
 

   

 
April 13, 2020 

Dear Speaker Pelosi and Leaders McConnell, McCarthy and Schumer, 
 
The American Academy of Neurology (AAN) is the world’s largest neurology 
specialty society representing more than 36,000 neurologists and clinical 
neuroscience professionals. The AAN is dedicated to promoting the highest 
quality patient-centered neurologic care. A neurologist is a physician with 
specialized training in diagnosing, treating, and managing disorders of the brain 
and nervous system. These disorders affect one in six people and include 
conditions such as multiple sclerosis (MS), Alzheimer’s disease, Parkinson’s 
disease, stroke, migraine, epilepsy, traumatic brain injury, ALS, and spinal 
muscular atrophy. 
 
The AAN thanks you for your continued efforts and leadership in responding to 
the novel coronavirus (SARS-CoV-2) that causes the COVID-19 illness. Like many 
other industries, this pandemic has forced neurology practices around the country 
to dramatically reshape their delivery of care for the vulnerable populations they 
treat. Almost overnight telehealth has become the primary method of delivering 
care for most neurologists, which has only been possible due to the reforms 
spearheaded by Congress in all three COVID-19 legislative packages, along with 
the broad interpretation of these provisions by the Centers for Medicare and 
Medicaid Services (CMS).  
 
Many neurologists are also serving on the frontlines of treating COVID-19 as part 
of neuro-ICU units, treating emerging neurologic complications, or after being re-
assigned to aid in the direct diagnosis and treatment of the virus. Your strong 
funding for personal protective equipment (PPE) is critical for these neurologists 
and countless other health care providers serving during this crisis.  
 
As you craft legislation to provide additional relief and investment in our health 
care infrastructure, the AAN urges you to include the following provisions:  
  
Strengthen Support for Physician Practices   
Neurology practices are struggling financially as a result of COVID-19 due to the 

postponing of visits and non-essential procedures, leading to staff layoffs, 
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furloughs, salary reductions, along with other cost containment mechanisms. According to one AAN 

member, their “volume of patients has been dramatically reduced and will have a significant impact 

on revenue with likely layoffs.” The full financial impact of the crisis may not be realized by some 

practices until late April or May, and it is likely that the need for support will extend into 2021 in 

some capacity. 

 

The AAN appreciates that Congress recognized this challenge and enacted $100 billion in support for 

physician practices as a part of the Public Health and Social Services Emergency Fund in the 

Coronavirus Aid, Relief and Economic Security (CARES) Act. These funds are essential to offsetting 

loses, particularly for small and mid-sized practices that already operate on thin margins. As this 

pandemic continues, it has become apparent that more funds are needed to accomplish the mission 

of this emergency fund. The AAN urges Congress to invest an additional $100 billion into this 

emergency fund to meet the unprecedented challenges facing medical practices around the 

country. We also encourage you to incorporate language into this bill to ensure that small and 

medium sized practices receive a fair portion of this relief fund, such as the one-time grant for all 

providers equal to their total payroll from January 1 - April 1, 2019, as included in the Immediate 

Relief for Rural Facilities and Providers Act. 

 

Neurology practices are also relying on Paycheck Protection Program (PPP) and the Economic Injury 

Disaster Loans (EIDL) to help remain economically viable. The AAN agrees with Congress that further 

investments are needed in the PPP program immediately, and potentially again in the future, 

depending on the latest trajectory reports for COVID-19.  Congress should also consider flexibilities 

to support practices that may not meet the requirements for revenue loss but require assistance to 

maintain patient care.  
 

We also encourage Congress to give CMS authority to reduce regulatory burdens and costs on 
health care practices to help physicians focus on providing necessary, high-quality care to their 
patients. The AAN asks that regulatory burdens be reduced as much as possible, including 
suspending or delaying further implementation of the Medicare Appropriate Use Criteria (AUC) 
Program for advanced diagnostic imaging. 
 

Telemedicine   

The AAN greatly appreciates the actions Congress has taken thus far to increase access to and 

reimbursement for telemedicine services during the COVID-19 emergency period. We encourage 

Congress to continue to press forward on the expansion of telemedicine by including the following 

in any final legislation: 

• Encouraging nationwide support for health care providers to practice across state lines, 
including the ability to prescribe controlled substances, during this state of emergency.  

• Require all payers, including ERISA plans, to provide coverage and payment for audio-only 
telehealth visits with patients, at the same level as in-person visits.  

• Guaranteed payment and coverage parity for all medically necessary services provided via 
telehealth and mandate that other payers adopt similar policies.  

• Provide patients with financial relief and certainty surrounding cost-sharing by covering out-
of-pocket cost-sharing for medically necessary services delivered via telehealth throughout 
the national emergency.  

• Increase funding for health care providers to expand telehealth capabilities and training.  



Health Care Workforce   

Across the country we have seen the impact of physician shortages as our hospitals and physician 

practices mobilize on all fronts to test and treat patients diagnosed with COVID-19. The US has 

significantly fewer physicians per capita than other comparable countries, and as this outbreak 

progresses, we will feel this pressure now more than ever. The AAN urges Congress to add a 

provision similar to the Resident Physician Shortage Reduction Act (H.R. 1763/S. 348), which 

provides funding for 3,000 new physician residency positions each year for five years, leading to an 

additional 3,750 physicians annually after implementation. Though these residents will not 

immediately be able to practice, additional trainees will mean that the US will be better able to 

confront future pandemics and public health emergencies.  

 

In the short term, the AAN urges Congress to enact hazard pay for health care workers on the front 

lines of treating COVID-19. This action would provide immediate financial support to those who are 

placing themselves and their loved ones at risk of potential exposure. 

 

In addition, non-US citizen international medical graduates (IMGs) play a critical role in providing 

health care to many Americans, especially in areas of the country with higher rates of poverty and 

chronic disease. IMGs are especially important to the neurology workforce, as 27.3% of post-

graduate year one (PGY-1) neurology positions will be filled by IMGs in 2020. These 182 non-US 

citizen IMGs are scheduled to start their training on July 1, 2020, and these neurologists must be 

able to start their programs on time. We urge Congress to ensure IMG physicians currently 

practicing in the US are granted visa flexibilities, in addition to expediting work permits and renewal 

applications for all IMG physicians who are beginning their residency, fellowship, or are currently 

scheduled to conclude their training this summer.   

 

Medication Availability 
During this time, it is critical that all patients and especially those with chronic conditions have 
access to their life-saving medications and therapies. As such, the Centers for Disease Control (CDC) 
has encouraged all Americans to take the necessary steps to stock up on medications. We are 
grateful that CMS has encouraged flexibility on refill requirements through 1135 waivers, however 
the implementation of these waivers has not been uniform and puts millions of Americans at risk 
during the pandemic. We strongly encourage Congress to require payers to provide at least the 
CDC-recommended extra 30-day supply for all medications, including injectables and controlled 
substances, for the duration of the pandemic. This will not only support better patient outcomes but 
will also ensure that valuable hospital and doctor’s office space is available for the most vulnerable 
patients.  
  
We are also concerned by burdensome regulations and requirements, like Step Therapy, that 
prevent our patients from accessing their medications. We urge Congress to require all payers to 
waive barriers like Step Therapy, Prior Authorization, and other utilization management tools that 
impede on the doctor and patient relationship, and delay patient access to prescribed medications. 
Additionally, Congress should work with the Administration to make it easier for patients to access 
mail order pharmacies. These steps will not only help protect patients’ health but will ensure that 
critical provider equipment and supplies can be used to treat the most urgent patients.  
  
Protecting our nation’s drug supply chain is also of critical importance. The current pandemic puts a 
strain on our already fragile drug supply chain. Unfortunately, our country faced shortages of critical 



drugs and treatments long before the COVID-19 pandemic. One life-improving treatment is 
Intravenous Immunoglobulin (IVIG), a biologic made from the blood of healthy patients. This 
popular and life-improving drug treats seizures, epilepsy, acute muscle illnesses and nervous 
disorders, among many others. However, over the last decade the US has experienced a national 
shortage of IVIG and other life-saving treatments.  
 
Some versions of IVIG and other neurology medications must be administered by a health care 
provider. During the current health care emergency, it can be impractical or unsafe to administer 
these drugs in a traditional medical setting. The AAN encourages Congress authorize an expansion 
of coverage and reimbursement for drugs administered by a health care professional in the home 
for the duration of this crisis.   
 
Medical Liability  
Due to the COVID-19 pandemic many physicians are being forced to rapidly incorporate new 

technology into their practices, or shift their focus significantly to serve on the front lines of treating 

this virus. In recognition of this, on March 24 Secretary of Health and Human Services Alex Azar 

encouraged Governors to nullify malpractice policy provisions that would prevent insurance 

coverage for health care professionals responding to COVID-19. The AAN agrees that such action is 

needed and encourages Congress to build upon the Good Samaritan protections in the CARES Act by 

taking action to encourage or require states to provide additional liability protections for health care 

providers who are treating or reacting quickly to the COVID-19 outbreak.    

 

Neuroscience Research  

The AAN applauds Congress for providing supplemental funding for the NIH, CDC, FDA, and other 

research agencies in recent legislation to address the COVID-19 pandemic. In order to limit the 

impact of current disruptions to neuroscience research the AAN supports provisions to ensure 

flexibility and emergency resources for research institutions across the country.  These provisions 

will include increased flexibility for extensions to current grants, more flexible timing for new grants, 

and increasing administrative supplements to support personnel.  We would also recommend 

increasing overall NIH funding to support the need for scientific discovery for novel treatments. 

 

COBRA 

Like the entire medical community, neurology practices are facing economic challenges resulting in 

unwanted layoffs and short-term furloughs. During periods of lost work, employees may elect 

COBRA coverage in order to have a form of continued coverage. While an expensive option, COBRA 

allows for patients to access their current provider networks and does not require patients to 

restart their annual deductibles. During the COVID-19 emergency period, the AAN recommends 

COBRA subsidies be further expanded so that more individuals facing short-term employer 

insurance loss can continue health coverage. 

The AAN believes the proposals outlined above will strengthen the critical support already enacted 

by Congress, while simultaneously bolstering the United States’ health care infrastructure for the 

long-term, both of which are essential. If you have any questions or requests for additional 

information, please contact Derek Brandt, AAN’s Director, Congressional Affairs, at 

dbrandt@aan.com, or Michael Lisowski, AAN’s Congressional Affairs Manager, at 

mlisowski@aan.com. 
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Sincerely, 

James C. Stevens, MD, FAAN 
President, American Academy of Neurology 

 

cc: 

The Honorable Chuck Grassley, Chair, Senate Committee on Finance 

The Honorable Ron Wyden, Ranking Member, Senate Committee on Finance 

The Honorable Richard Neal, Chair, House Committee on Ways and Means 

The Honorable Kevin Brady, Ranking Member, House Committee on Ways and Means 

The Honorable Frank Pallone, Chair, House Committee on Energy and Commerce 

The Honorable Greg Walden, Ranking Member, House Committee on Energy and Commerce   

The Honorable Richard Shelby, Chair, Senate Committee on Appropriations 

The Honorable Patrick Leahy, Vice Chair, Senate Committee on Appropriations 

The Honorable Nita Lowey, Chair, House Committee on Appropriations  

The Honorable Kay Granger, Ranking Member, House Committee on Appropriations    

 


