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CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
0.75 AMA PRA Category 1 Credits™. Physicians should claim
only the credit commensurate with the extent of their
participation in the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the evaluation component and earning 100% on
the quiz component, enables the participant to earn up to:

* 0.75 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC)
program;

0.75 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification
in Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the ABA websites,
, for a list of all MOCA 2.0 requirements;

0.75 part-1l self-assessment credits in the American Board of Otolaryngology — Head and Neck Surgery’s
Continuing Certification (ABOHNS) program (formerly known as MOC);

0.75 MOC points in the American Board of Pathology’s (ABPath) MOC program;
0.75 MOC points in the American Board of Pediatrics’ (ABP) MOC program;

0.75 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification
program; and

0.75 MOC points in the American Board of Thoracic Surgery’s (ABTS) MOC program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose of

granting ABIM or ABP MOC credit.
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http://www.theABA.org

Disclosure

The content of this activity is not related to products or services
of an ACCME-defined ineligible company, also known as a

commercial interest; therefore no one in control of content has a
relevant financial relationship to disclose.
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State Overdose and Opioid Response Plan

* @Goal 1: Prevent Opioid and other drug misuse - BPBT!
* Goal 2: Identify and treat opioid misuse and stimulant disorder

* Goal 3: Ensure and improve the health and wellness of people who use
opioids and other drugs

* Goal 4: Use data and information to detect opioid misuse, monitor drug
user health effects, analyze population health, and evaluate interventions

e Goal b: Support individuals in recovery
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Settlements

In late 2022, Washington state started receiving funds

State’s intent is to use the funds to mitigate and address impacts of the opioid
epidemic specifically.

The Health Care Authority is the lead for the administration of settlement funds,
through the State Opioid and Overdose Response Plan.

While this group makes recommendations, the legislature ultimately decides via
the operating budget - BPBT!

Local governments will also receive funds, and the state will have limited control
over how those funds are used.
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Agency executive
Opioid settlements sponsors/SOORP State operating HCA distributes in

(Attorney General) recommendations budget form of grants
to legislature
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2025 Session Dynamic

105 days, starting 1/13
 New faces, places
* Goy, OIC, AG
* SDC leader, House HC Chair
e« ~2,500 bills introduced
e State budget outlook
* Taxes
* QOpioid/SUD treatment policies, investments
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2025 Session Dynamic
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2025 Session Dynamic
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2025 State Budget Outlook

2025-27 shortfall
$10 - 15 billion
Reason?
Cuts? Revenue?
Political dynamic
Progressive policies/revenue
Legislative mandate
Timeline
Gov budget, revenue forecast, legislative budgets
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2025 State Budget Outlook

 @Governor’s budget proposal
Statewide expansion of ScalaNW ($758k/HCA)

On-demand, free telehealth line to connect individuals with SUD
seeking treatment ($3.2M/DOH and UW Medicine)

 QOpioid settlements

$57M received / ~$430M total ( )
Funding source for recent SUD treatment investments, gov budget
proposals

Gov.-elect Ferguson role
Possibility for fund sweeps?
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https://kffhealthnews.org/news/article/opioid-settlement-payouts-state-county-city-tracker/?utm_campaign=KFFHN%3A%20Localize%20This%20Data&utm_medium=email&_hsenc=p2ANqtz-9eX3Qc4DokA5ynXELZfk6lHTf_43Kt114eiq2MzxUUiARYo4OSgriXvCg-9nCtLb2j0TAP64d03yhGchgyGbUZEJ0YIA&_hsmi=301448846&utm_content=301448846&utm_source=hs_email
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2025 Revenue Proposals

Real estate excise tax

Wealth tax
1% property tax on assets collectively valued at over $250 million

B&O tax
Background: 2019 B&O increases
2025 proposals
Across the board increase
Extension of large bank rate to large businesses

e Seattle payroll tax

Jumpstart / head tax / “high-earner” tax
Apply statewide - impact to physician community
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Policy proposals

2024 session
Scope of practice
/ Naturopath prescriptive authority
/ SUD treatment
Amendment: Require specific information, prescriptions

2025 session
/ Non-opioid drug coverage
Eliminating prior auth, mandating coverage for bupe/MOUD treatment
SB 6228 amendment return?
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https://app.leg.wa.gov/billsummary?BillNumber=5411&Year=2023&Initiative=false
https://app.leg.wa.gov/billsummary/?BillNumber=6228&Year=2023&Initiative=false
https://app.leg.wa.gov/billsummary?billnumber=1034&year=2025

12

Recent WSMA HOD policy (2022)

B-14 — Washington State Opioid Prescribing Rules (ADOPTED)

RESOLVED, that the Washington State Medical Association create a work group

comprising appropriate state entities, including the Washington Medical Commission, to
review opioid prescribing requirements and available data to produce recommendations
for state and federal policymakers that would improve patient access to appropriate pain

BETTER
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B-14 Washington State Opioid Prescribing Rules

Recommendations for MY, Vashington State

Improving Access to Pain o e vt

Management Treatment in Washington State

1. Recommendations for Policymakers

1. a. State agencies

i State ical Di Group: Update Interagency Guidelines on
Prescribing Opioids for Pain.

Why this is important: The pain management landscape has evolved considerably over the last
decade. Clinical guidance should be reviewed for relevance, ensuring they reflect current clinical
practice and do not place unreasonable barriers to appropriate pain treatments. Changes made to the
Centers for Disease Control and Prevention’s 2022 Clinical Practice Guidelines for Prescribing Opioids
for Pain should be considered for inclusion. Itis crtical that AMDG work with the physicians, health
systems, pharmacies, and insurance industry to ensure clinical “guidelines” are not used as the basis
for denying appropriate pain management.

L Medical C i i i Surgery:
Conduct recurring regulatory review of opioid prescribing rules with the goal of improving pain management,
improving access to care, and aligning with most current clinical practice.

Why this is important: Conducting recurring regulatory reviews will ensure Washington's prescribers
are following current clinical practices and will improve the quality of pain management care for
prescribers and patients

Recommendation to the Department of Health: Align all opioid prescribing rules with the Washington Medical
Commission.

Why this is important: Due to the challenging rulemaking process as directed by the Legislature,
the various sets of rules that govern opioid and other controlled substance prescribing by health
care professions differ in some key areas. In a team-based care setting, this creates confusion
and implementation and compliance challenges. Alignment will improve both the quality of care
delivered to patients and coordination of such care.
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Recent key federal activity

« Nov. 19, 2024, the DEA and HHS issue a second extension of
COVID-19 PHE telemedicine flexibilities for prescribing
controlled medications until Dec. 31, 2025

* Address the urgent public health need for continued access
to buprenorphine as medication for opioid use disorder in the
context of the continuing opioid public health crisis;

* Potential rulemaking forthcoming to make some flexibilities
permanent
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Thank you for listening!

Visit: Better Prescribing, Better Treatment

Listen to more: Better Prescribing, Better Treatment Podcast

Email contact: WSMA Better Prescribing Reports
betterprescribing@wsma.org
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https://wsma.org/wsma/resources/better-prescribing-better-treatment/wsma/resources/better-prescribing-better-treatment/better-prescribing-better-treatment.aspx?hkey=a292b39e-5cd1-4d1f-88ad-2dab80619b46
https://wsma.org/wsma/resources/opioids/better-prescribing-better-treatment-podcast.aspx
mailto:betterprescribing@wsma.org
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