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Money ra ised in  2020 $195,299

Money d isbursed in  2020 $183,000
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Bipartisan legislation to streamline prior authorization in the Medicare Advantage program
— the Improving Seniors’ Timely Access to Care Act (S. 5044 / H.R. 3107) — garnered
overwhelming support from 300 members of Congress. Compliance with Medicare’s
appropriate use criteria program for advanced diagnostic imaging was delayed for an
additional year until 2022.

Organized neurosurgery made significant strides in accomplishing its legislative and regulatory agenda,
thus ensuring that neurosurgical patients continue to have timely access to quality care.

Legislation based on proven reforms that are in place in California and Texas — the Accessible
Care by Curbing Excessive LawSuitS (ACCESS) Act (H.R. 3656) — was introduced. Additional liability
protection for volunteers and EMTALA-related care — the Good Samaritan Health Professionals Act
(S. 1350 / H.R. 6283) and the Health Care Safety Net Enhancement Act (H.R. 3984), respectively —
was considered.

Solutions that will lower costs, expand choice, protect patients from unanticipated medical bills
and improve public health — including the Consolidated Appropriations Act, 2021 (P.L. 116-260)
and the Competitive Health Insurance Reform Act (S. 350 / H.R. 1418) — were signed into law.

Recognizing the need to ensure the availability of well-educated and trained physicians, legislation
to fund 1,000 additional Medicare-supported graduate medical education (GME) positions and
increased funding for the Children’s Hospital GME program — the Consolidated Appropriations Act,
2021 (P.L. 116-260) — was signed into law. Additionally, legislation to add 15,000 Medicare-funded
residency training positions and defer medical student loan interest during residency — the
Resident Physician Shortage Reduction Act (S. 348 / H.R. 1763) and the Resident Education Deferred
Interest Act (H.R. 1554), respectively — achieved strong bipartisan support.

To promote interoperability, reduce unnecessary data entry and improve the functionality of
EHR systems, the Office of the National Coordinator for Health Information Technology issued
new rules.

Increased funding for the National Institutes of Health, Food and Drug Administration and
other federal agencies, whose research investments are responsible for incalculable medical
breakthroughs, was included in the Consolidated Appropriations Act, 2021 (P.L. 116-260).

The U.S. Department of Health and Human Services continued to implement the Substance
Use-Disorder Prevention that Promotes Opioid Recovery and Treatment for Patients and
Communities Act (P.L. 115-271).

Legislation to prevent steep Medicare cuts resulting from new office/outpatient evaluation and
management (E/M) visit codes — the Consolidated Appropriations Act, 2021 (P.L. 116-260) — was
signed into law. Additionally, legislation requiring Medicare to value the post-surgery, E/M
portion of the global surgery codes equal to the stand-alone E/M code values — the Medicare
Reimbursement Equity Act (S. 4932) — was introduced.
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AANS members who are citizens of the United States and pay dues or have voting privileges may contribute to NeurosurgeryPAC, as may AANS candidate members. All contributions must be drawn on personal
accounts and any corporate contributions to NeurosurgeryPAC will be used for administrative expenses and other activities permissible under federal law. Contributions are not tax-deductible. Federal law requires
NeurosurgeryPAC to use its best efforts to collect and report the name, mailing address, occupation and the name of the employer of every individual whose contributions exceed $200 in a calendar year.

W I N N I N G  %  
A L L  E L E C T I O N S :

W I N N I N G  %  S E N A T E
G E N E R A L  E L E C T I O N :

W I N N I N G  %  H O U S E
G E N E R A L  E L E C T I O N

N E U R O S U R G E R Y P A C  W I N / L O S S  E L E C T I O N  O U T C O M E S

http://bit.ly/2OcmHnx
http://bit.ly/2YdvR6B
https://bit.ly/2Wv8NPn
https://bit.ly/2Wv8NPn
http://bit.ly/2u0QJAo
http://bit.ly/2rHaIn3
http://bit.ly/2Quq73a
http://bit.ly/2SEzjnu
http://bit.ly/3beGaNO
https://bit.ly/2J7SEay
http://bit.ly/33Fvfqr
http://bit.ly/3beGaNO
http://bit.ly/2HIn0RK
http://bit.ly/2JtmTvG
https://bit.ly/2WFbtu2
http://bit.ly/3beGaNO
http://bit.ly/2B4Pt2y
http://bit.ly/3beGaNO
http://bit.ly/3osP8Lc

