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January 10, 2017 
 
Dear AAMC Board of Directors: 
 
We, the Society of General Internal Medicine (SGIM), are writing to express our deep concern 
regarding AAMC’s endorsement of the nomination of Dr. Tom Price as Secretary of Health and 
Human Services. We were surprised by AAMC’s forthright support, especially given Dr. Price’s 
voting record and policy positions in stark contrast to many of the core values of AAMC and its 
members. 
 
As educators of the next generation of physicians, we note that when surveyed, our nation’s 
medical students support the ACA, especially those with more knowledge of its exact policies 
(Winkelman 2015). The American Medical Student Association released their own statement in 
opposition to Dr. Price’s nomination. Dr. Price has been quite clear about his opposition to the 
ACA and his plans to repeal and replace it. We are unsure how support for our vulnerable 
patients newly covered by the ACA can be reconciled with your endorsement of a fierce 
opponent of coverage. 
 
Academic medical centers provide care for some of our nation’s most vulnerable. Here our 
medical students learn to become caring, compassionate and competent physicians striving to 
serve all equally. In fact, the first AAMC core competence for entering medical students is 
“service orientation.” We are concerned that, if Dr. Price’s past policy proposals are pursued 
under the new administration, it would severely harm our ability to adequately care for and 
serve our patients: 

1. Elimination of Medicaid expansion support to states (in favor of block grants), which 
would expose safety-net providers of vulnerable populations to the financial burden 
of increased uncompensated care and decrease access to basic services for those 
patients; 

2. Support of Medicare privatization, which would endanger access to health care for 
elderly and disabled patients; and 

3. Removal of ACA provisions designed to protect women’s access to reproductive 
services, including contraception. 

 
The current system and payment model creates disincentives for loan-burdened medical 
students to pursue a career in primary care. Dr. Price appears to actively oppose policies that 
would benefit practitioners of all medical specialties, not just sub-specialists: 

1. Creation and evaluation of alternate payment models, through the Center for 
Medicare and Medicaid Innovation, that align primary and specialty care physicians 
to provide high-quality, low-cost, patient-centered care; 

2. Accountable care organizations, especially those that are physician-led and/or built 
upon clinically integrated networks; 

3. Payment reform that enables Patient-Centered Medical Home practice 
transformation. 



 

 

 
 
As academic general internists, many of our members research the effects of structural 
discrimination based on socioeconomics, race, gender, sexuality, and mental illness including 
addiction. As such, we must advocate for the health of these vulnerable populations. Dr. 
Price’s voting record does not show an understanding of the nature of these problems, and 
threatens to worsen the health of our patients by exacerbating them: 
 
·         Voted YES on Constitutionally defining marriage as one-man-one-woman. (Jul 2006) 
·         Voted NO on prohibiting job discrimination based on sexual orientation. (Nov 2007) 
·         Voted NO on expanding services for offenders' re-entry into society. (Nov 2007) 
·         Voted NO on giving mental health full equity with physical health. (Mar 2008) 
·         Voted NO on enforcing against anti-gay hate crimes. (Apr 2009) 
·         Voted NO on four weeks of paid parental leave for federal employees. (Jun 2009) 
·         Voted NO on reauthorizing the Violence Against Women Act. (Feb 2013) 
 
In the spirit of collaboration and cooperation, we remind you of our collective goal of 
providing high-quality, patient-centered care to all Americans. We acknowledge that Dr. Price 
is a physician, as you emphasized in your endorsement. As you know, professionalism extends 
beyond one’s personal role in delivering health care and encompasses an appreciation of 
health care systems and those who depend on them.  
 
We remind you of your statement of endorsement in which you say that Dr. Price aims to 
“transform the nation’s health care system in order to provide all Americans with the care they 
need when they need it.” 
 
Given our summary above, please consider how likely this is to be true, and reconsider your 
endorsement on that basis. 

 
 
Sincerely, 

 
 
Eileen E. Reynolds, MD 
President 
 


