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A growing literature on private equity (PE) acquisitions of physician practices has found associated
increases in health care prices and utilization,1-4 but evidence specific to gastroenterology remains
relatively new despite the specialty being a popular target for PE. More than 1 in 8 gastroenterology
practices are now owned by PE,5 with practice fragmentation, lucrative procedural reimbursements,
and an aging population factoring into continuing investor interest.

In this issue of JAMA Health Forum, Arnold et al6 contribute to the existing literature by
assessing changes in colonoscopy prices and quality associated with PE acquisitions in
gastroenterology among a commercially insured population. Colonoscopy is a key procedure
performed by gastroenterologists in the community setting, with recent screening guidelines
lowered to individuals aged 45 years. Consistent with prior studies, Arnold and colleagues6 found a
4.5% increase in colonoscopy prices at PE-acquired gastroenterology practices, with slightly higher
price increases where PE practices have a higher market share (6.7%). This price effect is smaller than
has been identified elsewhere; Singh et al1 previously found a 35.7% increase in charges per claim
among a basket of gastroenterology procedures (albeit, excluding colonoscopies) in acquired
practices compared to independent controls. Arnold and colleagues6 also found evidence of
increased colonoscopy spending per physician, as well as the number of colonoscopies and unique
patients per physician, findings whose contours have been replicated in other specialties.1-3 That
these measures were trending upwards for PE practices prior to acquisition begs a key question of
causality: is PE driving an increase in patient volume, or is it capitalizing on an existing trend? Future
exploration of referral networks and operational changes after acquisition by PE could help clarify
this mechanism.

A particularly valuable contribution of this analysis is the inclusion of a number of quality
metrics. Quality has been understudied in the PE literature, with select studies assessing quality of
care after PE acquisition of hospitals and nursing homes.7,8 Findings in those settings have been
concerning, but are unlikely to be generalizable to outpatient specialty practice, in which payment
structures, pricing power, and operational models differ substantially. Arnold and colleagues6

assessed 6 quality and process measures (polypectomy, a proxy measure for adenoma detection
rate; incomplete colonoscopy; and 4 measures of postprocedural adverse events), finding no
discernible effects on quality after PE acquisition compared to control practices. Capturing quality,
however, can be akin to walking through fog—visibility can be limited, and interpretations
ambiguous. As a measure of quality, for example, polypectomies could simultaneously indicate
higher detection of abnormalities (eg, higher quality care) or could suggest overuse (procedural
intensity on benign polyps that could be clinically unnecessary). Postprocedural adverse events, like
colon perforation or serious bleeding, are also rare events, making these effects more challenging
to detect.

Taken together with observations of increased utilization, there may be 2 interpretations of the
data presented by Arnold and colleagues.6 One interpretation of the findings may be that PE
acquisition may focus on reducing inefficiencies, improving access by expanding practice capacity,
and increasing throughput. Another interpretation may be that PE acquisition is focused on the
strategic exploitation of market and pricing power. The latter may have less of an impact on clinical
measures like quality of care, but potentially, both strategies could be at play. Finally, given that this
analysis focused on the commercial population, understanding how patient demographics change
after PE acquisition is another future avenue for exploration; for instance, a potential explanation for
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both the price and utilization shifts might be if payer mix shifted toward more commercially insured
patients at the expense of Medicaid or Medicare patients.

The effect of PE on prices and spending, by now replicated across settings and specialties, is far
clearer than the effect of PE on access and quality. The analysis by Arnold et al6 is a welcome addition
to the literature, generating important questions for future study and transparent monitoring as
investor-owners become increasingly influential in health care.
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