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House Energy and Commerce Health 
Subcommittee Hearing on Medicare 
Services Legislation 

On January 8, 2026, the House Energy and Commerce Health Subcommittee held a hearing to examine 
10 bills related to Medicare services, including clinical lab services, home infusion, oxygen therapy, and 
more. Many committee members were eager to take the next steps in the legislative process.

OPENING STATEMENTS 

•	 Subcommittee Chairman Morgan Griffith (R-VA-09) 

•	 Ranking Member Frank Pallone (D-NJ-06)

WITNESS TESTIMONY 

•	 Ms. Susan Van Meter, President, American Clinical Laboratory Association – Testimony 

•	 Ms. Connie Sullivan, President and CEO, National Home Infusion Association – Testimony

•	 Mr. Thomas Ryan, President and CEO, American Association for Homecare – Testimony 

•	 Mr. David Lipschutz, JD, Attorney and Co-Director of Law and Policy, Center for Medicare  
Advocacy – Testimony

MEMBER DISCUSSION

H.R.1703, Choices for Increased Mobility Act of 2025

This legislation would require the Centers for Medicare & Medicaid Services to establish specific Medicare 
billing codes for certain materials used in ultralightweight manual wheelchairs. 

Rep. John Joyce (R-PA-13) asked Mr. Ryan to explain the benefits of lighter-weight wheelchairs for patients. 
Mr. Ryan answered that patients suffer additional wear and tear when ambulating using a wheelchair, 
and when patients can use a lighter wheelchair, they suffer less. 

H.R.2005, DMEPOS Relief Act of 2025

This bill would extend the higher payment rate, known as the 75/25 blended rate, for durable medical 
equipment in nonrural or noncontiguous areas under Medicare. 

https://energycommerce.house.gov/events/health-subcommittee-legislative-proposals-to-support-patient-access-to-medicare-services
https://energycommerce.house.gov/posts/chairman-griffith-delivers-opening-statement-at-subcommittee-on-health-hearing-to-improve-medicare-payment-policies-for-seniors
https://democrats-energycommerce.house.gov/media/press-releases/pallone-condemns-republicans-failing-address-health-affordability-crisis
https://d1dth6e84htgma.cloudfront.net/01_08_2026_HE_Hearing_Witness_Testimony_Van_Meter_60eb469bd0.pdf
https://d1dth6e84htgma.cloudfront.net/01_08_2026_HE_Hearing_Witness_Testimony_Sullivan_4797ba93e2.pdf
https://d1dth6e84htgma.cloudfront.net/01_08_2026_HE_Hearing_Witness_Testimony_Ryan_9b9cfb955f.pdf
https://d1dth6e84htgma.cloudfront.net/01_08_2026_HE_Hearing_Witness_Testimony_Lipschutz_70727544d5.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_1703_Choices_for_Increased_Mobility_Act_of_2025_8fb75293c4.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_1703_Choices_for_Increased_Mobility_Act_of_2025_8fb75293c4.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_2005_DMEPOS_Relief_Act_of_2025_124075882b.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_2005_DMEPOS_Relief_Act_of_2025_124075882b.pdf
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Subcommittee Vice Chair Diana Harshbarger (R-TN-01) asked how reimbursement cuts undermine 
Medicare’s goal of keeping patients safely at home and avoiding extra costs. Mr. Ryan stated that the 
service model has changed drastically over the years, with patients receiving equipment later and 
increasing the need for more equipment repairs. 

Rep. Mariannette Miller-Meeks (R-IA-01) voiced support for the bill and asked how current reimbursement 
rates are affecting access to care. Mr. Ryan stated that durable medical equipment companies are 
reducing their offerings and using personal savings to sustain their business. 

H.R.2172, Preserving Patient Access to Home Infusion Act 

This bill provides technical clarifications that remove the requirement that a nurse be physically present 
in a patient’s home for providers to be reimbursed for home infusion drugs. 

Subcommittee Ranking Member Diana DeGette (D-CO-01) stated that she felt this bill is a commonsense 
expansion of the 21st Century Cures Act. 

Subcommittee Vice Chair Harshbarger voiced support for the bill and asked about the current process 
for patients seeking home infusion therapy. Ms. Sullivan stated that it becomes very difficult and almost 
impossible for Medicare patients. 

Rep. Raul Ruiz (D-CA-25) expressed his support for the bill, noting its positive impact on his constituents. 
Rep. Ruiz then asked Ms. Sullivan to expand on how the bill would make home infusion a more dependable 
option for patients. Ms. Sullivan shared that, currently, patients are often placed in a skilled facility, and 
the bill would remove the barriers, stress, and burden that families and patients experience, allowing 
them to receive treatment at home. 

Rep. Buddy Carter (R-GA-01) asked how home infusion pharmacies aid patients in receiving proper 
treatment at home. Ms. Sullivan answered that currently, Medicare only pays for these services when 
they take place face-to-face. She said that the bill’s expanded scope would ensure that pharmacies’ 
oversight of the benefit is useful. Additionally, she said that the bill would provide continuous support for 
both patients and physicians, which prevents patients from returning to the emergency room. She also 
stressed that this bill is important because Medicare patients often do not have this benefit covered in 
the same way that individuals with private insurers do.  

Rep. Nicholas Langworthy (R-NY-23) asked how the legislation would keep patients on track with their 
treatment plans. Ms. Sullivan shared that home infusion is extremely efficient for patients, as support 
comes from a local pharmacy without providers needing to travel to the home for treatment. 

H.R.2477, Portable Ultrasound Reimbursement Equity Act of 2025

This bill provides a separate payment for the transportation and setup services of portable ultrasound 
equipment. 

https://d1dth6e84htgma.cloudfront.net/H_R_2172_Preserving_Patient_Access_to_Home_Infusion_Act_456c24f14c.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_2172_Preserving_Patient_Access_to_Home_Infusion_Act_456c24f14c.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_2477_Portable_Ultrasound_Reimbursement_Equity_Act_of_2025_c51662d69f.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_2477_Portable_Ultrasound_Reimbursement_Equity_Act_of_2025_c51662d69f.pdf
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Rep. Lori Trahan (D-MA-03) asked how important timely care is for fragile patients and how this legislation 
can support timely care. Mr. Ryan shared that he felt care in the home was where money should be going, 
and travel time reimbursement is needed for access to care, especially for medically fragile patients.  

H.R.2902, Supplemental Oxygen Access Reform (SOAR) Act of 2025 

This bill establishes certain requirements for the payment and provision of supplemental oxygen and 
related services under Medicare.

Rep. Troy Balderson (R-OH-12) asked how the SOAR Act can help address current industry issues. Mr. 
Ryan shared that suppliers are not currently able to support liquid oxygen requirements, and the bill 
would move portable oxygen out of the competitive bidding process, which would help to push innovation 
and new technology back in the sector. Mr. Ryan continued that while it would only affect a small group 
of patients, it would allow them to have a much greater quality of life 

Rep. Dwight Evans (D-PA-03) emphasized the need for accessible liquid oxygen and asked how patients 
are affected by the lack of access. Mr. Ryan shared that the service model for respiratory therapy has 
changed, and patients are suffering from poor quality of care. 

H.R.5243, to amend title XVIII of the Social Security Act to increase data 
transparency for supplemental benefits under Medicare Advantage 

This bill would require companies that offer Medicare Advantage plans to submit enrollee-level data on 
supplemental benefits to the Department of Health and Human Services (HHS). The bill would mandate 
reporting on data such as eligibility for supplemental benefits, the types of benefit categories offered, 
and utilization and payments for supplemental benefits. HHS would also be required to publish annual 
data reports. 

Rep. Troy Carter (D-LA-02) questioned how individuals perceive supplemental benefits. Mr. Lipschultz 
shared that companies encourage people to enroll in plans because of their supplemental benefits. 
However, Mr. Lipschultz argued these benefits are often difficult to access or understand, and 
this legislation would provide better data to educate people about Medicare Advantage options.  

H.R. 5269, Reforming and Enhancing Sustainable Updates to Laboratory 
Testing Services (RESULTS) Act of 2025

This bill aims to improve Medicare reimbursements for clinical laboratory testing. The act aims to ensure 
a Medicare Clinical Laboratory Fee Schedule (CLFS) rate- setting process that is representative of 
commercial market rates, reduce the administrative data collection and reporting burden on clinical 
laboratories, and limit future annual payment cuts to 5%. 

https://d1dth6e84htgma.cloudfront.net/H_R_2902_SOAR_Act_of_2025_564e087a5e.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_2902_SOAR_Act_of_2025_564e087a5e.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_5243_To_amend_title_XVIII_of_the_Social_Security_Act_to_increase_data_transparency_for_supplemental_benefits_under_Medicare_Advantage_9373384a7a.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_5243_To_amend_title_XVIII_of_the_Social_Security_Act_to_increase_data_transparency_for_supplemental_benefits_under_Medicare_Advantage_9373384a7a.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_5269_RESULTS_Act_f7d956df06.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_5269_RESULTS_Act_f7d956df06.pdf
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Subcommittee Chairman Griffith asked about the proposed 11% payment cut to the complete blood 
count (CBC) test and how patient access would be affected if action is not taken. Ms. Van Meter shared 
that a CBC is the most common test ordered by providers, and the cut could lead to negative downstream 
effects due to reduced compensation. 

Vice Chair Harshbarger asked what Ms. Van Meter expects for the next data collection cycle. Ms. Van Meter 
stated that a major flaw in the current system is that data from 2019 must be reported. Additionally, the 
training on how to report this has not been shared, which will cause issues for many clinical laboratories. 

Chairman Guthrie asked Ms. Van Meter to describe the current reporting process. Ms. Van Meter shared 
that the data that originally determined Medicare reimbursement rates were much higher than private 
insurance rates was flawed and that the RESULTS Act would ensure that CMS had widespread, accurate 
data to properly set reimbursement rates. When asked about using an independent claims database, 
Ms. Van Meter said the data would come directly from private health plans and be representative of the 
entire field, providing CMS with widely representative, statistically significant data. Chairman Guthrie 
then asked about the importance of clinical innovation and how it supports patient access to care. 
Ms. Van Meter stated that clinical innovation drives personalized medicine as diagnostics are extremely 
important to determine the correct treatment, and with the current unstable payment system, there is no 
capacity to have long-term research and development of innovation. 

Rep. Gus Bilirakis (R-FL-12) shared that he was very supportive of the legislation and asked about the 
effects of the bill on patients with rare diseases. Ms. Van Meter shared that patients and providers 
need access to both routine and rare disease tests to create the best treatment plans and prevent 
unnecessary deaths. Tests for rare diseases such as rapid genomic sequencing can yield actionable 
results for patients and families but innovation in the sector will be curtailed by deep price reductions. 

Rep. Joyce voiced his support for the RESULTS Act, sharing that he believes it will support patient access 
to lab services and that under-reimbursement for laboratory tests poses barriers for seniors. Rep. Joyce 
asked Ms. Van Meter to speak on the impact of price cuts on access to clinical laboratory tests for 
patients. Ms. Van Meter said that cuts will lead to longer turnaround times, smaller test offering lists, 
decreased viability of laboratories, and reduced innovation in the sector. 

Rep. Balderson emphasized the importance of data collection and asked if there was a chance we would 
be returning to Medicare paying higher rates than other insurers. Ms. Van Meter shared that the Office 
of Inspector General (OIG) report mentioned in her testimony lacked the level of data needed to set 
payment rates. The RESULTS Act would allow CMS to use a more comprehensive set of data and set 
Medicare rates more accurately. 

Rep. Thomas Kean (R-NJ-07) asked about the urgency of reforming the schedule. Ms. Van Meter stated 
the cuts will begin on tests that beneficiaries rely on as of January 31, 2026. Rep. Kean questioned how 
innovations in biomarker tests provide hope for patients and families. Ms. Van Meter shared that they are 
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the foundation for precision medicine to ensure the best treatments for a patient’s specific condition, and 
the current Medicare fee schedule negatively affects innovation due in the long-term. 

Rep. Langworthy asked what the unique challenges are for rural communities for clinical lab testing. Ms. 
Van Meter shared that the infrastructure in rural communities is not ideal and could be compromised due 
to payment cuts, leading to longer turnaround times for results and a lack of access to services. 

Rep. Jay Obernolte (R-CA-23) asked about the use of Artificial Intelligence (AI) in the clinical lab industry 
and how best to leverage it. Ms. Van Meter shared that leveraging AI tools for genomics and large datasets 
for diagnostics is common and continues to expand.  

H.R.6210, Senior Savings Protection Act

This bill reauthorizes outreach and assistance programs under the Medicare Improvements for Patients 
and Providers Act (MIPPA) by extending funding for 5 years at the current levels. MIPPA grants funding for 
community-based organizations that provide in-person counseling, education, eligibility screening, benefit 
explanation, application and enrollment assistance, and outreach to promote Medicare enrollment. 

Rep. Bilirakis voiced his support for the bill. 

Rep. Doris Matsui (D-CA-07) asked how low-income subsidies and other programs help seniors afford 
their health care and how funds are used to help beneficiaries. Mr. Lipschutz shared that these programs 
help to reduce costs as well as give seniors cost-sharing options for the entire year. The funding connects 
beneficiaries with local organizations that can help them meet their needs. 

H.R.6361, Ban AI Denials in Medicare Act 

This bill would prohibit the testing of the Wasteful and Inappropriate Service Reduction (WISeR) Model and 
prohibit the implementation of payment models testing prior authorization under traditional Medicare. 

Rep. Kim Schrier (D-WA-08) shared that one of the most common complaints she has from constituents 
is the denial of care, especially for those enrolled in Medicare Advantage. She said she is supportive of 
the legislation due to the high rate of inappropriate denials of care. 

Rep. Greg Landsman (D-OH-01) voiced his worries that the WISeR model would soon be expanded to 
other types of care and that providers would be incentivized not to provide care. He questioned the panel 
on their knowledge of how the model would approve or deny authorization. Mr. Lipschutz shared that the 
only information known about the model is that 3rd parties will be incentivized to deny care to patients. 

Rep. Jake Auchincloss (D-MA-04) voiced his support for this legislation and said he was working on 
additional legislation to place guardrails on prior authorization. Rep. Auchincloss asked whether current 
AI models learn from their mistakes, and Mr. Lipschutz said no: the model will continually deny authorized 

https://d1dth6e84htgma.cloudfront.net/H_R_6210_Senior_Savings_Protection_Act_f3cb1077f5.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_6210_Senior_Savings_Protection_Act_f3cb1077f5.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_6361_Ban_AI_Denials_in_Medicare_Act_1104aeb092.pdf
https://d1dth6e84htgma.cloudfront.net/H_R_6361_Ban_AI_Denials_in_Medicare_Act_1104aeb092.pdf
https://www.cms.gov/priorities/innovation/innovation-models/wiser
https://www.cms.gov/priorities/innovation/innovation-models/wiser
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We trust you found this summary useful. Please reach out to us with any questions.

©2026 Chamber Hill Strategies. All rights reserved. Any use of these materials including reproduction, 
modification, distribution or republication, without the prior written consent of Chamber Hill Strategies 
is strictly prohibited.

AI models learn from their mistakes, and Mr. Lipschutz said no: the model will continually deny authorized 
care.
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