Medical Quality or Profitability - What’s the Priority?

Patients across the country are encountering growing barriers to care - longer wait times, fewer available
appointments, and diminished access to trusted providers. In some communities, especially rural areas,
essential services like maternity care, pediatrics, and emergency departments have been scaled back or
shuttered entirely. These are not isolated incidents. They reflect a broader shift in the healthcare
landscape: from prioritizing patient care to maximizing profit.

The Financialization of Healthcare

Over the past two decades, non-medical financial entities - particularly private equity (PE) and Venture
Capital (VC) firms - have increasingly targeted healthcare as a lucrative investment opportunity. While
their involvement often begins in specialty services, the ripple effects have reached core areas of care,
contributing to the erosion of critical services and even the closure of entire facilities.

The Rise of Private Equity and Venture Capital Investment in Healthcare
As PE ownership expands, several troubling patterns have emerged:

Reduced access in vulnerable and rural communities due to service cuts and facility closures
Rising costs for patients and payers

Declining quality of care, with fewer staff and overburdened providers

Consolidation of services, limiting patient choice and competition

Profit-driven models deprioritize services deemed “low-margin,” regardless of their importance to
community health. The result is a healthcare system increasingly shaped by financial returns rather than
medical need.

How Private Equity and Venture Capital Investment Drive Up Costs

Private equity’s business model often relies on leveraged buyouts, saddling healthcare facilities with debt
that must be repaid through higher prices and aggressive revenue generation. In some cases, PE and
VC firms extract value by selling off a facility’s assets and leasing them back at inflated rates. Physicians
may be pressured to meet productivity quotas or prioritize high-revenue procedures, even when not
medically necessary.

Meanwhile, staffing cuts and layoffs erode morale, increase burnout, and heighten the risk of medical
errors. The short-term investment horizon of PE firms leaves little room for long-term planning or
community accountability. Compounding the problem, limited regulatory oversight allows these firms to
operate with minimal transparency, shielding ownership structures and financial practices from public
scrutiny.

Policy Solutions to Protect Healthcare Access and Quality

To mitigate the harms of private equity and venture capital ownership in healthcare, policymakers should
consider the following reforms:

¢ Mandate transparency and reporting: Require PE and VC firms to disclose ownership
structures, financial arrangements, and management practices. Subject all mergers, acquisitions,
and leveraged buyouts to public and regulatory review.

e Strengthen antitrust enforcement: Evaluate PE and VC acquisitions for anti-competitive
impacts and require regulatory approval. In Washington State, this may necessitate repealing the
Certificate of Public Advantage (COPA) law, which currently exempts certain healthcare
consolidations from antitrust scrutiny.

o Enforce operational safeguards: Tie Medicare and Medicaid reimbursements to compliance
with staffing ratios, quality metrics, and transparency standards. Require that healthcare facilities
be led by qualified medical professionals - not financial managers.
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Example Legislation From Other States

Two states have enacted measures to address these issues. In 2025, Oregon passed SB 951, which
limits the control over the clinical practices of private equity or venture capital investors by restricting
management service organizations (MSOs) from owning a majority stake or serving on practice boards.
This closes loopholes that allowed financial firms to influence clinical decisions without directly violating
corporate practice of medicine laws. The law reinforces that healthcare decisions should be made by
licensed medical professionals - not corporate executives - by ensuring that physicians retain leadership
and ownership of their practices. Arkansas’s HB 1150 addresses pharmacy abuses, prohibiting
pharmacy benefit managers from owning pharmacies and targeting these conflicts of interest in drug
pricing and access. Together, these laws reflect a growing push to protect patient care from profit-driven
control.

Everyone deserves medical care that focuses on health and wellness, not profitability.

References and Additional Information

About Save Secular Healthcare Washington

Save Secular Healthcare Washington was formed in 2019 to fight the merger of Virginia Mason
and CHI Health and continues its work to expand access to affordable, comprehensive, and
equitable healthcare while increasing oversight and accountability for all Washington healthcare
systems. Our advocacy has helped to move public and legislative discussion towards a better
understanding of the harm caused by limits to critical medical services for reasons that are not
based on medical fact.

More information: info@sshwa.org or https://sshwa.org/
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