Universal Health Care Commission’s
Finance Technical Advisory Committee

Charter and Operating Procedures

The purpose of this charter is to clarify the charge and responsibilities of, and expectations for
the finance technical advisory committee (FTAC) as established by the Universal Health Care
Commission (Commission).
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Vision and Mission

A. Vision

To provide guidance for consideration of the Commission in development of a
financially feasible model to implement universal health care coverage in
Washington.

. Mission

FTAC serves at the direction of the Commission. The goal of FTAC is to provide
guidance to the Commission on financially feasible model options to implement
universal health care coverage in Washington. FTAC members will investigate
strategies to develop unified health care financing options for the Commission
and as directed by the Commission, including but not limited to a single-payer
system. In their work, FTAC is directed by the Commission to carefully consider
the interdependencies between necessary components of a unified financing
system and other considerations before the Commission. FTAC may be asked to
provide the Commission pros and cons of each option while keeping in mind the
impact of those options on patients. Finally, FTAC will provide guidance and
options related to entities responsible for implementation and administration of a
proposed unified health care financing system.

FTAC Charge

Per the Commission’s authorizing legislation, and in its 2022 report to the
Legislature, the Commission established a finance technical advisory committee. The
Commission directs FTAC to provide option-based guidance for the development of
a financially feasible model to implement universal health care coverage using state
and federal funds.

In their annual report to the Legislature and Governor, the Commission will detail
their work, including FTAC’s directives, discussions, and provided options with
continued strategy development regarding a unified health care financing system,
and implementation, if possible. The report due annually on November 1, will detail
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the opportunities identified by the Commission and FTAC to advance the
Commission’s goals, including those identified in the legislation and annual

reporting requirements.
FTAC Duties and Responsibilities

A. Membership and Term
The Commission will appoint nine FTAC members, which includes one
consumer representative, and if possible, reserving at least two spots for two
state agencies which include the Department of Revenue and the Office of
Financial Management.

For the near future, and unless changed by the Commission, FTAC will meet
between Commission meetings on a bimonthly basis. This schedule will continue
until the Commission deems it appropriate to revise FTAC’s meeting schedule,
or FTAC completes its goals. FTAC members should review materials before
meetings and attend meetings.

FTAC will convene beginning in 2023.

B. FTAC Member Responsibilities
Members of FTAC agree to fulfill their responsibilities by serving at the direction
of the Commission, attending and participating in FTAC meetings, and studying
the available information. Also as directed by the Commission, FTAC members
agree to participate in the development of the Commission’s required reports,
including the November 1, 2023 report to the Legislature and Governor and
annual reports thereafter until FTAC’s sunset.

FTAC members provide option-based guidance to the Commission. The
Commission will consider FTAC guidance in its decision making for
transitioning Washington to a universal health care system supported by a
unified financing system, and/or transitional solutions to make immediate and
impactful changes to improve the current health care delivery and/or financing
system. Outside subject matter experts may be invited to present to FTAC at
their meetings on a singular or recurring basis. However, outside subject matter
experts will not be official members of FTAC.

Members of FTAC agree to participate in good faith and to act in the best
interests of the Commission and its charge. To this end, FTAC members agree to
place the interests of the Commission and the state above any political or
organizational affiliations or other interests. FTAC members accept the
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responsibility to collaborate in developing option-based guidance and pros and

cons of those options to the Commission that are fair and constructive for the

Commission. FTAC members are expected to consider a range of issues and

options to address them, discuss the pros and cons of the issues or options, and

present them to the Commission, while keeping in mind the impact of those

options on patients. FTAC will include the rationale behind each option

provided to the Commission.

Specific FTAC member responsibilities include:

1. Attending FTAC meetings and reviewing materials provided in

advance of the meeting.

2. Reviewing background materials, including;:

the Commission’s November 1, 2022 report to the Legislature
and Governor to understand issues under consideration by the
Commission and the Commission’s recommendations to the
Legislature.

the Universal Health Care Work Group’s final report to the
Legislature (January 2021), particularly the revenue and
financing modeling for Models A and B as proposed by the
Work Group.

3. Working collaboratively with one another to explore issues as

directed by the Commission.

4. Hearing from invited outside subject matter experts, as needed.

5. Developing option-based guidance to the Commission with pros and

cons of each option, while keeping in mind the impact of those

options on patients.

6. Some of the following areas could be assigned by the Commission for

guidance, including but not limited to:

Revenue goals and projections

Scope of coverage, benefits, and cost-sharing, including dental
and vision

Development of fee schedule

Securing federal funds

Employee Retirement Income Security Act (ERISA)

Tax structure, including the impact of the tax structure on
equity

Assessing how to include Medicare beneficiaries
Administrative cost reduction

Risk management

Model development process
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e Health equity in financing

e Level of reserves and methods of funding

e Cost sharing

e Health care and administrative workforce

e Provider reimbursement

e Impact of payment model on care quality and equity

e Economic impacts of new taxes

e Care investments, including primary care, behavioral health,
community health, and health-related social needs

e Funding for culturally appropriate health care models

e Assessing how federally funded health systems, VHA, and
IHS will be included or intersect with the universal health care
system

e Financial forecast of changes in demand/ utilization, etc.

e Authority and analytic capacity within a new or existing
administering agency

C. Vacancies Among FTAC Members

Vacancies among FTAC members will be filled by the Commission. When a seat
becomes available, the Commission will announce the vacancy and direct HCA
staff to circulate a vacancy announcement through Commission and FTAC
GovDelivery channels. The announcement shall note that members and
GovDelivery recipients are welcome to share the information with their
networks to achieve the broadest reach. Interested individuals must have subject
matter expertise in health care financing, which may include actuarial expertise,
federal health care financing, unified health care financing, health care cost
expertise, understanding how dollars flow through the health system, and/or
understanding of payer/provider contracting. HCA staff will collect and
circulate all FTAC applications to the Commission for review. The selection
process will occur during an open public meeting of the Commission, in which
the Commission will appoint a new member by a majority vote.

Note there are three dedicated FTAC positions: one from the Washington State
Office of Financial Management (OFM), one from the Washington State
Department of Revenue (DOR), and one consumer representative. The consumer
representative represents the consumer perspective on issues and actions before
FTAC and facilitates dialogue on issues that affect consumers. The consumer
representative may bring expertise with specific communities or groups,
including but not limited to race/ethnicity, language, individuals who are
differently abled, age, gender identity, sexual orientation, social class, insurance
status, and intersections among these communities or identities. Health care
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industry professionals, including but not limited to clinicians and administrators,
are not considered consumer representatives for the purposes of FTAC. FTAC
members, including the consumer representative, may be retired health care
professionals who are no longer actively practicing.

. Role of the Washington Health Care Authority (HCA)

HCA assists the Commission and shall assist FTAC by facilitating meetings,
conducting research, distributing information, drafting reports, and advising
FTAC members.

. FTAC Lead’s Role

The FTAC lead will be designated by the Commission. The FTAC lead will
encourage full and safe participation by FTAC members in all aspects of the
process, assist in the process of building options-based guidance for the
Commission, and ensure all participants abide by the expectations for discussion
processes and behavior defined herein.

The FTAC lead will develop meeting agendas, share with the Commission
FTAC’s proposed options for outside expertise, organize invitations from outside
expertise, and otherwise ensure an efficient decision-making process. The FTAC
lead will also serve as the liaison between FTAC and the Commission, including
presenting to the Commission FTAC’s option-based guidance with pros and
cons.

FTAC Principles

The principles listed below are to guide FTAC’s process to provide guidance to
the Commission. The principles have been established by the Commission and
can be revised if proposed by the FTAC lead or by majority of Commission
members. FTAC’s guidance will:

1. Support the development of the report due annually by November 1,
and all subsequent reports until FTAC’s sunset, to the Legislature and
Governor.

2. Provide options to the Commission that increase access to health care
services and universal health coverage, reduce health care costs, reduce
health disparities, and improve quality.

3. Beinclusive of all populations and all categories of spending.

4. Be sensitive to the impact that high health care spending growth has on
Washingtonians.

5. Align guidance to the Commission with other state health reform
initiatives to lower the rate of growth of health care costs.
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6.

Be mindful of state financial and staff resources required to implement
options.

Operating Procedures

A. Protocols
All participants agree to act in good faith in all aspects of FTAC’s discussions.

This includes being honest and refraining from undertaking any actions that will

undermine or threaten the deliberative process. It also includes behavior outside

of meetings. Expectations include the following:

1.

Members should attend and participate actively in all meetings. If
members cannot attend a meeting, they are requested to advise HCA
staff. After missing a meeting, the member should contact staff for a
recording of the meeting, or if not available, then a meeting summary
and any available notes from the meeting.

Members agree to be respectful at all times of other FTAC members,
Commission members, staff, and audience members. They will listen to
each other and seek to understand the other’s perspectives, even if they
disagree.

Members agree to make every effort to bring all aspects of their
concerns about these issues into this process.

Members agree to refrain from personal attacks, undermining the
process of FTAC or the Commission, and publicly criticizing or
misstating the positions taken by any other participants during the
process.

Any written communications, including emails, blogs, and other social
networking media, will be mindful of these procedural ground rules
and will maintain a respectful tone even if highlighting different
perspectives.

Members are advised that email, blogs, and other social networking
media related to the business of FTAC or the Commission are
considered public documents. Emails and social networking messages
meant for the entire group must be distributed via HCA staff.
Requests for information made outside of meetings will be directed to
HCA staff. Responses to such requests will be limited to items that can
be provided within a reasonable amount of time.

B. Communications

1.

Written Communications
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Members agree that transparency is essential to FTAC’s discussions and
the Commission’s deliberations. In that regard, members are requested
to include both the FTAC lead and HCA staff in written
communications commenting on FTAC’s discussions or the
Commission’s deliberations from/ to interest groups (other than a
group specifically represented by a member); these communications
will be included in the public record as detailed below and copied to
FTAC and the full Commission as appropriate.

Written comments to FTAC, from both individual FTAC members and
from agency representatives and the public, should be directed to HCA
staff. Written comments will be distributed by HCA staff to FTAC and
the full Commission in conjunction with distribution of meeting
materials or at other times at the FTAC lead’s discretion. Written
comments will be posted to the Commission’s webpage.

Media

While not precluded from communicating with the media, FTAC
members agree to generally defer to the FTAC lead for all media
communications related to FTAC or the Commission’s process and its
work. FTAC members agree not to negotiate through the media, nor
use the media to undermine FTAC or the Commission’s work.

FTAC members agree to raise all their concerns, especially those being
raised for the first time, at an FTAC meeting or to the FTAC lead and
not in or through the media.

C. Conduct of FTAC Meetings

1. Conduct of FTAC Meetings

For the near future, FTAC will meet by videoconference bi-monthly
unless changed by the Commission. An FTAC member may participate
by telephone, videoconference, or in person for purposes of a quorum.

Meetings will be conducted in a manner deemed appropriate by the
Commission and FTAC lead to foster collaborative discussion. Robert’s
Rules of Order will be applied when deemed appropriate.

2. Conflict of Interest
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In the event that an FTAC member has a conflict of interest, an FTAC
member must disclose the interest to HCA staff and will be ineligible to
vote on guidance to the Commission.

3. Documentation
All FTAC meetings shall be recorded, and written summaries prepared.
The meeting recordings shall be posted on the Commission’s public
webpage in accordance with Washington law. Meeting agendas,
summaries, and supporting materials will also be posted to the
Commission’s webpage. Interested parties may receive notice of FTAC
meetings and access FTAC materials on the website, or via
GovDelivery.

D. Public Status of FTAC Meetings and Records

The Universal Health Care Commission meetings are conducted under the
provisions of Washington’s Open Public Meetings Act (Chapter 42.30). Though
FTAC meetings are open to the public, meetings are not conducted under the
provisions of Washington’s Open Public Meetings Act (Chapter 42.30). Members
of the public and legislators may testify before FTAC at the time designated for
public testimony. In the absence of a quorum, FTAC may still receive public
testimony. Any meeting held outside the Capitol or by videoconference shall
adhere to the notice provisions of a regular meeting. Recordings will be made in
the same manner as a regular meeting and posted on the Commission’s
webpage. Written summaries will be prepared noting attendance and any subject
matter discussed.

FTAC records, including formal documents, discussion drafts, meeting
summaries and exhibits, are public records. Communications of FTAC members
are not confidential because the meetings and records of FTAC are open to the
public. “Communications” refers to all statements and votes made during the
meetings, memoranda, work products, records, documents, or materials
developed to fulfill the charge, including electronic mail correspondence. The
personal notes of individual FTAC members will be public to the extent they
relate to the business of the Commission and/or FTAC.

. Amendment of Operating Procedures

These procedures may be changed by an affirmative vote of most of the
Commission members, but at least one day’s notice of any proposed change shall
be given in writing, which can be by electronic communication, to each
Commission member.
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F. Attendance
Regular attendance of FTAC members is essential for the work of FTAC to
proceed according to the Commission-approved workplan and to provide timely
feedback to the Commission.

If an FTAC member misses three meetings in a calendar year, or three
consecutive meetings in a twelve-month period, the FTAC member will be
notified by HCA staff supporting the work of the Commission that they may be
removed due to attendance.

Determination of whether an FTAC member will be removed is at sole discretion
of the Commission.
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