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MAIA Email Qutreach Script

Subject: Please Cosponsor the Medicare Advantage Improvement Act
Dear [Senator/Representative] [Last Name],

My name is [Name], and I am a constituent from [City/State]. I am also [Title/Role] at
[Hospital/Organization], an inpatient rehabilitation [hospital/unit] serving patients in
[Community/Region].

I am writing to urge you to cosponsor the Medicare Advantage Improvement Act (MAIA)
(H.R.8375 / S.4384). This bipartisan legislation would make important reforms to the Medicare
Advantage program to help ensure that patients can access medically necessary care without
unnecessary delays, denials, or administrative barriers.

For inpatient rehabilitation hospitals, MAIA is especially important because many of the patients
we serve are recovering from serious illness, injury, stroke, brain injury, spinal cord injury,
trauma, or major surgery. These patients often need timely access to intensive rehabilitation care
in order to regain function, avoid complications, and return home or to the community.

MAIA would address several key issues affecting access to inpatient rehabilitation care by:

e Reducing prior authorization timelines so expedited requests are decided within 24 hours
and standard determinations within 72 hours;

¢ Including inpatient rehabilitation facilities in Medicare Advantage network adequacy
standards;

e Requiring Medicare Advantage plans to publish prior authorization data at the plan,
parent organization, and provider/service category levels;

e Helping align Medicare Advantage medical necessity standards with traditional
Medicare; and

e Protecting providers and patients from inappropriate post-authorization denials and
clawbacks after care has already been approved and delivered.

[IF TRUE] I am attaching a one-pager with additional information on MAIA and its importance
to inpatient rehabilitation hospitals and the patients we serve.


https://www.congress.gov/bill/119th-congress/house-bill/8375/text?s=1&r=2&hl=Medicare+Advantage+Improvement+Act
https://www.congress.gov/bill/119th-congress/senate-bill/4384/text
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As your constituent, I respectfully ask that you cosponsor MAIA and support efforts to advance
the bill as quickly as possible. I would also welcome the opportunity to connect your office with
[Hospital/Organization] or arrange a site visit so you and your staff can see firsthand how
Medicare Advantage barriers affect patients, families, clinicians, and hospital operations.

Thank you for your consideration and for your work on behalf of Medicare beneficiaries in
[State/District].

Sincerely,

[Name]

[Title]
[Hospital/Organization]
[Address]

[Email]

[Phone]
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Hello, my name is [Name], and I am a constituent from [City/State]. I am also [Title] at
[Hospital/Organization], an inpatient rehabilitation [hospital/unit] serving patients in
[Community/Region].

I am calling to urge [Senator/Representative] [Last Name] to cosponsor the Medicare Advantage
Improvement Act, also known as MAIA.

This bill is important because Medicare Advantage prior authorization delays and denials can
prevent patients from getting timely access to medically necessary inpatient rehabilitation care.
Many of these patients are recovering from serious conditions like stroke, brain injury, spinal
cord injury, trauma, major surgery, or serious illness, and delays can affect their recovery and
ability to return home.

MAIA would help by shortening prior authorization timelines, including inpatient rehabilitation
facilities in Medicare Advantage network adequacy standards, requiring more transparency
around prior authorization data, and protecting providers from inappropriate post-authorization
clawbacks.

As a constituent, I respectfully ask that [Senator/Representative] [Last Name] cosponsor MAIA
and support efforts to move the bill forward.

We would also be happy to connect the office with [Hospital/Organization] or host a site visit so
the Member and staff can learn more about how Medicare Advantage barriers affect patients and

providers in [State/District].

Thank you for passing along my message. [Provide contact info if you would like].



