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The Washington Rural Health Association has adopted this agenda outlining health care policy 
issues. The agenda is intended to promote legislative and regulatory issues for action by 
Congress, federal agencies, the White House, states, and the health care industry.  

The core components of WRHA’s policy and advocacy program are the following:  

• Review bills and proposed regulations at the state and federal level 
• Take positions on bills and proposed regulations 
• Monitor policy trends at the state and federal level 
• Establish relationships with policymakers 
• Communicate policy information to the broadest audience possible, and 
• Serve as a conduit of information between rural Washington State, and Washington DC. 

 

Policy Priorities  

Preserve access to health care and health coverage for Washingtonians. The Medicaid 
expansion and health insurance exchange subsidies provide insurance and access to more than 
700,000 low- and moderate-income working Washingtonians. In the face of possible federal 
changes, ensure these newly covered people continue to have access to an organized system of 
health care. 

Improve the mental health system. Improve the type of information that providers have so 
they can deliver better patient care for those with mental health problems and increase the 
number of facilities treating patients with acute mental health needs through: 

• Revising the state’s mental health information laws.  
• Allow for better exchange of information among caregivers while continuing to protect 

patient privacy.  
• Allowing expansion for new psychiatric beds. Renew the exemption from certificate of 

need for additional beds at currently licensed hospitals.  
 

Provide tools to combat opioid overuse by. Enhancing the prescription monitoring program 
through: Informing providers about overdoses.  

• Use the prescription monitoring system to notify prescribers and primary care providers 
when one of their patients experiences an overdose.  

• Supporting quality improvement in prescribing practices.  
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• Use the prescription monitoring program data to provide regular reports to a facility or 
provider group on the prescribing patterns of their physicians or other staff who 
prescribe opioids.  
 

Telemedicine Support innovative care models by: Expanding telemedicine use.  
• Allow payment for visits initiated not only at the patient’s home, hospital, or physician 

office but also at other sites determined by the patient. 
• Providing a new payment model for vulnerable critical access hospitals. Revise payment 

to support critical services, which include emergency and primary care. 
• Allow RHC/FQHCs under the Washington Medicaid to be included as billable encounter 

for the distant site. 
 

Rural health care flexibility.  For up to a dozen small rural hospitals willing to take the risk of 
demonstrating a new payment and delivery model, create a safety net that would allow 
rejoining the Critical Access Hospital program if the new model does not work. 

Reduce administrative burdens on practitioners by enacting the physician compact. 
Streamline the licensure practices for physicians practicing in multiple states. This interstate 
compact would allow physicians to have streamlined licensing when practicing across state 
lines.  

Elimination of the 96-hour Condition of Payment requirement.  Reduces unnecessary red tape 
in line with the congressional intent in the creation of the CAH. From the creation of the CAH 
designation until late 2013 an annual average of 96 hour stays allowed CAHs flexibility within 
the regulatory framework set up for the designation. The new policy of strict enforcement of a 
per say 96-hour Condition of Payment requirement that physicians at CAHs certify, at the time 
of admission that a Medicare patient will not be at the facility for more than 96 hours, creates 
unnecessary red-tape and barriers for CAHs throughout rural America; and eliminates 
important flexibility to allow general surgical services well suited for these high quality local 
providers.  

  

Budget Priorities 

State Funding for Public Health  
Public health budget ask is for $60 million to help fill critical gaps related to communicable 
disease prevention and response, as well as chronic disease prevention. Curbing the Spread of 
Sexually Transmitted Diseases. Snohomish County’s syphilis rates have increased 123% in one 
year, but the local health department does not have the staff or resources to do more than 
triage high-risk cases after they have been reported.  decade ago – the same increase, Benton 
and Franklin Counties have seen their Gonorrhea cases have risen in the last year. 
 

http://www.wsha.org/wp-content/uploads/2016-Issue-Brief-Rural-Flexibility-FINAL.pdf
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Mental health/behavioral health funding  

Improve post-discharge placement for complex patients by increasing funding to facilities 
willing to serve them. 

($5-6 million) Medicaid patients with complex post-hospital care needs often stay for an 
extended time in the hospital because nursing and adult family homes are unwilling to take 
them. This proposal would provide additional payments for these complex patients so they can 
leave the hospital. 

Increase mental health services to communities by appropriately funding hospitals opening new 
psychiatric services and updating payment rates for existing hospitals that provide inpatient 
psychiatric care. (up to $10 million)  

This proposal allows those hospitals opening a new psychiatric unit to be paid the same way 
existing units are paid and provides a boost to better align payment with costs at all providers. 

Fund essential services in small rural hospitals. as they transition to new value-based payment 
models. ($4 million) About a dozen rural hospitals with poor financial outlooks are struggling to 
preserve essential services needed in their communities: emergency room, primary and long 
term care. This proposal would help keep the emergency room open and provide additional 
support for primary care for a three-year period. At the end of that period, the additional costs 
should be offset from savings to the Medicaid program that come from reductions in the use of 
more costly services.  

Fund nursing home care in small rural hospitals. (minimum $400,000) For four rural nursing 
homes that may not be able to continue operation under current Medicaid levels, this proposal 
provides an increase to the Medicaid payment rates to keep nursing home care in these 
communities. 

Prevent Medicaid payment cuts for hospital-based outpatient clinics. (The Governor included 
a proposed cut of $40 million in his recent budget.) Hospital-based clinics at off-campus 
locations provide a substantial portion of primary and specialty care to the Medicaid 
population. Unlike many free-standing doctors’ offices, patients are not turned away based on 
their coverage. These hospital-based clinics are less expensive than other safety net clinics 
serving Medicaid clients and considerably less expensive to the state than ERs.  

Combat the opioid crisis through improvements to the prescription monitoring program 
(PMP). (About $800,000). This proposal provides additional funds to the Department of Health 
to allow improvements to the PMP. It includes funds to provide quarterly reports for quality 
improvement purposes to hospitals and clinics on the prescribing patterns of their enrolled 
physicians and other providers. 
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Expanding Dental Residency Programs  
Washington currently has dental residency programs operating through the University of 
Washington, Swedish Medical Center, the Northwest Dental Residency Program, and Lutheran 
Medical. These programs are embedded in community health centers, charitable care clinics, 
private practices, and hospitals. 
 

Maintaining the Dental Safety Net for Children 
Washington state has one of the best dental safety nets for children in the nation. Washington 
has the second lowest percentage of 3rd grade students with untreated decay and leads the 
nation with the highest percentage of Medicaid-eligible children ages 1-5 receiving preventive 
dental care. 
 
Strengthening the Dental Safety Net for Adults 
Washington’s dental safety net for adults needs substantial investment to translate the 
successful treatment outcomes we have achieved in our dental safety net for children. The 
2014 restoration of Adult Dental Medicaid to 2010 funding levels was a significant boost for 
community health centers, dental residency programs, and the University of Washington School 
of Dentistry. 

• Amendment to Washington state plan that would allow for reimbursement of dental 
services.  Ensuring Rural Health Clinics can include dental services as billable encounters 
under the Medicaid RHC program. 
 

Restoring the Health Professional Loan Repayment  
Washington State Dental Association and Washington State Dental Foundation supports the 
restoration of funding for the state’s loan repayment program. On average, dental students 
graduate with over $200,000 in student loans. The loan repayment program attracts and 
retains health care providers to practice in rural and underserved areas by providing 
educational loan repayment assistance. 

http://www.wsda.org/issues-priorities/strengthening-the-dental-safety-net-for-adults

