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154,000 Members Strong
T

Leveraging the collective voice of our
community to create a better place for = Established in 1915
ourselves, our profession, and our
patients through medical education,
practice transformation, advocacy, and

= Adiverse global
community of internists
united by a commitment

engagement.

to excellence
How ACP Defines Internal Medicine " Includes internists,
Internists apply scientific knowledge internal medicine
and clinical expertise to the diagnosis, subspecialists, residents
treatment, and compassionate care of and fellows in training,
adults across the spectrum from health and medical students

to complex illness.
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ACP Membership: Part of Every Stage of

Your Professional Life
.

 Medical Student Member
* Resident/Fellow Member

e Member

* Fellow
* Physician Affiliate Member

* Non-Physician Affiliate Member
(available in the U.S. only)
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ACP: A Global Community

= More than 15,000 ACP members
reside outside the United States

" |nternational chapters: Bangladesh, Brazil, Canada, Central
America, Chile, Colombia, India, Japan, Mexico, Saudi Arabia,
Southeast Asia, and Venezuela
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http://www.acponline.org/about_acp/international/member_map.htm

ACP’s Focus At a Glance
.

" The science of medicine

" The clinical practice of medicine

" The education and professional development of physicians
" The ‘quadruple aim’ of health care

® The future of internal medicine

=  Professional satisfaction
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ACP Member Trends

ACP Member Type
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IM Subspecialist
28.8%
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42.5%

Very Satisfied

Satisfaction with Career in IM

44.1%

7.1%
4.0%

Somewhat Satisfied Neither Satisfied Nor Somewhat Dissatisfied
Dissatisfied

Source: 2018 ACP Member Survey
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ACP Member Trends
B

Typical Hours Worked per Week

More than 80 hours |G 7.7+
71-80 hours | NN ©.7%
61-70 hours NG 15.3%

51-60 hours 29.3%

41-50 hours 27.1%

40 hours or less [ 10.9%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%

Source: 2018 ACP Member Survey
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Working for you and with you:
Changing the Landscape of Health
Care for the Better




ACP’s Physician Well-being and Professional
Satisfaction Initiative

\
Fostering Local Communities of Well-being

Trained ACP Well-being Champions supporting their
ACP chapter members, practices, and organizations in
combating burnout.

Improving the Practice
and Organizational Environment

Providing ACP members with high quality information,
resources, tools, and support to help their practices thrive in
the growing value-based payment environment.

F N

v

A4

Advocating for Systems Changes

Policy recommendations through ACP’s Patients Before
Paperwork initiative that call for simplifying, streamlining,
and reducing excessive administrative tasks that detract
from patient care and contribute to physician burnout.

g A‘ PAmerican College of Physicians™
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Promoting Individual Well-being

Offering online resources and educational courses at ACP's
Internal Medicine Meeting and chapter meetings to help
ACP members manage issues related to well-being and
satisfaction.



https://www.acponline.org/physician-well-being

Women in Medicine
.

Promoting gender equity,
eliminating the inequities in Achieving Gender Equity in

Physician Compensation + Career Advancement

compensation and career Kttt ogretho st s b et

—
despite this progress, gender inequities have contributed to the Ao Mp:ﬂm&
disproportionately low number of women achieving academic

advancement that physicians s ol rivieroon
face is a longstanding goal of

Pipeline Stats Me Too movement
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acponline.org/advocacy/where-we-stand/women-in-medicine
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http://www.acponline.org/advocacy/where-we-stand/women-in-medicine

Reducing Unnecessary Burdens
.

Unnecessary burdens lead to limited time with patients, too much
paperwork, and work/life imbalance.

ACP addresses these issues by:

= Seeking improvement to systems and documentation
requirements

= |dentifying and prioritizing burdensome administrative tasks

= Assessing tasks for impact on outcomes

= Developing policy recommendations to enact change

= Engaging in ongoing outreach and stakeholder engagement

EA‘ P.ﬁ.merlcan Cnllege of Fh:.rf.lclans
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Patients Before Paperwork

v
What is Patients
before
Paperwork?

ACP's Patients Before
Paperwork initiative's
goal is to reinvigorate
the patient-physician
relationship by reducing
administrative complex-
ities and eliminating
unessential tasks that
detract from patient care
and contribute to
physician burnout.

American College of Physicians™
Leading Internal Medicing, Improving Lives

v
Policy
Development
ACP policies provide a
cohesive framework
for identifying and
evaluating administrative
tasks, and offer detailed
recommendations
to analyze administra-
tive tasks to determine
whether they need to be
challenged, revised, or
eliminated entirely.

Resources and tools help
physicians put ACP's pol-
icies into practice. They
include resources that
assess practice efficien-
cies and resources on
physician well-being and
professional satisfaction.

Collaborating with
Stakeholders

ACP engages with key
regulatory agencies and
stakeholders to help
streamline regulations
imposed by insurers,
federal regulators
and other external

entities to reduce
administrative burdens
for physicians.

&

1118111

v
Advocating for
Internists

ACP has long identified
reducing administrative
complexities or burdens
as a priority. ACP works
to advocate for changes
in our health care system
that simplify excessive
administrative burdens
that put a strain on phy-
sicians and patient cara.



http://www.acponline.org/patientsbeforepaperwork

High Value Care
-

" Initiatives aim to improve health, avoid harms, and eliminate
wasteful practices

® Updated HVC Curriculum for Educators and Residents, jointly
developed with the Alliance for Academic Internal Medicine

* Train physicians to be good stewards of limited health care resources

* New cases, small group activities, and expanded discussions of
medical decision-making and high-value quality improvement

Acp|High Value.
Care
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Supporting Patient and Family Partnerships
.

" ACP’s Center for Patient Partnership in Healthcare
provides programs and resources that support patient
and family partnerships to improve care and outcomes

" ACP Principles for Patient and Family Partnerships
(Annals, November 2018)

; illation (Afib) Make it Happen! Livi L
Atrial Fihvr",‘m.frY ssdXont  Helpful Ways to Lose Weight , -ind With Diabetes
A" An Everyday Guida for You and Your Family veryday Guide for You and Your Ny
BACP SACP

\CP BACP
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http://www.acponline.org/patient_ed

Working for you and with you:
Excellence in Educational Resources
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Annals of Internal Medicine: One of the

world’s most widely cited medical journals
.

Current, evidence-based science at your fingertips.

" “Online first” articles

" Annals on Call - Bob Centor’s podcast

" The Annals Fresh Look blog:
freshlook.annals.org

" Annals Story Slam events and videos — =T
= Annals content and physician pledge on g"fi —
firearm safety: go.annals.org/commit-now o e ==

g A‘ P.ﬂ.merican College of Physicians™ 17
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freshlook.annals.org
http://go.annals.org/commit-now

MKSAP ® 18: The go-to resource
for board prep and lifelong learning

"  MKSAP 18 is completely new-from the
ground-up; offers 275 CME credits

" NEW: Residency Tracker, a monitoring tool
for Program Directors to assess the
progress and proficiency of residents as
they answer MKSAP 18 Digital questions

"  NEW: refreshed with adaptive learning
technology

" NEW: platform, dashboard, and search
engine functionality

=  Available in print, digital, and complete

formats

g A‘ P.ﬁ.merican College of Physicians™
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http://www.acponline.org/MKSAP18

ACP Publications: Online and In Print

ACP Publications Websites:

® ACPInternist.org
=  ACPHospitalist.org

. o ACP Internist ...
Monthly Print Publications:

ACP Internist and ACP Hospitalist provide news ACP H osplta list e
and in-depth analysis of issues for inpatient and

outpatient internists ACP Ad vocate

E-newsletters: ACP Diabetes....
ACP Internist Weekly, ACP Hospitalist Weekly,
ACP Advocate, ACP Diabetes Monthly,

ACP Gastroenterology Monthly

ACP Gastroenterology o

g A‘ P.ﬂ.merican College of Physicians™
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http://www.acpinternist.org/
http://www.acphospitalist.org/

DynaMed Plus™
.

Clinical content that is current, concise, and easy to search:

"  Free access for members (through August 2019)

" |Includes overviews and recommendations for more than 750
topics, 2,500 searchable images, and numerous calculators

" Mobile apps available for Android and iOS

ACPOnline.org/DynaMedPlus
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http://www.acponline.org/DynamedPlus

ACP JournalWise: Exclusive Member Benefit
.

ACP JournalWise searches filters >120 top journals

"  Free access for ACP members

" Personalize your alerts by selecting specialties and clinical
topics you want to know about

" Choose the rating threshold and how often you want your
alerts

journalwise.acponline.org

AcelJournalWise B
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http://www.journalwise.org/

Online Learning Center

A new centralized gateway for online learning activities

" More than 350 activities including:
* Video-based learning o .
°  Webinars
* Interactive cases
* Quizzes

Online Learning Center

Search

H ranging
in

indreds of online CME, MOC, and other 'earning activitiss Sult your wide-ranging
\terasts ana learning styles
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H H ( Oploid Epidemic
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ety and Cardiokgy Jermatolugy o -- so7ger, e offer yuar peberts

mimunology .

y - e
. -

acponline.org/olc
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http://www.acponline.org/olc

Opioids Interactive Learning Module
T

" Firstin a series of interactive
learning modules

"  Free to ACP members

" CME and MOC eligible

g A‘ P.ﬁ.merican College of Physicians
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Podcasts by Internists, for Internists
.

Focusing on internal medicine-related topics, podcasts
offer CME and MOC.

- \F
SII]EHS R

Annals

INTERNAL @, Onpcal

MEDICINE ROUNDS

acponline.org/podcasts
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https://www.acponline.org/cme-moc/cme/podcasts

Cases to Improve Diagnosis
-

Cases designed to encourage diagnostic
decision-making:

" Understanding the Diagnostic
Process

" Partnering with Patients and
Families in the Diagnhostic Decision-
Making Process

® Physician and Patient Factors in
Diagnostic Decision-Making —

" Recognizing and Responding to
Diagnostic Errors

EA‘ P.ﬁ.m n Colle g anhys |||||||
ng Internal Medicing, Improving Lives
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http://www.acponline.org/olc
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Resources for Educators

Teaching Medicine Series
(Theory and Practice of
Teaching Medicine, Teaching
Methods, Teaching in the
Hospital, Teaching in the Clinic,
Teaching Clinical Reasoning,
Mentoring in Academic
Medicine, and Leadership in
Medical Education)

Annals of Internal Medicine
teaching tools

Internal Medicine In-Service
Training Examination for
residents

ACP Board Prep Curriculum for
residents

High Value Care Curriculum for
trainees at all levels

IM Essentials for medical
students




Working for you and with you:
Addressing Issues of Importance
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ACP Submits Comments Fee Schedule/QPP

" November 2018 - CMS final rule 2019 Physician Payments and QPP

= CMS was responsive to many of the concerns raised during the comment period

" ACP continues to advocate to improve the Medicare payment system

Physician Fee Schedule Updates

"]

g A‘ P.ﬂ.merican College of Physicians™
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Reduced documentation requirements for physicians starting in 2019 — CMS is eliminating
redundancies and only requiring physicians to document changed information since the last visit
for established patients.
While CMS is moving forward with evaluation and management (E/M) coding payment reforms,
they have delayed implementation until 2021.
CMS modified its proposal of a flat rate for office/outpatient E&M level 2 through 5 visits and
will continue to pay a higher rate for the most complex patient care, or level 5 visits.
ACP has concerns and will continue to advocate for paying level 4 visits, the second
most complex visits, at a higher rate — and will work with CMS on alternate approaches
that recognize the value of complex, cognitive care.
Add-on codes for level 2-4 visits in primary care and certain specialties will be allowed, as well
as extended visits — to account for the value of cognitive work in treating more complex
patients. This change equalizes primary care payments to specialty payments. (Effective 2021)
ACP is pleased that CMS finalized the new prolonged services codes but would like them
implemented in 2019.
New payment codes in 2019 for non-face-to-face visits - including virtual check-ins, e-
consultations, and remote evaluation of patient images and videos.
CMS has cancelled the Multiple Procedure Payment Reduction (MPPR) proposal.

Quality Payment Program Updates

®

A Merit-based Incentive Payment System (MIPS) opt-in option will be added by CMS for
practices previously excluded under the low-volume threshold, expanding participation
without increasing burden.

CMS continues to identify and remove low-priority, low-value quality measures — they will
work with stakeholders to focus on measures that offer the most promise for improving patient
care while minimizing reporting burdens.

Implementation of 2015 Certified Electronic Health Record Technology (CEHRT) for the 2019
reporting period will be required. While ACP agrees that using updated standards can help
improve interoperability, ACP believes rushing implementation of these upgrades to meet a
reporting deadline can have serious patient safety risks and is a major expense and burden.
CMS will continue the consistent risk threshold for Alternative Payment Models (APMs) — this
will provide consistency and predictability for APM model developers and will help APMs
continue to grow.

CMS finalized changes to the Cost Category — including adding several new episode-based
measures, despite concerns over low reliability ratings, while simultaneously increasing the
weight of the Cost Category from 10 to 15 percent, despite objections from ACP and other
stakeholders.




Responding to ACP Member Feedback
.

Responsive to feedback from members - advocated against
changes to codes that devalue complex visits

Messaging around the final rule to reflect 3 points that were
emphasized in the College’s comment letter:

2. ACP appreciated and
supported CMS’s proposals to

1. ACP strongly believed that reduce the burden of 3. ACP urgeq Vs n
the proposal to pay a single documentation for E/M éstablish 5 I ot to
flat fee for E/M levels 2-5 services, yet opposed CMS’s deadline fo, finalizj r
should not be implemented proposal to pay a single flat - implemen fing fts nNg and
because it undervalued ' fee for E/M services Propos, S, andinst :t cl'_-'/,\/, fe
cognitive care for the more ot it . A take the ! ”ge:t, FO
complex patients By i) right”
g i SN Maa et ’\Mb_\..‘
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Communications Surrounding the Fee

Schedule/QPP Final Rules
e

Regulatory and Advocacy Update ACP News

Internists encouraged that final CMS payment rule

ACP Encouraged by Changes in Medicare Payment improves on proposed changes to E/M codes
Policies in 2019 11/02/18
On Movember 1, 2018, the Centers for Medicare & Medicaid Services (CMS) released the final
rules on 2019 Physician Payments and the Quality Payment Program (QPF). Answer MKSAP 18 questions and enter for a chance to
CMS Responsive to ACP Recommendations win a free subscription to MKSAP 18 Complete
10/30/18

ACP is encouraged that CMS was responsive to many of the concerns ACP raised during the
comment period. Highlights include:

ACP calls for sweeping new policies to keep guns away

from those a threat to themselves, others
t1 Shar Erickson Retweeted

g ACP @ @ACPinternists - Nov 2 v
Internists are encouraged that the final @CMSgov payment rule improves on
proposed changes to evaluation and management codes. Read ACP's full
statement here: bit.ly/2)zy16)

Q 07 Q 9 il

10/29/18

ACP
Internists Note that Final CMS Payment Rule
Improves on Proposed Changes to E/M Codes

ACP will continue to work with CMS on further improvements

Washington, DC (November 2, 2018) — The American College of Physicians (ACP) appreclates that the final Medicare
Physician Fee Schedule and the Quality Payment Program (QPP) rules for 2019 are responsive to many of the concerns

that ACP raised with the Centers for Medicare and Medicaid Services (CMS).

g A‘ American College of Physicians™
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Evidence-Based Clinical Guidance
.

ACP continues to be a leader in
developing evidence-based resources
that help our members and the entire
internal medicine community deliver
the best possible care for patients. '

Recent topics addressed include:

" Hepatitis B screening vaccination
and care

® Guidance on glycemic control for
patients with Type 2 diabetes

g A‘ P.ﬂ.merican College of Physicians™
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Ethical Guidance
.

" Optimizing clinical learning around ethics and
professionalism

® Ethics Manual update - January 2019

" Providing guidance on important ethical issues ]E{Lﬂm'l(cs

°  Physician-assisted suicide Mﬁlﬂ]lﬂll

°  Obligations regarding short-term global health
experiences

Sixth Edition

°* Hidden curricula in medical school

" Creating helpful case studies

American College of Physicians

°* Addressing a Colleague’s Unprofessional Behavior
During Sign-Out

*  Secret Recordings of Office Visits by Patients

9 A‘ P.ﬁ.merican College of Physicians™
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Addressing Performance Measures
.

Recent papers from the Performance Measurement
Committee include:

"  An analysis of items applicable to internal
medicine within the 2019 CMS Merit-based

Incentive Payment System.

@
=
&
@
o

SATISFACTION

"  Collaboration on “Time Out — Charting a Path for
Improving Performance Measurement” where ACP
advocated for an improved measure development

process

g A‘ P.ﬂ.mer'lcan College of Physicians™
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ACP Public Policy Development Process

IDEA GENERATION POLICY DEVELOPMENT APPROVAL

£ 3 1S vJ

\ COMMITTEES, COUNCILS, STAFF BOARD OF REGENTS
BOARD OF REGENTS (BOR) ——
Propose public policy issues/topics based Review ;
on ACP Strategic Priorities * Conduct rigorous review of the evidence Review

* Conduct literature search

ACP members’ Draft
suggestiong [— ‘\ (- . ® Prepare materials for committee review
\ ’ ChiasT = BOARD OF L * Draft proposed policy
Propose chapter GOVERNORS tep) (" 2
: Review and Circulate
resolutions comment * Circulate for comment to ACP BOG, ACP
) Councils, outside experts
-
- / \ Revise
COMMITTEES T SR * Incorporate comments and draft revised policy
& COUNCILS W g
Propose public » Review, comment, - .
policy issues/topics o . St . .
sl ssasllion development . Subml.t for approval at Committee level
) \ ) L * Submit to BOR for final approval

g A‘ American College of Physicians™
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ACP’s “Big Tent” Advocacy Agenda

big tent

COLUMN A COLUMN B

v Expand access and coverage v" Improve EHRs

v Improve public health v' Reform and improve payments

v’ Support research and science v" Improve Medicare’s Quality Payment
v Oppose discrimination Program

v Reduce health care disparities v" Improve quality measures

v’ Support primary care workforce v" Reform medical liability system

v Lower Rx drug prices v Reduce crushing administrative burden

Affect the overall health and well-being
of patients and the public.

g A‘ P.ﬂ.merican College of Physicians™
Leading Internal Medicing, Improving Lives

Affect the health, well-being, professional,
and career satisfaction of our members



ACP Public Policy and Advocacy

" ACP advocates for changes that
will make a difference in the
daily lives of internists and
patients’ health

° Expanding access to affordable,
high-quality care

°  Prohibiting discrimination that
results in health care disparities

* Reducing prescription drug costs
* Opioid crisis

EA‘ P.ﬁ.m Cnll g U'Fh_'.f‘!'- |||||| -
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Collaboration with Physician Organizations

ACP collaborates with other physician
organizations representing more than
560,000 physicians and medical students:

" American Academy of Family
Physicians

" American Academy of Pediatrics

" American College of Obstetricians and
Gynecologists

" American Osteopathic Association
" American Psychiatric Association

g A‘ P.ﬂ.mer'lcan College of Physicians™
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Providing Input on Regulatory Issues
.

Represents internist views to regulatory agencies,
including CMS and the Office of the National

Coordinator for Health Information Technology K

=  Suggest changes to regulations and policies to CMMS
reduce excessive administrative tasks/Quality
Payment Program

"= Help ACP members and internists in the shift
in focus from volume to value

"  Recent activity includes participation on a
Congressional Red Tape Round Table and a
meeting with CMS Administrator Seema Verna

gA‘ P.ﬁ.merican College of Physicians™
Lead g Intarnal Medirine_lmprm-in:] Lives




Advocacy and Regulatory Wins
.

" CMS allows incorporation of medical student notes

" Called for a reduction in Medicare paperwork at House
subcommittee roundtables

" Two-year delay of changes to payments for E/M
services

" Continued higher payment for level 5 patient visits
" Virtual check-ins approved for reimbursement

EA( an c || g anhys .......
WEE




Advocacy and Regulatory Wins
.

" Fix delay in medical student visas

" Ensured funding for essential health programs: NIH,
CDC and other priorities

" Reaffirms leadership role at White House summit on
Opioids
" Increased access to Medication Assisted Treatment




Public Policy Papers: Addressing

Tim

=AC

ely Issues

Reducing Firearm Injuries and Deaths
Social Determinants of Health
Women’s Health Policy

Patient Safety in the Office-Based Practice
Setting

Promoting Transparency and Alignment in
Medicare Advantage

Improving Health Care Efficacy and
Efficiency Through Increased Transparency

Gender Equity in Compensation and
Career Advancement

American College of Physicians™
Leading Internal Medicing, Improving Lives

PosiTioN PAPER

Annals of Intemal Medicine

Reducing Firearm Injuries and Deaths in the United States: A Position
Paper From the American College of Physicians

Renee Butkus, BA; Robert Doherty, BA; and Sue S. Bornstein, MD; for the Health and Public Policy Committee of the American

College of Physicians*

For more than 20 years, the American College of Physicians
(ACP) has advocated for the need to address firearm-related in
juries and deaths in the United States. Yet. firearm violence con
tinues to be a public health crisis that requires the nation's im-
mediate attention. The policy recommendations in this paper
build on, strengthen, and expand current ACP policies approved
by the Board of Regents in April 2014, based on analysis of ap-

proaches that the evidence suggests will be effective in reducing
deaths and injuries from firearm-related violence.

Ann Intem Med. 2018;169:704-707. doi:10.7326/M18-1530
This article was published at Annals.org on 30 October 2018.

Annals.org

fiations, see end of text

or more than 20 years, the American College of

Physicians (ACP) has advocated for the need to ad-
dress firearm-related injuries and deaths in the United
States. In 2014, the ACP published a comprehensive
set of recommendations (1). In 2015, it joined the
American College of Surgeons, American College of
Obstetricians and Gynecologists, American Public
Health Association, American Psychiatric Association,
American Academy of Family Physicians, American
Academy of Pediatrics, American College of Emer-
gency Physicians, and American Bar Association in a
call to action to address gun violence as a public
health threat, which was subsequently endorsed by
52 organizations that included clinician organiza-
tions, consumer organizations, organizations repre-
senting families of gun violence victims, research or-
ganizations, public health organizations, and other
health advocacy organizations (2). Yet, firearm vio-
lence remains a problem-firearm-related mortality
rates in the United States are still the highest among
high-income countries (3).

Firearm violence continues to be a public health
crisis in the United States that requires the nation's im-
mediate attention. The ACP is concerned about not
only the alarming number of mass shootings in the
United States but also the daily toll of firearm violence
in neighborhoods, homes, workplaces, and public and
private places across the country. The policy recom-
mendations in this paper build on, strengthen, and ex-
pand current ACP policies approved by the Board of

See also:

Related article
Editorial comments . .

Regents in April 2014 (1) and are based on an analysis
of approaches that the evidence suggests will be effec-
tive in reducing deaths and injuries from firearm-
related violence. The ACP has long advocated for pol-
icies to reduce the rate of firearm injuries and deaths in
the United States and once again calls on its members,

ber physicians, h clinicians, policy-
makers, and the public to take action on this important
issue.

METHODS

This policy paper was drafted by the Health and
Public Policy Committee of the ACP, which is charged
with addressing issues that affect the health care of the
U.S. public and the practice of internal medicine and its
subspecialties. The paper builds on, strengthens, and
expands current ACP policies approved by the Board
of Regents in April 2014 (1). The authors determined
that many positions were still relevant and did not re-
visit those positions or the evidence supporting them
They identified gaps in policy and existing positions
that needed to be strengthened, clarified, or expanded
on the basis of emerging research and new initiatives
on which the ACP did not have clear policy. The au
thors focused solely on evidence related to the new or
modified recommendations and reviewed available
studies, reports, and surveys related to firearm violence
from PubMed, Google Scholar, relevant news articles,
policy documents, Web sites, and other sources. Rec
ommendations were based on reviewed literature and
input from the ACP's Board of Governors, Board of Re-
gents, Council of Early Career Physicians, Council of
Resident/Fellow Members, Council of Student Mem
bers, and Council of Subspecialty Societies. The policy
paper and related recommendations were reviewed

and app by the ACP Board of Regents on 21 July

* This

aper, written by Renee Butkus, BA; Robert Doherty, BA; and Sue 5. Bornstein, MD, was developed for the Health and Public Policy Committee of the
Aemerican College of Physicians. Indwiduals who served on the Health and Public Policy Committee at

the time of its approval were Sue S. Bomstein, MD1

(Chair); Jan K. Camey, MDt (Vice Chair); Tom Cooney, MDY; Lee Engel, MD; Heather E. Gantzer, MDY; Tracey L. Henry, MDT: Joshua D. Lenchus, DOY
Bridget M. McCandless, MD1: Jacob Quinton. MD, MPHT; Molly Southworth, MD, MPHt; Fatima Syed, MD2; Alexandria Valdrighi. BAT: and Mary Anderson

Wallace, MOT. Approved by the ACP Board of Regents on 21 July 2018
1 Auther
4 Nonauthor contributor.
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ACP Firearms Policy Sparks Movement

H#ThislsOurLane
]

In response to the most recent ACP policy recommendations on
reducing firearm-related injuries and deaths published In
Annals, the NRA tweeted saying physicians should “stay in their
lane.” ACP and physicians were quick to respond...

NRA &
@ L ’ Annals Annals of Int Med & 9
Someone should tell self-important anti-gun === @AnnalsofiM
doctors to stay in their lane. Half of the
articles in Annals of Internal Medicine are The @NRA tells doctors to " stay in their lane"
pushing for gun control. Most upsetting, - . .
HoEar Ehie. medtal FormnibFEEes re #GunViolence. We wish we could. Inst¢

have consulted NO ONE but themselves.

we pledge to talk to our patients about ¢ ams Annals of IntMed &
(T

violence whenever risk factors are presen o
Click the link at the top of the page and j

Tell @NRA to stay in its own lane and out of
the exam room. Take a stand today! Please

us bit.ly/AnnalsFirearmC... .... click bit.ly/2Qr7LON and make the
517 AM - & Nov 2013 commitment to talk to your patients about
#gunviolence Evidence shows that your
b o N N m r . - .
. 7 iy 6s6retvests 1303Lkes @ P E@BP? ST = counsel could save a life #ThisisMyLane
NRAJILA | Surprise: Physician Group Rehashes Same Tired Gun Control Poli... #ThislsOurLane
il o e e i h Lo o el e e A o e @3 Bee O 6:59 AM -9 Nov 2012
‘ s6oretnests 20011kes 8 @ OOGBRPE @ 2
11:43 AM - 7 Nov 2018
1204 retvests 3186k BB L L P Q& Q=a Tw Oax

Oaux Wik Vsx B
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- First patient, f

Firearms Case Study: #ThislsOurLane
@ ® e i

| 5N | PR,
@traumadmo

Breathless -— s
wound to the ' : Q v = Julius Cheng, MD MPH 5
Can't post a pati S Q) echengio MD

mother cried i

us to save him Replfing to e Here's hoping that the .@NRA and
the last one e  This is what it loi  Now, why in the hell do you tH -@AnnCoulter realize that this is the reality
#ThisISOurLar have something against guns? e face. We seek solutions, and we won't quit

because lives depend on it. Help us with
#bulletholecontrol. Join us. #ThislsOurLane

@NRA @Joseph sort of like the trouble you hay

life? #ThisISOurLane #GunCorl  #TraumaShoes #TraumaSurgery

& hd @EAST_TRAUMA @traumadoctors
' @DocsDemand

<
X
)

BEEEMSIEba Rt 5:37 PM - 9 Nov 2018

12:35 PM - 10 Nov 2018

5,718 Retweets 15,331 LiK
33,989 Retweets 97,652 Likes

Ouwms GOosm 113 Retweets 300 Likes fa ‘ Q.‘ @ z

O 14k M3k QO o Dig 1 113
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4:51 PM - 10 Nov 2018

861 Retweets 2,112 Likes ‘ s “ s '1 ’ s = .




Firearms Case Study: national attention

@davidhogg111

2 <
B David Hogg @ [ rotowing I8 ) o.oxcotcom N

Thank you to all the doctors standing up t: o
the gun lobby the same way they did with Fle
cigarette lobby.

6:356 AM - 13 Nov 2018

7454 Retweets 47,361 Likes () @ s o o e ]

Q33 1M isk Waxk B

After NRA Mocks Doctors, Physicians Reply:
‘This Is Our Lane'

‘Being silenced is not acceptable’: Doctors expr After NRA Mocks Doctors, Physicians Reply: 'This Is Our Lane’

Medical professionals take to Twitter to share their < "We are not anti-gun: we are anti-bullet holes in our patients,” wrote one physician in
victns. response to the NRA. Another posted a photo of his own scrubs, bloody from trying to

‘.','ashmg.zonposz com
npr.org

9:53 AM - 12 Nov 2018

16 Retweets 26 Likes 600 a "
e Hiw Y B 1525 Retweets 4362likes (@ Q@ @Q ) ‘.

Q122 Misk Qax B

3:42 PM - 11 Nov 2018
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Working for you and with you:
Practice Resources

SACP
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Helping You Transform Your Practice
-

= ACP Practice Transformation Resources:
Information, resources, tools to successfully
care for patients in the value-based

payment environment .
. , acp Quality Payment
" Quality Payment Advisor: Advisor N
Online tool to assist in determining the best
path to take—MIPS or APM.

= ACP Practice Advisor: Acp Practice (=
Advisor /‘

Online tool to help analyze and improve
patient care, organization, and workflow
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ACP Advance

N
Engage. Empower. Improve.

" Help organizations engage their physicians and clinical staff to
achieve success in Quality Improvement and High Value Care
initiatives

Identify strengths and gaps

Live Ql training

Peer-to-peer guidance and coaching

YV VY

Implementation support

Acp | Advance 8
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Working for you and with you:
Collaborating with Others for Positive
Change

aACP

CIIg



The Future of MOC
.

" The Vision Commission released draft report Dec 2018.
visioninitiative.org/commission/draft-report

" Feedback collected during the public comment period. Final report
will be submitted to the ABMS Feb 2019!

= ACP advocates for programs that meet the needs of ACP members
and our patients

» Supports lifelong learning

> Relevant to practice

» Does not rely on high-stakes exam
> Not burdensome or excessive cost

SA‘ P.ﬁ.m Cnll g anh:.rg ||||||||
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Working for you and with you:
Involvement, Engagement, and
Opportunities to Connect

aACP

CIIg



Internal Medicine Meeting 2019:

ACP’s Annual Scientific Meeting
-

Internal Medicine Meeting 2019

April 11-13, 2019 AcP ',{/‘ée(;inc?Le
Philadelphia, PA Meeting 2919

Register online at
annualmeeting.acponline.org

. : : ol Al
Marking ACP's 100th annual meeting CONV‘(}JML 5.
and its excellence in clinical N ot [
education.

Keynote speaker,
Vivek H. Murthy, MD, former
Surgeon General of the United States

EA‘ P.ﬁ.m Cnll g U'Fh_'.f‘!'- |||||| -
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https://annualmeeting.acponline.org/

Engagement Opportunities

with ACP Chapters
.

86 Chapters and Regions across the United States
and the world:

* Help influence state legislation

° Network with peers

°* Mentor medical students, residents, and early career

*  Committee

* Influence ACP policy

° Volunteerism: Be on the lookout for an upcoming email
encouraging you to volunteer

SA‘ P.ﬁ.m n Colle g anhys |||||||
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Become an ACP Fellow

ACP Fellowship: Fellowship in the College is an honor. FACP® is
a distinction earned from colleagues who recognize your
accomplishments and achievements in the practice of internal
medicine

Election to Fellowship recognizes
excellence in the practice of internal
medicine and is achieved through
professional accomplishments within one,
or across multiple pathways.

For information and criteria:

ACPOnline.org/FACP

EA‘ P.ﬁ.merican College of Physicians™
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ACPOnline.org/FACP

Join Advocates for Internal Medicine

Network (AIMn)
.

= @rassroots advocacy network
designed to help ACP members
engage with federal lawmakers on
policy issues important to internists

=  AIMn members receive legislative
updates and alerts as key policy
issues unfold, including sample
messages to members of Congress

ace Advocates for
Internal Medicine
Network

=  Enroll at cgrcengage.com/acplac
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https://cqrcengage.com/acplac/

Support the Next Generation of IM
.

"  Promote the rewards of internal
medicine as a career

"  Recommend General IM to residents

" Invite internists to join ACP

= Sponsor a Member for Fellowship
(FACP)
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Recruit-a-Colleague
.

=  Recruit one colleague (U.S. only) and receive a
$100 credit toward your 2019-20 annual dues

= Recruit two colleagues and receive a $200
credit toward your 2019-20 annual dues

=  Recruit three colleagues and receive a $300
credit toward your 2019-20 annual dues

=  Recruit four colleagues and enjoy free annual
duesin 2019-20

=  Sign up at ACPOnline.org/RAC
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http://www.acponline.org/rac

Get Connected!
.

For ways to connect, and personalize your engagement
with, visit acponline.org

A personalized web experience, making it easier for members
to access and discover pertinent ACP content and resources
while visiting ACPOnline.org.

=  ACP Member Forums
ACP Member Forums allow ACP members to instantly
participate in discussions on a range of clinical, professional,
and practice-related topics.
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http://www.acponline.org/

Follow ACP on Social Media

twitter.com/acpinternists
twitter.com/AnnalsoflM

facebook.com/acpinternists
facebook.com/annalsofim

'@' instagram.com/acpinternists
m linkedin.com/groups/867307

° youtube.com/imreport
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Thank you...
.

...for your continued support of ACP and your
commitment to internal medicine.

< ACP

American College of Physicians
Leading Internal Medicine, Improving Lives
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