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DEAR COLLEAGUES,

During a health crisis unprecedented in our lifetime, it’s been the voices of physicians 
that, for myself and for many others, have helped to shine a light in the darkness and 
chart a course through troubled waters.

The COVID-19 pandemic has forever changed my perspective on the importance 
of our political advocacy, medical leadership, and the need for close collaboration with 
a range of partners. Not coincidentally, these are the three essential pillars of WSMA’s 
work each year during the state legislative session. 

The WSMA is your voice in the Legislature. Like physicians everywhere, every day, 
through troubled times and good, we seek to provide expertise and leadership, to help 
guide policymaking, and to ensure the policies that come out of Olympia will make a 
difference to you, your patients, and the daily practice of medicine.

It’s a privilege to serve and to lead the WSMA. I am inspired by your strength, 
wisdom, and the care you’re providing to patients. I hope that, in these pages, you’ll 
find a bit of inspiration from the important work being done on your behalf as well as 
reassurance that, together, we’re moving toward a brighter future.

Sincerely,

WILLIAM K. HIROTA, MD  
PRESIDENT, WASHINGTON STATE MEDICAL ASSOCIATION

In This Issue WSMA Legislative Report

WSMA Legislative Team 
The WSMA is the only professional physician 
organization that has full-time in-house advocacy 
staff in Olympia. Under the direction of WSMA 
Executive Director and CEO Jennifer Hanscom, your 
team at the capital works tirelessly to represent your 
interests in the Legislature. For questions regarding 
WSMA’s political and legislative advocacy, contact 
the WSMA Olympia office at 360.352.4848.

Sean Graham, Director of Government Affairs 
Jeb Shepard,  Director of Policy
Katerina LaMarche, JD, Policy Analyst
Billie Dickinson, Policy Analyst
Alex Wehinger, Associate Director of Government  
and Political Affairs
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Session
Overview

OVERVIEW:

How health care 
fared during the 2020 
Washington legislative 
session—a look at 
policies impacting 
physicians, patients, and 
the practice of medicine 
in our state.

IN THIS SECTION:

2020 Washington 
Legislative Session  
in Brief

2020 Supplemental
Budget

2020 Priority Legislation

Other Priority Bills

“No patient with a new 
diagnosis of metastatic 
cancer should have to think, 
‘I need to hire a lawyer or 
a doctor to represent me.’ 
We hope that this bill, by 
increasing transparency 
and reducing variation, will 
reduce this.”

Christine Palermo, MD, of 
Virginia Mason testifying 
before the Senate Health 
and Long Term Care 
Committee in support 
of prior authorization 
transparency legislation, 
Senate Bill 6404.



THE WSMA CAME INTO the 2020 legislative 
session with an agenda focused on ensuring 
access to care by promoting budget items 
and policies to positively impact the financial 
viability of physician practices—an emphasis 
made all the more important by the onset 
of the COVID-19 pandemic. And while the 
state's response to the novel coronavirus 
outbreak quickly consumed policymakers in 
Olympia (see sidebar), by the close of the 
60-day session in early March, there was no 
shortage of important policy successes for 
the house of medicine. 

On the budget side, the headliner for the 
WSMA was that after years of advocacy, 
funding was appropriated by the Legislature 
to increase Medicaid primary care rates. 
Unfortunately, these rate increases were 
vetoed in the final budget signed by Gov. 
Jay Inslee in anticipation of the fiscal 
impact of COVID-19—one of more than 100 
expenditures vetoed by the governor (see 
the budget update for more information on 
these rate increases and vetoes). We are 
disappointed in the governor's decision, 
particularly as virtually all physician practices 
in Washington have been financially 
impacted by the state's COVID-19 response 
and are in need of support. The WSMA 
will continue to press for fair Medicaid 
reimbursement across all specialties to help 
ensure practices can remain economically 
viable and available to provide care for 
program enrollees.

Outside of budget policy, legislative 
highlights for our physician and physician 
assistant members were many. Proactive 
policies passed during session include bills that:

• Direct insurance carriers to reimburse 
for telemedicine services at parity with 
in-person care.  

2020 
Washington 
Legislative 
Session in 
Brief
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TALK OF THE OUTBREAK of 
the novel coronavirus 
dominated legislative 
discussions over the 
final weeks of session. 
Lawmakers attempted 
to make provisions to 
aid the response to the 
virus, appropriating $200 
million for emergency 
response efforts 
related to COVID-19 
and appropriating an 
additional $28 million for 
foundational public health 
services (see budget 
update on facing page). 
While the funding is well-
intentioned, by the time 
you’re reading this it’s sure 
to have been outstripped 
by what will ultimately 
be needed. Even 
while legislators were 
leaving town, there was 
discussion of the potential 
need to reconvene for a 
special session to make 
additional provisions for 
addressing the COVID-19 
outbreak and related 
impact it will have 
on the state’s residents 
and economy.

• Allow physicians to be reimbursed 
for services while their insurance 
credentialing application is pending. 

• Direct a report on health insurance 
carriers’ prior authorization practices. 

• Modernize physician assistant practice.

Of course, advocating for sound health 
care policy is only half the story in Olympia. 
It’s equally important to stave off legislation 
that would negatively impact access to 
care, increase administrative burden on 
physician practices, or otherwise harm 
the house of medicine. Unfortunately, the 
Legislature failed to heed the call of the 
physician community to exempt physician 
practices and health care services from 
the business and occupation (B&O) tax 
increase on service businesses adopted last 
year. Lawmakers did make improvements 
to the policy—creating an exemption for 
businesses grossing less than $1 million 
and lowering the rate from 1.8% to 1.75% 
(up from the current 1.5%)—but this tax 
increase will negatively impact the physician 
community and access to care at a time that 
could not be worse. 

In other areas of policy legislators did 
follow physicians' input, such as in the opioid 
arena, where the WSMA helped defeat 
several problematic bills. We successfully 
stopped other flawed bills, including “qui 
tam” legislation that would have constituted 
a massive liability expansion; a payroll tax 
in King County that would have impacted 
physician practices; and several scope 
expansion proposals, including one for 
naturopaths, that would have jeopardized 
patient safety.

While the 2020 session was one of the 
most successful on record for the WSMA 
and the house of medicine, current events—
as they often have a way of doing—serve as 
a reminder that there are more important 
things happening in the world than what 
takes place in Olympia. Future action will 
be necessary in the short run to address the 
COVID-19 outbreak, and the economic fallout 
for patients, businesses, and government will 
be considerable. The WSMA will continue 
to focus on access to care for patients and 
financial viability for physician practices, 
which will become even more vital in the 
coming months. 

COVID-19 
CONCERNS

| 2 |



WSMA Legislative Report

LEGISLATORS PASSED THE state 
supplemental budget on the final day of 
session, increasing spending by about $1 
billion and bringing the biennial budget 
passed in 2019 to more than $53 billion. 
When session adjourned, the state enjoyed 
a generally positive revenue outlook and had 
more than $3 billion in reserves. Yet as the 
COVID-19 pandemic intensified, the state 
took substantial, unprecedented actions to 
slow the spread of the virus —including closing 
non-essential businesses and restricting 
non-urgent medical procedures—that have 
drastically impacted the state’s economy. 

As a result of the fiscal implications 
of COVID-19 on the state, Gov. Jay Inslee 
vetoed 147 items in the supplemental budget 
(including a hard-won increase in Medicaid 
primary care rates) to reduce spending and 
mitigate the long-term impact on the state’s 
fiscal outlook. The governor’s vetoes are 
projected to reduce state spending by $445 
million over the next three years—$235 

2020 
Supplemental 
Budget

million in the current budget and $210 million 
in the next biennium.

WSMA-supported expenditures included in 
the final budget signed by the governor include:

• $175,000,000 (state) & $25,000,000 
(federal) for costs associated with 
the COVID-19 pandemic, including 
establishment of a dedicated call center 
and case monitoring. 
 

• $28,000,000 for foundational public 
health services.  

• $8,400,000 to replace the loss of 
federal Title X funds and maintain family 
planning services in Washington. 
 

• $1,008,000 for the state’s safe 
medication return / drug take-back 
program. 
 

• $34,145,000 to cover costs associated 
with reconciliation for rural health clinics 
for years 2014-17.   

• $586,000 for the Washington 
Partnership Access Line.

WSMA-supported expenditures vetoed 
by the governor include:

• $28,994,000 to increase Medicaid 
primary care rates by at least 15% 
beginning in 2021. For pediatric critical 
care, neonatal critical care, and neonatal 

intensive care services, Medicaid rates 
would have increased by at least 21% 
beginning in 2021.  

• $5,003,000 to increase Medicaid 
reimbursement rates for certain 
behavioral health services by up to 15%.  
 

• $709,000 for the Health Care Authority, 
the Health Benefit Exchange, and the 
Department of Social and Health Services 
to make system changes to prepare 
for extending coverage to one year 
postpartum for when federal funding is 
secured.  

• $240,000 to establish a primary care 
collaborative at the HCA.  

• $298,000 to study barriers to patients 
accessing Washington's Death with 
Dignity Act. 

A special session of the Legislature will 
likely need to be convened in the coming 
months to make further adjustments to the 
state budget as well as to implement policy 
changes in light of the pandemic. The WSMA 
knows that physician practices need support 
now more than ever, particularly as virtually 
all physician practices in our state have been 
financially impacted by COVID-19. Your 
team in Olympia will continue to advocate at 
the state Legislature for additional funding 
resources and for ways to alleviate financial 
and administrative burdens. 

BUDGET OUTLOOK: TOUGH TIMES AHEAD

For context on the state budget and the governor's vetoes of budget items in response to COVID-19: 
The state runs on a two-year budget cycle, with the current budget effective through June of 2021. 
More than half of the $53 billion budget is constitutionally protected and cannot be cut, and a 
significant amount has already been spent. With large parts of Washington's economy shut down to 
slow the outbreak, Olympia insiders are expecting the state’s anticipated revenue collections to 
drop considerably—likely by billions of dollars. Because the state must work from a balanced budget 
(unlike the federal government), it’s foreseeable that substantial cuts will need to be considered 
in the coming months.

This will transpire at a time when the demand for government services is increasing. As our 
state’s residents lose their jobs, demand increases for food assistance and Medicaid. Increased 
enrollment in those programs means the Medicaid rate increases we had worked to secure would have 
been much more costly to the state than was projected during the 2020 session. And while the 
Legislature allocated $200 million to COVID-19 response efforts on the last day of session, more 
funds will be needed.
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TELEMEDICINE PAYMENT 
PARITY, SB 5385 (Becker)

 WSMA Supported,  Bill Passed
 WSMA Win

Requires payment for telemedicine services 
to be on par with in-person visits. Applies to 
commercial and state employee health plans 
and Medicaid managed care organizations. 
An allowance is made for groups of 11+ 
physicians that elect to negotiate a rate that 
differs from their in-person service rate. 
Eliminates a requirement that store-and-
forward telemedicine be preceded by an 
in-person visit.

Why is this important? Allows more 
physicians to use these services while 
ensuring they are paid for using the full 
complement of their education and training. 
Increases opportunities for patients to get 
health care closer to home, in a convenient, 
timely manner, in keeping with the goal of 
ensuring patients get the right care, in the 
right place, at the right time. 

The payment parity principles of SB 
5385 became all the more important in light 
of the outbreak of the novel coronavirus, 
as many physicians and practices quickly 
ramped up or adopted telemedicine services 
to help ensure health care could continue 
being provided in a safe manner. As part of 
our advocacy in support of physicians and 
the state response to COVID-19, the WSMA 
successfully sought early implementation of 
SB 5385 and extended our payment parity 
advocacy to all state and federal payers.

2020 Priority 
Legislation
Key Bills

PRIOR AUTHORIZATION 
TRANSPARENCY, SB 6404 
(Frockt)

 WSMA Supported,  Bill Passed
 WSMA Win

Requires insurance carriers that offer plans 
in Washington to provide data on their 
prior authorization practices to the Office 
of the Insurance Commissioner, which will 
be provided to the Legislature. Data points 
will include those medical/surgical services 
most frequently requiring authorization, 
those most frequently approved, and those 
where authorization is initially denied and 
then overturned on appeal. Those data 
points will also be required for behavioral 
health services, durable medical equipment, 
and diabetes care. Carriers must also report 
on their average response time for prior 
authorization requests.

As originally introduced, the bill 
would have created a work group to make 
recommendations on standardizing prior 
authorization across insurance carriers, 
including increasing utilization of appropriate 
use criteria in lieu of prior authorization.

Why is this important? WSMA members 
perennially report the administrative burdens 
and barriers imposed on access to care by 
prior authorization as their top concern. 
This bill will increase transparency around 
insurers’ prior authorization practices, 
improving legislators' understanding about 
the effect it has on access to care and 
informing future legislation on the issue. 

PRIMARY CARE MEDICAID 
REIMBURSEMENT, SB 6676 
(Frockt) 

 WSMA Supported,  Vetoed from the 
Final Budget

Would have appropriated a total of nearly 
$29 million in state and federal funds to 
increase Medicaid primary care rates by at 
least 15% and certain pediatric neonatal 
intensive and critical care rates by 21% 
beginning Jan. 1, 2021. SB 6676 passed the 
Senate unanimously and the provisions of the 
bill were funded in the 2020 supplemental 
operating budget (Subsection 79 of 
Section 211 on p. 195 of SB 6168), but this 
expenditure was ultimately vetoed by the 
governor in order to cut state spending in 
anticipation of the impact of COVID-19 on 
the state’s economy.
 
Why is this important? Most Medicaid 
payments fall far short of the cost of 
providing care, putting physician practices in 
the difficult position of having to limit their 
Medicaid panel size or decline to participate 
in the program altogether. Raising Medicaid 
primary care reimbursement rates would 
improve access to care for the nearly  
2 million residents in our state who are 
enrolled in the program, including more than 
800,000 children. Ultimately, Medicaid rates 
need to be increased across all physician 
services to ensure access to care, and this 
investment would have been a positive step 
in that direction.

 Session Overview
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B&O TAX INCREASE, SB 6492  
(Pedersen)

 WSMA Opposed,  Bill Passed

Clarifies those entities that are subject to 
the business and occupation tax increase 
from 2019, which continues to apply to 
independent physician practices. Lowers 
the tax increase from 1.8% to 1.75% for 
businesses with $1 million or more in gross 
annual revenue and exempts businesses with 
under $1 million in gross annual revenue from 
the increase, protecting some small physician 
practices. Delays implementation of the tax 
increase, with provisions going into effect 
April 1 rather than in January. 

Why is this important? The WSMA 
vehemently opposed this tax increase. 
While it is helpful that the bill may shield 
some small practices, we are disappointed 
that legislators chose not to exempt all 
independent physicians due to the impact 
on practices and patient access to care. 
The WSMA will continue to advocate for 
addressing the inequity the tax increase 
creates and for measures to mitigate 
the impact it will have on our physician 
members.

NATUROPATHY,  
HB 1630 (Debolt)

 WSMA Opposed,  Bill Died 
 WSMA Win

Would have directed the Board of 
Naturopathy to develop legislation granting 
naturopaths increased prescriptive 
authority without limitations on the drugs 
included, pursuant to rulemaking regarding 
educational requirements. Would have 
expanded naturopaths’ scope of practice 
further by increasing the number of office-
based procedures they may perform and 
allowing them to sign and attest to any form 
that a physician may sign, including death 
certificates, powers of attorney, and disability 
recommendations.

Why is this important? WSMA policy 
adopted by the 2019 House of Delegates 
stipulates that in the interest of ensuring 
patient safety the WSMA will oppose scope 
of practice expansions that do not require 
commensurate education and training to 
what a physician receives. HB 1630 is the 
latest in a long line of scope proposals from 
naturopaths that failed to detail what level of 
education and training naturopaths would be 
required to undergo. 

HEALTH CARE PROVIDER 
CREDENTIALING,  
HB 1552 (Dolan)

 WSMA Supported,  Bill Passed
 WSMA Win

Requires insurance carriers in certain 
circumstances to retroactively reimburse 
for services delivered to patients during the 
credentialing process. Specifically requires 
retroactive reimbursement when a new 
physician or provider is being added to an 
existing contract between a practice and 
carrier. Prohibits insurance carriers from 
requiring a physician to submit credentialing 
information through a means other 
than ProviderSource. Amended to allow 
“substitute providers”—including physicians, 
physician assistants, and ARNPs—to bill 
Medicaid managed care organizations 
under certain circumstances when there 
is an existing contract in place between a 
rural health care facility and a managed care 
organization. Substitute providers may bill 
MCOs for services for up to 60 days when 
there is a vacancy at a practice or when the 
practice is recruiting to fill an open position. 

Why is this important? Ensuring access to 
care is a paramount priority for the WSMA. 
As it stands, new providers often cannot 
treat patients until they are credentialed 
by a health plan, a process that can take 
months. This bill will facilitate access to 
care by allowing physicians and providers 
to be reimbursed for care provided during 
the credentialing process. The substitute 
provider portion of the bill will help practices 
during staffing shortages.

Pictured: SB 6676 
sponsor Sen. David 
Frockt, D-Seattle 
(far left) and 
SB 5385 sponsor 
Sen. Randi Becker, 
R-Olympia (left).
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Budget / Taxes

CORONAVIRUS RESPONSE,  
HB 2965 (Cody)

 WSMA Supported,  Bill Passed
 WSMA Win

Appropriates $175 million from the state’s 
“rainy day” reserve fund and $25 million from 
the federal government to fund emergency 
response efforts to the COVID-19 crisis. 

Why is this important? Provides the health 
care system and other areas of government 
much-needed support in their response to 
the ongoing COVID-19 crisis. 

KING COUNTY PAYROLL TAX,  
HB 2948 (Springer)

 WSMA Opposed,  Bill Died
 WSMA Win

Would have authorized King County to 
implement a payroll tax on certain businesses 
by ordinance. The tax would have applied 
to virtually every physician practice in King 
County. Proceeds from the tax would have 
been directed to addressing homelessness 
and behavioral health services. The final 
version of the bill would have exempted 
insurance carriers from the tax.

Why is this important? Addressing 
mental health and homelessness are 
priorities for the physician community. 
However, with physician practices 
already under considerable strain, this 
payroll tax, together with the B&O tax 
increase, would have further impacted 
practice viability and impaired patient 
access to care.

Business

HEALTH SYSTEM REPORTING, HB 2036 
(Macri) 

 WSMA Opposed,  Bill Died
 WSMA Win

Would have imposed new reporting 
requirements on health care facilities, 
including directing ambulatory surgery 
centers to annually provide information 
to the Department of Health on patient 
encounters, utilization of services, and 
spending on equipment acquisition. More 
detailed reporting requirements would be 
imposed on hospitals.

Why is this important? Would have 
imposed an administrative burden on 
health care facilities to unclear benefit.

PHYSICIAN ASSISTANT PRACTICE,  
HB 2378 (Riccelli)

 WSMA Supported,  Bill Passed
 WSMA Win

Makes several important changes to 
physician assistant practice in Washington, 
including moving delegation agreements 
to the practice level, increasing physician/
PA ratios to 10:1, and removing remote-site 
restrictions. 

Why is this important? Reduces 
administrative burdens on PAs practicing 
in our state and helps facilitate their 
employment. The success of this bill was 
the result of extensive work and partnership 
between the WSMA and the Washington 
Academy of Physician Assistants. 

HEALTH CARE COST TRANSPARENCY 
BOARD, HB 2457 (Cody)

 WSMA Neutral   Bill Passed

Establishes the health care cost transparency 
board comprised of leaders from state 
agencies as well as an actuary and expert 
in health care financing for the purpose 
of annually calculating total health care 

 Session Overview

HB = House Bill | SB = Senate Bill

2020 Priority 
Legislation

TAXING HEALTH 
INSURERS

Several proposals were brought 
forward during the 2020 
legislative session aimed at 
taxing insurance carriers. Many 
legislators expressed concerns 
with the surplus reserves held 
by the state’s three non-profit 
insurance carriers, which, as 
of the beginning of this year, 
totaled nearly $4.5 billion. 
HB 2679 (Robinson), HB 2901 
(Riccelli), and HB 2821 (Cody) 
all took aim at these reserves 
with taxes of various means, 
with the revenue generated 
generally being directed toward 
increasing insurance coverage 
and/or premium subsidies, and, 
in one case, helping to fund 
foundational public health 
services. Carriers responded 
saying that their reserves 
are necessary to respond to 
unforeseen events such as 
the COVID-19 outbreak. While 
none of the bills passed, it 
is necessary that we secure 
additional, ongoing funding 
to help support foundational 
public health services and 
improve the affordability 
and availability of health 
insurance coverage in 
Washington.

Separate legislation that 
passed into law allowed the 
surplus reserves to be taken 
into consideration by the Office 
of the Insurance Commissioner 
when looking at premium rate 
proposals (see SB 6097). 
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expenditures and health care cost growth 
and establishing informational benchmarks 
for future health care spending. Also 
establishes an advisory committee, with one 
member chosen from nominees submitted 
by the WSMA and including representatives 
from entities such as the Washington 
State Hospital Association and the health 
insurance carrier community.

Why is this important? Seeks to improve 
the understanding of our state’s health 
care spending and set goals for future 
spending, similar to measures in place in 
Massachusetts. The WSMA successfully 
advocated for physician and provider 
community representation in these 
discussions.

Liability

QUI TAM, HB 1965 (Hansen)

 WSMA Opposed,  Bill Died 
 WSMA Win

Would have allowed private attorneys 
authority to seek “qui tam” (private right of 
action on behalf of the state) if employers 
are alleged to have violated certain statutes 
pertaining to workplace law.

Why is this important? Would have had 
considerable impact on businesses, including 
health care facilities, by broadly increasing 
physician, provider, and health facility 
liability.

Public Health 

LOW CARBON FUEL STANDARD, HB 1110 
(Fitzgibbon)

 WSMA Supported,  Bill Died

Would have established a clean-fuels 
program to limit greenhouse gas emissions 
to 10% below 2017 levels by 2028 and 20% 
below 2017 levels by 2035.

Why is this important? Climate change is a 
critical public health issue, and the WSMA 

supports policies that address the issues of 
climate change, including by adopting a low-
carbon fuel standard, pursuant to a resolution 
that was passed at the 2019 House of 
Delegates.

VACCINE SIDE EFFECT CLAIMS, HJM 4010 
(Young) & SJM 8012 (Randall)

VACCINE EXEMPTION, HB 2626 (Eslick)

MONITORING VACCINE ADVERSE 
EVENTS, SB 6636 (Fortunato)

INCREASING STANDARDS FOR VACCINES, 
HB 1976 (DeBolt)

 WSMA Opposed,  Bills Died
 WSMA Win

HJM 4010 and SJM 8012 are joint memorials 
to the president and Congress requesting 
the removal of law pertaining to disallowing 
“design defect” claims against vaccine 
manufacturers. HB 2626 would have created 
circumstances under which individuals may 
be exempted from vaccine requirements. SB 
6636 would have required the Department 
of Health to collect information and conduct 
reporting and investigations on vaccine 
adverse events. HB 1976 would have 
unnecessarily and inappropriately increased 
standards for vaccines to be authorized for 
use in our state.

Why is this important? The WSMA has 
strong policy in support of vaccinations 
and opposes any attempt to delegitimize 
the effectiveness of vaccinations or create 
unnecessary and burdensome barriers to 
accessing vaccinations. 

OFFICE OF FIREARM SAFETY, SB 6288 
(Dhingra)

 WSMA Supported,  Bill Passed
 WSMA Win

Creates the Office of Firearm Safety and 
Violence Prevention within the Department 
of Commerce and creates the Washington 
Firearm Violence Intervention and 
Prevention Grant Program to improve data 
and implement evidence-based initiatives. 

WSMA Legislative Report

Pictured: HB 2457 sponsor and House 
Health Care & Wellness Committee 
Chair Rep. Eileen Cody, D-West 
Seattle (top) and Sen. Steve O’Ban, 
R-University Place, a strong ally 
in WSMA's opposition to the B&O tax 
increase (above).
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Authorizes the office to help set up a 
statewide helpline and referral service for 
gun violence victims and their professional 
service providers and help develop best 
practices for therapy for gun violence victims. 

Why is this important? Utilizes a public health 
approach to firearm violence, emphasizing 
prevention and evidence-based strategies. 

HIGH-CAPACTY MAGAZINES, HB 2240 
(Valdez) & SB 6077 (Kuderer)

ASSAULT WEAPONS, HB 2241 (Peterson) 
& SB 6076 (Peterson)

 WSMA Supported,  Bills Died 

Legislation requested by both the 
Washington state governor and attorney 
general. HB 2240 & SB 6077 would have 
generally prohibited the manufacture, 
possession, and distribution of high-capacity 
magazines. HB 2241 & SB 6076 would 
have generally prohibited the manufacture, 
possession, and distribution of assault 
weapons and high-capacity magazines. 

Why is this important? The WSMA supports 
policy to address firearm-related violence. 
These bills would have implemented 
important restrictions on the possession of 
high-capacity magazines and certain firearms 
in the interest of saving lives and improving 
public health.

VAPOR PRODUCTS, SB 6254 (Kuderer)

 WSMA Supported,  then Opposed
 Bill Died  

As originally introduced, SB 6254 would have 
banned the sale of flavored vapor products, 
stipulated the maximum nicotine content for 
vapor products, prohibited the sale of vapor 
products containing vitamin E acetate, and 
required disclosure of ingredients of vapor 
products (among other provisions). The final 
bill, after several amendments, would have 
banned the sale of disposable flavored vapor 
products, vapor products containing vitamin 
E acetate, and online vapor product sales; 
imposed a 5% excise tax (down from 37% in 
an earlier proposal) with funds going toward 

foundational public health services and the 
Youth Tobacco Prevention Account; and 
required retailers to simply verify the age of 
customers entering 21+ stores.

Why is this important? While the WSMA 
supported earlier iterations of this bill, 
changes made to the bill lessened important 
restrictions and watered down the legislation’s 
impact. The WSMA stands with the public 
health community in supporting sensible 
regulations of vapor products and will work 
next session to push through a stronger bill 
along the lines of what was initially introduced.

 Session Overview

HB = House Bill | SB = Senate Bill

Pictured: SB 6526 sponsor and 
Senate Health and Long Term 
Committee Chair Sen. Annette 
Cleveland, D-Vancouver.  
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insulin to $100, with the cap expiring on 
Jan. 1, 2023. SB 6087 also directs the state 
Health Care Authority to monitor the price 
of insulin, and HB 2662 establishes a work 
group to review and design strategies to 
reduce insulin costs and expenditures. 
Allows the Health Care Authority to become 
or designate a state agency to become 
a licensed drug wholesaler or registered 
pharmacy benefit manager, or purchase 
prescription drugs on behalf of the state 
directly from other states or in coordination 
with other states.

Why is this important? The WSMA supports 
affordable access to prescription drugs and 
recognizes the need to increase access to 
insulin. However, we are concerned that 
these proposals will potentially result in 
price increases—and ultimately increases in 
insurance premiums—by limiting the amount 
that insurance carriers can charge enrollees 
for insulin but doing nothing to control costs 
set by manufacturers. 

PRESCRIPTION DRUG DONATION,  
SB 6526 (Cleveland)

 WSMA Supported,  Bill Passed
 WSMA Win

Requires the Pharmacy Quality Assurance 
Commission to adopt rules allowing the safe 
donation of prescription drugs and allowing 
the Department of Corrections to accept 
returns of unexpired medications. 

Why is this important? Reduces the waste of 
prescription drugs by increasing utilization 
of the state’s prescription drug donation 
program.

Insurance 

HEALTH CARE BENEFIT MANAGERS,  
SB 5601 (Rolfes)

 WSMA Supported,  Bill Passed
 WSMA Win

Establishes registration requirements, 
including licensure fees and penalties 
for violations, for health care benefit 

managers and requires contracts between 
benefit managers and insurance carriers 
to be filed with the Office of the Insurance 
Commissioner. 

Why is this important? Provides needed 
regulation of benefit managers, entities 
that often serve as barriers to care for 
patients and are the source of administrative 
burden for physicians and other health care 
providers. 

CARRIER SURPLUS RESERVES, SB 6097 
(Rolfes)

 WSMA Supported,  Bill Passed
 WSMA Win

Allows the Office of the Insurance 
Commissioner to review the surplus, capital, 
and profit of an insurance carrier during the 
rate filing review process.

Why is this important? Provides a tool for 
the OIC to better assess the reasonableness 
of a carrier’s proposed premium rate, which 
may have a positive impact on the cost of 
premiums for patients. 

Mental / Behavioral Health

CHILDREN’S MENTAL HEALTH SERVICES 
CONSULTATION PROGRAM,  
HB 2728 (Slatter)

 WSMA Supported,  Bill Passed
 WSMA Win

Establishes a sustainable funding model for 
Washington’s Partnership Access Line and 
Psychiatric Consultation Line, with the costs 
being covered by an assessment on insurance 
carriers and certain insurance purchasers.

Why is this important? These systems, 
which are valuable resources to physicians 
and providers and the communities they 
serve, needed ongoing funding. Alternative 
proposals would have included physician 
practices and other health care facilities in 
the assessment. 

Drug Pricing 

TOTAL COST OF INSULIN, HB 2662 
(Maycumber)

INSULIN COST-SHARING, SB 6087 
(Keiser) 

 WSMA Neutral,  Bills Passed 

These bills limit the cost of insulin to patients, 
primarily by capping the maximum out-
of-pocket expenses for a 30-day supply of 
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PSYCHIATRIC PATIENT SAFETY,  
HB 2426 (Cody)

 WSMA Neutral,  Bill Passed

Increases actions (e.g. penalties, fines, stop 
placement) the Department of Health can take 
to remediate concerns relating to psychiatric 
hospitals. Requires psychiatric hospitals to 
report information related to patient elopement 
and death. Directs DOH to conduct a review 
of laws and rules pertaining to oversight of the 
health care facilities it licenses and identify 
opportunities to consolidate their regulation.

Why is this important? Creates a process for 
oversight to ensure appropriate care settings 
for individuals with mental health issues in 
our state.

BEHAVIORAL HEALTH RATES, HB 2584 
(Caldier)

 WSMA Supported,   Bill Passed
 WSMA Win

Creates a process for establishing rate 
increases for behavioral health services. 

Why is this important? One of the biggest 
challenges that people face in accessing 
mental health services is a lack of available 
physicians and other health care providers—
which is partly due to low reimbursement 
rates. This bill, based on a recommendation 
from the Children’s Mental Health Work 
Group, will help to recruit and retain staff to 
expand access to care.

Opioids

NALOXONE COPRESCRIBING, SB 6447 
(Liias) 

 WSMA Opposed,  Bill Died
 WSMA Win

Would have required physicians and other 
prescribers to prescribe naloxone when 
prescribing opioids at or in excess of 50 
morphine milligram equivalent (MME).

Why is this important? This bill was 
duplicative with state rules established by 
the Washington Medical Commission, in 
effect since 2019, that require a physician 
or prescribing provider to provide a new or 
confirm a current naloxone prescription when 
writing a prescription for opioids for a “high-
risk patient.” This is considered clinically and 
medically appropriate care and generally 
aligns with CDC guidance. Additionally, this 
bill could have inappropriately increased 
utilization and would have placed standard of 
care into state statute.

OPIOID RESPONSE COUNCIL, HB 2786 
(Robinson)

 WSMA Supported,  Bill Died

Would have directed the state attorney 
general to create the opioid epidemic 
response advisory council to make 
recommendations to the Legislature on 
how to distribute penalty funds received 
by the state from litigation against 
opioid manufacturers and distributors. A 
representative from the WSMA and an 
addiction psychiatrist are included among 
the council members. 

Why is this important? It is prudent for the 
state to prepare for how funds from litigation 
should be allocated. Including a physician 
representative on the group ensures that 
issues relating to access to care will be 
considered.

ACCESS TO MEDICATIONS FOR OPIOID 
USE DISORDER, SB 6086 (Hasegawa)

 WSMA Supported,  Bill Passed
 WSMA Win

Allows the extension of a pharmacy’s license 
to a remote dispensing site, including a 
physician office, that uses technology to 
dispense medication-assisted treatment to 
patients with opioid use disorder.

Why is this important? Increases timely 
access to medications for the treatment of 
opioid use disorder.

THANK YOU FOR 
TESTIFYING

THANK YOU TO THE FOLLOWING 
members who took time out  
of their busy schedules to testify 
in support of WSMA priority bills 
during the 2020 legislative session.

Ken Lee, MD, Olympia 
HB 1552 – Credentialing

Eddy Cates, MD, Lacey
HB 1552 – Credentialing 
SB 6766 – Medicaid reimbursement

Teresa Girolami, MD, Redmond  
HB 2468 – B&O tax surcharge “fix”

Tamara Bunn, MD, Yelm 
HB 2468 – B&O tax surcharge “fix”

Russell Maier, MD, Yakima 
SB 6413 – Primary care 
collaborative 

Eugene Yang, MD, Bellevue 
SB 6404 – Prior authorization 
transparency 

Christine Palermo, MD, Federal Way  
SB 6404 – Prior authorization 
transparency 

Physician testimony on health care 
policy is a crucial component of 
WSMA’s advocacy on behalf of the 
house of medicine. If you’d like to 
testify on an issue you’re passionate 
about, let us know. Contact the 
WSMA Olympia office at wsma@
wsma.org or 360.352.4848. Find 
tips on testifying at wsma.org 
(under Advocacy).
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Practice of Medicine 

REMOTE TECHNOLOGY IN EYE 
EXAMINATIONS, SB 5759 (Cleveland)

 WSMA Opposed,  then Supported
 Bill Passed  WSMA Win

Imposes requirements and standards, 
including standard of care and continuity 
of care requirements, relating to 
remote technology used to conduct eye 
examinations. 

Why is this important? All interested parties, 
including optometrists and ophthalmologists, 
agreed to the language in the final bill that 
allows these remote technologies to be 
utilized within appropriate legal confines. 

TELEMEDICINE TRAINING, SB 6061 
(Becker)

 WSMA Neutral,  Bill Passed

Requires health care practitioners who 
deliver clinical services through telemedicine 
to complete a training in telemedicine, except 
allopathic and osteopathic physicians.

Why is this important? The WSMA was 
successful in exempting physicians from this 
training mandate. The WSMA encourages 
physicians using telemedicine to consider 
taking relevant training and to be sure they 
are versed in applicable laws and regulations.

ABORTION STATISTICS, SB 6391 
(Fortunato) 

REPRODUCTIVE HEALTH 
TRANSPARENCY, SB 6598 (Fortunato)

 WSMA Opposed,  Bills Died
 WSMA Win

SB 6391 would have required physicians, 
providers, and facilities that provide abortions 
to report certain information to the Department 
of Health, including the number of patients 
who became unintentionally sterile and who 
required a hospital stay due to complications 
(among other provisions). SB 6598 stipulated 

60 
days in the  
“short” session

1,950 
bills not passed in  
the 2019 session, which 
were automatically 
reintroduced  
in 2020

1,461 
new bills introduced  
during session

3,411 
bills in play during  
session (total)

377 
bills passed  
during session

$1 BILLION
new spending in 2020  
supplemental budget

$3.5 BILLION
left in unspent state  
budget reserves

SB 5385
WSMA priority 
legislation passed by 
the legislature in the 
2020 session mandating 
payment parity for 
telemedicine services 

130 
physicians and medical 
students attended the 
2020 WSMA Legislative 
Summit in Olympia  
on Feb. 25

2020 SESSION 
BY THE NUMBERS

57-41
Democratic majority in the 
House of Representatives

28-21
Democratic majority  
in the Senate

147 
expenditures vetoed 
from the budget by the 
governor in response  
to COVID-19

10
Congressional seats in 
Washington state up for 
election in November

125 
state legislative seats 
up for election in 2020 
(estimated)
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that people seeking to have an abortion in 
Washington have a right to be provided 
certain information, including possible adverse 
psychological effects, potential harms to 
the fetus should the abortion go wrong, and 
adoption services (among other provisions). 

Why is this important? Would have placed 
unnecessary administrative burdens on 
providers and facilities in an attempt to 
construct barriers to accessing reproductive 
health care.

MAINTENANCE OF CERTIFICATION,  
HB 2313 (Doglio)

 WSMA Supported,  Bill Died

Would have prohibited health insurance 
carriers from requiring that physicians 
participate in maintenance of certification 
programs as a condition of being 
credentialed.

Why is this important? WSMA policy 
opposes maintenance of certification as a 
condition of insurer credentialing, due to 
the costly, time-consuming nature of the 

process. We are disappointed this bill did not 
pass but anticipate there will continue to be 
opportunities to work on the policy.

Scope of Practice

PSYCHIATRIC PHARMACISTS, SB 6609 
(King)

 WSMA Opposed,  Bill Died
 WSMA Win

Would have created a new practitioner 
type, known as “psychiatric pharmacist 
practitioners,” whose broad scope would 
include the ability to perform various 
functions related to involuntary behavioral 
health treatment of adults and minors that 
are currently performed by physicians. 

Why is this important? Many of the functions 
designated within the scope of this new 
practitioner type are on par with physicians; 
however, no additional education and training 
requirements are stipulated to ensure 
that these practitioners possess requisite 
knowledge and experience.

INTERNATIONAL MEDICAL GRADUATES, 
SB 6551 (Stanford)

 WSMA Neutral,  Bill Passed

Creates a work group to make 
recommendations for international medical 
graduate clinical readiness criteria; a grant 
award process for entities that provide IMG 
career guidance or clinical training; and 
hardship waiver evaluation criteria that are 
implemented with the Washington Medical 
Commission and Department of Health. An 
exceptional qualification waiver and time-
limited clinical experience licensure are created 
for IMGs to use in certain circumstances. The 
work group must include a member from a 
“statewide association representing physicians” 
and must submit its recommendations to the 
Legislature by June of 2021.

Why is this important? Will help integrate 
IMGs, typically immigrants or refugees who 
obtained their medical degree outside of the 
United States, into Washington’s health care 
system. It is also important for the WSMA 
to participate in these discussions to ensure 
that our state’s education and training 
standards remain uncompromised. 

YOUR WSMA TEAM IN OLYMPIA EXTENDS A HUGE THANK YOU 
to all the physician and physician assistant members 
who have participated in our advocacy efforts in recent 
months. Whether through responding to our calls to 
action, meeting with your legislators, attending the 2020 
Legislative Summit, or otherwise engaging your elected 
representatives, your direct advocacy is appreciated and 
critical to our success. Please stay in touch with us with 
any questions or concerns you have with what’s happening 
in Olympia and beyond. Contact us at 360.352.4848 or 
wsma@wsma.org. 

From left: Jeb Shepard, Billie Dickinson, Katerina LaMarche,  
Alex Wehinger, and Sean Graham.
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BILLS SUMMARY POSITION PASS? WSMA WIN

Practice of Medicine 

HB 1608 
(Macri)

Prohibits health care facilities from limiting the ability of a physician 
or health care provider to provide information to patients about their 
health status and treatment options and requires the Department 
of Health to create and make available materials to physicians and 
providers about this bill and the Death with Dignity Act.

 Neutral  Yes

HB 2251 
(Thai)

Extends the notification requirement for interchangeable biological 
products from Aug. 1, 2020, to Aug. 1, 2025, in the interest of 
ensuring that as these products become certified and available on 
the market the notification component is intact.

 Support  Yes  

HB 2332 
(Kraft)

Would have allowed certain health care practitioners to prescribe 
long-term antibiotic therapy to treat Lyme disease.

 Opposed  No  

HB 1920 
(Mosbrucker)

Would have required that a health care practitioner assess a  
patient's anxiety level upon intake, discharge, and at certain  
intervals in between.

 Opposed  No  

SB 6063  
(Wagoner)

Requires the Department of Corrections to establish minimum job 
qualifications for the prison medical director position and develop 
and implement uniform standards to determine when a patient’s 
health status requires referral for services outside the facility. 

 Support  Yes  

Business

HB 2409 
(Kilduff)

Increases the civil penalty from $250 to $500 for physicians 
and health care providers who fail to file a timely report to the 
Department of Labor and Industries for treatment provided to an  
injured worker, or who fail or refuse to render all necessary assistance 
to an injured worker, among other provisions. 

 Neutral  Yes

SB 6158  
(Dhingra)

Establishes a work group to develop model sexual assault protocols 
for hospitals and clinics, with a member of the group appointed by 
the WSMA. 

 Neutral  Yes

SB 6281  
(Carlyle)

Sought to establish sweeping state law concerning the management 
and oversight of personal data. 

 Neutral  No

SB 6397  
(Frockt)

Extends existing payment policy concerning nonparticipating 
physicians and providers treating patients in the state’s Medicaid 
system.

 Opposed  Yes
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Public Health 

HB 1551  
(Dolan)

Makes changes in law regarding communicable diseases, including 
sexually transmitted diseases.

 Neutral  Yes

SB 5395  
(Wilson)

Requires every public school in the state to provide comprehensive 
sexual health education that meets certain requirements.

 Support  Yes  

Budget / Taxes

HB 2953  
(Hoff)

Would have delayed the business and occupation tax increase on 
health care services until July 1, 2022.

 Support  No

SB 6055  
(O’Ban)

Would have exempted health care services from  
the business and occupation tax increase.

 Support  No

Drug Pricing 

HB 2464 
(Gildon)

Limits the amount a purchaser may be required to pay at the point 
of sale for a covered medication and prohibits the imposition of 
requirements that pharmacists dispense a brand name drug when a 
less expensive equivalent generic drug is available.

 Neutral  Yes

SB 6113 
(Keiser)

Would have established a work group to designate strategy for bulk 
purchasing of insulin for all state residents.

 Neutral  No

Insurance

HB 2338 
(Macri)

Modifies definitions pertaining to mental health for the purpose 
of expanding health coverage requirements and insurance 
nondiscrimination provisions. 

 Support  Yes  

Mental / Behavioral Health

HB 2737 
(Callan)

Extends the children's mental health work group until 2026 and 
updates various provisions including the name and membership of 
the work group.

 Support  Yes  

SB 5720 
(Dhingra)

Makes numerous changes to Washington’s Involuntary Treatment 
Act and establishes a work group to review the law’s implementation.

 Support  Yes  

Opioids

SB 2642 
(Davis)

Prohibits insurance carriers from imposing prior authorization 
requirements on substance use disorder treatment services 
and establishes criteria for conducting utilization review and 
determining levels of care.

 Neutral  Yes

Scope of Practice

HB 2702 
(Thai)

Would have directed the Health Care Authority to require provider 
payments for certain therapies and services provided to Medicaid 
enrollees by chiropractors on par with physicians.

 Opposed  No  

BILLS SUMMARY POSITION PASS? WSMA WIN

(Continued)

 Session Overview

HB = House Bill | SB = Senate Bill | 14 |
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Practice 
Impact Report

OVERVIEW:

A look at legislation 
enacted in 2020 
that may require 
operational changes at 
your medical group.

“We have repeatedly run 
into issues with insurance 
credentialing. We have, in 
the course of five years, 
had to hire five different 
providers, and each time 
we have had substantial 
delays during which 
time we're having to pay 
salaries to these providers 
while they're not being 
reimbursed.”

Eddy Cates, MD, of 
Pioneer Family Practice 
testifying before the 
House Health Care and 
Wellness Committee 
in support of health 
care credentialing 
legislation, House  
Bill 1552.



 Practice Impact Report

HB = House Bill | SB = Senate Bill

WSMA ADVOCACY, with  
your support, makes a tangible 
difference for physicians, 
patients, and the practice of 
medicine. The following is a  
look at specific legislation 
enacted in 2020 that may 
impact your practice.

B&O TAX INCREASE, SB 6492
The Legislature modified the business 
and occupation (B&O) tax surcharge that 
was approved last year. The bill eliminates 
the surcharge structure, opting instead to 
raise the B&O service tax rate on certain 
businesses, including independent physician 
practices, from 1.5% to 1.75%.

P R AC T I C E  I M PAC T:  An exemption was 
added to the bill for physician practices that 
have gross revenue of less than $1 million 
annually. For practices above that threshold, 
the tax increase applies beginning on  
April 1, 2020.

PHYSICIAN ASSISTANT PRACTICE,  
HB 2378
Updates the physician assistant profession, 
including making several changes to 
delegation agreements, now referred to as 
“practice agreements.” The agreements are 
now maintained at the practice level, rather 
than submitted to the Department of Health 
(the Washington Medical Commission may 
request copies). Increases the maximum 
number of PAs a physician may supervise 
to 10 and allows physicians to petition the 
Medical Commission to raise that limit. 
Removes the restrictions on PAs working at 
remote sites. Many of the key provisions of 
the bill take effect July 1, 2021.

P R AC T I C E  I M PAC T:  If your practice 
employs PAs, practice agreements will 
need to be updated. For a complete list and 
guidance on the new requirements, please 
contact policy@wsma.org. 

INDUSTRIAL INSURANCE EMPLOYER 
PENALTIES, HB 2409
Increases the civil penalty from $250 to 
$500 for physicians and other health care 
providers who fail to file a timely report to 
the Department of Labor and Industries for 
treatment provided to an injured worker, or 
who fail or refuse to render all necessary 
assistance to an injured worker. The bill takes 
effect on Sept. 1, 2020, except sections 8 and 
9, relating to fair conduct and licensure of 
claims administrators, which take effect July 
1, 2021.

P R AC T I C E  I M PAC T:  The original version of 
the bill would have increased the penalty to 
$850. WSMA advocacy ensured the updated 
penalty (originally implemented in the 
1980s) is more aligned with adjustments in 
inflation, ensuring practices that experience 
an administrative error or oversight are not 
burdened with unfair penalties. 

HEALTH CARE PROVIDER 
CREDENTIALING, HB 1552
Requires retroactive reimbursement when 
a physician or provider is waiting to be 
credentialed by an insurance carrier. Prohibits 
an insurance carrier from requiring a 
physician to submit credentialing information 
through a means other than ProviderSource. 
The bill also permits “substitute providers” 
to bill Medicaid managed care organizations 
under certain circumstances. Eligible provider 
types at hospitals, rural health clinics, or 
rural provider groups (including physicians, 
physician assistants, and ARNPs) may bill 
MCOs for services for up to 60 days when 
there is a vacancy at a practice or when the 
practice is recruiting to fill an open position. 
Effective June 11, 2020.

P R AC T I C E  I M PAC T:  Physicians waiting to 
be credentialed under a new contract with 
an insurance carrier must be reimbursed 
retroactively for services provided to patients 
starting on the effective date of the new 
contract, should the credentialing process 
extend beyond the effective date of the 
new contract. When a physician or health 
care provider is being added to an existing 
contract between a health care facility 
and an insurance carrier, the carrier must 
reimburse for services provided to patients 
retroactively to the point a completed 
credentialing application for the new health 
care provider was submitted to the carrier. 

Prohibiting carriers from requiring physicians 
to submit credentialing information outside 
of ProviderSource is intended to standardize 
and streamline the credentialing process.

TELEMEDICINE PAYMENT PARITY,  
SB 5385
Requires payment for services delivered 
via telemedicine to be on par with the 
contracted rate paid for in-person visits. 
This change applies to commercial and 
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state employee health plans executed on or 
after Jan. 1, 2021, and to all new contracts 
with Medicaid managed care organizations. 
As a result of WSMA advocacy during the 
COVID-19 crisis, Gov. Jay Inslee signed 
a proclamation implementing this law 
on a temporary, emergency basis so that 
physicians could continue to provide services 
to patients in their community. 

P R AC T I C E  I M PAC T:  This legislation is a 
huge win for physician practices seeking to 

implement a viable telemedicine program. In 
addition to mandating payment parity, the 
measure also eliminates the requirement that 
telemedicine services delivered via store-
and-forward technology be preceded by an 
in-person visit. There is allowance for groups 
of 11 or more physicians and other providers to 
negotiate a rate that differs from their in-person 
service rate. If you’re interested in learning more 
about the law or beginning to offer services via 
telemedicine, reach out to policy@wsma.org.

REQUIRING CONSENT FOR PELVIC 
EXAMS, SB 5282
Generally prohibits non-consensual pelvic 
exams from being performed by a physician 
or health care provider, or a student 
practicing under their authority, on patients 
who are under anesthesia or unconscious.  
Effective June 11, 2020.

P R AC T I C E  I M PAC T:  From a practical 
standpoint, current practice around the 
administration of pelvic exams is now 

THE WSMA  
LEGISLATIVE SUMMIT

EACH YEAR AT THE WSMA LEGISLATIVE SUMMIT, 

physicians and physician assistants gather in 
Olympia at the Capitol to learn about important 
issues before the Legislature. More than 130 
physicians, physician assistants, and medical 
students attended the 2020 Summit, making this 
one of the most successful Summits in recent 
history. The event featured presentations from 
Attorney General Bob Ferguson, Majority Leader 
Sen. Andy Billig, and from the physician-legislator 
duo of Avanti Bergquist, MD, and Rep. Steve 
Bergquist. And—a Summit first—this year the 
WSMA welcomed medical student delegations 
from Washington State University’s Elson S. Floyd 
College of Medicine, University of Washington’s 
School of Medicine, and Pacific Northwest 
University of Health Sciences to the event, 
introducing the next generation of physicians to 
WSMA advocacy.

Nearly 100 meetings with lawmakers were 
scheduled by WSMA staff, allowing event 
attendees to meet directly with their local 
legislators to discuss how lawmaking impacts 
medicine. Key issues at the 2020 Summit included: 

•    Ensuring telemedicine payment parity. 
•    Increasing Medicaid primary care 

reimbursement rates.
•    Improving prior authorization transparency.
•    Increasing flavored vaping product regulations.

Mark your calendar now for the 2021 WSMA 
Legislative Summit and plan to join us in Olympia 
on Tuesday, Feb. 9, 2021!

Pictured: A strong contingent of medical students from all 
three Washington state medical schools brought energy and 
enthusiasm to the 2020 Legislative Summit.
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HB = House Bill | SB = Senate Bill

codified in statute. Exceptions to the 
prohibition include when the patient or 
patient’s representative provides informed 
consent, the exam is necessary for 
diagnostic or treatment purposes, or sexual 
assault is suspected.

TELEMEDICINE TRAINING, SB 6061
Requires health care providers other than 
physicians and osteopathic physicians 
who provide telemedicine services to 
complete a telemedicine training course 
offered through the Collaborative for the 
Advancement of Telemedicine or complete 
an alternative training.

P R AC T I C E  I M PAC T:  If your practice 
employs physician assistants, nurse 
practitioners, or other providers who offer 
telemedicine services, they will need to 
complete a one-time telemedicine training 
beginning in 2021. 

OPTIONS FOR REPORTING CHILD 
ABUSE, SB 6556
Creates a web-based portal for reporting 
child abuse and neglect, as well as a call-
back option for those reporting over the 
phone who are placed on hold. Effective June 
11, 2020.

P R AC T I C E  I M PAC T:  In Washington state, 
health care practitioners are mandatory 
reporters. This measure provides new 
options for physicians and providers to 
report cases of child abuse and/or neglect. 

ACCESS TO MEDICATIONS FOR OPIOID 
USE DISORDER, SB 6086
Allows the extension of a pharmacy’s 
license to a remote dispensing site, 
including a physician office, that uses 
technology to dispense medication-assisted 
treatment to patients with opioid use 
disorder. Effective June 11, 2020.

P R AC T I C E  I M PAC T:  A barrier to accessing 
MAT in office-based settings is the 
extra step of having the patient go to a 
pharmacy to fill a prescription. The measure 
eliminates this step by permitting health 
care entities to dispense on site via an 
automated dispensing device. The measure 
requires rulemaking by the Pharmacy 
Quality Assurance Commission to establish 
minimum standards. 

LET THE WSMA HELP

DO YOU HAVE QUESTIONS about how changes from the 2020 
legislative session will apply to your practice? Are you frustrated by 
administrative burden or a particular state or federal regulation? The 
WSMA Policy Department is here to help. As a WSMA member, you 
have access to policy experts who can assist with your questions and 
provide information on the latest health care policies and proposals.

Recent examples include:

•     Helping a small practice understand the requirements of the 
approaching e-prescribing mandate. 

•    Providing guidance on telehealth reimbursement to an outpatient 
clinic utilizing these services for the first time.

•    Preparing user-friendly resources on new opioid prescribing rules 
and the state's prescription monitoring program.

Your questions and feedback help us shape our policy agenda in 
partnership with the House of Delegates, our legislative team, and state 
and federal agencies, and may lead to direct WSMA-led action before 
the state to address issues facing physicians. We need to hear from you! 
Reach out to us with your questions and ideas at policy@wsma.org.

WSMA's Policy team (from left): Katerina LaMarche, Jeb Shepard, and Billie Dickinson. 
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WAMPAC
Legislator 
Report Card

OVERVIEW:

How your legislators 
voted on issues 
important to you, 
your patients, and the 
practice of medicine in 
Washington state.

“And so what happens is 
that, when those taxes go 
up, it forces us in private 
practice to make really 
difficult, tough choices  
that we really don't want 
to make.” 

Tammy Bunn, MD, of 
Yelm Family Medicine 
testifying before 
the House Finance 
Committee in opposition 
to B&O tax increase 
legislation, House  
Bill 2468.



IN 2020, HEALTH CARE POLICY is at 
the forefront of political discussions. 
This year’s general election will 
result in numerous new faces in 
government, with important races 
up and down the ballot. It’s never 
been so important to support the 
candidates who support good 
medicine.

WAMPAC, WSMA’s non-
partisan political action committee, 
helps identify and support those 
candidates. One way we do this 
is by giving you details on your 
legislators’ track record on issues 
important to you and your patients. 

The 2020 WAMPAC Legislator 
Report Card shows how your 
legislators voted on WSMA’s 
top-priority bills from the 2019 and 
2020 legislative sessions. Keep the 
report card handy when filling out 
your ballot during state elections—
and use it to guide conversations 
with your legislators.

If you have questions about the 
report card or other issues related 
to elections, contact Sean Graham, 
WSMA’s director of government 
affairs at sean@wsma.org.

Votes Featured 
in Report Card

 WAMPAC Legislator Report Card

Wrongful Death Joint and Several 
Amendment, SB 5163
Would have limited exposure in the newly 
eligible class of suits created by SB 5163 to 
proportional liability. 
A YES vote supported the WSMA position.

Telemedicine Payment Parity, SB 5385
Summary p. 4
A YES vote supported the WSMA position.

Prior Authorization Transparency, SB 6404
Summary p. 4
A YES vote supported the WSMA position.

B&O Tax “Fix,” SB 6492
Summary p. 5
A NO vote supported the WSMA position.

Health Care Provider Credentialing, 
HB 1552
Summary p. 5
A YES vote supported the WSMA position.

Physician Assistant Practice, HB 2378
Summary p. 6
A YES vote supported the WSMA position.

COVID-19 Response, HB 2965
Summary p. 6
A YES vote supported the WSMA position.

MMR Personal and Philosophical 
Exemption, HB 1638
Removed the personal/philosophical 
exemption for children for the measles, 
mumps, and rubella (MMR) vaccine. 
beginning in 2020.
A YES vote supported the WSMA position.

Public Option, SB 5526
Requires the state Health Care Authority to 
contract with one or more commercial health 
insurers to offer new “public option” plans 
for purchase on the state’s health benefit 
exchange. The plan caps physician and 
hospital/facility reimbursement at 160% of 
Medicare rates. 
A NO vote supported the WSMA position.

B&O Tax Increase, HB 2158
Imposed a 20% increase in the business 
and occupation (B&O) tax paid by select 
businesses, including independent physician 
practices and clinics. 
A NO vote supported the WSMA position.

HB = House Bill | SB = Senate Bill

Tobacco 21, HB 1074
Raised the age of sale for tobacco and 
vapor products in Washington from 18 to 
21 beginning in 2020.
A YES vote supported the WSMA position.

2019 2020

| 20 |



WSMA Legislative Report

Appleton, Sherry (D-Poulsbo, District 23) 64 D
Barkis, Andrew (R-Olympia, District 2)       82 B
Bergquist, Steve (D-Renton, District 11) 73 C
Blake, Brian (D-Aberdeen, District 19) 45 F
Boehnke, Matt (R-Kennewick, District 8) 82 B
Caldier, Michelle (R-Port Orchard, District 26) 73 C
Callan, Lisa (D-Issaquah, District 5) 64 D
Chambers, Kelly (R-Puyallup, District 25) 82 B
Chandler, Bruce (R-Granger, District 15)       82 B
Chapman, Mike (D-Port Angeles, District 24) 64 D
Chopp, Frank (D-Seattle, District 43) 64 D
Cody, Eileen (D-West Seattle, District 34) 64 D
Corry, Chris (R-Yakima, District 14) 82 B
Davis, Lauren (D-Shoreline, District 32) 64 D
DeBolt, Richard (R-Chehalis, District 20)      91 A
Dent, Tom (R-Moses Lake, District 13)       82 B
Doglio, Beth (D-Olympia, District 22) 64 D
Dolan, Laurie (D-Olympia, District 22) 64 D
Dufault, Jeremie (R-Selah, District 15) 82 B
Duerr, Davina (D-Bothell, District 1) * * * * * N/A N/A

Dye, Mary (R-Pomeroy, District 9)       100 A+
Entenman, Debra (D-Kent, District 47) 73 C
Eslick, Carolyn (R-Sultan, District 39)       91 A
Fey, Jake (D-Tacoma, District 27) 64 D
Fitzgibbon, Joe (D-Burien, District 34) 64 D
Frame, Noel (D-Seattle, District 36) 64 D
Gildon, Chris (R-Puyallup, District 25) 82 B
Goehner, Keith (R-Dryden, District 12)       91 A
Goodman, Roger (D-Kirkland, District 45) 64 D
Graham, Jenny (R-Spokane, District 6) 82 B
Gregerson, Mia (D-SeaTac, District 33) 64 D
Griffey, Dan (R-Allyn, District 35)      91 A
Hansen, Drew (D-Bainbridge Island, District 23) 64 D
Harris, Paul (R-Vancouver, District 17)       100 A+
Hoff, Larry (R-Vancouver, District 18)       82 B
Hudgins, Zack (D-Tukwila, District 11) 64 D
Irwin, Morgan (R-Enumclaw, District 31) 82 B
Jenkin, Bill (R-Prosser, District 16) 82 B
Jinkins, Laurie (D-Tacoma, District 27) 64 D
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House Votes

 VOTE ALIGNED WITH WSMA'S POSITION  |    VOTE DID NOT ALIGN WITH WSMA'S POSITION |     ABSENT OR NOT VOTING (SCORED AS A VOTE FOR THE WSMA POSITION)
* NOT IN OFFICE AT THE TIME OF THE VOTE; NOT COUNTED TOWARD PERCENTAGE OF VOTES FAVORABLE TO WSMA POSITION.



 WAMPAC Legislator Report Card

Johnson, Jesse (D-Federal Way, District 30) * * * * * N/A N/A

Kilduff, Christine (D-University Place, District 28) 64 D
Kirby, Steve (D-Tacoma, District 29) 45 F
Klippert, Brad (R-Kennewick, District 8)      82 B
Kloba, Shelley (D-Kirkland, District 1) 64 D
Kraft, Vicki (R-Vancouver, District 17)       91 A
Kretz, Joel (R-Wauconda, District 7)       82 B
Leavitt, Mari (D-University Place, District 28) 82 B
Lekanoff, Debra (D-Bow, District 40) 64 D
Lovick, John (D-Mill Creek, District 44) 64 D
MacEwen, Drew (R-Union, District 35) 82 B
Macri, Nicole (D-Capitol Hill, District 43)      64 D
Maycumber, Jacquelin (R-Republic, District 7) 91 A
McCaslin, Bob (R-Spokane Valley, District 4) 82 B
Mead, Jared (D-Mill Creek, District 44) 91 A
Morgan, Melanie (D-Parkland, District 29) 55 F
Morris, Jeff (D-Mt. Vernon, District 40) * * * * * * N/A N/A

Mosbrucker, Gina (R-Goldendale, District 14)       91 A
Orcutt, Ed (R-Kalama, District 20)       82 B
Ormsby, Timm (D-Spokane, District 3) 64 D
Ortiz-Self, Lillian (D-Mukilteo, District 21) 64 D
Orwall, Tina (D-Des Moines, District 33) 64 D
Paul, Dave (D-Oak Harbor, District 10) 82 B
Pellicciotti, Mike (D-Federal Way, District 30) 64 D
Peterson, Strom (D-Edmonds, District 21) 64 D
Pettigrew, Eric (D-Seattle, District 37)       64 D
Pollet, Gerry (D-Seattle, District 46) 64 D
Ramel, Alex (D-Anacortes, District 40) * * * * * N/A N/A

Ramos, Bill (D-Issaquah, District 5) 82 B
Reeves, Kristine (D-Federal Way, District 30) * * * * * * N/A N/A

Riccelli, Marcus (D-Spokane, District 3) 64 D
Robinson, June (D-Everett, District 38)      64 D
Rude, Skyler (R-Walla Walla, District 16)       91 A
Ryu, Cindy (D-Shoreline, District 32) 64 D
Santos, Sharon Tomiko (D-Seattle, District 37) 64 D
Schmick, Joe (R-Colfax, District 9) 82 B
Sells, Mike (D-Everett, District 38) 64 D
Senn, Tana (D-Mercer Island, District 41)       64 D
Shea, Matt (R-Spokane Valley, District 4) 82 B

House Votes
(Continued)
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WSMA Legislative Report

Shewmake, Sharon (D-Bellingham, District 42) 82 B
Slatter, Vandana (D-Bellevue, District 48) 64 D
Smith, Norma (R-Clinton, District 10) 91 A
Springer, Larry (D-Kirkland, District 45) 73 C
Stanford, Derek (D-Bothell, District 1) * * * * * * N/A N/A

Steele, Mike (R-Chelan, District 12)       91 A
Stokesbary, Drew (R-Auburn, District 31) 91 A
Stonier, Monica Jurado (D-Vancouver, District 49) 64 D
Sullivan, Pat (D-Covington, District 47) 64 D
Sutherland, Robert (R-Granite Falls, District 39)       82 B
Tarleton, Gael (D-Ballard, District 36) 64 D
Thai, My-Linh (D-Bellevue, District 41)      73 C
Tharinger, Steve (D-Dungeness, District 24) 64 D
Valdez, Javier (D-Seattle, District 46) 64 D
Van Werven, Luanne (R-Lynden, District 42) 82 B
Vick, Brandon (R-Felida, District 18) 82 B
Volz, Mike (R-Spokane, District 6) 82 B
Walen, Amy (D-Bellevue, District 48)      73 C
Walsh, Jim (R-Aberdeen, District 19)       82 B
Wilcox, J.T. (R-Yelm, District 2) 82 B
Wylie, Sharon (D-Vancouver, District 49) 64 D
Ybarra, Alex (R-Quincy, District 13) 91 A
Young, Jesse (R-Gig Harbor, District 26) 73 C

Senate Votes
Bailey, Barbara (R-Oak Harbor, District 10) * * * * * * N/A N/A

Becker, Randi (R-Olympia, District 2) 82 B
Billig, Andy (D-Spokane, District 3) 64 D
Braun, John (R-Centralia, District 20) 91 A
Brown, Sharon (R-Kennewick, District 8) 82 B
Carlyle, Reuven (D-Seattle, District 36) 64 D
Cleveland, Annette (D-Vancouver, District 49)       64 D
Conway, Steve (D-Tacoma, District 29)      73 C
Darneille, Jeannie (D-Tacoma, District 27) 64 D
Das, Mona (D-Kent, District 47) 64 D
Dhingra, Manka (D-Redmond, District 45) 64 D
Ericksen, Doug (R-Ferndale, District 42)       82 B
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 VOTE ALIGNED WITH WSMA'S POSITION  |    VOTE DID NOT ALIGN WITH WSMA'S POSITION |     ABSENT OR NOT VOTING (SCORED AS A VOTE FOR THE WSMA POSITION)
* NOT IN OFFICE AT THE TIME OF THE VOTE; NOT COUNTED TOWARD PERCENTAGE OF VOTES FAVORABLE TO WSMA POSITION.



 WAMPAC Legislator Report Card

Fortunato, Phil (R-Auburn, District 31) 82 B
Frockt, David (D-Seattle, District 46) 64 D
Hasegawa, Bob (D-Seattle, District 11) 36 F
Hawkins, Brad (R-East Wenatchee, District 12) 91 A
Hobbs, Steve (D-Lake Stevens, District 44) 73 C
Holy, Jeff (R-Cheney, District 6)       82 B
Honeyford, Jim (R-Sunnyside, District 15)       82 B
Hunt, Sam (D-Olympia, District 22) 64 D
Keiser, Karen (D-Kent, District 33) 64 D
King, Curtis (R-Yakima, District 14) 91 A
Kuderer, Patty (D-Bellevue, District 48) 64 D
Liias, Marko (D-Lynnwood, District 21)       64 D
Lovelett, Liz (D-Anacortes, District 40) 64 D
McCoy, John (D-Tulalip, District 38) 64 D
Mullet, Mark (D-Issaquah, District 5) 82 B
Muzzall, Ron (R-Oak Harbor, District 10) * * * * * N/A N/A

Nguyen, Joe (D-White Center, District 34) 64 D
O’Ban, Steve (R-Pierce County, District 28)      91 A
Padden, Mike (R-Spokane Valley, District 4)       73 C
Palumbo, Guy (D-Maltby, District 1) * * * * * * N/A N/A

Pedersen, Jamie (D-Seattle, District 43) 64 D
Randall, Emily (D-Bremerton, District 26) 64 D
Rivers, Ann (R-La Center, District 18) 91 A
Rolfes, Christine (D-Bainbridge Island, District 23)       64 D
Saldaña, Rebecca (D-Seattle, District 39) 64 D
Salomon, Jesse (D-Shoreline, District 32) 64 D
Schoesler, Mark (R-Ritzville, District 9) 82 B
Sheldon, Tim (D-Potlatch, District 35) 91 A
Short, Shelly (R-Addy, District 7) 91 A
Stanford, Derek (D-Bothell, District 1) * * * * *       N/A N/A

Takko, Dean (D-Longview, District 19)      73 C
Van De Wege (D-Sequim, District 24) 64 D
Wagoner, Keith (R-Sedro Wooley, District 39) 82 B
Walsh, Maureen (R-Walla Walla, District 16) 91 A
Warnick, Judy (R-Moses Lake, District 13)       82 B
Wellman, Lisa (D-Mercer Island, District 41) 64 D
Wilson, Claire (D-Auburn, District 30) 64 D
Wilson, Lynda (R-Vancouver, District 17) 91 A
Zeiger, Hans (R-Puyallup, District 25)       91 A

Senate Votes
(Continued)
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The impact of COVID-19 on a marquee 
race—and the voice of physicians—in a 
general election year.

Politicians shaking hands and kissing babies? Probably 
not this year. In fact, many elements of campaigns—
doorbelling, parades, rallies—aren’t likely to happen. 
At least in the form we know. 

So how will candidates get the word out? 
Expect more phone calls, media ads, even virtual 

campaign events in the coming months as campaigns 
try to reach voters. And social media will become even 
more important—for better or worse. 

But those tools are primarily effective at engaging 
voters who already know about a candidate. They’re 
less helpful to a first-time candidate. More than 
90% of incumbents are re-elected and the power of 
incumbency is likely to be even greater this year. 

So, we should expect President Trump to cruise to 
victory over former Vice President Biden? Not so fast. 

The primary problem for challenger candidates is 
building name recognition, and virtually everyone in 
the country knows Biden. The dynamic in down-ballot 
races will be different, but the presidential election 
will likely be decided by the usual factors, such as the 
economy and voter turnout. Trump is also likely to be 
judged on his response to the pandemic.  

The other crucial factor in all campaigns? Money. 
Fundraising will be more important than ever, as 
political ads are expensive and many donors won’t 
have their usual wherewithal. 

Political action committees will be similarly hard-
pressed to fundraise. The work of WAMPAC—the 
political arm of WSMA—will be more difficult, but 
no less important. And there’s plenty at stake: During 
this general election year, our job is to try and identify 
physician-friendly candidates for elections up and down 
the ballot, including statewide elections for governor 
and assorted other offices, all 10 congressional seats, 
and more than 125 legislative seats.

We know that physicians and practices have been 
financially impacted by COVID-19. That’s why we’re 
continuing the WAMPAC “$20 for 2020” campaign—
so everyone in the physician community can help 
ensure candidates continue to hear from the house 
of medicine. For those who are able to make a larger 
contribution, consider joining the WAMPAC Diamond 
Club and receive exclusive updates and election 
opportunities. 

Thank you for your continued engagement in 
elections and WSMA’s advocacy work, and for your 
continued support of WAMPAC. If you have questions 
about anything related to our political advocacy, 
contact WSMA Government Affairs Director Sean 
Graham at sean@wsma.org. 

NICK RAJACICH, MD 
CHAIR, WAMPAC BOARD OF DIRECTORS

Contribute to WAMPAC at wsma.org/wampac.

Political Campaigns in 
the Era of COVID-19



WSMA (Seattle office)
2001 Sixth Avenue, Suite 2700
Seattle, WA 98121
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“Our work matters and it makes a 
difference. With the WSMA, you are part 
of a collective community of doctors 
and PAs who believe in a brighter health 
care future, where the physician voice is  
heard with clout and credibility. We're 
truly stronger together.”

 — WSMA President William K. Hirota, MD


