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Question 1: How would/should physicians and other clinicians comment on proposed regulations that will affect their practice? 
How would they advocate most effectively? 
 
Dr. Rich’s Answer: When clinicians think about advocating to public policy makers to improve health care delivery, they usually 
think about reaching out to their member of Congress. But after any legislation to affect health care is signed into law, it has to 
be implemented. This is where the regulatory process becomes important. As my colleague Jack Feussner observes in our 
book, new laws are referred to the appropriate Executive branch Departments to plan the steps for implementing the law. 
Specific offices within the Department identify the explicit rules and regulations required for implementation. “Often, this early 
process engages experts, or involved parties from inside and, occasionally, from outside the Department. Advisory groups may 
assist with the drafting of new regulations related to the particular legislation.” 
 
This is the first opportunity for clinicians to become engaged with the work of translating legislation into regulatory guidance. As 
Dr Feussner notes, once the process is completed within the Executive Department, the draft rule making document is reviewed 
and revised by the President’s Office of Management and Budget (OMB). Only after OMB approval are the draft regulations 
published in the Federal Register (www.gpoaccess.gov/fr/) to “solicit public comment.” This is the second opportunity for 
clinicians as private citizens to advocate regarding the regulations that might affect their patients and practice. All public 
comments are taken under advisement by the Executive Department to produce the final draft of the new rules; the process 
continues internally until OMB approves the regulations for publication in final form in the Federal Register. The law is now ready 
for implementation. 
 
Since Congress represents the voters, Congressional offices are open to all Americans, and they have a range of mechanisms 
to listen to the citizens the members represent. The Executive branch is more focused on implementing the laws as passed by 
Congress and interpreted by the President and the Courts, so the regulatory process is not designed to be readily responsive to 
the ideas of individual citizens. Therefore being an effective advocate on these regulations often requires sophisticated 
understanding of the law and of prior regulations, as well as the knowledge that comes from clinical practice. Your like-minded 
professional association will often be a very useful resource for framing the issues and for identifying the best way for you to 
engage with the rule-making process for implementing a new law. 
 
 
Question 2: For effective advocacy, are established organizations like professional societies and medical specialty groups the 
best routes for advocacy or should others be considered? 
 
Dr. Rich’s Answer: As I mentioned above, professional associations can be particularly helpful when you are dealing with 
highly technical policy questions (like the correct regulations to implement a new law). There is real value in your advocating 
directly to your elected representatives however, rather than letting another organization do your talking. Indeed, the members of 
Congress (and their staff) are often much more interested in hearing the views of their constituents who are clinicians working on 
the front lines. The members and staff will have already heard plenty of professionally crafted talking points from numerous 
advocacy associations. You can become an important information resource to the members and their staff, personalizing the 
health care issues affecting the people “back home.” Your constructive, real world examples of policy problems and solutions 
are very helpful to members and their staff, often far better than communications with paid lobbyists, however well intended the 
professional association. 
 
 
Question 3: Many clinicians may believe that their advocacy has no significant chance of influencing change. How do you 
respond?  
 



Dr. Rich’s Answer: Advocacy absolutely has an impact, both big and small. Our book provides a variety of examples where 
organized advocacy by coalitions of health professionals made a big difference in passing an important law. One recent example 
is the Affordable Care Act. Whatever your views on its original provisions or the recent Supreme Court ruling, the ACA would not 
have been passed by Congress and signed into law without the vigorous advocacy of many individual clinicians. Indeed 
individual members of many professional associations, including all the major physician and hospital organizations, were 
regularly involved in crafting numerous elements of that complex legislation.  
 
One specific example of the benefits of clinician advocacy occurred in 2007 while I was an RWJ Health Policy Fellow with House 
Ways and Means. A physician constituent mentioned to his member of Congress (Mike Thompson of California if I remember 
correctly) that National Guard physicians deployed overseas on active duty had a problem keeping their practice going back 
home. Medicare had a 60-day limit on “reciprocal billing arrangements” (i.e. “locum tenens” arrangements) between two 
physicians. Once this problem was brought to the member’s attention, it came to the relevant Committee staff; we investigated it, 
consulted with the Medicare program and the Congressional Budget Office regarding the costs and consequences of fixing this 
problem through legislation, and advised the leadership. A very specific legislative fix was proposed which passed the House 
after brief debate and passed the Senate by “unanimous consent” and in August 2007 was signed by President Bush. All this 
happened because a physician mentioned this problem to a member of Congress. 
 
Of course many not so good things happen through self-interested advocacy by special interests, including physicians. As the 
classical economist Adam Smith cautioned: “people of the same trade seldom meet together…but the conversation ends in a 
conspiracy against the public.” Representative government cannot achieve good public policy however without well-meaning 
individuals bringing problems to the attention of their elected officials. It is for this reason that many health professional 
associations, including those for physicians, nurses, pharmacists, and physical therapists, call for individual professional 
involvement in shaping public policy.  
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