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Learning Objectives
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1. Increase understanding of public policy issues that are impacting internal 
medicine and patient care.

2. Understand relevant ACP policy activities relating these issues.

3. Build awareness of the importance of the physician voice in advocacy and 
how to engage with policymakers.



Health Advocacy in Medicine

• ACP policy priority update

• Policy and political landscape

• How you can engage in advocacy and impact policymaking
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2026 Advocacy Priorities



How We Identify an Issue for Potential Prioritization

Needs of the 
Internal Medicine 
profession/ ACP 

members

Environmental 
Feasibility/ 

Opportunities 
for Action & 

Success

ACP Strategic 
Priorities
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Additional Policy Issues

• Preventing Cuts to Public Health and Medical 
Research

• Addressing Changes to the U.S. Preventive 
Services Task Force

• Improving and Supporting Digital Health Care

• Promoting Physician-led, Team-based Care

• Reducing Administrative Burden in Medicine

• Protecting the Physician-Patient Relationship

• Climate Change

• Reproductive Health
9



Protecting Patient Access to Immunizations



Protecting Patient Access to Immunizations 

• Support passage of the Family Vaccine Protection Act, 
H.R.3701, which would codify the role of ACIP, ensuring 
transparency and accountability in the United States’ review 
process for immunization recommendations.

• Support passage of the Protecting Free Vaccines Act, 
H.R.5448 and S. 2857, which would ensure zero-cost sharing 
for certain immunizations, ensuring patients’ access to safe 
and effective preventative health care.



Health and Human Services’ Actions Impacting Vaccines

•Texas measles outbreak response: Secretary Kennedy was credited for affirming vaccines as most effective, but 
drew criticism for framing them as optional and promoting unproven treatments

April 2025

•CDC COVID vaccine guidance change: Secretary Kennedy ended recommendations for healthy children and 
pregnant women, citing limited data and prompting strong pushback from medical groups

May 2025

•ACIP committee overhaul: Secretary Kennedy dismissed all 17 members of the Advisory Committee on 
Immunization Practices, and installed 8 new members, including some with anti-vaccine ties, raising concern that 
future immunization schedules may be weakened

June 2025

•Thimerosal-free flu vaccine policy: HHS endorsed removing thimerosal from flu shots, despite no evidence the 
preservative causes harm

July 2025
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July 2025: ACP Sues HHS
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Recent HHS Actions Related to Vaccines

recommend against "shared clinical decision-making"

https://apnews.com/article/cdc-vaccines-acip-hepatitis-b-chickenpox-21623ff8ead38ae1b21db488ee82a1f8
https://www.hhs.gov/press-room/acip-recommends-covid19-vaccination-individual-decision-making.html




Protecting Vaccine Access
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ACP Immunization Hub
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Protecting Patient Affordability and
Access to Health Care
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The Federal Policy Landscape Behind Rising Uninsurance

5/8/26 SOURCE KFF, The Century Foundation, CNBC

As of early 2026, a series of federal policy actions have materially altered the health coverage landscape, including changes to Affordable Care Act 

Marketplace rules, expiration of enhanced premium tax credits, and enactment of the One Big Beautiful Bill Act (OBBBA)
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33%
More Americans are projected to be uninsured 

in 2028 than in 2025, according to the 
Congressional Budget Office

The uninsured population in America is projected to rise over 35 million 
by 2028 will reach over 35 million

KEY IMPACTS

⬡ Consumers: Greater exposure to high out-of-pocket 

medical costs as coverage narrows or lapses

⬡ Providers: Increased uncompensated care burdens for 

hospitals and health systems

⬡ Health system: Higher systemwide costs, longer wait 

times, and added strain on emergency departments
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Medicaid Changes in OBBBA

5/8/26 SOURCE KFF, The Century Foundation, Center on Budget and Policy Priorities

BROADER ENROLLMENT BARRIERS

⬡ Delays Medicaid streamlining rules until 2035 

⬡ Adds new verification and data-matching requirements 

⬡ Reduces retroactive coverage from three months to one month 

⬡ Ends the reasonable opportunity period for immigrant 

status verification

EXPANSION-RELATED CHANGES

Imposes new work and 

reporting requirements for 
certain expansion enrollees

Requires more frequent 

eligibility renewals and new 
cost-sharing requirements 

Eliminates incentives for states 

to newly adopt Medicaid 
expansion 

Lowers federal matching rates 

for some expansion states 
covering immigrants with state-

only funds
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CBO estimates that OBBBA’s Medicaid provisions would reduce federal Medicaid spending by $793 billion over 10 years, lower 
Medicaid enrollment by 10.3 million people, and increase the number of uninsured by at least 7.8 million by 2034

Medicaid Expansion coverage is projected to drop by more than 40%



Medicaid Community Engagement (aka work) Requirements Rule – 
begins January 1, 2027

Medicaid applicants and enrollees will be required to demonstrate 80 hours per month of 
qualifying activities, such as employment, participation in certain work programs, or community 
service, or be enrolled in educational program at least half time.

Certain individuals are exempt from the requirement, including those who are pregnant or in a 
postpartum period, disabled or medically frail, parents and caretakers of children under 14 years of 
age or people with disabilities, American Indians and Alaska Natives, and certain others.

States are responsible for implementing and administering the work requirement. This includes:

• Identifying who is and is not subject to the work requirement, including who meets an exception;

• Verifying that applicable individuals meet the requirement at application and renewal

• Providing outreach and notice to affected populations;

• Taking defined steps when individuals are found noncompliant or compliance cannot be verified;

• Submitting data to CMS to support monitoring and program integrity.
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ACA Marketplace Changes in OBBBA

5/8/26 SOURCE KFF, CNBC, UNC Dept. of Social Medicine

CBO estimates ACA Marketplace enrollment will fall to 12.5 million by 2028, roughly half of 
2025 enrollment, reversing many coverage gains from enhanced subsidies that took effect in 
2021.

OBBBA codifies several ACA Marketplace policy changes first advanced through a Trump administration proposed rule and adds further 
restrictions of its own. CBO estimates these ACA Marketplace changes would increase the number of uninsured by 1.8 million by 2034.

VERIFICATION AND AFFORDABILITY CHANGES 

Requires income 
documentation for certain 
applicants seeking premium 
tax credits

Eliminates repayment 
caps for excess 
premium tax credits

Restricts Marketplace 
eligibility and tax credits 
for DACA recipients

Necessitates eligibility 
information verification 
before subsidies can 
be applied

ENROLLMENT RESTRICTIONS 

Ends open enrollment earlier on 
December 15

Limits access to special 
enrollment periods

Tightens re-enrollment 
requirements

A lot of people have heard 

about the subsidy cuts, but I 
don’t think a lot of people 
understand the magnitude of 

what we’re facing in the [ACA] 
marketplace with all these 
changes. We’re talking about 

a shock to the marketplace.”

Jonathan Oberlander

Professor of health policy & 
management at the University of 

North Carolina
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Expiration of Enhanced Premium Tax Credits

5/8/26 SOURCE KFF, The Century Foundation, Urban Institute

Enhanced ACA premium tax credits, enacted under the American Rescue Plan Act and later extended through the Inflation Reduction Act, expired at 

the end of 2025. The subsidies expanded eligibility above 400% of the federal poverty level and capped benchmark premium payments at 8.5% of 
income, reducing premium costs by an average of about $705 per year for subsidized enrollees.

Marketplace enrollment could decline further if the administration finalizes its stricter proposed Marketplace rules or if Congress replaces 
premium tax credits with direct cash assistance

WHY IT MATTERS

CBO estimates that expiration of the enhanced tax credits would leave 4.2 

million more people uninsured by 2034 

Average out-of-pocket premium payments are expected to rise by more 

than 75%, with some enrollees seeing costs more than double

Lower-income adults, older enrollees, and people in non-expansion states 

are expected to face the largest increases
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Nobody Said Anything About Playing Defense…
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Ensuring Patient Affordability and Access to Health Care

• Enact legislation that would lower out-of-pocket costs and cost-
sharing for primary care and preventive health services, such as the 
Chronic Disease Flexible Coverage Act.

• Support efforts by CMS and/or Congress to waive cost sharing for 
Advanced Primary Care Management services.

• Push for reforms to mitigate the impact of the impending Medicaid 
cuts and work requirements



Strengthening the IM Physician Workforce





Student Loan Changes in OBBBA
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Workforce Legislation

• Student Loans: Congress should pass the Resident Education Deferred Interest (REDI) Act 
was introduced in the U.S. House of Representatives in March 2025. The REDI act would 
amend the Higher Education Act of 1965 to provide interest-free deferment on student 
loans for borrowers while serving in a medical or dental residency program. 

• Public Service Loan Forgiveness (PSLF) Program: Congress should pass the Payment 
Completion Fairness Act, H.R. 3267, which would make it possible for an individual to 
leave a non-profit employer if they get a new job after the required 120 payments but 
before the federal government grants loan forgiveness—avoids job lock.

• H-1B Visas: Congress should pass the H–1Bs for Physicians and the Healthcare Workforce 
Act, H.R. 7961 to grant national interest exemptions for medical residents, fellows and 
physicians, avoiding the $100,000 fee on employers because IMGs make up a substantial 
portion of the physician workforce. 
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Improving Payment for 
Internal Medicine Physicians



What’s Happened to Physician Payment?

34



Bill Fox, MD, MACP
ACP BOR Chair Emeritus

35

Testimony re: Medicare physician 
payment impact on independent practice 
before the House Energy and Commerce 
Health Subcommittee on May 20, 2026



The Doctors Caucuses are working on payment legislation
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Physician Payment Legislative Asks

• Retain the 2.5% increase in Medicare payment that was approved by 
Congress for 2026.

• Enact legislation that raises the threshold for triggering budget neutral 
cuts within the PFS from $20 million to $54.5 million.

• Introduce and pass legislation that ties the Medicare physician fee 
schedule to inflation.

• Introduce and pass legislation that would return savings from the 
overestimation of new codes in the PFS back into the PFS.

• Allow physicians the ability to waive patient cost sharing associated 
with physician services.
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2026 Leadership Day



Leadership Day 2026: May 12-13
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2026 Congressional Meetings
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• 444 congressional meetings
• 49 states and DC
• 45% member-level or with senior staff

• 69 member
• 131 senior staff

• 346 House Meetings (116 non-constituent)



Cosponsorship of Leadership Day Legislation

Bill #
Sponsors a/o 
5/12/26

Sponsors a/o 
6/2*

% 
Increase

H.R. 2028 - REDI Act 107 117 9.35%

S. 942 - REDI Act 15 16 6.67%

H.R. 5448 - Protecting Free Vaccines Act 72 76 5.56%

S. 2857 - Protecting Free Vaccines Act 2 2 0.00%

H.R. 8163 - Provider Reimbursement 
Stability Act of 2026 25 44 76%

S. ####- Provider Reimbursement Stability 
Act of 2026 0 0--



Alabama and Mississippi Congressional Engagement

Leadership Day Meetings:

• AL: 5/7 Congressional Districts & both Senate 
offices

• MS: 3/4 Congressional Districts & both Senate 
offices

Support for Leadership Day Legislation:

Members on Key Committees: 

• Robert Aderholt (R-AL) – Chair, House LHHS 
Appropriations Subcommittee

• Dale Strong (R-AL), House Appropriations 
Committee

• Gary Palmer (R-AL), House Energy & Commerce 
Committee

• Terri Sewell (D-AL), House Ways & Means 
Committee

• Tommy Tuberville (R-AL), Senate HELP 
Committee

• Cindy Hyde-Smith (R-MS), Senate Appropriations

• Katie Britt (R-AL), Senate Appropriations

42

Bill Cosponsor

HR 8163 Rep. Terri Sewell (D-AL)

HR 8163 Rep. Bennie Thompson (D-MS)

HR 2028 Rep. Mike Rogers (R-AL)

HR 2028 Rep. Shomari Figures (D-AL)

HR 2028 Michael Guest (R-MS)



Save the Date!

LD27 is May 11-12, 2027
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Why & How You Can Engage in Advocacy
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Advocacy Success Takes Time

5/20/26 SOURCE GovTrack

BILLS AND RESOLUTIONS BY STATUS
■ 117th Congress   ■ 118th Congress   ■ 119th Congress

Historically, only 

about 5%-6% of 
bills make it to the 
House or Senate 

floor for a vote
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Constituent Visits and Personalized Outreach Have the Most Influence

5/20/26 SOURCE Congressional Management Foundation

INFLUENCE OF ADVOCACY STRATEGIES DIRECTED AT A MEMBER’S WASHINGTON OFFICE
■ A lot of positive influence   ■ Some positive influence
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In-person issue visits
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Contact from
constituents' reps

Individualized
email messages

Individualized
postal letters

Comments during
telephone town hall

Local editorial
referencing issue

*Asked of Chiefs of Staff, Communications Directors, Legislative Directors, Legislative Assistants
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Maintain Momentum after Your Meetings

5/20/26 SOURCE National Journal Presentation Center

ADVOCACY ACTIVITY LEVEL OVER TIME

Start of campaign End of campaign

Loss of 

engagement

Ideal continuous engagement

Advocate activity 

level

At the start of an advocacy campaign, momentum typically increases steadily, but many campaigns lose advocacy momentum and drop to previous engagement levels after 
the campaign ends; ideally, an organization would ensure continuous engagement with advocacy efforts
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Make Sure to Follow Up After Your Congressional Meetings

5/20/26 SOURCE Congressional Management Foundation

Always send a thank you 

e-mail

• Thank the member and/or staffer for their time

• Add a reminder of the meeting topic for the office’s reference

• Include information from a reliable source to keep the office aware of your issue

Attend events 

in the district

• Attend town hall meetings or other events in your district to increase visibility with your member of Congress and 

their staff

• Find opportunities to engage in policy matters in the district—including building relationships with district staff—to 

serve as trustworthy resource on your issue

Stay in touch

• Do not over-communicate with members, but do pass along new information about your issue as it is released

• Communicate with your representative—and their staff—in a respectful and informative manner to gain their 

respect for you and your points of view

POST-MEETING FOLLOW UP STEPS

HOUSE OF REPRESENTATIVES

LEGISLATIVE ASSISTANT

“Let us know your ask, provide information before we meet and follow up! It can be really hard to build relationships if we 

only hear from groups only once a year. Send an email to check in on where things stand with your ask and update us on 

how we can be helpful.”
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Legislative Deadlines

TOPIC DEADLINE DESCRIPTION

Expanded ACA tax credits
December 31, 2025
Expired

The Inflation Reduction Act extended expanded ACA subsidies for three 
years, lasting through 2025; both the subsidies and various IRA energy 
efficiency credits have expired and are yet to be renewed

FY2027 appropriations September 30, 2026
Congress has passed all but one appropriations bills for FY2026, funding 
discretionary governmental operations through September 30

Medicare Physician 
Payment Increase

December 31, 2026
The temporary 2.5% Medicare physician payment increase expires, 
requiring congressional action to prevent reimbursement reductions

Debt ceiling reached Estimated in 2027
Congress increased the debt ceiling by $5T in the One Big Beautiful Bill 
Act in July 2025, but are estimated to hit the debt ceiling again some 
time in 2027
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5/21/26 SOURCE Rational360

■ Both chambers in session   ■ House only in session   ■ Senate only in session   ■ Federal holiday
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ACP Grassroots Platform: Advocates for Internal Medicine
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August Recess is Coming!

• Look out for information this summer about local and online advocacy 
opportunities in August.

• ACP members will be asked to call, email, and meet with their members of Congress 
to ask for their support for legislation directly impacting internal medicine 
physicians.

• Details to be announced in July.



ACP Services Political Action Committee (PAC)



ACP Services PAC’s Mission

56

• The PAC is an advocacy tool that collectively pool funds from our 
members to contribute to candidates for the U.S. House and Senate 
whose views (on policy issues) are aligned with the College.

• The PAC is federally regulated and a transparent way to collectively 
support candidates.

• Contributions from the PAC to candidates/members of Congress are 
carefully vetted through ACP Services PAC Board.

• The PAC is one of the most effective ways for us to be at the table with 
members of Congress.

• Helps elect internal medicine physicians and other doctors to Congress.



American College of Physicians Services Political Action Committee

57

Find out more at: 
https://acpservicespac.org/



Questions
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