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WASHINGTON PHYSICIANS PROPOSE ALTERNATIVE PLAN TO SUPPORT 

STATE EFFORTS TO REDUCE EMERGENCY VISITS WHILE  

PROTECTING PATIENT SAFETY, ACCESS TO CARE 

State Plan Denies Payment of Emergency Services to State’s Poor and  
Removes Patient Safety Protections 

 
SEATTLE – A coalition of healthcare providers including the Washington Chapter of the American College 

of Emergency Physicians (WA/ACEP), Washington State Medical Association (WSMA), and Washington 

State Hospital Association (WSHA), have proposed a plan to help reduce emergency visits while saving 

the state millions of dollars and protecting patient safety and patient access to care. The plan is an 

alternative to one advanced by the Washington State Health Care Authority (HCA). 

 

͞We aƌe Ŷot ďliŶd to the ďudget diffiĐulties faĐiŶg ouƌ state aŶd to the faĐt that Đuts ŵust ďe ŵade,͟ 
said Stephen Anderson, MD, president of WA/ACEP and an emergency physician. ͞That͛s ǁhǇ ǁe haǀe 
proposed a reasonable plan that reduces costs while protecting quality patient care and patient safety. 

Emergency services are critical to patients in need, and the truth is there are Medicaid patients who do 

Ŷot haǀe adeƋuate aĐĐess to pƌiŵaƌǇ Đaƌe iŶ the Health Caƌe AuthoƌitǇ͛s Ŷetǁoƌk. But the state is 

pointing the finger squarely at Medicaid patients and distorting the issue to deny care to people with 

real emergencies. The faĐt is, aĐĐoƌdiŶg to the CDC, oŶlǇ 8 peƌĐeŶt of eŵeƌgeŶĐǇ ƌooŵ ǀisits aƌe ͚ŶoŶ-

eŵeƌgeŶt͛ aŶd eŵeƌgeŶĐǇ Đaƌe oŶlǇ ƌepƌeseŶts tǁo peƌĐeŶt of health Đaƌe speŶdiŶg.͟ 

 

In Novemďeƌ a WashiŶgtoŶ state judge sided ǁith phǇsiĐiaŶs iŶ haltiŶg the state͛s plaŶ to liŵit MediĐaid 
patieŶts to thƌee eŵeƌgeŶĐǇ ƌooŵ ǀisits peƌ Ǉeaƌ. Ratheƌ thaŶ ŵoǀe foƌǁaƌd ǁith the judge͛s ƌuliŶg foƌ a 
formal rulemaking process, HCA responded to its loss in court by announcing in December it will stop 

paǇiŶg foƌ all eŵeƌgeŶĐǇ depaƌtŵeŶt ǀisits foƌ MediĐaid patieŶts ǁheŶ HCA deeŵs those ǀisits ͞Ŷot 
ŵediĐallǇ ŶeĐessaƌǇ iŶ the ER settiŶg.͟ What was previously an arbitrary cap on ER visits has now 

become an outright refusal to cover care HCA believes is unnecessary. The problem is that patients do 

not know what care is an emergency or not.  
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͞HCA has aďaŶdoŶed the ͚thƌee-ǀisit liŵit͛ aŶd Ŷoǁ ǁill Ŷot paǇ foƌ aŶǇ Đaƌe theǇ ďelieǀe is Ŷot 

͚ŵediĐallǇ ŶeĐessaƌǇ iŶ the ER͛,͟ said Dƌ. AŶdeƌsoŶ. ͞Ouƌ ĐoŶĐeƌŶ is ǁhat Đƌiteƌia the HCA ǁill use to 
deteƌŵiŶe ǁhat is ͚ŵediĐallǇ ŶeĐessaƌǇ.͛ The simple fact is that quality patient care does not happen 

when bureaucrats stand between the physician and patient to dictate what is considered an emergency 

and what is not. It͛s just Ŷot safe. AŶd it͛s just Ŷot ƌight.͟ 

 

͞IŵagiŶe this sĐeŶaƌio: You fall doǁŶ the staiƌs, iŶjuƌe Ǉouƌ ŶeĐk aŶd aŶkle. You call the paramedics and 

are brought in on a backboard and neck collar. After many tests it is determined you did not break 

aŶǇthiŶg, ďut Ǉou haǀe aŶ aĐute ĐeƌǀiĐal stƌaiŶ aŶd seǀeƌe aŶkle spƌaiŶ ƌeƋuiƌiŶg a spliŶt aŶd ĐƌutĐhes,͟ 
said Nathaniel Schlicher, MD, JD, emergency physician, legislative chairman of the WA/ACEP, and WSMA 

member. ͞AĐĐoƌdiŶg to the HCA, this ǁould Ŷot ďe aŶ eŵeƌgeŶĐǇ aŶd ǁould ďe ĐoŶsideƌed 
inappropriate use of the ER. That is outƌageous.͟ He ĐoŶtiŶued, ͞PuttiŶg a faĐeless ďuƌeauĐƌat ďetǁeeŶ 
a patient and physician to determine what is a true emergency is dangerous and sacrifices patient 

safetǇ.͟ 

 

Believing the HCA plan risks patient safety and access to quality care, the WA/ACEP and its partners 

have proposed an alternative plan and are lobbying the state Legislature to consider it. 

 

͞The phǇsiĐiaŶ-sponsored plan addresses the root of the problem—lack of access and reasons for 

iŶappƌopƌiate utilizatioŶ,͟ said Doug MǇeƌs, MD, pƌesideŶt of the WashiŶgtoŶ State MediĐal AssoĐiatioŶ 
(WSMA). ͞We ǁaŶt patieŶts to go to the ƌight plaĐe foƌ the appƌopƌiate Đaƌe, ǁhetheƌ that be a primary 

care physician, urgent care center, or emergency room. The state plan does nothing to address this root 

problem, rather it aƌďitƌaƌilǇ saǇs it ǁoŶ͛t paǇ foƌ ĐeƌtaiŶ seƌǀiĐes iŶ the eŵeƌgeŶĐǇ ƌooŵ even though 

the presenting symptoms are consistent with true emergencies. This short-sightedness puts patients at 

ƌisk.͟ 

 

The physician-developed plan works toward the goal of real cost savings for the state and encompasses 

an effort to coordinate and integrate medical care and wellness within each community. It would save 

money by: 

 

 Reducing ED visits for narcotic-seeking behavior 

 ReduĐiŶg ͞uŶŶeĐessaƌǇ͟ ED ǀisits ďǇ Đollaďoƌatiǀe use of Ŷeǆt-day or same-day visits to primary 

care and improving access to care 

 CƌeatiŶg a ͞GeŶeƌiĐs Fiƌst͟ iŶitiatiǀe spearheaded by physicians to voluntarily develop a 

statewide drug formulary  

 Instituting an extensive case management program to reduce inappropriate ED utilization by 

frequent users 

 Tracking emergency room visits to reduce ED shopping 
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Washington ACEP represents over 650 emergency medicine physicians and is a chapter of the American 

College of Emergency Physicians, a national medical specialty society representing emergency medicine. 

WA/ACEP is committed to advancing emergency care through continuing education, research and public 

education. 

 

The WashiŶgtoŶ State MediĐal AssoĐiatioŶ’s visioŶ is to ŵake WashiŶgtoŶ the ďest plaĐe to praĐtiĐe 
medicine and to receive care. The WSMA represents over 9,800 physicians throughout Washington state. 

For more information about the WSMA, please visit www.wsma.org.  

 

The WashiŶgtoŶ State Hospital AssoĐiatioŶ represeŶts all of WashiŶgtoŶ’s ϵϴ ĐoŵŵuŶity hospitals. The 

association works to serve its members, increase access to health care, and improve health care quality. 

For more information about WSHA, please visit www.wsha.org.  
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