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The American College of Physicians (ACP) is pleased to submit this statement and offer 
our views regarding increasing transparency in healthcare, reducing the prices of 
prescriptions drugs, reauthorizing key health workforce programs, expanding maternal 
health, and protecting privacy. We greatly appreciate that Chairman Cassidy, Ranking 
Member Sanders, and the Committee on Health, Education, Labor and Pensions (HELP) 
have convened this Executive Session markup held on July 22, 2026, to bring forward for 
consideration of bipartisan legislation to achieve these goals.  
 
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 more than 41 percent of the primary care 
physician workforce. 
 
Increasing Health Pricing Transparency 
As outlined in the position paper, “Improving Health Care Efficacy and Efficiency Through 
Increased Transparency,” ACP strongly supports stronger pricing transparency in health 
care and appreciates this Committee’s objective to tackle this critical issue with this 
legislative markup. ACP supports reliable and  accurate health care 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. ACP supports requiring health plans and health care facilities to 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 patient. ACP 
recommends 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. 
 

https://www.acponline.org/sites/default/files/acp-policy-library/policies/improving_health_care_efficacy_and_efficiency_through_increased_transparency_2017.pdf
https://www.acponline.org/sites/default/files/acp-policy-library/policies/improving_health_care_efficacy_and_efficiency_through_increased_transparency_2017.pdf
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The Patients Deserve Price Tags Act, S. 2355, would strengthen health coverage 
transparency requirements by requiring specified information with the Affordable Care 
Act’s (ACA) exchanges, including in-network participation, disclosure of out-of-network 
charges, the amount of cost sharing, and other information and tools to furnish the patient 
with transparency. S. 2355 would also expand access to certain data, including ownership 
interest, consistent with the position paper entitled "Financial Profit in Medicine: A Position 
Paper From the American College of Physicians.” ACP has expressed concern about 
potential unintended consequences of market concentration and system consolidation, 
calling for health care organizations to provide detailed claims data so that public agencies 
and private researchers can assess the full effect on costs and quality of care. ACP 
supports transparency regarding corporate and private equity investment in the health 
care industry. The measure would also require an itemized bill for the cost of each service, 
consistent with ACP’s policy. 
 
Lowering the Cost of Prescription Drugs 
Congress must act as the high cost of prescription drugs continues to strain federal and 
state government budgets and compels our patients to resort to cutting back or skipping 
doses of their medicines to save money, which can lead to more serious health 
complications. Immediate action is also needed to address the existing and growing 
physician workforce shortage through expansion of federal programs that Congress can 
enact now. ACP has stated in the position paper, “Stemming the Escalating Cost of 
Prescription Drugs: A Position Paper of the American College of Physicians,” 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.  
 
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 as recommend in, “Policy Recommendations to Promote 
Prescription Drug Competition: A Position Paper From the American College of 
Physicians.” 
 
Accordingly, ACP strongly supports getting biosimilars to market sooner, such as by 
reducing the period of data and market exclusivity for biologic drugs from 12 years to seven 
years. ACP also supports removing additional barriers to biosimilar market entry, such as 
modifications to the current patent system that would reduce excessive patenting on 
brand-name and biologic drugs. After the expiration of all patents and exclusivity, drug 
developers can obtain Food and Drug Administration (FDA) approval to market a biosimilar 
through an abbreviated licensure pathway for biologics created by the Biologics Price 
Competition and Innovation Act (BPCIA). Instead of having to reproduce evidence that 
demonstrates safety and effectiveness, which may be prohibitively expensive, 

https://www.acpjournals.org/doi/10.7326/M21-1178
https://www.acpjournals.org/doi/10.7326/M21-1178
https://www.acpjournals.org/doi/abs/10.7326/M15-2768?journalCode=aim
https://www.acpjournals.org/doi/abs/10.7326/M15-2768?journalCode=aim
https://www.acpjournals.org/doi/full/10.7326/M19-3773?journalCode=aim
https://www.acpjournals.org/doi/full/10.7326/M19-3773?journalCode=aim
https://www.acpjournals.org/doi/full/10.7326/M19-3773?journalCode=aim
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manufacturers must only establish that a biosimilar is “highly similar” to or 
“interchangeable” with the previously approved reference biologic.  
 
However, in practice, clinically unnecessary switching studies that delay 
interchangeability and cost millions of dollars can be typical. Achieving interchangeable 
status still requires switching studies that alternate between the biologic and the 
biosimilar and extend the time before a biosimilar can reach the market. The Expedited 
Access to Biosimilars Act, S. 1414, would clarify that additional clinical studies are not 
automatically required before the FDA may approve a biosimilar when existing scientific 
evidence is sufficient.  The measure would also require the FDA to notify manufacturers 
early in the review process if additional clinical studies will be required, providing greater 
certainty and helping avoid unnecessary delays. 

ACP supports policies or programs that increase competition for brand-name and generic 
sole-source drugs, including bringing generic drugs to market faster. When brand name 
drug manufacturers use techniques to block the approval of other drugs to compete with 
their products in the marketplace, such as abusing the citizen petition process, 
competition is restricted and costs to patients remain high. Therefore, ACP supports giving 
the FDA more discretion to deny citizen petitions in instances where brand-name drug 
manufacturers are clearly using the process to delay applications and the introduction of 
competitors’ products to the marketplace. The Ensuring Timely Access to Generics Act 
of 2025, S. 3014, strengthens the FDA’s ability to reject citizen petitions if it believes the 
primary purpose of the petition is to delay approval of a generic competitor. 
 
Expanding the Physician Pipeline and Other Health Professions 
The EMPOWER for Health Act, S. 4110, would reauthorize the Health Resources and 
Services Administration (HRSA) Title VII health professions programs. These programs, 
administered through HRSA, support the training and education of health care clinicians to 
enhance the supply, diversity, and distribution of the health care workforce. Within the 
Title VII program is Primary Care Training and Enhancement (PCTE), the pipeline for 
individuals training in primary care. The PCTE program is the only source of federal training 
dollars available for general internal medicine, general pediatrics, and family medicine. For 
example, general internal medicine physicians, who have long been at the frontline of 
patient care, have benefited from PCTE grants for primary care training in rural and 
underserved areas that have helped prepare physicians for a career in primary care. 

Maternal Health 
ACP believes that it is essential for women to have access to affordable, comprehensive, 
nondiscriminatory public or private health care coverage that includes evidence-based 
care over the course of their lifespans. The Rural Obstetrics Readiness Act, S. 380, would 
aid in addressing geographic areas that have a lack of maternity care, creating an 
emergency obstetrics training program for rural clinicians, provide funding for obstetric 
equipment and supplies in facilities without obstetric units, and establish a telehealth  
teleconsultation line for consultation for urgent assistance during obstetric emergencies. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9449694/
https://www.acpjournals.org/doi/10.7326/M17-3344
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The College believes that policymakers and payers should safeguard maternal health and 
S. 380 would help achieve investments critical to improving maternal health. 

 
Bolstering Health Information Privacy 
ACP’s position paper regarding health information privacy, “Health Information Privacy, 
Protection, and Use in the Expanding Digital Health Ecosystem: A Position Paper of the 
American College of Physicians”, acknowledges the Health Insurance Portability and 
Accountability Act’s (HIPAA) shortcomings and proposes principles and 
recommendations, including those outlined throughout the responses below, to address 
the implications of the expanding digital health ecosystem. The Health Information 
Privacy Reform Act, S. 3097, takes several steps in enhancing privacy for a patient’s 
protected health information (PHI), including, establishing privacy, security, and breach 
notification standards for health information providers. These standards must provide 
protections at least as stringent as HIPAA. The bill requires notification for accessing an 
individual's PHI through the patient and to 1) provide prior written plain language 
notification that such PHI will no longer be subject to HIPAA privacy protections and an 
explanation of potential redisclosures; and 2) obtain the individual's consent before selling 
the PHI. The measure also establishes unified national standards for making PHI de-
identified.  
 
These and other measures in S. 3097 are consistent with ACP policy, including for the 
same types of HIPAA protections for PHI moving outside of traditional health care or when 
collected and used by entities not covered under existing HIPAA rules. Many people may 
not be aware of what health information is being collected and monetized and today, 
particularly when aggregated across sources and time, “all data can be health data.”  ACP 
believes that all entities that collect and exchange PHI, whether subject to HIPAA or not, 
should be responsible for maintaining and adhering to privacy and security policies for all 
personal health information. ACP agrees that enactment of comprehensive federal privacy 
legislation or an extension of HIPAA to include the expanding digital health data ecosystem 
is necessary. ACP believes it should be required that PHI be stripped of any element that 
ties it to the person. Although deidentification practices are improving, so are the methods 
to reidentify personal health information. Moreover, additional enforceable protections 
and expanded penalties for misuse or breaches are needed to deter reidentification of 
personal health information. 

Conclusion 
ACP sincerely thanks Chairman Cassidy and Ranking Member Sanders for their ongoing 
leadership to increase transparency, address the rising costs of prescription drugs, 
increase the physician workforce, improve maternal health, and protect patient privacy 
through bipartisan legislation. 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, 

https://www.acpjournals.org/doi/10.7326/M22-3316
https://www.acpjournals.org/doi/10.7326/M20-7639
https://www.acpjournals.org/doi/10.7326/M20-7639
https://www.acpjournals.org/doi/10.7326/M20-7639
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Manager, Legislative Affairs and PAC, by phone at (202) 261-4526 or via email at 
jfrost@acponline.org with any further questions or if you need additional information. 
 
 
 

mailto:jfrost@acponline.org

