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In the United States, people with disabilities experience
disparities in health and health care. Disparities stem
from inadequate insurance coverage, physically and
culturally inaccessible health care facilities, perva-
sive harmful misconceptions about disability, and
incomprehensive epidemiologic data regarding dis-
ability. In this position paper, the American College
of Physicians offers recommendations to alleviate

health disparities among people with disabilities
through policy changes in areas such as health insur-
ance coverage, accessibility of health care facilities,
health professional education, research participation,
and data collection.
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The World Health Organization conceptualizes dis-
ability as a result of the interaction between individ-

uals with various health conditions and environmental
factors such as negative attitudes, inaccessible public
spaces, and limited social supports (1). Estimates of the
number of Americans with any disability from survey
data range from 42.5million to 61million (2–4). However,
these data on disability prevalence have been limited
by several factors such as survey methods, exclusion
of individuals in long-term care facilities, and questions
used to identify disability.

Section 504 of the Rehabilitation Act of 1973 and
the Americans with Disabilities Act of 1990 (ADA) have
codified sweeping protections for persons with disabil-
ities in the context of employment, public accommoda-
tions, transportation, access to public programs, and
services such as health care organizations. After the
Supreme Court’s narrow interpretation of the defini-
tion of disability, Congress enacted the Americans with
Disabilities Act Amendments Act of 2008 to broaden
the definition and reinstate the scope of protections
initially intended under the ADA. Section 1557 of the
Patient Protection and Affordable Care Act further
expanded protections for people with disabilities when
served by health programs or activities that receive fed-
eral funding or are administered by the U.S. Department
of Health and Human Services (HHS) (5). Yet, despite
decades of legal regulations and social progress, peo-
ple with disabilities still face widespread discrimination
and persistent barriers to health care.

Ableism is a set of beliefs or practices that devalue
and discriminate against people with disabilities and
pervades U.S. society (6). A legacy of this discrimination,
as manifested by forced institutionalization and a mis-
conception that disability is inherently a deficit, has con-
tributed to persistent inequities and fostered ableism as
normative. In the United States, people with disabilities
still face barriers to education, housing, employment,
and high-quality health care that result in health dispar-
ities beyond those due to their disability. In 2024, the
employment rate among people with disabilities was
22.7% compared with 65.5% for those without a disabil-
ity (7). People with disabilities have lower life expect-
ancy, higher rates of chronic illness, and lower use of
preventive care (8, 9). Health disparities among those
with disabilities reflect diverse barriers such as institu-
tional discrimination, inaccessible health care facilities,
inadequate benefits, restricted health care coverage,
and exclusion from clinical trials and research. Health
care professionals may also harbor negative stereo-
types and have inadequate training in cultural compe-
tency and communication with people with disabilities.
The American College of Physicians (ACP) recognizes
that these challenges pervade the care of people with
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disabilities and that specific changes are necessary to
promote patient-centered, culturally appropriate care.

In this paper, “people with disabilities” refers to
individuals with any of a wide range of physical, sen-
sory, communication, cognitive, intellectual, learning,
and psychiatric disabilities. The authors use person-
first language (people with disabilities) throughout
the paper, though some instances of identity-first lan-
guage (disabled people) are used to reflect variance
in terminology in the literature. The authors also rec-
ognize that people with disabilities reserve the right to
refer to themselves with either person-first language or
identity-first language based on many factors such as
the centrality of disability in one’s identity. ACP recog-
nizes the importance of framing disability with the
social model, which posits that disability results from
societal barriers that hinder an individual from partici-
pating in some aspect of society. ACP reaffirms its
commitment to achieving optimal health for all,
understanding that this may vary for different people,
and to addressing health disparities among historically
marginalized populations. Although policy changes are
needed to promote inclusion for people with disabilities
inmany aspects of society, such as education andmean-
ingful employment, the ACP policy recommendations
focus on improving the accessibility of health care for
people with disabilities. Policymakersmust address both
physical and cultural barriers to high-quality health care.
The medical community must also commit to training
and educating physicians, at all levels of training and
practice, to provide culturally and linguistically
appropriate care. ACP acknowledges that people
with disabilities also experience underrepresentation
in the medical profession. The companion to this pa-
per, “Fostering Support and Inclusion for Physicians,
Postgraduate Trainees, and Medical Students With
Disabilities,” offers recommendations to foster matricu-
lation and support for medical students, postgraduate
trainees, and physicians with disabilities (10). That pa-
per also addresses stereotypes about disability, care
for patients with disabilities, and fostering a physician
workforce that reflects patient diversity.

METHODS

ACP’s Health and Public Policy Committee (HPPC)
drafted this position paper as part of its role to address
issues affecting the health care of the U.S. public and the
practice of internal medicine and its subspecialties. The
Committee scanned available English-language, peer-
reviewed studies, reports, and surveys pertaining to
health disparities and access to health care among
persons with disabilities, identified by searching
PubMed, Google Scholar, and government agency
websites, including HHS and the Congressional
Research Service. The Committee also searched think-
tank and professional websites, including KFF and the
Center for American Progress. The inclusion of data-

driven sources was prioritized, although opinion and
commentary pieces were included to describe the cur-
rent environment. Given the breadth of the topic, HPPC
focused its review on studies related to adult popula-
tions cared for by internal medicine physicians. Based
on this review, the Committee drafted recommenda-
tions with input from ACP’s Health Equity Committee,
Education Committee, Board of Governors, Board of
Regents, Council of Early Career Physicians, Council of
Subspecialty Societies, Council of Resident/Fellow
Members, and Council of Student Members. The posi-
tion paper and recommendations were approved by
ACP’s HPPC on 26 August 2025 and by the Board of
Regents on 8 November 2025. The expanded back-
ground and rationale can be found in the Appendix
(available at Annals.org).

RECOMMENDATIONS

1. ACP recognizes people with disabilities as a popula-
tion experiencing health disparities and recommends
that policymakers commit to actively combatting able-
ism and understanding and addressing disparities in
health and health care for people with disabilities.

2. ACP reaffirms that all people, including people with
disabilities, should have access to high-quality and
affordable health care and adequate social and living
supports.

3. ACP supports the designation of people with disabil-
ities as a Special Medically Underserved Population
under the Public Health Service Act.

Training Physicians to Care for PatientsWith
Disabilities
4. ACP recognizes the importance of training physicians

and other health care professionals on providing com-
prehensive care for patients with a wide range of disabil-
ities and actively combating biases about people with
disabilities. ACP urges medical education institutions to
develop and implement disability education curriculum.

5. ACP encourages implementation of continuing medi-
cal education programs focused on the comprehen-
sive care of patients with a wide range of disabilities.

Accessibility of Health Care Facilities
6. ACP encourages health care institutions to evaluate

and update facilities, medical equipment, and com-
munication practices to ensure they are accessible to
people with a range of disabilities. Health care facili-
ties should adopt clear policies for the provision of
appropriate accommodations, compliant with applicable
state and federal laws, and ensure staff are informed of
their legal responsibility to provide care for patients with
disabilities.

Health Insurance Coverage and Long-Term
Supports and Services
7. ACP supports policy changes to ensure Medicare,

Medicaid, and other programs provide adequate,
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accessible, and affordable coverage to people with
disabilities.

8. ACP reaffirms its call for policymakers and employers
to address shortages in the workforce for the Long-
Term Supports and Services sector.

9. ACP supports policies to improve care coordination
and alignment of benefits for individuals dually eligi-
ble for Medicare andMedicaid.

Research Participation andData Collection
10. ACP reaffirms that clinical trials should be inclusive of

all populations, including people with disabilities.
Clinical trial design should include accommodations
necessary to foster such participation.

11. ACPencourages increased comprehensive, high-quality,
and disaggregated demographic data collection on a
wide range of disabilities to empower policymakers
and stakeholders to better understand and address
health disparities among people with disabilities.
Furthermore, ACP calls for increased study of the
delivery of care to people with disabilities and the
impact of disability-concordant physician–patient rela-
tionships on patient satisfaction and health outcomes.

CONCLUSION

People with disabilities face barriers to health care
and health disparities stemming from multiple factors
including inadequate health coverage, physically and
culturally inaccessible health care facilities, pervasive
misconceptions about disability, and incomplete data
about this diverse population. Although decades of
advocacy by the disability community have prompted
important policy changes to increase access in many
facets of society, many more actions must be taken to
ensure an equitable and inclusive health care system
for people with disabilities. As a physician organization
whose members serve patients of many backgrounds,
ACP believes it is essential to combat ableism and pro-
mote culturally and linguistically appropriate, patient-
centered health care. ACP continues to advocate for
solutions to remove challenges in health care for peo-
ple with disabilities.
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APPENDIX: BACKGROUND AND RATIONALE

Demographics and Disparities
Disabilities vary widely and occur across all ages, gen-

ders, sexual orientations, and racial, ethnic, and social groups.
Disability prevalence increases with age. Data from 5 fed-
eral surveys show substantially higher rates of disability
among adults older than 65 years compared with younger
and working-age adults, but most people with disabilities
are younger than 65 years (8). Among racial and ethnic
groups, the highest age-adjusted disability prevalence has
been reported for American Indian/Alaska Native popula-
tions (8). Black, Latinx, and Native Hawaiian/Pacific Islander
populations have slightly higher age-adjusted prevalences
of disability than White and Asian populations (8). Overall
disability prevalence is higher among women compared
with men, whereas transgender and gender-nonconform-
ing individuals have higher prevalence compared with cis-
gender individuals (11, 12). Lesbian and bisexual adults
also report higher disability prevalence compared with
their heterosexual counterparts (13). Disability prevalence
is increased for justice-involved individuals; in 1 national
study, 38% of individuals incarcerated in state and federal
prisons had at least 1 disability (14).

Adults with disabilities are 4 times more likely to
report fair or poor health than adults without disabilities
(8). Their overall risk for mortality is 1.9 times higher than
that of nondisabled adults (15). People with disabilities
also report having more comorbidities; they are 3 times
more likely to report having arthritis, diabetes, and heart
disease and 5 times more likely to report stroke and
depression compared with nondisabled people (16).

Intersections of disability and other sociodemographic
characteristics can amplify disparities. Among people with
disabilities, those in historically marginalized racial and eth-
nic groups report worse health outcomes compared with
non-HispanicWhite individuals and comparedwith persons
without disabilities in the same racial and ethnic groups
(17). Pregnant people with disabilities are more likely to
delay prenatal care and have a higher risk for preterm birth
and/or lowbirthweight (18).

The COVID-19 pandemic exacerbated health-related
challenges faced by people with disabilities. In this popu-
lation, restrictions on available routine health care serv-
ices, difficulty interpreting information, and fear of
infection led to underutilization of health care services,
and, consequently, negative effects on health and well-
being (19). People with disabilities were approximately
50% more likely to report delaying medical care during
the COVID-19 pandemic than those without a disability

(20). Furthermore, the enactment of crisis standards of
care, standards intended to guide the allocation of resour-
ces in times of pervasive or catastrophic disaster, explicitly
discriminated against people with disabilities in care
rationing in many jurisdictions and health systems (21).
People with disabilities in long-term care facilities during
the COVID-19 pandemic experienced shortages of perso-
nal protective equipment, inadequate staffing, and inabil-
ity to isolate in communal living space. In the early months
of the pandemic, from 40% to 49% of COVID-19 deaths
occurred in long-term care facilities (22).

Designation as a Population Experiencing
Disparities

In the past, failure to designate people with disabil-
ities as a population experiencing health disparities and
barriers to care contributed to limited research and
national interventions to address challenges. However,
progress has been made recently. In September 2023,
the National Institute on Minority Health and Health
Disparities designated people with disabilities as a pop-
ulation experiencing health disparities (23). This desig-
nation created funding opportunities for National
Institutes of Health (NIH)-funded research to address
the impact of disability, along with sociodemographic
risk factors, on health care access and health outcomes
(16).

The U.S. Department of Health and Human Services
(HHS) first designated people with disabilities as a popu-
lation experiencing disparities in 2000 in its Healthy
People 2010 report. The most recent iteration of the
Healthy People initiative, Healthy People 2030, defined
18 objectives to improve the health of people with dis-
abilities in areas such as increasing access to commu-
nity-based living and education, improving survey
methods to obtain demographic data, and reducing
cost-related delays in preventive care (24). Since 2020,
HHS has reported improvements in only 2 of these
goals, whereas 2 have worsened. Moreover, the failure
of HHS to designate people with disabilities as medically
underserved prevents additional resources from being
dedicated to reducing their disparities in care. The
HEADs UP Act of 2023 sought to authorize HHS to desig-
nate people with developmental disabilities as a health-
professional shortage population so that clinicians serv-
ing these individuals could become eligible for National
Health Service Corps scholarships and student loan
repayment programs (25).

Health Professional Education
Health care for people with disabilities has been

compromised by deficient physician education about
disability and the unique issues facing this population.
There are no core competencies related to disability
education in medical schools, so it varies widely across
institutions. Although not specific to people with disabil-
ities, Section 5307 of the Patient Protection and
Affordable Care Act (ACA) authorized HHS to fund the
development and dissemination of model curricula for
cultural competency, public health proficiency, and
reducing health disparities but unfortunately did not
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mandate implementation (26). Stillman and colleagues
reported that only 35% of internal medicine and family
medicine residents received disability-specific educa-
tion during medical school, whereas nearly all respond-
ents expressed interest in receiving more training (27). A
survey of practicing U.S. physicians found that only 41%
of respondents reported being “very confident” about
providing a similar quality of care to people with disabil-
ities compared with those without (28). Only slightly
more than half of the physician respondents strongly
agreed that they welcomed people with disabilities into
their practice. Kakara and Aysola reported that patients
with a disability perceived not being treated with respect
and/or not receiving understandable health-related in-
formation during health care visits (29). Woodard and
colleagues reported that negative attitudes and stigma
toward people with disabilities largely reflected poor
training (30). Underrepresentation of people with dis-
abilities among medical students, physicians, and other
health care professionals may also contribute to a lack of
understanding, exposure to disability, and cultural com-
petency in provision of care.

Accessibility of Health Care Facilities
Hospitals and medical practices are classified as

“businesses that are open to the public” and must meet
specific requirements to provide people with disabilities
an equal opportunity to access services, but this should
not represent an “undue hardship” for the institution.
Failure to recognize this obligation or provide a reasona-
ble alternative has led to people with disabilities being
discharged from some practices (31). Most physician
participants in a 2020 interview study demonstrated an
incorrect or superficial understanding of their legal
responsibilities to accommodate and care for people
with disabilities (32).

The passage of the Americans with Disabilities Act of
1990 (ADA) and subsequent rulemaking have improved
care for people with disabilities. Regulations finalized in
2024 amended Section 1557 of the ACA to require cov-
ered programs to train all employees on procedures for
language access, effective communication, and reasona-
ble modifications, thus shifting the responsibility to the
health care system rather than the clinician (33). One sur-
vey of physician attitudes about disability found that all
participants reported physical barriers to providing
health care for people with disabilities, including both
building structures and medical equipment (31). That
survey revealed that physicians whose offices did not
have an accessible scale sent patients in a wheelchair to
a supermarket, a grain elevator, or a cattle-processing
plant to be weighed (31). Regulations that took effect in
2024 require all newly purchased or otherwise acquired
medical diagnostic equipment to comply with the U.S.
Access Board’s standards for medical diagnostic equip-
ment. The standards set requirements for height accessi-
bility and compatibility with portable patient lifts and
wheelchairs (34, 35). They also require instructions or
other information about diagnostic procedures to be
provided in at least 2 ways (audible, visible, or tactile).

Health care facilities must have at least 10% of all medi-
cal diagnostic equipment units—but no fewer than 1—
that meet these standards.

Health care facilities’ accessibility involves effective
communication and reasonable accommodations to
ensure that people with disabilities have equal access.
Section 4302 of the ACA requires health care organiza-
tions to document patients’ disabilities, and, since 2014,
this must be included among patient demographic char-
acteristics in the electronic health record. Despite these
policies, accommodation questions may exclude some
disabilities, and these data are often not consistently col-
lected (36). Physicians have expressed concerns about
the expense of these accommodations and insufficient
reimbursement for their effort and practice resources
(31).

Health Insurance Coverage
In 2023, an estimated 21% of people with disabilities

of all ages were covered only by Medicaid, 15% by both
Medicaid and Medicare, 34% by Medicare, and 26% by
employer or other private coverage (37). The passage of
the ACA allowed many people with disabilities to gain
private coverage for the first time by prohibiting insurers
from denying coverage based on an individual’s preex-
isting conditions. Between 2010 and 2018, the propor-
tion of uninsured adults with a disability decreased from
46% to between 9% and 17%, reflecting increased pri-
vate coverage eligibility and Medicaid expansion (38).
Despite this major increase in coverage rates, in 2023,
51% of people with disabilities experienced delays in
primary and periodic preventive care due to costs (39).

Medicare covers 9.1 million people with disabilities
under age 65 years, representing 12% of all Medicare ben-
eficiaries (40). Many people with disabilities are eligible for
Medicare and/or Medicaid through Supplemental Security
Income (SSI) or Social Security Disability Insurance (SSDI).
The Social Security Administration restricts eligibility for
these programs to individuals who cannot engage in any
“substantial gainful activity” because of a disability that is
expected to result in death or last for at least 12 months
(41). These eligibility criteriamake SSI and SSDI inaccessible
to many people with disabilities who do not fit the agency’s
narrow definition of disability. The complex and frag-
mented nature of federal coverage programs also hinders
many peoplewith disabilities whomay be eligible for bene-
fits from receiving them. Barriers include extensive time
and effort in navigating the system and compiling and com-
pleting necessary paperwork and physical barriers in
accessing in-person offices and appointments (42).

More than 10 million people nationwide qualify for
Medicaid because of disability (43). Although many of these
individuals are dually eligible for Medicare and Medicaid, an
estimated 6.2million are only enrolled inMedicaid. Dual eligi-
bles comprise 17% and 14% of beneficiaries in traditional
Medicare and Medicaid, respectively, but account for 33%
and 32% of total spending (44). In 2022, dual-eligible spe-
cial needs plans, which are private Medicare Advantage
plans that exclusively enroll beneficiaries with Medicaid,
were available in 46 states and enrolled 4.1million individ-
uals. High expenditures on this population are in part due
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to their complex conditions as well as the lack of coordina-
tion and alignment of dual eligibles covered by separate
Medicare and Medicaid plans. Nonelderly dual-eligible
people with disabilities face challenges with finding clini-
cians who acceptMedicare andMedicaid, longwait times,
poor access to specialists and/or personal caregivers, and
barriers to social determinants of health such as food,
transportation, and housing costs (45). The Financial
Alignment Initiative was launched by the Centers for
Medicare & Medicaid Services (CMS) to offer benefits in a
single joint Medicare–Medicaid plan through a 3-way con-
tract between the state, federal government, and health
plan. Evaluations of the program have shown mixed
results in spending, enrollment, and beneficiary experi-
ence, so CMS plans to transition these plans to dual-eligi-
ble special needs plans (46). People with disabilities
insured in narrow clinician (or “provider”) networks are
especially likely to have unmet health care needs,
although federal law requires that Medicaid network ade-
quacy standards ensure physical access to clinicians,
ADA-compliant accommodations, culturally competent
communications, and accessible equipment for Medicaid
enrollees with disabilities (47, 48).

Working people with disabilities whose income
and/or assets exceed limits for other eligibility pathways
can buy in to Medicaid coverage. Buy-in programs in
many states charge premiums starting at varied income
levels, and most have eligibility caps on income and
assets (49). These caps can force persons with disabil-
ities to choose between working more or losing their
coverage; advocates note that these caps can discour-
age couples frommarrying or pressure them to separate
if both partners are disabled (50). Asset limits in
Medicaid and other federal support systems further
hinder people with disabilities from building savings
and exercising financial autonomy (51). Enrollment in
buy-in programs has been reportedly low nationwide, at
least partially due to a lack of awareness of these pro-
grams (50). ACP’s paper “Envisioning a Better U.S.
Health Care System for All: Coverage and Cost of Care”
offers broader recommendations to address fragmenta-
tion in coverage and achieve universal health care (52).

On 2 July 2025, the One Big Beautiful Bill Act of
2025 (OBBBA) was signed into law. The Congressional
Budget Office predicts provisions of the OBBBA will
result in an estimated $1 trillion reduction in federal
spending due to changes to Medicaid and the Health
Insurance Marketplace (53). The OBBBA is additionally
expected to increase the number of uninsured individu-
als by 10 million by 2034, with three quarters of the cov-
erage losses attributable to spending cuts to Medicaid
and the Children’s Health Insurance Program (53).
Changes to Medicaid include new burdensome admin-
istrative requirements for enrollment, restrictions on eli-
gibility such as work requirements, and restrictions on
funding mechanisms used by states to finance their
share of Medicaid costs. The OBBBA exempts individu-
als who are “medically frail” from work requirements,
though burdensome documentation is required to verify
disability, which will ultimately result in coverage losses

(54). Overall, the changes to Medicaid in the OBBBA
pose a serious threat to millions of people with disabil-
ities who rely onMedicaid for coverage (55).

Long-Term Services and Supports
Long-term services and supports (LTSSs) offer varied

health and health-related services to individuals who lack
the capacity for independent self-care for an extended pe-
riod of time (56). Assisting people with activities of daily
living to maintain or improve quality of life and function-
ing, LTSSs are delivered in institutional settings, such as
nursing homes, or in the community, through home- and
community-based supports (HCBSs). An estimated 6 mil-
lion individuals receive Medicaid LTSSs, of whom more
than two thirds are under age 65 years and qualify for
Medicaid because of a disability (57). As the primary payer
for LTSSs, Medicaid expended $207.0 billion in 2021,
which accounted for one third of all Medicaid personal
health care spending (58).

Studies report that HCBSs are more cost-effective
than institutional care, and people with disabilities prefer
community integration to maintain independence and a
connection to their families, friends, and communities
(59). The 1999 landmark Supreme Court case Olmstead
v L.C. decreed that people with disabilities have a quali-
fied right to receive state-funded supports and services
in the community rather than institutions if appropriate
(60). Despite this ruling, Medicaid programs are only
required to provide coverage for institutional care and
home health services while other HCBSs are optional
with coverage varying widely by state. Coverage for
HCBSs is typically delivered through 1915(c) waivers,
and all states offer at least 1 such waiver. In 2018, 2.5mil-
lion individuals received HCBSs through Section 1915(c)
or 1115 Demonstration waivers (61). Yet the supply does
not meet demand. Medicaid HCBS waiver waitlists
totaled nearly 820000 people nationally, with wait times
of 39 months (62). People with intellectual or develop-
mental disabilities comprised 73% of the total waitlist
population (63).

Uncompensated family caregivers are the primary
providers of LTSSs in the United States. In 2019, an esti-
mated 53 million adults in the United States provided
unpaid care, and at least 19% of recipients of unpaid
care were under age 65 years (64). Many state Medicaid
programs offer some support for family caregivers.
Under Medicaid 1915(j) waivers, states can pay for self-
directed personal assistance services, including relatives
who provide LTSSs. Most paid LTSS is delivered by
direct care workers (DCWs), including certified nursing
assistants, home health aides, caregivers, and compan-
ions who provide home care services. The United States
faces a shortage of DCWs, exacerbated by the COVID-
19 pandemic, an aging population, and federal actions
that threaten working immigrants who comprise a third
of the home care workforce (65). The National Center for
Health Workforce Analysis projects that the demand for
DCWs will increase by 48% for nursing assistants, 43%
for personal care aides, and 42% for home health aides
between 2020 and 2035 (66). In April 2024, CMS final-
ized a rule that includes new requirements related to
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DCWs and access to HCBSs that require at least 80% of
all Medicaid payments for specific HCBS home health
aide and personal care services to be spent on compen-
sation for DCWs beginning in 2030 (67). This require-
ment marks an important step toward increasing access
to HCBS and personal care services by ensuring funding
is spent on wages to promote a robust DCWworkforce.

Research Participation andData Collection
The unjustified exclusion of people with disabilities

from clinical research prevents people with disabilities
from receiving preventive or therapeutic advances that
are not otherwise available and threatens the generaliz-
ability and relevance of research findings. For example,
individuals with Down syndrome have a high prevalence
of Alzheimer disease (70% to 90%), but of hundreds of
interventional clinical trials, fewer than 10 were con-
ducted with this population (68). Of 97 interventional
study protocols across 4 therapeutic areas, a review
reported that 85% permitted investigators to exclude
participants at their discretion. Only 18% of reviewed
protocols explicitly permitted use of supports or accom-
modations to facilitate participation, whereas most justi-
fications for excluding people with disabilities were
lacking, ambiguous, or unnecessary if accommodations
had been provided (69). Participation in research may
also be compromised by concerns that some people
with disabilities may not be able to provide informed
consent or may be subject to undue influence by investi-
gators or other individuals. People with disabilities in
guardianship arrangements have additional barriers to
participation in research (70).

Limited availability of consistently collected and com-
prehensive data on people with disabilities has hindered
efforts to monitor and improve their health care. Various
agencies and researchers use different methods to iden-
tify disabilities, which limits comparison and aggregation
of results. Section 4302 of the ACA required HHS to create
standards for federal data collection and reporting on 5
demographic characteristics: ethnicity, race, sex, primary
language, and disability status. Six disability questions
from the American Community Survey (ACS), collectively
known as the ACS-6, were selected as the standard, and
many federal surveys now use the ACS-6. Although this
mandate has improved data collection, disability advo-
cates question the inclusiveness of ACS-6 questions
because they miss subgroups of people with disabilities.
In 2023, the U.S. Census Bureau proposed changing the
ACS-6 to the Washington Group Short Set (WG-SS) ques-
tions, which offer a continuum of responses instead of the
dichotomous ACS-6 questions used in the 2025 census.
Due to concerns raised by disability advocates that only
persons who report “a lot of difficulty” in response to
1WG-SS question would be considered a person with dis-
ability, excluding those who report “some difficulty,” the
Census Bureau decided to abandon the change (71).
Broader and more inclusive data collection and research
are still needed for research, policy making, and program
planning tomeet the needs of people with disabilities.

Policy Recommendations
1. ACP recognizes people with disabilities as a popula-

tion experiencing health disparities and recommends
that policymakers commit to actively combatting able-
ism and understanding and addressing disparities in
health and health care for people with disabilities.

2. ACP reaffirms that all people, including people with
disabilities, should have access to high-quality and
affordable health care and adequate social and living
supports.

3. ACP supports the designation of people with disabil-
ities as a Special Medically Underserved Population
under the Public Health Service Act.
Over the past several years, ACP has developed com-

prehensive policy frameworks to support populations
experiencing health disparities, including racial and ethnic
minority populations, individuals experiencing homeless-
ness, indigenous and rural communities, and lesbian, gay,
bisexual, transgender, and queer populations (72–76). To
advance the goal of improving health equity and access to
high-quality health care for all people, ACP recognizes
people with disabilities as a population experiencing dis-
parities and calls on policymakers to address their dispar-
ities in health and health care.

ACP encourages legislation to designate people
with disabilities as a Special Medically Underserved
Population (SMUP) to offer additional resources to
help address health disparities. For the Health Resources
and Services Administration (HRSA) to designate a group
as a SMUP when not based on geographic location,
Congress must approve it through the Public Health
Service Act; this has been done for other SMUP groups
including public housing residents, migrant agricultural
workers, and unhoused persons. The National Council on
Disability (NCD) recommends SMUP designation to bring
about wide-ranging benefits such as scholarship or loan
repayment programs for clinicians caring for the popula-
tion, higher CMS reimbursement for serving this popula-
tion, and federal funding for community health centers
(16). Increased reimbursement from CMS will promote
access to health care, as many physicians have cited the
cost and practice expense of caring for people with dis-
abilities as a hindrance to providing needed high-quality
care (31).

Training Physicians to Care for Patients with
Disabilities
4. ACP recognizes the importance of training physicians

and other health care professionals on providing
comprehensive care for patients with a wide range of
disabilities and actively combating biases about peo-
ple with disabilities. ACP urges medical education
institutions to develop and implement disability edu-
cation curriculum.

5. ACP encourages implementation of continuing
medical education programs focused on the com-
prehensive care of patients with a wide range of
disabilities.
More comprehensive disability education should be

integrated into medical education and training to improve
care and promote inclusion for people with disabilities. In
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2019, the Alliance for Disability in Health Care Education
published a report outlining 6 core competencies and 49
subcompetencies to offer a basic level of care for patients
with disabilities (77). In a 2022 framework, the NCD
described this curriculum as central to alleviating health dis-
parities and recommended adoption of these core compe-
tencies along with 2 more competencies (16). The NCD
highlighted the need for effective, sensitive, and ongoing
communication, and acquisition of active-listening skills and
nonverbal symbolism to ensure more comprehensive care
for patients with disabilities. The curriculum should also
offer opportunities for students and trainees to encounter
patients and practicing physicians with disabilities in formal
training sessions and provide opportunities for elective
rotations in health care facilities specializing in the care of
people with disabilities.

ACP supports the implementation of disability-related
medical school and continuing medical education curric-
ula to ensure physicians have the skills and training to
effectively care for people with disabilities and remain up
to date on best practices. A 2023 review by Ali and col-
leagues found notable improvement in medical students’
ability to communicate with people with disabilities after
disability curricula education in varied formats such as pre-
sentations, guest lectures, workshops, and seminars (78).
The authors also report that disability-focused curricula
positively influenced medical students’ perceptions about
people with disabilities and increased their understanding
of the broader difficulties they face. The implementation
of a comprehensive disability module during the primary
care clerkship for third-year students at 1 medical school
improved knowledge, attitudes, and comfort in caring for
people with disabilities (30). That study also emphasized
the importance of teaching students that the objective is
not to “fix” disability but is instead to appreciate a patient’s
functional status and address associated secondary con-
cerns (30).

Accessibility of Health Care Facilities
6. ACP encourages health care institutions to evaluate

and update facilities, medical equipment, and com-
munication practices to ensure they are accessible to
people with a range of disabilities. Health care facili-
ties should adopt clear policies for the provision of
appropriate accommodations, compliant with appli-
cable state and federal laws, and ensure staff are
informed of their legal responsibility to provide care
for patients with disabilities.
ACP encourages health care facilities to evaluate cul-

tural, communication, and structural barriers to care for
people with disabilities. To address cultural and com-
munication accessibility, it is necessary to ensure avail-
able interpreters, braille signage for people who are
blind or have low vision, and health-related materials in
multiple formats. For physical accessibility, facilities
should provide wheelchair-accessible routes from park-
ing or bus stops into buildings, doors with adequate
clearance, and appropriate restroom facilities. To assist
in financing updates to meet accessibility requirements,
tax deductions may be available for some practices,

including the Disabled Access Credit for small busi-
nesses and the federal Tax Deduction to Remove
Architectural and Transportation Barriers to People
with Disabilities and Elderly Individuals (79).

To provide adequate accommodations to people with
disabilities, health care facilities should develop standardized
methods to gather information about a patient’s needed
accommodations before an appointment. Questions about
needed accommodations should capture a broad range of
disabilities, and this information should be collected consis-
tently in electronic health records, even when a disability
may not be apparent.

Health Insurance Coverage and Long-Term Supports
and Services
7. ACP supports policy changes to ensure Medicare,

Medicaid, and other programs provide adequate, ac-
cessible, and affordable coverage to people with
disabilities.

8. ACP reaffirms its call for policymakers and employers
to address shortages in the workforce for the Long-
Term Supports and Services sector.
To increase insurance coverage for people with dis-

abilities, ACP supports eliminating asset and income
caps for people with disabilities in Medicaid buy-in pro-
grams, increased funding and regulatory changes to
expand HCBSs covered by Medicaid and other pro-
grams, and physician reimbursement that adequately
compensates for the cost of caring for patients with com-
plex and/or multiple disabilities. Furthermore, ACP sup-
ports robust federal funding for Medicaid programs and
opposes policy changes that would result in vulnerable
populations losing Medicaid eligibility. The removal of
income and asset caps for people with disabilities in
Medicaid buy-in programs will help people with disabil-
ities who wish to work so that they will not need to
choose between gainful employment, accumulating sav-
ings and assets, and maintaining health coverage.
Several states, such as Massachusetts and Tennessee,
have eliminated income and asset caps for people with
disabilities in their buy-in programs and instead charge
premiums on a sliding scale proportional to income.
Congress should amend Section 1557 of the ACA to
remove asset and resource limits for Medicaid buy-in
programs nationally. The NCD has called for clear and
accessible consumer information and resources for buy-
in programs to increase awareness by people with dis-
abilities (51). Furthermore, reimbursement through
Medicaid and Medicare is essential in ensuring people
with disabilities, especially those with complex care
needs, have access to comprehensive health care.

ACP calls on policymakers to address workforce short-
ages in the LTSS sector through comprehensive training,
pay increases, benefit packages, and opportunities for ca-
reer advancement. ACP reaffirms its support for policies to
support unpaid caregivers through compensation and train-
ing. During the COVID-19 pandemic, 45 states used public
health emergency authorities to increaseMedicaid payment
rates to HCBS providers and 33 of these states made the
increased payments permanent after the public health
emergency (80). Furthermore, 17 states made permanent
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changes to allow family members or friends to be paid pro-
viders. A rule finalized in 2024 requires states to ensure a
minimum of 80% of Medicaid payments for home health
aide and personal care services be spent on compensation
for DCWs, marking an important step in supporting the
workforce (67). Comprehensive training should include edu-
cation on and exposure to patients with disabilities.
9. ACP supports policies to improve care coordination

and alignment of benefits for individuals dually eligi-
ble for Medicare andMedicaid.
Integrated comprehensive care for the dual-eligible

population requires coordination of services and pay-
ments as well as alignment of administrative procedures.
The Medicare Payment Advisory Commission (MedPAC)
recommended limiting how often dual-eligible persons
can change plans and expanding passive enrollment,
which would automatically enroll beneficiaries in a coor-
dinated plan unless they choose to opt out (81). The
Medicaid and CHIP Payment and Access Commission
(MACPAC) recommends that Congress authorize HHS
to require each state to develop an integrated care strat-
egy for full-benefit dual-eligible beneficiaries and pro-
vide additional funding to support states in developing
these strategies (82). They also suggested the develop-
ment of a unified program specifically for the dual-
eligible population to simplify benefits currently pro-
vided by both Medicare and Medicaid under 1 single
program. Policies to improve coverage should also
ensure clinician networks are adequate so that dually eli-
gible beneficiaries have access to disability-competent
clinicians.

Research Participation andData Collection
10. ACP reaffirms that clinical trials should be inclusive of

all populations, including people with disabilities.
Clinical trial design should include accommodations
necessary to foster such participation.

11 ACP encourages increased comprehensive, high-
quality, and disaggregated demographic data collec-
tion on a wide range of disabilities to empower policy-
makers and stakeholders to better understand and
address health disparities among people with disabil-
ities. Furthermore, ACP calls for increased study of the
delivery of care to people with disabilities and the
impact of disability-concordant physician–patient rela-
tionships on patient satisfaction and health outcomes.
ACP has called for clinical trials to be inclusive of all

populations, including systematically marginalized peo-
ple, pregnant and lactating people, children, and older
people, to ensure that all people have equitable access
to scientific innovation (83). ACP reaffirms this commit-
ment to people with disabilities. Protocols for clinical trials
should offer explicit accommodations for people with dis-
abilities throughout the research program. DeCormier
Plosky and colleagues caution investigators against using
phrasing that excludes large groups of people, such as
“people who can’t travel to all appointments” (69). ACP
supports the work of the NIH Disability Health Research
Coordinating Committee in developing a strategic plan for
disability research (84).

ACP supports efforts to increase the inclusivity and har-
monization of disability-related data collection encompass-
ing a full range of disabilities. The disability community
should be engaged in developing questions for data col-
lection. High-quality data disaggregated by demographic
characteristics such as race and ethnicity will facilitate exam-
ining intersectional patterns and impacts. A recent evi-
dence review and report to Congress by the Agency for
Healthcare Research andQuality (AHRQ) described 3 guid-
ing principles to inform research on barriers to preventive
health services to people with disabilities. The AHRQ
emphasized meaningful engagement with disability com-
munities throughout the research process, building trust
between researchers and people with disabilities, and rec-
ognizing diversity among people with disabilities (85). The
AHRQ report recommended research at the health care
system level, focusing on care delivered by clinical teams
for people with disabilities. Research should also explore
ways to improve the transition from pediatric to adult care
of peoplewith disabilities.

Research suggests that racially and ethnically con-
cordant physician–patient relationships can enhance
communication and overall satisfaction with care, but
this model of care has not been adequately examined
for people with disabilities (86). Therefore, ACP recom-
mends research on disability-concordant physician–
patient relationships.
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