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Executive summary

Overview

In 2025, the Legislature updated 43.370 RCW to clarify and expand the scope of the State
Health Plan and Resource Strategy. The updates defined health care facilities, strengthened
the Office of Financial Management’s (OFM’s) access to data from other state agencies,
required health equity principles in the resulting plan, required two public hearings, directed
the plan to include projections and recommendations through 2032, and established a four-
year update cycle. The statute now requires OFM to publish two reports — this preliminary
approach report and a final report due by December 2027.

OFM’s approach to the State Health Plan and Resource Strategy is to create a strong
analytical foundation for statewide planning. The work is organized around the five statutory
objectives: a health system assessment, a health care facilities and services plan, a health
care data resource plan, an assessment of emerging trends in health care delivery and
technology, and a rural health resource plan. Across these objectives, OFM will use statewide
data, partner expertise, existing reports and data tools, and input from the Technical Advisory
Committee, Tribes, and interested parties to identify what is known, where gaps remain, and
what improvements may be needed. Engagement with a diverse group of partners involved in
health care decisions will help ensure the plan reflects both technical expertise and practice
experience across Washington’s health system.

A central principle of the work is to leverage existing efforts and avoid duplication.
Washington already has many initiatives focused on health care coverage, affordability,
workforce, rural health, behavioral health, public health, and system transformation. The
State Health Plan and Resource Strategy is intended to connect these efforts, identify gaps
and overlaps, and support more coordinated decision-making across the state.

OFM will continue communicating findings throughout the development of the plan through
the State Health Plan website, draft materials, partner conversations, and required public
hearings. The first public hearing was held on March 25, 2026, on the draft objectives included
in this report, and the final hearing will be scheduled in fall 2027. Through this process, OFM
aims to produce a practical and transparent State Health Plan and Resource Strategy that
strengthens Washington’s ability to understand health care needs, assess system capacity,
identify gaps, and plan for future improvements.
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Introduction

Background

History of the State Health Plan

Washington state health planning spans several decades. In 1987, the State Health
Coordinating Council released the Washington State Health Plan Volume 1! and Volume 2.2

This plan examined population demographics and health status of Washington residents and

articulated performance standards and need projections for a variety of health care services.

The initial plan sunset in 1989. In 2006, the Legislature created the Blue Ribbon Commission
which lead to the passage of 43.370 RCW that directed the OFM to develop a statewide health
resources strategy that would be used in developing a new state health plan. To achieve this

goal, the Legislature outlined five objectives that would include:

1.

A health system assessment describing state and regional population demographics,
health status, and health care needs. Identification of key policy issues around access
to care, health outcomes, quality of care, and cost-effectiveness.

A health care facilities and services plan that includes an inventory of regional and
statewide health care facilities and services and assesses regional need. Suggestions
for policy updates for the Certificate of Need review process. Evaluation of
infrastructure, workforce, and community resources to support care delivery.

A health care data resource plan that identifies and assesses health care data
needed for planning, and discusses current data sources, data gaps, and barriers to
accessing needed data. Identification of opportunities to strengthen community
involvement in the health planning process.

An evaluation of emerging trends in health care delivery and technology and their
potential effects on access to health care facilities and services, quality and costs of
care.

Arural health resource plan to assess health care availability and unmet needs of
rural communities, including workforce capacity and barriers to accessing care.

! Washington State Health Plan Volume 1 (PDF)

2 Washington State Health Plan Volume 2 (PDF)
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In 2010, OFM released a report to the Legislature titled “Strategic Health Planning: A Progress
Report™ that concluded that statewide health data systems were insufficient to fully meet
the statutory requirements. The report concluded that based on the requirements in the
statute, the state needed to develop the following databases:

1. Census of active health care professionals including location(s) of practices.

2. Census of health service facilities conducted on a routine basis that included
location, service types, and service capacities.

3. All-payer claims database that included patient information, diagnosis, procedure
codes, and cost information.

4, Comprehensive population-based, socio-economic and health database similar to
the California Health Interview Survey* or an expanded Behavioral Risk Factor
Surveillance System that included more information around health care.

Since the release of the 2010 report, the state has made some progress in filling these data
gaps. In 2023, OFM released a partial update titled “Hospital care utilization, Washington
2010-22”* to the 2010 report that highlighted this progress, in particular the release of the
Washington All-Payer Health Care Claims Database (WA-APCD) by OFM in 2018.

Updates to 43.370 RCW in 2025
The 2025 amendments to 43.370 RCW clarified and expanded the scope of the State
Health Plan and Resource Strategy by:

e Updating statutory definitions for health care facilities.

e Providing OFM with access to data needed from other state agencies, including the
Washington All-Payer Health Care Claims Database.

e Requiring health equity principles to be incorporated into the State Health Plan and
Resource Strategy.

e Requiring two public hearings: one to gather input on OFM’s approach and one before
issuance of the final report.

e Requiring the plan to include projections and recommendations through 2032.

e Requiring the State Health Plan and Resource Strategy to be updated every four years.

3 Strategic Health Planning: A Progress Report (PDF)
4 California Health Interview Survey (CHIS)
5 Hospital care utilization (PDF)
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OFM’s approach to 43.370 RCW

Vision and guiding principles

OFM’s new approach to updating what we are referring to as the State Health Plan and
Resource Strategy is guided by the intent of 43.370 RCW — to establish a statewide health
resources strategy that supports health planning policies and goals related to the availability
of health care facilities and services, quality of care, and cost of care. OFM is approaching this
work with goal of providing a stronger data-informed framework that includes a
comprehensive picture of health care needs, resources, information and gaps to support
future policy and investment decisions.

The principles guiding OFM’s work outlined in the project charter (Appendix A: State Health

Plan and Resource Strategy Project Charter), include:

e Ensuring transparency in data collection, analysis, and reporting of results.

e Promoting reproducibility of results.

e Protecting sensitive data.

e Avoiding duplication of data collection and analysis efforts.

e Leveraging existing findings from state, local, and Tribal partners.

e Incorporating diverse perspectives in identifying source material.

e Framing findings through a health equity lens grounded in universal access and
opportunity.

e Examiningsocial determinants of health.

e Prioritizing health care affordability.

Translating 43.370 RCW into a practical planning framework

A key part of OFM’s approach has been translating the broad statutory requirements in 43.370
RCW into a workable planning framework. The intent is to cover all areas mentioned even if
complete data may not be available. The statute organizes health care planning around the
five objectives mentioned earlier — a health system assessment, a health care facilities and
services plan, a health care data resource plan, an assessment of emerging trends in health
care delivery and technology, and a rural health resource plan. OFM staff are organizing the
work around these areas while also recognizing that some desired analyses may be limited by
current data availability, data access restrictions, inconsistent definitions, or gaps in regional
and service-level information. Rather than treating these limitations as barriers to beginning
the work, OFM is using this information to provide recommendations and focus on what can
be answered with existing data, where data is insufficient, and what improvements could be
made to existing data systems to better support future health planning. In addition, Objective
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3, which focuses on the health care data resource plan will discuss in more detail the issues
surrounding current data gaps.

Creation and role of the Technical Advisory Committee

To support this work, OFM created a Technical Advisory Committee (TAC) to provide expertise
and feedback throughout the planning process. The committee’s role is advisory and includes
providing technical expertise on data issues, identifying policy and planning priorities,
highlighting access-to-care concerns, bringing attention to populations and issues that may
not be fully captured in existing data, and helping to incorporate health equity principles into
the work. The list of committee representatives is included in the project charter in Appendix
A. This structure reflects OFM’s intent to ground the State Health Plan in both technical
analysis and the practical experience of those working across Washington’s health system.
The TAC also helps OFM connect with interested parties, navigate organizations, and bring
awareness of other initiatives and activities that can inform the work.

Engaging interested parties

The engagement of interested parties is another central part of OFM’s approach because of
the breadth of knowledge needed across broad areas within the health care system including
access, cost, quality, emerging issues, workforce, and regulation. OFM has reached out to a
wide range of entities involved in health care. These groups focus on a variety of activities
including program management and implementation, advocacy, policy implementation, and
health care system improvement. These conversations are used by OFM staff as learning
opportunities to better understand the full picture around health care planning and highlight
work of others to improve the health care system. OFM staff will continue these conversations
throughout the entire process of forming the State Health Plan and are continuing to seek out
more voices to help identify where the state can improve the health care infrastructure.

Leveraging existing work and avoiding duplication

A major goal of the approach to the State Health Plan is to leverage existing work and avoid
duplication. Washington already has many agencies, commissions, boards, and initiatives
focused on health care coverage, affordability, workforce, rural health, behavioral health,
public health, data infrastructure, and system transformation. OFM’s role is not to recreate
each of these efforts, but to connect and synthesize relevant work into a statewide planning
framework that helps to break down silos, identify gaps, and highlight areas of potential
duplication. Wherever possible. OFM will draw on existing reports, reporting tools, data
inventories and dashboards, policy analyses, and partner expertise. By focusing on existing
work, the State Health Plan can elevate efforts that may not be widely known, provide a

Washington State Office of Financial Management 5



clearer overview of available resources, and support more coordinated decision-making
across state government.

Overall, OFM’s approach is grounded in the state’s current planning capacity while also
identifying what is needed to strengthen that capacity over time. The finished State Health
Plan and Resource Strategy is being developed while the state is still working through data
gaps, access barriers, and analytic limitations that affect statewide health planning. OFM is
working to meet the expectations of 43.370 RCW with the information and tools currently
available, while also being clear about where those tools are not yet sufficient and
highlighting where the state is making investments. The report will provide initial projections
and recommendations where possible and identify what additional information, authority,
coordination, or analytic capacity may be needed to produce a more complete State Health
Plan and Resource Strategy in the future.

Scope of State Health Plan and Resource Strategy

Each objective has been drafted and reviewed and provided in detail in the Appendix. This
section will provide a brief overview and expectation of what OFM envisions in the final
report.

Objective 1 - Health System Assessment

RCW 43.370.030(3)(a)(i-ii) requires that the State Health Plan and Resource Strategy with
public input include a health system assessment and objectives component that:

1. Describes statewide and regional population demographic health status indicators,
and trends in health status and health care needs

2. ldentifies key policy objectives for the state health system related to access to care,
health outcomes, quality, and cost-effectiveness.

OFM will approach this objective by first asking two questions:

e “Who lives in Washington and how is the population changing?”
e “What are the health status trends and health care needs of Washington residents?”

OFM will examine population demographics using information from the OFM population
estimates. Information not captured by this data source will be gathered through other data
sources such as the Behavioral Risk Factor Surveillance System (BRFSS), America Community
Survey, vital records and others. To capture health status and health care needs and trends,
OFM will access many of the data systems managed by state agencies including the BRFSS,
registries including cancer and trauma, data dashboards, hospitalization data, and the
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Washington All-Payer Health Care Claims Database. OFM will also use information from the
WA-APCD on questions focused more on heath care trends.

For the second part of this objective, OFM will examine policy objectives and performance
measures the state has adopted and used related to the four health care topicsincluded in
this section: access to care, health outcomes, quality, and cost-effectiveness. OFM will use
existing performance measure tracking and data sources to suggest improvements and
describe current data gaps.

Objective 2 - Health Care Facilities and Services Plan

RCW 43.370.030(3)(b)(i-iv) requires that the State Health Plan and Resource Strategy include
a health care facilities and services component that:

1. Provides an inventory of existing health care facilities and services in each geographic
region of the state.

2. Projects the future need for different types of health care facilities and services,
including those subject to Certificate of Need (CON) review.

3. Identifies policies to guide the addition or expansion of health care facilities and
services to promote high-quality, evidence-based, and cost-effective health care
delivery.

4. Assesses the availability of the infrastructure needed to support health care facilities
and services in each region, including health care providers, public health resources,
transportation systems, and other supporting resources.

OFM will focus on inventorying existing health care facilities and services using the
geographic region of Accountable Communities of Health (ACH). OFM chose ACHs because
they manage Community Care Hubs (CCHs) across the state. The CCHs help connect
individuals with health care needs and social care support services within their area. The ACH
boundaries also align closely with Medicaid Regional Service Areas. OFM also chose ACHs
because county-level results may fall under data suppression rules based on small numbers.

The inventory tables will be drawn mostly from the Department of Health’s licensing system
and will reference other classifications where needed. Not every facility or health care service
is included in the inventory. OFM determined the list of facilities and services to include
through a variety of ways, including feedback from interested parties, Certificate of Need
regulation, items that were included in the previous OFM report from 2010, and input from
Technical Advisory Committee members.

Washington State Office of Financial Management 7



To help organize the inventory, OFM separated the different types of licenses and
classifications into the following:

1. Institutional / bed-based licensed facilities to identify inpatient facilities that provide
acute, behavioral health, rehabilitation, or end-of-life care.

2. Outpatient and community-based services for physical and behavioral health.

3. Residential care and long-term care to capture those types of support services for
aging populations, individuals with disabilities, and people with behavioral health
needs.

4. Hospital service lines that are generally embedded within a majority of hospitals.

5. Specialized hospital service lines which identify high-intensity specialty services that
would not be expected at every hospital (e.g., organ transplant).

6. Hospital designations and classifications such as Critical Access Hospital or Trauma
Level.

OFM developed some key questions along with the inventory to help place the counts of
facilities and services into context.

OFM will also develop an approach to determining projections of need for different types of
health care facilities and services using information from Objective 1. It is unknown at this
time if there is sufficient data to fulfill all the steps related to creating a methodology for
assessing projected need and assessing gaps in services. OFM will provide recommendations
regarding what type of data inputs are needed but are not available.

OFM will work with interested parties to better understand the different policy considerations
and regional resources and infrastructure that should be taken into consideration when
deciding whether services or facilities should be added or expanded. In this section of the
report, OFM will explore both state and local data sources that could be used in making those
decisions as well as propose possible analytic methods. OFM will work closely with Certificate
of Need staff to understand their resources and capacity in being able to use the different
types of data sources in their decision-making.

Washington State Office of Financial Management 8



Objective 3 - Health Care Data Resource Plan

RCW 43.370.030(c) requires the State Health Plan and Resource Strategy to include a health
care data resource plan that identifies the data elements necessary to support health planning
and Certificate of Need (CON) activities, inventories existing data resources, assesses gaps in
data availability, and examines opportunities to improve access, infrastructure, and consistency
in how data is used.

For this objective OFM will focus on:

e Identifying the data elements necessary to support health planning and CON review.

e Evaluating existing public and private data resources.

e Assessing gaps, limitations, and barriers to data use.

e Examining broader IT infrastructure including governance, statutory authority, and
service agreements.

e Examining how data is collected including reporting burden, and how data is used to
inform planning and policy decisions.

This work is guided by the principles of health data:

1. Data collection should be driven by planning and decision-making needs.

N

Data definitions and methods should be transparent and where applicable,
consistent, across agencies.

Data should support equitable analysis and identification of disparities.
Data should be accessible and transparent where appropriate.
Data systems with Tribal data should follow Tribal-data-sovereignty principles.

Data systems should be sustainable and support ongoing health care planning.

N ok~ w

Data should be collected and structured with reusability in mind.

This objective builds upon work from Objectives 1 and 2 by identifying additional data
elements needed, assessing data needed to support CON review, and evaluate how data is
aligning across planning, regulatory, and policy uses.

OFM is currently contacting state agencies to gather documentation and better understand
their data collection infrastructure related to health care databases and data systems. Not all
data collection activities will be reviewed, just those that consist of data related to health and
heath care services reviewed in this report.

OFM will also assess how data collection practices of state agencies may overlap, understand
current reporting requirements of health care entities, and assess data governance and
ownership of health and health care data. OFM will examine the data gaps and needs defined

Washington State Office of Financial Management 9



in earlier objectives and relate those to current data collection practices. This analysis will
examine data access and legal authority that could be limiting data collection or analysis, the
computing infrastructure in relation to health care data, and ways to improve community
involvement and access to health care data.

OFM will also identify areas for future policy considerations and exploration related to the
health care data infrastructure in the state.

Objective 4 - Emerging Trends in Health Care Delivery and Technology

RCW 43.370.030(3)(d) directs that the State Health Plan and Resource Strategy examine
emerging trends in health care delivery and technology and assess how those trends may
affect access to health care facilities and services, quality of care, and costs of care.

The statute also directs the plan to consider whether emerging trends suggest potential
changes to the scope of facilities and services subject to CON review and the criteria used to
evaluate CON applications.

OFM will identify and examine major areas in health care delivery and technology that may
influence planning and regulation of health care facilities and services.

OFM has developed some overarching questions and areas of system change based on
feedback from interested parties, but emerging trends evolve rapidly, and OFM may identify
other topic areas that should be considered. OFM staff will not be providing a comprehensive
review of all the topic areas included in this draft but instead will gather high-level
information and potential considerations of topic areas that may warrant future in-depth
work to better understand the impact on Washington’s health care environment. One of the
goals of this work is to help identify ways to monitor these topics and identify how current
data sources in the state could help with monitoring.

OFM will also work with Certificate of Need staff to understand how proposals are currently
reviewed and how emerging trends in health care delivery would fit within the Certificate of
Need framework. OFM will also work closely with interested parties to understand regulatory
implications.

Washington State Office of Financial Management 10



Objective 5 - Rural Health Resource Plan

RCW 43.370.030(3)(e) requires the State Health Plan and Resource Strategy to include a
rural health resource plan that assesses the availability of health resources in rural areas,
evaluates unmet needs, examines the adequacy of the rural health workforce, and considers
transportation barriers to accessing care. Federal and state reimbursement policies will also
be evaluated to determine whether modifications could more efficiently and effectively meet
health care needs of rural communities.

OFM will use information from Objectives 1 and 2 to better understand population and health
care trends among rural areas of the state. Since ACH is the defined geographic level,
information for this objective will be related to rural areas within each ACH.

The rural health resource plan will examine factors across six areas:

Health needs of rural communities
Availability of rural health resources
Rural health workforce capacity
Transportation and geographic access
Unmet health care needs

o n kWb

Financial policies affecting rural health care

OFM will assess and identify specific challenges rural communities experience related to
service availability, workforce capacity, geographic access, or financial sustainability of
health care providers and facilities. OFM will work closely with interested parties and partners
working on other rural health initiatives to better understand programs and strategies that
are effective at reducing barriers to care.

Scope of topic areas

OFM recognizes that legislators, partners, and other interested parties have identified
additional topics they would like to see explored in the State Health Plan and Resource
Strategy. Many of these topics are important to statewide health planning, however, given
the timeline and available staff capacity, this draft focuses primarily on the elements most
directly required by 43.370 RCW. Additional topics are included only where they are necessary
to support the statutory analysis or where excluding them would limit the usefulness of the
report, such as considering economic indicators when assessing health care drivers within a
population. Areas not fully addressed in this draft may be appropriate for future updates as
additional capacity, data, and analytic infrastructure are developed.
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After careful consideration, OFM decided to delay two areas — oral health and pharmacy — to
focus on them after the final report is issued in 2027. Those two areas were deemed
important, but due to limited staff capacity, need more dedicated staff time to explore. OFM
is planning to review those areas and issue reports on them in later years.

Relationship with other state initiatives

The Statewide Health Plan and Resource Strategy is intended to serve as a foundation and
connective framework for other state health initiatives, including the Medicaid
Transformation Project, the Rural Health Transformation Project, the State Health
Improvement Plan, and work led by the Health Care Cost Transparency Board, Universal
Health Care Commission, Washington Thriving, and other partners. It is not a stand-alone
program or implementation plan. Rather, it is a statewide planning resource that brings
together available information, identifies what is known, highlights gaps, and helps show
how existing efforts relate to one another.

OFM staff will continue monitoring current initiatives, reviewing new data and reports as they
become available, and maintaining conversations with partners on key health care topics.
Over time, this ongoing work will help strengthen the Statewide Health Plan and Resource
Strategy as a shared resource for understanding Washington’s health care system, identifying
emerging needs, and supporting more coordinated decision-making across state
government.

Limitations

Much of the data OFM will use for analyses is not collected, processed, or available in real
time. This is a common limitation across health care data systems. As a result, the findings in
the report will largely reflect historical patterns and should be interpreted in the context of a
rapidly changing health care environment.

The final report is due in December 2027; however, many analyses will be conducted in 2026
and early 2027. Due to standard data lags, most statewide health care data systems will not
be able to fully capture the impacts of recent or upcoming federal health policy changes by
the time the report is published. In addition, federal policy changes may be implemented
over different timelines and may affect populations, providers, and payers in different ways.
These factors will make it difficult to isolate the effects of specific policy changes or assess
their full impact at a statewide level within the timeframe of this report. Some impacts may
not be visible in available data for several years.

Washington State Office of Financial Management 12



Another limitation is that local data resources may not be fully captured. OFM will prioritize
data sources that are available consistently statewide. However, some Accountable
Communities of Health, local jurisdictions, health systems, Tribal governments, or regional
partnerships may have more robust local data infrastructure than others. Where available,
these local resources may offer useful examples of more detailed regional analysis and may
help identify models that could be expanded or adapted in other parts of the state.

Communications plan

OFM is focused on communicating findings throughout the development of the State Health
Plan. OFM has created a State Health Plan website, where updates, draft materials, and
completed sections will be posted. Draft objectives are currently available on the website and

will be updated as additional work is completed. OFM also maintains a GovDelivery listserv
where updates will be sent to members as they are released.

OFM is also required to hold two public hearings related to the State Health Plan. The first
hearing was held in a hybrid format on March 25, 2026. Public comments were accepted
during the hearing and could also be submitted by email to of mshp@ofm.wa.gov by April 17,

2026. Feedback from the first hearing indicated that some participants experienced technical
issues with the meeting platform. OFM is reviewing other platform options for the final public
hearing, which will be scheduled in fall 2027. Public comments were reviewed and integrated
into the draft objectives where appropriate.

OFM will continue to provide updates and opportunities for engagement as the State Health
Plan is developed. This includes maintaining the project website, sharing draft materials as
they become available, and continuing discussions with partners, interested parties, and the
public.

Conclusion

The State Health Plan and Resource Strategy is intended to provide a practical foundation for
statewide health planning in Washington. This report lays out the scope and the approach
that OFM is taking for each objective. The final report will bring together available data,
existing state initiatives, input from interested parties, and policy considerations to better
understand health care needs, service availability, data gaps, emerging trends, and rural
health challenges.
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Appendix A: State Health Plan and Resource
Strategy Project Charter

43.370 RCW

Project Charter Overview

Project Directive
Implement and update the State Health Plan as directed in 43.370 RCW.

Personnel

Project Director: Annie Pennucci
Project Manager: Mandy Stahre

Project Team:
Dan Bolton, Joyce Fan, Dennis McDermot, Eddy Rauser, Nhan Ho, Xingguo Zhang

Project Deliverables and Timeframe

e Report preliminary outline strategy (approach) by July 1, 2026, followed by a
comprehensive statewide health plan and resource strategy report by December 31,
2027, with projections and policy recommendations through 2032.

e Hold two public hearings before each of the deadlines cited above.

e Starting January 1, 2032, OFM will update the State Health Plan and Resource Strategy
every four years.

Purpose

Update the State Health Plan and Resource Strategy to provide data and analytical backing
to state health policies and goals related to the availability of health care facilities and
services, community-based health care delivery systems, quality of care, cost of care, and
health equity. The plan will guide statewide health policies that balance quality, availability,
and cost. The plan will leverage accurate, current data to identify health facility and service
needs by region. This dynamic, data-informed approach will deliver clarity and direction for
equitable health planning across Washington.
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Background

Enacted in 2007, 43.370 RCW directs the OFM to develop and regularly update a statewide
health plan and resource strategy to guide strategic planning for health care facilities and
services. Initial work in 2010 underscored the difficulty of carrying out that responsibility
without adequate data and analytical resources, and OFM identified the need for more
effective approaches to data collection and availability to support health care planning. Since
then, OFM has helped strengthen this foundation through research and the development of
the Washington State All Payer Claims Database, addressing some of the state’s significant
data gaps. OFM is now undertaking new work on the State Health Plan and Resource Strategy
to build a more solid foundation for state health care decision-making by describing current
population health care needs, identifying where and what types of health care facilities and
services are needed, and assessing the gaps between needs and available services. The work
is intended not only to help the state prioritize health care investments, but also to make
more effective use of existing data resources and reduce duplication.

Washington’s Health Goals & Objectives
A healthier Washington that:

e Ensures equitable access to high-quality, affordable coverage

e Improves access to care, especially in rural and underserved communities

e Slows health care cost growth and improves affordability

e Strengthens health-system infrastructure through investment in workforce, data, and
technology

e Recognizes importance of sustainable community-based care infrastructure, including
independent and rural providers, in supporting access preservation, affordability,
continuity of care, and patient choice

e Advances whole-person care, quality, and equity

e Moves towards a broader and more universal coverage design over time

State Health Plan and Resource Strategy Project Vision (RCW 43.370.030)

Create a statewide health resources strategy that shall establish statewide health planning
policies and goals related to the availability of health care facilities and services, quality of
care, and cost of care. Identify needs according to geographic regions.

Principles guiding the update to the State Health Plan and Resource Strategy

e Ensure transparency in data collection, analysis, and reporting of results
e Promote reproducibility of results
e Protect sensitive data
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e Avoid duplication of data collection and analysis efforts

e Leverage existing findings from state, local, and tribal partners

e Incorporate diverse perspectives in identifying source material

e Frame findings through a health equity lens grounded in universal access and
opportunity

e Examine social determinants of health

e Prioritize health care affordability

Key objectives (RCW 43.370.030(3))

Health System assessment

e Describe state and regional population demographics, health status indicators, and
trends in health status and health care needs.

e Identify key policy objectives for the state health system related to access to care,
health outcomes, quality, and cost-effectiveness.

Health care facilities and services plan

e Assess demand for facilities and services.

e Inventory existing health care facilities and services

e Conduct data inventory of state.

e Project future need.

e Develop policies to guide addition of new or expanded health care facilities and
services.

e Assess available health care providers, public health resources, transportation
infrastructure, and other considerations to support health care facilities and services
in an area.

Health care data resource plan

e Identify data elements needed to conduct planning activities (e.g., hospital utilization,
cost, health outcomes, etc).

¢ Inventory existing data resources and identify deficiencies.

e Provide recommendations for increasing availability of data.

Assessment of emerging trends in health care delivery and technology

e Assess trends as they relate to access to health care facilities, services, quality of care,
and costs of care.

Rural health resource plan
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e Assess availability of health resources in rural areas of the state.

e Assess unmet needs of these communities.

e Evaluate how federal and state reimbursement policies can be modified to more

efficiently and effectively meet the health care needs of rural communities.

e Consider the unique health care needs of rural communities, adequacy of the rural

health workforce, and transportation needs for accessing appropriate care.

Project Roles and Responsibilities

Role

Responsibilities

Project Director:
Annie Pennucci

Project Manager:
Mandy Stahre

Project Team:
Dan Bolton
Joyce Fan

Dennis McDermot
Eddy Rauser
Nhan Ho

Xingguo Zhang

Technical Advisory
Committee

Communications

Provides management-level project oversight, establishes strategic direction,
champions project at executive level, resolves interagency issues, monitors
progress, helps communicate progress and needs to legislature.

Provides project communications and coordination among team members, drafts
organizing documents, conducts policy research, prepares reports, policy papers
and background material. Manages project and project team meetings. Serves as
primary liaison to other state agencies and key partners. Ensures work and results
align with broader state policy goals and activities. Responsible for implementation
of project tasks in the specified timeframe.

Gathers data and conducts analysis to inform the project goals, and technical
advisory committee. Responsible for providing the data and research underlying the
assessment, the health care facilities and service plan, and a health care data
resource plan.

Serve in an advisory capacity to the strategic health planning process. Provide
technical expertise on data issues, key policy and planning priorities, and activities.
Help highlight issues around access to health care. Bring attention to groups and
issues that may not be adequately captured in existing data analyses. Help
incorporate health equity principles.

Help elevate the project’s profile through current communication channels
including social media. Assist with preparation of reports, website, and project
branding.
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Technical Advisory Committee Members

Name

Agency

Mike Anbesse

Avanti Bergquist

Emily Brice

Claire Brutocao

lan Corbridge (through April 2026)
Swee May Cripe

Heather Erb

Denise Giambalvo

Janessa Graves

Jennifer Helseth

Eric Hernandez (from April 2026)
Nico Janssen

Christina Johansen

Tao Kwan-Gett

Maura Little

Barb Lucenko

Bidisha Mandal

Alyssa Patrick

Alison Poulson (through April 2026)
Charisse Pope (from April 2026)
Jeb Shepard

Ashlen Strong

Ben Stubbs

Ross Valore

Ginny Weir

Wei Yen

Laura Kate Zaichkin

Judy Zerzan

Department of Social and Health Services - ALTSA

Psychiatrist

Northwest Health Law Advocates

Providence

Department of Health

Public Participant - Dicentra Consulting

American Indian Health Commission

Washington Health Alliance

University of Washington - WWAMI Rural Health Research Center
Department of Children, Youth, and Families

Department of Health - Certificate of Need program

Office of the Insurance Commissioner

SEIU 775 Benefits Group

Department of Health

One Health Port

Department of Social and Health Services - RDA

Washington State University

WA Community Health Centers

Accountable Communities of Health Rep (Better Health Together)
Accountable Communities of Health Rep (Better Health Together)
Washington State Medical Association

Washington State Hospital Association

University of Washington - Center for Workforce Studies

Health Care Cost Transparency Board

Foundation for Health Care Quality

Community Member

Washington Health Benefits Exchange

Health Care Authority
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Appendix B: Objective 1 - Health System
Assessment and Objectives Component

Purpose and Scope

RCW 43.370.030(3)(a)(i-ii) requires that the State Health Plan and Resource Strategy with
public input include a health system assessment and objectives component that:

1. Describes statewide and regional population demographic health status indicators,
and trends in health status and health care needs.

2. ldentifies key policy objectives for the state health system related to access to care,
health outcomes, quality, and cost-effectiveness.

Scope of Analysis

e Time horizon: Trends and projections through 2032
e Geographic units:
o Statewide
o Accountable Communities of Health (ACHs)
e Equity analysis across:
o Race and ethnicity
Income
Geography
Disability
Age and sex

o O O O

Results for Objective 1 indicators will be reported at the most detailed level supported by the

available data. Some indicators may not be available below the state level or may notinclude

sufficient detail for subgroup analyses by race and ethnicity, income, geography, disability
status, age, or sex. OFM will report ACH regional data and subgroup results when the data
allow for reliable analysis.

Washington State Office of Financial Management
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I. Population Demographics

Key Question
Who lives in Washington and how is the population changing?

1. Population demographics

These indicators describe the size and characteristics of Washington’s population,
including demographic groups that may experience difficult health risks, service needs, and
barriers to care.

A. Population size and age structure
i.  Whatisthe total population?
ii.  Whatisthe age and sex distribution of the population (pediatrics, working
age, childbearing age, older adults)?
iii.  Whatisthe age dependency ratio (ratio of children and older adults to
working-age population)?
B. Race, ethnicity, and Tribal affiliation
i.  Whatisthe race and ethnic composition of the population?
ii.  What percentage of the population identifies as American Indian or Alaskan
Native (AI/AN)?
iii.  What percentage of the Al/AN population lives on Tribal land?
iv.  What percentage of the Al/AN population reside in urban areas?
v.  What percentage of the population is foreign-born or immigrant?
C. Family and household structure
i.  Whatis the marital status distribution of the population?
ii.  What percentage of households include children under 18?
iii.  What percentage of households include young adults (ages 18 to 34) living
with their parents?
iv.  What percentage of older adults live alone or in households without
potential caregivers?
v.  What percentage of households include unpaid caregivers providing care to
older adults or individuals with disabilities?
vi.  What percentage of households are multigenerational?

Washington State Office of Financial Management 20



D. Geographic distribution
i.  Whatis the percentage of the population living in urban, suburban, rural,
and remote areas of the state?
ii.  What percentage of the population lives in frontier or isolated areas across
the state?
E. Language
i.  What languages are spoken at home?
ii.  What percentage of the population has limited English proficiency?
F. Disability
i.  What percentage of the population has a disability (physical, behavioral, or
intellectual)?
G. Sex, sexual orientation, and gender identity
i.  Whatis the sex distribution of the population?
ii.  Whatisthe distribution of sexual orientation and gender identity?
H. Education
i.  Whatis the educational attainment of the population?

2. Population Change
Population change indicators identify long-term demographic trends that influence future
health care demand.
A. Population growth and migration
i.  Howisthe overall population size and growth rate changing?
ii. How isthe age distribution of the population changing, particularly among
children, working-age adults, and older adults?
iii.  How are migration patterns affecting population growth or decline (agingin
place, in-migration, and out-migration)?
iv.  What percentage of residents move within or between ACHs each year?
v.  How is theracial and ethnic composition of the population changing?
vi.  How is the number of households with children, older adults, or
multigenerational households changing?
B. Birth and fertility trends
i.  What are the birth and fertility patterns over time?
ii.  Whatisthe average age of first-time mothers?
C. Longevity and aging
i. How is life expectancy changing across populations?
ii.  Whereis the population aging most rapidly?
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What is the projected growth of the population aged 65 and older, 75 and
older, and 85 and older?

3. Economic conditions affecting health
Economic indicators include key social drivers that influence health outcomes and the
ability of residents to access and afford care.

A. Income and economic security

Vi.

What are the average, median, and per-capita income levels?

What percentage of the population lives below or near the Federal Poverty
Level (138%, 150%-400%)?

What percentage of the population meets self-sufficiency or economic
security standards?

What percentage of the population live in areas of economic disadvantage?
What is the cost of living and how does it vary across the state?

What percentage of the area’s median family income is consumed by infant
and toddler care?

B. Public coverage and social support

What percentage of the population is enrolled in Medicaid or is dually
eligible for Medicare and Medicaid?

What percentage of the population is eligible and participates in
government social programs?

What is the ratio of licensed child care slots to the number of children under
age 5in the area — are there localized child care deserts?

C. Housing

Vi.

Vii.

What percentage of households own or rent their homes?

What percentage of households spend more than 30% of income on
housing costs?

What percentage of households experience severe housing cost burden
(spending more than 50% of income on housing)?

Where are housing cost burdens increasing most rapidly across the state?
Where are housing and food insecurity most prevalent?

What percentage of older adults live in housing that supports aging in place
(i.e., aging-ready)?

What percentage of the population is unhoused?

D. Employment

Washington State Office of Financial Management

What percentage of the population is unemployed or underemployed?
What is the employment-to-population ratio?
What is the long-term unemployment rate?
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iv.  What percentage of older adults (65+) are working?

v.  What percentage of employment is seasonal compared with full- or part-
time?

E. Digital connectivity and internet access
i.  What percentage of households have access to high-speed broadband or

satellite internet service?

ii.  What percentage of households report internet costs limit access to reliable
service?

I1. Health Status Indicators and Health Care Needs
Key Question

What are the health status trends and health care needs of Washington residents?

1. Population health status
These indicators describe overall population health and highlight conditions contributing
most to disease burden, disability, and mortality.
A. Mortality
i.  What are the leading causes of death and disability?
ii.  Which populations experience the greatest disparities in mortality and
health outcomes?
iii.  What are the leading causes of premature mortality?
iv.  What are the life expectancy trends across populations?
B. Maternal and infant outcomes
i.  What are the maternal and infant mortality rates?
ii.  What are the greatest disparities in maternal and infant health outcomes?
iii.  What are the rates of severe maternal morbidity?
iv.  What are the rates of preterm and low birth weight?
C. Chronic disease
i.  What are the cancer incidence rates by type, stage, and age at diagnosis?
ii.  Whatisthe prevalence of major chronic diseases (e.g., diabetes, heart
disease, stroke)?
D. Behavioral health
i.  What are the suicide rates?
ii.  Whatisthe prevalence of mental health conditions (e.g., depression)?
iii.  What are the rates and patterns of substance use disorders and related
harms (e.g., opioid overdose deaths)?
iv.  What are the rates of drug overdose deaths?
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E. Infectious disease
i.  What are the immunization rates among children and adults?
ii.  Whatistheincidence of vaccine-preventable disease outbreaks?
iii.  What are the trends and patterns of infectious disease outbreaks?
F. Health behaviors and injury
i.  Whatisthe prevalence of health risk behaviors (e.g., smoking, binge
drinking)?
ii.  What are the rates and severities of injuries?
G. Preventable health care utilization
i.  What are the hospitalization rates for ambulatory care-sensitive conditions?
ii.  What percentage of emergency department visits are for non-emergent or
primary care-treatable conditions?
iii.  What are the emergency department visit rates per capita across ACHs and
by population?
iv.  What are the rates of preventable hospitals readmissions within 30 days?
v.  What are the rates of emergency department visits or hospitalizations
related to behavioral health crises?
vi.  How do preventable hospitalization rates differ across payer types?
vii.  What percentage of residents report delaying or foregoing needed medical
care?

2. Drivers of future health care needs
These indicators help identify emerging trends that may increase demand for health
services and highlight populations or ACHs where health outcomes are changing.

A. Demographic drivers of health care demand
i.  How are population aging trends affecting demand for chronic disease
management, long-term care, and home-based services?
ii.  How are changes in birth rates and maternal age affecting demand for
prenatal, obstetric, and neonatal care?
iii.  How are changes in the pediatric population affecting demand for pediatric
primary care, behavioral health services, and preventive services?
iv.  How are changes in household structure and caregiving availability
affecting demand for formal health and long-term care services?
v.  How are migration patterns affecting ACH-level demand for health services
and provider availability?
vi.  How are demographic trends affecting health care workforce supply and
demand?
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B. Health disparities and population outcomes

V.

Where are health disparities widening across populations or ACH?

Where are health outcomes improving or worsening across populations?
Where are health outcomes deteriorating most rapidly across populations
or ACH?

Which populations experience the greatest differences in life expectancy,
disease burden, or mortality?

Where are avoidable deaths increasing or decreasing across populations?

C. Disease and behavioral health trends

What behavioral health trends are increasing or emerging?

Where is chronic disease prevalence increasing most rapidly?

What conditions are contributing most to increases in health care
utilization?

Where are behavioral health conditions contributing to increased
hospitalizations or emergency department visits?

How are co-occurring behavioral health and physical health conditions
affecting health care needs?

D. Prevention and public health trends

Where are childhood immunization and vaccination rates declining most
rapidly?

Which populations have the lowest vaccination coverage?

How are health risk behaviors changing across populations (e.g., smoking,
binge drinking)?

E. Housing stability and housing-related health care needs

How are housing affordability trends affecting the ability of residents to
maintain stable housing, particularly among low-income households, older
adults, and individuals with disabilities?

How do housing instability and homelessness affect health care utilization,
including emergency department visits, hospitalizations, and behavioral
health crises?

Where are housing shortages or lack of supportive housing options
contributing to delays in hospital discharge or placement in community-
based care settings?

How does the availability and suitability of housing affect the ability of
older adults and individuals with disabilities to remain safely in their
homes?

How do housing affordability and housing availability affect the recruitment
and retention of the health care workforce?

Washington State Office of Financial Management 25



Vi.

How do poor housing conditions (such as overcrowding or environmental
hazards) affect respiratory disease, injury risk, and other health outcomes?

F. Food insecurity

What percentage of the population is food insecure?

3. Access to care

These indicators help identify barriers to accessing services and gaps between population

health needs and available health care resources.

A. Coverage and financing of care

V.
Vi.

Where is government financing health care access?

Where are Indian health care providers providing care?

How does the Indian health care delivery system interact with the state
health care delivery system?

What is the distribution of health insurance coverage (Medicaid, Medicare,
private, uninsured)?

How is health insurance coverage changing?

Who is experiencing gaps in health insurance coverage in Washinton?

B. Provider and facility capacity

Vi.

Vii.

viii.

What is the provider-to-population ratios for primary care, behavioral
health, and specialty providers?

What are the provider-to-enrollee ratios for Medicaid and Medicare
populations?

What percentage of health care providers are contracted with managed care
(Medicaid, Medicare, or private)?

To what extent are reimbursement levels, administrative burden, workforce
shortages, and operating costs affecting provider willingness or ability to
accept Medicaid patients?

What percentage of health care providers are accepting fee-for-service?
What percentage of health care providers are participating in direct health
care practices?

What percentage of health care providers are accepting purchase and
referred care from Indian health care providers?

How does the distribution of health care workforce affect access to care?
What percentage of providers are accepting new patients, and how does
this vary by insurance type?

What specialty care capacity is required to treat current chronic disease
prevalence?
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Xi.
Xii.

Xiii.

XiV.
XV.

XVi.
XVil.

Is primary care capacity sufficient to meet population needs?

How many inpatient beds are needed to meet current and projected
demand?

What percentage of inpatient admissions were a result of involuntary
commitments versus voluntary treatment?

What are the greatest access barriers to inpatient beds?

What behavioral health infrastructure is needed based on population
prevalence?

Are there enough long-term care facilities and providers to meet demand?
Where are perinatal providers located?

C. Geographlc access to service

What is the average travel or drive times to different levels of care?

How do health outcomes differ between rural, urban, and Tribal
communities?

What percentage of Ai/AN receive care from an Indian Health Care Provider?

D. Timeliness and system performance

i
ii.
iii.
iv.

What are the emergency department wait times and utilization patterns?
How long are wait times for primary care?

What is the prevalence of delayed or foregone care?

What is the availability of after-hours care, urgent care, and same-day
services?

E. System alignment and care coordination

Vi.

Is trauma level designation aligned with regional injury burden?

What are EMS response times and transport availability?

Where are there mismatches between health care needs and available
services?

What components of the health care system are needed to improve care
coordination across and within ACHs?

Which populations experience barriers to preventive care?

To what extent do providers have access to broadband, cellular service, and
other telecommunications infrastructure needed to support care
coordination and health system alignment?

F. Patient perspective

What proportion of the population needed medical care in the past 12
months but were unable to receive it?

What proportion of the population delayed getting medical care because
they had no health insurance?

Washington State Office of Financial Management 27



iii.  What proportion of the population was delayed in getting medical care
because they couldn’t find a provider who would take their health
insurance?

iv.  What proportion of the population delayed getting medical care because
they did not have transportation?

v.  What proportion of the population delayed getting medical care because
they couldn’t get an appointment soon enough?

vi.  What proportion of the population delayed getting medical care because
when they arrived at their appointment they had to wait too long to see the
doctor?

vii.  What proportion of the population delayed getting medical care because it
cost too much and they could not afford it?

viii.  What proportion of the population reports needing to travel outside of their
community to access specialty or primary care services?

ix.  What proportion of the population is carrying medical debt that makes it
difficult to afford other necessities?

The preceding sections describe population demographics, health status trends, drivers of
health care needs, and factors affecting access to care across Washington. Together, these
analyses highlight where the health system is performing well and where gaps remain
between population health needs and available services. The policy objectives described in
Section lll translate these findings into a framework for action by aligning them with current
state initiatives, committees, and policy efforts. This approach helps identify where the state
is actively addressing health system challenges and where additional attention may be
needed.

lll. Policy objectives

RCW 43.370.030(3)(a)(ii) requires OFM to identify key policy objectives for the state health
system related to access to care, health outcomes, quality of care, and cost effectiveness.
These objectives help guide system improvement and provide a framework for monitoring
progress over time.

To identify and assess policy objectives, OFM will:

A. Compile policy objectives and performance measures from existing state initiatives
and programs that align with the four policy domains identified above.

B. Incorporate input from interested parties, including feedback from public hearings,
to identify additional objectives they believe should be tracked.
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C. Incorporate Tribal nation input, included feedback from Tribal consultations, to
identify additional objectives Tribes believe should be tracked.

D. Identify performance measures with each policy objective to support monitoring
and evaluation.

E. Analyze available data for each performance measure to assess current
performance and identify areas for improvement.

Policy objectives will be organized under the four domains specified in RCW
43.370.030(3)(a)(ii)

l. Access to Care

. Health Outcomes
. Quality of Care

Iv. Cost effectiveness

Illustrative Examples of Policy Objectives

The following are examples to illustrate the types of objectives that may be included within
each domain.

l. Access to Care
a. Improve timely access to primary and behavioral health care
b. Reduce geographic and financial barriers to care
1. Health Outcomes
a. Reduce preventable morbidity and premature mortality
b. Improve maternal, infant, and child health outcomes
1. Quality of Care
a. Improve care coordination across providers and care settings
b. Advance patient-centered care
Iv. Cost effectiveness
a. Increase the use of prevention and early intervention
b. Reduce avoidable high-cost utilization
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Appendix C: Objective 2 - Health Care
Facilities and Services Plan

Purpose and Scope

RCW 43.370.030(3)(b)(i-iv) requires that the State Health Plan and Resource Strategy
include a health care facilities and services component that:

1. Provides an inventory of existing health care facilities and services in each geographic
region of the state.

2. Projects the future need for different types of health care facilities and services,
including those subject to Certificate of Need (CON) review.

3. Identifies policies to guide the addition or expansion of health care facilities and
services to promote high-quality, evidence-based, and cost-effective health care
delivery.

4. Assesses the availability of the infrastructure needed to support health care facilities
and services in each region, including health care providers, public health resources,
transportation systems, and other supporting resources.

I.  Inventory of Existing Health Care Facilities and Services
RCW 43.370.030(3) (b) (i)

The first component of the health care facilities and services plan is a comprehensive
inventory of the existing health care infrastructure across Washington. This inventory
provides a baseline understanding of the current supply of health care facilities and services
within each Accountable Community of Health (ACH).

How to Read the Inventory Tables

The inventory of existing health care facilities and services is organized into several tables
that reflect different components of the health care delivery system. Each table focuses on a
specific category of facilities or services and is structured to support later analysis of health
system capacity and access across Accountable Communities of Health (ACHs).
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The tables are organized as follows:

Table Content Purpose

Table 1 Institutional / bed-based Identifies freestanding inpatient facilities that provide acute,
licensed facilities behavioral health, rehabilitation, or end-of-life care.

Table 2a Outpatient and community- Describes the outpatient clinical infrastructure that supports
based services - physical primary care, specialty care, and other ambulatory services.
health

Table 2b Outpatient and community- Describes the outpatient clinical infrastructure that supports
based services - behavioral behavioral health care.
health

Table 3 Residential care and long- Captures residential care settings that provide ongoing support
term care capacity services for aging populations, individuals with disabilities, and

people with behavioral health needs.

Table 4 Bed-based hospital service Describes inpatient service capacity embedded within hospitals,
lines including medical/surgical beds and specialized inpatient units.

Table 5 Hospital-based clinical Identifies high-intensity specialty services such as cardiac
specialty service lines procedures, oncology treatment, and transplant programs.

Table 6 Hospital designations and Lists hospitals with specialized designations that support

classifications

regional emergency, trauma, maternal, and specialty care
systems.

Together, these tables provide a comprehensive overview of the facilities and services

currently available in each region. By examining both facility counts and operational capacity

(such as staffed beds and service volume), the inventory helps identify areas where the health

system may be experiencing capacity constraints, geographic access challenges, or reliance
on a limited number of providers.

The inventory also distinguishes between facilities that are subject to CON review and those
that are not. This distinction is important for understanding where the state has regulatory

oversight of capacity expansion and where capacity is largely determined by market

conditions.

A. Institutional/Bed-Based Licensed Facilities

Institutional inpatient facilities represent the core clinical infrastructure of the health care

system. These facilities provide acute, behavioral health, rehabilitation, and other inpatient
services that support patients requiring hospital-level or residential medical care. Assessing
the number, capacity, and geographic distribution of these facilities helps determine whether
regions have sufficient inpatient infrastructure to meet current demand and respond to

fluctuations in utilization.
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Table 1. Institutional/bed-based licensed facilities by ACH
(License-based — freestanding institutions only; exclude hospital service lines or designations)

ACH Licensed Institutional Facility Licensed Staffed Avg Daily Census (ADC)® = Available Beds* = Occupancy %° CON-Subject
Facility Type Count Beds! Beds? (Y/N)

Key Gaps/risks

Notes

Acute Care Hospitals
Acute Children’s Hospitals

Alcohol & Chemical
Dependency Hospitals

Freestanding Inpatient
Rehabilitation Hospitals

Private Psychiatric
Hospitals

Residential Hospice
Facilities

Residential Treatment
Facilities (RTF)- Adult

Residential Treatment
Facilities for youth (CLIP
facilities)

Definitions:

Licensed Beds: Maximum number of beds authorized under state facility licensing.

Staffed Beds: Beds that are operational and available for patient care based on staffing levels and operational decisions.
Average Daily Census (ADC): Average number of patients occupying licensed inpatient beds during the reporting period.
. Available Beds (Staffed Beds - ADC): Staffed beds that are not occupied.

Occupancy (%) (ADC + Staffed Beds): Utilization of staffed beds during the reporting period.

“orw N e
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Key questions for Table 1:

What is the current level of institutional inpatient capacity in each ACH when considering facility counts, licensed beds, staffed beds, and utilization levels (ADC)?
. Which residential treatment facilities include involuntary treatment services?
How large is the gap between licensed beds and staffed beds, and how much capacity is unavailable due to staffing limitations?

How much staffed capacity remains available after accounting for current utilization (available beds)?

1.
2
3
4
5. Are occupancy rates persistently above typical operating ranges (e.g., 85%-90%), indicating limited surge capacity?
6. Are certain institutional facility types — such as psychiatric, rehabilitation, or behavioral health facilities — operating near or at capacity?
7. How are institutional facilities distributed geographically across each ACH?

8. Are there significant rural or underserved areas with limited access to inpatient services?

9. What behavioral health inpatient infrastructure exists within each region?

10. Is residential hospice capacity sufficient relative to end-of-life care needs, including inpatient hospital deaths?

11. Are there trends indicating declining staffed capacity at existing facilities?

12. Have any facilities experienced closures, service suspensions, or reductions in inpatient services?

Washington State Office of Financial Management
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B. Community-Based and Outpatient Licensed Entities

Community-based and outpatient providers support preventive care, chronic disease management, behavioral health treatment, and other services that can reduce the
need for hospitalization. Assessing the availability and distribution of these facilities helps identify whether outpatient care infrastructure is sufficient to support population
health and prevent avoidable inpatient utilization.

Table 2a Physical Health Outpatient and Community-Based Services

ACH Physical Health | Freestanding/ Hospital FQHC RHC Indian Health Care = School- Free Regional Capacity Data CON- Notes
Service Independent Sites Outpatient Sites Sites Provider Sites Based Clinic Capacity Status Subject
Category Sites Sites Sites Measure
Primary care Clinic sites, PCP

FTE, visits
Specialty care - Clinic sites,
specialist FTE,
visits
Urgent care = Sites, treatment
bays, annual
visits
Emergency Stand-alone EDs Hospital EDs - - - - - Treatment bays,
outpatient care / annual visits
ED
Outpatient Ambulatory surgical = Hospital - - - - - OR/procedure
surgery centers outpatient rooms, annual
surgery cases
Diagnostic - MRI/CT units,
imaging annual scans
Laboratory / Test volume,
testing service type
Pharmacy Pharmacy
count, hours per
week
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ACH Physical Health | Freestanding/ Hospital FQHC RHC Indian Health Care = School- Free Regional Capacity Data CON- Notes
Service Independent Sites Outpatient Sites Sites Provider Sites Based Clinic Capacity Status Subject
Category Sites Sites Sites Measure
Dialysis / ESRD Renal dialysis Hospital - Stations/chairs,

centers outpatient shifts per day
dialysis, if
applicable
Outpatient - Clinic sites,
rehabilitation PT/OT/SLP FTE,
therapy visits
Infusion services - Infusion chairs,
annual visits
Wound care - Treatment
rooms, annual
visits
Birthing services = Freestanding birth Hospital - - Delivery
centers outpatient/per rooms/sites,
inatal services, annual births
if applicable

Washington State Office of Financial Management
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Table 2b. Behavioral Health Outpatient and Community Based Services

ACH Behavioral Freestanding Hospital FQHC RHC  Indian School-Based Sites Free Clinic Sites Regional Workforce Capacity Data Status Notes

Health BHA/ Outpatient Sites Sites Health Capacity Measure

Service Independent  Sites Care Measure

Category Sites Provider

Sites

Behavioral - Calls, Staff FTE Includes crisis

health encounters, telephone support

information, programs and emergency

referral, and services patrol

crisis

telephone

support

Behavioral Clients Peer/support Includes peer support,

health support served, staff FTE case management,

and recovery encounters, day support,

services programs supportive housing,
supported
employment,
psychiatric
medication
monitoring

Outpatient Clients Clinician FTE Includes assessments,

assessment served, visits counseling/therapy,

and treatment psychiatric
medication
management

Outpatient - - Clients Clinician/SUD Includes

involuntary served, professional LRA/conditional

and court- referrals, FTE release, DUI

ordered court- assessment, deferred

services ordered prosecution, SUD

episodes counseling, alcohol
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and drug information
school
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ACH Behavioral Freestanding Hospital FQHC RHC | Indian School-Based Sites Free Clinic Sites Regional Workforce Capacity Data Status Notes
Health BHA / Outpatient Sites Sites Health Capacity Measure
Service Independent  Sites Care Measure
Category Sites Provider
Sites
Outpatient - - - - 23-hour Crisis staff FTE Includes 23-hour crisis
crisis crisis relief relief center services
observation center
and capacity,
intervention visits

Key questions for Tables 2a and 2b:

1. What types and how many community-based and outpatient licensed entities operate within each ACH?

2. What s the relative supply of different outpatient service types (e.g., primary care clinics, specialty clinics, behavioral health agencies, dialysis centers, and
ambulatory surgical facilities)?

3. What do capacity indicators (such as clinic sites, provider FTE, treatment stations, or procedure rooms) suggest about the scale of outpatient services available in

each region?

What behavioral health outpatient infrastructure exists within each ACH (e.g., behavioral health agencies and opioid treatment programs)?

Which behavioral health agencies within each ACH serve youth populations and what ages do they serve?

What behavioral health diagnoses or populations are served within each ACH by outpatient behavioral health agencies?

What school-based health service infrastructure exists within each region?

How much of the outpatient system falls under Certificate of Need (CON) review?

weNOOU R

Are certain outpatient service types represented by only a small number of facilities within an ACH?
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C. Residential Care and Long-Term Care Capacity

Residential care settings provide housing and supportive services for individuals who require assistance with daily living or long-term care. These settings play an important
role in the health care continuum by providing alternatives to hospital-based care and supporting aging populations and individuals with complex needs.

Table 3. Residential care and long-term care capacity by ACH

ACH Residential Care Facility Type Facility Licensed Beds / Staffed Beds / Avg Daily Census Occupancy CON-Subject Notes
Count Units Units (ADC) % (Y/N)

Adult Family Homes
Assisted Living Facilities
Enhanced Services Facilities

Nursing Homes (Skilled Nursing Facilities / Long-Term Care
Centers)

Supported Living / Developmental Disabilities Residential
Programs

Key questions for Table 3:

What types and how many residential care facilities operate within each ACH?

Which facilities offer services for patients with specialized or complex needs (i.e., dementia, traumatic brain injuries, complex behaviors, or bariatric needs)?
What is the total licensed and staffed capacity of residential care facilities within each region?

What does average daily census (ADC) indicate about the current utilization of residential care capacity?

Are occupancy levels within residential care facilities persistently high, suggesting limited available capacity?

How does capacity vary across different residential care facility types (e.g., adult family homes, assisted living facilities, nursing homes, and enhanced services
facilities)?

o kWM

7. What proportion of residential care capacity is subject to Certificate of Need (CON) review?
8. Are certain residential care facility types represented by only a small number of facilities within an ACH?
9. Arethereindications that residential care capacity is declining due to reductions in staffed beds or facility closures?
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D. Bed-Based Hospital Service Lines

In addition to freestanding inpatient facilities, hospitals provide several bed-based service lines that contribute to regional inpatient capacity. These services, including
medical-surgical beds, psychiatric units, rehabilitation units, and obstetric services, play a critical role in supporting patient care and managing hospital throughput.

Table 4. Bed-based hospital service lines

ACH Hospital Service Line # Hospitals Offering Licensed Beds / Units Staffed Beds / Units Avg Daily Census Occupancy % CON-Subject (Y/N) Notes
Acute / Med-Surg Beds
Inpatient Psychiatric Unit - Adult Psych Beds
Inpatient Psychiatric Unit - Pediatric Psych Beds
Inpatient Rehabilitation Unit Rehab Beds
OB / Labor & Delivery Unit L&D Rooms — Annual Births —

Swing Beds

# hospitals authorized = — Swing bed days or discharges = —

Note: Inpatient Rehabilitation Units (IRUs) represent hospital-based rehabilitation beds. Some IRUs may also be designated as Medicare-certified Inpatient Rehabilitation Facilities (IRFs) or Washington Level |

Rehabilitation Programs, which are identified separately in Table 5.

Key questions for Table 4:

1. Which inpatient service lines are available within hospitals in each ACH (e.g., medical/surgical beds, inpatient psychiatric units, inpatient rehabilitation units, and

obstetric services)?
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What is the total licensed and staffed capacity for each hospital service line within each region?

What does average daily census (ADC) indicate about current utilization of hospital inpatient service lines?

Are occupancy levels persistently high for certain inpatient service lines, suggesting limited available capacity?

Are certain inpatient service lines offered by only a small number of hospitals within an ACH?

Are there indications that hospital service line capacity is declining due to reductions in staffed beds or service closures?
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E. Hospital-Based Clinical Specialty Service Lines

Some hospital-based services require highly specialized equipment, workforce expertise, and infrastructure. These services often serve patients across multiple regions and

may be concentrated in a limited number of hospitals. Understanding their availability helps identify potential access gaps and regional dependencies.

Table 5. Hospital-Based Clinical Specialty Service Lines by ACH

ACH

Service Line # Hospitals
Offering

Core Capacity Measure

Annual Volume

Workforce Dependency

CON-Subject

Notes

Cardiac Catheterization

Level | Rehabilitation Programs
(Hospital-Based)

Neonatal Intensive Care Units

Oncology Chemotherapy /
Infusion Services

Open Heart Surgery

Organ Transplant Programs -
Adult

Organ Transplant Programs -
Pediatric

Radiation Oncology Services
Specialty Burn Services

Therapeutic Cardiac
Catheterization (PCl) - Adult

Therapeutic Cardiac
Catheterization (PCl) - Pediatric
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Cath Labs
Rehab Beds

Level and # bassinets

Infusion Chairs

Hospitals Offering
Hospitals Offering

Hospitals Offering

Linear Accelerators
Burn Beds / ICU Beds
Labs Capable

Labs Capable

Annual Procedures

Admissions

Annual cases

Annual Infusion Visits

Annual Cases

Transplant Volume

Transplant Volume

Annual Treatment Courses
Annual Burn Cases

Annual PCI Cases

Annual PCI Cases

Interventional Cardiology
PM&R Specialists

Neonatology

Oncology

Cardiothoracic Surgery

Multidisciplinary Teams

Multidisciplinary Teams

Radiation Oncology
Burn/ICU Teams

Interventional Cardiology

Interventional Cardiology

Designation layered
onIRU
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Key questions for Table 5:

1. Which specialized clinical service lines are available within hospitals in each ACH (e.g., cardiac procedures, oncology treatment, transplant programs, and burn care)?

2. How many hospitals offer each specialty service line within a region?

3. What do available capacity measures (e.g., infusion chairs, catheterization labs, or radiation therapy equipment) indicate about the scale of specialty services
available?

4. What does annual service volume indicate about the utilization of these specialty services?

5. Are certain specialty services offered by only a small number of hospitals within an ACH, indicating potential concentration of specialized care?

Hospital Designations and Classifications

Hospital designations and classifications identify facilities that play specialized roles within the health care system. Some designations indicate advanced clinical
capabilities, such as trauma care, stroke care, or maternal and neonatal levels of care. Other classifications, such as Critical Access Hospitals and Disproportionate Share
Hospitals, reflect policy mechanisms that support rural access to care or hospitals serving high numbers of low-income patients. Examining the distribution of these
designations helps illustrate how specialized clinical capabilities and safety-net responsibilities are structured across regions.

Table 6. Hospital designations and classifications by ACH

ACH Designation # Facilities Level / Type System Role/Policy Significance Regional Concentration Risk Notes
Critical Access Hospital (CAH) Yes/No Rural access hospital designation
Sole Community Hospital Yes/No Receives enhanced Medicaid
payment rate
Disproportionate Share Hospital (DSH) Yes/No Safety-net hospital service high
Medicaid/uninsured populations
Inpatient Rehabilitation Facility (IRF)* Yes/No Post-acute rehabilitation system Medicare-certified
role
Level | Rehabilitation Program* Level | Washington CON-designated
rehabilitation capacity
Maternal Level of Care Level I-1V Obstetric and maternal care
capability
Neonatal Intensive Care Unit (NICU) Level Level I-IV Neonatal intensive care capability
Organ Transplant Center Organ Type Advanced tertiary care capability
Specialty Burn Center Verified / Non-verified Regional burn care capability
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ACH Designation # Facilities Level / Type System Role/Policy Significance Regional Concentration Risk Notes

STEMI / PCI-Capable Hospital Yes/No Emergency cardiac intervention
capability
Stroke Center Primary / Time-sensitive neurological care

Comprehensive

Trauma Center Level I-IV Regional trauma system capability

*Some hospitals may hold both a Medicare-certified Inpatient Rehabilitation Facility (IRF) designation and a Washington Level | Rehabilitation Program designation.

Key questions for Table 6:

What hospital designations exist within each ACH (e.g., trauma centers, stroke centers, STEMI-capable hospitals, maternal levels of care)?
How many hospitals hold each designation within the region?

What levels of specialized care are available for designated services (e.g., trauma level, maternal level of care, NICU level)?

Are certain designations held by only a small number of hospitals within an ACH?

Which designations indicate hospitals serving specialized regional or statewide roles?

ihwbhe

The inventory of existing facilities and services provides the foundation for assessing whether Washington’s health care infrastructure is aligned with the needs of its
population. The next section builds on this baseline by projecting future demand for health care facilities and services and identifying areas where additional capacity may
be needed.
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Il. Approach to Projections of Need

RCW 43.370.030(3)(b)(ii)

The second component of the health care facilities and services plan is to project need for
each category of health care facility and service included in the inventory from the first
component.

Projections of need estimate the level of service capacity required to meet projected
population health needs under cost-effective, evidence-based and/or practice-based-
evidence delivery models. Analyses will be conducted at the Accountable Community of
Health (ACH) level and incorporate population trends, historical utilization, access to care,
and evolving models of service delivery.

Key analytical questions include:

e What population is driving demand?

e What health needs and disease prevalence influence utilization?
e Whatis current level of capacity?

e What are utilization trends?

e What gap exists between projected need and capacity?

e What operational, financial, workforce, or market factors may affect the
sustainability of existing capacity?

A. Guiding principles:

Projections are intended to inform planning and policy decisions and should not simply
extend existing supply. Analyses should:

e Use population projections that reflect demographic drivers of health care
utilization.

e Identify demand drivers for each facility and service category.

e Account for changes in care delivery, including shifts toward outpatient,
telehealth, and home-based services.

e Evaluate whether capacity is insufficient, adequate, potentially excessive, or
geographically concentrated.
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B. Types of projections
Two complementary projection approaches are used.

1. Capacity-based projections estimate the number of physical or programmatic
resources required to meet demand (e.g., beds, sites, programs)

2. Volume-based projections estimate service utilization levels that inform capacity
planning (e.g., surgical procedures, ICU days, dialysis sessions, psychiatric admissions)

C. Standardized Methodology for ACH Projections:

The following steps are used to project need across facility and service categories.

1. Define the Unit of Analysis

Determine the facility or service category being evaluated and the planning horizon. Units
of analysis may include beds, facilities, service lines, procedure volumes, or designation
levels.

2. Establish Effective Capacity

Assess operational capacity rather than licensed maximumes. Indicators may include
staffed beds, active service lines, operating hours, and recent service volumes.

3. Population and Demographic Adjustment

Anchor projections in population trends by applying age-stratified population forecasts
and growth in demographic groups associated with higher utilization.

4, Utilization Trend Analysis

Examine historical utilization patterns over a three-to-five-year period, including
admissions, procedures, visits, length of stay, emergency department use, payer mix, and
insurance coverage of services. Analyses may account for policy changes or temporary
disruptions such as COVID-19.

5. Delivery Model Adjustment

Consider anticipated changes in care delivery that may influence demand, including shifts
from inpatient to outpatient services, telehealth expansion, home-based care, and
community-based behavioral health services.

6. Access Performance Indicators

Evaluate whether patients experience barriers to obtaining care. Indicators may include
travel time to services, transportation infrastructure, appointment wait times, Medicaid
acceptance, purchase and referred care acceptance, and patient-reported experience.
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7. Translate Demand into Capacity Units

Convert projected service volume into the capacity required to meet demand at
sustainable utilization levels, using factors such as projected admissions, length of stay,
occupancy targets, or evidence-based and/or practice-based evidence volume standards.

8. Gap Assessment

Compare projected demand with effective capacity to determine whether a region
experiences:

e Acapacity deficit

e Adequate capacity

e Potential excess capacity

e Geographic concentration or maldistribution

Interpretation should consider both quantitative indicators and input from interested
parties.

D. Datainputs:
Projections analyses may incorporate multiple data sources, including:

e Population forecasts and demographics trends

e Admissions, procedure counts, visit volumes, and length-of-stay trends

e Utilization of outpatient and community-based services

e Workforce supply and service growth trends

e Expansion of behavioral health service models

e Accessindicators — drive times / travel distance, wait times, emergency
department boarding (behavioral health focus), provider participation,
appointment availability, patient experience

E. Output

Projection analyses produce three primary outputs:

1. Population demand for services
2. Effective capacity available within each region
3. Access indicators reflecting the population’s ability to obtain care

Together, these outputs support identification of capacity gaps, geographic disparities, and
potential areas of excess supply and inform subsequent policy guidance and regional support
assessments.
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Ill. Planning Framework for the Addition or Expansion of Health
Care Facilities and Services

RCW 43.370.030(3) (b) (iii-iv)

The third and fourth components of the health care facilities and services plan interpret the
potential service gaps identified by the projections of need. Projections of need described in
Section Il incorporate population trends and service utilization patterns over time.
Identification of projected need does not necessarily imply that new facilities or services
should be developed. Additional analysis is required to determine whether service expansion
is appropriate and feasible.

The planning framework described in this section incorporates two related components:

« Policy considerations used to evaluate whether expansion of services aligns with
quality, evidence-based and/or practice-based-evidence, and cost-effective health
care delivery.

e Regional resource assessments used to determine whether the workforce, public
health systems, transportation infrastructure, and other regional resources necessary
to support proposed services are available.

Together, these components help ensure that decisions regarding the addition or expansion
of health care facilities and services promote:

e Timely and equitable access to care
e High-quality health outcomes
o Efficient and cost-effective use of health system resources

A. Policies to Guide the Addition of New or Expanded Health Care Facilities and Services

RCW 43.370.030(3)(b)(iii)

Policy considerations are used to evaluate whether expansion of health care facilities or
services supports statewide health system objectives related to access, quality, health
outcomes, and cost-effectiveness.

These considerations may include factors such as timely access to care, health equity,
evidence-based and/or practice-based-evidence delivery models, quality of care, cost-
effectiveness, financial sustainability, duplication of services, and the potential impact of
provider market structure.
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Table 7 summarizes the policy and planning considerations and potential indicators or data

sources that can be used to assess these measures.

Table 7. Policy considerations to guide the addition or expansion of health care facilities

and services

Policy Planning Consideration Why It Matters = Potential Analytic
Consideration Indicators / Method
Data
Sources
Timely Access to Evidence of delays obtaining care, Indicates
Care such as long appointment wait times, = potential service
emergency department boarding, or  capacity gaps
limited-service availability
Health Equity Whether expansion would reduce Supports
disparities in access or health equitable access
outcomes among geographic, racial, | to care
or socioeconomic populations
Evidence-Based Whether needs could be addressed Encourages
and/or Practice- through outpatient, telehealth, efficient care
Based Evidence home-based, or community-based delivery
Delivery Models care models
Quality of Care Whether sufficient patient volume Protects quality
and clinical expertise exist to and safety
maintain high-quality outcomes
System Cost Impact Whether expansion supports efficient = Supports
use of health system resources sustainable
health system
spending
Financial Whether projected patient volume Supports long-
Sustainability and payer mix are sufficient to term service
sustain services over time; how stability
reimbursement levels affect provider
participation; how administrative and
operating costs affect sustainability
Duplication of Whether expansion would create Avoids
Services excess capacity without improving unnecessary
access or outcomes duplication
Market Structure Whether provider consolidation or Considers
and Competition service concentration may limit market impacts
access or patient choice on service
availability
Washington State Office of Financial Management 47



B. Assessment of Regional Resources and Infrastructure Supporting Health Care
Facilities and Services

RCW 43.370.030(3)(b)(iv)

In addition to policy considerations, evaluation of potential service expansion must include

an assessment of regional resources and infrastructure necessary to support health care

facilities and services.

These resources may include the availability of health care providers, public health capacity,

transportation infrastructure, emergency medical services, clinical support infrastructure,

community-based care services, referral networks, and residential or long-term care capacity.

Tables 8-10 summarize the regional resources and infrastructure factors considered in

assessing the feasibility of service expansion.

Regional resources and infrastructure supporting health care facilities and services

Table 8. Workforce and Public Health Capacity

Infrastructure Planning Consideration Why It Matters Potential Analytic
Area Indicators/ Method
Data
Sources
Health Availability of clinicians and =~ Workforce shortages may limit
Workforce support staff needed to feasibility
operate the service
Health Care Availability of temporary, Workforce shortages may limit
Staffing Support = contract, and supplemental @ facility capacity and service
staffing resources expansion
Administrative Extent to which reporting Administrative and regulatory
and regulatory requirements, payer demands can redirect staff
infrastructure administrative processes, time and resources away from
licensing requirements, and = patient care, contribute to
regulatory complexity workforce burnout, and create
affect provider operations, = challenges for maintaining or
staffing capacity, and expanding services,
financial sustainability particularly in rural and
underserved areas.
Public Health Capacity of local public Supports continuity of care
Resources health systems to support and population health
prevention, coordination,
and population health
needs
Disaster Integration of health care Ensures additional facilities or
Preparedness entities into local health workforce is integrated into
local disaster response plans
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Infrastructure Planning Consideration Why It Matters Potential Analytic
Area Indicators/ Method
Data
Sources
care emergency
management plans
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Table 9. Physical and Transportation Infrastructure

Infrastructure Planning Consideration Why It Matters Potential Analytic
Area Indicators / Method
Data Sources
Geographic Access = Whether services are located Distance may create
within a reasonable travel access barriers
distance for the population
served
Transportation Availability of transportation Important for rural
Infrastructure systems enabling patients to and underserved
reach services populations
Emergency Capacity of emergency Critical for trauma,
Medical Services transport systems to support emergency care,
(EMS) timely patient transport and and rural access

emergency care

Table 10. Health System Support Services

Infrastructure Planning Consideration Why It Matters Potential Analytic
Area Indicators / Method
Data Sources
Clinical Support Availability of diagnostic and Enables safe and
Infrastructure clinical support services such as effective care
imaging, laboratories, delivery
pharmacies, and specialty referral
services
Community Care Availability of behavioral health, Supports patient
Systems home health, and other flow and
community-based services continuity of care
supporting care transitions
Residential and Availability of assisted living, adult = Affects discharge
Long-Term Care family homes, and skilled nursing  capacity and care
Capacity facilities (see Table 3) coordination

Referral Networks = Presence of referral relationships = Supports effective
and care coordination systems use of services

Application of Policy and Regional Support Considerations

The planning considerations described in Tables 7 through 10 outline the approach that may
be used to interpret projections of need when evaluating potential additions or expansions of
health care facilities and services. When projections identify potential gaps in service capacity
or access, the policy considerations in Table 7 provide a framework for evaluating whether
service expansion would align with quality, evidence-based and/or practice-based-evidence,
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and cost-effective health care delivery. The regional resource factors in Tables 8 through 10
provide a complementary framework for assessing whether the workforce, infrastructure,
and community resources necessary to support the proposed service are available within the
region.

This approach is intended to support a more comprehensive evaluation of potential service
expansion by considering both policy objectives and regional capacity. In circumstances in
which policy considerations suggest a potential benefit to service expansion but regional
infrastructure or workforce capacity may be limited, the analysis may also identify strategies
that could strengthen regional capacity, such as workforce development, transportation
improvements, or enhancements to community-based services. Feedback from interested
parties and Tribes may inform further refinement of how these considerations are applied in
future analyses.

Relationship to Certificate of Need Review Criteria

Certificate of Need (CON) applications are evaluated using statutory criteria that consider
population need, availability of alternative delivery models, financial feasibility, accessibility
of services, efficient use of existing resources, quality of care, and the potential impact of
proposed services on health system costs and community access.

The planning considerations and regional resource factors described in Tables 7 through 10
are intended to support and complement these statutory review criteria. By identifying policy
and infrastructure factors that may influence the availability and sustainability of services,
this framework provides an analytical approach that may help inform the interpretation of
need and system capacity in future CON reviews. Feedback received through the
development of the State Health Plan may also inform how this framework is applied in
practice.

Conclusion of Health Care Facilities and Services Plan

The health care facilities and services plan described here outlines an approach for
evaluating the availability of health care services and identifying potential future needs
across regions of the state. The inventory of existing facilities and services provides a baseline
understanding of current system capacity and the regional distribution of health care
resources. Projections of need incorporate demographic trends and service utilization
patterns to identify areas where future demand for services may change. The planning
framework builds on these analyses by outlining policy considerations and regional resource
factors that may be used to interpret projected needs and evaluate potential service
expansion.
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Appendix D: Objective 3 - Health Care Data
Resource Plan

Purpose and Scope

RCW 43.370.030(c) requires the State Health Plan and Resource Strategy to include a health
care data resource plan that identifies the data elements necessary to support health
planning and Certificate of Need (CON) activities, inventories existing data resources,
assesses gaps in data availability, and examines opportunities to improve access,
infrastructure, and consistency in how data is used. This work builds on findings from
Objectives 1 and 2, which identify key data needs related to population health, health care
delivery, and system capacity. Those objectives also documented data gaps.

This assessment will focus on:

e Identifying the data elements necessary to support health planning and CON review.

e Evaluating existing public and private data resources.

e Assessing gaps, limitations, and barriers to data use and access.

e Examining broader IT infrastructure including governance, statutory authority, and
service agreements.

e Examining how data is collected including reporting burden and how data is used to
inform planning, policy, and research decisions.

Findings from this assessment will include recommendations for increasing the availability of
data related to health planning, such as greater community involvement in the health
planning process and improved consistency in data used for Certificate of Need review.

Guiding Principles
This work will be guided by the following principles:

1. Data collection should be driven by planning and decision-making needs (i.e., use
cases).

2. Data definitions and methods should be transparent and, where applicable,
consistent across agencies.

Data should support equitable analysis and identification of disparities.

Data should be accessible and transparent where appropriate.

Data systems with Tribal data should follow Tribal data sovereignty principles.
Data systems should be sustainable and support ongoing health care planning.

No kW

Data should be collected and structured with reusability in mind.

Washington State Office of Financial Management 52



I. Planning and Certificate of Need Data Framework

Data from Objectives 1 and 2 will describe:

Population demographics, population change, and economic conditions.
Health status and drivers of health care need.

Access to care and utilization patterns.

The location and distribution of health care facilities and services.
Projections of population health care needs.

Regional resources including infrastructure and workforce.

Upon completion of those two objectives, key information will be known about what data is
available both directly and through estimation, where data is missing, and where data is

collected but not accessible.

Objective 3 will expand on Objectives 1 and 2 by:

Identifying additional data elements needed for financial analysis, including costs,
revenue, and charity care.

Assessing data needed to support utilization and demand projections for CON review.
Evaluating how data elements align across planning, regulatory, and policy uses
through definitions, methodology, and data collection.

Il. Inventory of Existing Data Resources

A. Approach to the Data Inventory

The assessment will develop a structured inventory of data resources used in Objectives 1
and 2 and additional datasets identified for health care planning and Certificate of Need
reviews. For each dataset, the assessment will examine:

Location of data repositories.

Data content and key variables.

Inclusion of supporting materials such as data dictionaries, schemas, and definitions.
Geographic and population coverage.

Frequency and timeliness of data collection and methods used to collect the data.
Access requirements, including data governance, ownership, stewardship, Tribal data
sovereignty, and cost where applicable.

Data quality and known limitations or constraints on use of the data.
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This work will help identify where existing data resources support planning needs and where
additional data collection or access may be necessary.

B. Data categories

For the purposes of this assessment, data will be grouped based on their primary function in
health planning. These categories are intended to organize the data landscape and will be
refined as the work progresses.

The assessment will examine;

o Utilization and claims data, which describe how services are used across settings
and payers.

e Clinical and encounter-level data, which provide insight into care delivery and
outcomes.

e Facility, provider, and system capacity data, which describe the structure and
organization of the health care system.

o Financial and cost data, which support analysis of cost, revenue, and financial
sustainability, including charity care.

o Workforce data, which describes the supply and distribution of health care providers,
and attribution of providers to places of practice and patients.

e Public health and population health data, which provide information on health
status, risk factors, disparities, and health care needs.

e Social determinants of health data, which describe non-medical factors influencing
health and access to care.

e Social needs and social services data, which describe non-medical needs and use of
social supports.

« Regional and local data systems data, which provide more detailed or localized
insights and are not available statewide.

o Health information exchange and data infrastructure, current infrastructure in the
state that promotes health information exchange and future enhancements.

The assessment will consider how each category contributes to planning and where there
may be gaps in coverage, consistency, transparency, or usability.

C. Overlap and Duplication Across Data Sources

Many data elements relevant to health planning are available from multiple data sources
across different agencies and organizations. While this can support validation and cross-
checking, it may also create duplication, inconsistency, and increased reporting burden.
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The assessment will:

« Identify data elements that are collected by multiple state entities or organizations.

o Describe data availability across entities and organizations.

o Evaluate differences in definitions, level of detail, and timeliness.

o Assess whether duplication enhances data quality or creates inefficiencies.

« lIdentify other data sources from federal, Tribal, or local government entities, or the
private sector that fulfill the same data need.

This work will help identify opportunities to better align data collection and reduce
unnecessary duplication.

D. Reporting Requirements and Data Collection Landscape

Health care entities are subject to a wide range of reporting requirements across state,
federal, and private authorities. These requirements may overlap, use inconsistent
definitions, or require submission to multiple entities.

The assessment will:

« lIdentify and categorize reporting requirements for health care entities across agencies
and programs.

e Evaluate the administrative and operational burden associated with reporting.

e Assess the extent to which reporting requirements are duplicative or fragmented.

e Examine whether existing reporting requirements continue to support planning and
policy needs, noting where the reporting requirements are statutory.

The assessment will also evaluate opportunities to:

e Align reporting requirements across agencies.

e Reduce duplication by leveraging existing datasets, including federal data sources.

e Modernize and streamline reporting processes.

o Explore health data utility models to achieve reporting requirements and streamline
data access.

E. Data Governance and Ownership

Health care data in Washington is collected and maintained by multiple agencies and entities,
often with differing definitions of data ownership, stewardship, and access requirements.
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The assessment will examine:

How data ownership and stewardship are currently defined and applied across data
sources.

How Tribal data sovereignty is applied across public health and health care data
systems.

How state agencies work with Tribal governments and Urban Indian Organizations to
ensure disaggregated demographic data is shared with Tribal oversight.

State agency roles and responsibilities related to data collection, maintenance, and
usability including data integrity and accuracy.

Opportunities to improve consistency and coordination across agencies.

The assessment will also consider governance issues related to:

Expectations for data vendors, including documentation, usability, and transparency.
The extent to which current governance structures support effective data use for
health care planning.

Guidelines around data privacy and security.

Perspectives on data ownership and data stewardship including considerations of
power sharing, Tribal data sovereignty, and data democratization.

Ill. Data Gap Analysis

The assessment will evaluate data needs identified in earlier objectives against existing data
resources to identify gaps. Each data element will be assessed based on:

Availability
Accessibility
Equity
Timeliness
Quality
Consistency

In addition to identifying gaps in availability, the assessment will evaluate how data is used

once collected. This includes examining whether data is:

Aggregated and integrated across sources.

Subject to quality control.

Regularly analyzed.

Used to inform planning, policy, and CON decision-making.
Able to be used for multiple purposes.
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This work will help identify datasets that may be underutilized and opportunities to better
align data collection with its intended use.

IV. Data Access and Legal Authority

While Washington collects substantial health care data, statutory and regulatory provisions
may limit the ability to fully use that data for planning and CON activities.

The assessment will examine;

e Restrictions on data linkage across datasets.

e Jurisdictional or other geographic or classification-based restrictions on data access.
e Limitations on access to record-level data or to data deemed proprietary.

e Constraints on data sharing across agencies and local and Tribal governments.

e Administrative requirements that affect the timeliness and feasibility of data access.
e Costs and administrative processes to request data access.

e Timeliness of fulfilling data requests.

e Methods for accessing data systems.

e State agency Interpretation of statutory and regulatory provisions.

The analysis will consider how these factors affect the ability to conduct comprehensive and
timely health planning, while recognizing the need for appropriate privacy and security
protections.

The assessment will also evaluate approaches to balancing access, privacy, and data quality:

e Tiered data access.

e Privacy-preserving linkage methods.

e Standardized data use agreements, including umbrella agreements and Tribal data
sharing agreements.

V. Computing Infrastructure and Data Integration

The ability to effectively use health care data depends on the systems used to store, transfer,
link, and analyze data.

The assessment will evaluate:

e Current state-based data infrastructure capabilities across agencies, including both
on-site and cloud-based services.
e The ability to aggregate and integrate data across state data sources.
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e Tools and environments available for analysis by data users including local and Tribal
governments.

e Capacity to support data analysis, research, and evaluation.

e Capacity to support online public reporting and public use files.

This work will consider the role of developing systems such as the Washington Alliance for
Health Data Exchange (WAHDX) in improving data availability, timeliness, and coordination.

VI. Community Involvement and Data Use

The assessment will explore opportunities to improve transparency and public access to data
used in health planning. This includes evaluating:

e Public-facing data products and dashboards.
e Local data usedin CON review processes.
e Approaches to increasing community engagement in the planning process.

VII. Areas for Future Policy Consideration

Based on the assessment findings for Objective 3, the plan will identify areas for future policy
consideration. These may include:

e Opportunities to improve data collection and standardization.

e Approaches to enhancing data access and coordination across agencies and Tribal
and local governments.

e Strategies to modernize reporting requirements and minimize duplication.

e Development of data sharing agreements.

e Improvements to data governance and vendor expectations.

¢ Investments in data infrastructure and analytical capacity.

e Consistency in application of data legal authorities across state agencies.

e Alignment of data policies with changes to applicable federal laws.

e Alignment of data collection with evaluation and policy objectives.

e Harmonization of statutes governing data collection and use.
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Appendix E: Objective 4 - Emerging Trends
in Health Care Delivery and Technology

Purpose and Scope

RCW 43.370.030(3)(d) directs that the State Health Plan and Resource Strategy examine
emerging trends in health care delivery and technology and assess how those trends may
affect access to health care facilities and services, quality of care, and costs of care.

The statute also directs the plan to consider whether emerging trends suggest potential
changes to:

e The scope of facilities and services subject to Certificate of Need (CON) review.
e The criteria used to evaluate CON applications.

This section will identify major areas in which health care delivery, technology, system
organization, population drivers, and societal pressures are changing. It will also explore how
those changes may influence the planning and regulation of health care facilities and
services.

Because emerging trends evolve rapidly, this objective will focus on key areas of change and
questions for exploration. Partner feedback will help refine topics examined in the final
report.

I.  Overarching Questions

Across all topic areas, this objective will explore several cross-cutting questions:

e What are the most significant emerging trends in health care delivery and technology?

e How are these trends changing where and how health care services are delivered?

e Arecurrent regulatory and planning frameworks keeping pace with these changes?

e What role may artificial intelligence and advanced analytics play in health care
delivery, administration, and health system planning?

e Whatinfrastructure, workforce capacity, and data systems are needed to support the
adoption of emerging technologies while ensuring equitable access?

e How can data privacy and security be protected as new technologies and digital
health tools expand?

e How might federal and state policy changes affecting health coverage, workforce
supply, or reimbursement influence emerging trends in health care delivery,
technology adoption, and system capacity over time?
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Il. Framework for Evaluation of Emerging Trends

For each area of system change, the analysis will examine how emerging trends may affect:

Access to health care facilities and services

« Availability of services across geographic regions
e Changesin where care is delivered

e Potential barriers to accessing services

e Changesin health care networks

Quality of care

o Effects on clinical outcomes, patient safety, and patient views on quality
e Continuity and coordination of care
e Reliability and appropriateness of emerging technologies or delivery models

Costs of care

e Impacts on health system spending
o Effects on patient affordability
« Potential for duplication of services or changes in health system efficiency

This evaluation framework will help identify whether emerging trends have implications for
health system planning and for the Certificate of Need program.

lll. Areas of System Change

The emerging trends analysis will examine several areas in which significant changes are
occurring in health care delivery and system organization.

1. Changes in Care Delivery Models

Health care delivery models are evolving as new technologies, payment structures, and
patient expectations reshape where and how care is provided.

Topics for exploration may include:

e Telehealth and hybrid care models.
e Hospital-at-home programs and home-based care.

o Mobile clinics providing services such as behavioral health crisis care, vaccines, dental

care, mammography, and vision services.
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Expansion of urgent care and other outpatient care settings.
Repurposing existing buildings, such as retail spaces, for health care services.
Shared administrative services for independent medical practices.

Questions for exploration include:

How are new care delivery models changing where patients receive care?

How do outcomes and continuity of care compare across different care delivery
settings?

How might these trends affect future demand for traditional health care facilities?

Do these models raise new considerations for how need for services is evaluated?

Do new delivery models reduce overall health system costs or shift costs to other parts
of the system?

2. Technology Transformation in Health Care

Advances in digital technology are rapidly changing how health care is delivered, monitored,

and managed.

Topics for exploration may include:

Artificial intelligence in clinical decision support and administrative processes.
Mobile health applications and wearable devices.

Remote patient monitoring technologies.

Digital tools for chronic disease management.

Data analytics and population health management systems.

Questions for exploration include:

How might emerging technologies change the delivery of health care services?

How do emerging technologies affect clinical decision-making, patient safety, and
quality of care?

Do these technologies expand or limit access to care for certain populations?

Do emerging technologies reduce or increase administrative burden for health care
providers and support staff?

What infrastructure is required to support widespread adoption of new technologies?
Do new digital health technologies reduce system costs or introduce new cost drivers?
Will rural digital and technological inequities increase as a result of new technologies?

3. Changes in Health System Organization and Ownership
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The organization and ownership of health care providers continue to evolve, with

implications for service availability, market competition, and system costs.

Topics for exploration may include:

Consolidation and separation among health systems.

Declining independent health care provider practices.

Vertical integration between providers, insurers, and other entities.
Private equity ownership of health care organizations.

Shared administrative services across provider groups.

Questions for exploration include:

How do organizational changes affect service availability and health care markets?
Do these changes influence how health care services are distributed geographically?
Are there implications for how new facilities or services should be evaluated?

How do changes in ownership or organizational structure affect quality outcomes,
cost, and care coordination?

4. Population, Workforce, and Policy Drivers of Demand

Changes in population demographics and workforce supply influence demand for health care
services and the capacity of the system to provide care.

Topics for exploration may include:

Aging populations and increased demand for chronic disease management.
Immigration and demographic shifts affecting care demand.

Health care workforce shortages and changes in workforce composition.

Health care workforce burnout and causes of burnout.

Federal policy changes affecting health care coverage and health care workforce
eligibility.

Questions for exploration include:

How will demographic changes affect future demand for health care services?

How will demographic changes vary across geographic regions?

How might demographic and workforce trends affect health system costs or resource
allocation?

How might workforce trends influence where services can be sustainably provided?
How might changes in coverage eligibility affect demand for health services?
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How might the availability of health care professionals vary in different regions of the
state in response to changes in federal workforce policies (e.g., HB-1 visa eligibility)?
What implications could these changes have for health system capacity and service
availability?

5. Financial Sustainability of Health Care Facilities and Community Based Practices

Financial pressures on health care providers may affect the availability of services and the

stability of the health system. Changes in federal coverage or workforce policies may affect

the financial sustainability of health care facilities by influencing payer mix, uncompensated

care levels, and labor costs.

Topics for exploration may include:

Financial insecurity among hospitals and health systems.

Facilities facing severe financial distress.

Closure or consolidation of hospital service lines.

Financial pressures facing rural and critical access hospitals.

Administrative, reimbursement, and operational pressures affecting health care
provider practice sustainability.

Questions for exploration include:

How might financial pressures affect the availability of services and provider practices
across different regions of the state?

How might financial pressures affect staffing levels, service quality, or care outcomes?
Are certain services becoming more centralized or less available in some
communities?

How do reimbursement structures, additional administrative requirements,
inflationary pressures, and taxation affect long-term sustainability and availability of
independent health care provider practices and community-based delivery?

6. Health Information and Patient Decision-Making

Changes in how individuals access and interpret health information may influence health
behaviors, care-seeking decisions, and demand for health services.

Topics for exploration may include:
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e Health misinformation and vaccine hesitancy.
e Changing levels of trust in health institutions.

Questions for exploration include:

e« How does increased access to online health information affect how, when, where, and
whether people seek professional care?

e How do changes in patient health care utilization in response to online information
influence health care costs?

e How does misinformation or non-medical “health advice” about health conditions or
treatments influence health outcomes?

e Arethere opportunities for health systems or state, Tribal, and local public health
agencies to improve access to reliable health information?

IV. Implications for Certificate of Need

Emerging trends in health care delivery and technology may affect how health care facilities
and services are planned and regulated and may suggest potential updates to the Certificate
of Need (CON) program.

The analysis will focus on two types of potential implications:

e Whether emerging trends suggest changes to the scope of facilities and services
subject to CON review.

e Whether emerging trends suggest updates to the criteria used in CON application
review.

Under current law (70.38 RCW), CON review evaluates proposals based on several factors,
including population need, availability of alternative delivery models, financial feasibility,
accessibility of services, efficient use of existing resources, quality of care, and the potential
impact of proposed services on health system costs and community access. Emerging trends
may influence how these factors are interpreted or applied.

Because emerging trends vary widely in their potential impact, not all trends will warrant
regulatory changes. This approach will consider whether trends rise to a level that materially
affects health system capacity, service availability, or delivery models.

Evaluating Whether Trends Affect the Scope of CON Review
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Some emerging trends may introduce new types of facilities, services, or care delivery models
that are not currently reflected in the scope of the CON program.

Questions for exploration include:

e Do emerging care delivery models change where or how health care services are
delivered?

e Do these models create new types of facilities or services not currently included in
CON review?

o Do emergingtechnologies enable services to be delivered outside traditional facility
settings?

e Could rapid growth of certain services lead to unnecessary duplication of facilities or
services?

Examples of trends that may raise questions about CON scope include:

e Hospital-at-home and other home-based care models.
e Expansion of ambulatory and outpatient services.

o Emerging specialty treatment technologies.

e New types of care facilities or service sites.

The analysis will explore whether these developments suggest the need to reconsider which
facilities or services should be subject to CON review.

Evaluating Whether Trends Affect CON Review Criteria

Other emerging trends may not require changes to the scope of facilities and services subject
to CON review but may influence how CON applications should be evaluated.

Questions for exploration include:

o Do emerging care delivery models change how need for facilities or services should be
measured?

e Should evaluation of need account for shifts toward telehealth, outpatient care, or
home-based services?

e Do advancesin digital health technology affect how capacity or utilization should be

assessed?
o Do organizational changes in the health system affect how competition, cost, or
service availability should be evaluated?

Examples of trends that may influence CON review criteria include:
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e Telehealth and hybrid care delivery models.

e Advancesin digital health technology.

e Consolidation or separation among health systems.
e Changes in patient utilization patterns.

e Changesin patient care networks.

The analysis will consider whether these trends suggest updates to how need, service
availability, or system capacity are evaluated in CON review.

Threshold for Regulatory Consideration
This objective will consider whether trends meet one or more of the following conditions:

e The trend significantly changes where or how care is delivered.

e Thetrend creates new facility types or service categories not subject to CON review.

e Thetrend affects how service need, capacity, or utilization should be measured.

e Thetrend has the potential to substantially affect health system costs or duplication
of services.

Partner feedback will help identify emerging trends that may warrant further evaluation for
potential regulatory implications.

Washington State Office of Financial Management

66



Appendix F: Objective 5 - Rural Health
Resource Plan

RCW 43.370.030(3)(e) requires the State Health Plan and Resource Strategy to include a
rural health resource plan that assesses the availability of health resources in rural areas,
evaluates unmet needs, examines the adequacy of the rural health workforce, and considers
transportation barriers to accessing care. Federal and state reimbursement policies will also
be evaluated to determine whether modifications could more efficiently and effectively meet
health care needs of rural communities.

More than 85% of Washington’s land is rural, with about 1.1 million residents living in these
areas, according to Washington’s Rural Health Transformation Program application.
Understanding how geographic and system factors affect access to care in these regions is
essential to statewide health planning. Rural areas face unique challenges related to
geography, workforce availability, and the sustainability of health care services.

Defining Rural Areas

Multiple federal and state definitions are used to identify rural areas. These definitions serve
different purposes, including demographic analysis, identification of rural industries,
allocation of education and health care funding, and designating health care workforce
shortage areas.

For the purposes of the State Health Plan, rural analyses will depend on the data available for
each measure. Some measures can be analyzed at refined geographic levels such as census
tracts, while others are available only at the county level. Objectives 1 and 2 examined
population and health care trends using Accountable Communities of Health as the
geographic unit. Under this objective, rural areas will be identified within each ACH to
support consistent analysis across the State Health Plan.

Analytical Framework for Rural Health Resource Plan

Access to health care in rural communities is influenced by several interconnected factors. In
many rural areas, service availability depends not only on the presence of health care
facilities and providers, but also on workforce supply, geographic distance, transportation
and housing infrastructure, and the financial sustainability of health care delivery.

These factors often interact to amplify access challenges. For example, workforce shortages
may limit the services offered locally, while long travel distances and transportation barriers
may limit the ability of residents to reach regional providers. Limited housing supply may also
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restrict where health care professionals live and work. Similarly, reimbursement policies,
payment models, and lack of available insurance carriers can influence whether providers
and facilities are able to sustain services in low-population areas.

The components of the rural health resource plan are presented in an order that reflects the
analytical framework used in the State Health Plan. While the statute lists required elements,
the organization of this section follows the sequence used to evaluate population needs,
access barriers, service availability, workforce capacity, and policy factors affecting rural
health care.

The rural health resource plan examines these factors across six areas:

Health needs of rural communities
Availability of rural health resources

Rural health workforce capacity
Transportation and geographic access
Unmet health care needs

Financial policies affecting rural health care

SN o

Together, these analyses will help identify where rural communities face barriers to care and
where policy or system changes may improve access to services.

I. Health Needs of Rural Communities

Rural communities often experience demographic, geographic, and socioeconomic
conditions that influence health care needs and service delivery. This component will
leverage findings from Objective 1 to examine characteristics of rural populations that affect
health care demand.

The analysis will consider how geographic isolation, limited local services, and cultural or
community characteristics influence the types of health services needed in rural areas.

Key indicators include:

e Population aging trends.

e Income levels, employment patterns, and major industry sectors.

e Health insurance coverage.

e Prevalence of chronic conditions, behavioral health needs, and injuries.
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Il. Availability of Rural Health Resources

The second component will assess the availability and distribution of health care resources in
rural Washington. Using the health care facilities and services inventory under Objective 2,
this analysis will identify facilities and providers serving rural populations. Attention will be
given to the role of critical access hospitals, rural hospitals, community clinics, Indian health
care providers, independent provider practices, federally qualified health centers (FQHCs),
behavioral health providers, and other essential components of rural health systems. Local
public health infrastructure (taken from Objective 1) will also be included in this component.

The analysis will also examine trends in service availability, including changes in facility
locations, ownership, service lines, closure risk (both service line and facility), and the role of
telehealth in expanding access to care.

Examples of key indicators that will be used include:

e Geographic distribution of different types of facilities and providers.

e Provider-to-population ratios.

e Payor mix of facilities.

e Availability of key service lines and changes over time (e.g., acute or emergency care,
obstetrics).

e Use of telehealth services in rural communities and availability of broadband and high
speed internet to support these services.

e Barriers to Medicaid participation among rural providers.

e Housingavailability and new home construction.

e Availability of health insurance coverage.

e Health system fragility or single-point-of-failure risks.

lll. Rural Health Workforce Capacity

The third component examines whether rural communities have an adequate health care
workforce. This analysis will evaluate the supply and distribution of health care professionals
in rural areas, including primary care providers, specialists, behavioral health professionals,
and Indian health care providers. This analysis will also consider broader community factors
affecting workforce recruitment and retention, such as housing availability, community
infrastructure, and opportunities for professional collaboration.

Washington State Office of Financial Management 69



Key indicators include:

e Workforce shortages across provider types and support services.

e Training programs focused on local populations.

o Effects of workforce shortages on access to services.

« Administrative and operational factors affecting provider recruitment and retention.

e Barriers to recruitment and retention, including housing constraints and lack of child
care.

IV. Transportation and Geographic Access

The fourth component will assess physical access barriers including geographic distance and
transportation limitations, which can significantly affect access to health care in rural
communities. These challenges may be exacerbated by regional referral patterns that require
patients to travel outside their communities for specific specialized care or for care from
providers in their network. Understanding these barriers will help identify where geographic
access constraints contribute to unmet health care needs.

Key indicators include:

e Travel distance and cost to primary and specialty care.

e Cross-border travel for health care (crossing borders of states and ACHs).

e Average travel times for common health services.

e Availability of transportation options such as non-emergency medical transportation.

o Effects of transportation barriers on appointment access, urgent or emergency care,
and specialty care.

V. Unmet Health Care Needs

The fifth component will examine the extent to which available health care resources meet
the health needs of rural communities. This analysis will draw on projected service needs and
estimated gaps identified in Objective 2.

This analysis will focus on barriers rural residents face in accessing primary care, specialty
care, behavioral health services, and other essential services. Comparing rural health status
indicators with statewide and regional trends will help identify conditions or populations in
which health needs may be greater or services more limited.

Key indicators include:

o Utilization patterns of health care services (e.g., emergency department use).
o Access to specialty care.
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e Travel time and distance to care.

e Appointment availability.

e Wait times for services.

e Availability of after-hours and weekend care.

VI. Financial Policies Affecting Rural Health Care

The sixth and final component will evaluate how federal and state financial policies influence
the availability and sustainability of health care services in rural areas. Many rural health
providers serve smaller populations and operate with limited financial margins, making
reimbursement policies and operating costs a critical factor in whether services can be
maintained locally.

The analysis will examine reimbursement structures affecting key rural providers, including
critical access hospitals, rural hospitals, rural health clinics, federally qualified health centers,
Indian health care providers, and behavioral health providers. Financial indicators for rural
hospitals and clinics will be reviewed, including trends in uncompensated care and
reductions in service lines that may be associated with payment structures.

Key indicators include:

o Effects of recent Medicare and Medicaid reimbursement changes on rural providers.

o Effects of recent health insurance carriers exiting counties.

o Potential reimbursement policy changes that could improve rural health care delivery.
e Policy changes that have increased financial pressures on rural providers.

e Workforce programs or other initiatives supporting rural provider sustainability.

Outcome of Rural Health Resource Plan

These analyses will provide a comprehensive assessment of health care resources in rural
areas of Washington. The analysis will identify where rural communities experience
challenges related to service availability, workforce capacity, geographic access, or financial
sustainability of health care providers and facilities.

Findings from this objective will help identify areas where rural communities face barriers to
accessing care and where changes in health care delivery models, workforce strategies,
infrastructure, or reimbursement policies may improve the efficiency and effectiveness of
services.
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This section will also monitor implementation of the Rural Health Transformation Project and
the Medicaid Transformation Project and link those outcomes with the analyses conducted
under this objective.
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