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Abstract

State healthcare transaction review laws have proliferated from 3 jurisdictions i
to 14+ today, creating a compliance layer that materially impacts deal economics
beyond traditional antitrust review. The direct costs are measurable but seconds
timeline extensions, structural limitations, and post-close monitoring that resha
deal terms. Oregon’s program has imposed conditions on 40% of reviewed
transactions. Massachusetts requires 60-day notice triggering potential 215-day
comprehensive review. California’s OHCA can extend review beyond eight mont
These frameworks disproportionately burden sub-200M transactions where
regulatory costs consume larger percentage of deal value and where parties lack
institutional knowledge to navigate efficiently. Early analysis shows state review
adding 90-180 days to median close timelines versus comparable non-healthcare
software deals, with corresponding impact on break fees, earnout structures, anc

working capital adjustments.
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The New Transaction Gatekeeper

State transaction review laws represent regulatory innovation that caught most
healthcare investors off guard. The first wave (Connecticut 2014, Massachusetts
Nevada 2015) focused narrowly on hospital systems and drew limited attention
outside affected markets. The second wave starting 2020 expanded scope dramat
to capture physician practices, management service organizations, and private e
investors explicitly. Oregon launched comprehensive review authority in 2021.
California followed with OHCA in 2022. Illinois, Indiana, New York layered on
requirements in 2023-2024. Pennsylvania, Rhode Island, Vermont have active

proposals pending.

The common structure involves mandatory pre-closing notice to state regulators
(typically Attorney General or health authority) when transactions meet material
thresholds. Thresholds vary wildly. Massachusetts captures deals involving entit
with 25M+ patient revenue in-state. Oregon applies to transactions where partie
collectively have 25M+ revenue OR where transaction creates entity with 25M+

revenue OR involves party with 25M+ Oregon patient revenue. Indiana requires
for deals worth 10M+. California triggers at transactions causing 25M+ increase

gross revenue or total assets for healthcare entities with 10M+ revenue.



Notice periods range 30-180 days pre-closing. Massachusetts requires 60 days. C
wants 30 days. California demands 90 days minimum. These periods represent f]
not ceiling because most states reserve authority to request supplemental inforn
extend timelines pending complete submissions, or initiate comprehensive revie
adding months. The regulatory bodies have broad discretion determining when

submissions qualify as complete, creating uncertainty around when countdown «

actually start.

What makes this different from traditional antitrust review is the evaluation crir
Hart-Scott-Rodino focuses on market concentration and competitive effects. Sta
transaction review evaluates impact on healthcare costs, quality, access to servic
health equity, and workforce conditions. These are subjective assessments witho
clear thresholds or safe harbors. A transaction passing HSR muster faces indepe
state analysis using different frameworks and reaching potentially conflicting

conclusions about competitive effects.

The enforcement mechanisms vary but trend toward giving states meaningful
leverage. Oregon has explicit approval authority and can deny transactions or imr
conditions. Massachusetts and California lack formal approval power but refer
concerning transactions to Attorney General for antitrust investigation, creating
functional veto through extended uncertainty. Most states allow civil penalties fi
failure to file, ranging from per-day fines to injunctive relief blocking transactio

close.

The sophistication gap between state regulators and transaction parties creates
asymmetric burden. Large health systems with government affairs teams and
regulatory counsel can navigate these processes efficiently. Mid-market healthca
companies closing first institutional round or getting acquired by financial spon
often lack institutional knowledge about state filing requirements and discover
obligations late in diligence. The penalty for missing filing deadlines or submitt
incomplete notices is timeline extension and potential enforcement action, both

which blow up deal economics.



Oregon Shows How This Actually Work

Oregon Health Authority has published detailed data on transactions reviewed s
program launch, providing rare transparency into how state review actually opet
Through Q4 2024, OHA received 140+ transaction notices. Of these, OHA initia
comprehensive review on roughly 30%, reflecting transactions deemed to require
deeper analysis beyond preliminary screening. The comprehensive review proces
extends timeline by 180 days from notice submission, during which OHA evalua

impacts on cost, quality, access, and equity.

More interesting than volume is OHA’s willingness to impose conditions on app
transactions. Approximately 40% of comprehensively reviewed transactions rece
conditional approval requiring parties to maintain service lines, preserve pricing
arrangements, submit ongoing monitoring reports, or implement specific workf:
protections. These conditions carry legal weight through consent orders and ren
enforceable for years post-close. Violations can trigger enforcement actions incl

civil penalties and transaction unwinding.

One national platform aggregating anesthesia practices across western states hit
Oregon review when acquiring Oregon practices. OHA required the platform to
commit to maintaining existing call coverage at rural hospitals, preserving in-ne
status with specific payers, and submitting annual reports on staffing levels and
pricing for three years post-close. These commitments went beyond anything

contemplated in original deal structure and required renegotiating employment

with acquired physicians to ensure call obligations could be met.

A PE-backed urgent care platform acquiring Oregon clinics faced conditions arc
maintaining weekend hours at specific locations, preserving acceptance of Medi
patients, and limiting price increases for self-pay services. The conditions effect
capped the platform’s ability to optimize operations through standardized hours

pricing, directly impacting projected returns underlying the acquisition model.

The monitoring requirements create ongoing compliance burden separate from

condition substance. Entities must submit detailed reports documenting compli



with imposed conditions including patient volume by payer, staffing ratios, servi
availability, and pricing. OHA conducts follow-up reviews at one, two, and five y
post-close analyzing whether transaction delivered stated benefits and whether

conditions are being honored. Failure to comply triggers enforcement discussios

potential penalties.

OHA’s enforcement approach reflects genuine willingness to use available autho
When entities submitted late notices or incomplete filings, OHA publicly identi
the violations on its website and pursued corrective action. When post-close

monitoring revealed potential condition violations, OHA initiated formal compl
reviews requiring detailed documentation and remediation plans. This isn’t regt

theater but actual oversight with real consequences.

The economic impact compounds through uncertainty more than direct costs. P
entering Oregon transactions must assume 30-day minimum notice period plus

realistic probability of 180-day comprehensive review if deal involves meaningfu
market consolidation. Figure six months of regulatory uncertainty on top of star
diligence and documentation timelines. For growth equity or strategic buyers, tl
extended timeline creates market risk if business performance shifts, competitiv

landscape changes, or financing markets move unfavorably.

The condition risk is harder to model. Parties can’t predict what requirements
might impose because evaluation criteria are subjective and enforcement patter:
still developing. A condition requiring maintained service lines might be operati
feasible. A condition mandating specific pricing arrangements could fundament
alter deal economics if projected synergies assumed pricing optimization. Buyer
account for this uncertainty through lower valuations, earnout structures shiftin

to sellers, or expanded termination rights if unacceptable conditions emerge.

Massachusetts Adds Costs Without
Approval Rights

Massachusetts operates different model from Oregon by requiring notice and cr

comprehensive review process but stopping short of formal approval authority. 1



Policy Commission receives notices and decides within 30 days whether to initia
Cost and Market Impact Review. If CMIR gets triggered, timeline extends to 21°
from initial notice for HPC to complete analysis and issue findings. HPC then re
findings to Attorney General who has independent authority to pursue antitrust

enforcement.

The lack of approval authority sounds less burdensome than Oregon’s framewor
creates different problems. Parties can technically close transactions after notice
period expires even if CMIR is ongoing. However, closing while under active stai
review with potential AG referral is commercial suicide. No competent acquirer
consummates deal knowing state might challenge it post-close and seek to unwi
transaction or impose penalties. Practical effect is CMIR creates functional wait

period even without de jure approval requirement.

The CMIR process itself is resource-intensive. HPC requests extensive documen
including financial statements, payer contracts, utilization data, pricing informa
market analysis, clinical quality metrics, and projected post-transaction operatic
Responding to these requests requires hundreds of hours of management time p
data, preparing analyses, and coordinating with counsel. For mid-market compa
without dedicated regulatory teams, this represents meaningful distraction from

operating business during critical transaction period.

HPC published guidance in January 2024 clarifying that management service
organizations negotiating payer contracts qualify as provider organizations subj;
notice requirements. This expanded scope captures MSO transactions that many
parties assumed fell outside healthcare transaction review. An MSO acquiring
physician practices must now file even if MSO is non-clinical entity providing

administrative services rather than directly employing physicians or delivering c

Massachusetts recently passed legislation expanding CMIR to cover transaction:
involving private equity firms, real estate investment trusts, and PE-backed MS(
The new framework requires notice for transactions involving significant equity
investors acquiring control of providers, significant asset transactions including

leaseback arrangements, and conversions from nonprofit to for-profit status. Th



explicitly targets private equity deal structures that historically avoided review t

structuring as MSO arrangements rather than direct provider acquisitions.

The AG referral creates open-ended enforcement risk. After HPC completes Cv
and refers findings to Attorney General, there’s no statutory deadline for AG act
The AG could investigate for months or years post-close, examine transaction ur
state consumer protection laws beyond federal antitrust framework, and pursue
remedies including transaction unwinding, disgorgement of revenues, or civil

penalties. This tail risk is difficult to quantify in deal models but clearly impact:

valuation.

One large health system acquiring physician practices received CMIR finding th
transaction likely increased market concentration and could enable pricing incr
HPC referred findings to AG recommending investigation. The parties closed

transaction after notice period expired but faced 18 months of AG investigation
including civil investigative demands, depositions, and document production. T
system ultimately entered consent decree agreeing to pricing limitations and net
participation requirements materially constraining post-acquisition integration.

legal and consulting costs defending the investigation exceeded 3M.

The reputational risk compounds economic impact. Healthcare entities operatin
Massachusetts rely on relationships with state regulators for certificate of need

approvals, rate negotiations, program participation, and various licensing matte;
Getting flagged by HPC for potential competitive concerns and investigated by .
creates regulatory overhang affecting unrelated business activities. Systems thin
twice about pursuing acquisitions that might trigger adverse CMIR findings eve

they believe transaction is legally defensible.

California Targets Private Equity
Explicitly

California’s Office of Health Care Affordability launched in 2024 with explicit f
on transaction cost impacts and particular attention to private equity involveme

OHCA requires 90-day pre-closing notice for material change transactions, defi



deals causing 25M+ increase in revenue or assets for entities with 10M+ revenue
deals involving entities with 25M+ revenue. OHCA reviews notices and within 4
either waives comprehensive review or within 60 days notifies parties of decisior

conduct CMIR extending timeline potentially beyond eight months.

Recent legislation (AB-1415 effective January 2026) expands OHCA’s reach to re:
direct notice from private equity groups, hedge funds, and MSOs involved in
healthcare transactions. MSOs face new data reporting requirements separate fr
transaction notices. This creates dual compliance burden where both operating
company and financial sponsor must interact with OHCA, producing overlappin

information about transaction structure, financing, governance, and operations.

OHCA’s CMIR evaluates projected impact on healthcare costs, healthcare qualit
access to services, and health equity. The review examines market concentration
anticipated price changes, changes to service availability or clinical offerings, i
on commercially insured and public program patients, workforce effects, and
consequences for underserved populations. OHCA can request virtually any
information deemed relevant to these assessments including internal business p.

financial projections, synergy analyses, and communications between parties.

The cost impact analysis gets granular. OHCA wants historical pricing data by s
line, payer contract terms and rate schedules, anticipated post-transaction pricii
strategy, analysis of how transaction affects bargaining leverage with payers, and
modeling of cost impacts on consumers and employers. For transactions involvir
clinical service changes, OHCA requires documentation of how services will be
maintained or modified, what clinical quality metrics will be tracked, and how

changes affect different patient populations.

OHCA issued regulations in December 2023 clarifying entities and transactions
subject to review but many implementation details remain uncertain. The regulz:
confirm OHCA interprets its authority broadly to capture MSO transactions, pr
equity platform buildouts through serial acquisitions, and deals structured to av

triggering revenue thresholds through entity staging. OHCA reserves discretion



aggregate related transactions occurring within 12-month periods to assess whet

combined activity meets materiality thresholds.

The private equity focus reflects California policy concerns about financial
engineering in healthcare. AB-1415 specifically requires PE groups to report
information about fund structure, limited partners, management fees, transactic
financing, and governance rights. The legislation contemplates OHCA analyzing
whether PE business models create misaligned incentives affecting care delivery
whether debt financing associated with PE deals constrains operational flexibilit

creates financial instability.

OHCA has authority to issue findings and recommendations but lacks explicit p
to block transactions. However, OHCA findings get referred to Attorney Genera
published publicly, creating reputational and regulatory pressure similar to
Massachusetts framework. Healthcare entities facing adverse OHCA findings m
defend their deals in public discourse, manage payer and provider relationship
implications, and potentially face AG investigation under state antitrust or cons

protection laws.

One early OHCA review involved PE platform acquiring multi-specialty physici:
practices in Southern California. OHCA initiated CMIR based on market

concentration concerns and transaction size. The review process required platfo
produce extensive financial data, payer contracts, physician compensation

arrangements, and operational metrics. OHCA’s preliminary findings flagged co
about pricing leverage and potential service line consolidation. The parties spen
months in back-and-forth with OHCA producing additional analyses and modifs

transaction structure to address concerns before receiving clearance to close.

The Economic Impact Nobody Talks Abi

The direct compliance costs for state transaction review are measurable but secc
to indirect economic effects that reshape deal structures and valuations. Starting
direct costs: legal fees for preparing and responding to state notices run 150k-4(

depending on jurisdiction and transaction complexity. Massachusetts and Califc



with their CMIR processes drive higher costs due to extensive information requ
Oregon’s comprehensive review requires detailed economic analysis and expert

reports adding 200k+ to typical transaction budget.

Management time is harder to quantify but equally real. Responding to state
information requests requires CFO, legal counsel, operations leaders, and clinic
leadership to compile data, prepare analyses, coordinate with external advisors, :
participate in regulatory meetings. For a mid-market healthcare company, this
represents hundreds of hours of senior management attention during period wh
that team should focus on maintaining business performance through transactic

uncertainty.

Timeline extension creates the most significant economic impact. State review
processes add 90-180 days to median healthcare deal close timelines versus
comparable software transactions. This extension carries multiple costs. First,
extended exclusivity periods increase risk of deal fatigue or competitive disrupti
Healthcare transactions already run longer than software deals due to regulatory
diligence and payer contract analysis. Adding state review timeline on top pushe

many deals past 12-month mark from LOI to close.

Second, extended timelines increase market risk. For transactions in dynamic
healthcare segments like virtual care, specialty pharmacy, or value-based care
platforms, six additional months of market uncertainty can materially affect bus
trajectory. Regulatory changes, reimbursement policy shifts, competitive moves,
technology evolution during extended state review period create risks neither pe

contemplated when signing LOL.

Third, timeline uncertainty affects deal structuring. Buyers account for regulato
risk through earnout provisions shifting value to post-close performance, expanc
material adverse change clauses allowing walk-away rights if regulatory conditic
emerge, and reduced upfront consideration with more value tied to regulatory

clearance milestones. These structural changes transfer economic risk to sellers,

effectively lowering purchase price even if headline valuation stays constant.



Working capital mechanics illustrate the point. Standard software deal might se
closing working capital target based on trailing historical average with dollar-fo
dollar adjustment at close. Healthcare deal subject to state review often includes
working capital build provisions requiring seller to maintain specified A/R level
balances, or days in A/R through extended regulatory period. If state review dela
close by six months, seller must manage working capital to target levels for extr:
year, constraining operational flexibility and potentially requiring capital injecti

maintain metrics.

Break fee structures also shift. Software deals commonly use 2-4% reverse break
buyer walks for non-regulatory reasons. Healthcare deals with state review risk :
6% break fees reflecting increased likelihood of regulatory clearance failure. The
higher break fees compensate sellers for extended exclusivity and market risk bt
represent real economic transfer. On a 200M deal, the difference between 2% an

break fee is 6M of value at risk.

Earnout structures become more complex and seller-unfriendly. Instead of simp
revenue or EBITDA earnouts, healthcare deals subject to state review often inclt
earnouts contingent on regulatory outcomes like maintaining certain payer cont
preserving service lines, or meeting workforce retention metrics. These regulato
earnouts tie value to factors partially outside management control and create

measurement complexities that typically resolve against sellers during earnout d

resolution.

The valuation impact manifests through multiple compression more than explic
price reductions. A pure software business might trade at 8x revenue while

comparable healthcare business trades at 6x after accounting for regulatory risk
compliance burden. That 2-turn difference represents 100M of value destructior
50M revenue company, driven by structural factors including state transaction r

complexity.

Strategic buyers with existing state regulatory relationships and healthcare
compliance infrastructure can partially mitigate these costs through institution:

knowledge and established processes. Financial sponsors entering healthcare fo;



time absorb full economic impact of learning curve. This creates systematic adv:
for repeat healthcare acquirers and disadvantage for generalist investors, contril

to valuation gaps between strategic and financial buyer offers for identical asset:

When States Impose Conditions

Oregon’s willingness to impose post-close conditions on approved transactions ¢
new category of deal terms that neither buyers nor sellers contemplated when

healthcare M&A markets developed. The conditions function like reverse earnot
where value gets destroyed rather than created based on post-close performance
against regulatory requirements. Standard earnout incentivizes seller to hit grov
targets. Regulatory conditions constrain buyer’s operational flexibility regardles

economic rationale.

Service line maintenance requirements force acquirers to continue offering servi
that might be economically unviable post-transaction. An urgent care platform

acquiring rural clinics might face conditions requiring weekend hours and 24/7
staffing even if patient volume doesn’t support the cost structure. The buyer mu
absorb ongoing losses from mandated service availability or risk condition violai

triggering enforcement.

Pricing limitations directly impact deal thesis in cases where synergies assume
optimization. A specialty platform acquiring practices in markets with below-m
rates might face conditions capping price increases to specific percentages or
requiring maintenance of existing payer contract terms. If acquisition model ass
bringing acquired practices up to platform pricing standards, the condition

eliminates projected revenue synergies.

Network participation requirements mandate continued in-network status with
specific payers even if commercial terms deteriorate post-acquisition. An acquir
might want flexibility to terminate unfavorable payer contracts and operate out-
network in certain markets. State conditions removing that flexibility lock the
business into economic arrangements that might not make sense under new

ownership.



Workforce protections require maintained staffing ratios, preserved compensati
levels, or continued employment for specified periods. These conditions limit th
buyer’s ability to optimize labor costs through standardization, technology

deployment, or operational restructuring. A platform that generates returns thre
improved labor efficiency finds those returns constrained by regulatory requirer

preserving existing staffing models.

Monitoring obligations create ongoing compliance costs beyond condition subst
Buyers must implement tracking systems for patient volumes, service availabilit
pricing, staffing, and other regulated metrics. Annual compliance reports requir
significant data compilation and analysis. The monitoring burden scales with nu
of conditions and geographic scope of operations, adding hundreds of thousand:

annual costs for multi-state platforms.

The enforcement risk creates overhang on operations. Management teams must
consider regulatory compliance alongside commercial objectives when making
operational decisions. A COO looking to consolidate service locations or adjust
scheduling must first evaluate whether changes violate state-imposed conditions
regulatory constraint slows decision-making and limits operational flexibility

compared to non-healthcare businesses.

More problematic is condition ambiguity. State regulators impose requirements
maintaining access to services without precisely defining what maintained acces
means. If patient volumes decline for market reasons, does the provider violate ¢
conditions by reducing hours or staffing? If payer reimbursement drops materia
can the provider exit unprofitable services or do conditions require absorbing lo

indefinitely? These questions lack clear answers and create litigation risk.

The modification process is opaque. If business circumstances change post-close
making conditions economically unsustainable, what process exists for seeking
regulatory relief? Oregon’s framework contemplates ongoing dialogue between
regulated entities and OHA but doesn’t establish clear standards for condition
modification or sunset provisions. Buyers face potential multi-year compliance

obligations without defined exit path.



One PE-backed platform subject to Oregon conditions found that required staff
ratios became economically untenable when Medicaid reimbursement rates faile
keep pace with wage inflation. The platform approached OHA seeking conditior
relief but faced months of negotiation requiring detailed financial documentatic
demonstrating economic hardship. OHA ultimately granted partial relief modify
staffing requirements but imposed new reporting obligations and retained authc

to reimpose conditions if financial performance improved.

Connecticut and Washington Join the
Party

Connecticut requires 30-day pre-closing notice to Attorney General for material
change transactions involving healthcare group practices, hospitals, or hospital

systems. The AG can open deeper inquiry extending review period potentially to
days if competitive concerns emerge. Connecticut’s framework has been operati
since 2014 but recent failed legislation shows state interest in expanding scope t

explicitly capture private equity transactions and strengthen enforcement autho

Failed bills in 2024-2025 would have required PE firms to obtain consent from /
prior to acquiring hospitals or certain healthcare providers, prohibited PE

interference with professional judgment, expanded notice requirements for grot
practice transactions, and granted AG power to impose conditions on approved |
While these specific proposals didn’t pass, the legislative activity signals contint

state interest in tighter regulation.

Washington requires 60-day pre-closing notice to AG for material transactions
involving hospitals, hospital systems, and provider organizations. Recent legislai
clarified that entities filing HSR can satisfy Washington notice by providing cop
HSR filing to AG. This reduces duplicative information requests but doesn’t
materially affect timeline because parties must still observe 60-day state notice |

even if HSR review completes faster.

Failed Washington legislation in 2024-2025 would have granted AG authority to

approve or deny transactions, lengthened notice periods, broadened scope to cajg



insurers and other entities, and enhanced enforcement powers. The proposals re

national trend toward more aggressive state oversight but haven’t yet passed intq

Illinois requires 30-day pre-closing notice to AG for mergers or affiliations betw
healthcare facilities or provider organizations. The AG can investigate and chall
conduct deemed anticompetitive but doesn’t have formal approval authority. Fai
legislation would have required AG consent for transactions involving private ec

financing.

Indiana requires 90-day pre-closing notice to AG for healthcare entity mergers v
10M+. Recent legislation amended definition of healthcare entity to exclude pra
majority-owned by licensed practitioners, creating safe harbor for traditional

physician-owned groups. The legislation also imposed new disclosure requireme

for PE ownership with annual reporting to Department of Health.

New York requires 30-day pre-closing notice to Department of Health for

transactions causing 25M+ increase in gross revenue. The law doesn’t grant appi
authority but requires public posting of transaction summaries and allows publi
comment. Failed legislation would have added comprehensive review process an

expanded scope.

The proliferation of state laws with different thresholds, notice periods, and rev
processes creates compliance burden for national platforms aggregating practice
across multiple states. A platform pursuing acquisitions in six states might face
requirements in Connecticut, Massachusetts, Oregon, Washington, Illinois, and
Indiana, each with different materiality tests, submission formats, information

requests, and timelines. Coordinating compliance across jurisdictions requires

sophisticated tracking systems and regulatory expertise that mid-market compai

typically lack.

The interstate coordination risk emerges when different states reach conflicting
conclusions about same transaction. Massachusetts HPC might approve a deal w
concerns while Oregon OHA initiates comprehensive review and imposes condit

Parties must navigate both processes simultaneously, satisfying different regulat



standards and potentially accepting contradictory requirements. A condition im
by Oregon might be incompatible with operational assumptions underlying

Massachusetts review.

Federal Coordination Makes This Worsi

Federal agencies increasingly coordinate with state regulators on healthcare
transaction review, creating layered oversight that extends timelines and multipl
information requests. The January 2025 HHS/FTC/DQJ report responding to
healthcare consolidation RFI explicitly recommends enhanced coordination bets
federal and state authorities and calls for states to adopt transaction review prog

modeled on Oregon and Massachusetts frameworks.

Federal RFIs on private equity in healthcare and serial acquisition strategies sig
regulatory scrutiny that complements state-level activity. The agencies use RFI

comments to inform enforcement priorities and identify industries for heighten
review. Healthcare emerged as priority sector across multiple RFIs with particul

focus on PE roll-up strategies aggregating fragmented provider markets.

The state-federal information sharing creates compound discovery burden. Part
producing documents and data to state regulators under state transaction review
face follow-on federal requests as agencies coordinate investigations. An FTC

investigation might reference findings from Oregon OHA review or Massachuse

HPC CMIR, using state materials as predicate for federal inquiry.

Failed federal legislation like the Stop Wall Street Looting Act and Corporate C
Against Health Care Act shows congressional interest in federal-level transactio
review and restrictions on PE healthcare investment. While these specific bills d
pass, the legislative activity signals direction of travel toward tighter regulation

both state and federal levels.

The multistate AG letter to FTC supporting increased oversight of PE healthcar
transactions demonstrates coordination between state regulators and federal age

Eleven state AGs from jurisdictions with active transaction review programs joir



advocated for enhanced transparency, creative enforcement, and information shz

between state and federal authorities.

Geographic Arbitrage Strategies

Sophisticated healthcare investors structure transactions to minimize state revie
burden through entity design and geographic sequencing. The strategies aren’t

evasion but legitimate optimization of regulatory exposure within legal framewc
PE platform building national presence through regional acquisitions can seque
deals to stay under state materiality thresholds in early markets while building s

in jurisdictions with lighter regulatory touch.

Starting in states without transaction review laws allows platforms to establish t
record and operating model before entering heavier regulatory environments.
Building initial scale in Texas, Florida, Georgia, or other states without notice
requirements creates template operations and demonstrates successful integrati
capability that becomes asset when expanding to Oregon, Massachusetts, or

California.

Entity structuring matters significantly. Platforms organized as MSOs providing
services to affiliated professional corporations can sometimes avoid transaction -
by structuring deals as service agreements rather than practice acquisitions. The
strategy works when state laws define covered transactions as transfers of owner
or control of provider organizations but don’t clearly reach MSO service

arrangements.

The distinction gets blurry when MSOs negotiate payer contracts or exercise
meaningful operational control. Massachusetts guidance clarifying that MSOs
negotiating with payers qualify as provider organizations closed this loophole in
jurisdiction. California’s AB-1415 explicitly targets MSO transactions. But many
states haven’t addressed MSO structures clearly, leaving room for interpretive

arguments about whether specific arrangements trigger review.



Revenue allocation across entities creates another lever. If state thresholds trigg
based on in-state patient revenue, platforms can structure billing and revenue
recognition to minimize reported in-state amounts for entities involved in
transactions. This isn’t fraudulent misrepresentation but legitimate business
structuring to reflect economic substance of where services are delivered and va

created.

Transaction staging over time can keep individual deals below materiality threst
even if aggregate acquisition activity in a market is substantial. If Oregon review
triggers when transaction creates entity with 25M+ revenue, acquirer can structi
three separate 15M deals rather than single 45M transaction, potentially avoidin
comprehensive review for each component. Oregon’s regulations contemplate
aggregating related transactions within 12-month periods but enforcement of

aggregation provisions remains unclear.

Safe harbor exceptions exist in some state laws for specific transaction types.
Massachusetts has exceptions for certain captive professional entities. Indiana
recently created exclusion for practices majority-owned by licensed practitioner
Structuring deals to fit statutory exceptions requires careful planning but can

eliminate notice requirements entirely for qualifying transactions.

What Works in Practice

Early engagement with state regulators before formal notice submission helps

establish dialogue and identify potential concerns before they become deal blocl
Sophisticated buyers in states with active review programs schedule preliminary
meetings with regulatory staff to discuss transaction rationale, anticipated syner
and expected impact on cost and access. These pre-notice discussions allow part

refine deal structure and prepare more responsive formal submissions.

Information quality matters more than information volume. State regulators dro
in document productions appreciate concise submissions with clear narrative

explaining transaction thesis and data supporting claimed benefits. A 50-page



submission with targeted analysis and responsive documentation serves better tl

500-page document dump requiring regulators to find relevant information.

Proactive impact analysis demonstrating transaction benefits strengthens regula
defense. Instead of waiting for state concerns, parties can submit economic anal
showing cost savings, quality improvements, or access expansions resulting from
transaction. Third-party validation from healthcare economists or policy experts

credibility to claimed benefits.

Community stakeholder support provides political air cover for regulators appr«
potentially controversial deals. Letters from patient advocacy groups, local empl
physician organizations, or other stakeholders explaining transaction benefits he
regulators justify approvals to critics. Outreach to stakeholders before formal n¢

allows parties to build support preemptively.

Condition negotiation requires treating regulators as transaction parties with

legitimate interests to be addressed through deal structure rather than adversari
be fought. If state concerns focus on service line preservation, proactively offerii
specific service commitments can result in more favorable conditions than waiti
regulator to impose requirements. If pricing is issue, volunteering rate limitatio
specific populations might satisfy regulatory concerns while preserving broader

pricing flexibility.

Compliance infrastructure investments before transactions demonstrate commit
to regulatory requirements and build credibility with oversight bodies. Platform
implement robust compliance programs, hire experienced healthcare regulatory
personnel, and create monitoring systems before entering heavily regulated mar

face less skeptical review than those appearing to bolt on compliance as aftertho

The successful approach treats state transaction review as business challenge

requiring strategic response rather than legal obstacle to be minimized through
technical compliance. Buyers who integrate regulatory strategy into deal origina
structure transactions to align with state policy priorities, and engage regulator:

stakeholders rather than gatekeepers navigate the process more efficiently and



preserve more deal value than those approaching state review as adversarial

compliance exercise.
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