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Taylor Swift: Mirrorball

And they called off the circus
Burned the disco down
When they sent home the 
horses
And the rodeo clowns
I'm still on that tightrope…

I'm still a believer but I don't 
know why
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Trump Administration Activity
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Secretary Kennedy’s Actions Related to Vaccines
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CDC leaders ordered staff not to release an 
expert assessment on the increased risks of 
catching measles in areas near outbreaks 
where vaccination rates are lagging

Mar. 2025

Immediate recission of ~ $11 billion in public 
health funds to support immunization 
infrastructure

25 Mar. 2025

Directed the CDC to study the links 
between vaccines and autism, despite 
multiple studies negating any connection

Mar. 2025

Peter Marks, Director, CBER, was forced out. 
He stated, “it has become clear that truth 
and transparency are not desired by the 
Secretary, but rather he wishes subservient 
confirmation of his misinformation and lies"

28 Mar. 2025



Secretary Kennedy’s Actions Related to Vaccines (cont)
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P R E S E N T A T I O N  C E N T E R  8/27/25

April 2025
• Texas measles outbreak response: Kennedy credited for affirming vaccines as most effective, but drew criticism for 

framing them as optional and promoting unproven treatments

May 27, 2025
• CDC COVID vaccine guidance change: Kennedy ended recommendations for healthy children and pregnant women, 

citing limited data and prompting strong pushback from medical groups

S O U R C E  The Hill, NPR, ABC News, PBS News, CNN

June 9-11, 2025
• ACIP committee overhaul: Kennedy dismissed all 17 members of the Advisory Committee on Immunization Practices, 

and installed 8 new members, including some with anti-vaccine ties, raising concern that future immunization schedules 
may be weakened

July 23, 2025
• Thimerosal-free flu vaccine policy: HHS endorsed removing thimerosal from flu shots, despite no evidence the 

preservative causes harm

July 8, 2025
• Medical groups sue over COVID vaccine changes: A coalition led by the American Academy of Pediatrics & ACP filed a 

federal lawsuit accusing Kennedy of undermining science by dropping recommendations for children and pregnant 
women



ACP Sues Sec. Kennedy/HHS
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Secretary Kennedy’s Actions Related to Vaccines (cont)
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P R E S E N T A T I O N  C E N T E R  8/27/25

August 5, 2025
• mRNA vaccine funding canceled: HHS terminated $500 million in federal contracts for new mRNA vaccines, 

redirecting funds to what Kennedy called “safer, broader vaccine platforms”

August 14, 2025
• Childhood vaccine safety task force revived: HHS reinstated a panel disbanded in the 1990s aimed at improving the 

safety of childhood vaccines, a longtime goal of Kennedy and anti-vaccine activists, sparking warnings it could 
undermine public trust in vaccines

S O U R C E  CNN, National Journal, NYT, Bioxconomy, Politico

August 19, 2025
• Clash with American Academy of Pediatrics: After the AAP issued Covid-19 vaccine guidance contradicting HHS, 

Kennedy accused the group of running a “pay-to-play scheme” tied to pharmaceutical interests

August 21, 2025
• Vaccine Injury Compensation Program expansion proposal: A leaked HHS plan called for NIH-led vaccine injury 

research and expanded eligibility for claims, raising concern the fund could be overwhelmed and vaccine makers 
exposed to lawsuits

July 28, 2025
• Vaccine Injury Compensation Program overhaul: HHS proposed changes to the federal system that protects vaccine 

makers from liability and compensates patients for vaccine injury claims





Statement made by:

ACP

AAFP

AAP

ACEP

ACOG

AOA

APA

SGIM

These orgs represent 
nearly 700,000 

physicians!

In advance of Senate 
Finance Committee 

Hearing that took place 
on Sept. 4, 2025
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The Hill is Starting to Take Action (hopefully)
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Additional Hill & Related Activity re: Vaccinations

• Codify the role of ACIP in providing evidence-based recommendations on vaccine use, set a 
timeline for new vaccine consideration by ACIP and require that both the CDC Director and 
HHS Secretary adopt such recommendations, when supported by scientific evidence.

Family Vaccine Protection Act, H.R. 3701

• Ensure vaccine coverage for those on Medicare, Medicaid, CHIP, and private health plans – 
based on ACIP’s vaccine recommendations from October 2024.

New bill, coming soon:

• At the September AMA Board of Trustees meeting, the Board voted to support the Center for 
Disease Control and Preventions, Advisory Committee on Immunization Practices (ACIP) 
recommendations made prior to May 1, 2025, as well as national medical specialty society 
recommendations on vaccines. 

AMA
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ACIP Agenda – September 18-19 – Deeply Concerning
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ACP is also working to develop our own recommendations

ACP's recommendations for the 2025-2026 influenza season:

• ACP supports the CDC’s 2025 immunization recommendations, as published in Annals of Internal 
Medicine on April 15, 2025 (https://www.acpjournals.org/doi/10.7326/ANNALS-25-01576).

When will ACP’s clinical recommendations for influenza, COVID-19 and RSV be 
ready?

• ACP’s Population Health & Medical Science Committee is in the process of developing clinical 
immunization recommendations for influenza, COVID-19 and RSV. 

• The recommendations will be developed sequentially, with influenza addressed first.
• Upon approval, ACP submits clinical recommendations to our peer-reviewed medical journal, Annals 

of Internal Medicine, for publication. 
• The date of that publication is up to the journal, but it’s hoped that ACP clinical recommendations 

for influenza will be released in September, with COVID-19 and RSV recommendations being 
released in the months following.
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https://www.acpjournals.org/doi/10.7326/ANNALS-25-01576
https://www.acpjournals.org/doi/10.7326/ANNALS-25-01576
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*NEW* Toolkit for ACP Chapters re: Access to Vaccines
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Advocacy for Vaccine Insurance Coverage
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Administration Actions Sow Distrust, Will Result in Poorer Health, & 
Increase Health Care Disparities

According to the 2024 population-based 
study of Michigan adults with confirmed 
COVID-19 infection, higher medical mistrust 
was significantly associated with lower 
vaccine confidence and reduced vaccine 
uptake, particularly among non-Hispanic 
White individuals.
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https://www.sciencedirect.com/science/article/pii/S2590136224001736?via%3Dihub#s0050
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The MAHA Report assigns blame to processed food, chemical 
exposure, and overmedication

40%
of US children have at least one chronic 

illness, according to the MAHA report

"There is something wrong 
and we will not stop until we 
defeat the chronic disease 
epidemic…”

President Trump, 5/22

I D E N T I F I E D  C A U S E S
The report identifies four primary contributors to rising chronic disease in children:

Ultra-processed foods (UPFs)
Finds that approximately 70% of the caloric intake of US children comes from UPFs, which it 
associates with obesity and nutrient deficiencies

Chemical exposure
Raises concerns over youth exposure to synthetic chemicals (e.g., pesticides, plastics) and 
suggests these may be linked to developmental and chronic health risks

Sedentary, tech-driven lifestyles
Reports that teens average ~9 hours of non-school screen time daily; 4/5 don’t meet physical 
activity or sleep guidelines

Overmedicalization
Claims that increased prescription rates for ADHD medications, antidepressants, and 
antipsychotics have not produced long-term health benefits and contribute to 
overmedication

S O U R C E  The White House, Federal Register, HHS, NPR
P R E S E N T A T I O N  C E N T E R  8/23/25





President Trump Drug Pricing Announcement – 9/30/25
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2026 Physician Fee Schedule Proposed Rule

There will now be two conversion factors due to MACRA – one 
for qualified APM participants and one for those that are not QPs:

• APMs: $33.5875, an increase from $32.3465, which reflects:
• a permanent 0.75 percent update, 
• a temporary 2.5 percent update (from HR1), and 
• a .55 percent budget neutrality adjustment and applies to Medicare 

payments to QPs in advanced APMs (due to misvalued code changes and 
efficiency adjustment)

• Non-APM: $33.4209, an increase from $32.3465, which reflects:
• a permanent 0.25 percent update, 
• a temporary 2.5 percent update, and 
• a .55 percent budget neutrality adjustment and applies to Medicare 

payments to all physicians who are not QPs, including Merit-based Incentive 
Payment System (MIPS) eligible clinicians. 24



2026 Physician Fee Schedule Proposed Rule – Efficiency 
Adjustment

Using a sum of the past five years of the Medicare Economic Index (MEI) productivity 
adjustment percentage to calculate this efficiency adjustment. 

Proposed efficiency adjustment is -2.5% to work RVUs for CY 2026.

EA applies to ALL non-time-based services that are expected to achieve efficiencies over 
time

EA does NOT apply to E/M codes, care management services, behavioral health services, 
services on the CMS telehealth list, and maternity codes with a global period of MMM.

This new efficiency adjustment impacts most surgical specialties, radiology and pathology 
by reducing their overall payment by 1 percent
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2026 Physician Fee Schedule Proposed Rule – Not Using 
AMA’s Physician Practice Information Survey

“We appreciate the AMA’s PPI and CPI Survey data collection efforts, and recognize the 
significant costs incurred to collect the data.” 

However, CMS’ review of the new data raises substantive concerns about their accuracy, 
utility, and suitability as an immediate replacement for the current PE/HR data.

INSTEAD: For the facility setting under the PFS, proposing to reduce the portion of the 
facility PE RVUs allocated based on work RVUs to half the amount allocated to non-facility 
PE RVUs. 

For several kinds of PFS services, they are proposing to deviate from the use of the AMA 
survey data, and instead utilize data from auditable, routinely updated hospital data
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ACP Comments on 2026 Proposed Medicare Physician Fee 
Schedule

• Support Overall
• Apply the proposed efficiency adjustment on a one-year basis, followed by a 

reassessment in consultation with clinicians and the health care community
• Exclude low-volume services from this initial year of implementation

Efficiency Adjustment

• Support overall
• Exclude inpatient E/Ms from this reduction
• Expressed concern that certain specialties face disproportionate impacts under the 

proposed changes, such as Infectious Disease, Rheumatology, and Gastroenterology
• Evaluate and mitigate the impact by phasing in the adjustment (likely over several years), 

given it’s a significant change and the potential for unintended consequences,

Determination of Practice Expense RVUs
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2026 Physician Fee Schedule Proposed Rule

Proposals to explore how AI and other technologies can improve efficiencies and transform 
physician practices

A proposal to create optional add-on codes for Advanced Primary Care Management (APCM) 
services that would facilitate Behavioral Health Initiatives or Collaborate Care Model services.

Revisions to the APCM services to potentially include coverage of preventive services. This would 
potentially eliminate cost-sharing for patients. 

Streamlining how services are added to the Medicare telehealth list by removing the distinction 
between provisional and permanent. 

Proposing a new Ambulatory Specialty Model (ASM), a mandatory payment model focused on 
specialty care for beneficiaries with heart failure and low back pain

Proposing to remove coverage of the screening for Social Determinants of Health.
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ACP Comments on 2026 Proposed Medicare Physician Fee Schedule 
(cont)

• Support the removal of the permanent and provisional designations 
• Support proposal to permanently adopt a definition of direct supervision that 

allows “immediate availability” of the supervising practitioner through audio/video 
real-time communications technology, excluding audio only

Telehealth Services

• Support adding select behavioral health services, including collaborative care model 
services, behavioral health integration services, and care navigation services, to the 
list of assignable primary care services under APCM.

• Strongly support CMS’s willingness to reassess the current cost-sharing 
requirements for APCM, as several APCM components align closely with existing 
Medicare-covered preventive services.

Advanced Primary Care Management Services (APCM)

29



Congressional Activity





Congress passed Budget Bill – Key Changes for Health Care

STRICTER WORK 
REQUIREMENTS

FUNDING FOR RURAL 
HEALTH

STEEPER CUTS TO 
PROVIDER TAX 
RATES

S O U R C E  NPR, New York Times, CBO
P R E S E N T A T I O N  C E N T E R  7/9/25

POTENTIAL IMPACTS

Provider tax limits reduce Medicaid 
payments

Rural facility gaps despite funding 
support

Copays may increase Medicaid 
patient costs

Over $1 trillion in cuts to Medicaid, 
Medicare, and ACA by 2034

11.8 million more uninsured by 
2034

Eligibility and reenrollment 
paperwork could cause 
disenrollment



Impact of HR 1 OBBB Act on New York

In New York, the state estimates 1.3 million residents will lose 
Medicaid coverage due to new eligibility and verification hurdles.

Hospital Losses: $8 billion annually to New York hospitals and 
health systems is the projection from the health care industry

300,000 NY households will lose some or all SNAP benefits, 
averaging $220 per month per household.



Student Loan Changes
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Student Loan Changes (cont)

35

Changes Student Loan Repayment Options: The final version of the bill 
states that all borrowers are required to be under one of the following 
repayment plans by July 1, 2028:

• The new Repayment Assistance Plan (RAP): The RAP allows borrowers to pay 1% to 10% 
of their incomes, with a minimum payment of $10. Borrowers are in repayment for 30 
years.

• Income-Based Repayment (IBR): The IBR plan is an existing plan; borrowers pay 10% of 
their discretionary income, with a repayment term of 20 years.

• Standard Repayment: Standard repayment is the default repayment plan. Borrowers 
make payments over 10 years in fixed monthly installments.

• The bill officially kills the Graduate PLUS loan program, Saving on a Valuable Education 
(SAVE), Pay As You Earn (PAYE), Revised Pay As You Earn (REPAYE), and Income-Contingent 
Repayment (ICR).

https://www.elfi.com/new-repayment-assistance-plan-introduced-for-federal-loan-borrowers/
https://studentaid.gov/manage-loans/repayment/plans/income-driven
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The Trump administration imposed a $100,000 fee on new H-1B 
applications

P R E S E N T A T I O N  C E N T E R  9/26/25
S O U R C E  Reuters, The Guardian, NYTimes, Wall Street Journal

C H A N G E S  T O  T H E  H - 1 B  V I S A
• On September 22, 2025, the Trump Administration announced a $100,000 fee on H-1B visa applications to encourage 

domestic hiring
• The fee will apply exclusively to new H-1B applicants, not to existing visa holders or renewals, and will take effect with 

the next lottery cycle in March 2026

- Howard Lutnick, U.S. Commerce Secretary

I M P L I C A T I O N S  A N D  I M P A C T S

Shift of jobs overseas 
Rather than paying the steep U.S. visa fee, countries may relocate 
positions or expand offshore hubs in lower-wage countries like India

Talent shortages in key sectors
Tech, healthcare, and education employers could struggle to fill critical 
roles as access to skilled foreign workers becomes more limited

Increased barriers for startups and smaller firms
Unlike large corporations, smaller businesses may struggle to absorb the 
new costs, reducing their ability to compete for top global talent

I M P L I C A T I O N S  A N D  I M P A C T S CORPORATE CONFUSION

Trump’s sudden H-1B fee rollout caused 
confusion over its scope, prompting panic 

among tech firms and visa holders

Hire Americans and make sure 
the people coming in are the 
top, top people. Stop the 
nonsense.”





Government Shutdown!
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Something med school did not cover

Someone's daughter, someone's 
mother

Holds your hand through plastic now

"Doc, I think she's crashing out”

-Taylor Swift, Epiphany



Shutdown Impact on Health and Human Services
59% of HHS staff will be retained – and are broken into two categories: (1) authorized by law; and (2) safety of 
human life and protection of property.

HHS can use mandatory funding, previously appropriated supplemental funding (e.g., COVID-19 funds), 
advance appropriations, carryover balances, and user fees during a shutdown.

No new discretionary grants are awarded during a shutdown

On September 24, 2025, OMB Director Russ Vought released a memo that directed agencies to create a list of 
reduction in force (RIF) layoffs for employees whose activities are unfunded in a government shutdown

The memo states that RIF notices could go to employees in programs, projects, or activities (PPA) that satisfy all 
three of the following conditions:

• Discretionary funding lapses on October 1, 2025;
• Another source of funding is not available;
• The PPA is not consistent with the President’s priorities.

Under the new HHS contingency plans, 32,460 employees (nearly 41% of the Department) are expected to be 
furloughed and therefore could be at risk of being RIFed under OMB’s guidance.

41
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Private Payer Activity



Downcoding by Private Payers
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Taylor Swift - Change
And it's a sad picture, the final blow hits you

Somebody else gets what you wanted again 
and

You know it's all the same, another time and 
place

Repeating history and you're getting sick of 
it

But I believe in whatever you do

And I'll do anything to see it through

Because these things will change

Can you feel it now?

These walls that they put up to hold us 
back will fall down

It's a revolution, the time will come

For us to finally win

And we'll sing hallelujah, we'll sing 
hallelujah
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Questions
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