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March 19, 2025 
 
Assemblymember Tracy Brown-May 
Chair, Committee on Health and Human Services 
Nevada State Assembly 
401 South Carson Street 
Carson City, Nevada 89701-4747 
 
Dear Assemblymember Brown-May: 
 
Thank you for the opportunity to provide written comments in relation to the March 19, 2025 
Nevada Assembly Committee on Health and Human Services hearing on legislation, including 
Assembly Bill 343, which makes revisions relating to health care.  
 
For more than 40 years, Families USA has been a leading national, non-partisan voice for health 
care consumers working to achieve our vision of a nation where the best health and health care are 
equally accessible and affordable to all. We write today to express our strong support of AB343, 
critical legislation which codifies a strengthened version of the federal Hospital Price Transparency 
rule into State law, helping to achieve meaningful price transparency in the health care system in 
the State of Nevada.  
 
Specifically, AB343 requires every hospital in the state to publish a machine-readable file 
containing a list of payer-specific negotiated rates for all of their standard charges for items and 
services delivered by said hospital, among other data.1 In addition, this legislation would 
strengthen oversight of hospitals’ compliance with the price transparency rule by directing the 
Nevada Department of Health and Human Services to monitor and assess compliance with the 
rule, including by auditing hospitals’ websites and investigating any complaints received by 
individuals or organizations, as well as prohibiting hospitals from engaging in medical debt 
collection when out of compliance with state or federal hospital price transparency requirements.2 
 
This bill could not come at a more critical time. The U.S. health care system is in crisis, evidenced 
by a lack of affordability and poor quality.3 At its core, this crisis is driven by a fundamental 
misalignment between the business interests of the health care sector and the health and financial 
security of our nation’s families—a business model that allows industry to set prices that have little 
to do with the quality of the care they offer. These high and irrational prices are largely due to trends 
in health care industry consolidation that have eliminated competition and allowe d monopolistic 
pricing to push our nation’s families to the brink of financial ruin.4  
 
What’s more, consumers and employers, who are the ultimate purchasers of health care, have no 
insight into what the prices of health care services truly are. In Nevada and across the country, big 
hospital corporations are amassing market power by buying up local doctors to increase prices and 
then further leveraging that market power to keep the price of health care services hidden from the 
public. Importantly, while health plans are directly negotiating prices with hospitals, it is 
consumers and employers who ultimately pay for health care through insurance premiums, 
deductibles, and copays.5 Yet for the majority of Americans—66%— who receive health care 
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through private insurance,6 health care prices are established in closed-door negotiations between 

large hospital corporations and health plans based on who has more market power. 7 These health 

care prices, often referred to as the negotiated rate, are buried in proprietary contracts without 

allowing for insight into or oversight over the price of health care services by the public and 

policymakers.8  

 
Health care is one of the only markets in the U.S. economy in which consumers are blinded to the 
price of a service until they receive a bill after that service is delivered.9 It is the epitome of a broken 
market that threatens the financial security of American families and fails to serve their needs. 
 
Only by unveiling these prices can we begin to fully address the system abuses that drive them. 
While the federal government and a handful of states have taken recent steps to make meaningful 
improvements in health care price transparency, more action is needed to ensure that families in 
Nevada and across the country are receiving the health care they need at a price they can afford.   
 
A Health Care System in Crisis—In Nevada and Nationwide  
 
Almost half of all Americans have reported having to forgo medical care due to the cost, almost a 
third have indicated that the high cost of medical care is interfering with their ability to secure basic 
needs like food and housing,10 and over 40 percent of American adults—100 million people—face 
medical debt.11 This holds true in Nevada, where more than half of Nevada residents (59 percent) 
reported delaying or foregoing needed medical care due to the cost, and four in five Nevada 
residents reported being “worried” or “very worried” about affording the health care they may need 
in the future.12 
 
High and rising health care costs negatively affect the economic vitality of middle-class and 
working families and cripple the ability of working people to earn a living wage. Today’s real 
wages—wages after accounting for inflation—are roughly the same as four decades ago, while 
employer health insurance premiums have risen dramatically.13 The total cost of a family employer-
sponsored insurance (ESI) plan increased an astounding 272% in the past two decades, rising from 
$6,438 annually in 2000 to $23,968 in 2023.14 As a result, a U.S. family of four with a median income 
of roughly $95,000 annually is estimated to have lost more than $125,000 in wages over roughly the 
same time period.15 A recent analysis by Families USA found that if policymakers do not take action 
to rein in high and rising hospital prices and the harmful business practices of large heath care 
corporations, low- and middle-income workers could lose another $20,000 in wages by 2030.16 At 
the same time, nearly 90 percent of large employers say that rising health care costs will threaten 
their ability to provide health care benefits to employees over the next five to 10 years if costs are 
not lowered.17 
 
Despite all this health care spending, the health of our nation’s families and workers suffers. More 
than 60% of adults across our nation live with chronic illnesses including heart disease, cancer, 
diabetes and obesity.18 Over the past 20 years, chronic diseases have become more prevalent in 
the U.S., affecting an additional 7-9 million people every five years.19 At the same time, Americans 
are faced with lower life expectancy and higher maternal and infant mortality.20 Moreover, 
preventable harms are causing unnecessary suffering: Health care acquired infections (HCAIs) are 
a leading cause of death in the U.S., causing the deaths of more than 72,000 patients each year. 
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Additionally, nearly 800,000 Americans die or become permanently disabled annually due to 
misdiagnosis,21 largely due to systemic issues that go beyond the actions of individual providers 
and necessitate system level change.  
 
These abysmal health outcomes and extraordinarily high prices are the product of broken financial 
incentives within the U.S. health care system, which rewards building local monopolies and price 
gouging instead of rewarding success in promoting the health, well-being and financial security of 
the community.22  

 
Health Industry Consolidation Driving High Prices 
 

Americans are increasingly exposed to high, rising, and variable prices across a wide range of 
health care goods and services. Hospital pricing is particularly problematic, as hospital prices are 
not only high, they have become essentially irrational:  

• In 2020, across all hospital inpatient and outpatient services, employers and private 
insurers paid on average 224% of what Medicare pays for the same services.23 

• Prices for the exact same service vary widely, sometimes even within a single hospital 
system:  

o A colonoscopy at a single medical center in Mississippi can range from $782 to 
$2,144 depending on insurance.24  

o At one health system in Wisconsin, an MRI costs between $1,093 and $4,029 
depending on level of insurance.25  

o Across the country, the average price for a knee replacement ranges from $21,976 
in Tucson, Arizona to $60,000 in Sacramento California.26 

o The price of an MRI at Mass General Hospital in Boston Massachusetts ranged from 
$830 to $4,200 depending on the insurance carrier.27  

 

Irrational and unjustifiable health care prices are largely due to trends in health care industry 
consolidation that have eliminated competition and allowed monopolistic pricing to flourish. 28 This 
consolidation has taken place without meaningful regulatory oversight or intervention, and is 
becoming more acute.29 In fact, there are few truly competitive health care markets left, with 95% 
of metropolitan statistical areas (MSAs) having highly concentrated hospital markets, nearly 80% of 
MSAs having highly concentrated specialist physician markets, and 58% of MSAs having highly 
concentrated insurer markets.30 
 

• Hospital consolidation: Hospital mergers are occurring more frequently both within and 
across health care markets, leading to higher prices in both cases. According to the 
American Hospital Association, there were 1,577 hospital mergers from 1998 to 2017.31,32 
An estimated 40% of those mergers took place from 2010 to 2015.33  

• Vertical Integration: The number of hospital-acquired physician practices grew from 
35,700 in 2012 to more than 80,000 in 2018.34 Over this same time period, the percentage of 
physicians employed by a hospital or health system nearly doubled, from 25% to 44%.35 
Recent research found that over 55% of physicians are now employed in hospital-owned 
practices.36 This trend was accelerated by the COVID-19 pandemic, which exacerbated the 
financial vulnerabilities of independent and smaller physician practices and threatened the 
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near collapse of entire sectors of the health care system—particularly primary care.37 
Nearly 23,000 physicians left independent practice to work for a hospital or other corporate 
entity after the onset of the COVID-19 pandemic, while hospitals and other corporate 
entities acquired nearly 21,000 additional physician practices from 2019 to 2020, 
representing a 25% increase in corporate-owned practices.38   

 
Nowhere is the negative impact of consolidation more evident than the rising cost of hospital stays 
and services, which have increased dramatically in the last decade and make up a large portion of 
increasing health care costs overall.39,40,41 These cost increases have occurred despite lower 
hospital utilization and are largely due to escalating prices, which are the result of hospitals buying 
other hospitals and community doctors to eliminate competition and form big health care 
corporations and medical monopolies.42,43 Prices at hospitals in concentrated markets are 12% 
higher than those in markets with four or more rivals without any demonstrated improvement in the 
quality or access to care.44,45,46 All the while, the workforce in these concentrated markets suffers – 
wages for nurses and other health care workers decrease significantly after mergers and 
acquisitions.47 

 

Perhaps this is not surprising, as the role of hospitals in our economy has shifted over the last 60 
years from charitable institutions to corporate entities, resulting in a fundamental misalignment 
between the business interests of the hospital sector and the interests of the patients they serve.48 
Americans in many communities have watched as their local hospitals became health systems, 
and those health systems were bought by large health care corporations. What most in the public 
and policymaking community have not realized is how much this has destroyed any real 
competition in our health care sector, allowing hospitals to dramatically increase their prices every 
year.49,50 Between 1990 and 2023, hospital prices have increased 600% – and just since 2015, 
hospital prices have increased as much as 31% nationally, now accounting for nearly one -third of 
U.S. health care spending, and growing more than four times faster than workers’ 
paychecks.51,52,53,54 

 

In Nevada, these trends are no different, where over the past three decades state -wide spending on 
hospital care increased a staggering 2,062%, increasing from $382 million in 1980 to $8.3 billion in 
2020, nearly 11 times faster than inflation during that same period. 55 Hospital care has consistently 
made up the largest source of health care spending in the state, while the underlying prices of 
hospital care are significantly higher than the national average; for instance, in 2021, hospital 
prices in Las Vegas were 18 percent higher than the national median.56 
 
Nevada’s high and rising hospital spending and prices follow the national trends in health care 
industry consolidation that have eliminated competition and allowed monopolistic pricing to 
flourish. Large health care corporations continue to consolidate and become large medical 
monopolies so they can increase their market power and price gouge Nevada residents, while at 
the same time hiding their prices from public scrutiny or oversight.57 A significant number of 
hospital markets in Nevada are highly concentrated and have grown significantly more 
concentrated over time, such as those in Las Vegas and Reno.58 At the same time, hospital prices 
in the state continue to increase significantly, while also varying widely across the state. For 
instance, inpatient hospital prices rose 21% between 2017 and 2021, despite utilization decreasing 
by 2% in Las Vegas, while hospital consolidation in the city increased significantly during the same 
time period.59 Moreover, prices for common medical services have become essentially irrational in 
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the state, depending on which hospital you go to. For instance, a knee MRI can cost as much as 
$15,622 at Centennial Hills Hospital Medical Center in Las Vegas or as little as $266 at 
Northeastern Nevada Regional Hospital in Elko—nearly a 60-fold difference.60 While large hospital 
corporations use their market power to charge high and irrational prices, it’s Nevada residents that 
are paying the price. As noted above, the high cost of health care in the state are driving significant 
numbers of Nevada residents to delay or forego needed medical care and take on high levels of 
medical debt when they do seek care.61 
 
The Need for Health Care Price Transparency Reforms  
 
As large health care corporations have destroyed competition in the health care sector, they have 
cleared a path to dramatically increase their prices year after year. The ability of hospitals to 
increase prices year over year is the direct result of their ability to keep the underlying price of 
health care service hidden from public oversight and scrutiny.  In fact, this practice has become 
a central strategy in the business model of health care corporations: generate profit by buying up 
other hospitals and doctors’ offices to become large corporate health care systems that can 
increase health care prices, and then block policymakers and the public from seeing those prices, 
while maximizing service volumes of the highest-priced services.62 The imperative to price gouge 
and hide prices is in direct conflict with ensuring that consumers and patients have the affordable 
health care they deserve. 
 
Bringing transparency around pricing in the U.S. health care system will help unveil—and uproot—
irrational health care prices and low-quality care, and empower consumers, researchers, 
policymakers, and other purchasers with critical information to rein in prices and improve health 
care quality for our nation’s families. Fortunately, many policymakers are awakening to the role of 
abusive health care prices, particularly hospital prices, and are working to implement policy 
solutions, such as the federal Hospital Price Transparency rule, which requires hospitals to post 
health care prices publicly for the first time, including negotiated rates between hospital 
corporations and health plans.  
 
Unsurprisingly, however, large hospital corporations have mostly subverted the federal 
requirements and are actively working to keep their health care prices hidden.63 More than four 
years after the Hospital Price Transparency rule took effect, far too many hospitals across the 
country remain out of compliance – recent estimates suggest as few as one in five hospitals while 
other estimates have found up to 46% of hospitals are not fully complying.64, 65 Hospitals are 
deploying various tactics to either buck the requirements outright or make the information they 
disclose very hard to understand.66 Many hospitals have posted no information on negotiated rates 
at all.67 Other hospitals post prices in the form of a percentage of Medicare payment (for example, 
120% of Medicare) or as a percentage of gross charges which is meaningless to most consumers, 
despite the fact that the federal law explicitly requires hospitals to list the standard charges, 
including negotiated rates, for each individual item or service68 Still other hospitals post incomplete 
required information, failing to even provide any numerical value at all, and instead reporting “N/A” 
or just leaving the information blank. 69 
 
Posting pricing information in these ways fails to uphold the intent of the Hospital Price 
Transparency rule, which is to disclose meaningful pricing information to help consumers and 
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other payers be more informed purchasers of health care. With so many hospitals still failing to 
comply with the regulation, more work is needed to achieve meaningful transparency of health 
care price data. As a result of growing pressure from consumer advocates, employers, labor, and 
other health care stakeholders, federal lawmakers are now  considering  important reforms to 
codify and strengthen the federal price transparency regulation to ensure health care corporations 
can’t secretly set any price for their health care services at the expense of the health and financial 
security of our nation’s families.70 However, those reforms have yet to make it into law. The Trump 
administration has also signaled interest in tightening requirements and enforcement of hospitals 
through a recent executive order requiring federal agencies to implement and enforce price 
transparency more robustly.    
  
Growing Federal and State Action  
 
We applaud state governments taking important steps towards codifying and strengthening federal 
price transparency rules using their own state authority, and we are grateful for this Committee’s 
leadership in moving the conversation forward in Nevada. In just 2025 alone, at least 20 other 
states, including Hawaii, Illinois, Iowa, Kansas, Kentucky, Maryland, Massachusetts, Michigan, 
Minnesota, Missouri, Montana, New Hampshire, New Jersey, New Mexico, New York, North 
Dakota, Oklahoma, Oregon, Washington, and West Virginia, have proposed legislation that 
strengthens and codifies, or complements existing federal hospital price transparency rules.71 For 
instance, state legislatures in Missouri and Oklahoma introduced proposals to strengthen 
compliance with existing federal transparency rules by prohibiting hospitals from collecting patient 
medical debt if they are found to be out of compliance with federal hospital price transparency 
rules. Other proposals, such as those introduced in Montana and Kentucky, codify federal price 
transparency rules into state statute and thereby independently require hospitals to post their 
standard charges in a machine-readable file format as a matter of state law.72 
 
By considering AB343, this Committee is demonstrating to Nevadans that their policymakers are 
just as committed to insuring better price transparency and hospital accountability. Like people in 
every other state, Nevadans report they don’t have access to the basic health care pricing 
information that they need and deserve to make informed health care decisions. A recent survey of 
Nevada residents found nearly half (48 percent) were not confident they could find the cost a 
medical procedure ahead of time, and among those who tried to find the price for a future hospital 
visit, more than forty percent could not find the information they needed.73  
 
These results are not surprising as the vast majority of Nevada hospitals are still not fully complying 
with federal hospital price transparency rules. Thirteen of the 20 Nevada hospital systems have 
shown to be non-compliant with hospital price transparency rules.74 In some instances these 
hospitals are not posting complete or usable pricing information, for example failing to identify 
payer and plan names for all negotiated prices and charges as was done by Valley Hospital Medical 
Center and University Medical Center of Southern Nevada.75 In other instances, hospitals did not 
post files that were machine-readable at all, severely limiting the extent to which hospital prices 
could be easily compared across hospitals and hospital systems.76 While compliance with the 
federal hospital price transparency regulation has modestly (albeit inconsistently) improved since 
its initial implementation in early 2021 there is clearly still much work to be done in improving 
hospital compliance with price transparency rules and ensuring patients, employers, and other 
stakeholders have the pricing information they need in Nevada and across the nation.77   
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To that end, we strongly support AB343 as it is being considered by the Nevada Assembly 
Committee on Health and Human Services. Codifying strengthened federal price transparency 
requirements into Nevada law is a critical step to hold the health care system accountable for 
irrational hospital prices. And promoting and achieving meaningful price transparency by 
strengthening requirements that direct hospitals to disclose their prices, and in particular their 
negotiated rates, has the power to disrupt the status quo market dynamics and infuse competition 
back into the Nevada health care markets to make health care more affordable for Nevadans. 
 
Nevadans are with you - the vast majority of Nevada residents (92 percent) support 
government action that requires hospitals to provide up-front costs to consumers.78 AB343 
marks a significant step in efforts to achieve meaningful health care transparency in the State 
of Nevada and Families USA strongly urges its passage. 
 
Thank you for holding this hearing on such a critical topic and for considering important reforms to 
rein in abusive health care prices and make health care more affordable for everyone. The journey 
to fully transform our health care system is long, but states such as Nevada hold essential power to 
take significant steps. Families USA stands ready to support you in this essential and urgently 
needed work. For further information, please contact Aaron Plotke, Senior Policy Analyst at 
APlotke@familiesusa.org.  
 
Sincerely, 

 
Sophia Tripoli 
Senior Director of Health Policy 
 
 
 

 
1 Nevada State Legislature, Assembly Bill 343, March 3, 2025 
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12437/Overview  
2 Ibid.  
3 Emma Wager, Jared Ortaliza, and Cynthia Cox, How Does Health Spending in the U.S. Compare to Other Countries?,  Peterson-
KFF Health System Tracker, January 21, 2022, https://www.healthsystemtracker.org/. See also, Nisha Kurani, Emma Wager, 
How does the quality of the U.S. health system compare to other countries?,  Peterson-KFF Health System Tracker, September 
30, 2021. https://www.healthsystemtracker.org/. 
4 Robert A. Berenson et al., Addressing Health Care Market Consolidation and High Prices, The Urban Institute 
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_price
s_1.pdf. See also, Naomi N. Levey, “100 Million People in America are Saddled with Health Care Debt,” Kaiser Health News, 
June 16, 2022, Health https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/  
5 David I. Auerbach and Arthur L. Kellerman, “A Decade of Health Care Cost Growth Has Wiped Out Real Income Gains for an 
Average US Family,” Health Affairs 30, no. 9 (September 2011): 1630–1636; Arnold and Whaley, Who Pays for Health Care Costs 
6 US Census, Health Insurance Coverage in the United States: 2020, 
https://www.census.gov/library/publications/2021/demo/p60-274.html. 
7 Kliff, S. Katz, J. Hospitals and Insurers Didn’t Want You to See These Prices. Here’s Why. The Upshot. The New York Times. 
2021. https://www.nytimes.com/interactive/2021/08/22/upshot/hospital-prices.html.  
8 Jaime King, Testimony before the House Committee on Energy and Commerce and Subcommittee on Oversight and 
Investigations, (July 17, 2018), https://democrats-
energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/Testimony-King-OI-Hrg-on-
Examining-State-Efforts-to-Improve-Transparency-of-Health-Care-Cost-2018-07-17.pdf.  
9 Danielle Scheurer, Lack of Transparency Plagues U.S. Health Care System, The Hospitalist, May 1, 2013. https://www.the-
hospitalist.org/hospitalist/article/125866/health-policy/lack-transparency-plagues-us-health-care-system  

mailto:APlotke@familiesusa.org
https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12437/Overview
https://www.healthsystemtracker.org/
https://www.healthsystemtracker.org/
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/
https://www.census.gov/library/publications/2021/demo/p60-274.html.
https://www.nytimes.com/interactive/2021/08/22/upshot/hospital-prices.html.
https://democrats-energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/Testimony-King-OI-Hrg-on-Examining-State-Efforts-to-Improve-Transparency-of-Health-Care-Cost-2018-07-17.pdf
https://democrats-energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/Testimony-King-OI-Hrg-on-Examining-State-Efforts-to-Improve-Transparency-of-Health-Care-Cost-2018-07-17.pdf
https://democrats-energycommerce.house.gov/sites/democrats.energycommerce.house.gov/files/documents/Testimony-King-OI-Hrg-on-Examining-State-Efforts-to-Improve-Transparency-of-Health-Care-Cost-2018-07-17.pdf
https://www.the-hospitalist.org/hospitalist/article/125866/health-policy/lack-transparency-plagues-us-health-care-system
https://www.the-hospitalist.org/hospitalist/article/125866/health-policy/lack-transparency-plagues-us-health-care-system


8 
 

 
10 NORC at the University of Chicago and West Health, Americans’ Views on Healthcare Costs, Coverage and Policy, March 2018 
https://www.norc.org/NewsEventsPublications/PressReleases/Pages/survey-finds-large-number-of-people-skipping-necessary-
medical-care-because-cost.aspx 
11 Naomi N. Levey, 100 Million People in America are Saddled with Health Care Debt, Kaiser Health News, June 16, 2022, 
https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/  
12 Altarum, Nevada Residents Struggle to Afford High Healthcare Costs; Worry About Affording Healthcare in the Future; Support 
Government Action Across Party Lines, Data Brief No. 127. September 2022. https://www.healthcarevaluehub.org/advocate-
resources/publications/nevada-residents-struggle-afford-high-healthcare-costs-worry-about-affording-healthcare-future-
support-government-action-across  
13 Drew DeSilver, “For Most U.S. Workers, Real Wages Have Barely Budged in Decades,” Pew Research Center, August 7, 2018, 
https://www.pewresearch.org/fact-tank/2018/08/07/for-most-us-workers-real-wages-have-barely-budged-fordecade. See 
also, Gary Claxton et al., Health Benefits in 2022: Premiums Remain Steady, Many Employers Report Limited Provider Networks 
for Behavioral Health. Health Affairs, October 27, 2022. https://www.healthaffairs.org/stoken/tollfree/2022_11_CLAXTON/full  
14 “2022 Employer Health Benefits Survey.” KFF. October 27, 2022. https://www.kff.org/mental-health/report/2022- employer-
health-benefits-survey/. See also, ”2023 Employer Health Benefits Survey." KFF. October 18, 2023. https://www.kff.org/report-
section/ehbs-2023-summary-of-findings/  
15 Kurt Hager, Ezekiel Emanuel, and Dariush Mozaffarian. “Employer-Sponsored Health Insurance Premium Cost  
Growth and Its Association With Earnings Inequality Among US Families.” JAMA Network Open 7, no. 1. 2024.  
https://doi.org/10.1001/ jamanetworkopen.2023.51644. 
16 Aaron Plotke, Sophia Tripoli, Nicholas Chang. “The Weight Of High Hospital Prices Is Keeping American Workers Underwater,” 
Families USA, March 4, 2024, https://familiesusa.org/resources/the-weight-of-high-hospital-prices-is-keeping-american-
workers-underwater/. 
17 “Vast Majority of Large Employers Surveyed Say Broader Government Role Will Be Necessary to Control Health Costs and 
Provide Coverage, Survey Finds,” Kaiser Family Foundation, April 29, 2021, Vast Majority of Large Employers Surveyed Say 
Broader Government Role Will Be Necessary to Control Health Costs and Provide Coverage, Survey Finds | KFF  
18 Chronic Disease in America. U.S. Centers for Disease Control and Prevention, October 4, 2024  

https://www.cdc.gov/chronic-

disease/about/index.html#:~:text=Chronic%20diseases%20in%20America&text=Six%20in%2010%20Americans%20ha

ve,inactivity%2C%20and%20excessive%20alcohol%20use. Accessed March 6, 2025 
19 Halsted R Holman. The Relation of the Chronic Disease Epidemic to the Health Care Crisis. National Library of Medicine, 
February 19, 2020,  https://pmc.ncbi.nlm.nih.gov/articles/PMC7077778/, Accessed March 6, 2025 
20 Shameek Rakshit & Matthew McGough, How does U.S. life expectancy compare to other countries?, January 31, 2025. 
Peterson-KFF Health System Tracker. KFF. https://www.healthsystemtracker.org/chart-collection/u-s-life-expectancy-compare-
countries/#Life%20expectancy%20at%20birth,%20in%20years,%201980-2023; Ashish P. Thakrar et al., Child Mortality In the US 
and 19 OECD Comparator Nations: A 50-Year Time-Trend Analysis. https://doi.org/10.1377/hlthaff.2017.0767  
21 https://www.cdc.gov/hai/data/portal/index.html; https://qualitysafety.bmj.com/content/33/2/109  
22 Robert A. Berenson et al., Addressing Health Care Market Consolidation and High Prices, The Urban Institute 
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_price
s_1.pdf. See also, Assessing Current and Expected Growth of Alternative Payment Models: A Look at the Bold New Goals for 
Downside Risk,” Leavitt Partners, November 18, 2019, https://leavittpartners.com/assessing-current-and-expected-growth-of-
alternative-payment-models-a-look-at-the-bold-new-goals-for-downside-risk/. See also MedPAC, Report to Congress: Medicare 
Payment Policy, March 2023. https://www.medpac.gov/wp-
content/uploads/2023/03/Mar23_MedPAC_Report_To_Congress_SEC.pdf  
23 Whaley, C. et al. Prices Paid to Hospitals by Private Health Plans. RAND. 2022. 
https://www.rand.org/pubs/research_reports/RRA1144-1.html  
24 Kliff, S. Katz, J. Hospitals and Insurers Didn’t Want You to See These Prices. Here’s Why. The Upshot. The New York Times. 
2021. https://www.nytimes.com/interactive/2021/08/22/upshot/hospital-prices.html 
25 Ibid. 
26 National Chartbook of Health Care Prices. The Health Care Cost Institute. 2016. https://healthcostinstitute.org/national-
chartbook-health-care-prices-2015 
27 Kliff, S. Katz, J. Hospitals and Insurers Didn’t Want You to See These Prices. Here’s Why. The Upshot. The New York Times. 
2021. https://www.nytimes.com/interactive/2021/08/22/upshot/hospital-prices.html 
28 Robert A. Berenson et al., Addressing Health Care Market Consolidation and High Prices, The Urban Institute 
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_price
s_1.pdf. See also, Congressional Budget Office, Policy Approaches to Reduce What Commercial Insurers Pay for Hospitals’ and 
Physicians’ Services, September 2022. https://www.cbo.gov/system/files/2022-09/58222-medical-prices.pdf  

https://www.norc.org/NewsEventsPublications/PressReleases/Pages/survey-finds-large-number-of-people-skipping-necessary-medical-care-because-cost.aspx
https://www.norc.org/NewsEventsPublications/PressReleases/Pages/survey-finds-large-number-of-people-skipping-necessary-medical-care-because-cost.aspx
https://khn.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-struggle-afford-high-healthcare-costs-worry-about-affording-healthcare-future-support-government-action-across
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-struggle-afford-high-healthcare-costs-worry-about-affording-healthcare-future-support-government-action-across
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-struggle-afford-high-healthcare-costs-worry-about-affording-healthcare-future-support-government-action-across
https://www.pewresearch.org/fact-tank/2018/08/07/for-most-us-workers-real-wages-have-barely-budged-fordecade
https://www.healthaffairs.org/stoken/tollfree/2022_11_CLAXTON/full
https://www.kff.org/health-reform/press-release/vast-majority-of-large-employers-surveyed-say-broader-government-role-will-be-necessary-to-control-health-costs-and-provide-coverage-survey-finds/
https://www.kff.org/health-reform/press-release/vast-majority-of-large-employers-surveyed-say-broader-government-role-will-be-necessary-to-control-health-costs-and-provide-coverage-survey-finds/
https://www.cdc.gov/chronic-disease/about/index.html#:~:text=Chronic%20diseases%20in%20America&text=Six%20in%2010%20Americans%20have,inactivity%2C%20and%20excessive%20alcohol%20use
https://www.cdc.gov/chronic-disease/about/index.html#:~:text=Chronic%20diseases%20in%20America&text=Six%20in%2010%20Americans%20have,inactivity%2C%20and%20excessive%20alcohol%20use
https://www.cdc.gov/chronic-disease/about/index.html#:~:text=Chronic%20diseases%20in%20America&text=Six%20in%2010%20Americans%20have,inactivity%2C%20and%20excessive%20alcohol%20use
https://pmc.ncbi.nlm.nih.gov/articles/PMC7077778/,
https://www.healthsystemtracker.org/chart-collection/u-s-life-expectancy-compare-countries/#Life%20expectancy%20at%20birth,%20in%20years,%201980-2023
https://www.healthsystemtracker.org/chart-collection/u-s-life-expectancy-compare-countries/#Life%20expectancy%20at%20birth,%20in%20years,%201980-2023
https://doi.org/10.1377/hlthaff.2017.0767
https://www.cdc.gov/hai/data/portal/index.html
https://qualitysafety.bmj.com/content/33/2/109
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://leavittpartners.com/assessing-current-and-expected-growth-of-alternative-payment-models-a-look-at-the-bold-new-goals-for-downside-risk/
https://leavittpartners.com/assessing-current-and-expected-growth-of-alternative-payment-models-a-look-at-the-bold-new-goals-for-downside-risk/
https://www.medpac.gov/wp-content/uploads/2023/03/Mar23_MedPAC_Report_To_Congress_SEC.pdf
https://www.medpac.gov/wp-content/uploads/2023/03/Mar23_MedPAC_Report_To_Congress_SEC.pdf
https://www.rand.org/pubs/research_reports/RRA1144-1.html
https://www.nytimes.com/interactive/2021/08/22/upshot/hospital-prices.html
https://healthcostinstitute.org/national-chartbook-health-care-prices-2015
https://healthcostinstitute.org/national-chartbook-health-care-prices-2015
https://www.nytimes.com/interactive/2021/08/22/upshot/hospital-prices.html
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://www.cbo.gov/system/files/2022-09/58222-medical-prices.pdf


9 
 

 
29 Gerard Anderson, Peter Hussey, and Varduhi Petrosyan, “It’s Still the Prices, Stupid: Why the US Spends So Much on Health 
Care, and a Tribute to Uwe Reinhardt,” Health Affairs 38, no. 1 (2019), https://www.healthaffairs.org/doi/10.1377/ 
hlthaff.2018.05144. 
30 Jaime S. King et al., Preventing Anticompetitive Healthcare Consolidation: Lessons from Five States (Source on Healthcare 
Price and Competition and Nicholas C. Petris Center on Health Care Markets and Consumer Welfare of the University of 
California. 
Berkeley School of Public Health, June 2020), https://sourceonhealthcare.org/profile/preventing-anticompetitive-healthcare-
consolidation-lessons-from-five-states/  
31 “Chart 2.9: Announced Hospital Mergers and Acquisitions, 1998–2015,” TrendWatch Chartbook 2016: Trends Affecting 
Hospitals and Health Systems (Washington, DC: American Hospital Association, 2016) 
32 Chart 2.9: Announced Hospital Mergers and Acquisitions, 2005–2017,” TrendWatch Chartbook 2018: Trends Affecting 
Hospitals and Health Systems (Washington, DC: American Hospital Association, 2018). 
33 Martin Gaynor, “Examining the Impact of Health Care Consolidation,” statement before the U.S. House Committee on Energy 
and Commerce Oversight and Investigations Subcommittee, Washington, D.C., February 14, 2018. 
34 “Updated Physician Practice Acquisition Study: National and Regional Changes in Physician Employment, 2012-2018,” 
Physicians Advocacy Institute (PAI), February 2019, http://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/021919- 
Avalere-PAI-Physician-Employment-Trends-Study-2018-Update.pdf?ver=2019-02-19-162735-117.  
35 PAI, “Physician Practice Acquisition Study.” 
36 Venkatesh, Shruthi. 2019. “The Impact of Hospital Acquisition on Physician Referrals.” Unpublished manuscript, Carnegie 
Mellon University, Pittsburgh, PA 
37 Avalere Health, “COVID-19’s Impact on Acquisitions of Physician Practices and Physician Employment 2019-2020,” Physicians 
Advocacy Institute, June 2021, http://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/Revised-6-8-21_PAI-
PhysicianEmployment-Study-2021-FINAL.pdf?ver=K6dyoekRSC_c59U8QD1V-A%3D%3D. 
38 Ibid.  
39 Health Care Cost Institute, 2020 Health Care Cost and Utilization Report, May 2022. 
https://healthcostinstitute.org/images//pdfs/HCCI_2020_Health_Care_Cost_and_Utilization_Report.pdf  
40 Emily Gee, The High Price of Hospital Care, June 26, 2019. Center for American Progress. 
https://www.americanprogress.org/article/high-price-hospital-care/  
41 Nisha Kurani and Cynthia Cox, “What drives health spending in the U.S. compared to other countries” Peterson-KFF Health 
System Tracker, September 25, 2020, https://www.healthsystemtracker.org/. See also, Zack Cooper, et al., Hospital Prices Grew 
Substantially Faster Than Physician Prices for Hospital Based Care in 2007-14. Health Affairs, February 2019. 
https://doi.org/10.1377/hlthaff.2018.05424  
42 Health Care Cost Institute, 2020 Health Care Cost and Utilization Report, May 2022. 
https://healthcostinstitute.org/images//pdfs/HCCI_2020_Health_Care_Cost_and_Utilization_Report.pdf 
43 Robert A. Berenson et al., Addressing Health Care Market Consolidation and High Prices, The Urban Institute 
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_price
s_1.pdf.  
44 Cooper, Z. et al. The Price Ain’t Right? Hospital Prices and Health Spending on the Privately Insured. The Quarterly Journal of 
Economics. 2019. https://academic.oup.com/qje/article-abstract/134/1/51/5090426?redirectedFrom=fulltext&login=false 
45 Gaynor, M. Diagnosing the Problem: Exploring the Effects of Consolidation and Anticompetitive Conduct in Health Care 
Markets. Statement before the Committee on the Judiciary Subcommittee on Antitrust, Commercial, and Administration Law. 
U.S. House of Representatives. 2019. https://www.congress.gov/116/meeting/house/109024/witnesses/HHRG-116-JU05-Bio-
GaynorM-20190307.pdf   
46 The Impact of Hospital Consolidation on Medical Costs. NCCI Insights. 2018. 
https://www.ncci.com/Articles/Pages/II_Insights_QEB_Impact-of-Hospital-Consolidation-on-Medical-Costs.aspx  
47 Prager, E. Schmitt, M. Employer Consolidation and Wages: Evidence from Hospitals. American Economic Association. 2021. 
https://www.aeaweb.org/articles?id=10.1257/aer.20190690 
48 From 1970 to 2019 the percentage of hospitals that were part of hospital systems rose substantially, from 10 percent to 67 
percent, including a moderate increase from 58 percent to 67 percent between 2009 and 2019. For more information, see 
Fulton BD, Arnold DR, King JS, Montague AD, Greaney TL, Scheffler RM. The rise of cross-market hospital systems and their 
market power in the US. Health Aff (Millwood). 2022;41(11). https://doi.org/10.1377/hlthaff.2022.00337. See also, Bob 
Herman, The corporatization of hospital systems, Axios, June 21, 2019. https://www.axios.com/2019/06/21/the-
corporatization-of-hospital-systems.  
49 Martin Gaynor, What to Do About Health-Care Markets? Policies to Make Health-Care Markets Work (Washington, DC: The 
Hamilton Project, March 2020), https://www.brookings.edu/wp-content/uploads/2020/03/Gaynor_PP_FINAL.pdf. 
50 Robert A. Berenson et al., Addressing Health Care Market Consolidation and High Prices, The Urban Institute 
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_price
s_1.pdf. 

https://sourceonhealthcare.org/profile/preventing-anticompetitive-healthcare-consolidation-lessons-from-five-states/
https://sourceonhealthcare.org/profile/preventing-anticompetitive-healthcare-consolidation-lessons-from-five-states/
http://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/Revised-6-8-21_PAI-PhysicianEmployment-Study-2021-FINAL.pdf?ver=K6dyoekRSC_c59U8QD1V-A%3D%3D
http://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/Revised-6-8-21_PAI-PhysicianEmployment-Study-2021-FINAL.pdf?ver=K6dyoekRSC_c59U8QD1V-A%3D%3D
https://healthcostinstitute.org/images/pdfs/HCCI_2020_Health_Care_Cost_and_Utilization_Report.pdf
https://www.americanprogress.org/article/high-price-hospital-care/
https://www.healthsystemtracker.org/
https://doi.org/10.1377/hlthaff.2018.05424
https://healthcostinstitute.org/images/pdfs/HCCI_2020_Health_Care_Cost_and_Utilization_Report.pdf
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://academic.oup.com/qje/article-abstract/134/1/51/5090426?redirectedFrom=fulltext&login=false
https://www.congress.gov/116/meeting/house/109024/witnesses/HHRG-116-JU05-Bio-GaynorM-20190307.pdf
https://www.congress.gov/116/meeting/house/109024/witnesses/HHRG-116-JU05-Bio-GaynorM-20190307.pdf
https://www.ncci.com/Articles/Pages/II_Insights_QEB_Impact-of-Hospital-Consolidation-on-Medical-Costs.aspx
https://www.aeaweb.org/articles?id=10.1257/aer.20190690
https://doi.org/10.1377/hlthaff.2022.00337
https://www.axios.com/2019/06/21/the-corporatization-of-hospital-systems
https://www.axios.com/2019/06/21/the-corporatization-of-hospital-systems
https://www.brookings.edu/wp-content/uploads/2020/03/Gaynor_PP_FINAL.pdf
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf
https://www.urban.org/sites/default/files/publication/101508/addressing_health_care_market_consolidation_and_high_prices_1.pdf


10 
 

 
51 Nisha Kurani and Cynthia Cox, “What drives health spending in the U.S. compared to other countries” Peterson-KFF Health 
System Tracker, September 25, 2020, https://www.healthsystemtracker.org/. 
52 Drew DeSilver, “For Most U.S. Workers, Real Wages Have Barely Budged in Decades,” Pew Research Center, August 7, 2018, 
https://www.pewresearch.org/fact-tank/2018/08/07/for-most-us-workers-real-wages-have-barely-budged-fordecade. 
53 Health Care Cost Institute, 2020 Health Care Cost and Utilization Report, May 2022. 
https://healthcostinstitute.org/images//pdfs/HCCI_2020_Health_Care_Cost_and_Utilization_Report.pdf 
54 West Health, The Healthcare Cost Crisis: An American Epidemic. https://healthcostcrisis.org/, (ARC analysis of Healthcare Cost 
and Utilization Project, Agency for Healthcare Research and Quality). 
55 Centers for Medicare and Medicaid Services, National Health Expenditure Data, Historical, State (Provider), 1991-2020. 
https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data; 
https://fred.stlouisfed.org/series/CPIAUCSL  
56 Ibid.  
57 https://www.primehealthcare.com/prime-healthcare-services-completes-acquisition-of-north-vista-hospital-located-in-
nevada/; Nevada Residents Worry about High Hospital Costs; Have Difficulty Estimating Quality/Cost of Care; and Express 
Bipartisan Support for Government Action :: Altarum - Healthcare Value Hub; Seventh Semi-Annual Hospital Price Transparency 
Report — PatientRightsAdvocate.org; 
https://ag.nv.gov/uploadedFiles/agnvgov/Content/About/Consumer_Protection/UniversalPress20101115.pdf  
58 Health Care Cost Institute, Healthy Marketplace Index, 2024. https://healthcostinstitute.org/hcci-originals/hmi-
interactive#HMI-Summary-Report-Spending-Over-Time  
59 Ibid.  
60 PateitnRightsAdvocate.org, Price Variation Report, December 2023. 
https://www.patientrightsadvocate.org/pricevariationreport; 
https://static1.squarespace.com/static/60065b8fc8cd610112ab89a7/t/673dab0bca79552b5b995cd1/1732094731987/NV_Nev
ada+-+7th+Semi-Annual+Hospital+Price+Transparency+Compliance+Report.pdf  
61  Altarum, Nevada Residents Worry about High Hospital Costs; Have Difficulty Estimating Quality/Cost of Care; and Express 
Bipartisan Support for Government Action, Data Brief No. 129. September 2022. 
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-
have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove; See also, Altarum, Nevada Residents Struggle 
to Afford High Healthcare Costs; Worry About Affording Healthcare in the Future; Support Government Action Across Party 
Lines, Data Brief No. 127. September 2022. https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-
residents-struggle-afford-high-healthcare-costs-worry-about-affording-healthcare-future-support-government-action-across  
62 Sophia Tripoli, Frederick Isasi, and Eliot Fishman, Bleeding Americans Dry: The Role of Big Hospital Corporations in Driving Our 
Nation’s Health Care Affordability and Quality Crisis (Washington, DC: Families USA, September 2022), 
https://familiesusa.org/wp-content/uploads/2022/09/People-First-Care_Role-of-Hospitals.pdf. 
63 The Seventh Semi-Annual Hospital Price Transparency Compliance Report, PatientsRightsAdvocate.org, November 2024, 
https://www.patientrightsadvocate.org/seventh-semi-annual-hospital-price-transparency-report-november-2024; Justin Lo et 
al., “Ongoing Challenges with Hospital Price Transparency,” Peterson-KFF Health System Tracker, February 10, 2023, 
https://www. healthsystemtracker.org/brief/ongoing-challenges-with-hospital-price-transparency/. 
64 PatientRightsAdvocate.org, Price Transparency Report; Emefah C. Loccoh et al., “Hospital Adherence to the Federal Price 

Transparency Mandate: Results from a Nationally Representative Sample,” Journal of General Internal Medicine (January 2023), 
https://link.springer.com/article/10.1007/s11606-023-08039-0; Morgan Henderson and Morgane Mouslim, “Assessing 
Compliance with Hospital Price Transparency over Time,” Journal of General Internal Medicine (January 2023), 
https://link.springer.com/article/10.1007/s11606-022-08020-3. 
65 Turquoise Health, Price Transparency Impact Report: Q3 2022, https://assets.turquoise.health/impact_reports/TQ_ Price-
Transparency-Impact-Report_2022_Q3.pdf; Meena Seshamani and Douglas Jacobs, “Hospital Price Transparency: Progress and 
Commitment to Achieve Its Potential,” Health Affairs Forefront, February 14, 2023, https://www. 
healthaffairs.org/content/forefront/hospital-price-transparency-progress-and-commitment-achieving-its-potential; HHS OIG, 
Not All Selected Hospitals Complied With the Hospital Price Transparency Rule, A-07-22-06108. 
https://oig.hhs.gov/reports/all/2024/not-all-selected-hospitals-complied-with-the-hospital-price-transparency-rule/  
66 PatientRightsAdvocate.org, Price Transparency Report; Justin Lo et al., “Ongoing Challenges.” 
67 PatientRightsAdvocate.org, Price Transparency Report. 
68 45 C.F.R. Part 180.50(b) – Requirements for making public hospital standard charges for all items and services, Required data 
elements; U.S. Centers for Medicare and Medicaid Services (CMS), “Hospital Price Transparency Frequently Asked Questions,” 
CMS.gov, last modified November 29, 2022, https://www.cms.gov/files/document/ hospital-price-transparency-frequently-
asked-questions.pdf. 
69 The Seventh Semi-Annual Hospital Price Transparency Compliance Report, PatientsRightsAdvocate.org, November 2024, 
https://www.patientrightsadvocate.org/seventh-semi-annual-hospital-price-transparency-report-november-2024 

https://www.healthsystemtracker.org/
https://www.pewresearch.org/fact-tank/2018/08/07/for-most-us-workers-real-wages-have-barely-budged-fordecade
https://healthcostinstitute.org/images/pdfs/HCCI_2020_Health_Care_Cost_and_Utilization_Report.pdf
https://healthcostcrisis.org/
https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data
https://fred.stlouisfed.org/series/CPIAUCSL
https://www.primehealthcare.com/prime-healthcare-services-completes-acquisition-of-north-vista-hospital-located-in-nevada/
https://www.primehealthcare.com/prime-healthcare-services-completes-acquisition-of-north-vista-hospital-located-in-nevada/
https://healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove
https://healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove
https://www.patientrightsadvocate.org/seventh-semi-annual-hospital-price-transparency-report-november-2024
https://www.patientrightsadvocate.org/seventh-semi-annual-hospital-price-transparency-report-november-2024
https://ag.nv.gov/uploadedFiles/agnvgov/Content/About/Consumer_Protection/UniversalPress20101115.pdf
https://healthcostinstitute.org/hcci-originals/hmi-interactive#HMI-Summary-Report-Spending-Over-Time
https://healthcostinstitute.org/hcci-originals/hmi-interactive#HMI-Summary-Report-Spending-Over-Time
https://www.patientrightsadvocate.org/pricevariationreport
https://static1.squarespace.com/static/60065b8fc8cd610112ab89a7/t/673dab0bca79552b5b995cd1/1732094731987/NV_Nevada+-+7th+Semi-Annual+Hospital+Price+Transparency+Compliance+Report.pdf
https://static1.squarespace.com/static/60065b8fc8cd610112ab89a7/t/673dab0bca79552b5b995cd1/1732094731987/NV_Nevada+-+7th+Semi-Annual+Hospital+Price+Transparency+Compliance+Report.pdf
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-struggle-afford-high-healthcare-costs-worry-about-affording-healthcare-future-support-government-action-across
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-struggle-afford-high-healthcare-costs-worry-about-affording-healthcare-future-support-government-action-across
https://oig.hhs.gov/reports/all/2024/not-all-selected-hospitals-complied-with-the-hospital-price-transparency-rule/
https://www.patientrightsadvocate.org/seventh-semi-annual-hospital-price-transparency-report-november-2024


11 
 

 
70 Families USA, Families USA: House Takes Historic Step To Protect Families From Financial Ruin And Address Corporate Hospital 
Pricing Abuses And Greed Head On, Passes Bill With Overwhelming Bipartisan Support, Statement. December 12, 2023. 
https://familiesusa.org/press-releases/families-usa-house-takes-historic-step-to-protect-families-from-financial-ruin-and-
address-corporate-hospital-pricing-abuses-and-greed-head-on-passes-bill-with-overwhelming-bipartisan-support/  
71 National Academy For State Health Policy, 2025 State Legislation to Lower Health System Costs, February 28, 2025. 
https://nashp.org/state-tracker/state-legislative-action-to-lower-health-system-costs/. 
72 Ibid.  
73 Altarum, Nevada Residents Worry about High Hospital Costs; Have Difficulty Estimating Quality/Cost of Care; and Express 
Bipartisan Support for Government Action, Data Brief No. 129. September 2022. 
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-
have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove  
74 The Seventh Semi-Annual Hospital Price Transparency Compliance Report, PatientsRightsAdvocate.org, November 2024, 
https://www.patientrightsadvocate.org/seventh-semi-annual-hospital-price-transparency-report-november-2024; See also, 
PatientRightsAdvocate.org, The Seventh Semi-Annual Hospital Price Transparency Report – Nevada Compliance. 
https://static1.squarespace.com/static/60065b8fc8cd610112ab89a7/t/673dab0bca79552b5b995cd1/1732094731987/NV_Nev
ada+-+7th+Semi-Annual+Hospital+Price+Transparency+Compliance+Report.pdf  
75 Ibid. 
76 Ibid.  
77 Ibid.  
78 Altarum, Nevada Residents Worry about High Hospital Costs; Have Difficulty Estimating Quality/Cost of Care; and Express 
Bipartisan Support for Government Action, Data Brief No. 129. September 2022. 
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-
have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove 

https://familiesusa.org/press-releases/families-usa-house-takes-historic-step-to-protect-families-from-financial-ruin-and-address-corporate-hospital-pricing-abuses-and-greed-head-on-passes-bill-with-overwhelming-bipartisan-support/
https://familiesusa.org/press-releases/families-usa-house-takes-historic-step-to-protect-families-from-financial-ruin-and-address-corporate-hospital-pricing-abuses-and-greed-head-on-passes-bill-with-overwhelming-bipartisan-support/
https://nashp.org/state-tracker/state-legislative-action-to-lower-health-system-costs/
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove
https://www.patientrightsadvocate.org/seventh-semi-annual-hospital-price-transparency-report-november-2024
https://static1.squarespace.com/static/60065b8fc8cd610112ab89a7/t/673dab0bca79552b5b995cd1/1732094731987/NV_Nevada+-+7th+Semi-Annual+Hospital+Price+Transparency+Compliance+Report.pdf
https://static1.squarespace.com/static/60065b8fc8cd610112ab89a7/t/673dab0bca79552b5b995cd1/1732094731987/NV_Nevada+-+7th+Semi-Annual+Hospital+Price+Transparency+Compliance+Report.pdf
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove
https://www.healthcarevaluehub.org/advocate-resources/publications/nevada-residents-worry-about-high-hospital-costs-have-difficulty-estimating-qualitycost-care-and-express-bipartisan-support-gove

