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John Joyce, MD Kim Schrier, MD
U.S. House of Representatives U.S. House of Representatives
Washington, D.C. 20515 Washington, DC 20515

Greg Murphy, MD
U.S. House of Representatives
Washington, D.C. 20515

Dear Representatives Joyce, Schrier, Murphy et al.,

On behalf of the American College of Physicians (ACP), | am writing to express our
appreciation for your leadership in introducing the Patients First Act of 2026, H.R. 9693, and
to thank the 28 cosponsors for their support. ACP strongly supports this critical legislation,
which would strengthen Medicare beneficiaries’ access to care and help independent physician
practices remain financially viable. These objectives are especially important in rural and
underserved communities, where the number of independent physician practices has declined
significantly over the last several decades. The continued loss of independent physician
practices can further limit access to care, requiring patients to travel longer distances or wait
longer to see a physician.

ACP is the largest medical specialty organization and the second-largest physician group in the
United States. College members include 163,000 internal medicine physicians, 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. Additionally, internal medicine is
the specialty with the largest number of active physicians specializing in primary care, with
120,342 internal medicine physicians being identified as specializing in primary care in 2021.

Why H.R. 9693 is Needed

The lack of structural, long-term reforms to the Medicare Physician Fee Schedule (PFS) has
contributed to financial instability for independent physician practices and accelerated
consolidation across the health care system. Emerging research shows that increasing
consolidation can raise costs, reduce competition, limit physician autonomy, and threaten
patients’ access to locally available care. Congress must establish a stable and predictable
physician payment system that enables practices to keep pace with the costs of delivering high-
quality care.

While ACP appreciates the additional resources Congress provided for the 2026 PFS, the
longstanding problem is that the underlying payment system still lacks a predictable,
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permanent mechanism to account for increases in the cost of delivering care. When adjusted
for inflation, Medicare physician payment has decreased by a staggering 33 percent over the
past two decades. This lack of inflationary updates, combined with the effects of the PFS
budget neutrality (BN) requirement, has contributed to financial instability for physician
practices, especially independent physician practices, and threatens beneficiaries’ access to
care. The BN requirement triggers physician payments to be withheld from the PFS when the
Centers for Medicare and Medicaid services (CMS) overestimates utilization of new or modified
codes in the fee schedule. Under current law, projected spending increases above the budget-
neutrality threshold must be offset by reducing payments elsewhere in the fee schedule.
Because these adjustments rely on estimates, inaccurate projections can result in unnecessary
payment cuts that are not later corrected using actual claims data.

The Association of American Medical Colleges (AAMC) estimates that there will be a shortage of
20,200 to 40,400 primary care physicians by 2036. A report by the National Academies of
Sciences, Engineering, and Medicine calls on policymakers to increase our investment in
primary care as evidence shows that it is critical for enhancing patient experience, improving
population health, reducing costs, and improving the health care team’s experience. The report
also found that increasing the proportion of primary care physicians in the workforce can
improve both the quality and access to care.

How H.R. 9693 Helps Primary Care Physicians

ACP applauds the introduction of the Patients First Act of 2026. The bill includes several
patient-centered policies, such as increasing investment in primary care without patient cost
sharing through a hybrid payment demonstration project, which will aid independent physician-
owned practices. The bipartisan bill tackles physician payments under Medicare, a system that
has been broken for years. The measure aims to address a longstanding structural problem:
payment instability that contributes to practice consolidation and reduces patients’ access to
independent physicians, particularly in rural and underserved areas.

ACP Strongly Supports Inflation-Based Payment Updates for Primary Care Practices and
Raising the Budget Neutrality Threshold

ACP is pleased to see that the bill includes an inflationary update for the Medicare PFS and
increases the threshold for triggering budget neutrality, both of which are policies ACP has
been seeking. These changes would provide much-needed, long-term stability for the Medicare
PFS, which has historically lacked payment updates that adequately account for increases in the
cost of delivering care.

The bill would raise the BN threshold from $20 million to $57.64 million and would update the
threshold every five years thereafter based on cumulative increases in the MEI. Given that the
$20 million budget neutrality threshold was established in 1992, this approach would better
reflect the actual costs associated with providing care for patients today and help account for
inflation.


https://www.ama-assn.org/system/files/2025-mac-medicare-physician-payment-issue-brief.pdf
https://www.aamc.org/news/press-releases/new-aamc-report-shows-continuing-projected-physician-shortage#:~:text=Media%20Contacts,work%20hours%20and%20retirement%20trends.
https://www.nationalacademies.org/projects/HMD-HCS-18-15

The College also appreciates the bill’s provisions requiring CMS, in specified circumstances, to
revise spending estimates and budget neutrality adjustments for newly unbundled codes based
on actual utilization. This requirement would apply when expenditures for a newly unbundled
code exceed 0.1% of total estimated PFS expenditures. We support this approach because it
would allow for a more accurate calculation of the Medicare conversion factor using actual
claims and utilization data. ACP also supports the bill’s requirement for CMS to update the
direct costs associated with clinical labor, equipment, and medical supplies at least once every
five years.

ACP Supports a Hybrid Primary Care Payment Model Outside of Budget Neutrality and
Without Patient Cost Sharing

ACP has been a staunch advocate for the need to bolster and support primary care. With a
worsening primary care physician shortage and growing demand placed on the existing health
workforce, it is even more imperative for Congress to act to protect patients’ access by
expanding the pipeline of future physicians and investing in primary care. If implemented, the
five-year demonstration would provide qualifying independent primary care practices with
monthly payments for designated primary care services, including care management,
behavioral health integration, office-based visits, and communications with patients and
caregivers. The model would provide more predictable resources for comprehensive,
longitudinal care while operating outside PFS budget neutrality and protecting beneficiaries
from cost-sharing on the monthly payment.

ACP strongly supports policies and legislation that helps make health care more affordable and
accessible by lowering patient cost sharing for primary care and preventive health care services.
This includes protecting coverage of preventive services without cost-sharing and lowering out-
of-pocket costs and co-pays for primary care visits. In our policy paper, "Addressing the
Increasing Burden of Health Insurance Cost-Sharing,” ACP recommends the waiving of cost-
sharing for evidence-based preventive services and primary care visits to promote health and
early intervention.

ACP Supports Meaningful, Cost-Effective Measures for Quality Reporting

ACP supports the bill’s effort to transition from the Merit-based Incentive Payment System
(MIPS) to the Patient Outcome Improvement National Tabulation System (POINTS). We
particularly appreciate the proposed creation of a clinician-led Quality Reform Task Force to
help develop and select measures that are meaningful to physicians and patients while
reducing unnecessary reporting burden.

The College supports policies that provide physicians with the flexibility to report on meaningful
guality metrics and participate in payment models that best suit their practices’ unique needs.
In our New Vision for U.S. health care, ACP recommends moving toward a limited set of
patient-centered, actionable, appropriately attributed, and evidence-based measures for public
reporting and payment purposes, while supporting the use of additional clinically meaningful
measures for internal quality improvement purposes.
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ACP supports quality-reporting flexibility for physicians who perform much of their work in
facility-based settings, including allowing physicians to use quality or value-based program
measures applicable to their respective sites of care. ACP has longstanding policy supporting
greater quality-reporting flexibility, which would allow clinicians to select measures that are
most appropriate for their practices and patients, reduce participation burden, and provide
clinicians with more time to focus on patient-centered care.

ACP Supports Stability and Transparency in Alternative Payment Models

ACP also appreciates the bill’s provisions to maintain existing Advanced Alternative Payment
Model (APM) participation thresholds for three years, which would provide greater stability for
physicians participating in value-based care. We also support requiring notice-and-comment
rulemaking for mandatory CMS Innovation Center (CMMI) models and certain decisions
affecting the expansion or early termination of Innovation Center models. These provisions
would improve transparency and provide physicians with a meaningful opportunity to identify
implementation concerns and unintended consequences.

Conclusion

We thank you for your bipartisan leadership in introducing this important legislation to provide
greater stability for physician practices and protect Medicare beneficiaries’ access to care. The
Patients First Act would address several longstanding structural problems in Medicare physician
payment while strengthening primary care, improving quality reporting, and supporting
participation in alternative payment models. We thank you and the sponsors of this legislation
for taking action on these structural problems. We stand ready to provide our advocacy efforts
to ensure that this bill moves forward in Congress. Should you have any questions, please
contact George Lyons, Jr., Director of Legislative Affairs, at glyons@acponline.org.

Sincerely,
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Jan K. Carney, MD, MPH, MACP, FRCP

President, American College of Physicians
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