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collaborative clinical and research relationships with doctors at the Beth Israel. In particular, I had a 
collaborative research relationship with a surgeon at the Brigham and was assisting them in one of their 
advanced transplant procedures. And we were both instructed by our leadership that we had to dissolve 
that collaboration because we were now "enemies." 



 
 

    
 

   
   

     
      

         
                  

              
 

      

            
         

      
            

 
        

               
        

     

       
  

       
                  

         

  
       

    
      

      
         

    
        

        
        

       
      
    

            
      

              
   

               
           

      
    

     
 

language often preventing them from serving patients in their own communities. Physicians are further 
silenced through a systematic bypassing of due process rights. Meanwhile, immigrant physicians who 
depend on work visas are even more vulnerable. 

Executives of consolidated staffing groups have climbed to the highest ranks of our specialty 
societies further intimidating physicians from speaking out. My specialty and the only defacto universal 





 
 

    
 

     
 

   
                 

    



 
 

    
 

   
  

       
     

          
 

       
         

 
                

         

      
              

           
       

          
            

              
                        

  

              
        

          
 

        
        

 

 

     

  
              

            
       

    

        
 

             
        

      
     

           
             

   

can be said about Levemir and Lantus, two other insulin products that are equivalent and should be in 
direct competition, but they're not. 

These companies, Eli Lilly, Novo Nordisk and Sanofi, they bar other competition from entering 
the market with frivolous lawsuits and threats about their intellectual property. With these inflated 
profits, insulin manufacturers are able to do a lot of things. They're able to hire lobbyists. They're able to 
influence policy and they're able to do whatever it takes to ensure that they're going to be allowed to 
continue this vicious cycle. No one tells them not to, no one's stopping them. This is not a normal 
product. Please understand that this is not a normal product. I don't have options. There are two 
insulins on the market that I can use, that is it. This is not a normal product where I can abstain from 
purchasing if I just can't afford it. I pay or I die, and the fact is I have to pay a lot all the time for the of 
my life because no one will tell them to stop. 

This is life under an anti-competitive practice. This is life for 7 million insulin dependent 
Americans and many more abroad. This is life every day, and it doesn't seem like it's changing anytime 
soon. And I urge you to prove me wrong. In my view as a patient, these companies are price fixing in 
plain view and should be investigated. I urge 
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I'd only echo all of those sentiments. I'm blown away by your bravery, and I can't express enough how 
grateful our agencies are to all of you for sharing your experiences after mergers and acquisitions in the 
healthcare industry. I'd only echo all of Chacon's very good observations and only add that I'm struck by 
these accounts about the corporatization of care and the commoditization of work. And I think you guys 
have done a great job of surfacing for us the really special ways in which the healthcare industry can be 
harmed, right? For patients, for workers, for doctors and physicians and nurses and others who 
participate in the care economy, but also how many ways it checks the boxes for other kinds of mergers 
that are routinely found to be unlawful, right? 

There's the reduction in research, right? Dr. Shapiro's account of that, I found extremely 
sobering. There's the worst benefits after a merger, the staffing shortages, the myriad ways in which we 
routinely say this merger might harm competition. And so thank you for surfacing these issues and 
reminding us about why this initiative to rethink how we approach mergers in this industry in particular 
is very important. I'm now going to turn the mic over to Peter Kaplan to facilitate the public speakers 
portion of the meeting. 

Peter Kaplan: 

Thank you. Deputy Assistant Attorney General 

Peter Kaplan: 

Becky. I want to remind our next speakers that the FTC is recording this listening forum, which may be 
maintained, used, and disclosed to the extent authorized or required by applicable law regulation or 
order. And it may be made available in whole or in part in public record and accordance with the FTCs 
rules. Each speaker will be given two minutes to address chair Khan, assistant attorney general. I'm 
sorry, deputy assistant attorney general, Mecky and staff for both agencies in the public today. With 
that, our first speaker today is Sue Sedory, Sue. 

Sue Sedory: 

Thank you. Good afternoon. I am Sue Sedory, executive director and CEO of the American College of 
Emergency Physicians. On behalf of our 40,000 members. We appreciate this opportunity to share what 
we're hearing about mergers and acquisitions in emergency medicine and the impact of consolidation 
on emergency physician practices, both on the physicians and their patients. The impact is very real, 
particularly in light of the high rate of acquisition by hospitals, health systems, and corporate entities, 
such as private equity and health insurance companies. To inform our response today, we distributed 
and received over 110 responses to a questionnaire to our members asking about their firsthand 
experiences with acquisitions while some noted a positive impact in negotiating, more fairly with 
insurance companies, most noted numerous anti-competitive labor related effects, including reduced 
wages and or non cash benefits. Infringement on their due rights processes, interference with physician 
autonomy to make independent medical decisions benefiting patients, and an ability to find a job or 
undo imposed restrictions on their ability to switch jobs, a shift to use less skilled healthcare workforce 
jeopardizing patient care. 

Specific to the labor market competition. 63% indicated that the merger made it more difficult 
to find or keep a job for wages. 60% indicated that their compensation had been reduced with most 
experiencing a pay cut of more than 20% and of the 40% who experienced no change in pay or raise 
after the merger, many noted that their overall hours were cut. We will be submitting these comments 
in our recommendations to the FTC and the DOJ and urge that the guidelines from evaluating mergers 
must include a detailed assessment of these types of labor related impacts. And once the guidelines are 
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Thank you. 

Peter Kaplan: 

Thanks a lot. Our next speaker is Lisa Goldstein. 

Lisa Goldstein: 

Thank you, Peter. And thank you to the FTC and department of justice for this opportunity. My name is 
Lisa Goldstein, senior vice president with Kaufman Hall and Associates. We are a national advisory firm 
for not for profit hospitals across the country. I think what's important today is that we look to history, 
but we don't need to go too far back. Scale proved to be essential during COVID, being part of a larger 
health system enabled small, rural, and even midsize hospitals to gain critical access to PPE, ventilators, 
staffing that could be reassigned within a system. And in some cases, other system hospitals to direct 
patient care. In many markets hospital became the central, if not the only organization providing the 
community with not only healthcare care like vaccinations, but also critical public services, such as 
housing and food banks, childcare, and even laundry services. Looking forward, it will be the US public 
healthcare system that addresses the healthcare disparities and access to care. 

Something that everyone has talked about today to address all the social determinants of health 
and many smaller independent hospitals may not have the resources or expertise to address these 
persistent and pervasive challenges. Without a partner or being part of a larger system. Smaller 





 
 

    
 

              
        

           
    

  

   

  

          
        

     
              

                 
       

   
     

 
                   

         
          

 
          

     
         

   
        

        
          
        

        
    

     

  

   

  

             
        

      
      

                
 

          



 
 

    
 

      
   

            
    

      
         

         
       

 
        

         
          

        
  

 
   

     
  

  

    

  

     

  

 

  

 

  

  

  

                  
       

 
         
    

          
     

  

nation's families are not healthier and care is unaffordable. Tomorrow Hamilton lives in Mancos 
Colorado, a rural town of about 1.000 people. 

Across Colorado, hospital mergers have forced smaller rural hospitals to reduce hours, cut 
services or shut their doors all together. Meanwhile, larger hospitals are expanding their networks, 
covering larger areas of the state and leaving patients like tomorrow with few options for nearby 
healthcare and higher prices. Her insurance premiums are higher than anywhere else in the state. Every 
doctor in the county is on the same network and there's no competition. Medical appointments are so 
backlog taking up to four months to the scene. Tomorrow has literally told the receptionist, "That far 
from now I'll either be better or I'll be dead." Consolidation, often results in big health corporations 
buying up and moving doctors offices into expensive medical buildings, where they can charge higher 



 
 

    
 

              
              

   
        

                   

         
     

  
   

 

   
              

               
             

      
          

      
          

     
      

 
         

       
      

          
       

 
 

          
       

    
 

  

    

 

         
     

      
     

  
                 

We all have grief, substance abuse, relationship problems, work problems, and many, many 
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power tends to corrupt. And absolute power corrupts absolutely. Nine years later here I am speaking to 
you just as urgently. PBMs, have a mass exorbitant profits, but at the expense of pharmacies and 



 
 

    
 

     
    

            
        

 
              

     
                  

     
       

     
      

       

 

      

 

              
      

               
     

     
        

        
    

      
         

  

                
      

     
 

     
        

            
    

       
       

                
      

 

    

  

emergency physicians working there attempted to talk to the hospital administration to take over the 
contract themselves as a group and were denied, likely due to this arrangement with the bundling of 
staffing contracts. The quality of care at the site and the treatment of the physicians working there 
became so bad over the next two years that the entire original group of physicians which staffed the ED 
for over 10 years ended up leaving including myself. 

What I didn't know at the time was that HCA's entire Southeast division was under direction to 
contract with corporate groups. And specifically in many hospitals to staff the ED through a joint venture 
with Envision. Currently the ED and the hospital I left is staffed under this arrangement. And I've heard 
from colleagues that its worse than ever working there. I luckily ended up at my current position with a 
physician owned democratic group at a nonprofit hospital in my hometown. Given the lack of jobs like 
this in my area, I could safely say that if my group ever loses its contract I would either end up moving 
out of the state completely or leaving emergency medicine altogether, a profession I have always 
viewed as a calling. Thank you so much for the opportunity to speak about this. 

Speaker 2: 

Thanks. Thank you Vicki. Our next speaker is John Hopkins. John. 

John Hopkins: 

Hi, my name is Dr. John Hopkins. I'm a residency trained board certified emergency physician as well as 
a veteran of the United States Air Force. I'm deeply disturbed by the merger and acquisition activity 
within medicine by private equity backed corporations such as USACS, Envision and Team Health. I have 
seen firsthand how these consolidations can harm patients. As a result of these companies' commitment 
to their investors, profits are prioritized over patient care. Staffing of emergency departments is largely 
driven by the desire to maintain a significant profit margin and not on the needs of the medical staff. 
This directly puts patients at risk. I know this because I've worked in over 20 emergency departments 
throughout the United States. When I began my career in emergency medicine, I was enthusiastic and 
an energetic emergency physician ready to serve the public. I loved my specialty and the system in 
which I trained. What I experienced post-residency training was vastly different and caused me to 
almost abandon medicine altogether. 

What I discovered is the practice of emergency medicine has become consolidated to the point 
that corporations were able to exhibit a large amount of control over physicians' medical decisions. 
These corporations pressure physicians to evaluate and treat more patients per shift regardless of their 
level of illness and admit them regardless of need. One very good illustration of some of these deceptive 
corporate practices is the Health Management Associate's massive Medicare fraud scheme as shown on 
60 minutes. Over time, I began to despise practicing emergency medicine, a specialty I once loved. Not 
because of the patients but because money, not care have become the priority. Since several large 
contract management groups manage all the emergency departments in my region, I could either 
continue in this environment or leave the specialty altogether. I decided to leave emergency medicine in 
2017 due to the effects of corporate control. I was only seven years out of residency. I miss it dearly but 
would never consider going back to a corporate rich consolidated landscape that cares little about the 
patients and mainly about the almighty dollar. Thank you for your time. 

Speaker 2: 



 
 

    
 

         
       

    
       

        
            

      
     

    
     

 

  
           

            
      

          
      

           
        

               

 

        

 
 

        
        

     
       

           
            

          
                

      
      

        
     

           
         

     
       

       
 

  
  

Thank you. Chair con and deputy assistant [inaudible 01:28:12]. Thank you for hosting this session. My 
name is Benjamin Jolly. I'm a third generation independent pharmacist in Salt Lake City. I echo the 
sentiments of my colleagues, Doctors Belcher, Tenaren and McDonough. The vertical integration and 
the market power of the largest companies in healthcare perverts our entire care delivery system to 
benefit the needs of their shareholders over the health of our communities. From my perspective, the 
market access and reimbursement concerns of independent pharmacies and the workplace burnout 
concerns of employed physicians and employed pharmacists both stem from the same root cause, the 
tyrannical power of the largest corporations in America. I believe that a good remedy to our current 
plight is structural separation. No pharmacy benefit manager should own any pharmacy, whether that 
be mail, specialty or retail. No health insurance carrier should own any care delivery assets, hospitals, 
physician practices and others. 

In other words, price setters should not be allowed to be price takers in their own controlled 
markets. I believe this doctrine applies across industries. Slaughterhouses should not own hog farms. 
Amazon marketplace should not be owned by Amazon retail. Similarly, most favored nation policies 
should be prohibited. Their effect is to raise prices for anyone outside of this most favored nation. For 
example, in my industry the most favored nation ask usual and customary price rules of pharmacy and 
benefit managers are the cause of the price dysfunction that empowers good RX and discount cards 
generally. Similarly, Amazon's best price rule imposes a minimum price and attacks on nearly all internet 
retail sales to the benefit of Amazon. I ask that you reimpose these doctrines that served our country 
well for decades following the New Deal. Please save my profession from the power of these tyrants. 

Speaker 2: 

Thank you Benjamin. Our next speaker is Sailesh Konda. Sailesh. Sailesh I think you're on mute. 

Sailesh Konda: 
I'm a dermatologist and [inaudible 01:30:15] at the University of Florida. I've lectured extensively on 
private equity in dermatology and researched as well. Dermatologists from all over share with me their 
disconcerting experiences with these groups. However, many of them are shackled by non-
disparagement agreements and are afraid to speak publicly. Dermatology has experienced a tie with a 
consolidation over the last decade. Influential leaders in dermatology selectively recruited by these 
groups in order to minimize scrutiny. There have been at least 38 regional PA backed derm groups for 
which are now defunct. Furthermore, 10 of the largest have formed a trade coalition which controls 
approximately 70% of the PA backed dermatology space. We're now entering a phase of regional mega 
markers and in some metro areas consolidation is limited to both choice for patients and insurers. 
Publications have documented a largely negative impact in DOP ownership and [inaudible 01:31:01] 
physicians state these groups worsen quality of patient care and physician autonomy. 

Our research found some PA firms that were not performing due diligence and were employing 
outliers an intralesional injections performed on nursing home patients where 70% had a diagnosis of 
Alzheimer's disease. Some have also acquired outliers in skin biopsies when consolidating practices. 
Additionally, research has shown these groups over leveraged non physician practitioners with varying 
degrees of supervision which generates larger corporate profits. The mainstream media has 
documented these issues including adequate or faulty supplies in these groups. Unfortunately, these 
groups are not legally obligated to disclose PA ownership to patients. Public health experts have asked 
legislatures for transparency and a moratorium on PA investment in dermatology. 

Lastly, debt dilations of these groups have decreased and many remain discounted and below 
pre pandemic levels which means some may cease to meet their debt obligations, it'll have to further 
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and clinically excellent services to women, babies and children in hospital settings and office based 
settings. Our specialties include obstetrics, maternal fetal medicine and neonatology complimented by 
18 pediatric 



 
 

    
 

              
             

                
  

        
          

 
     

   

        



 
 

    
 

 

       


