
Health Care Policy in Tumultuous Times

Massachusetts Chapter
American College of Physicians

November 4, 2017



2

Tumultuous 

Very loud, or full of confusion, change, 
or uncertainty (adjective)

Cambridge Dictionary

Describes Washington politics today, which is full of confusion, 
change and uncertainty (especially since the election of 
President Trump).
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What’s it’s like to work in the ACP DC office 
these days . . . 

Immigration

Repeal and replace

Contraception coverage

And whatever else pops up!
End of DACA

Natural and Human
Caused Disasters



Expand access and coverage
Improve public health
Support research and science
Oppose discrimination
Reduce health care disparities
Support primary care workforce

Lower excessive Rx prices
Reform and improve payments
Improve quality measures
Reform medical liability system
Make EHRs work for doctors
Reduce crushing administrative burden

ACP’s “Big Tent” advocacy agenda addresses a wide range of issues
affecting internists and their patients . . . 

And whatever else pops up!   
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All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Spoke out on Hate Crimes as a Public Health Issue
• September 5 statement on Charlottesville 

https://www.acponline.org/advocacy/acp-advocate/issue/article/726073

 Defended “Dreamers” 
• September 5 statement on President Trump’s decision to end DACA 

https://www.acponline.org/advocacy/acp-advocate/issue/article/726647  , 
letter to Congress in support of DREAM Act 
https://www.acponline.org/acp_policy/letters/joint_letter_to_congressional_l
eaders_supporting_dreamers_2017.pdf and joint letter 
https://www.acponline.org/acp_policy/letters/joint_letter_to_congressional_l
eaders_supporting_dreamers_2017.pdf

https://www.acponline.org/advocacy/acp-advocate/issue/article/726073
https://www.acponline.org/advocacy/acp-advocate/issue/article/726647
https://www.acponline.org/acp_policy/letters/joint_letter_to_congressional_leaders_supporting_dreamers_2017.pdf
https://www.acponline.org/acp_policy/letters/joint_letter_to_congressional_leaders_supporting_dreamers_2017.pdf
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All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Advocated for Safety-Net and Primary Care Training Programs
• September 5 Joint Letter to Congress  

https://www.acponline.org/acp_policy/letters/joint_letter_to_congress_support
ing_extension_of_safety_net_programs_2017.pdf

• September 28 coalition letter to Congress 
https://www.acponline.org/acp_policy/letters/letter_to_house_and_senate_leaders_on_e
xpiring_primary_care_workforce_programs_2017.pdf and ACP letter 
https://www.acponline.org/acp_policy/letters/letter_to_house_and_senate_leaders_on_e
xpiring_primary_care_workforce_programs_2017.pdf

 Advocated to Reverse Cuts in Medicare payments to Clinical Labs
• September 11 sign on letter to CMS, 

https://www.dropbox.com/s/0hjl1bxl0um9fmy/PAMA%20POL%20Letter%20Aug%202017
%20final.pdf?dl=0

https://www.acponline.org/acp_policy/letters/joint_letter_to_congress_supporting_extension_of_safety_net_programs_2017.pdf
https://www.acponline.org/acp_policy/letters/letter_to_house_and_senate_leaders_on_expiring_primary_care_workforce_programs_2017.pdf
https://www.acponline.org/acp_policy/letters/letter_to_house_and_senate_leaders_on_expiring_primary_care_workforce_programs_2017.pdf
https://www.dropbox.com/s/0hjl1bxl0um9fmy/PAMA%20POL%20Letter%20Aug%202017%20final.pdf?dl=0
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All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Advocated for Better Medicare Payments for Internists’ Services
• September 11, Comments on Medicare Physician Fee Schedule 

https://www.acponline.org/acp_policy/letters/comment_letter_to_cms_re_cy_2018_medi
care_pfs_proposed_rule_2017.pdf

 Advocated for Better Quality Measurement
• September 14 “Friends of NQF” letter urging continued mandatory funding for 

NQF’s quality and measurement work  
https://www.acponline.org/acp_policy/letters/joint_letter_to_speaker_ryan_sup
porting_nqf_funding_2017.pdf

 Spoke Out Against Discrimination
• Opposed President Trump’s decision to ban Transgender persons from military; 

Sent two letter on September 14 letters in support of bills to overturn it 
https://www.acponline.org/acp_policy/letters/letter_to_senators_gillibrand_and_collins_supporting_transgender
_servicemembers_amendment_2017.pdf and 
https://www.acponline.org/acp_policy/letters/letter_to_senators_mccain_and_reed_supporting_trans
gender_servicemembers_amendment_2017.pdf

https://www.acponline.org/acp_policy/letters/comment_letter_to_cms_re_cy_2018_medicare_pfs_proposed_rule_2017.pdf
https://www.acponline.org/acp_policy/letters/joint_letter_to_speaker_ryan_supporting_nqf_funding_2017.pdf
https://www.acponline.org/acp_policy/letters/letter_to_senators_gillibrand_and_collins_supporting_transgender_servicemembers_amendment_2017.pdf
https://www.acponline.org/acp_policy/letters/letter_to_senators_mccain_and_reed_supporting_transgender_servicemembers_amendment_2017.pdf
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All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Supported Legislation to Lower Prescription Drug Prices 
• September 19 joint letter supporting CREATES Act, “For too long, brand-name 

pharmaceutical manufacturers have exploited patient safety tools in order to stifle 
generic competition and attendant lower prescription drug 
prices.”https://www.acponline.org/acp_policy/letters/joint_letter_to_senate_leadership_sup
porting_creates_act_2017.pdf

 Proposed policies to improve the Medicare Advantage Program
• New position paper published on October 2 with recommendations to bring 

introduce greater transparency and impose fewer administrative demands on 
clinicians in the MA program. https://www.acponline.org/acp-newsroom/american-
college-of-physicians-says-medicare-advantage-should-increase-transparency-align-and-reduce

https://www.acponline.org/acp_policy/letters/joint_letter_to_senate_leadership_supporting_creates_act_2017.pdf
https://www.acponline.org/acp-newsroom/american-college-of-physicians-says-medicare-advantage-should-increase-transparency-align-and-reduce


9

All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Advocated to protect access to health care for women including opposing 
proposals to defund Planned Parenthood, eliminate coverage for 
contraception and other essential benefits. 

• September 22 joint coalition letter to Congress 
https://www.acponline.org/acp_policy/letters/joint_womens_health_providers_coa
lition_letter_to_senate_opposing_graham_cassidy_2017.pdf

• October 6 letter opposing interim final rule to allow employers to waive 
contraception coverage https://www.acponline.org/acp-newsroom/american-college-
of-physicians-objects-to-overhaul-of-contraception-mandate

 Countered the administration’s decisions to reverse commitment to 
mitigating health impact of climate change.

• Updated climate change action reflects latest evidence, proposes actions to 
counter the decision to pull out of Paris Accord and other commitments 
https://www.acponline.org/advocacy/advocacy-in-action/climate-change-toolkit

https://www.acponline.org/acp_policy/letters/joint_womens_health_providers_coalition_letter_to_senate_opposing_graham_cassidy_2017.pdf
https://www.acponline.org/acp-newsroom/american-college-of-physicians-objects-to-overhaul-of-contraception-mandate
https://www.acponline.org/advocacy/advocacy-in-action/climate-change-toolkit
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All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Called for improved disaster relief response for Puerto Rico and U.S. 
Virgin Islands

• September 28 letter to the President 
https://www.acponline.org/acp_policy/letters/letter_to_president_trump_urging_additional_hurrica
ne_relief_support_for_puerto_rico_usvi_2017.pdf, continually updated resources for members 
https://www.acponline.org/acp-newsroom/supporting-hurricane-aid-efforts

 Advocated to Improve Medicare’s Quality Payment Program (MACRA)
• Signed onto October 2 letter organized by AMA seeking targeted legislative 

fixes. https://www.dropbox.com/s/hnsk73phmljlpge/MACRA_EAC%20-
%20Final%20Letter.pdf?dl=0

• Builds on ACP’s previous comments to CMS. 

https://www.acponline.org/acp_policy/letters/letter_to_president_trump_urging_additional_hurricane_relief_support_for_puerto_rico_usvi_2017.pdf
https://www.acponline.org/acp-newsroom/supporting-hurricane-aid-efforts
https://www.dropbox.com/s/hnsk73phmljlpge/MACRA_EAC%20-%20Final%20Letter.pdf?dl=0
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All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Advocated for policies to reduce gun violence.
• October 2 statement in response to the gun massacre in 

Las Vegas, expressing condolences and support for the 
physicians, first-responders, police and hospitals, and 
reaffirming our call for a national policy to reduce gun 
violence. https://www.acponline.org/acp-newsroom/acp-
calls-for-policies-to-reduce-injury-and-deaths-from-
firearms

https://www.acponline.org/acp-newsroom/acp-calls-for-policies-to-reduce-injury-and-deaths-from-firearms


The Washington Post, October 6, 2017  
ttps://www.washingtonpost.com/opinions/banning-bump-stocks-is-not-nearly-
enough/2017/10/05/27e0ba0a-a9ff-11e7-92d1-58c702d2d975_story.html

Banning bump stocks is not nearly enough

Citing the rising number of mass shootings as a “serious public health issue,” the American College of 
Physicians on Monday called for a ban on automatic and semiautomatic weapons.

Little wonder that doctors would be opposed to these weapons; they know better than anyone the 
devastation to human flesh and bones. “If you’re struck in the liver with an AR-15, it would be like 
dropping a watermelon onto the cement. It just is disintegrated,” Denver Health trauma surgeon 
Ernest E. Moore told Post reporters who interviewed Las Vegas medical personnel who were rattled 
by battlefield-type wounds.

It’s little wonder that assault-style rifles have emerged as a weapon of choice for mass shooters. Not 
only are they capable of firing many rounds of ammunition in a relatively short period of time, but a 
shooter doesn’t have to be particularly adept to do great damage. Semiautomatic guns were used in 
the slaughter of schoolchildren at Sandy Hook Elementary School, at the cinema in Aurora, Colo., 
and at Orlando’s Pulse nightclub. Assault weapons were outlawed in 1994, but the ban expired in 
2004, and Congress opted not to renew it. That Ms. Feinstein narrowly tailored her bill to something 
even the national gun lobby won’t oppose suggests there is still not the political will to get these 
weapons off the streets or to explore other possible solutions.

When House Minority Leader Nancy Pelosi (D-Calif.) was asked if the bill banning bump stocks might 
be a slippery slope toward other gun restrictions, she answered, “I certainly hope so.” To which we 
say, amen.

ttps://www.washingtonpost.com/opinions/banning-bump-stocks-is-not-nearly-enough/2017/10/05/27e0ba0a-a9ff-11e7-92d1-58c702d2d975_story.html?utm_term=.7c0a443afe49
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All in month’s work: 30 days of ACP advocacy: 
September 6 to October 6, 2017

 Led the effort within American medicine, in alliance with 
broader health care community, to stop efforts to repeal 
the ACA and rollback coverage and protections for millions 
of patients.  Sixteen letters from ACP, or ACP and our 
coalition members, in the last month alone!
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But don’t just put out letters.

 We lobby Capitol Hill.
 We lobby federal agencies.
 We issue grass roots action alerts to our Advocates for 

Internal Medicine (AIMn) network.
 We develop action plans for our chapters.
 We form coalitions with allied organizations and plot out 

strategy and actions together.
 We take legal action (usually amicus briefs).
 We promote our views through social media.
 All while working on ongoing policy analysis and 

development.
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A case study:

Our advocacy to stop the Graham-Cassidy ACA “repeal 
and replace” bill involved all of these action items, and 
much more!
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Graham-Cassidy: “The most radical . . . plan to 
date.”

This bill is, in my view, the most radical Republican health plan to date. And I’m not alone: Fitch 
Ratings, the major credit ratings agency, describes it as “more disruptive for most states than prior 
Republican efforts.

First of all, Cassidy-Graham is a Medicaid cut, plain and simple. Fitch estimates that it would lead to 
a 14 percent reduction in funding for the safety net program by 2026, a finding similar to research 
from the Center on Budget and Policy Priorities.

Cassidy-Graham scales back how much we spend on the program that covers 70 million Americans, 
but does so in an especially disruptive way. It redistributes money from states that expanded 
Medicaid to those that didn’t in order to create what Cassidy describes as a more equal playing 
field.

"Those funds are quite unequally distributed," he says of current federal health funding. "Where 
you live should not determine how healthy you are."

Of course, the reason there is currently a massive disparity from state to state on Medicaid funding 
is that 19 states have not expanded the Medicaid program under the Affordable Care Act.

Cassidy-Graham’s solution to this problem is to take money from expansion states, places like 
California, New York, Ohio, and West Virginia, and transfer it to non-expansion states.

Veteran health care journalist Sarah Kliff, Vox News, 9/19/17 
https://www.vox.com/health-care/2017/9/19/16329662/obamacare-repeal-graham-cassidy

https://www.fitchratings.com/site/pr/1029238


Massachusetts: $7 billion cut!
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“The most radical . . . plan to date.”

The individual market would also face extreme disruption. It would bring preexisting conditions 
back to the individual market, allowing insurers to charge sick people higher premiums — or 
deny them coverage outright.

"You can be charged more for a specific condition," says Chris Sloan, a senior manager at the 
health research firm Avalere.

Like previous iterations of Obamacare repeal, Cassidy-Graham lets states waive out of many 
Obamacare rules. This includes the Affordable Care Act’s ban on charging sick people higher 
premiums.

A cancer diagnosis, a history of breast cancer, a mild case of asthma — insurers could charge 
people with those types of histories higher premiums. That would be fair game. The only things 
insurance plans can’t tether an individual's premiums to are "sex or membership in a protected 
class under the Constitution of the United States."

Veteran health care journalist Sarah Kliff, Vox News, 9/19/17  https://www.vox.com/health-
care/2017/9/19/16329662/obamacare-repeal-graham-cassidy



Latest GOP Effort To Replace Obamacare Could End Health Care For 
Millions, National Public Radio, September 19, 2017

http://www.npr.org/sections/health-shots/2017/09/19/552044236/latest-
gop-effort-to-replace-obamacare-could-end-health-care-for-millions

https://www.nytimes.com/2017/09/21/upshot/the-gop-bill-forces-states-to-build-health-systems-from-scratch-thats-hard.html
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Which treatments might be waived or subject to a 
premium surcharge?  
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Graham-Cassidy is radical because it forces states to build a 
new health system from scratch. In just over 2 years.

“In contrast with an earlier bill from 
Mr. Cassidy, which offered a default 
option for uncertain states, there is 
no backup plan in the bill. The 
Obamacare coverage programs 
would disappear everywhere in 
2020, and any state unable to make 
a plan and submit an application 
would be ineligible for the new grant 
funding. If a state succeeds in 
obtaining the funding but doesn’t 
have a functioning new system on 
Jan. 1, 2020, consumers and 
markets would be thrown into 
chaos.”

https://www.nytimes.com/2017/09/21/upshot/the-gop-
bill-forces-states-to-build-health-systems-from-scratch-
thats-hard html

https://www.nytimes.com/2017/09/21/upshot/the-gop-bill-forces-states-to-build-health-systems-from-scratch-thats-hard.html
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To recap: Graham-Cassidy is radical because it:

 Ends Medicaid as a guaranteed benefit program.
• Replaces guaranteed federal payments and benefits with block grants and per capita 

caps
• Leading to reductions in benefits and eligibility for millions, cuts in Medicaid payments 

to physicians and hospitals, tax increases. And/or cuts to other programs.

 Ends Medicaid expansion.
 Cuts and redistributes federal dollars.

• States get flexibility to design own plans
• With far fewer federal dollars (overall).

 Allows states to waive essential benefits, protections for pre-existing (and 
new!) medical conditions.

 Requires states to develop entirely new health care financing systems by 
2020, or lose all dedicated federal dollars.



“Graham-Cassidy would likely be the biggest 
devolution of federal funding and responsibility 
to states, ever, for anything.”  

Larry Levitt, Senior V.P., Kaiser Family Foundation
September 19, 2017 
https://twitter.com/larry_levitt/status/910243105873444864

https://twitter.com/larry_levitt/status/910243105873444864
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Graham Cassidy was opposed by:

 Just about every major physician membership 
organization including ACP, Group of 6 coalition 
(ACP, AAFP, AOA, AAP, APA, ACOG), and AMA

 Just about every major patient advocacy group.
 Yet there was a very real chance it could have 

become law.
 Senator McConnell on September 26 decided not 

to go forward with a vote, because there were 3 
expected Senate R votes against it: McCain, Paul, 
and Collins.



Sen. Lindsey Graham
Majority Leader McConnell
Speaker Paul Ryan
And at least 47-48 Senate 
Republicans (?)

Adapted from 
graphic developed 
by former CMS 
administrator 
Andy Slavitt

https://twitter.com/ASla
vitt/status/9108724848
44630016

https://twitter.com/ASlavitt/status/910872484844630016
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Group of 6 Coalition: ACP, AAFP, AOA, ACOG, AAP, 
APA (represents 560,000 physicians and medical 
student members)

 Five “Group of 6” Fly-ins with the U.S. Senate; 
another scheduled for 9/27/17

 And letters, grass roots, news releases, social 
media to oppose repeal and replace! 
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One thing “repeal and replace” has accomplished . . . 
It’s made Obamacare popular!
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So is ACA “repeal and replace” really dead?

 Don’t count on it.
 GOP congressional leadership could bring it back 

in 2018 through a new budget reconciliation 
measure.

 Policies in Graham-Cassidy would likely be on the 
table again.



Kumail Nanjiani (@kumailn) 

9/25/17, 5:12 PM

News stories from 300 years in the future:

1. Mars colony self-sustainable
2. Robot understands love
3. Senate to vote on Repeal & Replace 
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Even if the legislative effort to repeal the ACA fails, 
the administration is undermining implementation:

 On 10/13, the administration discontinued cost-sharing reduction (CSR) payments 
to plans to offset the costs to them of providing lower deductibles to people up to 
250% of FPL. Would cause plans to raise premiums or drop out.

 Failing to encourage enrollment. 
• HHS has cut funding for “navigators” and television advertising; did not renew 

contracts with groups helping people sign up.

 ACP is helping to fill the gap by promoting its own enrollment resources to 
members. https://www.acponline.org/advocacy/state-health-policy/help-your-patients-enroll-in-
health-insurance/state-specific-resources-for-aca-enrollment

 Weakened essential benefit requirements (contraception “moral objection”); new 
Executive Order starts process to change regulations so that small businesses can 
offer health plans that do not cover essential benefits.

https://www.acponline.org/advocacy/state-health-policy/help-your-patients-enroll-in-health-insurance/state-specific-resources-for-aca-enrollment


How much will premiums in Massachusetts increase because the administration discontinued
CSR payments?

Unsubsidized rate hikes WITH CSR payments: 6.9%; WITHOUT CSR payments 24.4%: 
http://acasignups.net/17/08/07/2018-rate-hikes-massachusetts-69-rate-hikes-if-csr-payments-made-244-if-they-arent …

https://t.co/K4UnuO2SGc


But most people are protected from the premium increases:
the Average Monthly Premium After APTC (after premium tax credits) is
what people (who qualify) will actually pay, on average. 
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What your patients need to know about next open enrollment 
(11/1/17-12/15/17):

Their best options depend on their income.

https://medium.com/get-america-covered/what-it-means-for-you-the-
administrations-cost-sharing-reduction-funding-cuts-88da80cfd590

https://medium.com/get-america-covered/what-it-means-for-you-the-administrations-cost-sharing-reduction-funding-cuts-88da80cfd590
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On a positive note, there is a bipartisan effort in the Senate 
HELP committee to stabilize markets

 Chairman Lamar Alexander (R-TN) and Patty Murray (D-WA) reached agreement 
on a bill to:

• To continue cost-sharing reduction payments to health plans for 3 years
• Fund navigators and outreach with measures of accountability.
• Allow more state flexibility on waivers while maintaining existing essential benefits and 

preexisting condition coverage requirements.
• Allows sale of lower-cost “copper” plans.

 ACP supports the bipartisan bill; also supports adding a public option in all 
insurance markets (Medicare buy-in for 55-64 year olds).

 Majority Leader McConnell said he would bring the bill to vote only if the 
President will sign it; President Trump has given mixed signals on whether he 
would sign the bill, and is asking for changes the Democrats (and ACP) could not 
support.  Speaker Ryan also has expressed strong reservations about moving 
forward.
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While addressing coverage and access are essential, ACP also 
devotes much of it’s advocacy to improving the practice 
environment for internists.

Case in point:  ACP’s Patients Before Paperwork 
Initiative to reduce the crushing administrative 
burden on physicians and patients.

• Unnecessary regulation (and other administrative tasks) takes time away 
from patients, creates barriers to care, results in unnecessary spending, and 
contributes to professional burn-out.

• President Trump and GOP-led Congress have expressed a greater willingness 
to ease unnecessary federal regulations.

• In ACP’s view, the most effective approach will be to create an entirely new 
framework to assess regulations: intent, impact, and alternatives. 
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Isn’t this how you feel?

Doctor Getting Squeezed, 
by  @HealthCareWen
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And its not just physicians who are 
dissatisfied.  A patient’s perspective:

“When at last we are 
sure you’ve  been 
properly pilled,
then a few paper forms 
must be properly filled,  
so that you and your 
heirs may be properly 
billed.”

From “You Only Get Old Once” by Dr. Seuss
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Dissatisfaction with EHRs is a major 
contributor to burn-out

 Takes away time from patients, diverts 
physicians’ attention to looking at a screen 
instead of the patient.

 Does not produce clinically useful information 
in a user-friendly way.
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Or as The Kinks sang:

“He’s caught in a mass of computerized trivia,
Deciphering data for mechanical minds.
He’s lost in the paperwork and up to his eyes,
He’s checking a list that’s been checked out before,
He’s starting to lose his mind.”

The Kinks, Nine to Five



ACP study:

Mean Loss for 
attending physicians 
was

48 minutes per clinic 
day, 

4 hours per five day 
clinic week

JAMA Internal 
Medicine, 
September 8, 2014, 
http://archinte.jama
network.com/article.
aspx?articleid=190
1114

http://archinte.jamanetwork.com/article.aspx?articleid=1901114
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Why are EHRs so bad?  Because they are designed to 
document billing, not improve patient care.

“The primary purpose of clinical 
documentation should be to support 
patient care and improve clinical 
outcomes through enhanced 
communication.”
ACP 2015 position paper, Clinical Documentation in the 21st

Century, developed by our Medical Informatics Committee 

http://annals.org/aim/article/2089368/clinical-documentation-21st-century-executive-summary-policy-position-paper-from
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Part of the EHR solution: simplify 
documentation requirements

Reworking Evaluation & Management (E/M) Documentation Guidelines: 
 Based on Clinical Documentation in the 21st Century the College has held numerous 

meetings with the deputy administrators at CMS and other agencies within HHS 
regarding reducing the administrative burden of the E/M documentation guidelines.

• On June 28, 2017 ACP attended a meeting with Secretary Price where the College 
outlined a proposal to move forward with reform of E/M documentation 
guidelines. 

• This has led to Solicitation of Public Comment on the reform of the E/M 
documentation guidelines through the 2018 Medicare Physician Fee Schedule 
NPRM.

• ACP will provide detailed comments and recommendations for simplification and 
alignment of E/M documentation through the rulemaking process

Link to paper: http://annals.org/aim/article/2089368/clinical-documentation-
21st-century-executive-summary-policy-position-paper-from

http://annals.org/aim/article/2089368/clinical-documentation-21st-century-executive-summary-policy-position-paper-from
http://annals.org/aim/article/2089368/clinical-documentation-21st-century-executive-summary-policy-position-paper-from
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Easing regulatory burdens on physicians requires that 
we consider another way of looking at them

“Here is Edward Bear, coming 
downstairs now, bump, bump, 
bump, on the back of his head, 
behind Christopher Robin.  It 
is, as far as he knows, the only 
way of coming downstairs, but 
sometimes he feels that there 
really is another way, if only he 
could stop bumping for a 
moment and think of it.”

A.A. Milne, 1920
illustration  by E. M. Shepard



http://annals.org/aim/article/2614079/putti
ng-patients-first-reducing-administrative-
tasks-health-care-position-paper

http://annals.org/aim/article/2614079/putting-patients-first-reducing-administrative-tasks-health-care-position-paper
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The administration agrees: Call it Patients Before Paperwork 
(ACP), or Patients Over Paperwork (CMS), the goal is the same!

October 30, 2017, Remarks by CMS Administrator Seema Verma at the Health Care Payment Learning 
and Action Network (LAN) Fall Summit:

We often hear about this term – “regulatory burden” – but what does it actually mean? Regulations have their 
place and are important to ensuring quality, integrity, and safety in our health care system. But, if rules are 
misguided, outdated, or are too complex, they can have a suffocating effect on health care delivery by shifting 
the focus of providers away from the patient and toward unnecessary paperwork, and ultimately increase the 
cost of care.

Doctors are frustrated because they got into medicine to help their patients. But, paperwork has distracted 
them from caring for their patients, who often have waited weeks, if not months, for the brief opportunity to 
see them.

We have all felt this squeeze in the doctor’s office…we have all seen our doctors looking at a computer screen 
instead of us. I hear it from patients across the country. This must change. The primary focus of a patient visit 
must be the patient.

Just last week, CMS announced our new initiative “Patients Over Paperwork” to address regulatory burden. 
This is an effort to go through all of our regulations to reduce burden. Because when burdensome regulations 
no longer advance the goal of patients first, we must improve or eliminate them.

Our door is open to your ideas and we invite a two-way discussion about how we can accomplish our shared 
mission of delivering the best possible care at the lowest cost.
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And so does Congress!
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Additional ACP priorities:
Support for research and public health.

 Opioids: 
• Health and Public Policy to Facilitate Effective Prevention and Treatment of 

Substance Use Disorders Involving Illicit and Prescription Drugs: An 
American College of Physicians Position Paper, May 16, 2017. 
http://annals.org/aim/article/2613555/health-public-policy-facilitate-effective-
prevention-treatment-substance-use-disorders

• Paper affirms substance use disorder a chronic, treatable disease and calls for 
policies to expand treatment access.   

• College has been active in educating members about safe pain management, 
working with CDC on chronic pain guidelines, and providing practice 
resources on substance use disorders. 

• Supported 21st Century Cures and Comprehensive Addiction and Recovery 
Act; advocating for funding. 

• Strongly fighting for Medicaid – a key source of SUD treatment.

http://annals.org/aim/article/2613555/health-public-policy-facilitate-effective-prevention-treatment-substance-use-disorders
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Additional ACP priorities: Resources and advocacy 
on hurricanes and other natural disasters

 Resources on how to donate, 
volunteer, and otherwise 
support recovery efforts 
including California fires:

• https://www.acponline.org/acp-
newsroom/supporting-hurricane-
aid-efforts

 Letter to President Trump 
urging additional actions to 
address the developing public 
health crisis in Puerto Rico. 
https://www.acponline.org/acp-
newsroom/internists-urge-president-trump-
to-consider-taking-additional-actions-to-
provide-relief-in-puerto

https://www.acponline.org/acp-newsroom/supporting-hurricane-aid-efforts
https://www.acponline.org/acp-newsroom/internists-urge-president-trump-to-consider-taking-additional-actions-to-provide-relief-in-puerto
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What’s next for ACP advocacy?

 Urge enactment of legislation to continue cost-sharing reduction payments 
and implement other measures to stabilize ACA insurance marketplace 
places.

 Continue to advocate for adequate funding for ACP priorities: NIH, CDC, 
AHRQ, Title VII primary care training grants

• Congress passed a continuing resolution to keep the government funded through 12/8, 
averting a potential shutdown.  But funding of key ACP priorities beyond that remain at 
risk. 

 Call for immediate action to reauthorize critical programs that expired on 
midnight, 10/1:

• 5-year CHIP reauthorization, as called for by tentative bipartisan agreement reached 
in the Senate Finance Committee.  

• National Health Service Corps
• Community Health Centers
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What’s next for ACP advocacy?

 Continuing to promote our 
forward-looking agenda to:

• Expand access and coverage
• Bring greater value
• Reduce administrative tasks
• Leverage technology
• Support well-trained 

workforce
• Reduce barriers to chronic 

care
• Support science, research 

and public health

https://www.acponline.org/acp_policy/policies/forward_lookin
g_policy_agenda_2017.pdf

https://www.acponline.org/acp_policy/policies/forward_looking_policy_agenda_2017.pdf


Expand access and coverage
Improve public health
Support research and science
Oppose discrimination
Reduce health care disparities
Support primary care workforce

Lower excessive Rx prices
Reform and improve payments
Improve quality measures
Reform medical liability system
Make EHRs work for doctors
Reduce crushing administrative burden

ACP’s “Big Tent” advocacy agenda addresses a wide range of issues
affecting internists and their patients . . . 

And whatever else pops up!   
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What can you do? Become informed about the 
issues.

 Read the ACP Advocate newsletter 
https://www.acponline.org/advocacy/acp-advocate

 Follow my Twitter account @bobdohertyACP and my blog 
http://advocacyblog.acponline.org/

 Go to “Where We Stand” 
https://www.acponline.org/advocacy/where-we-stand to see what 
ACP is saying about, well,  just about everything

 Use our public policy library to search ACP policy and advocacy 
by key word https://www.acponline.org/cgi-bin/policy-library

 Search policy compendium for ALL of current policies by subject 
https://www.acponline.org/system/files/documents/advocacy/acp_polic
y_compendium_summer_2017.pdf

https://www.acponline.org/advocacy/acp-advocate
http://advocacyblog.acponline.org/
https://www.acponline.org/advocacy/where-we-stand
https://www.acponline.org/cgi-bin/policy-library
https://www.acponline.org/system/files/documents/advocacy/acp_policy_compendium_summer_2017.pdf
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What can you do? Use ACP practice resources.
https://www.acponline.org/practice-resources

https://www.acponline.org/practice-resources
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What can you do?

 Use ACP resources to help patients sign up for coverage. 
https://www.acponline.org/advocacy/state-health-policy/help-your-patients-enroll-
in-health-insurance

 Lawmakers need to hear from you: call, write, go to Town Halls, 
volunteer for advisory committees

 Join the 15,000 ACP members who have volunteered to be 
Advocates for Internal Medicine 
https://www.acponline.org/advocacy/advocates-for-internal-medicine-
network

 Consider going to the 2018 Leadership Day on Capitol Hill, May 
22-23, 2018 https://www.acponline.org/advocacy/advocacy-in-
action/leadership-day

https://www.acponline.org/advocacy/state-health-policy/help-your-patients-enroll-in-health-insurance
https://www.acponline.org/advocacy/advocates-for-internal-medicine-network
ttps://www.acponline.org/advocacy/advocacy-in-action/leadership-day


“The future depends on 
what you do today.”

Mahatma Gandhi
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