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▪ Report aims

▪ Report conceptual approach

▪ High-level findings

▪ Detailed empirical findings
▪ Appendix

▪ Policy recommendations
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Report 
Aims

▪ Examine the changing health services 
landscape in Maryland, with a focus on 
market concentration 

▪ General outline of report:
▪ Insurer concentration and provider 

reimbursements

▪ Insurer network analysis

▪ Provider concentration

▪ Review of evidence on effects of 
transactions

▪ Policy options
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Report 
Conceptual 
Approach

▪ Situate Maryland in regional and 
national context over time

▪ Transparent, data-driven, holistic, 
objective

▪ Variety of data sources

▪ Awareness of limitations

▪ Solicit and incorporate feedback 
▪ Comments received from carrier 

stakeholder meeting, provider stakeholder 
meeting, MHCC, HSCRC, MIA, MHA, and 
MedChi
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High-Level 
Findings

▪ Relatively high insurer concentration 
(fully insured)

▪ Relatively low provider reimbursements

▪ Insurers with more market share have 
larger networks

▪ Providers are increasingly affiliated with 
health systems

▪ Structural shifts in ownership patterns of 
providers
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Results on Insurer 
Concentration and 
Provider 
Reimbursements
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Conceptual 
Approach

▪ Use state-level data on carriers from 
CMS Medical Loss Ratio files

▪ Measure of market concentration: 
market share of largest carrier

▪ Use Maryland’s All-Payer Claims 
Database (APCD) to examine county 
level concentration

▪ Use data from Heath Care Cost Institute 
(HCCI) and Transparency in Coverage 
(TiC) data files to examine 
reimbursements for Maryland providers
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Maryland has relatively high insurer market 
concentration relative to other states (fully insured)
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Maryland has relatively low provider 
reimbursements compared to other states
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Commercial carrier reimbursements to 
Maryland hospitals are 11-15% lower per 
inpatient admission in Maryland than other 
states (Haber et al., 2019) 



Limitations

▪ This analysis is only for fully-insured 
market

▪ Lag in cross-state provider 
reimbursement data sources
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Results on Insurer 
Concentration and 
Access to Care
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Conceptual 
Approach

▪ Larger carriers could potentially:

▪ Restrict networks in order to control costs

 Have smaller networks

▪ Be better able to handle administrative 
costs of creating and maintaining networks

 Have larger networks

▪ Test this empirically using provider 
network survey data collected from 
carriers
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Carrier 
Survey

▪ Designed in collaboration with MHCC, 
with feedback from MIA

▪ Five largest carriers in Maryland
▪ Largest PPO and HMO networks

▪ Counts of active in-network providers by 
county

▪ Conducted from April 2025 – June 2025

▪ Anonymized

▪ Mapped to Area Health Resources Files 
(AHRF)
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Carriers with higher market share have larger 
networks

14

Additionally, no evidence of specialty-specific negative 
relationship between carrier market share and network 
density.



Limitations
▪ Carrier-supplied provider network data

▪ Ambiguities possible

▪ Correlational analysis, not causal
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Results on 
Provider 
Concentration
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Conceptual 
Approach

▪ Part 1: Examine changes in Maryland 
provider landscape relative to 
neighboring states and nationally

▪ Different provider types

▪ Measure: % of providers with health system 
affiliation (Agency for Healthcare Research 
and Quality)

▪ Part 2: Focus within Maryland
▪ IQVIA data

▪ Measure: ownership type and top owner 
share by county
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Hospitals in Maryland are increasingly 
affiliated with health systems
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Group practices in Maryland are increasingly 
affiliated with health systems
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Relatively few outpatient sites in Maryland are 
affiliated with health systems
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Maryland’s provider landscape is undergoing 
structural change in ownership
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Limitations

▪ Fragmented provider landscape
▪ Many provider types, ownership data 

scattered across multiple sources

▪ Differences in data definitions across 
sources

▪ Challenges in ownership classification
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Literature Review 
on Costs and 
Benefits of 
Transactions
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Key 
Findings 
(1/2)

▪ Prices and spending
▪ Consistent increases after 

hospital/physician acquisitions and 
mergers.

▪ Numbers from the literature: 14–47% 
higher physician prices; ~4% inpatient price 
increases; 30% anesthesia price increases.

▪ Quality and integration 
▪ Limited or mixed improvements. 

▪ Some declines in patient experience.

▪ Isolated cases of gains (e.g., safety-net 
hospital merger).

▪ Spending shifts
▪ Vertical integration often shifts care to 

higher-cost hospital settings.
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Key 
Findings
(2/2)

▪ Cost savings
▪ Rare, limited to specific cases (e.g., out-of-

market mergers, some post-acute care 
reductions).

▪ Additional harms
▪ Reduced patient choice

▪ Increased low-value or unnecessary care.

▪ Implications for Maryland 
▪ Unique hospital rate-setting model may 

mitigate risk of adverse consequences from 
hospital acquisitions

▪ Significant changes in medical groups and 
outpatient surgical center ownership 
structure could indicate potential risks to 
consumers.
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Policy 
Recommendations
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Maryland-
specific 
lens

▪ Only state with hospital rate-setting 
model

▪ Kaiser represents 21.3% of the fully-
insured market

▪ Unique operating model

▪ Significant investments in advanced 
primary care
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Objective

▪ “Explore policy interventions to promote 
competition, transparency, and 
accountability in the health care market, 
such as enhancing regulatory oversight, 
encouraging insurer diversity, and 
fostering innovation in care delivery 
models.” 
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Current 
Maryland 
Health 
Services 
Transaction
Regulatory 
Landscape

▪ Review of nonprofit hospital 
transactions

▪ Review of HMO acquisitions

▪ Mature CON law

▪ Recent expansion of MHCC authority 
over nursing facility acquisitions
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What do 
other 
states do?

▪ Many states go farther than Maryland to 
regulate health care transactions

▪ Health service ownership registry

 Indiana, Washington 

▪ State oversight of transactions

 Notice

 Review/approve/place conditions

 Post-transaction monitoring

▪ Topic of recent state-level activity and 
interest

▪ NASHP model law
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Expanding 
regulatory 
oversight of 
consolidations

▪ Develop a registry of health service 
providers in Maryland

▪ Based on public data sources

▪ With ownership (as far as possible)

▪ Develop a public interest transaction 
review process

▪ Data-driven

▪ Link registry to APCD to develop Maryland-
specific estimates of prior transactions

▪ Use results to predict likely results of 
proposed transactions

▪ Post-transaction monitoring
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Incentivizing 
insurers to 
enter 
Maryland 
market

▪ Some evidence that competition among 
insurers can lead to lower premiums

▪ However, entry into the insurer market 
would lead to smaller insurers, with less 
negotiating power

▪ Potentially lead to higher negotiated rates, 
and thus higher costs for patients

▪ State could build on success of Section 
1332 waiver and related affordability 
initiatives in stabilizing the individual 
market
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Fostering 
Innovation 
in the 
Delivery 
Model

▪ As part of Total Cost of Care model, 
Maryland launched Maryland Primary 
Care Program

▪ Advanced primary care for ~350,000 
Medicare FFS beneficiaries

▪ Two additional programs as part of the 
AHEAD model:

▪ Medicaid Advanced Primary Care

▪ PC AHEAD

▪ State could continue to support primary 
care and encourage commercial payer 
alignment
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About 
Hilltop
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The Hilltop Institute is a nonpartisan research 
organization at the University of Maryland, 
Baltimore County (UMBC) dedicated to 
improving the health and wellbeing of people 
and communities. We conduct cutting-edge 
data analytics and translational research on 
behalf of government agencies, foundations, 
and nonprofit organizations to inform public 
policy at the national, state, and local levels.

www.hilltopinstitute.org
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Appendix
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Additional Slides on 
Insurer 
Concentration and 
Provider 
Reimbursements
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Maryland has relatively low concentration in 
large group market 
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Maryland has relatively high concentration in 
the small group market
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Maryland has relatively high concentration in 
the individual market
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There is variation within Maryland (county)
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Lower market concentration in larger counties
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Negotiated reimbursements for CareFirst tended to 
be lower than those for Kaiser for primary care 
procedures

43



Additional Slides 
on Insurer 
Concentration and 
Access to Care
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Carrier Survey Responses
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Carrier Survey Responses (Detail)
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Literature 
Review 
Results

▪ Targeted literature review to assess the 
relationship between insurer market 
concentration and consumers’ access to 
health services

▪ Peer-reviewed literature

▪ Published within last 10 years

▪ Results:
▪ Insurer market concentration is high across 

different types of markets

▪ Some evidence that insurer concentration 
associated with narrow networks and 
reduced provider choice

 Mixed and context dependent
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Additional Slides 
on Provider 
Concentration
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Mixed results on concentration of Medical 
Groups
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Mixed results on concentration of Outpatient 
Surgical Centers
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Additional Slides 
on Costs and 
Benefits of 
Transactions
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Aims & 
Methods

▪ Purpose
▪ Assess whether transactions (such as 

acquisitions/investments) improve quality, 
lower costs, or enhance integration 

▪ Methods
▪ Targeted review of studies (2014–2025) 

post-ACA

▪ Databases: MEDLINE, Scopus, Web of 
Science and reference checks

▪ Focus on consumer outcomes: quality, cost, 
access, value, care coordination

▪ Studies selected for rigor, policy relevance, 
and direct consumer impacts
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