
A Resolution for the American Academy of Family Physicians - Congress of Delegates 2025 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Liberalized remorse period for Medicare Advantage plan insureds 

 

WHEREAS, healthcare is a vital component of wellbeing; and 

 

WHEREAS, the healthcare system is increasingly complicated, expensive, and difficult for the 

average adult to navigate in their favor; and 

 

WHEREAS, health insurance is, for most Americans currently, necessary to access standard of 

care treatment and prevention for acute and chronic diseases; and 

 

WHEREAS, health insurance costs and coverage options vary greatly, even within the same 

company; and 

 

WHEREAS, currently, patients are allowed to leave their Medicare Advantage plan from 

January through March of each year; and 

 

WHEREAS, patients covered by Medicare Advantage plans often experience “buyer’s remorse” 

after March of each year due to unanticipated health crises that increase or change the healthcare 

resources they need and, thusly, cause Traditional Medicare to be a better option for their needs; 

and 

 

WHEREAS, the harm caused by these changes and lack of access to unanticipated needs are not 

simply remedied; Therefore, be it 

 

RESOLVED, that the American Academy of Family Physicians advocate for the Centers for 

Medicare Services to expand the period that Medicare Advantage (MA) plan insureds can leave 

their MA plan and obtain coverage by traditional Medicare part B and D plans from the current 

policy of January through March to any month for any reason with plan changes becoming 

effective on the first day of the next month; And, be it  

RESOLVED, that the American Academy of Family Physicians prepare a “tool-kit” for both 

patients and family physicians to help patients make an informed choice regarding their 

Medicare coverage options.  

  



A Resolution for the American Academy of Family Physicians - Congress of Delegates 2025 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Simplifying Correspondence from Health Insurers  

 

WHEREAS, multiple studies show the tremendous financial and human resource burden 

imposed upon physician practices by health insurance companies; and 

 

WHEREAS, multiple polls and studies have shown that the unnecessary administrative burdens 

of medicine imposed upon physician practices by health insurance companies is a major factor in 

physician burnout; and 

 

WHEREAS, there is a longstanding, widely-acknowledged physician shortage that is worsened 

by unreasonable and unnecessary administrative burdens imposed by health insurance companies 

upon physician practices; and 

 

WHEREAS, the administrative burden of medicine is known to delay and deny necessary care 

to patients, often resulting in worsened outcomes; and 

 

WHEREAS, non-standardized communication contributes to administrative burden by requiring 

physicians and their staff to read each correspondence to determine its purpose and reread it 

completely to find specific information each time the issue is dealt with; and 

 

WHEREAS, standardized communication from health insurers will increase the efficiency of 

physician offices, and decrease administrative costs as well as physician burnout; therefore, be it 

RESOLVED, that the American Academy of Family Physicians advocate for the regulation and 

standardization of correspondence from health insurers for the goal of simplifying the message, 

making it more readable, more quickly processed, and more efficiently reviewed.   

  



A Resolution for the American Academy of Family Physicians - Congress of Delegates 2025 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Requirement to communicate covered alternatives for denied medications 

 

WHEREAS, healthcare is a vital component of wellbeing; and  

 

WHEREAS, the healthcare system is increasingly complicated, expensive, and difficult for the 

average adult to navigate in their favor; and 

 

WHEREAS, health insurance is, for most Americans currently, necessary to access standard of 

care treatment and prevention for acute and chronic diseases; and 

 

WHEREAS, health insurance costs and coverage options vary greatly, even within the same 

company; and 

 

WHEREAS, medication formularies greatly influence which medications can be accessed by 

patients; and 

 

WHEREAS, medication formularies change at various times of the year for each patient and 

those changes are unpredictable for the physician or the patient; and  

 

WHEREAS, the harm to patients caused by these changes are currently not simply or 

consistently remedied; therefore, be it 

 

RESOLVED, that the American Academy of Family Physicians advocate for the requirement of 

Medicare Part C and D plans to list covered alternatives to the patient as well as the patient’s 

prescribing physician at the time that coverage for a medication is denied.  

  



A Resolution for the American Academy of Family Physicians - Congress of Delegates 2024 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Minimum requirements for Medication Formularies 

 

WHEREAS, healthcare is a vital component of wellbeing; and  

 

WHEREAS, the healthcare system is increasingly complicated, expensive, and difficult for the 

average adult to navigate in their favor; and 

 

WHEREAS, health insurance is assumed by most patients to offer them the lowest price point 

for a given product or service; and 

 

WHEREAS, health insurance costs and coverage options vary greatly, even within the same 

company, and certainly across companies; and 

 

WHEREAS, many generic medications are inexpensive when paid for with cash or via a non-

manufacturer’s discount card (like GoodRx); and  

 

WHEREAS, health insurers commonly request prior authorizations or outright deny coverage 

for many inexpensive generic medications; and 

 

WHEREAS, this practice causes harm to patients and physicians by decreasing access to low 

cost generic medications and increasing administrative burden and physician burnout; and  

 

WHEREAS, this practice unnecessary costs and burdens to the healthcare system; therefore, be 

it 

RESOLVED, that the American Academy of Family Physicians advocate for the Center for 

Medicare Services create, maintain, and enforce a minimum formulary for all Medicare 

beneficiaries, regardless of their specific Medicare plan, that includes all commonly prescribed, 

inexpensive, generic medications unless there are reasonable safety or economic concerns 

regarding the medication.  

  



American Academy of Family Physicians - Congress of Delegates 2024 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Immediate digital access to updated medication formulary for Medicare patients and 

their physicians 

 

WHEREAS, there is wide variation in the compilation of medication formularies among health 

insurance companies; and  

 

WHEREAS, medication formularies among health insurance companies change on a regular 

basis; and  

 

WHEREAS, there are often multiple appropriate drugs within a medication class from which a 

physician may choose to prescribe to a patient; and  

 

WHEREAS, physicians often prescribe one medication to a patient only to find out at a later 

time that the medication was not taken due to a lack of coverage which contributes to poor 

outcomes as well as a delay in treatment; and 

 

WHEREAS, once the lack of medication coverage is discovered, there is often no information 

easily accessible to inform the physician, the physician’s staff, or the patient what medication (if 

any) has preferred coverage by the insurance company; therefore, be it 

 

RESOLVED, That the American Academy of Family Physicians advocate for the Center for 

Medicare Services to provide (or cause their associated carriers to provide) a hyperlink (such as a 

QR code) to a digital, well-organized, and searchable formulary located on the insured’s 

insurance card to all Medicare patients in such a manner that the patient can easily share and 

discuss covered medications with their prescribing physician during office appointments or other 

encounters.  

 

 

 

  



A Resolution for the American Academy of Family Physicians - Congress of Delegates 2025 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Eliminating Prescription Drug Adherence (PDA) as a quality metric tied to physician 

ratings or compensation 

 

WHEREAS, multiple studies show the tremendous financial and human resource burden 

imposed upon physician practices by health insurance companies; and 

 

WHEREAS, while filling medications is foundational to PDA, it does not guarantee that a 

patient will take the medication; and 

 

WHEREAS, PDA metrics cause physicians to assume more than a reasonable amount of 

responsibility for patient behavior; and 

 

WHEREAS, patient behavior regarding adherence to treatment plans is poorly controlled by 

physicians; and 

 

WHEREAS, it is unfair, burdensome, and unrealistic to continue associating PDA with 

physician rating and compensation; therefore, be it 

RESOLVED, that the American Academy of Family Physicians advocate against the use of 

patient Prescription Drug Adherence (PDA) as a quality metric tied in any manner to physician 

ratings or compensation.   



A Resolution for the American Academy of Family Physicians - Congress of Delegates 2025 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Prohibiting denial of otherwise-covered medications prescribed by out of network 

(OON) physicians  

 

WHEREAS, patients have a reasonable expectation of coverage for medications listed in their 

drug plan’s formulary; and 

 

WHEREAS, it is the practice of some health insurers to deny coverage of medications listed on 

the patient’s formulary when prescribed by OON physicians; and 

 

WHEREAS, health plans develop formularies without consideration of the physicians in the 

their network; and 

 

WHEREAS, the network classification of the prescribing physician does not affect the cost of 

the medication to any entity (patient, insurer, pharmacist, other intermediaries); and 

 

WHEREAS, there is no conceivable reason for health insurers to delay or deny coverage of a 

medication listed on the patient’s formulary based on the network status of the prescribing 

physician; therefore, be it 

 

RESOLVED, that the American Academy of Family Physicians advocate against health 

insurance plans from denying coverage of prescription drugs strictly because the prescribing 

physician was out of network - with emphasis on traditional and managed Medicare plans. 

 

  



A Resolution for the American Academy of Family Physicians - Congress of Delegates 2025 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Preventing hospital-based 340B programs from unfairly competing with independent 

physicians  

WHEREAS, patients can receive expensive medications much cheaper when those medications 

are prescribed by a provider employed by a covered entity under the 340B program; and 

 

WHEREAS, independent physicians are not covered entities; and 

 

WHEREAS, it is favorable for patients have access to expensive medications for lower costs but 

unfavorable that patients of independent physicians are excluded from the lower cost 

medications; and 

 

WHEREAS, this practice unfairly punishes patients of independent physicians; and 

 

WHEREAS, this practice incentivizes patients to seek care from physicians and non-physician 

prescribers employed by covered entities in lieu of independent physicians; and 

 

WHEREAS, this practice unfairly places independent physicians at a disadvantage regarding 

building and maintaining a medical practice; therefore, be it 

 

RESOLVED, that the American Academy of Family Physicians advocate for the patients of any 

physician practicing in the same county (or equivalent region) that contains a covered 340B 

entity to receive reduced cost medications under the 340b program through the covered entity’s 

contracted pharmacy.   



A Resolution for the American Academy of Family Physicians - Congress of Delegates 2025 

 

Introduced by: Mississippi Academy of Family Physicians 

 

Subject: Advocating against automatic refill requests 

WHEREAS, multiple studies show the tremendous financial and human resource burden 

imposed upon physician practices by health insurance companies; and 

 

WHEREAS, while filling medications is foundational to Prescription Drug Adherence (PDA), it 

does not guarantee that a patient will take the medication as prescribed; and 

 

WHEREAS, patients must have regular visits with physicians (as well as laboratory studies) in 

order to safely continue medication orders; and  

 

WHEREAS, non-patient-initiated refill requests are burdensome to the physician and often 

unnecessary; and 

 

WHEREAS, non-patient-initiated refill requests could cause physicians to errantly approve a 

medication without an appropriate history, exam, and pertinent laboratory studies; therefore, be it 

 

RESOLVED, that the American Academy of Family Physicians communicate effectively with 

large pharmacy chains and conglomerates for the purpose of explaining the unnecessary 

administrative burden of automatic, non-patient-initiated refill requests and petitioning them to 

require all medication refill requests to be patient-initiated.  

RESOLVED, that the American Academy of Family Physicians petition the Centers for 

Medicare and Medicaid Services to restrict participating pharmacies from sending medication 

refill requests to physicians unless they are patient-initiated.  


