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There is no way to overstate the profound impact COVID-19 has had on our nation’s health, our 
health system, our economy and on our way of life. The physical and emotional toll of this 
pandemic has touched all of us, families in every community and every state. 
 

The Southeastern states that we are proud to represent have been hit particularly hard by 
COVID-19, bringing hardship to thousands and putting tremendous strain on our health 
system’s ability to care for all those in need. 
 

Physicians and other health care workers on the front lines of this pandemic response have 
courageously risen to the challenge, but their efforts have been hampered by a lack of a 
national strategy and coordination and the spread of misinformation. 
 

Confronting one of the greatest threats to public health in our lifetime, the American Medical 
Association has worked aggressively to meet the urgent needs of physicians by advocating for 
the resources, protective equipment and supplies they need,  by providing trusted, evidence-
based information and fast-tracking the tools and resources to help their practices recover from 
this sustained disruption. Examples include: 

Trusted, evidence-based resources 
 

• Developing comprehensive online resources from a variety of trusted, evidence-based 
sources, including the JAMA Network COVID-19 Resource Center, which has an overview 
of COVID-19 related topics – including epidemiology, infection control and prevention 
recommendations – available for free on its JN Learning website. 
 

• Creating the AMA COVID-19 Resource Center and Physician’s Guide to COVID-19 to 
provide perspectives rooted in science from AMA’s physician leaders and subject matter 
experts, including tips on how health care facilities should manage personal protective 
equipment, how to establish effective staff safety protocols, advice to give patients to 
prevent the spread of the virus, and common myths about COVID-19 that physicians 
should dispel for their patients, and the importance of self care. 
 

• Creating resources for private-practice physicians in response to the unique operational 
and business challenges posed by COVID-19. These include: 

o A financial checklist that provides physicians and administrators with guidance 
and practical tips for keeping their practices in business during this crisis. 

o Recommendations to help private practices navigate non-essential care. 
o Updates to the Quick Guide to Telemedicine in Practice, a resource designed to 

help mobilize remote care with implementation tips, as well as a reference to 

https://jamanetwork.com/
https://www.ama-assn.org/delivering-care/public-health/covid-19-2019-novel-coronavirus-resource-center-physicians
https://app.svwps.com/americanmedicalassociation/ama/covid19/index.html
https://www.ama-assn.org/delivering-care/public-health/tips-keeping-your-practice-business-during-covid-19-pandemic
https://www.ama-assn.org/delivering-care/public-health/helping-private-practices-navigate-non-essential-care-during-covid-19
https://www.ama-assn.org/practice-management/digital/ama-quick-guide-telemedicine-practice


Current Procedural Terminology (CPT) codes for reporting telemedicine and 
remote care services. 

Helping physicians and practices recover 
 

• AMA continues to push the federal administration to use every lever available to them, 
including the Defense Production Act, to solve production and distribution challenges 
for COVID-19 testing and protective equipment to ensure that physicians can do their 
jobs while minimizing their personal risks of exposure. 
 

• We combined forces with the American Hospital Association and the American Nursing 
Association to successfully push Congress to pass $100 billion to support front-line 
health care personnel, as well as loans for up to $10 million through the Small Business 
Administration to help physicians in private practice cover payroll and overhead costs, 
with expanded loan-forgiveness criteria.  
 

• We supported Congressional action to advance payment parity of telemedicine. AMA 
supports the Health Care at Home Act (HR 6644) to ensure telehealth coverage for 
normally covered benefits, including mental health and substance use treatment, for 
the during of the pandemic. 

 
Advocating for patients and physicians 
 

• AMA advocated for added liability protections for physicians utilizing federal legislation 

and state executive orders to provide safe harbors for physicians when faced with 

suboptimal treatment arrangements, patient surges and postponement of elective 

procedures. 

 

• We successfully urged the U.S. State Department and the Department of Homeland 
Security to fill critical gaps in our COVID-19 response by leveraging the experience and 
expertise of International Medical Graduates, as well as physicians, medical students 
and residents who depend on the Deferred Action for Childhood Arrivals (DACA) 
program for their eligibility to study and practice medicine in the U.S.  
 

• AMA created resource guides for medical students and residents to navigate complex 
issues around COVID-19, and also for senior and retired physicians who may consider 
providing their services to the pandemic response efforts. 

All eyes are now the rapid development of a COVID-19 vaccine. Normal vaccine development 
timelines are being compressed and public-private partnerships have been formed to provide 
funding, but the need for safety and efficacy must remain our priority. 
 
AMA is calling for greater transparency in the Federal Drug Administration’s licensure process 
so that physicians and patients can feel confident in the safety and efficacy of what’s produced. 

https://www.ama-assn.org/delivering-care/public-health/medical-education-covid-19-resource-guide
https://www.ama-assn.org/delivering-care/public-health/senior-physician-covid-19-resource-guide


As physicians, we have a critical role to play in answering our patients’ questions and concerns 
about a course of treatment for COVID-19. But before we can do that, we must have confidence 
that the accelerated process that will ultimately lead to vaccine development with the highest 
levels of scientific rigor and study. 
 
All of us hunger for an end to this pandemic that has devastated families and communities 
across our country and around the globe. But we cannot sacrifice public safety for expediency. 
The stakes for our patients, our health system and society are far too high. 

It has been a hundred years since our country last faced a pandemic of this magnitude. The skill 
and knowledge of physicians, and the medical technologies at their fingertips, have improved 
dramatically in the last century. And yet, what worked to ultimately defeat the 1918 flu 
pandemic is what still works today to slow the spread of COVID-19: wearing face masks in 
public, washing hands, maintaining safe distances from other people. 
 

Political opinion  and partisanship should have no place in a public health crisis, which is why 
health organizations such as the AMA and institutions that promote public health must stand 
up for science. And we must ensure that decisions about public health and our policies are 
rooted in science, evidence and data. 
 

Our country has confronted difficult challenges before and we have risen to meet them by 
listening to public health experts and adhering to what the science tells us. We can – we must --
do it again to defeat COVID-19.        
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