
HOUSE BILL REPORT
ESHB 2548

As Passed Legislature

Title:  An act relating to strengthening health care market standards.

Brief Description:  Strengthening health care market standards.

Sponsors:  House Committee on Civil Rights & Judiciary (originally sponsored by 
Representatives Taylor, Macri, Ormsby, Pollet, Fosse and Scott).

Brief History:
Committee Activity:

Civil Rights & Judiciary: 1/21/26, 2/3/26 [DPS];
Appropriations: 2/6/26, 2/9/26 [DPS(CRJ)].

Floor Activity:
Passed House: 2/16/26, 53-38.
Senate Amended.
Passed Senate: 3/5/26, 30-19.
House Concurred.
Passed House: 3/11/26, 55-41.
Passed Legislature.

Brief Summary of Engrossed Substitute Bill

Expands the scope of transactions that qualify as a material change 
triggering the requirement for 60-day written notice to the Attorney 
General for certain health care market transactions.

•

Pauses material change transactions for 30 days after a request from the 
Attorney General for additional information relating to the transaction.

•

Requires parties to a material change transaction to provide notice to the 
Attorney General within 30 days after completing a transaction. 

•

Requires parties filing a written notice to pay a filing fee based on the 
anticipated value of the transaction.

•

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not part of the legislation nor does it 
constitute a statement of legislative intent.
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Requires the Attorney General to notify the Secretary of State when an 
entity involved in a material change transaction is a nonprofit 
corporation.

•

HOUSE COMMITTEE ON CIVIL RIGHTS & JUDICIARY

Majority Report: The substitute bill be substituted therefor and the substitute bill do pass.
Signed by 7 members: Representatives Taylor, Chair; Farivar, Vice Chair; Entenman, 
Goodman, Peterson, Salahuddin and Thai.

Minority Report: Do not pass. Signed by 5 members: Representatives Walsh, Ranking 
Minority Member; Abell, Assistant Ranking Minority Member; Burnett, Graham and 
Jacobsen.

Minority Report: Without recommendation. Signed by 1 member: Representative 
Walen.

Staff: Edie Adams (786-7180).

HOUSE COMMITTEE ON APPROPRIATIONS

Majority Report: The substitute bill by Committee on Civil Rights & Judiciary be 
substituted therefor and the substitute bill do pass. Signed by 18 members: Representatives 
Ormsby, Chair; Gregerson, Vice Chair; Macri, Vice Chair; Berg, Bergquist, Callan, Cortes, 
Doglio, Fitzgibbon, Leavitt, Lekanoff, Peterson, Pollet, Ryu, Springer, Stonier, Street and 
Thai.

Minority Report: Do not pass. Signed by 12 members: Representatives Couture, 
Ranking Minority Member; Connors, Assistant Ranking Minority Member; Penner, 
Assistant Ranking Minority Member; Schmick, Assistant Ranking Minority Member; 
Burnett, Corry, Dye, Keaton, Manjarrez, Marshall, Rude and Valdez.

Staff: Jessica Van Horne (786-7288).

Background:

Washington's Consumer Protection Act.
The Consumer Protection Act (CPA) prohibits various anticompetitive business practices, 
including unfair or deceptive acts or practices in trade or commerce; the formation of 
contracts, combinations, or conspiracies in restraint of trade or commerce; monopolization 
of any part of trade or commerce; and acquisition of a corporation's stock or assets where 
the effect of such acquisition may be to substantially lessen competition or tend to create a 
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monopoly in any line of commerce.
 
The Antitrust Division of the Office of the Attorney General investigates and prosecutes 
violations of the CPA's antitrust provisions.  The Attorney General may bring a civil action 
in the name of the state to enforce the CPA.  In addition, any person injured in business or 
property by a violation may bring a civil action to enforce the CPA.
 
Washington's Health Care Material Change Notice Requirements.
Washington requires health care market participants to provide notice of certain transactions 
to the Attorney General.  This requirement is intended to protect competition in health care 
markets and provide the Attorney General with the information necessary to determine 
whether an investigation under the CPA is warranted for potential anticompetitive conduct 
and consumer harm. 
 
Notice of Material Change Requirements.  At least 60 days prior to the effective date of any 
material change among health care marketplace participants, the parties to the transaction 
must provide written notice of the change to the Attorney General.  Qualifying material 
changes triggering the notice requirement include any merger, acquisition, or contracting 
affiliation between two or more hospitals, hospital systems, or provider organizations.
 
Contents of the Notice.  The written notice provided by each party must include:  the names 
of the parties and their current business addresses; identification of all locations where 
health care services are currently provided by each party; a brief description of the nature 
and objectives of the proposed material change; and the anticipated effective date of the 
proposed material change.
 
Attorney General Requests for Additional Information.  The Attorney General must make 
any request for additional information from the reporting parties within 30 days of receiving 
the notice of material change.
 
Defined Terms.  "Provider organization" means a corporation, partnership, business trust, 
association, or organized group of persons, whether incorporated or not, which is in the 
business of health care delivery or management and that represents seven or more health 
care providers in contracting with carriers or third-party administrators for the payments of 
health care services.  A "provider organization" includes physician organizations, physician-
hospital organizations, independent practice associations, provider networks, and 
accountable care organizations.
 
"Hospital system" means a parent corporation of one or more hospitals and any entity 
affiliated with the parent corporation through ownership or control, or a hospital and any 
entity affiliated with the hospital through ownership.

Summary of Engrossed Substitute Bill:
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Material Change Notice Requirements.
The following additional transactions qualify as material changes that trigger the 60-day 
notice requirement for certain transactions involving health care market participants:

transactions involving any entity or person that result in a change of majority 
ownership or control of a hospital, hospital system, or provider organization, 
including a merger, acquisition, or contracting affiliation;

•

acquisitions, sales, or transfers of the majority of the assets of a hospital, hospital 
system, or provider organization including real property sale and leaseback 
transactions; or

•

a conversion of a hospital, hospital system, or provider organization from a nonprofit 
corporation to a for-profit corporation or unincorporated entity.

•

 
The written notice must include the name of any person or entity with a majority ownership, 
investment, or controlling interest of any party.
 
A written notice is considered filed upon filing the written notice with payment of the 
required filing fee.
 
The parties that filed a written notice must provide notice of the completion of the 
transaction to the Attorney General within 30 days after the transaction is completed.  The 
Attorney General must make public on its website a quarterly notice of pending and 
completed material change transactions.
 
The Attorney General must notify the Secretary of State when an entity involved in 
specified material change transactions is a nonprofit corporation.
 
Attorney General Requests for Additional Information.
If the Attorney General requests additional information from the parties to a material 
change transaction, the transaction may not proceed until 30 days after the parties have 
certified they are in substantial compliance with the request.  Any subsequent request for 
additional information will not extend the 30-day waiting period for the parties to close the 
transaction.
 
Filing Fees.
Parties filing a written notice of a material change transaction must pay a filing fee.  Only 
one filing fee is required per transaction.  Filings fees are assessed based on the anticipated 
value of the transaction in Washington, as follows:

for transactions of up to $1,000,000, a fee of $2,500;•
for transactions over $1,000,000 and up to $4,000,000, a fee of $7,500;•
for transactions over $4,000,000 and up to $10,000,000, a fee of $15,000;•
for transactions over $10,000,000 and up to $20,000,000, a fee of $20,000;•
for transactions over $20,000,000, a fee of $25,000; and•
for contracting affiliations involving no transfer of assets, a fee of $2,500.•
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Parties to a contracting affiliation between a state-owned or state-operated entity and a 
public hospital district are not required to pay the filing fee.
 
The Attorney General may index the filing fee amounts in accordance with the United 
States Bureau of Labor Statistics Consumer Price Index for medical care.  All receipts from 
filing fees must be deposited in the Antitrust Revolving Fund.
 
Defined Terms.
Definitions are added for "affiliated with" and "control" or "controlling interest."  The 
definition of "provider organization" is modified to note the list of qualifying entities in the 
definition is not exhaustive.

Appropriation:  None.

Fiscal Note:  Available.

Effective Date:  The bill takes effect 90 days after adjournment of the session in which the 
bill is passed.

Staff Summary of Public Testimony (Civil Rights & Judiciary):

(In support) Consolidations in the health care sector consistently result in price increases of 
up to 40 percent without increasing the quality of care.  The dysfunctional system is driving 
out good doctors and limiting the abilities of those who stay to take care of patients without 
profit-driven constraints.  A recent survey revealed that two in three Washingtonians went 
without health care in the past year due to the cost alone. 
 
Local providers have been impacted by federal legislation and billions of dollars in federal 
cuts, leaving them vulnerable to deals with the highest bidder.  Private equity acquisitions 
are a particular concern because these firms are completely unregulated by state and federal 
law, and are linked to higher costs for patients, increased predatory billing, and increased 
adverse events.  Private equity firms prioritize short-term financial gain by laying off or 
reducing staff, increasing patient loads, and reducing safety and quality measures.  In 
Massachusetts, a large hospital chain declared bankruptcy after a private equity firm bought 
up six local nonprofit hospitals and drove them to the ground, leaving a mess the state had 
to clean up. 
 
The Attorney General does not have adequate tools to monitor these transactions.  The bill 
updates Attorney General authority for pretransaction reviews to better align with the 
investment trends seen in the health care sector.  It ensures that the Attorney General 
receives notice of transactions involving private equity and commercial insurers when they 
acquire hospitals and provider organizations.  The bill also requires other important 
transactions, including significant asset sales, to be reported.  Currently, parties may close a 
transaction even if they have not complied with a request from the Attorney General for 
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additional information, and the bill fixes that issue by requiring compliance prior to closing 
a transaction.
 
This bill will not undo acquisitions that have already happened, but it is the first step into 
ensuring basic transparency and clearer oversight of relationships that affect how care is 
priced and delivered. 
 
(Opposed) The bill contains undefined terms, an apparent drafting error, and an order-of-
operations issue.  Many new terms are introduced in the bill, potentially with the goal of 
capturing private equity, but it is not clear that the bill does that.  The bill seems to say that 
any nonprofit hospital that engages in any transaction loses its nonprofit status; that simply 
cannot happen.  If a hospital loses its nonprofit status and converts to a for-profit entity, it is 
unclear what happens to the charitable assets held by that entity. 
 
Washington already has robust oversight over health care, including antitrust enforcement, 
notice of hospital transactions, certificate of need oversight, and expansive Attorney 
General authority to investigate and unwind anticompetitive conduct.  The bill does not 
capture private equity's role in health care and will not actually provide oversight of the 
most common types of transactions involving management services organizations where 
private equity extracts profits from small or midsize medical practices.
 
(Other) The bill's expanded application of the pretransaction notice requirement to all 
parties to a material change agreement is a welcome revision.  However, the bill needs 
refining, including clarification of what transactions would be subject to the law and what 
constitutes control or significant sale of assets.  The interagency data sharing provision 
should include parameters on how sensitive business information that has been shared with 
the Attorney General is disseminated to other state agencies. 

Staff Summary of Public Testimony (Appropriations):

(In support) The current health care affordability crisis is untenable.  Due to federal cuts, 
many Washingtonians will lose health care coverage, which will also impact providers and 
make them vulnerable to be acquired by private equity firms.  Consolidation is a major 
driver of increases to health care costs, but consolidation does not improve quality of care or 
patient outcomes.  Private equity in the health care space is a major concern.  When 
communities are left without access to health care, the state is forced to clean up the mess.  
Washington is very high risk for private equity involvement in health care.  Private equity 
firms are not well regulated under state or federal law.  The Office of the Attorney General 
(AGO) does not have adequate tools to monitor these new trends.  This bill will increase 
transparency around private equity's involvement in health care transactions.  This 
legislation will ensure that the AGO can review transactions that involve private equity.  
The filing fee created in the bill would cover the AGO's workload.
 
(Opposed) This legislation attempts to address an important issue, but there are issues with 
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the definitions used in the bill.  Terms are very vague, and may capture more transactions 
than ones involving private equity.  The fee created in the bill is more like a transaction tax, 
and would cover a large number of transactions.  These include circumstances where parties 
would provide notice because there's a change in control or a sale of significant assets.

Persons Testifying (Civil Rights & Judiciary):  (In support) Nico Janssen, Office of the 
Insurance Commissioner; Nathan Rodke, Washington CAN; Jessica Hauffe, Washington 
State Nurses Association; Emily Brice, Northwest Health Law Advocates; Sam 
Hatzenbeler, Economic Opportunity Institute; Anthony Harris-White, SEIU Healthcare 
1199NW; Travis Kennedy, Attorney General's Office; and Dr. Nancy Connolly.

(Opposed) Zosia Stanley, Washington State Hospital Association; and Chris Knapp, 
MultiCare Health System.

(Other) Sean Graham, Washington State Medical Association (WSMA).

Persons Testifying (Appropriations):  (In support) Alice Palosaari, Attorney General's 
Office; Emily Brice, Northwest Health Law Advocates; and Aaron Keating, Economic 
Opportunity Institute.

(Opposed) Zosia Stanley; and Sean Graham, Washington State Medical Association.

Persons Signed In To Testify But Not Testifying (Civil Rights & Judiciary):  None.

Persons Signed In To Testify But Not Testifying (Appropriations):  None.
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