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National Five-Year Trends: More Than Three-
Quarters of Physicians Employed by Hospitals or 
Corporate Entities

PERCENT OF U.S. PHYSICIANS EMPLOYED 
BY HOSPITALS OR CORPORATE ENTITIES IN 2019-23

• 77.6% of physicians were hospital- or corporate-employed by January 2024 

• Over the last two years, the percentage of employed physicians grew by 5.1%

• Recent growth in physician employment is attributable to hospitals, not corporate 
entities 

Avalere analysis of IQVIA OneKey database that contains physician and practice location information on hospital/health system ownership13

Current Era of Consolidation & Corporatization in Health Care



Hospitals in Health System

Hospitals Not in Health System

Kaiser Family Foundation (2023, 2024)

Current Era of Consolidation & Corporatization in Health Care



Prices of Medical Care vs. Prices of Everything Else – Since 2000



Consolidation → Higher Commercial Insurer Prices than Medicare 



Medicare 

Price

Commercial Insurer Price

In-Network Out-of-Network

Price Ratio Price Ratio

Office Visit $73 $80 1.1 $100 1.4

Hernia Repair $540 $771 1.4 $1523 2.8

ECG $9 $17 1.9 $28 3.3

Song Z. JAMA (2019)

No differences 
in vs. out of network

Two Wrinkles to Commercial Prices: (1) Out-of-Network is Higher



Song Z. N Engl J Med (2017)

Rural Urban

(2) Geography Matters – Rural Commercial Prices Are Higher





PE Fund Provider

Management 
Fees

98% of 
equity

2% of equity

Fixed 
returns

2° PE (65%)

Corporate (20%)

IPO (5-10%)

Collateral

Acquisition Price

30%
Equity

70%
Debt

Acquire

Management Fees

Classic Model of a Private Equity (PE) Acquisition

Returns: first
8%, then 80% 

Exit

20% after hurdle 

Limited Partners 
US Pension Funds (>1/3), 
endowments, sovereign 
funds, wealthy people 

Lenders

(Bank)

3-7 yrs

Management fees = 2/3 of revenue for PE general partner Song Z. In progress





Singh Y, Zhu JM, Polsky D, Song Z. JAMA Health Forum (2022)

Geographic Distribution and Penetration

Bruch J, Zeltzer D, Song Z. Ann Intern Med (2020)

Hospital Acquisitions Physician Practice Acquisitions



Private Equity Hospitals in 2024

~460 Hospitals
8% of all private
22% of for-profit
26% serve rural



Zhu DT, Song Z, Kannan S, Cai C, Bajaj SS, Gondi S. JAMA Psychiatry (2025)

PE opioid treatment 
programs (blue)

Thornburg B, McGinty EB, Eddelbuettel J, et al. Health Affairs Scholar (2024)

PE behavioral health facilities

PE fertility clinics

Ke J, Chen J, Chun E, Shahinian V, Dupree JM. JAMA (2025)Singh Y, Reddy M, Whaley C. JAMA Health Forum (2024)

PE cardiology practices



Braun RT, Bond AM, Qian Y, Zhang M, Casalino LP. Health Affairs (2021)

PE dermatology

Bruch JD, Borsa A, Song Z, Richardson SS. JAMA Internal Medicine (2020)

PE OB/GYN practices

Braun R, Jung HY, Casalino L, Myslinksi L, Unruh M. JAMA Health Forum (2021) Braun RT, Unruh MA, Stevenson DG, et al. JAMA Network Open (2023)

PE nursing homes

PE hospices (red)



Bruch JD, Gondi S, Song Z. JAMA Intern Med (2020)

Acquisitions of Hospitals → ↑ Income, Charges, Case Mix, Commercial %



Bruch JD, Gondi S, Song Z. JAMA Intern Med (2020)

Acquisitions of Hospitals → ↑ Income, Charges, Case Mix, Commercial %

Relative to control, PE 
acquisitions increased:

Net income 27%
Charges per day 7%
Charge/cost ratio 7%
Charge/cost ratio (ED) 16%
Case mix 1.4%
Medicare % -2.4%



Hospital Acquired Condition Eligible Hospitalizations 
Calculated 

Separately(Y/N) 

Included in 

HAC Composite 

Measure (Y/N) 

Foreign body retained after 

surgery 
All Y Y 

Air Embolism All N Y 

Blood Incompatibility All N Y 

Pressure ulcers All Y Y 

Falls All Y Y 

Catheter-associated urinary tract 

infection (CAUTI) 
All Y Y 

Central line-assoc. bloodstream 

infection (CLABSI) 
All Y Y 

Surgical site infection (SSI) for 

CABG, Orthopedic Surgeries, 

and Bariatric Surgeries 

Hospitalizations with 

performed CABG, 

Orthopedic Surgeries, or 

Bariatric Surgeries 

Y Y 

Poor glycemic control All Y Y 

Deep vein thrombosis/ 

pulmonary embolism (DVT/PE) 

Hospitalizations with 

performed Hip/Knee 

Replacements 

Y Y 

 

Hospital-Acquired Conditions (Adverse Events)

RTI and CMS (2010, 2012)
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Years Relative To Acquistion

Private Equity Non-Private Equity

Unadjusted Levels Adjusted Estimates (Differential Change)

Acquisitions of Hospitals → ↑ Hospital-Acquired Complications

JAMA | Original Investigation

Changes in Hospital Adverse Events and Patient
Outcomes Associated With Private Equity Acquisition
Sneha Kannan, MD; Joseph Dov Bruch, PhD; Zirui Song, MD, PhD
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Years Relative To Acquistion

Private Equity Non-Private Equity

Relative to control, PE 
acquisitions increased:

Composite HACs 25%
Falls   27%
Central line infections 38%
(Despite 16% fewer central lines)

Hospital-Acquired Complications (HACs) in Medicare Patients

Surgical site infections doubled at PE 
hospitals, while declining at controls. 
(Despite 8% fewer surgeries performed)

Kannan S, Bruch J, Song Z. JAMA (2023)

… all among younger and lower-risk 
Medicare patients (↓ duals) 

… and all after a 12% ↑ in transfers

Private Equity Acquisitions of Hospitals





(2025)



(2025)



U.S. Bureau of Labor Statistics (2023)

National Trends in Hospital Employees

Our study period (2009-2019)



Colleagues at MGH

What About During COVID?



COVID Hospitalizations

Non-COVID Hospitalizations

Mortality during COVID-19:
Covid patients   2.3% higher
Non-Covid patients    11% ↑

Song Z, Patterson L, Bruch J, Zhang X, Haas D. In progress

30-day Mortality for COVID and Non-COVID Hospitalizations



Policy Question 1: Does Private Equity Buy Distressed Hospitals?

Kannan S, Song Z. JAMA Internal Medicine (2024)

242 PE Hospitals vs. 870 Matched Control Hospitals

(40 bins)



Policy Question 2: Do Private Equity Firms Differ in Strategy?

Kannan S, Song Z. Health Affairs (2025)

Changes in Total Salary Expenditures



Policy Question 2: Do Private Equity Firms Differ in Strategy?

Kannan S, Song Z. Health Affairs (2025)

Changes in Cumulative Charges Billed (Reflects: Charges per service * Volume of services)



Specialty Count of physicians 

identified in PE-

acquired practices

Count of physicians 

in office-based 

settings

Estimated PE 

penetration (%) 

Gastroenterology 845 6,147 13.7

Urology 492 4,758 10.3

Dermatology 851 8,565 9.9

Women’s Health 1,352 15,360 8.8

Ophthalmology 741 11,398 6.5

Orthopedics 460 15,588 3.0

Total 4,738 61,752 7.7

Private Equity Acquisitions of Physicians

(2022)



Levin Associates (2023) Abdelhadi O, Fulton BD, Alexander L, Scheffler RM. Health Affairs (2024)

From 816 practices in 2012 to 5,779 practices in 2021 across 307 Metropolitan Statistical Areas (MSAs)
1/3 of MSAs: single PE firm has >30% market share

Private Equity Physician Practices



20% increase in charges
11% increase in prices

Acquisitions of MD Practices → ↑ Spending, Charges, Prices, Volume

(2022)



Relative to control, PE acquisitions led to:
16% increase in aggregate volume
26% increase in unique patients

38% increase in new patient visits
9% increase in long (>30 min) visits

Singh Y, Song Z, Polsky D, Bruch JD, Zhu JM. JAMA Health Forum (2022)



Relative to control, PE 

increases APP hiring.

PE acquisitions raised 

physician turnover rate 
by 13 percentage points 
(265% over baseline)



Singh Y, Aderman CM, Song Z, Polsky D, Zhu JM. Ophthalmology (2024)Singh Y, Song Z, Polsky D, Zhu JM. Under Revision

Private Equity Retina Practices vs. ControlPrivate Equity GI vs. Health System GI

21% increase in Medicare spending
22% increase in expensive agents (Eylea)

28% increase in prices
78% increase in professional fees
23% increase in patient volume

Additional Evidence on Acquisitions of Physician Practices



Braun RT, Bond AM, Qian Y, Zhang M, Casalino LP. Health Affairs. 2021.

“At 1.5 years after acquisition, prices paid to private equity dermatologists for routine medical visits were 3-5 percent 
higher than those paid to non-private equity dermatologists. There was no significant consistent impact on 

dermatology spending or use of biopsies, lesion destruction, or Mohs surgery.”

Additional Evidence on Acquisitions of Physician Practices



Additional Evidence on Acquisitions of Physician Practices



La Forgia A, Bond AM, Braun RT, Yao LZ, Kjaer K, Zhang M, Casalino LP. JAMA Internal Medicine. 2022



551 PE-acquired physician 
practices from 2016-2019:

55% resold to second PE 
owner within 3 years

2% resold to strategic buyer 

8% closed operations

Singh, Y., Reddy, M., Zhu, J. M. (2024).

Exit Strategies of Private Equity Firms



Physician Perceptions of Private Equity

Zhu JM, Zeveney A, Read S, Crowley R. JAMA Intern Med (2024)

Favorability of Private Equity Ownership Compared With Other Types of Ownership

N=1397 MDs



Zhu JM, Zeveney A, Read S, Crowley R. JAMA Intern Med (2024)

Physician Perceptions of Private Equity

Perspectives of Private Equity’s Effects on 
Various Health Care Dimensions

N=1397 MDs



From the Beginning of Life – Fertility Clinics

La Forgia and Bodner (Management Science, 2025)

Private equity invests in 8 of 11 fertility chains. Total IVF price = $40-60K. 
Acquisition → 27% ↑ in volume, 14% ↑ in IVF success rate.

No evidence of patient selection.



Braun R, Jung HY, Casalino L, Myslinksi L, Unruh M. JAMA Health Forum (2021)

PE acquisitions increased:

ED visits  11%
Hospitalizations   9%
Medicare spending   4%
Mortality  10%

Gupta A, Howell S, Yannelis C, Gupta A. Review of Financial Studies (2023)

To Older Age – Nursing Homes



To the End of Life – Hospice

Braun RT, Unruh MA, Stevenson DG, Prigerson HG, Fernandez R, Yao LZ, Casalino LP. JAMA Network Open (2023)



Hospice Characteristics Private Equity
(N = 187)

Control
(N = 1,273)

Ownership
For-profit 187 (100.0) 1273 (100.0)

Region
Northeast 10 (5.3) 77 (6.0)
South 81 (43.3) 578 (45.4)
Midwest 44 (23.5) 264 (20.7)
West 52 (27.8) 354 (27.8)

Average Daily Census 86.3 84.6
Average Risk Score 2.5 2.5

Medicare Beneficiary 
Characteristics

Private Equity
(N = 28,329)

Control
(N = 157,989)

Age (mean (S.D.)) 82.3 (10.6) 82.3 (10.6)
Sex (% Female) 58.2 57.4
Dual Eligible (%) 30.5 33.9
Race (%)

Asian 714 (0.4) 4,516 (0.3)
Black 5,691 (9.1) 37,022 (9.0)
Hispanic 1,252 (2.0) 9,969 (2.4)
Native American 397 (0.6) 2,174 (0.5)
Other/Unknown 900 (1.4) 6,110 (1.5)
Non-Hispanic White 53,608 (85.7) 352,163 (85.5)

To the End of Life – Hospice

Kannan S, Driessen J, Kahn JM, Mankiw C, Song Z. Under review

4.8% ↑ in Medicare spending on hospice, driven 
by a 5.5% ↑ in length of stay, relative to control



Private Equity Hospices 
(N=206,568)

Control For-Profit Hospices 
(N=1,202,821)

Unadjusted 
Difference-in-
Differences†

Adjusted Difference-in-Differences‡ 
(%) [95% CI]

p-value
Pre Post Pre Post

Spending and Utilization

Claim Payment Amount ($) 16,924 19,306 17,462 18,968 876.50 806.80 (4.8) [274.32 to 1,339.27] 0.003

Claim Length of Stay (days) 91.8 107.9 93.6 103.3 6.49 5.08 (5.5) [1.96 to 8.20] 0.001
Visits per Day 4.5 3.9 6.1 5.7 -0.13 0.04 (0.8) [-0.20 to 0.27] 0.76
Visits in the Last Week of Life 21.8 19.1 33.6 31.7 -0.82 0.01 (0.1) [-1.50 to 1.52] 0.99
Discharge Outcomes
Short Stay (<7 days, %) 24.0 22.4 24.1 24.7 -2.25 -1.15 (-4.8) [-1.82 to -0.49] <0.001
Long Stay (>180 days, %) 16.4 18.8 16.8 17.6 1.64 0.80 (4.9) [0.10 to 1.50] 0.02
Live Discharge (%) 19.7 20.9 21.7 21.2 1.71 2.19 (11.1) [1.40 to 2.97] <0.001
Patient Mix (Primary Dx)
Dementia (%) 22.6 23.8 20.3 20.3 1.22 0.86 (3.8) [0.06 to 1.66] 0.03
Cancer (%) 22.3 21.3 22.2 21.3 -0.09 0.14 (0.6) [-0.51 to 0.78] 0.68

Kannan S, Driessen J, Kahn JM, Mankiw C, Song Z. Under review



Policy Framework for Private Equity

Cai C, Song Z. JAMA (2023)

F Fraud & abuse Enforce federal statutes including Anti-Kickback, Stark Laws

A Antitrust A) Federal: improve staffing and bandwidth for oversight at FTC
B) State: state AGs, "corporate practice of medicine" laws

M Moral hazard A) Affiliation rule that ties acquired entities to the parent PE firm
B) Limit the % debt used to make an acquisition
C) Closure of the 20% carried interest “loophole”

P Patients & prices A) No Surprises Act prohibiting surprise billing in certain situations
B) Price regulation to mitigate arbitrage incentive of consolidation

T Transparency Lower the threshold ($119 million) for mandatory reporting of PE 
acquisitions and the % debt used in the acquisition.



Cai C, Song Z. JAMA (2023)

1 Fraud & Abuse Enforcement of federal statutes: e.g. Anti-Kickback, Stark Laws

2 Antitrust
A) Federal: staffing and oversight at the Federal Trade Commission
B) States: Attorneys General, "corporate practice of medicine" laws

3 Risky Behaviors
A) Affiliation rule: boost PE accountability to their acquired entities
B) Lower the % debt placed on the acquired entity (financial risk)
C) Reform the 20% tax rate for PE profits (carried interest “loophole”)

4 Patients & Prices
A) No Surprises Act: prohibiting surprise billing in certain situations
B) Slow price growth to protect patients, employers, and taxpayers

5 Transparency
A) Lower the threshold ($119 million) for reporting of acquisitions
B) Public reporting of owners and investors (MA, IN, other states)

(2024)

(2024)



Zhu JM, Rooke-Ley H, Fuse-Brown E. NEJM (2023)

Corporate Practice of Medicine Laws at the State Level



Extra Slides



Global Private Equity Deals in Health Care

Bain and Company, 2023



Dear Dr. 

Our sincere condolences for the loss of your patient. 

The Clinical Documentation Integrity (CDI) team reviews the charts of all 
deceased patients to make sure that the documentation captures the full 
complexity of the case. Having performed this review, we would appreciate 
your thoughtful attention to the Clinical Documentation query below. 

There are 3 CDI queries for you in Epic. Access the drop down options by 
using F2 when completing the query. If needed, further instructions are at 
the bottom of this email. 

“The Body Was Not Even Cold”
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