
 

 
 
 

June 18, 2026 
 
The Honorable Morgan Griffith    The Honorable Diana DeGette  
Chair       Ranking Member   
House Committee on Energy & Commerce  House Committee on Energy & Commerce 
Subcommittee on Health    Subcommittee on Health    
Washington, DC 20515    Washington, DC 20515 
 
 
On behalf of the American College of Physicians (ACP), I would like to thank you for holding  
the hearing on “Lowering Health Care Costs for All Americans: Examining Policies to Increase 
Health Care Transparency.” We appreciate your efforts to examine policies that would make our 
country’s health care system more transparent and accessible for patients. Our recommendations 
are consistent with ACP’s policy to improve access to affordable, high-quality health care for 
Medicare beneficiaries. We support legislation that would enhance price transparency across 
health care entities, reform Medicare Advantage (MA) practices to ensure accountability, 
and safeguard market competition with greater oversight on private equity in health care.  
 
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. Additionally, internal medicine physicians make up the 
largest cohort of practicing primary care physicians in the U.S., accounting for over 41% of the 
primary care physician workforce. 
 
Support for the Lower Cost, More Transparency Act 
ACP strongly supports pricing transparency in health care. We supported the passage of the 
Lower Costs, More Transparency Act, which passed the House in the 118th Congress, and we 
continue to support its reintroduction and passage in this Congress. The College appreciates that 
this draft legislation builds upon previous regulatory and legislative efforts to promote price 
transparency in health care. It would require important price publication requirements for 
hospitals, ambulatory surgical centers, imaging services, clinical laboratories, and health plans. 
Additionally, this legislation would address price spreading, a common practice with pharmacy 
benefit managers (PBMs).  
 
PBMs administer prescription drug coverage for more than 266 million Americans in private and 
public health plans, making them the principal purchasers of prescription drugs in the United 
States. While they are supposed to help make prescription drugs more affordable, the reality is 
that prescription drug prices continue to rise. Prescription drug prices have increased by more 
than 10 percent per year for each of the top 20 brand-name drugs prescribed to American seniors, 

https://energycommerce.house.gov/posts/chairmen-guthrie-and-griffith-announce-third-hearing-in-series-to-improve-health-care-affordability-for-all-americans
https://www.kff.org/state-health-policy-data/state-indicator/primary-care-physicians-by-field/?dataView=1&currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.congress.gov/bill/118th-congress/house-bill/5378
https://docs.house.gov/meetings/IF/IF02/20180214/106855/HHRG-115-IF02-Wstate-GaynorM-20180214.pdf
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and PBMs negotiate rebates from those higher prices. We support provisions in this legislation 
that would provide greater clarity on PBMs’ price spreading practices, in which PBMs charge 
health plans more for prescription drugs than PBMs pay to pharmacies, guaranteeing revenue for 
PBMs. Price spreading creates a perverse incentive for PBMs to favor more expensive drugs to 
get the largest revenue spread. The result is that patients must pay more out-of-pocket for 
prescription drugs they need to treat and manage their chronic conditions.  
 
ACP supports transparency of reliable and valid price information, expected out-of-pocket costs, 
and quality data that allows consumers, physicians, payers, and other stakeholders to compare 
and assess medical services and products in a meaningful way. Health plans and health care 
facilities should clearly communicate to patients whether a physician or clinician is in-network 
or out-of-network and the estimated out-of-pocket payment responsibilities of the consumer. In 
our letter of support, we recommended that health plans and other health care organizations 
develop patient-targeted health care value decision-making tools that are written for patients at 
all levels of health literacy, that make price, estimated out-of-pocket cost, and quality data 
available to consumers. This information should be communicated in an easy-to-understand way.  
 
Reform Medicare Advantage   
ACP calls for reforms to Medicare Advantage (MA) to protect patient health and realign the plan 
option with its original purpose – to deliver fair, high-quality, and fiscally responsible care for 
Medicare beneficiaries. MA is the alternative to traditional Medicare, in which private health 
insurers contract with the Centers for Medicare and Medicaid Services (CMS) to administer 
health plans. MA integrates Part A and Part B of traditional Medicare coverage into a single plan 
with additional coverage options, such as prescription drugs, dental, vision, and even gym 
memberships. The additional coverage has made the plan option popular with more than half of 
Medicare beneficiaries currently enrolled in MA plans. However, as MA continues to serve a 
larger portion of Medicare beneficiaries, physicians have seen firsthand the challenges our 
patients with MA plans face in navigating plan choices, unexpected costs, prior authorization, 
and access to clinicians and post-acute services. These barriers disproportionately affect those 
who are low-income, live in rural communities, or have several chronic conditions.  
 
In ACP’s recently published policy paper, “Protecting the Integrity and Quality of the Medicare 
Advantage Program: A Position Paper from the American College of Physicians,” the College 
recommends that MA plans use clear, standardized benefit designs to help beneficiaries make 
informed choices and ensure plan offerings prioritize meaningful health benefits over enrollment 
incentives. ACP strongly supports oversight and regulation of MA marketing practices to prevent 
misleading advertisements. We support efforts to ensure that MA plans provide clear, 
standardized cost disclosures to protect beneficiaries from unexpected financial burden. These 
plans should make publicly available data on usage and outcomes of supplemental benefits, such 
as telehealth, dental, vision, and hearing services, to ensure accountability.  
 
Prior authorization requirements in MA plans are a common concern for physicians and patients 
due to administrative burden and potential delays in necessary care. ACP strongly supports 
efforts to streamline prior authorization processes in MA to ensure faster response times and 
improve transparency. The College is encouraged that several bills were included in the 

https://www.acponline.org/sites/default/files/acp-policy-library/letters/acp_letter_regarding_hr5378_lower_costs_more_transparency_act_2023.pdf
https://www.acpjournals.org/doi/10.7326/ANNALS-25-04309
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legislative hearing that focused on ensuring that MA plans provide greater transparency and 
accountability, including with their prior authorization practices.  
 
Prior authorization practices lead to higher administrative burden for clinicians and delayed or 
foregone care and negative health outcomes for patients. A 2022 HHS report detailed abuse in 
the prior authorization process. The report found that MA insurers “sometimes delayed or denied 
beneficiaries’ access to services, even though the requests met Medicare coverage rules.” 
Further, a survey of more than 600 medical groups in March 2023 showed that 84 percent 
reported an increase in their prior authorization requirements for MA plans. More recently, a 
2024 Senate Investigative Report found that three of the largest MA organizations significantly 
increased their use of prior authorization for post-acute care in recent years, through the use of 
artificial intelligence (AI) and machine learning systems, to make prior authorization 
determinations. The report found that from 2019 to 2022, UnitedHealthcare, Humana, and CVS 
each denied prior authorization requests for post-acute care at much higher rates than they did for 
other types of care that are less costly, resulting in MA beneficiaries having reduced access to 
post-acute care.  
 
In ACP’s policy paper, “Putting Patients First by Reducing Administrative Tasks in Health 
Care,” ACP notes that “Administrative tasks that cannot be eliminated from the health care 
system must be regularly reviewed, revised, aligned, and/or streamlined in a transparent manner, 
with the goal of minimizing burden, by all stakeholders involved. Payers, public and private 
oversight entities, and vendors and suppliers must work together and actively engage with 
clinician societies and frontline clinicians to harmonize their administrative policies, procedures, 
processes, and forms regarding such issues as prior authorizations, payment reviews, reporting 
requirements, and others.” The College has repeatedly voiced support for the Improving 
Seniors' Timely Access to Care Act, which would protect patients from unnecessary delays 
in care and reduce administrative burden on physicians by streamlining MA’s prior 
authorization approval processes. We urge Congress to pass this critical legislation.  
 
Address Health Care Consolidation 
ACP appreciated the meaningful discussions during the legislative hearing on consolidation as a 
contributing factor to the rising cost of health care in this country. We remain concerned with the 
impact of health care consolidation, specifically with private equity acquisitions, on patients’ 
access to high-quality physician-led care. Private equity investment in health care requires 
increased regulatory oversight and policies to better protect patients and physicians from the 
adverse impact of growing corporate interests.  
 
Private equity’s investment in health care has increased drastically over the last decade. While 
exact numbers are hard to confirm given insufficient reporting requirements, reliable estimates 
point to a 189% increase in annual private equity deal value in the health care industry from 
2010 to 2019, with the number of reported deals increasing from 352 in 2010 to 937 in 2020. 
These industry investments are wide-ranging and include everything from hospitals and 
physician practices to facilities and managed care plans. The high prevalence of private equity in 
medicine –  driven in part by the increasingly complex regulatory environment for health care 
delivery and reimbursement – has engendered speculation and studies on the effect private equity 
has on the pricing and quality of health care services. There has also been a chilling effect on 

https://oig.hhs.gov/oei/reports/OEI-09-18-00260.pdf
https://www.mgma.com/federal-policy-resources/spotlight-prior-authorization-in-medicare-advantage
https://www.hsgac.senate.gov/wp-content/uploads/2024.10.17-PSI-Majority-Staff-Report-on-Medicare-Advantage.pdf
https://www.acpjournals.org/doi/10.7326/M16-2697?_gl=1*q0npqe*_gcl_au*MTU4MDk4MjkwOS4xNzY3NzE0Njg1*_ga*MjA3MTgxMTgxLjE2ODkwMDM3MzY.*_ga_PM4F5HBGFQ*czE3Njc4MzI1OTUkbzY2NCRnMCR0MTc2NzgzMjU5NSRqNjAkbDAkaDA.&_ga=2.147305975.1770969081.1767628324-207181181.1689003736
https://www.congress.gov/bill/119th-congress/house-bill/3514
https://www.congress.gov/bill/119th-congress/house-bill/3514
https://doi.org/10.2139/ssrn.3860353
https://content.naic.org/sites/default/files/national_meeting/hi-chir-slides-3.17.pdf
https://www.antitrustinstitute.org/wp-content/uploads/2023/07/AAI-UCB-EG_Private-Equity-I-Physician-Practice-Report_FINAL.pdf
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competition, with one-third of metropolitan areas in the U.S. having a private equity firm with 
greater than 30% market share in at least one specialty and price increases on the order of 10-
20%. ACP is deeply concerned about the studied impact, which demonstrates that private equity 
makes health care more expensive and less effective.  
 
In our recently published policy paper, “Regulatory Framework for Private Equity and 
Corporatization in Health Care: A Position Paper from the American College of Physicians,” we 
call for a greater focus on the impact of private equity investment on clinical autonomy, health 
care costs, quality, access, equity, and innovation. ACP outlines a series of recommendations for 
more oversight of private equity in health care. Policymakers should establish safeguards to 
ensure that physicians retain control of patient care and discourage prioritizing profits over 
patients. ACP calls for greater transparency in health care investments, including requiring 
private equity firms to disclose information on patient experiences and outcomes. There should 
be regulatory oversight of private equity activities to prevent practices such as inappropriate self-
referrals, excessive reliance on non-physician clinicians without appropriate physician 
involvement, or consolidation that reduces market competition. ACP recommends increased 
scrutiny of practices that disproportionately affect vulnerable and underserved communities. 
Federal officials should strengthen enforcement and impose penalties on firms that violate the 
False Claims Act or engage in fraud or kickbacks.  
 
ACP also recommends enhanced oversight of private equity entities that receive funding from 
federal payment programs, like Medicare and Medicaid. ACP calls for further examination of the 
impact of private equity and consolidation in the health care sector, including research into how 
these investments affect enrollment, spending, clinical outcomes, and health equity in Medicare, 
MA, and other federal health programs. Finally, ACP calls for additional research into how 
private equity affects the physician workforce and practice composition, including whether there 
are circumstances in which private equity investment could help expand access in rural 
communities or support investment in value-based care models. 
 

Conclusion 
Once again, we thank you for holding this important hearing to examine meaningful, patient-
centered policy solutions to address the rising cost of care. This work is critical to ensure that our 
patients receive the information they need to make well-informed health care decisions. We look 
forward to working with the Energy and Commerce Committee to accomplish these goals. 
Should you have any questions regarding the recommendations outlined in this letter, please 
contact Vy Oxman, Senior Associate of Legislative Affairs, at voxman@acponline.org.  

 
Sincerely,  
 

 
 
Jan K. Carney, MD, MPH, MACP, FRCP   
President, American College of Physicians 

https://www.acpjournals.org/doi/10.7326/ANNALS-25-03148
mailto:voxman@acponline.org

