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Disclosures related to advocacy
\VaAV N

oHealthcare Policy and Legislation Committee Chair
(AAPM&R)

oAmerican Medical Association Delegate (AAP)



Outline
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o Health Care Advocacy

o What is your ‘why"?

o Strategizing your advocacy

o Hill Visits

o Threats to rehabilitation care
o Opportunities and wins!
o Advocacy Pearls

o Questions



An Advocate




What is an advocate?
NN

o Speak or write in support or defense of a person, ca



Health Care
Advocacy



What is healthcare advocacy specifically?
N\
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Action by a healthcare professional to promote those social, y
economic, eaucational, and political changes that ameliorate the 7
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suffering and threats to human health and well-being that they I
/dentify through their professional work and expertise.”




Why be an advocate?

AVAVAN

o Challenge yourself
o Be on the front lines of change /
o Make a difference for your patients, residents, field |
o Follow your passion

o Understand upcoming issues for our field

o Meet people from diverse backgrounds and interests with common goals

o Understand how Washington DC works!



Levels of Engagement
\VAV R

oInterpersonal
oQOrganizational

oHealth System



Types of Physician Advocacy
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oPatients/Research — ARCC (NU) [
- . : I.';:';,::;:j,:j:;j;;@’;;ﬁ
oEducation — Residency Committee \

oStaff/Hospital — IDEA Council |
oLocal/state - ARCC
oFederal/National — HP&L (AAPM&R), AMA (AAP)
oGlobal - EDGA




What is your

‘Why’?



MY ‘WHY?’

AVAVAN
« MD from King’s College London f
« Initially Orthopedic Resident at Oxford Immigrant and immigrant physician //;f
» Started residency.....not enjoying ortho... 'J"I']:;i:ii:f?f?y

] e
* PGY-3 year came to US to do a PhD as part of ortho residency

* PhD at University of Missouri ....found PM&R

: —— PM&R physician
* Residency: UPMC

* Fellowship: Northwestern B
- Academic

* Physician Scientist: SRALab — treating individuals with osteoarthE% -Treat individ 12 \.-
with disabilitie \“

My background has impacted my ‘why’



AVAVAN

oPatients/Research
oEducation

o Staff
oLocal/Departmental
oState
oFederal/National
oGlobal




Identify your passions first!

AVA VAN
o The field of PM&R
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o Rehabilitation Research LF )
\'\/S‘,f\‘r
o Musculoskeletal Care
o My Patients

o Residents/Community

o Diversity, equity and inclusion



The Challenge for Physicians
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/
oOver 90% of resident physicians believe advocacy is a physician’s duty%
L/
|
oLess than 20% believe they received adequate training

(Wright, 2005; Garg, 2019)




The Challenge with Physicians
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oPhysicians vote less often than lawyers and the general public )

..... :/
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oPhysician contributions and lobbying more likely relate to financial |
incentives than public health initiatives |

(Grande, 2007; Wright, 2005; Landers,




Why do this as a physician?
AVAVAN
o The AMA endorses physician advocacy
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oThe ACGME promotes advocacy; training mandated in some specialties |

oProfessional societies including AAP, AAPM&R, AMA, ACRM endorse /
advocacy

o Big issue in medicine....the lack of understanding of how to
appropriately treat and care for individuals with disabilities b



Why aren’t more involved in advocacy?
N\

o Medical school admission favors academics over service orientation

/
o Medical training can isolate physicians from the community w/
3
o Advocacy role is ambiguous ":E:'f

o Time constraints

o Perception of institutional disapproval

o Does not impact promotion...no financial incentive

o ‘That's someone else’s job...not mine’



Arguments against advocacy?

AVAV AN
Zlatan Ibrahimovic doubles down on y
,/

criticism of LeBron James
“I will never shut up about thmgs ,, ,,/

Milan striker thinks athletes should stay out of politics
that are wrong. | preach about I\ \

]

Ibrahimovic’s pursuit of personal capital reaches new level

my people and | preach about

equality, social justice, racism,
voter suppression — things af/
on in our community,” Lebron/
James




Arguments against advocacy?
AV AV,

o Civic virtues are outside the professional realm

o 'Stay in your lane’ (e.g. gun control, climate
change)

o Advocacy is ‘too political’ — politics should not
exist in medicine?

o There is no benefit to your career financially




Why iIs advocacy pivotal?
N\

Results: Seven hundred seventy physiatrists (50.7%) fulfilled the definition of burnout. Only 38%
of physiatrists reported not becoming more callous toward patients. The top 3 causes of burnout
identified by physiatrists were increasing regulatory demands, workload and job demands, and
practice inefficiency and lack of resources. Higher burnout rate was associated with high levels of

o]e = ANd WOTkKInd more nour el WeeK. Lowerl DUrnout rates wele c 9 d1ed WITN |
satisfaction, control over workload, professional values aligned with those of department leaders,
and sufficient time for documentation. There was no significant association between burnout and
sex, years in practice, practice focus, or practice area.

PM&R Journal 2019 Jan 11: pp83-89



Strategizing
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Healthcare Advocacy
\VaAV

oIssues identified through your work

oExample topics

« Access to healthcare for individuals
« Disability advocacy

« Rehabilitation Research

« Rehabilitation physician definition

« GME funding




Where to begin? Have a Strategy!
AN o Identify an issue of concern
o Gather information /
o Commit to action

o Collaborate with others

o Mobilize resources

o Sustain the effort



Promoting Physical Activity in American’s Act (S.397)
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- Direct HHS to prepare and promote physical
activity recommendations based on the latest

scientific evidence at least every ten years

- Also direct HHS, five years after the release of
each set of recommendations

1) to publish mid-course report highlighting best
practices

2) and continuing issues relating to physical activity
among Americans.




Promoting Physical Activity in American’s Act (S.397)

o Identify an issue of concern
AVAVAN

Research Goal:
To develop
individual
exercise
regimens for

GEE
osteoarthritis

individuals with | |




Promoting Physical Activity in American’s Act (S.397)

o Gather Information — using my own research

Figure 1. Barriers to Optimal Exercise with Demographic Subgroup
Analysis: White vs. Non-white
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Pier, Fang, Sheth, Jayabalan (AAP, Submitted, 2 ’ﬁ 3

i

Type of Activity Daily Minutes
Moderate vigorous 20.0 (20.0)

Light 283.8 (74.7)
Sedentary 601.5 (86.4)

h

7

Jayabalan et al, Arthritis Care and Research 2019




Promoting Physical Activity in American’s Act (S.397)

o Gather Information — using my own research (individuals with disabilities)

COVID-19 related changes to my golfing habits have NEGATIVELY impacted my physical health

nnaneren sooe [ ER o o S
Y/ é

111
COVID_19 related changes to my golfing habits have NEGATIVELY impacted my mental health ."',."',-",{-_// / /

North American Subgroup - 8 * _

COVID-19 related changes to my golfing habits have NEGATIVELY impacted my quality of life

COVID-19 related changes to my golfing habits have made me feel more socially isolated

60% 70%
L =wAGREE wSTRONGLY AGREE

Darcy, Jayabalan PM R, 2023



Promoting Physical Activity in American’s Act (S.397)

AVAVAN

oCommit to action

e By

Write Tweet

Compose Your Message

« US Senators
Subject

Co-Sponsor S. 397, the Promoting Physical Activity for Americans Act
Message Body

As your constituent and a professional who understands the benefits of

preventive health care, | urge you to support and co-sponsor S. 397, the
Promoting Physical Activity for Americans Act

The Promotina Phvsical Activity for Americans Act would direct the

Enter Your Info

Your Information

Send me text alerts

CEP EP Key Contact *
O Yes O No
Key Contact *
O Yes O No

Home Information

Enter Zip for City and State
Send me email alerts

Send Message

Joined ACSM

Voter Voice
ampaign




Promoting Physical Activity in American’s Act (S.397)

oCollaborate with others

AMERICAN COLLEGE
of SPORTS MEDICINE,
E

ADING THE WAY l AMERICAN MEDICAL SOCIET

- FOR SPORTS MEDICINE

dBFSSIM

i American Orthopaedic Society
Physical Medicine and Rehabilitation for S p orts M e d icine




Promoting Physical Activity in American’s Act (S.397)

N\ o Mobilize resources and sustain the effort

Letters to congressional offices

Sign on letters

Discussions between organizations for
strategy

Hill visits (2024)




Shirley Ryan

Ability
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State or Federal Level Advocacy
N\

Citizen-Centric
Advocacy:

The Untapped Power of

oMerit of personal stories
- 79% personal stories helpful BSGEEE
- 18% receive it reqgularly

Most need to advance advocacy skills
- 12% of ‘constituents prepared’
- Offices recognize an advocate that is rehearsed

- Organize key points and supportive arguments )
The Congressional Management Foune "



Keys to Congressional Advocacy
N\

yo u r | a WI I l a ke r As Senator Kaine shares he will continue to experience it.

I ""4{
Please protect yourself, COVID is NOT OVER. As someone in the |||I|"||".':aW
‘ i
I

oConduct a literature review (discovery) Of  prymmerm———" //%
™Y #lLongCovid is NOT going away. ,{Z/ /
.";'f?}’r//

)
immunocompromised and chronic illness community | always wear a mask (
& thank YOU for wearing 1!

- Lawmaker motivations and type DEE=
(newsletter, website, social media) |

- ‘Their last 10 tweets suggest their most
important concerns’

- Champion, Uncommitted, Challenging

i



Keys to Congressional Advocacy
\VAV R

Staffer

Senator



Congressional Staff
VN

- Varying level of experience

- Conduct groundwork & Research

- 'Gatekeepers’

- Issue experts who recommend policies and actions

- Ensure concerns reach the member

- Could become a future legislator




Stay on Message
N\

- Meeting on behalf of "X’ organization

- Discuss that organizations priority only (unless you’re meeting for
personal concern)

- Avoid personal issues




Keys to Congressional Advocacy
N\

Greeting and intro — 2-3mins
What is PM&R?! — 2-3 mins
Issue introduction — 2-3mins
Your ask - 2-3mins

Personal story 3-4mins
Supporting information 3-4mins
Closing/Summary and restate ask 3-4mins

Meetings can end abruptly!



Keys to Congressional Advocacy
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- Good conversation....but nothing discussed

- Stalling tactics

- No agreement to commitment or follow-up




Taboo Topics
N

- Legislative policy NOT politics
- Campaign contributions
- Elections or Exchange for Support

- Avoid controversial topics (focus on the issue)




Follow-up
N\

- Summarize conversation and commitments

- Provide additional information and commitments

- Polite persistent people persuade politicians (five p’s) (




THREATS TO
REHABILITATION
CARE

..............

|||||

|||||
|
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Threats to and opportunities for PM&R
\VAV R

o Prior authorization

o IRF Review Choice Demonstration




Prior Authorization Survey (RRC)

82% - always or often delays access to care

l

74% - takes between 2 to 14 days to obtain prior authorization, and for 15%,
this process can take 15 to more than 31 days

82% report that patients sometimes abandon treatment

!

87% report that PA has a negative impact on patient clinical outcomes

!

92% burden high on physicians and staff

!

71% report services ultimately approved!



Reforming the use of 'Prior Authorization’

AVAVAN

o Congress & the Administration have recognized the trends in:
1) misuse and overuse of prior authorization i

2) prioritized reforms to ensure patients are able to receive the care they need U? """ H
without unnecessary delays and denials.

|



Reforming Prior Authorization

AVAVAN

o Improving Seniors’ Timely Access to Care Act (H.R. 3173 / S. 3018 in f
the 118t Congress) y

- Goal: streamline prior authorization for frequently approved services |
and increase transparency.

« Bill had overwhelming bipartisan support last Congress, but stalled due to high projected
“score” from Congressional Budget Office.

+ Not yet reintroduced in 118t Congress while champions negotiate more reasonable cost
projections in the wake of regulatory adoption.

o Key Ask: Support Prior Auth Legislation when reintroduced »
/



Reforming Prior Authorization

AVAVAN
Upon reintroduction in the 118th Congress, the bill is expected to: %
ITV/y/
n
e Streamline and standardize the PA process for many routinely-approved ;'F'iif:;fiﬂ/

items and services;
e Ensure PA requests are reviewed by qualified medical personnel
e Establish an electronic PA program

Provide much-needed transparency around PA requirements and
their use for Medicare rehabilitation patients and providers




IRF - Review Choice Demonstration

AVAV AN

- IRFs submit all medicare fee-for-service claims for review — 100% revie%
- 5-year project, AL then PA, CA and TX ”%7
- Essentially all IRF admissions would be subject to an audit V

Conseqguences:
1) Impact patient access (‘gatekeeper effect”)
2) Timeliness

3) Physician burden




Advocacy wins!

AAPM&R Submits Comments to CMS
Opposing Review Choice Demonstration

for IRF Services

Unfortunately.....

= (BTW — my kids watching
, the ending of E.T.)




IRF RCD ROLLED OUT....

CMS Review Choice Demonstration Rollout to Begin

in August

But...

Physiatrist introduced as
Director!

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES




OPPORTUNITES A ND/\




Joanne Smith Rehabilitation Innovation Centers Act
(S.2834)

AVAVAN

Defines “Rehabilitation Innovation Center” as a
rehabilitation facility that:

1) Provides care for patients with highly complex
conditions

2) Conducts multidisciplinary rehabilitation research,

3) Educates a high number of medical residents

Directs the Department of Health and Human Services
(HHS) to:

1) disseminate best practices and lessons from these
facilities

2) conduct a study on the adequacy of current payment
rates for Rehabilitation Innovation Centers.




LONG COVID

AVAVAN
o Our field has been leaders in treating individuals with Long COVID

o leading the Multi-Disciplinary PASC Collaborative representing more than 40
multidisciplinary Long COVID clinics nationwide.

o Key Ask: Support for Long COVID clinics to continue providing critical treatment for
individuals with Long COVID.

o Legislative Requests:

« Support for S. 801 / H.R. 1616 — CARE for Long COVID Act

= Led by Sen. Tim Kaine (D-VA), Rep. Don Beyer (D-VA), and Rep. Jack Bergman (R-MI); Endorsed b:
AAPM&R

= Support research into treatment efficacy & dlsparltles centralize patient data, facilitate CDC pati //
provider education, provide resources for people in need of Long COVID- reIated services (emp - c
disability benefits, educatlon etc.) \
P

 Support for TREAT Long COVID Act when reintroduced
= 117% Congress (S. 4015 / H.R. 7482) — led by Sen. Tammy Duckworth (D-IL) and Rep. Ayanna \

MA)
//5

= Provide grants to support new and existing Long COVID clinics
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LONG COVID

COVID-19 Study Cohort

Mean
Discharge Percent
Congregate change,
(StDev)

Mean
Admission
Congregate

Score, (StDev) (gigre?/’)

216%

Nl 355 6759) 1458(379) 3o

174.3%

i 60 2054(776)  358(7.18)  Sor)

ORI 220 2534(8.15) 29.8(498)  alon

At IRF // -

Dreyer and Jayabalan, PM R, 2023 (Under re€ /m\\\



Advocacy Wins for Rehabilitation Medicine

AVA VAN
NIH designates people with disabilities as a population
with health disparities

Designation, new research program and update to NIH mission are actions to ensure inclusion of
people with disabilities.

AAPM&R Submits Comments to FTC
Supporting Prohibition of Non-Compete

Clauses

CMS Expands Medicare Coverage of Power Seat Elevation

National Coverage Determination Released; Enthusiastically Applauded by Disability
and Rehabilitation Community




ADVOCACY

PEARLS



Advocacy Pearls
\VaAV

o Health advocacy has been endorsed as a physician competency
o The spectrum of advocacy is vast...remember you won’t become rich from it "'r;i;:i".;f;;ff;;
o Fulfilling leadership opportunities

o Your background and perspectives are important and useful

o Remember who you are advocating for and representing

o Think about your value structures



Voter Voice Grassroots Campaigns

Take Action Now

Current Pricrities
Representative to Support the

dcadsmyjniction “Three-Hour Rule” Bill

Member Action Center

Collaborations
“GT" Thompson (R-

State Advocacy bill,

AAPMER's Virtual Hill Day

ABPM&R's Future Leaders Ask Your Representative to
HIzEy Support Multi-Disciplinary
COVID Clinics

Comments Take less thar

Testimony and Written

Position Statem
linary cai
ion, led by Reps.
n Beyer, and Lisa...

gn Up for Alert

Enter your information below

er / Take Action Now

Take Action Now

Current Priorities

Ask Your Representative to Support Multi-
Disciplinary Long COVID Clinics

Academy in Action
Member Action Center
Collsborations. >
st
AAPIER's Virtual Hill Day

AAPMER's Future Le:
Hill Bay

Testimony and Written
Comments

Position Statements

Enter Your Info
Your Information

Hame Information
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My Future

AVAVAN




Ability

Questions?
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