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The room where it happens.

The scene:  

Alexander Hamilton, Thomas Jefferson and James 
Madison meet over dinner in NYC, and emerge with 
ŀƴ ŀƎǊŜŜƳŜƴǘ ǘƻ ƭƻŎŀǘŜ ǘƘŜ ƴŀǘƛƻƴΩǎ ŎŀǇƛǘŀƭ όǘƻ 
±ƛǊƎƛƴƛŀύ ŀƴŘ IŀƳƛƭǘƻƴΩǎ Ǉƭŀƴ ŦƻǊ ŀ ŎŜƴǘǊŀƭ ōŀƴƪƛƴƎ 
system.

Aaron Burr is not invited.   



Burr:]

Two Virginians and an immigrant walk
into a room
[Burr and Ensemble:]
Diametric'ly opposed, foes
[Burr:]
They emerge with a compromise, having
opened  doors that were
[Burr and Ensemble:]
Previously closed
[Ensemble:]
Bros
[Burr:]
The immigrant emerges with unprecedented
financial power
A system he can shape however he wants
The Virginians emerge with the nation's capital

The room where it happens

And here's the pièce de résistance:
No one else was in
The room where it happened
The room where it happened
The room where it happened
No one else was in
The room where it happened (The room where 
it happened)
The room where it happened
The room where it happened (The room where 
it happened)
No one really knows how the game is played 
(Game is played)
The art of the trade
How the sausage gets made (How the sausage 
gets made)
We just assume that it happens (Assume that it 
happens)
But no one else is in

The room where it happens (The room where it 
happens)
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HAMILTON/JEFFERSON/MADISON/WASHINGTON:

What do you want, Burr?

What do you want, Burr?

If you stand for nothing

Burr, then what do you fall for?

But what did Burr stand for?
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What can Hamilton teach us about advocacy?  

If you stand for nothing, what do you fall for?

What does ACP stand for?  
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What do we stand for?

The following statements are not official ACP policy, 
as approved by the Board of Regents.  They 
characterize (in my own words) what the College 
stands for, based on approved policies.

1. That advocacy must always put the interests of 
patients above all else.

2. That everyoneshould have coverage for the care 
they need, at a cost they, and the country, can 
afford.
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What do we stand for?

3. That physicians have a responsibility to advocate 
for policies to lower costs without compromising 
care; to practice high-value, cost-effective care 
themselves, and be accountable for it.

4. That physicians and patients must be freed of 
unnecessary administrative tasks that take time 
away from patient care, contribute to professional 
burn-out, and impose enormous system- and 
practice-level costs.
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What do we stand for?

5. That technology should support patient care and 
not detract from it.

6. That a well-trained internist will be shown to be 
the best value in American medicine.

7. That public policy must support the training, 
retention, and well-being of internists, and the 
overall primary care physician workforce, as being 
essential to good outcomes of care and lower costs.
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What do we stand for?

8. That practices and delivery systems must center on 
what is best for patients and families, and be 
supportive of internists and other clinicians within 
those systems.

9. That patients and physicians benefit from having a 
choice of practice models, from large groups to 
small independent practices, and those choices 
should be supported.

10.That internists must be compensated for their 
services at a level commensurate with their value. 
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What do we stand for?

11.That the medical profession has a responsibility to advocate 
for policies to address social determinants of health, the 
environment,  discrimination, tobacco and substance use, 
public health, inequality, gun violence, immigration and 
other societal issues affecting the health of patients and the 
public.

12.That all persons, without regard to where they live or work; 
their sex or sexual orientation; gender or gender identity; 
race, ethnicity, faith, or country of origin; must have 
equitable access to high quality medical care, and must not 
be discriminated against based on such characteristics.
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We stand for patients and physicians, by urging 
Congress to take action on the following priorities:

Á Lower the High Cost of Prescription Drugs

Á Address the Epidemic of Firearms-Related Injury and Death

Á Expand Coverage and Stabilizing the Insurance Market 

Á Fund Federal Workforce, Medical and Health Services Research, Public 
Health Initiatives

Á Improve Physician Payment under Medicare

Á Reduce Unnecessary Administrative Tasks on Physicians and Patients

Á Support Healthy Women and Families

Á Support Medical Education and Reduce Student Debt

Á Protect patients from surprise bills
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We stand for policies to reduce Rx costs. 

Á Increase transparency and accountability in prescription drug pricing and improve 
access to lower-cost generic medications by co-sponsoring/supporting:

Å The Fair Accountability and Innovative Research (FAIR) Drug Pricing Act (H.R. 2296/S. 1391), 
which would require drug companies to disclose and provide more information about imminent 
drug-price increases, including data about research and development costs.

Å The Reforming Evergreening and Manipulation that Extends Drug Years, REMEDY Act (S. 
1209), to aid in the approval of more generic drug applications by the FDA and therefore 
improve patient access to those medications.  

Å The Prescription Drug STAR Act(H.R. 2113), to promote drug pricing transparency by 
requiring manufacturers to justify and explain price spikes on their drugs as well as reveal 
the price and quantity of the drug free samples that they give to clinicians. 

Å The Medicare Prescription Drug Price Negotiation Act of 2019(H.R. 275/S. 62), to allow 
the federal government to negotiate lower drug prices on behalf of Medicare 
beneficiaries.

Å The Creating and Restoring Equal Access to Equivalent Samples (CREATES) Act of 2019,
(H.R. 965/S. 340), to prevent egregious practices by manufacturers that keep generic 
drugs from coming to the market.  
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We stand for policies to reduce 
injuries and deaths from firearms.

ÁACP advocacy is driving the national 
debate

ÁSpawning the #ThisIsOurLane 
movement.
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What does ACP recommend to curb injuries 
and deaths from firearms?

Á New policy paperupdates 2015 policy paper.

Á The paper does not threaten the 2nd

amendment right to own firearms for personal 
defense or recreation.  Rather, we seek to: 

Å To keep guns out of the hands of felons, all 
convicted domestic violence abusers 
(whether against a person within their 
house or outside of it), those with 
temporary as well as permanent 
restraining orders, and persons at 
imminent risk of harm to themselves or 
others

Å Background checks for all sales.

Å Close domestic violence loopholes.

Å Extreme risk protection laws

Å To require safe storage of guns and 
ammunition

Å ¢ƻ ǇǊƻƘƛōƛǘ ǎŀƭŜǎ ƻƴƭȅ ƻŦ άŀǎǎŀǳƭǘέ ǊƛŦƭŜǎ ŀƴŘ 
large capacity magazines.

Å To study causes and solutions to reduce 
injuries and deaths. 

https://annals.org/aim/fullarticle/2709820/reducing-firearm-injuries-deaths-united-states-position-paper-from-american
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NRA Response to new ACP Policy Paper sparked 
This is Our Lane movement

ÁIn response to the most recent 
ACP policy recommendations on 
reducing firearm-related injuries 
and deaths published In Annals, 
the NRA tweeted saying 
ǇƘȅǎƛŎƛŀƴǎ ǎƘƻǳƭŘ άǎǘŀȅ ƛƴ ǘƘŜƛǊ 
ƭŀƴŜΦέ

ÁPhysicians were quick to 
ǊŜǎǇƻƴŘΧ 



Our Response



Public Response



#ThisIsOurLane
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Firearms Position Paper Response

!/tΩǎ Ǉƻǎƛǘƛƻƴ ǇŀǇŜǊ ƻƴ ǊŜŘǳŎƛƴƎ ŦƛǊŜŀǊƳ-related injuries and deaths published In 
Annalshas received extensive coverage in light of the NRA tweet saying physicians 
ǎƘƻǳƭŘ άǎǘŀȅ ƛƴ ǘƘŜƛǊ ƭŀƴŜΦέ !/tΣ ŀƴŘ ǘƘŜ Ǉƻǎƛǘƛƻƴ ǇŀǇŜǊΣ ǿŀǎ ƳŜƴǘƛƻƴŜŘ ƛƴ ǎŜǾŜǊŀƭ 
top-tier media outlets, including CNN and CBS.


