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RESOLUTION 68-18

Title: Incentives for Regular Physical Exercise
Introduced by: Sam Schuiteman for the Medical Student Section
Original Authors: Yilin Feng and Melinda Song

Referred to: Reference Committee D

House Action: APPROVED AS AMENDED

Whereas, low-income adults who qualify for Medicaid bear the greatest burden of chronic
diseases, including diabetes mellitus, cardiovascular disease, and obesity', and

Whereas, major risk factors for chronic diseases, including physical inactivity, are
disproportionately associated with low socioeconomic status*?, and

Whereas, forty-two percent of Americans today live with multiple chronic conditions,
constituting over 70 percent of all healthcare spending in the United States**®, and

Whereas, for every dollar spent on Medicaid, 83 cents go towards the treatment of chronic
diseases’, and

Whereas, the frequency of fitness center visits has been shown to be directly correlated with
monthly healthcare savings?, and

Whereas, existing American Medical Association and MSMS policies call upon physicians to
promote physical fitness to the public and encourage funding of community exercise venues to
reduce incidence of chronicillness (H-470.990, H-470.991, H-470.997, 440.021MSS, D-470.993,
440.018MSS, Res36-93A, Res34-14, Res64-92A), and

Whereas, in contrast to private fitness facilities, community-based recreational exercise spaces
are often pedestrian-unfriendly, unsafe, or inaccessible, leading to their underutilization®, and

Whereas, cost is a major barrier to attaining fitness facility memberships, particularly for
families eligible for Medicaid'*"", and

Whereas, in a survey of low-income adults at risk for chronic disease, fitness facility
memberships were rated as the most helpful amongst insurance-provided wellness benefits'?, and

Whereas, fitness facility memberships alone yielded similarly effective improvements in
chronic illness-related risk factors, in comparison to costlier comprehensive wellness programs that
added nutritional education and personal fitness trainers'?; therefore be it

RESOLVED: That MSMS encourages initiatives by the Michigan Legislature and the Michigan
Department of Health and Human Services that positively incentivize regular physical exercise as a
means of improving health.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE



Relevant MSMS Policy:

Support of Healthy Lifestyle
MSMS supports a healthy lifestyle related to nutrition and exercise and the avoidance of alcohol and
tobacco. (Res36-93A) - Reaffirmed (Res34-14)

Physical Fitness Programs

MSMS, through public relations, will cooperate with recognized health and physical fitness programs.
(Prior to 1990) MSMS supports the provision of traffic lanes and trails open to public use for the
purposes of biking, hiking and jogging. In addition, MSMS encourages the appropriate state and local
governmental agencies to convert unused railroad beds for such uses. (Res64-92A) - Amended 1993 -
Edited 1998
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