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Abstract: This study addresses the obstacles and prospects of US healthcare report standards. The research highlights data separation,
transparency, poor decision-making, and standards. Comparing healthcare results and adopting best practices are harder. This divide
confuses and hampers state and national decision-making. The study suggests a standard reporting style to enhance statistics, transparency,
and decision-making. This methodology and data analytics may improve US healthcare efficiency and results. Future studies should explore

how technology affects healthcare reporting.
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1. Introduction

Increasing complexity and inefficiency in the US healthcare
system burden consumers, companies, workers, and taxpayers,
while strong institutions fight change [1]. Mandates and
regulations burden healthcare system, leading to price
increases, reduced competition, and potentially no significant
improvement in health. These inefficiencies, requirements,
and restrictions increase health insurance costs and rates [3,
22]. Increasing competition is one of the best ways to make
Americans' healthcare dollars go farther.

Economic experts believe the government should address
"market failures." However, government laws typically hinder
healthcare markets [4, 7]. This study examines several sections
of the US healthcare industry to determine its competitiveness
and how government regulations impact it. In this approach,
the research reveals various government regulations that
restrict consumer choice and competition in healthcare
markets, delay provider productivity improvements, create
market consolidation, and prevent better or more innovative
methods to offer and pay for treatment [5]. American
healthcare spending depletes resources for other personal and
national purposes.

The U.S. spent $4,464.6 billion on health care in 2022
where did it go?

Figure 1: US spend on health care

a) Significance of the study

Despite high costs, U.S. healthcare struggles to provide value.
This is primarily because state-mandated data is incomplete
and inaccurate [6]. This inefficiency hinders competition,

transparency, and wise decision-making, limiting healthcare
improvement. The reporting system must be totally
overhauled to make the data uniform, comparable, and
relevant [8]. This gives patients and physician’s additional
choices and value.

b) Problem statement

The facts demonstrate the importance of competitive
marketplaces. When hospitals have no local competitors, they
charge extra, which might add thousands to a patient's bill [9].
Hospital expenditures and private insurance health care costs.
This research found that hospitals without local competitor’s
charge 12.5% more than those with four or more [10, 27]. A
regular ticket price increase of 12.5% would be close to
$1,800. Since healthcare expenditures are a large element of
insurance prices, customers or taxes pay for most of them [11].
Research suggests that health exchange plans with a single
insurer in 2014 saw rates drop 4.5% [12, 28]. This study
addresses the obstacles and prospects of US healthcare report
standards.

2. Literature Review

U.S. healthcare is among the most expensive, yet it doesn't
always function or make people satisfy. This disparity
motivates healthcare improvement, especially state-mandated
reporting [2]. The current analysis shows that these reporting
techniques are fragmented, unstandardized, and wasteful. All
these concerns are detrimental for health and judgment.

a) Fragmentation and Lack of Standardization

The research revealed that US state-mandated healthcare
reporting was disorganized [9, 20]. Since states have varied
filing rules, the data is inconsistent [13]. This lack of
uniformity complicates the process of identifying best
practices and implementing system-wide changes.
Unstandardized reporting exacerbates these concerns. States'
varied data collection techniques make healthcare quality and
performance evaluations less consistent [14, 15]. This makes
national data collection difficult and inaccurate, making it
unsuitable for legislation and healthcare improvement [16].
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Figure 2: State Health Insurance benefits mandates

b) Impact on Transparency and Decision-Making

The research shows that fragmented and uneven reporting
inhibits healthcare system transparency and decision-making.
Healthcare professionals and policymakers require standard
reporting to make informed choices with comparable data [15,
17]. This lack of openness may conceal systemic issues,
making them difficult to fix. State-specific filing limits make
healthier health care options more difficult for consumers.
Patients are less likely to make choices that meet their needs
and interests when they can't compare doctors and venues'
treatment quality. A lack of options leads to poor healthcare
system efficiency and blunders [11, 13].

c) Opportunities for Improvement

Due to these concerns, several studies have proposed solutions
to improve state-mandated healthcare reporting. This would
guarantee that 50 states gather and report data uniformly [19].
This framework would simplify data combination and
comparison, helping to find the best solutions and enhance the
system. Many recognize that reporting needs sophisticated
data analytics and health informatics [18]. Data analytics may
find patterns and insights in fragmented data. This technique
enhances data and decision-making [21].

Mandates and Out-of-Pocket Spending
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Figure 3: Mandates and Spending
3. Materials and Methods

This study revealed revamping state mandated healthcare
reporting in the US. A structured technique increases review
quality by adopting a clear and repeatable methodology. By
identifying the fundamental concepts underpinning previous
research, a systematic literature review approach has been
used in this study.

a) Design

Three phases comprised the complete research strategy. In the
initial phase, present study searched databases related to
revamping state mandated healthcare reporting in the US.
Second, the research reviewed all associated articles. Third,
the research outlined and grouped each article by significant
subjects.

Influence

Willingless

Figure 4: Impact on Transparency and Decision-Making

b) Search Methods

Present study used search terms that included revamping,
healthcare system, mandated, reporting in the US. This
systematic review addresses these issues and more.

¢) Synthesis

When the researchers coded thoughts with comparable
meanings, important spots emerged. In 71 studies, the
researchers discovered five significant trends. This research
presents each main area, then move on to issue-specific topics.

Searched
databases

Figure 5: Research Methods
4. Results

The study found that the U.S.'s state-mandated healthcare
reporting system is inconsistent because states have varying
reporting requirements. This causes data quality issues,
making it difficult to compare healthcare outcomes and
determine the best methods. This reduces transparency,
making it difficult for stakeholders to acquire accurate
information and make sensible decisions [22, 14]. These
decision-making flaws worsen healthcare outcomes. The
majority participants supported a regular national reporting
system [23]. This method might standardize and simplify
facts, helping individuals make better choices and improve
healthcare across the board.

5. Findings and Discussion

The analysis identified four key areas for improvement in the
U.S. government's healthcare reporting requirements: data
separation, openness, inefficient decision-making, and
standards.
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Theme 1: Data Fragmentation

The data was severely fragmented. Studies reveal that states
with different reporting obligations obtain contradictory data.
These differences make it difficult to compare state healthcare
results and practices [24]. This makes national best practices
difficult to find and use. Division makes healthcare less
standardized, making it harder to monitor national health
goals [25].

Legacy
Systems

Department

Lack of
Data Standard

Data
Duplication

Outsourcing
Services

Figure 6: Sources of data fragmentation

Theme 2: Transparency Issues

Transparency Issues explored how fragmented reporting
affects healthcare data clarity and accessibility. Without a
uniform framework, legislators, healthcare workers, and
patients struggle to acquire accurate and comparable
information, the research found [26]. Due to this lack of
openness, these parties struggle to make informed judgments,
especially when selecting healthcare providers or adopting
system-improvement legislation [27, 7].

Theme 3: Decision-Making Inefficiencies

Inefficient decision-making was another major finding. The
findings showed that uneven healthcare reporting slows state
and national decision-making [29]. Without consistent and
comparable data, policymakers and healthcare workers
cannot address issues or compare performance. Wasteful
behavior perpetuates healthcare inequities [30].

6. Conclusion

The research suggests that U.S. state-mandated healthcare
reporting must change quickly. Poor data, inefficiency, and
lack of transparency result from the defective, unstandardized
system. Issues impede data-driven healthcare decisions. Such
challenges reduce healthcare outcomes and quality, making a
national reporting system particularly important. This would
enhance policymaking and let patients choose therapy.
Advanced reporting data analytics may provide essential data
for early and successful therapy.

7. Research Limitations and Future Work

This study results mostly benefit US healthcare, making it
harder to apply overseas. The study used data from a few
research articles, which may not be enough. State-mandated
reporting is scattered; therefore, the data was likely
inconsistent, making the study less complete. Also, the
opinions may not fully reflect all parties, especially outsiders.
A future study should include more states, enhance data, and

explore how new technology might improve healthcare
reporting.
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