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WA/ACEP Letters to the Editor

Letters to the editor express views on previously published articles, editorials, letters, or other features in a newspaper, magazine, or other publication. They can be used to correct misinformation, state a difference of opinion, promote an issue, or support a previously expressed view. Some surveys show that letters to the editor are the most widely read features of any newspaper. 

Tips for Preparing a Letter to the Editor

Tip 1: Type the letter on letterhead (Chapter or hospital), and include your name, title, and contact information. Sign your letter, because editors won’t publish anonymous letters. Your title and affiliation will give you credibility and increase the likelihood your letter will be published. Include both day and evening telephone numbers. Being accessible increases the chance your letter will be published.

Tip 2: Capture the editor with a compelling first sentence. Editors decide quickly whether or not they want to print a letter. They may never read the letter in its entirety.

Tip 3: Put yourself in the letter, and use personal anecdotes. Tell a personal story. For example, "As an emergency physician at [NAME OF HOSPITAL], and member of the Washington Chapter American College of Emergency Physicians, I know firsthand that…

Tip 4: Avoid medical jargon, and use correct grammar and spelling. 

Tip 5: Keep the letter brief, yet punchy. Most newspapers have limited space for letters. Keeping your message concise will increase your chance of it getting published.

Tip 6: Use statistics, but put the figures in understandable terms. For example, "Nearly 100 million emergency department visits will be made this year, that's approximately one in three Americans."

Tip 7: Anticipate your letter will be cut. Make sure you lead with your most important points and include a strong message in each paragraph.

Tip 8: Use examples that relate to local readers. Editors are more likely to print letters with a local angle. 

Don’t be discouraged if your first letter isn’t printed. It sometimes takes several attempts before a letter is published. See an example of a letter to the editor in the Appendix. 

HCA’s 3 Visit Limit: Template Letters To The Editor

Op Ed #1

Are you a Medicaid patient with chest pain? Don’t go to the ER. Short of breath with an asthma exacerbation? Your visit may not be covered by the state Medicaid program anymore. Serious illnesses are not emergent anymore according to the administrators at HCA. Unfortunately caring clinicians have begged to differ without any response from the state.

The legislature tasked HCA with coming up with a list of “non-emergent” diagnoses that would not be covered. That list now includes over 700 diagnoses including chest pain, kidney stones, gall bladder issues, urinary tract infections, asthma exacerbation, and multiple other life threatening conditions. The emergency physicians of the state who treat patients everyday have been trying to work with the state to fix these errors. Unfortunately the list remains over reaching and dangerous for patients.

The state is in trouble financially, but balancing the budget on the backs of the sick is not right. People need to stand up and tell the legislature to fix this mistake. Non-emergent problems are not things that can kill you. The HCA has over-reached and it is not long before private insurers try to stick every citizen in the state with the bill. 

Op Ed #2

The state has abandoned the sickest patients in the state at their time of greatest need. With the new 3 visit rule for Medicaid patients coming to the emergency department, when people are their neediest, the state will not pay the bill. If you come to the ER with an asthma exacerbation, abdominal pain, and a urinary tract infection then you have met the maximum number of visits the state will pay for that they deem “non-emergent.” Show up via ambulance for your high speed car accident and are fortunate to walk out of the emergency department with only bumps and bruises, you will be deemed “non-emergent.” That’s right; your brush with death was not an emergency according to the state. Come back again for chest pain and that won’t be covered either.

The state law required the Health Care Authority to collaborate with the Washington State Hospital Association, Washington State Medical Association, and the Washington Chapter of the American College of Emergency Physicians. They met with them, and then stuck to their original list despite professionals and experts informing the HCA that they were over-reaching with this list.

At the least the state agreed to one reasonable exemption to their list: if you die, they will pay the bill. What a gift. Your love ones can rest assured that the state at least didn’t stick them with the bill after your death. If only they had encouraged you to seek care earlier maybe you would not have needed the exemption.

Everyone needs to write their legislator and speak up against this over-reaching policy being forced upon the Medicaid population. And if you think that it won’t affect you as a hard working insured citizen, you would be wrong. Private insurers will be hot on the heels of Medicaid to do the same and stick you with the bill. Who knows if your death will be an exception to them? Hopefully we will not have to find out if the people of Washington speak up. 

Op-Ed #3

Were you discharged from the emergency department with chest pain? Strike One. Receive treatment for your asthma exacerbation because you could not breathe? Strike Two. Have you had excruciating back pain that was diagnosed as a kidney stone? Strike Three. The state’s new law requires that the Health Care Authority limit non-emergent visits for Medicaid Patients. Unfortunately they have included over 700 diagnoses, many of them emergent and life threatening on their “non-emergent” list.

The HCA now has tried to extend this policy to those that are managed care Medicaid programs in violation of federal law. What is to stop them from extending it to every insured public worker for the state who is under their authority? With their definition of non-emergent, if you are fortunate enough to walk out of the emergency department, you were not there for an emergency.

This form of overreaching bureaucracy is why the prudent layperson was created to prevent this type of risk from being placed on reasonable people. The state though has decided through the HCA to treat the Medicaid population like prisoners, Three Strikes and You Are Out. Although that’s not fair either, prisoners actually have no limits on their visits to the emergency departments. 

People need to stand up and write, call, or email their legislators to stop this policy from going into effect. Whatever the original intentions were, they are putting patients in danger and asking the sickest among us to diagnoses themselves when they fall ill. This is an unfair burden and people will 

