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The Federation of American Hospitals (FAH) submits the following statement for the record in advance of the United States House Committee on Energy and Commerce Subcommittee on Health’s Hearing entitled “Legislative Proposals to Support Patient Access to Medicare Services.”

As the national representative of over 1,000 leading tax-paying hospitals and health systems throughout the United States – accounting for approximately 20 percent of community hospitals nationally – the FAH appreciates the subcommittee’s leadership in addressing the timely and urgent topic of supporting patient access to Medicare services. 

The FAH supports bipartisan legislation that modernizes Medicare’s current fee-for-service (FFS) payment structures by:
· Updating fee schedules to reflect today’s cost and care realities across the full continuum of care, including post-acute providers such as inpatient rehabilitation facilities and long-term care hospitals;
· Reducing administrative burdens that hinder timely hospital discharge and care transitions; and,
· Encouraging adoption of appropriate technology.  

We agree that it is critical that Medicare payment and coverage policies support high-quality care, promote innovation, and preserve and expand access to care for seniors across the country, especially in rural and underserved communities. Medicare reimbursement plays a critical role in ensuring hospitals are financially viable and have the resources to respond 24/7 to their communities’ and patients’ needs. We offer the following recommendations for the Subcommittee’s consideration.

Modernizing Medicare Fee-For-Service

The FAH strongly believes that modernizing Medicare is essential to ensure the program remains sustainable, responsive, and aligned with today’s health care delivery system. Many Medicare payment systems were designed decades ago and do not fully reflect the realities of modern medicine, including advancements in technology, care integration, and patient-centered models. Legislation designed to update payment systems, reduce unnecessary administrative burdens, and promote flexibility will help providers deliver timely, high-quality care while safeguarding access for seniors.

Rural hospitals play a pivotal role in providing access to care for over 60 million Americans in underserved communities.[footnoteRef:2] These hospitals often operate on slim financial margins and depend on critical payment programs like the Low-Volume Hospital (LVH) and Medicare-Dependent Hospital (MDH) programs to provide financial stability and maintain the health infrastructure of rural areas. We encourage Congress to enact a permanent extension of funding for the LVH and MDH payment programs. This would ensure the long-term fiscal stability of rural hospitals and remove the uncertainty associated with short-term stopgap measures that make it difficult for rural hospitals to operate efficiently. [2:  Why Health Care Is Harder to Access in Rural America | U.S. GAO ] 


Additionally, we commend Congress’ continued commitment to safeguarding the fiscal integrity of the Medicare program and we believe efforts to mitigate overutilization, fraud, waste, and abuse are important and necessary. However, the use of AI-driven prior authorization in Medicare threatens patients' access to medically necessary services, imposes burdens on providers, and lacks transparency. Such uses of AI pose risks of bias and have the potential to delay care. The FAH supports the “Ban AI Denials in Medicare Act,” H.R. 6361, which would prohibit reliance on artificial intelligence alone to deny Medicare claims. By requiring clinically vetted decisions rather than algorithmic output, the bill helps safeguard patient care and prevent denial-based cost savings from overriding clinical judgment.

The FAH supports many of the legislative efforts being considered today. We appreciate the Subcomittee’s bipartisan work and encourage Congress to enact the following pieces of legislation in 2026:

· The “RESULTS Act,” H.R. 5269, to improve the payment framework for clinical laboratory service by updating the data used to set rates on the Medicare Clinical Laboratory Fee Schedule (CLFS) which reduces the administrative and reporting burden on both clinical laboratories and CMS. Importantly, this legislation also addresses steep payment cuts of up to 15 percent on widely used tests critical to prevention, early detection, therapy selection, and effective management of chronic and life-threatening diseases.

· The “Health Care Efficiency Through Flexibility Act,” H.R. 5347, to modernize quality reporting under the Medicare Shared Savings Program by ensuring the availability of appropriate collection types, clarifying data completeness requirements, and advancing digital quality measurement.  By reducing unnecessary administrative burdens, the legislation promotes care delivery flexibility, strengthens provider sustainability, and supports improved patient outcomes. 

· The “Senior Savings Protection Act,” H.R. 6210, to strengthen vital community programs like Aging and Disability Resource Centers that help older, low-income Americans navigate Medicare, ensuring timely access to care and reducing barriers that compromise patient well-being.  


Modernize Medicare Advantage (MA)

Today, more than half of Medicare-eligible beneficiaries—nearly 35 million Americans—are enrolled in Medicare Advantage (MA) plans.[footnoteRef:3] FAH members increasingly serve more seniors with MA coverage than through Original Medicare fee-for-service and we support the fundamental goal of the MA program to offer private options and flexibility beyond the benefit structure of fee-for-service Medicare. However, we are concerned by the alarming and abusive practices of MA plans that harm patients by eroding access to and affordability of medically necessary care. Too often, MA plans inappropriately deny, limit, and delay the delivery of services and care, requiring hospitals and caregivers to divert precious resources and time to respond to care denials and delay tactics and away from their core mission of patient care. [3:  Medicare Advantage in 2025: Enrollment Update and Key Trends | KFF] 


Providers regularly report service and payment delays, inconsistent policies, and inappropriate denials by MA organizations implementing utilization management and payment delay practices. Currently, there are no clear standards defining a clean claim or timelines for MA plans to reimburse in-network providers—unlike out-of-network services, which follow Original Medicare rules.[footnoteRef:4] MA plans lack consistency, frequently updating their claim submission requirements and requiring providers to follow them precisely to avoid delays in payment. The FAH supports efforts to modernize the MA program through legislation such as the bipartisan, bicameral “MA Prompt Pay Act,” H.R. 5454/S. 2879. This commonsense bill establishes clear, enforceable payment timelines—requiring MA plans to reimburse at least 95 percent of “clean claims” within 14 days for electronic submissions and 30 days for paper claims—a standard that mirrors traditional Medicare. Passing this legislation would hold MA plans accountable and rein in the arbitrary delay and denial of payment for clean, in-network claims.
 [4:  Federal Register: Medicare Program; Establishment of the Medicare Advantage Program] 

Additionally, the FAH continues its longstanding support for  the bipartisan, bicameral “Seniors Timely Access to Care Act,” H.R. 3514/S. 1816, which would reform prior authorization and strengthen reporting requirements to protect MA enrollees. MA delays and denials through prior authorization and inconsistent administrative processes add tremendous costs to the health care system. To manage the prior authorization and payment barriers set up by MA plans, hospitals and physicians must hire extra staff and invest in expensive systems diverting resources away from patient care. We urge Congress to improve MA by taking steps that would simplify these administrative barriers by requiring MA plans to ensure that patients receive the same levels of coverage as patients in Traditional Medicare. Advancing this bipartisan legislation would codify administrative action and reduce the burden and complexity of the prior authorization requirements imposed by MA. 

While these bills would be an important step toward reducing delays in patient care, more must be done to stop all harmful practices by MA plans. Another effective way to reduce unnecessary paperwork, processes, and costs is to ensure that MA plans follow the Medicare Two Midnight Rule and Inpatient Only List, which would provide assurance to beneficiaries on MA that they will receive the same level of coverage as those enrolled in Traditional Medicare.


******************

The FAH appreciates the Committee’s focus on modernizing Medicare payments and increasing access to care for seniors. We look forward to working with the Committee on these important bipartisan priorities in 2026 and beyond.
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