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Telehealth’s 
Time Has Come

With the pandemic accelerating 
adoption, will policymakers continue to 

respond accordingly?
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n my speech to the WSMA House of Delegates nearly one year ago, I 
said that if we take anything from this pandemic, it’s that physicians must 
lead our health care system. I believe that now more than ever. As we face the 
latest delta-driven upswing in patients at our hospitals and clinics, the mantle 

of leadership weighs heavy. But it is one we must shoulder. As Peter Drucker said, 
“Management is doing things right; leadership is doing the right thing.” 

In recent weeks, your WSMA leadership has taken some bold steps to do the right 
thing, including being among the first health care groups in Washington state to 
support a statewide mandate for COVID-19 vaccinations for health care workers. 
This step was in line with, and informed by, long-standing WSMA policy in support of 
vaccine mandates for physicians and other health care workers. 

As the medical community that cares for the public, we felt it was essential to 
uphold our duty and our call to protect patients and residents. I believe that in our 
lifetime that calling has never been more critical than it is now. I was proud to see that 
the position we took led the way for other organizations to do the same, followed by 
Gov. Jay Inslee’s mandate in mid-August.

In another bold move, we called an emergency meeting of the WSMA board of 
trustees to reconsider our plans for an in-person House of Delegates meeting this 
year. As much as we long to get back to business as usual, we felt it was time to come 
together once again in supporting the science that undergirds our work. 

Recognizing the increased risks associated with the latest wave of coronavirus 
infections driven by the delta variant, your board took the courageous step of voting 
unanimously to move the 2021 Annual Meeting, Sept 25-26, to an all-virtual format 
with just weeks until the meeting. It wasn’t a decision we made lightly and it comes 
with a cost, but it reflects our ongoing concern for the safety of our members, their 
families, hotel staff, and our communities. It was the right thing to do. 

Further, as you’ll see within the pages of this issue of WSMA Reports, the WSMA not 
only led the way enabling telehealth implementation early in the pandemic, but we 
have also continued to advocate across the board to codify many aspects of telehealth 
policy in our priority legislation to make needed flexibilities lasting and permanent. 
We know this matters not only to our members, but also to the patients we serve. With 
crisis often comes innovation and clearly telehealth’s time has come. 

It’s been my pleasure to serve as your president for the past year. As I hand off this 
honor to my successor and friend, Mika Sinanan, MD, PhD, I encourage you all to step 
forward to lead our health systems and seek the wellness of those we serve.

We must choose to care for our neighbors and go the extra mile. We must choose to 
lean into leadership rather than be led. I believe that our 
future is bright if we stand together, defend our trade, and 
reinvigorate our profession.

Thanks for all you do.  

Leading 
When It 
Matters Most

Nathan Schlicher, MD, JD, MBA
WSMA President 
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huddle
Touching base with need-to-know news for WSMA members

Works at: Seattle Clinic for Performing 
Artists at Seattle Spine & Sports Medicine.

Specialty: Physical medicine and 
rehabilitation (subspecialty: sports 
medicine).

Why WSMA: The WSMA is a community 
of physicians who want to make 
Washington the best place to practice 
medicine. I enjoy being a part of important 
policy debates and helping to mentor 
the next generation of physicians. It 
is inspiring to hear the stories and 
experiences of physicians across the state 
as they navigate health care challenges. 
The work we do together anchors me to 
this profession and reminds me of why I 
wanted to become a physician. 

Proud moment in medicine: I saw a 
patient of mine at the park enjoying the day 
with their family. They had experienced a 
severe brain injury and spent many difficult 
months in an inpatient rehabilitation unit. It 
was one of the few times I have been able 
to see the direct impact of my work years 
down the road.

Top concerns in medicine: I worry about 
challenges to the patient-physician 
relationship. This comes in all forms: 
increases in administrative burdens, poorly 
designed EMRs, and inefficient workflows. 
We are losing too many of our colleagues to 
what some refer to as “burnout” and others 
as “moral injury.” I worry that too few of our 
leaders are calling for the system changes 
necessary to tackle this issue.

Why I’m a physician: In college, I majored 
in modern dance. Having had my fair share 
of dance-related injury, I remember many 
difficult interactions with the medical 

Member Profile 
Matthew Grierson, MD 

The work [WSMA 
members] do together 

anchors me to this 
profession and reminds 

me of why I wanted to 
become a physician.”

“
For his efforts 
on behalf of 
WSMA's early 
career members, 
Dr. Grierson 
received the 
WSMA's 2019 
Apple Award 
for Early Career 
Member of the 
Year, presented 
by then president 
Tom Schaaf, MD. 
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community. When injured, my diagnosis 
was not always clear and I did not often 
have a realistic team plan. They would 
usually just tell me to stop dancing. I 
ultimately became a physician because I 
love movement and anatomy, and I wanted 
to help others return to activities, such as 
dance, that they love and enjoy.

Why my specialty: Physiatrists focus 
on function. In medicine, we are not 
able to cure every disease or reverse 
every problem. However, with a focus on 
function, there are always opportunities to 
help a patient identify goals (and the right 
team) that will make a large impact in their 
daily lives. Some physicians may save lives, 
but in physiatry we save lifestyles.

If I weren’t a doctor: I’d be a dancer and 
probably also waiting tables.

In my spare time: When there is no 
pandemic, you will find me in a seat 
watching dance (and often my dancer 
patients) on stage somewhere at one of 
our many venues in Seattle. 

Hobbies: Chasing my pug around the 
house, cooking fancy desserts, and 
creating handmade projects. I have so 
much glitter in my crafting room, it’s 
probably a biohazard of some sort.

People might not know about me:  
I danced in the opening ceremony  
of the 2002 Winter Olympics. I was an 
Eagle Scout. 
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 Irl Hirsch, MD, of Bellevue was awarded the the 2021 
Insulin Centennial Award at the International Conference on 
Advanced Technologies and Treatments for Diabetes in June. 
The award recognizes the value and importance of continued 
innovation in diabetes treatments. Dr. Hirsch is a professor 
of medicine and the diabetes treatment and teaching chair 
in the division of metabolism, endocrinology, and nutrition at 
the University of Washington School of Medicine. 

 Karen Domino, MD, MPH, of Seattle 
was appointed to the Washington 
Medical Commission by Gov. Jay Inslee. 
Dr. Domino is an anesthesiologist at UW 
Medical Center and a UW professor of 
anesthesiology and pain medicine and 

adjunct professor of neurological surgery. Her term on the 
commission began in March and runs through June 2024. 

 Noah Smith of Spokane and Cody Gehring, MD, of Seattle 
received the 2021 Evans Award from the University of 
Washington School of Medicine. The award, given yearly 
to one or more medical students and a second-year 
resident, recognizes recipients for warmth, understanding, 
compassion, and concern for others, as exemplified by 
Robert Evans, MD, who served as chief of medicine at the 
Seattle Veterans Affairs Medical Center for many years. 

Members in 
the News

SEPT. 17-DEC. 17
Quality Improvement: A Tool for Transformation

SEPT. 24
WSMA Board of Trustees Meeting

SEPT. 25-26
2021 Annual Meeting of the WSMA House  
of Delegates

OCT. 6-12
National PA Week

For a calendar of WSMA, state specialty, and county 
medical society events, visit wsma.org/calendar. 

Hold the Date 

WSMA’s Center for Leadership 
Development Wins National Award

Every year, the American Association of Medical Society 
Executives awards its Profile of Excellence Award 
to a select few medical associations. These awards 
recognize efforts that advance the field of organized 
medicine and improve the lives of physicians and the 
patients they serve.

There are five categories (with separate divisions 
for societies with budgets over and under $2 million), 
including advocacy, education, communication, 
leadership, and membership.

The WSMA’s Center for Leadership Development 
won the leadership award (over $2 million budget) 
for its comprehensive program that builds physicians’ 
leadership skills throughout their careers and enhances 
the vital role they play in health care delivery. 

“We are honored that AAMSE judges recognized 
the value this program brings to our members,” says 
Jennifer Hanscom, WSMA CEO. “Most physicians 
don’t receive leadership training in medical school, so 
leadership development is crucial to their success as 
leaders. Partnering with them to make that happen is a 
pillar in our strategic plan.”

To find out more about the Center for Leadership 
Development’s educational offerings or to register for an 
upcoming course, visit wsma.org.  
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Vintage WSMA
The email inquiry came from a retired Minnesota 
physician: “I have an unusual request for information 
about someone historically associated with your 
association,” he wrote. A friend of his from Arizona 
had bought a silver pitcher at an estate sale, and 
after cleaning and polishing it found this engraving: 
“Washington State Medical Association—President’s 
Trophy 1931.” The savvy estate sale shopper reached 
out to his physician friend in Minnesota, who then 
reached out to the WSMA. In time, what was once 
lost was found, restored, and returned to the WSMA’s 
historical archives. We’re grateful to these generous 
friends for reaching out to us, but we still don’t know 
who the recipient of the 1931 president’s trophy was. 
Do you? Write us at editors@wsma.org. 

h ud d le

The historic silver pitcher, returned to its home with the WSMA at its 
office in Seattle. 

PA

Here's to our PA members  
during PA Week

We are grateful for your partnership in providing 
excellent patient care for Washingtonians,  

and for your efforts at making the WSMA a vibrant, 
effective statewide medical association.  

This Oct. 6-12, the WSMA thanks you for your 
service to medicine: to patients, to the profession, 

and to Washington state.   —THE EDITORS

Overheard

A fully vaccinated 
workforce of employees 
and physicians will help 

us demonstrate our deep 
commitment to disease 

prevention, public health, 
and most importantly, 
ending this pandemic.”

— SUSAN MULLANEY, REGIONAL PRESIDENT,  
KAISER PERMANENTE

5September/October 2021 wsma.org
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Building a More Inclusive WSMA

Reinvigorating the structure of WSMA's governing bodies is central to the future if we are to increase engagement and better reflect 
the diverse, informed perspectives of our membership.

Proposed changes to the WSMA's board of trustees and House of Delegates build on the best of our traditions to forge a path toward 
greater diversity, equity, and inclusion; achieve a greater sense of community; and ultimately yield a sustainable, relevant association.

Outline of Changes

CURRENT

N/A

N/A

N/A

43-member board of trustees 
(BOT). Visit wsma.org/board 
for list of positions.

County medical societies 
entitled to one delegate and 
one alternate for every 50 
WSMA members in the county.

Special sections, including 
young physicians, residents 
and fellows, medical students, 
senior, osteopathic, and 
physician assistants, entitled 
to one delegate and one 
alternate each. 

Specialty societies entitled 
to one delegate and one 
alternate per society.

New

BOT structural 
change

HOD structural 
change

HOD structural 
change

No change

NEW OR  
CHANGE

PROPOSED WHY IT MATTERS

New

New

WSMA members will elect 14 new 
delegates-at-large to the House of 
Delegates.

Diversity, equity, and inclusion (DEI) 
committee established to review 
delegates-at-large candidates, provide 
candidate information to membership, 
and provide information to the House 
on proposed resolutions.  

County societies required to be 
“functioning component county societies” 
when apportioning delegates to the 
House of Delegates. To be considered 
functioning, the society should conduct a 
business meeting at least once per year 
and have an elected governing body.

The size of the board reduced from 43 
to 29 members by removing the finance 
committee chair and AMA alternate 
delegates and reducing the number of board 
trustees-at-large from 21 to 14.

Functioning county medical societies entitled 
to one delegate and one alternate for every 
100 WSMA members in the county.

Senior, osteopathic, and physician assistant 
sections eliminated.

No change.

These new positions are intended to 
give members who otherwise may 
be unrepresented a voice and to 
increase diversity.

Adding a diversity, equity and 
inclusion lens to WSMA’s work and 
leadership is critical to ensuring all 
voices are at the table guiding the 
organization's work and policy. 

Requiring that county delegates 
represent functioning societies 
ensures that there is a process in 
place to elect delegates who are 
able to represent the interests of 
their county society.

Reducing the size of the board is 
needed to improve its ability to be 
responsive and remain relevant 
in a rapidly changing health care 
environment.

Right-sizing the House of Delegates 
better aligns it with actual 
participation and attendance.

Senior physicians, osteopaths, and 
PAs are sufficiently distributed and 
served throughout the House of 
Delegates.

N/A
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Proposed governance changes build on the best of the past to meet the needs of the future.

Reduce number of days  
required for resolutions 
to be sent to 20 days. 

Resolutions must be 
sponsored by a WSMA 

delegate, alternate delegate, 
or board member.

Resolutions must be 
sponsored by two WSMA 

delegates, alternate delegates, 
or board members.

Proposed resolution sponsorship Proposed notification change
Why does this change matter?  

To help ensure that proposed policy is both  
meaningful and actionable.

Why does this change matter? This allows time 
for resolutions received on or near the 30-day 

resolution deadline to be processed and submitted 
to members of the House of Delegates.

30

20

The secretary-treasurer must 
furnish every delegate and 

component society and section 
with a copy of each resolution 

30 days before the WSMA 
Annual Meeting.

To learn more or to share your thoughts, visit the virtual  
reference committee discussion forum at wsma.org/vrc.

7wsma.orgSeptember/October 2021
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When Katina Rue, DO, testified via Zoom before 
state legislators in January, they interrupted to 
let her know they could no longer see her. As 
a family physician in rural Yakima, Dr. Rue is 
used to dropped signals from unreliable, limited 
broadband. The all-too-common glitch proved 
her point about needing to pass House Bill 1196, 
a bill supported by the WSMA on reimbursement 
parity for audio-only telehealth visits. 

Telehealth’s Time 
Has Come
With the pandemic accelerating adoption, will policymakers 
continue to respond accordingly? BY RITA COLORITO
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“It’s pretty typical to lose internet 
connection, and that goes for a lot of the 
patients around here,” says Dr. Rue, who 
also serves on the WSMA’s executive 
committee, and who at the time worked 
for Community Health of Central 
Washington. Many of her patients also 
lacked internet access, didn’t have 
smartphones, or didn’t know how to 
use Zoom, so they were only able to do 
phone calls.

During the public health emergency, 
the Washington State Office of the 
Insurance Commissioner temporarily 
offered a critical flexibility for physicians 
like Dr. Rue, requiring state-regulated 
insurers to reimburse audio-only visits at 
the same rate as face-to-face encounters. 
This temporary flexibility greatly 
improved access to care and provided the 

impetus for WSMA’s advocacy in support 
of HB 1196, which aimed to make that 
parity permanent.

With advocacy from Dr. Rue, the 
WSMA, and others, the bill passed and 
Gov. Jay Inslee signed it into law. “It’s 
a big win for patient access to care,” 
says Jeb Shepard, WSMA’s director 
of policy. However, he cautions that 
vigilance is still needed. “We’re on the 
lookout for efforts that might encumber 
a physician’s ability to provide audio-
only services to their patients.” That 
watchfulness includes being careful not 
to incent patients to disassociate their 
care from longitudinal relationships 
with physicians and care teams. 

Like many telehealth policy changes 
in response to COVID-19, audio-only 
payment parity—and how or when the 

modality may be utilized—could be 
reconsidered once the threat of the 
pandemic is over. 

The fight continues
HB 1196 requires implementation 
studies of audio-only telemedicine, 
to be conducted by the Washington 
State Telehealth Collaborative, also 
known as the Collaborative for the 
Advancement of Telemedicine (or simply 
the Collaborative). The group, which 
the WSMA helped found, works to 
develop telemedicine recommendations, 
including reimbursement, access, best 
practices, and technical assistance. 

From these studies, the Office of the 
Insurance Commissioner must report 
findings and recommendations to the 
Legislature by Nov. 15, 2023. 

10 WSMA Reports September/October 2021



“Patients should not be denied access to care based 
on their access to the internet.”  —JESSICA SCHLICHER, MD

One aspect of the law must be studied 
and recommendations submitted to 
the Legislature by Dec. 1 of this year. 
HB 1196 requires that an established 
relationship, defined as one in-person 
visit during the last year, is in place 
before audio-only payment parity is 
applicable. The WSMA advocated for the 
requirement. “We heard from WSMA 
members that audio-only should be 
supplemental to in-person care, which 
is the gold standard; not instead of in-
person care,” Shepard says. 

Telehealth requires knowing more 
about a patient up front, which is 
why an established physician-patient 
relationship is crucial, says Jessica 
Schlicher, MD, medical director 
of Mission Control and the virtual 
hospital for Virginia Mason Franciscan 
Health, who testified on behalf of the 
legislation. “You have to know, ‘Can this 
patient provide me with a good history? 
Can the patient cognitively give me 
information that could help me keep 
them safe?’ ”

With the bill signed and celebrated, 
the WSMA is already looking at what's 

next. “Now it’s time to engage in these 
other arenas—with the Telemedicine 
Collaborative, the Bree Collaborative, 
the work required by the Office of the 
Insurance Commissioner—to make sure 
the physician perspective is considered 
and we don’t lose the progress we made,” 
Shepard says.

“As the research comes in, we’re really 
digging down in what’s appropriate for 
care to see if we can come up with some 
more agreed-to standards because not 
everything should be telehealth,” says 
State Rep. Marcus Riccelli, D-Spokane, 
the lead sponsor of HB 1196.  

To ensure continued improved access, 
the legislator says it’s important not to 
go backward on telehealth regulations.  
“We have a lot of folks still struggling 
to get online, even in our urban areas,” 
he says. “One of the big things we can 
do to promote access to health care is 
to increase broadband access, and put 
forward infrastructure dollars, either 
state dollars or in combination with the 
federal level.”

Where Dr. Rue lives, audio-only 
telehealth visits proved particularly 
helpful to low-income and essential 
workers in the agriculture and service 
industries. “They could do a telehealth 
visit in their car … get their needs taken 
care of, and then they’re back at work. 
They didn’t have to use paid time off.” 

Audio telehealth is a core patient equity 
issue, says Dr. Schlicher. “Patients should 
not be denied access to care based on 
their access to the internet. The standard 
of care doesn’t change whether a patient 
is in person or via any telemedicine 
modality,” she says. “It’s important 
for people to understand that these 
audio-only telehealth visits aren’t quick 
phone calls. They’re full visits in which a 
provider performs the normal evaluation 
and management of health problems.”

Making temporary changes permanent
Along with audio-only telehealth, the 
pandemic accelerated adoption of 

telehealth services across providers 
and patient populations. Even as health 
care returns to normal, many patients 
continue to utilize telehealth. Across the 
UW Medicine health system, telemedicine 
visits jumped from about 250 in February 
2020 to over 31,100 in in just three months, 
and still average 20,000 to 25,000 visits 
a month, says John Scott, MD, medical 
director of UW Digital Health and chair of 
the Collaborative.

“Washington state was already 
ahead of the curve because we had 
a lot of telehealth laws on the books 
that really allowed us to pivot to a lot 
greater proportion of visits done by 
telemedicine,” says Dr. Scott. State 
legislation requiring payment parity for 
audio-visual telehealth visits was passed 
just prior to the novel coronavirus 
outbreak. (The first coverage law in 
Washington was signed in 2016, for 
Medicaid and private payers.) 

To facilitate health care’s response 
to the pandemic, state and federal 
legislatures eased numerous telehealth 
regulations. WSMA’s focus is making 
sure these temporary changes become 
permanent, says incoming WSMA 
president Mika Sinanan, MD, PhD, a 
general surgeon in charge of value-based 
care at UW Medical Center. 

“There are changes in the interstate 
licensing compact that many states have 
adopted during COVID that would allow 
physicians to deliver care across state 
lines,” Dr. Sinanan says. “But those are 
now being rescinded or changed and 
that’s going to make it more difficult to 
maintain relationships and take care of 
patients. We don’t see telemedicine going 
away. It’s certainly not going back to 
where it was pre-pandemic, but there’s a 
concern the regulations will roll back.”

Patients have several reasons for 
wanting to access care across state lines, 
says Dr. Scott. This includes students who 
attend college out of state; people who 
come to Washington state for complex 
procedures and want to follow up with 

Mika Sinanan, 
MD, PhD

Jessica Schlicher, 
MD

Katina Rue, DO

Quoted

John Scott, MD
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their care team; and retirees and others 
who split their residency between living 
in Washington state and elsewhere.

Washington state signed onto the 
Interstate Medical Licensure Compact 
in 2017 after passage of legislation 
strongly supported by the WSMA. The 
compact allows states to streamline the 
licensing process for physicians who 
want to practice in multiple states. But 
the compact is only as good as the states 
that have joined it, says Shepard. While 
26 states now participate, neighboring 
Oregon has not signed on. (According 
to Dr. Schlicher, Washington Medical 
Commission regulations allow specifically 
for continuity of care for patients who have 
received in-person care in Washington, 
even prior to the pandemic.)

The hope is to develop federal 
interstate licensure regulations for 
telehealth so physicians can continue 
to practice across state lines as they did 
early in the pandemic when regulations 
were relaxed, says Dr. Sinanan.

Elsewhere at the federal level, 
Medicare temporarily relaxed 
geographic restrictions for telehealth, 
one of the biggest barriers to providing 
telemedicine, says Dr. Scott. “Prior to 
the pandemic, patients had to either be 
in a rural or medically underserved area. 
And you couldn’t be in your home; you 
had to go to one of eight approved areas 
or locations. So, it really wasn’t all that 
convenient. Congress needs to act to 
make those waivers permanent.”

To that end, the WSMA supports 
the reintroduction of the Creating 
Opportunities Now for Necessary 
and Effective Care Technologies 
(CONNECT) for Health Act of 2021. The 
legislation would permanently remove 
Medicare’s geographic restrictions 
on telehealth services and expand 
originating sites to include the home 
and other sites, among other provisions. 
The CONNECT Act has broad bipartisan 
support, including from key members of 
Washington’s congressional delegation.

“For folks living in remote and rural 
communities especially, access to 
telehealth can make a world of difference 
to access quick, convenient care,” 
says U.S. Rep. Jaime Herrera Beutler, 
R-Battle Ground, who, along with Rep. 
Suzan DelBene, D-Medina, are among 
the bill’s co-sponsors. 

Temporary Telehealth Relief During 
the COVID-19 Pandemic

• The U.S. Department of Health and 
Human Services relaxed HIPAA 
regulations for physicians using telehealth 
to treat their patients, allowing for the use 
of video chat applications.

• The Washington State Office of the 
Insurance Commissioner issued an 
emergency order requiring state-
regulated carriers to permit and reimburse 
for care provided over non-HIPAA-compliant platforms, including video chat 
applications and the telephone.

• Medicaid, including Medicaid managed care organizations and Medicaid fee-
for-service, is paying at parity for telehealth, including services administered 
over the telephone.

• The Centers for Medicare & Medicaid Services expanded telehealth services 
and waived certain telemedicine regulations for Medicare beneficiaries.

• U.S. Drug Enforcement Administration-registered practitioners are allowed to 
prescribe controlled substances to patients without an in-person evaluation, 
under certain conditions.

• The federal Substance Abuse and Mental Health Services Administration 
offered flexibilities to states to ensure that individuals being treated with 
medication for opioid use disorders can continue to receive their medication.

• SAMHSA and DEA released guidance providing flexibility to prescribe 
buprenorphine to new and existing patients with opioid use disorder  
via telephone.

Permanent Telehealth Advances During the Pandemic

• Senate Bill 5385 from 2020, WSMA priority legislation requiring state-
regulated plans to pay at parity for services delivered via telemedicine.  
SB 5385 was implemented early in the pandemic by Gov. Jay Inslee and is 
now in effect permanently. The law does not apply to plans not regulated by 
the OIC, including certain self-insured and ERISA plans.

• House Bill 1196 from 2021, WSMA priority legislation requiring state-regulated 
insurers to provide coverage and reimbursement for audio-only telemedicine 
services at parity with in-person visits. HB 1196 puts in place similar coverage 
and parity requirements via the OIC’s emergency orders. The legislation is now 
in effect.

• House Bill 1378 from 2021, WSMA priority legislation allowing a medical 
assistant assisting with a telemedicine visit to be supervised by a practitioner 
remotely through audio and video telemedicine technology. The legislation is 
now in effect.

• Senate Bill 5423 from 2021, WSMA priority legislation permitting a 
physician who is licensed in Washington state to utilize telemedicine to 
consult with a physician licensed in another state regarding the diagnosis 
or treatment of a patient located in Washington state. The legislation is 
now in effect.

For more information, go to WSMA’s COVID-19 and Telehealth webpage at wsma.org 
under the Resources tab. 

12 WSMA Reports September/October 2021



A
LP

H
A

V
EC

TO
R

Making the case for telehealth 
For their part, regulators want to make 
sure that telehealth is held to the same 
levels of professionalism and HIPAA 
privacy standards as in-person visits, 
says Dr. Sinanan. They’re also concerned 
about potential fraud. 

“The key is reassuring the Legislature 
that we know what we’re doing and that 
we have rigorous clinical standards 
in telemedicine,” says Dr. Schlicher, 
who helped write guidelines on the 
appropriate use of telehealth for Virginia 
Mason Franciscan Health. 

“In order for the Legislature to 
be certain that we’re providing an 
equivalent standard of care, it’s 
important for WSMA members to 
carefully consider how they will 
maintain safety within visits using 
audio only,” she says, “and also to create 

templates and checklists to ensure 
they’re not missing critical pieces of 
information.” 

Outside of his legislative duties, 
Rep. Riccelli is a community relations 
manager for CHAS Health, a federally 
qualified health clinic in Eastern 
Washington and Northern Idaho. He 
saw firsthand the importance of being 
able to expand telehealth services during 
COVID-19. “It was a huge shift, but we 
were grateful to be able to do that with 
our patients who are some of the most in 
need of access,” says Rep. Riccelli.

Physician experiences using 
telehealth, especially on how it relates 
to patient access to care, is particularly 
helpful for legislators to hear, says Rep. 
Riccelli. “Being able to communicate 
that to legislators, whether in email 
communications or in-person 

communications, when they see relevant 
policy coming up, will be important.”

For the WSMA and physicians 
throughout Washington, advances 
such as the medical licensure compact 
and payment parity are significant 
steps toward greater access to quality, 
affordable care for more patients.

“What we suspected from all our years 
working on this issue is that telemedicine 
is a safe and effective way to deliver 
health care services. And our beliefs were 
supported during the pandemic,” says 
Shepard. “Our goal now is to take those 
lessons we learned and really push for 
improved access to care by keeping some 
of those flexibilities in place.” 

Rita Colorito is a freelance journalist who 
specializes in writing about health care. She is 
a regular contributor to WSMA Reports.

“What we suspected from all our years working on this 
issue is that telemedicine is a safe and effective way 
to deliver health care services. And our beliefs were 
supported during the pandemic.”  

—JEB SHEPARD, WSMA DIRECTOR OF POLICY
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Lingering, disparate 
symptoms frustrate 
patients, challenge 
physicians, and burden 
health care.
BY JOHN GALLAGHER 

COVID  
Long-Haulers

“We enrolled the first patients in March 
2020,” he says. “At the time, we were thinking 
about COVID as an acute viral infection.” 
So, it was a bit of a shock when patients 
returned after a few months for follow-up 
testing and were still exhibiting problems.  

“It was surprising to find that the 
immune system had not calmed down in 
study participants that we tested at one to 
two months after their acute infection,” 
Dr. Goldman recalls. “The manifestations 

after COVID persisted a long time and 
affected many organ systems.”

What the study was finding were the 
early signs of what is now known as 
post-acute COVID-19 syndrome (PACS), 
or what is commonly called long-haul 
COVID. More than a year and a half into 
the pandemic, PACS remains a perplexing 
problem, frustrating patients and doctors 
alike, while adding stress to an already 
overburdened health care system. 

When the coronavirus pandemic first hit, 
Jason Goldman, MD, MPH, recognized the 
importance of researching the impact of 
the virus. An infectious disease physician 
with Swedish Medical Center in Seattle, Dr. 
Goldman, who’s also a clinical researcher, 
instituted a study on immune response in 
COVID-19 patients. 
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Sequelae from infectious diseases 
are hardly surprising; chronic fatigue 
syndrome, Epstein-Barr virus, and 
Lyme disease can cause a confusing 
array of problems. What’s different 
is the sheer volume of PACS patients. 
Although precise incidence rates 
don’t exist, the number of people 
who experience significant sequelae 
for several months after an acute 
COVID-19 infection has been estimated 
to be about 10% to 30%. 

 “We have millions of persons in this 
country now who have had COVID, and 
even though it’s a small percentage with 
long-haul symptoms, that number is still 
very large,” says Leslie Linares-Hengen, 
MD, an infectious disease specialist at 
St. Joseph’s Medical Center in Tacoma. 
“It’s much greater than with other post-
infectious syndromes.”

Moreover, because COVID-19 was such 
a new disease, at the outset, no one had 
any idea what the long-term effects might 
be. “We had to live through the epidemic 
and the care of the patients to understand 
what was going to happen,” says Dr. 
Linares-Hengen.

A tricky diagnosis
One major challenge for physicians is 
that PACS doesn’t present as a clear-cut 
syndrome. “Patients’ symptoms seem to 
be all over the board,” says Peter Barkett, 
MD, an internal medicine physician at 
Kaiser Permanente Silverdale Medical 
Center. “It’s such a new thing with such 
variety in presentation that it’s really 
difficult to pin down.”

Patients with PACS can suffer from 
pulmonary and cardiovascular problems. 
They may report brain fog or less ability 
to taste and smell. They may have 
intermittent fevers or severe post-exercise 
fatigue. They may feel anxious or have 
trouble sleeping. Or they may have some 
combination of all of these problems. 
While PACS seems more prevalent in 
people with severe acute infection from 
COVID-19, plenty of PACS patients had 
mild or even asymptomatic infections.

“These are complex, multidimensional 
presentations that are hitting patients,” 
says Aaron Bunnell, MD, a physical 
medicine and rehabilitation physician 
with UW Medicine. UW opened a post-
COVID clinic in April 2020 at Seattle’s 
Harborview Medical Center, initially 
targeting those recovering from critical 
illness, but soon expanded it as the need 
grew. At present, patients are waiting 
three months for an appointment.  

Some patients are putting off 
treatment in the belief that their 
symptoms will fade. When they finally do 
present to a physician, they “are at their 
wits’ end,” says Dr. Barkett. “There are a 
lot of patients who are suffering in silence 
with long COVID symptoms.” Dr. Barkett 
now makes a point of asking every patient 
who has had COVID-19 about lingering 
symptoms and if there are things that 
they are no longer able to do.

Because some patients never tested 
positive for COVID-19, it’s not always 
clear that their symptoms are related to 

the disease. Diagnosis can be difficult, 
particularly for patients who may have 
been infected early in the pandemic when 
testing was scarce. Antibody tests are 
helpful, but not foolproof. 

Once they do seek help, patients 
frequently have faced a battery of tests 
to figure out what’s wrong with them. 
“Because the symptoms are so broad, a 
lot of these patients are getting a lot of 
very expensive workups, with largely 
negative results,” says Dr. Bunnell. 

Time frame for recovery a moving target
Treatment is focused on lessening the 
severity of symptoms. “We don’t have 
any approved therapies for PACS,” notes 
Dr. Goldman. “Mostly it’s symptomatic 
management.”

Supporting patients and being 
transparent with them is also important. 
“When I talk to patients, I tell them we’re 
not going to be able to fix this in one 
stroke,” says Dr. Barkett. “We’re going to try 
some things, check them, and adjust. We 
will be working on this over the long term.”

The good news is that for most patients, 
symptoms seem to resolve over time. 

 “It’s comforting for patients to hear 
that they will get better eventually,” Dr. 
Goldman says.

Still, even with that positive news, 
there are caveats. For some patients, says 
Dr. Linares-Hengen, “it’s a picket-fence 
recovery: good days and bad days.”

There is also a subset of patients who 
don’t get better. “For some patients, 
six months along, they are still having 
debilitating symptoms,” says Dr. Barkett. 

Moreover, the very definition of 
“long-haul” keeps moving further out as 
time goes on. “The longer the studies go 
post-COVID, the more we see symptoms 
lingering because of the nature of real-
time research,” says Dr. Linares-Hengen. 
“First it was a few months, then six, then 
eight, and now reports of a year out.”

“We have millions of persons in this country now who have had 
COVID, and even though it’s a small percentage with long-haul 
symptoms, that number is still very large.”  

—LESLIE LINARES-HENGEN, MD

Peter Barkett, MD Aaron Bunnell, MD

Jason Goldman, 
MD, MPH

Quoted

Leslie Linares-
Hengen, MD
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Multiple research studies are 
underway to better understand PACS. 
One nationwide master cohort study 
is seeking to enroll 10,000 patients. 
“If we knew what causes the different 
manifestations of PACS, we could treat 
people better,” says Dr. Goldman. 

Meanwhile, the medical system will 
be faced with how to handle the influx of 
PACS patients. A lot of the burden may fall 
on primary care physicians and providers.

“It’s going to be very taxing to our 
medical system, probably in a way we 
haven’t seen before,” says Dr. Linares-

Hengen. “Most of these patients will 
present in primary care settings. There 
is not going to be the infrastructure to be 
managed only by some specialists.”

Still, says Dr. Barkett, the primary care 
physician may have a unique advantage 
in treating PACS patients. “One of the 
things we can do in reassuring patients 
is leveraging our existing relationship 
with them,” he notes. “With a lot of things 
in medicine, the trust and comfort with 
the clinician making a recommendation 
makes a big difference. We can be a 
support system for them.”

Dr. Linares-Hengen agrees. 
“Many of these patients are looking 

for some relief in a world of uncertainty,” 
he says. “We need to be able to listen to 
them with compassion when it’s hard 
to pinpoint the exact physiological 
derangement, as well as to help through 
the uncertainty of treatments. Even 
though we don’t have great answers, they 
still need our ear.” 

John Gallagher is a freelance writer who 
specializes in covering health care. He is a 
regular contributor to WSMA Reports.

“With a lot of things 
in medicine, the trust 
and comfort with 
the clinician making 
a recommendation 
makes a big difference. 
We can be a support 
system for them.” 

—PETER BARKETT, MD

The Mystery of Pediatric Long-Haulers

As much as there is still to be learned about PACS in adult 
patients, even less is understood about its prevalence among and 
effect on children. 

“This is a hugely unknown and relatively unexplored topic in 
pediatrics,” says Mary Fairchok, MD, a pediatric infectious disease 
specialist at Mary Bridge Children's Infectious Diseases Clinic in 
Tacoma. “Children have had a much higher rate of asymptomatic 
infection than adults. It makes it that much harder to know what’s 
going on in pediatrics.”

Yet children can suffer the same panoply of symptoms as 
adults. Dr. Fairchok recalls one teenage girl infected early in the 
pandemic. She was healthy before contracting COVID-19, and 

while sick, didn’t require hospitalization. But then came a range of 
symptoms: intermittent fevers, severe fatigue, brain fog, joint pain. 
“This was impacting her life,” Dr. Fairchok says. After a series of 
treatments with steroids, the girl gradually regained her health. 

Dr. Fairchok says that a robust study is needed to determine 
the full impact of PACS on children. Studies to date have been 
suggestive but lack a control group of non-infected children that is 
needed for a rigorous analysis. 

“A good study would take at least a year to complete,” she says. 
Meanwhile, pediatricians should be on the lookout for potential 

PACS cases in their practices.
“The bottom line is, be aware of the possibility and notice 

if there’s a signal appearing of increased rates of certain 
complaints,” says Dr. Fairchok. “Providers on the front line are the 
most useful in providing information.”
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or a friend’s birthday recently, Mika Sinanan, MD, 
PhD, took to the kitchen at his home on Lake Standstill 
to make a batch of empanadas from scratch. The 
recipient was retired University of Washington Chief 

Medical Officer Carlos Pellegrini, MD, someone Dr. Sinanan 
considers both mentor and friend. It’s just one example of the 
attentiveness Dr. Sinanan brings to his relationships, his work 
as a surgeon, and most of all, to his patients. 

That dedication extends across the 100-plus miles that 
separate his home from the operating room in the surgical 
clinic at UW Medical Center - Montlake in Seattle. Consider 
this description of his schedule on the Friday before the July 4 
holiday weekend: “I had an emergency case, which was delayed. 
I went to town, rounded, picked up my son at the airport, drove 
home to Hoodsport and arrived at 10 p.m. I drove back to the 
university, arrived at 12:30 a.m., operated from 1 to 4 a.m., slept 
for three hours at the apartment in town, and then drove back 
home to celebrate the weekend.” 

With a chuckle, he added, “There’s a price to living in a beautiful 
place and taking good care of patients at the same time.”

A surgeon’s surgeon
Despite the intensive lifestyle of surgery, the specialty suits him.  
“I appreciate the ability to solve a problem, definitively and 
decisively, but not necessarily to manage patients in the long-
term,” he says. “And as it turned out, I’m pretty good at it.”

That he would be a surgeon’s surgeon was clear even during 
his residency at the University of Washington, where he’s 
spent his 30-year career. In an article published a few years 
ago in the alumni magazine, a faculty member mused that Dr. 
Sinanan “was the only resident [in his year] to be mistaken for 
the attending surgeon by a patient.” The article also noted his 

Incoming WSMA President Mika 
Sinanan, MD, PhD, applies his skills 
to health care advocacy.  
BY MILANA McLEAD

A Surgeon’s Passion
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passion for education and teaching, another aspect to which he 
is particularly committed as professor of general surgery. “We 
are responsible for succession planning for the next generation 
of physicians, so I think teaching them is critical.” 

His attentiveness to that work is evident in his words and 
deeds, as he imparts critical thinking and demonstrates by doing. 

“I focus on technical aspects of surgery and clarity of thinking, 
communication, and exposition,” he says. Dr. Sinanan challenges 
residents to know patients by who they are, not by what afflicts 
them. “I’ll ask residents, ‘What does this patient do?’ ” he says. 
“And they haven’t asked.” 

He explains that a patient’s fear is that physicians will see 
them as a gallbladder, diverticulitis, or colon cancer, rather than 
as a person. “It’s meaningful to patients if we take the extra 30 
seconds to make sure to maintain their humanity. … If you never 
ask questions about them as people and give them a piece of you 
as a person before you get into disease management, they don’t 
know that you care about them beyond their disease,” he says. 
“And that’s a loss.” 

It’s a personal philosophy that’s fully evident by his 
dedication to holding the hand of each patient as they go under 
anesthesia prior to surgery. While patients have placed their 
confidence in the whole surgical team, “it’s a huge amount of 
trust for someone to have that mask coming down on their face 
as they go under a general anesthetic,” he says. “So, I hold their 
hand while they go to sleep and promise that I’ll be there for 
them through their surgery.” He shares a lesson in that action 
with his residents: “I tell them that in our society, there are 
only three sanctioned forms of assault—war, police action, and 
surgery. Only with surgery does someone give permission to 
be ‘assaulted’ or hurt, with the goal of making them better. We 
surgeons have to earn that trust with every patient, which is 
such a special privilege of the surgeon’s role.” 

The principle of making better
Making people—and things—better is a foundational principle 
of Dr. Sinanan’s approach in life, including his priorities for the 
year ahead as president of the WSMA. 

Certainly, health care cost transparency will be among 
them. In 2020, House Bill 2457 established the health care cost 

Snapshot: Mika Sinanan, MD, PhD
FAMILY

Wife, Jennifer; sons Josh (chess master) and Reilly 
(artist); and their three Brittany spaniels named Helen, 

Lieutenant Dan (“the only military member of our 
family”), and Carlos. 

WHAT YOU MIGHT NOT KNOW
Born in Finland. His Finnish mother (who was  

a nurse) and Trinidadian father (an otolaryngologist) 
met when his father was in medical school at Queen's 

University Belfast. Also lived in Trinidad, Baltimore, 
Kansas City, and Vancouver, B.C. 

CV IN BRIEF
Board certified surgeon, professor of general surgery, and 

adjunct professor of electrical engineering. Specializes 
in gastrointestinal oncology and surgery, inflammatory 

bowel disease, reoperative surgery, complex hernia 
treatment, and diseases of the colon and rectum.

RESEARCH AREAS OF INTEREST
PhD in pancreatic physiology; research background in 

simulation-based training and robotics; currently working 
on a grant to develop a next-generation smart grasper 

that has multiple sensor capabilities. 

FAVORITE FOODS TO COOK
Finnish sweetbreads his mother taught him to make for 

Christmas, a Portuguese dish adopted by the West Indies 
called “salt fish,” empanadas (because he loved them during 

a visit to Argentina), and he’s still perfecting egg rolls. 

FAVORITE FOODS TO EAT
Spicy foods, Chinese, salads, breakfasts.

SPARE TIME
The symphony, ACT Theatre, Seattle Rep,  

and Seattle Shakespeare Company plays, opera,  
reading, swimming, dog walks. On his long  

commute, he listens to biographies, history, fantasy 
novels, and apocalyptic-type books. 

WHAT KEEPS HIM UP AT NIGHT
Complicated patients. “We have patients who we spent 
eight or 10 or 12 hours taking their anatomy apart and 

putting it back together again. But it doesn’t necessarily 
heal properly or in the way we would like because they’re 

fragile. We can’t control all aspects of that. So, the 
uncertainty about their healing can keep me up, for sure.” 

WHAT GETS HIM UP IN THE MORNING 
“Opportunities to contribute meaningfully and durably. 
I enjoy patient care, patient interactions, having people 

feel better after their surgical treatment. I enjoy the 
opportunity to work with residents and staff. I think we, 
as a group, do a good job of taking care of a complicated 

group of patients. And I enjoy the administrative 
opportunities I have been afforded, including the American 

College of Surgeons and now the WSMA!” 

WORDS TO LIVE BY
“If we don’t ask patients ‘How’s your life going? What 
else is going on?’ we won’t find out that ‘I had a family 

member die’ or ‘I had to put my dog down,’ or ‘I’m 
depressed because of X or Y.’ We can’t get into all of 
those, and we certainly can’t solve them. But if we’re 

not aware of them, they certainly have huge impacts on 
people’s ability to engage, focus, and actually recover 

from serious illness.” 
Dr. Sinanan at home with his wife, Jennifer, and sons Josh and Reilly.
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transparency board to annually calculate total health care 
expenditures and health care cost growth and establish 
informational benchmarks for future health care spending. 
The bill also established an advisory committee to which Dr. 
Sinanan was appointed representing the WSMA. His efforts will 
be focused on the costs of health care that can be influenced, 
including social determinants of health. 

His ability to listen and to quickly synthesize information 
will serve WSMA members well on that committee. “When you 
have a lot of different voices, it’s very hard to come to consensus, 
so synthesizing that is helpful,” he says. “People can agree or 
disagree, but at least it’s clear what they’re agreeing or disagreeing 
to, and you can come up with a more definitive position.”

Another priority will be to exert leadership in the space where 
the WSMA holds moral authority. “Physicians as a group used 
to have a much more cohesive voice,” he says. “But now with 
more employed physicians, loyalties are divided and have been 

somewhat fragmented within our profession. The WSMA does 
a great job of counteracting that with both moral and factual 
authority. It gives members a unifying voice that they otherwise 
wouldn’t have.”

Further, Dr. Sinanan’s work with physician assistants on 
modernizing delegation agreements in recent years brought 
home how critical all team members are to delivering the best 
care, and how critical physician leadership is to sustaining and 
focusing that team’s work.

Leading in that space calls for an additional priority near to 
Dr. Sinanan’s heart and mind: patient care and relationships. 
“Physicians built up a lot of capital through the course of the 
pandemic as part of the health care system and as individual 
physicians for our patients,” he says. “We should use that capital 
as creatively and constructively as possible. … The personal 
relationships physicians have with their patients are at risk, but 
we have to sustain and build on that because it’s critical to our 
long-term success.

“The WSMA is focused on patient care and quality, and the 
wellness of physician membership,” he says. “It does great work 
and has a strong platform of leadership and administrative 
structure. With that, we’re able to move medicine in the right 
direction to support the highest quality care for our patients and 
the best environment in which to practice in Washington state.”  

Milana McLead is WSMA’s senior director of strategic communications 
and growth. She is the editorial director for WSMA Reports.

Dr. Sinanan has long been 
an advocate on behalf of 
the house of medicine, as 
here during WSMA's 2018 
Legislative Summitt. 
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Your contribution matters
WAMPAC20

21-2
2 Election Cycle

H I G H L I G H T S  F R O M  T H E  2 0 2 1  L E G I S L AT I V E  S E S S I O N

• The 2021-23 state operating budget does not 
increase taxes on physicians and appropriates 
nearly $300 million for Medicaid reimbursement 
increases and Foundational Public Health Services 
over the next two years.

• COVID-19 liability protections help ensure courts 
take into account the context in which care was 
delivered during the pandemic.

• Audio-only telemedicine payment parity provides 
the same coverage and reimbursement for audio-
only telemedicine services as in-person services.

• PPE reimbursement allows physician practices to 
bill CPT code 99072 for PPE reimbursement during 
the federal public health emergency.

• Defended against bills that would have increased 
naturopaths’ prescriptive authority and required 
ARNPs be reimbursed at the same rate as 
physicians. Scope of practice legislation will be a 
major theme of the 2022 legislative session.

What is WAMPAC?
The Washington Medical Political Action Committee 
is the nonpartisan political campaign arm of the 
WSMA, established to help identify and support 
candidates for political office whose priorities align 
with the house of medicine. 

Contribute $100 to WAMPAC
A little support goes a long way. A contribution of 
 any size helps WAMPAC’s efforts. You may contribute 
$100, or any amount, to WAMPAC by visiting  
wsma.org/wampac.

Why does WAMPAC matter?
WAMPAC creates and maintains lasting relationships 
with policymakers through its campaign efforts, 
translating into the kind of policy victories that make a 
difference for physicians and patients. 

Or join WAMPAC’s Diamond Club
Bronze membership: $250
Silver membership: $500
Gold membership: $1,000

Join and receive recognition, special election updates, 
and opportunities to connect with elected officials. 

TO CONTRIBUTE OR TO JOIN THE WAMPAC DIAMOND CLUB, VISIT WSMA.ORG/WAMPAC.

Questions? Contact WSMA Director of Government Affairs Sean Graham at sean@wsma.org.
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Dr. Bill Kriegsman, a MultiCare residency faculty member with a background in 
family practice, obstetrics, and addiction medicine, offers the following scenario drawn 
from his own experience. 

“If an ultrasound tech were to discover a low fetal heart rate in a patient of mine, they 
would call me right away and ask for my instructions, because a low heart rate in a fetus 
is a clear threat to its life and we would need to react right away,” he says. “The patient 
would be told to go to a birth center immediately, and I would meet her there.” 

But he points out, things could go wrong. “The tech could fail to recognize that 
the heart rate is low or fail to understand that the low heart rate is critical,” he says. 
“If a doctor is covering for me and they receive the call, they might not perceive the 
level of threat the result represents, or perhaps they’re not familiar with the patient’s 
history and how the result might be relevant. The critical value then might not be 
communicated clearly to the patient, and she might not understand how urgent the 
situation is.”

Communication breakdowns in the reporting of critical medical test results can be 
catastrophic, so health professionals must continually work to close the loop on systemic 
issues involving communication. These include the timely relay of critical values, patient 
handoff from one provider to the next, and follow-through procedures.

To reduce diagnostic error, improve patient safety, and reduce liability risks and 
possible claims, it’s important not to let critical test results slip through the cracks. It’s an 
issue that applies to practices of all sizes.

Ample opportunities for error  
What’s so difficult about reporting test results? A doctor orders a test, the test is given, a 
lab delivers the result, the doctor tells the patient, the patient is treated. But information 
can potentially dead-end at every point in the chain of communication. The more steps 
there are, and the more people involved, the more chances for error.

A doctor may order a test, but the patient doesn’t get it done. The test may get done, 
but the tracking system misses that the test is critical. Or, like in the scenario described 
by Dr. Kriegsman, a doctor other than the original provider may receive the result, but 
not have the context to interpret the result correctly. The patient might be told the 
result, but not seek the treatment ordered. Or perhaps there’s a conflict in the findings, 
or they’re inconclusive—say, it’s not clear if a bone is fractured—and the medical issue 
simply gets dropped by both the doctor and the patient.

Failure to report 
critical test results can 
be disastrous. 
BY PHYSICIANS INSURANCE

Communication Breakdowns 

Bill Kriegsman, MD

Quoted
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Error can also occur when a doctor orders a test—say, a study 
for abdominal pain—and the person interpreting the test—in this 
example, a radiologist—sees something that could be critical, but 
is unrelated to the original acute issue. In some cases, that person 
may not relay the surprise finding or have the physician look into 
it further, leading to problems down the line.

What’s ‘critical’?
As in Dr. Kriegsman’s scenario, many diagnostic studies—
which could be labs or imaging—with abnormal results have a 
“critical value,” representing an imminent threat to a patient’s 
health. The reporting of any result that has critical value 
is time sensitive: any delay could turn a problem that was 
initially treatable into one that’s not.

In both hospital and outpatient settings, policies set by 
labs and providers define those critical values and the time 
frames in which they must be communicated. There are 
national patient safety goals, set by the Joint Commission, 
and state health department expectations. Still, “time frames 
for reporting critical values are somewhat dependent on the 
capability of the individual labs,” says Dr. Kriegsman, and that 
discrepancy can leave room for problems to occur.

Inpatient settings have an advantage in responding to critical 
test results because of their ready access to patients. “It’s more 
complicated with outpatient, because the provider has to decide 

how to reach the patient, and it can be harder to track people 
down after hours,” Dr. Kriegsman says.

How complicated?
“Critical values should be clearly defined, based on single 
tests and single results, but a single value doesn’t necessarily 
constitute a threat,” explains Dr. Kriegsman. The challenge 
comes when combinations of values are what make the situation 
critical; patterns of the results within blood tests, for example, 
as opposed to any one value in the blood count.

Another gray area would be an abnormal result that’s not 
an imminent threat but could become catastrophic over the 
near term depending on the patient. Case in point: a positive 
COVID-19 test. “Obviously, this could be more severe for an 
elderly person with high blood pressure and obesity than it 
would be for a healthy 20-year-old,” Dr. Kriegsman notes.

Dr. Kriegsman’s advice to physicians and providers for 
navigating the complications: “For every critical lab result, there 
has to be a record of acknowledgment that the result was received, 
and a consideration of what that result means. Documenting your 
part in the chain of communication shows that your system is 
working, and you’re doing what you’re supposed to.”

Whether a test result is critical or not, he says, “with any 
lab result that is unexpected or requires action to be taken, 
documentation is super important.” 
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While Washington state is at the forefront of telemedicine 
policy nationally, much of the U.S. is catching up, spurred 
forward by the pandemic. After federal regulators temporarily 
relaxed restrictions for Medicare to encourage telemedicine 
visits during the pandemic, states followed, temporarily or 
permanently granting similar flexibilities to state-regulated 
individual and group health insurance. The Commonwealth 
Fund looked at state efforts to expand telemedicine coverage 
between March 2020 and March 15, 2021. 

United States of Telehealth

22
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15/20

3/21

26/29

States changed laws or policies during the 
pandemic to require more robust insurance 

coverage of telemedicine.

States requiring insurers cover telemedicine 
services, pre- and post-pandemic. 

States requiring insurers have parity in physician 
and provider reimbursement for telemedicine 

services, pre- and post-pandemic.

States requiring insurers cover audio-only 
telemedicine services, pre- and post-pandemic.

States requiring insurers have parity in cost sharing 
for telemedicine services, pre- and post-pandemic.
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Source: commonwealthfund.org/publications/issue-briefs/2021/jun/states-actions-expand-telemedicine-access-covid-19
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Much to my surprise, 60% of in-person patients 
preferred a virtual encounter and 86% of virtual 
patients wanted their future visits to remain virtual. 
One patient commented about the virtual visit, “I kinda 
like this; this is the collateral beauty of the pandemic.”

Here I highlight an example where modern 
patients, with modern technology, prefer a new way 
of medical experience—virtually. 

I learned several lessons through this experience. 
First, have a robust and easy-to-use telehealth 
software and affirm that it is HIPAA-compliant. 
Next, targeting your patient population is critical. 
Younger generations are much more comfortable 
with adopting technology. Also, be flexible and have 
a threshold to convert the virtual visit to in-person 
when situations arise. In addition, avoid telehealth 
visits during the acute infection and trauma phase. 

Advertise and offer telehealth visits to patients 
who live far away and/or have limited transportation. 
Consider grouping telehealth visits separate from in-
person visits for better workflow. Finally, make plans 
to have in-person visits intermittently for the virtual 
patients, and remember, follow-ups and patients 
with chronic conditions are the best candidates for 
telehealth visits.

Telehealth services save time and money for 
everyone. Through telehealth, one can access the 
health care system easily and more quickly than 
ever before, simply at the touch of a button. Loss of 
productivity is hugely minimized since the patients 
do not have to take time off work for a doctor’s 
appointment. 

Telehealth is here to stay, and it will be a large 
platform in the future of medical delivery. We must 
learn to use it to our advantage instead of seeing 
it as a hindrance. To the patient I met in 2019 who 
wanted his MRI results given virtually, I want to say, 
“Thank you!”  

Archie Adams, MD, is a physician at MultiCare Centers of 
Occupational Medicine in Puyallup.

Are you passionate about this or another topic? Send us 
your story (less than 500 words) at editors@wsma.org. 

Sometime in 2019, I was racing between exam 
rooms amid a controlled chaos that defines an 
average day in my busy clinic. I knocked and entered 
a room to meet a patient for follow up of his MRI 
study. At the end of his brief appointment, the 
patient’s final comment stuck with me for weeks to 
come: “How come you can’t call me with this result?” 

Fast forward a year. The world has turned upside 
down and, ironically, I am one of the providers who 
utilizes telehealth the most in my large organization: 
Approximately 90% of my visits were telehealth 
visits during the first four months of the pandemic.

I am an occupational medicine physician working 
under a not-for-profit health care system. My 
visit type is 95% work injury-related, with the rest 
employment-related exams. 

My leaders assumed that face-to-face interaction 
was the preferred health care experience. To test this 
assumption, I surveyed my patients. There were no 
exclusions in this survey. 

Over the course of three weeks in September 
2020, I collected a total of 115 surveys. The survey 
consisted of one question: Considering the current 
COVID-19 pandemic, would you prefer a virtual visit 
(video or phone) or an in-person/in-clinic visit? 

Patients prefer and benefit from telehealth visits. 
BY ARCHIE ADAMS,  MD

Telehealth is here to stay, and 
it will be a large platform in 
the future of medical delivery. 

Virtually Better Health Care
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To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing 
customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.

W A S H I N G T O N  S T A T E  Q U I T L I N E
Since 2000, the Washington State Quitline has helped tens of thousands of Washingtonians quit 

smoking. Easily refer your patients at Quitline.com for free one-on-one counseling from a Certified 
Tobacco Treatment Specialist. Your patients may also be eligible for free medication and a tailored 

plan to help them quit smoking, vaping, or other tobacco. No insurance required.

Scan the QR code or visit doh.wa.gov/quitlinetraining to 
get the new free Quitline resources to help you help 
your clients live longer, healthier lives.

.......... .......... .......... ..........

English: 1-800-QUIT-NOW (1-800-784-8669) • Español: 1-855-DÉJELO-YA (1-855-335-3569) 
Both numbers are toll-free and offer translation in 240+ languages 

REFER YOUR PATIENTS AT QUITLINE.COM
Learn more at doh.wa.gov/quitlinetraining.


