Policy & Advocacy Committee Meeting
JANUARY 2157, 2025 | 3:30 — 4:30 PM ET

PARTICIPATING ORGANIZATIONS

AARP, Advocates for Community Health, American Academy of Child and Adolescent Psychiatry,
American Academy of Family Physicians, American Academy of Pediatrics, American Academy of
Physician Associates, American Association of Nurse Practitioners, American Board of Family
Medicine, American College of Clinical Pharmacy, American College of Lifestyle Medicine,
American College of Osteopathic Family Physicians, American College of Physicians, American
Psychiatric Association, American Psychological Association, Blue Shield of California, Brigham
and Women's Hospital, Converging Health, Cummins Inc., CVS Health, Elation Health, Innovaccer,
Mathematica, Meadows Mental Health Policy Institute, Mental Health America, NAACOS, National
Partnership for Women & Families, NCQA, Physician's Computer Company, Primary Care
Collaborative, Primary Care Development Corporation, Platform Government Strategies, Premise
Health, Society of Teachers of Family Medicine, UCSF Center for Excellence in Primary Care,
Upstream USA, VillageMD

THANKYOU TO OUR SPEAKERS:

e Co-chairs: Shari Erickson, American College of Physicians and Sarah Coombs, National
Partnership for Women and Families
o Parker Reynolds, Senior Health Policy Advisor, Office of Senator Bill Cassidy

MEETING SUMMARY
Welcome and Announcements

Larry McNeely, Director of Policy at the PCC welcomed attendees and gave a brief overview
of the meeting agenda. Larry introduced Ann Greiner, President and CEO, who shared an
upcoming event for the PCC.

e Save the Date: June 4 -June 5, 2025, the PCC will be hosting its biennial
conference, Scaling What Works for Primary Care. Click here to mark your

calendar!

Larry briefly highlighted a press release from Chairman Mike Crapo which outlined

‘improving primary care and supporting chronic care benefits’ as a priority for the Senate
Finance committee in the 119" Congress.

Larry shared links to the following documents in the chat:

e PCC’s Statement on ACO Primary Care Flex


https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fthepcc.us2.list-manage.com%252ftrack%252fclick%253fu%253ddcfdd33cdd540f634734cf274%2526id%253d06a1520e35%2526e%253d0157071623%26c%3DE%2C1%2CgNZ7Fk3W1Fst8JJfwPAfISi7gawYEMD5DYWcYBW5HXeyvQZC_zMYh6d4Wn-bQPDkRl3G0eqtiDBJV6bs7VnY7DzryCEE7XWBMnYzU8ZObbKwOwWmEQ%2C%2C%26typo%3D1&data=05%7C02%7Ccmvundura%40thepcc.org%7Ca535a2587f6a477024c308dd3aef50df%7C7f6459f6e0cc4517bd005800a5f3d012%7C0%7C0%7C638731523415212797%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C60000%7C%7C%7C&sdata=khSaFv2RdG56SiiRKxP4w5NLXoiNoOaX0cYJySWm%2BKY%3D&reserved=0
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fthepcc.us2.list-manage.com%252ftrack%252fclick%253fu%253ddcfdd33cdd540f634734cf274%2526id%253d06a1520e35%2526e%253d0157071623%26c%3DE%2C1%2CgNZ7Fk3W1Fst8JJfwPAfISi7gawYEMD5DYWcYBW5HXeyvQZC_zMYh6d4Wn-bQPDkRl3G0eqtiDBJV6bs7VnY7DzryCEE7XWBMnYzU8ZObbKwOwWmEQ%2C%2C%26typo%3D1&data=05%7C02%7Ccmvundura%40thepcc.org%7Ca535a2587f6a477024c308dd3aef50df%7C7f6459f6e0cc4517bd005800a5f3d012%7C0%7C0%7C638731523415212797%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C60000%7C%7C%7C&sdata=khSaFv2RdG56SiiRKxP4w5NLXoiNoOaX0cYJySWm%2BKY%3D&reserved=0
https://www.finance.senate.gov/ranking-members-news/crapo-named-chairman-of-senate-finance-committee
https://thepcc.org/news/pcc-commends-aco-flex-participants/

e Georgetown’s Center for Children and Families Report: Medicaid’s Role in Small

Towns and Rural Areas
Co-chair Remarks

Larry handed it off the Shari Erickson to share some key legislative priorities for ACP. Shari
highlighted some key areas - left unaddressed by Congress at the end of last year. ACP
hopes these will be addressed as soon as possible

e The 2.83% payment cut for all physicians outlined in the CY25 PFS
o Telehealth flexibilities which are set to expire at the end of March

e Prior authorization

e PBMreform

Larry passed it off the Sarah Coombs to outline key legislative priorities for the National
Partnership for Women and Families.

Sarah shared that theirimmediate priority is protecting Medicaid. Given the recent list
circulated from the House Budget committee and President Trump’s recent Executive
Orders which rescinded efforts from the Biden Administration to strengthens protections
for Medicaid, NPWF is partnering and supporting organizations leading in advocacy to save
Medicaid.

Sarah shared that many organizations including NPWF and Families USA have been
circulating letters to Congress urging them to oppose all attempts to cut Medicaid.

In closing Sarah shared two resources from attendees on the call

e Protect Our Care: “Hands Off Medicaid” Campaign
e RWIF: Cost & Coverage Collaborative
o Ahub toresources, data, talking points, and social media toolkits

PCC Member Meeting: Takeaways and Discussion

Larry shifted the conversation to begin a discussion about the December 12, 2024 Member
meeting. To begin, Ann gave a high-level overview of two informative conversations with
Former HHS Deputy Secretary Eric Hargan and Ways and Means Committee Staff Director
Patrick Dumas. Ann highlighted some key similarities that both Republican leaders shared
in moving primary care forward with the new administration:

e We need to show how Primary Care is central to this Administration’s priorities
e Multi-stakeholder work is invaluable


https://ccf.georgetown.edu/2025/01/15/medicaids-role-in-small-towns-and-rural-areas/
https://ccf.georgetown.edu/2025/01/15/medicaids-role-in-small-towns-and-rural-areas/
https://www.protectourcare.org/new-protect-our-care-launches-eight-figure-hands-off-medicaid-campaign-to-protect-health-care-from-devastating-cuts/
https://www.costandcoveragecollaborative.com/register/

Ann passed it back to Larry, who gave an overview of the five breakout groups that
participants could join. Larry shared the key take away from each of the five groups:

e Behavioral Health Integration led by Susan McDaniel
o Key Takeaway: Show how integrated primary care is key to addressing chronic
disease, and behavior change
e Communications led by Katherine Gergen-Barnett
o Key Takeaway: Itis important to move toward shared messaging with the new
Congress, and the new Administration.
= Emphasize that to ‘Make America Healthy Again’, stronger primary
care is central
e Equity/Patient-Centeredness led by Sarah Coombs
o Key Takeaway: Maintain our principles, but reframe the message
e Medicaid/CHIP led by Stephanie Glier
o Key Takeaway: Identify and highlight red states where there are primary care
initiatives aimed at combating chronic disease
e Medicare led by Dorothy Siemon
o Key Takeaway: Across TM & MA, we need to support a shift to hybrid pay,
address pricing/valuation and offer cost-sharing relief
o Key Takeaway: We need to build on progress we have already made through
PC Flex, APCM, G2211, GPDC/REACH

Larry opened the discussion for others to share their thoughts regarding the December 12
meeting.

Sarah shared how she is trying to remain optimistic with the incoming administration. It
appears that this administration is aligned with supporting primary care, but there may be
possible harms to access and public health with the other priorities of the administration.
Nonetheless, she indicated there appears to be room for proactive work to be done to
promote primary care.

Mike Tuggy shared a challenge faced by a primary care practice in Rhode Island in receiving
G2211 code payments from a Medicare Advantage plan. He shared the idea that Congress
should work on requiring payment enforcement for codes approved by CMS.

Shari expressed that other primary care practices have similar struggles in receiving
payment for telehealth services following the end of the pandemic.

Martin Solomon posed a question in the meeting chat on how PCC plans to engage with the
incoming administration on issues such as disease prevention, chronic illness and
vaccination.



In response, Larry stressed that PCC will continue championing primary care and its role in
the prevention, management and treatment of chronic illness (including vaccination).
PCC will find areas of commonality to make progress in championing primary care.

Discussion with Senator Cassidy’s Team

Larry introduced Parker Reynolds, Senior Health Policy Advisor to Senator Bill Cassidy.
Parker’s focus is on Medicare issues, as the Senator serves on the Finance Committee.
The Senator is dedicated to helping doctors, especially those in primary care, and
alleviating burdens that doctors face. Parker highlighted the increasing workforce shortage
in primary care. Parker highlighted some key legislative priorities for the Senator:

e The Pay PCPs Act (Read more about the billand PCC’s response.)
e Integration for dual eligibles
e No feesfor EFTs legislation

Larry asked the prospects for finishing the undone work of the last Congress — namely the
health care package addressing key health care extenders and Medicare payment cuts.

Parker explained that there will most likely be a lot of fights in March to get the package
through and figuring out if things can be added. He mentioned a doc fix and PBM reform as
important issues that his boss wants to see in the end-of-year package but there is no
guarantee.

Shari asked about the prospect of long-term reform this year, especially in the Medicare
fee schedule.

Parker shared he is not optimistic that this will be accomplished this year due to other
priorities. He emphasized the need to hear from diverse voices to create a viable long-term
solution that won’t make the issue worse. He also mentioned partisan politics involved
that makes a doc fix a very expensive issue. He also stressed that feedback will be very
helpfulin this process.

Sarah asked about the role of consumer advocacy groups in the payment reform
conversation.

Parker stressed that these voices are important, and a diverse coalition is needed to
ensure this fix is successful. He invited groups to talk to offices and make their voices
heard.

Andrew Schwab of Platform Government Strategies asked about Senator Crapo’s priorities
for the 119" Congress, where he named improving primary care as a top priority.


https://www.bing.com/ck/a?!&&p=a3dd69f9279aab527848726dc7480e9dd8d354dbda53360212d6c82897438497JmltdHM9MTczNzUwNDAwMA&ptn=3&ver=2&hsh=4&fclid=275ec2c0-e3c1-6a08-00e3-d656e2766b6c&psq=pay+pcps+act+of+2024&u=a1aHR0cHM6Ly93d3cud2hpdGVob3VzZS5zZW5hdGUuZ292L3dwLWNvbnRlbnQvdXBsb2Fkcy8yMDI0LzA1L0tFTDI0MzUxLnBkZg&ntb=1
https://thepcc.org/letters/better-health-now-replies-to-rfi-on-pay-pcps-act/

Parker indicated that he sees this as a nice message butis unsure what it will mean in
action.

Ann Greiner asked whether the Senator had plans to reintroduce previously introduced
legislation, and the role of the primary care community in building momentum for the
overall issue of primary care

Parker believes that Congress now sees the importance of primary care and how it affects
every community. He also said the Pay PCPs Act will be reintroduced in the next few
months and he would like to see it in a doc fix. He also mentioned GME draft legislation,
which addresses training primary care clinicians, and training in non-hospital settings. He
reemphasized being active and visible to staffers.

Larry stressed the need for a diverse team to transform primary care. He also recognized
Senator Cassidy’s efforts to address child mental health and other importantissues.

Parker said his boss is excited to have the gavel of the Senate HELP Committee and to
remain active on these issues.

Larry thanked Parker for his time and opened the floor to reflections of what the group
heard.

Ann listed the reintroduction of Pay PCPs and Crapo’s statement as important
developments.

Jean Tips of the American College of Lifestyle Medicine commented on Parkers remarks
that support for training is being included in the Cassidy agenda.

Mary Giliberti of Mental Health America was curious about the timing of these reforms and
what will be in reconciliation versus a longer fix.

Alexa Roberts of Village MD explained that a doc fix can’t be put in reconciliation because
reconciliation does not allow for policy change. She explained there are lots of smaller
policy levers that could be adjusted in reconciliation, but they could not change budget
neutrality.

Larry believes that, as an issue, Medicare payment reform has bipartisan support...
suggesting the Finance Committee may try to move it independently from reconciliation.

Alexa added that there is a lot of buy-in to make this a separate bill, and she believes this is
better than putting it in a reconciliation bill and potentially messing it up. She added that
members of the House will want to debate and vote on legislation of this nature which
can’t happeninreconciliation.



Scott Barstow of the American Psychological Association asked how we can connect this
problem with what life would be like with Medicaid cuts.

Ann made it very clear that there is a disconnect between Making America Healthy Again
and the impact of cutting health insurance on primary care access and health for
vulnerable populations.

Jean Tips added that ER use will increase.

Larry closed the meeting by thanking everyone for joining.



