
 

 

 

 

EXECUTIVE ORDER 26-03 

PROTECTING ACCESS TO HEALTH CARE FOR WASHINGTONIANS 

 

WHEREAS, access to health care contributes to the health, economic stability, and well-being 
of Washington residents and supports healthier families, communities, and workplaces; and 

WHEREAS, Medicaid is a joint federal-state entitlement program through which the federal 
government and Washington state share responsibility for determining coverage and paying for 
health care services for eligible Washington residents; and 

WHEREAS, Washington Apple Health, the state’s Medicaid program, provides health coverage 
to nearly two million Washington residents, including children, adults, pregnant individuals, 
older adults, and people with disabilities; and 

WHEREAS, a federal law, Public Law 119-21, enacted July 4, 2025, and commonly referred to 
as H.R. 1 or the One Big Beautiful Bill Act, makes significant changes to Medicaid eligibility, 
renewal frequency, verification requirements, retroactive coverage, cost sharing, and federal 
financing that will affect Washington Apple Health beginning in 2026 and continuing in phases 
thereafter; and 

WHEREAS, the Washington State Health Care Authority projects that up to 200,000 
Washington residents are likely to lose Medicaid coverage between enactment of H.R. 1 and the 
end of 2027; and  

WHEREAS, H.R. 1 is projected to cause approximately 11,000 lawfully present Washington 
residents who are asylees, refugees, and survivors of human trafficking to lose federally funded 
Medicaid eligibility beginning October 1, 2026; and 

WHEREAS, beginning January 1, 2027, more than 600,000 Washington adults with incomes of 
up to 138 percent of the federal poverty level (people earning approximately $22,000 a year), 
over 400,000 of which are under 44 years of age, will become subject to additional federal 
requirements to maintain Medicaid eligibility, including requirements related to work or 
qualifying activities and will be required by the federal government to go through eligibility 
redeterminations more frequently; and 

WHEREAS, the changes H.R. 1 makes to federal retroactive Medicaid coverage requirements 
will restrict the ability of Washington Apple Health to cover certain qualifying medical expenses 
incurred before enrollment, increasing uncompensated and charity care expenses for hospitals 
and other health care providers; and 
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WHEREAS, H.R. 1 is projected to reduce federal health care reimbursement to Washington 
providers, including hospitals and rural providers, by nearly $500 million in state fiscal year 
2027 and a total of $3.7 billion over the 2027-2029 biennium, placing additional financial 
pressure on Washington’s health care delivery system; and 

WHEREAS, separate from the projected impacts to Washington Apple Health resulting from 
H.R. 1, federal health policy and funding changes have and continue to affect Washington’s 
individual health insurance market and are projected to result in approximately 100,000 
additional Washington residents losing health coverage between January 2026 and December 
2027, compounding the coverage and affordability challenges facing the state; and 

WHEREAS, low-income communities, rural communities, tribal communities, immigrant, 
refugee, and limited English proficiency communities, people with disabilities, people who 
identify as LGBTQ+, and other populations experiencing barriers to health care access may 
require targeted information and assistance as federal health coverage requirements change; and 

WHEREAS, Washington is committed to ensuring its residents affected by these changes 
receive timely and accurate information, understand actions they may need to take, and have 
access to available resources and assistance to mitigate disruptions to health coverage and care; 
and 

WHEREAS, the effects of these federal changes will continue to emerge, requiring ongoing 
assessment and coordination to identify impacts and inform future administrative, budgetary, 
legislative, or executive action; 

NOW, THEREFORE, I, Bob Ferguson, Governor of the State of Washington, by the power 
vested in me by the Constitution and statutes of the state of Washington, do hereby order and 
direct the Health Care Authority (HCA), Department of Health (DOH), Department of Social and 
Health Services (DSHS), and Department of Children, Youth, and Families (DCYF), in 
coordination with the Office of the Governor and other cabinet agencies as appropriate, to take 
coordinated action to mitigate disruptions to health coverage and care resulting from changes in 
federal health care policy, preserve coverage for eligible Washington residents to the fullest 
extent permitted by law, and ensure affected Washingtonians receive timely, accurate, and 
accessible information about available coverage, services, and resources. 

1. Creation of an H.R. 1 Continuous Medicaid Response Committee 

The H.R. 1 Continuous Medicaid Response Committee (“Committee”) is hereby established to 
continue and strengthen Washington’s ongoing efforts to address federal health coverage changes 
associated with H.R. 1 and coordinate implementation of this Executive Order.   

For purposes of this Executive Order, HCA, DOH, DSHS, and DCYF are collectively referred to 
as the “Health Services agencies.” 

The Office of the Governor and representatives from the Health Services agencies shall comprise 
and jointly lead the Committee. The Committee must stay coordinated with the Office of 
Financial Management (OFM), and the Washington Health Benefit Exchange. The Committee 
shall coordinate with and invite the Office of the Insurance Commissioner to meetings as needed. 
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In addition, the Committee may convene other executive agencies as needed to participate in the 
activities enumerated in this section. 

The Committee shall meet at least once every other week for one year following the effective 
date of this Executive Order to: 

a. Monitor federal health coverage changes and their effects on Washington residents and 
the health care delivery system, elevate time-sensitive issues requiring state executive or 
agency action, and identify emerging impacts, barriers, coverage disruptions, and 
opportunities for state action.  
 

b. Report:  
i. Within 30 days of the effective date of this Executive Order, the Committee shall 

assess the need for a longer-term advisory structure to address health care access, 
affordability, and sustainability considering changes in federal health policy and 
funding. The Committee shall provide a recommendation to the Governor regarding 
whether to establish a Health Care Access and Affordability Council, including its 
proposed purpose, scope, membership, and duration. 

ii. Within six months of the effective date of this Executive Order, the Committee shall 
provide the Governor with an interim report summarizing the activities outlined in 
section (1)(a) of this Executive Order and any immediate recommendations requiring 
near-term action. 

iii. At the conclusion of the Committee’s one-year rapid response period, the Committee 
shall submit a close-out report to the Governor summarizing the activities outlined in 
section (1)(a) of this Executive Order and recommendations for future administrative, 
budgetary, legislative, or executive action. 

2. Preserving Coverage and Reducing Administrative Burden 

HCA and DSHS shall, to the fullest extent permitted by federal and state law, take actions to 
minimize unnecessary administrative burdens and support continuity of health coverage for 
eligible Washington residents as new federal requirements take effect.  

To implement this directive, HCA and DSHS shall, where permitted by federal and state law: 

a. Coordinate to identify available coverage options, facilitate transitions between coverage 
programs, and support continuity of coverage for individuals who are no longer eligible 
for Washington Apple Health, including through (1) targeted member outreach through 
Medicaid managed care organizations; and (2) the Washington Health Benefit Exchange 
and other appropriate health coverage partners. 

b. Coordinate with the Employment Security Department, the State Board for Community 
and Technical Colleges, the Workforce Training and Education Coordinating Board, local 
workforce development councils, community-based organizations, and other appropriate 
agencies and partners to identify and implement opportunities to connect individuals 
subject to federal qualifying-activity requirements with available employment, training, 
education, volunteer work, or other qualifying opportunities and provide information 
necessary to understand and document compliance with applicable federal requirements.  
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c. Reduce administrative burdens and unnecessary coverage disruptions by reducing the 
need for duplicative documentation submittals, leveraging available data to identify and 
verify individuals who qualify for exemptions, using the shortest permissible look-back 
periods, allowing self-attestation where permitted, and using post-eligibility verification 
where permissible to minimize delays or interruptions in coverage. 

d. HCA, in consultation with the Office of the Governor, shall take steps within their current 
authority as the single state Medicaid agency to stabilize the administration of the 
Medicaid program in response to federal policy and regulation implementation. 

e. Health Services agencies shall coordinate with the Office of Refugee and Immigrant 
Assistance (ORIA) to make information available about existing immigration and support 
resources that may assist individuals whose health coverage is affected by immigration-
related eligibility requirements. Such resources may include ORIA-supported information 
and referral services, case management, and legal services for refugees, asylum seekers, 
recent migrants, and other eligible individuals to help them understand lawful 
immigration options that may affect their eligibility for or continuity of health coverage. 
This information shall be made available to navigators and other partners assisting 
affected Washington residents. 

3. Statewide Communications and Public Awareness 

Health Services agencies shall develop and implement a coordinated statewide communications 
and public awareness strategy to ensure Washington residents affected by federal health coverage 
changes receive timely, accurate, accessible, and culturally and linguistically appropriate 
information necessary to understand and respond to those changes. The strategy shall build and 
substantially expand upon existing state communications efforts and coordinated agency 
communication networks and shall: 

a. Identify priority audiences and provide targeted and accessible information using 
appropriate languages, formats, and communications channels, including direct 
notification opportunities, and establish timelines, and measures for assessing reach and 
effectiveness; 

b. Maintain and coordinate shared online sources of approved information and 
communications materials, for use by state agencies and external partners; 

c. Work with the Governor’s Office to create one centralized online portal for information 
and resources related to health care changes;  

d. Identify and address communication and information gaps to ensure consistent and 
coordinated messaging about H.R. 1, including (1) upcoming federal changes, including 
when changes take effect, who may be affected, actions individuals may need to take, 
applicable deadlines, and resources available for assistance; and (2) correcting 
misinformation, emerging areas of confusion, and information gaps; and 

e. Leverage existing multilingual information resources and partnerships through ORIA, 
including DSHS-contracted information services, to disseminate health coverage, 
immigration resources, and other relevant information in languages accessible to affected 
communities. 
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4. Engagement, Navigation, and Partnership 

Health Services agencies shall coordinate engagement, navigation, and assistance to support 
Washington residents affected by federal health coverage changes. In carrying out this directive, 
Health Services agencies shall work with community, Tribal, health care, and governmental 
partners as appropriate. 

a. Provider and Community Engagement 

Health services agencies shall: 

i. Use existing provider, pharmacy, and health system engagement mechanisms, 
including established meetings, licensing communication, technical assistance, and 
other means of communication, to ensure health care providers and facilities receive 
timely and consistent information regarding federal health coverage changes and their 
implications for patients and health care delivery; and 

ii. Leverage existing navigation and community networks, including community health 
workers, navigators, community-based organizations, local public health 
jurisdictions, health care organizations, advocacy organizations, volunteer networks, 
and other trusted partners to connect affected Washington residents with appropriate 
assistance. 
 

b. Tribal Government Engagement 

In recognition of the unique government-to-government relationship the Governor and 
his cabinet agencies have with federally recognized tribes whose traditional lands and 
territories include parts of Washington state, Health Services agencies shall engage with 
affected Tribes regarding implementation of federal health coverage changes, including 
impacts on access to coverage and care, barriers experienced by Tribal communities and 
providers, and opportunities to maintain continuity of coverage and care. 

c. Engagement with Labor Unions Representing Health Care Workers 

Health Service agencies, in coordination with the Office of the Governor, shall 
collaborate with a diverse group of labor unions representing health care workers to 
ensure workers are receiving information about the impacts of federal coverage changes 
and are given opportunities to provide input on outreach and communication strategies 
describing these changes. 

d. Federal and State Legislative Engagement 

Health Service agencies, in coordination with the Office of the Governor and other 
appropriate agencies, shall:  

i. Actively engage with federal agencies regarding implementation of federal health 
policy changes and, where appropriate, submit comments and pursue available federal 
flexibilities, funding, waivers, guidance, implementation accommodations, or other 
lawful opportunities that support continuity of coverage and reduce unnecessary 
coverage disruption among eligible Washington residents; and 
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ii. Engage with Washington’s congressional delegation and state legislative leaders, as 
appropriate, regarding implementation impacts and identify issues that may require 
federal or legislative action.  
 

e. Navigation Support 

In support of partners including providers, pharmacies and health systems, community 
networks and navigators, tribal governments, and labor unions representing health care 
workers, Health Services agencies shall: 

i. Expand navigation and enrollment assistance, as appropriate and within available 
authority and resources, for individuals requiring assistance with eligibility, 
verification, renewal, qualifying-activity requirements, and/or transitions to other 
available health coverage;  

ii. Prioritize navigation resources based on identified needs and barriers;  
iii. Establish a feedback mechanism through which partners assisting affected 

Washington residents can identify recurring barriers, unmet needs, and 
implementation problems for timely consideration by the Committee; and 

iv. Equip health care providers and facilities with resources to communicate accurate 
information to patients, identify individuals who may need coverage or navigation 
assistance, and connect them with appropriate state and community resources.  
 

f. Partnership Opportunities 

DSHS, in coordination with the other Health Services agencies, shall engage 
philanthropic organizations, health systems, community organizations, labor unions that 
represent health care workers, and other partners to identify opportunities to expand the 
capacity and reach of state and community efforts supporting continuity of health 
coverage and care. 

5. Impact Measurement and Accountability 

DOH, in coordination with the other Health Services agencies and OFM, and in consultation 
with Washington Health Benefit Exchange, Office of the Insurance Commissioner, and other 
appropriate partners, shall establish a framework to assess the short- and long-term effects of 
federal health policy changes on health coverage, access to care, health care utilization, and 
population health outcomes, including health equity outcomes. The framework shall:  

a. Reference the state health plan and health resources strategy (see RCW 43.370.030) to 
identify available data sources and baseline measures and track appropriate indicators, 
which may include enrollment and disenrollment, transitions to other health coverage, 
uninsured rates, access to care, uncompensated care, health care utilization, 
administrative barriers, cross-program impacts, and service-delivery challenges affecting 
Washington residents’ ability to maintain health coverage and geographic and 
demographic differences in impacts where supported by available data; and 

b. Incorporate qualitative information from providers, community partners, local public 
health, Tribes, labor unions representing health care workers, and affected communities 
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where appropriate and assess, where practicable, the effectiveness of state 
communications, navigation, and coverage-continuity interventions. 

c. DOH will provide other Health Services agencies with a communications structure to 
ensure multiple agencies are able to describe and explain how the impact of H.R. 1 is 
being tracked and measured.  

d. The initial framework will be provided to the Committee within 90 days. Reports on the 
short- and long-term effects of federal health policy changes shall be provided to the 
Committee within six months and within 12 months to inform adjustments to state 
response activities and recommendations to the Governor. 

6. Budget and Policy Considerations 

The Office of Financial Management and the Governor’s policy team shall work with Health 
Services agencies to continue to review and develop additional options to mitigate the impacts of 
H.R. 1 on Washington state residents. 

This Executive Order shall be implemented consistent with applicable law. Provisions of this 
Order are not intended to alter any existing collective bargaining agreements. This Order is not 
intended to confer and does not confer any legal right or entitlement and shall not be used as a 
basis for legal challenges to any rule or any other action or inaction of the governmental entities 
and employees subject to it. 
 
This Executive Order shall take effect immediately.  
 
Signed and sealed with the official seal of the state of Washington on this 3rd day of September, 
AD, Two Thousand and Twenty-Six, at Seattle, Washington. 
 
 By: 

 
 

        
 Bob Ferguson 
  Governor 
 
 
 
 
 
 
 
 
BY THE GOVERNOR: 
 
 
       

Secretary of State 


