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COVID-19’s Unforeseen Consequences
Specialties navigate the pandemic's ripple effects 
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n the early days of the COVID-19 pandemic, WSMA’s executive committee 
gathered weekly to strategize the association’s response to the crisis. With 
Washington’s “Stay Home, Stay Healthy” mandate in place, it wasn’t long 
before we started hearing comments like “It’s quiet, like on a Sunday,” from a 

member describing his medical facility at the time. Another chimed in saying, “Same 
here, our hospital has the lowest census we’ve ever had in 20 years.” Someone else 
noted that their emergency department had open beds and no waiting.

We marveled at the slowdown of the pace at our members' practices and ambulatory 
settings. We collectively crossed our fingers, hoping this meant we did enough to 
have the capacity to care for COVID-19 patients. However, no one anticipated that 
our chronic or urgent care patients might delay care or necessary procedures. A 
member at Overlake was the first one to flag for us that the volume of stroke patients 
had plummeted at his stroke center. It was a harrowing harbinger of things to come, 
as we knew without a doubt that it wasn’t because people weren’t having strokes. It 
was because they weren’t seeking care. Soon after, among other disturbing stories, 
we learned about a heart attack patient who delayed care so long that he died in the 
emergency clinic’s parking lot before he could receive care. 

For all of us, the pandemic has taken so much. For some patients it took away the 
will to seek care or it caused critical care to be delayed. For some medical practices, 
it stole their financial viability, causing reductions in staff or worse, closures. 

The pandemic was a perfect storm for disastrously compromising the health of 
patients and practices. It may yet be years until we can assess the full extent of its 
impact. What we know for now is that the unforeseen consequences will be with us, 
much as long-haul COVID-19 will be as well. 

As we emerge on the other side of a pandemic, as well as a racial awakening, among 
the lessons learned is that we must recognize and face the demands of change head on. 
I’ve been reflecting on that lesson as your WSMA leadership contemplates how best 
to ensure a sustainable organization that reflects the times in which we live, all the 
people we represent, and the practice of medicine. It's time to look forward and create 
an opportunity for all voices to be at the table, now and into the future. 

I urge you to review the insert within this magazine, which outlines the bylaws 
updates that will be voted on at the annual meeting of our House of Delegates this 
September. Be sure to also read “Heartbeat” (page 21) for background into the 
transformational changes these bylaws amendments represent.  

I'm grateful to the bylaws committee for their diligence 
and thoughtfulness as they prepared these proposed 
amendments. Their work captures several months of 
debate at the WSMA board of trustees. To learn more or to 
share your thoughts, visit the virtual reference committee 
discussion forum at wsma.org/vrc.  

Facing the 
Demands 
of Change

Jennifer Hanscom
WSMA Executive Director / CEO
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huddle
Touching base with need-to-know news for WSMA members

Works at: Kaiser Permanente 
Washington

Specialty: Internal medicine and 
pediatrics

Why WSMA: The WSMA provides an 
impactful forum in which to collaborate 
with other clinicians, and to lead and 
advocate for Washington state in shaping 
the future of health care. At Kaiser 
Permanente, we strive to be the best 
place to give and receive care, and my 
hope is to see that vision extend to all of 
Washington state.

Proud moment in medicine: In response 
to the COVID-19 pandemic, I led 
the Kaiser Permanente Washington 
Medicare team in a personalized, 
coordinated outreach effort to 15,000 
elder members with a high risk of 
hospitalization or insufficient access  
to resources.

Top concerns in medicine: We 
must work together to provide 
more affordable, higher quality, and 
more equitable health care for our 
citizens. Creating payment models 
that encompass the total experience 
of care and support evidence-based 
medicine, shared decision-making, and 
advancements like telehealth is critical. 

Leadership lessons: Choose courage 
over comfort; seek progress, not 
perfection; and use structured problem-
solving strategies to solve complex 
problems. As physicians, we avoid 
mistakes and errors at all costs—and 
for good reason. However, as medical 
leaders, we need to relearn that mistakes 

and failures are prerequisites for growth 
and change.  

Best advice: Collaborate to deliver the best 
possible outcomes with a commitment to a 
patient’s entire well-being.

In my spare time: Highlights of my day 
outside the office include morning walks 
with my tween son, building a woodland 
landscape under 50-year-old Douglas 
firs, and trying for a new personal record 
on the Peloton.

Goals for the year ahead: Professionally, 
my goals include implementation of a 
universal social health screening and 
management program and building 

programs to ensure digital access equity.
Personally, my goal is to stay curious 

and ask three follow-up questions in 
personal conversations when possible.

Favorite quote and why: “The Man in 
the Arena” by Theodore Roosevelt. This 
quote inspires commitment to a worthy 
cause, honors the inevitable failures, and 
lays the groundwork for the resilience 
and courage needed to effect change. 

Member Profile 
Cindy Burdick, MD

We must work 
together to provide 

more affordable, 
higher quality, and 

more equitable health 
care for our citizens.”

“
In 2019, Dr. Burdick (with 
husband, Daniel, and children, 
Charlie and Nora) participated 
in the MS Walk in Seattle to 
support family, friends and 
colleagues who are living 
with, researching, and treating 
patients with multiple sclerosis. 
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ashington Medical Commission Executive Director 
Melanie de Leon, JD, MPA, began her involvement 
with the commission starting in 2003 when, as 

an assistant attorney general, she litigated cases for several state 
Department of Health boards and commissions. Through that 
work, she became “enamored of the medical commission,” as she 
puts it, eventually becoming the commission’s executive director 
in 2014. De Leon is currently overseeing a dramatic overhaul of 
the commission’s licensing and disciplinary functions, both to 
bring them up to date and to bring greater transparency and clarity 
to processes that aim to serve as guardrails for the practice of 
medicine in Washington state. WSMA Reports sat down with de 
Leon to update WSMA members on these important changes. 

WSMA Reports: What steps has the commission taken during 
your tenure to improve the licensure process? 
De Leon: We have done many things to improve and streamline 
the licensing process for both initial applications and renewals. 
We worked very hard to get the Interstate Medical Licensure 
Compact legislation passed. Our team has created new 
procedures to process licenses requested through the compact.  

In 2017, we restructured the personal data questions in our 
licensing application. We redefined the term “current” regarding 
medical conditions that might impair the licensee’s ability to 
practice safely by reducing the timeline from two years to six 
months. We inserted a “safe harbor” option so that a licensee may 
answer “no” if the behavior or condition is already “known” to the 
Washington Physicians Health Program. We define “known to 
WPHP" as “the practitioner has informed WPHP of the behavior 
or conditions and are complying with all WPHP's requirements for 
evaluation, treatment, or monitoring.”

Starting In 2019, we entirely revamped the initial licensing 
application. [For more on these changes, read the full interview at 
wsma.org/reports.]

What improvements has the commission made to the 
disciplinary process? 
The commission moved to all-electronic case files, decreasing 
the time to process investigations and the case disposition. We 
initiated a new classification for health care investigators who 
complete our standard of care investigations; as such, we now 
have a clinical health care investigator who must be an MD, DO, PA, 
ARNP, or RN to qualify. This classification ensures the investigator 
understands the issues involved in this type of matter.

We overhauled the way we conduct our cases involving 
sexual misconduct. Now each case is assigned two reviewing 
commissioners, one female and one male; one is a clinician 
and one is a public member and both must have completed a 
training regarding a trauma-informed approach to sexual assault/
misconduct cases. [For more on these changes, read the full 
interview at wsma.org/reports.]

Tell us about the commission’s new notification letter.
We redesigned the respondent notification letter. A letter is 
sent to the physician or PA notifying them that the commission 
has opened an investigation into allegations made against them 
via a complaint filed with us. In the past, this was a form letter 
devoid of any information regarding the nature of the allegations. 
We rewrote the letter to make it customer-oriented and to 

include, in all cases except those regarding allegations of sexual 
misconduct, a copy of the redacted complaint. This provides 
the respondent an opportunity to read the allegations and 
understand the issues. The respondent also has the opportunity 
to respond to the allegations later in the investigative process.  
The new letter went into practice on Feb. 1.

Why did you decide to make those changes? 
It is important for the person against whom the complaint is 
filed to know what the complaint is about, so they are not left 
speculating. While most of our investigations are closed without 
taking any action, it is still a very stressful time for the respondent, 
especially if they have no idea what the complaint is about. 

This interview was edited for length. For the full interview, go to 
wsma.org/reports.

h ud d le

Q&A

Melanie de Leon,  
JD, MPA 

Washington Medical  
Commission’s executive  
director on licensing  
and disciplinary changes  
at the commission.

“It is important for the person 
against whom the complaint 

is filed to know what the 
complaint is about, so they are 

not left speculating.” 
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Practice patient care with purpose

Medicine. It’s not only your profession, it’s your calling. 
Washington Permanente Medical Group is a place where you 
can answer your calling, and practice with purpose. 

At WPMG, we support you with our resources, our spirit of 
collaboration, and our shared expertise, empowering you to 
focus on caring for your patients.

Join us to be part of a passionate team that’s as dedicated to 
providing excellent care as you are, and to becoming part of our 
mission to practice medicine in its purest form—by prioritizing 
patients over profits.

Visit our careers page today at wpmgcareers.org

We are an EOE/AA/M/F/D/V employer

Washington Permanente Medical Group is a clinician-led, 
independent, multi-specialty group practice, providing care to more 
than 700,000 Kaiser Permanente patients in Washington state.
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n Chelan and Douglas counties, 
home to the apple-rich Wenatchee 
Valley, nearly 35% of the population 
is Latinx, including many first-

generation immigrants from Mexico 
and other Central American and South 
American countries. Mabel Bodell, MD, a 
nephrologist and member of the health, 
equity, diversity and inclusion council 
at Wenatchee’s Confluence Health, is 
working to reach those Spanish-speaking 
communities using both traditional and 
modern methods. Seeking to meet the 
valley’s residents where they are, she’s 
partnered with local media, social media, 
community groups, and even started her 
own Spanish-language YouTube channel, 
La Doctora Mabel, which features videos in 
Spanish on topics related to COVID-19.

Dr. Bodell shares how she got started 
with community outreach and how she’s 
working to reach the Wenatchee Valley’s 
Latinx residents.

WSMA Reports: How did you get started 
doing outreach to the Latinx community in 
the Wenatchee Valley? 
Dr. Bodell: When I joined Confluence 
Health in 2014, I did a few “Health Tips” 
videos in Spanish. In 2018, I started a 
weekly segment with Rafael Aguilar, host 
for the internet-based La Pera Radio. We 
talked about a wide range of topics, but 
mostly kidneys. 

Suddenly on April 11, 2020, I did a 
video for [regional nonprofit community 
organization] Our Valley Our Future that 
went viral: Almost 12,000 views in 24 
hours! I was raising concerns about the 
numbers of Latinx patients in our ICU with 
COVID-19. Since then, I’ve continued to use 

social media and partnered to do videos 
and PSAs for other local organizations. 

Where did you get the idea to start 
your YouTube channel? What has the 
response been? 
Despite all the information available, 
we were not reaching our community. 
I partnered with Miranda Nayak 
Productions, a 15-year-old high school 
student, to do culturally appropriate 
videos. I also featured Karina Vega-Villa, 
PhD, founding member of the Immigrant 
and Latinx Solidarity Group. The videos 
have been well-received, used, and shared 
by many local organizations. Some orchard 
owners, for example, showed the videos to 
their migrant workers. 

What are Latinx community members 
most worried about when it comes to the 
COVID-19 vaccine, and what have you found 
to be the most effective way of addressing 
their concerns? 
They were concerned about the cost of 
the vaccination and missing work if they 
experience side effects, that the vaccine 
was made from fetal material, will change 
your DNA, sterilization, and even death. 
We listen to them and take the time 
to give information, but also it’s even 
more important to share our personal 
experiences. I was a proud volunteer in the 
Pfizer COVID-19 vaccine trial and I started 
a campaign “Si a la vacuna!” (“Yes to the 
vaccine!”) that is spreading. 

As with COVID-19 disease burden, we're 
seeing the effects of inequity when it 
comes to vaccination rates among Latinos. 
How do you think we can help address the 
root causes of those inequities? 
First, we must collect accurate data in 
terms of race and ethnicity. Second, we 
need to know the community that we 
serve. We need to listen. 

What are some ways the health, equity, 
diversity, and inclusion committee at 
Confluence is working toward greater 
health equity in the community?  
Dr. Bindu Nayak, my co-chair, is leading the 
data analytics to improve our data collection. 
We continue to grow our network of local 
grassroots organizations. Confluence Health 
partnered with [local community group] 
Parque Padrinos for a COVID-19 vaccination 
clinic targeting Latinos. Members of the 
Parque Padrinos, the Madrinas (Parque 
Padrinos Promotoras de Salud), went door 
to door and signed up people who had no 
access to the internet and Spanish speakers 
who had difficulties navigating the system. 
That led the Confluence Health Foundation 
to give monetary support to this effort, 
allowing the Madrinas to grow and even 
provide transportation, including to our 
homeless population. We are making an 
amazing progress but there's still a long 
road ahead. Who wants to join me?

Dr. Bodell’s YouTube channel can be 
found at bit.ly/DrBodell.  

—KATIE HOWARD

Mabel Bodell, MD
Meeting  
Wenatchee Valley’s 
Latinx residents  
where they are.

Doctors Making a Difference

I

Dr. Bodell's Spanish-
language YouTube channel 
features videos on health 
topics related to COVID-19.
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(206) 971-7601  n  www.nelsonboydlaw.com
Email me at: nelson@nelsonboydlaw.com

 Mika Sinanan, MD, PhD, of Seattle was 
appointed to the advisory committee for the 
state’s health care cost transparency board, 
established after the passage of House Bill 2457 
from the 2020 legislative session. Dr. Sinanan 
is a surgeon at UW Medicine specializing in 

gastrointestinal oncology and surgery and he is president-elect of 
the WSMA.

 Mabel Bodell, MD, of East Wenatchee received the 2021 local 
hero award from Confluence Health and The Wenatchee World 
for her efforts to get critical information on COVID-19 to Latinos 
in the Wenatchee Valley. Dr. Bodell, a nephrologist, launched 
a Spanish-language YouTube channel, La Doctora Mabel, and 
produces informational videos on topics related to COVID-19, 
including on vaccines. She is also a member of the health, equity, 
diversity, and inclusion committee at Confluence Health.   

Members in 
the News

AUG. 6
House of Delegates reports and resolutions due for 
inclusion in WSMA delegate handbook.

AUG. 12
WSMA Road Trip: Tri-Cities 

AUG. 23
WSMA Road Trip: Bremerton

AUG. 26
Final deadline for reports and resolutions. WSMA 
delegate handbook will be available for download.

SEPT. 25-26
The 2021 WSMA Annual Meeting

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

Hold the Date 
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With the pandemic still not over, the 
true downstream effects on health care 
won’t be evident for years to come. But 
preliminary tallies by public health 
agencies are sobering. 

Health care avoidance and delay 
may have contributed to excess deaths 
outside of COVID-19, according to 

a February 2021 report from Public 
Health – Seattle & King County. Age-
adjusted death rates in King County 
were 12% higher in 2020 compared to 
the previous three years, including a 
23% increase for both diabetes-related 
deaths and overdose deaths, and a 7% 
increase in cardiovascular deaths.

It’s been more than 18 months since Washington state 
reported its first case of COVID-19. During that time, 
and still today, the pandemic has had far-reaching 
effects on Washingtonians’ health. Beyond those who 
battled the disease, countless others faced health 
consequences because the pandemic made them 
reluctant or unable to receive the care they needed. 

COVID-19’s Unforeseen 
Consequences
For some specialties, the pandemic has taken a staggering toll 
on patient health care. BY RITA COLORITO

8 WSMA Reports
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WSMA Reports spoke with doctors 
from four specialties—pediatrics, 
general surgery, radiation oncology,  
and addiction medicine—to find out the 
impact of the pandemic on their patients.

Pediatrics
Of all the age groups, children 
have largely been spared from the 
devastating health effects of COVID-19. 
But they’ve been impacted in other 
ways, says Amy Carter, MD, chief 
medical officer for Allegro Pediatrics, 
which serves families in the eastern 

Seattle metropolitan area.  
In the early days of the pandemic, 

Allegro saw its total visits drop by 70%, 
says Dr. Carter. “Parents were very 
worried, so [they] did not want to come in.”

Data from the Washington State 
Department of Health show some 
children may be missing needed 
vaccinations. From the start of the 
pandemic through September 2020, 
DOH data show overall pediatric 
vaccinations down nearly 19%. 

Pre-pandemic, same-day 
appointments made up half of Allegro’s 

daily schedule, with 30% of those 
dedicated to sick-child visits. Today, 
Allegro is still only at 80% of pre-
pandemic volume. In a parent survey, 
10% to 15% said they still don’t feel 
comfortable bringing their children in 
for any reason. 

On the plus side, sick-child visits are 
nearly non-existent, says Dr. Carter. 
“The vast majority of normal kids would 
have colds in the winter, or get the flu, 
or have an ear infection. Those stopped 
happening because social distancing 
and masks work,” she says. “While it 

“While it was positive for kids that so few got sick this past year, 
it was hard for our outpatient pediatric business model to 
compensate for such a decrease in patient demand.” —AMY CARTER, MD

10 WSMA Reports July/August 2021



was positive for kids that so few got 
sick this past year, it was hard for our 
outpatient pediatric business model 
to compensate for such a decrease in 
patient demand.”

In the pediatric population, the 
biggest impact was on mental health. 
“We’ve never had a higher volume and 
higher acuity for mental health issues,” 
says Dr. Carter. “(We saw) every mental 
health diagnosis you can think of—more 
suicides and suicide attempts, more kids 
where it’s impacting their functioning, 
or kids who need to go on medication.”

Parental mental health during the 
pandemic also affected children. As 
schools start to open back up, Dr. Carter 
says she’s seen a spike in reports to 
child protective services—abuse hidden 
during the pandemic.

The developmental fallout for 
newborns remains to be seen, says Dr. 
Carter.  “We have children who haven’t 
seen anyone outside their immediate 
family, or left their house, in a year. 
...We don’t really know long-term what 
it will do.” 

The pandemic affected childhood 
physical growth. “Normally children 
follow their predicted growth line 
year over year. But this last year was 
remarkable because we saw a huge 
increase in weight gain,” she says. 

The percentage of children ages 2 to 17 
who are obese increased to 15.4% from 

June to December 2020, up from 13.7% 
in the year-earlier period, according to a 
May 2021 study in Pediatrics. 

Allegro also saw an increase in 
children with eating disorders. “This 
surprised us a little at first, but it 
shouldn’t, in retrospect. For an anxious 
temperament, with no control over 
life, in general, eating is one of the few 
things that you can have control over,” 
says Dr. Carter.

General surgery
Elective surgery was on the government-
mandated cutting block early in the 
pandemic. As a result, total elective 
surgery dropped by about 60% to 70%, 
says Mika Sinanan, MD, PhD, medical 
director of contracting and value-based 
care for the general surgery clinic at the 
UW Medical Center – Montlake. 

Once those surgeries resumed, some 
patients further delayed surgery out of 
COVID-19 fear. Others delayed because 
of visitor restrictions, says Dr. Sinanan. 
“It made it harder for patients and their 
families to support each other. For 
many patients, that was unacceptable.”

In some cases, delaying surgery has 
caused disease conditions to worsen, 
says Dr. Sinanan, a board member of the 
Washington Chapter of the American 
College of Surgeons and president-
elect of the WSMA. “I deal a lot with 
inflammatory bowel disease. And there 
were some people who were in pretty 
good shape a year ago who are more 
malnourished and more ill now. It will 
take more work to get them better and it 
will take them longer to recover.”

UW’s general surgery clinic is now 
operating at full capacity, and then 
some—continuing to affect elective 
surgery in a different way. “We had a 
couple of days where we actually had to 
cancel or delay elective surgery for up to 
five days because we didn’t have enough 
hospital beds for our staff to actually 
offer them surgery,” says Dr. Sinanan.

Those hoping to schedule their surgery 
have been frustrated by wait times caused 
by a backlog, says Dr. Sinanan. “By the 
time they get to the clinic, they want 
to have their surgery the next day or as 
quickly as possible. And sometimes it’s 
not possible to get them scheduled in the 
time frame they want.”

Radiation oncology
When you’re facing cancer, time is often 
of the essence. 

“Cancer care is not really elective. 
We had to rapidly figure out how 
to safely treat our patients,” says 
Edward Kim, MD, medical director for 
radiation oncology at the UW Medical 

Dear Patients: It’s Safe 
to Seek Care…

A simple but disturbing message 
two weeks into the pandemic 
helped frame the problem. An 
endovascular neurosurgeon 
wrote to the WSMA saying that 
he noticed a drop off of stroke 
patients presenting at his hospital, 
likely due to fears of contracting 
COVID-19. WSMA leadership 
and staff immediately got to work 
on a public communications 
campaign to reassure patients 
that precautions were in place 
to protect them from virus 
transmission, and to not delay 
seeking care for routine, chronic, 
or urgent health conditions.

Joined by the Washington State 
Hospital Association, the WSMA 
helped lead a multipronged 
campaign that included 
news stories and editorials, 
social media and website 
resources, and public service 
announcements featuring 2019-
20 WSMA President William 
Hirota, MD. Dr. Hirota’s video 
message outlining the safety 
measures health providers are 
taking and urging patients to 
seek care when they need it is 
still timely today. The video PSA 
is available from the WSMA 
website and can be embedded 
on your organization's website 
or shared on social media. Find 
it at wsma.org/covid-19 (under 
Patient Education).

Mika Sinanan, 
MD, PhD

Edward Kim, MD

Amy Carter, MD

Quoted

Lucinda Grande, 
MD
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“We have to reinforce the message that we have protocols to keep 
patients safe to deliver the care they need.”       —EDWARD KIM, MD

Center and a physician at the Seattle 
Cancer Care Alliance. 

While current cancer patients 
continued to receive care, oncologists 
saw fewer people undergoing 
preventive screenings. Delayed 
screening and diagnosis remain the 
biggest concern for oncologists, says 
Dr. Kim, treasurer of the Washington 
State Radiological Society. 

“I’m starting to see in my practice 
patients that developed symptoms 
concerning for cancer last year, but for 
whatever reason—hesitancy or difficulty 
getting access to care—they didn’t 
come in. Some of these patients ended 

up having later diagnoses, or more 
advanced disease by the time they were 
actually diagnosed,” says Dr. Kim. 

Nationwide, screening for breast, 
prostate, and colorectal cancers 
dropped sharply from March through 
May of 2020, according to a study 
published in JAMA Oncology. And 
while screenings for breast and prostate 
cancer rebounded in July, the overall 
estimated COVID-19-associated 
screening deficit across those three 
cancers was 9.4 million in 2020 
compared to 2019.

Dr. Kim and his colleagues have 
observed a drop in patients presenting 

with early-stage breast and prostate 
cancers. “Those are cancers that are 
often diagnosed with screening. … I 
think it’s possible they will eventually 
be diagnosed. And the concern is that 
those patients may have more advanced 
disease,” he says.

More advanced disease means a 
longer treatment road ahead. “Even 
if we are able to cure a patient with 
a more locally advanced tumor, they 
still may have to go through more 
treatment and have different side 
effects than if the cancer been caught 
earlier,” says Dr. Kim. 

The focus now is to convince people 

12 WSMA Reports July/August 2021
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to resume cancer screenings, says Dr. 
Kim. “We have to reinforce the message 
that we have protocols to keep patients 
safe to deliver the care they need.”

Addiction medicine
Pandemic mitigation measures 
exacerbated the social determinants of 
stability and recovery that many with 
substance use disorders contend with 
on a daily basis, including mental health 
issues, homelessness, and joblessness, 
says Lucinda Grande, MD, a family 
medicine physician with Pioneer 
Family Practice in Lacey. 

As a result, those with such disorders 
were especially hard hit. Not only was 
this already vulnerable population 
at 8.7 times higher risk of COVID-19 
infection and at a higher risk of 
hospitalization and death, they also 
fared worse indirectly. 

More people died in Washington 
of drug overdoses in 2020 than any 
year in the last decade, according to 

preliminary data from the Department 
of Health. Overdose deaths from all 
drugs skyrocketed, up 38% during the 
first half of 2020 compared to the first 
half of 2019. 

“That’s up from an average 3% 
increase over the previous four years,” 
says Dr. Grande.

Opioid overdose deaths also 
increased 36%, with the greatest 
increase among people of color and 
tribal communities, says Dr. Grande. 
If it weren’t for previous measures in 
the state to ensure the availability of 
naloxone, overdose deaths may have 
been even higher, she says.

The primary reasons for higher rates 
of substance use are increased social 
isolation and other stresses, says Dr. 
Grande. “It’s a well-known saying that 
the opposite of addiction is connection.” 

Though Pioneer never closed its 
facilities—early in the pandemic, its 
staff conducted patient visits outdoors—
it saw a nearly 30% reduction in 

patient volume in mid-March, says Dr. 
Grande. “The most rapid acceleration 
in overdose deaths occurred between 
March and May of 2020, coinciding 
with the implementation of the 
mitigation measures,” she says.

Overdose deaths are the tip of the 
iceberg, says Dr. Grande. Among people 
who had previously been stable or in 
a fragile recovery state, she’s has seen 
a significant increase in recurrence of 
substance use. 

“A patient stable on Suboxone lost his 
construction job due to the pandemic 
and was stuck at home, where long-
brewing conflicts exploded,” Dr. 
Grande says. “He turned to alcohol and 
ultimately, back to heroin to numb the 
emotional pain. After he got a new job, 
he finally developed the impetus to 
return to care.”   

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

13July/August 2021 wsma.org



EA
M

ES
BO

T

Financial 
Fallout

“It was pretty scary for a few months,” 
says Dr. Weingeist, legislative affairs 
director for the Washington Academy of 
Eye Physicians and Surgeons. “We shut 
everything down and sent 30 employees 
home,” while still keeping the employees 
on payroll. 

According to the American Medical 
Association, ophthalmology saw the 
biggest reduction in Medicare physician 
spending in the first half of 2020, with a 
29% drop in payments. Without revenue, 
Dr. Weingeist’s fixed costs loomed large. 

“We have a very large loan, which was 
a huge stressor,” he says. Fortunately, 
the practice, Clearview Eye & Laser, 
was able to work out an interest-only 
payment plan with its bank. Still, he 
says, “it’s a shockingly large amount 
of overhead when you don’t have any 
revenue coming in.”

Dr. Weingeist’s experience is far 
from unusual; the pandemic caused 
havoc for specialists across the 
state. A Commonwealth Fund study 
from February found “a substantial 

On March 19, 2020, with Washington state on the 
front lines of the surging COVID-19 pandemic, 
Gov. Jay Inslee took the drastic step of halting all 
elective surgery. That effectively closed the practice 
of Seattle-based ophthalmologist Aaron Weingeist, 
MD. Almost all ophthalmic surgeries, including 
most cataract surgeries, were sidelined under 
the governor's initial guidelines. Dr. Weingeist’s 
18,000-square-foot office building, which includes a 
surgical center, was suddenly quiet.

Many specialists had to 
turn away patients during 
the pandemic. Now, as 
patient volumes return to 
normal, more challenges 
are on the horizon.
BY JOHN GALLAGHER
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cumulative reduction in visits across 
all specialties over the course of the 
pandemic in 2020.” 

The governor “definitely did the right 
thing” shutting down elective surgery, 
says Arooj Simmonds, MD, executive 
medical director of surgical services-
anesthesia at Swedish Health Services, 
which serves the Seattle metropolitan 
area. Yet patient and provider safety 
came at a high cost. 

“There was a financial fallout,” Dr. 
Simmonds notes. “You could talk to some 
surgical groups and they would say they 
were not paid for months.” She notes that 
physicians tied to hospital groups were 
less likely to have been impacted. 

Anesthesiology practices saw “a lot 
of partners at home, working one day 
a week, getting a significantly smaller 
paycheck,” she says. “Some practices laid 
off non-partner physicians.”

In addition to the elective surgery 
ban, many patients postponed care to 
avoid risking exposure to COVID-19. 
Samuel Lien, MD, president of the 
Washington State Society of Plastic 
Surgeons, says that more than half of his 
practice’s business vanished overnight. 

“If a normal week was 50-60 hours, 
it was cut back to half or three-quarters 
of a day in clinic and the same for 
surgeries,” says Dr. Lien, who practices 
at Providence Mill Creek Plastic and 
Reconstructive Surgery in Everett. Self-
pay cosmetic surgery came to a halt.

A return to normalcy—somewhat
By the second half of the year, practices 

had adapted to the new reality and saw 
patients returning to pre-pandemic 
levels. “From a surgical perspective, 
things are getting back to normal,” says 
Dr. Simmonds. “I’d say the same for 
anesthesiology.”

For some specialties, the return to 
normal was even more robust. 

“We saw a big uptick in elective 
surgery,” says Dr. Lien. “People 
fortunate enough not to have lost their 
job were not vacationing and were 
having a relatively low cost of living, so 
they suddenly had money. If you can 
Zoom from home, then it’s pretty easy to 
recover from cosmetic surgery while still 
performing your work duties. People 
saw that as a great opportunity.”

In other cases, however, the rebound is 
taking longer. “We’ve gradually ramped 
back up, but we’re still at 75% to 80% of 
our normal volume,” says Dr. Weingeist.

Reimbursement challenges ahead
This year, as specialty practices recover 
from the acute impacts caused by the 
pandemic, they face being squeezed by 
Medicare and well-meaning initiatives 
that threaten to divert resources away 
from them toward primary care. 

“Our state needs to adequately invest 
in primary care, that’s for certain,” says 
Jennifer Hanscom, executive director/
CEO of WSMA. “Yet we can’t further 
compromise patients' access to care by 
reducing specialist payments to fund 
better primary care reimbursement. 
That’s not in anyone’s interests—not 
patients’, not the profession’s, not the 
community’s.”

The tumult of the past year has 
brought those concerns into bright 
relief. Specialties that are still 
recovering are now faced with the 
prospect of a significant reduction in 
payments as legislators and government 
agencies look to redistribute money 
within health care. 

The pandemic paused many of those 
initiatives as attention was diverted to the 
public health response. Chief among the 
changes put on hold was a revision to the 
Medicare fee schedule that would have 
had an outsized impact on specialties. 
Now that the pandemic is fading, those 
initiatives will be returning to the fore.

As the impact of the pandemic on 
specialties still lingers, efforts continue 
to reduce the total cost of health care in 
Washington state and at the federal level. 

“There are still a lot of headwinds for 
the practices, including reimbursement 
changes at the federal level,” says 
Nathan Schlicher, MD, WSMA president. 
“It’s the challenge of trying to maintain a 
practice while you’re experiencing death 
by a thousand cuts.”

Those cuts include the 2021 Medicare 
fee schedule released late last year. 
The proposed schedule would have 
instituted payment cuts to specialties to 
increase primary care reimbursement. 
Organized medicine, including the AMA 
and the WSMA, successfully opposed 
the move, but the cuts have only been 
temporarily avoided. 

“Everyone breathed a huge sigh of 
relief this year,” says Hanscom. “But 
we’re in a situation where if and when 
the Medicare fee schedule does go 
into effect, it will be devastating to 
specialties. On average, the specialty 
community will be negatively impacted 
by at least 11%.”

Then there are Washington state 
initiatives that aim to bolster primary 
care. The Health Care Authority’s 
primary care transformation project 
could be massively consequential as 
it seeks to reimagine primary care, 
including financing and how care is 
delivered, across all payers. Yet details 
are lacking on how the state intends to 
pay for that effort. 

“I’d say at the WSMA, we are feeling 
a little anxious and uneasy about this 

“It’s the challenge of trying to maintain 
a practice while you’re experiencing 
death by a thousand cuts.”   

—NATHAN SCHLICHER, MD, JD, MBA

Samuel Lien, MD Jennifer Hanscom

Aaron Weingeist, 
MD

Arooj Simmonds, 
MD

Quoted
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effort,” Hanscom says. “They are working 
on a very rapid timeline and we don’t 
know how HCA intends to pay for the 
transformation. Without a significant 
and stable long-term infusion of cash, 
which we are not counting on, then that 
leads me to believe they will be looking 
to shift costs. It’s not clear if they are 
looking more broadly than physician 
reimbursement. I hope so, but if they 
follow Medicare’s playbook, that’s when 
things will get contentious. To date, we 
don’t have these details.”

Specialists emphasize that they believe 
that primary care does deserve to be paid 
better. “Everybody thinks primary care 
should get more,” notes Dr. Weingeist. 

Hanscom notes that many cost-
control efforts focus solely on 
physicians. These include Cascade 
Care, which the state describes as a 

“higher value” health insurance option 
designed to increase access to care. 
However, its reimbursement structure 
often pencils out to be below the cost of 
delivering services.

“I support things like Cascade Care,” 
say Dr. Simmonds. “But we just need 
to make sure it pays physicians the 
appropriate rate for what they do.”

Recently, the governor appointed 
members to the state’s new health care 
cost transparency board. One of its 
roles: setting a health care cost growth 
benchmark for providers and payers.  

“When we’re looking at driving 
down the cost of care, we should really 
be looking at the total cost of care, 
not just physicians,” adds Hanscom. 
“Policymakers can’t ask physicians 
to unilaterally bear responsibility for 
cutting costs in the system. Our concern 

is they will try to force physician 
payments down without addressing 
any of the underlying cost drivers and 
overhead, like regulatory and other 
burdens, and significantly threaten 
practice viability.”

Ultimately, says Hanscom, it’s the 
patient who suffers. 

“If a patient can’t get access to 
specialty care in their community, 
where does the patient end up? Either 
the hospital emergency department or 
in worse condition in a hospital bed,” 
she says. “That’s not better, higher-
value care. Preventative care is not only 
delivered by primary care physicians, 
but specialists as well.” 

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

“I support things like Cascade Care. We just need to make sure it 
pays physicians the appropriate rate for what they do.” 

—AROOJ SIMMONDS, MD
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YO U ’ R E  I N V I T E D  
to the 2021 Annual 
Meeting of the WSMA 
House of Delegates
Westin Bellevue Hotel, Sept. 25-26, 2021

“This meeting is for everyone! 
I encourage you to attend, 
weigh in on policies being 
considered, and enjoy the 
many educational and 
networking opportunities 
on the agenda.”

Nathan Schlicher, MD, JD, MBA
WSMA President 

This annual two-day gathering is where the approximately 
200 voting members of the WSMA House of Delegates gather 
to elect leaders and determine the policy that guides your 
association in its work to improve Washington medicine. 

But the Annual Meeting is more than just policymaking. All 
are welcome to attend the meeting to enjoy the educational 
offerings, network with colleagues and peers from across the 
state, learn more about the association, and celebrate the unity 
that comes when physicians of all stripes and backgrounds 
come together for a common purpose.

You won’t want to miss our keynote speaker, 
Sheri Fink, MD, PhD, author of the critically 
acclaimed New York Times bestselling book 
“Five Days at Memorial: Life and Death in 
a Storm-Ravaged Hospital,” about choices 
made in the aftermath of Hurricane Katrina. 
During the COVID-19 pandemic, Dr. Fink has reported from 
more than two dozen hospitals in the U.S. and internationally. In 
her keynote, Dr. Fink will share her observations and how they 
compare to the lessons learned from New Orleans’ Memorial 
Medical Center’s leadership response during Hurricane Katrina.

Visit wsma.org to register and to find more information.
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In 2014, a 16-year-old woman who was 25 weeks pregnant was hospitalized with 
severe pre-eclampsia, a serious complication characterized by high blood pres-
sure. Her physicians contended that they advised her to undergo an emergency 
C-section, which she refused. The patient claimed that doctors told her that the 
baby would die or suffer brain damage if she had a C-section. 

Whichever the case, when the baby was delivered vaginally days later, it suffered 
severe damage. The mother sued, and in June 2019, the case went to trial. After 
the parties rested, the jury came back in just 2 ½ hours with a staggering award of 
more than $229 million in favor of the plaintiff—the largest medical malpractice 
verdict ever recorded.

* * *

For the last several years, the medical professional liability industry has experi-
enced increasing financial pressure in response to the changing health care system 
and social inflation. In fact, since 2013, the jury awards exceeded $100 million in 
eight medical malpractice cases, including the aforementioned case; six of these 
cases have been in the last two years alone. This increase in the frequency and se-
verity of claims, along with an extended period of downward competitive pressure 
on premiums, is prompting needed adjustments across the entire industry.

In the Pacific Northwest, Physicians Insurance’s experience from 2001 to 2019 
also shows an increase in severity of claims, beginning in 2016. From 2016 to 2020, 
the number of claims settling for more than $1 million and $2 million jumped 
100% and 300%, respectively. One key contributor to this marked increase is 
social inflation.

The term “social inflation” in the insurance industry refers to the increase in 
loss costs due to shifts in distrust of corporations, juror compositions, and effec-
tive plaintiff-attorney strategies.

Changing social and 
legal environments 
are driving up 
damage awards and 
defense costs in 
medical professional 
liability cases.
BY PHYSICIANS INSURANCE

Claims Severity and Pressures on Premiums
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The recent wave of distrust of corporations makes it easier for 
a jury to believe that a faceless corporation with ample assets 
or insurance should be held responsible. Plaintiff attorneys use 
this distrust in corporations to alter how they file pleadings in 
malpractice cases, purposely naming only the health care entity 
as the defendant instead of individuals responsible for the care.

Social inflation is also amplified by a new composition of 
juries. As members of the millennial generation become jurors, 
their experience and mindset differs from those of prior genera-
tions. Plaintiff attorneys who want the jury to “send a message” 
will appeal to this generation’s broad mistrust in authority and 
paint experts as “authority figures,” hoping jurors will reject 
their testimony on prejudicial grounds.

Another factor contributing to overall increases in claims is 
the cost to defend them. The cost to defend a claim in the Pacific 
Northwest increased by nearly 60% since 2007. This means that 
not only are claims resolving for more and more indemnity (the 
sum of money paid out in the claim), but it is also costing more 
to defend them.

And while many factors cause the value of cases to go up, the 
legislative and judicial environments within the Pacific North-
west also have a significant impact. Meaningful liability reform 
has eroded over the years; last year saw the introduction of a 
new class of beneficiaries in wrongful-death cases in Washing-
ton, allowing the parents and siblings of deceased parties to 
bring suit even if they don’t live in the United States and aren’t 
financially dependent on the deceased.

In Oregon, as a result of a recent state Supreme Court case, 
there is now a new cause of action in malpractice claims allow-
ing plaintiffs to claim the theoretical “loss of chance of a better 
outcome” as an injury. Oregon also has a cap for wrongful death 

and bodily injury that has been strongly debated in Oregon’s 
courts and in its Legislature, with the plaintiff trial bar aggres-
sively seeking to increase or eliminate the cap.

* * *

Physicians Insurance was founded in 1981 under the auspices 
of the WSMA. Physician-owned and run since its first policy 
in 1982, PI’s focus has been on protecting its members. As a 
result, PI regularly takes cases to court. Our defense verdicts at 
trial show that this strategy, though more expensive than just 
settling a case, is a consistently winning one for members. And, 
though PI may outspend its composite peer set in defending 
claims, the company consistently underspends its peers in 
administration and operating costs.

The health care and medical professional liability industries 
have gone through significant changes in the past five years. 
Well before the advent of the COVID-19 pandemic, the medi-
cal professional liability industry was experiencing economic 
shifts and health care was reshaping itself through consolida-
tion and employment models. While PI has kept base rates flat 
as long as possible by closely managing expenses and trying to 
offset increases through other means, claim costs continue to 
rise due to influences such as social inflation and plaintiff-at-
torney tactics. 

As a mutual company owned by and operated for the benefit 
of our members, we plan to continue insuring, defending, and 
supporting our members well into the future. This will likely 
result in rate adjustments in the future, but they will always be 
made in keeping with our commitment to keep administrative 
and operating costs in line with our historic low levels. 

Claims Activity Impacting Rates and Premiums—Increasing Frequency of Severity—PI Data
Paid Indemnity in Closed Year

 Claims >=$1M  Claims >=$2M

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

9.0%

8.0%

7.0%

6.0%
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4.0%

3.0%

2.0%

1.0%

0.0%

Source: Physicians Insurance Company— 
PI1007 Claims Report 

2.7%

2.4%

2.1%

1.8%

1.5%

1.2%
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0.0%

5 Years Ending
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During the 2021 WSMA Leadership Development Conference, 
keynote speaker Bill Eckstrom had this to say about change: 
“What makes you comfortable can ruin you, and only in a state 
of discomfort can we continually grow.” His talk about getting 
comfortable with discomfort rang true for attendees and speaks 
to us today as we consider a transformation of our House of 
Delegates. As these attendance numbers from recent House of 
Delegates meetings show, a reinvigorated House is needed to 
better position your WSMA for the future. To learn more about 
this transformation effort, see the insert at the center of this 
magazine, as well as the “Heartbeat” column on the facing page. 

by  t h e  nu m b er s

Getting Comfortable  
with Discomfort
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45%
Percentage of eligible county delegates who attended.

43%
Percentage of eligible specialty delegates who attended.

228 vs. 119
Number of eligible delegates vs. those who attended.

39%
Percentage of eligible county delegates who attended. 

32%
Percentage of eligible specialty delegates who attended.

223 vs. 99
Number of eligible delegates vs. those who attended.

35%
Percentage of eligible county delegates who attended. 

43%
Percentage of eligible specialty delegates who attended.

226 vs. 99
Number of eligible delegates vs. those who attended.

2020 VIRTUAL ANNUAL MEETING

2019 IN-PERSON ANNUAL MEETING

2018 IN-PERSON ANNUAL MEETING
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Another challenge before our medical association 
is posed by the rapid changes that are a hallmark of 
today's health care environment. We must equip our 
WSMA with streamlined and modernized strategies 
to remain responsive to the fast-changing needs 
of our state’s physicians and their patients, and to 
engender a culture of connectedness and trust in 
governance that is key for any healthy organization.

The 2019 House of Delegates recognized these 
challenges and directed the WSMA to develop 
strategies that would help improve the value of the 
House. Since then, your WSMA has been hard at 
work doing just that.  

To develop these recommendations, the WSMA 
engaged an external association strategy consulting 
firm to explore our organizational directives and 
concerns and to review today’s association best 
practices and market benchmarking. 

After stakeholder interviews, the recommendations 
were reviewed by our board of trustees in September and 
again in November 2020, then submitted to our bylaws 
committee for development. The board reviewed drafts 
in January and May and now the final amendments 
will be up for a vote during the 2021 House of Delegates 
meeting in the fall. 

In this issue, you'll find the proposed amendments 
to the WSMA bylaws (printed in the insert), which 
reflect the recommended restructuring of our 
governing bodies. We urge all members to review 
them prior to the September meeting of the 2021 
House of Delegates, when they will be considered 
for adoption. Your feedback will be solicited via our 
secure and private online discussion forums.

The changes proposed do not alter the policymaking 
process of the House of Delegates. Instead, the proposal 
seeks to make the House of Delegates stronger, giving 
all WSMA members an opportunity to have their voices 
heard during our policymaking process. 

These recommendations reflect a transformed 
path that builds on the best of our traditions, 
achieves a greater sense of community, ensures a 
diverse and equitable board of trustees and House 
of Delegates, and yields a sustainable and relevant 
association for the next 100 years.

Our path forward is in view. Standing together, we 
can take a bold step into a future we have built that 
honors the best of who were yesterday, and who we 
are today. 

Dr. Schlicher is president of the WSMA. 

As we guide the activities of the Washington State 
Medical Association in 2021, we are building on the 
legacy of forward-thinking physicians stretching 
back to the late 1800s who were striving to make 
Washington the best place to practice medicine and 
receive care. 

When this was still—quite literally—the wild, wild 
West, our predecessors acted on a desire to meet 
the care needs of their communities. In those early 
meetings, an idealistic few cast a vision for the house 
of medicine: to encourage the unity and harmony 
of the profession, to advance its interests, and to 
promote the advancement of medical science.

Today, we continue to build on that legacy and vision. 
We seek to create a sustainable medical association 
that reflects the times in which we live and practice 
medicine. We engage tomorrow’s leaders today, as we 
create an association that reflects the population it 
serves. We look to the past—and the present—to realize 
a future that is relevant, nimble, and responsive. 

As with any undertaking, there are challenges.
While the tradition of our House of Delegates remains 
strong, with passionate advocates driving good policy, 
attendance and engagement in our policymaking 
process have sharply declined. Reinvigorating our 
House is central to the work before us, to ensure our 
physician-driven strategies reflect engagement and 
diverse, informed perspectives.

On identifying and engaging those diverse voices, 
our membership has spoken clearly and passionately 
through recent policy passed by our House. 
Overcoming systemic bias and institutionalized 
racism requires all voices at the table if we are to 
effectively address inequities in health care. Change 
is needed at all levels, including the makeup of our 
House and its leadership.

Proposed governance changes build on the best of the 
past to meet the needs of tomorrow.  
BY NATHAN SCHLICHER,  MD,  JD,  MBA

Building a New Legacy

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


