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Chair Miller, Vice Chair McMahen, and members of the Committee on Health and Welfare, thank

you for the opportunity to provide testimony on H.B. 1118. My name is Erin Fuse Brown, and [ am a
professor of health policy at the Brown University School of Public Health. As an attorney, I work with
policymakers at the state and federal levels to regulate corporatization and consolidation in health care
systems. I have provided technical assistance to states addressing health care consolidation and
corporatization, including on legislation that, like H.B. 1118, ensures that states have visibility into the
financial forces at play in their health care systems.

States are urgently seeking tools to address rampant health care consolidation, which is the main driver of
rising prices and spending in health care. Increasingly, consolidation is led by for-profit corporate
investors, including private equity firms, real estate investment trusts, and publicly traded companies.
These transactions often escape federal antitrust review, so states are stepping up to fill the gap, enacting
legislation to provide transparency into the major ownership changes that affect local health care
markets.?

Today, nearly one in four community hospitals is for-profit,* most are part of large chains,* and nearly
80% of physicians are employed by hospitals or other corporate entities, including private equity firms,
insurance companies, retailers, and publicly traded companies.’ Evidence shows that health care
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consolidation results in higher costs,
worse or no-better outcomes,'”'* and reduced access

changes in staffing composition, reduced wages,
19202122__egpecially in underserved communities. In
the facility setting specifically, private equity (PE) investment has been associated with increased
mortality and morbidity.?-**

PE acquisitions do not just raise prices for consumers, they also leave acquired healthcare entities with a
heavy debt burden.? In the hospital and nursing home setting, PE firms sell the acquired entity’s real
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estate/building to a real estate investment trust (REIT), which is then leased back to the healthcare
entity.?® Health care facility ownership by REITs has grown substantially, with 8% of all US health care
real estate and 3% of hospital real estate owned by REITs in 2021.”” REIT transactions with health care
entities can impose ongoing and growing rent obligations on providers, which can undermine financial
stability of the entity and transfer the value of health care real estate assets from the community to
investors. One recent study found that hospitals owned by REITs were more likely to close or file for
bankruptey: 25% of REIT-acquired hospitals closed or went bankrupt, versus 4% of hospitals not
affiliated with REITs.?®

Despite this dramatic shift in care delivery, hospital real estate transactions remain almost entirely opaque
and unreviewed.” Existing federal and state oversight mechanisms are limited. Real estate
sale-leasebacks and other asset sales do not typically constitute a merger or acquisition subject to federal
or state antitrust review.

H.B. 1118 would change this. This bill would require all hospitals that lease their land from a REIT to
disclose that lease annually, as part of their license renewal through the Department of Health. In addition,
the bill would require hospitals to disclose any new affiliation with a REIT within 14 days. Finally, the
bill would increase visibility into complaints that are filed by patients who receive care from hospitals that
are affiliated with a REIT. This will help shine light on how hospitals behave after they are affiliated with
these financial actors.

In the face of a deepening affordability crisis and fiscal pressures on the health care system, states are
taking meaningful steps to address rising costs and risks of closure or bankruptcy. Other states—including
Oregon, Massachusetts, and New Mexico—have enacted policies to strengthen and expand health care
transaction oversight, including transactions involving PE and REITs.*® And a variety of other states are
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seeking to follow suit in 2026. Legislation is being considered in Colorado,’" Illinois,* Iowa,** Maine,**
Pennsylvania,* and Vermont™ to require prior notification and review of significant health care
transactions, including those involving PE and REITs. Massachusetts has effectively banned
sale-leaseback agreements between REITs and acute care hospitals, by preventing the department of
public health from issuing or renewing licenses for acute care hospitals whose main campuses are leased
from a REIT, with an exemption for hospitals that already held such a lease as of April 2024. To enforce
this provision, the state is requiring hospitals to disclose any leases or use agreements related to the
property on which they operate.’’

If enacted, H.B. 1118 would make Louisiana a national leader on health care transparency, and provide
the state with a robust set of tools to monitor hospital transactions transferring key real estate assets to
private equity and REITs.
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