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Hospitals are essential to the U.S. health care system and to the communities they serve. They
provide lifesaving services for acute and complex conditions. They also provide critical training

for doctors, nurses and other health care providers, and are an important source of jobs for our
nation’s workers. But the role of hospitals in our economy has shifted in disturbing and destructive
ways over the last 60 years.! What were once local charitable institutions built to serve the
community have now become large corporate entities focused on maximizing revenue rather than
improving health.? Fundamentally, the business interests of the hospital sector are not aligned
with the interests of the patients they serve. These misaligned incentives are a fundamental driver
of our nation’s health care cost and quality crisis.

There is long-standing evidence that the excessive cost of health care in the United States
relative to peer countries is driven by Americans paying much higher prices than any other
country rather than receiving better health care.® These high prices have gotten much worse
in recent years because of health care industry consolidation — particularly among hospitals
— that has eliminated healthy competition and led to monopolistic pricing. Consolidation has
taken place without meaningful regulatory oversight or effective intervention.* Importantly,
these higher prices result in more than $240 billion of waste annually and account for more
than one-quarter of total wasteful spending — $900 billion — that is generated in the U.S.
health care system on an annual basis.” This wasteful spending resulting from high prices
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U.S. Health Care Industry
Consolidation Has Led to

ultimately comes directly out of workers’ paychecks
(typically as annual increases in employer-sponsored

health insurance premiums and cost sharing) and
becomes profits or margins for large health care
corporations.® The rising cost of American health care

i

is crippling our nation’s families forcing more than 100 UNCONTROLLED PRICE
million people into health care debt across the nation HIKES THAT FAMILIES
, . . . ARE LEFT TO BEAR
with 63% having to cut spending on food, clothing and
other basic necessities because of this debt.” +
What makes the extraordinarily high cost of our hospitals
particularly egregious is how little that money buys us. The /
U.S. has some of the worst health outcomes, lowest levels WORSE HEALTH
of access to care and greatest inequities compared with OUTCOMES
other industrialized countries. One of the best indicators Example
for health outcomes is amenable mortality — the measure e
of treatable and preventable deaths that could be avoided 72,000 DEATHS
with timely and effective interventions. The U.S. fairs PER YEAR FROM
worse than most other industrialized countries and is tied HUST,LTFLE#I%%USIRED
with Estonia and Montenegro with a score of 81.8 In other
words, despite the fact that hospital and physician care +
account for half of U.S. health care spending,’ the system
fails to provide timely and effective interventions to save (COMPARED TO OTHER
Americans’ lives. Given that hospitals are on the front lines ADVANGED COUNTRIES]
of providing care to our nation’s families, it is even more Examples
jarring that health care acquired infections (HCAIs) are e
one of the top 10 causes of death in the U.S., with more HIGHEST RATES
than 72,000 patients dying each year, despite billions of OF INFANT
federal and state dollars being spent to reduce hospital MORTALITY

infections.” Our health care system also has worse health
outcomes than other advanced countries as evidenced
by having the lowest life expectancy, the highest rates of
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HIGH RATES OF
infant mortality and among the highest rates of maternal PREVENTABLE
mortality compared with other industrialized nations.",'? DEATHS FROM
These health outcomes are even worse for people of HEALTH SYSTEMS
color who experience higher rates of illness and death FAILING TO
across a range of health conditions compared with their PROVIDE TIMELY &

EFFECTIVE CARE

white counterparts.” Our current system is simply not
acceptable. We can do better.

o —



http://FAMILIESUSA.ORG

»f PEOPLE FIRST CARE FAMILIESUSA.ORG

The business model of big hospital corporations is in conflict with
the interests of our nation’s families

We have all watched in our communities as hospitals have become health systems, and those
health systems have been bought by large health care corporations. These large health care
corporations have destroyed competition in our health care sector, and hospitals are dramatically
increasing their prices year after year."= " The core business model of health care corporations is to
generate high volumes of tests and procedures through fee-for-service payment, the predominant
payment model in the U.S. health care system, and to generate the highest possible fees (price)
for each service.'® A key strategy in hospitals’ current business model is to generate profit by
buying up other hospitals and doctor's offices to become large corporate health care systems that
maximize service volumes and increase health care prices. The financial incentives of the hospital
business model — to buy up local competition so that the hospital can engage in anticompetitive
behavior, price gouging and to increase volume on fee-for-service payment — is costly, wasteful
and bad for our communities’ health.'”8 " The imperative to generate lots of the priciest hospital
services is in direct conflict with ensuring that consumers and patients have the best health and
the affordable health care they deserve.

This “revenue above all” business model has been in full swing over the last 30 years. There has
been dramatic consolidation in the health care sector, which has resulted in most geographic
areas across the country being dominated by large corporate health care systems that can
unscrupulously drive up health care prices.?>?"22 Since 2010, more than 1,600 hospitals have
merged, and the number of doctor’s offices being bought by health care monopolies has increased
dramatically, with more than half of all physicians now being employed by hospital-owned
practices.?* 242> 2627 This growth in big health care corporations is the primary cause of the high
and variable health care prices that are driving our nation’s affordability crisis. 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.? 2230
Unfortunately, these higher prices have not improved our nation’s health.?"323

Since 2015, U.S. Hospital Prices Have

Increased hy as much as 31 % Grown #"}?ENE 4X FASTER than workers' paychecks.
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High and variable hospital prices

The prices that health care systems charge for
medical tests and procedures should reflect

their cost, efficacy and quality, not whatever
hospitals can get away with charging for those
services. Ultimately, hospitals should be

allowed to generate revenue because they are
providing the best care and have the best health
outcomes for the patients they serve. Yet this is
not how the hospital business model currently
operates. The U.S. spent nearly 20% of its gross
domestic product on health care in 2020, far
exceeding spending on health care by any other
industrialized country.?* These high costs have
occurred despite lower hospital utilization and are
largely due to price increases, which are the result
of industry consolidation and the expansion of big
health care corporations described above.*>

Consider how health care prices in the U.S.
compare with other wealthy nations, which enjoy
much better health outcomes. For example, the
average price of a hospital-based MRl in the U.S. is
$1,475.> That same scan costs $503 in Switzerland
and $215 in Australia.®® Or take the price of
coronary bypass surgery. Despite the fact that the
U.S. performs fewer bypass surgeries compared
with other industrialized countries, the average
price of coronary bypass surgery in the U.S. is
$78,318. That same procedure costs $28,888 in
Australia and $24,059 in the United Kingdom.*
These higher prices for an identical procedure are
the main reason that U.S. per capita health care
spending is so much higher than that in other
countries and has increased so quickly.

FAMILIESUSA.ORG

The High Price of U.S.
Health Care Compared With
Other Wealthy Nations
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The prices that health care
systems charge for medical

tests and procedures
should reflect their cost,
efficacy and quality, not

whatever hospitals can get

away with charging
for those services.
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THE STORY OF SUTTER HEALTH:
NORTHERN CALIFORNIA’S DOMINANT HEALTH SYSTEM

Over the course of several decades, the not-for-profit Sutter Health system consolidated
and bought its way into becoming a major health care system with dominant control in the
northern part of California. The system includes 24 acute care hospitals, 36 ambulatory
surgery centers, and 16 cardiac and cancer centers. As Sutter gained market power, the
health system engaged in hard-nosed business practices that had the effect of limiting

its competition, including “all or nothing” contract requirements, which require an insurer
to contract with all health system’s facilities or none (driving up volume and price), and
opaque pricing that resulted in prices in Northern California growing four times faster than
prices across the rest of the state between 2004 and 2013.%° In fact, hospital prices in
Northern California are some of the highest in the country and substantially higher than in
neighboring Southern California.*!

As a result, Sutter was sued for engaging in anti-competitive business practices, including
two major recent antitrust lawsuits: one in federal court and one in state court. The first,
Sidibe v. Sutter Health, was a class-action lawsuit filed in 2012 in federal court in San
Francisco.*? Before the case was tried in early 2022, the district court dismissed it twice, but
both dismissals were then reversed on appeal.** The second case, UEBT v. Sutter Health,
was a class-action lawsuit filed in 2014 in state court in San Francisco. Additionally, The
People of California v. Sutter Health was filed by then-Attorney General Xavier Becerra in
2018 in state court and was then consolidated with the UEBT case.

At a high level, these cases made similar allegations: Sutter had gained unfair market
advantage and was engaging in anti-competitive practices to abusively set and increase
prices in contract negotiations.**“>“¢ Facing two lawsuits, one backed by the state attorney
general (a very rare occurrence), Sutter settled the consolidated state case with UEBT and
the attorney general in 2019, agreeing to compensate plaintiffs in a cash settlement of $575
million and to change its anti-competitive and monopolistic business practices.®” This was
a major victory for consumers and an important demonstration of the anti-competitive and
monopolistic behavior of large hospital systems and how that behavior hurts access to
care. Sutter won the second case, the federal case, which was focused more narrowly on
the legality of the contract terms as opposed to the state case that focused more broadly
on the impact of these practices over time and the anti-consumer effect.“¢4° The plaintiffs
in the federal case have filed an appeal.”® The outcomes of these two landmark cases will
now be used in antitrust case law moving forward.
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Pricing abuses in health care, including high hospital prices, cost American
workers an estimated $240 billion in wasteful spending alone each year.

High hospital prices increase costs of employer-sponsored health
insurance

Most Americans of working age receive health care coverage through their employers and through
private insurance.”! Unfortunately, private health insurance companies have failed to negotiate a
fair price for health care services, and these health plans often have their own conflict of interest
because their long-term margins are directly proportional to the total amount of money collected
for health care services.”? Each year price gouging by hospitals continues to be allowed by insurers
and policymakers, and families and individuals then must pay more in health insurance premiums
and cost sharing, which come directly out of their paychecks. Premium increases in particular are
often “hidden” from workers because premiums are automatically deducted from their paychecks,
and workers almost never know the total cost of health insurance. In the end, pricing abuses

in health care, including high hospital prices, cost American workers an estimated $240 billion

in wasteful spending alone each year.>® As a result, workers see smaller or no increases in their
salaries, and it becomes more difficult for them to afford where they live, pay their day-to-day
expenses, send their children to college and be able to retire.> 5>

Study after study shows that commercial health care prices — prices negotiated between hospitals
and insurers — are growing much faster than Medicare payments, which involve a federal
administrative price-setting process. In 2020, privately insured consumers and employers paid on
average nearly two and a half times what Medicare would have paid for the same hospital inpatient
and outpatient services.”” &% In some states, employers and private insurance plans pay on average
nearly three and a half times what Medicare pays for hospital inpatient and outpatient services.®

Health care prices are driven by market power abuses. For example, commercial insurance prices for
hospital or physician services in more monopolistic markets like Florida, South Carolina, Tennessee
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Price Range for an MRI

$839 - 54,200

Price range for an MR in a single hospital system
(Massachusetts General Hospital, Boston, Massachusetts)

Health Care Prices Are Driven by Market Power Abuses

and West Virginia cost almost twice as much as the exact same services in more competitive markets
in Arkansas, Michigan and Rhode Island.’ The average price for a knee replacement for a patient

in Tucson, Arizona, is $21,976, while the same procedure would cost about $60,000 in Sacramento,
California.®2 Similarly, prices for identical clinical lab tests such as blood tests are three times higher
in hospital outpatient departments than the prices of those same lab tests in a physician office and
independent laboratory.®

An even more dramatic indicator of how market power drives hospital pricing is that prices

in a single hospital system vary significantly across insurers. For example, the price of an MRI

at Massachusetts General Hospital in Boston, Massachusetts, ranged from $839 to $4,200
depending on the insurance carrier.®* These unchecked increases in what health care corporations
charge insurance plans result in higher premiums, lower take-home pay and higher cost-sharing
requirements for the more than 176 million Americans who obtain health insurance through their
employer or directly from a health plan.®®

Nonprofit tax-exempt status

Unfortunately, the abuses carried out by these medical monopolies include many “nonprofit”
hospital corporations. Under federal tax law, nonprofit hospital corporations are granted tax-exempt
status premised on the assumption that they provide a community benefit and a public good.*” ¢ By
definition, tax-exempt hospital corporations are prohibited from generating and distributing profits.
In exchange, tax-exempt status protects billions of dollars in revenue for these institutions.® While
the Affordable Care Act included new requirements that tax-exempt hospitals report on community
need and limit some charges and billing, many nonprofit hospitals continue to charge exorbitant
prices for their services, put families” unpaid medical bills in collections and invest in new services

More than 80% of nonprofit hospitals and health care systems spend
less on charity care and community investment than the amount they
receive through their tax breaks as nonprofit institutions.


http://FAMILIESUSA.ORG
http://FAMILIESUSA.ORG

»f PEOPLE FIRST CARE FAMILIESUSA.ORG

and technologies that expand their revenue in lieu of meeting the needs of their communities.”®

" More than 80% of nonprofit hospitals and health care systems spend less on charity care

and community investment than the amount they receive through their tax breaks as nonprofit
institutions — referred to as the “fair share deficit.””? In 2019, the fair share deficit for those hospital
systems totaled more than $18 billion.”

When hospitals first received tax-exempt status, they were not the large medical monopolies and
revenue centers that they have become today. Historically, community hospitals provided free care
to people living in poverty and were primarily funded by donations and staffed with volunteers. But
today, these nonprofit hospitals rake in substantial profits. In 2016, seven of the 10 most “profitable”
hospital systems were nonprofits, each earning more than $163 million in operating margins from
patient care services.” Moreover, many of these health systems received hundreds of millions of
dollars in COVID-19 relief payments from the CARES Act and ended 2021 with record high incomes
and operating margins despite the COVID-19 pandemic.”>”¢ Importantly, many nonprofit hospitals
funnel their excess margins into salaries, new equipment, new buildings and lobbying rather than
improving the health of their community and providing affordable care. This unchecked revenue also
grants hospitals significant political power to preserve their current business model. In 2018, hospitals
and nursing homes spent over $100 million on lobbying activities and spent about $30 million on
campaign contributions.”

High salaries of hospital CEOs
Nowhere is excess in hospital payments more evident than the salaries paid to hospitals’ top
executives, in both nonprofit and for-profit hospital sectors.

While far too many Americans are making impossible decisions between seeking medical care
and feeding their family, the CEOs of many large hospital corporations are raking in millions

of dollars in compensation every year.”® In 2019, the Chief Executive Officer and President of
nonprofit Banner Health earned $21.6 million.”® The health care industry has now become one of
the highest-paying nonprofit industries in the country.®® In 2018, eight of the 10 highest-paid CEOs
at nonprofits were from large health care corporations.®

While Families Must Decide Whether to Eat or Seek Medical Care,
Large Hospital Corporation CEOs' Paychecks Have Skyrocketed

President of nonprofit Banner Health, 2017 Salary CE0 of HCA Healthcare, 2020 Salary

$21.6 MILLION oen $3 () MILLION
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The ability of payment reform to fulfill its promise to transform health care
payment and delivery hinges on moving away from fee-for-service (FFS)
economics and creating new financial incentives that reward providers for
keeping patients healthy and hold providers accountable for the cost of care.

To make matters worse, for-profit companies have taken on a larger role in the hospital

industry. The CEOs of for-profit health care systems are earning even more than their nonprofit
counterparts. These higher earnings are driven by significant profits and revenue amassed from
buying up the competition in communities across the country. For example, Samuel Hazen, the
CEO of HCA Healthcare, a 185-hospital system based in Nashville, Tennessee, brought in over $30
million in earnings in 2020, while the hospital system ended 2020 with a profit of $3.8 billion on
revenue of $51.5 billion.®># These billions of dollars in hospital profits were accrued while nearly
half of Americans had to forgo medical care due to the costs of care and a third had health care
costs that interfered with their ability to secure basic needs like food and housing.®* Moreover, as
the CEO salaries of these medical monopolies increase, the wages of the health care workers in
their hospitals go down. For example, wages for nurse and pharmacy workers have been shown to
decrease by nearly 7% after mergers of these large health care corporations.®

In the end, these outrageous salaries are factored into hospitals’ costs and used as a justification
for pricing abuses — one of the important ways that hospitals can “build” to the abusive prices
they want to charge. This is a national scandal.

Exaggerated value-based payment claims by hospital corporations
While hospital corporations have been price gouging and paying their CEOs tens of millions of
dollars, many of these same hospital corporations and other actors in the health care sector have
been aggressively lobbying policymakers and patients about their movement away from fee-for-
service and toward important new value-based payment models.&

The ability of payment reform to fulfill its promise to transform health care payment and delivery
hinges on moving away from fee-for-service (FFS) economics and creating new financial incentives
that reward providers for keeping patients healthy and hold providers accountable for the cost

of care. Importantly, non-FFS-based payment reform does hold the promise of effectively
addressing broken hospital incentives that drive unaffordable, low-quality and inequitable care.

However, most hospital claims of engaging in value-based payment are exaggerated or even
misleading. Across the nation, the vast majority of hospital payment arrangements are still anchored
in fee-for-service economics.®” For example, over 1,000 hospitals participating in Medicare’s
voluntary bundled payment program continue to receive fee-for-service payments under this
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model.28 Even more troubling, providers that engage in bundling
often aggressively increase volume both in the Medicare and
private sectors (for example, putting up billboards in their
communities to advertise newly bundled knee replacement
services) and have been able to easily “align” with doctors in the
bundle and capture more and more market share.®*°%' Another
example of faux value efforts by the health care sector can be
pay-for-performance (P4P) efforts. These types of value-based
payment initiatives are heavily anchored in FFS payment and
often tie bonus or penalty payments to clinical process measures
rather than health outcome measures. Consequently, many P4P
programs do little to nothing to reorient financial incentives away
from FFS and produce mixed results on improving quality or
affordability, despite claims about value.”>?? In addition, several
studies have shown that P4P actually reduces access to care

for socioeconomically disadvantaged populations because it
incentivizes providers to avoid treating low-income patients who
may have unique barriers to achieving improvements in their
health.” Yet a significant portion of value-based payment efforts
are in these types of FFS models.”

Further, current estimates indicate that 6.7% of all health care
services are flowing through truly redesigned, non-FFS economic
incentives that drive toward better care, lower costs and healthier
patients.”® Moreover, only 7% of hospitals have made the switch
to population-based payment models or integrated delivery
systems.” ¢ As a result, many “value” claims are mostly a spin.
These claims about value allow the health care sector to abuse

a monopolistic or quasi-monopolistic bargaining position and
demand outrageous prices by aligning with doctors for referrals
and driving up the volume of tests and procedures. These cynical
value claims also distract the public from the pricing abuses that
drive revenues.”

In the end, despite the promise of payment reform and all the
spin about value by the health care sector over the last 10
years, American hospitals continue to buy other hospitals and
doctor's offices to increase prices and increase the volume

of high-margin services, all at the expense of the health and
economic security of our nation’s families.

10
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Key solutions are underway to rein in pricing and quality abuses

American families should not be struggling to pay skyrocketing health care costs while health

care corporations and CEOs extort skyrocketing profits, salaries and bonuses. It is past time to
implement policy changes that will make the health care sector more competitive, make health care
more affordable and allow our nation’s families to access the health and health care they deserve.
Because health care operates through federal, state and local systems, policy solutions must be
implemented in the U.S. Congress, the federal administration, state capitols and by governors.

Reining in hospital prices and fixing the broken financial incentives that allow hospitals to drive
unaffordable care will require multipronged policy solutions that tackle different sides of the
problem: the fee-for-service pricing abuses as well as the underlying financial incentives that are
at odds with the interests of patients and families. In the short term, policymakers should focus on
implementing policies that rein in abusive health care prices, making health care more affordable.
In the intermediate to long term, policymakers should focus on redesigning the economic
incentives of the health care sector to be aligned with consumers and families. Congress, state
governments and the federal Centers for Medicare & Medicaid Services should work together to
reorient health care payment and delivery to the goal that we all have — improved health care for
ourselves and our families that is affordable and economically sustainable.

For example, policymakers will need to pursue price transparency polices that work to unveil the
underlying price of health care services, which has been hidden as proprietary information in
contracts between providers and insurers for far too long. Policymakers will also need to pursue
solutions that block hospitals from taking actions that reduce competition in health care markets
and result in higher health care prices and premiums, more narrow provider networks and
restricted data flow. Other policy solutions will need to focus on challenging hospitals’ nonprofit
status to ensure these entities are not allowed to make undue revenue while the communities
they serve have poor health and are unable to afford care. Policymakers should address abusive
hospital pricing by setting hospitals on a “global budget” and leveraging health care cost
containment commissions to ensure hospitals are being held accountable for reducing costs while
improving population health outcomes.

We must build the consumer movement around these policy solutions
to ensure that consumers, employers, workers, health equity leaders
and others are coming together as a counterweight to the entrenched
business interests and political influence of the hospital industry.
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The good news is that elements of these approaches are already underway in Congress and the
federal administration as well as in state capitols. Now we must build the consumer movement
around these policy solutions to ensure that consumers, employers, workers, health equity leaders
and others are coming together as a counterweight to the entrenched business interests and
political influence of the hospital industry. Examples of current policy solutions underway include:

Reining in abusive prices and increasing competition to lower health
care costs
» Passage of the No Surprises Act in 2020. This law implemented a national ban to protect
consumers against the practice known as surprise billing. Surprise medical bills are an
important example of the ways large health care corporations engage in abusive pricing
practices that increase their profit margins while leaving consumers with unexpected
medical bills.

» Prohibition of “gag” clauses passed through the Consolidated Appropriations Act of 2021.
Gag clauses were often used as a key tactic by large health care corporations in contract
negotiations with health plans to prevent consumers and other payers from seeing
doctors’ cost and quality data.

» Anti-competitive behavior bans. There are additional national efforts to ban other types of
anti-competitive behavior like “all or nothing” clauses and “anti-steering” or “anti-tiering”
clauses in contracts between large health care corporations and health plans through the
2019 Lower Health Care Costs Act passed by the U.S. Senate Health, Education, Labor and
Pensions Committee.

» Expansion of site-neutral payments. Through passage of the 2015 Consolidated
Appropriations Act and subsequent implementation by the Centers for Medicare & Medicaid
Services through the annual Hospital Outpatient Prospective Payment System rule,
equalizing payments across sites of services has helped to correct long-standing broken
financial incentives that allow outpatient hospitals and facilities to receive higher payment
for delivering the same services that could be safely performed in a physician’s office.

» State cost and affordability boards. A growing number of states are either implementing
health care cost and affordability boards or working to pass legislation to establish them.
There are various ways to structure affordability boards, but in general these entities establish
statewide health care cost targets and analyze market trends in an effort to reduce health
care costs and make care more affordable for consumers. Currently, Maryland, Massachusetts
and Oregon have some form of affordability board or state health care cost growth targets.
California is the latest state to establish an affordability board and includes the strongest
enforcement mechanisms to slow state cost growth.’®® Connecticut, Minnesota and Rhode
Island are considering legislation on different forms of affordability boards.’!
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» Global hospital budgets. All-payer global hospital budgets are an alternative
payment model used to control hospital costs. Under this model, hospitals are
paid a prospective amount for all inpatient and outpatient services provided
for a patient population and are held accountable for the total cost of care and
population health outcomes. Both Maryland and Pennsylvania operate global
hospital budget models.'0% 1%

Increasing price and quality transparency to create a more
efficient, fair and equitable health care system
» All-payer claims databases (APCDs). APCDs are a critical tool to increase price,

cost and quality transparency at the state and national level, and they are an
important catalyst for the transformational change needed to drive high-value
care in health care markets while lowering consumer costs. Nearly half of states
have set up some kind of APCD, with 17 states having mandatory APCD reporting
and seven states having voluntary APCD reporting. Another seven states are
currently developing APCDs.'% There have also been efforts to pass federal
legislation to establish a national APCD through the 2019 Lower Health Care Costs
Act, which passed the Senate Health, Education, Labor and Pensions Committee.

» Hospital price transparency regulation. This regulation requires all hospitals to
disclose on their websites the following: gross charges, discounted cash prices,
payer-specific negotiated charges, and de-identified minimum and maximum
negotiated charges, as well as a consumer-friendly display for 300 “shoppable”
services.'” Several states are now working to pass legislation to codify the
federal regulation into state law. Both Colorado'® and Virginia' have now
passed legislation to strengthen state oversight and enforcement of the hospital
price transparency regulation.

» Transparency in coverage regulation. This regulation requires group health
plans and insurers in the individual and group markets to disclose cost-sharing
estimates to consumers and to publicly release negotiated rates for in-network
providers, out-of-network allowed amounts and billed charges.'® The rule was
finalized in 2020 and went into effect in July 2022.

> Both the hospital price transparency and transparency in coverage
regulations mark an important step forward in unveiling the underlying prices
of health care to ensure that consumers, workers and employers are able to
make informed decisions about the cost of health care and that the system is
centered on delivering high-value care.
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Itis time to act if we
are truly going to
ensure the health

care system serves
the needs of our
nation’s families.

Conclusion

There are so many hardworking doctors, nurses, health care professionals and other front-line
workers employed by large health care corporations. So many have committed their life’s work to
improving the health of our nation. At the same time, they are working for hospital corporations
whose business interests are in direct conflict with the health and financial well-being of families
across the nation. Because of the way the hospital business model is structured, the lives and
financial security of the American people hang in the balance. Americans have worse health
outcomes than many other industrialized countries, yet we continue to pay outrageous and ever-
escalating health care prices. With each year that passes, hospital corporations consolidate, charge
higher prices, consume more of our nation’s economic activity and increase their political power.

Given the entrenched interests of hospital corporations to maintain the status quo, it will require a
consumer-driven movement to make needed policy changes. It is time to act if we are truly going
to ensure the health care system serves the needs of our nation’s families.

14
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