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3 The heart of the matter

The US healthcare industry expe-
rienced a variety of transformative 
pressures in 2012. Payers and provider 
organizations entered 2012 seeking 
resolution on the ultimate compo-
nents of healthcare reform. And as 
quickly as the answers were provided 
with the Presidential election and 
the US Supreme Court decision, the 
industry remains on uncertain footing 
with potential budget cuts in 2013 and 
beyond and the promise of converging 
business models remaining unproven.

As detailed further in this report, 
M&A activity in 2012 for payers 
and providers rose in comparison to 
2011 in terms of volume. However, 
in terms of value, 2012 represented 
a 31% decrease from 2011. The 
positive increase in managed care 

transaction value—up 138% from 
2011—was offset by a 70% decline of 
value in deals comprising the Other 
category (including sectors such as 
PBMs, CROS, etc.). Perhaps the most 
intriguing sign of the times comes 
from the hospital sector where the 
volume of deals reached a 10-year 
high while the value of these deals 
hovered near the all-time low. 
This contrast reflects the dramatic 
increase in the number of not-for-
profit transactions where little or no 
cash consideration is exchanged.

Overall, the healthcare sectors remain 
active in M&A as companies prepare 
for the future of the US healthcare 
system. From the managed care mega-
deals of Aetna and Wellpoint in 2012 
to the consistent flurry of deals in the 

post-acute care sector, healthcare 
buyers and sellers remain focused 
on the regulatory and reimburse-
ment landscape for indications on 
where their capital is best deployed.

In addition to these industry specific 
dynamics, we also see a reviving deal 
market with investors continuing to 
look for entry points into healthcare 
sectors. Strategic and financial buyers 
with capital ready to be deployed and 
readily available financing options 
are scanning the industry’s hottest 
sectors—such as e-health, managed 
care, and long term care sectors. 

The following sector synopses provide  
highlights of deal activity in the 
industry’s major sectors along with 
notable trends affecting deal activity.
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Health services 10-year value & number
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Figure 1: Health services 10-year value & number
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US payer and provider M&A deals have 
a higher total disclosed deal volume in 
2012 relative to 2011 while the value 
of deals announced declined from 
the record pace of 2006 according 
to our analysis of Levin data. 

Subsector deal values

Figure 2: Subsector Deal Values

2011 2012 Y/Y Change

Hospitals $8,280 $1,886 –77%

Managed Care $7,906 $18,816 138%

Long-Term Care $16,414 $9,180 –44%

Home Health Care $290 $5,719 1872%

Rehabilitation $1,338 $750 –44%

Physician Medical Groups $467 $4,412 846%

Labs, MRI & Dialysis $6,003 $2,214 –63%

Behavioral Care $304 $1,007 231%

Other $40,723 $12,034 –70%

Services Total $81,724 $56,017 –31%

Source: Irving Levin Associates, Inc, The Health Care M&A Information Source

2012 M&A activity overview

M&A trend in historical perspective
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Sector synopses: 
Hospitals

Hospitals saw a record number 
of deals in 2012: Although total 
hospital transaction value decreased 
77% from 2011 ($8.2bn) to 2012 
($1.9bn), the total number of hospital 
transactions increased from 90 to 94 
during the same period. The decrease 
in hospital transaction deal value 
is directly related to an increase in 
not-for-profit transactions for which 
there may be no cash consideration 
or disclosed value. Overall, hospital 
transaction deal volume increased 

every year since 2009 (52 to 94 trans-
actions). There are multiple factors 
contributing to the activity in the 
sector including: 1) health reform, 
2) convergence (payer/provider 
transactions), 3) physician align-
ment, 4) leverage with payers, and 
5) capital needs for deferred proj-
ects, information systems, etc.

Reimbursement pressures and the 
Supreme Court’s summer 2012 health-
care reform decision upholding key 
elements of the Accountable Care Act, 
which includes reimbursement adjust-
ments and broader benefit coverage, 

are causing both for profit and not-for 
profit hospitals to re-evaluate current 
operating models and explore various 
alternatives. The questionable long-
term viability of weakly capitalized 
not-for profit and smaller, non-affili-
ated hospitals, is resulting in increased 
deal activity. Transaction consideration 
in not-for-profit deals often includes 
funding deferred capital needs, the 
assumption of debt and continuing 
the hospital specific mission.

Payers and providers are exploring 
innovative ways to control costs 
and improve quality of care for 

2012 selected deals

Table A

Announcement
date Target Acquiror Deal value $ (m)

9-Sep-12 Marian Health System Ascension Health Alliance NR

14-Nov-12 University of Louisville Hospital KentuckyOne Health 543.500

12-Jun-12 Jefferson Regional Medical Center (75%) Highmark Inc 275.000

14-Dec-12 Scott & White Healthcare Baylor Healthcare System NR

Note: This table does not include the Catholic Health East and Trinity Health merger that was announced on October 17, 2012
 
Source: Irving Levin Associates, Inc, The Health Care M&A Information Source
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patients. This has resulted in 
several convergence transactions 
including the Highmark/West 
Penn Allegheny Health System 
(pending) and Partners Healthcare/
Neighborhood Health Plan deals.

Hospitals continue to refine their 
strategies around physician align-
ment and are focused on physician 
practice transactions, including 
various clinical specialties and 

geographies. The increase in physi-
cian practice acquisitions during 
2011 and 2012 is directly related 
to strategic alignment initiatives. 

In summary, the hospital sector 
should continue to experience 
increased deal activity in 2013 
and beyond based on market 
and regulatory trends and the 
fragmented nature of the hospital 
market throughout the US.

Deal value and number
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Large payers continue to seek 
opportunities globally. UnitedHealth 
Group’s acquisition of Brazil’s Amil 
Participacoes gives UnitedHealth entrance 
into the Brazilian healthcare market.

Sector synopses: 
Managed care

Managed care M&A accelerated 
in 2012: Deal value in the Managed 
Care sector increased 138%, from 
$7.9bn in 2011 to $18.8bn in 2012 on 
a dollar volume basis. The increase is 
largely derived from the Aetna and 
WellPoint mega deals during Q3’12. 
Both transactions were among the 
five largest announced in the past 
12 months in the Managed Care 
sector, with Aetna’s acquisition of 
Coventry Health being the largest 
health care deal of 2012. This trend 
demonstrates healthcare companies 
desire to bulk up their government 
financed-health care offerings and take 
advantage of new healthcare reform 
in preparation for a high-volume, 
lower margin environment in 2014.

Recent payer transactions also 
point to the continuing trend 
towards healthcare delivery as 
evidenced by Humana’s acquisition 
of Metropolitan Health Networks 
(integrated care delivery system).

This trend towards non-conven-
tional targets in payer acquisi-
tions is expected to continue 
over the next few years.

Deal value & number

$0

$5,000

$10,000

$15,000

$20,000

$25,000

20122011201020092008200720062005200420032002

Deal volume (incl. no price)Deal value ($ millions)

Figure 4: Managed care
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Source: Irving Levin Associates, Inc, The Health Care M&A Information Source 

2012 selected deals

Table B

Announcement
date Target Acquiror Deal value $ (m)

20-Aug-12 Coventry Health Care Inc Aetna Inc 5,726

9-Jul-12 AMERIGROUP Corp WellPoint Inc 4,910

8-Oct-12 Amil Participacoes S.A. UnitedHealth Group Inc* 4,300

5-Nov-12 Metropolitan Health Networks Inc Humana Inc 802

*Note: UHG acquired 90%
 
Source: Irving Levin Associates, Inc, The Health Care M&A Information Source
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Sector synopses:  
Post-acute care

Long-term care: REIT’s were a 
primary driver of skilled nursing 
facility transactions during 2012. 
A favorable financing environment 
and long-term macro trends continue 
to drive sector consolidation. Deal 
volumes increased over 2011 even 
though the dollar value of deals 
declined, indicating small and large 
portfolios alike were active. Notable 
deals included Health Care REIT’s 
acquisition of Sunrise Senior Living 
facilities (and the consecutive sale of 
the management business to a consor-
tium of PE firms and Health Care REIT) 
and HCP, Inc’s announced acquisi-
tion of Emeritus and Blackstone’s 
portfolio of senior care facilities. 
Genesis Healthcare’s acquisition of 
Sun Healthcare group was one of the 
few larger transactions which was 
not REIT driven. With reimburse-
ment headwinds, we expect to see 
continued consolidation in the sector.

Deal value & number
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Figure 5: Post acute

Source: Irving Levin Associates, Inc, The Health Care M&A Information Source 

2012 selected deals

Table C

Announcement
date Target Acquiror Deal value $ (m)

2-Jul-12 Lincare Holdings, Inc. The Linde Group 4,600

16-Oct-12 133 senior living facilities HCP, Inc. 1,728

22-Aug-12 Sunrise Senior Living Inc. Health Care REIT 1,401

15-Feb-12 Canadian seniors housing Health Care REIT 925

9-Jan-12 Air Products’ European homecare business The Linde Group 750

1-Mar-12 Ernest Health, Inc Medical Properties Trust, Inc. 400

20-Jun-12 Sun Healthcare Group Genesis HealthCare 270

Source: Irving Levin Associates, Inc, The Health Care M&A Information Source
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revenue in Europe and provide a 
base for expansion in the US. Outside 
of these two deals, the amount of 
deals increased slightly from 2011. 
As long-term trends in technological 
innovation, consumer empowerment 
and reimbursement pressure continue, 
the home health sector should 
expect continued consolidation.

Rehabilitation: Two deals represented 
the majority of the dollar amount 
in this sector, Medical Properties 
acquisition of Ernest Health, Inc, 
a sale-lease back transaction, and 
Physiotherapy Associates acquisi-
tion by Court Square partners. As 
a result of recent consolidation, we 
don’t expect this sector to be a signifi-
cant driver of future deal activity.

Post acute deals

Home Health: The largest transactions 
in Home Health were both made by 
The Linde Group, who have positioned 
themselves in both Europe and the US 
with acquisitions of Lincare Holdings, 
Inc. in the US, and the European 
Homecare business of Air Products & 
Chemicals, Inc. during 2012. These 
transactions nearly doubled their 

Post acute deals

Table D

Announcement
date Target Acquiror Deal value $ (m)

16-Oct-12 133 senior living facilities from Emeritus/Blackstone’s portfolio HCP, Inc. 1,728

22-Aug-12 Sunrise Senior Living Inc. Health Care REIT 1,401

15-Feb-12 Canadian seniors housing portfolio Health Care REIT 925

16-Apr-12 16 seniors living communities (Sunrise Senior Living) Ventas, Inc. 362

23-May-12 Bristal Holdings (5 senior living communities) HSRE-EB I LLC 290

20-Jun-12 Sun Healthcare Group Genesis HealthCare 270

Others 4,204

Long-term care $9,180

# of deals 188

2-Jul-12 Lincare Holdings, Inc. The Linde Group 4,600

9-Jan-12 Airproducts’ European Homecare business The Linde Group 750

1-Nov-12 Nurse on call Emeritus Corporation 102

20-Aug-12 IntegraCare Holdings, Inc. Kindred Healthcare, Inc. 71

Others 196

Home health care $5,719

# of deals 35

1-Mar-12 Ernest Health, Inc Medical Properties Trust, Inc. 400

28-Mar-12 Physiotherapy Associates Court Square Partners 330

Others 20

Rehabilitation $750

# of deals 18

Total post-acute $15,649

# of deals 241

Source: Irving Levin Associates, Inc, The Health Care M&A Information Source 
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2012 selected deals

Table E

Announcement
date Target Acquiror Deal value $ (m)

16-Apr-2012 Catalyst Health Solutions SXC Health Solutions 4,400

21-May-2012 HealthCare Partners LLC DaVita, Inc 4,420

24-Sep-2012 Mediq NV Advent International 1,330

16-Jul-2012 One Lambda Thermo Fisher Scientific 925

Note: Other healthcare consists of (i) Behavioral Care, (ii) Labs, MRI & Dialysis, (iii) Physician Medical Groups and (iv) Other sectors not previously 
captured (e.g., pharmacy benefits managers, CRO’s)

Source: Irving Levin Associates, Inc, The Health Care M&A Information Source

Other

Other healthcare deal value 
declined in 2012: With 2011’s $29bn 
Express Scripts and Medco merger now 
complete, other healthcare deal activity 
declined to $19.7bn in 2012. Q4’12 had 
little activity, with $150m representing 
the largest announced deal. Pharmacy 
benefits manager buy-outs continued 
with SXC’s (now Catamaran) $4.4bn 
acquisition of Catalyst. Davita’s $4.2bn 

acquisition of HealthCare Partners 
represented the largest announced 
physician practice buyout in the last 
10 years. We expect life sciences 
activity to remain strong in 2013, 
with a possibility for CRO M&A or 
IPO activity as CRO’s continue their 
growth trajectory in recent years. 
Additionally, dialysis clinics and 
providers of diagnostic testing will 
continue to attract buy-out interest 
as they seek growth capital.



12 2013 US healthcare M&A insights

Private equity  
deal activity

The data provided in this section 
includes the volumes and value (where  
known) for US private equity transac-
tions with US target companies and 
includes initial sponsor transactions, 
portfolio company bolt-on’s, secondary 
buy-outs (sponsor to sponsor transac-
tions) and exit transactions. There were 
84 PE deals in the healthcare sector in 
2012 according to the Dealogic data; 
many of those deals were in valua-
tion ranges below $50m, mirroring 
trends we have seen across the broader 
private equity investments in all 
industries. DaVita’s $4.42bn acquisi-
tion of HealthCare Partners (where 
Summit Partners held a significant 
stake) skewed the value of announced 
transactions for private equity which 
was reported at $7.6bn. Excluding 
the DaVita transaction, private equity 
values for 2012 would drop to $3.2bn 
for 2012. This would represent a size-
able drop in deal values from 2011 
where private equity transactions were 
valued at $7.3 bn but consistent with 
expectations (deal volumes up/flat, 
overall deal size down). There were 
a few notable deals in the $500m+ 
range as shown in the table. The most 
interesting observation for the larger 
deals is that all three of them were 
secondary sponsor to sponsor flips, 
which has been a growing trend in 
the PE deals over the last few years. 

In analyzing the private equity deal 
volume in 2012, some other inter-
esting observations were noted: 

• Bolt-on acquisitions to existing 
portfolio companies continues to 
be a strategy to pursue growth 
and build a scalable platform 
for likely exits in the future. 

• Private equity buyers continue 
to show interest in all facets 
of the healthcare value chain 
and do not shy away from deals 
that involve regulatory issues 
or reimbursement risk.

• There was a dearth of any signifi-
cantly sized corporate buyouts or 
take private equity-led transactions 
involving PE buyers during 2012.

• We think 2013 could be a better 
year than 2012 for private equity 
transactions in terms of the volume 
of deals that are done. However, the 
availability of cheap debt continues 
to bid up the price for assets and 
could be a barrier to executing 
larger deals. Continuing on what we 
observed in 2012, we believe private 
equity buyers will increase the pace 
at which they look overseas for 
opportunistic healthcare investing. 
Finally, with improved clarity on 
healthcare reform, exit transaction 
may be where a lot of action takes 
place in 2013 as the holding periods 
of investments for private equity 
portfolio companies has grown long.
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Deal value & number
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2012 selected deals

Table F

Announcement
date Target (Seller) Acquiror Type Deal value (m)  

28-Mar-12 Physiotherapy Associates (Water Street, Wind Point) Court Square Partners Secondary $510

21-May-12 HealthCare Partners (Summit Partners) DaVita, Inc Exit $4,420

18-Oct-12 Premier Dental Services, Inc (Court Square Partners) New Mountain Capital Secondary $550

22-Oct-12 CHG Healthcare Services, Inc (JW Childs) Leonard Green Partner/Ares Capital Secondary >$1b

Source: Dealogic 
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IPOs and  
capital markets

The majority of activity in the capital 
markets space for health industries 
in 2012 was in debt financings and 
refinancing and high yield debt issu-
ances. Corporate entities took advan-
tage of lower interest rates and private 
equity portfolio companies refinanced 
existing debt (much of which would 
have been coming due in the next 
few years from originations from the 
mid 2000’s). For some companies the 
favorable lending environment was 
ideal for pursing M&A opportuni-
ties (e.g. DaVita, Inc.’s acquisition of 
HealthCare Partners and issuance of 
$1.25bn in debt). In addition to lower 
interest rates, terms and conditions on 
2012 debt issuance contained many 
of the features of debt issued in the 
mid-2000s; namely, covenant-lite deals 
and PIK toggle notes. All in all, this 
was positive news for issuers in 2012 as 
companies will have either borrowed 
money on exceptionally good terms 
and/or pushed out the maturity wall in 
debt that was otherwise coming due.

 Across all industry sectors 2012 was 
a relatively uneventful year for IPO’s 
(ignoring the highly controversial 
Facebook listing). The persistence of 

uncertainty in the US (i.e. fiscal cliff, 
unemployment levels, slow economic 
recovery) provided a suboptimal 
environment which will carry into 
the early parts of 2013. Healthcare 
was no different than the rest of 
the market and faced headwinds of 
its own regarding the uncertainty 
that surrounded the industry for 
at least half of 2012 regarding the 
potential impact of Supreme Court 
decision on the Affordable Care 
Act. We only observed one IPO in 
the health care sector—Greenway 
Medical Technologies Inc.’s $76m 
offering in February 2012.

That’s not to say there is no good 
news for domestic offerings though. 
For those privately held companies 
considering an IPO, the 2012 JOBS Act 
was positively received and something 
that companies should explore if you 
fit within the parameters of the Act’s 
definition of an “Emerging Growth 
Company.” The most attractive features 
of the ACT that we saw play out in 2012 
were the advantages of confidential 
submissions of drafts to the SEC (up 
to 21 days before a roadshow) thus 
keeping sensitive information private 
for a longer period of time and the 
ability to test the market’s appetite 
by engaging in discussions with 

Qualified Institutional Buyers prior to 
submitting a registration statement.

For US companies, you should note 
that capital raising in healthcare is 
globalizing. In October, the Indian 
hospital group Fortis monetized its 
hospital infrastructure assets through 
listing Religare Health Trust on the 
Singapore exchange. Religare’s initial 
public offering, priced to yield 9%, 
raised over US $400m. Proceeds 
will be applied to strengthening the 
company’s balance sheets, allowing 
the company to raise new debt to 
fund organic and M&A growth as 
the company continues its strategy of 
domestic and global expansion. The 
deal was transformational because it 
was the first time an Indian hospital 
chanin raised funds through and 
international fund-raising vehicle to 
raise perpetual growth capital. Strong 
market demand for such offerings, 
which tend to offer low risk yields in 
an environment of volatile markets, 
is likely to fuel further capital-raising 
efforts in the months to come.

In another example, Russian private 
healthcare provider MD Medical Group 
IPO’d at 22X EBITDA in October 2012 
on the London Stock Exchange.
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Throughout much of 2012, health-
care services M&A activity was 
hindered by the uncertainty of the 
Presidential election. Now, with the 
implementation of the Affordable 
Care Act and its sweeping reforms 
impacting both payers’ and providers’ 
business models, we expect health-
care services M&A activity to 
continue its momentum into 2013. 

For providers, this momentum will be 
buoyed further by economic pressure 
to accept lower reimbursement rates 
from both government and commercial 
payers. As this pressure mounts, 
margin compression on single-site 
or inefficient operators will force 
divestiture or partnering strategies. 
Consistent with the last few years, 
we expect continued acceleration 

of deals involving financially 
struggling providers seeking lifelines 
from larger, healthier systems. 
Markets such as Boston where we 
see the emergence of 3 to 4 “mega-
systems” will echo in other larger 
markets over the next 3–5 years.

In addition to provider-to-provider 
M&A, we also expect the trend of 
providers partnering or merging 
with payers to continue. The advent 
of provider-sponsored managed care 
organizations is in perfect align-
ment with the tenets of Accountable 
Care Organizations. And while 
many of these deals may not take 
the form of traditional M&A, we 
expect innovative partnerships, such 
as June 2012 announcement of the 
Aetna–Inova joint venture, to emerge 

as a common platform for testing 
new working relationships and, ulti-
mately, potential merger activity.

For payers, no deals are more preva-
lent than the large health insurers 
positioning for the impact of the 
insurance exchanges and increased 
Medicare and Medicaid enrolments. 
This trend is exemplified in the August 
2012 announcement of Aetna’s $5.6bn 
purchase of Coventry Health Care, the 
biggest takeover of a US health insurer 
since 2005, and WellPoint Inc.’s July 
2012 announcement of its $4.46bn 
deal to acquire Medicaid-focused 
Amerigroup. And while high-profile, 
high-value deals of this nature may be 
less frequent in 2013, we expect health 
insurers to continue seeking enrolment 
expansion through M&A during 2013.
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We find the healthcare services sector 
increasingly globalizing as the quest for 
growth shifts the risk/reward trade-off 
in favor of cross-border transactions. 

Much of the commentary we share 
in this section was derived from a 
global healthcare deal environment 
panel discussion held in conjunc-
tion with PwC’s 2012 Healthcare 
Corporate Development Roundtable in 
Washington, DC, during October 2012. 

Spotlight article
Services sector globalizing as risk/reward trade-off improves

A turning point 
in capital market 
sentiment

Historically, we’ve seen a divergence 
in trend between US and non-US 
payers’ and providers’ appetite for 
global diversification through M&A. 
Over the past decade, US companies 
have crossed borders for only 3% of 
M&A deals, compared with 17% of 
non-US acquirers. See Figure 8.

Explanations for the  
divergence in trend are  
multi-fold, and include: 

• US public companies’ shareholders 
have not rewarded geographic 
diversification even in the face of 
new growth prospects, perhaps best 
illustrated by the US $300m of value 
lost when news leaked to the public 
press of US hospital provider Tenet’s 
interest in Australian hospital target 
Healthscope in June 2010, causing 
shares to fall more than 10%. 

• With many US healthcare stocks 
discounted from historical levels, 
inorganic growth has been 
viewed as value-destroying as 
compared with share buybacks.

• Stronger growth prospects abroad 
have been viewed as insufficient 
to offset the loss of revenue and 
overhead synergies that typically 
accrue to a domestic US deal. 

• A lack of financial statement integ-
rity, less sophisticated management 
teams, and corruption have tainted 
many emerging market targets. 

Global payer and provider M&A deals
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• The US has been the top destina-
tion for inbound cross-border 
healthcare M&A due in large part 
to the diversity of private sector 
targets. As a result, both US and 
non-US companies dispropor-
tionately acquire US targets. 

However, US budgetary pressures 
are forcing reimbursement cuts 
and driving margin compression in 
an already mature market, further 
limiting domestic growth opportuni-
ties. We hear our clients saying “there’s 
simply no more growth at home.” 

Meanwhile, increasing sophistica-
tion and scale of emerging market 
companies are helping to lower 
perceived M&A risk. Case in point: 
news of UnitedHealth’s acquisition of 
Amil, Brazil’s largest health insurer, 
was rewarded in the capital markets, 
with shares closing up roughly 4% on 
the deal announcement as compared 
with the prior 30 days’ average. 
Successful reception of this deal is an 
important marker of a shift in capital 
market sentiment and may reflect 
a turning point in public compa-
nies’ ability to expand globally. 

New affiliations and 
partnerships a leading 
indicator of cross-
border trend

An analysis of deal statistics shows 
no meaningful uptick in healthcare 
service companies’ cross-border M&A 
activity yet, as shown in Figure 8. 
However, we’ve seen momentum for 
cross-border M&A building as the 
payers and providers test the waters 
through entering into new affilia-
tions and partnerships abroad.

US providers, predominantly academic 
medical centers, have been steadily 
increasing not only the number of 
their cross-border collaborations, but 
have learned to manage associated 
risks better and became more risk 
tolerant in their overseas endeavors. 
Services are rapidly evolving from 
consulting to hospital management, 

All US providers will face tough reimbursement pressures domestically in 
the coming years. Creating or increasing international revenue streams 
will be one of the solutions to maintain financial health. Despite the 
limited ability to realize savings on overhead sharing, the thoughtful 
transfer and adaptation of sophisticated US hospital management systems 
to overseas would provide substantial efficiency gains and competitive 
edge on the local market. Nevertheless, navigating through the cultural 
aspects of such projects is critical to success and requires experienced 
leadership and staff. Therefore, global strategy may be the answer for 
US providers with such organizational capability and resources.

—Dr. Szabolcs Dorotovics, Johns Hopkins Medicine International

and today some of the leading organi-
zations seem to be ready to take full 
control of hospitals through strategic 
acquisitions and investments. 

Similarly, US payers face a challenging 
domestic earnings outlook driven by 
continued commercial pricing pres-
sures, reimbursement pressures on 
government payers Medicaid and 
Medicare, and higher operating 
spending ahead of health reform imple-
mentation. Inducements to expand 
into emerging markets include the 
opportunity to cover millions more 
lives in fast-growing and underserved 
markets, improved margin potential 
in less competitive markets, new value 
in bringing managed care to large and 
inefficient public systems, and consoli-
dation of highly fragmented markets. 
As a result, we expect the payer 
trend toward globalization to accel-
erate, especially for those beholden 
to shareholders requiring growth. 
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About the data
 

We defined US M&A activity as 
mergers, acquisitions, shareholder 
spin-offs, capital infusions, 
consolidations and restructurings 
where acquisition targets are 
US-based companies acquired 
by US or foreign acquirers. 
Transactions are based on 
announcement date, excluding 
repurchases, rumors, withdrawals 
and deals seeking buyers.

We consider deals to be mergers or 
acquisitions when there’s a change 
of control or the makeup of the 
controlling interest changes. In 
the instance of an acquisition, one 
company takes effective control over 
another company or product. In a 
merger situation, two boards are 
combined and/or monies are combined. 
An affiliation or collaboration is neither 
considered a merger nor an acquisition.
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