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HB 1026, SB 5701, SB 5747, & SB 5957

Review and Comparison

Common Provisions

All four bills are intended to set up a single payer health system in Washington State. Aside from
the trivial difference in naming the system (Washington Health Security Trust, Washington 
Apple Care Trust, Washington Access for All Trust, and Healthy Washington Program), all 
intend to set up a trust fund to receive revenue to be spent on health services for Washington 
residents. All set up an administrative board to manage the system. All intend the system to 
provide coverage for a comprehensive set of benefits at little or no cost to patients at the time of 
service. All intend for our state to work to obtain necessary waivers and other permissions from 
the federal government in order to include the various federally “protected” populations, along 
with their federal funds. All intend for the system to be transparent (while protecting patient 
private information), accountable to the people via the governor and the legislature, adequately 
funded through some form of taxation (usually avoiding the word “tax”), maintaining or 
improving quality of care, and implementing cost controls chiefly by lowering prices and 
decimating administrative costs. All provide funds for re-training and other aid to workers 
displaced by eliminating private insurance and the resulting bureaucracy. And all provide for 
monitoring possible migration into Washington from other states of people seeking “free” health 
care.

Differences

Governance Structure
HB 1026 & SB 5701: Creates a state agency with a 9-member trust board, appointed by 

the governor to staggered terms, subsequently filled by appointments by the governor. Some 
appointees are from lists from the caucuses in the House and Senate, and some directly by the 
governor. All are required to have expertise in health care systems and the needs of diverse 
populations. Diversity is sought. No pecuniary interest in any business subject to regulation by 
the board. Salary to be determined by the governor.

SB 5747: Creates a state agency with a 9-member trust board, initially appointed by the 
governor, and subsequently elected to 6 year terms by the congressional district they represent. 
(The language is taken from an older version of the WHST before Washington expanded to 10 
congressional districts. No provision is made for the 10 CD.) No pecuniary interest in any 
business subject to regulation by the board. Mentioned diversity: Washington citizens, business, 
labor, and health professions. Salary to be determined by the governor.
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SB 5957: The Healthy Washington 9-member board is an independent entity to provide 
governance for the Healthy Washington Program.  The governor appoints 4 of the members, the 
state Senate 2, and the state House 2. The ninth is the director of the Health Care Authority or 
designee as an ex officio voting member. Terms are 4 years. Aside from expertise in health care 
systems, there must be a representative from a nurses’ labor organization, a representative of the 
general public, a representative of organized labor, and a representative of the medical provider 
community. Diversity is sought. Board members cannot have any affiliation with any provider 
group, facility, trade association of health facilities or providers, and can’t receive any 
compensation from such or ownership interest. Board members will not be paid beyond 
reimbursement for expenses. (Note: How are these people supposed to support themselves and 
their families?)

Relationship to the Health Care Authority
HB 1026: Health Care Authority provides staff for the board, and is instructed to apply 

for a Sec. 1332 waiver under the ACA to allow the WHST to be implemented.
SB5701: Health Care Authority provides staff for the board.
SB 5747: The Health Care Authority is abolished. Its responsibilities, along with its staff 

and all their stuff, and their administrative account are taken over by the Washington Access for 
All Trust.

SB 5957: The director (or designee) sits on the board of the Healthy Washington 
Program. The board hires an Executive Director and needed staff.

Advisory Committees
HB 1026, SB 5701, & SB 5747: Three standing advisory committees: financial, citizens’,

and technical.
SB 5957: Executive Director to set up public advisory committee for all matters of 

policy. Explicit directions for 18 people to represent various groups. Diversity, social and 
geographic is to be sought. Committee members serve 4-year terms, and are not paid. 
Reimbursement for expenses limited to $100/full day of actual meeting.

Benefits Package
All cover a comprehensive set of health services for necessary medical care.

HB 1026, SB 5701, & SB 5747: Plan to include long-term care and dental care after a 
couple of years.

SB 5957: Includes very long list of covered services, far more explicit than the other 
bills. Includes dental care and some long-term care that’s now covered by Medicaid.

Funding
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HB 1026 & SB 5701: Instructs the Joint Select Committee on Health Care Oversight to 
commission an actuarial study and come up with a means to raise the needed funds. Instructs the 
legislature to adopt that committee’s recommendations.

SB 5747: Sets up an employer assessment on quarterly payroll in two steps: for payroll 
above $125,000 – the full rate, and for payroll $125,00 or lower – 1/10th the full rate. The actual 
rate is to be set annually by the Office of Financial Management. Sets up individual monthly 
premium for all residents 18 years or older with incomes above 150% of the federal poverty 
level. Premiums to be adjusted annually by the OFM. Employers to collect the premiums for 
their employees.

SB 5957: Intends that the legislature enact legislation to develop a revenue plan, in 
consultation with appropriate officials and stakeholders. 

Other Provisions
SB 5747: Includes a list of sin taxes (beer, cigarettes, all tobacco products, spirits) to be 

re-directed to the trust’s fund. Also state employee and retiree benefits set aside for health care, 
and the tobacco settlement funds are re-directed to the trust’s fund. General funds appropriated 
for community health centers, migrant health services, and maternity health care transferred to 
the trust’s fund. Some specific taxes on manufacturers and products are repealed, along with a 
health care premium and prepayment tax. (Note: These are left over from the original WHST, 
and why their repeal is needed is not explained.)

SB 5957: Emphasizes care coordination, virtually requiring everyone to select a care 
coordinator, which can be one’s personal primary care physician or even an integrated provider 
organization. Elaborate rules included for certifying a care coordinator, whether an individual or 
a group. 

Summary

None of these bills is entirely perfect, although all have used the WHST as a starting point. SB 
5957 deviates the most from the WHST and includes more specific instructions about 
appointments to the board, appointments to the advisory committee, and list of covered services. 
SB 5747 is the only one to explicitly set up a taxing scheme to provide funding for the trust – it’s
taken from a previous version of the WHST. Yet the bill does not explain how the OFM is to 
decide the actual payroll assessment rate and individual premium.

1/18


