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DISCLOSURE 

 I have no relevant financial relationships with the manufacturer(s) of 
any commercial product(s) and/or provider of commercial services 
discussed in this session. 

  



CURRENT REALITY 



FEDERAL POLICY TO 
BUILD FOUNDATIONS 
OF CHILD HEALTH 

Access to Care –  
Federal Funding for Children’s Priorities (NIH, CDC, 
HRSA, FDA, etc.) 
Regulation of E-Cigarettes/Liquid Nicotine 
Practice Transformation, Delivery System Evolution, 
Payment-Financing Reform, Workforce  
Persistent Drug Shortages 
Child Nutrition Programs 



GME REFORM? 

 1) IOM recommendations on GME 
funding reform released July 29, 2014 

 2) Panic ensues 

 3) Congress does nothing (yet) 
  

  



1) Split committee jurisdiction 
 CHGME vs. Medicare GME 

2) Strong push to raise caps on 
number of Medicare GME slots: will 
cost $ 

3) Potential to divide medicine: 
primary care vs. specialty 

4) Hospitals/training programs 
concerned about budgets, new 
requirements, etc. 

  

1) IOM recommends reform 

2) Potential to save money by 
cutting IME 

3) Desire to make system more 
transparent/accountable 

4) Western states want more 
fair share of GME $ 

 

  

WILL 
CONGRESS  
REFORM? 

 
…OR NOT 
REFORM 

    



CHGME 

 President continues to propose serious cuts 
 FY2016 recommendation: $100 million  

 Funding level staying flat at $265 million 
 Congressional support remains high 
 

  



PEDIATRIC SUBSPECIALTY 
WORKFORCE 

Reproduced from NACHRI, Pediatric Subspecialty Shortages Affect Access to Care 

Specialty % of 
hospitals 

over 2-week 
benchmark 

Wait times 
(business 

days) 

Wait times 
(weeks) 

Endocrinology 68% 51.4 10.3 

Neurology 61% 47.6 9.5 

Gastroenterology 59% 26.5 5.3 

Nephrology 52% 33.6 6.7 

Developmental 
Pediatrics 

50% 65.7 13.1 

Pulmonology 50% 40.7 8.1 

Rheumatology 36% 31.9 6.4 

Orthopedics 34% 38.2 7.6 

Dermatology 32% 66.0 13.2 

Urology 30% 35.2 7.0 



PEDIATRIC SUBSPECIALTY 
WORKFORCE 

 Problem:  Obamacare politics interferes with funding for the  
  Pediatric Subspecialty Loan Repayment Program.  
  Program expires. 

 Solution:  Allow pediatric subspecialists to qualify for the  
  National Health Service Corps. 

   Currently only primary pediatricians quality for NHSC. 
  Change in law needed. 

   H.R. 1859:  
  Ensuring Children's Access to Specialty Care Act 

  



ADVOCACY IS … 



ADVOCACY IS … 

 … A team sport.  Success depends on coordination, 
amplification and mobilization 

 … A integral part of being a pediatrician.  Children don’t have 
billionaires and funded Super PACs. 

 … Needed at the individual, community, state and federal 
levels. Whether in the clinic, at the school board, Medicaid 
director’s office or White House, children’s health needs 
championing. 

 … Required as a part of pediatrician training. From the earliest 
days of the profession, advocacy has been trained and 
mentored.   



MEDICARE ACCESS AND CHIP 
REAUTHORIZATION ACT OF 2015 

(MACRA) 
 BIPARTISAN - HR 2 (P.L. 114-
10): House 392-37, Senate 
92-8  

 GENEROUS TO STATES - CHIP 
gets $39.7b; net $5.6b cost to 
feds 

 STABLE - Funds CHIP through 
September 2017 

  



HOW DID MACRA HAPPEN? 

 Playing the long game… 
  

Years of work, deep AAP member/leadership 
advocacy 
 Educating White House, Congress at all levels, Media 
 Focusing on States and Governors 
 Finding good policy rationales for CHIP extension and 
keeping message discipline  
AAP set the table, coordinated with multiple coalitions  
 Strategically linking with SGR repeal 



FEDERAL ADVOCACY FOR CHILD 
HEALTH: NEXT OPPORTUNITIES TO 

BUILD ACCESS 
 Building on CHIP Funding 
Victory in MACRA 
Neonatal Abstinence bill (HR 
1462/S 799) 
Child Nicotine Poisoning 
Prevention Act of 2015 (HR 
1375/S 142) 

 Maximize Implementation of 
MACRA and ACA for Children 
 Medicaid Managed Care Regulation 

  



ADVOCACY IS … 

 … A team sport.  Success depends on coordination, amplification 
and mobilization 

 … A integral part of being a pediatrician.  Children don’t 
have billionaires and funded Super PACs. 

 … Needed at the individual, community, state and federal 
levels. Whether in the clinic, at the school board, Medicaid 
director’s office or White House, children’s health needs 
championing. 

 … Required as a part of pediatrician training. From the earliest 
days of the profession, advocacy has been trained and 
mentored.   



“IT SHOULD BE OUR AIM TO DISCOVER NEGLECTED 
PROBLEMS AND, IN SO FAR AS IN OUR POWER, TO 

CORRECT EVILS AND INTRODUCE REFORM.” 

Isaac Abt, MD, first AAP President 



PEDIATRICIANS AS MESSENGERS 



ELECTION SPENDING 

https://www.opensecrets.org/overview/cost.php 



ADVOCACY IS … 

 … A team sport.  Success depends on coordination, amplification 
and mobilization 

 … A integral part of being a pediatrician.  Children don’t have 
billionaires and funded Super PACs. 

 … Needed at the individual, community, state and federal 
levels. Whether in the clinic, at the school board, Medicaid 
director’s office or White House, children’s health needs 
championing. 

 … Required as a part of pediatrician training. From the earliest 
days of the profession, advocacy has been trained and 
mentored.   



PEDIATRICIANS ARE ADVOCATES 

  

Individual Advocacy:   
Work you already do every day to improve the 
health and well-being of individual patients. 

Community and State Advocacy: 
Building on and reaching beyond individual 
advocacy by shifting focus from children in your 
professional setting to children within the community.   

Changing the public policies, laws, and rules at the 
federal level to affect broad systemic change. 

Federal Advocacy:   
 



ADVOCACY IS … 

 … A team sport.  Success depends on coordination, amplification 
and mobilization 

 … A integral part of being a pediatrician.  Children don’t have 
billionaires and funded Super PACs. 

 … Needed at the individual, community, state and federal 
levels. Whether in the clinic, at the school board, Medicaid 
director’s office or White House, children’s health needs 
championing. 

 … Required as a part of pediatrician training. From the 
earliest days of the profession, advocacy has been trained 
and mentored.   



ACGME ADVOCACY 
REQUIREMENTS  

 IV.A.5.f) …Residents are expected to: 
 IV.A.5.f).(7) advocate for the promotion of health and the 
prevention of disease and injury in populations. (Outcome) 
 

 IV.A.6.b) The overall structure of the program must include: (Core) 
 IV.A.6.b).(4).(a) ambulatory experiences to include elements of 
community pediatrics and child advocacy; … (Core) 
 IV.A.6.b).(4).(a).(i) There must be two educational units. (Detail) 

  

https://www.acgme.org/acgmeweb/Portals/0/PFAssets/ProgramRequirements/320_pediatrics_07012015.pdf 

  



ADVOCACY IS … 

 … A team sport.  Success depends on coordination, 
amplification and mobilization 

 … A integral part of being a pediatrician.  Children don’t have 
billionaires and funded Super PACs. 

 … Needed at the individual, community, state and federal levels. 
Whether in the clinic, at the school board, Medicaid director’s 
office or White House, children’s health needs championing. 

 … Required as a part of pediatrician training. From the earliest 
days of the profession, advocacy has been trained and 
mentored.   



LINKING TOGETHER 



FEDERALADVOCACY.AAP.ORG 



ADVOCACY OPPORTUNITIES:   
DC LEGISLATIVE CONFERENCE  
APRIL 3-5, 2016 
 Participants will develop their 
federal advocacy skills through 
interactive workshops, learn 
about timely child health policy 
topics, hear from several guest 
speakers from Congress and the 
Administration and visit with their 
legislators on Capitol Hill.  

 Email -
LegislativeConference@aap.org  

 Visit – 

 www.AAP.org/LegCon 

  

http://cqrcengage.com/aap/app/thru?ep=AAAAC2Flc0NpcGhlcjAxMSGTTahhGtti49doLqxTfm2sufre67_nuys3KvrstS_AYFr53-9m2eP7bECn-H-q8XQKo_FM16UeTmLgzbZLNNzOHJpzt5HykupOXbEWlSBLes9HTrWhUtvhs1dp0kXh&lp=0�


NCE IN DC 2015 



 
  

 

Mark Del Monte, JD 
mdelmonte@aap.org 

202.347.8600 
@DCDelMonte 
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