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Executive summary 
In April 2024, the Washington State Legislature enacted Senate Bill 5950, which included a proviso 

(Appendix A) appropriating $3.7 million to fund contracts for the Street Medicine Program in fiscal year 

2025. The Health Care Authority (HCA) distributed these funds across five municipalities to support street 

medicine programs, with allocations as follows: 

• Seattle/King County: $1,000,000 

• City of Spokane: $1,000,000 

• City of Tacoma: $1,000,000 

• City of Everett: $500,000 

• Kitsap County: $200,000 

This funding supports the implementation of street medicine programs, enabling municipalities to deliver 

essential services directly to unhoused and unsheltered individuals. These services emphasize prevention, 

stabilization, recovery, and connection to ongoing care and support. By improving access to treatment, 

street medicine reduces emergency room (ER) visits, leads to improved health outcomes, and promotes 

more timely treatment of critical medical and behavioral health conditions — helping to prevent more 

severe health outcomes and death.1 Street medicine services also have been shown to reduce health 

inequities and stigma for people experiencing homelessness (PEH) and generate significant cost savings.2 

The purpose of this report is to inform the Legislature of key findings and recommendations regarding 

street medicine services provided under Senate Bill 5950 and to outline strategies for maximizing the 

federal Medicaid match to support the model’s continued expansion.  

Key findings shared across all five street medicine teams indicate that street medicine programs: 

• Reduce emergency department use among unhoused and unsheltered individuals 

• Connect individuals to vital health care services such as behavioral and mental health care, primary 

care, and substance use treatment 

• Employ a patient-centered approach to care 

• Provide opportunities to distribute harm reduction supplies 

Key recommendations from street medicine teams and state and local partners include: 

• Standardize billing practices for street medicine services. 

• Develop a billing guidance to support teams and providers. 

• Expand the availability of sober beds. 

• Streamline the credentialing process for Substance Use Disorder Professionals (SUDPs). 

• Strengthen data collection processes to assess the impact of street medicine services on ER 

utilization. 

 

 

1 Kimberly A. Lynch et al., “The Case for Mobile ‘Street Medicine’ for Patients Experiencing Homelessness,” Journal of 

General Internal Medicine 37, no. 15 (November 2022): 3999–4001. 
2 Lynch et al. 

https://doi.org/10.1007/s11606-022-07689-w
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Introduction 
Unhoused and unsheltered individuals often avoid medical and behavioral health care services for various 

reasons, chief among them being past experiences of stigma from health care providers. Negative 

encounters can foster deep distrust of the health care system and contribute to poorer health outcomes. 

In contrast, street medicine teams employ a trauma-informed, patient-centered approach that is 

specifically tailored to meet the needs of this vulnerable population. 

According to the Street Medicine Institute, street medicine is defined as:  

…health and social services developed specifically to address the unique needs and 

circumstances of the unsheltered/unhoused population delivered directly to them in 

their own environment. The fundamental approach of street medicine is to engage 

people experiencing homelessness exactly where they are and on their own terms to 

maximally reduce or eliminate barriers to care access and follow-through.3 

This core principle emphasizes meeting individuals physically, emotionally, and on their own terms, 

ensuring that care is accessible, respectful, and responsive to their circumstances. 

Washington State has experienced a significant increase in homelessness, including a growing number of 

unsheltered and unhoused individuals.4 This rise has coincided with increased ER visits from PEH, placing 

additional strain on hospital systems, including limited ER bed availability and rising health care costs. 

Street medicine has emerged as an essential service, helping to reduce the burden on hospitals by 

providing timely, community-based care directly to those in need. 

PEH often live in camps, under bridges, in abandoned cars or buildings, and other uninhabitable locations. 

Many individuals avoid shelters due to safety concerns, personal reasons, and the strict rules and 

regulations they must follow. Barriers to stable housing are significant, including the lack of affordable 

housing and the inability to earn a livable wage. These challenges are compounded by other social 

determinants of health such as limited access to transportation, education, and employment 

opportunities. Additionally, opioid use has been a major contributing factor to homelessness. As a result, 

PEH often experience poor health outcomes and a shortened life expectancy. According to a Challenge 

Seattle 2024 report “Emergency Rooms at the Epicenter,” PEH have disproportionately high rates of ER 

utilization accounting for approximately 10% of all visits statewide.5 The estimated cost of care in ERs for 

unhoused patients is $930 million to $1.15 billion per year across the state. For many, hospital emergency 

departments serve as primary care, and sometimes the only source of health care. 

Individuals experiencing homelessness in Washington State have higher rates of both physical and 

behavioral health conditions, leading to more frequent health care service utilization compared to housed 

individuals.6 National data shows that homeless individuals made 310 ER visits per 100 people in 2020-

 

 

3 “What Is Street Medicine?,” Street Medicine Institute - About Us, accessed July 28, 2025. 
4 Homelessness in Washington (Washington State Department of Commerce, 2023). 
5 Emergency Rooms at the Epicenter (Challenge Seattle, 2024) 
6 Susan Schaffnit and Taylor Danielson, Health Service Utilization Among Apple Health Clients by Housing Status, 

Washington State, Calendar Year 2022 (Washington State Department of Commerce, 2025). 

https://www.streetmedicine.org/about-us-article
https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=CommerceReports_2023_HD_Homelessness_in_Washington_24def55e-7087-43fc-ad0c-7894a56106ab.pdf
https://challengeseattle.com/wp-content/uploads/2024/01/Challenge-Seattle-Emergency-Rooms-at-the-Epicenter-Jan-2024-fnl.pdf
https://deptofcommerce.app.box.com/s/ww7rgnbw493crqla1a679nvql3izi83w/file/1856729752146
https://deptofcommerce.app.box.com/s/ww7rgnbw493crqla1a679nvql3izi83w/file/1856729752146
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2021, compared to 40 visits per 100 people among the general population during the same period.7 

Street medicine has emerged as a proven, cost-effective solution by reducing ER visits among the 

homeless population. By delivering care directly in individuals’ own environments, street medicine 

programs lower unnecessary ER utilization, reduce health care costs, and improve overall health 

outcomes. These services play a critical role in addressing health disparities by providing accessible, 

trauma-informed, and responsive care tailored to the unique needs of this population. 

Street medicine spotlight: Seattle/King County  

With the addition of the new funding for the Street Medicine Team in late 2024 and early 

2025, the Seattle/King County team has been able to steadily increase follow-up frequency at 

each of their outreach locations, resulting in seeing patients much more often.  

One repeated encounter was with patient “A.” Seattle/King County Street Medicine first met 

patient A in 2022 and saw her a handful of times for medical care between April 2022 and 

October of 2024. During these times, the team successfully treated her for early syphilis. The 

team also learned more about her health goals which included replacing an expired IUD 

(long-acting birth control). The team made frequent efforts between October 2024 and 

January 2025 to arrange a clinic visit for IUD replacement — unfortunately, none of these 

attempts were fully successful. When our new Challenge Seattle-funded advanced registered 

nurse practitioner (ARNP) finished her onboarding in January 2025, A was one of her first 

patients. The ARNP was able to perform a successful IUD insertion with effective pain control 

for A in our outreach van at her encampment, a first for our team and a huge win for our 

patient. 

 

 

7 “QuickStats: Rate of Emergency Department Visits, by Homeless Status — National Hospital Ambulatory Medical 

Care Survey, United States, 2010–2021,” MMWR. Morbidity and Mortality Weekly Report 72 (2023). 

https://doi.org/10.15585/mmwr.mm7242a6
https://doi.org/10.15585/mmwr.mm7242a6
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Street medicine team model and core services 

Mobile approach 
Street medicine teams use mobile strategies to reach individuals where they live. Teams may operate 

small sprinter vans equipped with the necessary supplies to provide effective care in the field. 

Appropriated funding has supported the purchase of these vans, allowing teams to serve multiple areas in 

a single day. 

Once on site, teams engage individuals in a variety of settings, including under bridges, in tent cities, and 

occasionally in abandoned buildings or vehicles. This approach enables low-barrier, patient-centered care 

and helps establish trust with clients. 

Team composition 
Street medicine teams are multidisciplinary units, typically including three to four personnel, with at least 

two members present during outreach for safety. Teams combine medical, behavioral health, and 

outreach professionals to deliver trauma-informed, person-centered care that addresses both immediate 

health needs and underlying social determinants of health. 

Typical roles include: 

• Prescriber (required for full-service delivery): medical doctor (MD), physician assistant-certified 

(PA-C), or ARNP; enables team to diagnose, treat, and prescribe medications in the field. 

• Registered Nurse (RN) or Public Health Nurse (PHN): Provides clinical care, assessments, and 

medication support; often focuses on behavioral health. 

• Behavioral Health Specialist (if RN/PHN unavailable): Licensed or unlicensed social worker; 

provides mental health and substance use support, care coordination, and crisis intervention. 

• Support Personnel: Community Health Workers (CHWs), Medical Assistants (MAs), or Peer 

Specialists; assist with first aid, assessments, case management, and building trust with clients. 

Core services 
Services are trauma-informed, low-barrier, and rooted in health equity. They typically include: 

1. Medical and behavioral health services 

• Wound care and management of skin infections 

• Treatment of infectious diseases 

• Pain management (over-the-counter pain management if no prescriber) and medical screenings 

• Prescribing and dispensing medications in the field, if prescriber available 

• Treatment for substance use disorders (SUD), including medications for opioid use disorder 

(MOUD); Injectable treatments when needed. Must have a provider on the team for this. 

• Mental health evaluations and treatment for psychiatric conditions 

2. Harm reduction services 

• Distribution of clean needles/syringes 

• Provision of naloxone (Narcan) kits 

• Education on safe use and overdose prevention 
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3. Maternal and reproductive health services (varied by team) 

• Birth control distribution and pregnancy testing 

• Targeted maternal health support (varied by team) 

4. Referral and care coordination 

• Referrals to primary care, specialty care, and behavioral health providers 

• Assistance connecting with housing, case management, and public benefits 

5. Transportation assistance 

• Coordination or direct provision of transportation to medical appointments 

Street medicine spotlight: City of Spokane 

In the summer of 2023, a Community Health Association of Spokane (CHAS) Health Street 

Medicine community health worker met a client who had an arm wound. Initially thinking it 

was a regular wound, our Street Medicine Team offered wound care. The client then shared 

the history of his wound: it was a cancer biopsy site that had never healed because the 

cancer was never treated. He had been living with this skin cancer for over 10 years, and the 

original diagnosing physician had not pursued treatment until the patient had more stable 

housing and SUD treatment.  

Over the following months, a strong relationship was built with the patient, earning his trust 

and making him feel comfortable enough to accept treatment for the cancer as well as 

regular wound care. This trust was crucial in encouraging him to take the necessary steps for 

his health. He completed his radiation treatment in early spring of 2024 and then the focus 

was shifted to his HIV and SUD treatment, as well as finding more supportive housing 

options.  

In the summer of 2024, the client was evicted from his new Washington apartment due to an 

inability to pay. However, the trust built over the past year played a pivotal role in supporting 

him through this challenging time. The team was able to encourage and assist him in 

transitioning to an adult family home. This client has been living there for about six months, 

and the positive impact of our relationship is evident: his chronic conditions are well-

maintained, he appears much healthier, and he reports being happier. 
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Team performance and key partnerships 
The following section provides an overview of each street medicine team, including service volumes, 

notable successes, and challenges reported in quarterly updates.  

Data collection focused on five key areas of service volume: 

• Patient/client encounters 

• Site visits 

• Patients treated for medical conditions  

• Patients treated for SUD  

• Referrals to behavioral health and/or primary care  

Numerous factors contributed to differences in data reporting across teams, including differences in 

charting practices, visit definitions, reporting practices, team models, implementation approaches, scope 

of practice, and stage of development. Examples of variation in service-volume data collection are 

outlined below: 

• Seattle and Spokane: Provided complete data sets on the five key service volume areas. However, 

Seattle offers services Monday through Thursday whereas Spokane’s schedule is Monday through 

Saturday, which will impact reported service volumes.  

• Everett: Launched a new program with immediate provider access and reported data on four of 

the five data points; services focused primarily on substance use and behavioral health and did not 

include the key service area, medical treatment. 

• Kitsap and Tacoma: Delivered services but with limited scope and capacity due to barriers in hiring 

or contracting with providers. 

Where teams were unable to report on specific services, results are noted as zero, accompanied by a 

description of the service volume data point and a brief explanation for not reporting. For the next 

contract year, a key goal is to standardize data sets and strengthen data collection processes to better 

assess the impact of street medicine services including impact on ER utilization. Identified opportunities 

for improvement include establishing standardized definitions for site visits and patient/client encounters. 

Alongside the service delivery, teams also built critical local partnerships to support services and 

operations, expand programming, and strengthen care delivery. Statewide partners, notably Challenge 

Seattle, which has been instrumental in securing legislative support and funding, and Federally Qualified 

Health Centers (FQHCs), which collaborate with teams to provide continuity of care, have also played a 

critical role in strengthening and sustaining street medicine services.  

Individual team data and local and statewide partnerships are detailed following. 

Seattle-King County 
Overview: The Seattle/King County street medicine teams have operated since 2019. Funding for 2024–

2025 enabled the teams to expand services from three to four days per week and implement weekly 

rotations across service sites. The teams provide medical, behavioral health, and harm reduction services. 

The weekly schedule supports improved chronic disease management and helps build stronger rapport 

with individuals served. 

Funding received: $1,000,000 
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Start of client services under new state funding: December 1, 2024 

Volume snapshot:  

• 542 patient/client encounters (services offered Monday through Thursday) 

• 71 site visits (predominantly in Central and South Seattle) 

• 244 patients treated for medical conditions (sexually transmitted disease, wound care, infection 

services) 

• 27 patients treated for SUD (initiated MOUD) 

• 24 referrals to behavioral health and/or primary care (including 5 specifically to behavioral health) 

Successes: Increased follow-up frequency and engagement with clients. 

Challenges/barriers: Billing complications, including claim denials from managed care organizations 

(MCOs). 

Partnership: The first Seattle/King County street medicine team was established through a partnership 

between Public Health – Seattle/King County and the Downtown Emergency Services Center (DESC). 

Building on this foundation, additional funding secured by Challenge Seattle and state appropriations 

enabled the creation of a second team. A partnership with the University of Washington Harborview 

Medical Center further supported weekend services with funding from the Ballmer Group. 

City of Tacoma 
Overview: Tacoma contracted with the Tacoma Pierce County Health Department (TPCHD) in January 

2025. Early efforts focused on outreach, needs assessments, and rapport-building while key staff were 

being recruited. 

Funding received: $1,000,000 

Start of client services under new state funding: October 25, 2024 

Volume snapshot: May 26, 2025 (first full-team deployment)  

• 985 patient/client encounters 

• 66 site visits 

• 76 patients treated for medical conditions (such as wound care)  

• 0 patients treated for SUD: Not in scope for this reporting period. 

• 0 referrals made to behavioral health services: Not in scope for this reporting period. 

Successes: Reduced barriers to care and established initial client relationships. 

Challenges/barriers: Delays in hiring key personnel (program manager, prescriber), and difficulty 

contracting with a clinic to provide consistent primary care. 

Partnerships: The City of Tacoma partnered with Tacoma-Pierce County Health Department (TPCHD) to 

provide street medicine services. In addition, Tacoma collaborates with South End Neighborhood Council 

(SENCo) to help with available services and resources.  

City of Spokane 
Overview: The City of Spokane street medicine team, operational since 2021, contracted with the 

Community Health Association of Spokane Health (CHAS) for its street medicine team. The 2024 funding 
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allowed Spokane’s five street medicine teams to provide services six days a week. CHAS Health Street 

Medicine provides medical and behavioral health services, including transportation to care. 

Funding received: $1,000,000 

Start of client services under new state funding: July 2024 

Volume snapshot: July 1, 2024 – June 30, 2025 

• 1,765 patient/client encounters (services offered Monday through Saturday) 

• 5,416 site visits 

• 368 patients treated for medical conditions, such as wound care (794 encounters including 

duplicate patients)  

• 68 patients treated for SUD (114 prescriptions provided) 

• 347 referrals made to behavioral health services  

Successes: Built trust and engagement, enabling clients to follow through with care. Provides services six 

days a week. 

Challenges/barriers: Coordination with other outreach teams and limited access to specialty care, 

especially infectious disease specialists. 

Partnerships: The City of Spokane partnered with the Community Health Association of Spokane (CHAS) 

to assemble and operate street medicine teams. State funding allowed expansion from five to six service 

days per week. 

Kitsap County 
Kitsap County street medicine contracted with the Community Assistance, Referrals, and Education 

Services (CARES) model in which the fire department responds to needs of the community that fall 

outside of the scope of 911 calls. Limited medical services are provided due to difficulty recruiting a 

prescriber. 

Funding received: $200,000 

Start of client services under new state funding: July 1, 2024 

Volume snapshot: July 1, 2024 – September 4, 2025 

• 7,610 total patient/client encounters (non-billable) 

o 4,079 initial or follow-up direct client encounters 

o 3,443 care coordination/case management encounters 

• 1,663 site visits 

• 0 patients treated for medical conditions (sexually transmitted disease, wound care, infection 

services). Not in scope for this reporting period. 

• 0 patients treated for SUD. Not in scope for this reporting period. 

• 891 referrals for behavioral health services 

o 338 to emergency services 

o 194 to SUD services 

o 259 to behavioral health services (including substance use or mental health treatment) 
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Successes: Verified referrals resulted in reduced 911 calls and improved connection to community 

resources. 

Challenges/barriers: Geographic isolation and difficulty recruiting advanced medical providers which 

limited full team effectiveness. 

Partnerships: Kitsap County operates the CARES program through the county fire department, engaging 

individuals outside the 911 emergency system. CARES partners with organizations including Kitsap Mental 

Health Services, the City of Poulsbo, Knights of Columbus, and St. Michael’s Medical Center. 

City of Everett 
Overview: The Everett Street Medicine team launched with support from Conquer Behavioral Health and 

the Emergency Mobile Opioid Team (EMOTE). The team provides substance use and behavioral health 

services using mobile vans and telehealth tools. EMOTE engaged with individuals across a variety of 

housing situations, such as rough sleeping (tents, cars, or vans), shelters, and couch surfing. During 

outreach, the team encountered substance use involving fentanyl, heroin, methamphetamine, cocaine, 

marijuana, and alcohol. 

Funding received: $500,000 

Start of client services under new state funding: July 2024 

Volume snapshot: July 2024 – June 2025 

• 959 patient/client encounter 

• 1,191 site visits 

• 0 patients treated for medical conditions (sexually transmitted disease, wound care, infection 

services). Not in scope for this reporting period. 

• 45 patients treated for SUD (SUD assessments) 

• 247 referrals to behavioral health and/or primary care (includes inpatient rehabilitation, 

detoxification, outpatient rehabilitation, transportation to services) 

Successes: Persistent engagement with clients, building trust to facilitate treatment and follow-through.  

Challenges/barriers: Limited availability of sober beds and delays in credentialing SUDPs led to claim 

denials and administrative burden. 

Partnerships: The City of Everett partnered with Conquer Behavioral Health to operate the street medicine 

team. Conquer Behavioral Health put together the EMOTE to bring street medicine treatment to Everett’s 

most vulnerable population providing medicine, counseling and peer support.  

Statewide Partnerships 
In addition to the local partnerships that support operations in each community, notable statewide 

partnerships have been essential in enabling teams to launch, expand, and sustain street medicine 

services. 

Challenge Seattle 
Challenge Seattle, an alliance of 23 leading businesses and mayors from major Washington cities, 

including Seattle and Spokane, has served as a high-profile advocate for addressing critical civic issues 
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such as homelessness and housing. The organization has been instrumental in securing legislative support 

and state funding to expand street medicine teams. 

Federally Qualified Health Centers (FQHCs) 
FQHCs operate mobile clinics in several regions, offering important points of access for people 

experiencing homelessness. While these mobile clinics differ from street medicine — requiring patients to 

travel to designated sites — coordination between FQHCs and street medicine teams improves continuity 

of care by linking clients to primary and behavioral health services. These collaborations strengthen the 

overall continuum of care, ensuring people who are unsheltered receive both immediate treatment and 

ongoing health supports. 

Together, these partnerships, alongside the local collaborations highlighted in each community, have 

been essential in building, deploying, and sustaining effective street medicine programs across 

Washington. 

Street medicine spotlight: Everett  

The EMOTE Street Medicine team encountered a patient who said she was six months 

pregnant and hadn’t had prenatal care because of her fentanyl addiction. The team’s peer 

counselor first built a rapport and then learned she was interested in having her baby 

checked.  

While the provider was assessing the unborn baby, the team nurse found the patient’s blood 

pressure to be concerning for pre-eclampsia. Medications were provided when the patient 

didn’t want to go to the hospital. The baby had other plans. The baby’s measurements of 8.5 

months gestation were correct, and she delivered 3 days later. 

Within two days of delivery, we found her back on the street, having left against medical 

advice (AMA) for lack of withdrawal treatment. After three separate visits, involving every 

member of the EMOTE team (peers, SUDP, RN, PA-C, and MD), the team was able to 

coordinate care with several other agencies (First Clinic, Providence, Courage to Change, and 

Swedish Ballard) to get her to Seattle within a week of meeting her. Three weeks later, the 

patient is still in treatment. 
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Expansion of street medicine teams: maximizing 

federal funding streams 
The expansion of street medicine teams across Washington State represents a critical strategy for 

addressing the growing health care needs of unhoused and unsheltered individuals. As homelessness 

rises, scaling up these teams ensures timely, accessible, and person-centered care delivered directly where 

people live. 

Street medicine teams also play a vital role in preventing costly medical emergencies. By providing 

proactive, on-site care, street medicine teams reduce ER visits and hospital admissions. According to a 

scoping review from the International Journal of Environmental Research and Public Health, programs like 

street medicine can lead to significant decreases in ER use and hospitalizations, resulting in substantial 

cost savings for health care systems.8 

To support the expansion of street medicine teams, HCA has actively monitored and assisted teams 

throughout the contract year, addressing concerns that could impede growth. Billing was identified as a 

complexity during the program’s first year, and resolving these challenges has been essential and will 

remain a priority moving forward. 

As part of the effort to address billing concerns, HCA consulted with the California Street Medicine 

program to identify best practices and conducted a claims data extraction to determine common issues 

which were coding related. Based on this determination, HCA recommended that teams bill using Place of 

Service (POS) 27, a code used for services provided in non-permanent, outdoor settings to unsheltered 

individuals. In addition to billing under POS 27, teams were further advised to use Office/Outpatient 

Evaluation and Management (E/M) codes rather than Home/Resident Outpatient E/M codes. These efforts 

have improved billing success; however, claim reimbursement continues to be challenging for teams and 

further work is needed to ensure consistent payment.  

HCA and street medicine teams also met with the managed care programs to clarify reimbursement 

processes and maximize federal matching funds while maintaining compliance. All teams engaged in 

regular collaboration with HCA to resolve billing issues and the agency worked with individual teams on 

unique billing challenges. 

While billing was identified as a barrier across all teams, approaches and progress varied by site: 

• Seattle and Spokane: With established programs, both teams implemented billing for Medicaid-

eligible medical and behavioral health services using POS 27 and Office/Outpatient E/M codes. 

While they experienced claims denials, each had the staffing capacity to resolve issues and 

successfully resubmit for payment. 

• Everett: Focused primarily on behavioral health and substance use, which limited billing 

opportunities. The team’s main challenge was the time required to credential SUDPs, preventing 

billing until credentialing was complete. 

 

 

8 Rebekah A. Kaufman et al., “The Role of Street Medicine and Mobile Clinics for Persons Experiencing Homelessness: 

A Scoping Review,” International Journal of Environmental Research and Public Health 21, no. 6 (June 2024): 760. 

https://doi.org/10.3390/ijerph21060760
https://doi.org/10.3390/ijerph21060760
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• Kitsap and Tacoma: Faced challenges in hiring or contracting providers, which limited their ability 

to establish consistent billing practices. Neither team had begun billing by the end of the first 

contract cycle. 

As a result of the continuing billing concerns, HCA, along with representatives from each street medicine 

team, will continue to address billing issues through possible standardization of street medicine billing 

practices and the development of a billing guide.  

Through strategic use of state funding alongside leveraged federal match, street medicine teams have 

expanded outreach hours, added critical roles such as prescribers and behavioral health specialists, and 

broadened services. In 2024, teams were able to secure a 50% administrative federal match for state fiscal 

year 2025 contracts (July 1, 2024–June 30, 2025). For state fiscal year 2026, teams anticipate securing a 

similar 50% match. To better support federal match eligibility, new data elements are being added to 

renewed contracts. Utilizing Medicaid reimbursements for eligible medical and behavioral health services 

provides ongoing revenue and contributes to program sustainability. 

Strong partnerships with FQHCs further enhance access to federal resources and integrated care delivery. 

Aligning street medicine initiatives with broader public health efforts opens opportunities for additional 

federal support, ensuring these programs remain responsive and sustainable despite budgetary 

constraints. This multipronged funding approach not only strengthens program operations but also 

advances health equity by expanding access to vital health care services for unhoused and unsheltered 

people. 

Street medicine spotlight: City of Tacoma 

The Tacoma Street Medicine Team had set up at the corner of 72nd Street and Pacific 

Avenue. The ARNP determined a patient there needed prescription antibiotics. She asked 

him what seemed like a simple question: Which pharmacy would he prefer? The patient said 

he was banned from all the pharmacies within walking distance.  

Our ARNP decided to turn this obstacle into an opportunity. She went to one of the nearby 

pharmacies and explained how she was with our newly formed Street Medicine program. She 

told them about the work we do in the community and it sure would be helpful to work 

together, especially since many of our potential patients will likely be their customers. The 

pharmacy staff agreed and helped. She filled the prescription on behalf of the patient. When 

she returned to the site, however, the patient had left. The team asked other patients if they 

knew where this man usually slept and they helped direct us. The ARNP went to that 

encampment, but he wasn’t there. She left word for the man to return to our deployment 

site when he came back. By the end of the day, the man came back, and we gave him his 

prescription.  

It was just one prescription. But it’s also a great example of the multiple systemic barriers 

PEH face every day. It also shows how our Street Medicine Team has the potential and 

willingness to help break down those barriers, make connections and provide care. 
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Conclusion 
Street medicine programs provide trauma-informed, person-centered care directly to unhoused and 

unsheltered individuals, reducing emergency department visits, connecting people to primary and 

behavioral health services, and addressing health inequities. By delivering comprehensive care in the 

environments where people live, these programs overcome barriers such as transportation, accessibility, 

and mistrust of traditional health care systems. 

Strong partnerships with local organizations, health authorities, and FQHCs, along with multidisciplinary 

teams that integrate medical, behavioral health, outreach, and peer support professionals, enable holistic 

care. This means teams can address both immediate health needs and underlying social determinants of 

health. Demonstrated outcomes include reduced emergency department utilization, increased 

engagement with primary and behavioral health services, and measurable cost-effectiveness. 

Sustainable funding, including Medicaid match and federal grants, supports program expansion. This will 

enable teams to expand outreach, hire critical roles such as prescribers and behavioral health specialists, 

and broaden service offerings. Efforts to improve billing practices—including standardizing street 

medicine billing and following best practices such as POS 27 and appropriate E/M coding—have 

improved reimbursement, though challenges remain. Likewise, enhancing standardized data collection will 

allow teams to better assess program impact, including reductions in ER use, and support program 

sustainability. 

Despite progress, challenges remain, including staffing shortages, geographic isolation, limited access to 

sober housing and specialty care, delays in credentialing SUDP, coordination difficulties among partners, 

and ongoing billing complexities. Addressing these barriers is critical to sustaining and scaling services 

across Washington State. 

Overall, street medicine programs represent a model for reducing health disparities and improving well-

being among Washington’s most vulnerable populations. Continued investment, strategic partnerships, 

and data-driven approaches including billing standardization and outcome measurement will be vital to 

sustaining and expanding these services statewide. 
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Appendix A 
Engrossed Substitute Senate Bill 5950; Section 215 (144), Chapter 376, Laws of 2024 

  

$3,700,000 of the general fund—state appropriation for fiscal year 2025 is provided solely for the 

authority to contract for five street medicine teams that rapidly assess and address the acute and 

chronic physical and behavioral health needs of homeless people. The teams must offer 

integrated, team-based medical, mental health, substance use, and infectious disease treatment 

and prevention, and navigation and case management services. One of the teams must provide 

services to people in Seattle and one of the teams must provide services to people in Spokane. 

The authority must submit a report to the office of financial management and the appropriate 

committees of the legislature on the implementation of this program with recommendations for 

maximizing leveraging of federal Medicaid match and further expansion of the street medicine 

model by June 30, 2025. Of the amounts provided in this subsection: 

a) $1,000,000 is provided solely for a grant to King county; 

b) $1,000,000 is provided solely for a grant to the city of Spokane; 

c) $1,000,000 is provided solely for a grant to the city of Tacoma; 

d) $500,000 is provided solely for a grant to the city of Everett; and 

e) $200,000 is provided solely for a grant to Kitsap County. 
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Appendix B 

Quarterly Report Examples 

King County 

Number and type of treatments/services provided to individuals 

 STI Testing 17 

 Wound care services 11 

 Individuals started on MOUD 3 

 Infections 18 

Number of referrals made to primary care and behavioral health treatments/appointments 3 

List of top medical and behavioral health diagnoses 

1. Mental and behavioral disorders due to psychoactive substance use 

2. Infections with a predominantly sexual mode of transmission 

3. Infections of the skin and subcutaneous tissue 

4. Symptoms and signs involving the urinary system 

5. Diseases of veins, lymphatic vessels and lymph nodes, not elsewhere classified 

City of Tacoma  
Non-billable services   

Encounters   
 

Number of encounters with patients 314 
 

Number of harm reduction supply encounters 132 
 

Number of 911 calls made  1 

Materials distributed   
 

Number of naloxone kits distributed. 132 
 

Number of hygiene kits distributed 202 
 

Number of incontinence or sanitary supplies distributed. 15 
 

Number of dietary supplies distributed. 
 

 
Number of harm reduction supplies distributed. 

 

 
Number of socks and/or shoes distributed. 202 

 
Number of interview clothing distributed. 

 

Resources and community connections   
 

Number assisted with signing up for health insurance  
 

 
Number assisted with Social Security applications 

 

 
Number assisted with housing 10 
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City of Spokane CHAS Health  
Billable Services:  
PATIENT DEMOGRAPHICS 

TOTAL # OF PATIENTS SEEN: 1214 

Age Range Count Ethnicity Count 

17 Years or Younger 8 Hispanic/Latin(a)(o)(x) 55 

18-24 Years Old 44 Non-Hispanic/Non-Latin(a)(o)(x) 934 

25-34 Years Old 218 Not Specified 225 

35-44 Years Old 269   

45-54 Years Old 271   

55-64 Years Old 270   

65 Years or Older 134   

Race Count 

American Indian, Alaska Native, or Indigenous 48 

Asian or Asian American 8 

Black, African American, or African 64 

Native Hawaiian or Pacific Islander 17 

Middle Eastern or North African   

White 836 

Multi-Racial   

Other 50 

Not Specified 191 

Gender Count 

Male 741 

Female 445 

Transgender 9 

Non-binary 5 

Not specified 14 
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City of Everett (EMOTE)  

 

Quarterly Comparison  Quarter 1  Quarter 2  Quarter 3  

In Patient Rehab Referral  22  12  341  

Detox Placement  9  21  24  

Peer Outreach  40  83  21  

Conquer Outpatient Referral  29  26  238  

Peer Support (Counseling)  8  5  42  

Transport  4  11  12  

Narcan Requested 12  32  8  

 

  



Street Medicine Program 

October 1, 2025 

Page | 20 

Emergency Mobile Opioid Treatment Everett (EMOTE) street medicine 

model:  

 


