
  

 

 

 
July 28, 2021  
 
The Honorable Richard Neal    The Honorable Terri Sewell  
Chairman      Co-Chair, Racial Equity Initiative 
House Committee on Ways and Means  House Committee on Ways and Means 
U.S. House of Representatives   U.S. House of Representatives  
Washington, D.C. 20515    Washington, D.C. 20515 
 
The Honorable Jimmy Gomez   The Honorable Steven Horsford  
Co-Chair, Racial Equity Initiative   Co-Chair, Racial Equity Initiative 
House Committee on Ways and Means  House Committee on Ways and Means 
U.S. House of Representatives   U.S. House of Representatives  
Washington, D.C. 20515    Washington, D.C. 20515 
 
Re: Racial Equity Initiative Recommendations for the American Jobs and Family Plan 
 
Dear Chairman Neal and Representatives Sewell, Gomez, and Horsford: 
 
On behalf of the American Academy of Family Physicians (AAFP), which represents more than 
133,500 family physicians and medical students across the United States, we write to support the 
Racial Equity Initiative’s recommendations highlighted below for the American Jobs and Family Plans. 
 
The AAFP advocates for federal policies and programs to advance health equity and ensure family 
physicians can provide comprehensive, continuous primary care to all patients, including those who 
are historically underserved and systematically disadvantaged. As trusted members of their 
communities, family physicians are uniquely positioned to address patients’ medical and social needs 
and enable them to achieve health and wellbeing. As such, we have urged family physicians to 
become informed about how social determinants of health, systemic racism, and other factors impact 
patients’ health, as well as identify tangible next steps they can take to reduce health inequities.  
 
We also have adopted a Health in All Policies strategy to acknowledge that policy decisions made at 
all levels directly affect the health of individual patients and communities by influencing the social and 
economic factors that drive the social determinants of health.  
 
Infrastructure – Broadband 
The AAFP supports federal investments to increase broadband access, particularly in rural and 
underserved communities. The COVID-19 pandemic has highlighted how disparate access to 
broadband, smartphones, and other digital devices and infrastructure can exacerbate existing health 
and financial disparities. Millions of Americans rely on broadband and technology devices to access 
preventive health services, mental and behavioral health care, education, job and housing resources, 
and public health information. However, at the end of 2019, more than 14.5 million Americans lacked 
access to broadband at the recommended speed of 25/3 Mbps.1 Without broadband, many 
individuals living in Tribal, rural, and urban areas are unable to connect with their physicians via 
telehealth to receive needed care. When combined with policies that improve the affordability of and 

https://waysandmeans.house.gov/sites/democrats.waysandmeans.house.gov/files/documents/2021%2007%20-%20REI%20Recommendations.pdf
https://www.aafp.org/about/policies/all/social-determinants-health-family-medicine.html
https://www.aafp.org/about/policies/all/health-allpolicies.html
https://www.aafp.org/about/policies/all/health-allpolicies.html
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access to health care services, improved broadband access can advance heath equity and remove 
other barriers to care like transportation or childcare Broadband access also addresses other social 
needs like education, safe housing, employment, and applying for public programs that provide 
financial assistance and health insurance. However, since broadband availability continues to be 
disparate, federal policies should be designed to ensure equitable access and reduce disparities. 
 
Health and Economic Equity - Health Care Coverage Expansion  
The Academy recognizes health as a basic human right for every person regardless of social, 
economic or political status, race, religion, gender or sexual orientation. The right to health includes 
universal access to timely, high quality, and affordable essential health care services.  
 
The AAFP supported the COBRA subsidies and expanded premium tax credits in the American 
Rescue Plan as important short-term steps to help more Americans access insurance during the 
pandemic. While these policies reduced insurance premiums and reduced the number of uninsured 
individuals, they unfortunately do not guarantee affordable access to health care. More than 30 
percent of people with employer-sponsored health coverage are enrolled in high-deductible health 
plans (HDHPs).2  The large deductibles associated with these plans are becoming an increasingly 
problematic hurdle to obtaining health care, particularly as Americans struggle financially as a result 
of the pandemic.  According to a survey, 68 percent of adults said that out-of-pocket costs would be 
very or somewhat important in their decision to get care if they had symptoms of the coronavirus.3  
Additionally, 40 percent of Americans do not even have $400 to cover unexpected expenses, 
implying that high deductibles limit access to services that are deemed critical for patients’ well-
being.4  HDHPs compound access problems and ultimately lead to worse health outcomes, 
especially for low-income Americans and those with chronic conditions.  In addition to the pandemic 
itself, the COVID-19 recession has hit people with low incomes and people of color especially hard.5   
During the last recession, both black and Hispanic people saw a disproportionate increase in the 
share of people unable to access needed care due to cost.6  To help alleviate cost barriers to care 
and avoid worsening access disparities, Congress should pass legislation to allow HDHPs to 
waive the deductible for critical primary care services.   
 
The AAFP supports policies to expand Medicaid coverage for at least one year for postpartum 
women, and supports expanding Medicaid eligibility as a path to make health care available to all by 
increasing access to care. Medicaid plays a particularly vital role in providing coverage to pregnant 
individuals, rural residents and individuals with disabilities, as well as Black, Indigenous, Hispanic and 
other people of color. More than 30% of Black, Indigenous and Hispanic adults and children have 
Medicaid coverage.7 By improving coverage and the affordability of primary care, 
the ACA significantly reduced racial and ethnic disparities in care utilization and access. However, 
the odds of being in a physician shortage area are much higher for predominantly 
Black neighborhoods.8 Sixty-one percent of Primary Medical Health Professional Shortage Areas 
(HPSAs) are also in rural areas, suggesting that these populations may be impacted most by 
changes in Medicaid physician participation.9 On average, a clinician treating a Medicaid enrollee is 
paid about two-thirds of what Medicare pays for the same service and, in some states, as little as 
one-third. Low Medicaid physician payment rates have historically been a barrier to health care 
access for enrollees.10 Physicians cite low reimbursement as the primary reason they are unable to 
accept additional Medicaid patients.11 Patients covered by Medicaid experience longer office wait 
times, and both low-income patients and their physicians report that low reimbursement rates lead to 
shorter, inadequate visit times.12 Increasing Medicaid rates for primary care services would help 
to mitigate health inequities. The AAFP urges Congress to pass the Kids Access to Primary Care 
Act (H.R.1025) to ensure that current and future Medicaid beneficiaries have timely access to the 
high-quality care they need.   
 

https://www.aafp.org/about/policies/all/health-care-right.html
https://www.aafp.org/dam/AAFP/documents/advocacy/coverage/aca/ST-ACCPrinciples.pdf
https://www.aafp.org/dam/AAFP/documents/advocacy/prevention/women/ST-G6-MaternalMortality-091619.pdf
https://www.aafp.org/about/policies/all/medicaid-services.html
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We continue to advocate for meaningful and affordable health care coverage and stand ready to work 
with the Committee to further build on the Affordable Care Act’s successes and further improve our 
health care system. 
 
Health and Economic Equity – Physician Workforce   
 
Physician Workforce Diversity 
The AAFP is dedicated to developing a family medicine workforce as diverse as the U.S. population. 
Family physicians are more geographically diverse than any other medical specialty, practicing in 
urban and rural underserved communities across the country. While primary care specialties lead 
other specialties in representation of racial and ethnic minorities in the workforce, the entire medical 
workforce lags significantly behind the racial and ethnic diversity of the U.S. population. 
 
Increasing diversity in the physician workforce is critically important for culturally competent care, 
access to care for traditionally underserved populations, and effective clinical and health services 
research efforts.13 Studies show underrepresented minority physicians are more likely to practice in 
underserved and low income areas.14 Black physicians saw six times as many Black patients, and 
Hispanic physicians saw three times as many Hispanic patients compared to non-Black and non-
Hispanic physicians, respectively.15 Moreover, when physicians and patients share the same race or 
ethnicity, there is a greater likelihood of shared decision making, trust, and participation in preventive 
services.16 
 
A more representative pipeline for the physician workforce can and should begin well before a 
student enters medical school. Given the federal government’s role in funding graduate medical 
education, there are many policy and programmatic levers it can use to diversify the physician 
workforce. Specifically, it is vital that the federal government expand and sustain residency training 
opportunities in underserved and low-income areas. 
 
Strengthen the Physician Pipeline 
The AAFP has made several recommendations to the Centers for Medicare and Medicaid Services 
(CMS) regarding distribution of the one thousand additional Medicare GME residency positions that 
Congress passed last year. We urged CMS to consider an additional “impact factor” when evaluating 
applications for new residency slots to prioritize those hospitals or programs that have the highest 
proportion of trainees that ultimately go on to practice in health professional shortage areas (HPSAs).   
Ensuring an equitable and effective distribution of GME positions is vital for increasing training 
opportunities in community settings and improving access to primary care for underserved 
populations.  
 
Health and Economic Equity – Medicare Data Collection  
Addressing health inequities requires a full and accurate view of existing disparities. Currently, most 
health data collection efforts at the federal, state, and local level are focused on five broad racial 
groups, two ethnicities, and variable descriptors for LGBTQ+ people. Without specific indicators, 
these populations may not receive adequate consideration in budgeting processes and resource 
allocations, resulting in further disadvantage. The AAFP supports collecting more detailed data that 
includes specific ethnic groups within each race based upon broader similarities such as 
country/continent of origin, language, and religious background, and sexual orientation and gender 
identity including individuals who are lesbian, gay, bisexual, and/or transgender. These more detailed 
groups should be standardized for use across health care stakeholders. The AAFP has also urged 
ONC to continue its work with EHR vendors to ensure new standards are incorporated into existing 
platforms without imposing additional costs on physician practices. 
 

https://www.aafp.org/family-physician/patient-care/the-everyone-project/workforce-diversity.html
https://www.aafp.org/about/policies/all/medical-schools-underrepresentation.html#Medical%20Schools,%20Underrepresentation%20In%20Medicine
https://www.aafp.org/dam/AAFP/documents/advocacy/workforce/gme/LT-CMS-FY2022IPPSProposedRule-060721.pdf
https://www.aafp.org/dam/AAFP/documents/advocacy/prevention/equality/LT-OMB-EquityRFI-062321.pdf
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As data collection becomes more specific, it is vital that aggregate data sets protect patients’ 
confidentiality. Additionally, all aggregated data should be easily accessible by physicians and 
administrators, particularly for those in community-based settings. Aggregate datasets that can be 
accurately stratified by race and ethnicity, as well as sexual orientation and gender identity, are vital 
tools for physician practices and health care organizations to identify disparities within their patient 
panel and work to address them. The same is true for data collection and reporting for public health 
purposes. 
 
Health and Economic Equity – Telehealth 
Telehealth benefit expansions must increase access to care and promote high-quality, 
comprehensive, continuous care. Telehealth, when implemented thoughtfully, can improve the 
quality and comprehensiveness of patient care and expand access to care for under resourced 
communities. As we stressed in our testimony for the Ways and Means Committee’s recent telehealth 
hearing, the AAFP believes that any telehealth benefit expansion should enhance the physician-
patient relationship rather than disrupt it, and incentivize coordinated, continuous care provided by 
the medical home.  
 
As Congress considers whether to extend the telehealth flexibilities beyond the public health 
emergency and how to build upon recent advances, it is vital that Medicare and Medicaid policy 
changes are designed to advance health equity, protect patient safety, and enable clinicians to 
provide the right care at the right time. At a minimum, the AAFP urges Congress to monitor the 
impact of telehealth on access and equity by ensuring that further data collection include race, 
ethnicity, gender, language and other key factors.  
 
The AAFP commends your actions to address disparities and improve equity. We stand ready to work 
with the Committee as Congress continues to work toward a final infrastructure package. Should you 
have any questions, please contact Erica Cischke, Senior Manager of Legislative and Regulatory 
Affairs, at ecischke@aafp.org. 
 
Sincerely,  

 
Gary L. LeRoy, MD, FAAFP 
Board Chair 
American Academy of Family Physicians 
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