Subject: Letter of Support for the Connect for Health Act of 2023

Dear XXXXXXXXX

The Academy of Spinal Cord Injury Professionals strongly urges you to co-sponsor
S$2016/HR4189, the Connect for Health Act. ASCIP is a not-for-profit incorporated association
whose mission is to optimize the health and wellness of individuals with spinal cord injury or
disorder (SCI/D) through advanced interdisciplinary education, professional development and
scientific research. Telehealth offers a lifeline for individuals with SCI, improving access to
quality care, managing chronic conditions, and reducing unnecessary hospitalizations.

Imagine Randy with a spinal cord injury, living hundreds of miles from his specialist and
lives in Alaska. He must take two planes and a boat to travel for appointments so medical
appointments are a logistical and financial nightmare. The Connect for Health Act can
help Randy and millions of Americans with disabilities achieve individualized optimal
mental, social, and physical health.

The Challenges of Traditional Healthcare for Individuals with SCI

For individuals like Randy, accessing essential healthcare services can be incredibly difficult.
These challenges include:

e Limited Availability of Specialized Care: Many areas lack specialized SCI clinicians,
forcing patients to travel long distances for appointments.

e Geographic Limitations: Rural residents face additional challenges due to the distance
from specialists and lack of accessible public transportation.

e Transportation Barriers: Transportation costs, both financial and time-related, create a
significant hurdle for individuals with mobility limitations.

e Physical Obstacles: Many primary care offices are not fully accessible, with issues like
parking, ramps, doorways, and exam tables making in-person visits cumbersome and
inefficient.

e Lack of SCI Knowledge in Primary Care: Many primary care physicians lack the
specialized knowledge required to effectively manage SCI on their own, necessitating
specialist involvement.

These factors, combined with the high cost of non-emergency medical transportation, often lead
to:

e Reduced Patient Follow-Through: The difficulty and inconvenience of traditional care
result in a significant number of patients missing appointments, especially those in rural
areas or of minority status.

e Increased Hospitalizations: Delays in care due to missed appointments can lead to
costly hospitalizations and potentially irreversible complications.

o Increased Use of Emergency Rooms: Difficulty accessing primary care can lead to a
reliance on emergency rooms for non-emergent needs, driving up healthcare costs.

The Financial Burden on Taxpayers



It's important to note that over 50% of individuals with SCI rely on Medicare or Medicaid. The
challenges outlined above contribute to a significant financial burden on the healthcare system,
ultimately impacting taxpayers.

Telehealth as a Solution

Telehealth offers a powerful solution to these challenges. Studies show that telehealth for SCI
patients leads to:

e Increased patient satisfaction and adherence to treatment plans.

e Reduced healthcare costs by minimizing travel and emergency room visits.

e Improved quality of life by empowering patients to manage their health from
home.

The Connect for Health Act's provisions, such as permanently removing geographic restrictions,
will unlock these benefits for countless Americans. This legislation aligns perfectly with your
commitment to innovation and expanding access to quality healthcare, especially in rural areas.

We urge you to co-sponsor the Connect for Health Act and advocate for its swift

passage. Let's work together to ensure Randy, and millions like him, receive the care
they deserve.

Sincerely,
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