
What a truly welcome breath of
fresh air to advocate on behalf

of my patients and profession. At
SGIM Hill Day 2016, a group of
more than 70 physicians and advo-
cates came together to share ideas
and participate in the democratic
process during a day of lobbying and
learning in our nation’s capital. As an
internal medicine resident in a pri-
mary care track in Boston who rou-
tinely cares for underserved
patients, I was privileged to take
part in an event with the potential
for such meaningful impact.

In preparation for the Hill Day
events, we had an orientation where
the more junior members of our
group (including me) received a
primer on advocacy tools, the appro-
priations process, and congressional
organization. We role played lobby-
ing techniques, shared prior experi-
ences in advocacy, and mingled with
SGIM members from all over the
country. Everyone had a story to
share—some folks were there as
part of a leadership fellowship, oth-
ers as seasoned veterans eager to
continue advocating for primary
care, and still others like me were
there to get our feet wet in advo-
cacy, as the saying goes.

On Hill Day, I arrived early at the
Rayburn House Office Building—my
first lesson was that there are both
House and Senate office buildings. I
passed by the House Ways and
Means Committee meeting rooms,
recalling that I had heard so much
about this committee when the
chairman at the time, Paul Ryan, was
being considered for House speaker.
The schedule I received showed that
I would be meeting with members
from Senator Elizabeth Warren and
Senator Ed Markey’s staff—two peo-

vestigator-initiated research to pro-
mote innovation and career develop-
ment of young investigators. SGIM
also supported an NIH budget of no
less than $34.5 billion to sustain
progress made last year, as well as
appropriations for the Clinical and
Translational Science Award (CTSA)
of no less than $500 million. We also
continued to support VA Medical and
Prosthetics Research, and we op-
posed legislation seeking to repeal
authorization of PCORI, a program
we felt enabled patients and physi-
cians to better utilize AHRQ findings.

Finally, with regard to clinical prac-
tice, SGIM advocated for increasing
incentives to improve the practice
and delivery of primary care as well
as access. SGIM notes that the cur-
rent reimbursement system values
procedures more than diagnosis and
management of complex and chronic
illnesses, which incentivizes volume.
We urged the Centers for Medicare
and Medicaid Services (CMS) to
commission research evaluating the
current evaluation and management
codes (E/M) in order to help ade-
quately describe and value the work
involved in caring for complex pa-
tients. We also advocated for a
waiver of the co-payment for the ex-
isting chronic care management
(CCM) service code, as payment by
patients and collection by physicians
can be burdensome. Finally, we lob-
bied for a second CCM code that
would capture differing levels of
complexity for patients with four or
more chronic conditions, compared
to two or more.

My group was composed of more
than 10 residents and attending
physicians from Massachusetts rep-
resenting a variety of backgrounds.

ple I recognized immediately from
my home state.

On Hill Day, members of SGIM
meet with staff from the offices of
many United States senators and
representatives to advocate in three
main areas: education, research, and
clinical practice. With regard to edu-
cation, SGIM believes that graduate
medical education (GME) is central to
the development of a robust and
well-trained workforce. We advocate
that all health care payers should
contribute to GME funding and that
GME dollars should be spent trans-
parently and exclusively for resident
training. In addition, we asked for a
GME system that incentivizes institu-
tions and training programs to align
the practice patterns of their gradu-
ates with national and regional work-
force needs. Finally, we asked that
more resources be allocated to meet
the nation’s growing demands for pri-
mary care services through support
of three Health Resources and Ser-
vices Administration (HRSA) pro-
grams: the Teaching Health Center
Program, Centers of Excellence, and
the Health Careers Opportunity Pro-
gram (HCOP).

With regard to research, SGIM is
committed to advocating for re-
search to promote high-value health
care delivery systems. To that end,
we lobbied for funding for four differ-
ent organizations and programs: the
Agency for Healthcare Research and
Quality (AHRQ), the National Insti-
tutes of Health (NIH), VA Medical and
Prosthetics Research, and the Pa-
tient-Centered Outcomes Research
Institute (PCORI). We requested that
Congress provide no less than
$469.7 million in funding from all
sources to the AHRQ and that an in-
creased portion of funding go to in-
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Some folks had directly benefitted
from the very programs we lobbied
for, including participating in HCOP
and receiving HRSA grants. We met
with Senator Ed Markey’s health pol-
icy fellow in the morning and with
Senator Elizabeth Warren’s legislative
aid in the afternoon. Both staff mem-
bers were incredibly knowledgeable
and supportive of the issues we
raised, particularly in the areas of
GME, research, and payment reform.
Various participants shared difficult
patient cases to illustrate the poten-
tial impact of supporting our causes
on patient and provider health and
satisfaction. We shared our frustra-
tions with the current E/M system
that undervalues cognitive services
and with the new CCM code that at-
tempts to recognize and pay for the
additional services we provide—but

spoke knowledgeably about any
topic her constituents mentioned.
For our group, Senator Warren spoke
to our interest in increased NIH fund-
ing for research. We gave her our
contact information and offered our
future involvement on health care-re-
lated issues.

Overall, my team and I found this
experience to be incredibly hum-
bling in terms of understanding the
larger system at play when it comes
to health care legislation. I think it
also motivated each of us to partici-
pate more in guiding our legislators
to promote health equity and value-
based health care delivery systems.
I am grateful for the tools and expe-
riences I gained at SGIM Hill Day
and am looking forward to continu-
ing my career in physician and pa-
tient advocacy! SGIM

that also creates burdensome work
that discourages its use.

Between meetings, we had the
opportunity to visit the Senate floor
where we heard a timely dissenting
argument regarding the nomination
of a new Supreme Court justice. Fol-
lowing this, we toured the US Capitol
where we visited the Crypt, the Ro-
tunda, and the National Statuary Hall.
The history of the Capitol truly ele-
vates the significance of taking part
and engaging with our lawmakers in
this way.

After our last meeting, our Mass-
achusetts delegation made its way
over to Senator Elizabeth Warren’s
open meet-and-greet function. Two
things surprised me: her punctuality
and her energy. Senator Warren,
whatever one’s political beliefs, ex-
uded passion for the issues and

2

HEALTH POLICY CORNER
continued from page 1

SGIM FORUM 2016; 39(7)

SHARE

http://twitter.com/?status=@SocietyGIM"Reflections on SGIM Hill Day 2016"

