AAPM&R Advocates for Youl

AAPM&R is the organization that advocates on behalf of PM&R physicians and their patients. We position PM&R physicians as essential
leaders early and across the healthcare continuum, defend against threats to PM&R practices and provide members with a powerful voice and
opportunities to advocate for the specialty.

With your support this year, we submitted more than 1,300 letters to Congress, sent more than 40 comment letters to federal and local
regulatory agencies, and enlisted more than 30 volunteers to collaborate on national and clinical workgroups.

At the beginning of 2024, we asked you to rank the Academy’s advocacy priorities - check out examples of how we've advanced these priorities
and look for more WINS here: www.aapmr.org/wins.

1 s Alongside our partners in the American Medical Association’s Scope of
DEfEI:ldII]_g the ROle Of %¢ Practice Partnership, your State Advocacy Committee (SAC2) responded
Phy3|atrlsts Agamst to bills such as the Washington Senate Bill (WA SB 5411) by engaged with
E h f WIN Washington members, and submitted comments opposing this legislation

ncroac ment rom that would expand naturopath scope of practice to include prescription
- Y authority and “minor office procedures.” WA SB 5411 ultimately failed to pass
Non PM&R PhySICIanS the 2023-2024 legislative session.

and Non-Physicians

1 1 1 ps In June, after years of advocacy by your Academy and its physician
Flghtmg AgamSt PM&R %‘0 volunteers, the Medicare Payment Advisory Commission (MedPAC)
Phy5|C|an Fee cuts and announced it has halted its work on developing a recommendation to

Congress for site-neutral payment policies for care provided in the Inpatient
For |mPr0V9d PM&R WIN Rehabilitation Facility (IRF) setting.

Physician Payment

& A The Centers for Medicare & Medicaid Services (CMS) has
%‘9 proposed a 2.8% cut to physician payment set to take
effect on January 1, 2025. A bipartisan coalition of U.S.
CAMPAIGN Representatives are leading a congressional sign-on letter
urging immediate action to provide payment relief to
physicians and ensure access to care for our patients. Scan
here to contact your representatives today to urge them to join
this important letter.

1 1 1atri % After extensive advocacy efforts by the Academy, the Centers for Medicare and
Flghtmg tO REdUC.e Phys_latrISt %¢ Medicaid Services (CMS) released a rule that, once implemented, will require
Burden by Removing Prior

covered payers to establish electronic prior authorization systems, transmit
. . . prior authorization decisions within 72 hours for expedited requests and seven
AUthorlzatlon Barrlers WIN calendar days for standard requests, provide a specific reason for denying prior
authorization appeals, and publicly report metrics for prior authorization.

& A The Improving Seniors’ Timely Access to Care Act
=J (H.R. 8702/S. 4532), bipartisan legislation endorsed by the
Academy that would help protect patients from unnecessary
CAMPAIGN delays in care by reforming the prior authorization process
under the Medicare Advantage program, was reintroduced in
the 118th Congress. Scan here to contact your Congressional
representatives to ask for their support on this important legislation.

aapmr.org/advocacy




working to Preserve G D Your Academy, alongside the Federation of American Hospitals (FAH) and the

LY, . ﬁ%%% American Medical Rehabilitation Providers Association (AMRPA), are working
Phy5|atrlsts Experl]se to protect physiatrists’ clinical decision making ability by providing input on
in Determining Inspector General (OIG).

COLLABURA'"UN a nationwide audit of Inpatient Rehabilitation Facilities (IRFs) by the Office of
Medical Necessity in

Inpatient Rehabilitation
Facility (IRF) Admissions

1 m Your Academy drafted and advanced multiple new AMA
Advocatl_ng for policies focused on expanding coverage for the equipment
Your Pat|ents to ﬁ&& vital for PM&R patients. Scan here to learn more.
Ensure Equitable ~ COLLABORATION
Access to Care,
Eq“'pment and & A Your Academy mobilized quickly to craft forceful comments and to
community QZEJ spearhead an additional coalition letter signed by 13 patient and provider
. organizations to Medicare Administrative Contractors to oppose draft local
|n(:lu5|0|'| EFFURT coverage determinations that would severely restrict patient access to
essential botulinum toxin treatments.

Jeffrey Winer -

stient who has been on Botulinum Toxir sars, Thank

1 % In January, AAPM&R launched two alternative payment
Advogatmg fUr ExpandEd model resources for members - the Spine Care and Stroke
Practice Models = Rehabilitation toolkits are now available on the Academy

and Enhanced RESUURCE website for download, or scan the QR code.

Ways for Physiatrists to
Advance Patient Care

& A In May, AAPM&R submitted comments to the Centers for Medicare &

1 =J Medicaid Services recommending modifications to the Transforming Episode
through_ Innovatlve g“l)’ Accountability Model (TEAM). TEAM, a mandatory Medicare payment model
Strategms EFFORT impacting certain surgical procedures and the care 30 days following surgery,

takes effect for select hospitals on January 1, 2026. AAPM&R is currently

developing member education on the impact of this model and considering any
needed advocacy to support physiatry.

& A The Long COVID Moonshot Research Act (S. 4964), important
(‘:2‘9 legislation endorsed by the Academy that would provide
a massive increase in funding to the National Institutes of

Advancing Long COVID
Advocacy to Position

. . Health (NIH) to support Long COVID research, the urgent
PM&R Ph)’SICIanS CAMPAIGN pursuit of treatments and the expansion of care for patients

H across the country, was introduced in the 118th Congress.
as L_ead_ers_ Ir! Scan here to contact your Congressional representatives for
Mult|-D|SC|pl|nary care their support on this important legislation.

Learn more about AAPM&R’s advocacy efforts at aapmr.org/advocacy and get involved today!

aapmr.org/advocacy




