and the Department of
Social and Health Services Research and Data Analytics.

Discussion: Best practices report

Committee members

Committee members had a robust discussion on the ways Washington could improve its data collection and
analysis efforts for mergers and acquisitions. One member noted that hospitals are already reporting some of
this information to several different state agencies and highlighted that Washington data should be used to
solve Washington’s problems, recommending against looking to other states to identify potential areas for
improvement. It was also noted that mergers apply to more than just hospitals.

For context, Chair Frogner noted that the Board is interested in understanding what mergers and acquisitions do
to cost growth in Washington state. Currently, the Board does not have a clear picture on whether mergers and
acquisitions impact growth in health care spending in our state. One member asked whether the intent is to take
a retrospective look at what has happened after mergers or to predict what may happen in the event of a
proposed merger. Chair Frogner clarified that the intent is retrospective to start. Jeanine Smith of HMA noted
that in Oregon it is prospective, prior to a merger taking place. For a retrospective analysis, committee members
requested more information about what data the Office of the Attorney General may have and whether that
information could be used for this purpose.

Another member felt the committee did not have the information it needed in order to make a recommendation
to the Board at this time. They noted that even though there is already a lot of data being collected, there have
been several publications highlighting that the right data is still not being collected. It was determined that a
volunteer team from the committee should come together to evaluate the data reporting already in place in
Washington and identify any data gaps. Committee member Jonathan Bennett volunteered to work on this
project. Other committee members requested more information from HCA staff about the magnitude of the
request, including the estimated time commitment.

Adjournment

Meeting adjourned at 5:02pm.

Next Meeting

Thursday, March 27, 2025 (tentative)
Time to be announced. Meeting to be held in-person and on Zoom.
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Health Care Cost Transparency Board’s

Advisory Committee of Health Care Stakeholders

November 20, 2024

Virtual meeting held electronically (Zoom) and in person at the Health Care Authority (HCA)

2-3 p.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 Health Care Stakeholder Advisory Committee webpage.

Members present

Emily Brice
Patrick Connor
Bob Crittenden
Justin Gill
Louise Kaplan
Eric Lewis
Natalia Martinez-Kohler
Sulan Mlynarek
Michele Ritala
Paul Schultz
Dorothy Teeter
Wes Waters

Members absent

Eileen Cody

Paul Fishman
Nariman Heshmati
Adriann Jones
Jodi Joyce

Stacy Kessel

Vicki Lowe

Call to order

Bianca Frogner, Data Issues Committee Chair, called the meeting of the Advisory Committee of Health Care

Stakeholders (committee) to order at2:06 p.m.
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Agenda items

Welcoming remarks

Bianca Frogner welcomed committee members and provided an overview of the meeting agenda.

Approval of August 2024 meeting summary

Several members indicated they had not received their meeting packets and were not able to review the August
21,2024 meeting summary. Approval of the August meeting summary was tabled to the committee’s next
meeting.

Public comment

Rachelle Bogue, Health Care Authority, opened the meeting to public comment. No members of the public
requested the opportunity to make public comment.

Committee-Cost Board connection
Rachelle Bogue, Health Care Authority

Rachelle Bogue provided an overview of the connection between the Health Care Cost Transparency Board
(Board) and the work of its three advisory committees (data issues, health care stakeholders, and primary care).
She shared a broad overview of the Board’s work, which included:

e Determining the state’s total health care expenditures through an annual data call.

e Setting a health care cost growth benchmark for providers and payers.

e Identifying cost trends and cost drivers in the health care system.

e Bringing transparency to health care spending.

e Identifying system-wide solutions for affordability.

e Reporting annually to the Legislature, including providing recommendations for lowering health care

costs.

The Advisory Committee of Health Care Stakeholders supports current Board priorities, including
recommending medical debt policies, by helping identify opportunities to slow cost growth and address
growing affordability concerns.

Panel: Impacts of medical debt on consumers

Eli Rushbanks, General Counsel and Director of Policy Advocacy, Dollar For
Julia Kellison, Staff Attorney, Northwest Justice Project

Eli Rushbanks provided a brief presentation on medical debt and charity care. Rushbanks highlighted that most
US hospitals are legally required to provide free care to low- and middle-income patients. However, Dollar For
research indicates that the application process to receive this free care is not straightforward and that many
patients who should have been eligible for charity care have medical debt. Rushbanks reported that many
hospitals require multiple forms of income and asset verification and oftentimes these applications must be
faxed, mailed, or hand delivered, which can be highly burdensome to patients.
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Highlighting Dollar For research, Rushbanks reported that only 7% of patients denied charity care paid their bill
in full and suggested that hospital revenue would not be significantly impacted by bringing charity care
allotment to 100% and that hospital bad debt would likely be dramatically reduced as a result. Rushbanks also
highlighted the policy recommendation to screen all patients for charity care eligibility as part of hospitals’
discharge and billing processes.

Julia Kellison provided a brief presentation on debt collection, medical debt, and the work of the Northwest
Justice Project (NJP), Washington’s largest publicly funded legal aid program. NJP provides free legal assistance
to people with low incomes (primarily people with incomes less than 200% of the Federal Poverty Level) in their
Debt Collection Defense Clinic. Kellison shared that medical debt has been the most persistent debt problem
their low-income clients face since the clinic opened in 2011. Pursuant to Washington’s Charity Care laws, NJP
can stop all collection activity, including lawsuits, to allow their client to apply for Charity Care, which if
awarded, results in any lawsuits being dismissed. However, if the debt is not charity care-eligible (e.g.,
ambulance bills, radiology, labs) and the client is not covered by Medicaid this presents problems for patients
with low incomes.

Kellison shared the following key features of medical debt and debt collection in Washington:

e The Statute of Limitations on medical debt is generally 6 years

e Patients may get no notice at all that the bill isin collections

e Medical debt over $500 can remain on a credit report for 7 years

e If a patient is sued for non-Charity Care-eligible medical debt for which there is no affirmative defense, a
judgment will be entered at 9% interest, which can last up to 20 years

e Once ajudgment is entered, a judgment creditor can choose to collect via wage garnishment (with $300
of debt collection attorney’s fees being added to the debt every 60 days) or bank garnishment (where
bank accounts can be wiped out of all but $1,000)

Discussion: Medical debt policy, part 2

Gary Cohen, Health Management Associates

Gary Cohen led a discussion on medical debt policies. Gary presented potential policy actions for medical debt
(referenced from the Attorney General’s Office model), including:

e Measuring the amount of medical debt by requiring reporting of collection actions and breaking down
financial assistance data by patient demographics

e Preventing accumulation of medical debt by reducing barriers to apply for financial assistance,
expanding entities required to provide financial assistance, and setting minimum spending floors for
financial assistance

e Reducing accrued medical debt by increasing and/or enforcing charity care and community benefits
and buying existing medical debt

Many members were supportive of all three policy actions and encouraged the Board to primarily focus
upstream on preventing accumulation of medical debt in the first place. Members also encouraged the Board to
make strong policy statements regarding the need to enforce the established rules around charity care and
medical debt. Some members felt the Board should focus on cost drivers rather than symptoms like medical
debt. Finally, one member raised insurance benefit design as an opportunity to prevent medical debt. Another
member replied that insurance design is driven by cost and trend at the national level, which limits its
usefulness in preventing medical debt.
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Adjournment

Meeting adjourned at 3pm.

Next Meeting

Thursday, March 27, 2025 (tentative)

Time to be announced. Meeting to be held in-person and on Zoom.
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