
 
 

 
DEATH SPIRAL:  

PRIVATE EQUITY OWNERSHIP OF HEALTH CARE 
 

BACKGROUNDER 
 

Private equity (PE) companies are investment management firms that raise money from investors 
to buy stakes in private companies. Once they acquire a company, their business model is to cut 
costs and make other changes, and then sell the company in a few years for as much profit as 
possible. PE is a huge industry, “worth nearly $5 trillion in the U.S.”1 
 
In the mid-2000s, PE firms began setting their sights on health care companies, buying physician 
practices, clinics, hospitals, nursing homes, hospices, and other health care facilities.2 The 
consequences have been devastating. As one U.S. senator recently described it, “From facility 
closures to compromised care, it’s now a familiar story: private equity buys out a hospital, 
saddles it with debt, and then reduces operating costs by cutting services and staff – all while 
investors pocket millions. Before the dust settles, the private equity firm sells and leaves town, 
leaving communities to pick up the pieces.”3 
 
Is PE ownership of health care growing? 
 
Yes. In 2012, 816 physician practices were PE-owned. By 2021, that number had grown to 
5,779.4 As for hospitals,5 nearly 460, representing 8% of all private and 22% of for-profit 
hospitals, were PE-owned as of February 2024.6 While there has been clear growth, some recent 
bankruptcies may have put the brakes on the speed of PE health care acquisitions, at least for 
now.7 
 
What happens to patient safety during private equity ownership? 
 
Study after study shows that patient safety takes a devastating hit as a result of PE ownership, 
with steady increases in deaths and injuries. After examining PE-owned health care facilities, a 
2025 joint U.S. Justice Department, Federal Trade Commission, and Department of Health and 
Human Services report found that these problems were due to “excessive focus on generating 
rapid financial returns and thus irresponsibly lowering costs by reducing quality of care.”8 
Overall, physicians reported that PE-operated providers “increased patient volumes and 
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dangerously reduced time per patient after acquisition” while also requiring “aggressive staffing 
cuts,” “hiring inadequately credentialed staff,” and “hiring much cheaper physicians’ assistants 
and nurse practitioners” over doctors.9 Nursing homes also allow fewer registered nurses.10   
 
As New England Medical Association President and Emergency Medicine Physician Ellana 
Stinson testified before Congress in 2024, “Practicing medicine in many PE led places is no 
longer about patient safety and quality, but about making medical decisions and judgment due to 
corporate decision making with profit motives at the expense of patients. Forcing staff to see 
patients in the waiting room in order to have it appear wait times were being reduced and 
improving door to doc times, calling codes for sepsis and strokes in order to find innovative 
ways to make profits. Increasingly daunting metrics required of physicians and other staff to 
meet were nearly unattainable and unsafe in many instances, but very much expected.”11 
 
What are some specific examples of patient harm caused by PE ownership? 
 

Autism Care. “Recent studies of private equity acquisitions of autism care programs show 
significant declines in staffing and increases in the use of ‘cookie cutter’ care, rather than 
customizing care to individual patients’ need.”12 

 
Esophagectomies. “Esophagectomy outcomes trended in the wrong direction at hospitals 
owned by private-equity companies, a review of more than 9,000 cases showed. Statistically 
significant differences existed for 30-day mortality, any complication, serious complications, 
and failure to rescue, all favoring non-equity hospitals.”13 

 
Falls. Patient falls increased by 27.3% in PE-owned hospitals.14 

 
Infections. “In the three years after a private equity fund bought a hospital, adverse events 
including surgical infections and bed sores rose by 25 percent among Medicare patients when 
compared with similar hospitals that were not bought by such investors.”15 Central 
intravenous line infections, which should never happen, rose by 37.7%.16 In addition, 
“surgical site infections doubled after acquisition (10.8 to 21.6 per 10,000 hospitalizations), 
whereas they dropped at non-acquired hospitals over the same span (17.5 to 12.6 per 10,000 
hospitalizations). …This was ‘particularly alarming because the number of surgical site 
infections increased even as private equity hospitals performed 8% fewer surgical procedures 
after acquisition.’”17 

 
Nursing Homes. “Short-term mortality rose 10%, implying 20,150 lives lost due to PE 
ownership over [a] twelve-year sample period. This is accompanied by declines in other 
measures of patient well-being, such as lower mobility, while taxpayer spending per patient 
episode increases by 11%.”18 

 
What are some specific concerns expressed by emergency medicine doctors? 
 
In 2024 letters to several PE firms, U.S. Senator Gary Peters (D-MI) noted, 
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My staff have spoken with over 40 emergency medicine physicians across the country 
who have raised substantial concerns regarding patient safety, patient care, emergency 
department staffing, the corporate practice of medicine, restrictive contracting practices, 
physician clinical independence, unlawful retaliatory actions, improper billing, and 
anticompetitive practices at private equity-owned hospitals and private equity-owned 
contract management groups (commonly known as staffing companies). I am concerned 
by the risks these physicians have raised and their potential impact on patients and 
families….19 

 
According to an American College of Emergency Physicians survey, PE-owned facilities have 
created “‘pressure to take shortcuts [and] give inappropriate and potentially harmful care’ to 
meet profit-driven metrics,” “patients ‘are treated as numbers rather than individuals,’” and “care 
is no longer patient-centered but ‘metric-centered.’”20 
 
Dr. Robert McNamara, chief medical officer of the American Academy of Emergency Medicine 
and a co-founder of Take Medicine Back, “a group formed to reclaim medicine from corporate 
interests,” told one publication, “‘[A]t its simplest, the private equity model is wealth extraction.’ 
Private equity…pressure physicians to see more patients in less time, cut staff, and replace 
physicians with less costly non-physicians, he noted, in addition to raising costs for patients. 
…‘Doctors swore an oath to put the patient first. Private equity doesn’t do that.’”21 
 
Can PE ownership harm communities? 
 
Yes. Studies show that PE ownership can result in “underinvestment in critical hospital 
infrastructure” and lead to “complete hospital closures,” hitting underserved and rural 
communities the hardest.22 The recent bankruptcy of Steward Health Care is a good example.  
 
Steward was formed in 2010 after PE firm Cerberus Capital Management “bought six Catholic 
hospitals” and converted them into a for-profit system, Steward Health Care. Steward eventually 
owned “more than 30 hospitals across Arizona, Arkansas, Florida, Louisiana, Massachusetts, 
Ohio, Pennsylvania, and Texas.”23 Even though millions were paid to investors and executives, 
Steward was financially unstable. Patient safety problems mounted. As one publication described 
it, at Steward facilities,  
 

Patients increasingly languished in emergency rooms; many left without receiving care; 
and mortality rates for common conditions climbed sharply. (Steward has argued that its 
death rates were better than expected, given the underlying health status of the patients it 
cared for.) A hospital in Florida developed a bat infestation, and another, in Texas, was 
cited for placing potentially suicidal patients in rooms with materials with which they 
could hang themselves.24 

 
Incredibly, to try to get itself out of its financial hole, “Steward started selling the land on which 
the hospitals stood.”25 But even that was not enough. In May 2024, it filed for bankruptcy.  
 
While most Steward hospitals found new owners, “two hospitals didn’t survive: Carney Hospital, 
which served Boston’s low-income, majority Black and Hispanic southern neighborhoods, and 
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Nashoba Valley Medical Center, which served 17 suburban and rural communities across central 
Massachusetts. Thousands of patients and hundreds of staff have been left to find health care and 
jobs with new providers farther away.”26 
 
Does PE ownership save health care costs? 
 
No. In one study that examined changes in spending, utilization, and practice patterns following 
private equity acquisitions of dermatology, gastroenterology, and ophthalmology physician 
practices from 2016 to 2020, researchers found increases in patient volume that “may reflect 
overutilization of profitable services and/or unnecessary or low-value care, which could raise 
health care spending without commensurate patient benefits.”27 Or as another recent study put it, 
“[E]vidence…points to PE acquisitions inducing demand through increased patient volumes and 
increases in unnecessary tests and procedures.”28 
 
How do patients feel about PE ownership? 
 
Apparently patients dislike their PE-owned health care experience more than they disliked the 
COVID pandemic. According to one study, “[D]ifference in overall measures of patient care 
experience between hospitals acquired by private equity and control hospitals grew each 
subsequent year after acquisition, a change that reached 5 percentage points by year 3. ‘It’s quite 
striking that after private equity takes over a hospital, overall patient care experience scores 
worsen more than they did nationally during the COVID-19 pandemic,’” said one of the 
researchers.29 
 
Are PE firms taking away the legal rights of harmed patients? 
 
Yes, through their use of forced arbitration clauses. Forced arbitration clauses – hidden in the 
fine print of contracts and written in incomprehensible legalese – prohibit harmed individuals 
from suing wrongdoers in court. Instead, they must resolve their disputes in a secretive, rigged, 
private system. The ethical problems raised by forced arbitration in health care, requiring a 
patient to sign away their legal rights in order to get medical help, seem glaring. In fact, in 1998, 
the American Arbitration Association (AAA), the American Medical Association (AMA), and 
the American Bar Association (ABA) issued a strong policy statement opposing forced 
arbitration in medical malpractice cases.30 This was reiterated by the AAA in 2003.31 
Nonetheless, forced arbitration is starting to spread in PE-owned facilities. In fact, the possible 
availability of forced arbitration in malpractice cases may itself be leading to the private equity 
takeover of health care. As Businessweek reported in 2020, forced arbitration may have “helped 
enable a trend that has very little to do with patients’ well-being: the rise of private equity in 
medicine.”32 Avoiding jury verdicts is part of the motivation. But also, “arbitration is almost 
always conducted in private, which means that big brands can avoid the negative publicity that 
comes with a lawsuit.”33 
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