
Why Action is Needed

The cost of prescription drugs continues to rise, affecting access to life-saving treatments for patients who are 
unable to afford higher prescription and out-of-pocket costs, higher co-pays and more tiered drug pricing. More 
than 131 million Americans use prescription drugs with many facing the difficult choice of filling their prescriptions 
or paying for necessities and resorting to cutting back or skipping doses of their medicines, which can lead to 
serious health complications.

As outlined in a  2019 ACP paper, the U.S. spends more on prescription drugs than other high-income countries, 
with average annual spending of $1,443 per capita on pharmaceutical drugs and $1,026 per capita on retail 
prescription drugs. A 2021 study by the Rand Corporation reported that prescription drug prices in the U.S. 
average 2.56 times those seen in 32 other Organization for Economic Cooperation and Development nations. 

Pharmacy benefit managers (PBMs) administer prescription drugs for more than 266 million Americans in private 



Call to Action

•	 Urge Congress to pass the Lower Costs, More Transparency Act, H.R. 5378, to promote price transparency 
among health care entities. 

•	 Support the Drug Shortage Prevention Act of 2023, H.R. 3009/S. 2362, to require that manufacturers of over the 
counter and prescription drugs notify Food & Drug Administration when they are unlikely to meet demand.   

•	 Support the Cutting Copays Act, H.R. 5386, to eliminate cost-sharing for generic drugs for LIS beneficiaries, 
helping to incentivize the use of generic drugs.

•	 Support the Increasing Access to Biosimilars Act of 2023, H.R. 1352, to encourage adoption of biosimilars in 
Medicare and improve biosimilar accessibility. 

•	 Support the Lowering Drug Costs for American Families Act, H.R. 4895, to expand number of prescription drugs 
which Medicare can negotiate under the Inflation Reduction Act from 20 to 50 starting in 2029.
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•	 Support the American Data Privacy and Protection Act (ADPPA), which would establish a comprehensive  
federal consumer data privacy framework.

•	 Support legislation and rulemaking that would streamline and clarify information blocking regulations and 
compliance.

•	 Support legislation and rulemaking that promotes the seamless exchange of health information electronically 
between and among physicians, clinical care teams, and health care settings through the development and 
implementation of appropriate health care interoperability standards.

•



Why Action is Needed 

The U.S. Supreme Court’s decision to overturn Roe v. Wade’s guaranteed federal right to abortion in Dobbs 
v. Jackson Women’s Health Organization set back reproductive health care by restricting access to abortion 
services and potentially jeopardizing access to other related medical services and privacy protections, such as 
contraception or fertility treatments in some states. As a result of the decision, which the American College of 
Physicians (ACP) strongly opposed, abortion access has been severely curtailed or banned in at least 24 states.  
Its implications have also included criminalizing the provision of a range of health care services, severely harming 
the patient-physician relationship.  

Further intruding upon the patient-physician relationship are restrictions to gender-affirming care. Since 2021, 
13 states have restricted gender-affirming services for minors and/or adults, and at least 30 states introduced 
legislation in 2023 that would restrict access to this care. There has been a proliferation of anti-LGBTQ+ legislation 
at the state level, with more than 450 anti-LGBTQ+ bills introduced last year.   

Additionally, federal and state policymakers are also increasingly introducing legislation to expand the scope of 
practice for non-physician health care professionals. For example, 27 states and the District of Columbia have 
adopted a “full practice model,” which, despite significant differences in training, allows all nurse practitioners to 
provide a broad range of medical services without appropriate physician supervision, which includes evaluating 
and diagnosing patients; as well as ordering, and interpreting diagnostic tests; and initiating and managing 
treatments, including prescribing medications and controlled substances.  

ACP’s Position 

ACP believes policymakers should respect the principle of patient autonomy and ensure access for all patients to 
the full range of reproductive health care services, including abortion. ACP also believes that reproductive health 
care decisions are foundational to the patient-physician relationship. We strongly oppose medically unnecessary 
government restrictions on any health care service. In the recent paper “Reproductive Health Policy in the United 
States: An ACP Policy Brief (2023),” ACP makes recommendations to protect patient access to care through the 
freedom to travel to seek medical care, the ability to receive prescription medication in the mail or via other shipping 
and delivery services, and to oppose efforts to criminalize the practice of medicine and restrict access to care. 

ACP opposes restrictions on health care for transgender individuals, who already may face extreme barriers 
to accessing care, and strongly objects to any unnecessary government interference with any health care 
services. ACP has decried discriminatory policies against LGBTQ+ people and objected to interference with the 
patient-physician relationship and penalization of evidence-based care. ACP policy also calls for coverage of 
comprehensive transgender health care in private and public insurance plans.  ACP has joined amicus briefs in 
legal challenges to laws discriminating against transgender people.  

ACP also supports a physician-led, team-based approach to health care as published in its December 2023 paper 
in the Annals of Internal Medicine “Principles for the Physician-Led Patient-Centered Medical Home and Other 
Approaches to Team-Based Care.” It affirms that health care teams should be led by physicians, underscores the 
need for payment models to promote team-based care, and recommends interprofessional training to foster 
collaboration and cooperation among health care professionals.  ACP supports efforts to protect the patient-
physician relationship by ensuring that health care teams are led by physicians.

Protecting the Patient-Physician Relationship 
Promote polices that protect patient access to reproductive, LGBTQ+, 
and gender affirming care services and that ensure health care teams are 
led by physicians.



Call to Action

•	 Support the Secure Access for Essential Reproductive (SAFER) Health Act, H.R. 459/S. 323, which strengthens 
health privacy laws and ensures that abortion-related health data cannot be shared without patient consent.

•	 Support the Women’s Health Protection Act, H.R. 12/S. 701, which would codify a right to reproductive health 
care services, in federal statute.

•	 Support measures such as H. Res 269/S. Res. 144, which would establish a Transgender Bill of Rights, that 



Preventing Firearms-Related Injuries and Deaths
Reduce the public health crisis of firearms-related injuries and deaths 
through investments in research and much needed evidence-based 
policy reforms at all levels of government.

Why Action is Urgently Needed

In 2022, more than 48,000 Americans’ deaths were firearm related, according to the U.S. Centers for Disease 
Control and Prevention (CDC). ACP remains concerned not only about the alarming number of mass shootings in 
the country, but also suicides which make up over 50 percent of injuries and deaths from firearms. These events 
take a daily toll in our neighborhoods, homes, workplaces, and public and private venues.

While the 2022 enactment of the Bipartisan Safer Communities Act, which ACP strongly supported, is an important 
foundation, it is clear that additional state and federal regulatory and legislative action is needed to improve safety 
and reduce injury and death from firearms.

ACP’s Position

For more than thirty years, ACP has consistently called for common-sense policies that would help reduce the number 
of injuries and deaths stemming from firearms. In 2019, ACP joined with 41 other leading organizations in a call-to-
action that requested evidence-based solutions to mitigate firearms violence. ACP is continuing that work in 2024 by 
participating in several physician-organization coalitions dedicated to reducing injury and death caused by firearms such 
as the Healthcare Coalition for Firearm Injury Prevention (HCFIP) and the Gun Violence Prevention Research Roundtable. 

While it is encouraging that some of the policies included in our most recent policy paper about firearms violence 
prevention were in the Bipartisan Safer Communities Act, such as closing domestic violence loopholes, increasing 





Why Action is Needed



advocacy efforts, United HealthCare changed its burdensome protocol for its gastrointestinal (GI) endoscopy  
prior authorization program and Cigna removed approximately 25 percent of medical services from prior 
authorization requirements. 

At the federal level, ACP continues to advocate for legislative and regulatory policy changes that improve prior 
authorization and step therapy processes for patients and clinicians. We call on Congress to act now and do its 
part to improve physicians’ ability to provide seamless evidence-based care for their patients without unnecessary 
administrative delays.

Call to Action

•	 Support the Improving Seniors’ Timely Access to Care Act, which would require that Medicare Advantage (MA) 
plans establish an electronic prior authorization process for real-time decision making to make it easier for physicians 
to determine if a prescribed procedure, service, or medication is covered. ACP also supports streamlining prior 
authorization for other group health plans.

•	 Support the Safe Step Act of 2023, H.R. 2630/S. 652, a bipartisan bill that would ensure patient access to appropriate 
treatments based on clinical decision-making and medical necessity rather than arbitrary step therapy protocols. The bill 
would require group health plans to provide a transparent exception process for any medication step therapy protocol.

•	 Support legislation and rulemaking to improve electronic health records and streamline the adoption of standards in 
medical practices that would reduce burdensome administrative tasks.




