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Actions taken by states have already shown 
how greater state oversight can promote a more 
competitive market, lower health care prices, 
and establish greater scrutiny of health care 
consolidation that has long been known to raise 
costs for consumers. For example, after thorough 
review by Oregon’s Health Care Market Oversight 
(HCMO) Program, a proposed merger between 
two of the largest health systems in the state was 
abandoned given cost and equity concerns, and 
other potential mergers have withdrawn their 
applications.

In addition to promoting affordability, enhanced 
mergers and acquisition oversight can slow health 
care consolidation while, at the same time, protect 
consumers. These policies can be strengthened 

over time and complement other state policies, 
including hospital ownership transparency, 

to address harmful consolidation and sit 
alongside existing federal reporting 

requirements. In doing so, states can 
adopt a robust strategy to promote 

transparency, lower costs, and 
rein in out-of-control health care 

consolidation. 

Recognizing their lack of oversight, a growing 
number of states have pushed for a greater state 
role in the oversight of health care mergers and 
acquisitions as a way to ensure that people’s care 
remains accessible and affordable. These laws build 
upon existing federal requirements by expanding the 
number of health care entities subject to review and 
provide more comprehensive protections for people 
regardless of where they receive their care. These 
policy solutions can be adapted to Ƕt the unique 
needs of each state’s health care landscape and 
serve as an effective tool to counter larger trends 
toward consolidation in communities across the 
country.

Health care consolidation is contributing to 
the rapid rise in health care costs nationwide. 
More than 90 percent of hospital markets are 
considered “highly concentrated,” with nearly 
half of all metro areas completely dominated 
by one or two health systems. As systems 
consolidate vertically or horizontally, they 
charge higher prices, limit choice, and restrict 
access to services needed by people, often with 
no improvement in health outcomes. Despite 
the documented downsides of these mergers 
and acquisitions and broad bipartisan support 
to limit these transactions, few limits exist to 
protect patients and stop hospitals and health 
systems from further consolidation. While 
Federal Trade Commission regulations allow 
for some health care mergers and acquisition 
oversight on the federal level, relatively few 
transactions are challenged on anti-trust 
grounds and many states don’t have the 
authority to review or block these 
transactions. 
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https://portal.ct.gov/ag/press-releases/2025-press-releases/attorney-general-tong-announces-agreement-with-hartford-healthcare
https://cahpr.sph.brown.edu/sites/default/files/documents/CAHPR_Health%20Care%20Consolidation_Policy%20Brief.pdf
https://cahpr.sph.brown.edu/sites/default/files/documents/CAHPR_Health%20Care%20Consolidation_Policy%20Brief.pdf
https://www.oregon.gov/oha/hpa/hp/pages/health-care-market-oversight.aspx
https://www.oregon.gov/oha/hpa/hp/pages/health-care-market-oversight.aspx
https://cahpr.sph.brown.edu/sites/default/files/Public%20Comment_OHSU-Legacy%20Merger_Rooke-Ley%20et%20al.pdf
https://chir.georgetown.edu/how-oregons-merger-review-law-combats-consolidation-and-what-other-states-can-learn-from-it/
https://unitedstatesofcare.org/wp-content/uploads/2026/02/Hospital-Price-Transparency-One-Pager.pdf
https://www.ncsl.org/health/the-evolving-landscape-of-state-health-care-transaction-laws
https://www.ncsl.org/health/the-evolving-landscape-of-state-health-care-transaction-laws
https://bipartisanpolicy.org/issue-brief/health-care-provider-consolidation/
https://bipartisanpolicy.org/issue-brief/health-care-provider-consolidation/#:~:text=Provider%20consolidation%20remains%20pronounced%20among,18%2Dpoint%20drop%20since%202012.
https://www.kff.org/health-costs/one-or-two-health-systems-controlled-the-entire-market-for-inpatient-hospital-care-in-nearly-half-of-metropolitan-areas-in-2022/#:~:text=Key%20Takeaways%20*%20One%20or%20two%20health,HHI%20thresholds%20from%20antitrust%20guidelines%20to%20MSAs.
https://www.kff.org/health-costs/one-or-two-health-systems-controlled-the-entire-market-for-inpatient-hospital-care-in-nearly-half-of-metropolitan-areas-in-2022/#:~:text=Key%20Takeaways%20*%20One%20or%20two%20health,HHI%20thresholds%20from%20antitrust%20guidelines%20to%20MSAs.
https://www.nber.org/papers/w21815
https://allianceforfairhealthpricing.org/wp-content/uploads/sites/203/Health-Care-Consolidation-Background-Consequences-and-Policy-Levers_AFFHP_9.13.2023-1.pdf
https://allianceforfairhealthpricing.org/wp-content/uploads/sites/203/Health-Care-Consolidation-Background-Consequences-and-Policy-Levers_AFFHP_9.13.2023-1.pdf
https://allianceforfairhealthpricing.org/wp-content/uploads/sites/203/Health-Care-Consolidation-Background-Consequences-and-Policy-Levers_AFFHP_9.13.2023-1.pdf
https://www.nejm.org/doi/full/10.1056/NEJMsa1901383
https://www.rand.org/pubs/research_reports/RRA1820-1.html
https://www.arnoldventures.org/stories/new-poll-majority-of-voters-support-aggressive-congressional-action-to-lower-hospital-prices
https://www.ftc.gov/news-events/news/press-releases/2026/01/ftc-announces-2026-update-jurisdictional-fee-thresholds-premerger-notification-filings?utm_source=govdelivery
https://tobin.yale.edu/sites/default/files/2024-02/Hospital_Merger_Heterogeneity_manuscript.pdf
https://tobin.yale.edu/sites/default/files/2024-02/Hospital_Merger_Heterogeneity_manuscript.pdf
https://chir.georgetown.edu/state-oversight-of-hospitals/hospital-transaction-oversight/
https://chir.georgetown.edu/state-oversight-of-hospitals/hospital-transaction-oversight/


The following states’ policies all reǷect the need for 
unique, tailored solutions that allow policymakers the tools 

needed to review and oversee health care transactions:

Indiana passed legislation requiring any proposed 
transaction involving a health care entity with combined 
assets of more than $10 million to provide notice to the 
state Attorney General 90 days prior to the transaction.

New Mexico passed a law granting the New Mexico 
Health Care Authority (NMHCA) the power to approve 
or deny certain health care transactions and impose 
conditions on approved mergers. NMHCA may consider 
a transaction’s anticipated impact on patient access, 
affordability, and health care competition more broadly 
when determining approval.

Oregon passed legislation establishing HCMO, 
which has the authority to block certain health care 
transactions, including between for-proǶt entities such 
as private equity. Should HCMO approve a transaction, 
it has the ability to impose conditions on involved 
entities to promote related health care affordability, 
equity, and access goals.

As consolidation threatens to further limit people’s 
access to affordable health care, additional oversight 
of health care mergers and acquisitions is needed 
to ensure these transactions are serving patients’ 
and communities’ interests and needs. States have 
a wide range of policy options that can be paired 
with other solutions to increase affordability and 
maintain access. Thoughtful implementation of 
these protections can slow consolidation, empower 
policymakers, and put patients Ƕrst in a rapidly 
changing health care landscape.

STATE  SUCCESSES

MOVING  FORWARD

States can advance mergers and acquisition oversight in ways that Ƕt their own individual needs and reǷect 
unique dynamics in-state:

•	 Expanding transaction notice requirements: To gain a better understanding of health care consolidation, 
states can require health care entities to notify state agencies or their Attorney General ahead of a proposed 
transaction. States should determine which health care entities are subject to these requirements and 
clearly deǶne all transaction, Ƕnancial, and operational data required from these entities. Taken together, this 
information can increase the percentage of transactions subject to review and improve agency understanding 
of the impacts of these transactions on consumers while also discouraging broader moves toward consolidation.

•	 Granting state agencies authority to approve or deny transactions: States can grant state agencies the 
authority to review, block, or place conditions on certain health care transactions – as identiǶed by the state 
– using criteria such as their potential impact on access to care, consumer affordability, or competition. This 
legislation can allow state agencies the authority to impose consumer-protective conditions on approved 
transactions, such as prohibiting hospitals from charging facility fees or requiring health systems to keep 
certain service lines open. In order to ensure these review processes are fully funded, states can also require 
entities requesting approval to cover the cost of any resources and staff time needed for transaction review.

•	 Ensuring provider compliance: States can grant state agencies additional enforcement authority and provide 
resources to ensure health care entities are complying with their requirements. Non-compliant entities – 
such as those failing to provide adequate notice prior to a transaction or an entity not meeting agreed-upon 
conditions – can be subjected to Ƕnancial penalties or state-led investigations.
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See here for a full list of states with similar policies

https://iga.in.gov/legislative/2024/bills/senate/9/details
https://www.nmlegis.gov/Legislation/Legislation?Chamber=S&LegType=B&LegNo=15&year=24
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2362
https://www.oregon.gov/oha/HPA/HP/HCMOPageDocs/017-Agility-Keiper-order.pdf
https://unitedstatesofcare.org/state-policy-priorities-2026/
https://sourceonhealthcare.org/market-consolidation/conditional-approval/#menu-conditions
https://hilltopinstitute.org/our-work/price-transparency/price-transparency-state-profiles/

