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Statement for the Record 
American College of Physicians 

To the United States Senate Committee on Health, Education, Labor and Pensions 
On 

Making Health Care Affordable Again: Healing a Broken System 
December 3, 2025 

 
The American College of Physicians (ACP) is pleased to submit this statement and offer 
our views regarding reducing the cost of health care which has become increasingly 
unaffordable for our patients. We greatly appreciate that Chairman Cassidy, Ranking 
Member Sanders, and the Committee on Health, Education, Labor and Pensions (HELP) 
have convened this hearing held on December 3, 2025, to hopefully bring forward for 
consideration bipartisan legislation to address health care costs. We urge you to approve 
measures to reduce the rising cost of care by: 1) extending eligibility for enhanced 
premium tax credits to purchase health insurance; 2) lowering the cost of prescription 
drugs and addressing affordability in the pharmacy benefit manager (PBM) marketplace 
and private and public health plans; 3) and expanding the primary care workforce.         
 
ACP members include 162,000 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 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. 
 
Extend Enhanced Premium Tax Credits to Purchase Health Insurance 
We urge the Senate to extend eligibility for enhanced premium tax credits, set to expire at 
the end of 2025, that significantly lowered the cost of health insurance in the individual 
marketplaces. Enhanced premium tax credits have dramatically reduced health insurance 
costs for our patients by an average of 44 percent, or $705 per enrollee. The Congressional 
Budget Office projects that about 4 million Americans will lose their health insurance 
coverage if these tax credits are not extended. If Congress fails to extend the tax credit, 
premiums will more than double on average in 2026, according to an analysis from the 
Kaiser Family Foundation. Premiums will increase by 114 percent from $888 in 2025 to 
$1,904 in 2026 on average without the tax credit in place. 
 
Our patients can no longer afford to wait for Congress to act on this issue as insurers have 
already finalized their 2026 insurance premium rates, at significantly higher cost, 

https://www.kff.org/affordable-care-act/inflation-reduction-act-health-insurance-subsidies-what-is-their-impact-and-what-would-happen-if-they-expire/
https://www.cbo.gov/system/files/2025-06/Wyden-Pallone-Neal_Letter_6-4-25.pdf
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
https://www.kff.org/affordable-care-act/aca-marketplace-premium-payments-would-more-than-double-on-average-next-year-if-enhanced-premium-tax-credits-expire/
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compared to this year. We urge Congress to pass the Health Care Affordability Act, 
bicameral legislation making permanent the enhanced premium tax credits (PTCs) for 
marketplace coverage. If Congress fails to reach an agreement to extend these tax credits 
permanently, it should approve the Bipartisan Premium Tax Credit Extension Act that 
would extend them for one additional year. 
 
Reduce the Cost of Prescription Drugs 
ACP has stated that the best way to ease the burden of prescription drug costs is by 
enacting policies that facilitate competition, transparency, assessment of value, and price 
negotiation. Policymakers should support transparency in the pricing, cost, and 
comparative value of pharmaceutical products, including rigorous transparency standards 
for drugs developed from taxpayer funded basic research.  
 
Unfortunately, the cost of prescription drugs continues to rise, which greatly affects access 
to life-saving treatments for patients who are unable to afford high out-of-pocket costs. 
Patients increasingly face higher co-pays, more drug tiers, and increased prescription-drug 
deductibles, adding to the burden they face in affording high-cost medications. Many 
Americans face the difficult choice of filling their prescriptions or paying for necessities 
such as food or housing. As outlined in ACP’s policy paper, Policy Recommendations for 
Public Health Plans to Stem the Escalating Costs of Prescription Drugs, the United States 
spends more on prescription drugs than other high-income countries, with average annual 
spending of $1,443 per capita on pharmaceutical drugs and $1,026 per capita on retail 
prescription drugs. In a 2021 study by the Rand Corporation, it was further affirmed that 
prices in the United States were 256 percent higher, on average, than in 32 other countries 
with comparable economies and when only comparing brand-named drugs, prices in the 
United States were 344 percent higher.  
 
Increasing competition in the marketplace and particularly introducing multiple 
competitor products for lower-cost generic or biosimilar drugs, is a cornerstone to 
controlling the increasing price of pharmaceuticals and achieving sustainability in the U.S. 
prescription drug marketplace. Increasing competition, in conjunction with other policies 
supported by ACP, such as increased price transparency across payers and additional 
flexibility for the federal government to negotiate drug prices in the Medicare Part D 
program, is key to addressing the multifaceted issues surrounding drug pricing. 
 
ACP’s recommendations include: 
 

• Modifying Medicare Part D low-income subsidy program cost-sharing and 
copayment structures to encourage use of lower-cost generic or biosimilar drugs. 

• Continuing requirements of the Inflation Reduction Act (IRA) for drug price 
negotiation models that drive down the price of prescription drugs for beneficiaries. 

• Implementing new policies to prevent market manipulation, help lower-cost 
alternatives make it to the market faster, and ensure a robust and competitive 
market for generic and biosimilar drugs. 

https://www.acpjournals.org/doi/abs/10.7326/M15-2768?journalCode=aim
https://www.acpjournals.org/doi/full/10.7326/M19-0013?journalCode=aim
https://www.acpjournals.org/doi/full/10.7326/M19-0013?journalCode=aim
https://www.rand.org/news/press/2021/01/28.html
https://www.acpjournals.org/doi/pdf/10.7326/M19-3773
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ACP is encouraged by the administration’s October announcement about a pricing deal 
with Pfizer to help to lower the cost of prescription drugs for Medicaid enrollees and 
others, part of which will include a new federal website. The high cost of prescription drugs 
is a barrier to our patients accessing the care they need. Prescription drugs can only ever 
be as effective as our patients’ ability to access these treatments. Actions that lower the 
cost of vital treatments are crucial to ensuring the health of the American public. The 
administration’s focus on this issue is critical to our patients, and we urge them to ensure 
that the promise of this announcement translates into savings for the American public. 
 
ACP policy also urges more stringent oversight of pharmacy benefit manager (PBM) 
mergers/acquisitions. The consolidation of the PBM market raises concerns about 
potential antitrust issues and has been shown to increase prices for patients. Although 
many smaller regional PBMs exist, the large national PBMs that take up the vast majority of 
the market share continue to wield leverage with pharmaceutical companies. As 
consolidation continues, agreements between PBMs, insurers and other entities should 
undergo strict review for both antitrust implications and effects on other aspects of drug 
supply chain, such as generic and biosimilar market entry.  
 
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. An ongoing challenge is the lack of transparency in PBMs, with 
the contracts negotiated between health plans and PBMs for fees and the share of a rebate 
that is retained by the PBM are kept confidential. ACP supports policies that would ensure 
rebates and other savings are used to help lower prescription drug costs for patients. 
 
Increasing the Primary Care Physician Workforce Leads to a Healthier Population 
Evidence clearly shows that increasing the number of primary care physicians (PCPs) 
helps reduce mortality. People living in counties with only one PCP per 3,500 persons have 
a life expectancy almost a year less than those individuals living in counties above that 
level. To reach the one PCP per 3,500 persons ratio in those counties (the Health 
Resources and Services Administration’s (HRSA) threshold of a primary health care 
shortage area) would require an additional 17,651 PCPs, about 15 more physicians per 
county. To reach a more optimal one PCP per 1,500 people ratio as recommended by the 
Negotiated Rulemaking Committee convened by HRSA in 2010 would require 95,754 more 
PCPs or about 36 additional physicians in each of these counties.  
 
ACP encourages efforts by federal and state governments, relevant training programs, and 
continuing education providers to ensure an adequate workforce to furnish primary care to 
patients. Funding should be maintained and increased for programs and initiatives that  
increase the number of physicians and other health care professionals providing care for 
all communities, including for racial and ethnic communities historically underserved and 
disenfranchised.  The Association of American Medical Colleges (AAMC), estimates that 
there would be a shortage of 17,800 to 48,000 primary care physicians by 2034. A  report by 

https://www.acponline.org/sites/default/files/acp-policy-library/policies/understanding_discrimination_affecting_health_and_health_care_persons_populations_highest_risk_2021.pdf
https://www.acponline.org/sites/default/files/acp-policy-library/policies/understanding_discrimination_affecting_health_and_health_care_persons_populations_highest_risk_2021.pdf
https://www.aamc.org/media/54681/download?attachment
https://www.nationalacademies.org/our-work/implementing-high-quality-primary-care
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the National Academy of Sciences, Engineering and Medicine calls on policymakers 
to increase our investment in primary care as evidence shows that it is critical for 
achieving health care’s quadruple aim (enhancing patient experience, improving 
population, reducing costs, and improving the health care team experience).   
 
We urge the HELP Committee to robustly invest in increasing the primary care workforce 
through the National Health Service Corps (NHSC) and Teaching Health Center Graduate 
Medical Education (THCGME). The United States faces a projected physician shortage of 
up to 187,140 physicians by 2037 - with the U.S. facing a shortage of over 87,000 primary 
care physicians. Currently, over seventy-seven million Americans live in areas without 
adequate numbers of health care clinicians, which is a matter for concern as insufficient 
primary care provider supply is associated with negative outcomes, including higher rates 
of hospitalization, lower patient-rated health quality, and even higher mortality. 
 
We support NHSC funding reauthorization at no less than $350 million per year for at least 
two fiscal years. The NHSC awards scholarships and loan repayment to health care 
professionals to help expand the country’s primary care workforce and meet the health 
care needs of underserved communities across the country. HRSA data shows that during 
the 2024 fiscal year, with 21,000 clinicians in the field, including over 2,100 physicians, 
NHSC members are providing culturally competent care to a target of over 22 million 
patients at more than 21,000 NHSC-approved health care sites in urban, rural, and frontier 
areas. Increased funding in FY2026 and beyond would help maintain NHSC’s field strength 
by helping to address the health professionals’ workforce shortage and growing 
maldistribution. 
 
Conclusion 
ACP sincerely thanks Chairman Cassidy and Ranking Member Sanders for their ongoing 
leadership to address the rising costs of health care through bipartisan legislation. We 
appreciate the opportunity to provide our recommendations about this topic as we urge 
the HELP Committee and the Senate to work together in a bipartisan fashion to reduce the 
cost of health care for our patients. We stand ready to continue to serve as a resource and 
welcome the opportunity to continue to work with you in developing policy to address 
these issues during the remainder of the 119th Congress.  Please contact Jared Frost, 
Manager, Legislative Affairs, by phone at (202) 261-4526 or via email at 
jfrost@acponline.org with any further questions or if you need additional information.   
 
Thank you for your consideration. 
 
 

https://bhw.hrsa.gov/sites/default/files/bureau-health-workforce/data-research/physicians-projections-factsheet.pdf
https://www.hhs.gov/sites/default/files/fy-2026-aha-cj.pdf
mailto:jfrost@acponline.org

