
 
 

Trump Administration’s 2026 Economic Report Targets Physician Markets 
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On April 13, 2026, the Council of Economic Advisers 

(CEA) transmitted the 2026 Economic Report of the 

President to Congress, including a 10-page chapter that 

recasts the long-running national conversation about 

physician access as a problem of competition rather than 

reimbursement.1 Chapter 11, titled “Making America 

Healthy by Unleashing Competition in Physicians’ 

Markets,” argues that the U.S. has more physicians per 

capita than at any point in its history but that federal 

regulations, outdated workforce-shortage maps, and 

payment rules favoring hospital-based care have 

misdirected where those physicians practice and how 

they are paid.2 This Health Capital Topics article reviews 

the CEA’s central argument, the regulatory agenda it is 

designed to justify, the competing views from organized 

medicine and hospital stakeholders, and the political 

context in which the chapter was released. 

Chapter 11 is organized into five substantive sections that 

address rural access, regulatory and payment distortions, 

administrative burden, physician payment methods, and 

transparency and technology.3 The chapter’s thesis is that 

government rules, not a shortage of clinicians, account 

for the access problems Americans experience. In the 

CEA’s diagnosis, the U.S. does not have too few 

physicians; rather, federal payment rules push physicians 

toward hospital employment, and federal workforce-

shortage designations direct training subsidies and loan-

repayment programs to the wrong places. The policy 

implication is that healthcare affordability and access can 

be improved through competition and deregulation rather 

than through higher Medicare physician payment rates. 

Notably, the CEA leans on research from the Paragon 

Health Institute, founded by former Trump first-term 

economic adviser Brian Blase. Paragon’s analysis 

observes that the Health Professional Shortage Area 

(HPSA) and Medically Underserved Area/Population 

(MUA/P) designations still rely on methodologies that 

reflect the workforce composition of the mid-1970s and 

largely ignore the nearly 600,000 nurse practitioners 

(NPs) and physician assistants (PAs) now in practice 

across the U.S.4 Paragon also reports that the combined 

primary care workforce of physicians, NPs, and PAs has 

more than doubled per capita since 1980, growing from 

21.4 to 44.4 per 10,000 population, with most of that 

growth attributable to the rise of NPs and PAs as clinician 

categories.5 

 

On competition, the chapter cites academic research 

showing that commercially insured patients pay 

approximately 20% lower prices in the least-concentrated 

physician markets than in the most concentrated markets, 

and that a 10% decrease in physician market 

concentration is associated with a 0.5% to 1% decrease 

in prices.6 

The chapter ties the CEA’s diagnosis to a concrete 

agenda of regulatory actions already issued or proposed. 

The Calendar Year (CY) 2026 Medicare Physician Fee 

Schedule final rule, released October 31, 2025, cut 

indirect practice-expense payments for facility-based 

services by half relative to non-facility services, with the 

stated goal of equalizing Medicare payment regardless of 

ownership setting.7 The chapter further notes 

administration steps to phase out the Medicare inpatient-

only list, expand the ambulatory surgery center (ASC) 

covered procedures list, and collect Medicare Advantage 

(MA) price data to inform fee-for-service rates.8 

The chapter also highlights provisions of the One Big 

Beautiful Bill Act (OBBBA) that constrained Medicaid 

State-Directed Payments (SDPs), which had previously 

allowed states to direct managed care plans to pay 

hospitals above standard Medicaid rates.9 The CEA 

frames these reforms as pro-competition, although the 

Kaiser Family Foundation (KFF) and other analysts have 

estimated that OBBBA’s overall Medicaid changes will 

reduce federal spending by approximately $1 trillion over 

a decade and result in over 10 million people losing 

coverage by 2034.10 Other elements of the chapter’s 

agenda include flat-rate payment for skin substitutes, a 

340B Drug Pricing Program hospital-acquisition-cost 

survey, scrutiny of restrictive covenants in employed-

physician contracts, permanent telehealth flexibilities, 

and reform of prior authorization through artificial 

intelligence (AI)-enabled processes. 

The CEA’s diagnosis stands in tension with the testimony 

delivered just weeks earlier at the House Energy and 

Commerce Health Subcommittee hearing on healthcare 

affordability discussed in a previous Health Capital 

Topics article.11 The American Medical Association 

(AMA) testified during the hearing that Medicare 

physician reimbursement has fallen by over 33% in 

inflation-adjusted dollars since 2001, even as practice 

costs have risen by approximately 63%, and argued for 

tying annual Medicare physician updates to the full 

Medicare Economic Index (MEI).12 The AMA’s 
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prescription, in other words, is a payment-rate fix, while 

the CEA’s prescription is a market-structure fix. Hospital 

industry stakeholders frame the same data differently, 

contending that hospital acquisition of physician 

practices is driven by the need to subsidize money-losing 

community specialties and that site-neutral payment cuts 

could accelerate, rather than reverse, the closure of 

independent practices. Independent physicians who 

testified at the hearing offered a third view aligned more 

closely with the CEA’s, arguing that the existing system 

starves independent practices of revenue while burying 

them in paperwork, leaving sale to a hospital as the only 

viable exit.13 The chapter implicitly endorses portions of 

that third critique, particularly through its emphasis on 

transparency, competition, and reduction of 

administrative burden. 

The chapter’s release comes at a moment when 

healthcare costs have become the leading economic 

concern across the U.S.14 The January 2026 KFF Health 

Tracking Poll found that 32% of adults are “very 

worried” about affording healthcare for their families, a 

higher proportion than those who report the same level of 

concern about food, rent, utilities, or gasoline.15 Over 

four in 10 voters said healthcare costs would have a 

“major impact” on their midterm vote.16 Against that 

backdrop, both political coalitions have moved to stake 

out healthcare positions: the Center for American 

Progress (CAP) released a “Patients’ Bill of Rights” 

framework in April 2026 calling for caps on premium 

increases and a ban on prior authorization,17 while 

Paragon Health Institute has continued to advance its 

2026 Medicare reform agenda, emphasizing site-neutral 

payments, MA reform, and changes to how Medicare sets 

spending benchmarks for MA plans and accountable care 

organizations (ACOs).18 Some independent observers 

 
1  “Chapter 11 Making America Healthy by Unleashing Competition in 

Physicians’ Markets” in “Economic Report of the President: Together 

with the Annual Report of the Council of Economic Advisers” Council of 

Economic Advisers, Executive Office of the President, April 2026, 

https://www.whitehouse.gov/wp-content/uploads/2026/04/2026-

Economic-Report-of-the-President.pdf (Accessed 4/17/26), p. 217. 

2  “2026 Economic Report of the President Released” The White House, 

Press Release, April 13, 2026, 

https://www.whitehouse.gov/releases/2026/04/2026-economic-report-of-

the-president-released/ (Accessed 4/17/26). 

3  Council of Economic Advisers, Executive Office of the President, April 

2026. 

4  “Where Are Provider Shortages? Reassessing Outdated Methodologies” 

By Theo Merkel and Drew Keyes, Paragon Health Institute, July 2025, 

https://paragoninstitute.org/private-health/where-are-provider-shortages-

reassessing-outdated-methodologies/ (Accessed 4/17/26). 

5  Merkel and Drew Keyes, Paragon Health Institute, July 2025. 

6  Council of Economic Advisers, Executive Office of the President, April 

2026. 

7  “Calendar Year (CY) 2026 Medicare Physician Fee Schedule Final Rule 

(CMS-1832-F)” Centers for Medicare & Medicaid Services, Fact Sheet, 

October 31, 2025, https://www.cms.gov/newsroom/fact-sheets/calendar-

year-cy-2026-medicare-physician-fee-schedule-final-rule-cms-1832-f 

(Accessed 4/17/26). 

8  “CMS Proposes Bold Reforms to Modernize Hospital Payments, 

Strengthen Transparency, and Put Patients Back at the Center” Centers for 

Medicare & Medicaid Services, Press Release, July 15, 2025, 

https://www.cms.gov/newsroom/press-releases/cms-proposes-bold-

reforms-modernize-hospital-payments-strengthen-transparency-put-

patients-back (Accessed 4/23/26). 

9  “H.R. 1, One Big Beautiful Bill Act” Pub. L. No. 119-21 (July 4, 2025). 

10  “Allocating CBO’s Estimates of Federal Medicaid Spending Reductions 

Across the States: Enacted Reconciliation Package” By Alice Burns, et 

al., KFF, July 23, 2025, https://www.kff.org/medicaid/allocating-cbos-

estimates-of-federal-medicaid-spending-reductions-across-the-states-

enacted-reconciliation-package/ (Accessed 4/17/26). 

have credited the administration’s CMS payment-reform 

work, including the site-neutral proposals, prior 

authorization initiatives, and Center for Medicare and 

Medicaid Innovation (CMMI) physician-focused pilot 

models, even while criticizing other aspects of the 

administration’s health agenda; CMS has been described 

by some commentators as the “shining light” of the 

second Trump administration’s domestic policy work, 

particularly with respect to payment reform.19 That 

assessment has been offered alongside continued 

criticism of OBBBA’s Medicaid reductions and the lapse 

of the enhanced Affordable Care Act premium tax credits 

at the end of 2025.20 

Chapter 11 of the 2026 Economic Report of the President 

offers the clearest articulation to date of the second 

Trump administration’s supply-side, deregulatory 

approach to healthcare, and it provides the economic 

justification for a series of CMS rules that healthcare 

counsel and executives are already navigating in 2026. 

The chapter identifies real distortions in physician 

markets, including obsolete shortage-designation 

methodologies and payment differentials between 

hospital outpatient departments and independent 

physician practices. It is also strategically silent on the 

questions raised by the AMA and hospital stakeholders 

about whether site-neutral and consolidation-focused 

reforms can succeed without a corresponding update to 

physician payment rates. Whether the executive branch’s 

competition-first framing and the legislative branch’s 

reimbursement-and-transparency framing will converge 

into a coherent national policy, or whether each will pull 

the physician-market debate in opposing directions 

through the 2026 election cycle and beyond, is the 

question now in front of the industry. 

11  “Lawmakers Scrutinize Provider Consolidation” Health Capital Topics, 

Vol. 19, Issue 3 (March 2026), 

https://www.healthcapital.com/hcc/newsletter/03_26/HTML/PROVIDER/

lawmakers-scrutinize-provider-consolidation.php (Accessed 4/23/26). 

12  “Inadequate Physician Payment Has Real-World Consequences, AMA 

Says” By Andrew Hellman, Medical Economics, November 2025, 

https://www.medicaleconomics.com/view/2026-medicare-reimbursement-

inadequate-physician-payment-has-real-world-consequences-ama-says 

(Accessed 4/17/26). 

13  Health Capital Topics, Vol. 19, Issue 3 (March 2026), 

https://www.healthcapital.com/hcc/newsletter/03_26/HTML/PROVIDER/

lawmakers-scrutinize-provider-consolidation.php (Accessed 4/23/26). 

14  “Health Care Costs Tops the Public’s Economic Worries as the Runup to 

the Midterms Begins” Kaiser Family Foundation, January 2026, 

https://www.kff.org/public-opinion/health-care-costs-tops-the-publics-

economic-worries-as-the-runup-to-the-midterms-begins-independent-

voters-are-more-likely-to-trust-democrats-than-republicans-on-the-issue/ 

(Accessed 4/17/26). 

15  “KFF Health Tracking Poll: Health Care Costs, Expiring ACA Tax 

Credits, and the 2026 Midterms” Kaiser Family Foundation, January 

2026, https://www.kff.org/public-opinion/kff-health-tracking-poll-health-

care-costs-expiring-aca-tax-credits-and-the-2026-midterms/ (Accessed 

4/17/26). 

16  Ibid. 

17  “A Patients’ Bill of Rights To Lower Health Care Costs” By Neera 

Tanden, et al., Center for American Progress, April 2026, 

https://www.americanprogress.org/article/a-patients-bill-of-rights-to-

lower-health-care-costs/ (Accessed 4/17/26). 

18  “A 2026 Medicare Reform Agenda” By Brian Blase, Paragon Health 

Institute, January 2026, https://paragoninstitute.org/newsletter/a-2026-

medicare-reform-agenda/ (Accessed 4/17/26). 

19  “How the Centers for Medicare and Medicaid Services Became the 

Shining Light of Trump’s Second Term” By John Wilkerson, STAT 

News, February 9, 2026, https://www.statnews.com/2026/02/09/cms-

medicare-medicaid-second-trump-administration/ (Accessed 4/17/26). 

20  Ibid. 



Providing Solutions in an 
Era of Healthcare Reform

(800) FYI -VALU

•	 Valuation Consulting

•	 Commercial  
Reasonableness  
Opinions

•	 Fairness Opinions

•	 Litigation Support &  
Expert Witness

•	 Financial Feasibility 
Analysis & Modeling

•	 Intermediary Services

•	 Certificate of Need

•	 ACO Value Metrics & 
Capital Formation

•	 Strategic Planning

•	 Industry Research 
Services For more information please visit: 

www.healthcapital.com

Janvi R. Shah, MBA, MSF, CVA, serves as Senior Financial Analyst of HCC. Mrs. 
Shah holds a M.S. in Finance from Washington University Saint Louis and the 
Certified Valuation Analyst (CVA) designation from NACVA. She develops fair market 
value and commercial reasonableness opinions related to healthcare enterprises, assets, 
and services. In addition she prepares, reviews and analyzes forecasted and pro forma 
financial statements to determine the most probable future net economic benefit related 
to healthcare enterprises, assets, and services and applies utilization demand and 
reimbursement trends to project professional medical revenue streams and ancillary 
services and technical component (ASTC) revenue streams.

Jessica L. Bailey-Wheaton, Esq., is Senior Vice President and General Counsel of  
HCC. Her work focuses on the areas of Certificate of Need (CON) preparation and 
consulting, as well as project management and consulting services related to the impact 
of both federal and state regulations on healthcare transactions. In that role, Ms. Bailey-
Wheaton provides research services necessary to support certified opinions of value 
related to the Fair Market Value and Commercial Reasonableness of transactions related 
to healthcare enterprises, assets, and services.

Additionally, Ms. Bailey-Wheaton heads HCC’s CON and regulatory consulting service 
line. In this role, she prepares CON applications, including providing services such 
as: health planning; researching, developing, documenting, and reporting the market 
utilization demand and “need” for the proposed services in the subject market service 
area(s); researching and assisting legal counsel in meeting regulatory requirements 
relating to licensing and CON application development; and, providing any requested 
support services required in litigation challenging rules or decisions promulgated by 
a state agency. Ms. Bailey-Wheaton has also been engaged by both state government 

agencies and CON applicants to conduct an independent review of one or more CON applications and provide 
opinions on a variety of areas related to healthcare planning. She has been certified as an expert in healthcare planning 
in the State of Alabama.

Ms. Bailey-Wheaton is the co-author of numerous peer-reviewed and industry articles in publications such as: The 
Health Lawyer (American Bar Association); Physician Leadership Journal (American Association for Physician 
Leadership); The Journal of Vascular Surgery; St. Louis Metropolitan Medicine; Chicago Medicine; The Value 
Examiner (NACVA); and QuickRead (NACVA). She has previously presented before the American Bar Association 
(ABA), the American Health Law Association (AHLA), the National Association of Certified Valuators & Analysts 
(NACVA), the National Society of Certified Healthcare Business Consultants (NSCHBC), and the American 
College of Surgeons (ACS).

•	 Firm Profile
•	 HCC Services
•	 HCC Leadership
•	 Clients & Projects
•	 HCC News
•	 Health Capital Topics
•	 Contact Us
•	 Email Us

Todd A. Zigrang, MBA, MHA, FACHE, CVA, ASA, ABV, is the President of  
HEALTH CAPITAL CONSULTANTS (HCC), where he focuses on the areas of 
valuation and financial analysis for hospitals, physician practices, and other healthcare 
enterprises. Mr. Zigrang has over 30 years of experience providing valuation, financial, 
transaction and strategic advisory services nationwide in over 2,500 transactions and 
joint ventures.  Mr. Zigrang is also considered an expert in the field of healthcare 
compensation for physicians, executives and other professionals.

Mr. Zigrang is the co-author of “The Adviser’s Guide to Healthcare - 2nd Edition” 
[AICPA - 2015], numerous chapters in legal treatises and anthologies, and peer-reviewed 
and industry articles such as: The Guide to Valuing Physician Compensation and 
Healthcare Service Arrangements (BVR/AHLA); The Accountant’s Business Manual 
(AICPA); Valuing Professional Practices and Licenses (Aspen Publishers); Valuation 
Strategies; Business Appraisal Practice; and, NACVA QuickRead. Additionally, Mr. 
Zigrang has served as faculty before professional and trade associations such as the 
American Society of Appraisers (ASA); the National Association of Certified Valuators 

and Analysts (NACVA); the American Health Lawyers Association (AHLA); the American Bar Association (ABA); 
the Association of International Certified Professional Accountants (AICPA); the Physician Hospitals of America 
(PHA); the Institute of Business Appraisers (IBA); the Healthcare Financial Management Association (HFMA); and, 
the CPA Leadership Institute. He also serves on the Editorial Board of The Value Examiner and QuickRead, both of 
which are published by NACVA.

Mr. Zigrang holds a Master of Science in Health Administration (MHA) and a Master of Business Administration 
(MBA) from the University of Missouri at Columbia. He is a Fellow of the American College of Healthcare 
Executives (FACHE) and holds the Certified Valuation Analyst (CVA) designation from NACVA. Mr. Zigrang also 
holds the Accredited in Business Valuation (ABV) designation from AICPA, and the Accredited Senior Appraiser 
(ASA) designation from the American Society of Appraisers, where he has served as President of the St. Louis 
Chapter. He is also a member of the America Association of Provider Compensation Professionals (AAPCP), AHLA, 
AICPA, NACVA, NSCHBC, and, the Society of OMS Administrators (SOMSA).

LEADERSHIP

https://www.healthcapital.com/services/valuationconsulting
https://www.healthcapital.com/services/commercialreasonableness
https://www.healthcapital.com/services/commercialreasonableness
https://www.healthcapital.com/services/commercialreasonableness
https://www.healthcapital.com/services/fairness-opinions
https://www.healthcapital.com/services/litigationsupport-expertwitness
https://www.healthcapital.com/services/litigationsupport-expertwitness
https://www.healthcapital.com/services/financialanalysismodeling
https://www.healthcapital.com/services/financialanalysismodeling
https://www.healthcapital.com/services/intermediaryservices
https://www.healthcapital.com/services/certificateofneed
https://www.healthcapital.com/services/acovaluemetrics
https://www.healthcapital.com/services/acovaluemetrics
https://www.healthcapital.com/services/strategic-consulting
https://www.healthcapital.com/services/industryresearchservices
http://www.healthcapital.com
https://www.healthcapital.com/firmprofile
https://www.healthcapital.com/services
https://www.healthcapital.com/hcc-team
https://www.healthcapital.com/clients-projects
https://www.healthcapital.com/hcc-news/hcc-news-archives
https://www.healthcapital.com/resources/hc-topics-newsletter
https://www.healthcapital.com/contact-hcc
mailto:solutions%40healthcapital.com?subject=
https://www.linkedin.com/in/todd-zigrang-30b52312/
https://www.linkedin.com/in/jessica-bailey-wheaton-93856641/
https://www.linkedin.com/in/janvi-shah/
mailto:tzigrang%40healthcapital.com?subject=
mailto:jbailey%40healthcapital.com?subject=
mailto:jshah%40healthcapital.com?subject=
https://www.healthcapital.com/hcc/cvs/tzigrang.pdf
https://www.healthcapital.com/hcc/cvs/jbailey.pdf
http://https://www.healthcapital.com/hcc/cvs/jshah.pdf

