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Table S1. Search strategy
	Databases
	Search strategy
	Number of records

	





PubMed
	("hospitals"[MeSH] OR "hospital*"[tiab] OR  "hospitalisation*"[tiab] OR "hospitalization"[MeSH] OR "hospitalization*"[tiab] OR "hospitalised"[tiab] OR "hospitalising"[tiab] OR "hospitalize*"[tiab] OR "hospitalizing"[tiab]) AND ("Inflation, economic"[MeSH] OR ("inflation"[tiab] AND "economic"[tiab]) OR "Economic inflation"[tiab] OR "price*"[tiab] OR "pricing*"[tiab] OR “Consumer price index”[tiab]) AND ("controling"[tiab] OR "controllability"[tiab] OR "controllable"[tiab] OR "controllably"[tiab] OR "controller*"[tiab] OR "controlling"[tiab] OR "control*"[tiab] OR "policy"[MeSH] OR "policy*"[tiab] OR “Containment*”[tiab] OR “Act”[tiab] OR “Action*”[tiab] OR “Scheme”[tiab] OR "Price reduction"[tiab] OR "Price discount"[tiab] OR "Price cut"[tiab] OR "Price drop"[tiab] OR "Price decrease"[tiab] OR "Price decline"[tiab] OR "Price fall"[tiab] OR "legislation”[tiab] OR "regulation*"[tiab] OR "regulate*"[tiab] OR "regulator*"[tiab] OR "regulating"[tiab] OR “deregulate*”[tiab] OR "deregulating"[tiab] OR “deregulation*”[tiab])
	





1398

	



Web of Science
	TS= ((“hospital” OR “hospitalisation” OR “hospitalization” OR “hospitalised” OR “hospitalising” OR “hospitalize” OR “hospitalized” OR “hospitalizing”) AND ((“inflation” AND “economic”) OR “Economic inflation” OR “price” OR “pricing” OR “priced” OR “Consumer price index”) AND (“controling” OR “controllability” OR “controllable” OR “controllably” OR “controller” OR “controlling” OR “control” OR “policy” OR “Containment” OR “Act” OR “Action” OR “Scheme” OR “Price reduction” OR “Price discount” OR “Price cut” OR “Price drop” OR “Price decrease” OR “Price decline” OR “Price fall” OR “legislation” OR “regulation” OR “regulate” OR “regulator” OR “regulating” OR “deregulate” OR “deregulating” OR “deregulation”))

	




808

	



Scopus
	TITLE-ABS ((“hospital” OR “hospitalisation” OR “hospitalization” OR “hospitalised” OR “hospitalising” OR “hospitalize” OR “hospitalized” OR “hospitalizing”) AND ((“inflation” AND “economic”) OR “Economic inflation” OR “price” OR “pricing” OR “priced” OR “Consumer price index”) AND (“controling” OR “controllability” OR “controllable” OR “controllably” OR “controller” OR “controlling” OR “control” OR “policy” OR “Containment” OR “Act” OR “Action” OR “Scheme” OR “Price reduction” OR “Price discount” OR “Price cut” OR “Price drop” OR “Price decrease” OR “Price decline” OR “Price fall” OR “legislation” OR “regulation” OR “regulate” OR “regulator” OR “regulating” OR “deregulate” OR “deregulating” OR “deregulation”))
	



1680

	




Embase
	("hospital":ab,ti OR "hospitalisation":ab,ti OR "hospitalization":ab,ti OR "hospitalised":ab,ti OR "hospitalising":ab,ti OR "hospitalize":ab,ti OR "hospitalized":ab,ti OR "hospitalizing":ab,ti) AND (("inflation":ab,ti AND "economic":ab,ti) OR "Economic inflation":ab,ti OR "price":ab,ti OR "pricing":ab,ti OR "priced":ab,ti OR "Consumer price index":ab,ti) AND ("controling":ab,ti OR "controllability":ab,ti OR "controllable":ab,ti OR "controllably":ab,ti OR "controller":ab,ti OR "controlling":ab,ti OR "control":ab,ti OR "policy":ab,ti OR "Containment":ab,ti OR "Act":ab,ti OR "Action":ab,ti OR "Scheme":ab,ti OR "Price reduction":ab,ti OR "Price discount":ab,ti OR "Price cut":ab,ti OR "Price drop":ab,ti OR "Price decrease":ab,ti OR "Price decline":ab,ti OR "Price fall":ab,ti OR "legislation":ab,ti OR "regulation":ab,ti OR "regulate":ab,ti OR "regulator":ab,ti OR "regulating":ab,ti OR "deregulate":ab,ti OR "deregulating":ab,ti OR "deregulation":ab,ti)
	


1310






Table S2. Summary of the included studies

	Authors
	Year
	Country
	Objective of the study
	Study period
	Policy option
	Outcome

	Al-Rabayah and Jaddoua [1]
	2021
	Jordan
	To describe the establishment and implementation of a hospital-based health technology assessment (HTA) program at King Hussein Cancer Center (KHCC) in Jordan, and to evaluate whether this model can serve as an example for similar institutions.
	2008-2018
	Implementation of technology assessment (HTA) program
	From 2008 to 2018, out of 23 medicines reviewed, prices for 21 were lowered following evaluations conducted through health technology assessment.

	Arnold et al. [2]
	2022
	USA
	To investigate the effects of state bans on most-favored-nation contract clauses on hospital price growth.
	2010–2016
	Restricting or banning Most-Favored-Nation (MFN) clauses in insurer–hospital contracts
	In highly concentrated insurer markets, banning MFN clauses reduced hospital price growth.

	Arnold et al. [3]
	2024
	USA
	To examine the impacts of cross-market hospital mergers on commercial prices and measures of quality in healthcare.
	2009–2017
	Banning cross-market hospital mergers
	Cross-market mergers increased hospital prices by ~12.9% six years post-acquisition.

	Baker et al. [4]
	2019
	USA
	Assess competition in outpatient procedure markets
	2008–2012
	Encouraging competition from ambulatory surgery centers (ASCs) and greater hospital competition in outpatient services
	ASC availability: decreased outpatient procedure prices (especially hospital outpatient departments).
Hospital competition: had an even larger effect, reducing prices more than ASC entry.
ASC competition: reduced prices for other ASCs.


	Baker et al. [5]
	2015
	USA
	Analyze antitrust implications for accountable care organizations
	Not tied to a real-world dataset (simulation study)
	Restricting hospital mergers via physician acquisitions (e.g. Accountable Care Organizations (ACO))
	Such mergers raised hospital and physician prices.

	Baldi and Vannoni [6]
	2017
	Italy
	Impact of centralization on pharmaceutical procurement prices

	2009–2012
	Centralized procurement of pharmaceuticals
	Centralized (and hybrid) procurement led to lower drug prices compared to decentralized purchasing. In regions with weaker institutions or higher corruption, centralization had a stronger effect.

	Barrette et al. [7]
	2021
	USA
	Study hospital-insurer contract structures and performance
	2011–2015
	Using fixed-rate contracts vs. discounted-charge contracts
	Discounted-charge contracts: 
higher prices and higher costs, despite appearing as discounts.
Fixed-rate contracts: associated with lower prices and lower costs.

	Barrette et al. [8]
	2022
	USA
	Examine countervailing market power in hospital competition
	2011-2014
	Increasing insurer countervailing power via insurer concentration
	Countervailing insurer power reduced the price effects of hospital mergers:
· At low insurer concentration, mergers raised prices 4.3%.
· At high insurer concentration, the effect dropped to 0.97%.


	Boncheva et al. [9]
	2022
	Bulgaria
	To evaluate the treatment costs of biosimilar rituximab in oncohematology
	2017–2020
	Introduction of biosimilars into hospital markets
	Biosimilars led to average 34% lower prices compared to original biologics.

	Callea et al. [10]
	2017
	Italy
	To evaluate the impact of health technology assessment (HTA) and procurement practices on medical device selection and pricing.
	2008–2009
	Combining Health Technology Assessment (HTA) governance models with centralized procurement for medical devices
	Centralized procurement:
reduced unit prices by ~10.1%.
Regional HTA: increased likelihood of selecting expensive devices and led to higher prices (+23.2%) for cheaper products.
Hospital-level HTA: functioned more like cost-control, but still sometimes associated with higher prices.

	Carlow et al. [11]
	2015
	USA
	To use real-world hospital purchasing and consumption data to improve healthcare system efficiencies
	Not specified
	Leveraging purchasing power via larger hospitals and group purchasing organizations (GPOs)
	Larger hospitals and those in GPOs paid lower unit prices for devices/consumables.

	Catena et al.[12]
	2024
	USA
	To assess a novel value-based procurement agreement for improving outcomes in knee replacement patients
	Sept 1, 2018 – Dec 31, 2021 (baseline comparison: 2013–2015
	Outcome-based contract with suppliers
	Suppliers faced a ±17% price adjustment depending on patient-reported outcome measures (PROMs) and clinical outcomes.

	Cliff [13]
	2022
	USA
	To investigate whether high-deductible health plans impact the prices paid for childbirth
	2010–2014
	Switch from non-HDHPs to high-deductible health plans (HDHPs)
	HDHPs did not reduce negotiated hospital prices overall (−$26, nonsignificant). Prices decreased modestly in markets with >3 hospitals (−$512) but increased in concentrated markets with ≤3 hospitals (+$343).

	Dauda [14]
	2018
	USA
	The research examined the effects of hospital and health insurance market concentration on inpatient hospital transaction prices
	2005–2008
	Reducing hospital market concentration, Increasing insurer market concentration
	Greater hospital concentration: ~9% higher prices,
Greater insurer concentration: ~15.3% lower prices

	Dor et al. [15]
	2020
	USA
	To examine how hospital performance standards and information disclosure affect medical pricing in cardiac care.
	
2005–2010
	
Public quality reporting
	Public quality reporting overall reduced hospital prices. However, high-performing hospitals (above-average quality) captured a quality premium of 8–14%, offsetting some price reductions.

	Dor et al. [16]
	2015
	USA
	To evaluate the effect of Medicare’s Hospital Compare quality reports on price increases for major procedures.
	
2005–2010
	
Public reporting of quality scores
	Prices kept rising but increased at a slower rate in states adopting public reporting of quality scores. Public reporting of quality scores moderated price inflation effectively. 

	Ehlers et al. [17]
	2022
	Denmark
	To examine competitive tenders on analogue hospital pharmaceuticals in Denmark from 2017-2020
	
Jan 2017–Oct 2020
	Competitive analogue tenders for hospital pharmaceuticals
	Competitive analogue tenders led to an average annual hospital pharmaceutical purchase price reduction of 44.1%. 

	Fitzgerald and Yencha [18]
	2019
	USA
	To test formal and lay theories regarding healthcare prices
	2011-2013
	Increasing hospital competition, Decreasing insurer competition
	More hospital competition: lower prices, more insurer competition: higher prices, No evidence that deregulation lowers prices, Quality and price were not positively correlated.

	Garmon and Bhatt [19]
	2022
	USA
	To examine the role of Certificates of Public Advantage (COPA) in hospital mergers and pricing
	1992-2019
	Use of Certificates of Public Advantage (COPAs)
	Well-designed COPAs constrained hospital prices; poorly designed ones allowed evasion and price increases. After COPA expiration, large price hikes occurred.

	Guan et al. [20]
	2019
	China
	To assess the effect of government price regulation on antineoplastic drug prices
	Oct 2011 – Jun 2016
	Government-set maximum retail prices for medicines
	Significant unit price reductions during regulation.

	Haas et al. [21]
	2017
	USA
	To analyze factors contributing to price variation in prosthetic implant purchasing for knee and hip replacements
	12 months ending Sep 30, 2013
	Hospital–physician joint committees for vendor selection and negotiation of implant purchases
	Lower average unit prices (17% ↓ for total knee arthroplasties(TKA), 23% ↓ for total hip arthroplasties (THA)) compared to hospitals without joint committees.

	Hagen et al. [22]
	2018
	Norway
	To examine the price effects of outsourcing day surgery to private hospitals through competitive tendering
	From 2000 onward, analyzed in contract cycles
	Competitive tendering for elective surgeries outsourced to private-for-profit hospitals
	Lower prices per procedure compared to public hospitals

	Hollis et al. [23]
	2014
	Morocco
	To assess the impact of Morocco’s 2014 drug price cuts
	2014
	Price cut
	A major drug price reform listed 390 new drugs for public purchase, kept prices unchanged for nearly 3,000, and cut prices for nearly 2,000 drugs with public price drops averaging 13.6%. Hospital drug prices also fell, with an average 9.3% decline, indicating broad though varied price reductions across thousands of drugs.

	Kessler et al. [24]
	2024
	USA
	To compare trauma center and non-trauma center hospital pricing
	2012-2018
	Restriction of trauma center designation and its spillover pricing effect
	Trauma centers charged higher unit prices for non-trauma services due to monopoly power.

	La Forgia et al. [25]
	2022
	USA
	To analyze the effect of private equity investment on anesthesia pricing
	2012–2017
	Restriction of contracting with physician management companies (PMCs), especially those backed by private equity (PE)
	Unit prices for anesthesia services increased 18.7% overall, and more (26%) in PE-backed PMCs.

	Li et al. [26]
	2024
	China
	To evaluate the affordability and accessibility of innovative anticancer drugs
	2020–2022
	National price negotiations
	Unit price reductions of 40–82% for newly listed medicines

	Li et al. [27]
	2021
	China
	To assess how the volume–price contract initiative influenced the pharmaceutical procurement prices in Xiangyang’s public hospitals

	January 2017 – December 2018
	Volume-Price Contract
	Procurement prices of cardiovascular medicines were reduced by 41.51% in Xiangyang compared to just 0.22% in the control city Yichang. A difference-in-differences analysis confirmed a 36.24% price reduction, including a 30.23% reduction for originator brands and 31.61% reduction due to therapeutic competition. Domestic suppliers responded most strongly, with an 82.80% drop in prices.

	Limwattananon and Waleekhachonloet [28]
	2019
	Thailand
	To assess access and price trends of antidiabetic, antihypertensive, and antilipidemic drugs
	2010–2012
	Generic competition and price negotiations
	Generic competition: Unit price reductions of 6–22% for noncommunicable diseases (NCD) drugs (metformin, amlodipine, simvastatin, etc.)
Price negotiations: Unit price reductions of antiretrovirals and risperidone more than 10%

	Liu and Yao [29]
	2024
	USA
	To examine common ownership in the hospital industry and its impact on pricing
	Analysis based on contemporary US hospital data (up to 2020s)
	Restriction of common ownership among hospitals by large investors
	Unit prices increased significantly due to anticompetitive effects of common ownership.

	LoSasso et al. [30]
	2023
	USA
	To examine insurer market power and hospital pricing
	Used data from the Hospital Price Transparency initiative (2021)
	Insurer market concentration
	Dominant insurers in concentrated markets paid 15% less than those in competitive markets, indicating insurer leverage reduced unit prices.

	Maeda et al. [31]
	2014
	USA
	To examine variation in inpatient hospital prices
	Data from 2006 (Healthcare Cost and Utilization Project (HCUP) State Inpatient Databases)
	Restriction of concentrated markets of hospitals
	Hospitals in more concentrated markets charged higher prices per discharge, especially for elective procedures (knee arthroplasty)

	Melnick and Fonkych [32]
	2016
	USA
	To assess impact of multi-hospital systems on prices
	2004–2013
	Restriction of hospital consolidation into large multi-hospital systems
	Prices rose substantially, especially in large systems (113% increase vs. 70% for other hospitals).

	Melnick et al. [33]
	2018
	USA
	To review competitive model's effectiveness
	1995–2016
	Promoting managed care policy
	Initially managed care policy was effective, but later failed to sustain price control because emergency access regulations gave hospitals leverage, and antitrust authorities allowed consolidation. Result = higher prices.

	Mohammad et al. [34]
	2021
	India
	To evaluate competitiveness in medical equipment procurement
	2011–2014
	Competitive procurement practices (tendering)
	Each additional bid reduced unit price by ~6%.

	Murray et al. [35]
	2024
	USA
	To evaluate Oregon's hospital price cap on prices
	2014–2021
	Hospital price cap
	Cap reduced outpatient facility unit prices (-$130.50 per procedure) and reduced inpatient facility prices in the second year (-$2,774.20 per admission).

	Naik et al. [36]
	2023
	India
	To compare drug costs in End-Stage Renal Disease (ESRD) treatment
	November 2021 - April 2022
	Switching branded drugs to generics
	Substantial unit price reductions

	Oren et al. [37]
	2015
	USA
	To evaluate impact of implant cost containment
	Feb 2012 – Jan 2013
	Reference pricing
	Despite complexity and vendor resistance, the strategy successfully reduced implant unit prices.

	Robinson and Jarrion [38]
	2021
	France
	To analyze impact of biosimilar competition on biologic drug pricing
	2004–2020
	Biosimilar-driven competition
	Sequence of price reductions for reference biologics (Remicade, Enbrel, Humira) and biosimilars. Biosimilar entry consistently reduced prices across the therapeutic class.

	Rodrigues et al. [39]
	2019
	Denmark & France
	To compare drug pricing policy between Denmark and France
	Not reported
	Centralized tendering in Denmark (AMGROS) vs. value-based negotiation in France (CEPS)
	Both countries saw initial price reductions after first-in-class entry (−5% Denmark; −10% France). Further entries didn’t lower list prices, but rebates lowered effective prices (−23% Denmark; −20% France).

	Scheffler and Arnold [40]
	2017
	USA
	Insurer market power effects on prices
	2010-2014
	Insurer market concentration
	In highly concentrated provider markets, greater insurer concentration reduced hospital admission prices by 5% and lowered certain specialist visit prices (4–19%). No effect on primary care/orthopedist prices.

	Stajszczyk et al. [41]
	2024
	Poland
	To trace cost dynamics in Poland's off-patent market for Etanercept
	Nov 2017 – Dec 2023
	Tender-based competition vs. re-monopolization
	Competitive tendering kept prices low. Re-monopolization led to rapid unit price increases (up to €15.82).

	Toulemon [42]
	2018
	France
	To assess the impact of group purchasing on hospital medicine prices
	2009–2014
	Adoption of group purchasing organizations (GPOs) for innovative and high-priced medicines
	Group purchasing slightly reduced overall medicine prices, with stronger effects in oligopoly markets, but no effect for medicines without alternatives.

	Vasileva et al. [43]
	2015
	Bulgaria
	To assess external and internal reference pricing as cost containment measures
	During 2014
	Applying external and internal reference pricing for medicines
	Significant price reductions:
85 INNs reduced by 0.14–55.27%


	Walia and Boudreaux [44]
	2019
	USA
	To evaluate hospital mergers and acquisitions
	1995-2012
	Restriction of hospital mergers and acquisitions
	Hospital mergers and acquisitions generally lowered hospital costs and increased efficiency, but also increased hospital prices due to higher market concentration.

	Wang et al. [45]
	2024
	USA
	To examine insurer market power on hospital pricing
	2023 (price transparency dataset)
	Increasing insurer market power
	Larger insurers negotiated 23% lower prices for shoppable services vs. nonmajor insurers; smaller discounts for others. For emergency room visits, only the largest insurers achieved ~5% discounts. Cash prices were higher.

	Ward and Reeder [46]
	2020
	USA
	To study evolution and impact of hospital price transparency in North Carolina
	2017 - 2019 
	Mandatory chargemaster publication (Price transparency)
	Average prices and variability decreased modestly, but changes were not statistically significant.

	White and Yee [47]
	2013
	USA
	To investigate effects of Medicare hospital price cuts on seniors' inpatient care utilization
	1995-2009
	Hospital price cuts
	Medicare inpatient prices increased by ~37.5%. However, this increase was slower than the growth in hospital input costs (labor and equipment), meaning prices fell in real terms. Medicare price reductions led hospitals to scale down operations, lowering elderly inpatient volumes.

	Wu et al. [48]
	2014
	China
	To study pharmaceutical pricing and market competition in Chinese hospitals
	2002–2005
	Generic and therapeutic competition
	More competition lowered pharmaceutical prices (antibiotics, cardiovascular drugs). Local manufacturers’ products were cheaper than global ones.

	Wu et al. [49]
	2014
	USA
	To evaluate impact of MRI price transparency on provider competition and patient choices
	2010 and 2012
	Insurer-led price transparency
	Average $220 (18.7%) price reduction per MRI. Price variation between hospitals and non-hospitals fell by 30%.

	Zeng et al. [50]
	2015
	China
	To evaluate prescribing efficiency of proton pump inhibitors (PPIs)
	2004–2013
	Generic substitution
	Prices paid for oral formulations declined over time, showing a 34% reduction. Oral generics: 87% cheaper than 2004 originators.





Table S3. Summary of “control knobs” framework analysis results

	Control Knobs
	Policy options

	
	Restricting/banning Most-Favored-Nation (MFN) clauses in insurer–hospital contracts [2] 

	
	Switch from non-HDHPs to high-deductible health plans (HDHPs) [13]

	
	Volume-Price Contract [27]

	Financing
	National price negotiations [26, 28]

	
	Centralized procurement of pharmaceuticals and medical devices [6, 10] 

	
	Competitive procurement practices (tendering) [17, 22, 34, 39, 41]

	
	Leveraging purchasing power via larger hospitals and adoption of group purchasing organizations (GPOs) [11, 42]

	
	Using fixed-rate contracts vs. discounted-charge contracts [7]

	
	Hospital price cap including government-set maximum retail prices for medicines [20, 35]

	
	Hospital price cuts [23, 47]

	Payment
	Internal and external reference pricing [37, 43]

	
	Outcome-based contract with suppliers [12]

	
	Implementation of health technology assessment (HTA) program [1, 10]

	
	Restriction of hospital consolidation into large multi-hospital systems including banning hospital mergers and acquisitions especially cross-market hospital mergers and via physician acquisitions (ACOs) [3, 5, 32, 44]

	
	Reducing hospital market concentration and increasing hospital competition [4, 14, 18, 31, 41]

	
	Increasing insurer market concentration and decreasing insurer competition  [8, 14, 18, 30, 40, 45]

	Organization
	Promotion of managed care policy [33]

	
	Restriction of common ownership among hospitals by large investors [29]

	
	Encouraging competition from ambulatory surgery centers (ASCs) / outpatient centers [4]

	
	Restriction of trauma center designation and its spillover pricing effects [24]

	
	Hospital–physician joint committees for vendor selection and negotiation of implant purchases [21]

	
	Restriction of contracting with physician management companies (PMCs) (private equity–backed) [25]

	
	Hospital price cap including government-set maximum retail prices for medicines [20, 35]

	
	Certificates of Public Advantage (COPAs) [19]

	
	Internal and external reference pricing [37, 43]

	
	Hospital price cuts [23, 47]

	
	Restricting or banning MFN clauses in insurer–hospital contracts [2]

	
	Restriction of hospital consolidation into large multi-hospital systems including banning hospital mergers and acquisitions especially cross-market hospital mergers and via ACOs [3, 5, 32, 44]

	Regulation
	Restriction of trauma center designation and its spillover pricing effects [24]

	
	Restriction of contracting with PMCs (private equity–backed) [25]

	
	Restriction of common ownership among hospitals by large investors [29]

	
	Restriction of concentrated markets of hospitals [14, 31, 41]

	
	Increasing insurer market concentration [8, 14, 30, 40, 45]

	
	Public quality reporting [15, 16]

	
	Price transparency including mandatory chargemaster publication and Insurer-led price transparency [46, 49]

	
	Implementation of HTA program [1, 10]

	
	Introduction of biosimilars into hospital markets and increasing biosimilar-driven competition [9, 38]

	Behavior
	Switching branded drugs to generics and generic competition [28, 36, 48, 50]

	
	Public quality reporting [15, 16]

	
	Price transparency including mandatory chargemaster publication and Insurer-led price transparency [46, 49]
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