
 

   August 20, 2026 

 

Republican Doctors Caucus 

Democratic Doctors Caucus 

U.S. House of Representatives 

Washington, DC 20515 

 

Sent electronically to catherine.hayes@mail.house.gov; 

amy.zhou@mail.house.gov    

 

RE: Request for Information: Strengthening the Medicare Physician Payment 

System 

 

Dear Members of the House Republican and Democratic Doctors Caucuses: 

 

The Coalition of State Rheumatology Organizations (CSRO) appreciates the 

opportunity to provide comment on the Request for Information: Strengthening the 

Medicare Physician Payment System. CSRO serves the practicing rheumatologist 

and is comprised of over 40 state and regional professional rheumatology societies 

nationwide whose mission is to advocate for excellence in the field of 

rheumatology, ensuring access to the highest quality of care for the management 

of rheumatologic and musculoskeletal disease. 

 

Rheumatologic diseases, such as rheumatoid arthritis, psoriatic arthritis and lupus, 

are systemic and incurable, but innovations in medicine over the last several 

decades have enabled rheumatologists to better manage these conditions. With 

access to the right treatment early in the disease, patients can generally delay or 

even avoid damage to their bones and joints, as well as reduce reliance on pain 

medications and other ancillary services, thus improving their quality of life. 

 

CSRO appreciates the Joint Doctors Caucuses' ongoing efforts to engage 

stakeholders on Medicare Physician Payment System reforms, including 

refinements to the recently introduced Patients First Act. Continued work is 

needed to ensure that Medicare providers can continue delivering quality care to 

seniors, and we hope the following responses are useful to that process. 

Section I. Offsets and Fiscal Responsibility 

1. 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? 

Curbing Medicare Advantage Upcoding: Medicare Savings for Taxpayers 
 

CSRO supports S. 1105, the No Unreasonable Payments, Coding, or Diagnoses 

for the Elderly (No UPCODE) Act, as a viable offset for the cost of a permanent, 

inflation-based Medicare Physician Payment update. The No UPCODE Act takes 

essential steps to address the issue of "upcoding," where private insurers in the 

Medicare Advantage program overstate patient diagnoses to receive higher 

reimbursements from the Centers for Medicare & Medicaid Services (CMS). 
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The Medicare Advantage program was originally created to reduce Medicare costs by leveraging the 

efficiencies of private insurers in managing Medicare benefits. However, in recent years, the program's 

integrity has faced increasing public scrutiny. Numerous investigations have uncovered billions of dollars 

wasted due to questionable and potentially fraudulent coding practices used by Medicare Advantage plans 

to enhance their reimbursements.1 For instance, earlier this year, the Justice Department reached a $556 

million settlement with Kaiser Permanente as part of its efforts to penalize upcoding practices intended to 

increase corporate profits.2  

Additionally, in its March 2025 report to Congress, the Medicare Payment Advisory Commission 

(MedPAC) found that the government was expected to spend $84 billion more on Medicare Advantage 

enrollees in 2025 than on comparable beneficiaries in traditional fee-for-service Medicare — of which $40 

billion was attributable to increased coding intensity.3 

As highlighted in the Congressional Budget Office's report titled "Options for Reducing the Deficit: 2025 

to 2034," Medicare Advantage insurers currently have a financial incentive to report more diagnoses for 

their enrollees than traditional fee-for-service beneficiaries under the current system. As such, CBO has 

recommended structural reforms to ensure that taxpayer dollars are spent responsibly. The agency estimates 

that addressing this upcoding issue through measures like the No UPCODE Act could save the federal 

government $124 billion over ten years.4 CSRO believes that these savings should be reinvested to help 

fund a permanent, inflation-based fix for physician payments to enhance seniors' access to quality care. 

 

PBM Reforms Save the Broader Health Care System  
 

CSRO recommends considering additional pharmacy benefit manager (PBM) reforms, such as Rep. 

Mariannette Miller-Meeks, MD (R-IA)'s bill, H.R. 6283, the Delinking Revenue from Unfair Gouging 

(DRUG) Act, as a broader health care “pay-for” to address expected cost increases due to an inflationary 

Medicare physician payment update.   

PBM business practices were built on a system of perverse incentives, where the higher a drug’s list price, 

the greater the income potential for the PBM. As a result, prescription drug formularies are designed to 

maximize PBM revenues. The three largest PBMs —Caremark Rx, Express Scripts (ESI), and OptumRx— 

control 80% of the prescriptions filled in the United States, according to the Federal Trade Commission.5 

This vertical integration allows the PBMs to control which medication patients can take (through formulary 

construction), when they can take these medications (through utilization management), where they can 

purchase their medications (through pharmacy networks), and how much they must pay for their drugs 

(through cost-sharing). Unfortunately, these decision points are often leveraged to maximize PBM profits 

rather than prioritize the best care at the lowest cost for patients. 

 

CSRO appreciates Congress' recent efforts to reform PBM practices, including the delinking of Medicare 

Part D in the enacted Consolidated Appropriations Act of 2026 (H.R. 7148). While this was a positive step 

forward in addressing the vertical integration of PBMs and payers, further reforms are needed to ensure 

that patients maintain access to necessary medications without being held hostage by PBM practices. 

A proven cost-saving PBM reform, H.R. 6283, the DRUG Act, would break the connection between the 

PBM’s compensation and the list price of the drug in the commercial and Federal Employee Health Benefits 

 
1 The Wall Street Journal. “Insurers pocketed $50 billion  from Medicare for diseases no doctor treated.” July 2024.   
2 KFF Health News. “Kaiser Permanente To Pay $556 Million in Record Medicare Advantage Fraud.” January 

2026.  
3 Medicare Payment Advisory Commission. “Report to Congress: Medicare payment policy.” March 2025.  
4 Congressional Budget Office. “Options for Reducing the Deficit:2025 to 2034.” December 2024. 
5 Federal Trade Commission. “FTC Sues Prescription Drug Middlemen for Artificially Inflating Insulin Drug 

Prices.” September 2024.  
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markets. By removing the financial incentives tied to higher-priced medications, this policy would 

discourage PBMs from favoring expensive drugs solely for profit. Instead, PBMs would be compensated 

with a flat fee, leading to significant savings being passed on to patients and employers. The Congressional 

Budget Office has projected that the DRUG Act would save the federal government $654 million in health 

care spending over the next decade.  

Section 2. Additional Information 

Payment Parity for Medicare Providers 

As the Doctors Caucus refines the Patients First Act and explores ways for the federal government to fund 

a fair and stable payment update, we want to express our concerns about Section 102 of the bill, which 

proposes a Hybrid Payment Model for primary care. 

While we recognize the urgent need to address physician shortages and access to care, including in primary 

care, we are worried that this new payment demonstration program disproportionately allocates significant 

funding solely to primary care providers. This narrow focus could inflate the bill's overall cost without 

addressing the needs of other specialties. Rheumatologists and other specialty providers are already facing 

considerable financial challenges under the Medicare Physician Fee Schedule, which threatens the viability 

of their practices. Any new investment should promote equity across all specialties rather than prioritizing 

just one. 

Specifically, CSRO is troubled that the Patients First Act continues to permit efficiency adjustments to be 

applied to Relative Value Units (RVUs). Consequently, rheumatologists, along with many other specialty 

providers, may face unfair penalties for the appropriate use of CPT Modifier 25. It is essential that any 

reforms consider the equitable treatment of all specialties to ensure sustainable healthcare delivery under 

the Medicare system.  

*** 

Thank you for considering our feedback on these important issues to practicing rheumatologists who care 

for Medicare beneficiaries. Please do not hesitate to contact us at info@csro.info should you require 

additional information. 

 

Respectfully,  

 

 

 

Aaron Broadwell, MD, FACR 

President 

Board of Directors 

 Madelaine A. Feldman, MD, FACR 

VP, Advocacy & Government Affairs  

Board of Directors 

 

 


