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’The Center for Advancing Health Policy through Research (CAHPR) at the Brown University School of Public
Health is dedicated to generating research that informs policies aimed at reducing costs, improving patient
well-being, and driving meaningful transformations in U.S. health care delivery. Our work focuses on the design of
insurance plans and their interactions within the health care market, employing a unique approach that integrates
quantitative policy analysis with legal evaluation. This combined methodology helps identify the most effective
legal and regulatory changes to create a significant impact. While this testimony is not a research publication, it is
informed by relevant research conducted by CAHPR and its affiliates.
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C o-chairs Anwar and McCarthy Vahey and members of the Joint Public Health Committee, thank

you for the opportunity to provide testimony on H.B. 5398. My name is Yashaswini Singh, PhD, MPA,
health care economist and Assistant Professor of Health Services, Policy, and Practice at Brown
University, and I submit this testimony jointly with Erin Fuse Brown, JD, MPH, Professor of Health
Services, Policy and Practice and Director of the Health Policy and Law Lab at Brown University. As
health policy researchers, we work with state and federal policymakers to address challenges of health
care access and affordability, with a particular focus on health care consolidation and corporatization. We
have provided technical assistance to states addressing health care consolidation and corporatization,
including on legislation that, like H.B. 5398, strengthens state oversight of material health care
transactions involving health care entities, including consolidation or changes of control due to for-profit
buyers, management services organizations, and asset sales.

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, large insurance companies, and retail chains. These transactions
often escape federal antitrust review, so states are stepping up to fill the gap, providing critical oversight
of 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.” UnitedHealth Group, through its Optum
subsidiary, now controls about 1 in 10 U.S. physicians.® Private equity firms have acquired large numbers
of physician practices, sometimes controlling 30-50% of a specialty in a single market.’

In Connecticut, hospital market concentration increased in seven of the state’s nine regions from 2016 to
2021, with health care service prices rising faster in hospitals with greater market power relative to
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comparison hospitals elsewhere in the state.'® In particular, the South Central region’s hospital market is
very highly concentrated. When compared with national estimates for metro areas, the region ranks 5th
most concentrated in the country." The physician workforce is similarly consolidated, as the state’s five
health systems employ more than a quarter of licensed physicians.'? A growing share of physicians are
also employed by entities affiliated with private equity firms, although precise estimates are hindered by a
lack of ownership transparency and reporting requirements. On the insurance side, 72 percent of
individuals in Connecticut are enrolled in vertically integrated pharmacy benefit managers.'

19 Altarum. “Impacts of Connecticut Hospital and Health Care System Consolidation (2016-2021).” Connecticut
Office of Health Strategy (2023).
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mean?”’, CT Mirror, September 21, 2022,
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Evidence shows that health care consolidation results in higher costs,'*!%16:17.18:19.20.21

composition, reduced wages,*>**** worse or no-better outcomes,”>** and reduced access

changes in staffing
27,28,29,30

—especially in underserved communities.

Consolidation of the physician market also leads to higher health care costs and spending. Private equity
(PE) firms use a “platform and roll-up” strategy to consolidate physician practices. First, PE firms may
acquire a large, well-established practice (the platform) and then gradually increase market share through
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subsequent acquisitions of smaller practices (add-ons).*'***3 Empirical evidence has found that PE
acquisitions of physician practices are associated with increases in commercial prices by 11% for certain
procedural specialties, including dermatology, ophthalmology, and gastroenterology,** and by 70% for
neonatology.”” Each individual transaction is too small to be reported to antitrust authorities, but the
cumulative effect is growing market concentration.

While corporate consolidation increases health care costs, it does so without commensurate increases in
quality, efficiency, or health care outcomes. In facility settings, PE investment has been associated with
increased mortality and morbidity.***’ In the physician setting, PE investment’s effect on quality is
mixed.*®* There is a lack of evidence, however, that PE investment systematically improves quality of
care in physician practices.*’ Empirical evidence has shown that PE acquisitions change the workforce
composition by increasing the hiring of advanced practice providers like nurse practitioners and physician
assistants while increasing the rate at which physicians enter and exit practices.*'*

Other forms of physician consolidation also lead to increased health care costs. Hospitals that integrated
with physician practices experienced a 3-5% price increase, attributed to greater bargaining power®, and
more intensive coding practices.** By aligning physician practices with hospital systems, these entities can
shape referral patterns, directing patients to more expensive in-system providers for follow-up care and
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ancillary services.*>*474849 Thig strategy also exploits the “site of service differential,” where outpatient
services are reimbursed at higher rates in hospital settings compared to non-hospital settings, further

inflating healthcare costs.”**"*>*

Despite this dramatic shift in care delivery, much health care consolidation remains almost entirely
opaque and unreviewed.** Existing federal and state oversight mechanisms are limited. Many health care
transactions fall below federal Hart-Scott-Rodino Act reporting thresholds ($133.8 million in 2026) and
escape antitrust scrutiny.*® Historically, reviews by state attorneys general have tended to focus on
nonprofit hospital mergers and have not captured or corporate consolidation by for-profit investors or
physician practice acquisitions involving management services organization (MSO) models that involve
contractual controls instead of formal acquisition.”’

Corporate investors use MSOs to gain control over practices without technically owning them.’® As a
result, patients, purchasers, and regulators often have no notice of physician practice acquisitions and no
way to identify who owns or controls their provider. State oversight authorities often lack information on
the pattern of serial transactions until large portions of the market are consolidated—called “stealth
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consolidation.” Further, significant asset sales such as real estate transactions or management contracts
may substantially affect the operations of health care entities, but have previously escaped notice and
review. States cannot regulate what they cannot see.

H.B. 5398 would change this. This bill expands the state’s existing transaction oversight authority to a
broader array of transactions involving health care entities, including mergers, acquisitions, joint ventures,
real estate sales or leasebacks, and management or other contracts that result in a change of control of the
health care entity or a substantial portion of its assets. Importantly, during the review of transactions
involving group practices, the bill requires parties to disclose ownership structures and affiliations by
requiring identification of all significant owners (5% or more direct or indirect ownership) and any
management service organizations involved, providing greater transparency to counteract stealth
consolidation.

Beyond transparency, H.B. 5398 strengthens protections against anti-competitive practices. It explicitly
prohibits any corporation from acquiring the stocks or assets of another corporation in a way that would
substantially lessen competition or create a monopoly, and it allows the Superior Court to order
divestiture if a corporation violates this prohibition. In addition, the bill gives the attorney general the
authority to request additional information for the review of material change transactions, as well as to
levy fines when corporations are noncompliant during the review process. When a certificate of need is
not required for a material change transaction, the bill directs the attorney general to consult with the
Office of Health Strategy regarding the transaction’s effects on access, quality, and affordability.

In the face of a deepening affordability crisis and budgetary pressures, states are taking meaningful steps
to address rampant consolidation, rising costs, and increased corporatization of health care markets. Other
states—including Indiana, Oregon, Massachusetts, and New Mexico—have enacted similar policies to
strengthen and expand health care transaction oversight authority.”> And a variety of other states are
seeking to follow suit in 2026. Legislation is being considered in Colorado,” Hawaii,*’ Pennsylvania,®

and Vermont®

to require similar prior notification and review of significant health care transactions.

If enacted, H.B 5398 would make Connecticut a national leader in health care transaction oversight and
provide the state with a robust set of tools to monitor and regulate the consolidation of the health care
market, including by private equity and other corporate investors.
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