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T
he enactment of the Affordable Care Act 
(ACA) in March 2010 signaled one of the 
biggest changes to our health care system 
in recent history. Most significantly, the 

ACA offers access to health insurance to tens of 
millions of people. Access to health insurance 
has been shown to be one of the most significant 
factors in improving health outcomes for people.1 

The law also creates many policies and changes 
that shift our health care system from a tertiary 
prevention system, which is focused on treating 
late stages of diseases to prevent complications, 
to a more proactive system that focuses on 
preventing disease from occurring in the first 
place. The law also promotes screening to detect 
diseases at a more treatable stage in an effort to 
improve the health of the population. In addition, 
the ACA includes programs to support primary 
care and train more primary care clinicians—the 
health care professionals who comprise the 
foundation of preventive care. The important 
provisions in the ACA create a monumental shift in 
the way care is delivered in our country and hold 
the promise to positively impact the health of the 
population. 

At the American College of Physicians (ACP), 
the largest medical specialty organization and 
the second-largest physician group in the United 
States, we strongly support and recognize the 
important impact prevention can have on the 
health of the population. ACP members include 
137,000 internal medicine physicians (internists), 
related subspecialists, and medical students. 
Internal medicine physicians are specialists who 
apply scientific knowledge and clinical expertise 
to the diagnosis, treatment, and compassionate 
care of adults across the spectrum from health 
to complex illness. The College recognizes the 
important role prevention plays in keeping a 
population healthy and reducing the prevalence 

of disease. Traditionally, preventive 
services include health promotion 
activities that encourage a healthy 
lifestyle and prevent the onset of 
chronic diseases. They also include 
early detection efforts, screening, 
and disease management for those 
with existing disease and related 
complications. Our members know 
firsthand the important impact 
preventive services, such as tobacco 
cessation counseling, can have on 
a patient’s health outcome. ACP’s 
policy, education, and activities 
have long supported preventive 
services, public health, and 
improving access to care.

During the past 30 years there 
has been a dramatic increase in rates of chronic 
disease that threaten the health of our population. 
Chronic diseases such as heart disease, cancer, 
and diabetes are responsible for 7 out of every 10 
deaths among Americans each year and account 
for 75 percent of the nation’s health spending.2 In 
addition, data from 1976-1980 to 2007-2008 show 
that obesity prevalence increased from 15 percent 
to 34 percent among adults and from 5 percent 
to 17 percent among children and adolescents 
in the United States.3 Obesity is correlated with 
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type 2 diabetes, heart disease, hypertension, and 
many other chronic illnesses. Furthermore, studies 
have projected that between 2000 and 2030 the 
number of Americans with 1 or more chronic 
conditions is expected to increase 37 percent, an 
increase of 46 million people.4 Chronic diseases 
are often preventable and frequently manageable 
through preventive services such as early 
detection, screening, and treatment therapy. 

The health challenges faced by our population 
are due to a myriad of social, economic, and 
geographic causes. Prior to the passage of the 

ACA, many Americans did not have access to 
affordable health insurance coverage. Lack of 
health insurance is associated with lower quality of 
life, increased morbidity and mortality, and higher 
financial burdens.5 In 2010, the Census Bureau 
reported that 50.7 million people, or 16.7 percent 
of our population, were uninsured.6 Uninsured 
people generally receive much less medical care—
including preventive care and care for acute or 
chronic conditions—compared to insured people. 
Research estimates that 22,000 people died in 
2006 due to lack of health insurance.5 In addition, 
prior to the ACA many Americans did not get the 
preventive care they needed to stay healthy and 
avoid or delay the onset of disease. Nationally, 
Americans used preventive services at about half 
the recommended rate, often due to financial 
barriers, despite these services being proven 
to reduce the progression and complications 
of chronic diseases.7, 8 Cost-sharing such as 
deductibles, co-insurance, and copayments often 
reduces the likelihood that preventive services 
will be used, even among the insured.9 There 
was also a general concern about the shortage 
of primary care physicians and the issues patients 
face in accessing primary care services. Access 
to medical care in rural areas is often inadequate 
given local shortages of physicians, fewer health 
care resources, and barriers due to geography, 
such as transportation.10 Challenges in accessing 
preventive services and primary care have 
resulted in many Americans frequently becoming 
sicker than they should be, further resulting 
in complications due to advanced stages of a 
disease.11 

When the ACA was passed in 2010, our country 
was at a critical crossroads in the fight against 
chronic disease, preventable health challenges, 
and rising health care costs. At the time, our 
health care system was primarily focused on 
discovering treatments and cures for diseases, 
not on preventing them from occurring in the 
first place. Prevention is a central theme in the 
ACA, and many policies are aimed at increasing 
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access and utilization rates of preventive services 
to improve the health of the population. Through 
the expansion of health insurance coverage to 
as many as 30 million people, it is expected that 
the population will have improved access to care 
and preventive services which may help prevent 
thousands of preventable deaths and injuries.12 
Screening tests and preventive services—such as 
counseling, immunizations, and medications to 
prevent illness—have the potential to help people 
live longer, avoid disease and disability, and be 
healthier. Evidence shows the power of prevention 
and its ability to improve health and potentially 
reduce health care spending (although cost savings 
has commonly been debated13). Researchers and 
health care professionals have designed, tested, 
and implemented numerous effective programs 
and policies for chronic disease prevention 
and control at national, state, and local levels. 
These programs and policies are focused on an 
appropriate target population at a low cost, with 
a significant return on investment. In addition to 
the financial return on investment, many programs 
and policies have resulted in an increased gain 
in worker productivity, reduced absenteeism at 
work and school, and enhanced quality of life.13 
The ACA brings many of these evidence-based 
preventive programs and policies to the forefront 
of our health care system. 

Another way the ACA aims to address 
prevention issues is through reforming insurance 
plans. The ACA requires all marketplace plans 
(including high-deductible and catastrophic 
plans) and many other plans, including Medicare, 
to cover a range of preventive services without 
cost-sharing for the beneficiary. The law requires 
Medicare and new private plans to waive cost-
sharing and cover all evidence-based preventive 
services that are rated “A” or “B” by the US 
Preventive Services Task Force (USPSTF) that 
are indicated and appropriate for the individual. 
Examples of covered preventive services include 
obesity screening and counseling, tobacco use 
screening, and blood pressure screening. Covered 

services are focused both on preventing the onset 
and advancement of diseases,14 in the hope that 
patients will take advantage of the recommended 
services without the barrier of cost. In addition, the 
law requires that private plans cover immunizations 
that are recommended by the Advisory Committee 
on Immunization Practices (ACIP) without cost-
sharing requirements. Medicare beneficiaries 
are also covered for an annual wellness visit and 
will be provided with a personalized prevention 
plan, which will incorporate USPSTF and ACIP 
recommendations.15 The ACA encourages states to 
expand this same preventive coverage for Medicaid 
beneficiaries. Due to these important insurance 
reforms included in the ACA, many patients will no 
longer face financial barriers to accessing evidence-
based preventive care services.16 

Beyond changes to the insurance market, the 
ACA also creates changes to our health care 
system to promote prevention and improve the 
primary care workforce. The law created the 
Prevention and Public Health Fund, a mandatory 
fund for prevention and public health programs 
intended to provide a stable and increased 
investment in activities to promote prevention 
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The ACA expands 
the reach of 
insurance 
coverage and 
many preventive 
policies and 
programs to our 
entire country.

in communities. Despite budgetary constraints 
which recently reduced the fund, it represents 
a crucial investment in preventive care and our 
nation’s long term health. This fund has invested 
in community prevention, clinical prevention, 
research and tracking, and public health workforce 
and infrastructure. It also created state eligible 
grants to support proven, effective disease 
prevention programs such as improving nutrition 
in schools, smoking cessation programs, and 
injury prevention programs.17 The ACA also 

creates financial incentives for 
primary care physicians. Patients 
rely on these doctors to access 
preventive care and screening 
tests. Research has demonstrated 
that the population’s health is 
better in areas with more primary 
care physicians, that people 
who receive care from primary 
care physicians are healthier, 
and that the characteristics of 
primary care are associated 
with better health.18 The ACA 
aims to improve the primary 
care workforce through various 

provisions including higher payments for primary 
care and the expansion of the National Health 
Service Corps (NHSC). The NHSC covers the cost 
of medical school for students willing to practice 
medicine in underserved areas and provides tax 
benefits to primary care providers in those areas.19 

These policies, along with other reforms 
included in the ACA, provide optimism for the 
future of our population’s health. Evidence of the 
ACA’s impact is premature because many of its 
provisions have yet to be fully implemented or 
are just beginning to become reality. However, 
research by the Office of the Assistant Secretary 
of Planning and Evaluation at the Department 
of Health and Human Services is promising. The 
study found that 71 million Americans received 
expanded coverage of 1 or more preventive 
services in 2011 and 2012 because of the 
passage of the ACA.20 The ACA expands the 
reach of insurance coverage and many preventive 
policies and programs to our entire country. 
The widespread impact of these more readily 

accessible services and new national initiatives 
provides an important opportunity for our 
population and holds promise for reducing the 
onset and progression of chronic disease. ACP 
recognizes the importance of wellness, prevention, 
chronic care management, encouraging changes 
in unhealthy behaviors, and encouraging patient 
responsibility for health and cost-consciousness. 
We look forward to a health system that 
appropriately places importance on primary care 
and evidence-based preventive services and 
interventions.

As we know, population health improvement is 
often easier said than done—true positive impact 
from these important policies will take time to 
realize and will depend on the collaborative work 
of health care professionals and patients. We are 
confident that we can work together to achieve 
improved health outcomes for the population. 
Physicians want to ensure that their patients have 
appropriate access to important and effective 
preventive care services and encourage their 
patients to take advantage of these important 
and potentially lifesaving benefits. As the ACA 
continues to be implemented and its impact 
is felt across our nation, ACP is optimistic that 
the preventive programs supported by the 
ACA, combined with the efforts of health care 
professionals and patients, can help achieve the 
promises of preventive care and improve the 
health of our population.




