
GENERAL LEGISLATIVE AND INSTITUTIONAL 
FRAMEWORK:   

THE EXERCISE IS MEDICINE HEALTH CARE REFORM ACT  
FOR A MORE ACTIVE,  

HEALTHY, AND PRODUCTIVE AMERICA  

A NATIONAL CALL TO ACTION 

Each day, physicians and other health care providers miss important opportunities to counsel 
patients about the health benefits of exercise and healthy lifestyle choices.  Development of 
cardiovascular disease, hypertension, diabetes, obesity, high cholesterol, and many other 

maladies can be delayed, prevented and treated through lifestyle changes that include even 
modest levels of exercise and healthier diets.  Yet few physicians or other health care providers 
even mention--much less appropriately counsel--patients on the importance of exercise and diet.  
Without a paradigm shift to a greater focus on individualized health promotion and disease 
prevention, the cost of disease treatment will continue to escalate. Moreover, with the much-

anticipated and much-needed expansion of medical coverage to all Americans, the current health 
care system will become increasingly unaffordable, unsustainable and eventually catastrophic for 
America's future.  There is a clear and present danger.  The time for transformation is right now. 

RECOMMMENDED LEGISLATIVE STRATEGIES  
 
1. Make Active/Healthy Lifestyle a Public Priority:  Develop national patient and 
public education to make the importance of physical activity level to health as appreciated as 
the vital signs of heart rate and blood pressure.  The goal is that all Americans, from childhood, 
become self-empowered and engage in lifestyle behaviors that promote health maintenance and 
chronic disease. Such a program also would encourage American families to expect their health 
care system and their physicians, health care providers, and others to be resources for guidance 
on physical activity, diet, and other lifestyle needs. 
 

2. Reduce Health Disparities Through Expansion of Active/Healthy Lifestyle:  
Place special emphasis on strategies to increase active/healthy lifestyles and disease 
prevention among vulnerable populations such as low-income Americans, underserved 
populations, racial and ethnic minorities, persons with disabilities, older adults, and others. 
America should expand the numbers of and improve training opportunities for health care 
workers, allied health professionals and fitness professionals who can deliver population-
appropriate and population-effective counseling on physical activity and healthy lifestyles.  The 
diversity of our people is a fundamental strength of America, but there is a lag in the full benefits 
of scientific, medical, and public health advances reaching many segments of the American 
population.  This often leads to a higher prevalence and incidence of preventable illness and 
death among these groups. This gap is profound in the case of physical activity and healthy 
lifestyle. Support and priority must be given to strategies and interventions to reduce--and 
ultimately eliminate-- such health disparities among disadvantaged populations. 

 
 
 
 



3. Place Higher Priority on the Science of Active/Healthy Lifestyle:  Increase 
federal biomedical research funding and elevate the priority for currently 
underfunded scientific areas such as: 

• Research in physical activity and health maintenance across diverse populations 

• Research in optimally combating sedentary lifestyles and related chronic diseases 

• Translational research that provides the best tools and resources for producing healthy 
lifestyles across the lifespan at the individual, family, worksite, community, and national 
levels 

• Other important research opportunities and public health needs identified in the 
development of the 2008 U.S. Physical Activity Guidelines  

(Note: At present, the National Institutes of Health list of research funding by topical areas does 
not include a category for physical activity. 

 
4. Expand Health Promotion and Disease Prevention in Medical Education: 
Encourage a minimum health promotion/disease prevention curriculum for 
undergraduate and graduate medical education that includes exercise interventions as 
well as nutrition and other lifestyle issues. Such curricula should include didactic as well as 
interactive skills-building sessions to increase medical students’ confidence in delivering effective 
preventive services.  (Note: This call for change is supported editorially by the Association of 
American Medical Colleges.)  
 
5. Make Physical Activity and Healthy Lifestyle Part of the Patient Visit:  
Encourage/require an addition to electronic medical records (EMR) nationwide for the 
quick assessment of patient physical activity level (and other health behaviors) as a key vital sign. 
As done by a nurse, medical assistant or other health professional, this will make physical activity 
and healthy lifestyle an important and unavoidable issue at each patient visit.  (Note:  Kaiser 
Permanente Southern California has recently made such an addition to its EMR.)  In addition to 
using the EMR to record physical activity habits, the same system can be expanded to provide 
evidence-based cognitive and behavioral strategies that will help patients adopt and maintain a 
healthful lifestyle. 
  
6. Increase the Value of Active/Healthy Lifestyle Counseling in the Health Care 
System: Provide adequate reimbursement for exercise and diet counseling by 
health care providers, so such counseling will occur more frequently and provide greater balance 
toward health promotion and disease prevention as opposed to current procedure-based and 
disease treatment approaches.  Modern technological approaches such as interactive voice mail, 
iPod, artificial intelligence computers, and Web-based interventions can help promote and 
maintain cost-effective lifestyle changes. (Note:  The American Medical Association has called for 
physicians to provide exercise and healthy lifestyle counseling as a disease prevention measure. 
Such lifestyle counseling currently is undervalued in the health care system, while activities that are 
procedure-based or medication-based are valued and reimbursed more highly.) 
  
7. Create an Active/Healthy Lifestyle Referral System:  Provide reimbursement to 
clinical exercise physiologists and other qualified allied health professionals for services to 
patients who are referred for medically indicated exercise and diet counseling. An incentive 
system for achieving patient compliance would also be meaningful and would also emphasize 
health outcomes.  


