






Influencing Health Care Policy: 
WSHA and Members Working Together

Cassie Sauer



Mission:
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Vision:
The Washington State Hospital Association 
(WSHA) advocates for and provides value to 
members in achieving their missions.

WSHA will be the trusted voice and 
indispensable resource that leads, 
challenges and assists hospitals and health 
systems to improve the health of the 
communities they serve.



Advocating for our valued members every day.

Combined Federal and State Challenges    
to Health Care Delivery



Major Policy-Related Financial 
Impacts for Hospitals
Coming from Both Parties 

Regardless of who is 
making the cut or which 
program they are cutting, 
when hospitals have low 
or negative operating 
margins, a cut to payment 
means a cut to services.
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Major Policy-Related Financial Impacts for Hospitals
New and proposed taxes, cuts, and regulations from both parties threaten Washington’s already financially fragile hospitals and 
will likely result in more service cuts and closures.

State Cuts 
(tax and budget bills, SB 5083)

• Deeply cutting urban 
hospital payments from 
teacher and state employee 
plans

• Taxing hospitals through 
B&O and sales tax increases

• Cutting Medicaid hospital 
payments

• Eliminating payments for 
extra services for long-stay 
patients

Federal Cuts 
(OBBBA)
• Freezing directed payment 

programs

• Cutting directed payment 
programs severely over time

• Instituting work requirements 
and other administrative 
barriers that will cause loss of 
coverage

• Limiting retroactive coverage

• Changing insurance exchanges 
to make it harder to get and 
stay on

Regulations
• Instituting tariffs on health care 

supplies, equipment and 
pharmaceuticals (federal)

• Requiring hospitals to provide charity 
care for any service for anyone from 
anywhere in the world (state)

• Requiring complex and confusing 
construction requirements (state)

• Establishing complicated nurse 
staffing requirements (state)

• Changing 340B rules (federal) 

• Paying striking workers (state)
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Estimated Annual Fiscal Impact of Cuts and Taxes to Hospitals

*WSHA successfully achieved B&O tax surcharge relief for 2029*WSHA worked to exempt rurals from PEBB/SEBB bill



Advocating for our valued members every day.

2026 State Legislative Results
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Context for the 2026 State Legislative Session

• Short session
• State facing large budget deficit
• Governor proposed almost all-cuts budget 
• Many non-health care priorities of the legislature
• Hospitals facing major cuts/taxes enacted in 2025
• HR 1 had not passed when 2025 session ended 
• Hospital sector lost the most jobs (1600) in most 

recent state economic forecast
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2026 State Budget – In Shambles, Likely to Continue
• State legislature and Governor enacted largest tax increase in state history 

in 2025, and more taxes in 2026
• Health care emerged reasonably unscathed
• In 2026, WSHA defeated proposed cuts from Governor; no new taxes on 

hospitals enacted
• Further cuts could be proposed in 2027



Keep Talking About Financial Impacts! You Will Not Be Alone.



Special Focus 2026: Insurance Issues - Payer Scorecard Background

Washington hospitals have long reported growing administrative burden and payment challenges from 
health carriers.

To have solid data, WSHA implemented the Payer Scorecard using aggregated hospital claims data.

The scorecard provides objective, statewide metrics on payer performance, including prompt-pay 
compliance, denial rates, first-pass yield, and payment delays.

WSHA worked with its Payer Business Practices Workgroup, made up of hospital contracting and 
revenue cycle leaders, to analyze the data.

Insights from the scorecard and workgroup analysis informed policy discussions and legislation to 
strengthen insurance-related legislation. 



Special Focus 2026: Insurance Issues - Payer Scorecard Worked! 
• One-third of the total dollar value of clean claims are paid late
• Approximately $2 billion annually in payments that hospitals should receive promptly 
• Hospitals wait an average of 53 days for payment for late claims - well beyond 30-day standard
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Carrier Timely Payment Requirements (SB 5845)

• Requires health plans to pay all clean claims in 30 days 
(not 95%)

• Creates tiered interest payments and administrative 
penalties for failing to meet timelines 

• Reduces the timeframe for carriers to request payment 
refunds from providers from 24 months to 12 months



Prior Authorization Transparency and Modifications (SB 5395)
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• Establishes new guardrails on prior 
authorization decisions to ensure clinical 
review and greater accountability

• Prohibits AI from being the sole basis for 
denying care

• Prohibits retrospective denials and 
modifications after care has been approved 
and delivered
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Network Adequacy Standards for Post-Acute Care (SB 5124)
• Directs HCA to establish network 

adequacy standards for post-acute care 
services by Medicaid Managed Care 
Organizations by 2028

• Applies to inpatient rehabilitation 
hospitals and skilled nursing facilities

• Helps address hospital discharge delays 
caused by limited post acute placement 
options
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State Legislative Success! Other Good Bills Passed
• SB 5981: 340B drug pricing program 
• HB 2110: EMS specialty care transports  
• HB 2113: Supervision of radiologic and MRI technologists performing IV 

contrast procedures  
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• SB 5387: Corporate practice of health care  
• HB 2402: Phthalates in medical equipment used for IV purposes  
• HB 2157: High risk artificial intelligence  
• HB 1496: Strengthening patients' rights regarding their health care 

information (medical records fees cap for third parties)  

State Legislative Success! Bad Bills Stopped



Advocating for our valued members every day.

Effects of HR 1
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Major Impacts from HR 1 (OBBBA)
Cuts more than $1 trillion from health care, slashing funding 
to our health system, with devastating impacts to health 
coverage, cost, and care

• Results in 17 million Americans losing health coverage
• Increases charity care 
• Forces cuts to hospitals and the health care system on which we 

all rely
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Key Early Medicaid Dates in HR 1

Jan. 2026

Hospital Safety Net Assessment 
Program (Directed Payment 
Program) frozen till Jan 2028

Sep. 2026

Rural Fund distribution starts

Jan. 2027

Work requirements start                         
(state will likely ask for waiver, 
success unclear)

Jan. 2027

Limits on retroactive coverage start
Six-month verifications begin
(Non-waivable)

Jan. 2028

Hospital Safety Net Assessment 
Program (Directed Payment 
Program) 10% annual cuts begin



Work Requirements: People Don’t Know What’s Going to Hit Them

Bill sold as stopping “waste, fraud, and abuse”

Medicaid enrollees don’t think they fit these categories

U.S. citizens think it is all about immigrants

People are working so think work rules won’t be a problem

Little understanding of the crushing bureaucracy and paperwork
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• Educating leadership, 
staff and boards

• Creating materials for 
patients

• Working on common 
workflows

• Advocating with state 
for most patient-
protective decisions

WSHA HR 1 Work – 
Thank You for Engaging!
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Opportunity: Rural Health Transformation Fund

$50B nationally for five years

Particularly helpful in the first two years – money comes before cuts

$181 M for Washington each year for 5 years for a variety of providers 

Hospitals are not the only beneficiaries

Opportunity for regulatory reform to support transformation
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Initiative 1.3: Invest in critical technology infrastructure and 
maintenance needs.

• Money Flows through WSHA: $39 million total annually for 50 hospitals.

• Focus on Technological Advancement: Prioritize investments in advanced 
technologies such as AI, data platforms, population health tools, telehealth, 
remote patient monitoring tools, and cybersecurity solutions to improve hospital 
efficiency and reduce administrative burdens.

• Critical Facility Maintenance: Support critical facility maintenance to address 
aging infrastructure and ensure the long-term sustainability of rural hospitals.

• Jefferson will receive about $750,000
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Other RHTP Initiatives
• Prevent disease and manage care in community settings
• Invest in the health of Native families (funding for Tribal Governments)
• Adopt technology and data solutions to enable health improvements
• Develop Washington’s rural workforce to support rural communities
• Expand and sustain Washington’s rural behavioral health system

• Jefferson may be able to apply for other funds
• Doesn’t come close to addressing HR 1 cuts



ADVOCACYTestify at a 
Committee   

Hearing

Meet with 
Legislators in 

Olympia or D.C

Donate to 
WHHFPAC

Meet with 
Legislators In 

District 

Answer a WSHA 
“Call to Action”
  for letters or 

sign-ins

Follow WSHA 
and Legislators 
on Social Media
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Advocacy Alerts
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Elections More Important than Ever!
https://www.wshaweb.com/hhfpac/
Password: HHFPAC

https://www.wshaweb.com/hhfpac/


Thank You!

Questions?  Comments? 



Patient Safety and Quality Report
Presented to the Board of Commissioners

July 15, 2026



Agenda

Closing the Loop – MyChart Activations

Quality Highlight:  Stroke Care

Patient Experience: Emergency Department



Closing the loop – MyChart Activations

• Jefferson Healthcare: 80%
• Organization A: 79%
• Organization B: 84%
• Organization C: 87%

North Olympic Peninsula*:

• Jefferson Healthcare: 80%
• Hospital A: 66%
• Hospital B: 64%
• Hospital C: 62%
• Hospital D: 58%
• Hospital E: 57%
• Hospital F: 56%

Washington Critical Access Hospitals:

Metric: Percentage of patients seen in the last 12 months with active MyChart 

*These tend to be high (and similar) due to close proximity  and the number of crossover patients.



QUALITY HIGHLIGHT:  
STROKE CARE AT JEFFERSON HEALTHCARE



Stroke Quality:  Strategic Alignment

High Reliability

Standardizing workflows and 
documentation

ED Quality Council:
• Reducing variation in care 

delivery through 
dashboards, quality 
metrics, and transparency

Clinical Excellence

Rapid Identification and 
Treatment:
• NIH Stroke Scale completion 

and reporting
• Door to CT Time
• Time to Thrombolytic treatment

Health Equity Priority:
•Promote Stroke Awareness
•Measure stroke outcomes 
by demographic information

Eliminating 
Preventable Harm

Patient Safety:
• Dysphagia screening 

compliance
• Improved discharge 

instructions (process 
improvement effort)

Community:
• Promote early recognition of 

stroke symptoms
• Increased awareness of early 

response
• Reduce delays to treatment



Stroke Quality Performance
Target 2025 Quarter 1

2026

Time to 
Thrombolytics

>85% 100% 100%

Antithrombotic 
at discharge

>85% 100% 100%

NIH Stroke 
Scale

>85% 100% 100%

Door to CT < 25 
minutes

>85% 76.1% 81.3%

Dysphagia 
Screen

>85% 80.2% 80.0% (rural); 
69.2% 

(achievement)

VTE Prophylaxis >85% 100% 100%

Smoking 
Cessation 

>85% 100% 100%

Statin at 
discharge

>85% 100% 100%

Quarter 2 data collection in progress.







Patient Experience: 
In the words of our patients

Emily, my nurse, was exceptional in her skills. 
Extremely professional & compassionate. She made 
me feel at ease & answered my questions. My doctor 
made me feel heard & we were able to dialogue 
through my situation.

Everyone there was extremely kind. They were 
reassuring, competent, and attentive. I can't speak 
highly enough of your ER team. The community is 
lucky to have such people, and from talking with 
neighbors and friends, I'm not the only one who thinks 
so. Thanks so much for being here.
The medical staff at Jefferson Hospital were 
exemplary. Not only were they professional and 
efficient, but their concern regarding my discomfort 
and issue helped me feel well taken care of. I can't 
recommend our hospital enough. They should all get 
rewards!
I appreciate the kindness & care I received.



Current 
Initiatives and 
Projects

Across the Quality Division, 2026 work has been centered on five 
strategic themes:

1.High Reliability Organization (HRO) transformation
2.Clinical excellence and accreditation readiness
3.Patient access and experience improvement
4.Workforce wellbeing and resilience
5.Digital transformation and technology-enabled care delivery

Digital Transformation

• Epic Update July 12th - Espresso Release
• Improved network redundancy and cybersecurity 

enhancement
• Tech support to improve provider efficiency, reduce 

documentation burden., and improve provider off-boarding

Quality and Patient Safety

• Transition to new PSO and Event Reporting System
• Focused Quality Improvement work: Trauma, Stroke, Sepsis, 

Surgery/Orthopedics
• Accreditation: Ongoing corrective action implementation.  

Sixty-day report submitted to DNV.

Patient Experience
• Transition to new Patient Experience Vendor.
• Service Recovery training and rollout
• Improvement work: 
⚬ Billing and Price Transparency
⚬ Improved transitions of care

Infection Prevention & Employee Health

• Water Management Quality Team
• Infectious Disease Readiness:  Ebola, Measles
• Launch of Code Lavender Peer Support and Resiliency 

program
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Questions?



June 2026 Finance Report 
July 15, 2026
Tyler Freeman, CFO



June 30, 2026



July 2026: Preview – (*as of 0:00 07/14/26)



ACO Downside Risk Recommendation 

Track C   |   MSR/MLR at 0%   |   Total benchmark expenditures $87.9M

2024 Savings: +2.8%
Well above risk threshold —

 sharing savings

Max downside: $879k
1% cap · losses shared at 30%

SAVINGS  (spend below target)
MSR/MLR

band
no savings or loss shared

LOSSES  (spend above target)

Workstreams
Accurate disease burden documentation, 
preventative care and wellness, vulnerable 
patients support

Distribution Model
70% Infrastructure and care redesign, 20% 
Primary care providers, 10% reserve fund

~8,900 Beneficiaries
Assigned to our ACO. ~93% reside in Jefferson 
County

Bottom line: We have generated savings following our first performance year — realized downside 
is capped and unlikely.



Shared Savings by Risk Model

Cumulative shared savings the ACO keeps, 2023–2026 (2025–2026 estimated)

Shared savings kept (cumulative)

$1.71M

$3.92M

Upside Only At Risk (Track C)

2.3x More shared savings under 
at-risk Track C 

(recommended)

At-Risk savings (losses) by year
2023 (88k) ·  2024 $1.21M  ·  2025 est. $664k  ·  2026 est. $2.14M

Bottom line: We are in the business of managing clinical and business risk. There is upside 
opportunity/downside risk in every service we offer. We believe the upside opportunity with this ACO risk 
model far exceeds the downside risk potential. 

At-Risk incentives
Beneficiary Incentive Programs · Telehealth and SNF Waivers



JH Advocacy • Senators Mike Chapman (24) & Ron Muzzall (10) and 
Representative Adam Bernbaum (24) 

• State of the state
• Galvanizing nursing leader advocacy in Olympia 

Rural Nursing 
Leadership 
Symposium  

• Comment Letter: CMS Proposed Rule -State Directed 
Payments

• In Progress

Requests for 
Comments & 

Feedback 

• Work for 2027 session is ramping up
• Scheduling off-session meetings
• Establishing and maintaining relationships & open 

communications with congressional delegation 

Interim Advocacy 

• Catalina Amortegui, Senator Murray's office
• Tomorrow! 

Site Visit 

• Washington, D.C.
• Sept 14-16

Rural Advocacy 
Days 



Administrative Report
Mike Glenn, CEO
July 2026



• WSHA Program
• RHC Program
• Other

RHTP

• UpdatePayer Discussions
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Elias Frangos, PA-C
Cardiology

Dr. Scott Nadenik
ENT

Dr. Scot Hagey
Urology 
(coming in late August)

Mandie Brown, FNP
Medical Oncology

Dr. Edee Brocklesby 
Podiatry
(coming in early August)

Dr. Nicki Handel-Hagey
Urology 
(coming in late August)

Dr. Lyudmila Petruk
Neurology Locum

Josiah Hoskins, PA-C
Orthopedics
(coming next week)

Anthony Becher, PA-C
Orthopedics
(coming next week)
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