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“We can succeed only by concert. It is not 

‘can any of us imagine better?’ but, ‘can 

we all do better?’ The dogmas of the quiet 

past, are inadequate to the stormy 

present. The occasion is piled high with 

difficulty, and we must rise with the 

occasion. As our case is new, so we must 

think anew, and act anew. We must 

disenthrall ourselves, and then we shall 

save our country.”

Abraham Lincoln, Annual Message to 

Congress, December 1, 1862



Our Stormy Present

Our occasion too is piled high 

with difficulty, and we must rise 

with the occasion

and think anew and act anew 

to save our country



We must rise with 
the occasion of our 
stormy present, 
and act anew and 
think anew:

On Racism and 
Health 
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We must rise with 
the occasion of 
our stormy 
present, and act 
anew and think 
anew:

On Racism and 
Health 

Racism and Health in the United States:  A Policy 
Statement from the American College of Physicians, 
published 19 June 2020, Annals of Internal Medicine

In this policy statement, the American College of 
Physicians (ACP) examines the prevalence of 
racism and discrimination in U.S. society and 
their role as a social determinant of health, 
specifically looking at the injustice experienced 
by Black individuals and other people of color. 
ACP offers recommendations on beginning to 
address and mitigate racism and discrimination 
in law enforcement, an issue it has not addressed 
in previous policy recommendations. ACP 
commits to developing further policy to address 
discrimination and racism in health care, medical 
education, and society, building and expanding 
on existing policies on racial and ethnic 
disparities in health care and on hate crimes as a 
public health issue. ACP commits to being an 
antiracist organization.
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HPPC has approved a 

new draft policy paper 

for review and comment 

on Health Care 

Disparities Associated 

With Race, Ethnicity, 

Religion and Cultural 

Characteristics and 

Identity 

• Issues examined include racism, discrimination, 

and social drivers of health that affect Black and 

Indigenous people, and others based on race, 

ethnicity, religious, and cultural characteristics 

and identity: in medical education; in health care; 

in criminal justice; and in the U.S. educational 

system.

• The Education Committee, DEI, and EPHRC 

reviewed an earlier draft of the paper; comments 

received were considered by HPPC in preparing 

the current draft 

• MPQC is also addressing issues of racism, 

discrimination and health care disparities in a 

forthcoming new policy paper on payment and 

delivery system reform.



Our Stormy 
Present: 
COVID-19

https://www.cnn.com/2020/09/22/health/us-coronavirus-

deaths-200k/index.html

https://www.cnn.com/2020/09/22/health/us-coronavirus-deaths-200k/index.html






Science and Public Health

• ACP scientific and public policy guidance on resuming economic and social activities.

• ECBOR-approved statement in support of wearing of masks and state and local 
authorities requiring them based on local factors, as part of a comprehensive approach 
that includes communication on wearing masks, social distancing, handwashing, 
disinfecting surfaces.

• ACP, CMSS, Group of 6, and other letters urging the administration to support science 
and evidence, the CDC, and Dr. Fauci.

• ACP objected to the administration’s decision to withdraw from WHO.

• Funding for PPE, testing, contact tracing included in the House-passed HEROEs bill—
ACP is advocating for robust funding in final agreement with the Senate. 



“The deadly COVID-19 pandemic 

has caused national economic 

disruption and generated 

significant uncertainty for many 

Americans. The development of 

safe, effective vaccines and 

treatments are essential to 

protect the public’s health and 

restore the nation’s economy. As 

we persevere and eagerly 

anticipate the end of the 

pandemic, we need trusted 

guidance from our nation’s 

leaders. To promote public health 

and economic recovery, 

government decisions must be 

based on evidence – not politics 

or individual interests.”

ACP joined with 78 other leading organizations in an open letter, published in the 9/22 WSJ (DC edition)

Calling for Science, not Politics, to Lead Us Out of COVID-19



Support for Physician Practices
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Congress and the 
administration to 
prioritize support for 
physician practices, 
particularly:

Primary care practices

IM subspecialty practices

Smaller practices (15 or 
fewer)

Practices providing care in 
underserved communities

Payers should  pay 
for phone calls and 
telehealth at same 
level as in-person 
visits

Congress should 
increase Medicaid 
payments (pay parity)

HHS/CMS to provide 
relief from reporting 
and preauthorization

HHS should extend 
telehealth flexibility



Support  for 
Practices:
Major advocacy 
accomplishments
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Payment for phone calls at same rate as in-
person visits

Increase flexibility for telehealth visits

$175 billion in emergency funding for physicians 
and hospitals

Stockpiling and funding for PPE, invocation of 
Defense Production Act

More money added to Payroll Protection Program

Delays in MIPS reporting programs



The impact of COVID-19 on practices has been 
significant!
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June 18, 2020 
(week 14)

Study by AAMC, June 26, 2020, 
https://www.aamc.org/system/files/2020-

06/stratcomm-aamc-physician-workforce-
projections-june-2020.pdf

https://www.aamc.org/system/files/2020-06/stratcomm-aamc-physician-workforce-projections-june-2020.pdf


Save Primary Care Campaign
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ACP and other allied organizations initiated a campaign to influence 
Secretary Azar to make a targeted allocation of Provider Relief Funds 
to Primary Care, sufficient to keep their doors open.

• Offset at least 80% of lost revenue through 2020 

• Offset expenses for PPE, other expenses related to COVID-19

• Be paid in a way that would rapidly be available to practices, through lump sum, 
quarterly, or PPPM payments

• ACP also advocating for more opportunities for primary care practices to receive 
PPPM payments instead of pure FFS

The campaign resulted in dozens of Tweets to Secretary Azar and 
letters of support



Organizations 
supporting 
#SavePrimaryCare 
and targeted 
primary care 
allocation include:

• American Academy of Family Physicians 
• American Association for Community Affiliated Health 
Plans
• American Association of Nurse Practitioners
• American Board of Internal Medicine Foundation
• American College of Physicians
• Association of Departments of Family Medicine
• Council of Academic Family Medicine
• Council of Accountable Physician Practices, part of the 
American Medical Group Association
• Milbank Memorial Fund
• North Carolina Academy of Family Physicians
• National Center for Primary Care at Morehouse School of 
Medicine
• NCQA
• Pacific Business Group on Health
• Primary Care Collaborative
• Primary Care Development Corporation
• The Larry A. Green Foundation
• St. Louis Area Business Health Coalition
• Society of General Internal Medicine
• URAC
• X4 Health
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Preserving Medicare 
Physician Fee 
Schedule

Wins for Primary and 
Comprehensive Care

https://www.acponline.org/system/files/documents/advocacy/where_we_stand/assets/summarized-recommendations-for-proposed-2020-physician-fee-schedule-changes.pdf

https://www.acponline.org/system/files/documents/advocacy/where_we_stand/assets/summarized-recommendations-for-proposed-2020-physician-fee-schedule-changes.pdf


Preserving wins for Primary and Comprehensive 
Care

• Medicare law requires that changes in RVUs that increase total MPFS 

payments must be offset by an across-the-board budget neutrality cut to 

the conversion factor (RVUx$CF=payment), resulting in deep cuts to 

some specialties that do not bill for the services with RVU increases, 

and reduced $ gains for those who do.

• ACP supports waiving BN for the 2021 MPFS, as long as this is not 

accompanied by policy changes to delay or diminish the gains for 

primary and comprehensive care.  (Waiving BN has a multi-billion dollar 

price tag associated with it).  



Stimulus/COVID-19 bill

• HEROEs bill passed by the Democratically-controlled House of 
Representatives provided support and funding for most of ACP’s top 
priorities. 

• The GOP Senate leadership introduced a more limited bill that was 
filibustered by the Democratic minority.

• While ACP hopes to get as many of priorities included in the final bill--
testing and tracing; PPE; support for practices; support for IMGs; 
Medicaid pay parity; telehealth flexibilities; liability protections—
negotiations between the House and Senate, and the White House, 
remain sidetracked.



Thinking anew and acting anew: 
on how to be an effective 
advocate.

No in-person Leadership Day?

Then we had to find another way.



ACP’s Virtual Advocacy Toolkit: priorities 
for Congress
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Support and 
Sustain Primary 
and 
Comprehensive 
Care

1

Support Policies to 
Ensure Sufficient 
Numbers of 
Internal Medicine 
Specialists

2

Ensure Access to 
Affordable and 
Essential 
Medications 

3

Support Frontline 
Clinicians with loan 
forgiveness, 
support for IMGs
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https://www.acponline.org/advocacy/advocacy-in-action/virtual-advocacy-toolkit

https://www.acponline.org/advocacy/advocacy-in-action/virtual-advocacy-toolkit


ACP policy on a COVID-19 vaccine

• We are organizing an internal effort to expand ACP policy and guidance 

to members and the public relating to COVID-19 vaccines, addressing 

approval and distribution, bioethics, prioritization for vaccines, vaccine 

hesitancy, and the circumstances of persons who are at greatest risk as 

a consequence of racism and discrimination, yet will be more distrustful 

of vaccines, and likely, underrepresented in clinical trials; and practical 

barriers including in physician practices.

• Will involve public policy, scientific policy, ethics, Center for Quality, and 

practice support.



Our Stormy Present: The Election

• It’s often said that the next election is the most consequential one 

in our lifetimes—but this one lives up to the billing. 

• President Trump and Vice President Biden have fundamentally 

different views on coverage, on climate change, on gun violence, 

on women’s health and reproductive rights, and our system of 

government—on just about everything, as do the Republican and 

Democratic parties. 



Trump v Biden: coverage

Issue President Trump Vice President Biden

Affordable Care Act Supports a lawsuit before the Supreme Court calling for 

the ACA to be overturned.  Has not proposed an  

alternative.  GOP was unable to pass an alternative 

when it controlled House and Senate.  Touts repeal of 

the ACA’s individual insurance tax as meeting his 

promise to end the ACA, though most of the law 

remains.  Has implemented regulations to weaken ACA 

protections and benefits.

Proposes to build on the ACA, add a 

public option, increase value of tax 

credits, expand Medicaid and 

Medicare.  

Pre-existing 

conditions and 

Essential Benefits

Says he will protect pre-existing conditions but has not 

said how.  Supported bills in Congress that would have 

repealed the ACA’s pre-existing condition protections. 

Issued a final rule to allow sales of “short-term plans” 

that do not have to cover essential benefits for pre-

existing conditions.  Broadened conscience exemptions 

for contraception coverage. Supported legislation to 

give states the option to design own benefit packages 

with federal block grants. 

Proposes to preserve the ACA’s pre-

existing condition protections and 

reverse rule to allow short-term plans, 

expand essential benefit  

requirements, eliminate contraception 

exemptions, give everyone a choice of 

a public option with guaranteed 

essential benefits.  



Trump v Biden: coverage
Issue President Trump Vice President Biden

Public option/single payer Opposes a public option or 

single payer plan 

(sometimes called 

“Medicare for All) as 

“socialism.” Asserts that a 

public option will cause 

everyone to lose private 

insurance that they like.  

Favors giving states, 

employers and individuals 

more choices of private 

insurance.

Proposes to give everyone, 

whether covered through their 

employer, buying insurance on 

their own, or going without 

coverage altogether, the choice to 

purchase a public health insurance 

option like Medicare. The public 

option will reduce costs for patients 

“by negotiating lower prices from 

hospitals and other health care 

providers.” 

https://joebiden.com/healthcare/

https://joebiden.com/healthcare/


Trump v Biden: coverage
Issue President Trump Vice President Biden

Medicaid Supports converting Medicaid to a block grant 

program to states, with the federal contribution 

limited to a set per capita amount, adjusted for 

emergencies and other circumstances.  Allows 

states to impose work requirements as a condition 

of eligibility.

Would prohibit states from imposing 

work requirements. Proposes to 

offer premium-free access to the 

public option for individuals who 

would be eligible for Medicaid in 

states that have not expanded it. 

States that have expanded 

Medicaid would have the choice of 

moving them into the new public 

option. Ensure people making 

below 138% of the federal poverty 

level get covered by automatically 

enrolling these individuals when 

they interact with public schools) or 

other programs for low-income 

populations (such as SNAP). 

https://joebiden.com/healthcare/

https://joebiden.com/healthcare/


Trump v Biden: Rx pricing
President Trump Vice President Biden

Issued Advanced Notice of Proposed 

Rulemaking in October 2018 to limit prices under 

Medicare for certain drugs administered by 

physicians, based on international reference 

prices (but did not issue proposed or final rule) 

and signed executive order in September 2020 to 

test “most favored nation” drug pricing model for 

certain high-cost Medicare Part B and Part D 

drugs; not yet implemented.

Issued proposed rule in February 2019 (withdrawn 

in July 2019) and signed executive order in July 

2020 to ban prescription drug rebates in Medicare 

Part D; not yet implemented.

Proposed restructuring Medicare Part D Benefit 

Design, including cap on out-of-pocket drug 

spending (FY Budget 2021; not implemented). 

(Kaiser Family Foundation, 

https://www.kff.org/report-section/president-

trumps-record-on-health-care-issue-brief/

Proposes to “repeal the existing law explicitly barring Medicare 

from negotiating lower prices with drug corporations. Limit 

launch prices for drugs that face no competition and are being 

abusively priced by manufacturers.”  End pharmaceutical 

corporations’ tax break for DTC advertisement. Improve the 

supply of quality generics. https://joebiden.com/healthcare/

https://www.federalregister.gov/documents/2018/10/30/2018-23688/medicare-program-international-pricing-index-model-for-medicare-part-b-drugs
https://www.kff.org/report-section/a-look-at-recent-proposals-to-control-drug-spending-by-medicare-and-its-beneficiaries-issue-brief/
https://www.whitehouse.gov/presidential-actions/executive-order-lowering-drug-prices-putting-america-first-2/
https://www.federalregister.gov/documents/2019/02/06/2019-01026/fraud-and-abuse-removal-of-safe-harbor-protection-for-rebates-involving-prescription-pharmaceuticals
https://www.whitehouse.gov/presidential-actions/executive-order-lowering-prices-patients-eliminating-kickbacks-middlemen/
https://www.kff.org/report-section/a-look-at-recent-proposals-to-control-drug-spending-by-medicare-and-its-beneficiaries-issue-brief/
https://www.kff.org/report-section/a-look-at-recent-proposals-to-control-drug-spending-by-medicare-and-its-beneficiaries-issue-brief/
https://www.kff.org/report-section/president-trumps-record-on-health-care-issue-brief/
https://joebiden.com/healthcare/


Trump v Biden: women’s health, abortion and 
reproductive health care
President Trump Vice President Biden

Seeks to appoint a Supreme Court 

justice to fill the seat created by 

Justice Ginsburg’s death who would 

overturn Roe v Wade, asserting that 

he is a “pro-life” president that has 

done more than any other president to 

limit access to abortion. Implemented 

rules to broaden conscience and 

religious exemptions to coverage of 

contraception.  Ended federal funding 

for Planned Parenthood.  

Favors repeal of the Hyde Amendment that bans 

federal funding for abortion. Seeks to codify Roe 

v. Wade, and “do everything in its power to stop 

state laws that . . .  violate the constitutional right 

to an abortion” including laws that impose 

restrictions on clinicians who provide abortions 

(such as requiring hospital privileges), parental 

notification requirements, mandatory waiting 

periods, and ultrasound requirements.  Would 

restore federal funding for planned Planned 

Parenthood. https://joebiden.com/healthcare/

https://joebiden.com/healthcare/


Trump v Biden: firearms-related deaths and 
injuries
President Trump Vice President Biden

Promises to defend the 2nd

Amendment and has falsely stated that 

Biden would eliminate it.  President 

Trump in the past has expressed 

support for expanding background 

checks, but he has not pursued it as a 

legislative priority, and has not 

campaigned on it.  Opposes ban on 

assault weapons. 

Seeks to end civil liability protections for firearms 

manufacturers, ban the manufacture and sale of 

assault weapons and high-capacity magazines, 

regulate possession of existing assault weapons 

under the National Firearms Act, buy back the 

assault weapons and high-capacity magazines 

already in our communities, enact universal 

background checks, incentivize state extreme 

risk protection (red flag) laws, limit gun 

purchases to 2 per month. 

https://joebiden.com/gunsafety/

https://joebiden.com/gunsafety/


Trump v Biden: climate change
President Trump Vice President Biden

Has called climate change a hoax and 

has suggested that scientists don’t 

know if the planet is warming, has 

predicted that it will soon begin to cool. 

Withdrew from the Paris Accord.  

Issued numerous rules to reduce 

regulation of carbon emissions.

Pledges to re-enter the Paris Accord on “Day 

One” of his administration.  Proposes plan “to 

Build a Modern Infrastructure, Position the U.S. 

Auto Industry to Win the 21st Century with 

technology invented in America, Achieve a 

Carbon Pollution-Free Power Sector by 2035

Make Investments in Energy Efficiency in 

Buildings . .  Pursue . . . Investment in Clean 

Energy Innovation

Advance Sustainable Agriculture and 

Conservation . . .” https://joebiden.com/climate-

plan/

https://joebiden.com/climate-plan/


Trump v Biden: COVID-19

President Trump
• Asserts that his steps to address COVID-19, including restricting some 

travel from China in the early stages of the pandemic, have been 
successful in reducing the spread of the virus and deaths.  

• Signed and administered laws 3 major pieces of bipartisan legislation to 
address COVID-19 and the economy, including relief funding to physicians 
and hospitals, no-interest loans, funding for testing.  

• Invoked Defense Production Act on a limited basis to manufacture PPE.

• Expanded telehealth flexibilities and provided COVID-19 related regulatory 
relief from federal agency reporting requirements.

• Developed “Warp Speed” initiative to accelerate development, testing and 
approval of vaccines;  sent a guidance to states to prepare for distribution 
as early as November 1, possibly using FDA emergency use approval 
before stage 3 trials are complete. Claims that Biden and Harris are 
seeking to undermine public confidence in a vaccine for political reasons.

• Promoted unproven therapies for COVID-19.  Made repeated claims at 
odds with government scientists and external experts and the evidence.

• Questions the need for masks and other social distancing requirements and 
has sponsored rallies that do not require masks and social distancing.  He 
has pushed for schools, businesses and states to “re-open” to restore 
economic activity and individual freedom even when public health experts 
have advised otherwise.  

Vice President Biden
• Asserts that President Trump mislead the American people by downplaying 

the seriousness of the virus, noting that  Trump was quoted and recorded by 
writer Bob Woodward as acknowledging the grave risk of the virus in February 
while his public remarks said otherwise.  

• Cites evidence that  President Trump and his administration have pressured or 
silenced public health scientists within federal agencies so as not to undermine 
his push to re-open the economy and downplay the virus. 

• Asserts that President Trump’s response and neglect have led to tens of  
thousands of unnecessary deaths. 

• Says that he does not trust Trump on approval of a COVID-19 vaccine but 
trusts Dr. Fauci.

• Issued a plan that emphasizes testing and tracing, social distancing, mask 
wearing, and relying on public health experts and science to determine the 
next steps. https://joebiden.com/covid-plan/

https://joebiden.com/covid-plan/


What does the evidence show?

Objectively, the record shows that while the President Trump and his 
administration have done some good things, particularly with telehealth and 
CMS regulations, it  did not take necessary and timely action to slow the spread 
of COVID-19, downplayed it and repeatedly claimed it would just disappear, did 
not do enough to ensure testing, pushed too fast on re-opening while the virus 
was and is still spreading, promoted opposition to social distancing and mask 
wearing, and have undermined and pressured scientists, greatly harming the 
credibility of CDC and the FDA.  A substantial number of people likely died 
unnecessarily as a result, and public confidence in a vaccine will be less 
because of public perception that politics, not science, guided approval.



Our Stormy Present: Supreme Court 

• President Trump and Majority Leader McConnell and pledged to fill the seat created by Ruth 

Bader Ginsburg’s death, before the election or during a post-election lame duck session of the 

Senate, with a conservative that likely would favor overturning Roe v Wade; expand religious 

exemptions to benefit mandates; be more likely to vote to overturn the ACA; take an “originalist” 

view of the 2nd amendment, and more likely to rule in favor of businesses and states challenging 

federal regulations and mandates including on climate change.  Result could be a 6-3 

conservative super-majority.



COVID-19 shows 
us
Better is 
Possible. 

ACP’s New 
Vision shows 
how. 

• Imagine a New Vision for Better Health Care, in which

• Every American has affordable coverage, 

• At a cost that they and the country can afford, 

• With essential services covered at no cost to patients, 

• With payment and delivery systems reformed to focus 

on value to patients and support the value of the care 

provided by internists and

• Overcoming barriers to care including social 

determinants and discrimination in care, and investment 

in public health, are prioritized

• Imagine that this vision, and the policies to attain it, were  in 

place when COVID-19 hit our country.

• Is there any question  Better is Possible?
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ACP’s New Vision is comprehensive, 
interconnected and holistic, addressing key 
barriers to care

• Our 4 papers point the way to a health care system that will:

• Achieve affordable coverage for all

• Ensure that coverage is portable (not dependent on employment 
or residence) and covers all essential, evidence-based care

• Eliminate cost-sharing that creates barriers to high value care

• Reduce wasteful spending on administration and associated 
burdens on clinicians

• Lower costs and increase affordability

• Redesign payment and delivery around what’s best for patients

• Create policies to address social determinants, health care 
disparities, and discrimination against vulnerable persons

• Redirect resources to addressing urgent public health challenges

35 Better is Possible!



ACP envisions 
a health care 
system where:

36

Everyone has coverage for and 
access to the care they need, at a 

cost they and the country can afford.

Social factors that contribute to poor 
and inequitable health (social 

determinants) are ameliorated; 
barriers to care for vulnerable and 

underserved populations are 
overcome; and no person is 

discriminated against based on 
characteristics of personal identity. 

Payment and delivery systems put 
the interests of patients first, by 

supporting physicians and their care 
teams in delivering high-value and 

patient-centered care.

Spending is redirected from 
unnecessary administrative costs to 
funding health care coverage and 

research, public health, and 
interventions to address social 

determinants of health. 

Clinicians and hospitals deliver 
high-value and evidence-based care 

within available resources, as 
determined through a process that 

prioritizes and allocates funding and 
resources with the engagement of 

the public and physicians. 



What if ACP’s 
New Vision 
had been in 
place now?

• No one would have lost health insurance 

because they lost a job.

• No one would be unable to afford testing, 

treatment, hospitalizations and medications.

• Physicians would not have been at such risk of 

losing revenue because they no longer would be 

paid based on volume (FFS) but on value.  

• Primary care physicians would be paid more, 

and the value of primary care supported—

especially important during a pandemic.  



What if ACP’s 
New Vision 
had been in 
place now?

• Physicians would have been freed of 

unnecessary administrative, billing, and reporting 

requirements—and not just on a temporary 

emergency basis.

• Money would have been saved from less 

spending on administration and instead invested 

in public health, coverage, and research.

• Health information technology would have been 

redesigned around what’s best for patients and 

their physicians, instead of being a tool to get 

paid. 



What if ACP’s 
New Vision 
had been in 
place now?

• Policies would have been in place to ensure no 

one was discriminated against based on race, 

ethnicity, gender, gender identity, sex, sexual 

orientation and other personal characteristics.

• The US would have invested in understanding 

and ameliorating social determinants—like the 

ones contributing to higher mortality from 

COVID-19.

• We would have prioritized public health.

• We would have fewer people dying from gun 

violence.

• We would have fewer Black women dying from 

childbirth.



Why do we 
need a New 
Vision for U.S. 
Health Care?

“U.S. health care costs too much; leaves too many 

behind without affordable coverage; creates 

incentives that are misaligned with patients' 

interests; undervalues primary care and public 

health; spends too much on administration at the 

expense of patient care; fails to invest and support 

public health approaches to reduce preventable 

injuries, deaths, diseases, and suffering; and 

fosters barriers to care for and discrimination 

against vulnerable individuals.”
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Better is Possible!



Why do we 
need a New 
Vision for US 
Health Care?

“ACP rejects the view that the status quo is 

acceptable, or that it is too politically difficult to 

achieve needed change. 

Dr. Atul Gawande wrote, ‘Better is possible. It does 

not take genius. It takes diligence. It takes moral 

clarity. It takes ingenuity. And above all, it takes a 

willingness to try.’  By articulating a new vision for 

health care, ACP is showing a willingness to try to 

achieve a better U.S. health care system for all. 

We urge others to join us.”

From Envisioning a Better U.S. Health Care 

System for All: A Call to Action by the 

American College of Physicians
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This was true in January.  It is even more true today.

Better is 
Possible

ACP’s New 
Vision shows 

the way



Our Stormy Present

Our occasion is piled high with difficulty, and 

we must rise with the occasion

Through ACP’s advocacy against racism, 

supporting patients and physicians to 

mitigate the harm from COVID-19, and our 

New Vision for US Health Care, 

we are thinking anew and acting anew

to create a better health care system for all

and help save our country.



Better is Possible


