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WSMA Reports interviews Molly Voris, MPH, project manager for 
Washington’s State Health Benefit Exchange.

Washington moves ahead on a new 
health insurance marketplace 
By Amy Sorrel

Though 2014 may seem a long way off, it’s coming up fast 
for people whose job is to have Washington’s State Health 
Benefit exchange up and running by then. 

T
he STATe-ORGANIZeD exchANGeS—really virtual marketplaces 
where people can compare benefits and prices and buy health insur-
ance—are an important part of the national health reform law being 
phased in over several years. 

In December Gov. chris Gregoire announced the appointment of an 
independent nine-member exchange governing board, and the legislature 
is now working on a comprehensive bill to implement the key rules of the 
game for the structure and content of the exchange. One of the board’s 

first tasks will be applying for federal grants to cover the cost of the exchange 
through 2014. (See a list of board members on page 3.)

Meanwhile, WSMA is keeping careful watch to ensure that this transformational 
and complex process promotes access to care with 
minimal disruptions and maximum coverage.

Despite a short session likely to be dominated 
by the budget deficit, lawmakers must make signif-
icant policy and design decisions to get the 
exchange almost operational a year from now. That 
is when states must certify to the federal govern-
ment that they have made enough progress to open 
their doors to begin enrollment on Oct. 1, 2013.

And that means there is a lot 
of work to do. WSMA Reports 
talked recently with exchange 
Project Manager Molly Voris, 
MPh, about what’s ahead for 
Washington’s exchange and its 
potential impact on health care 
delivery. 

Some initial standards have 
been set by the federal Afford-
able care Act, but individual 

states can go above and beyond as needed. Yet 
Voris and policy analysts caution that many of the 

Leadership Development 
Conference in May
Scholarships available

WSMA’s ANNuAl leadership 
Development conference will 

take place May 18 and 19 at campbell’s 
Resort at lake chelan. This weekend 
conference has received rave reviews 
from past attendees. Several compelling 
speakers and topics are on the agenda 
for this year’s conference. 

Kevin O’conner will lead a four-
hour workshop entitled “When cre-
ativity and Innovation Are Required 
for Tough Times,” focusing on the hard 
and soft skills of leadership in innova-
tion, problem solving and process  
management.

 O’conner is an American college 
of Physician executives faculty member 

 continued on page 2

Molly Voris, MPH
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Young Physicians’ Corner 

Sound familiar in your professional life? how does 
one overcome such resistance in patients? When you are 
offering advice to patients don’t interrupt, but listen 
patiently. 

Ask if they have ever faced similar problems where 
they needed to make a change in their life. Ask what they 
did back then. You will get part of your answer here. 
Finally, ask how today’s problem is different from the 
problem they overcame in the past. Somewhere along the 
way, light bulbs will go off, and they will state the solu-
tion, obvious only to them, and practical to implement. 
That’s the “aha” moment. You will have all the ammuni-
tion you need to foster change, but you won’t need to use 
it. You will also understand your patients better. 

Remember, they have to arrive at the solution. You 
just help them find it along the way. 

Whether you’re role-playing with your friend or coun-
seling a patient, the goal of the exercise is to not offer an 
answer! even though you know what to do, it works best 
if the patient (or friend) suggests a solution and you agree 
with him. even if that solution is not the best solution, it 
is the best solution the patient will adhere to. 
  

Patients are more likely to make lifestyle 
changes when they suggest solutions and 
you agree with them.

When your best advice falls 
on deaf ears
edItor’s note: This column is meant to provide a forum to discuss issues 

of particular concern to young physicians, i.e., those who are less than 40 

years of age or who have completed training within the last eight years. If you 

are a young physician and have a question on professional development, 

contract law, personal finance or any other topic, please email Viral Shah, 

MD at viralpandit@gmail.com.
 

By VirAl SHAH, mD

Question:	I	tell	my	patients	what	they	
need	to	do	to	live	a	healthier	life.	
They	often	don’t	follow	my	advice.	
How	can	I	get	them	to	follow	my	
recommendations?	

Answer: All of us have faced this ques-
tion, not just with our patients, but 
also with our colleagues, spouses and 

children. We have been trained to advise. We have been 
trained to recommend. We have been trained to advo-
cate. But not everybody is receptive to our words of 
wisdom. 

Try this simple exercise with a friend. You start with 
a statement like this: “I know I should do more 
of______” or “less of______” and elaborate on that 
desire. Your friend should interrupt, interpret your 
problem and offer advice very likely to solve your 
problem.

here’s an example. You: “I should read more litera-
ture to stay current with research and new findings. I 
feel I am not current if I______” 

Your friend: “I got 
it. In this day and 
age, one must stay 
current and one must 
study the latest news 
in medicine to be a 

good doctor. You should wake up one hour earlier each 
day and use that time to read up on new literature.”

The surprise will come when it is your turn to reply. 
Only 20% of people are ready for a change and will 
listen to and implement advice. The rest will start with a 
“yes, but . . .” and offer an excuse why the offered solu-
tion cannot be implemented. You will counter your 
friend’s recommendation and you will add another rea-
son why you can’t follow his advice. Soon, both of you 
are frustrated. he will feel you are not open to sugges-
tions and recommendations. You will feel he is are not 
listening to you and offering impractical solutions. 

Only 20% of people are ready 
for a change and will listen to and 
implement advice.

points as patients move through the system from registra-
tion to operative procedure. That continuum highlights 
the fact that preparing for and performing surgical proce-
dures are system-dependent processes, not simple trans-
actions between a single patient and a single physician. 

From the time a decision is made to perform surgery, 
through the patient’s journey into the operating theater 
and out to the post-anesthesia recovery room and 
beyond, multiple simple steps are taken. 

Physicians, nurses, registration personnel, technicians 
and all matter of hospital and surgery center staff are 
involved. 

There is technology at various levels of sophistication 
and hand-offs at various levels of complexity. 

In health care, we call these “systems.” unfortunately, 
most medical and nursing schools do not teach systems 
thinking, nor do they teach much about the principles of 
high-reliability organizations or the principles of team-
work (such as crew resource management) or about 
human factors analysis.

Simple (not elaborate, not complicated) is not the 
same as easy (not hard or difficult; requiring no great 
labor or effort). 

The steps required to prevent wrong-site, wrong-
patient or wrong-procedure surgery, when taken in isola-
tion, are simple and uncomplicated. consistent applica-
tion of those steps, however, is not easy. It is a difficult 
task that requires a major systematic effort. 

Risk Management    •    continued from page 6


