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The Honorable Deb Patterson PROJECT
Chair, Senate Committee on Health Care
900 Court St NE, S-411
Salem, OR 97301

The Honorable Cedric Hayden

Vice Chair, Senate Committee on Health Care
900 Court St NE, S-315

Salem, OR 97301

RE: Testimony in support of Senate Bill 951
Dear Chair Patterson, Vice Chair Hayden, and Members of the Committee:

The American Economic Liberties Project is a research and advocacy organization working to
reduce the power that dominant corporations wield over our economy and democracy. We write
in support of Senate Bill 951, which will close loopholes in Oregon’s law prohibiting the
corporate practice of medicine and begin to reverse the harmful corporatization of health care.

The U.S. healthcare system is rapidly coming under the control of a combination of private
equity investors and giant national health insurance conglomerates such as UnitedHealth Group
and CVS Health. More than three-quarters of doctors are now salaried employees, with most
practices owned by a hospital, health insurance conglomerate, private equity firm, or other
corporate entity.! This represents a reversal from the early 1980s, when the same share of
physicians were practice owners.?

Corporate ownership, whether by private equity firms or other entities, leads to a range of harms,
including higher prices for patients and health plan sponsors, such as employers and unions;
worse patient outcomes; increased patient mortality; and general demoralization among
healthcare workers.?
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For more than a century, most states in the U.S., including Oregon, have had laws regarding the
corporate practice of medicine (CPOM) to prevent these harms. Such laws prohibit medical
practices from being owned by anyone other than a licensed physician or medical professional,
on the understanding that there is an intrinsic conflict of interest between physicians’
professional obligations to care for their patients and the profit-oriented obligations of
corporations to maximize shareholder returns.*

However, in practice, corporate entities and their legal counsel have developed a range of
methods to skirt these laws.’ For example, corporate investors use layers of shell companies,
such as “management services organizations,” to maintain that a medical practice is owned by a
licensed medical professional on paper while in reality the corporate investor holds the power to
decide how much money and time are spent on care, what staffing levels should be, and how
much each medical service or procedure should cost. This legal maneuvering, treating CPOM
laws and patient care as a game to be played in the pursuit of profit, undermines the spirit of this
legislation.’

SB 951 would systematically close off these loopholes to block corporate entities from owning
or indirectly controlling the medical decisions of doctors and other clinicians. Specifically, the
bill prohibits management services organizations from owning or controlling a medical practice,
including by setting work schedules, employment terms, staffing levels, diagnostic coding
decisions, clinical standards, or billing practices, all of which should be determined by licensed
physicians.

In addition, SB 951 prohibits corporate entities from enforcing noncompete, nondisclosure, and
nondisparagement agreements with medical professionals and from retaliating against violators.
Such agreements are increasingly common means of trapping medical professionals in jobs at
corporate-owned medical practices by rendering them unable to speak up about harmful or
unsafe patient conditions, switch to a different employer, or leave to begin their own practice that
is more responsive to patient needs and professional ethics.’

With the harms of corporate ownership only accelerating as private equity firms and insurance
conglomerates continue to acquire medical practices, it is more important than ever that leaders
like you stand up to implement policies such as SB 951. We hope that the Oregon State
Legislature will pass SB 951 into law and that other states will follow suit to revive this
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country’s traditional prohibitions on the corporate control of medical practices, reclaiming the
healthcare system on behalf of patients and clinicians.

Sincerely,
Emma Freer

Senior Policy Analyst — Health Care
American Economic Liberties Project



