
 
 
 
 
 
 

 

1101 Connecticut Ave NW, 
Ste 1150

Washington, DC 20005
thepcc.org/betterhealthnow

 
August 21, 2026  
 
The Honorable John Joyce 
United States House of Representatives  
Washington, DC 20515  
  
The Honorable Gregory Murphy 
United States House of Representatives  
Washington, DC 20515  
  

 
 
 
 
The Honorable Kim Schrier  
United States House of Representatives  
Washington, DC 20515  

 
 
Dear Representatives Joyce, Murphy and Schrier,  
 
On behalf of the Primary Care Collaborative (PCC) and the PCC’s Better Health NOW 
campaign (BHN), we are pleased to support H.R. 9693, the Patients First Act of 2026. The 
PCC and our BHN partner organizations recognize your leadership in championing the 
Patients First Act of 2026. This legislation would strengthen patient access while offering 
much needed stability and flexibility with respect to primary care payment and clinician 
payment more broadly. The PCC looks forward to engaging with you as the bill is scored, 
and financing is secured for these critical priorities.  
 
The PCC is a nonprofit, nonpartisan coalition of 66 organizational members, including 
clinicians, patient advocates, employer groups and health plans. The PCC and its members 
are dedicated to a high-quality health care system rooted in whole-person primary care, 
with a focus on comprehensive, ongoing relationships and addressing underlying factors to 
enhance patient experience and health outcomes.  
 
Research has consistently shown that primary care is the foundation of an effective health 
care system. Primary care clinicians are often the first point of contact within the health 
care system and serve as trusted partners in prevention, chronic disease management and 
care coordination. Strong primary care is associated with lower mortality rates, increased 
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life expectancy, better health outcomes and reduced chronic disease burden.1,2,3  Despite 
primary care clinicians’ central role in improving health outcomes and lowering overall 
health care costs, primary care only accounted for 4.5% of total US health care spending in 
2023 – down from 5.4% in 2012.4,5 
 
We appreciate your leadership and your collaboration with the primary care community as 
this legislation was developed. H.R. 9693 introduces a number of reforms to modernize 
outdated features of the Medicare Access and CHIP Reauthorization Act (MACRA). 
Specifically, the legislation is poised to improve Americans’ health by increasing flexibility 
and stability for primary care practices through the newly proposed hybrid model, updating 
clinician payment annually to account for inflation, shifting modalities of care from 
volume-based interactions to high-quality value-based and team-based care, while 
eliminating prohibitive cost-sharing6 for primary care prospective per-member-per-month 
bundled payments in a five-year demonstration project, with no effect on PFS Budget 
neutrality.  
 
Fee-for-service (FFS) approaches have led to greater numbers of more expensive services, 
while discouraging high-value, upstream care needed to manage chronic conditions. 
Unsurprisingly, chronic conditions are on the rise, imperiling Americans’ health and costing 
taxpayers $4.4 trillion annually.7 The PCC has long championed hybrid payment models for 

 
 
 
1 Jabbarpour, Y., Jetty, A., Byun, H., Siddiqi, A., Park, J., & Koller, C. F. (2026). Investing in primary care: 
the missing strategy in America’s fight against chronic disease. Milbank Memorial Fund. 
https://www.milbank.org/publications/investing-in-primary-care-the-missing-strategy-in-americas-fight-
against-chronic-disease/ 
2 Primary Care Collaborative. (2026). Primary Care in United States. In thepcc.org [Report]. 
https://thepcc.org/wp-content/uploads/2026/03/Primary-Care-in-United-States.pdf 
3 Steinberg, J. & National Academies of Sciences, Engineering, and Medicine. (2021). NASEM Report: 
Implementing High Quality Primary Care. https://ctc-
ri.org/sites/default/files/uploads/CTC_RI_%20NASEM_Primary_Care_Report_Reflections%20508%20comp
liant%20sent%202021%207-23.pdf 
4 Primary Care Collaborative. (2025). Make Medicare Beneficiaries Healthier by Strengthening Primary Care. 
https://thepcc.org/wp-content/uploads/2025/03/Make-Medicare-Beneficiaries-Healthier-Issue-Brief.pdf 
5 “National Health Expenditures - 2023,” Centers for Medicare & Medicaid Services, Accessed March 24, 
2026, https://www.cms.gov/data-research/statisticstrends-and-reports/national-health-expenditure-
data/historical 
6 Primary Care Collaborative. (2026, June 25). The Toll of Primary Care Cost-Sharing - PCC. PCC. 
https://thepcc.org/webinar/the-toll-of-primary-care-cost-sharing/ 
7 Centers for Disease Control and Prevention, “Fast Facts: Health and Economic Costs of 
Chronic Conditions,” https://www.cdc.gov/chronic-disease/data-research/facts-stats/index.html 
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primary care.8 The proposed five-year demonstration project blending FFS with per-
member-per-month (PMPM) capitated payments for primary care clinicians recognizes the 
return on investment (ROI) of primary care. This hybrid statutory demonstration offers a 
unique opportunity to manifest these benefits to patients, clinicians and the health care 
system, with a dependable and available source of funding via the supplementary medical 
insurance (SMI) trust fund which currently has predicted financial solvency.  
 
For beneficiaries, the bill waives cost-sharing for the PMPM bundle – a step that reduces 
barriers for patients who may have hesitated to seek preventive care due to financial 
pressures. The PMPM bundle - including care management services, behavioral health 
integration, office-based evaluation and management (E&M) services including telehealth 
and care follow-up/wrap around communications - targets critical coordination and 
integrated population health strategies. Each of these strategies are important so that 
beneficiaries can receive patient-centered whole-person care. 
 
As the PCC shared in a Statement for the Record for the House Committee on Energy and 
Commerce Subcommittee on Health May 20, 2026, hearing Examining the Medicare 
Physician Fee Schedule, MACRA, and Opportunities for Payment Reform, cost-sharing 
creates unnecessary challenges for clinicians and patients. These barriers cause 
administrative friction, place needless financial burdens on accessing high-value care for 
American families and prevent far too many people on Medicare from seeking the type of 
preventive care essential to better health. Eliminating these barriers is particularly 
important for improving uptake of care management and integrated behavioral health 
services, which play a critical role in keeping people healthy. By reducing cost-sharing, 
beneficiaries would be encouraged to seek upstream care earlier and more consistently, 
improving outcomes and reducing downstream spending, providing exceptional potential 
for ROI. 9, 10  
 

 
 
 
8 thepcc.org. (2025). Hybrid Payments: A Way to Make Primary Care More Patient Centered. Primary Care 
Collaborative. https://thepcc.org/wp-content/uploads/2025/06/Hybrid-Payments-A-Way-to-Make-Primary-
Care-More-Patient-Centered-5.29.pdf 
9 Pollack, A. A., Ricci, D. A., Song, Z., Sullivan, E. E., Grumbach, K., Cohen, D. J., Phillips, R. S., & 
Primary Care Collaborative. (2025). The Primary Care Investment Guide. 
10 U.S. Congress, House Committee on Energy and Commerce Subcommittee on Health, Ann Greiner, 
Statement for the Record, 119th Cong., 2nd session, 2026, vol. 172, No.86, page:D540.  
https://thepcc.org/wp-content/uploads/2026/05/PCC-SFTR-5.20.26-EC-MACRA-hearing-FINAL.pdf  
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For primary care clinicians, hybrid payment offers a chance to shift their practices to the 
whole-person care that inspired many to enter primary care. Stable, flexible payment will 
enable practices to attract and retain clinicians and build out the comprehensive teams and 
services needed to deliver the person-centered care that their patients and communities 
need. 
 
The Patients First Act takes other important steps to modernize Medicare’s payment system 
today and inform future improvement. These include: 

• Enhanced transparency through ongoing reporting on timely services for 
beneficiaries and independent practice consolidation as well as public notice-and-
comment opportunities when CMS proposes to terminate a CMS Innovation Center 
model 

• Budget neutrality reforms incorporating the provisions of the Provider 
Reimbursement Stability Act, which the PCC has also supported 

• Retaining existing incentives for Alternative Payment Model participation through 
differential payment updates 
 

The PCC and its members look forward to continuing to work with Congress as this 
important legislation moves forward. As a multistakeholder organization, we gather a 
unique and diverse group of perspectives, with many experts at our 66-member 
organizations who would be happy to serve as sources of information for your offices. We 
would be especially interested in continuing to discuss the eligibility for the hybrid model 
within the bill, opportunities to strengthen behavioral health integration and further lifestyle 
interventions.  
 
We are concerned that as drafted the eligibility limitations will exclude many of the more 
complex beneficiaries who are dually eligible for Medicare and Medicaid and those who 
are treated in academic medical centers, community health centers, other safety net settings 
and independent primary care practices that serve these beneficiaries. The definition of 
“excluded practice” could unintentionally prevent many clinician-led independent practices 
from participating, for example those that rely on ACOs. Without the inclusion of these 
patients and practices, the pilot may not provide adequate data on how a hybrid payment 
system can improve the health of some of the most complex and costly Medicare 
beneficiaries. 
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We also wish to briefly weigh in on other provisions.  
• Behavioral health integration includes a wide spectrum of services critical to 

primary care, and this bill could be strengthened with increased specificity 
around behavioral health services to be included in the model and those to 
remain separately billable outside of the PMPM at their full value.  

• We would also be willing to share our experiences as they pertain to 
representation on the Quality Reform Task Force. As a multistakeholder 
collaborative, the PCC recognizes that patient representatives on the Task Force 
would strengthen the Patients First Act. 

• We understand the challenges with scoring the hybrid model portion of the bill 
without having more information on program uptake and eligibility and look 
forward to engaging further with your offices in the hopes that our long track 
record of experience in primary care might be of service.  

 
Taken together, the Patients First Act moves Medicare payment in the right direction, 
addressing long-standing issues with the physician fee schedule and setting the stage for 
still bolder modernization of primary care payment and access. We look forward to 
working with you and Congress to advance policies that support high-quality primary care. 
Please contact the PCC’s Senior Director of Campaigns, Katie Comando 
(kcomando@thepcc.org) with any questions.  
 
Sincerely,  
 

 
 
Ann Greiner 
President & CEO  
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RFI Question #1 –   
  
I. Offsets and Fiscal Responsibility  
Durable reform of the Medicare physician payment system requires identifying 
responsible ways to fund a stable, predictable payment update. The bill sponsors are 
committed to advancing this legislation in a fiscally responsible manner and welcome 
stakeholder input on potential offsets.  
What specific offsets or “pay-fors” within the Medicare program or the broader health care 
system should the bill sponsors consider to fund a permanent, inflation-based physician 
payment update?  
Are there any areas in the Medicare system where we systematically overpay for services 
that could be provided in a less expensive setting of care? Are there ways we could shift 
care to less expensive settings without compromising patient access?  
 
Response:   
Increased investment in primary care by strengthening Medicare payment is one of the most 
efficient ways to lower the cost of health care nationwide while achieving better health 
outcomes, without compromising access, strengthening Medicare primary care payment is a 
health policy imperative within Medicare and the broader US health care system.  

OUTCOMES: Research has consistently shown that primary care is the foundation of a 
strong, effective health care system – providing better  outcomes11 and lower mortality 
rates12 –results the US health care system overall has too often failed to provide.13 People 
who have access to high-quality primary care lead healthier lives,14 and those with chronic 
conditions in particular benefit from strong primary care.15 In a survey of international 

 
 
 
11 Mark W. Friedberg, Peter S. Hussey, and Eric C. Schneider, “Primary Care: A Critical Review of the 
Evidence on Quality and Costs of Health Care,” Health Affairs 29, no. 5 (May 1, 2010): 766–72, 
https://doi.org/10.1377/hlthaff.2010.0025. 
12  Zhong, A., Amat, M. J., Wolfson, E. A., Phillips, R. S., & Schonberg, M. A. (2025). Primary Care 
Associated with Improved Life Expectancy in Older US Adults: A Retrospective Cohort Study of National 
Survey Data. Journal of General Internal Medicine. https://doi.org/10.1007/s11606-025-10105-8 
13 How does U.S. life expectancy compare to other countries? - Peterson-KFF Health System Tracker. (2026, 
March 31). Peterson-KFF Health System Tracker. https://www.healthsystemtracker.org/chart-collection/u-s-
life-expectancy-compare-countries/ 
14 Barbara Starfield, Leiyu Shi, and James Macinko, “Contribution of Primary Care to Health Systems and 
Health,” Milbank Quarterly 83, no. 3 (September 1, 2005): 457–502, https://doi.org/10.1111/j.1468-
0009.2005.00409.x. 
15 Jabbarpour, Y., Jetty, A., Byun, H., Siddiqi, A., Park, J., & Koller, C. F. (2026). Investing in primary care: 
the missing strategy in America’s fight against chronic disease. Milbank Memorial Fund.  
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respondents, an overwhelming majority — 83% — identified primary care clinicians as a 
trusted source of information about health issues over other sources of 
information.16 Strengthening access to this source of information will be indispensable if 
we are address the nations’ growing epidemic of chronic physical and mental disease.  

COST SAVINGS: Evidence has also shown that primary care can generate real cost-
savings.17 Findings from both CMS and the CBO have demonstrated that Accountable Care 
organizations (ACOs) with a higher proportion of primary care physicians and primary care 
visits were more likely to generate cost savings – with CMS estimating those MSSP 
ACOs generated twice as much shared savings as other ACOs.18 Across multiple CMS 
Innovation Center models, independent practices and clinics reduced expensive hospital 
admissions and overall spending more effectively than other participants.19  

Despite this clear, overwhelming evidence of the value of primary care, decades of reliance 
on fee-for-service methodologies that undervalue primary have left access at a tipping point 
with wait times measured in months in some geographies.20 The percentage of Medicare 
dollars dedicated to primary care has fallen to just 3.7% in 2023.21 The PCC’s 2022 
Evidence Report undertaken with the AAFP Robert Graham Center, Relationships Matter,  
documented a decade-long decline in access to usual source of care among Americans over 
65 years of age, and Medicare/Medicaid dual enrollees.  
 
Medicare’s fiscal health will depend on reversing these downward trends in primary care 
access and investment. For Congress, therefore, the only fiscally responsible option is to 
ensure that the Patients First Act and any associated pay-fors together place primary 

 
 
 
16 Edelman Trust Institute. (n.d.). 2024 Edelman Trust Barometer Special Report: Trust and Health. 
https://www.edelman.com/trust/2024/trust-barometer/special-report-health 
17 Dilara Sonmez, George Weyer, and Daniel Adelman, “Primary Care Continuity, Frequency, and Regularity 
Associated With Medicare Savings,” JAMA Network Open 6, no. 8 (August 21, 2023): e2329991, 
https://doi.org/10.1001/jamanetworkopen.2023.29991. 
18 Greiner, A., Muhlestein, D., Kempski, A., Fillipi, M. K., Huffstetler, A. N., Primary Care Collaborative, & 
Didier, T. (2024). An evaluation of primary care in Medicare accountable care organizations. In C. Boccuti, 
M. Flinter, F. McStay, K. C. Stange, & N. Uberoi (Eds.), PCC 2024 Evidence Report. https://thepcc.org/wp-
content/uploads/2025/01/Primary-Care-The-MVP-of-MSSP-2024-Evidence-Report.pdf 
19 Resources – Partnership to Empower Physician-Led Care. (n.d.). https://physiciansforvalue.org/resources/ 
20 Beetham, Tamara, Trisha Marsh, Michael L Barnett, Ruby M Aaron, Emmanuel Greenberg, Alexandra Do, 
and Jane M Zhu. “Medicare Appointment Availability and Wait Times Vary Considerably Across Four Large 
US Urban Markets.” Health Affairs Scholar 4, no. 3 (March 1, 2026): qxag054. 
https://doi.org/10.1093/haschl/qxag054. 
21 Milbank Memorial Fund. (2026, February 12). 2026 Primary Care Scorecard Data Dashboard | Milbank 
Memorial Fund. https://www.milbank.org/primary-care-scorecard/ 
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care on this better path. The PCC and our BHN partners look forward to engaging 
with you to ensure any final legislative product achieves that goal. 
 
 
 
RFI Question #2 –   
 
II. Additional Information  
Holistic reform of the Medicare physician payment system will benefit from all stakeholder 
perspectives. We therefore welcome any additional information that may be relevant to the 
bill sponsors as they develop this legislation.  
 
Response:   
Please see the letter of support for the Patients First Act, submitted by the Primary Care 
Collaborative and our Better Health NOW Campaign.  
 
 


