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Dear Chair Smith and Members of the Board,

On behalf of the American College of Physicians (ACP) and the ACP Utah Chapter, we write to
express our concern about Utah’s pilot project authorizing Doctronic to use artificial intelligence
(Al) in the prescription renewal process and to urge the Medical Licensing Board to advocate for
strong safeguards to protect patient safety, preserve physician oversight, and ensure that any use
of Al in clinical care remains consistent with established standards of medical practice.

ACP members include 163,000 internal medicine physicians, related subspecialists, and medical
students. Internal medicine physicians are specialists who apply scientific knowledge, clinical
expertise, and compassion to the preventive, diagnostic, and therapeutic care of adults across
the spectrum from health to complex illness. This includes 1,827 internal medicine physicians in
Utah. Internal medicine physicians make up the largest cohort of practicing primary care
physicians in the U.S., accounting for more than 41% of the primary care physician workforce.

ACP appreciates Utah’s willingness to explore innovative approaches that seek to improve
efficiency, reduce administrative burden, and expand access to care. We recognize that Al-
enabled tools may assist clinicians with routine administrative functions and support more timely
patient care. At the same time, ACP believes that the deployment of Al in clinical settings must
be approached with appropriate caution and oversight. In our policy position paper, “Artificial
Intelligence in the Provision of Health Care,” ACP states that Al-enabled technologies should

complement, not supplant, the logic, judgment, and decision-making abilities of physicians and
other clinicians. ACP further emphasizes that the development, testing, and use of Al in health
care must align with principles of medical ethics and must promote patient safety, transparency,
and health equity, while preserving the patient-physician relationship. While Al may be capable
of analyzing large quantities of data and identifying patterns, clinical decisions affecting patient
care must remain grounded in professional medical judgment and accountability.


https://www.acpjournals.org/doi/10.7326/M24-0146
https://www.acpjournals.org/doi/10.7326/M24-0146

Prescription renewal decisions are often more clinically complex than they initially appear.
Determining whether a medication remains appropriate may require assessment of interval
symptoms, laboratory monitoring, comorbidities, medication interactions, adherence patterns,
adverse effects, contraindications, and changes in a patient’s clinical status or treatment goals. In
some cases, a refill request may be an important opportunity to identify a worsening condition,
a medication-related complication, or the need for a follow-up evaluation. For these reasons, ACP
is concerned by any proposal to allow an Al system to independently approve medication
renewals without contemporaneous physician review and accountability.

We recognize that Utah has stated that the current phase of the pilot includes physician review
of Al-generated renewal decisions and that the project is being implemented in stages. Even so,
the publicly described goal of eventually allowing Al-generated renewals to proceed without
prospective physician sign-off raises significant concerns. Reported concordance rates between
the Al tool and the physician reviewers do not, standing alone, establish that the tool is safe for
independent clinical use across real-world patient populations and prescribing scenarios.
Moreover, where a subset of Al-approved renewals has required additional information or been
rejected by physician reviewers, those findings underscore the importance of continued physician
involvement and caution against prematurely expanding autonomous prescribing authority.

ACP also believes that physicians and patients should understand when and how Al systems are
being used in clinical workflows, what role those systems play in treatment-related decisions,
what safeguards and physician oversight are in place, and what limitations attach to the system’s
outputs. This is particularly important when Al is used in ways that may directly affect a patient’s
access to medication or ongoing treatment. Before Al systems are permitted to make
autonomous decisions regarding prescription renewals, they should be rigorously evaluated in
diverse, real-world clinical settings using representative patient populations and transparent
performance metrics. Such evaluation should include independent, peer-reviewed evidence
regarding clinical safety, effectiveness, usability, and equity, as well as mechanisms for ongoing
monitoring, clinician feedback, and reporting of adverse events or near misses. These evaluations
should assess not only whether the system reaches the same result as a clinician in a subset of
cases, but also whether it misses clinically significant issues, contributes to medication errors,
inappropriately approves or denies refills, or has disparate effects on historically underserved
populations.

ACP is also concerned that reliance on Al-enabled systems may contribute to “automation bias,”
in which clinicians place undue trust in algorithmic recommendations or defaults. Health care
technology has repeatedly shown that even sophisticated tools can produce inaccurate or unsafe
outputs when confronted with incomplete, flawed, unrepresentative, or atypical patient data. For
that reason, ACP believes Al systems should be designed to support clinician decision-



making, not replace it, particularly when they affect prescribing, treatment, or other aspects of
direct patient care.

ACP is further concerned that the use of Al to authorize or facilitate prescription renewals raises
unresolved questions regarding accountability, oversight, and liability when patient harm occurs.
Developers of Al-enabled medical tools must be accountable for their models' performance, and
there must be appropriate oversight, monitoring, and mechanisms for reporting adverse events
associated with the use of Al in health care. In a pilot involving medication renewals, where
inappropriate continuation or interruption of therapy can cause serious harm, clear lines of
responsibility and robust oversight are essential before any reduction in physician review is
contemplated.

Innovation in health care technology can offer substantial benefits to patients and clinicians,
including reducing administrative burden and supporting more timely care. But those benefits
will be realized only if Al systems are implemented in ways that preserve patient safety, maintain
meaningful physician oversight and accountability, protect the patient-physician relationship,
promote transparency, and are supported by rigorous evidence of safety, effectiveness, and
equity.

Accordingly, ACP urges the Medical Licensing Board to continue to press for a cautious, evidence-
based approach to this pilot and to oppose any transition to autonomous Al-driven prescription
renewals unless and until there is clear, independently validated evidence that such use is safe,
effective, equitable, transparent, and accompanied by appropriate physician oversight,
accountability, and adverse-event reporting.

Thank you for your consideration, and we welcome the opportunity to discuss these issues
further and serve as a resource as Utah evaluates Al’s appropriate role in health care.

Sincerely,
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Jan K. Carney, MD, MPH, MACP, FRCP Mary D. Tipton, MD, FACP
President, American College of Physicians Governor, ACP Utah Chapter
cc:

The Honorable Spencer J. Cox, Governor of Utah
Zachary Boyd, PhD, Director, Utah Office of Artificial Intelligence Policy
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