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P.O. Box 45502 • Olympia, Washington 98504-5502 •  www.hca.wa.gov 

Meeting of the Health Care Cost Transparency Board’s 
Advisory Committee of Health Care Stakeholders 

Thurs., February 19, 2026 
2–4 p.m. 

Hybrid Zoom and in-person 

Agenda 

Members of the Advisory Committee of Health Care Stakeholders 

☐  Eileen Cody (Chair) ☐ Jodi Joyce ☐ Sulan Mlynarek 

☐ John Bramhall ☐ Louise Kaplan ☐ Michele Ritala 

☐ Paul Fishman ☐ Katarina LaMarche ☐ Paul Schultz 

☐ Jamie Fowler ☐  Vicki Lowe ☐ Dorothy Teeter 

☐ Justin Gill ☐ Natalia Martinez-Kohler ☐ Wes Waters 

Time Agenda Items Tab Presenter 

2:00–2:10 

(10 min) 

Welcome, agenda, orientation, and 
roll call 

1 Eileen Cody, Chair 

2:10–2:15 

(5 min) 

Review of minutes from Joint 
Advisory Committee Meeting 

2 Eileen Cody, Advisory Committee Chair 

2:15–2:25 

(10 min) 
Public comment 3 

Rachelle Bogue, Cost Board Manager, HCA 

2:25–2:40 
(15 min) 

Cost Board updates 4 Eileen Cody, Advisory Committee Chair 

2:40–2:50 

(10 min) 
State Health Plan Update 5 

Mandy Stahre, Senior Forecast & Research Manager, 

OFM 

2:50–3:00 
(10 mins) 

Market Oversight Presentation 6 Ross Valore, Board and Commissions Director 

3:00–3:55 

(55 min) 
Market Oversight Panel Discussion 7 

Eileen Cody, Chair (Facilitator) 
• Dorothy Teeter
• Katarina LaMarche
• Justin Gill
• Michele Ritala
• Sulan Mlynarek

3:55-4:00 

(5 min) 
Adjourn Eileen Cody, Chair 

http://www.hca.wa.gov/


Microsoft Teams Meeting

Quick Start Manual Updated: 12/17/2025

Unnamed area

Open the meeting 

invitation, review the body. 

Click the link Join the 

meeting now, or if you 

have the ability type in the 

Meeting ID and Passcode 

manually.

Before joining:

Confirm your audio preferences. 

Confirm your video preferences.

GETTING STARTED

You may be asked to name yourself. If not, the software will use the name of 

your profile. Government Employees will display their profile name, visitors and 

guests who do not have a Teams account will name themselves. 

Primary controls include:

1. Camera | The webcam

2. Mic | The microphone

3. Share | Share screen or content

When a line is through the camera and mic 

they are disabled. To speak, you will need to 

"unmute", click the mic button until it is solid

If you're calling in only,

this section does not pertain to you.

Muted

Unmuted

To engage and react:

Raise | Raise-hand

React | Reactions, inclusive of "Thumbs-

up", "Heart", "Clap", "Laugh", and "Surprise"

Each HCA meeting or webinar is different, 

take a moment to review the meeting menu 

toolbar. Depending on the settings, this can 

be found in the upper right-hand corner, or 

bottom-center of your window.

Note: You may have less options than the 

following visual.

PARTICIPATION & ENGAGEMENT

When the meeting is done, click 

the "Leave" option in the meeting 

menu toolbar. Please ensure you 

leave completely, and the window 

is closed.

LEAVE A MEETING
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Joint meeting of the Advisory 
Committee on Data Issues and Health 
Care Stakeholders Advisory Committee 
meeting minutes 
May 22, 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. 

Advisory Committee on 
Data Issues  
Members present 
Christa Able 
Nnabuchi Anikpezie 
Amanda Avalos 
Jonathan Bennett 
Bruce Brazier  
David DiGiuseppe 
Bianca Frogner, Chair 
Chandra Hicks 
Leah Hole-Marshall 
Hunter Plumer 
Mark Pregler 
Russ Shust 
Mandy Stahre 
Julie Sylvester 

Members absent 
Megan Atkinson 
Jason Brown 
David Mancuso 
Ana Morales 

Health Care Stakeholders 
Advisory Committee 
Members present 
Emily Brice 
Eileen Cody, Chair 
Patrick Connor 
Bob Crittenden 
Adriann Jones 
Jodi Joyce 
Natalia Martinez-Kohler 
Eric Lewis 
Sulan Mlynarek 
Paul Schultz 
Jeb Shepard 
Dorothy Teeter 
Wes Waters 

Members absent 
Paul Fishman 
Jamie Fowler  
Justin Gill 
Louise Kaplan 
Stacy Kessel 
Vicki Lowe 
Michele Ritala 

https://www.hca.wa.gov/about-hca/who-we-are/meetings-and-materials
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Call to order 
Eileen Cody, Chair of the Health Care Stakeholders Advisory Committee, called the joint meeting of the Advisory 
Committee on Data Issues and the Health Care Stakeholders Advisory Committee to order at 2:01 p.m. 

Agenda items 
Welcoming remarks 
Eileen Cody reviewed the meeting agenda. To review the agenda, please see Tab 1: Agenda. 

Ross Valore, Director, Board and Commission, Health Care Authority (HCA), conducted the roll call. A quorum of 
members was present for each advisory committee. Committee members and the public attended either in 
person or virtually via Zoom.  

Approval of meeting minutes 
Board members made first and second motions to approve the March 27, 2025, meeting summary for the joint 
Health Care Stakeholders and Committee on Data Issues advisory committees. Minutes were approved by 
unanimous vote.  

To review the approved meeting minutes, please see Tab 2: Meeting minutes. 

Public comment 
Bianca Frogner, Chair, Advisory Committee on Data Issues, called for comments from the public. There was no 
public comment.  

Analytic streams and ASI strategy  
Harrison Fontaine, Senior Health Policy Analyst, HCA, presented an overview on HCA’s reports and data 
streams, key findings and takeaways. He emphasized how the Analytic Support Initiative (ASI), a 2-year project 
supported by the Peterson Center on Healthcare and Gates Ventures, complements other analytic work. 

Joe Dieleman, Institute for Health Metrics and Evaluation (IHME), presented an overview of findings from 
IHME’s latest ASI analyses. IHME looked at how utilization of outpatient services and preventable admissions 
interact with rurality and wealth. They also assessed the spending burden associated with the top contributors 
of potentially preventable hospital admissions.  

Bianca Frogner led the discussion about Dr. Dieleman’s presentation.   
• Emily Brice asked how county-level utilization trends are related to expenditures and commented that 

people who live in places with less access also have more expensive care. 
• Bianca Frogner asked about the impact of comorbid conditions, as patients who are of low income or who 

live in rural areas may have more comorbidities. Joe responded that this could contribute to the trends 
observed in the IHME disease-specific analysis. IHME found that utilization is driven by the primary reason for 
the medical visit rather than prevalence of other diseases, but further analysis would be needed to attribute 
specific conditions to preventable inpatient admissions.  

• Hunter Plumer stated that the correlation between ambulatory and inpatient care indicates that counties 
with higher prevalence of diabetes also have higher comorbidities.   

• Eileen Cody asked if IHME has looked at public health spending by county. Joe responded that tracking 
public health programs is hard because money comes from state, local and federal sources.  

• Adriann Jones said that funding to support public health in rural areas has stopped.  
 
To review the materials for this agenda item, please see Tab 4:  

• Cost Board reports overview 
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• Analytic Support Initiative WA Health Care Cost Transparency Board  

Hospital expenditures 
Harrison Fontaine presented data on hospital spending growth. Analysis of expenditures and drivers indicates 
that hospital inpatient and outpatient substantially contribute to Washington’s cost growth. Committee 
members had diverging opinions about whether hospital costs are driving health care costs in Washington and 
whether the focus on controlling hospital pricing was the right strategy for the Cost Board.  

Ross Valore described several strategies that were presented to the Cost Board as potential solutions to address 
hospital cost growth. He noted that the Cost Board also had an interest in adding global budgets to the list of 
potential policy levers.  

Eileen Cody led a committee discussion.  

Advisory committee members talked about how hospital policy levers aimed at limiting hospital prices and 
revenues could have unintended consequences, including:  

• Negative impacts to hospital financial stability, including inability to continue operations 
• Incentive to avoid treating patients who are more likely to drive high costs  
• Negative impacts on treatment quality if hospitals cannot afford high-cost drugs, technology, and devices 

To better understand what is driving health care costs in Washington, the advisory committees’ 
recommendations are:  

• Bring analysis of medical condition and service line data into the discussion of costs 
• Assess how Washington’s law on guardianship impacts hospitals financially, specifically their inability to 

discharge patients who no longer meet medical criteria  
• Emphasize Washington state data over national trends 
• Present information on Washington hospitals doing a good job at keeping spending and costs down and 

what others can learn from them  
• Include quality, health outcomes and patient access as considerations in future discussions about hospital 

costs 
• Look at costs from the supply side 

o Hospital infrastructure 
o Wages 
o Drugs and equipment 
o The rate of inflation over the past few years 

• Take a collaborative approach to understanding why patients are hospitalized for avoidable admissions  
• Focus on how we help hospitals make the changes necessary to manage their pricing and costs rather than 

simply putting a cap on their prices  
 
To review the materials for this agenda item, please see Tab 5: Moving from data to policy: Hospital policy levers 

Legislative update 
Daniel Garcia, Legislative Analyst, HCA, provided an update on the 2025 legislative session, highlighting 
selected agency request legislation and affordability related bills.   
To review materials for this agenda item, please see Tab 6: Cost Board Legislative Update 

Wrap up and adjourn  
The meeting adjourned at 4 p.m.  

The next joint meeting of the Advisory Committee on Data Issues and the Health Care Stakeholders Advisory 
Committee is on October 23, 2025. The start time is 2 p.m.  
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Joint meeting of the Advisory 
Committee on Data Issues and Health 
Care Stakeholders Advisory Committee 
meeting minutes 
September 25, 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. 

Advisory Committee on 
Data Issues  
Members present 
Christa Able 
Amanda Avalos 
Jonathan Bennett 
Bruce Brazier  
Jason Brown 
Bianca Frogner, Chair 
Chandra Hicks 
Leah Hole-Marshall 
David Mancuso 
Ana Morales 
Hunter Plumer 
Mark Pregler 
Mandy Stahre 
Nnabuchi Anikpezie 

Members absent 
Megan Atkinson 
Russ Shust 
Julie Sylvester 
 

Health Care Stakeholders 
Advisory Committee 
Members present 
Eileen Cody, Chair 
Bob Crittenden 
Louise Kaplan 
Natalia Martinez-Kohler 
Sulan Mlynarek 
Michele Ritala 
Paul Schultz 
Jeb Shepard 
Dorothy Teeter 
Wes Waters 

Members absent 
Emily Brice 
Patrick Connor 
Paul Fishman 
Jamie Fowler  
Justin Gill 
Jodi Joyce 
Stacy Kessel 
Vicki Lowe 

https://www.hca.wa.gov/about-hca/who-we-are/meetings-and-materials
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Call to order 
Eileen Cody, Chair of the Health Care Stakeholders Advisory Committee, called the joint meeting of the Advisory 
Committee on Data Issues and the Health Care Stakeholders Advisory Committee to order at 2:01 p.m. 

Agenda items 
Welcoming remarks 
Eileen reviewed the meeting agenda and provided updates on committee membership. David DiGiuseppe and 
Adriann Jones have resigned from their positions as they have transitioned into new roles. Eric Lewis has 
resigned due to retirement.  

Eileen conducted the roll call. A quorum of members was present for the Data Issues advisory committee but 
not the Stakeholders Advisory Committee. Committee members and the public attended either in person or 
virtually via Zoom.  

Tab 1: Agenda 

Approval of meeting minutes 
Committee members reviewed the minutes from the May 22, 2025 meeting. There were no suggested changes. 
Because there was not a quorum, the committees were not able to vote to approve the minutes. The vote will be 
postponed until the next meeting in early 2026.  

Tab 2: Meeting minutes from May 22, 2025 

Public comment 
Harrison Fontaine, Senior Health Policy Analyst, Health Care Authority (HCA), called for comments from the 
public.  

Katerina LaMarche, Policy Director, Government Affairs at the Washington State Hospital Association and Teddi 
McGuire, Program Manager, Government Affairs from Providence Health provided comments. Please see the 
recording for this meeting for full testimony. 

Cost Board Updates 
Eileen and Bianca Frogner, Chair, Advisory Committee on Data Issues, provided updates on Cost Board 
discussions from the June 3, 2025 and July 22, 2025 meetings.  

The June 3rd meeting included review of the joint advisory committee’s feedback to the Cost Board on 
committee member experience and strategies to address hospital spending growth. The Cost Board also 
discussed a graphic depicting the board’s scope and multi-faceted approach to addressing affordability. 

Updates from July 22nd were focused on the panel of state agency representatives and payer representatives 
discussing anticipated impacts of HR1 in Washington. 

Tab 4: Cost Board Update to Committee 

Data Call: Background, Updates/Future Directions, and 
Questions 
Amanda Avalos, Deputy for Enterprise Analytics, Research, and Reporting, HCA, provided an update on the data 
call for the performance against the benchmark, including some background, current progress, and areas for 
future improvements. Some of the information highlighted included:  

https://www.youtube.com/watch?v=i_haa-Dn9xY
https://www.youtube.com/watch?v=i_haa-Dn9xY
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• An updated primary care definition. This change was made to align with the Advisory Committee on 
Primary Care’s definition.  

• For primary care, inclusion of place of service codes and updated provider taxonomy and procedure 
codes. 

• A new automated data collection tool for the 2026 data call to help support the technical data 
validation.  

• In the future, the HCA will include non-claims based primary care expenditures.  
• Further in the future, HCA plans to recalculate the cost growth benchmark and revisit the attribution 

method used in the performance against the benchmark analysis. 

Amanda facilitated a discussion about:  
• Recommendations related to the current process 
• Ideas related to attribution approaches  
• Comments on future changes  

 
Comments from the committee members are summarized as follows:  
Attribution 

• Provider organizations find it difficult when the carrier methodologies are non-standard and not shared 
with the provider organizations. 

• Attribution makes sense in the context of value-based payments, but not all hospitalization costs flow 
from those contracts. 

Benchmark 
• Requests for separate benchmark for high-growth subcategories and revised methodology 
• Addressing high spending growth in specific spending categories may be best addressed by a cost driver 

analysis 
• The purpose of the benchmark is to ensure spending growth is reasonably related to wages. It's in no 

one's interest for 50k people to go uninsured because they can't afford it. 
 
Tab 5: Health Care Cost Transparency Board’s Data Call – Future Direction 

Building Blocks: Bill Implementation 
Ross Valore, Director, Board and Commission, HCA, provided an update on work being led by the Department of 
Health (DOH) on a provider registry related to RCW 43.70.904 which requires DOH, in consultation with others, 
including HCA, to develop a plan and recommendations to the Legislature on how to create an interactive 
registry of the health care landscape in Washington. The intent is to understand business structure and funding 
sources of health care entities operating in Washington.  

Mandy Stahre, Director, Health Care Research Center, Forecasting and Research Division, Office of Financial 
Management (OFM) discussed Substitute Senate Bill 5568 which was passed in 2025 requiring a new State 
Health Plan in 2027. Mandy reviewed the bill’s requirements, principles guiding the work and key objectives. 
Please see the slides in Tab 6 for details.  

Tab 6:  
• Health care registry 
• Statewide Health Resources Strategy 

Wrap up and adjourn  
Ross provided a few updates on upcoming activities:   

• The staff is working on the meeting calendar for the Cost Board and advisory committees for 2026.  
• The Cost Board’s draft legislative report will be discussed at the October 23, 2025 board meeting. 

Committee members are invited to review and provide any feedback on the report.  

https://app.leg.wa.gov/RCW/default.aspx?cite=43.70.904
https://lawfilesext.leg.wa.gov/biennium/2025-26/Pdf/Bills/Senate%20Passed%20Legislature/5568-S.PL.pdf#page=1
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• The annual public hearing will be held on November 20th. Prior to the public hearing, staff will present 
the performance against the benchmark data. The meeting packet with the legislative report and 
executive summary of the benchmark report will be distributed two weeks in advance of the meeting.  

The meeting adjourned at 3:25 p.m.  

The next joint Advisory Committee on Data Issues and the Health Care Stakeholders Advisory Committee will 
occur early in 2026 with the exact time to be announced in the coming weeks.   
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Cost Board Report Out
Health Care Stakeholder Advisory Committee

February 19, 2026



2025 Wrap-up 
Reflections from Public Hearing 



Contribution to PMPY growth by service category spending
2023

Growth in spending per 
member per year was the 
second-highest since the board 
began collecting data.

All markets exceeded the 
benchmark.

Multiple service categories 
contributed to growth in 2023.

Prescription drugs contributed 
substantially to spending growth 
in all markets.
Professional (primary care, 
specialty, and other) also 
contributed to spending growth 
across markets.
Hospital outpatient spending 
was a leading contributor in the 
commercial and Medicare 
markets.

Health care spending growth in Washington, 2022–2023

Growth across markets and service categories, 
2023



Cumulative growth of commercial TME 
PMPY by service category

Non-claims and 
claims, other showed 
fastest growth in the 
commercial market

These categories 
account for small 
proportion of 
spending (TME)

Prescription drugs, 
hospital outpatient, 
and professional 
specialty spending 
also grew quickly

These categories 
account for a larger 
proportion of 
spending

Health care spending growth in Washington, 2022–2023



Next steps
Benchmark brief published in January 

Gov delivery message highlighted 
benchmark and legislative report 
findings

What’s next: cost driver analysis 
(March)

Price vs utilization for service categories 
and markets

Behavioral health and primary care

Cost driver 

analysis

Assessment of 

key drivers of 

cost growth.

Performance 

against 

benchmark

Assessment of 

cost growth 

against the 

benchmark 

target.



Public comment themes: Consumer

Health care is unaffordable in WA

State again failed to meet the health care cost growth benchmark

Consumers are stressed by the cost of health care

Federal changes will make this worse including changes regarding 
medical debt reportability to credit agencies. This will be devastating 
to patients 

Consolidation and anticompetitive behaviors drive up prices and 
increase individual and systemic health care costs 

Costs are passed to consumers through higher deductibles & 
coinsurance

By 2030, the price of cancer care is projected to have nearly doubled 
since 2010

6



Public comment themes: Industry

Multiple year cost growth trends & patient acuity should factor into 
benchmark performance

Suggestions to rebase the benchmark to a health care specific 
inflation measure 

Higher utilization of services is a driver of increased costs 

Need to understand cost inputs and inflation – pharmacy, supplies 
and labor

Trying to operate as efficiently as possible

Health care systems and hospitals face declining reimbursement 

May impact what services can provide

7



Consumer & Labor Panel themes

Consumer survey data: Families are 
more challenged by health care 
affordability than in 2022. 

Especially true for those making $75K 
or less
Skipping care 
Getting sick can have significant 
financial impacts for the rest of life
High premiums 
Medical debt and collections
Price increases
Increasing facility fees following a 
merger

Health care wages have declined 
following mergers & acquisitions 
and private equity investment 

Recommendations: 
This is not sustainable 
Retain a strong cost growth 
benchmark to highlight disconnect 
between the cost of living and health 
care 
Make progress to support a healthy 
workforce and strong community
Place guardrails on health entity 
ownership – understand how our 
health care landscape is changing and 
the long-term impact that will have 
on WA
Time for transformation and bold 
action

8



Business Panel themes

Premium increases/costs are unsustainable for employers

Health care costs impact employee retention 

Need more primary care providers – access issues 

Need for greater transparency in health care (e.g., vertical integration, 
pharmacy costs, charity care)

Review Individual Coverage Health Reimbursement Arrangements 
inside and outside the Exchange

9



Payer & Industry Panel themes

Health care stakeholders on board with addressing affordability

Need to invest in primary care to control health care spending

Mergers and acquisitions are happening because organizations 
can’t make it financially on their own

Still seeing increased utilization post-pandemic 

Spending millions on charity care and expect this to increase 
due to federal changes 

Would like the Cost Board to focus more on the bigger picture 
of affordability

10



2026 Overview



Cost Board priorities for policy action 

Issue: Increasingly consolidated 

health care market

Issue: Increasing prices & utilization Issue: Primary care/specialty care 

imbalance 

Strategy: Enhance market transparency 

and oversight mechanisms

Ownership transparency

Transaction review

Regulatory

Strategy: Slow spending growth

Transparency

Limit price growth

Understand cost drivers

Strategy: Invest in primary care to 

increase utilization

Understand & monitor current state

Increase reimbursement

Multi-payer alignment
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WA State Health Plan and  
Resource Strategy
RCW 43.370

Mandy Stahre | Director 
Health Care Research Center, 
Forecasting and Research Division

February 19, 2026



Brief background

RCW 43.370 • OFM released first State Health Plan in 2010.

• Report found major data gaps in health and 
health care information.

• OFM has spent that time filling in gaps.

• SSB 5568 updated RCW with new deadline. 

OFM 2/18/2026 2

https://app.leg.wa.gov/rcw/default.aspx?cite=43.370


Substitute Senate Bill 5568

Updates RCW 
43.370

Final plan due 

December 31, 2027

OFM 2/18/2026 3

Updates include:
- Definitions of facilities
- Access to data at other state agencies
- Confidentiality and nondisclosure of the data
- Include principles of health equity in the new State 

Health Plan
- Hold two public hearings before deadline
- Include projections and policy recommendations 

through 2032
- Update the State Health Plan every 4 years



Current progress
• Drafting approach to the five objectives

• Preparing for the public hearing

• Meeting with stakeholders

• Reviewing state agency reports

• Finalizing IRB application

OFM 2/18/2026 4



• (3) The strategy, with public input by health service areas, shall include:

• (a) A health system assessment and objectives component that:

• (i) Describes state and regional population demographics, health status 
indicators, and trends in health status and health care needs; and

• (ii) Identifies key policy objectives for the state health system related to access 
to care, health outcomes, quality, and cost-effectiveness;

5

Objective #1



o Establish who lives in Washington and 
how that is changing

o Link demographics and economic 
conditions to health system pressures

o Highlight social drivers of health

o Describe what health looks like today 
and where it is heading

o Identify persistent regional inequities

o Understand demand for different 
services

o Describe where needs for services 

exceeds capacity 

o Describe where needs are expected to 
grow

o Identify where lack of coordination 
contributes to poor outcomes or 
inefficient use of services

o Understand how health care costs and 
financial burden vary

o Assess how health care services are used 
across settings and populations to 
identify unmet need

6

Objective #1 Goals



Objective #1 RCW 43.370.030(3)(a)

• Split into six categories of information:

o Demographics and population trends over time

o Economic indicators

o Health status and outcomes

o Health care coverage and access

o Quality of care

o Health care costs

• Key questions along with goals 

• Data sources

OFM 2/18/2026 7



Objective #2 RCW 43.370.030(3)(b)

• (b) A health care facilities and services plan that shall assess the demand for health care 
facilities and services to inform state health planning efforts and direct certificate of need 
determinations, for those facilities and services subject to certificate of need as provided 
in chapter 70.38 RCW. The plan shall include:

• (i) An inventory of each geographic region's existing health care facilities and services;

• (ii) Projections of need for each category of health care facility and service, including 
those subject to certificate of need;

• (iii) Policies to guide the addition of new or expanded health care facilities and services to 
promote the use of quality, evidence-based, cost-effective health care delivery options, 
including any recommendations for criteria, standards, and methods relevant to the 
certificate of need review process; and

• (iv) An assessment of the availability of health care providers, public health resources, 
transportation infrastructure, and other considerations necessary to support the needed 
health care facilities and services in each region;

OFM 2/18/2026 8

http://app.leg.wa.gov/RCW/default.aspx?cite=70.38


Objective #2 Goals
• Assess current capacity by location (ACH)

• Determine need by location and project to 2032

• Provide guidance on how decisions should be 
made when growth occurs

• Understand regional support for facilities and 
services

OFM 2/18/2026 9



Objective #2 RCW 43.370.030(3)(b)

• Split into four table templates:

o Inventory of existing health care facilities and services

o Projected need for facilities and services (indicating if 
they are CON-relevant)

o Facility and service expansion policy guidance

o Regional capacity and readiness assessment

• Apply measures and methods already in use 

• Avoid measures that do not have regional context

OFM 2/18/2026 10



Objective #3-5 RCW 43.370.030(3)(c) – (e)

• Build off population inputs from Objective #1

• Use feedback from TAC for emerging trends

• Use information from RHTP grant application, 
evaluate data around FQHCs, federal and state 
programs specific to rural hospitals and 
providers

OFM 2/18/2026 11



Other issues to address
• Impact of HR 1 including H-1B visas, Medicaid 

eligibility, Medicare eligibility, immigration 
actions

• Recent changes in laws that affect health care 

• Recent changes in reporting requirements 

OFM 2/18/2026 12



Next steps
• Finish outlines for all objectives

• Post documents on OFM website

• Prepare for hearing March 24th, 10-11:00am

• Gather feedback and input from hearing

• Draft final approach to legislature due June 30th

OFM 2/18/2026 13



Scan the QR code to visit 
ofm.wa.gov or find us on 
social media. 

Scan the QR code to visit 
ofm.wa.gov or find us on 
social media. 

For more information

Contact:

Mandy Stahre| Director HCRC
Forecasting and Research
mandy.stahre@ofm.wa.gov

http://ofm.wa.gov/
https://www.instagram.com/washgov?fbclid=IwY2xjawD9UvZleHRuA2FlbQIxMAABHZ89fpJMMUNHIk_FXxgGY0W1RCV158J016SiUeJ-_erF8PhGbSl1sKB84Q_aem_Sx7-LrdyUMoHQW9sjzVD9w
https://www.facebook.com/profile.php?id=61562291397206
https://www.linkedin.com/company/82285406/admin/feed/posts/
http://ofm.wa.gov/
https://www.instagram.com/washgov?fbclid=IwY2xjawD9UvZleHRuA2FlbQIxMAABHZ89fpJMMUNHIk_FXxgGY0W1RCV158J016SiUeJ-_erF8PhGbSl1sKB84Q_aem_Sx7-LrdyUMoHQW9sjzVD9w
https://www.facebook.com/profile.php?id=61562291397206
https://www.linkedin.com/company/82285406/admin/feed/posts/
mailto:Email@ofm.wa.gov
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Health Care Market 
Transparency & Oversight

2026 

Health Care Stakeholder Advisory Committee
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Consolidation in health care

Provider markets have become increasingly consolidated nationally 
and in Washington state

Type of Consolidation Occur Between: Examples

Horizontal mergers Entities that offer the same or similar 

services

• A hospital acquires a health system

• Two physician practices merge 

Vertical integration Entities that offer different services 

along the sample supply chain

• A health plan acquires a physician 

practice 

Cross market mergers Two providers that operate in different 

geographic markets for patient care

• Kaiser Permanente (Western US) & 

Geisinger Health (Southeast)

Corporate acquisition Corporations not traditionally 

specialized in the provision of health 

care services & private equity firm 

loans

• Large national companies like 

Amazon, CVS, Optum, acquiring 

physician practices

Source: KFF. Ten Things to Know About Consolidation in Health Care Provider Markets. Authors: Zachary Levinson, Jamie Godwin, Scott Hulver, and Tricia Neuman. 

Published: Apr 19, 2024

https://www.kff.org/health-costs/ten-things-to-know-about-consolidation-in-health-care-provider-markets/


Why is consolidation occurring?

Consolidating entities seek: 

Financial stability
Struggling providers & hospitals see consolidation as a way to remain 
open

Market power provides greater bargaining leverage 

Respond to Medicare & Medicaid payment differentials and incentives 

Operational efficiencies 

Improved outcomes
Through integrated or value-based care models

Sources: Bipartisan Policy Center. Health Care Provider Consolidation Issues Brief. Andrew Patzman. Manali Neeck. January 29, 2026.

Fact Sheet: American Hospital Association. Hospital Mergers and Acquisitions Can Expand and Preserve Access to Care. March 2023. 

https://bipartisanpolicy.org/issue-brief/health-care-provider-consolidation/#:~:text=Some%20health%20care%20providers%20view,finances%20and%20maintain%20essential%20services.
https://www.aha.org/fact-sheets/2023-03-16-fact-sheet-hospital-mergers-and-acquisitions-can-expand-and-preserve-access-care#:~:text=Hospital%20mergers%20and%20acquisitions%20can%20have%20a,Ensuring%20that%20care%20remains%20in%20the%20community


Results of consolidation
Consolidated entities amass market power 
leading to:

Limited competition

Higher patient prices

Increased health care spending

Fewer choices for patients 

Decreased or unchanged quality of care

Slower wage growth for workers

Mixed impact on patient access, including 
in rural areas



Impact of Corporatization & Consolidation on Quality

● Hospital mergers did not affect patient outcomes, readmissions, or mortality, but patient 
satisfaction declined (Beaulieu et al. 2020)

● Hospital ownership of physician practices led to higher readmission rates and no better quality 
measures (McWilliams et al. 2013, Neprash et al. 2015)

● PE-acquired hospitals experienced a 25% increase in hospital acquired conditions (falls, 
central line infections) relative to non-PE controls (Kannan, Bruch, Song, 2023)

● PE-acquired hospitals experienced 13.4 percent more deaths in emergency departments 
relative to non-acquired hospitals (Kannan et al. 2025)

● PE-acquired nursing homes experienced 11% increase in ED visits, 9% increase in 
hospitalizations (Braun et al, 2021), 11% increase in mortality compared to non-PE controls. 
(Gupta et al., 2023)

● In vitro fertilization success rates increased by 13.6% in fertility clinics after acquisition by 
large fertility chains, largely PE-backed (La Forgia Bodner, 2024

Mixed evidence of impact on quality

From presentation: “State strategies to improve health care market oversight”, Erin Fuse Brown, Peterson-Milbank Program Policy Roundtable December 3-4, 2025



Impact of Consolidation & Corporatization on Costs

Horizontal hospital consolidation
○ increases prices 20-60% (Cooper et al. 2020)

Vertical consolidation
○ Hospital-physician consolidation raises hospital prices 3.3% and physician prices 15.1% within

two years of acquisition (Cooper et al. 2025) leads to 14.1% increase in physician prices (Capps,
Dranove, Ody 2019)

○ UnitedHealth pays Optum-affiliated physicians 17-61% more than unaffiliated physicians
(Arnold & Fulton 2025)

Cross-market hospital mergers
○ increase acquiring hospital prices 12.9-21.8%, depending on market conditions, and no

discernible gains in quality (Arnold et al. 2024)
PE acquisition

○ PE-acquisition of hospitals lead to an 11% increase in negotiated prices (Liu 2022)
○ PE acquisition of practices was associated with an 11% increase in prices and higher spending

than non-PE controls (Singh et al., 2022)

Clear evidence of increases prices & spending

From presentation: “State strategies to improve health care market oversight”, Erin Fuse Brown, Peterson-Milbank Program Policy Roundtable December 3-4, 2025



HHI map 



Washington’s health care consolidation

WA has a moderately to highly concentrated (uncompetitive) health insurance market: 
Large Group: Herfindahl-Hirschman Index (HHI) = 2,692 (high)
Small Group: HHI = 3,227 (high)
Individual: HHI = 1,866 (moderate)
Insurers are purchasing physician practices, PBMs, health care benefit managers, data and analytics

54% of hospitals are affiliated with a multi-hospital system
8 multi-hospital systems: 

90%+ of licensed beds

65%+ of staffed beds 

Employ 65%+ of MDs and Pas who work in WA hospitals 

Private equity (PE) ownership has grown over the past decade 

Note: HHI above 2,500 indicates a highly concentrated market

Sources: HHI: Large Group Insurance Market Competition | KFF State Health Facts; 

Merger Review The Source on Healthcare Price & Competition. UC College of the Law San Francisco. Accessed October 15, 2025.

https://www.kff.org/state-health-policy-data/state-indicator/large-group-insurance-market-competition/?currentTimeframe=0&selectedRows=%7B%22states%22:%7B%22washington%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://sourceonhealthcare.org/market-consolidation/merger-review/


What is market oversight? 

Market oversight refers to state tools used to monitor, review, 
and respond to health care market activity that may:

Increase prices

Reduce competition

Threaten affordability or access

It focuses on structure and behavior of health care markets, 
not individual prices alone.

States use market oversight to better understand how 
consolidation and ownership changes affect health care costs 
over time.



What market oversight is not

Common misconceptions

Market oversight is not:
Price setting

Blocking all consolidation

Antitrust enforcement replacement

It is:
Early warning

Transparency

Strategic intervention



State Policy Options to Address Consolidation and Corporatization

Policy Approach Policy Concerns

Health Care Transaction Oversight Authority
Consolidation, costs, closures, 
sale-leasebacks

Transparency of Ownership and Control Opacity, lack of accountability

Strengthening the Prohibition on Corporate Practice of 
Medicine, Restricting Noncompetes

Professional autonomy, 
workforce effects, interference 
with clinical decision-making

Banning Anticompetitive Contract Provisions 
Hospital use of market power in 
payer contracting

Price Regulation: Site-Neutral Policies, Facility Fees, 
Hospital Payment Caps

Prices post-consolidation

From presentation: “State strategies to improve health care market oversight”, Erin Fuse Brown, Peterson-Milbank Program Policy Roundtable December 3-4, 2025



Transaction oversight in WA
WA Transaction Oversight Law Facility types subject to Transaction Review 

The Hart-Scott-Rodino Antitrust 

Improvements Act

Any facility type when mergers, acquisitions of assets or 

equity, and joint ventures exceed $126.4 million and, in 

some cases, an additional threshold based on the size of 

each party ($25.3 million)

Washington's Consumer Protection Act • All health care facility types

Health Care Material Change Notice 

Requirements

• Hospitals

• Hospital systems

• Provider organizations representing 7 or more providers

in contracting with carriers or TPAs

Certificate of Need - Merger, Sale, or 

Lease of an Existing Hospital 

• Acute care hospitals

• Psychiatric hospitals

Nonprofit Hospital Acquisition • Nonprofit acute care hospitals

• Nonprofit psychiatric hospitals

https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title15-section18a&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title15-section18a&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title15-section18a&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title15-section18a&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title15-section18a&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title15-section18a&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid%3AUSC-prelim-title15-section18a&edition=prelim
https://www.ftc.gov/enforcement/competition-matters/2025/02/new-hsr-thresholds-filing-fees-2025
https://www.ftc.gov/enforcement/competition-matters/2025/02/new-hsr-thresholds-filing-fees-2025
https://app.leg.wa.gov/RCW/default.aspx?cite=19.86.010
https://app.leg.wa.gov/RCW/default.aspx?cite=19.86.010
https://app.leg.wa.gov/RCW/default.aspx?cite=19.390.030#:~:text=(1)%20Not%20less%20than%20sixty,general%20of%20such%20material%20change.
https://app.leg.wa.gov/RCW/default.aspx?cite=19.390.030#:~:text=(1)%20Not%20less%20than%20sixty,general%20of%20such%20material%20change.
https://app.leg.wa.gov/RCW/default.aspx?cite=70.38.105
https://app.leg.wa.gov/RCW/default.aspx?cite=70.38.105
https://app.leg.wa.gov/RCW/default.aspx?cite=70.38.105
https://app.leg.wa.gov/RCW/default.aspx?cite=70.38.105
https://app.leg.wa.gov/RCW/default.aspx?cite=70.45.030


Prior Cost Board recommendations

Require greater billing and ownership transparency

Increase Washington State’s oversight of mergers and acquisitions

Require ownership structure and legal affiliation reporting for all 
carriers, health systems, hospitals, and other health care 
facilities

Reporting should be designed to provide transparency into any 
private equity or corporate affiliations with a system, facility or 
provider 

Support Corporate Practice of Medicine laws



Next steps 

March Cost Board meeting — deeper dive into market oversight 
strategies and what other states have done 



Tab 7



Market Oversight 
Panel Discussion 



Panelists 

Name Member seat on the committee

Dorothy Teeter Consumer Advocate 

Katrina LaMarche Representative of hospitals and hospital 

systems

Justin Gill Labor representative from the Washington 

State Nurses Association

Michele Ritala Representative of employer purchasers

Sulan Mlynarek Labor purchaser 



Discussion questions: Experiences

What are your experiences with health care 
consolidation?



Discussion questions: Causes and types

Why is consolidation occurring and what types 
of strategies could address negative impacts 
associated with consolidation (i.e., increased 
prices, no improvements in quality)?



Discussion questions: Preservation

What aspects of our health care system are 
important to preserve in the face of 
consolidation?

• How might policies ensure these critical 
aspects are preserved?



Discussion questions: Public participation

What role should the public play in transaction 
review?



Thank you for joining us.
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