
CONGRESSIONAL TALKING POINTS 
TOPIC YOUR “ASK” POINTS TO MAKE

MACRA We applaud the passage of 
the Medicare Access and CHIP 
Reauthorization Act (MACRA), 
and urge Congress  to work with 
medical specialty societies and 
the federal agencies to develop 
alternative payment models that 
allow clinicians to provide the 
most effective and efficient care to 
their patients.

• Congress should ensure that the Centers for 
Medicare and Medicaid Services (CMS) recognizes 
the intent of MACRA to create streamlined quality 
reporting for clinicians.

 — Congress and CMS should work with 
medical specialty societies to ensure that the 
implementation of MACRA is not administratively 
burdensome and doesn’t interfere with the  
delivery of high-quality cardiovascular care.

 — CMS should provide comprehensive and 
transparent education to assist practices and 
clinicians in understanding the Merit-Based 
Incentive Payment System and Alternative  
Payment Model requirements.

• The ACC urges Congress and the federal agencies 
to support the work of medical specialty societies 
in developing meaningful quality measures that 
drive improvements in patient care.

 — Medical specialty societies are best equipped  
to develop the clinical guidelines and understand 
the patient populations that are  
at the core of each quality measure.

EHR Usability Utilize the expertise and 
experience of medical specialty 
societies to promote the usability 
of electronic health records (EHR)  
for care team members.

• Establish effective, clinically relevant EHR 
standards created in consultation with  
medical specialty societies. 

• Conduct post-market surveillance of EHR products 
to assure the implemented system encompasses 
the usability elements tested in the pre-market 
stage reports. 

• EHR certification criteria should require the EHR 
product be reviewed by  
a 15 person panel (including clinicians)  
as recommended by the Office of the  
National Coordinator (ONC) for Health  
Information Technology. 

• Encourage increased transparency
 — Enforce the requirement that EHR vendors  

publicly disclose user–centered design reports  
as recommended by ONC. 

 — Promote transparency of vendor contracts by 
making “gag” or “non-disclosure” clauses illegal. 



TOPIC YOUR “ASK” POINTS TO MAKE

Additional Funding  
for Medical Research 

Support new funding for the 
National Institutes of Health 
(NIH) and the Food and Drug 
Administration (FDA) at the levels 
provided in the House-passed 
21st Century Cures Act.

• Additional funding for medical research is 
of paramount importance to cardiovascular 
professionals. The entire medical community  
relies on the continual research conducted  
by the NIH and therapies reviewed by the  
FDA to make informed decisions and provide 
cutting-edge care for their patients.

• The NIH budget has remained flat for 12 years, 
representing over a decade in lost scientific 
discoveries and potential life-saving research.

• House – we thank you for passing H.R. 6, the  
21st Century Cures Act, which provides nearly  
$9 billion in new mandatory funding for the NIH 
and over $500 million in new funding for the FDA. 

• Senate – we encourage the Senate to follow the 
House’s lead in the 21st Century Cures Act and 
provide increased funding for the NIH and FDA  
as part of the Healthier Americans* legislation.

Cardiac 
Rehabilitation

Cosponsor H.R. 3355/S. 488, a 
bill that would expand access to 
cardiac rehabilitation by allowing 
physician assistants, nurse 
practitioners, and clinical nurse 
specialists to supervise cardiac, 
intensive cardiac, and pulmonary 
rehabilitation programs.

• Through personalized evaluations, education  
and counseling, cardiac rehabilitation  
programs help lower the risk of future 
cardiovascular complications. 

• H.R. 3355/S. 488 would not alter the requirement 
for “medical direction” of these programs – it 
would simply allow non-physician practitioners 
to meet the “direct supervision” requirement. 
Non-physician practitioners already meet this 
requirement for many other outpatient services 
in accordance with scope of practice and state 
licensure laws. 

• Direct physician supervision requirements make 
it challenging for rehab programs to operate in 
areas where physicians are scarce and impose 
unnecessary costs in both rural and urban areas.

* Healthier Americans is the Senate counterpart to H.R. 6, the 21st Century Cures Act. It is currently in draft form  
(has not been introduced) and therefore does not have a bill number.
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