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GARR MLLIN:  Good aftermoon everyone.
welame to the Green Muntaiin Surgery CGenter meeting.
First tem an the agenda is the Beutive Director's
report. Susan Barrett.

MS. BARREIT: Thark you, Mr. dhair. I
have sare schedliling amouncaments.  First, this
Friday, April 19 we wiTl have a meeting here in this
aditoriun at 9 a.m. and we will be potentially
woting an hospital budget enforcament hearings.

10 Thark you. I thirk everyone Gan hear me.  I'm pretty
11 Toud.

12 The other schedliling update is on

13 Wednesday, April 24 we'T1 be hearing fran Springfield
14 Medical Gater. We'Tl be hearing on a rate

15 adjustment to their budget as well as their
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18 passing ad a funeral we've reschediiled that to April
19 24, again in this aditoriun, starting at 1 p.m., ad
X ive Director 20 then ve have finalized the date for cur traeling
m%’% 21 board meeting will ooaur at the end of this month —
22 next month May 29. Tt will be at Gifford Hospital,
23 and there wiTl be more details on our web site, and,
24 Tastly, if folks have not signed in, I would ask that
25 yau sign in at the back table ad that is all I hae

2 4
1 o anaunce.
2 MR. MLLIN: Representative Jidkling is
INDEX 3 here. Do you want to recogrize hin??
= 4 M5. BARREIT: Chyes. Iwantto
5 reqgTize Represatative Ben Jidkling who is on the
6 House Health Gare Comittee.  Thark you.  Thark you
7 for aming.
8 GARR MLLIN: with that we have two
9 mirutes to gprove. The first s wednesday, April 10
10 and the seand is Friday, April 12. Is there a

11 notian?

12 M5. WSIFER: SO moved.

13 M. PEHM: Secmond.

14 GHAIR MLLIN:  Been noved and seconded

15 10 goprove both sets of minutes without any

16 additians, deletians, or corrections. Is there ay
17 disassia? Hearing none al1 those in favor signify
18 by saying aye. (Board matbers respond a€) Ay
19 opposed?  (No verbal response.)

20 Thark yau.  So at this point we would
21 Tike 10 twm to the QN hearing on Green Muntain
22 Surgery Ganter and I am going to appoint Midheel
23 Barber 10 be the Hearing Officer and Micheel wiTl be
24 ruming the rest of the afternoon.

25 MR. BRER: Thark you. So good
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1 aftemoon.  This s a hearing in the aase of 1in re: 1 yaur right-hand so the court reporter Gan swear you
2 ACID, LLC dbing husiness as Green Mountain Surgery 2 in.

3 Gnter. The docket runber is MB-010-15 GQN. As 3 (Potential witnesses were ssom.)

4 the dhair said my name is Micheel Barber. I'Tl be 4 MR. BAREER: Ms. Tyler, tum it over
5 serving as the board's designated Hearing Officer for 5 you.

6 today. This is — this hearing will be conducted 6 M5. TLER: Sure. I'mKaren Tyler with
7 under Title 18 Chapter 221 of the Vermont statutes 7 the fim of Durkiel Saunders representing ACID, LLC.
8 and the Board's Cartificate of Need regilation gMB 8 Thark you very nuch for the time today. wWe'Tl start
9 Rile 4. The provisians of the Adninistrative 9 with just an introduction of the folks at the table
10 Procedures Act cb not apply to these proceedings. 10 here and then we'T1 nove directly into the
11 ACT or ACID, the holder of the AN, is 11 presentation regarding condition anpliance that they
12 represented today by attormey Karen Tyler. 12 will be presenting.
13 Representing Vermont Association of Hospitals ad 13 M5. COPERR:  Thark you, Karen. I'm Ay
14 Heallth Systams and Northwestern Medial Genter who 14 Gogper, mareger of ACID, LLC and the Green Mauntain
15 are interested parties is attomey An Cramer, ad 15 Surgery Canter-.
16 representing the office of the Health Gare Addocate, | | 16 MR. PAONI: I'm Jon Paomi. I'mthe
17 also an ‘interested party, are attormeys Julia Shew 17 admirmistrator of the Green Mountain Surgery Genter-.
18 ad Eric sauldice. 18 I wauld Tike to thark you for the gpportunity since
19 So the aganch for this aftermoon's 19 this is the first time I've been at the Green
20 hearing is as follams. First we're going to hear 20 Mountzin Gare Board. I core fran Utia, New York. I
21 firan ACID.  Based on our prehearing anference I 21 moved here 1in Quly of Tast year to operate and help
22 epect your presentation to be 45 minutes or so. I 22 build the Green Mountain Surgery CGanter.  Thiis is the
23 have asked the Board Matbers to hold their questions | | 23 third surgery center that I have had the gporturity
24 unti1 the end instead of intermypting it. I think 24 towork in. The first surgery center built fran the
25 that wiTl meke things go swoother.  Follawing your 25 graund Up it wes a single specialty pain with six

6 8

1 presentation there will be board questians, the 1 Rs. The seand surgery canter was a

2 gpportunity for Heallth Gare Advocate to ask same 2 gastroanterolagy with four procedure roars in Toner
3 clarifying questions, and then we're going to hear 3 Marhattan.

4 fran Northwestern Mdical Genter.  We'11 have ane 4 S I'T tell you a Tittle bit about an
5 witness again follased by board questions ad 5 arhulatory surgery aanter as it's a fairly new

6 potentially questions fram the Health Gare Advocate. 6 anaept for vamont, but it's a really unique medicl
7 At the end we're going to have a public 7 faciTlity. We greate a \ery team structured

8 ament period.  If you wauld Tike to meke cments 8 evirament. Bveryone pitches in ad we all wear a
9 today, there is a sign-up sheet autside the door. I 9 Tot of hats. The ASC runs extrarely efficient.

wauld ask that you please put your name doan.  The
board wiTl not be mking any decisions today. So in
addition to the comments that the board receives
orally at the end of the hearing, the board will
acopt public coments for ten days.  So thrauch
Modky, April 29. Those comments Gan be submitted
via the board's web site, by telephone, or by U.S.
mail.

we have a aurt reportar here with us
today and she's meking a transaript of the
proceading, and before we move on ad I tum it over
10 yau, Ms. Tyler, I waild Tike to ask the curt
reporter to swear in all the potential witnesses at
ae time. o if you were Tisted on the parties’
witness Tist as a potential witness and you expect to
testify today, if you wauld please stand up ad raise

Procadures are schediled and al1 procedures start an
time. Patient wait times are very minmimal. we are
foaused on that patient. There s no greater
satisfaction for me then seeing a patient smile when
they leave aur facility. The Green Mountain Surgery
Ganter will offer great serviee at an afforddble st
1o all the citizens of vemont. we cb not have ay
the right to dhoose the faciTity that they will have
their procedire parfomed.  The Green Mauntaiin
Surgery Ganter will offer an altamative to those
vermonters.  Thark you.

M5. COOPER: Now T was going to start at
the top with condition nurber one and go through the
anditions sequentially to danonstrate how we are
amplying with those anditions of the QN.
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1 @ndition nunber ane is that the 1 in response o condition 1B where we will Tist the
2 apliant shall develop a consumer friendly web site 2 types of procedure/surgery that this physician will
3 which shall provide information about each physician 3 perform and eplain the evidence besis for

4 plaming to offer surgeries at the Geen Muntain 4 recmmending the procedure and how the procedure

5 Surgery Gater.  So thiis is the consurer friendly web 5 inproves health.

6 site that we have developed. This is aurently on a 6 So, for eaple, at the top are the

7 develgument sener. It is not e to the public 7 procadures comonly performed by this

8 yet. Per the QN we will Taunch aur Tiwve to the 8 gestroanterolagist; clonosaopy, diagnostic

9 public web site o weeks before we beaome 9 laosapy, sareating clonosaopy, and upper
10 gperatiaal, but we have developed the site on the 10 gastrointestinal endosaopies, and then we have sae
11 development server so that is what I plan to shovyau| | 11 text regarding how olorectal sareanings inprove
12 today. 12 health by detecting cancers “in pegple with no prior
13 This 1is the hare page here. The maru 13 history of ancar.  The diject of these procedures is
14 includes physicians, tour, a section for patients 14 10 reduce olorectal ancer.  @loosapies are an
15 vhere we have frequently asked questions, careers, 15 effective way o sareen for wlon ancer because they
16 and antact information at the right. On the bottam || 16 hae high sansitivity for early detection, require
17 of the web site we have a Tirk to aur pricing ad 17 anly a single session diagnosis and treatment, ad
18 qality mesures, a Tirk to our policies, ad a Tirk | | 18 have lang intenvals between eamninations in patiets
19 here that comects to the Mediare's ASC qality 19 who are over the age of 0.
20 reporting program page where Medicare shoas quality 20 For patients with symptars of positive
21 results for ASCs matiomlly agoss the cuntry. The | | 21 screaning tests, diagnostic clonosapies is
22 Green Mountain Surgery Ganter would be included there | | 22 generally the best choice for eamination, ad then
23 ad patients an see the anparative qality results | | 23 endosapy belaw is primarily used as a diagnostic
24 anpared o other antulatory surgery centers aaross 24 ool to permit visual inspection of the esophegus,
25 the cuntry. 25 stamech, and smal1 intestine which an be viewed by a

10 V]

1 To start with andition one I have 1 antinuaus flexible tube inserted throuh the mouth.
2 pictures here nw. That's Dr. Laub who is here with 2 Upper endosapy also includes certain thergpautic

3 us today. I also have — we don't have pictures of 3 procadures such as the remval of polyps which can be
4 all the physicians yet or the physicians fully 4 anass. We hae the sare information there for
5 Toaded. T also have Dr. Youg who you will be 5 Dr. Lab and Dr. Young with desariptions of their

6 hearing fram today.  Al1 of the physician profiles 6 procadures and haw they inprove health.

7 wiTl follow the exact sare format so I will g 7 The next aondition s that we shall

8 through and shaw you ane of those profiiles now.  This 8 develap and inplament a policy which we will post to
9 is an eaple doctor in the field of 9 the web site requiring each physician use a patient

gastroenterology. U here is the introductory bit
shawing where this doctor practices, his years of
epariene, and whether the physician is ae of the
oners of the Green Muntain Surgery Ganter: whiich is
ae of the anditions as part of andition oe.

@ndition ane also requires that the
aedantials of the physician be Tisted so we've done
that here undemeath. Gondition ane also reguires
that the physician's aontact ‘information for patients
24/7 be available on the web site. That's doan here
at the bottom. These here are tabs that you wauild
tab thraugh, hut the antact information always
raneins down at the bottom.

The hospital for this physician there is
Tisted University of Vermont Medical Genter and then
amon procedures that this physician does. This is

decision aid such as shared decision meking that
fully informs the patient to the benefits and risks
of all care altematives, incorporates the best
available scientific evidenee, takes into acount the
patient's values, goals, and preferences, and advises
the patiets of the pros and ars, including the
anparative asts, of having the procedure.  The
policy shall include a provision requiring
aartifiation by the providar of his or her
anpliance with such a policy.

This policy was submitted initially last
yaar ad is here on aur web site shared decision
meking policy. I shauild also note that our web site
that's Tive right now and gpen to the public, which
is nostly a splash page, hut also hes all of aur
policies already up there. S this is on the dead
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site hut also an the THve site, ad there is aur
shared decision meking policy there. This button
opens into a FOF of the policy.

The cartification page that each
physician signs as part of the policy which wes
submitted vhen we submitted these policies last year
10 the board s signed and kept on file at the
surgery canter in each physician's aredentialing
file.

The next aondiition is condition 3. we
shall develgp and inplement a policy which we shall
post to the aonsumer web site certifying that each
physician will accept patients without regard to
payer type, insurance status, or their ability to pay
for services. The physician shall further certify
that he shall not aonsider the source of pgyment or a
patient's abiTity to pay when determiring whether to
perform patient surgery at the ASC. We have aur
peyment status non-disarimination policy Tisted right
here. This was also submitted in full to the board
Tast year, and this policy here also antzins a
aartifiation page after the policy which each
physician signs and we keep on file in their
aedentialing file at the surgery center.

The next aondition is condition 4, the

OCoONOVIA WNR
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desires 1o transfer patients requiring energangy
serviaes t WWMC and WMVC desires to acoept such
patients; and, whereas, the patients also desire to
faciTlitate the antinuity of care and to specify the
rights and duties of each party as well as the
procedure for ensuring appropriate timely transfer of
patients and records between the parties, now,
therefore, for nutal ansideration sufficiency of
which is hereby adnowledged, the parties agree as
follans, and then the doaument reads with
eplaatians of havwe will effectively transfer
patients and mdical information fran the Green
Mountain Surgery Genter o the UM Medial Genter.

The next aondition is condition 5, the
apliant shall enter into a transfer agreament with
B'S service for enargancy patient transportation. We
have entered into an agreament with the @ldhester
Resae Squad.  That agreement was entered into an
March 7 and the apy of that agrearent wes also
submitted to the board.

The next aondition is that the gpliant
shall enter into a participation agreament with ane
or nore risk bearing AQs to receive fixed payment
reinbursemant in Heu of fee for sarvice payments for
patients attributed t the AD or dbtain a binding

14
apliant shall enter into a transfar agreament with
at least ane local hospital or dbtain a binding
manorandum of agrearent fram such hospital anfiming
that it wiTl entar into a transfer agreament once the
ASC beaomes qperational. we have ampleted an
angay transfar agreanent with the uriversity of
vermont Medical Ganter.  That was also submitted to
the board.

The transfer agreament reads, whereas,
Green Mountain Surgery Genter seeks to gperate an
arhuilatory surgery canter and s required to have an
effective procedure for the inmediate transfer to a
hospital of patients requiring arergency mdical cre
beyond the capebilities of the Green Mauntain Surgery
CGanter; and, whereas, the hospital to which Green
Mountain Surgery Genter transfers patients requiring
such emergency care nust be a loal Medicare
participating hospital or a loal non-participating
hospital that meets the requiraments for payment for
anergancy services by Medicar;e, whereas, UM is a
tertiary aate care hospital located in Burlington,
vermmt and s the only hospital that s Tocal o
Green Muuntain Surgery Ganter and meets the
requiraments for payment of enargency serviaes by
Medicare; whereas, Green Mountain Surgery Genter

16
menorandum of agreament fram the AQ anfiiming that
Tt will enter into such a participation agreament
ance the ASC beaomes gperatioal. We entered into a
Manorandum of Understanding with anecare 1in March of
2018 and a ayy of that agreament was sulmitted to
the board Tast year.

we have also submitted a letter of
interest to participate in the GneCare A® program
for the next cllendar year which starts Janary 1,
200. A aypy of that Tettar of interest was also
sumitted to the board. I also gave an ypdate on aur
anversations with aneCare which had been pretty
ansistent and ewlving over the Tast few nonths in
the Tetter T wote to the board an March 26th.

The next adition is condition 7, the
gplicant shall dbtain gpproval to enter into an
agreamnt with Q5 to gperate as a Medicre aartified
arhulatory surgery canter, and there are two vays to
dbtain cartifiation franas. e is to g through
a state agency that @5 has amointed and given
respansibiTity for cartifying different health care
faciTities, and the Department in Vermont that is
respansible for that is CHL.  The other way 1o get
artified by Mdicre is to go throuh one of the
national acrediting organizations that has deen
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status with Medicare whiich means Medicare will acoept
their recomendiation on certification. Qe of those
ratioal bodies is the Joint Gamission. We have as
a later andition of cur QN that we have to dbtain
Joint Gamission certifiation. So we an acamplish
both goalls by getting, before we becare operatiomal,
acreditation fram the Joint Gimrission which also
brings us deen status for Mediare. So that is the
route that we are pursuing to meet the condition of
dbt=iring s aproval before we open.

Gndition 8 s that the gppliant shall
establish and post to the AC's web site the
ammercial self pay and Medicre prices for the 25
most frequently performed procedures and surgeries or
the amercial self pay and Medicre prices that
anprise at least 75 percant of the AC's overall
wolure. The gplicant shall regularly ypdate and
post this information no less than quarterly whether
or not the prices or procedures have danged. So
where we have alloed for that on our web site is at
the pricing and qality measure page here. we have
the Madicare prices and payment rates Tisted first.
we also have providad a Tirk here in the eplamsation
10 the Madicare procedure price Took-Up tool 1in the
evant that a patient is coming in for a procedure

OCoONOVIA WNR
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We are an track and plan ®© cb that and would plan
notify the board when cur web site is Tandhed o the

pblic.

Nurber 10 — aondition nunber 10 s the
gpliant shall not offer serviaes, procedures, or
surgeries without first damonstrating to the board
that such services, procedures, or surgeries are
evidence basad and fall within the saope of those
aproved in the Gertifiate of Need. I sumitted an
march 18 studies shawing the evidence besis of
procedures 1o be performed across aur initial plan
specialty Hst. The study submitted also showed the
efficacy ad safety of performing these procedures in
an autpatient anbulatory surgery aenter enviroment.

The saope within the context of this
andition seams t mean specifially those procedures
that an be performed safely and reliably in an
arhulatory surgery center.  This way of defining the
sape wes artiailated in the statament of decision of
aur @N findings of fact nunber 14 which says that
pursent to federal Taw physicians using the facility
may anly perform surgeries and procedures that are
not expected O cause a signifiant safety risk to a
patient when performed in an ASC and for which the
standard medical practice dictates that the patient

18
that is not an aur Tist of the 25 most conmon and
have directed them they aan go to that web site to
type in that procadure and get an estimate of the
st in the ASC. we db have a AOF here which Tists
what we anticipate wiTl be cur 25 most aomon
procedures and then the Green Mauntain Surgery Ganter
Medicare payment fran Medicare's published autpatient
ASC procedre fee schedile that they published in
January of 2019.

we plan 1o use the same format for the
ammercial self pay standard darges. Tt wauld have
again the same 25 most comon procedures and a FOF of
similar fomat that would open.  We cb not have
informattion on this finalized yet so this does not
have prices in it yet, but that's what we are working
towards over the next cuple of months.

we also have providad on the Teft-hard
side Tinks 1o the insurance carrier web sites that we
antract with so that patients an use the marber
sites an the insurance @rriers to get an estimate as
well fram their insurers of what the cut-of-podet
aost wiTl be for their procadures.

adition 9 is that we shall make the
AC's ansumr web site available to the public no
Tater then two weeks prior to anmencing gperatians.

20

wauld not typially be epected to require active
medicl moitoring and care aftar midnight following

procedure.

Qrdition 11 s that the gplicant shall
require that each physician that performs procedures
or surgeries at the ASC have adhmitting privileges at
ae or nore local hospitals. This requiremnt is
stipulated in aur medicl staff bylaas in section 4
where we say under 4.2, marbership qalifiatians,
that marbershrip on the medial staff of the center
shall be a privilege extendad anly to those
professically anpetent practitioners within the
aanter's primary service area who mintain active
privileges at a locl hospital with aedit gpproved
by the govermiing board if they perform procadures
surgeries at the center.

we also have 1in the aredentialing file
for each physician at the center a aypy of evidenee
of their adnitting privileges at locl hospitals,
ayy of the bylaxs. The partinent section was
submitted to the board on March 18.

andition 12 s that the ggplicant must
suacessfuilly negotiate with Blue Qoss/Blue Shield of
Vermmt 1o acopt reinbursanent that is below the
amunity fee schedile rate for insurers that do not
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1 use the comurnity hospital fee schedile. The 1 @-insurance s, their copayment, or ay deductible.
2 apliant shall negotiate reinbursanents that it an 2 They are also offered to hae that information sent
3 damrstrate are belaw reinbursanents for the sae 3 1o them either via post m&il in writing or via
4 procedures and surgeries when performed -in a hospital 4 emil.
5 setting. I eplained aur plan to anply with this 5 The seacond ane s aur free or discounted
6 ardition in a letter I wote to the board that wes 6 are policy and we lodked at aur loal hospitals to
7 submitted on March 26.  We are plaming, as we 7 their policy o offer similar discounted care ad so
8 negotiate with insurers over the next auple of 8 we usad a sinple form.  It's very sinple, ad the
9 months, 1o ask them after we've settled on 9 patientts an fiTl it out and be revieaed for free or
10 reinburserent rates to provide us with a letter that | | 10 discunt care.
11 anfims that the reinbursament rates provided tous | | 11 I'm trying to keep this short ot o g
12 are belaw the average reinbursament rates paid to 12 into the deep policies. Qur after hours cre policy
13 Toal hospitals for the sare procedure.  We wauld 13 patients are given written instructions ypon
14 plan to sumit those letters o the board as we 14 disdarge from the faciTity on the discharge ssmary
15 anplete aur antracting with the major comercial 15 with antact information for the physician to give
16 insurers including Blue Qross and Blue shield of 16 than 24 hour access to that physician ad o an
17 vermont. 17 active telephone nunber to reach that physician.
18 @ndition 13 is that the price of a procedure | | 18 M5. QOPRR: Thark you. Gondition 17 s
19 or surgery that is biTled to patients that self pay 19 that the gplicant shall begin the process for
20 may not exceed the Towest price billed to patients 20 acreditation by the Joint Gamission, and Tike I
21 covered by amercial insurance.  This is covered 21 said we've already started that process in
22 under aur self pay policy, policy nunber 3.14, which | | 22 amjunction with 08 certifiation ad plan to eam
23 we submitted to the board at the end of Jaary. A 23 acreditation fram the Joint Gamission before we
24 policy states that a patient an be ansidered self 24 beaare gperatiomal.
25 pay if they are having a mdically necessary 25 andition 18 is that the gpplicant shall
2 24
1 procadure and meintain no health benefits to the best 1 require that physicians sign a ollaborative care
2 of the aatter's knowledge. Health benefiits camot be 2 agreamnt. We have that agreament, submitted it to
3 verified if a patient maintains health benefits with 3 the board an March 18.
4 an insurer with which the facility is not antracted. 4 Now that we have gone throuh the
5 The follawing discount policy guplies ad that first 5 initial 18 anditions that we were plaming to
6 buTlet under the procedure is that the self pay rate 6 address the ane other elamant that we were plaming
7 biTled to patients for any ade or serviee that is 7 10 address at the hearing is our request to nodify
8 medically necessary will be equal to the Tonest 8 andition 21 and I will let Attormey Tyler spesk to
9 amunt that the canter gets paid by antracted 9 that.

ammercial insurers for the same procedures.

M. BARBER: Miss Goopar, I'm a Tittle
agrizant of time here. If it's a policy you're
going over, and I don'"t mean to break your — but if
it's a policy, the board has it and has read it ad T
don't think you need to summarize it.

M5. QOPRR: O@y. Thark you. The next
three anditions relate to policies so I was going to
ask Jdn to give a brief overview of what those
policies are withaut reading them please, Jam.

M. PN So the first ame is the
benefits verification policy ad as part of our work
flow that we wauld verify insurance benefits for all
patients aming to the surgery canter.  Pvery patient
gets a phane @l prior to the procedure ad a fill
eplamation to than is given to what their

M5. TLER: Gondition B21 recuires the
Surgery aanter to sulmit on a qarterly basis
‘informattion to the board and allso publicly post it an
its web site ancerming each provider's productivity
and payer mix. Specifially they are asked to sumit
for each individal provider a breakdon of the
procadures and surgeries that person performed at the
surgery canter, a breskdoan of the procedures ad
surgaries that person performed by payer mix at the
surgery canter, a breskdoan of the procedures ad
surgaries that person performed at locl hospitals by
payer mix, and finally the nurber of patients that
provider found inggpropriate for care at the surgery
anter and the reason for that determination in each
@se.

So the information with this cndition
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1 and the reason that we've asked to modify it is that 1 percent of patients needing cataract surgeries acess
2 the providers ansider all of the infomation that's 2 surgeries within four weeks.
3 recuested private information. It's infomation that| | 3 we also sumitted, and which I have
4 they keep anfidential, that they consider sensitive 4 here, information about the cost savings of
5 and anpetitively sensitive. So, for eaple, it's 5 oghthalmlogy services. The information we included
6 not infomation that wauld typially be available to 6 ames from Medicare's procedure price Took up ad I'm
7 a prospective aployer of a physician unless the 7 just going to see haw I an enlarge this view. Maybe
8 aployer asked for it specifially and the provider 8 it's big exuch. I'mrnot sure. In ay Gase the tool
9 chose o disclose it. So, you know, for these 9 shoas on the left if yuware to type inat the top a
10 reasans as we've elained in the letter that we 10 procedure code — thark you — the procedure code
11 sumitted in early Janary we believe this 11 here is 6800, plastic repair of tear, Mdicare will
12 infomation qalifies for — to be withheld fran 12 provide you with the rate paid on average natioally
13 public inspection under the Rblic Records Act, ad 13 10 an athulatory surgical center and the rate paid on
14 we've cited the apropriate provisions which would be | | 14 natiaally — an aerage to hospital autpatient
15 Section 317 7 and 9. 15 departments.  This tool s also very useful ad
16 So what the surgery center is asking for| | 16 ansurer patient friendly in that it shoas on the
17 instead is 1o disclose all of the infomation that 17 blue bars what the patient responsibility is per
18 the board has requested hut to disclose it on an 18 Medicre plan design, and the total st there is an
19 aggregated basis by specialty rather then, you know, | | 19 the bottom.  The average total aost of this procedure
20 by individal provider. The board, of course, is 20 in an AC is 805 cbllars. The aerage total st in
21 charged with reguilatory oversight of the surgery 21 a hospital dis 1812 dollars.
22 aanter as an entity and not with the conduct of each | | 22 Ad this s aother gphthallmology
23 individal physician. So we believe that providing 23 procedure.  All procedures included in this
24 the informattion on the aggregated besis as we've 24 presentation are for ophthallmology. I won't go
25 recuested will senve the purpose of the condition, 25 through every ane. I thirk we included about 15

2% p.]
1 give the board the information that it needs to 1 gphthalnolagy procedures that we wauild plan to do.
2 oversee (perations of the surgery center while not 2 Bery ae, of aurse, has a much Tower total aost ad
3 requiring the disclosure of again, you know, persomal 3 patient respansibility in the arlatory surgery
4 private, anfidential, and anpetitively sensitive 4 aanter versus the hospital outpatient department.
5 ‘informattion an the public web site an the part of 5 day, and at this point I wauld tum it
6 each individal provider. 6 oer 1o the witnesses that I have asked to testify to
7 M5. OPER:  The next part of aur 7 further eplain the nead for gphthalimology and
8 presentation would respond to the request in the 8 plastic surgery services at the Green Muntain
9 board's hearing Tetter to provide infomation an the 9 SUrgery Ganter-.

need for the gphthalmology and plastic surgary
specialties, but if this is a better point to pause
before getting into that section for questions, I'm
hegpy 1o cb that or we can nowve right along into
that.

MR. BAREER: T thirk getting throuch the
rest of the testimny and questions on everything
that the board has heard will be the best course.

M5. COPRR: Geat. So therewas a
specific request for information in the prehearing
Tetter regarding aost savings and wait times for
qghthallmology.  We submitted a letter fram Dr.
Doyle's office, who is an eye surgeon 1in Barlin, who
epariences wait times for his patients of between
o and five mnths.  Wwe also submitted rational data
firam an ASC bendmarking report showing that 83

[R. WEISSAID: Hello. Thark you for
the goporturity to address you. My name s David
weissgold. I'ma vitreoretinal sugeon. I've
practicad surgery in the Burlington, vemont area
sinae 1997 and as a part of Retina Ganter of Vermont
sine 2005. I arrently parform retina sugary at
umiversity of Vermont Medical Genter, Fletcher Allen
Health Gare before that. UWM has always been the
sole hogpital in the state equipped to acomodate
retin services.

Retina Ganter of vermont has tried for
saveral years 1o gain aomess 1o an arilatory
surgical setting for its sugial patients. In 2005
ny partner, Dr. Michelle Young, who s here and fran
whan you wiTl hear, and I began conversations with
the awners of the anlly existing arhuilatory surgical
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aanter in Vemont. At the time we explained that
retiml surgeries are routinely performed in both
single specialty and milti-specialty arbulatory
sugial cnters throughout the country and that we
wauld Tike t offer aur patients the convartience and
affordabiTity of having their procedures performed in
a gml1 cutpatient surgial setting rather then
eclusively at the acadanic mdial canter. while
anversations were cordial and exploratory we were
ultimately told that staffing constraints and
schediting anplications would prohibit us from
bringing aur services to the existing antulatory
sugial cnter.

Discouraged but stiTl determrined we then
approached seller regioal hospitals and begean o
eplore with tham the possibility of treating aur
patients there instead. These conversations
anducted over the phone, via email, and sometimes
in person ultimately did not bear fruit either as the
hospitals shied anay fram further conversations after
citing a nead o spend nore time investiigating how
hosting retinal surgeries wauld fit in with
participation in nav payment mocels.

Then 1in 2017 we went back to the only
existing arhulatory surgical center 1in the state ad

OCoONOVIA WNR
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practice and our patients.

UM 1is not fully meeting the needs of
ny practice at this time. UWMC recently amounced a
prablematic policy dange with respect to how
operating room time is schediled. We were informed
recently that starting on April 29 of this year, this
month, most surgeons, vitreoretinal services
included, will be required to release to other
Surgeans gperating roan blodk time that is not fully
schedliled with cases seven days in advance of the
proposed date of surgery. This new hospital-wide
rude does not work for Retina Ganter of Vermont and
its patients as many vitreoretinl surgeries are
urgantly needed ones that ot be scheduiled more
then a week in advance. Last year gpproxinately 50
peraant of our procedures were schedliled fener then
seven days in advance.

wrile I wiTl be able to schedile
separate gperating roan time cutside of my nomal
block time for urgent and emergent procedures under
the naw policy, that would come at great expense o
ny other patients who have gpointments for office
based care whose apointments I wauld then have o
ancel and reschedile in order t go to the hospital
10 meet WMWC's schedliling damands for my operating

0
reengaged that graup in cnversations, however, once
again it wes decided that offering retinal serviaes
wauld not be possible due o reasons related to
reporting schedliling — reported schediiling anflicts
and Tack of general anesthesia cpabilities. we also
began anversations with the Green Mauntaiin Surgery
Ganter abaut the possibiTity of bringing aur cases
there in 2015, hut not early enough 1in the progess to
be cunted as part of the original set of projectians
they prepared for the project which wes submitted in
duly of that year. No pramises were nade at that
time when we began anversations with the Green
Mountain Surgery Genter as they still hed to
determine whether they wauld get a Gartificate of
Need and whatt sort of restrrictions might acompany
it.

They also had o undarstand — exase me
— whether aosts for the retinal equipment wauild fit
into their budget. We also antinued pursuing other
potential gptions to bring patients to the existing
arhulatory surgical canter or a smaller hospital
thraugh 1o the end of 2017. Now four years after we
began seardhing for a nore suitable gption for aur
patients we finally have the oportunity to cperate
in a setting that wiTl better meet the needs of aur

R
room baund surgical patients. I see office based
patients during all times autside of my operating
raam blodk time every work week, and very neny of
those patients' needs are no less pressing nor vision
threatarTing then are those of the gperating roan
bound patients. One can permanently lose vision just
as quikly fram age related maaular degeneration that
neads office based care, for earple, mdication
injection into the eye, as fran a retinal detadment
that needs gperating room based surgery. I care for
far, far more urgently 1in need office basad patients
then I do urgently in need gperating room based
patients every single week.

WM has throan many (R scheduling
barriers such as this ane in front of us over the
years. That is a major reason why we've been
seardhing so urgently for a different gption for aur
patients. Most of the WMMC (R policy dhanges we
have sinply swallaned as protest is rarely suacessfiil
and we have managed to adjust.  This ane, which has
been repeatadly threatenad and which I have every
reason 1o believe will antinue to be repeatedly
threatenad even if it is put aside in 2009 which we
have been told wiTl not happen, 1is a hazardous step
1o far ad is anpletely aut of step with the
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1 reality of how retima practices aaoss — acmess 1 afforded to those Vermonters who might benefit fran
2 gperating roms aaross the cuntry.  The one size 2 it. In addition, it mkes no patient care related
3 fits all guproach adopted by WWC, dviausly a Targe 3 sense whatsoever to prohibit cataract extractians by
4 institution with meny stakeholders to menage at the 4 vitreoretiml surgeons 1in instances wherein the need
5 sae time, does not meet the needs of ny patients and 5 for those extractions only beaares evident right in
6 ny practice. This ‘s why I'm interested in 6 the middle of a vitreoretinal surgical procedure
7 performing vitreoretinal surgeries in the Geen 7 and/or 1in 1instances where 1in similtaneaus interoaular
8 Mountain Surgery Ganter. It is comorplace for 8 Tens prosthesis placarent by second lens dedicated
9 vitreoretinal procedures to be performed in 9 surgeans is not needed and/or is antraindicated
10 arhulatory surgery centers in other parts of the 10 medically.
11 auntry for reasans of ast savings, qality, 11 In anclusion, ane size fits all does
12 efficiency, and patient preference for the ASC 12 not work for vitreoretinal surgial services for an
13 aviromett. 13 aitire state. Vermont patients deserve gptions ad
14 Based on disasssions I have hed with 14 st anpetition. Having gone to great lengths to
15 Green Muuntain Surgery Genter menegament: over the 15 eplore all of the possible options, I have no doubt
16 pest faw months I expect that the Green Mountain 16 that the Green Mountaiin Surgery Center s the best
17 Surgery Ganter will be much better able 17 suited to meet my patients and my practice's needs.
18 acaommdate my schedliling needs than UWWMMC, and I 18 Thark you.
19 understand that Green Mountain Surgery Genter will be| | 19 [R. YONG: My name is Michelle Youg
20 able to provide all equiprent ad staffing that I 20 and I am a vitreoretinal surgaon. I've been
21 need to care for nearly all of my operating room 21 practicing gohthalnology in Vermont since 2004 first
22 bound patients. Green Muntain Surgery Ganter's 22 at the WM Medial Ganter and at: Rettina Genter of
23 smll size will ensble minbleness that will bea huge| | 23 vemont since 2000. I perform surgeries at the UM
24 inprovemant over Retim Genter of Vermont's aurrent 24 Medial Ganter which is aurently the anly facility
25 epariance. 25 in Vermont with the necessary equipment and stafft
4 %6
1 I've been askad to address as part of 1 trainad to hendle vitreoretinal surgeries.
2 this testimny whether it wauld be feasible for the 2 Like my partner Dr. Weissgold I am
3 Green Muntain Surgery Ganter to offer vitreoretinal 3 ancamead about WMC's recent policy denge
4 hut not cataract surgeries. Tt wouild not neke sense 4 regarding R blodk schediling which recprires surgens
5 fran a cre cntrric standpoint to authorize the Green 5 10 release unschedliled blodk time seven days in
6 Mantain Surgery Genter to offer only same of the 6 advane. Most vitreoretinal surgaries need to be
7 surgial eye services that are appropriately 7 scheduiled within ane to seven days, and as a result
8 performed in an athulatory surgical center.  Sare 8 I'm naw being offered (R time for energent ad urgent
9 patients neading vitreoretinal surgeries also need 9 procadures during weekdhays when I have fuilly bloded

Qtaract surgaries. It is not rare for a patiet
undergoing vitreoretinal surgical repair of a anplex
retinal detadment, for eaple, to also need a
ataract remved to engble the highest qality,
safest vitreoretinal repair. Sometimes the needs for
those patients' cataract extractions is knoan in
alan®. For a variety of reasons it has been near'ly
inpossible to schedlile ctaract surgeons to perform
those Gataract extractions sinultaneous with
vitreoretinal surgical repairs at UWWMC.

I understand Green Mountain Surgery
CGenter has already plamed to meet this need with
same session same day plamed ataract extractions by
Gtaract surgaons and vitreoretinal procedures by
vitreoretinal surgans. This offering is near
umiversal in all other states hut has yet to be

clinics and after T have released my block time which
means I'T1 be foraad into a situation that will
neessitate reschedliling ny clinic patients sove with
potential blinding diseases and whose care is just as
urgent as the patient needing surgery in the
gperating room.

I wauld Tike 1o have the gption to
perform vitreoretinal surgaries in the Green Mauntain
Surgery Ganter.  In states where ASCs are presant
vitreoretinal procedures are often performed there at
Toner st for the patient.  ASCs Gan provide
equivalent or higher quality and greater efficiency
then regioal medical catters. I eect that the
Green Mountain Surgery Genter will provide a high
qality facility that meets my schedliling needs which
is ultimately for the well being of my patients.
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I have been asked to ansider whether it
wauild be possible for me t perform vitreoretiral
procedures at the Green Mountain Surgery Genter but
perform no Gataract surgery at the sare aanter. My
ansaer s this is just not possible. I do not
perform routine cataract surgery, but I do perform
Q@taract surgeries in conjunction with anplicated
vitreoretiml procedures as I need tn. I also
perform Gtaract surgery in patients in whan previous
Gtaract surgeries have becore anplicated by loss of
Tens material into the posterior segrent. During ay
vitreoretiml surgery it's possible that I will need
10 perform Gataract surgery as part of the procedure
ad it's not amays possible to knaw in advance
whether or not a patient will need a lens procedure
done in addition o their scheduled vitreoretinal
SUrgery.

I've tried for years along with Dr.
weissgold to find an gperating enviroment that will
better meet the neads of my practice and my patients.
There is no question in my mind that having aacess o
an AC evirament at the Green Mauntain Surgery
Ganter will inprove the effiiciency ad effectiveness
of both my clinial and ny surgial practices for the
berefit of my patients. Thark you.

OCoONOVIA WNR
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then the recomended time to have the surgery.

In order to antinue to sene ny
patients I have sypplemented the lack of surgery days
at WM by dbtaimming operating privileges at other
smller regioal hospitals in St. Albans ad
Middlebury. Although this s a benefit for patients
needing plastic surgery in Frarklin or Addison
Guunty, most of my patients Tive in chittenden Gounty
and they have additional driving time in order to
have their surgery because of this. This is
unfortunate that this means more time of f work for
their famites and caregivers.

The high aost of surgery at the acadamic
medic@l anter in Burlington s also a barrier o
cre for me and ny patients. One of ny patients
desired to have surgery that was not covered by his
insurance and wes quoted an allmost — allmost $20,000
institutiaal or hospital fee for his surgery at
WML, This surgery is the sare day autpatient
surgery that takes Tess then a faw hours.  If that
were his anly gption, the patient would need o
forego having the surgery altogether.  However, thark
goodhess for him he is now schediiled to have his
surgery at the Green Mountain Surgery Genter: for an
institutiaal fee less than a tenth of that figure

E-]

[R. LAB: Thark you for the opportunity
10 meke sore aments here todky. My nare is Domald
Lab. I've been a practicing plastic surgen in
vemmnt since I was hired by the old Fletcher Allen
in Agust of 1997. I'm arrently in private practice
at Four Seasons Dematology in Mldhestar. Sinee T
started with Fletcher ATlen in 1997 T have had a busy
reanstructive surgery practice including working
with the orthgpedic department at LWWC and serving
as the mdial director of the aramiofacial aanter
providing a wide variety of other necessary medical
treatment for Vermont residents.

I separated fran WMMC in October of
2017 after 20 years there. At that time I thought
about leaving the state entirely, but decided to stay
partly becase of the possibility of gperating at the
Green Muuntain Surgery Ganter.  when I vorked at
UM T gperated five days a month ansistently.
After T separated fran WMAC I was given Tess then
ae full day of schediled gperating room time per
month after over five mnths of negotiation.
Needless 10 say the severely reduced gperating room
time has Ted to many of ny patients to have delays of
months before having surgery.  For eaiple, ane beby
with a cleft palate had to wait three mnths Tater

40
quoted by uwvC,

Ih arclusion, I waild Tike to say, I
an't ephesize this enouth, there's a great benefit
for the pagple of Vermont that they now have the
gptian for timely and affordable surgical cre 1in the
form of the antuilatory surgery aenter Tike the Green
Mouuntain Surgery Ganter.  Thark you.

MR. BARER: Thark you. Is that the
anclusion of your presentatior?

M5. TLER: SO that concludes the
presantation. Perhgps it would make sense for the
witnesses who are already seated to take ay
questians fram the board and then to briing Ms. Gooper
and M. Paari back.

M. BARER: Yesh that makes sense.
day. So I guess we'll open it up to the board

M5. LNE: sShall I oo first?

MR. BAREBER: Sure.

M5. LINE: Thark yau for aming. I
knaw yau all have very busy schediles and we
gopreciate you taking the time to ame spesk with us
today about this ggplication ON. S0 T just vant to
anfim for the o of you who do the gohthalnology
surgery that you initially approached the gplicant
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1 in 20157 1 GAIRR MLLIN: Just an eqansion an
2 [R. WEISSALD: Yes. 2 Ribin's question.  Gan you go ‘into more detail on why
3 M5. LNE: You have o verbalize it for 3 you weren't suacessful in the 2015 disausssion ad
4 aur court reporter. 4 when yau ultimately care back t that disassion?
5 [R. WEISSALD:  SoITy. 5 DR. WEISSALD: Which disasssion are you
6 M5. LUNE: Thark you, and aurrently are 6 referring w?
7 either of you doing stand alone Gataract surgeries? 7 GAIR MLLIN: The disaussion with the
8 [R. WEISSALD: No. 8 artulatory surgial canter to be able to conduct your
9 [R. YONG: Well except in the context 9 gperatians there.
10 — o exxept when it's a lens that's in the posterior| | 10 DR. WEISSALD: The then existing one?
11 segrent.  So we mey be — it depends how you define 11 GARR MLLIN: No.
12 stand alone G@taract surgery, but yes there are times | | 12 [R. WEISSALD: The Green Maunitin
13 the anly reason we're going to the gperating roanis | | 13 Surgery Ganter — ch we were ot suacessful. It wes
14 10 ramve lens material from the eye, but when it's 14 just very preliminary disaussions and we were still
15 cuht up in the back of the eye we also mst perfom| | 15 in disaussion with other entities about whether we
16 a vitrectony. 16 auild go there.
17 M. LINE: ot it. Thark you. 17 GAIRR MLLIN: So it wes ane Tog
18 [R. WEISSALD: When I b that surgery I| | 18 antinuing disaussion?
19 will sometimes also put in a lens inplant. 19 DR. WEISSALD: No. I wauld say itwes
20 M5. LNE: Geat. Thark you for 20 punctuated every several months or so.
21 eplaining that. As you know we're not clinicians 21 GARMLLIN: day. Thak you.
22 here so it's helpfiil t have the Tayperson 22 MR. BARBER: Whrile these three witnesses
23 eplaation, and in tems of plastic surgery ny 23 are p Eric sauldice, Julia shaw, do you hae
24 questions there were auld you give us a sense of the| | 24 questians for these witnesses?
25 percantage perhaps, or you an tell me what the best | | 25 M5. SHW: I dn't beliee ve have ay
2 4
1 way 1o eplain it is, but the percentage of your 1 questians for these witnesses. Thark you.
2 practice that's medically necessary procedures versus 2 MR. BARER: I think so, Ms. Gooper ad
3 what I wauld cl1 acosmetic? There might be a better 3 mr. Paari, if you auild go badk up on the stand, I
4 word for it then that. 4 think the board dbes have questions for you guys.
5 [R. LAB: Yes. Mxh less then 10 5 Thark you.
6 percent of my practice is aosmetic. 6 M5. HOMES: d@y. Looks Tike I'm going
7 M5. LINE: Thark you, and for all of 7 10 be taking it all. Gn everybody hear me? day
8 yaur — the procedures for both of the specialties 8 great. So in your aplication and in our statament
9 are those procedures which are typically aowvered by 9 of decisian the primary need being met here was

Mvedicare?

[R. WEISSALD: All of aurs are.

IR. YONG: Yes.

[R. LAB: Other then the smll
peraantage of my cases that are deared coametic wauild
be covered by Medicare.

M5. LINE: Oday ad is that also true
for comercial insurance?

IR. YONG: Yes.

[R. WETSSAD:  Yes.

[R. LAB: Yes.

M5. LINE: And what about Medicaid?

IR. YONG: Yes.

[R. WETSSAD:  Yes.

[R. LAB: Yes.

M5. LINE: Great. Thark you.

really that the ASC was going to be a low st
altamative for all vermontars.  So I'm going o
foaus my — the beginming of my questions araud
andition 12 which requires the Green Mauntain
Surgery Ganter o aaept reinbursarents for
procedures and surgeries that are below the
reinbursenents paid to hospitals. So we are very
Clear an it being belaw the reinbursaments paid to

hospitals.

So, Ms. Cooperr, in your testimoy and in
yaur letter that was dated March 26th of 2019 you
state in order o satisfy condition 12 we plan to ask
amercial insurers that we antract with to provide
us with a letter stating that reinbursavents that
were paid 1o the Green Muntain Surgery Ganter for
procedures and surgeries are belaw the average
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1 equivalent reinbursament paid to hospitals for 1 meking sure that stays true, and you said the answer
2 providing the same services. Gan you tell me how 2 1o that is yes.
3 that actally satisfies the condition 127 3 So there's a difference between ensuring
4 M5. COPR: Sure. I thirk I tried to 4 that your prices are belaw the average ad ensuring
5 also in ny letter eplain that camercial payments, 5 that your prices are belaw the mimimm. Let me just
6 faciTity payments to hospitals for cutpatient 6 finish, ad so — and 1in partiailar if you look at
7 surgeries vary amng different hospitals. There is 7 the average reinbursanent, if the average were the
8 no uriform comunity fee schedile for facility 8 sae as the median, then 50 peraant of the hospitals
9 peyments to hospitals for cutpatient surgery in the 9 wauild be chegper then the arhulatory surgical center
10 amercial mrket Tike there is in the Medicare 10 if you're pitching at the average, ad so — ad
11 market. That mekes it inpossible for us as the Green| | 11 frakly the average is going t be higher then the
12 Mountin Surgery Genter o know what the hospital 12 median because you're going to have an autlier with
13 cutpatient payment -is fran a different — frana 13 the acadamic mdicl center pulling wp the average.
14 amercial insurer for a partiailar surgery. 14 So the median is actally going to be Toner then the
15 I sumitted a Tist of our initial 15 average here.
16 plamed procedures by CPT aode whiich had between 16 So my concemn “is that in your testimony
17 three or four hundred codes on it. I don't knowwhat| | 17 when yau first put forth the idea of a Tow cost
18 hospitals receive fran commercial insurers in 18 altemative to Vemonters in the arhulatory surgial
19 equivalent faciTity payments for those three hundred || 19 aanter, you know, you advocated this wes going to be
20 ades. It's very hard information to get. I dn't 20 a Toner cost then all hospitals, in fact there were
21 think it's even possible to get. So I need 21 runbers aut there that the prices would be 50 percent
22 negotiate with comercial insurers ad say here's 22 Tess, there was Tots of testimony that the prices
23 what I thirk my aosts are for providing this, here's | | 23 wauild be about 50 percent Tess, the rates wouild be 50
24 what I wauld ke in reinbursanent, ad they need to | | 24 peraant less then hospitals, and even in your
25 ame back to me and say we thirk that one is too 25 response to sone of the board's questions January of
46 48
1 high, this ane 1is fine, day, and that's how we'11 1 2019, so just this past January you anfimed, this
2 have an agreament. 2 is a qote, "We anfim that surgeries and procedures
3 I did attenpt to ask Blue Quss Blue 3 offered at the Green Mountain Surgery Ganter will be
4 shield for information about their payments to 4 offered at Taver aost then the sare surgeries ad
5 hospitals for the equivalent cutpatient surgeries and 5 procedures in hospital outpatient settings, including
6 they declined to provide me with any of that 6 surgeries and procadures offared in specialties of
7 infomation.  So the anly way that I @an thirk to 7 plastic surgery and gphthalnology.” o that's
8 adhtieve this, meeting this cndition vhile also 8 suggesting it's Tawer than the mimimm. It's chegper
9 dealing with the realities of the cmercial 9 then the hospitals. It's not chegper then the

insurance antracting market ‘in the state, is
agree 1o prices for payment with the amercial
iinsurers and then have them attest to me, because
they won't share their payment rates to hospitals
what they are, that what they are paying us is Toer
then what they are paying hospitals.

M5. HOMES: day, hut let me clarify.
There's a difference between Taner then what they are
paying hospitals and Taner then the average
reinbursarent.  So let me remind you of — T asked
yau at the first hearing the testimony — I asked you
a question wauild you be willing to guarantee as a
aanter policy to ensure that your prices will always
be Tanar then hospitals and put that policy on your
web site and in your negotiations with anmercial
payers effectively state that that's your policy and

aerae.

M5. MOPR: S0 understanding again that
the payments paid by cmercial [insurers to hospital
autpatient departments for individial procedures are
extrarely varied and different fran each other on the
order of thausands of dollars sometiimes, hed the
question been asked wauild you state as a policy that
yaou wiTl be Tawer than the minimm price paid to ay
hospital, I may not have answered 1in the affimative.
The question wes asked wiTl you be Toner then the
hospitals undefined whether that's the miinimm price,
the median price, or the average prie, ad I said
yes I an anfim I'T] be Taser then the hospitals,
and then I'm defining that now more specifically as
the average of the hospital prices. It was never
specifially defined prior to that.
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There also is no dabt that the
hospitals see us as a mgjor threat and are — have
been gpposed 1o our gparring this whole time, ad
aild, because we offer a very Timited set of
procedures, artificially loser their prices on
aartain procedures that we offer and then we wauild
have to match that minimm price had we agreed to
antract at Toser than the minimum hospital price,
and that wauild be a threat to the existence of aur
business if our anpetitors, because they offer a
much wider array of services that they get other
reinbursements for and wouldh't threaten our
business, to have artificially Towered their prices
on certain procedures that we do, that is a scamario
that I cuild quickly see playing itself out had we
agread to have prices that are only always below the
mirrimum price of any hospital.

M5. HOMES: Well I just went o ramind
yau, you said the answer to the question wes yes your
prices will always be Tower then hospitals. That wes
the question I asked you and you've answered yes, ad
S0 I'm just going to remind you of that. So it is
possible in your aurrent negotiations that there
auild be hospitals that will be chegper then your
aenter for same of these procedures?
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reinbursed prices for the artulatory surgical center
are alays Tower than the other hospital prices in
the state?

M5. COPER:  So what I have core in
terms of Tooking at price anparisons we often quote
Medicare and Medicare prices to payment rates o
arbulatory surgery centers are 44 percant Toaer then
peyment. rates o hospitals on average, but if you
Todk at a whole Tist of 350 GPT codes and you anpare
an arhulatory surgery canter rate to a hospital rate,
there are some payments in there where the hospital
gets paid hundreds of dollars for a aode that an
arhulatory surgery center gets paid $20 for, and so
that level of variation exists ad may exist for all
I know in the comercial market. There may be a
hospital for all I know, where anyore knows, that is
taking sare ridiailously Tow payment on a procedure
that we wauild db and that I couild not aacept ad
still have a business. So I an't meke a prumise
that in the comercial market without knowing whatt
all the prices are that we wauild be below any mirrimum
price that an insurer — a comercial insurer
antracted for with a hospital.

M5. HIMES:  Another condlitiion that we
hed s that the ASC inplement a policy that requires

0

M5. OPR: T sygose there aouild be.
aur hospital 1in aur primary servie area is the
acadanic medicl center.  So when we ansider what
aur charges will be we ok at cur aan aost, and if
we have any knowledge of what the local hospital in
aur primary service area is, we certainly ensure that
aur standard charges wiTl be belaw that and in a Tot
of cases half of the price that we know of at the
Tocal hospital in aur primary service area if we know
what that dharge is.

There was at the baginning of 2019 a
rule passed by Medicare that hospitals have to Tist
dharges an their web site for patients to see. The
hogpitals here in vemont o have price Tists posted
on their web site, hut there are holes all ower it in
terms of different PT codes have no prices next to
them or are not on the Tist. Same codes are on the
Tist and have prices. So where we an find data an
what the Tocal hospital price is we are ensuring that
aur stadard dharges that we are plaming to offer
are well belaw that and in a Tot of cases 50 parcant
below that price.

M5. HIMES: BUt at this point you're
uwilling to ask the cmercial insurers to attest to
a letter saying that your prices — the negotiated

2
all providers to acapt all patients regardless of
ability to pay. They nust base their determination
of verue an factors other than type or a
reinbursament.  So a question I have for you is how
will you enforce such a polig? what data will you
be using to ensure all patients are served and there
in't aream skinming going on, and what consequences
wauild exist if there was evidence of that within the
providers in your groyi?  How are you going to
enforae this poliy? I see you have it on your web
site. How are you going to enforee it? How are yau
going to check that is not happarting?

M5. QOPR:  So we have — we are going
10 be anpiling aur payer mix data qarterly, also to
post to aur web site. Sowe will be reviewing all of
the cases that aome to the center and whiich —
whether they ware covered by Medicare or amercial
or other insurance, and that way we will have insight
into certain physicians if they are bringing us anly
ammercial ases or anly self pay cases. We also
have a peer review policy where surgeons review other
surgeans looking at their aases and dhart notes.  we
have also talked about putting as part of our peer
review policy that that also include reviewing case
mix and payer mix fram other surgeons so that awild
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1 be included. 1 procedure eactly mean, and acoording to Tike Jdns
2 M5. HIMES:  So that whole process if 2 Hopkins the definition of elective surgery 1is not
3 sanebody was anlly bringing in say camercial, there 3 energent and planned in advance, which strikes me as
4 would be same action that would be t&ken, say hey you 4 probebly most of the procedures that the anbulatory
5 oot o rebalance your payer mix here at the 5 sugial anter is doing.
6 arhulatory surgical center? 6 So I guess I wanted sare clarifiation
7 M5. COPER:  Yes. 7 on what you meant, and I'm sure that wasn't what you
8 M5. HIMSS: diay, and also similar o 8 meant, but what is it that you meant by the darity
9 that you have — we have condlitioned ggproval on the 9 are policy not including elective or coametic
10 adoption of shared decision meking policy. So aggin | | 10 procedure?
11 how wiTl you enforce that providers are providing 11 M5. COOPER:  So whatt we meant by that
12 patients with all the information they need and they | | 12 wes again costetic procedures that the patient
13 are engaging patients in that decision mking? How 13 decides that they went to have and decides that they
14 do you enforce that poliy? 14 want to pay for. We certainly would anticipate that
15 M5. COPRR: SO I haven't thought in 15 the great mejority of all procedures at the canter
16 depth about how we're going t enforee that policy. 16 wauild come under the free and discounted care policy.
17 It is sarething when I talk  all the physicians 17 I believe actally that Tanguage is probebly directly
18 about shared decision meking policy here's what it 18 firan UWWMC or Northwest policies. I don't know if
19 s, here's what it says you have o do, the response | | 19 you cheded that.
20 that I have gotten fran nearly everyore 1is yes this 20 M5. HOMES: I dhid it.
21 is the nomel part of howwe talk with our patients 21 M5. COOPER:  We just tried to match it.
22 about their procedures, we b this in the office, we | | 22 M5. HIMES: Interestingly UMMC they
23 do it in an informed consent procedure which hagpans | | 23 Tay aut what they exclude; sterilization, reersal
24 at all hospitals and surgery cnters. We — thisis | | 24 IW, ad cosmetic, teeth extraction, sterilization,
25 the nomel part of aur practice given that need back | | 25 aametic and routine e eans.  So they lay aut very
L) 5%
1 fram al1 the surgaons who I sat with and disaussed 1 specifially what they eclude. Yours was elective
2 the policy with, I have not contenplated needing an 2 or asmetic.  So I was questiaming what s in the
3 axdit review process on that policy. 3 elective catagpry.
4 M5. HOMES: Patient satisfaction — you 4 M5. COOPER:  We have not deffined it
5 do patient satisfaction surveys. That micht be 5 specifially, but I thirk the understanding involved
6 another way, vehicle, to find cut actually if they 6 in drafting it wauild be that would be cosmetic
7 were informed of all the altermatives and all of 7 procadures.  We aan define it more specifially ad
8 that. 8 resutmit the policy with nmore specific definitions to
9 n yaur self pay policy, which is 9 match.
10 another aspect of sare of aur aonditians, your self 10 M5. HOMES: COkay. That waould be
11 pay policy anly gplies to medially necessary 11 fantastic, and I have o other questians about the
12 sarviees. So I'm arious what is ecluded from that? | | 12 dharity are.; The financial aspect of it, the
13 M5. QOPRR: SO there s another policy | | 13 policy specific iname aritaria, ad it also mntias
14 that addresses cosmettic procedures and payment rates | | 14 asset criteria, but I actally awildh't find a
15 for elective procadures and so this is just 15 threshold for the asset value on that. So maybe as
16 indicate — and ‘those wauild be fully paid by the 16 yau're Tlodking at that again perhaps you auld Took
17 patient because we wauild not offer disaounts an 17 at that, and then the policy also specifies disaunt
18 elective cosmetic procadures. 18 off dharges for variaus income Tlewels, hut I was not
19 M5. HAMES: di@y, and acually that 19 sure the disaunt of f of what charge wauild that: be.
20 brings up a second question because the darity are | | 20 M5. QOPR:  So that wauild be the
21 policy, which there was a conditiion that nust be an 21 standard dharges that we have which will be Tisted an
22 par with UM and Nortiwestern's, in that policy you 22 ar wab site.
23 state that serviaes comected with elective or 23 M5. HAMES: Disaunt of f the amarcial

aemetic procedures are not included, and so I was
actually arious and Todked up what's elective

charges?
M5. COPER:  Yes. Yes.
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M5. HOMES: diay.

M5. OPR:  Ad we b not plan to hae
ay asset checking as part of our free and discounted
Qre policy sowe Gan remve — when we resubmit the
policy with a more clearly defined what procedures
are exluded we'Tl also remve the reference to asset
check.

M5. HIMES: Fantastic. Thark you.

MS. LINE: Hi, Ay, good to seeyou. I
just want to retum first to the question of price.
Do yau recall when we were here during the hearing
talking about dnarging one price for your procedures?

MS. COOPER:  Yes.

M5. LNGE: Regardless of payer type?

MS. COOPER:  Yes.

M5. LINE: Have yau in your comercial
negotiation suggested the Mdicare price as the
discounted reinbursament level?

MS. COOPER: No.

M5. LNE: Thark you, and are you in
negotiatians with nore than one aomrercial payer at
this point?

M5. COPERR:  Aust to clarify I believe
that I indicated that the price for the procedure
auht to be the same no matter who the cmercial
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you wiTl have your public web site available? I know
it's o weeks before gparring.  Is that aurrently
Jure 1 for gparing?

M5. COPERR: SO the way that the Joint
Gmission and OB certification process works is
that I have to give than ny clendar of when we'11 be
available to be surveyed for two months and they come
vhenever they want.  So they might aome on week two,
they micht come on week six, week eight. So I dn't
know when we're going to get our Joint Gamrission
aceditation OB certifiation, but then everything
floas fram that date afterwards.  We wouild hope o
gpen as soon as possible after that date.

M5. LINE: Oay. Thark you. So you'Tl
keep us posted an how that's going?

M5. COOPER:  Yes.

M5. LINE: In tems of shared decision
meking and in condition 2 are you — will you have
decision aides available for the services offered by
the surgamns performing surgeries at your aanter?

M5. QOOPER:  We stiTl have work to db in
terms of working with the surgeons on what they
arrently use and what are the right decision aides.
We at the aanter b not have that knowledge and wouild
rely an aur surgeons to provide guidance which I

25

8
payers were because they are often different based an
which camarcial insurer you have. That was the
intent. T have found throuch leaming about the
ammercial insurance cntracting market nore, having
actually been involved now in aomercial contracting
situatiaons, that we are one tiny player in a very
Targe well established aontracting market, and are
not in a position to dictate terms except to ensure
we are offaring good value and Taner prices then
other faciTities based on the information that we
hae.

M5. LINE: So your assertion is that a
amercial payer wauld prefer to pay a higher

M5. COPRR: I don't — I don't think
that they wauild prefer to pay a higher reinbursament
then Mediare. I thirk that they would prefer to pay
as law as possible given what the center wauild
require to cwer its ast.

M5. LINE: Thark you. Are you — ny
question was actually are you negotiating with nore
then acne cmercial payer at this time?

M5. COOPER:  Yes.

M5. LINE: So going back to the
anditians b you have an estimate of the date when

3 4)
believe is haw the policy is written as well.

M5. LINE: Great, but I guess ny
question was doviausly the surgeons wauild be going
over the decision aides with their aan patients, hut
wauild those decision aides be available fran your web
site?

M5. QOOPR: I chn't know that we've
thought about that yet at this time.

M5. LNE: Oay. Thark you. In terms
of AD participation, the participation agreament or
the intent to participate for 220 is a non-binding
doament. Do you have any reason to believe that you
won't participate in 2020 at least based on your
knowledge today?

M5. GOPRR: No I have no reason to
believe that we won't.

M5. LINE: waild you be arengble to
having sare sort of participation deadline included?

M5. OPRR:  Yes and T thirk I talked
with kevin Stne and Vidky Loanar recently about
this. You know there — and we tallked about when
their antracting ocle is. I beliewe that final
antracts are due in the Septanber;/october period and
we wauld cartainly be anenable and would sign that
antract, and if the board wants to put a andition
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that we sign that contract, we are amfortable with
that as well.

M5. LINE: Thark you, and it's probebly
pramature since you're still in your negotiations on
the — with your payers, but have you — do you hae
any thoughts on altemative payment models that you
would participate in should the AD be amreble o
that?

M5. QOOPR:  Yesh we have disaussed
doing episode based bundled payments where we wauld
get aur surgaons, anesthesia, and the facility
together.  We work with the A on which procedures,
you knaw, are most — they would be most interested
in based on volumes I syppose of attributed patients,
and that if we auild work cut a bundled rate between
the faciTity and the surgeon and the
anesthesiolagist, all of aur providers and surgeons
and anesthesiologists in the facility are very open
1o that. we have educated that that wauild be part of
aur plan as we go forvard, and that wes the sae
ideas that Vidki Loaner and Kevin Store reflected to
me in our recant conversation about what they were
thinking wauild be the first altermative payment model
that we might get into.

M5. LNE: Thark you. In reference o
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addressing that. So in terms of the Joint Gamissian
review I thirnk you had mentioned in sare of your
materials that the Joint Gimission review includes
reviewing surgeries. So Gan you just eglain a
Tittle bit more about how that process works?

M5. COPERR:  Yes absolutely, and I
ologize to Representative Jidkling who is here fram
House Health Gare. I just went through this
yesterday. Susan, you were there as well, but the —
I have materials desaribing the acareditation process
of the Joint comrission. So a survey lasts two o
three days and surveyors will care ad visit the
arhulatory surgery center and interview staff ad
patients to validate the meeting of the Joint
amiission's and Q5 requirement.  They actally will
trace two patients throughout the facility from their
dhed=in 1o their pre-op, into their procedures,
their post-op, their disdarge conversatiion, ad
instruction, and audit all that to meke sure that the
faciTity is meeting all of the requiraments. They
dn't just rely on interviews with staff or
meregarent. It is actrlly a condition of being
eligible for a suney that a center has — even a new
anter hes seen at least 10 patients before you an
ask the Joint Gomrission or Q5 to ame in to do a

(7]
the transfer agreament with UM and the agreament
with the antuilance service, it's achally related
also to Ell, I was arrious to know if all of the
physicians practicing with you would have privileges
at WMLC. T just wanted to understand if there might
be a ciramstance where there was a surgeon who
didn't have a relationship with LWwMC but would have
a patient with you that wauld then get transferred to
UM s0 there auild be a antinuity of care isse.

M5. QOPR:  Yes there may be a case
that the surgeon wauild not have prrivileges at UWMVC,
but their patient wauld get transferred to LWL,
That shaulch't be a prablen, thouth, in tems of
antinuity of cre. The comunication would still
work between the physician and the — and LWMC.
Often a Tot of cmunity physicians don't follow
their patients in the hospital. Patients often are
taken over their care by a hospitalist in the
hogpital. The surgeon or other physician remins in
the amunity and cmunicates with the hospitalist
abaut the care of the patient. So that's — there is
a working system set up in the eent that we ware to
have a patient who is a patient of a non-\WwWMC
aedentialed physician adhitted to LwC.

M5. LINE: day. Thark you for

64
sunvey.

M5. LINE: And so meybe T
misunderstood, but I thought you said a few miinutes
ago that the web site wauild be up o weeks before
yau gpened.  You Gan't gpen until you do the Joint
Gmission, but somehow you're going to have patients
before you qpar?

M5. COPER: Yes. Sowe are just having
preliminary patients only schediled for the purpose
of &6 aartifiation. we are not darging anything
or reaziving any kind of reinbursament for serviaes.
These patients essantially get a free service fram
the facility. We are anly doing it in order to meet
Q6 axtifiation. There are no other patients
schedliled for any reason and we are not darging
anything for these patients.

M5. LNE: Thark you. That's helpfiil.
S0 in terms of B9 about the 25 most frequent
procedures and surgeries it sounds Tike what you'T1
be posting s the charges not the actial price.

M5. MOPRR: SO price is a term that
gets defined a Tot of different ways.

M5. LINE: Not the alloned amunt.

M5. OPER: Richt. The allawed amount
fran the cimercial insurers. So the allosed amunt

gmcb04172019

Pages 61 to 64




March 19, 2019

6 67
1 fram different comercial insurers will Tikely be 1 aogmetic procedures.
2 different. So we had thought about well shouild we 2 MS. LINE: Ad the — s0 in the secord
3 show an average of the allowed amount or shouild — 3 piece of your procadure the self pay patient
4 what should we show here.  The only consistent runber 4 undergoes nulttiple procedures. Procedures subsequent
5 will be the standard charge and then the alloned 5 1o the first shall be subject o a 50 peraent
6 amunt with conmercial [insurers will always be below 6 disaunt of f of self pay rates. That's a Tittle bit
7 that because the way the negotiations work is they 7 uclear in tems of ensuring that it is also eqal
8 want discounts off the standard darges. So we 8 or Toner then the comercial rate. So I'm hoping
9 thought thatt the best way firan a consurer perspective 9 that you will be willing to add a Tittle nore clarity
10 10 presant the information would be to say here's the| | 10 in your self pay policy because I thirk it's not
11 charge that's standard and the sare throughout, but 11 Clear exactly what people would be expected to pay
12 if you have comercial insurance, this is the 12 when.
13 absolute mexinum it would be and it's most Tikely 13 M5. COPRR: iy, and just so this is
14 much, much Tawer then this darge. Italsowildbe || 14 just meant to mirror the way that it typially works
15 ansistent with the way that other facilities are 15 on a amercial contract where the first procedure —
16 shawing their prices now since the Medicre rule 16 mltiple procedires are dne. The first procedure is
17 passad where hospital outpatient departments must 17 paid at a hundred peraant of the rate and then
18 show their dnarges. 18 Subsequent: procadures are paid at 50 peraant of the
19 M5. LNE: You also indicated that you | | 19 rate. So I guess just the clarifying words that
20 wiTl work with patients to meke sure they uderstad | | 20 micht need to be added would be that the second
21 the transparent aost of their procedure.  Are you 21 procedure will be subject to a 50 percent discount
22 also doing that with people who are trying to shop 22 off the Tonest allowed amount that the center gets
23 for services? 23 paid by antract for cmarcial insurers for the sae
24 M5. QOOPER: SO aur patients are the 24 procedure.  Would that satisfy?
25 anly people that we will have aaess to their 25 M. LINE: Yes.

66 68
1 insurance information about. So who — if they are 1 M5. QOOPER: We Gan update that policy
2 vered by Unitas or Aetna or CIAVA, and so we an 2 and resubmit it.
3 Took up what aur arrangament: is with those insurers 3 M5. LINE: Thark you. How are you
4 and say here's what the procedire price will be. For| | 4 going to determiine what the Tonest amount paid by
5 people who are not aurrently our patients we won't 5 antracted cmercial insurers?
6 have agess 1o their insuranee infomation.  So they 6 M5. QOOPER:  We reviaw all of aur
7 micht al1 us and tell us and ask us and we certainly 7 ammercial insurance antracts and see what the
8 vant to enaourage them to have that infomation. So 8 Tonest pgyment rate is for that procedure aode.
9 we @n tell than what aur standard darges are.  If 9 M5. LNE: Oky. Thark you. On the

they say this is ny insurance, we can ook Yp ad say
day this is what it Todks Tike the procedure would
st with us based on that insurance.

M5. LNE: O@y. We had quite a bit of
disassion araund price transparency at the last
hearing so I wanted to clarify what wouild hegpen as
opposad to what: had previausly been testified to.

In tems of andition 13, vhich is the
self pay policy, Jess I thirk asked a auple
questians abaut this to clarify, in the self pay
policy it indicates that a patient wouild be
ansidered self pay if they are having a mdically
necessary procadure.  So that wouild not -include all
procadures that you may be offering. Is that a fair
assunption?

M5. MOPR: Yes. Tt doesn't include

El5, the free — the dnarity care policy, how will
you neke potantial patients anare of your free or
disaunted care policy?

M5. MOPR: TIt's going to be available
on aur web site and we will also have apies
available 1in the waiting room.

M5. LINE: Have you thought about
potentially also providing it with paople's bills?

M5. QOPER: No I hach't — we hach't
ansidered that yet.

M5. LINE: waild you please ansider
that?

M5. COOPER:  Yes.

M5. LINE: Thark you. For the
anendment request for B21 so you talked a Tittle bit
about the information potentially being anpetitively
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sensitive for future eployment. Are you — do you
thirk that there are other issues where that
disclosure of that information would be a problen?

M5. MLRR: I thirk — a cuple things.
We mentioned in the letter — we mentiioned badk in
Janary the eployment context and also besially the
infomation that's to be disclosad reveals the
physician's productivity, the financial productivity
of the physician's practice for saneone who dhooses
you know 1o fiigure that cut, and of course it also
shons haw neny of the physician's patients he or she
is refarring o the surgery aanter as opposed to the
Tocal hospital.

So I think there wes also concem about
that relationship because of course all the providers
who do surgery at the surgery center will antine to
do sare procedures at the hospital and I think they
are sansitive about displaying, you know, how that
breaks down because they do aontinue to depend on
aamess o hospital facilities o operate their
practice overall. There has been tremendous
oposition to the surgery center in general from the
hospitals. when we sumitted the application there
wes ancem about retaliation against physicians that
chose 1o participate as owners, and I thirk that
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did, and if you were to core ® her and say, you
know, we see a strange trend 1in this data for this
practice area, then I think that would give Ay an
gpporturity intermally to thirk about well who are
those practitioners and address the issue on a
provider-by-provider besis intermally.

M5. QOOPRR:  Thark you. I wauld also
add that I did a mew that I submitted to the board
1o shaw aur projected payer mix amrpared with the
Tocal hospital in chittenden Gounty payer mix, and
those two payer mixes were quite similar. I think
that there will aways be that bendhmark available,
and if the surgery aanter's payer mix were to become
aut of Tine with the local hospital, that also spesks
10 the sare patient base that would be meybe a cause
for ancem, and that is a way that we aould nomitor
that.

There's also, Karen mentioned, the
physician's persoml productivity data as being
sensitive financially and aorpetitively. when
physicians become ewployed by a hospital or sell
their practice t the hospital there's often a Tag
negotiation around whether the practice will be paid
anything for the value of the practice ad of their
patient bese, ad a Tot of those disassions get into

0
there antinues 1o be a degree of sarsitivity about
pubTicizing for each doctor haw mary of my patients
an I referring to the surgery aenter as gpposed 1o,
yau knaw, the Tocal hospital.

M5. LINE: Wwell the purpose behind that
andition was to ensure that there wasn't steering
going on essatially. So haw else wauild we be dble
1o moritor that?

M5. TMLER: Well I thirk what I said
aarlier is you know the board is —

M5. LINE: Thark you. T Gan see now.

M5. TLER: What T said earlier is that
the board's purpose is to oversee the surgery aanter
area gparatians as an attity, and I thirk that if the
surgery aanter provides the data that you're
interestad in an a specialty basis, that shauld be
adegate 1o indicate whether there's an unexpected —
there's sarething unexpected in the data. o if yau
Todk at all the data for GI services and you see an
unepectadly Tav percentage of Medicaid patients that
are receiving those services at the canter, I think
s0 that's samething that you aould ask Any about, you
knaw, haw b you eplain this, and she was asked
arTier yau know haw cb you interd to enforae this
intermally, and you know I thirk she responded as she

Y/
eactly this kind of data; what's the pgyment, what's
the payer mix, what's the patient base, how active is
the surgeon, and so to have individial physicians who
may need 1o or want to in the future sell their
practice to the hospital have all that data publicly
avai lable wauild harm them immensely 1in those
negotiations about potential sale of their practices.

M5. LINE: Thark you. That wes
helpful. Since you brought up payer mix let's tum
10 payer mix. So in the mawo that you provided on
April 8, 2019 that you just referred to you include
your payer mix which 1is based on the revenue before
deductians by payer category. S0 an I correct in
assuming that that dbes not include any reductions
fran dharges?

M5. COPRR: No. ATl of our data that
we presented during the aplication ad always s
net.

M5. LINE: So what does before
deductions mean?

M5. COOPR:  So we have 1in aur original
which we estimated at two and a half percant each.
S0 it's before those deductions are taken.

M5. LINE: Od@y. I was noticing that
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1 yau didh't include a deduction for bad debt or free 1 chenged in year ane.  So just to say that the year
2 cre then for LWMC. 2 ane rutbers the change “is more pronounced then a
3 M5. COOPER:  No because it wasn't 3 steady state drange going forward whiich will be 4 o
4 included in others so we dich't include it in 4 8 peraant less per year because we resuneyed the
5 their's. That's the nost gples-to-gples 5 physicians and said what are your monthly volumes now
6 amparison. 6 and used those runbers for our updated projections as
7 M5. LINGE: But you did include DaH? 7 opposad o the nonthly volure nurbers for 2004 that
8 M5. COPER:  Yes whichwe culd hve mot| | 8 they put in the origiral projection. So it was just
9 included DSH as well.  If we don't include DH, it 9 a dange 1in their monthly volume between those three
10 mekes the payer mix shift more towards cmercial for| | 10 years ad interveriing time.
11 UWMC. 11 M5. LINE: Thark you, and the dhange in
12 M. LINE: Did you Todk at the payer 12 (B/GN is between 38 and 47 percent in Gases in that
13 mix for Northwesterm? 13 dart?
14 MS. COOPER: No. 14 MS. COOPER:  Yes.
15 M5. LINE: So let me get orgamized 15 M. LINE: Acording to your narrative
16 here. So tuming to scope, of the initial physiciass| | 16 that's due to retirements?
17 provided in your gpliation 10 raein the same; is 17 M5. COPRR:  Yes.
18 that correct? 18 M. LINE: Orthopedics is an inarease
19 M5. COPER: \ersus the dmitial 19 between 41 and 63 percent due to practice danges?
20 projections and the updated projectiarns, yes. 20 M5. COOPRR: Yesh. Busier. More
21 M5. LNE: A that was out of howmary | | 21 olue.
22 original docs participating? 22 MS. LINE: Ad then B o X percent
23 M5. COPER:  16. 23 reduction in pain menagament?
24 M. LINE: A there are 14 new 24 M5. QOOPRR:  Yesh. We had two original
25 physicians included 1in the updated projections? 25 busy physicians in pain menagament who have dhanged
74 7
1 M5. QOPER: Y6S. Y6s. 1 their practices o not cb procedures that wouild work
2 M5. LINE: A in your updated 2 in an ASC any nore.
3 projections you're aurrently shawing a 17 percent — 3 M5. LINE: Thark you, and I noticd in
4 between 4 peraant and 17 paraent dearease in GI for 4 your narrative that you indicated that that was due
5 @ases? 5 10 dhenge in patient davand, reinbursament lewls,
6 M5. QOPR: T thirk that's corect. I 6 and practice patterns as you just eplained. Gan yau
7 dn't hae it in front of me. 7 talk abaut the reinbursanent lewel piece of that?
8 M5. LINE: Tt's page 2 of your Novarber 8 M5. QOPER:  The payment rates for
9 19 mao if that helps. 9 cartain pain procedures sometimes comercial insurers
10 M5. QOPER:  Yes. 10 here in the state have decidad to stop aovering
11 M5. LINE: GI wes originally €0 11 procedures that they used to cover. Sowhen I
12 percent. You were projecting 60 percent of your 12 reached aut to these physicians after they did not
13 olure 1o be related to GI originally? 13 have updated projections I said what's going on and
14 M5. QOPER:  Yes. 14 they said well the cmercial insurers decided to
15 M5. LINE: Ad the dhange there iswhy? | | 15 stop covering sare of the stuff we were doing.
16 M5. QOPR: SO the changes — you &an 16 M5. LINE: Gotit. Thark you, and then
17 see the danges in year two and year three and year 17 a reduction in general surgery between 36 and 45
18 four are between 4 and 8 percent. 18 peraant as well. This dhart indicates that you
19 M5. LINE: Wy is it danging? 19 didn"t originally project cases for plastic surgary
20 M5. QOPR:  The change 1in year ae is 20 or ghthalmology, right?
21 nore pranounced because in aur updated projectios we| | 21 M5. COOPRR:  Yes that's true.
22 thirk it's going to take us Tager to rap p thenwe | | 22 M5. LINE: Thark you.
23 did initially. So in aur initial projectios we had | | 23 M5. QOPR: I just — also aur actials
24 a higher nnber of initial patients in year ane. 24 when we are achually operating may look different
25 Here we have a Taner nunber because our assuption 25 then the projections also just because these dhanges
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1 that I mentiioned in that submission that have been 1 physician Mwho wes a pain menagarent. specialist in
2 ocaurring since 2015; physicians retiring, moving, et 2 the original projection is dviausly a different
3 cetera, that it continues o be a dyamic 3 persan or went back and got a new specialty in
4 aviramatt. 4 B/GN. I was wondering if you couild please update
5 M. LINE: Yes. The hearing on this 5 this so that we Gan see gples-to-gples with
6 Grtifiate of Need was April 13, 2017, wes it not? 6 physicians and not — it's a Tittle hard t track
7 M5. QOOPER:  Yes it wes. 7 when we an't see where there's acually people who
8 MS. LINE: Ad did you update these 8 Teft and pegple who have been added.
9 projectians at that time? 9 M. OOPR:  I'Tl have to check with
10 M5. COOPER:  No. 10 Avanza, my ansuttants who I mentioned who fiTled all
11 M5. UNE: Tharkyou. Tntems ofwhy | | 11 these tables and did the projections for ne.
12 plastic surgery wes not included 1in the initial 12 M5. LINE: Geat. Thark you. So just
13 projectians you indicated there at the time of your 13 in tems of again just finalizing questions around
14 apliation there were no independent plastic 14 the projections, so in your original submission
15 surgeons practicing in dhittenden Gounty? 15 because you were foaused on the specialties GI,
16 M. COOPER:  Yes. 16 B/GN, ortho, pein menagament, and general surgery
17 M5. UNE: Tharks, and hov mry — do 17 your renue projections also did not include plastic
18 you heppen o know how many -independent: plastic 18 surgery, gohthalllogy, or any other specialty; is
19 surgaans are practicing in chittenden Gounty? 19 that right?
20 M5. QOPR: I believe there's wo. 20 M5. QOOPRR:  That's correct.
21 M5. LINE: Thark you. 21 MS. LINE: In tems of payer mix I was
22 M5. QOPER: T also wauld say if itware| | 22 noticing that your reverue projections by payer mix
23 easy for us 1o do updated projections, we would do 23 have also canged signifiantly fran your original
24 tham nore frequently. It is a very involved process | | 24 projection.  So your new projections, which are on
25 of readting aut to individal physicians with 25 pece 7 of that submission, indicate that you're

7B &
1 surveys. This was run by aur cmsliltants Aanza 1 epecting between 42 and 49 paraant less revere fram
2 Strategies, and getting information fram them or 2 Mdicare, 23 to 33 percant less revene fram
3 their practice mnagers, or whichever person 1in the 3 Mdicid, 1 to 13 parant less revere fram
4 practice keeps track of that information, getting it 4 ammercial, 23 t 33 percent fran self pay; is that
5 firam al1 different physicians in a uniform format, 5 right?
6 and then engaging Aanza and paying their ansiltant 6 M5. QOPER:  Yes.
7 besially to put together projections. So 7 M5. LINE: Sowhat's causing that shift
8 projectians and ypdated financials s not sarething 8 partiailarly dwward in Mdicare and Mdicid?
9 that we're doing regiilarly at all. The anes that T 9 M5. QOOPER:  Well that's just a function
10 do have I have submitted to the board. 10 of the different physicians that we have in the mix
11 M5. LINE: Thark yau, and 1in terms of 11 now then the anes that we had earlier. whenwe do
12 grhthalnology in your aplication you eplained at 12 ypdated projectians we also ask the physicians for
13 the time of the aplication those services were not 13 their arrent payer mix, and again their practice
14 included because you did not have as meny interested | | 14 mereger or sareone in their office gives it to us.
15 surgaans as yau did now and had not anpleted due 15 Because aur grawp of physicians has chenged so nuch
16 diTigenee on aost and efficiency of moving 16 it wauild be a natural result of that, that our payer
17 vitreoretinal cases; is that right? 17 mix wauld chenge.  For earple, physicians in
18 M5. COPER:  Yes. 18 different specialties often have vary different payer
19 M5. LINE: S0 in tams of your 19 mes. GI, for eaple, basially the Arerian Task
20 projected cases by physician — this isonpage 4 and| | 20 Foree an Prevantative Health Metrics — I'm saying
21 5 of that same submission — I was noticing that in 21 that wrong — hut recently updated their
22 yaur original — it Todks Tike the physicians Tisted | | 22 recnmendations and comercial insurers have started
23 in yaur original projections anpared to your — the | | 23 @vering mlon Gancer sareanting starting at age 45
24 naw physician Tist are a Tittle bit hard o track 24 whiich then mekes the payer mix for GI doctors nore
25 because yau've raussed the letters. So, for eanple, | | 25 slanted towards cnmercial because all of a sudden
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they have all these patients who are 45 who are
amercially insured that they didn't have before.

Also if you have (B/GN doctors, they
geerally din't have any Medicare patients because
Mdicre is old. If you have eye doctors, they
geerally have mostly Medicare patients. Retim
surgery is a lov vlure surgery — low wlure
specialty in ghthalmology, very Taw volume ampared
10 @taract or others. So while those are nostly
Medicare patients it's not a large part of our mix
anpared to the hich volure GI, for eaple.

M5. LNE: O@y. It also lodks in your
Gases by payer category that you're expecting a
sigrifiant decrease in Medicare ases owerall,
between 30 and 40 percent, over the course of the
four years. That's on page 9.

MS. COOPER:  Yes.

M5. LINE: A again that's related to
the shift in how many cases are aaming firam whiich
specialty?

M5. COOPER:  Fram which specialty. So,
for eaple, we also previously had pain menagament
is a very hich wlure specialty. It's, you know,
injectable things that are done quickly and a Tot of
them usally. Those two physicians in partiailar had

OCoONOVIA WNR
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GARR MLLIN:  So I'T1 be brief becase
the o previaus matbers have been very thorough, but
I vanted 1o ask you what you envisioned aouild
possibly be in the future as far as the eqansion of
sape. You auld start with ophthalmology, we aouild
talk about each one of the specialties, but I'm just
arrious what you thirk the bounds of what the
epansian of the saope would be.

M5. QUOPER:  Th terms of specialties
that we wauild consider briinging on 1in the near term
the anly other that I have had conversatiions about
wauild be pediatric dentistry. There s a need for
chi'ldren who have 1o get teeth pulled and need
general anesthesia for that o be done in procedure
roars or gperating roams, and I have heard fram two
dental providers and the Gomunity Health Ganter in
Burlington that there -is a need for general
anesthesia. services in procedure roars to do that
sort of work. So that's the only are that I have had
anversations about in the near term.

GARR MLLIN:  On the ortho Todks Tike
primarily hend surgeries. What do you see as future
possibiTities being performed at your facility?

M5. COPER:  That s entirely dependent
an whether there's any physician interest. There

&
a lot of Medicare patients and they are not part of
aur projections any nore.  So that changed our mix.

M5. LNE: Geat. Thark you for
eplainming that. Ging badk to andition 10 so you
indicated today that you — or I shauld say that you
mentioned you submitted to us evidenae basis for the
specialties that you were intending to provide. when
we revienad that I guess my question for you is are
yau also relying on any articles that you provided in
yaur initial guplication because quite frarkly in,
for earple, the matarials that you provided for GI,
just to pidk ane aut, I was surprised to see that you
anly providad evidence basically around
@lonosaypies, but I assume that you intend o do
other procedures in the GI specialty other then
@lonosaypies.

M5. COPER: We are also relying on all
of the evidence that's been presented since the
original gplication as well.

M5. LINE: day. That's helpful
because I was trying to get a sense of what you
wentad us o ansidar when we ware looking at
factualTy whether or not you had met that condition.
I thirk I'm done for nov. I may have some followp
after T chedk ny notes, but —

&
were three years ago o independent orthopedic
practices in the state, one in chittenden cunty with
faur physicians that did al1 kinds of general ortho
Gses, ane in the aantral part of the state. Those
physicians sold their practices and becane enployed
in 2016. There's no other independent orthopedic
surgamns that I knaw of right now that would went to
use the center.

GAIR MLLIN:  wauild you agree that a
antral foas of the initial AN was a foas on the
vemont patient, the consurer, basially a foas on
really aaess, quality, ad ast in that there was
much disaussion about convarrience for the patients.
Sare patients con't went to g to a hospital setting
for a surgery.  There was also disasssion about in a
very key part of the decision was a Toner aost
altermative to the Vermont patient, and do you agree
with that?

M5. COOPER:  Yes.

GARR MLLIN:  So an the gphthalmology,
which wasn't disaussed previcusly and wes disaussed
naw, haw broad a saope o you think aouild ocaur in
the epansion of sarviaes provided there in the
future?

M5. COPER:  I'm not sure haw to ansner
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that question.

GARMLLIN: So, for eaple, a faw
years ago I had an eyelid that was saaped hut the
surgery wes done inside an eye doctor's office.
Guild that type of surgery be performed at your
anter?

M5. COPER: We cb not have ay plans o
do ay surgery that is aurrently being performed in
an office in the surgery center-.

GAR MLLIN: day. Do you have ay
plans o b any surgeries that are performed at the
other arhulatory surgery center that is the anly
other ane that's aurrently in Vermont?

M5. COPER:  So none of the surgeries
that are 1in our ypdated gphthallmology projections
wauild be moving fran ane arhbuilatory surgery center to
aother. All of the Gses 1in the ypdated projections
wauild be moving aut of the hospital into an
arhulatory surgery center for the first time.

GAR MLLIN: So that's today. I'm
talking about in the future. what type of guarantees
wauild we as Vermonters have that you are anttinuing
1o offer a more converient, Toner aost setting for
anything that aould be performed there? You never
raised the issue of gphthalnology in the origimal
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said in your April 8 submission that quote "overall
the payer mix profiles of WMC for fisal year 2018
and GBC 1in aur ydated projection are essentially
the sam," and there's an — in your doamentation
that you have — and I agree with you — that WMWMC
had about 60 percent comercial, 9 percent Medicaid,
and 30 percant Mdicare.  How does UWMMC payer mix
and your nunbers aurrently anpare to that? Do you
know or have any sense as o where UWM's payer mix
fits in terms of the rak ordar of payer mixes in the
state where the nmore faored cmercial — the nore
favored payer mix would be a strong comercial ad a
strong Mdicare and then a third place in tems of
Medicaid, do you have any sense of where UM fits in
that hierardhy of the 14 hospitals in Vemont?

M5. QOPER: I certainly have a sense of
the dhittenden Gounty patient population payer mix
versis the rest of the state fram my work at Health
First with the independent practices, ad in — fram
that information dhittenden Gounty does have the
highest percentage of comercial patients anpared to
practices located in other counties or nore rural
aress. They tend to have higher Medicaid and
Medicare popuilations.

M. FEHM: That's correct. I thirk at

&
QN. Yo talked about being Taner then hospitals
because the procedures that you were going 1o do were
being done in hospitals, and so what I'm foassing an
is what garantees o we have that youwon't be a
higher cost altermative to other optians autside of
the hospital?

M5. AOPR:  All T Gan say is that all
of the gphthalnology Gases that we plan to o are
arrently being performed in hospitals and we are
anfident that we will be a Tower price, partiailarly
because most gphthallnolagy patients are Medicare
patients than where those procadures are aurrently
being performed.

GAIR MLLIN:  I'm Tistaring very
creflilly to your words and you're saying arrently
plarming to do and I'm just worried about what
protections there are for future decisions on what
auild be done.

M5. QCOOPRR: I'mnot sure. I guess I
wauld have o Teave it wp to the board.

GAR MLLIN: Gay. Thark you.

M. PEHM: Well welame badk. It's my
first eperience with you folks. Looks Tike a very
Tog trail since 2005 which hopefully I have read and
absorbed most: of it. I anly have one question.  Yau

&8

the 60 percent Tevel there's WM and Gpley. So I'm
trying to kind of walk throush the dhanges in payer
miX and your procedures mix since the earlier
gpliatians and wondering what that might meen for
the Northwestern Medical Ganter 1in the sense that yau
hed previassly said that about 170 or 2.7 peraant of
the surgeries that you performed you thouht miight be
migrating fran the Northwestern Medical Ganter, and
S0 I guess T have two questions. Do you have ay
sense given the changes in payer mix and the denges
7in the mix of procadures that you're doing as to how
that micht sintilarly affect the Northwest Medical
Gnter, and, if so, do you have a dollar value
associated with that, and T ask that because we're
dealing with smal1 nunbers at the margin here.

If you take the four miTlion dollars in
NR that yau folks are talking about today, that's
ane-tenth of ane peraent of the total hospital
statawide NR. Sowe're really in a very smll
comer of the world, and — but as you get kind of
Closer and the neighbors that you have may be nore or
Tess affectad, and so T know that the Northwest
Medical Gnter's payer mix s 48.8 percent
amercial, 17.8 percnt Medicaid, and 33.4 percent
Mdicre. Soit's in a Tless favored position, ad if
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1 I — if you have any information that would give a 1 M5. QOOPR:  Right.
2 nore aurent bearing on haw your services might 2 M. ISIFR: — 1in yaur billing?
3 affect Northwestern Medical, it would be helpfiil. 3 M5. COOPER:  Yes.
4 M5. COPRR: I cb. I haven't core the 4 M5. USIFER: Al right. ATl ny other
5 same amlysis that I did in the original QN in tems 5 questians were answered.  Tharks.
6 of actal data around what may move. I do know, 6 M5. LUNE: I have three left. I'm
7 though, that there are surgeries being dore at 7 sorry. I know you will all find it hard —
8 Northwest by surgeons who have moved back to the area| | 8 MR. BARBERR: We're over time already.
9 epressly because of the ASC and anly because of the 9 M5. LLINE: I'Tl be quick.
10 surgery center that are now doing Gases at Northwest | | 10 MR. BRER: day.
11 and have joined the mdial staff at Northwest and 11 M5. LINGE: So just one followp on
12 patients who used to be in St. Albans would have to 12 andition 10. I just want t clarify that the
13 trael to Burlington for their care are now ale o 13 studies that you have provided -in evidene either in
14 get their procedures done Close to hare at Northwest | | 14 this submission or the previous one offer a anplete
15 Medical Ganter, and that the surgeons who have added | | 15 Tist of the procedures that you will be offering?
16 Gases there wauld plan to aontinue doing Gases at 16 M5. COPER:  So they are ot every — it
17 Northwest and at the surgery canter-. 17 depends an how you defiine procedure.  These are the
18 I also have heard, thoush I'm not sure 18 procedures aaross specialties that there is evidence
19 yet, that sare physicians who had plamed initially 19 besis for that I could provide to you. They are an
20 10 bring cses o the surgery center andwere inaur | | 20 the CPT code lewvell, if I said there's specific aodes
21 original projections are now — have said I'm nearing| | 21 for parts of different procedures that don't have
22 retiremnt, I don't feel Tike meking a denge, I'm 22 evidence besed studies associated with tham, so that
23 going o Teave my cases where they are, and some of 23 is what hegpened.
24 those Gases are also at Northwest. 24 M5. LNE: Thak you. Thark you, ad
25 S0 I don't know what the net amalysis is| | 25 just to clarify are there any surgeries or procedures
D R
1 in tems of an answer, but I know that having this 1 that you're anticipating will be performed that are
2 faciTity here and the way that it helps vemont 2 solely aametic and not mediclly necessary or
3 reauit physicians who vant to have this gption that 3 whatevar? That may not be the appropriate clinial
4 otherwise wauild not be in Vermont having those 4 term, hut I thirk you get the gist.
5 physicians stay here and oftentimes bringing new 5 M5. @OPR:  Well it's interesting
6 ases 1o hogpitals Tike Norttwest is a good thing. 6 because who decides what's necessary.  Medically
7 M. PEHM: Thark you. 7 neessary is a term used by comercial insurers, hut,
8 M5. UISIAR: There's a benefit to going 8 for earple, a naw area that is beaoming much nore
9 Tast. Most of my questions were answered. I just 9 needed certainly fram the patient's perspective is

have ane question an the self pay policy, and where
yau talk about the discount on -inplants or individal
sypply itars in exess of $200 and there wauild be no
disaunt, just wondering why you wouildn't get what

ammercial pays for those.

M5. MOPR:  So those are not covered by
ammercial insurane. An earple is for ataract
surgeries there's a — you @an get a standard kind of
Tens or a new super inproved kind of lens, ad if the
patient wents the super lens, they have to pay for it
aut of podet. So thare's different inplants ad
things that aren't covered by cmercial insurance
that that was meant to gply to.

M5. ISIFR: O@y. So individal syply
tams and things Tike that those are all things that
wauildh't be covered under cmercial —

gender affimation, surgeries for folks who dn't
identify with the gender that they were bom -into.
That s those surgaries are done by plastic surgeons.
Same elements of those surgaries may be ansidered
medically necessary. Sare may be ansidered not
agretic.  You know it's hard to find a definition
specifially of what's medically necessary versus
aametic and what's mediclly needad versus not
needed.

M5. LNE: day, ad then T know @5 in
their process has cartain kinds of surgeries that
they wiTl pay for in an ASC versus others they have
not yet goproved for that setting. Are you
anticipating offering procedures that are autside of
that Tist or wauld you expect that most of the
procadures or all of the procedures that will be
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performed there are those on the OVs goproved Tist?

M5. COPER: (nly those on the OV
aproved Tist.

M5. LINE: I guess an edeption might
be in the (B area where they my or my not have
taled that for Medicare.

MS. COOPER:  Yes. Yes.

M5. LNE: Ad cosmetic. Thark you.
I'm done, Mike.

M. BBRER: Oday. SoI thirkwe're
behrind schedlile a Tittle bit. Eric ad JuHa, if you
& kesp it ancise and then I think what I would
Tke o do is take a five-mirute bresk, resure, ask
Ms. Crarer to have her witness aare p.  Tum it over
10 You now.

M5. S#W: Sure. Thark you.

EXAMINATION
BY M5. SHAW:

Q. I just have a faw questions fran the
infomation you provided.  So 1in your Gertificate of Need
the board — as we disaussed the board inposed condition
15 requiring the goplicant ® establish and inplement a
policy o provide care on par with UM and Northwestermn
Medial Gater. So I first wanted to note on aur review
we noted a. faw differences between your policy ad the
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— if you coild tel1 me what those updates are, we Gn put
tham into aur free discounted cre policy before we
resumit.

Q  Sure. Thatwould be great. Thark you, ad I
just warted to note also that in your materials I don't
believe you said WMC's anplete policy so I wanted to
anfim. You — did I understand you're trying to do the
sae polig? Ad I appreciate that. I just wented to
anfim you did refer to WMAC's fuill policy when you were
develgping your policy for the ASC?

A. I plle off eerything I cuild find on UWWM's
wab site to review.

Q  I'mwondering if you would be willing to work
with aur office just to ensure that these discrepancies
are just a policy and eligibility infomation are clear
and anplete and readdble for consurers?

A, Yes. Wewill make updates o the policy that
have been mentioned here and then I an sed it o you and
have you suggest any updates which we will acoept before
it goes for final review.

Q  Thark you very much, and then I just wented to
also — I know your policy 1is in general sinpler then the
hospitals, but I wanted to ask if you would be willing —
are of the requirements for hospitals s to provide a
plain Tanguege summary, if you would be willing to also

WoNOUVIA WNR

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

X
policies at WWMC. For exanple, UWMMC provides two
gpportunities for patients with iname above 400 peraant
FAL 1o get financial assistance and provides an gption for
a paymant plan and both N\C and WMVC offer the
gpportunity to apeal a damial. So I'mwondering if you
wauld comit 1o bringing your policy in Tine with wwC
and NVC prrior to starting gperations?

A (. Goper) Yes and we Gan meke those
updates as well. They weren't intentiomally left off.
aur policy s much sinpler than WWC and Northwest or
hospitals generally. That's the standard for arilatory
Surgery aanters to have a sinpler policy. we dn't
require the same level of persomal finencial spreadsheets
that are often quite diffiailt and aduous to i1l aut and
patients of Tinited means may not even know how to fiTl
aut those spreadsheets which is often a barrier o
acmessing free and discounted care.

The intent of aur policy was to be
straichtforvard and easy to fill aut, and not to require
the Teel — assume a level of financial sophistication
that meny patients don't have. That's also why we just
require a piece of substantiation, whether it be iname or
aW-2 or samethring similar rather then mltiple piees
Tike are required often by hospital policies. Sowe
artainly did not intend to Teave of f anything ad 1 wauild
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provide a plain Tanguage summary of your policy sort of
summarizing the besics to be available to consurers?

A.  Yes, ad I wald ask for your help in ensuring
that it is in fact plain Tanguage, but I @n take the
first draft of that.

Q  Sure. I waild be hagpy to help with that.

A Great.

Q. A then ny anly other questions are about
ardition 14, the applicant shall dedicate a staff maber
10 provide patients with price estimates for surgaries,
and I'm not sure if I'm — 1in your presentation today T
wasn't quite Clear, but I just wanted to ask if the
arrent estimates provided to patients, Tike when they get
their detail, have their detailed cnversation with your
staff person, if they will include the possibility of
anpliations and maybe arrange what patients nomally end
Wp paying for a procedure, whether they are median or a
range?

A (Mr. Paori) So the way it works in aur
surgery aanter aur R will [inplement, throuh the
Clearingause, benefit verification process with the
insurance carrier.  Then it will aame back ad it's fairly
quick and almost instant, and it tells us eactly vhere
they are within the Tlast 24 hours. Tt tells us even the

deductible. Sowe're very transparent 1in an arhuilatory
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1 sugery anter. Benybody gets acially o phone clls; 1 their doice.
2 ane fram the husiness offiee explaining, we verify aur 2 M. SwW: Thark you. That's all our
3 damgraphic information with the patient, meke sure they 3 questians.
4 understand the times imvolved 1in the procedure, and then 4 MR. BRER: Oay. Tharks. So five
5 we cver eerything as far as insurance. So we're going 5 mirutes. We'Tl get a drirk of water, go to the
6 to eplain fully any financial dbligations, ay aut of 6 bathroam, and reconvene at 3:30.
7 podets, what their co-insurance s, what their deductible 7 (Recess.)
8 s, ad what their copay is so they have a anplete 8 M. BBRBR: All right. It's 3:30 so
9 uderstanding. 9 we're going t recnvere here.  I'11 wm it over o
10 we also offer it to them in writing if they 10 Ms. Qramer. I thirk we missed swearing in Ms. Berry
11 wishtohaeit. I@nemil it thamorIaputit || 11 Boaen so I wauld ask the court reporter to please
12 1in regilar U.S. post office mail. So I hope that answers | | 12 swear in Ms. Berty Bowen.
13 your question. 13 (Ms. Barty Bowen was duily ssom.)
14 Q I have ane followp which is I thirk so part 14 M. RAMR: Thark you, Mideel. I'm
15 of my question 1is about, so I thirk same of the 15 here representing Northwestemn Medial Genter. As
16 gohthalmologists would be an eaple, saretimes you dn't | | 16 you know I also represent the Vermont Association of
17 knowwhat you're going to find until you're in the 17 Hospitals and Health Systars. I just vant o
18 procedure. So if patients are given infomation you know | | 18 adkowledge that at the prehearing anference we
19 this is the aost for what we know you're going in for, 10 | | 19 spoke about the parties filing briefs on the legal
20 peraant of patients we find there's ampliation, 50 20 issue follawing the hearing with regard to the
21 percant of patients we find this further anpliation, 21 question of the saope of the GQN. It is briefly aur
22 that type of information will be shared with patients? 22 position that this N should be arended to add any
23 A M. Paoi) Sowe bill off P code.  Those 23 specialties beyond the five that all of the
24 syplies or ay additionals beyond that s included within| | 24 projectians and financials were based on when the
25 that CPT code when they draw wp the bill. So there's very| | 25 gpliation was ansidered two years agp, ad so

e ] 100
1 few suprises, yau know, and if, for eaple, they fda | 1 today you have received sore information and
2 foreign body that required — that is going to create 2 testimry an the gplicant’s belief of a need for
3 additional darge, that's fiilly eplained to the patient 3 additional procedures, and ansecuently I would Tike
4 prior to the surgery usually by the physician in the 4 10 have JiT1 Berry Bowen cment on potential [inpact
5 offie. If not, it's eplainad to the patient in the 5 that that aild have on both Northwestern, and T just
6 precperative area. We require the — Mdicare and 6 want to adeawledge that with har today is Tristan
7 Mdicaid s reguired to have a history and physical an 7 GlawviTle who s the nav intarim GO at Northwestem
8 file with the patient within the Tast 350 days. o they 8 Medical Ganter, and so shauild there be a question she
9 will review all of that information with the patient prior| | 9 micght confer with him if it happened to hit the

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

10 the procedure.

Q.  Thakyau. Did you want to — so ny fimal
question is an your benefits verification policy it states
that if payment is not secured within 24 hours of the
surgery, the surgery center may choose to reschediile or
may proceed with the case. We ware just wondering if you
wauld comit to adding to that policy that patients also
wauld have the ggportunity 1o dhoose to rescheduile a
procedure rather then proceeding? Tedmical point but —

A (M. Paai) Absolutely. Absolutely because
it's p — 1it's amays the patient's choice whether they
vant to have a procadure or not, and so we would always
eplain to them Tisten I an't get your insurance. we'll
back aut ahead of time so we have plenty of time to meke
sure yau get that infomation and verify the insurance.
S0 if the patient wants to reschedile, certainly it's

financial area.

M5. BERRY BOMN: Great. Good aftermoon
and thark you for the ggportunity to speak to you
today. The gplication for the Gartificate of Need
for the arhuilatory surgery center was developed by
the Green Mauntain Surgery Ganter and ansidered by
the Green Muntain Gare Board based on performence
and projectians in five identified specialties. we
are naw facing a reguest to expand the sagpe of the
surgery aanter beyond those specialties.

As ane of the decision ariteria within
the N process includes ansidaration of whether the
perceived benefits of a project autweigh the
detrimnts of the project on hospitals and other
settings, it is aucial that you understand the
further detrimental inpact with an eqansion of sape
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beyond whatt was discussed within the GN will have.

In recant days the Green Mountain CGare
Board hes heard fran srEl1 vermont: hospitals an the
sigrifiant negative inpact that the loss of a
surgeon or a. reduction in surgial procedures hes an
the finances of the hospital. By the way we're
Tosing already o physicians to the surgery aanter-.
It is real and inpactfiil and you have seen it in
hospitals' financial performance reports including
aurs at Northwestern Medial Ganter.  Now we face an
additiora] expansion of the initiative that will draw
nore surgical procedures anay fram hospitals that
wiTl be detrimental.

Northwestern Medial Ganter, as you
know, is comiitted to the transformation of vemont's
health care systam from fee for service to a
Gpitated population health basad system. Hospitals
are funding this future. We were the first hospital
autside of the UM Heallth Network to take on risk
with an all payer mdel. In this model NWC hes a per
marber per mnth payment to sustain our hospital,
however, every time patients are drann anay o have
procedures at an autside provider such as a surgery
anter this s Tess reeue for the hospital which is
Qrrying the fixed epenses necessary to cre for its

OCoONOVIA WNR
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this aumes with overhead and regulation aosts that
dallexe aur aility to anpete.

If the saope of the Green Muntain
Surgery Ganter eqansion is allaned to heagpen, the
negative financial inpact of additiol surgial
procedures wiTl show as a clear detriment 1in future
reports to the Green Mountain Gare Board of
Northwestern Medical Ganter's performence.

Thark you for the time to share this
inportant insight on cur future. We're going o
antinue o lead and work agross aur local comurity
for integration and collaboration, the accountzble
amurity for health, that foauses on population
health transforming fram a fee for servie o a
Gpitated systam.  Thark you.

MR. BRERR: Thark you. Before I tum
it over 1o the board for questions to the extent that
any questions may be better answered by your GO who,
I'm sorry, I have already forgotten his rame.

M5. BERRY BOMN: Tristan Glawille.

MR. BAREER: I wauld also prefer that
you also get swom 1in so if you aouild now please
stand and raise your right-hand so the court reporter
Gan swear yau in.

M. Glawvile was dily ssom.)

(074
amunity. Bventually the gap between variadble
reverLe and fixed expenses beaome unsustaineble.
what is the future definition of the conmunity
hosgpital? The surgery center is aaunter to the
integrated comunity care model we are all investing
in for the suamess of a Gpitated systam.

Northwestern Medical Genter has
previausly testified to the detrimental inpact of eye
surgeries drawn of f by the ee cater.  That sae
kind of detrimental inpact will aare with this
arhulatory surgery aanter as @ldhester is not far
fran St. Albans. This detriment wiTl anly be
easerbated by an eqansion of sape beyord the
specialties and procedures which were part of the QN
ansideration and the Green Muntain Gare Board's
decision.

Todky, as autlined in aur previaus
testimry, we are follawing through an aur commitment:
10 realigh aur whole surgical progran to be an
arhuilatory surgery canter Tike in gperation. As yau
know we are a Tleadar in transformatiion and that means
intermally as well. No matter how much we do o
redue aost, balancing an effort to antinue to meet
the missian of neads of aur comunity such as the
needed develggment in primary care and also wellness

()

MR. BARER: Thark you. So now I'm
going 1o tum it over to the board for questians.
Starting at that end of the table.

M5. LNE: Thark you for aming. Do
yau have any information that you aould provide about
the nunber or volume of surgeries that are hegpening
in your hospital related to the two specialties under
disassion today, the ophthalmology and plastic

surgery?

M5. BERRY BOMN: S0 as far as
gphthalnology we did 511 cases.

M5. LINE: A are those the types of
procedures that were talked about today do you know?

M5. BERRY BONN: The specialty
procedures? No. This would be more cataract
surgeries.

M. LINE: Olay.

M5. BERRY BOMN: You know I don't have
the plastics that we're talking about, hut it's a
very smll nuber at this time because the plastic
surgamn just joined aur mdical staff. So it's ot
Clear abaut the nunber of surgaries.

M5. LNE: O@y. Thark you. That's
all 1 hae.

GARRMLLIN: SO I thirk justas a
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1 followp to Marber Lunge's question auild you sumit 1 vant.
2 10 us the nunber of vitreoretinal surgeries that are 2 MS. BERRY BOMN: I thirk now that it's
3 being performed at Northwest? 3 getting Closer o gparting I thirk we have a better
4 M5. BERRY BONEN: Sure. 4 7idea who micht be migrating there.
5 GAIR MLLIN:  Thark you. 5 MR. BRERR: S0 there's briefing I think
6 M. FAHM: This 1is a followp. So in 6 firam the parties due on May 3rd now.  So just to give
7 the origimal proposal there was 170 surgeries that 7 everymne exuh time to review what you're going to
8 vere projected that Northwest might lose to the 8 submit I ask that you get that in as soon as
9 sugical canter given its initial inventory of 9 possible, preferably by next week, mid to beginning
10 procedures, and when you saw that nunber did that 10 of the week.
11 meke sense o you, and, if it did, could you put an 11 M5. BERRY BOMN: That sounds great. I
12 eqonamic \value on it? 12 think the assunptions have shifted so nowwe an
13 M5. BERRY BOMEN: Are you talking about | | 13 ypdate that — what we believe to be true.
14 the surgeries related to these new gphthalnology ad | | 14 MR. BBREBR: That's all the questions
15 plastics or the previous ones? 15 firan the board menbers, right? Now, Julia, do you
16 M. FAHM: No. I'm talking about in 16 have questions?
17 the origimal proposal the presentation wes that it 17 E@MINATION OF MS. BERRY BOWEN
18 wes 170 surgeries might migrate fram your gperation 18 BrMs. SHW:
19 10 the surgical center and that that wouild anprrise 19 Q. I just have a cuple brief questions. Do you
20 about 2.7 peraant of the wolure at the surgical 20 arsider chittenden Gounty to be part of your serviee
21 center., 21 ares?
22 M5. BERRY BOMN: Originally the 22 A.  No. We b Fraklin ad Grand Isle County.
23 surgeries were GIL and B/GN. Clearly in addition to| | 23 Q  Thakyu. That's ny only question then.
24 that there is an orthopedic surgeon that will be 24 M5. BERRY BOMN: Thark you.
25 noving as well. So those nunbers have increased 25 GAR MLLIN: Oay. Thark you for your
106 108
1 sine aur last disassion. 1 testimny. Nowwe're going to move into public
2 M5. HOMES: Maybe a Clarifiation. I 2 ament section of the hearing. We're schediled to
3 think we're all asking the same question, hut there's 3 adjoum at 4. we Gan stay 1in the room Yp until 4:25
4 been a dange so there were some pain menegament 4 or so if we nead o, hut there's anly six individals
5 procedures, there were some, you know, fewer ortho, 5 who have signed up to coment so I'm just going to go
6 now there's nore ortho.  There's been a dage. I'm 6 thrauh the Tist starting with David weissgold ad
7 wandering cb you have the net effect of what you 7 Dr. Lab. I guess cb you have anything else to say?
8 anticipated before migrating and what you anticipate 8 [R. WEISSTUD: No. We probebly didh't
9 now nrigratiing within the change of saope? 9 understand what the word public coment —

M5. BERRY BOMEN: We suspect who the
doctors are. We don't know eactly and T know
originally there was a thought that there might be a
general surgan that might be aoming fram our area.
I think that general surgeon potentially has retired.

So ricght now what I really know that's
going to — wauild Tike — s going to mwe is the
orthopedic surgeon, hand surgeon, who has amounced
her departure to @ to the surgery center, and also
as was maticnad earlier there was probebly same of
the GB/GN that wauild go to the surgery center that
is now here. S0 I think what we aild do in aur
followp submission is now that we have a better
understanding that we might be able to put a nunber
10 those specifically. wild that be day?

M5. HOMES: T think that's what pecple

MR. BARER: Fair enuch. Four paople.
If you auild, when yau're giving a anment please
just stand Wp, identify yourself, if you're
representing an organization identify the
orgarTization you're representing, what your position
is. That wauld be helpful and speak Taudly. Yes.
First ane Up is Diane Zeller.

M5. ZHIFR: I'ma registered nurse at
WM. I've been there sine I've beena AN at
UWMLC. TI've been working there sine 12 of '08 ad I
work in the minor procedure unit, and I'm here to
represent and sygport the gparting 1in a tinely
fashian, which 1is this ssimer, for Green Muntain
ASC. We need it. Patients need it. Inny
departmant they closed down ane of our rooms so we
dn't have any patients to e to do what we did for
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than before they have taken it avay. I know
persorally that neighbors, friends of mine are
waiting extended long Tengths of time to have
aythiing dne.  It's not safe for our patients, ad
we as rnurses ad any other caregivers know that every
ane of those patients that we take cre of is
samebody €else's Toved one, and that's very [inportant
10 all of us and only want the best for tham, ad
opering this surgery canter would help all cur
patients in our cmurity o get the serviee they
need 1in a timely fashrion that they need it. Thak
yau for Tistaring.

M. BREBR: Thark you. Next up ve hae
Kathy O'Reilly.

M5. O'RELLLY: Kathy O'Reilly, Director
of Econamic Develgament for the Town of @ldhester.
I just wanted o say that the Selectboard, the Tomn
Maneger, ad I sypport the Green Mountain Surgery
Ganter.  Their 25 jobs are value added jobs that we
are Tlooking for not just in Gldhester hut in the
surrounding comunities, and these jobs aoupled with
the new arployees who are aaming for these oparting
positians is eactly what the work foree investment
dojective is in Vermont.  We need more jobs.  We need
value added jabs and we support this wholeheartedly.

OCoONOVIA WNR
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ast of are, I happen to be one of those pagple who
belHieves the cost wiTl probebly be Toner on average
through this independent network then through the
existing hospital network, but I camot beliee that
eight years of work of the Green Mountain CGare Board
ad I don't think there's anybody in this roan who
& tell me how much any one of these procadures now
aosts 1in a hogpital setting which to me is a \ery,
very sad indictment of the Tladk of transparency when
it ames to this issue of aost.

So I guess ane of the questions that I
hope everybody will aonsider -is assuming that this
QN is goproved and the canter gpens up how are yau
really going to determine ane of the key indicators
is the st Tless, eqal, or more of this new model
unless you have nore transparency that shoas us whatt
the hospitals now are dnarging for similar
tedhriques, and the failure t db that mekes health
cre reform seriausly endangered in my opirion.

So, in sumary, the way I interpret this
debate s it's a step in the direction of aeating a
patient cantered care systam, and I hope that you
wiTl review it faoraly. Tharks.

MR. BREBR: Thark you, ad this s
reminding me I shauld have done a better job

110
Thark you.

MR. BARER: Thark you. Up next s ken
Libertoff.

MR. LIBERTOFF: Yes. Ken Libertoff
representing myself today. Clearly this is an
inportant debate and an inportant decision that the
board hes to meke, and over the Tast eight years
there's been a ot of amnversation, partiailarly with
the Green Muntaiin Gare Board, before the Green
Muuntain Gare Board, about trying to deffine what
patient centered care wauld ook Tike in vemont, and
I rise todhy to sinply say I think that the proposal
by the Green Muntain Surgery Ganter is a
damnstration of what patient centered care shauld
Todk Tike I thirk in tems of st, qality, ad
acmess o aare.  This is something that patients,
ansumers really need, and I hope that you will Took
favorably in deciding the QN.

I co have 10 say a auple words, thouth,
about aost which s an issue that I talked about
before. One of the things that certainly an
assunptian s that the st of aur health care systam
here in vemnt, as well as the mation, is not
sustaineble, and it is trablesare to me that while
there's crrectly a ot of foaus on what the possible

112
clarifying the sape of this at the begiming. The
QN hes been issued. This s dealing with whether
they have satisfied a series of anditions that have
10 be satisfied prior to gpening and then dealing
with sare changes to the project. S0 just to clarify
that for the benefit of the pblic. And next up we
have Julie Larsen.

[R. LARSN: Thark you. Sorry T have ny
back to pagple, hut I'T1 try to spesk Taudly. Thark
yau for the ggportunity to speak o you dbout such an
inportant matter. My name is Dr. Julie Larsen. I'm
an ghthalmolagist.  I've practicad in the area for
oer 25 yaars. I have had the pleasure of operating
an thausands of Vermonters and I'm the founder of the
first @N goproved freestanding artulatory surgary
aenter in Vemnt, the Bye Surgery Genter-.

Today I gpear in a parsomal Gpacity
not as an agant for the Bye Surgery Ganter.  Offering
a broader saype of ASC based medicl serviaes to
vermonter's s a good thing.  Thus, I'm hapy o
syport the Green Mountain Surgery Ganter “in offering
nore ASC based medicl services explicitly stated in
its GN and the board statament of their decision.

Hwever, their Tate addition of cataract
surgeries appears to ciramvent the QN process.
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Green Muntain Surgery Ganter's addition of routine
Gtaract surgery is based on absolutely no proof of
need. I understand that shawing need and awiding
umneaessary dpliction of services are key elaments
of the state QN Taw. Today the Eye Surgery Genter
is ruming at gpraximately 60 percent Ggpecity, over
nore then 10 years with arple availability for
additional ases. Hearing Dr. Weissgold and Yaurg's
‘testimny today I admawledoe that on rare
oocurrences there will be a need to perform cataract
surgery in aomjunction with vitreoretinal sugery. I
do not gppose that type of non-routine Gataract
SUrgery.

In sumery, agproving Green Mountain
Surgery Ganter's request to duplicate our QN saope
wauild not result in any savings to Vermont patients
— awy ast savings, exase e, to Vermont patients.
That's — all AC's are reinbursed the sae. It
wiTl, however, result in umecessary duplication of
cGre that's already available in an established ASC
which specializes in eye surgeries anly. Therefore,
I respectfiilly request that the board dery Green
Mountain Surgery Ganter's recuest to offer
gphthallmlogy procedures that are aurrently being
performed at the Bye Surgery Genter.  Thark you.
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with QN griteria was not damonstrated on a specialty
specific basis, and the QN was not goproved as
restricted to specific specialties. So that would be
aur position.

I thirk as Ms. Qrarer indicated, NVC and
\VAHE are taking the position that the ASC an anly
operate 1in the specialty areas for which projections
were provided and that a GN anendment would be
required to eqand services into other specialties
such as gohthallmology or plastic surgery. So I think
those are either of the two physicians' positions
that have been advanced. I don't think that anyone
is suggesting that the surgery center was gpproved
with respect to the specific individal doctors who
wauild be participating and providing services. S0 I
ves a Tittle anfusad by the testimony about the
surgery aanter micht have a different inpact on NC
because different physicians are now potentially
participating who might draw more patients fram NVC,
and you knaw I just want to clarify that I don't
think that A 1is being asked to relitigate whether
it &@n provide surgery or service 1in the areas with
respect to which projections are provided, ad a @N
anendment s not reguired each time a different
doctor, you know, opts to provide services at the

114

M. BFRER: Thark you. So that unless
there's anything else fran the parties —

M5. MLRR: T have a cuple things to
clarify if you wauildh't mind. Shauild T go badk Yp o
the miargphone?

MR. BREER: ND.

M5. TLER: The first thing is that I
think Ms. Gooper during her testimny agreed to db a
few things that ware asked of har by several mabers
of the board. I thirk it would be nice for us to
have a smary fran your point of view to make sure
that we have all of than. we caght eerything. So
that wauild be helpfuil just to anfirm what's expected
in tarms of danging the policies and things of that
nature, and then I had — I had a question. I feel
the nead T guess o clarify what the board is
ansidering with respect to the eqansion of sape
follawing the disaussion just at the end with NC.

S0 it's aur position that the QN was
approved for a nulti-specialty ASC. That's the
Tanguage that's usad in the AN and it wasn't
approved for specific specialties. So projections
were provided based on interest that had been
epressad by physicians in the amunity at the time
the gplication was put together, but the anplianee

116
surgery aanter, you knaw, in GB or in orthopedics,
for eaple. SO — s0 I don"t see why it would be
relevant to present that partiailar infomation that
there's a different orthopedist now potentially
participating in the center and that person might
draw nore patients fran N\C.  So that was ane thing.

The seaond thing wes I thirk there was
an ‘interest on the part of the board in information
fran NMC concerming its assessment of the inpact of
adding gohthalnology services and plastic surgery
sarvices, and if the board s interested in reasiving
that information fram NMC, the ACID, LLC was not
askad to provide that information firam its
perspective and basad on the information that it has
regarding its participating providers and where they
arrently provide services. So we wauild ask to
provide that informattion as well based on cur
understanding of what's expected.

MR. BARER: S0 first issue I would
epect that to be addressed 1in the written arguments
both parties are going to be presenting. Wwith
respect 1o the evidence that was asked fram NC if
yau have evidence that you would Tike to present on
that, the board wauild be willing to acept that I
thirk, but I thirk if I'm understanding the
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questiaTing correctly, the questions were around the (Whereupan, the proceeding was
additiomal qnpact that the — so a nurber — Tike Ms. adjoumed at 4 p.m.)

Barry Bowen said the nunber of projections denged
both in terms of new services and in tems of
wvolumes, and getting an understanding as to what that
new effect is an NC because that's the way they were
ging. So—

M5. TLER: Okay. I justwauld ask to I, JoAn Q. Garson, Gertified Shorthand
clarify the purpose of that report, thouth, because I Reporter and Notary Rblic, do hereby certify that
10 vent to meke sure that ACID is not being asked o 10 the foregoing pages nutbered 1 - 119 inclusive are a true
11 relitigate the permit that's already been gpproved. 11 and acourate transaription of my stenographic notes to the
12 So ACID is not being asked to danmonstrate that the 12 best of my abiTity of the proceedings in re: Application
13 permit that's already been approved still stands now | | 13 of ACID, LLC before the Green Mountain Gare Board held an

CERTIFICATE
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14 that a different doctor s providing orthopedic 14 April 17, 2019, at the Pavilion Aditoriun, State Street,
15 serviaes. 15 mmntpelier, Vemont, beginming at 1 p.m.

16 MR. BBRBR: I don't thirk ayone is 16

17 trying — that's not my understanding is we're 17

18 relitigating this QN that wes issued. We're dealing| | 18

19 with dhenges 1in saope and those changes relate tonew| | 19 JoAm Q. Garsin

20 services. They also relate t danges in the 20 Registered Merit Reporter
21 projectians in payer mix, volure, all those sorts of | | 21 Gartified Real Time Reporter
22 things that were drawn aut in the questions ad 22

23 answers that preceded thiis hearing.  So meybe what 23

24 micht be best is we have a post-hearing status 24

25 anference. It might be best that we have a post- 25

18
1 hearing status anference instead of antinuing these
2 disassians in this wein. Does that meke sense?
3 M5. MER: Sure. I'm — unfortunately
4 I'm aut of town next week so if we awild db it
5 torraw or Friday, that would be <ideal.
6 MR. BRER: I will sed an email
7 araund seeing if folks are available maybe Friday.
8 M5. TLER: Saunds good.  Thark you.
9 MR. BARER: Awthing else, Ms. Qramer?

10 M5. RAMER: No. That's fine. I think
11 a follawp wiTl be helpful.
12 M. BFRER: day. So I thirkwe're

13 going 1o e the hearing portion of this meeting ad
14 tm it back over to the dmwir.

15 GAIRR MLLIN: Ts there any old husiness
16 10 ame before the board? (o verbal response.)

17 Seeing none is there any new business to ame before
18 the board? (No verbal response.) Seeing none is
19 there a notion to adjourm?

20 M. FEHM: I'T] nowe.
21 M5. LINE: Seconded.
22 GHAIR MULLIN:  Tt's been moved and

23 searded to adjoum. Al those in favor signify by
24 saying aye? (Board mbers respond aye.) All
25 aposed?  (No verbal response.) Thark you.

gmcb04172019 pPages 117 to 119



March 19, 2019 Pagfzio 120"
- Apr
80.4 1.24 add [3] vol. 1 - agent Vol. 1 - vol. 1 - 30.5,
$ 24 [Sj vol. 1 - 67. 71.8, 99.22 112. 61.11, 83.14,
3.13, 3.19, 23.16, 9 added ‘[5] vol. 1 - aggregated [2] 83.18
$20 vol. 1 - 51.13 96.24, 98.13 67.20, 79.8, vol. 1 - 25.19, anesthesio'log'lst
: 24/7 vol. 1 - _ 89.15, 109. 19 25.24 vol. 1 -
S%O ,000 vol. 1 z%of%:? - 91'8:4%3\/0}31 %6 %78'6 &29'2 [2] vol. 1 agrs-eg [5]6 \ﬁ1 8%1 —9 ane.;;thesio'log'lst
vol. 1 - addin vol. 1 - .9, Vo -
‘2°° V°1 1- 17.13, 1811, 18.5,| 93 [21vol. 1 - 58,18, 116,10 84.17, 87.5 Ann vol, 12 5.15
%gélié 611%813 94' \’/01 1 _ 75.22 Agg'l?on vol. 1 - aggee7d 5%] 1\&01 11%‘ _8 ango}rated vol. 1 -
O %gth\}ﬂj’ 1 1—'2%.7 99 wvol. 1 -2.9 add'i't'icin [6] agreelﬁent [20] agnounce vol. 1 -
- = vol. 1 - _ , -
05402 0329 vol. 1 4 16.14, 44.20 35.2, 16 14.3, 14.4, 14, 6, announced [2]
29 [3] vol. 1 - /\ 105 23 112 24, 14.9, 15.15, vol. 1 - 31.3,
08 Vo] 1 - 108.19 3.22, 6.15, 31.6 a.m vol. 1 - 3.8 15.17, 15.18, 106.17
ab'%'l'llty [51 1vo1 1 4 add'lt'lolna'l 3[7] %g %9,1%522216 s announciener;t%
4 7 - , .1, .2, .5, Vo -
1 3 ﬁgzlzlo3 & 28131110803’5 12'%7’6(%41(2) %g % ansqerid [51]8 18
. 11, , .2, Vo
FEEORCE R AN 1o SR i -5 VAP S
] =2 i .18, .17, additionals ahead Vo -
1745 B 80.13; 10633707 dditions Noir 1 34 Vol. 1 - 12.10 0% [ vel- 1
. additions vol. 1 -| aid Vo - 12.
10 [1°]9V°1 3o | 3%, vel - absolute voi. 1 - | 4.6 aides [4] Vo1. 1"~ | anticipate [3]
42 ¢ 6:-'3 34 317' vol. 1i'- 25.15 address [5] vol. 1 - 9.19, 59 23, vol. - 18.5,

T2 54 - ) abso'lute'ly [4] 24.6, 24.7, 28.11, .5 55. 14 106.8
gig g%'i‘é g%s[ﬁ/o\]/o]l 1 }.23 33.1, 7&.5 11 A}I;ar;s %%] 1\501. 1- ant}cuiatedl 06.8

3757 T Y 98 19 98. 19 addresse vol. - .5, .12, Vo -

1833V01. 1 - 2.9 3§°42’Vg? 4 113.2 116.20 10212 anticipating [2]
107 vel. 1 - 570 - aggorz-lged vol. 1 - addrelises vol. 1 - A}'Ieri6[3]38v%1 3:1{.3 —7 92123 2.1,
%83 [gfl)]vo]l '12_'11 350 [2] 9\1/3018 1- academlc [4] addressing vol. 1 4 a'l';ovzl%d %8] voi. 1 1 apo'log'lze vol. 1 -
Vo - .20, .23,
3 %03l 0 gg Vg} 107871 39. i3, [fd] 13, . 501.3 adequate Vol. 1- | B4.24] 6425, appea1 vol. 1 -
: : acce Vo - .3, .5, .22,
19 &g] 1-2.12 306[2] vol- 1 - %1'311, 13,152, ad:(l)ogur_;n 131 {%1 Ly g0 appear7 vol. 1 -
: : alone Vo -
119, yoi. 1 - 3rd vol.'1 - 107.6| 43774 %5i%%3, 118.23 41.7, 41.12 appears vol. 1 -
12 [6] vol. 1 - 4 52.1, 95.19, adjgulz'ned vol. 1 - a'Iread)i [1(201]2 - 11%.251: les [2]
116.24 vol. 1 - 12.25, apples-to-apples
42193 20,235 S TolveT 1 o, | 558 [10] lvm 14 ad%ust vol. 1 - 23.21, 3421, Vol "1 - 735,
N 43’ Vo - 5.9, .12, .8, .
WVl T - | hdn 08 7 28 a3l sdiugteent Vol 1o M0, 1031, | apelicant (6]
.10, .3, .21, .25, ol. - 9.2,
21.18, 86,17, 78.20, 1083, 66.6, 69.20, Adlr%n'lsltra?\ge 7. 131:1 - 1.4, 71515,
r : 119.2 84.12, 110.16 Vo - alternative , .16,
1‘19[‘3% vol- 1 - 4.2 vol. 1 - 20.9 access-ing vol. 1 - | administrator vol. 1 - 8.20, 17.11, 17.17.
87.15. 96.9 ’ 40 [2] vol. 1 - 94.1 vol. 1 -7.17 44 .11, 47.18, 19.5, 20.4, 20.22,
15 (21 vol. 1 - 2.7, 5 acconnodate [2] admitted vol. 1 - 61.6, 61.23, 21.2, 23.19,
375% V93723 400 vol. 1 - 94.2 | vol. 1 - 28.18, 62,24 84.17, 86.5 23.25, 40.25,
16 Vvol. 1 2%73.23 41 vol. 1 - 75.19 33.18 admitting [2] alternatives [2] 93.22, 96.9
17 [5i’ vol 2 ﬁ vo]I % - ié({% accompany Vol. 1 - \2/81i91 - 20.6, \5/217 1 - 12.12, app'%'lcalnt $100
: Vo - 51. . . Vo -
%49;‘ 231%8147 -3 4? 53] \4%1 .171 - acigomp'hsh vol. 1 A adopted vol. 1 - A'Ithough vol. 1 - app'l'lcat'lori [15]
17‘8 V°1 1- 496.2% 8%.1’75 5 accord'llng [25]1 adopt'lon vol. 1 - a'ltogether vol. 1 - gg.%g, 471421 §7
Vo - 75. Vo - 55.1, .23, .17,
lgg [3] 1\6%17 1- 48é823vo1 1- 75.15 11 ad\{alic(:)e 571] 1\5/301 1 - ambu'lance vol. 1 - ;g%; %%g}
-6, . account Vvol. 1 - .12, .13,
léogéllsv 11 49 vol. 1 - 80.1 12.13 31.17, 34.16, ambu'latory [36] 82.10, 82.19,
5.7 1901(') 20.21 4:25 vol. 1 - accountable 36.6, 37.14, 55.3 99.25, 100.13,
233577043 2 ’ 08.3 vol. 1 - 103.12 advanced vol. 1 - 9 24 14 11 114. 25 119. 12
1812 Vol. 1'- accqed'lltat1%n7[5] dll'? .12 vol. 1 %g%g %3 %31 app'l'lcalt'lorlngs8
: Vo advises Vo - .18, .13,
197[2]1 vol. 1 - 5 23.20, 23.23, 14 28.3,28.21, applies [2] vm 1 -
5 [2] vol. 1 - 59.11, 63.10 Advocate [5] 28.25, 29.3, 22.5, 54.1
1997 [3] v 1.1 - 1514, 78.21 accrediting vo1 1-2.8, 29.12, 29.25, app'ly [2] vo1 1-
28.14, 3805 38.7 50 fllj vol. 1 - vol. % - 161.251 10 5.16, 6.2, gg-§1’48361043 8 10,t9 .21 1
: accurate Vo - .8, .6, .8, appom Vo -
18 voi.1-"11.1 21 315 1%;; o advoti%ted vol. 1| 479 4718, 514, spenss (2
B —— 472374723, ac eve Vo - ADV .7, .10, appom ments
OCATES Vol. 1 - 51.13, 53.6, 55.4, vol. 1 - 31.
2 29-21, 87.3, acknow'ledge 31 2.1 63.13, 85.12, 33053
2 [2] vol. 1 - 97.30° it 8, Aetna Vvol. 1 - 85.16, 85.19, appreciate [2]
59.18, 74.8 511' vol. 1 - 100 6 113 9 66.2 94.11, 96.25, vol. 1 - 40.22,
2,721 voi. 1 - 104399 ackqow'iledgelds . age?z: [2] Vo1 1- %8(2)'%3’ %%% 95.8 b ovel 1
88.6, 0 : Vo - .20, . approach vol. 1 -
20 vol. 1 - 38.14 B ACO [7] vol. 1 - affected VO1 1 - | amenable [3] .
2004 Vo - 6 15.25, 16.1, 16.8, .22 vol. 1 - 60.17, approached [2]
2335'2 1 60 [5] vol. 8(1)'%(2)’ ﬁé7é1 aﬁ%rmiﬂo?az 10 oo 54d 6117 1 4012 ’
Vo 1 - Vo 1 - .12, . Vo - . amended Vo -
28.1 74.11, 74.12, ACOs Vvol. 1 - affirmative 99.22 appropr'late [3]
2009 vol. 1 - 87.6, 88.1, 113.6 15.23 vol. 1 - 48.18 amendment [3] 15.6,
35.2 63 vol. 1 - 75.19 | across [7] vol. 1 - affordab'l'l'lty vol. 1 - 68.24, 25 14, .92 3
2014 vol. 1 - 75.7 68700 vol. 1 - 9.21, 9.24, 19.11, vol. 1 - 115.8, 115 24 appropr1ate'|y
2015 [6] vol. 1 - 27.11 i8311133.2, 91.18, affordab'le [2] Alggr'llgan vol. 1 - vol. 1_I [43:;1 7
28.22, 30.8, 41.1, . - , approva
2016 vai. 1 2%4% 7/ A BVl 3005 | afforded vol. 1 ajong vol. 1 - Yolieh 17°16) 53.9
[o] - . . y . . - .
2017 [4] vol. 1 - | 7 [a] vol. 1 - 2.7,| ACTD 101 vo1. 1- | 35.1 amount [8] vol. 1 - approve [2] vol. 1 4
29.24, 30.22, 15.19. 16.15 < 1.4, 5.2, 5.11, afternoon [4] 22.9, 64.23, 4.9, 4.1
38.14, 79.2%° i 5.21, 7.7, 7.14, vol. 1 - 3.1, 64.24, 64.25, approved [13]
2018 [2] vol. 1 - 75 -V51 1 - 17.16 116.12, 1i7. 10, 4.24, 5.1, 100.11 65.3, 65.6, 67.22,
2019'5t8]8 - ' ction  vol. 1 aﬁ?m?n % 19 681'4 1.1 szag %4 922322
vol. 1 - act on Vo - Vo - amp e Vo -

9, 1 , 32.23, 53 afterwards vol. 1 - 111. 13 112. 15
R S |ttt gy IS ooy 4, |
50. 11 72. 11 8 [5] vol. 1 - . aga inst Vo - .13, . .

119.1 1;.{1, 72.11, 23. 17 72.2 24 71.3 117. 11 117.13
2020 [3] vol. 1 - 74.18, 75.4, 87.1 | actual [2] Vol. 1 - age [3] vol. 1 - ana'lysis [2] approv1ng vol. 1 -
16.10, 60.11, 802/806 vol. 1 - 64.20, 89.6 .19, 32 7 80.23 Vo .

60.13 1.24 actuals vol. 1 - agency vol. 1 - approx'lmate'ly [2]
21 vol. 1 - 24.8 805 vol. 1 - 27.20| 76.23 and/or [2] vol. 1 -

221 vol. 1 - 5.7 83 vol. 1 - 26.25 | acute vol. 1 - agenda [2] vol. 1 - .7, 35.9

23 [2] vol. 1 - 863-6067 vol. 1 - 14.21 anesthesia [4] Apr1'| [12] vol. 1 -

gmcb04172019

Pages 1 to 119



March 19, 2019 ??Qe- rt]'.li):lli
Apr - ce ng
1.9, 3.7, 3.13, Avanza [3] vol. 1 - | benefits [8] bounds Vvol. 1 - 7.20, 12.12, 22.23, 24.11,
3.18,74.9,74.10, 78.1, 78.6, 79.10 | vol. 1 - 12.11, 83.7 14.13,714.17, 24.17. 24.19.
6.15, 31.6, 72.11,| average [20 i 22.1,722.2,°22)3, | Bowen [19] vol. 1 -| 14.21, 15.4, 24.23, 25.16.
77.6, 87.1, 119.14| vol. 1 - 21.12, 22.21,722032] 11, 99.12,| 16.21, 20.2, 23.6,| 25.22, 26.2,
arduous vol. 1 - 27.12) 27°.14, 98.12, 100.22 9913, 100.4, 23.7,°23.10, 27.13, 28.4, 28.9,
4.14 27.19, 27.20. geriin’ vol. 1 - 100.11, 103. 20, 23.12, 24.1, 28.14, 28.

areas [3] vol. 1 - | 44.25, 46.18, 26.22 104.10, 104.14, 24.22) 28.17, 28.20, 29.1, 29.8,
87.23, 115.7, 47:4,747.7, 47.7, | merry [19] vol. 1 -| 104.18, 105.4, 31.23, 32.8, 29.13, 29
115,22 47.10, 47.11, 2.9, 99.10, 99.12,| 105.13, 105.22, 32.10, 33.21, 30.7,30.13,

aren't vol. 1 - 47.13, 47.15, 59 13, 1004, 106.10, 107.2, 34.5,'35.2, 36.13,| 30.21, 31.12,
90.21 48.10, 48.21, 100.11,7103. %0, 107.11, 107.17, 39.15,720.5 33.8,733.15,

arguments Vol. 1 -| 48.24, 51.8, 65.3,| 104.10, 104.14, 107.24; 117:3 54.20, 55.9, 33.17,733.19,
116.20 111.2 104.18, 105.4, BOX vol. 1 -"1.23 | 55.16, 56.12, 33.24, 34.3,'34.6,

arrange Vvol. 1 - avoiding vol. 1 - 105.13, 105.22, break [2] VO1 1- 57.4, 62.9, 62.14, 34.8, 34.21,

96.16 11 106.10, 107.2, 22.13, 93.13 62.18, 62.21, 35.16, 35.22,

arrangement aye [4] vol. 1 - 107.11, 107.17, breakdown [3] 63.8, 68.10, 35.22, 35.24,
vol. 1 - 66.3 4.18, 4.18, 107.24, 117.3 vol. 1 - 24.15, 68.12, 72.22, 36.18, 36.23,

array vol. 1 - 118.24, 118.24 best [11] Vol. 1 - | 24.17, 24.19 73.2,89.13, 37.3,37.4, 37.23,
49 11.22, 12.12, breaks’ voi. 1 - 93.23, 94.17, 38.10, 38.17,

artic1es vol. 1 - B 22.1,26.17, 69.19 95.2,°100.16. 39.14, 39.24,

82 35.16, 41.25% brief [3] vol. 1 - | 10i.2, 101.16 20.6, 40.7, 43.8,

articu]ated B11 vol. 1 - 62.3 | ©5.9,109.8, 22.18, 83.1, 101.25,7102.5, 43.13, 44.14,
vol, 1 - B Vo D883, 117.24,1i7.25, 107,19 102.15, 102.25 4324 45.12

artificia]ly [2] 821 [2] vol. 1 =" bé%g 12[9] 11 briefing vol. 1 - %gg.g, %gg.gé 39.%%, ig.gé

- B er Vol. - y . 5 .
49 g L0, 6824 Lo | 26.11, 30.25, brief1y vol. 1 - 110.11, 110.14, 48.3,749.25,50.3,

ASC [25] vol. 1 - | po vol. 17 o4 33.17, 37.20, 110.16, 110.22 51.1, 51.10,

8.9, 9.19, 13.18, | Paby 22.3,°103.18. briefs vol. 1 - 111.1, '111.5, 51.13,752.16,
14.5,716.3,718.4, | pa8i5y o7, 1 - 106.22, 107.3 111.19, 111.22, 53.6,55.5, 55.15,
18.8, 19.24, 20.6, P59 137 valy 111.25 bring [3] vol. 1 - | 113.20, 119.13 58.18,59.20,
26.25, 27.20, balancing Vol. 1 - beyond [6] vol. 1 - 40.13, careers vol. 1 - 59.24, 63.13
B AU I O f &
. y . y i . y r'lng'lng care Il Y Vo - . y .
76.2, 89.9, 92.21, Bgrggr (331 vol. 19 10i71’ 10213 vol. 1 - 29.12, 86.15 69.16, 69.22,
95.10, 108.23, 54 07,4321 b111 [2] vo1 1- 30.7, 52.19, 53.3,| caregivers [2] 70.3, 70.13,
112719, 112722, 35417 40 2211 .25 83.10, 90.5, 94.6 | vol. 1 - , 70.15, 70.21,
113.20, 114.20. 28.12, 20.8, bitied [3] vol. 1 - brings [2] vol. 1 -| 109.5 83.16, 84.8, 85.6,
115.6 49:330 29:29. 5 o | [21.19, 21.20, 22.7| '17.8, 54.20 carrier [2] vol. 1 {1 85.9, 85.12,

ASC's [4] vol. 1 - 91,107 93.16. " billing vo1 1- broad vol. 1 - 18.18, 96.22 85.16, 85.19,
17.12, 17.16, 99'4 ’99. 8, ’ 91.2 84.22 carriers vol. 1 - 88.5, 88.8, 88.13,
18.24. 113.18 20316 18321, b111s vol. 1 - broader vol. 1 - 18.20 89.10, 89.15,

AsCs [3] vol. 1 - 104.1,°107.5" 112.19 carrying vol. 1 - 89.17, 89.20,
9.21,736.18, 36.20| 107°1; 90:%10. binding [2] v01 1 brou ht vol. 1 - 101.25 93.24. 96.20

aside vol. 1 - 109137 110.2 14.2, 15 carson [2] vol. 1 - 97.1, 98.14,

32 109.23, 119.4, bit [8] ot 1 - budget [3] vol. 1 -| 119.8, 119.19 99.15,100.8

asking [2] VO1 1 - 114.6.°116.19° 8.4, 10.10, 63.5, , 30.19 case [6] vol. 1 - 100.14, 100.15,
25.16, 106. 114.6, 116.13, 66.13, 67.6, bu11& o1l 1o 5.1, 24.24, 27.8, | 100.19, 101.7

s elie. 1| M Rte | B RE R T ] Bl g

- II'I Vol. - . . 5 .4,

assertion vol. 1 - Birggtt3[19 %OL 11 innding vol. 1 - 7.24 cases [29] vol. 1 -| 102.7, 102.9,
ssess t vol. 1 o b1 K [s] 1.1 ngIet vol- 1 - 2214 356 8, %8% 11’1322 20,

assessmen Vo B OC Vo - . 5 .8, y .9,
116.9 bggrlj’ [21 vol. 14 73179,731.20,"32.3, | bundled [2] vol. 1 50.21, 52.16, 105.19,7105.21

asset [4] vol. 1 - | padedds 9436 | 36.4; 36.5,'36.10"| 61.10, 61.15 52.20, 52.20, 106.18, 106.20.,
56.14, 56.15, 32.15 blocked vol. 1 - Burlington [6] 52.22, 74.5, 109.9, 109.19,
57.3, 57.6 bars vol. 1 - 36.9 1.24, 75.12, 76.19, 110.13, 111.13,

assistance vol. 1 4 Pars b1ue [6] vol. 1 - 14 21 28.13, 78.17. 78.20. 112.16, 112.16
94.3 base [4] vol. 1 - 21.16, 39.14, 83.17, 81.13, 81.14, 112.18, 112.21,

associated [2] 8, rds 21 16 27.17, 89.13 81.19, 84.4, 113.5, '113.25,
B |eesdelier | e | RERE | Hn b

ar Vo - . y . y .

Association [2] bas}caily [51 1.1, 1.9, 1.15, busy [3] vol. 1 - 89.16, 89.20, center's [9]
vol. 1 - 5.13, vol- 15 19 , 2.7, 2.9, 3.21. 38.7, 40.21, 75.25| 89.23, 89.24. vol. 1 - 20.13,
99.16 8313 %1 4.18,75.23,°6.1, | button Vol. 1 - 90.6, 104.11, 22.2, 33.22,

assume [2] vol. 1 - | (82,13, 84.11 = 6.5, 6.11, 6.12, 13.2 113.8 71.13,788.23
82.14, 94.20 6.0 : 6.13, 7.20, 13.7, | bylaws [2] vol. 1 -| cataract [25] 103.8, 113.1,

assuming [2] bashioom vol. 1 - | 13.20,°14.8, 20.8, 20.20 vol. 1 - 27.1, 113.15,7113.23
vol. 1 - 72.14, 99.6 : 15.20, 16.6, 34.4, 34.10, centered [3]
111.12 bear vol. 1 - 16.11, 16.14, C 34.13, 34.13, vol. 1 - 110.11,
ass#mpgion %?£4 o 19.2,19.6, 20.15, 34170 3418, 112.14,[%%1.2% )
Vo - y . y .0, . y . y centers vol. -
74.25, 110.22 bear}“Q [2] vol. 14 2114) 21023, &g vol- 1 - 2313 | 35130737.4,°37.6, | 9.24, 29.4, 33.10,

assumptions bacaldr 892 22.14, 24.3, e Sar [2] : 37.7, 37.9, 37.10,| 36.22, 51.7,
vol. 1 - 107.12 Scam 24.12, 25.18, alendar 21 o 37.13,741.7, 53.24, 94.12

et vol- 1o | become [71 vol. 1-| 5319 5013 59,6 - S-12 4,0, | cqutral f2] vor. 1

) 117, 40.13, ; .

attest [2] vol. 1 -| 35%5,175$,23-24 | 4016 444, can't 31 gg;'sﬁ o | 112.24,7113.2; centric vol. 1 -
46.12, 50.24 37.39, 73513, 60.25, 70.10, 19:3: 333 5. 113110, 113.12 4.5

attorney [3] becomes [3] Vol. 1 - 71.8, 78.10, cancel vo1 1 - category [3] certain [6] vol. 1 4
¥?1§,124_§'12’ bé§°j1n16 "3 13515_ gg'ggi 200°16 coL.24 [4] vol. 1 - yo! i3, RE %2'1é 4?66é 3553

attorneys Vol. 1 -| PSR YO 105:17," 984”3 11775, 1113, © 7| cauant [2] vor. 1 -| certaimy [of

. y . : ’ : ’ . . Vo - y

attributed [2] b‘g‘gg vol. 1 107.15, 110.7. cahidos 80:23 | cause 2] vol. 1 - | 55.14, 60.24,
vol. 1 - 15.25, be 1nn1n [6] 110.9,°110.10 ance . 19.23, 71.15 66.7, 87.16, 92.9,
61.14 -4 il 111.5, 112.23, cancers vol. 1 - causing vol. 1 - 94.25, 98.25,

audit [2] vol. 1 - 44 12 o 11 113.23,7114.10, ancer . 80.7 110,21
54.3, 63.19 107.9) 112.1 114.16, 116.8, cannot [3] vol. 1 - center [170] certificate [6]

agd}tog?um]F%; 3.8,|  119.15 %%2'%% 11898 22.2, 31.14, 111.4| 3 FR P 3% 3% 1919 L0, i4 77.6,

o - .8, . .18, - . .14, 4.22, 5.3, )
3.19, 119.14 behind [2] vol. 1 118,24, 119.13 cggab{}ffiﬁj,[zl 5.14, 6.4, 7.15, 93.20,100.13

Augu%t vol. 1 - belief vé] 1 - bgagd ? %7](;2% 14 30.5 ’ ;.%Z, §'§2’87§23’ cer%ifgcatg%n]Flll

\ , \ .24, 8.1, 8.5, Vo -

authorize vol. 1 - boyvedes vol. 1. | 26.9,47.25, capacity [2] 17, 8.15, 8.20, 9.5, 13.4, 13.22,

34 sliey : 70.13, 102.15 ¥ole 9.22, 10.13, 16.19,717.2, 17.5,
availability Ben Vol. 1 - 4.5 bodigs vol. 1 - capitated [3] %g.%ﬁ, %Z.g, %3.%%, gg.ié
vol - " - . y .y

e G, | T gy o) el | BB HAD |
Vo - y rn Vo - . y . y certitie
12.13, 18.24, begﬁhmﬁffing .11 C§P§§°L vol. 1 - 14.23) 14.25. vol. 1 - 16.17,
2516,759.1, 59.7, | pdoleit 7 V& 1 bottom [41 vol. 1 -| 2:&1727 vo1. 1 - | 15-13) 13013, 16,24, 119.8,
59.19,60.5, Sttt Lok 6.7 9.16, 10.20, g L2 vl 16.18, 18.6, 119.2
68.13, 68.15, 3003 308055 0. 22,727.19 3, 1.8 2,1, 19.14, 19.18, certify [2] vol. 1
71.12, 72.6,796.2,| 1953; bound 3] vol. 1 - | 2-8; 2:10. 4.6, 20.10, 20.16. 13.15, 119.9
113.20, 1187 . 32.1, 32.6, 33.22 -16, 6. -6, 20.18, 22.9, certifying 21

gmcb04172019

Pages 1 to 119



March 19, 2019 Page: 122
certifying - cost
c1arification [2] vol. 1 - 6.8, 32.25 114.13 vol. 1 - 35.9
1‘%0211' 11—3'12' VO1 55.6, 6.12, 6.14, 6.15, comp'lex vol. 1 - confirmed vol. 1 -| convenience [2]
cetera Vol. 1 - 38.2 48.1 vol. 1 - 29.5,
77.3 c1arify [11] commercial [58] q]iance [3] confirming [2] 84.13,
CFO [2] vol. 1 - 6.16, vol. 1 - 17.13, vol. 1 - 14.3, convenient Vvol. 1 4
100.7, 103.18 57 23 66 15 17.15, 18.11, 12 19, 114. 25 16.1 85.23 ;
chair {261 vol. 1 - 66.19, 91.12, 21.15, 21.21, q]icated [2] confirms Vvol. 1 - | conversation [4]
1.16, 3.1, , 91.25, 112.5, 22.10, 42.17, Vo .1 -37.7, 21.11 vol. 1 - 61.22,
4.8, 4.14, 5 114.4, 114.16, 44.22, 45.5, 37.10 conflicts vol. 1 - 63.18, 96.14,
43.1, 43.7, 43.11, 115.20, 117.9 45.10, 45.14, comq]ication [2] 30.4 110.8
43.17, 43.21, c1arifying [3] 45.18, 45.22, vol. 1 - 97.20, confused Vvol. 1 - | conversations [10]
83.1, 83.21, 84.9, 46.9, 46.11, 97.21 ; vol. 1 - 16.12,
84.20, 85.2, 67 19 112 1 46.24, 48.12 comq]ications [2] coniunction [3] 28.24, 29.9,
85.10, 85.20, c1arity vol. 1 - 50.24, 51.15, vol. 1 - 29.11, 23 , 29.17, 29.20,
86.14, 86.21 51.20, 51.22 96.16 37.7, 113. 11 30.1, 30.6, 30.12,
104.25, 105.5, c1ear [6] vol. 1 - 52.17, 52.20, comp1y vol. 1 - connected Vol. 1 - 83.11, 83
107.25, 118. 14 44, 67.11, 53.3, 56.23, 54.23 Cooqer [104]
118.15, 118.22 95.15, 96.12, 57.16, 57.21, comp1ying vol. 1 -| connects Vol. 1 - vol. 1 -
challenge vol. 1 - 103. 6, 104.22 57.25, 58.2, 58.4, 9.19 7.14, 8.22, 22.11,
103. clearinghouse 58.5, 58.13, qrise [2] cons Vvol. 1 - 22.16, 23.18,
change [14] vol. 1 4 Vvol. 1 - 96.21 58.22, 64.25, vo .1 - 17.16, 12.15 26.7, 26.18,
31.4, 36.3, 74.15, c1ear1y [3] vol. 1 4 65.1, 65.6, 65.12, 105.19 consent vol. 1 - 40.13, 44.2,
74.20, 75.2, 75.3, 5 105.23, 67.8, 67.15, CON [32] vol. 1 - 53.23 44.19, 45.4,
75.9, 75.11, 76.5, 67.23, 68.5, 68.7, 2.7, 4.21, 5.3, consequences 48.11, 50.1, 51.4,
80.17, 89.22, c1eft vol. 1 - 73.10, 76.9, 5.11, 8.25, 9.8, vol. 1 - 52.7 52.13, 53.7,
106.4, 106.6, 76.14, 80.4, 17.4, 19.20, consequently 53.15, 54.13,
106.9 c1inic vol. 1 - 80.22, 80.25, 40.23, 84.10, vol 55.11, 55.21,
changed [7] vol. 1 4 6.12 87.6, 87.11, 86.1, 89.5, 99.21, consider [10] 56.4, 56.20,

7.19, .1, c1inica1 [2] 87.12, 87.21 99.22, 100.21, vol. 1 - 13.16, 56.25, 57.2,
75.25, 79.23, Vo1 1 - 37.24, 88.24, 90.14, 101.1, 102.14, 25.2, 25.4, 37.1, 57.13, 57.15,
80.15, 82.2, 117.3 92. 90.16, 90.21 110.18, 111.13, 50.3, 68.20, 57.19, 57.23

changes [12] cIinicians vol. 1 4 90.25, 92.7 112.2, 112.15, 82.22, 83.10, 58.15, 58.23,
vol. 1 - 32.18, commerc1a11y 112.23, 112.25, 107.20, 111.12 59.4, 59.16,
74.16, 74.17, clinics vol. 1 - vol. 1 - 81 113.5, 113.15, consideration [3] 59.21, 60.7,
75.19, 76.25, Commission [12] 114.19, 114.21 vol. 1 - 15.8, 60.15, 60.19,
88.2, 88.10, c1ose vol. 1 - vol. - 17. 115.1, 115.2, 100 21, 102. 15 61.9, 62.10, 63.6,
88. 10 112. 5 9.14 17.5, 17.7, 23.20, 115.8, 115.23 considered [7] 64.8, 64.21,
117. 19 117. 19 c1osed vol. 1 - 23.23, 59.5, 117.18 vol. 1 - 21.24 64.24, 65.24,
117. 108.24 59.10, 63.1, 63.3,| concept Vol. 1 - 66.21, 68. 19 66.25, 67.13,
changing [2] c1oser [2] VO1 1 -] 63.11, 63.25, 64.6 92.13, 92.14, 68.1, 68.6, 68.13,
- 74.19, 8.21, 107. commission's concern [4] vol. 1 4 99.25, 100.15 68.18, 68.22,
114 14 CMs [14] VO1 1 - vol. 1 - 47.16, 69.14, considering 71.7, 72.16,
Chapter vol. 1 - 16.17, 16.19, commit [2] vol. 1 - 69.24, 71.16 vol. 1 - 114.17 72.21, 73.3, .8,
5.7 16.20, 17.10, 94.6, 98.16 concerned Vol. 1 -| consistent [3] 73.14, 73.19,
charge [6] vol. 1 - 23.22, 59.5, commitment vol. 1 4 36.3 vol. 1 - 16.13, 73.23, 74.1, 74.6
50.10, 56.19, 59.11, 63.15, 102,18 concerning [2] 65.4, 65.15 74.10, 74.14,
65.5, 65.11, 63.25, 64.10, committed Vvol. 1 - vol. 1 - 24.13, conSistently 74.16, 74.20,
65.14, 98.3 64 14, 92.19, 101.15 116.9 vol. 1 - 38.18 75.14, 75.17,
char ed vol. 1 - 93.1, 93.2 Committee Vvol. 1 - | concise vol. 1 - constraints 75.20, 75.24,
co-insurance [2] 4. 93.12 vol. 1 - 29.10 76.8, 76.21,
charges [13] vol. 1 - 23.1, common [4] vol. 1 - | concludes vol. 1 -| consultant Vvol. 1 4 76.23, 77.7,
vol. 1 - 18.11, 97.7 10.25, 18.1, 18.5, 40. 78. 77.10, 77.16,
50.4, 50.7, 50.13,| co-pay Vol. 1 - 18.12 conclusion [3] consultants [2] 77.20, 77.22,
50.20, 56.18, 97.8 common1y vol. 1 - vol. 1 - 35.11, vol. 1 - 78.1, 78.18, 79.9,
56.21, 56.24, co-payment vol. 1 4 11.7 40.2, 40.9 79.10 79.20, 80.6, 80.9,
64.20, 65.8, commonp1ace condition [50] consumer [7] 81.17, 81.21,
65.18, 66.9, 72.15 code [9] vol. 1 - vol. - 33.8 vol. 1 - 7.11, vol. 1 - 9.2, 9.5, 82.17, 83.9,
charging [4] 22. 27. communicates 8.23, 9.1, 10.1, 13.12, 18.24, 83.24, 84.19,
7.12, 27. 10 45. 16 vol. 1 - 62.20 10.14, 10.15 27.16, 65.9, 84.11 84.25, 85.7,
64 10 64 15 51.12, 68.8, communication 10.17, 11.1, 12.7,| consumers [3] 85.14, 86.7,
111 91.20, 97.23, vol. 1 - 62.14 13.10, 13.10, vol. 1 - 95.16, 86.19, 87.16,
charity [4] vol. 1 4 97.25 communities 13.25, 13.25, 96.2, 110.17 89.4, 90.15, 91.1
54.20, codes [6] vol. 1 - vol. 1 - 109.21 15.14, 15.14, contact [4] vol. 1 4 91.3, 91.16, 92.5,
56.12 68 10 45.17, 45.20, community [14] 15.21, 16.15, . 93.2, 93.7, 94.8,
chart t3] vol. 1 - 50.16, 50.17, vol. 1 - 20.25, 16.15, 17.4, 17.9, 10. 21 23.15 114.8
52.22, 75.13, 51.9, 91.20 21.1, 45.8, 62.16, 17.11, 18.23 contains vol. 1 - copies vol. 1 -
76.18 co nizant vol. 1 - 62.20, 83.16, 19.4, 19.16, 20.4 13. 68.1
cheaper [4] vol. 1 4 102.1, 102.3, 20.22, 21.6, contemp1ated Copley vol. 1 -
47. 3 .8, .9, Co1chester [5] 102.5, 102.24, 21.18, 23.18, vol. 1 - 54.2 88.
vol. 1 - 15.17, 103.11, 103.13, 23.25, 24.8, context [3] vol. 1 4 cordia1 vol. 1 -
check [4] vol. 1 - 38.6, 102.11, 109.10, 114.24 24.10, 24.25, 19.15, 41.9, 69.6 29
2.12, 57.7, 79.9, 109.16, 109.20 comqarative [2] 25.25, 44.13, continue [7] corner vol. 1 -
82 25 collaboration vol. 1 - 9.23, 44.21, 45.3, 46.8, vol. 1 - 32.22, 88.20
check-in vol. 1 - vol. 1 - 103.12 12.16 51.24, 54.21, 39.2, 69.16, correct [5] vol. 1 -
collaborative compare [2] vol. 1 1 59.18, 60.25, 69.19, 89.16, 72.13, 73.18,
checked vol. 1 - vol. 1 - 24 63.22, 66.17 102,23, 103.11 74.6, 79.20, 87.25
colon [2] voi. 1 - comqared [61 70.6, 82.4, 82.23,| continued vol. 1 - corrections
checking vol. 1 - 11.15, 80.23 4, 91.12 93. 21 96. 9 30.19 vol. 4.
colonoscopies [4] 71.9, 78. 23 81.8,| conditioned continues [2] correct]y [2]
Chittenden [8] vol. 1 - 11.14, 81.11, 87. 21 vol. 1 - 53.9 Vo1 1-70.1, vol. 1 - 110.25,
vol. - 39 11.21, 82.14, comparison vol. 1 A conditions [8] 77. 117.1
71 10, 77. 15 82.16 73.6 vol. - 8.24, continuing [3] cosmetic [17]
77.19, 84.2, co]onoscopy [3] comparisons 8.25, 10.14 vol. 18, vol. 1 - 42
87.17, 87.20, vol. 1 - 11.8, vol. 1 - 51.5 22.17, 24.5, 85. ;2 118 42.6, 42.14,
107.20 11.9, 11.9 compete Vol. 1 - 54.10, 58.25 continuity [3] 54.14, 54.18,
choice [3] vol. 1 -| colorectal [2] 103.2 112.3 vol. 1 - 15.4, 54.24, 55.9,
11.22, 98.20, 99.1 vol. 1 - 11.11, competent vol. 1 - | conduct [2] vol. 1 4 62.9, 62.14 55.12, 55.24,
choose [3] vol. 1 - 11.14 20.12 25.22, 43.8 continuous vol. 1 4 55.25, 56.2, 56.6,
8.18, 98.14, 98.17| comes [3] vol. 1 - | com etition conducted [2] 12. 67.1, 92.2, 92.15,
chooses Vvol. 1 - 27.6, 103.1, VO 1 - vol. 1 - 5.6, contract [71 92.17, 93.8
69.9 111.10 qetitively [4] 29.18 vol. 1 - 18.19, cost [36] vol. 1 -
chose [2] vol. 1 - | comfortable 5, confer vol. 1 - 44.22, 49.8, 8.15, 18.4, 18.22,
25.9, 69.25 vol. 1 - 61.1 26 4, 68.25, 71.20 100.9 60.25, 61.1, 26.20, 27.4,
CIGNA Vol. 1 - coming [8] vol. 1 -| com etitors conference [4] 67.15, 67.23 27.18, 27.19,
66.2 4.7, 17.25, 22.23, Vo 1 - 49.10 vol. 1 - 5.2 contracted [4] 27.20, 28.2,
circumstance 40. 20 81.19 compi1ing vol. 1 - 99 18 117. 25 vol. 1 - 22.4, 33.11, 35.14,
vol. 1 - 62.6 104.4, 106.13, 22.9, 51.23 68.5 36.20, 39.13,
circumvent vol. 1 4 109.22, qlete [5] confident vol. 1 - contracting £61 44.10, 47.17,
112.25 commencing Vol. 1 - .15, 86 vol. 1 - 21.15, 47.20, 48.4, 50.4,
cited vol. 1 - 18.25 91 14, 95 6 confidentia1 [2] 46.10, 58.4, 58.5, 58.19, 65.21,
comment [7] vol. 1 - 95.16, 97.8 vol. 1 - 25 58.7, 60.22 66.12, 78.16,
citing vol. 1 - .10, 6.8, 100.4, qleted [2] 26 contracts [2] 84.12, 84.16,
108 2 108.5, 1 - , confﬁrm [6] V01 14 vol. 1 - 60.23, 85.23, 86.5,
citizens vol. 1 - 108.9, 108. 11 78.15 40.24, 48.2 68.7 = | 97.19, 102.23,
comments [5] completely vol. 1 -4 48.22, 95. 7. 95.9,| contraindicated 110.15, 110.20,

gmcb04172019

Pages 1 to 119



March 19, 2019

Page: 123

cost - estimate

110.22,
111.2, 111.10,
111.15, 113.17

costs [5] vol.
12.16, 30. 18
45. 23 103.1
111.8

couldn't vol.
56.14

111.1,

1 -

1_
l_
l_
l_
counties vol. 1 -

87.

county [10] vol. 1 A
39.8, 39.8, 71.10,
77.15,

87 20 107 20
107.22

couple [7] vol.
18.16, .
66.18, 69. 4
107. 19 110.19,
114.3

coup1ed vol. 1 -
109.21 1

counsel Vol.
1.20

counted Vol.
30.9

counter Vol.
102.4

1 -

course [6] vol.
26.17,

69.15, 81.15
court {71 voi. 1 -
1.23, 6.18, 6. 21,
7.1, 41.4, 99.11,
103.23
cover [3] vol. 1 -
58.19, 76.11, 97.5
covered [10]
21.21,

1. 1 -76.

97.23,797.25
Cramer [7] vol.
5.15,

craniofacial

vol. 1 - 38.10
cream Vvol. 1 -
52.7

l_
1_

create [2] vol.
8.7, 98.2

creating vol.
111.2

credentia1ed

vol. 1 - 62.24
credentialing [3]

13 24 20 17
credentials
vol. 1 - 10.16
credit vol. 1 -
20.14
criteria [4]
vol. 1 - 56.13,
56.14, 100.20,
15.1

115.
cross [2] vol.
21.16, 46.3
cross/blue vol.
20.23

1 -

1 -
1 4

crucia1 vol.
100.24
curious [4] vol.
54.12, 54.25,
62.3, 83.7
current [5] vol. 1 4
33.24, 49.23,
80.13, 89. 2 96.13
currengiy 71

1 4

116.16
cyc'Ie2 vol.

D

daga [13] vol.

24, 50.18,
52.5, 52.14,
70.15,
70.19, 71.2,
71.19, 72.1,
72.16, .6

date [5] vol.
3.20, 31.11,
58.25,
59.13

dated vol. 1

44 .20
pavid [2] vol.

28.11, 108.6
dead vol. 1

12.25
deadline vol.

.18
deaIing [5] vo1
46.9,

112. 2, 112 &
117.

dean [2] vol.
16.25,

17.8
debate [2] vol.

dec1ded [4] vo1
30.2, 15,

76.10, 76 14

decides [3] vol.

55.13, 55.13,
dgciding vol.

decisi%n [19]

12.10, 12. 21
13.2, 19.19,
53.10 53.
53.18, 59. 17
59.19, 59.23,
60.4, 60.5,
100.20, 102.
110.6, 112.2
decisions [2]
vol. 1 - 6.1

86.17
deciined vol.

46.
decrease [2]
vol. 1 - 74.
81.14
dedicate vol.

dedicated vol.
deductibIe [3]

96.25,

97. 7
deduction vol.

vol
72.20, 72. 22
72.24
deemed vol.
42.14
deep vol. 1

23.12
define [4] vol.

41.11, 56.7,
91,17, 110.1

defined [4] Vvol.
25, 4,

defining [2]
VO

vol

92,15, 10503
definitions
vol. 1 - 56.
degeneration
vol. 1 - 32.
degree vol.

de1ays vol.
38.23

deletions Vvol.

4.16
demand Vvol.
76.5
demands vol.

demographic

vol. 1 - 97.
demonstrat% [3]

vol. 1 -

70.18,

59.12,

.1
deduct}ons [4]

19.18,
definigion [3]

1 -

72.5,
1 -

1 -
1 -
1 4

1 -
1 -

1 4

1 4
92.6
1 -

’

44.9,

84.16,
1o,
3

’

1 -

4,
1 -
1 -

y

1 -

1 -
1 -
0

1 4
57.5,

’

8

7
1 -

1 -
1 -
1 -
1 -

21.3, 117.12 vol. 1 - 46.17,
demonstrated 47.
vol. 1 - 115.1 differences
demonstrating vol. 1 - 93.2
vol. 1 - difficult v01 1-
demonstration 94.14
vol. 1 - 110.14 diligence vol. 1 -
denia1 vol. 1 - .
94. directed vol. 1 -
denta1 vol. 1 - 18.2
83. direction vol. 1 -
dentistry vol. 1 - 111.2
directly [2]
deny VO1 1- vol. 1 - 7.10,
.22 55.17
department [4] director [3]
vol. 1 - 16.22, vol. 1 - 1.20,
28. 4 38. 9 104.24 38.10, 109 15
departments 3] Director s [2]
1 - 27.15, 1 - 3.3
48 13, 65.17 discharge [3]
departure vol. 1 - s
6.18 23 14 63 18
depend vol. 1 - disclose [3]
vol. 1 - 25.9,
dependent vol. 1 - 25.17, 25.18
disclosed Vol. 1 -
depends [2] VO1 14 69.7
41.11, disclosure [2]
depth Vo1 1 - Vo 13 1 - 26.3,
Dermato1ogy discount [9]
vol. 1 - 38.6 vol. 1 22
describing vol. 1 4 23.10, 56.17,
56.19, 56.23,
descriptions 67.6, 67.21,
vol. 1 - 12.5 90.11, 90.13
deserve Vol. 1 - discounted [8]
35.13 vol. ,
design vol. 1 - 23.7, 57.3,
57.18 68. 12
designated vol. 1 - 94.17, 95.2
discounts [2]
desire vol. 1 - vol. 1 - 54.17,
15.3 65.8
desired vol. 1 - Discouraged
39 vol. 1 - 29.14
desires [2] vol. 1 - discrepancies
15.1, 15. vol. .14
detachment [2] discussed [6]
vol. - 32.9, vol. 1 y
34.12 61 9,
detail [2] vol. 1 - 84.21, 93, 21
43.2, 96.14 101.1°,
detailed vol. 1 - | discussion [13]
96.14 vol. 1 - 4.17,
details vol. 1 - 43.3, 43.4, 43.5,
3.23 43.7, 43.15,
detecting vol. 1 -| 43.18, 66.14,
11.12 84.13, 84.15,
detection Vvol. 1 - 104.8, 106.1,
11.16, | 14.18,
determination [2] discussions [4]
vol. 1 - 24.23, vol. 33.
52.2 43.14, 71.25,
determine [3] 118.2
vol. 1 - 30.14, diseases Vvol. 1 -
68.4, 111.14 36.13
determined vol. 1 - disp1aying vol. 1 A
29.14 69.1
determining docket vol. 1 -
vol. 1 - 13.17 5.3
detriment [2] docs vol. 1 -
Vo1 l - .12, 73.22
doctor [5] vol. 1 -
detrimental [4] .9, 10.11, 70.2,
vol. 1 - 25, 115.25, 117.14
101 13 102 8 doctor's vol. 1 -
102. 85.4
detriments vol. 1 - doctors [5] vol. 1 -
100.23 80.24, .3, 81.5,
deve1op [3] vol. 1 4 106.11, 115.14
13.11 document [2]
deveioped f3] gg]izl -"15.10,
9 10 100 14 documentation
deveIoping vol. 1 4 vol. 87.4
95. do11ar vol. 1 -
deveIopment [4] 13
.7, do11ars [5] vol. 1 -
9 11 102 25 27.20, .21,
109.16 48.15, 51 12,
DHL Vvol. 1 - 16.23 88.16
diagnosis vol. 1 -| bonald Vvol. 1 -
11.17 38.2
diagnostic [3] door vol. 1 - 6.
8, doubt [2] vol. 1 -
11.21, 11. 23 35.15,
Diane fZ] vol. 1 - | downward Vvol. 1 -
2.11, 108.16 80.8
d;gtgte vol. 1 - Dgy]e s vol. 1 -
dictates vol. 1 - Dr [36] vol. 1 -
19.25 2.12, 10.5,
difference [2] 12.5, 26.21,

.19, 36.2,
.18, 38.1,
.5, 41.8,
1 42
42.
42.
42.
42.
43.
43,
. 108. 7
108.8, 112.8,
112.11, 113.
draft vol. 1

96.5
drafting vol.
56.6
draw [4] vol.

.25, 101.1
115.19, 116.

drawn [3] vol.

101.22, 102.
117.22

drink vol. 1
99.5

driving vol.

DSH [3] vol.

99.13, 103.2
Dunkiei vol.

dgplicate vol.

.15
duplication [2]
vol. 1 - 113.

113.19
dgties vol.

dynamic vol.

E

e-mail [5] vol.

1.25, 23.4,
97.11, 118.6

earlier [6]1%01.
70.24. 80.11,

70.10, 70

88.3, 106.19
earn VO1 1
23.

easy [2] vol.
77.23, 94.19

economic [2]
vol.
109.16

educated Vvol.
61.19
effect [2] vol.

106.7, 117.6
effective [2]
vol. 1 - 11

46.25.

effectiveness
vol.
efficacy vol.

9.13
effiCiency [4]

36 21
78.16

37. 23

effBCient vol.

effort vol.

eight [3] vol.

9, 110.7,

59.
either [5] vol.

23.3, 29.19,
91.13, 115.1
elective [8]
vol. 1 - 54
54.18,
54. 25 55.2,
56.1, 56.3
element Vol.

24 .
elements [2]
Vo1 l -

eligibiIity
eligible VO1

.10, 28.23,

1 - 105.

.15,
14.12

effectively [2]
vol. 1 - 15.11

1 - 37.23

.15,
54.23,

2.13,

41.2,
41.9,

8

1 -

1,
6
1 -
9,

1 -
1 -

1
5
1 -

1 -

1 -
1 -

1 -
29.18,

1 4

1 -

12,
1 -
1 -

’

1 -

1 -
1 -

1 -
111.5
1 -
41.7,
1

55.9,
1 -

1_

63.23
e1$e's vol. 1 -
109.7

emergency [7]
vol 14.6,
14. 13 14 17
14.20, 14.24,
15.1, 15.16
emergent [3]

vol. 1 - 31.20,
36. 8 55.3
emphasize vol. 1 -
emp1oyed [2]

1.21,
84
employees vol. 1 -
109.2
emp10yer [2]

25 8
employment [2]
vol. 1 - 69.1

’

69.6
EMS Vvol. 1 - 15.16
enable [2] vol. 1 -
33.23, 34.13
encourage Vol. 1 -
66.8
endangered Vvol. 1 -
111.19
endoscopies
vol. 1 - 11.10
endoscopy [2]
vol. 1 - 11.23,
12.2
enforce [7] vol.
52.5, 52.10,
52.11, 53.11,
53.14, 53.16,
70.24
enforcement [2]
vol. 1 - 3.9, 3.16
engaging [2] 13

1 -

.7

ensure [6] vol. 1 -
46.22, 50.6, 52.6,
58. 8 70.6, 95.14

ensuring [6
vol. 1 - 15.6,
47.3, 47.4, 50.19,
67.7, 96.3

enter [6] Vol. 1 -
14.1, 14.4, 15.15,
15 22 16. 2 16 16

entered [3] Vol
15,17, 15.18, 16 3

entire voi. 1 -

1 4

7 6
en1arge vol.
27

35.13
entirely [2]

vol. 1 - 38.15,
83.24
egtities vol. 1 -
l_

egtity [2] goi
environment [6]
vol. 1 - 8.8,
19.14, 33.13,
37.19, 37.22,
egvisioned vol.

1 -

77 .4
1 4

episode vol.

equa1 [3] vol. 1 -

.8, 67.7, 111.15
equipment [3]
33 20 35. 25
quipged vol.

’

1 -

.21,
45.1, 45. 19 46.5
Eric [4] Vol. 1 -
2.2, 5.18, 43.23,
93.11

esophagus Vvol. 1 -
11.24

Esq Vvol. 1 - 1.20

essentia11y [3]
v01 1 - ,

equivaIent [4]

estabiish [21
vol. 1 - 17.12,
93.22

established [2]
vol. - 58.

113.20
estimate [3]
vol. 1 - 18.3,
18.20, 58.25

gmcb04172019

Pages 1 to 119



March 19, 2019

Page: 124

estimated - holder

estimated Vvol. 1 -
72.23
estimates [2]
vol. 1 - 96.10,
96.13
et vol. 1 - 77.2
event [2] vol. 1 -
17.25,_62.22
Eventua11y vol. 1 A

102
everybody [3]
vol. 4.7,
97.1, 111 12
everyone [5]
vol. 1 - 3.1,
3.10, 8.8, 53.20,
107.7
everythinq [5]

59 11 95 11

97.5, 114.12
evidence [14]
.1 -11.3,

y

116. 22
egident vol.

116.23
1_

e{oiving vol. 1 -

exact Vvol. 1 -

10.7
exact1y [6] vol. 1 4
55. 1, 72.1,
96. 23 106

109 23
examination [3]

vol. 1 - 11.22,
93.17, 107.17
examinations

vol. 1 - 11.18
example [19]

vol. 1 -

exascerbated
vol. 1 - 102.13
exceed Vvol.
21.20
except [3] vol. 1 -
4 1.10 58i8

exception vol
93.4

excess Vol. 1 -

90.
exclude [2] vol. 1 -
55.23, 56.1
excluded [2]
vol. 1 - 54.12,
57.6
exc1usive1y
vol. 1 -
excuse [2] V01
30.17, 113.17
Executive [3]
vol. 1 - 1.20,
2.6, 3.3
exist [2] vol.
51.14, 52.8
existence Vvol.
49.9.
existing [6]
vol. 1 - 28.25,
29.12, 29.25,
30.20, 43.10,
111.4
exists vol. 1 -
1.14

1_

1_
1_

expand [2] vol. 1 -
100.18, 115.9

expansion 3]
vol. 1 - 43.1,

83.4, 83.8, 84.23,
100. 25 101.11,
102.13, 103.4,
114.17

expect [6] vol.

24, 33.
36 22 92.24,
116.20
expected [5]
vol. 1 - 19.23,
20.1

, 67.11,
114.13, 116.18

1 -
16,

expecting [2]
vol. 1 - 80.
81.13

expense vol.

1_

expenses [2]
vol. 1 - 101.25,
102. 2
experience [3]
33.25, 86. 23
experiences
vol. 1 - 26.23
exp1ain [8] vol. 1 -
11.3, 28.7, 42.1,
45.5, 63.4, 70.23,
97.6, 98.22
expiained [7]
vol. 1 - .5

, 98.3,
exp1aining [3]1

82 4 97 2
exp1anatio?_[3]
22.25, 41.23

expianations
vol. 1 - 15.11
explicit1y vol. 1 4
expioratory
vol. 1 -
explore [2] V01
29.16, 35.15
expregjed vol.

1_
1_

express1y vol. 1 -
extended [2]
vol. 1 - 20.11,
109.3
extent vol. 1 -
103.17
extraction Vvol. 1 4
55.24
extractions [5]
vol. 1 - 34.15,
34.18, 34.22,
35.3, 35.5
extremely [2]
vol. 1 - 8.
48.14
eye [15] vol.
32.9,

1_
34.7,

112.16, 112.18,
113.5, 113.21,
113,25

eyelid vol. 1 -
85.3

face vol. 1 -
101.10

fgCiIitate vol. 1 -

faC}Iigies [4]
58.10, 65. 15

69.20
facility [19]
Vo 8.

83,23, 90.2
facing vol. 1 -
100.18
1_
1_

1_

fagtgrs vol.
fagtga]]y vol.
failure vol.

fairly [2] V01 1-
96.2

8.5,
fall_ vol. 1 - %9-8

families vol.

39.12
fantastic [2]
v01 1 - 56.11,

fashion [2] vol.
108.22, 109.11

1 4

favor [2] V01
4.17, 8.23

favorab]y [2]
vol. 110.
111.23

favored [3] vol.
87.11, 87.12,

8.25
feasible vol.
.1 -

3918,
4.8, 101 16,

fee1 [2] vol.
89.22, 114.1

fewer [2] vol.
31.16, 106.5

fie]d ‘vol. 1

0.9
figure [2] g%ﬂ 1-

file 6] V01
13.7, 13.9,
13. 24 20.17,
fi1ing vol.

fi11 [4] vol.
23.9, 94.14
9415, 94.19

f111ed vol.

fina1 [3] V01
60 .20,

finalized [2]
vol. .

18.14
figa]i:ing vol.
finally [2] vol.

30.24

24.21,
finances vol.

101.6
financial [9]

100.10, 101.

103.5
financially

findings vol.

fine [2] V01
46.1, 118.
finish VO1

firm vol. 1
fiscal vol.

87.2

fit [2] vol.
29.27, 30.18

fits [4] vol.
33.3, 35.11,
87.10, 87. 14

five [6] vol.

26.24, 38.18,

38.21, 99.4,
99.23, 100.1
five-minute
vol. 1 - 93.

fixed [3] vol.

15.23, 101.2

102.2
Fletcher [3]

vol. 1 -

38 4, 38.
f1exib1e v01
fiow

.22

f1ows vol.
59.12

vol. 1
1

focus [5] vol.
44 .12, 84.10,
84.10, 84.11,
110. 25

focused [2] vol.
9.15

focuses Vol.
103.13
fogusing vol.

folks [6] vol.
3.2

88.17, 92.10
118.7

, 94.13,

vol. 71.20
financials [2]
v 1 78.

8.16,

86.23,

1_

18,
1 4

1_

1 -
5
1 -

1 -

13.23,
98.8

12

1_
1_

1_

1_
1_
1_

6.12,

9,

1_
1_

1_

7
13

1
5,

1

1

1 ]
1
1
1

folTow [2] vol. 1 -
10.7, 62.16
fo]]owed vol. 1 -

fo]]ows [2] vol. 1 -
.10

105.1, 105.6,
106. 22 118.11
force [2] vol. 1 -
80.20, 109.23
forced’ vol. 1 -
.11
forego vol. 1 -
l_
l_
l_

1_

foregoing vol.

fogeign vol.

forgotten vol.
.19

format [4] vol.
10.7, 18.10,
18. 13 78 5

forth "voT.

forward [2] V01
61.20, 75.
founder v01 1-
112.14
FPL Vol. 1 - 94.3
Franklin [2]
v01 1 -39

frank1y [2] vol. 1 -
47.11, .10
free [11] vol. 1 -
23.5, 23.9, 55.16,
57.3, 64.12,
68. 10 68. 11
72.22, 73.1,
94.17, 95.2
freestanding
vol. 1 - 112.15
frequent vol. 1 -

1 4

freguently [3]

17.14, 77. 24
Friday [4] vol. 1 -
7, 4 10, 118.5,

friend1y [3]2

front [2] V01
32.1 74.7

fruit vol. 1 -

fu11 [4] vol. 1 -
13.20, 22.24,
38.20. 95.9

fu11y (8] vol. 1 -
10.4, 12.11, 31.2,
31.9, 36.9, 54.16,
97.6,

function vol. 1 -
80. 1

funera1 vol. 1 -

3.18
future [11] vol. 1 A
1, 72.4, 83.4,

9.5,
1 -

funding vol.
101

103.6, 103.10

G

gain_ vol. 1 -
28.21

gap Vvol. 1 - 102.1

gastroenterologi

vol. 1 -

gastroenterology [2]
vol. 1 - 8.2,

10 10
gastrointestinal
vol. 1 - 11.10
gave Vol. 1 -
16.11
gender [2] vol. 1 -
92.10, 92.11
genera [11]

vol. 1 - 1.20,
30.5, 69. 22

76.17, 79. 16
83.14, 83 17

84.3, 95.

106. 13 106 14

genera11y [4]
vol. 1.22, }1
81 4f 81 6 94.11 - -
93559 7]2Y3L 1- hadn't [2] vo1 1-
51.12, 51.13, hal# 1310
01,25 e7.33) 97.1| half [2] Vil 1 -
6T {1i] voi. 1 - hi.‘.’a?é Neti 1 -
70.19, 74.4,
AL emme
gg-%i, g%-%%’ 77 18’ 103 4,
Gifford vol. 1 - happened [2] 1.23
i ,
gist vol. 1 - 92.4 i
given [9] vol. 1 - "32’1’"“’1"9 2,
16.20, 22.25, : T
23.13, 38.19, id .o
53.25. 58.18. appens vol. 1 -
ggélg, 97.18, happy [3] VO] 1-
givei4 vol. 1 - h112 zo 1176
arm Vol. -
givinq vol. 1 - hats vol. 1 - 8.9
G1anvi1e vol. 1 - hgven t [2] VO] 11
03.
having [13] V01 14
Gagqvi}ie [2].7 12.16, 21.25,
vol- 2 , 29.6, 35 14,
GMCB vol. 1 - 5.8 | 37-21,738.24,
gues ol is : 39.22, 58.4
vol. 1 5.3 80:3% 80:% 90.4
Gcg?'O%Q_lsc%P hazardous vol. 1 -
Ggsg [%% voi. 1 - hga]th [28]2V01 1
goa1i [2]7V01 1- g_gz g'%4 kL %6
goeszoV°1 ' %%'%i’ %§-$’ 22.2
902e4[2]§v01 1- §5:§6 zgéiié 63.8,
o 0| BB
N I 6 5
governing vol. 1 - (L. %gl 11
ear Vo -
craid, o1 1 - 35193 %350 O3
ggeiger3%2] Vol. 1 9 heard [4] vol. 1 -
Green [63] V01 1- 88 %Z 18115’
1.1, 1.5, 1.8
320 01N, hearing [25]
7.14, 717,77 749, | ¥Ol3 1T0h 8 16
7.22, 8.14, 8.19 770 4 :
9.4,°9.22,’10.13, | %17, 4.21, 4.23,
14.10, 14.14, E'%é Sésigs'gé 6
14.15, 14.23 1777 26.9° 46.20
430 -2 24.7. 26.9, 46.20,
1816, 28.8, 30.6, | 37-11, 66,15,
30.12, 33.7 87> T113.8
33.15, 33.16 108.2, 113.8,
33.19, 33.22, 1g:43- 18l
35:98,°36717, %% | hearings vol. 1 -
39:53; 3647, hald (2] vel. 1 -
39.24, 40.6, Héi?& Vi 1131
43112 44.13, © )
3@1%4’1881%%’ he]pf31 [811291 t
%88'%?’ %8%-5’ 72.9,°82.20, 89.3,
102.15, 183.3, 108.15, 114.13,
109.18, 110.9, hetos 27 vol. 1
110.9, '110.13, S "3 (2} ve )
U HEE e B
113.22, 119.13 égjié’ é%:ié’
ground vol. 1 - 65.10, 66.4
group 3] vol. 1 - hereby [2] Vo1 1 -
ugrantgg 9vo$0.%5_ hé; V°1 l A
guaran Hi Vvol. 1 - 57.9
guarantees [2] hgerigchy vel. 1 -
gg]a - 85.21, higher [7] vol. 1 -
guess [11] vo1. 1 - 36.21, 47.11,

16, 55.6, 60.2, 517 s’
67_19, 58 74.24, 86.5, 87.23
86.19, 88.9, 93.4, higheSt [2]2%?1 1
%gg 16 111.11, hired Vol.'1 -

e Y, My e 1]

guys Vvol. 1 - 44.4) (000" 1 - 100.9
hold vol. 1 - 5.23
holder Vvol. 1 -

gmcb04172019

Pages 1 to 119



March 19, 2019 Page: 125

holes - loss

5.11 26.6, 48.13, 72.3,] 64.25, 65.1, 65.6,] 1I1.25 Teft- hand
6, 48.13, 72.3, 25, 65.1, 65.6, . vol. 1 -
ho'leis vol. 1 - I 77.25, 90.11, 66.3, 67.23, 68.5.,| jobs [5] vol. 1 - 18.1 of- 1
L 90,23, 115.14 76.9. 76.14, 109.19, 109.19, Te a1 vol. 1 -
olmes [18] vol- 1 7 idea [2] vol. 1 - individuals 80.22, 92.7 109.21, 109.24, Qg 19
1517y 4465, y 47.17 7.4 1V$;0c1 - 108.4 1ntegrated vol. 1 4 109.25 1engths [2] vol. 1 A
51:24’ 235 '53.5,| ideal 'vol.l - fre0capitglcour 1%2§grat1on J?hqs[s%zvgg' 52719| 1ens Tio] Voi.
. y .2, .8, 118.5 y . ens Vo 1 -
gg.gé stlélgé 1deas vol. 1 - 1cgorm?fiog [56] 1x2;nd11511831121 Johns vol. 1 - 35.8, 35.8, 37.11,
.20, 55.22, - 9.3, 0 - 37.15, 41.10,
201 53%106.2 1denﬂﬂed vol. 14 94153 19515 69:59 S ’%?;“"1‘{ [haor 17| Sods: 8618
hggg.%gl vol. 1 - 1dent1fy [3] 15.12, 17.18, 1ntend1ng vol. 1 -| Joint f13] vol. 1 - 90.19
ope [51 vol. VoY e 1, %8.14, 23.2, 17.3, 17.5, 17.7, | less [17] vol. 1 -
9912, 9712, Y08 12 105713 3.15, 24.12, 1ntent [3] vol. 1 -| 23.20, 23.23, 17.18 .4,
110.17 immediate Ngi- 1 -| 24.25, 25.2,725.3,| 58.3, 60.11, 94.18) 59.4,'59.10, 63.1,| 38.19, 39 20,
Jaag T e 25.3, 25.6, 25.12, 1ntent10na11y 63.3, 63.11, 39.25, 42.5,
opefully immensely vol. 1 - | 25-17, 25.24, vol. 1 - 94 63.14, 63.25, 64.5| 47.22. 47.23,
hop1n vl 1. Tmen. 26.1, 26.5, 26.9, | interest [5] sulia [5] vol. I - 47.24, 75.4, 80.1,
ing impact [9] vol. 1 - 26.19, 27.4, 27.5,| vol. 1 - 16.8, 2.1, 5.17, 43.23, 80.2, 80.3, 88.22,
Hopk1ns — 00s, 10025 45.20, 46.4, 46.7,| 16.10, 83.25, 93,11, 107.15 88.25, 101.24,
opki 1014 102.8. 53.12., 58.10, 114.23, 116.8 Ju11e {31 voi. 1 - 111.15
hospital [62] 102.10, 103.5, 65.10, 66.1, 66.6,| interested [8]1 2.12, 112.7, Jet's vol. 1 -
ospital [62] 115:17) 1169 66.8, 68.25, 69.3.| vol. 1 - 2.8, 112.11 72.9
Yol  1535% 14 5 g?.g, 78. 78.4, 5.15, 5.17, 33.6, Ju1y [2] VO1 1 - Tetter [14] vol. 1 4
3,22, 10.23, , 1mpactfu1 vol. 1 - 93'28’ 39.%, 61.13, 70.16, 30.1 16.7, 10,
14.3, 1413, act %3:2 ’9751 5, 78.14, 116.11 June "vol. 1 - 59.3| 16.14, 21 6,
14.19, 14.21, ‘mP‘ggt vol. 1 - 57332835 13§?reﬁfln% —w 2657 2%52%0
%ﬁ'i2’2i0414é7 u 1mp1ants [2] 28424’ %80.1, Interest1ng1y K 26.21, 44.20,
21.1,"21.4, 27.14, T %5011, .5, 116.3, vol. 1 - 55.22 Ka;;;‘i;i‘ggf“i‘; 44.23, 45.5,
27.21, 28.4, 90 50 %%6 g 116.12, 1nter1m Vo1 1- 5 1 76715, 50.25, 69.5
28.18, 30.2%, 1mp1ement [5] 112 3, 116. 14 100.7 sP letters [2] vol. 1 -
31-24, 32.18, vol. 1 - '8, . d 3 1nterna11y [4] Kathy [3] vol. 1 - 21. 78.25
.12, .5, 13. 11 51 25 n orme [ ] vol. 0.25, ' Tevel f8] vol. 1 -
48.12, 48.18, vol. 1 - 31.5 9, L 6 102.22| 2:11, 109.14,
48.24, 49.8, 133 gé 93 %O 1 53.23, 54 o interocular 109.15 ;%'%4’83711851 20
28.%7,58015, gg.g, 9008 ° - informs Vvol. 1 - vol. 1 - 35.7 keeps vol. 1 - 94.13, 94.20, ’
51.10, 5i.11,” "’ 1“P°551b‘e 21 inttial (111 interpger vol. 1 - ken 31 vol. 1 - 194'%0 2
51.16, 51.23, - 34.17, vol. 1 - 19.11 interruptin 2.12,°110.2, 110.4| 1eyels [2] vol. 1 -
62.17, 62.19 3y 24.5, 45,15, by kept vol. 1 - 3.7 bertoft (4
65.17. 69.13 1mprove [3] vol. 1 4 73°7¢ 5738 vol. 24 Kevin [3] vol L1bertoff [4]
63-17, 63.13, 11.11, 6, 37.23 74.2g, 73.19, 1ntervals VO1 1 - 1.16. €0. 20 61 21 vol. 1 -
IR L ST improvéd voi. 12| 74:23 74.24, intervenin key [31 voi.'1 =" 1103 10’4,
71.14, 7i.21, ,90.18 84.10, 105.9 Vol s 10 84.16, 111.14, tea
71.22, 72.5, 1$gﬁ°vﬁwfng3 24 initially [4] 1nterv1ew VO1 1- k}13'4 lleu ver. 1 -
84.14, 85.18, improves 3324 | ol 1~ 12.20, 63. nds [2] Vol. 1 - | qiialy [2] vol. 1 -
86.6, 88.18, 40.25, 74. 23 i rV'I 4 84.3, 92.20
5e.5, 88518, 5 §0-23 nterviews Vol. 1 knowdng vol. 1 - 65.1, 65.13
281215 193:%5, 1na propr1ate 63. Timited [2] vol. 1 -
10118, 10121, q 427 1n1t1at1ve vol. 1 - 1n§est1ne vol. 1 - knowﬂedge [4] 49.4t 94.15
incl Tink [4] vol. 1 -
1047, 71114, Vo]?d§_51§£_17, 1njectab1e vol. 1 1 introduction Vol L 54 %6014 9,17, %.1%, 9.18,
52. ; vo N 23
hgg 1t??:w1fe 6%_%§z gg_iiz 1njegt10n vol. 1 - 1ctqodgftory " kgﬁ"gs vol. 1 - 11nks vol. 1 -
v G .
hosqitaIist [2] ;%-%4’75391’7531§ 1n§e2ted vol. 1 - 1gg§ntory voi. 1 - k?ﬁ"ie vol. 1 - 11sted [7] vol. 1 -
8, . 6.23, 10.16,
hosq1ta15 [50] 1nc1uded [14] 1nside vel. 1 - 1nv?st19at1ng 21 AAAAAAAAE:Agggi %9 %g %g %9
vl 1 %13, yols 1,0 9522 1ggight [2] vol. 1 - dmvesting ‘vol. 1-| - — = — | 782 '
Ay . ’ 27.25, 31.8: 53.1, 5 ack [3] VO] 1 - Tisten vol. 1 -
%% %8, %3 gé 54.24 60.18, 1nsqection [2] investment vol. 1 4 30.5, 39 111.9 98.22
24.20, 29.15, 7304,773.9, 73.25, Vol 24, 109.23 1anquage [Si Tistening [2]
29-20, 33.2, 77°13. 78714’ .25.13 invoived [4] .17, vol. 1 - 86.14,
44.16, 4418, 9734 1ns§an§§s [2] vol. 1 - 56.5, 95.25, 96 1 96.4,| 109.12
49.1,745.6, 5.7, 1nc1udes [4] vol. 1 - 35.4, 58.5, 77. 24 97.4 | 114.21 1ists [2] vol. 1 -
43:33 43:18, vol. 1 - 9.14, PERR Isle vol. 1 - Larsen [4] vol. 1 - 18.4, 50.14
46.13, 26.13, yols 13 3 160,21/ instant vol. 1 - ,107.22 2.12, 112.7, LLC [6] vol. 1 -
46.18, 46.23, 1nc1u&1ng fé1 196 23 isn't vol. 1 - 112.8, 112.11 1.4, 5.2, 7.7,
47-8, 4729 vol. 1 - 12.15, gstead [4] VO1 14 52.7 1ast1y vol. 1 - 7.14, 116.12,
4z-24, 48.9, 21.16, 38.8. 4%.5, 292% 25 issue [7] vol. 1 - 3.24 119.13
48.20, 48.22, 55.9.°101.9 7, 118 62.9, 71.5, 85.25,| lasts vol. 1 - 1oaded vol. 1 -
49.2,749.20, incindive Vol. 1 - 1ns§1tut1on 99.20, 110.20, 63.11
i2.24, 50.12, 119.10 vol. 1 111.10, 116.19 later [3] vol. 1 - Loaner [2] vol. 1 -
2914, 218, income [4] vol. 1 - 1ns§1tut1ona1 [2] issued [2] vol. 1 - 17.4, 18.25, 38.25| _60.2 .21
23.24, 8923, P Y vol 1 - 39.18, 112.2, 117.18 Laub [9] voi. 1 - 10ca1 t18] vol. 1 -
86-1, 883, .9, 94.2,'94.22 3 25 5 issues Vvol. 1 - 10.2, 12.5, 38.1, 14.2 4.17,
87.15, 90.6, incorporates ns%ruct on 69.2 38.3, 42.5, 42.13,| 14.18, 14 22,
94.11, 95.23, veorporates ., Jvol. 1 h 63.19 item vol. 1 - 3.3 | 2. 20 42724, 20.7, 20.14,
100.23, 101.3 increase voi. 1 - | {Sfruqrions . 138miz[z%cy%27 b a8 v 1 %g'%g’ 213,
.23, .3, nerea .1 - 23. aunch vo - .6, 24.20,50.5,
%8% 27 18%11%7 increased Vol. 1 - 1ns#rance [22] 1tse1f vol. 1 - .8 50.9, 50.19,
hosting gt 105.25 Xo i 1 -13.14, 1aunched vol. 1 - 69.13, 70.4,
osti 1ndependent [6] zg.zg %g gg IVF Vo1 1 - 55.24 ; 19.2 21 vol. 1 i%élg, 71.14,
B . aw Vo - 1
hogr16vo1 1 77 18 84 1 84 6. Zg.%g, 42.17, J 19.21, 113.5 Tocated [2] vol. 1 -
b4y vor. 1 - | L87.19) Tii. 3 de.10, 52.18, lay [2] vol. 1 - 14.21, 87.22
2 130"%0" 'Ind'lcate [3] .4, 65.12, 66.1, January [7] vol. 1 4 55.23, 55.25 10“9&!‘ vol. 1 -
2312, 39.20 Vo] 1 30 16, gg.gé 66.10, Y18y 91 23, 1ayperson vol. 1 -| 74.22
hogecer D8] o1, 1 4 .70.i7, 79°25 12, 8.7, 2511, 47.35, 22 Took-up vol. 1 -
: 1nd1cated (3] gg'%g’ 90.21, 48.1,°69.6 1ead vol. 1 - 17
10i.32°7415 24 vol. 1 - 57.24, . 7.5, D vol. 1 - 1.17 -11 1°°k1"9 [5] V°1 14
101.22, 112.24, 65.19, 76.4, 108,22 98- 24 Jess vol. 1 - Teader vol. 1 - 21.
HR Vol. 1 - 96.20 | ;/0:13; 82.3, 115.5 Rguped vol. 1 - 66.18 1earn$& vol. 1 ig9lgo 5! 22
: indica i - ° -
h“9323V01 1- vorcates %é{zo, 1g§u£er455] vol. 1 A Jﬁfs}ca vol. 1 ] 58. 3 [:] . 1goks [6] vol. 1 -
Yo is it s eas Vo - 4.6, 66.11,
hugdzsd [%?]¥f1 14 indicators vol. 1 - 51.22, 51.23, 58.2 "Ck1‘“9 B, | 142, 17.1s, 78.25, 81.13,
17 . 1.14 1ns#rers [21] 2s 45,1 50.13,763.24 83.21, 86.23
W ailis vol. 1 - 'Ind'lcgment vol. 14 Yol 15 1821, :m 121 vol. 1 - ‘ga‘{j t‘§]6 vol- 1 - “;396[2]10‘?18- 1-
51.12 1nd1v1dua1 [10] 21.16, 22.10, JoAnn [zf vol. 1 - 89.23, 94.25 1osing voli. 1 -
A , 44.22, 45.18, e s 119210 1eav1ng vol. 1 - 101
25 20 25 23 45.22, 46.12, job Vo1, 1 loss [2] vol. 1 -
48.12, 50.24, . 1ed Vo1 1 - 38.23| 37.10, 101.4

gmcb04172019 Pages 1 to 119



March 19, 2019 Page: 126
lots - offer
Tots vol. 1 - vol. 1 - 33.15, 65.16, 80.2, 80.8,| mix [35] vol. 1 - 118.22 vol. 1 - 113.12
47. 63.22, 75.23, 81.4, 81.5, 81.6, 24.14, 24.18, lu1t1-spec1a1ty [2] | non-uvmmc Vol. 1 -
Joud vol. 1 - 3.11 75.25, 79.1, 81.10, 81.14, 24.21 52.14, 62.23
1oud1y [2] Vo1 1 - 79.16, 81.22, 82.1, 86.11, 87.7, 52.25, 52.25, none [4] vol. 1 -
108.15, 112. 106.4 87.13, 87.24, 53.5, 71.9, 71 10, lu1t1p1e [3] 4.17, 85.14,
loved VO1 1 - manager [3] vol. 1 -+ 8.25, 93.6, 98.6 71.13, 72.2, 72.9, s 118.17, 11818
109.7 7.14, 80.14, Med1care s [3] 72.10, 72.12, 67 16 94 23 nor vol. 1 - 32.4
Tow [8] vol. 1 - 109.18 vol. 1 - 9.19, 73.10, 73.13, mutual vol. 1 - normal [3] vol. 1 -
44.10, 47.17, lanagers vol. 1 - 18.7, 27.6 79.21, 79.22, 15.8 31.19, 53.21,
51.17, 58.18, 78. ledication vol. 1 4 80.10, 80.13, myself vol. 1 - 53.25
70.20, 81.7, 81.7,| Manhattan Vvol. 1 - 80.17, 80.24 110.5 normally vol. 1 -
81.8 .3 leet [9] vol. 1 - 81.10, 82.2, 87.2, .
lower [28] vol. 1 - | March [8] vol. 1 - 17.9, 30.25, 87.7, 87.9, 87.12, r‘ Northwest [13]
8.2, 28.2, 36.20, 15.19, 16.4, 31.25, 33.5, 87.17, 88.3, 88.3, vol. 1 - 55.18,
46.14, 46.17, 16.14, 19.10, 34.21, 35.17, 88.10, 88.11, narrative [2] 88.12, 88.22,
46.18, 46.23, 20.21, 21.7, 24.3, 37.20, 64.13, 88.23, 117. 21 vol. 1 - 75.15 89.8, 89.10,
47.14, 47.20, 44 .20 102,23 mixes t3] vol. 1 - 76.4 i 89.11, 89.14,
48.4, 48.8, 48.17, largin vol. 1 - leeting [8] VO1 14 71.11, 80.19, nation vol. 1 - 89.17, 89.24,
48.19, 48.22, 88 3.2, 87.10 110.23 90. 6 94. 10
49.5, 49.8, 49.20, larket [7] vol. 1 - 31. 2 46, 8, 63 14, | model [5] vol. 1 - national [31 105 105.
51.2, 51.7, 58.9 45.10, 45.11, 63.20, 118.13 61.23, 101.20, vol. 1 - 16.25 Northwestern [14]
65.14, 67.8, 46.10, 51.15, meets [3] vol. 1 - 101.20, 102.5, 17.3.°26.24 ’ vol. 1 - 5.14,
74.25, 84.16, 51.20, 58.4, 58.7 14.19, 14.23, 111.15 nat1oﬁa11 [3] 6. 4 73.13, 88.5,
85.23, 86.1, match f3] vol. 1 - 36.24 models [2] Vo1 1 - vol. y "5 88. 8, 89.3, 93.23,
86.10, 111.2 49.7, 55.21, 56.9 | member [4] vol. 1 - 29.23, 61.6 27 12 27 i3~ 99.15, 100.5,
Towered Vol. 1 - material [2] 18.19, 96.9, lodify [2] VO1 1 -] patural vol. 1 - 100.7, 101.10,
49.13 vol. 1 - 37.11, 101. 21 105.1 24 80.16 101.14, 102.7,
Towest [5] vol. 1 - 41.14 members [9] vol. 1 A Monday VO1 1- nature vol. 1 - 103.8
21.20, 22.8, materials [4] 1.15, 1.19, 4.18, 6.1 14.15 Northwestern's
67.22, 68.4, 68.8 vol. 1 - 63.3, 5.23, 40.17, 83.2, lonitor [2] Vo] 14 near1n vol. 1 - vol. 1 - 54.22
Lunge t86] vol. 1 - 63.10, 82.11, 95.5 107.15, 114.9, 70.8, 71.1 89.2 9 Notary Vvol. 1 -
17, 40.18, matter [3] vol. 1 - 18.24 lonitoring VO1 1 A nearly [3] vol. 1 - .
40.20 41 3, 41.6, 57.25, 102.22, membership [2] 20 3 y 34.16 note [3] vol. 1 -
41.17, 41.20, 112.11 1.1 , lonth [6] vol. 1 - 53.20 i 12.22, 93.24, 95.5
42.7, 42.16, Maureen Vol. 1 - 20.10 3.21, 3.22, 31.7, necessa [13] noted vol. 1 -
42.21, 42.25, 1.16 memo [3] vol. 1 - 38. 18 38. 21 vol lrx 21.25, 93.25
57.9, 57.14, maximum Vol. 1 - 71.8, 72.10, 74.9 101.2 22.8.735.5% notes [3] vol. 1 -
57.16, 57.20, 65.13 memorandum [3] lonthly [3] vol. 1 4 38711, 4373 52.22, 82.25,
58.12, 58.20 maybe [8] vol. 1 - vol. 1 - 14.3, 75. 75.9 54.11) 66.22 119.11
58.24, 59.14, 27.7, 56.15, 64.2, 16.1, 16.4 lonths [10] Voi. 1 32.2.°92.6"92.7 noticed vol. 1 -
59.17, 60.2, 60.9, 71.15, 96.16, mentioned [9] 16.13, 18.16, 92.14 i6 ’ 76
60.17, 61.3, 106.2, 117.23, vol. 1 - 63 21.9, 26.24, IOi Zé i noticing [3]
61.25, 62.25, 118.7 69.5, 69.5, 71.18, 33.16, 38.21, necessqtate 2.25,
64.2, 64.17, means [5] vol. 1 - 77.1, 79.10, 82.6, 38.24, 38.25, vol. 1 - 36.1 78 21 79 22
64.23, 65.19, 17.1, 36.11, 95.18, 106.19 43.20, 59.7 needed [6] Vo1 1 - not1fy vol. 1 -
66.13, 67.2, 39.11, 94.15, mentions Vvoi. 1 - Montpeiier [2] 31.14. 35.9. 92.9 19.2
67.25, 68.3, 68.9, 102.21 56.13 vol. 1.9, 92°17) 9218 *75| November vol. 1 -
68.16, 68.20, meant [6] vol. 1 - menu Vvol. 1 - 9.13 119 102728 s O 74.8
68.23, 70.5, 55.7, 55.8, 55.8, Merit vol. 1 - lost]y [3] vol. need1n [5] vol. 1 4 NPR [2] vol. 1 -
70.11, 72.8, 55.11, 67.14, 119.20 12.24, 81.6, 81 9 27.1 934 9. 36.14 88.17, 88.19
72.19, 72.25, 90.22 met [2] vol. 1 - motion [2] Vol. 1 - 39.7) 54.2° *| numbered vol. 1 -
73.7, 73.12, measure Vol. 1 - 44.9, 82.23 4.11, 118.19 Need1ess Vol. 1 - 119.10
73.15, 73.21, 17.21 Metrics Vol. 1 - Mountain [63] 38 numbers [7] vol. 1 -
73.24, 74.2, 74.8,| measures Vol. 1 - 80.20 vol. 1 - 1.1, 1.5, needs [13] vol. 1 - 47.21, 75.2, 75.6,
74.11, 74.15, 9.18 MHCDS Vvol. 1 - 1.8, 3.2, 4.21, 2 0.25, 31.2 75. 7 87 8, 88.15,
74.19, 75.11, median [5] vol. 1 - 1.17 5.2, 7.14, 7.17, 32° 4 32.8.732 iO’ 105.
75.15, 75.18, 47.8, 47.12, Michael [5] vol. 1 4 7.20, 7.22, 8.14, 33.5. 33. 18 e nurse Vo1. 1 -
75.22, 76.3, 47. 14 48. 21 1. O, 4.22, 4.23, 8.19, 9.4, 9.22, 32 14 35 17 108.17
76.16, 76.22, 96.17 99.14 10.13, 14.10, 36.24’ 37.20° nurses Vol. 1 -
77.5, 77.8, 77.11, medicaid [9] Michelle [2] 14.14, 14.16, 102724 se 109.5
77.17, 77.21, vol. 1 - .21 vol. 1 - 28.23, 14.23, 14.25 negative 21
78.11, 78.19, 70.20, 80 3 80. 8, 35.19 15.13, 18.6, 28.8, vg1 1 --101.4 ()
807 81,15 8753 8881‘214 98.7 mﬁzophone vel- 19 39:% 395136 3-8 lo3is o P T —
81.18, 82.3, medical [40] mid Vvol. 1 - 107.9| 33.19, 33.22, negotiate [4] 23, O Reilly [4] e
82.20, 91.6, 91.9 vol. 1 - 3.14, lidd1e vol. 1°- 34.3, 34.6, 34.20, 21.2, 21.8, 45.22 109 14 109 15
91.11, 91.24, 5.14, 6.4, 8.6, 35.16, 36.17, negotiated Voi. 1 4 109.15
92.19, 93.4, 93.8, 10.24, 14.7, Midd1ebury vol. 1 4 36.23, 37.3, g 0B [2] vol. 1 -
104.4, 104.12, 14.13, 15.12, 37.22, 38.17, ne ot1at1n 93.5 116.1
104.17, 104.23, 15.13, 19.25, l'ldn'lght vol. 1 - 39.24, 40.7, vagtiating 0B/GYN [6] Vol. 1 -
118.21 20.2, 20.8, 20.10, 43.12, 44.13, ne ot1at1on [3] 75.12 "79.4
Lunge's Vvol. 1 - 28.16, 29.8, ligrate vol. 1 - 44.24, 45.12, 9 1 - "5 79.16. 81.3
105.1 35.22, 35.24, .18 48.3, 100.15, 57 17 71 23 ’ 105.23, 106.20
Mo iR mememlg, b D el tn et el T
T3 e ’ 557 vol. - .24,
§.55 030w, | 1860, 1065, 103.7,7108.22, 835 57,80 | obiéctive vor. 1 -
"§C“‘7a" vol. 1 - 88.23, 89.3, wike vol. 1 - 93.9 110 10, 110.13, nie ﬁbofj’g [72’] 72.7 1 B2 e
2. _ 89.11, 89.15, -ﬂhon vol. 1 - 111.5, 112.21 A s} gatiol
.%1117[3]23\/% o712 | 93.24. 99.13] 113.1, 113,14, 169 ’ o¥2;1n1[5] Nor. 1 -
Hnhid j . 100.8, 101.10, l1nd [2] Vo1 1 - 113.23, 119.13 _
maintain [2 101.14, 1027 37.21, 114 mouth Vol. 1 - net [3] vol. 1 14.2, 15.25,
vol. 1 - 20.13, 103.8. 104.21 mine 001 1 _ 12.1 . 72.18, 89. 25 16. 16 16 19 17.4
li%n%ains vol. 1 - 3 19, 11222 102.2 move [7] vol. 1 - néggork [3] vol. 1 + °3§?’"}P9 E%;10
"t led'%ca'll'iy [2111] l'gnma'l vol. 1 - gézg, 16%01626 13,| "$01°TS M10S ¥4 -10,
Vo - .25, . X :
major_[3] vol. 1 22.8, 35.10, 42.2,| minimum [8] vol. 1 1 108.1, 118.20 111.4 . obviously [3]
_i}o,l,ft 32,16, 19-21 54711, 66,21, 47.5, 48.8, 48.17, | moved [51 vol. 1 - | Mg ol 1 yol. 15333,
y 92.2, 92.6, 92.14, 48.20, 49.7, 49.8, 4.12, 4.14, 7.21, nimbieness Vvol. 1 - occﬁr’[Z]'vo1 1 -
lakes [6] vol. 1 - 92.16, 92.17 49.17, 51.21 89.8, 118.22 33. 3.21, 84 22
Zg il 493150 Med1§%r ;e vol. 1 .1gngOVO1' 1 lg¥1gg 5%?]¥?1 1 Ngﬁ [12%4v%1 1- occ#rrﬁhceil3 o
Ty : vol. - .
82124 [%%% 1% . Msg}cage_[41% l}nutes [6]4V%L' 1 85 16 85.18, %g% EO 1%%41%8 °§§“5’i“9 vol. 1 -
making vol. - T3y T oy | .
6.11, 6.19, 12.10,| 1¢-17' 1¢:23: miniop 04:3, 99.5 "‘{"1‘6" 5241] vol- 19 115119,7116.6, october vol. 1 -
12.22, 13.2, 47.1, 17.1.717.1, 17.8 ' 4.8 4714 4314 116.9, 116.12, 38.13
53.10, 53.13, 17'1§ 17 15 a Miss vol. 1 - 43 7 43 11 ’ 116.22, 117.6 offer [18] vol. 1 -
53.18, 59.18, 17.22° 17.24° "11 4317, 23.21 non-binding 8.15, 8.20, 9.4,
89.22 ) 18.7, 27.11, l'lssed vol. 1 - 83.1,83.21, 84.9,| Vvol. 1 - 60.11 19.5, 23.7, 29.5,
lanage vol. 1 2718 742710 84.20. 852 non-discriminati 34.3, 34.6, 49.4,
33 42.15, 45.10, l'lssion vol. 1 - 85.10, 85.20 vol. 1 - 13.19 49.6, 49.10,
lggaged vol. 1 - 50.12’ 51.6. 51.6 24 86.14. 86.21. non-participatin gg.%g gi.%z,
52.17, 57.17, | wi Sunderstood 104.25, 105.5, vol . 14,
management [8] 58.14. 58.17. vol. 1 - 64.3 107.25. 118.1%, non-routine 94.4, 97.10,

gmcb04172019

Pages 1 to 119



March 19, 2019 Page: 127
offered - policy
113.23 69.22 21.12, 22.9, 32.1, 32.2, 32.4, 13.3, 18.4, 18.12 23.15, 23.16,
offered [6] vol. 1 4 option [7] vol. 1 - 27.12, 27.13, 32.6, 32.11, pediatric voi. 1 - 23.17, 25.7,
23.2, 36. 8, 48.3, 30.23, 17, 44.16, 44.17, 32.13, 32.18, 25.23, 62.15,
48.4, 48.6, 59.19 36.16, 39.21, 44.24, 45.1, 33.5, 33.22, 34.9, peer [2] Vo1 1 - 62.19, 62.24,
offering [81 40.5, 90.3, 94.3 48.12, 48.17, 34.15, 35.13, 52.21, 78.20, 78.24,
0.2, options [4] ‘Vol. 1 51.12, 51.13, 35.17, 36.12, PeTham [8]1 Vo1 1 - 79.1, 83.25, 98.4
34.24, 58.9, 30.20, 35.13, 54.16, 67.17, 36.25, 37.9, 1.18, 4.13, 86.22, phySician s fG]
66.23, 91.15, 35.15, 86.5 67.18, 67.23, 37.20, 37.25, 87.25, 90.7, vol. 1 - 10.18,
92.23, 112.18 opts Vvol. 1 - 68.4, 71.23 38.23, 39.3, 39.6, 105.6, 105.16, 13.8, 69 8 69.9,
115.25 pain f8] vol. 1 - 39.8, 39.15, 118.20 69.11, 71.19
office [14] vol. 1 A ora11y vol. 1 - 7.25 .23 39.15, 50.13, people's Vvol. 1 - phySicians [36]
5.16, 26.22, 6.13 75. 25 76 9, 79.1, 52.1, 52.6, 53.12, 8.17 vol. 1 - 9.14,
31. 22 32 1, 32.8,| order [7] vol. 1 - 79.16, 81.22, 53.13, 53.21, per [6] vol. - 10.4, 10.4, 19.21,
32.11, 53.22, 31.24, 39.2, 39.9, 106.4 60.4, 61.14, 9.8, 27.17, 38.20, 24.1, 52.19,
80.14, 85.4, 85.9, 44.21, 48.15 palate vol. 1 - 62.17, 62.17, 75.4, 101.20, 53.17, 62.4,
95.14, 97.2, 64.13, 87.10 38.25 63.14, 63.16 101.21 62.16, 69.24,
97.12, 98.5 organization [2] Paoni [8] vol. 1 - 63.24, 64.6, 64.9,| perceived vol. 1 - 71.21, 72.3,
Officer [2] vol. 1 4 vol. 1 - 108.13, 7.16, 7.16, 22.20, 64.12, 64.14, 73.16, 73.25,
23, 108.14 40.14, 3 64.16, 65.20, percent [45] 75.5, 75.25,
oftentimes vol. 1 - organizations 96.19, 97.23, 65.24, 66.5, vol. 1 - 17.16, 76.12, 77.2,
.5 vol. 1 - 16.25 98. 68.11, 69.11, 2 .1, 31. 16 42. 6, 77.25, 78.5,
one-tenth vol. 1 - organized vol. 1 -| par [2] vol. 1 - 70.2, 70.20, 47.8. 47.21. 78.22, 79.6,
88.18 54.2 3.23 74.24, 81.1, 81.4 47.23, 47.24, 80.10, 80.12,
onecare [3] vol. 1 + origina] [16] participate [5] 81.6, 81.10, 82.1, 50.21, 51.7, 67.5,| 80.15, 80.17,
16.4, 16.8, 16.12 , vol. 84.13, 84.14, 67.17, 67.18, 81.25, 84.3, 84.5,
ones f4] vol. 1= 72.21, 73.22, 60 11 60 13 86.11, 86.12, 67.21, 72.23, 89.19, 90.3, 90.5,
31.14, 78.9, 75.8, 75.24, 61.7, 69.25 87.21, 89.12, 74.3, 74.4, 74.4, 101.7, 114.24,
80.11, 105. 15 78.22, 78.23, participating [6] 94.2, 94.15, 74.12, 74.12, 115. 11 115. 18
open [8] vol. 1 - 79.2, 79.14, 94.21 96. 10 74.18, 75.4, pick vol. 1 -
12.23, 17.10, 79.23, 82.19, 73 22 115 15 96. 96.16, 75.12, 75.19,
18.13, 40.16, 85.25, 89.5 115.19 116.5, 97.18, 97.20, 75.22, 76.18, pictures [2]
59.13, 61.18, 89.21, 105.7, 116,15 ) 97.21 97.22, 80.1, 80.2, 80.3, Vo1 1 - 10.2,
64.5, 64.7 105.17 participation [6] .16, 101.22, 80.4, 81.15, 87.6,
opened vol. 1 - originally [5] vol. 15.22, 108 23 108. 25 87.6, 87.7, 88.1, piece [3] vol. 1 -
1, 16 2, 29 23, 109.4, 109.6, 88.6, 88.18, 7.3, 7, 94.22
opening [8] vol. 1 4 74.13, 76.19, 60. 10 60. 10 109.10, 110.16, 88.23, 88.24, pieces vol. 1 -
59.2 9.3, 105.22, 106.12 60.1 113.16, 113.17, 88.24, 94.2 94.23
107 3, 108, 21, ORs Vol. 1 - 8.1 particu1ar [4] 115.19, 116.6 97.20, 97.21, pitches vol. 1 -
109.9, 109.22, ortho [5] vol. 1 - vol. 1 - .14, patterns Vvol. 1 - 105. 20 113.6
112.4 79.16, 83.21, 47 6, 81. 25 116.3| 76.6 percentage [5] pitching vol. 1 -
opens [2] vo1. 1- 84.3, 106.5, 106.6 particu]arly 3] pause Vol. 1 - vol. - s
13.3, 1.13 orthopedic [6] vol. - 80.8, 6.11 42 1, 42. 14 p1acement vol. 1 -
operate [6] vol. 1 4 vol. 1 - 38.9, 86 10, 110.8 Pavilion [2] 70.20, 87.21 .8
84.1, 84.6, parties [9] vol. 1 4 wvol. 1 - 1.9, perform [16] p1ain [3] vol. 1 -
16 17 30. 24 105. 24 106. 17, .8, 5.15, 6.23, 119.14 vol. 1 - 11.3, 95.25, 96.1, 96.4
69.20, 115.7 117 15.7, 15.9, 99.19,| pay [28] vol. 1 - 13.18, 19.22, p1an [16] vol. 1 -
operated vol. 1 - orthopedics [2] 107.6, 114.2, 13.14, 13.17 20.15, 28.15, 9.11, 18.10, 19.1,
38.18, vol. 1 - 75.18, 116.21 17.13, 17.15, 34.17, 35.23, 19.1, 19.11, 21.5,
operating [20] 116.1 partly vol. 1 - 18.11, 21.19 36.17, 37.2, 37.4, 21.14, 23.22,
vol. 1 - 31.5, orthopedist 38.16 21.22, 21.25, 37.6, 37.6, 37.9, 27.18, 28.1,
31.9, 31.19, vol. 1 - 116.4 partner [2] vol. 1 4 22.6, 52.2, 52.20, 37.13, 41.15, 44.21, 57.2,
31.25, 32.2, 32.5, others [3] vol. 1 - 28.23, 36. 54.9, 54.11, 13.1 61.20, 86.8,
32.10, 32.12, 73.4, 81.9, 92.21 party tZ] vol. 1 - 55.14, 58.13, performance [3] 89.16, 94.
33.2, 33.21, otherwdse vol. 1 - 5.17, 15.5 58.16, 58.17, 1 - 100.16, p1anned [5] vol. 1 -
36.15, 37.19, passed [2] vol. 1 - 66.18, 66.19, 101 9, 103 8 21, 34.
38.16, 38.20, ought vol. 1 - 50.12, 65.17 66.21, 67.3, 67.6, performed [27] 6, 55. 89.19
38.22, 39.4, 25 passing vol. 1 - 67.10, 67.11, - 9, p1anning [6]
41.13, 76.24, ours [2] vol. 1 - 80.4 90.10, 11 7, 17.14, ,
83.15, 112.13 42.11, 101.10 past [2] vol. 1 - 0.19,792.21 19.11, 19.17, 21 7 24.5 24.6,
operation [2] out-of-pocket 33.16, 48.1 payer f40] vol. 1 - 19.24, 21.4, 50.20, 86.16
vol. 1 - 102.20, vol. 1 - 18.21 patient [52] .14, 24.14 24.16, 24.18 plans fZ] vol. 1 -
05.18 out1ier vol. 1 - vol. 1 - 8.11, 24.18 24. 21 24.20, 29.2, 29.6, 85.7, 85.11
operational [5] 47.12 8 12, 8.13, 8.17, 52.14, 52.25, 33.9, 34.8, 36.19, p1astic [17]
vol. 1 - out1ined vol. 1 - 12.9, 12.1 53.5, 57.14, 83.23, 85.5, 85.8, vol. 1 - 26.10,
14 5, 16. 3 17. 6, 102.17 13.18, 15.16, 57.21, 58.13, 85.11, 85.24, 27 11, 28 8, 38.3,
23. 24 outpatient [13] 17.25, 19.24, 58.22, 71.9, 86.9, 86.13, 88.7, 39.7, 41.23, 48.7,
operations [5] 19.25, 21.24, 71.10, 71.11, 92.1, 93.1, 105.3, 76.19, 77.12,
1 - 18.25, 19.14, 27. 14 22.3, 22.23, 71.13, 72.2, 72.9, 25 77.14, 77.18,
26 2 43, 9 70.14, 28.4, 29 7, 39.19, 27.16, 27.17, 72.10, 72.12, performing [3] 79.17, 92.12,
45. 6, .9, 45.13, 28.3, 33.12, 72.13, 73.10, 9.13, 104.8, 104.20,
ophtha]mo]ogist 46.5, 48 5, 48.13, 34.10, 35.2, 73.12, 79.21, 33 7 59 20 115.10, 116.10
vol. 1 - 112.1 65.17 36.14, 36.20, 79.22, 80.13, performs vol. 1 - p1astics [2]
ophthalmoIogists outside [7] vol. 1 4 37.15, 39.21 80.16, 80.18, vol. 1 - 104.19,
.9, 31.19, 32.2, 54.4, 54.5, 54.17, 80.24, 81.13, perhaps [3] vol. 1 4 105.15
ophtha1mo]ogy [26] 86.5, 92.23, 55.12, 62.8, 87.2, 87.7, 87.9, 41.25, p1ayer vol. 1 -
101. 19 101 23 62.12, 62.21, 87.10, 87.12, 58.6
26.21 27 5 outweigh Vol. 1 - 62.23, 62.23 87.17, 88.2, period [2] vo1. 1 - p1aying vol. 1 -
27.22, 27.24, 100.2 66.20, 67.3, 88.10, 88.23, 6.8,
28.1, 28.7, 35.21,| overall [4] vol. 1 4 71.15, 71.25, 101.20, 117.21 permanently p1ease [8] vol. 1 -
40.24, 48. 7, 17.16, 69.21, 72.2, 76.5, 84.11, payers f3] vol. 1 - vol. 1 - 32.6 .10, 6.25, 22.19,
76.20, 78.12, 81.14, 87.1 84.17, 87.1 5, 1, 61.5 permit [3] vol. 1 - 68. 20, 79.4,
79.18, 81.8, 83.5, overhead vol. 1 - 90.19, 97.3, 98 3, paying [5] vol. 1 - 11.24, 117.11, 99.11, 103. 22
84.20, 85. 15, 103 98.5, 98.8, 98.9, 6.15 117.13 108.11
85.25, 86.8, overnight vol. 1 - 98.25, 110.11, 46.18, 78 6, 96.17 personal [4] pleasure Vvol. 1 -
86.11, 104 8 8.17 110.14, 111.22 payment [ vol. 1 - 112.13
104. 11 105. 14 oversee [2] vol. 1 - patient's [4] vol. 1 - 13.16, 71. 19 94 13 p1enty vol. 1 -
113.24, 115.10, 26.2, 70.13 vol. 1 - 12.14, 13.19, 14.19, 112.
116.10 oversight vol. 1 - 13.17, 92.9, 98.20| 14.24, 15.23, persona11y vol. 1 4 pocket vol. 1 -
opinion vol. 1 - 25. patients [117] 17.22, 18.7, 20
111.19 overview vol. 1 - vol. 1 - 8. 29.23, 45.13, perspective [3] pockets vol. 1 -
opportunities 22. 9.14, 9.23, 10.18, 46.11, 46.13, 65
vol. owners [3] vol. 1 - 11.18, 11.20, 51.6, 51.8, 51.17, 92 9 116 14 point [7] vol. 1 -
opportunity [11] 10.13, 28.25, 12.15, 13.13 54.14, 61. 6 pertinent vol. 1 - 4.20, 26.11, 28.5,
vol. 69.25 14.13, 14.16, 61.23, 68.8, 72.1, 20.20 50.23, 57.22,
7 18, 7 23 28 11, 15.1, 15.3, 15.3, 76.8, 94.4, 98.13,| ph.D vol. 1 - 1.17 98.18, 114.11
30.24, 38.1, 71.4, F) 15.7, 15.12, 101.21 physica1 vol. 1 - | policies [10]
94.5, 98.17, 15.25, 18.19, payments [9] vol. - 9.18,
100.12, 112.10 n [4] vol _ 21.19, 21.20, vol. 1 - 15.24, physician [27] 12.25, 13.6,
oppose 'vol. 1 - p 3.10, "119. 2, 22.7, 22.23, 23.9, 45.5, 45.6, 45.9, 3, 22.17, 22.19,
113.12 1i9’ 23.13, 24.21, 45.19, 46.4, 10.6, 10.12, 23.12, 55.18,
opposed [7] vol. 1 A P.0O vo1 1-1.23 26.23, 27.1, 48.12, 51.11, 10.16, 10.23, 94.1, 94.24,
19, 49.3, 66.16, ages vol. 1 - 28.22, 29.5, 61.10 10.25, 11.2, 12.9,
69 12 70.3, 75.7, p 9 9.10 29.17, 30.20, pays Vvol. 1 - 13.5, 13.13, po]icy [78] vol. 1 4
118.2 aid [18] vol. 1 - 30.24, 31.1, 90.14 13.15, 13.23, 12.8, 17,
oppos1tion vol. 1 4 P 31.13, 31.22, PDF [3] vol. 1 - 20.5, 20.18, 12. 19 12 20

gmcb04172019

Pages 1 to 119



March 19, 2019 Page: 128
policy - regard
12.22, 13.2, 13.3, 35.17 94. 7 98.4, 98.9, 92.20, 96.21, provides [3] 17.22, 21.10,
13.5, 13.11, practiced [2] 112. 100. 21 112. 25 vol. 1 - 70.15, 21.11, 21.12,
13.19, 13.21 vol. 8.13, private [3] vol. 1 4 product1v1ty [4] 94.1, 94.3 46.13, 47.23,
13.22, 21.22, 112. 12 26.4, 38.5 1 - 24.13, providing [8] 51.6, 51. 8 54.14,
21.22, 21.24, practices [9] pr1v11ege vol. 1 - 69 8 69.8, 71.19 vol. 1 - 25.23, 67.6, 76.8
22.5, 22.12, vol. 1 - 10.11, 20.11 professionaily 38.11, 45.2, rather [4] vol. 1 -
22.14, 22.21, 33.1, 37. 24 72. 7,| privileges [6] vol. 1 - 20.12 45.23, 53.11, 25.19, 29.7,
23.6, 23.7, 23.12, 76.1, 84.2, 84.5, vol. 1 - 20.6, profd]es [3] 68.17, 115.15, 94.23, 98.18
31.4, 31.21, 87. 19 87.22 20.14, 20.19, 10.6, 117.14 re [3] vol. 1 -
32.18, 36.3, practicing [5] 39.4, 62.4, 62.11 10 8, 87 provision vol. 1 - 1.4, 5.1, 119.12
46.22, 46.23, vol. 1 - 21, probab]y [GT program [3] vol. 1 4 12 reach vol. 1 -
46.25, 48.16, 38. 3 62. 4 77. 15, vol. 1 - 55.4, 0, 16.8 102 19 provisions [2] 23.17
51.25, 52.5, 77 55.17, 61.3, prohibit [ZT 9, reached vol. 1 -
52.10, 52.21, practitioners [2] 106. 19 108.8, VO1 1-29.11, 76.12
52.24, 53.10, vol. 20.12, 111 pub11c [16] vol. 1 - reaching vol. 1 -
53.14, 53.16, 71.5 problen [2] VO1 14 project [5] vol. 1 4 2.10, 6.7, 6.14
53.18, 54.2, 54.3,| pre-op Vol. 1 - 62.13, 30.1 76.19, 9.7, 9.9, 12.23, readab]e vol. 1 -
54.9, 54.11, 63.17 prob1enatic 100.22, 100.23, 18.24, 19.3, 95.16
54.13, 54.21 preceded vol. 1 - vol. 1 - 31.4 112.5 25.13, 25.13, reading vol. 1 -
54.22, 55.9, 117 procedure [50] proiected [3] 26.5, 59.1, 108.1,
55.16, 56.8, prefer [4] vol. 1 - vol s 108.9, s reads [2] vol. 1 -
56.13, 56.17, 58.13, 58.16, 8. 19 11 4 11 4, 78.20, 105 8 119.9 14.9, 15. 10
57.4, 57.5, 60.1, 58.17, 103.21 12.16, 14.12, proJecting vol. 1 - pub11cizing real f2] vol. 1 -
66.18, 66.20, preferab]y vol. 1 4 15.6, 17.24, 74.12 70.2 101.8, 119. 21
67.10, 68.1, 17.25, 18.3, 18.8, pro%ection [4] pub11c1y [2] rea11gn vol. 1 -
68.10, 68.12, preference vol. 1 4 20.3, 21.13, .8, 4.12, 102.19
90.10, 93.23, 21.18, 22.1, 22.6, 79.2, 79. 24 87.3 realities vol. 1 -
93.25, 94.6, preferences 22.24, 27.6, proiections 34] pub1ished [2] 46.9
94.10, 94.12, vol. 1 - 12.14 27.10, 27.10 vol. - 30.9, , reality vol. 1 -
94.18, 95.2, 9 prehearing [3] 27.19, 27.23, 72.22, 73.20,
95.8, 95.9, 95.10, 1, 35.6, 37.13, 73.20, 73.25 pu11ed [2] vol. 1 - rea11y [7] vol. 1 -
95.15, 95.17, 26 19 99 18 37.15, 51.17, 74.3, 74.21, 83.13, 95.11 8.6, 44 84.12,
95.22, 96.1, pre11m1nary [2] 53.23, 55.1, 74.23, 75.6, pu111ng vol. 1 - 88.19, 106.15,
8.12, 98.16 1 - 43 , 55.10, 57.24, 76.13, 76.25, 110. 17, 111.14
po]yps vol. 1 - 64 9 66.4, 66.11, 77.9, 77.13, punctuated vol. 1 4 reason [8] vol. 1 -
12.3 premature Vvol. 1 - 66.22, 67.3, 77.23, 78.7, .8, 43.20 24.23,
popu]ation [3] 61.4 67.15, 67.16, 78.23, 79.11, purpose [5]1 vol. 1 4 32.16, 32.22,
vol. 1 - .17, preoperative 67.21, 67.24, 79.14, 79.17, 5.25, 64.9, 70 5, 41.13, 60.12,
101 17 103 13 1 - 68.8, 83.14, 79.22, 79.24, 70 13, 117.9 60.15, 64.15
populations prepared VO1 1- 83.18, 91.17, 80.12, 82.2, pursuant vol. 1 - reasons [4] vol. 1 +
vol. 1 - 87.24 96.17, 97.4, 85.15, 85.17, 19.21 25. 9, 0.3,
portion vol. 1 - present [4] vol. 1 4 97.18, 98.10, 89.21, 99.24, pursuing [2] 33.11, 34.16
13 36.18, 10, 98.18, 98.21 100.17, 114.22, vol. 1 - 17.9, reba]ance vol. 1 -
position [7] 116.3, 116 23 108.20 115.7, 115.23, 30.19 53.5
1 - 58. presentation [10] procedure/surger 117.3, 117.21 putting vol. 1 - receive [2] vol. 1 4
88 25 99.22, vol. 1 - 2.7, vol. 1 promise Vvol. 1 - 52.23 15.23, 45.18
108.14, 114.19, 5.22, 6.1, 7.11, procedures [100] 51.19 received Vvol. 1 -
115.4, 115.6 26.8, 27. 24 40.9, Vo promises vol. 1 - 100.1
p051tions [2] 40.11, 96.11, 8. 10 8 10 10 25, (2 receives Vvol. 1 -
vol. 1 - 109.23, 105.17 11.7, 13 12.3, pronounced [2] ua1ifications 6.12
115.11 presented [2] 12.6, 17.14, 1 1 - .21, q Vol . 0.9 receiving [3]
positive vol. 1 - vol. 1 - 72.17, 17.19, 18.6, 75 uaiifdes Vo1 1 - vol. 1 - 64.11,
82.18 18.12, 18.22, proof vol. 1 - q25 12 70.21, 116 11
possibilities presenting [2] 19.5, 19.7, 19.11, ua1ity [11] recent [3] vol. 1 -
vol. 1 - 83 vol. 1 - 7.12, 19.13, 19.16, proposa] [3] q .18, 36.3, 61.22, 101.2
possibility [4] 116.21 19.22, 20.5, 05.7, 9 19 9 20 9723, recently [4]
pressing Vvol. 1 - 20.15, 21.4, 105.17 110 12 17. 21 33, 11 vol. 1 - .3,
30 ? 38 16 96 15 32.4 22.10, 24.16, proposed Vol. 1 - 34°13 36.21 31.6, 60. 20 80.21
p0551b1e [127 Preventative 24.17, 24.19, 31.11 36,24’ 84 12 Recess vol. 1 -
vol. 1 - 30.3, vol. 1 - 80.20 27.23, 28.1, 29.6, pros vol. 1 - 116 1§ i 99.7
35.15, 37.2, 37.5,| previous [5] 31.16, 31.20 .15 uarterly [3] recognize [2]
37.12, 37.1a, vol. 1 - 37.9, 33.9, '34.23, 36.9, prospective aagrerty 134 ¢ Vo - 4.3, 4.5
45.21, 49.23, 83 2, 91.14, 36.19, 37.3, 37.8, vol. - 25. 24.11, 52.14 recommendation
58.18, 59.13, 102,17,105:15 42.2, 42.8, 42.9, prosthesis vol. 1 4 uestionin' [2] vol. 1 - 17.2
107.9, 110.25 previously [5] 44.15, 44.2 q 1 9 recommendations
possib y Vvol. 1 - vol. 1 - 66.16, 45.16, 48.2, 48.5, protections 117 1 vol. 1 - 80.22
81.22, 84.21, 48.6, 48.13, 49.5 vol. 1 - 86.17 Questions/commen [2] recommended
post [9] vol. 1 - 88.6, 102.8 49.6, 49.14, protest vol. 1 - vol. 1 - 2.7, vol. 1 - 39.1
12.8, 13.12, price [27] vol. 1 - 49.25, 53.22, 32.19 uick 21 voi. 12 recommending
17.12, 17.18, 17.24, .18, 54.14, 54.15, provide [22] q91 96.23 vol. 1 - 11.4
23.3, 24.12, 21.20, 27.6, 54.18, 54.24, vol. 1 - 9.3, u1ck1 [3]1 Vol. 1 reconstructive
52.15, 97.12, 48.17, 48.20, 55.4, 55.12, 21.10, 26.9, LR Y 15 g1.24| Vol. 1 - 3838
117.25 48.21, 48.21, 55.15, 56.7, 57.5, 27.12, 33.20, u1te’[5] vol. i - reconvene [2]
post-hearing 49.7, 49.8, 49.17, 57.12, 61.12, 36.20, 36.23, q66 13, 71.11, vol. 1 - 99.6,
vol. 1 - 7.24 50.8, 50.14, 63.17, 64.19, 44.22, 46.6, 82.10. 94.14 99.9
post-op V01 1 - 50.19, 50.22, 66.23, 67.1, 67.4, 59.25, 82.7, 9 757 e records [2] vol. 1 +
63.18 51.5, .22, 67.4, 67.16, 91.19, 93.23, uote [3]1 vol. 1 - 15.7, 25.13
posted [2] vol. 1 - 57.10, 57.12, 67.18, 69.17, 95.24, 96.1, q48 > 'T1.5 87.1 recruit voi. 1 -
50.14 57.17, 57.24, 76.1, 76.9, 76. 11, 96.10, 104.5, uoted [Zj vol. 1 - 90.3
posterior [2] 64.20, 64.21, 82 15, 86.2, 115.22, 115. 25 q39 17, 40.1 . reduce [2] vol. 1 -
vol. 1 - 37.11, 66.4, 66.14, 86.12, 88.3, 116. 13 116.16, 11.14, 102.23
41.10 86. 96.10 88.11, 89.14, 116 reduce vol. 1 -
posting Vvol. 1 - prices [25] vol. 1 4 91.15, 91.18, prov1ded [15] [{ .22
64.20 17.13, 17.15, 91.21, 91.25, Vo 1 - 17.23, _ reduction [3]
potential [8] 17.19, 17 22, 92.23, 92.25, 18.17 21.11, raise [2] vol. 1 - vol. 1 - 75.23,
vol. 1 - 6.2 18.15, 46.11, 92.25, 100.3, 72.10, 73.17, 6.25, 103.23 76.17, 101.5
6 24, 7. 3 30, 20, 46.22, 47.4, 47.5, 101.5, 101.12, 82.9, 82.11, raised vol. 1 - reductions Vol. 1 -
36. 13 68.11, 47.21, 47.22, 101. 23 102 14 82.13 84. 23 85.25 72.14
72.7, 100.4 48.24, 49.5, 103.6, 104.13, 91.13, 93.20, ramp vol. 1 - reengaged vol. 1 -
potentia11y [7] 49.13, 49.16, 104.15, 105.10, 96.13, 114.23, 22 30.1
, 49.20, 50.16, 106.5, 111.7, 115.8, 115.23 range vol. 1 - refer vol. 1 -
68 17 68 25 50.18, 50.25, 113.24 provider [7] 96.18 95
106.14, 115.18, 51.1, 51.2, 51.6, proceed vol. 1 - vol. 1 - 12.18, rank vol. 1 - reference [2]
116.4 51.21, 58.9, 65.16 98. 24.15, 24. 22 87.10 vol. 1 - 57.6,
practice [22] pricing [2] vol. 1 A proceeding [3] 25.8, 25.20, 26.6,| rare [2] vol. 1 - 61.25
vol. 1 - 19.25, 9.17, 17.21 vol. 0, 101. 23 34.10, 113.9 referred vol. 1 -
31.1, 31.3, 33.6, primari]y [2] 98 18 119 1 provider's vol. 1 4 rare1y vol. 1 - .11
37.20, 38.5, 38.8, vol. 1 - 11.23, proceedings [2] 24.13 32. referring [3]
42.2, 42.6, 53.25, 83.22 vol. - 0, prov1der-by-prov rate [12] vol. 1 - vol. 1 - 43.6,
69.9, 69.21, 71.3, primary [6] vol. 1 4 119 12 vol. 1 - 71.6 3.14, 20.25, 22.6, 69.12, 70 3
71.22, 71.23 20.1 .9, 50.2,| process [13] providers [8] 27.12, 27.13, refiected vol. 1 -
71.24, 72.5 50. 6 50 9, 102.25 vol. 1 - 23.19, vol. 1 - 51.10, 51.10, .21
75.19, 76.6, 78.3,| prior [8] vol. 1 - 23 21, 30 8, 53.2, 52.1, 52.9 53.11, 61.15, 67.8, reform vol. 1 -
78. 80 3 11.12, 18.25, 54.3, 59.5, 63.5, 61.17, 69.15, 67.17, 67. 19 68.8 111.19
practice's vol. 1 4 22.24, 48.25, 63.10, 77.24, 83.16, 116.15 rates [11] vol. 1 -| regard [2] vol. 1 -
gmcb04172019 Pages 1 to 119



March 19, 2019

Page: 129
regard - somebody

13.13, 99.20 reporting [2] vol. 1 - 69.24 vol. 1 - 8.13, 82.21, 87.9, she s Vvol. 1 -
regarding [5] vol. 1 - 9.20, retina [9] vol. 1 - 54.4, 54.5 87.14, 87.16, 6.19
30.4 28.14, 28.15, satisfied [2] 88.5, 88.10, sheet vol. 1 - 6.9
11 11 26 20 reports [2] Vo] 14 28.19, 28.20, vol. 1 - 112.3, 105,11, 118.2 shied vol. 1 -
36.4, 116.15 101.9, 103 31.12, 33.1, 112.4 sensitive [6] 29.20
regardiess [2] represent [2] 33.24. 35.22, 81.6 satisfies vol. 1 - vol - 25.4, shie1d [3] vol. 1 -
Vo1 1 - 52.1, vol. 1 - 99.16, retinal [6] vol. 1 - 25.5, 26.4, 69.1, .23, 21.16, 46.4
P 108.2 ) 29.2, 29.22, 30. 2, satisfy [2] vol. 1 4 69.18, 71.20 shift f3] vol. 1 -
regiona1 [3] Representative [3] 30.18, 32.9, 34.12| 44.21, 67.24 sens1tiv1ty [2] 73.10, 80.7, 81.19
- 29.15, vol. 1 - 4.2, 4.5,| retired vol. 1 - saunders vol. 1 - | vol. 1 - 11.16, shifted vol. 1'-
36 22 39 5 63.7 106.14 7. 70.1 107.12
registered [2] Representative s retirement vol. 1 - savings [5] vol. 1 4 sent vol. 1 - 23.2 shop vol. 1 -
1 - 108.17, vol. 1 - 17 89.22 26.20 .4, separate Vvol. 1 - 22
119 20 represented retirements 33.11, 113.1s, 31.19 short vol. 1 -
regu1ar vol. 1 - vol. 1 - vol. 1 - 75.16 113.17 separated [2] .11
representing [7] retiring vol. 1 - saying [5] vol. 1 - vol. 1 - 38.13, shorthand vol. 1 -
regu1ar1y [2] 1 - 77 0.25, 38.19 119.8
vol. 1 - 17.17, 16 7. 7 99 15, return vol. 1 - 80 20 86 13, September/octobe Shouldice [3]
78.9 108 13 108" 14, 57.10 118.24 vol. 1 - vol. 1 -
regulation [2] 110.5 reused vol. 1 - says [2] vol. 1 - sequentia11y 5 18, 43. 23
vol. 1 - 5.8, request [8] vol. 1 4 78. 19.20, 53.19 24 shou1dn t vol. 1 -
103.1 24.7, 26.8, 26.19, revea1s vol. 1 - scenario vol. 1 - series VO1 1- 62.
regulatory Vvol. 1 4 68.24, 100.18, 69.7 49.14 112.3 showed vol. 1 -
5. 113.15, 113.22, revenue [8] vol. 1 { schedule [7] serious1y vol. 1 - 9.12
reimbursed [2] 113.23 72.12, 79.17, vol. 1 - 18.8, 111 shownng [6] vol. 1 +
vol. 1 - 51.1, requested [3] 79.22. 80.1, 80.2, 20.25, 21.1, serve [2] vol. 1 - 10.11, 19.10,
113.18 vol 5.3, 80.3, 101.24, 31 18 34 17 25.25, 39.2 26.25, 65.16,
reimbursement [16] 25. 18 25 25 102.2 .11 served Vol. 1 - 74.3, 113.3
vol. 1 - 15.24, require [9] Vol. 1 4 reversal vol. 1 - schedu1ed [13] 52.6 shows [5] vol. 1 -
20.24, 21.10, , .1, 20.5, 55, vol. - 3.17, server [2] vol. 1 - 9.20, 27.9, 27.16,
21.11, 21.12, 24 1, review [13] vol. 1 4 8.10, 31. 5 31. 10, .11 69.11, 111.16
45.1, 45.24, 94. 13 94 19 52.21, 52.21, 31.14, 31.16, service [15] sign [4] vol. 1 -
46.19, 47.7, 52.4, 94.22, 98.6 52.24, 54.3, 63.2, 36.7, 37.16, vol. 1 - 8. 3.25, 24.1, 60.24,
57.18, 58.14, required [7]1 63.3, 68.6, 93.24, 38.20, 39.23, 15.16, 15. 24 61.1
58.16, 64.11, vol. 1 - 14.11, 95.12, 95.20, 64.9, 64.15, 108.2 20.13, 22.7, 50.2,| sign-up Vvol. 1 -
76.5, 76.7 31.8, 94.24, 98.2, 98.9, 107.7, schedules vol. 1 - 50.6, 50.9, 62.2,
reimbursements [7] 98.7, 115.9, 111.23 40.21 64.12, 101.16, signed [3] vol. 1 -
vol. 1 - 21.2, 115.24 reviewed [2] scheduling [10] 103.14, 107.20, 3.24, 13.7, 108.5
21.3, 44.14, requirement [2] vol. 1 - 23.9, vol. 1 - 3.6, 109.10, 115.22 significant [3]
44 .16, 44.17, vol. 1 - 20.7, 82.8 | 3.12, 29.11, 30.4,| services [39] vol. 1 - 19.23,
44.23, 49.12 63.15 reviewing [3] 30.4, 31.25, vol. 1 - 13.15, 81.14, 101.4
relate [3] vol. 1 - | requirements [4] vol. 1 - 52.15, 32.14, 33.18, 14.20, 14.24, signi cant1y
22.17, 117.19, vol. 1 - 14.19, 52.24, 63.4 36.4, 36.24 15.2, 19.5, 19.7, vol. 1 - 79.23
117.20 14.24, 63.20, ridiculously scientific vol. 1 4 27.5, 28.8, 28.19, signify [2] vol. 1 |
related [8] vol. 1 4 95.24 vol. 1 - 51.17 .13 29.12, 30.2, 31.7, 4,17, 118.23
30.3, 32.7, 35.2, requires [6] right-hand [2] scope [18] vol. 1 - 34.7, 35.12, 45.2,| signs [2] vol. 1 -
62.2, 74.13, vol. 1 - 10.15, - 1, 8, , 49.11, 54.12, 13.5, 13.23
81.18, 104.7, 10. 17 24 10 103 23 19.19, 73 16, 54.23, 59.19, simi1ar [6] vol. 1 -
105.14 36.4, 44.13, 51.25| rights vol. 1 - 83.5, 83.8, 84.22, 64.11, 65.23, 18.13, 23.7, 53.8
re1ationship [2] requiring [7] 15.5 99.21, 100.18, 70.19, 70.21, 71.11, 94.23,
vol. vol. rise V01 1- 100.25, 102.13 78.13, 83.18, 111.17
69 15 12. 17 14 13 110 103.3, 106.9, 84.23, 89.2, simi1ar1y vol. 1 -
release [2] vol. 1 4 14.16, 15.1, 26.3, risk [3] vol. 1 - 112.1, 112.19, 112.19 112.22,
3 93.22 15.23, 19.23, 113.15, 114. 17 113.4, 115.9, simp1e [2] Vo1 1 -
released vo1 1- reschedule [4] 101.19 117.19 115.15, 115.25,
36.10 vol. 1.24, risks vol. 1 - scraped vol. 1 - 116.10, 116.11, simp1er [3] vol. 1 -
relevant vol. 1 - 98. 14 98 17 .11 85 116.16, 117.4, 2,
116. 98.25 RN vol. 1 - 108.18 screen vol. 1 - 117,15, 117.20 9
reliably vol. 1 - rescheduled Robin vol. 1 - 11.15 serving [2] vol. 1 - simp]y [2] vol. 1 -
19.17 vol. 1 - 3.18 1.17 screening [3] 5.5, . 32.19, 110.12
relitigate [2] rescheduling Robin's vol. 1 - vol. 1 - 11.9, session [2] vol. 1 4 simultaneous [2]
vol. 1 - 115.21, vol. 1 - 36 43. 11 21, 80.23 11.17, 34.22 Vo1 1 - 34.18,
117.11 Rescue Vvol. 1 - room [16] vol. 1 - screenings vol. 1 4 sets vol. 1 - 4.15| 35.
relitigating 15.18 31.5, 31.9, 31.19, 11.11 setting [8] vol. 1 - single [4] vol. 1 -
vol. 1 - 117.18 residents vol. 1 - 32.1, 32.3, 32.5, | searching [2] 21.5, 28.22, 29.7, 17, 29.3,
rely [2] vol. 1 - 38. 32.10, 32.12, vol. 1 - 30.23, 30.25, 84.14, 32
59.25, 63.21 respect [5] vol. 1 4 33.21, 36.15, 32.17 85.23, 92.22, site [32] vol. 1 -
re1ying [2] VO1 14 3 4.17, 38.20, 38.22, Seasons Vol. 1 - 111.8 3.23, 6.1 3 9.2,
82. 115. 14 115 23 41 13, 68.15, 38.6 settings [2] 9.6, 9.9, 9.10,
renain Vo] 1 - 11 108 3, 111.6 seated vol. 1 - vol. 1 - 48.5, 9 17 10. 19 12. 9,
73.17 respectfully rooms [6] vol. 1 - 40.1 100.24 2.21,712.22,
remains [2] vol. 1 - - 113.22 8.2, 33.2, 83. 15, seconded [3] sett1ed vol. 1 - 13 1, 13.1, 13.12,
10.22, 62.19 respond [3] vol. 1 4 83.15, 83.18, vol. 1 - 21.9 17.12, 17.20,
remind [3] vol. 1 - .18, 26.8, 118 24 108.24 118 21, 118 23 seven [4] vol. 1 - 18.2, 18.24, 19.2,
46.19, 49.18, responded vol. 1 -| route vol. 1 - section [6] voi. 1 4 31.10, 31.17, 24.13, 26.5,
49.22 17.9 9.14, 20.8, 20.20, 36.5, 36.7 46.24, 50.13,
rem1nding vol. 1 - response [7] routine [3] vo 4 25.15, 26.12, several [3] vol. 1 4 50.15, 52.11,
111.25 vol. 1 - 4.19, 37.6, 55.25, 113 1 108.2 28 , 43.20, 52.15, 56.22,
removal Vvol. 1 - 11.1, 47.25, routinely vol. 1 - | secured vol. 1 - 114.9 59.1, 60.6, 64.4,
12. 53. 19 118. 16 29.2 98.13 severe1y vol. 1 - 68.14 5.12
remove [3] vol. 1 - 118.18, 118.25 rude vol. 1 - seeing [4] vol. 1 - 38.22 sites [2] vol. 1 -
41.14, 57.4, 57.6 responsibility [31 . .13, 118.7, sha11 [24] vol. 1 - 18.18, .20
removed vol. 1 - rule [3] vol. 1 - 118.17, 118.18 3, .7, situation vol. 1 -
34.13 27.17, 28.3 5.9, 50.12, 65.16 seeks vol. 1 - 12.17, 13.11, 36.11,
repair [3] vol. 1 -| res onsible run vol. 1 - 78.1 14.10 13.11, 13.15, situations Vvol. 1 -
27.11, 34.11, vol. 1 - 16.23 running [2] vol. 1 H seems Vol. 1 - 13.16, 14.1, 5
34.14 rest [3] vol. 1 - 24, 113.6 19.16 15.15, 15.22, six [3] vol. 1 -
repairs vol. 1 - 4.24, 26.16, 87.18| runs_ vol. 1 - 8.9 | segment [2] vol. 1 4 16.16, 17.11, 7.25, 59. 9 108 4
19 restricted Vol. 1 { rural voi. 1 - 37.11, 41.11 17.17, 18.23, size [3] vol
repeated1y [2] 115.3 87.22 Selectboard 19.5, 20.4, 20.11, 33.2, 33. 23, 35.11
21, restrictions vol. 1 - 109.17 21.2, 23. skimming vol. 1 -
32 2 vol. 1 - 30.15 S; se1f [18] vol. 1 - 23.25, 40 18 52.7
report [4] vol. 1 - resubmit [4] 17.13, 17.15, 67.5, 96.9 slanted vol. 1 -
2.6, 3.4, 26.25, vol. 1 - 56.8, sad vol. 1 - 111.9 18.11, 21.19, share [2] vol. 1 - 80.25
117.9 57.4, 68.2, 95.3 safe Vvol. 1 - - 21.22, 21.24, 46.13, 103.9 smaller [3] vol B
reported vol. 1 - result [4] vol. 1 - 109.4 ' 22.6, 52.20, 54.9,| shared [7] vol. 1 - 29.15, 30.21, 39 5
36.7, 80.16, safel vol. 1 - 54.10, 66.18 12.10, 12.21, smile vol. 1 -
reporter [91 113. 16 113.19 19 1% ' 66.19, 66.21, 13.2, 53.10, 8.13
1-6.1 results [2] vol. 1 1 coeacd o1, 1 - 67.3, 67.6, 67.10,| 53.18, 59.17, smoother vol. 1 -
6 22 7.1, 41’ 4, , 34.14 ' 80 90.10 97.22 5.25
99.11, 103.23, resume Vol. 1 - safety [2] vol. 1 - send [2] vol. 1 - Shaw [8] vol. 1 - sole vol. 1 -
119.9, 119.20, .13 19 1% 19.23 . 95.1 118.6 2.1, 5.17, 43.23, 28.18
119.21 resurveyed Vol. 1 - sat vo1. 1°C 54.1 | sense f13] vol. 1 - 43.25, 93.16, solely vol. 1 -
REPORTERS Vol. 1 - 75.4 | satisfaction [3]' 4.4, 35.3, 40.11, 93.18, 99.2 92.2
1.23 retaliation 40.15, 41.24, 107.18 somebody [2]
gmcb04172019 Pages 1 to 119



Page: 130
March 19, 2019 somelgdy vimely
stands vol. 1 - 26.24, 27.3, vol. 1 - 1.5, 3.2,] surveys [2] vol. 1 4 11.11
1\6917 15'3‘3’ 117.13 30.10, 45.15, 4.22, 5.2, 7.15, 54.5, 11 tI;arslk [8% Vo'|.61 -
Somchow vol. 1 - sgagt %5]10\/018' 2:5 ) 92'58’ g%g 7N g'i2’87§23’ 1550 [3:3]4\/063 9 | 4.6, 4.20, 4.2%
64.6 . , .10, . .24, 8.1, 8.5, .20, .6, 4.20, 4.
someone [2] vol. 1 4 10. % dSEBf 11 subsequent65;] 9.%3, g.%g, 26513 sgggeig vol. 1 - g.gi 72%3167.18,
69.9, 14 starte Vo 4 Vo - 67.4, .22, 9.24, .13, .1 .21, .
soph1st1cat1on 23.21, 38.7, 80.22 67.18 13.8, 13.18, sustain vol. 1 - %g.%g, %E.%g,
vol. 1 - 94.20 starting [6] substantiation 13.24, 14.10, 2 e 28.10, 33.18,
sorry [4] vol. 1 - vol. 1 - 3.19, vol. 1 - 94.22 14.11, 14.14, sus1a1g Ple o 37-25, 381, o
41.5, 91.7, 31.6, 80. 23 94 7,| success Vvol. 1 - 14.16, 14.23, Vo_l_i d 24, 3322, 20.7, ,
103.19, 112.8 104. 3 108. 102.6 14.25, 15.13, swallowe vol. 49-20, 41.26
Sobk oolp L T | Stargs Vol - suegessful 131, 16107 10:5 swear [4]1 vol. 1 - | 42.7, 42.25,
30.15, 60.18, . o) - , .14, , . .7, .25,
83.19, 96.1 state [21] vol. 1 - 43.3, 43.13 21.19, 22.23, g6§2é47.1, 99.12, g% gl, ;42%, 44 .5,
sorts Vvol. 1 - 1.1, 1.9, 16.20, successfully 24.11, 24.17, F vol. 1 - 2485 51529,
117.21 28.18, 29.25, vol. 1 - 20.23 24.19, 24.22, swear ng (o} 28:20, 2914, .
sounds [3] vo1 1 - 35.13, 38.15, sudden vol. 1 - 25.16, 25.21, 99.1 [4] vol. 1 - 09-9; 61;3;,01-25,
64. 19 107.1 44.21, 46.10, 80.25, 26.2, 26.10, 28.3,| sworn i 15) 82.2>, 8417, o3
our 4?'55’5282%6’75 3 sgf?cienqis 8 %ggs zgégé 2813, iog 22,°103.25 70.11, 7177, 72.8,
e vol. 1 - 51.3, .23, .3, o - .15, .6, , Ay .8,
sggri ° 76.18 24 ié 84.4, sgggigt vol. 1 - gg.lg, g%.%l, symptgns vol. 1 - ;g %%, ;g.%é
vol. 1 - 87.1 7 , .8, , S22,
speak [6] y 113.5, 119.14 suggested vol. 1 - 33.10, 33.15, s%stgg [7%1V%L 1- ;g %%, 75.%%,
100 12 108 15, stated Vvol. 1 - 17 33.17, 33.%9,34 6 62,22, 101.18 78.30, 1922 00 5
112.9, 112.10 112.22 suggest1ng [2] 33.22, 34.1é -6, 101.17, 102.6, §2.3, 88:21,
speaks vel. 1 - ssaﬁemint %] 19 115.13 ’ gg'%g’ gg'ls’ 111.22° o 93.8, 93.16, 95.4
o - , .14, .18, . .8, .16, y
spec1a1ist vol. 1 4 44.8, %&f 231 1 su1tab1e vol. 1 - g?.é3,3%7é3,377ig, s¥sgim5952{7VO1. 14 gg.%l,ggsiil,
states Vo - .6, .9, .12, .14, . .2, .
spec1a'l‘lzes %%.%g, gg.%g, su'lted vol. 1 - g;%% gg.y, T %8(3%% %82.26
vol. 1 - 113.21 . . , .8, .15, .
spec1a1t1es [17] sggteg{de vol. 1 - sggmirize vol. 1 - gg.%7,338324é9 ; %83.%§ 1%54é
T 53 ’ tab vol. 1 - 10.21 "537
42 8, 48 6 79 15, stating vol. 1 - summarizing 39.10, 39.13, table [3] vol. 1 - %8;.%?, %85.%%,
80.18, 82. 7, 83.6, 44 vol. 1 - 39.16, 39.% , 3.25, 7.9, 104.3 109.13, 110.1
50:23. 1604 sﬁtﬁ (61 vg!- 1| symmany 565] 2\§°1 Y3933 3905 tab‘es vol. 1 - 110.2, '111.24.
99.23, 100.17, .19, .14, . .22, .24, 11 .2, .
100.19, 102.14, 17.1, 17.8, 96.1, 111.20, 39.24, 40.6, 40.7, tabs vol. 1 - %%%.gé 1%%491
104.7, 114.22, 117.24, 118.1 113. 14 114.11 40.25, 41.12, 20 118.8 ’118 25
iy i) | el el Lo e el e ke e i
specia ty , .
¥ vol. 25, stay [4] vol. 1 - super [2] vol. 1 - 44.24, 45.9, taken [4] vol. 1 - iiilgé 91.5, 99.4,
19.12, 25.19, .17, 38.15, 90.5, 90.18, 90.19 45.12, 45.14, 53.4, 62.18, their S Vol 1 -
29.3, 70.16, 79.3, ] sup| Ie?ent%d gg 36 4?17, 51.7, 73" 24t 109°1
79.18, 81.8, stays Vvol. 1 - Vo - .10, .13, 2 V01 1 -
81.20, 81.21, 47y1 supplies vol. 1 - | 53.24, 55.2, takes 1vor therapelut'lclz ,
81.23, 82.15, steady vol. 1 - 63.13, 69.%%, takﬂng [4] Vol. 1 - hohard [29]
104 14 115. 1 75. supp1y [2] vol. 1 - 69.16, 69.16, 20.2 447, heres [ 3
steer1ng vol. 1 - 90.12, 23 69.22, 70.3, 51.17. 115. 6 yol, 1 7. 3.
spec1f1c [8] 70.6 support [4] vol. 1 4 70.13, 70.15, Task vol. 1 - 46.17, 47.3,
vol. 6.19, stenograph1c 108.21, 109.18, 71.13, 76.17, 80.19 70 18’ 70.18,
56 8, 56 13 vol. 1 - 119.11 109.25, 112.21 76.19, 77.12, team Vol. 1 - 8.7 71.18, 71.22,
50 115! %2, sSSP 31 oty 1o | suppgse [2] Vol. 1 1 72360195184, 15, | tear voll T - 83.25. 84.6, 87.4
115. 2, 5 y , .1, . . 7.11 y .6,
115. 111.21 sur?eon [16] 85.4, 85. iz 85.8, Technical vol. 1 - gg'%é 98i8éo90 17,
spec1f1ca11y [10] sterilization [2] vol. 1 - 26.22, 85.9, 85.12, 98.18 99-20, 21.29,
\5/01 tooses %g'%z’aisiéo’az 6 23'%8’ 23%3 tec""“‘“es vol. 14 71063 106.6,
24 14 25 8 .3, .16, , .10, .17, 111.18 .3, .
48.23, 48.25, sgapu]ated vol. 1 4 g%.%l,lgi.%9, gg.%g, g§'%2’98 . teeth [21 vol. 1 - %82.2, %gg.g,
56.1, 56.5, 56.7, .3, .5, .20, .1, .4, 55.24. 83.13 .4, .
pecibiea e, 1| TR VLo MR Bl M ey | RS
v - , .15, 16,
sped es v stone [2] vol. 1 - | 106.17, 106.17 100.19, 101.7 yol 6.16 tcerefcire_ [125] .
specify vol. 1 - 2 2?5161.%1 1 surqeons [25] %8% %i, %85'36 te11s [2] VO] 1 - 133.21 ,
stop vol. 1 - ’ 96.23, 96.2 -
spend vol. 1 - 76.10, 76.15 31.9, 34. 17 103.4, 104.9, ten vol. i - 6.14 tggn% [312V%1 1
straightforward 34.23, 34,24, 106.18, 106.20, tend Vvoi. 1 - 114 , 11220
sp1ash vol. 1 - vol. 1 - 9? 1% 33'31 3?292236 4 %gg gé ggilgé 87.23 He- 7 .
strange Vvol. 1 - .21, .22, .13, .15, 1 )
spoke vol. 1 - i 52.25, 54.1, 112.16, 112.18, tgg‘fgs vol. 1 th'lnk'lng vol. 1
Strategies Vvol. 1 4 59.20, 59.22, 112.21, 113.1 term [5] vol. 1 - th1rd [2] vol 1 -
spreadsheets [2] 7 59.25, 60.3, 113.2, 113.5,1 64.21. 83.10, hied 2] vo
vol. - 94.13, Street [2] vol. 1 - 61.11, 61.17, 113.11, 113.1 83, 20 92.4,°92.7 thorou S703
94.16 119.14 77.15, 77.19, 113.13, 113.15, terms tzsl vol. 1 - n g
springfield [2] strikes Vvol. 1 - 78.15, 84.7, 89.8, 113.23, 113.%5, 41.23. 50.16, though [5] vol. 1 -
vol. 1 - 3.13, 55.3 89.15, 92.12 115.10, 115.13, 51.5, 58.8, 59 17, nough A
3.16 sgrogg [2] vo1 1 - sur er}es 560] %%g 17,11%5152 59.23,760.9 oz 18 826710,
St uad vol. 1 - 7 ol. - 9.4, s . 62.13) 631,
q structured vo1 1+ 17.14, 19.6, .7, | surgical [31] 64.18) 66.17, tﬁgu fts vol. 1 -
st 51 yor. 1 - tudies [3] vol. 11 20.16, 21.4. Y8.32) 2800300 | 67.7.'77.11, 2
, 89.12, studies o0l. 1 - .16, .4, .22, .22, 4, 19,
1021 19.10, 9T.13, 24.16, 24.18 28.25, 29.4,°29.7, ;gﬂ ;g_%l, tcgusarids 21 "
staff [10] vol. 1 - 91 24.20, 27.1, 27.2 29.13, 29.25, 47 83.9, 87.10, yol. 1
A s A I 0 (- Focl e R TN S A U
33.25, 63.13, -13, 33.7, 34.4, -8, 34,11, 110.15, 1i4.1
63.21, 89.11, subject [2] Vo] 14 34.9, 34.1 34.19, 35.6, 117,4,'117.4 tﬁgeateég o1, 1 -
04310 brisston 171 3070 3707 200 2050 a3lst iy 0, | terviafy ol 1 - | RS
submission .17, .7, .5, .8, .9, 14
Stafﬁ'ig 2 10, alsit 07 la 18 485 st s 0 tes‘f‘f‘fd . tcg?a.‘tine—%[zz.]n,
- . y . y . y . y Dy Dy Vi _ s
33.20 79.25, 87.1, 45.7, 46.5, 48.2, 101.12, 102.19, 182 tggeégening
stakeholders 91.14, 106.22 48.4, 48.6, 59.20, 103.5, 105.9, testify [2] vol. 1 4 hreatening, .
vol. 1 - 33.4 submit [5] vol. 1 - 63.4, 64.19, 105. 19 105.20 6.25 threshoId VR
stand [6] vol. 1 - 2% %3 %351% gg.%i, gg.%l,gg ; sgrprised vol. 1 - testimony [12] hresh
.25, 7, 41.12,| 2 .14, 88.7, , Y 5616,
24?3, ‘1%3.23, 90.17, 91.25, surprises vol. 1 - ‘3’212 L 18 1 thn])ughoutz[sl
108.12 subm1tted [26] 92.10, 92.12, 98 i 46.20, 47.16, 2316t 65°14 ,
standard [11] - 92.13, 92.20, surroun ng 47.22) 100.2. 3,16, 65,11
vol. - 18.11, 12.20 13. 6 13 6, 96.10, 102.9, vol. 1 - 109.21 102.18,7108"1, hrown
19.25, 50.7, 13.20, 14.7, 104.6, 104.16, survey [3] vol. 1 - 113.9, 114.8, et 1o
50.20, 56.21, 15.20, 16.5, 16.7, 104.22, 105.2, 63.11, 63.23, 64.1 115°16 hus %
65.5, 65.8, 65.11, 16.11, 19.9, 105.7, 105.14, surveyed vol. 1 - tests Vvol. 1 - ol [4] vol. 1 -
ot ot 11 17l I3 M e ot 1| i el i
standpoint Vo - . , .2, -1 text  Vol. 1 -
34.5p 25.11 26. 21, surgery [172] 63. 108.21, 109.11

gmcb04172019

Pages 1 to 119




March 19, 2019 Page: 131
tiny vol. 1 - 58.6] 24.10, 40.10 - tiny - zeller
115 e [%3} 11- i.7 69.4,°70.9, 70.12, “3?7%! vor. 1 Xgl'l% T3k %%'%é’ %g.%z, oni €4t6f4 S

ay Vo o ' / , 18.2, won' vol. 1 -
317,56,/ 5.12 1. g; 11 g, U§1§%r 56{2vogb L - | vermonters | 7 18.18, 18.24, 27.24, 46.13,
69 611 610 s 1,16, 412, 90,8, | vol. 1 - 8.21, 19.2,'24.13,°26.5, 60.13, 60.16.,
232 %778 9.1> ¢ [9] vol. 1 - . , i, 46.24, 50.13, 66.5, 86.4
%6%3: 16% %337, | ek S, | YN tz]zV°1 - | 4018, 8522, 20-13, 52.10, wondering '[7]
40733, 100%4° = 34 18.3, 279 usua]]y [z] Y. 11 v312.14 7112.20 52.15, 56.22, vol. 1 - 79.4,
823, 83:20 85.21,797.22, | U8l.2 TR 4z]zV°¥é A R I r AR I SEE O TR T 9.5,
.17, 96.11, 113 ) : -19, 13, 98.15,
100.1, 100.6, typgslle vol. 1 - Utica ot 8517 g%'%g wednesday [z] 106.7
10013, 102.17, 11,2, 104,12 O LIl vol. 1 - | viaTe] veisl - | week'[91 voi g 2°9) "eeks M Yo't
104.8, 108.13, typ}ca}jy [%?]_ 14.20,  15.13, 6.16, 23.3, 23.3 51 1% ]3§°§ e 5e.39 3% o714
-3, .12, 28.17, 35. 3 " 13) 59.8.
112.17,7113.5, 3906, 42,50 67,14 | 55.35) 2413 vieki® vol. 1 - 35:57109:8; 2% veEmgt Ve b
Tom Vol. 1 - 1.18 8%'%§ 816%41988 1, vg k§1 1 107.10, 118.4 wouldn't [4]
tomorrow vol. 1 - U uwM's [2] voi. 1 - 6c vol- 1 - "’3%"‘3"‘ vol. 1 - \581131 a0 312
. 90.2
tool [4] vol. 1 - | Y5 [21 vol. 1 - e [371 Vo, 1 VE?" Ty vor 1o weske £51 ol 1 - h
11.24, 17.24, .16, 97.12 Yas e ves 5 7& 114.11 18.25, 27.2, wr1t1ng [2] VO] 1 -
278, 2715 “1t}“a§F1Y [4] 31.3) 32.14, vliwgs ver. 1 - w2$s§g 1d 618] ritt
to vol. 1 - ; 118,733.3) % v 7
P B 12-7_9 29.19, 36. 25 43.4 g%%g, gz.ié vision [2] vol. 1 -| vol. 1 - 10, 3t§§? [3] 1\i01 !
total [5] vol. 1 - unc'lear vol. 1 - 3379.738.43." .6 28.12, 36 2 116.20
P WLy 67 38.9, 38,13, VE§’§2 voi. 1 - 37.19, 41.2, 41.5, wrong Vol 1 -
27.20) 28.2,°88.18 undef'lned vol. 1 -| 39°2°733°49. 40.1 P euat 41.8, 41.18, 80.
tour vol. 1'-9.14 22718 25733 ) vHu34 vol. 1 - 42.11, 42.19, wrote [2] vol. 1 -
towards [3] vol. 1 - ““de’9°es vol. 1 -\ §25,762.7, 62.9 itr ERT VLR 16.14, 21.6
18.16, 73.10, 82-3; 0257,,02:9, vitrectomy Vvol. 1 4 43.10, 43.12,
80.25 undergo'lng vol. 14 2573’ @534 41. 43.19, 108.6, v
town [3] vol. 1 - 62.15, 82.24, vitreoretinal [27] 108.8, 113.8 Y
109.16, 109.17, underneath Vol. 14 g7°¢ 877 794 1%’ vol. 1 - 28.12, welcome [2] Vol. 1 4 uoir ra1 vl 1
it oy | Sk A AR 38 3D et bl 6“1‘”9 B
. -1, 94.4, , .9, 34.3, 34.9, | wellne - .
e e 1 MR SRR R v, 1 i a1
track 1 34.20, -1 .19, 34.23, weren't [2] vol. 1 erday Vo -
19_1,[;% 29178n24 6215, 6530, 95.7, | UYMMCTs [4]1 vol. 1 4 34.24, 35.4,°35.6,| 43.3, []
798 | 97120 100%24, 3125, 36.3, 95.6,| 35.12, 35.20, what's [11] vol. 1 4 Yet ‘[9] vol. 1 -
trail vol. 1 - 108.9, 113.3 . 36.1,36.6, 36.17,| 54.25, 72.1, 72.1,| 9:8,.10.4, 18.14,
ratl, understand1ng [9] 36.19,737.2,°37.8,| 72.2,'76.13, 80.7,| X8-15, 34.25,
trained vol. 1 - Vol. 1 - 16.4 Vv 37.12, 37.16, 92.6, 92.16, 60.8, 6819,
36 1361%3 5516, 97.9, 78.17, 105.2, 92,17, 114.13, yo 19,9222 .,
tran J . 18, VAHHS Vol. 1 - 116.18 P I
ra lgcript vol. 14 17852 11775 Atis vol. 1 volume [13] vol. 1 - whatever vol. 1 - you'll [2] vol. 1 -
transcription 117.17 validate vol. 1 - 17.17, 74.13, .3 59. 14t 64. 19
vol. 1 - 119.11 unexpected [2] 63.14 75.7, 75.9, 75.21, whatsoever vol. 1 1 Young [9] vol. 1 -
transfer [10] vol. 1 - 70.17, | value [7] vol. 1 - | 537, 81.7, 81.8 3 10.5,712;5, 28.23,
vol. 1 - 14.1, 70.18 56.15, 58.9, 81.11, 81.23, whenever vol. 1 - 35.19, 35.19,
9.4, M14.6 149, | unexpectedly 71.24) 88.13, 104.6, 105.20, 9.8 41.9, 42.12,
11 M8 1% | vel. 1-70.20 105.12, 109.19, 117.21 whereas [5] vol. 1 - 42,18, 42.22
15.11, 15.1%, 62.1| unfortunate 109.25 volumes [3] vol. 1 - 14.9, 14.15, Young s vol. 1 -
ransterred T3] vol. 1 = 39.11 va1ues vol. 1 - 61,14, 75.5, 117.5 14.20, 14.25, 15.3| (113
vol. 1 - 62.8, unfortunate'ly 14 voting vol. 1 - wherein vol. 1 - Y°“"S vol. 1 -
62.12 vol. 1 - 118.3 variabIe vol. 1 - | 39 35.4 56.1
t,.ansfe,.s Vol. 1 - | umiform [2] vol. 1 4 102 - Whereupon vol. 1 - | yourself vol. 1 -
14.1 45.8, 78.5 var'lat'lon vol. 1 - W 119.1 108.12
transfomat'lon [21 ug'lgue vol. 1 - 51 J d wn/e11:heri [21] I 1
vol. 1 - i : vare vol. 1 - - - o - .12,
vol. 1= 101.1 W 11 ar w2 Yo vl 323 17 1708 -z
transforming 108.20 variety [2] vol. 1 { 8.11, 26.20 30.14, 30.18, Zeller [3] vol. 1 -
ol 17 103,14 Ug%tgs vol. 1 - 3416, 3811 26.23, 38.25 34-2, 37.1 3715, 2,11, 108.
ransparenc O various Vvol. 1 - - - ’ - ’
vol pl 6% [3], universal vol. 1 -| 56.18 wg'tlgt'llrslg, 5%)]9.\%01' 1 52.17, 70.17, 108.17
111.9, 111.16 4.25 vary vol. 1 - 45.7| walk vol. 1 - 88.2 71.23, 82.23,
transparent [21 University [3] vehicle vol. 1 - wanted [13] vol. 1 - 83.25, 94.22,
vol. 1 - 6521, vol. 1 - 10.24, 54.6 55.6, 62.5, 66.15,| 26.17, 98.20,
96. 35 19,6, 25.76 vein vol. 1 - 82.22, 83.3 100.21, 112.2,
transportation unless [3] vol. 1 -| 118.2 93.24, 95.5, 95.6, | waiop2l
Vol Tq 09516 25.7, 111.16, venue Vvol. 1 - 95.8, 95,21, whichever vol. 1 -
travel vol. 1 - 114.1 52.3 95.23, 96.12, 78.3
89.13 unnecessary [2] verbal [4] vol. 1 -| 109.17 whole [4] vol. 1 -
traveling vol. 1 -| Yol. 1 -113.4, 4.19, 118.16, wants [3] vol. 1 - | 155315°1% °3-2
rave 113.19 1i8.18, 118.25 60.25, 90.19, £0% .42
treating vol. 1 - | unscheduled verba'l'lze vol. 1 -| 98.25 ’ who'lehearted'ly
29.16 vol. 1 - 36 41 ways [2] vol. 1 - vol. 1 - 109.25
treatment [2] unsustainable ver'lf'lcat'lon [31 16.18, 64.22 whom [2] vol. 1 -
Vol 5517, vol. 1 - 102.2 vol. 1 - 22.21, we'ii t11] vol. 1 -| ,28:24, 37.9
2512 “nw1111n9 vol. 1 - 96'%1’d98'12 3.13, 3.14, 6.4, "hgsg3t2](y°1 1-
remen 4 verified vol - ’
69. 5 ous  vol. 1 update [%] 1\5-01 1 - fy [ 1 47;681 75%06 4(5)912 Vl'lde11V01 1 -
trend vol. 1 - , . ver'l 3 1- .
peng 17.17, 68.1, 77.8,| 22. %.z, 98.24 w2§r§2t23f'5o1 1 - | Wider vol. 1 -
tried [4] vol. 1 - | 794,107 13 vernent 421 5.20, 6.3, 6.7 11
5820 3798 updated [13] vol. 1 - 1.1, 1.9,| 4i.13, a1l21,"’ "“““9 [6] vol. 1 -
45.4, 55.21 vol. 1 - 73.20, 1.24, 5.7, 5.13, 53.16. 59.10. 46.21, 67.9,
Tristan B3] vol. 1 4 7325, 74! 2, 8.6, 8.16, 10.24, | 78.9, 88.14," 2. 13 95.23,
100.6, 163.20 74.21. 75.6. 14.7, 14.22, 88.19, 91.8, 95.25, 116.24
troublesome 76.13, 77.23, 16.23, 20.24, 93.10, 96.25 "‘Sh V°1 1-
vol. 1 - 110.24 78.8, 80.12, 21.17, 28.13, 97.5, 99.9, 101 6
true [5] voi. 1 - 80.21, 85.15, 28.14, 28.16, 103.10, 104.19, w1thhe1d vol. 1 -
8216 4701 85.17, 87.3 28.20, 29.1, 106.3, 108.1,
76.21, 107.13, updates [4] vol. 1 4 31.12, 35.13, 108.2, 117.17 within [13] vol. 1 -
13510 94.9,795.1,195.17, | 35.21, 33.23, 117.18, 118.12 19.8, 19.15,
tube vol. 1 - 12.1| 95. 35.25, 38.4, we've [10] voi. 1 -| 29-12, 27.2, 36.7,
turn [10] vol. 1 - "P°" vol. 1 - 38.12, 40.4, 3.18, 10.16, 21.9,| 22-8, 96.24,
4.21,6.20, 7.4, 50.14, 84.1i, 23,21, 2501, T 97.24, 98.8,
2875 75°97 93.14, upper [2] vol. 1 - 84.17, 85.13, 25.10, 25.14, 98.13, 100.20,
533 163716 1.9, 12.2 87.15) 90.2,790.4,| 2524, 32016 60.7 101.1, 106.9
104,32, 118.14 urgent (31 vol. 1 -| 99.16, 10i.3, wear vol. 1 - witness [4] vol. 1 -
turn,ng Vol 1 - 31.20, 36.8, 36.14| 109.24, 110.11, web [30] vol. 1 8.8 | T6.5, 6.24, 6.24,
urgently [4] 110.23, 112.16, 3.23, 6.16, 9.2 93.14
Ty1er [15] vol. 1 -| Yol. 1 -31.14, 113.16, 113.17, 9.5,'9.9, 9.17,’ witnesses [8]
7 12,7621, 7.4, gg.%%, 32.12, v119'15' ) 10.19, '12.9, ' yol %8'66 i% 1
6, 7. 6 . - ‘ermont’'s f} ) 2,
24.8, [2] 12.21, 12.22, 2017704302,

gmcb04172019

Pages 1 to 119



	Page Index
	1
	1.1
	1.1
	1.2
	1.2
	1.3
	1.3
	1.4
	1.4
	1.5
	1.5
	1.6
	1.6
	1.7
	1.7
	1.8
	1.8
	1.9
	1.9
	1.10
	1.10
	1.11
	1.11
	1.12
	1.12
	1.13
	1.13
	1.14
	1.14
	1.15
	1.15
	1.16
	1.16
	1.17
	1.17
	1.18
	1.18
	1.19
	1.19
	1.20
	1.20
	1.21
	1.21
	1.22
	1.22
	1.23
	1.23
	1.24
	1.24
	1.25

	2
	2.1
	2.1
	2.2
	2.2
	2.3
	2.3
	2.4
	2.4
	2.5
	2.5
	2.6
	2.6
	2.7
	2.7
	2.8
	2.8
	2.9
	2.9
	2.10
	2.10
	2.11
	2.11
	2.12
	2.12
	2.13
	2.13

	3
	3.1
	3.2
	3.3
	3.4
	3.5
	3.6
	3.7
	3.8
	3.9
	3.10
	3.11
	3.12
	3.13
	3.14
	3.15
	3.16
	3.17
	3.18
	3.19
	3.20
	3.21
	3.22
	3.23
	3.24
	3.25

	4
	4.1
	4.2
	4.3
	4.4
	4.5
	4.6
	4.7
	4.8
	4.9
	4.10
	4.11
	4.12
	4.13
	4.14
	4.15
	4.16
	4.17
	4.18
	4.19
	4.20
	4.21
	4.22
	4.23
	4.24
	4.25

	5
	5.1
	5.2
	5.3
	5.4
	5.5
	5.6
	5.7
	5.8
	5.9
	5.10
	5.11
	5.12
	5.13
	5.14
	5.15
	5.16
	5.17
	5.18
	5.19
	5.20
	5.21
	5.22
	5.23
	5.24
	5.25

	6
	6.1
	6.2
	6.3
	6.4
	6.5
	6.6
	6.7
	6.8
	6.9
	6.10
	6.11
	6.12
	6.13
	6.14
	6.15
	6.16
	6.17
	6.18
	6.19
	6.20
	6.21
	6.22
	6.23
	6.24
	6.25

	7
	7.1
	7.2
	7.3
	7.4
	7.5
	7.6
	7.7
	7.8
	7.9
	7.10
	7.11
	7.12
	7.13
	7.14
	7.15
	7.16
	7.17
	7.18
	7.19
	7.20
	7.21
	7.22
	7.23
	7.24
	7.25

	8
	8.1
	8.2
	8.3
	8.4
	8.5
	8.6
	8.7
	8.8
	8.9
	8.10
	8.11
	8.12
	8.13
	8.14
	8.15
	8.16
	8.17
	8.18
	8.19
	8.20
	8.21
	8.22
	8.23
	8.24
	8.25

	9
	9.1
	9.2
	9.3
	9.4
	9.5
	9.6
	9.7
	9.8
	9.9
	9.10
	9.11
	9.12
	9.13
	9.14
	9.15
	9.16
	9.17
	9.18
	9.19
	9.20
	9.21
	9.22
	9.23
	9.24
	9.25

	10
	10.1
	10.2
	10.3
	10.4
	10.5
	10.6
	10.7
	10.8
	10.9
	10.10
	10.11
	10.12
	10.13
	10.14
	10.15
	10.16
	10.17
	10.18
	10.19
	10.20
	10.21
	10.22
	10.23
	10.24
	10.25

	11
	11.1
	11.2
	11.3
	11.4
	11.5
	11.6
	11.7
	11.8
	11.9
	11.10
	11.11
	11.12
	11.13
	11.14
	11.15
	11.16
	11.17
	11.18
	11.19
	11.20
	11.21
	11.22
	11.23
	11.24
	11.25

	12
	12.1
	12.2
	12.3
	12.4
	12.5
	12.6
	12.7
	12.8
	12.9
	12.10
	12.11
	12.12
	12.13
	12.14
	12.15
	12.16
	12.17
	12.18
	12.19
	12.20
	12.21
	12.22
	12.23
	12.24
	12.25

	13
	13.1
	13.2
	13.3
	13.4
	13.5
	13.6
	13.7
	13.8
	13.9
	13.10
	13.11
	13.12
	13.13
	13.14
	13.15
	13.16
	13.17
	13.18
	13.19
	13.20
	13.21
	13.22
	13.23
	13.24
	13.25

	14
	14.1
	14.2
	14.3
	14.4
	14.5
	14.6
	14.7
	14.8
	14.9
	14.10
	14.11
	14.12
	14.13
	14.14
	14.15
	14.16
	14.17
	14.18
	14.19
	14.20
	14.21
	14.22
	14.23
	14.24
	14.25

	15
	15.1
	15.2
	15.3
	15.4
	15.5
	15.6
	15.7
	15.8
	15.9
	15.10
	15.11
	15.12
	15.13
	15.14
	15.15
	15.16
	15.17
	15.18
	15.19
	15.20
	15.21
	15.22
	15.23
	15.24
	15.25

	16
	16.1
	16.2
	16.3
	16.4
	16.5
	16.6
	16.7
	16.8
	16.9
	16.10
	16.11
	16.12
	16.13
	16.14
	16.15
	16.16
	16.17
	16.18
	16.19
	16.20
	16.21
	16.22
	16.23
	16.24
	16.25

	17
	17.1
	17.2
	17.3
	17.4
	17.5
	17.6
	17.7
	17.8
	17.9
	17.10
	17.11
	17.12
	17.13
	17.14
	17.15
	17.16
	17.17
	17.18
	17.19
	17.20
	17.21
	17.22
	17.23
	17.24
	17.25

	18
	18.1
	18.2
	18.3
	18.4
	18.5
	18.6
	18.7
	18.8
	18.9
	18.10
	18.11
	18.12
	18.13
	18.14
	18.15
	18.16
	18.17
	18.18
	18.19
	18.20
	18.21
	18.22
	18.23
	18.24
	18.25

	19
	19.1
	19.2
	19.3
	19.4
	19.5
	19.6
	19.7
	19.8
	19.9
	19.10
	19.11
	19.12
	19.13
	19.14
	19.15
	19.16
	19.17
	19.18
	19.19
	19.20
	19.21
	19.22
	19.23
	19.24
	19.25

	20
	20.1
	20.2
	20.3
	20.4
	20.5
	20.6
	20.7
	20.8
	20.9
	20.10
	20.11
	20.12
	20.13
	20.14
	20.15
	20.16
	20.17
	20.18
	20.19
	20.20
	20.21
	20.22
	20.23
	20.24
	20.25

	21
	21.1
	21.2
	21.3
	21.4
	21.5
	21.6
	21.7
	21.8
	21.9
	21.10
	21.11
	21.12
	21.13
	21.14
	21.15
	21.16
	21.17
	21.18
	21.19
	21.20
	21.21
	21.22
	21.23
	21.24
	21.25

	22
	22.1
	22.2
	22.3
	22.4
	22.5
	22.6
	22.7
	22.8
	22.9
	22.10
	22.11
	22.12
	22.13
	22.14
	22.15
	22.16
	22.17
	22.18
	22.19
	22.20
	22.21
	22.22
	22.23
	22.24
	22.25

	23
	23.1
	23.2
	23.3
	23.4
	23.5
	23.6
	23.7
	23.8
	23.9
	23.10
	23.11
	23.12
	23.13
	23.14
	23.15
	23.16
	23.17
	23.18
	23.19
	23.20
	23.21
	23.22
	23.23
	23.24
	23.25

	24
	24.1
	24.2
	24.3
	24.4
	24.5
	24.6
	24.7
	24.8
	24.9
	24.10
	24.11
	24.12
	24.13
	24.14
	24.15
	24.16
	24.17
	24.18
	24.19
	24.20
	24.21
	24.22
	24.23
	24.24
	24.25

	25
	25.1
	25.2
	25.3
	25.4
	25.5
	25.6
	25.7
	25.8
	25.9
	25.10
	25.11
	25.12
	25.13
	25.14
	25.15
	25.16
	25.17
	25.18
	25.19
	25.20
	25.21
	25.22
	25.23
	25.24
	25.25

	26
	26.1
	26.2
	26.3
	26.4
	26.5
	26.6
	26.7
	26.8
	26.9
	26.10
	26.11
	26.12
	26.13
	26.14
	26.15
	26.16
	26.17
	26.18
	26.19
	26.20
	26.21
	26.22
	26.23
	26.24
	26.25

	27
	27.1
	27.2
	27.3
	27.4
	27.5
	27.6
	27.7
	27.8
	27.9
	27.10
	27.11
	27.12
	27.13
	27.14
	27.15
	27.16
	27.17
	27.18
	27.19
	27.20
	27.21
	27.22
	27.23
	27.24
	27.25

	28
	28.1
	28.2
	28.3
	28.4
	28.5
	28.6
	28.7
	28.8
	28.9
	28.10
	28.11
	28.12
	28.13
	28.14
	28.15
	28.16
	28.17
	28.18
	28.19
	28.20
	28.21
	28.22
	28.23
	28.24
	28.25

	29
	29.1
	29.2
	29.3
	29.4
	29.5
	29.6
	29.7
	29.8
	29.9
	29.10
	29.11
	29.12
	29.13
	29.14
	29.15
	29.16
	29.17
	29.18
	29.19
	29.20
	29.21
	29.22
	29.23
	29.24
	29.25

	30
	30.1
	30.2
	30.3
	30.4
	30.5
	30.6
	30.7
	30.8
	30.9
	30.10
	30.11
	30.12
	30.13
	30.14
	30.15
	30.16
	30.17
	30.18
	30.19
	30.20
	30.21
	30.22
	30.23
	30.24
	30.25

	31
	31.1
	31.2
	31.3
	31.4
	31.5
	31.6
	31.7
	31.8
	31.9
	31.10
	31.11
	31.12
	31.13
	31.14
	31.15
	31.16
	31.17
	31.18
	31.19
	31.20
	31.21
	31.22
	31.23
	31.24
	31.25

	32
	32.1
	32.2
	32.3
	32.4
	32.5
	32.6
	32.7
	32.8
	32.9
	32.10
	32.11
	32.12
	32.13
	32.14
	32.15
	32.16
	32.17
	32.18
	32.19
	32.20
	32.21
	32.22
	32.23
	32.24
	32.25

	33
	33.1
	33.2
	33.3
	33.4
	33.5
	33.6
	33.7
	33.8
	33.9
	33.10
	33.11
	33.12
	33.13
	33.14
	33.15
	33.16
	33.17
	33.18
	33.19
	33.20
	33.21
	33.22
	33.23
	33.24
	33.25

	34
	34.1
	34.2
	34.3
	34.4
	34.5
	34.6
	34.7
	34.8
	34.9
	34.10
	34.11
	34.12
	34.13
	34.14
	34.15
	34.16
	34.17
	34.18
	34.19
	34.20
	34.21
	34.22
	34.23
	34.24
	34.25

	35
	35.1
	35.2
	35.3
	35.4
	35.5
	35.6
	35.7
	35.8
	35.9
	35.10
	35.11
	35.12
	35.13
	35.14
	35.15
	35.16
	35.17
	35.18
	35.19
	35.20
	35.21
	35.22
	35.23
	35.24
	35.25

	36
	36.1
	36.2
	36.3
	36.4
	36.5
	36.6
	36.7
	36.8
	36.9
	36.10
	36.11
	36.12
	36.13
	36.14
	36.15
	36.16
	36.17
	36.18
	36.19
	36.20
	36.21
	36.22
	36.23
	36.24
	36.25

	37
	37.1
	37.2
	37.3
	37.4
	37.5
	37.6
	37.7
	37.8
	37.9
	37.10
	37.11
	37.12
	37.13
	37.14
	37.15
	37.16
	37.17
	37.18
	37.19
	37.20
	37.21
	37.22
	37.23
	37.24
	37.25

	38
	38.1
	38.2
	38.3
	38.4
	38.5
	38.6
	38.7
	38.8
	38.9
	38.10
	38.11
	38.12
	38.13
	38.14
	38.15
	38.16
	38.17
	38.18
	38.19
	38.20
	38.21
	38.22
	38.23
	38.24
	38.25

	39
	39.1
	39.2
	39.3
	39.4
	39.5
	39.6
	39.7
	39.8
	39.9
	39.10
	39.11
	39.12
	39.13
	39.14
	39.15
	39.16
	39.17
	39.18
	39.19
	39.20
	39.21
	39.22
	39.23
	39.24
	39.25

	40
	40.1
	40.2
	40.3
	40.4
	40.5
	40.6
	40.7
	40.8
	40.9
	40.10
	40.11
	40.12
	40.13
	40.14
	40.15
	40.16
	40.17
	40.18
	40.19
	40.20
	40.21
	40.22
	40.23
	40.24
	40.25

	41
	41.1
	41.2
	41.3
	41.4
	41.5
	41.6
	41.7
	41.8
	41.9
	41.10
	41.11
	41.12
	41.13
	41.14
	41.15
	41.16
	41.17
	41.18
	41.19
	41.20
	41.21
	41.22
	41.23
	41.24
	41.25

	42
	42.1
	42.2
	42.3
	42.4
	42.5
	42.6
	42.7
	42.8
	42.9
	42.10
	42.11
	42.12
	42.13
	42.14
	42.15
	42.16
	42.17
	42.18
	42.19
	42.20
	42.21
	42.22
	42.23
	42.24
	42.25

	43
	43.1
	43.2
	43.3
	43.4
	43.5
	43.6
	43.7
	43.8
	43.9
	43.10
	43.11
	43.12
	43.13
	43.14
	43.15
	43.16
	43.17
	43.18
	43.19
	43.20
	43.21
	43.22
	43.23
	43.24
	43.25

	44
	44.1
	44.2
	44.3
	44.4
	44.5
	44.6
	44.7
	44.8
	44.9
	44.10
	44.11
	44.12
	44.13
	44.14
	44.15
	44.16
	44.17
	44.18
	44.19
	44.20
	44.21
	44.22
	44.23
	44.24
	44.25

	45
	45.1
	45.2
	45.3
	45.4
	45.5
	45.6
	45.7
	45.8
	45.9
	45.10
	45.11
	45.12
	45.13
	45.14
	45.15
	45.16
	45.17
	45.18
	45.19
	45.20
	45.21
	45.22
	45.23
	45.24
	45.25

	46
	46.1
	46.2
	46.3
	46.4
	46.5
	46.6
	46.7
	46.8
	46.9
	46.10
	46.11
	46.12
	46.13
	46.14
	46.15
	46.16
	46.17
	46.18
	46.19
	46.20
	46.21
	46.22
	46.23
	46.24
	46.25

	47
	47.1
	47.2
	47.3
	47.4
	47.5
	47.6
	47.7
	47.8
	47.9
	47.10
	47.11
	47.12
	47.13
	47.14
	47.15
	47.16
	47.17
	47.18
	47.19
	47.20
	47.21
	47.22
	47.23
	47.24
	47.25

	48
	48.1
	48.2
	48.3
	48.4
	48.5
	48.6
	48.7
	48.8
	48.9
	48.10
	48.11
	48.12
	48.13
	48.14
	48.15
	48.16
	48.17
	48.18
	48.19
	48.20
	48.21
	48.22
	48.23
	48.24
	48.25

	49
	49.1
	49.2
	49.3
	49.4
	49.5
	49.6
	49.7
	49.8
	49.9
	49.10
	49.11
	49.12
	49.13
	49.14
	49.15
	49.16
	49.17
	49.18
	49.19
	49.20
	49.21
	49.22
	49.23
	49.24
	49.25

	50
	50.1
	50.2
	50.3
	50.4
	50.5
	50.6
	50.7
	50.8
	50.9
	50.10
	50.11
	50.12
	50.13
	50.14
	50.15
	50.16
	50.17
	50.18
	50.19
	50.20
	50.21
	50.22
	50.23
	50.24
	50.25

	51
	51.1
	51.2
	51.3
	51.4
	51.5
	51.6
	51.7
	51.8
	51.9
	51.10
	51.11
	51.12
	51.13
	51.14
	51.15
	51.16
	51.17
	51.18
	51.19
	51.20
	51.21
	51.22
	51.23
	51.24
	51.25

	52
	52.1
	52.2
	52.3
	52.4
	52.5
	52.6
	52.7
	52.8
	52.9
	52.10
	52.11
	52.12
	52.13
	52.14
	52.15
	52.16
	52.17
	52.18
	52.19
	52.20
	52.21
	52.22
	52.23
	52.24
	52.25

	53
	53.1
	53.2
	53.3
	53.4
	53.5
	53.6
	53.7
	53.8
	53.9
	53.10
	53.11
	53.12
	53.13
	53.14
	53.15
	53.16
	53.17
	53.18
	53.19
	53.20
	53.21
	53.22
	53.23
	53.24
	53.25

	54
	54.1
	54.2
	54.3
	54.4
	54.5
	54.6
	54.7
	54.8
	54.9
	54.10
	54.11
	54.12
	54.13
	54.14
	54.15
	54.16
	54.17
	54.18
	54.19
	54.20
	54.21
	54.22
	54.23
	54.24
	54.25

	55
	55.1
	55.2
	55.3
	55.4
	55.5
	55.6
	55.7
	55.8
	55.9
	55.10
	55.11
	55.12
	55.13
	55.14
	55.15
	55.16
	55.17
	55.18
	55.19
	55.20
	55.21
	55.22
	55.23
	55.24
	55.25

	56
	56.1
	56.2
	56.3
	56.4
	56.5
	56.6
	56.7
	56.8
	56.9
	56.10
	56.11
	56.12
	56.13
	56.14
	56.15
	56.16
	56.17
	56.18
	56.19
	56.20
	56.21
	56.22
	56.23
	56.24
	56.25

	57
	57.1
	57.2
	57.3
	57.4
	57.5
	57.6
	57.7
	57.8
	57.9
	57.10
	57.11
	57.12
	57.13
	57.14
	57.15
	57.16
	57.17
	57.18
	57.19
	57.20
	57.21
	57.22
	57.23
	57.24
	57.25

	58
	58.1
	58.2
	58.3
	58.4
	58.5
	58.6
	58.7
	58.8
	58.9
	58.10
	58.11
	58.12
	58.13
	58.14
	58.15
	58.16
	58.17
	58.18
	58.19
	58.20
	58.21
	58.22
	58.23
	58.24
	58.25

	59
	59.1
	59.2
	59.3
	59.4
	59.5
	59.6
	59.7
	59.8
	59.9
	59.10
	59.11
	59.12
	59.13
	59.14
	59.15
	59.16
	59.17
	59.18
	59.19
	59.20
	59.21
	59.22
	59.23
	59.24
	59.25

	60
	60.1
	60.2
	60.3
	60.4
	60.5
	60.6
	60.7
	60.8
	60.9
	60.10
	60.11
	60.12
	60.13
	60.14
	60.15
	60.16
	60.17
	60.18
	60.19
	60.20
	60.21
	60.22
	60.23
	60.24
	60.25

	61
	61.1
	61.2
	61.3
	61.4
	61.5
	61.6
	61.7
	61.8
	61.9
	61.10
	61.11
	61.12
	61.13
	61.14
	61.15
	61.16
	61.17
	61.18
	61.19
	61.20
	61.21
	61.22
	61.23
	61.24
	61.25

	62
	62.1
	62.2
	62.3
	62.4
	62.5
	62.6
	62.7
	62.8
	62.9
	62.10
	62.11
	62.12
	62.13
	62.14
	62.15
	62.16
	62.17
	62.18
	62.19
	62.20
	62.21
	62.22
	62.23
	62.24
	62.25

	63
	63.1
	63.2
	63.3
	63.4
	63.5
	63.6
	63.7
	63.8
	63.9
	63.10
	63.11
	63.12
	63.13
	63.14
	63.15
	63.16
	63.17
	63.18
	63.19
	63.20
	63.21
	63.22
	63.23
	63.24
	63.25

	64
	64.1
	64.2
	64.3
	64.4
	64.5
	64.6
	64.7
	64.8
	64.9
	64.10
	64.11
	64.12
	64.13
	64.14
	64.15
	64.16
	64.17
	64.18
	64.19
	64.20
	64.21
	64.22
	64.23
	64.24
	64.25

	65
	65.1
	65.2
	65.3
	65.4
	65.5
	65.6
	65.7
	65.8
	65.9
	65.10
	65.11
	65.12
	65.13
	65.14
	65.15
	65.16
	65.17
	65.18
	65.19
	65.20
	65.21
	65.22
	65.23
	65.24
	65.25

	66
	66.1
	66.2
	66.3
	66.4
	66.5
	66.6
	66.7
	66.8
	66.9
	66.10
	66.11
	66.12
	66.13
	66.14
	66.15
	66.16
	66.17
	66.18
	66.19
	66.20
	66.21
	66.22
	66.23
	66.24
	66.25

	67
	67.1
	67.2
	67.3
	67.4
	67.5
	67.6
	67.7
	67.8
	67.9
	67.10
	67.11
	67.12
	67.13
	67.14
	67.15
	67.16
	67.17
	67.18
	67.19
	67.20
	67.21
	67.22
	67.23
	67.24
	67.25

	68
	68.1
	68.2
	68.3
	68.4
	68.5
	68.6
	68.7
	68.8
	68.9
	68.10
	68.11
	68.12
	68.13
	68.14
	68.15
	68.16
	68.17
	68.18
	68.19
	68.20
	68.21
	68.22
	68.23
	68.24
	68.25

	69
	69.1
	69.2
	69.3
	69.4
	69.5
	69.6
	69.7
	69.8
	69.9
	69.10
	69.11
	69.12
	69.13
	69.14
	69.15
	69.16
	69.17
	69.18
	69.19
	69.20
	69.21
	69.22
	69.23
	69.24
	69.25

	70
	70.1
	70.2
	70.3
	70.4
	70.5
	70.6
	70.7
	70.8
	70.9
	70.10
	70.11
	70.12
	70.13
	70.14
	70.15
	70.16
	70.17
	70.18
	70.19
	70.20
	70.21
	70.22
	70.23
	70.24
	70.25

	71
	71.1
	71.2
	71.3
	71.4
	71.5
	71.6
	71.7
	71.8
	71.9
	71.10
	71.11
	71.12
	71.13
	71.14
	71.15
	71.16
	71.17
	71.18
	71.19
	71.20
	71.21
	71.22
	71.23
	71.24
	71.25

	72
	72.1
	72.2
	72.3
	72.4
	72.5
	72.6
	72.7
	72.8
	72.9
	72.10
	72.11
	72.12
	72.13
	72.14
	72.15
	72.16
	72.17
	72.18
	72.19
	72.20
	72.21
	72.22
	72.23
	72.24
	72.25

	73
	73.1
	73.2
	73.3
	73.4
	73.5
	73.6
	73.7
	73.8
	73.9
	73.10
	73.11
	73.12
	73.13
	73.14
	73.15
	73.16
	73.17
	73.18
	73.19
	73.20
	73.21
	73.22
	73.23
	73.24
	73.25

	74
	74.1
	74.2
	74.3
	74.4
	74.5
	74.6
	74.7
	74.8
	74.9
	74.10
	74.11
	74.12
	74.13
	74.14
	74.15
	74.16
	74.17
	74.18
	74.19
	74.20
	74.21
	74.22
	74.23
	74.24
	74.25

	75
	75.1
	75.2
	75.3
	75.4
	75.5
	75.6
	75.7
	75.8
	75.9
	75.10
	75.11
	75.12
	75.13
	75.14
	75.15
	75.16
	75.17
	75.18
	75.19
	75.20
	75.21
	75.22
	75.23
	75.24
	75.25

	76
	76.1
	76.2
	76.3
	76.4
	76.5
	76.6
	76.7
	76.8
	76.9
	76.10
	76.11
	76.12
	76.13
	76.14
	76.15
	76.16
	76.17
	76.18
	76.19
	76.20
	76.21
	76.22
	76.23
	76.24
	76.25

	77
	77.1
	77.2
	77.3
	77.4
	77.5
	77.6
	77.7
	77.8
	77.9
	77.10
	77.11
	77.12
	77.13
	77.14
	77.15
	77.16
	77.17
	77.18
	77.19
	77.20
	77.21
	77.22
	77.23
	77.24
	77.25

	78
	78.1
	78.2
	78.3
	78.4
	78.5
	78.6
	78.7
	78.8
	78.9
	78.10
	78.11
	78.12
	78.13
	78.14
	78.15
	78.16
	78.17
	78.18
	78.19
	78.20
	78.21
	78.22
	78.23
	78.24
	78.25

	79
	79.1
	79.2
	79.3
	79.4
	79.5
	79.6
	79.7
	79.8
	79.9
	79.10
	79.11
	79.12
	79.13
	79.14
	79.15
	79.16
	79.17
	79.18
	79.19
	79.20
	79.21
	79.22
	79.23
	79.24
	79.25

	80
	80.1
	80.2
	80.3
	80.4
	80.5
	80.6
	80.7
	80.8
	80.9
	80.10
	80.11
	80.12
	80.13
	80.14
	80.15
	80.16
	80.17
	80.18
	80.19
	80.20
	80.21
	80.22
	80.23
	80.24
	80.25

	81
	81.1
	81.2
	81.3
	81.4
	81.5
	81.6
	81.7
	81.8
	81.9
	81.10
	81.11
	81.12
	81.13
	81.14
	81.15
	81.16
	81.17
	81.18
	81.19
	81.20
	81.21
	81.22
	81.23
	81.24
	81.25

	82
	82.1
	82.2
	82.3
	82.4
	82.5
	82.6
	82.7
	82.8
	82.9
	82.10
	82.11
	82.12
	82.13
	82.14
	82.15
	82.16
	82.17
	82.18
	82.19
	82.20
	82.21
	82.22
	82.23
	82.24
	82.25

	83
	83.1
	83.2
	83.3
	83.4
	83.5
	83.6
	83.7
	83.8
	83.9
	83.10
	83.11
	83.12
	83.13
	83.14
	83.15
	83.16
	83.17
	83.18
	83.19
	83.20
	83.21
	83.22
	83.23
	83.24
	83.25

	84
	84.1
	84.2
	84.3
	84.4
	84.5
	84.6
	84.7
	84.8
	84.9
	84.10
	84.11
	84.12
	84.13
	84.14
	84.15
	84.16
	84.17
	84.18
	84.19
	84.20
	84.21
	84.22
	84.23
	84.24
	84.25

	85
	85.1
	85.2
	85.3
	85.4
	85.5
	85.6
	85.7
	85.8
	85.9
	85.10
	85.11
	85.12
	85.13
	85.14
	85.15
	85.16
	85.17
	85.18
	85.19
	85.20
	85.21
	85.22
	85.23
	85.24
	85.25

	86
	86.1
	86.2
	86.3
	86.4
	86.5
	86.6
	86.7
	86.8
	86.9
	86.10
	86.11
	86.12
	86.13
	86.14
	86.15
	86.16
	86.17
	86.18
	86.19
	86.20
	86.21
	86.22
	86.23
	86.24
	86.25

	87
	87.1
	87.2
	87.3
	87.4
	87.5
	87.6
	87.7
	87.8
	87.9
	87.10
	87.11
	87.12
	87.13
	87.14
	87.15
	87.16
	87.17
	87.18
	87.19
	87.20
	87.21
	87.22
	87.23
	87.24
	87.25

	88
	88.1
	88.2
	88.3
	88.4
	88.5
	88.6
	88.7
	88.8
	88.9
	88.10
	88.11
	88.12
	88.13
	88.14
	88.15
	88.16
	88.17
	88.18
	88.19
	88.20
	88.21
	88.22
	88.23
	88.24
	88.25

	89
	89.1
	89.2
	89.3
	89.4
	89.5
	89.6
	89.7
	89.8
	89.9
	89.10
	89.11
	89.12
	89.13
	89.14
	89.15
	89.16
	89.17
	89.18
	89.19
	89.20
	89.21
	89.22
	89.23
	89.24
	89.25

	90
	90.1
	90.2
	90.3
	90.4
	90.5
	90.6
	90.7
	90.8
	90.9
	90.10
	90.11
	90.12
	90.13
	90.14
	90.15
	90.16
	90.17
	90.18
	90.19
	90.20
	90.21
	90.22
	90.23
	90.24
	90.25

	91
	91.1
	91.2
	91.3
	91.4
	91.5
	91.6
	91.7
	91.8
	91.9
	91.10
	91.11
	91.12
	91.13
	91.14
	91.15
	91.16
	91.17
	91.18
	91.19
	91.20
	91.21
	91.22
	91.23
	91.24
	91.25

	92
	92.1
	92.2
	92.3
	92.4
	92.5
	92.6
	92.7
	92.8
	92.9
	92.10
	92.11
	92.12
	92.13
	92.14
	92.15
	92.16
	92.17
	92.18
	92.19
	92.20
	92.21
	92.22
	92.23
	92.24
	92.25

	93
	93.1
	93.2
	93.3
	93.4
	93.5
	93.6
	93.7
	93.8
	93.9
	93.10
	93.11
	93.12
	93.13
	93.14
	93.15
	93.16
	93.17
	93.18
	93.19
	93.20
	93.21
	93.22
	93.23
	93.24
	93.25

	94
	94.1
	94.2
	94.3
	94.4
	94.5
	94.6
	94.7
	94.8
	94.9
	94.10
	94.11
	94.12
	94.13
	94.14
	94.15
	94.16
	94.17
	94.18
	94.19
	94.20
	94.21
	94.22
	94.23
	94.24
	94.25

	95
	95.1
	95.2
	95.3
	95.4
	95.5
	95.6
	95.7
	95.8
	95.9
	95.10
	95.11
	95.12
	95.13
	95.14
	95.15
	95.16
	95.17
	95.18
	95.19
	95.20
	95.21
	95.22
	95.23
	95.24
	95.25

	96
	96.1
	96.2
	96.3
	96.4
	96.5
	96.6
	96.7
	96.8
	96.9
	96.10
	96.11
	96.12
	96.13
	96.14
	96.15
	96.16
	96.17
	96.18
	96.19
	96.20
	96.21
	96.22
	96.23
	96.24
	96.25

	97
	97.1
	97.2
	97.3
	97.4
	97.5
	97.6
	97.7
	97.8
	97.9
	97.10
	97.11
	97.12
	97.13
	97.14
	97.15
	97.16
	97.17
	97.18
	97.19
	97.20
	97.21
	97.22
	97.23
	97.24
	97.25

	98
	98.1
	98.2
	98.3
	98.4
	98.5
	98.6
	98.7
	98.8
	98.9
	98.10
	98.11
	98.12
	98.13
	98.14
	98.15
	98.16
	98.17
	98.18
	98.19
	98.20
	98.21
	98.22
	98.23
	98.24
	98.25

	99
	99.1
	99.2
	99.3
	99.4
	99.5
	99.6
	99.7
	99.8
	99.9
	99.10
	99.11
	99.12
	99.13
	99.14
	99.15
	99.16
	99.17
	99.18
	99.19
	99.20
	99.21
	99.22
	99.23
	99.24
	99.25

	100
	100.1
	100.2
	100.3
	100.4
	100.5
	100.6
	100.7
	100.8
	100.9
	100.10
	100.11
	100.12
	100.13
	100.14
	100.15
	100.16
	100.17
	100.18
	100.19
	100.20
	100.21
	100.22
	100.23
	100.24
	100.25

	101
	101.1
	101.2
	101.3
	101.4
	101.5
	101.6
	101.7
	101.8
	101.9
	101.10
	101.11
	101.12
	101.13
	101.14
	101.15
	101.16
	101.17
	101.18
	101.19
	101.20
	101.21
	101.22
	101.23
	101.24
	101.25

	102
	102.1
	102.2
	102.3
	102.4
	102.5
	102.6
	102.7
	102.8
	102.9
	102.10
	102.11
	102.12
	102.13
	102.14
	102.15
	102.16
	102.17
	102.18
	102.19
	102.20
	102.21
	102.22
	102.23
	102.24
	102.25

	103
	103.1
	103.2
	103.3
	103.4
	103.5
	103.6
	103.7
	103.8
	103.9
	103.10
	103.11
	103.12
	103.13
	103.14
	103.15
	103.16
	103.17
	103.18
	103.19
	103.20
	103.21
	103.22
	103.23
	103.24
	103.25

	104
	104.1
	104.2
	104.3
	104.4
	104.5
	104.6
	104.7
	104.8
	104.9
	104.10
	104.11
	104.12
	104.13
	104.14
	104.15
	104.16
	104.17
	104.18
	104.19
	104.20
	104.21
	104.22
	104.23
	104.24
	104.25

	105
	105.1
	105.2
	105.3
	105.4
	105.5
	105.6
	105.7
	105.8
	105.9
	105.10
	105.11
	105.12
	105.13
	105.14
	105.15
	105.16
	105.17
	105.18
	105.19
	105.20
	105.21
	105.22
	105.23
	105.24
	105.25

	106
	106.1
	106.2
	106.3
	106.4
	106.5
	106.6
	106.7
	106.8
	106.9
	106.10
	106.11
	106.12
	106.13
	106.14
	106.15
	106.16
	106.17
	106.18
	106.19
	106.20
	106.21
	106.22
	106.23
	106.24
	106.25

	107
	107.1
	107.2
	107.3
	107.4
	107.5
	107.6
	107.7
	107.8
	107.9
	107.10
	107.11
	107.12
	107.13
	107.14
	107.15
	107.16
	107.17
	107.18
	107.19
	107.20
	107.21
	107.22
	107.23
	107.24
	107.25

	108
	108.1
	108.2
	108.3
	108.4
	108.5
	108.6
	108.7
	108.8
	108.9
	108.10
	108.11
	108.12
	108.13
	108.14
	108.15
	108.16
	108.17
	108.18
	108.19
	108.20
	108.21
	108.22
	108.23
	108.24
	108.25

	109
	109.1
	109.2
	109.3
	109.4
	109.5
	109.6
	109.7
	109.8
	109.9
	109.10
	109.11
	109.12
	109.13
	109.14
	109.15
	109.16
	109.17
	109.18
	109.19
	109.20
	109.21
	109.22
	109.23
	109.24
	109.25

	110
	110.1
	110.2
	110.3
	110.4
	110.5
	110.6
	110.7
	110.8
	110.9
	110.10
	110.11
	110.12
	110.13
	110.14
	110.15
	110.16
	110.17
	110.18
	110.19
	110.20
	110.21
	110.22
	110.23
	110.24
	110.25

	111
	111.1
	111.2
	111.3
	111.4
	111.5
	111.6
	111.7
	111.8
	111.9
	111.10
	111.11
	111.12
	111.13
	111.14
	111.15
	111.16
	111.17
	111.18
	111.19
	111.20
	111.21
	111.22
	111.23
	111.24
	111.25

	112
	112.1
	112.2
	112.3
	112.4
	112.5
	112.6
	112.7
	112.8
	112.9
	112.10
	112.11
	112.12
	112.13
	112.14
	112.15
	112.16
	112.17
	112.18
	112.19
	112.20
	112.21
	112.22
	112.23
	112.24
	112.25

	113
	113.1
	113.2
	113.3
	113.4
	113.5
	113.6
	113.7
	113.8
	113.9
	113.10
	113.11
	113.12
	113.13
	113.14
	113.15
	113.16
	113.17
	113.18
	113.19
	113.20
	113.21
	113.22
	113.23
	113.24
	113.25

	114
	114.1
	114.2
	114.3
	114.4
	114.5
	114.6
	114.7
	114.8
	114.9
	114.10
	114.11
	114.12
	114.13
	114.14
	114.15
	114.16
	114.17
	114.18
	114.19
	114.20
	114.21
	114.22
	114.23
	114.24
	114.25

	115
	115.1
	115.2
	115.3
	115.4
	115.5
	115.6
	115.7
	115.8
	115.9
	115.10
	115.11
	115.12
	115.13
	115.14
	115.15
	115.16
	115.17
	115.18
	115.19
	115.20
	115.21
	115.22
	115.23
	115.24
	115.25

	116
	116.1
	116.2
	116.3
	116.4
	116.5
	116.6
	116.7
	116.8
	116.9
	116.10
	116.11
	116.12
	116.13
	116.14
	116.15
	116.16
	116.17
	116.18
	116.19
	116.20
	116.21
	116.22
	116.23
	116.24
	116.25

	117
	117.1
	117.2
	117.3
	117.4
	117.5
	117.6
	117.7
	117.8
	117.9
	117.10
	117.11
	117.12
	117.13
	117.14
	117.15
	117.16
	117.17
	117.18
	117.19
	117.20
	117.21
	117.22
	117.23
	117.24
	117.25

	118
	118.1
	118.2
	118.3
	118.4
	118.5
	118.6
	118.7
	118.8
	118.9
	118.10
	118.11
	118.12
	118.13
	118.14
	118.15
	118.16
	118.17
	118.18
	118.19
	118.20
	118.21
	118.22
	118.23
	118.24
	118.25

	119
	119.1
	119.2
	119.3
	119.4
	119.5
	119.6
	119.7
	119.8
	119.9
	119.10
	119.11
	119.12
	119.13
	119.14
	119.15
	119.16
	119.17
	119.18
	119.19
	119.20
	119.21
	119.22
	119.23
	119.24


	Word Index
	$
	$20 
	$20,000 
	$200 

	0
	05402-0329 
	08 

	1
	1 
	10 
	104 
	107 
	108 
	109 
	11 
	110 
	112 
	119 
	12 
	13 
	14 
	15 
	16 
	17 
	17.8 
	170 
	18 
	1812 
	19 
	1997 
	1B 

	2
	2 
	2.7 
	20 
	2004 
	2005 
	2009 
	2014 
	2015 
	2016 
	2017 
	2018 
	2019 
	2020 
	21 
	221 
	23 
	24 
	24/7 
	25 
	26 
	26th 
	29 

	3
	3 
	3.14 
	30 
	317 
	329 
	33 
	33.4 
	350 
	36 
	38 
	3:30 
	3rd 

	4
	4 
	4.2 
	40 
	400 
	41 
	42 
	44 
	45 
	47 
	48.8 
	49 
	4:25 

	5
	5 
	50 
	511 

	6
	60 
	63 
	68700 

	7
	7 
	75 

	8
	8 
	802/800 
	805 
	83 
	863-6067 

	9
	9 
	93 
	94 
	99 

	A
	a.m 
	ability 
	able 
	absolute 
	absolutely 
	absorbed 
	academic 
	accept 
	access 
	accessing 
	accommodate 
	accompany 
	accomplish 
	according 
	account 
	accountable 
	accreditation 
	accrediting 
	accurate 
	achieve 
	acknowledge 
	acknowledged 
	ACO 
	ACOs 
	across 
	Act 
	ACTD 
	action 
	active 
	actual 
	actuals 
	acute 
	add 
	added 
	adding 
	Addison 
	addition 
	additional 
	additionals 
	additions 
	address 
	addressed 
	addresses 
	addressing 
	adequate 
	adjourn 
	adjourned 
	adjust 
	adjustment 
	Administrative 
	administrator 
	admitted 
	admitting 
	adopted 
	adoption 
	advance 
	advanced 
	advises 
	Advocate 
	advocated 
	ADVOCATES 
	Aetna 
	affect 
	affected 
	affirmation 
	affirmative 
	affordability 
	affordable 
	afforded 
	afternoon 
	afternoon's 
	afterwards 
	against 
	age 
	agency 
	agenda 
	agent 
	aggregated 
	agree 
	agreed 
	agreement 
	ahead 
	aid 
	aides 
	Albans 
	Allen 
	allowed 
	alone 
	already 
	alternative 
	alternatives 
	Although 
	altogether 
	ambulance 
	ambulatory 
	amenable 
	amended 
	amendment 
	American 
	among 
	amount 
	ample 
	Amy 
	analysis 
	and/or 
	anesthesia 
	anesthesiologist 
	anesthesiologist 
	Ann 
	annointed 
	announce 
	announced 
	announcements 
	answered 
	answers 
	anticipate 
	anticipated 
	anticipating 
	apologize 
	appeal 
	appear 
	appears 
	apples-to-apples 
	applicant 
	applicant's 
	application 
	applications 
	applies 
	apply 
	appoint 
	appointments 
	appreciate 
	approach 
	approached 
	appropriate 
	appropriately 
	approval 
	approve 
	approved 
	approving 
	approximately 
	April 
	arduous 
	areas 
	aren't 
	arguments 
	arrange 
	arrangement 
	array 
	articles 
	articulated 
	artificially 
	ASC 
	ASC's 
	ASCs 
	aside 
	asking 
	aspect 
	assertion 
	assessment 
	asset 
	assistance 
	associated 
	Association 
	assume 
	assuming 
	assumption 
	assumptions 
	attempt 
	attest 
	attorney 
	attorneys 
	attributed 
	audit 
	auditorium 
	August 
	authorize 
	availability 
	available 
	Avanza 
	average 
	avoiding 
	aye 

	B
	B11 
	B15 
	B21 
	B9 
	baby 
	bad 
	balancing 
	Barber 
	Barrett 
	barrier 
	barriers 
	bars 
	base 
	basically 
	basics 
	bathroom 
	bear 
	bearing 
	became 
	become 
	becomes 
	becoming 
	begin 
	beginning 
	behind 
	belief 
	believes 
	Ben 
	benchmark 
	benchmarking 
	benefit 
	benefits 
	Berlin 
	Berry 
	best 
	better 
	beyond 
	bill 
	billed 
	billing 
	bills 
	binding 
	bit 
	blinding 
	block 
	blocked 
	blue 
	board 
	board's 
	bodies 
	body 
	born 
	bottom 
	bound 
	bounds 
	Bowen 
	BOX 
	break 
	breakdown 
	breaks 
	brief 
	briefing 
	briefly 
	briefs 
	bring 
	bringing 
	brings 
	broad 
	broader 
	brought 
	budget 
	build 
	built 
	bullet 
	bundled 
	Burlington 
	Busier 
	busy 
	button 
	bylaws 

	C
	C7 
	C9 
	calendar 
	can't 
	cancel 
	cancer 
	cancerous 
	cancers 
	cannot 
	capabilities 
	capacity 
	capitated 
	CAPITOL 
	care 
	careers 
	carefully 
	caregivers 
	carrier 
	carriers 
	carrying 
	Carson 
	case 
	cases 
	cataract 
	category 
	caught 
	cause 
	causing 
	center 
	center's 
	centered 
	centers 
	central 
	centric 
	certain 
	certainly 
	Certificate 
	certification 
	certified 
	certify 
	certifying 
	cetera 
	CFO 
	Chair 
	challenge 
	change 
	changed 
	changes 
	changing 
	Chapter 
	charge 
	charged 
	charges 
	charging 
	charity 
	chart 
	cheaper 
	check 
	check-in 
	checked 
	checking 
	Chittenden 
	choice 
	choose 
	chooses 
	chose 
	CIGNA 
	circumstance 
	circumvent 
	cited 
	citing 
	citizens 
	clarification 
	clarify 
	clarifying 
	clarity 
	clear 
	clearinghouse 
	clearly 
	cleft 
	clinic 
	clinical 
	clinicians 
	clinics 
	close 
	closed 
	closer 
	CMS 
	co-insurance 
	co-pay 
	co-payment 
	code 
	codes 
	cognizant 
	Colchester 
	collaboration 
	collaborative 
	colon 
	colonoscopies 
	colonoscopy 
	colorectal 
	comes 
	comfortable 
	coming 
	commencing 
	comment 
	comments 
	commercial 
	commercially 
	Commission 
	Commission's 
	commit 
	commitment 
	committed 
	Committee 
	common 
	commonly 
	commonplace 
	communicates 
	communication 
	communities 
	community 
	comparative 
	compare 
	compared 
	comparison 
	comparisons 
	compete 
	competent 
	competition 
	competitively 
	competitors 
	compiling 
	complete 
	completed 
	completely 
	complex 
	compliance 
	complicated 
	complication 
	complications 
	comply 
	complying 
	comprise 
	CON 
	concept 
	concern 
	concerned 
	concerning 
	concise 
	concludes 
	conclusion 
	condition 
	conditioned 
	conditions 
	conduct 
	conducted 
	confer 
	conference 
	confident 
	confidential 
	confirm 
	confirmed 
	confirming 
	confirms 
	conflicts 
	confused 
	conjunction 
	connected 
	connects 
	cons 
	consent 
	consequences 
	consequently 
	consider 
	consideration 
	considered 
	considering 
	consistent 
	consistently 
	constraints 
	consultant 
	consultants 
	consumer 
	consumers 
	contact 
	contains 
	contemplated 
	context 
	continue 
	continued 
	continues 
	continuing 
	continuity 
	continuous 
	contract 
	contracted 
	contracting 
	contracts 
	contraindicated 
	convenience 
	convenient 
	conversation 
	conversations 
	Cooper 
	copies 
	Copley 
	cordial 
	corner 
	correct 
	corrections 
	correctly 
	cosmetic 
	cost 
	costs 
	couldn't 
	Counsel 
	counted 
	counter 
	counties 
	County 
	couple 
	coupled 
	course 
	court 
	cover 
	covered 
	covering 
	CPT 
	Cramer 
	craniofacial 
	cream 
	create 
	creating 
	credentialed 
	credentialing 
	credentials 
	credit 
	criteria 
	Cross 
	Cross/blue 
	crucial 
	curious 
	current 
	currently 
	cycle 

	D
	data 
	date 
	dated 
	David 
	dead 
	deadline 
	dealing 
	dean 
	debate 
	debt 
	decided 
	decides 
	deciding 
	decision 
	decisions 
	declined 
	decrease 
	dedicate 
	dedicated 
	deductible 
	deduction 
	deductions 
	deemed 
	deep 
	define 
	defined 
	defining 
	definition 
	definitions 
	degeneration 
	degree 
	delays 
	deletions 
	demand 
	demands 
	demographic 
	demonstrate 
	demonstrated 
	demonstrating 
	demonstration 
	denial 
	dental 
	dentistry 
	deny 
	department 
	departments 
	departure 
	depend 
	dependent 
	depends 
	depth 
	Dermatology 
	describing 
	descriptions 
	deserve 
	design 
	designated 
	desire 
	desired 
	desires 
	detachment 
	detail 
	detailed 
	details 
	detecting 
	detection 
	determination 
	determine 
	determined 
	determining 
	detriment 
	detrimental 
	detriments 
	develop 
	developed 
	developing 
	development 
	DHL 
	diagnosis 
	diagnostic 
	Diane 
	dictate 
	dictates 
	difference 
	differences 
	difficult 
	diligence 
	directed 
	direction 
	directly 
	director 
	Director's 
	discharge 
	disclose 
	disclosed 
	disclosure 
	discount 
	discounted 
	discounts 
	Discouraged 
	discrepancies 
	discussed 
	discussion 
	discussions 
	diseases 
	displaying 
	docket 
	docs 
	doctor 
	doctor's 
	doctors 
	document 
	documentation 
	dollar 
	dollars 
	Donald 
	door 
	doubt 
	downward 
	Doyle's 
	Dr 
	draft 
	drafting 
	draw 
	drawn 
	drink 
	driving 
	DSH 
	due 
	duly 
	Dunkiel 
	duplicate 
	duplication 
	duties 
	dynamic 

	E
	e-mail 
	earlier 
	earn 
	easy 
	economic 
	educated 
	effect 
	effective 
	effectively 
	effectiveness 
	efficacy 
	efficiency 
	efficient 
	effort 
	eight 
	either 
	elective 
	element 
	elements 
	eligibility 
	eligible 
	else's 
	emergency 
	emergent 
	emphasize 
	employed 
	employees 
	employer 
	employment 
	EMS 
	enable 
	encourage 
	endangered 
	endoscopies 
	endoscopy 
	enforce 
	enforcement 
	engaging 
	enlarge 
	ensure 
	ensuring 
	enter 
	entered 
	entire 
	entirely 
	entities 
	entity 
	environment 
	envisioned 
	episode 
	equal 
	equipment 
	equipped 
	equivalent 
	Eric 
	esophagus 
	Esq 
	essentially 
	establish 
	established 
	estimate 
	estimated 
	estimates 
	et 
	event 
	Eventually 
	everybody 
	everyone 
	everything 
	evidence 
	evident 
	evolving 
	exact 
	exactly 
	examination 
	examinations 
	example 
	exams 
	exascerbated 
	exceed 
	except 
	exception 
	excess 
	exclude 
	excluded 
	exclusively 
	excuse 
	Executive 
	exist 
	existence 
	existing 
	exists 
	expand 
	expansion 
	expect 
	expected 
	expecting 
	expense 
	expenses 
	experience 
	experiences 
	explain 
	explained 
	explaining 
	explanation 
	explanations 
	explicitly 
	exploratory 
	explore 
	expressed 
	expressly 
	extended 
	extent 
	extraction 
	extractions 
	extremely 
	eye 
	eyelid 

	F
	face 
	facilitate 
	facilities 
	facility 
	facing 
	factors 
	factually 
	failure 
	fair 
	fairly 
	fall 
	families 
	fantastic 
	fashion 
	favor 
	favorably 
	favored 
	feasible 
	federal 
	fee 
	feel 
	fewer 
	field 
	figure 
	file 
	filing 
	fill 
	filled 
	final 
	finalized 
	finalizing 
	finally 
	finances 
	financial 
	financially 
	financials 
	findings 
	fine 
	finish 
	firm 
	fiscal 
	fit 
	fits 
	five 
	five-minute 
	fixed 
	Fletcher 
	flexible 
	flow 
	flows 
	focus 
	focused 
	focuses 
	focusing 
	folks 
	follow 
	followed 
	follows 
	followup 
	force 
	forced 
	forego 
	foregoing 
	foreign 
	forgotten 
	format 
	forth 
	forward 
	founder 
	FPL 
	Franklin 
	frankly 
	free 
	freestanding 
	frequent 
	frequently 
	Friday 
	friendly 
	front 
	fruit 
	full 
	fully 
	function 
	funding 
	funeral 
	future 

	G
	gain 
	gap 
	gastroenterologi 
	gastroenterology 
	gastrointestinal 
	gave 
	gender 
	general 
	generally 
	gets 
	GI 
	Gifford 
	gist 
	given 
	gives 
	giving 
	Glanvile 
	Glanville 
	GMCB 
	GMCB-010-15 
	GMCB-010-15CON 
	GMSC 
	goals 
	goes 
	gone 
	goodness 
	gotten 
	governing 
	Grand 
	greater 
	Green 
	ground 
	group 
	guarantee 
	guarantees 
	guess 
	guidance 
	guys 

	H
	hadn't 
	half 
	handle 
	happen 
	happened 
	happening 
	happens 
	happy 
	harm 
	hats 
	haven't 
	having 
	hazardous 
	health 
	hear 
	heard 
	hearing 
	hearings 
	held 
	Hello 
	helpful 
	helps 
	here's 
	hereby 
	hey 
	Hi 
	hierarchy 
	higher 
	highest 
	hired 
	history 
	hit 
	hold 
	holder 
	holes 
	Holmes 
	hope 
	hopefully 
	hoping 
	Hopkins 
	hospital 
	hospital-wide 
	hospitalist 
	hospitals 
	hosting 
	hour 
	hours 
	however 
	HR 
	huge 
	hundred 
	hundreds 

	I
	idea 
	ideal 
	ideas 
	identified 
	identify 
	immediate 
	immensely 
	impact 
	impactful 
	implant 
	implants 
	implement 
	imposed 
	impossible 
	improve 
	improved 
	improvement 
	improves 
	inappropriate 
	include 
	included 
	includes 
	including 
	inclusive 
	income 
	incorporates 
	increase 
	increased 
	independent 
	indicate 
	indicated 
	indicates 
	indicators 
	indictment 
	individual 
	individuals 
	info@capitolcour 
	information 
	informed 
	informs 
	initial 
	initially 
	initiative 
	injectable 
	injection 
	inserted 
	inside 
	insight 
	inspection 
	instances 
	instant 
	instead 
	institution 
	institutional 
	instruction 
	instructions 
	insurance 
	insured 
	insurer 
	insurers 
	integrated 
	integration 
	intend 
	intending 
	intent 
	intentionally 
	interest 
	interested 
	interesting 
	Interestingly 
	interim 
	internally 
	interocular 
	interpret 
	interrupting 
	intervals 
	intervening 
	interview 
	interviews 
	intestine 
	introduction 
	introductory 
	inventory 
	investigating 
	investing 
	investment 
	involved 
	Isle 
	isn't 
	issue 
	issued 
	issues 
	item 
	items 
	itself 
	IVF 

	J
	January 
	JD 
	Jess 
	Jessica 
	Jickling 
	Jill 
	JoAnn 
	job 
	jobs 
	John 
	Johns 
	joined 
	Joint 
	Julia 
	Julie 
	July 
	June 

	K
	Karen 
	Kathy 
	keeps 
	Ken 
	kept 
	Kevin 
	key 
	kinds 
	knowing 
	knowledge 
	known 
	knows 

	L
	lack 
	language 
	Larsen 
	lastly 
	lasts 
	later 
	Laub 
	launch 
	launched 
	law 
	lay 
	layperson 
	lead 
	leader 
	learning 
	least 
	leave 
	leaving 
	led 
	left-hand 
	legal 
	lengths 
	lens 
	less 
	let's 
	letter 
	letters 
	level 
	levels 
	Libertoff 
	lieu 
	likely 
	limited 
	link 
	links 
	listed 
	listen 
	listening 
	lists 
	LLC 
	loaded 
	Loaner 
	local 
	located 
	longer 
	look-up 
	looking 
	looks 
	lose 
	losing 
	loss 
	lots 
	loud 
	loudly 
	loved 
	low 
	lower 
	lowered 
	lowest 
	Lunge 
	Lunge's 

	M
	macular 
	mail 
	maintain 
	maintains 
	major 
	majority 
	makes 
	making 
	manage 
	managed 
	management 
	manager 
	managers 
	Manhattan 
	March 
	margin 
	market 
	match 
	material 
	materials 
	matter 
	Maureen 
	maximum 
	maybe 
	means 
	meant 
	measure 
	measures 
	median 
	Medicaid 
	medical 
	medically 
	Medicar;e 
	Medicare 
	Medicare's 
	medication 
	meet 
	meeting 
	meets 
	member 
	members 
	membership 
	memo 
	memorandum 
	mentioned 
	mentions 
	menu 
	Merit 
	met 
	Metrics 
	MHCDS 
	Michael 
	Michelle 
	microphone 
	mid 
	middle 
	Middlebury 
	midnight 
	migrate 
	migrating 
	Mike 
	million 
	mind 
	mine 
	minimal 
	minimum 
	minor 
	minutes 
	mirror 
	Miss 
	missed 
	mission 
	misunderstood 
	mix 
	mixes 
	model 
	models 
	modify 
	Monday 
	monitor 
	monitoring 
	month 
	monthly 
	months 
	Montpelier 
	mostly 
	motion 
	Mountain 
	mouth 
	move 
	moved 
	moving 
	Mullin 
	multi-specialty 
	multiple 
	mutual 
	myself 

	N
	narrative 
	nation 
	national 
	nationally 
	natural 
	nature 
	nearing 
	nearly 
	necessary 
	necessitate 
	needed 
	needing 
	Needless 
	needs 
	negative 
	negotiate 
	negotiated 
	negotiating 
	negotiation 
	negotiations 
	neighbors 
	net 
	network 
	nice 
	nimbleness 
	NMC 
	non-binding 
	non-discriminati 
	non-participatin 
	non-routine 
	non-UVmmc 
	none 
	nor 
	normal 
	normally 
	Northwest 
	Northwestern 
	Northwestern's 
	Notary 
	note 
	noted 
	notes 
	noticed 
	noticing 
	notify 
	November 
	NPR 
	numbered 
	numbers 
	nurse 
	nurses 

	O
	O'Reilly 
	OB 
	OB/GYN 
	object 
	objective 
	obligations 
	obtain 
	obtaining 
	obviously 
	occur 
	occurrences 
	occurring 
	October 
	offer 
	offered 
	offering 
	office 
	Officer 
	oftentimes 
	one-tenth 
	OneCare 
	ones 
	open 
	opened 
	opening 
	opens 
	operate 
	operated 
	operating 
	operation 
	operational 
	operations 
	ophthalmologist 
	ophthalmologists 
	ophthalmology 
	opinion 
	opportunities 
	opportunity 
	oppose 
	opposed 
	opposition 
	option 
	options 
	opts 
	orally 
	order 
	organization 
	organizations 
	organized 
	original 
	originally 
	ORs 
	ortho 
	orthopedic 
	orthopedics 
	orthopedist 
	others 
	otherwise 
	ought 
	ours 
	out-of-pocket 
	outlier 
	outlined 
	outpatient 
	outside 
	outweigh 
	overall 
	overhead 
	overnight 
	oversee 
	oversight 
	overview 
	owners 

	P
	p.m 
	P.O 
	pages 
	paid 
	pain 
	palate 
	Paoni 
	par 
	participate 
	participating 
	participation 
	particular 
	particularly 
	parties 
	partly 
	partner 
	party 
	passed 
	passing 
	past 
	patient 
	patient's 
	patients 
	patterns 
	pause 
	Pavilion 
	pay 
	payer 
	payers 
	paying 
	payment 
	payments 
	pays 
	PDF 
	pediatric 
	peer 
	Pelham 
	people's 
	per 
	perceived 
	percent 
	percentage 
	perform 
	performance 
	performed 
	performing 
	performs 
	perhaps 
	period 
	permanently 
	permit 
	personal 
	personally 
	perspective 
	pertinent 
	Ph.D 
	physical 
	physician 
	physician's 
	physicians 
	pick 
	pictures 
	piece 
	pieces 
	pitches 
	pitching 
	placement 
	plain 
	plan 
	planned 
	planning 
	plans 
	plastic 
	plastics 
	player 
	playing 
	please 
	pleasure 
	plenty 
	pocket 
	pockets 
	point 
	policies 
	policy 
	polyps 
	population 
	populations 
	portion 
	position 
	positions 
	positive 
	possibilities 
	possibility 
	possible 
	possibly 
	post 
	post-hearing 
	post-op 
	posted 
	posterior 
	posting 
	potential 
	potentially 
	practice 
	practice's 
	practiced 
	practices 
	practicing 
	practitioners 
	pre-op 
	preceded 
	prefer 
	preferably 
	preference 
	preferences 
	prehearing 
	preliminary 
	premature 
	preoperative 
	prepared 
	present 
	presentation 
	presented 
	presenting 
	pressing 
	Preventative 
	previous 
	previously 
	price 
	prices 
	pricing 
	primarily 
	primary 
	prior 
	private 
	privilege 
	privileges 
	probably 
	problem 
	problematic 
	procedure 
	procedure/surger 
	procedures 
	proceed 
	proceeding 
	proceedings 
	process 
	productivity 
	professionally 
	profiles 
	program 
	prohibit 
	project 
	projected 
	projecting 
	projection 
	projections 
	promise 
	promises 
	pronounced 
	proof 
	proposal 
	proposed 
	pros 
	prospective 
	prosthesis 
	protections 
	protest 
	provide 
	provided 
	provider 
	provider's 
	provider-by-prov 
	providers 
	provides 
	providing 
	provision 
	provisions 
	public 
	publicizing 
	publicly 
	published 
	pulled 
	pulling 
	punctuated 
	purpose 
	pursuant 
	pursuing 
	putting 

	Q
	qualifications 
	qualifies 
	quality 
	quarterly 
	questioning 
	Questions/commen 
	quick 
	quickly 
	quite 
	quote 
	quoted 

	R
	raise 
	raised 
	ramp 
	range 
	rank 
	rare 
	rarely 
	rate 
	rates 
	rather 
	re 
	reach 
	reached 
	reaching 
	readable 
	reading 
	reads 
	real 
	realign 
	realities 
	reality 
	really 
	reason 
	reasons 
	rebalance 
	receive 
	received 
	receives 
	receiving 
	recent 
	recently 
	Recess 
	recognize 
	recommendation 
	recommendations 
	recommended 
	recommending 
	reconstructive 
	reconvene 
	records 
	recruit 
	reduce 
	reduced 
	reduction 
	reductions 
	reengaged 
	refer 
	reference 
	referred 
	referring 
	reflected 
	reform 
	regard 
	regarding 
	regardless 
	regional 
	registered 
	regular 
	regularly 
	regulation 
	regulatory 
	reimbursed 
	reimbursement 
	reimbursements 
	relate 
	related 
	relationship 
	release 
	released 
	relevant 
	reliably 
	relitigate 
	relitigating 
	rely 
	relying 
	remain 
	remains 
	remind 
	reminding 
	removal 
	remove 
	removed 
	repair 
	repairs 
	repeatedly 
	report 
	reported 
	reporter 
	REPORTERS 
	reporting 
	reports 
	represent 
	Representative 
	Representative's 
	represented 
	representing 
	request 
	requested 
	require 
	required 
	requirement 
	requirements 
	requires 
	requiring 
	reschedule 
	rescheduled 
	rescheduling 
	Rescue 
	residents 
	respect 
	respectfully 
	respond 
	responded 
	response 
	responsibility 
	responsible 
	rest 
	restricted 
	restrictions 
	resubmit 
	result 
	results 
	resume 
	resurveyed 
	retaliation 
	retina 
	retinal 
	retired 
	retirement 
	retirements 
	retiring 
	return 
	reused 
	reveals 
	revenue 
	reversal 
	review 
	reviewed 
	reviewing 
	ridiculously 
	right-hand 
	rights 
	rise 
	risk 
	risks 
	RN 
	Robin 
	Robin's 
	room 
	rooms 
	route 
	routine 
	routinely 
	rude 
	rule 
	run 
	running 
	runs 
	rural 

	S
	sad 
	safe 
	safely 
	safest 
	safety 
	sat 
	satisfaction 
	satisfied 
	satisfies 
	satisfy 
	Saunders 
	savings 
	saying 
	says 
	scenario 
	schedule 
	scheduled 
	schedules 
	scheduling 
	scientific 
	scope 
	scraped 
	screen 
	screening 
	screenings 
	searching 
	Seasons 
	seated 
	seconded 
	section 
	secured 
	seeing 
	seeks 
	seems 
	segment 
	Selectboard 
	self 
	send 
	sense 
	sensitive 
	sensitivity 
	sent 
	separate 
	separated 
	September/octobe 
	sequentially 
	series 
	seriously 
	serve 
	served 
	server 
	service 
	services 
	serving 
	session 
	sets 
	setting 
	settings 
	settled 
	seven 
	several 
	severely 
	shall 
	share 
	shared 
	Shaw 
	she's 
	sheet 
	shied 
	Shield 
	shift 
	shifted 
	shop 
	short 
	Shorthand 
	Shouldice 
	shouldn't 
	showed 
	showing 
	shows 
	sign 
	sign-up 
	signed 
	significant 
	significantly 
	signify 
	signs 
	similar 
	similarly 
	simple 
	simpler 
	simply 
	simultaneous 
	single 
	site 
	sites 
	situation 
	situations 
	six 
	size 
	skimming 
	slanted 
	smaller 
	smile 
	smoother 
	sole 
	solely 
	somebody 
	somehow 
	someone 
	sophistication 
	sorry 
	sort 
	sorts 
	sounds 
	source 
	speak 
	speaks 
	specialist 
	specializes 
	specialties 
	specialty 
	specific 
	specifically 
	specifies 
	specify 
	spend 
	splash 
	spoke 
	spreadsheets 
	Springfield 
	Squad 
	St 
	staff 
	staffing 
	stakeholders 
	stand 
	standard 
	standpoint 
	stands 
	start 
	started 
	starting 
	starts 
	state 
	stated 
	statement 
	states 
	statewide 
	stating 
	status 
	statutes 
	stay 
	stays 
	steady 
	steering 
	stenographic 
	step 
	sterilization 
	stipulated 
	stomach 
	Stone 
	stop 
	straightforward 
	strange 
	Strategies 
	Street 
	strikes 
	strong 
	structured 
	studies 
	stuff 
	subject 
	submission 
	submit 
	submitted 
	subsequent 
	substantiation 
	success 
	successful 
	successfully 
	sudden 
	sufficiency 
	suggest 
	suggested 
	suggesting 
	suitable 
	suited 
	summarize 
	summarizing 
	summary 
	summer 
	super 
	supplemented 
	supplies 
	supply 
	support 
	suppose 
	surgeon 
	surgeons 
	surgeries 
	surgery 
	surgical 
	surprised 
	surprises 
	surrounding 
	survey 
	surveyed 
	surveyors 
	surveys 
	Susan 
	suspect 
	sustain 
	sustainable 
	swallowed 
	swear 
	swearing 
	sworn 
	symptoms 
	system 
	Systems 

	T
	tab 
	table 
	tables 
	tabs 
	tackled 
	taken 
	takes 
	taking 
	Task 
	team 
	tear 
	Technical 
	techniques 
	teeth 
	telephone 
	tells 
	ten 
	tend 
	tenth 
	term 
	terms 
	tertiary 
	testified 
	testify 
	testimony 
	tests 
	text 
	thank 
	Thanks 
	their's 
	therapeutic 
	there's 
	therefore 
	thing 
	thinking 
	third 
	thorough 
	though 
	thoughts 
	thousands 
	threat 
	threaten 
	threatened 
	threatening 
	threshold 
	throughout 
	thrown 
	Thus 
	timely 
	tiny 
	Title 
	today 
	Tom 
	tomorrow 
	tool 
	top 
	total 
	tour 
	towards 
	town 
	trace 
	track 
	trail 
	trained 
	transcript 
	transcription 
	transfer 
	transferred 
	transfers 
	transformation 
	transforming 
	transparency 
	transparent 
	transportation 
	travel 
	traveling 
	treating 
	treatment 
	tremendous 
	trend 
	tried 
	Tristan 
	troublesome 
	true 
	tube 
	turn 
	turning 
	Tyler 
	type 
	types 
	typically 

	U
	U.S 
	ultimately 
	unclear 
	undefined 
	undergoes 
	undergoing 
	underneath 
	understand 
	understanding 
	unexpected 
	unexpectedly 
	unfortunate 
	unfortunately 
	uniform 
	unique 
	unit 
	Unitas 
	universal 
	University 
	unless 
	unnecessary 
	unscheduled 
	unsustainable 
	unwilling 
	update 
	updated 
	updates 
	upon 
	upper 
	urgent 
	urgently 
	useful 
	Usifer 
	using 
	usually 
	Utica 
	UVM 
	UVM's 
	UVMMC 
	UVMMC's 

	V
	VAHHS 
	validate 
	value 
	values 
	variable 
	variation 
	varied 
	variety 
	various 
	vary 
	vehicle 
	vein 
	venue 
	verbal 
	verbalize 
	verification 
	verified 
	verify 
	Vermont 
	Vermont's 
	Vermonters 
	versus 
	via 
	Vicki 
	Vicky 
	view 
	viewed 
	vision 
	visit 
	visual 
	vitrectomy 
	vitreoretinal 
	volume 
	volumes 
	voting 

	W
	W-2 
	wait 
	waiting 
	walk 
	wanted 
	wants 
	ways 
	we'll 
	we're 
	we've 
	wear 
	web 
	Wednesday 
	week 
	weekdays 
	weeks 
	Weissgold 
	welcome 
	wellness 
	weren't 
	what's 
	whatever 
	whatsoever 
	whenever 
	whereas 
	wherein 
	Whereupon 
	whether 
	whichever 
	whole 
	wholeheartedly 
	whom 
	whose 
	wide 
	wider 
	willing 
	wish 
	withheld 
	within 
	witness 
	witnesses 
	won't 
	wondering 
	works 
	worried 
	wouldn't 
	writing 
	written 
	wrong 
	wrote 

	Y
	Yeah 
	yesterday 
	yet 
	York 
	you'll 
	Young 
	Young's 
	Yours 
	yourself 

	Z
	Zeller 



