


 

 
May 1, 2017 
 
Dear Green Mountain Care Board Members: 
I am writing to urge you to please support the opening of the Green Mountain Surgery Center, a multi-specialty 
facility that the committed independent doctors of HealthFirst are working hard to establish. I further ask that 
you please see past the self-serving arguments of the nearby hospitals, which are clearly concerned with losing 
patients to a potentially better, lower-cost alternative, and that you grant a certificate of need to permit this 
independent center to be realized. 
 
A free-standing independent surgical center would not only provide surgeries at a markedly reduced cost, but 
would also increase access and expedite quality care and likely better outcomes. 
 
As the executive director of the Association of Independent Doctors, I lead a national nonprofit trade association 
that has 1000 members in 32 states, and five state chapters, including a chapter in Vermont.  
Independent doctors in your state reached out to our association looking for support and reinforcement in their 
fight to stay independent of corporate medicine. They realize, as we at AID know, that when hospitals employ 
doctors, and seek to consolidate, they gain bargaining power with payers, which allows hospitals to get paid 
more for the same procedures. These added costs compound when employed doctors refer patients to hospital-
owned facilities, such as outpatient surgery centers. 
 
Moreover, repeated studies have shown that when independent doctors treat patients in free-standing facilities, 
costs are often 30-to-60 percent less, often with better outcomes. I am confident this would be the case with 
the Green Mountain Surgery Center. 
 
I have shared this situation with my contacts at the Federal Trade Commission, an agency I have worked with 
several times over the past few years to successfully fight health-care consolidations in other states that would 
form monopolies and harm consumers. The FTC along with the Office of Policy Planning agree that this situation 
also appears to be anti-competitive, and joins me in encouraging you to decide in favor of increased 
competition. 
 
Furthermore, the officer I spoke to suggested I cite for you recent arguments the FTC and Department of Justice 
presented in Alaska regarding its CON law, regulations that in general have proven to be a mixed blessing. Acting 
FTC Chairman Maureen K. Ohlhausen, cited this concern: “CON laws can restrict entry and expansion, limit 
consumer choice, and stifle innovation. The CON process can be exploited by incumbent firms to thwart or delay 
entry by new competitors…harming free markets and consumers.” 
 
We don’t want that to happen in Vermont. The Green Mountain Care Board has an opportunity to bring lower 
costs and greater options to consumers. I sincerely hope that you will take this opportunity to add an outpatient 
surgical option that will benefit patients, employers, and all Vermonters.  
 
Sincerely, 
Marni Jameson Carey 
Executive Director 
marni@aid-us.org  
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May 2, 2017 

 

Green Mountain Care Board 

3rd Floor City Center 

89 Main Street 

Montpelier, VT 05620 

 

Re: HCA Comments on CON GMCB-010-15con Green Mountain Surgery Center 

 

Dear Members of the Green Mountain Care Board, 

 

The Office of the Health Care Advocate (HCA) has chosen to participate in the above-captioned 

Certificate of Need (CON) proceedings as an interested party because of the project’s potential 

impact on Vermonters. We ask the Green Mountain Care Board (the Board) to approve ACTD 

LLC’s CON for establishment of the Green Mountain Surgery Center (GMSC) and to impose a 

set of conditions to ensure that the GMSC is accountable to patients and to Vermont’s health care 

system. We believe that this facility, with the conditions we suggest, will be beneficial to 

consumers and therefore to the health care system as a whole.  

 

In its application and related materials, ACTD has stated that the GMSC will give patients and 

doctors an affordable, efficient, high quality option for a limited set of medical procedures. 

ACTD has stated that Vermonters will have access to the facility regardless of their insurance 

status and that the GMSC will implement a financial assistance policy that adheres to federal 

requirements for nonprofit hospitals. We appreciate these assurances from ACTD and ask the 

Board to ensure that they are realized.  

 

The other intervening parties in this matter, the Vermont Association of Hospitals and Health 

Systems and Northwestern Medical Center, expressed concerns about the potential effects of the 

GMSC on hospitals’ revenue. We do not believe that the possible negative impact on hospitals’ 

revenue in this case negates the need for improvement and innovation in other parts of our health 

care system. We are confident that the hospitals have the ability and financial flexibility to adapt 

to changes in the system including this relatively small project. We believe that the other 

concerns raised by the two parties were not supported by evidence, were addressed sufficiently 

by the applicant, and/or are addressed by the conditions we suggest. 

 

We appreciate the applicant’s stated commitment to increasing access, affordability, efficiency, 

and price transparency; maintaining or improving quality of care; providing appropriate, 



 

 

evidence-based services; and being an active, collaborative member of Vermont’s health care 

system. We further recognize the value in supporting a provider-friendly work environment to 

the extent that it will improve provider recruitment and retention in Vermont. To ensure that 

these goals are met we ask the Board to approve the GMSC CON and to apply the conditions 

outlined below.  

 

1. Payer Mix and Utilization 

a. The GMSC must serve all Vermonters without regard to any individual’s payer 

type, insurance status, or ability to pay for necessary services. The GMSC must 

serve Medicaid and Medicare beneficiaries, and un- and under-insured 

Vermonters, without applying a quota to the number of patients in any category.  

b. The GMSC must demonstrate that it serves, at a minimum, a reasonably 

proportionate number of Medicaid patients to the number of Medicaid patients 

served by the local hospitals, except to the extent that the Medicaid patients 

choose to receive care at local hospitals over the surgery center or it is necessary 

based on acuity.  

c. The GMSC must provide appropriate services and must ensure that its rates of 

utilization are in line with patient needs.   

Reporting 

 ACTD must submit, quarterly in the first year and annually thereafter (or more 

often at the Board’s request), a report to the Board outlining the GMSC’s payer 

mix by provider and procedure, comparative information for local hospitals, and 

to the extent it is available, comparative information for the region and state. If 

the proportion of Medicaid patients served by GMSC differs significantly from 

the proportion at local hospitals, ACTD must provide a written explanation of the 

reasons behind the difference.  

 ACTD must submit annually a report to the Board outlining the number and types 

of procedures performed at the GMSC, and to the extent it is available, 

comparative information for the region and state. 

 ACTD must submit annually a financial report to the Board that includes the 

GMSC’s net patient revenue, operating expenses, and profits.  

 

2. Price Transparency 

a. ACTD must ensure that the GMSC’s prices are available to the public on its 

website, and to patients who may receive care at the GMSC in advance of any 

procedure. The provider must give each patient a written disclosure that outlines 

the total price of the planned procedure, as well as the portion of such cost that 

would be the patient’s responsibility, prior to scheduling the procedure at the 

GMSC.  

 

 



 

 

Reporting 

 ACTD must document the price disclosure in the patient’s chart and provide the 

Board with its price transparency policy and/or materials at the Board’s request.  

 

3. Patient Financial Assistance 

a. ACTD must adopt and maintain a patient financial assistance policy (FAP) in line 

with the requirements of IRS regulation 26 CFR 1.501(r)-4 for all services 

provided at the GMSC.  

Reporting 

 ACTD must submit its FAP, application for financial assistance, and plain 

language version of the FAP to the Board and attest that the GMSC is following 

the FAP requirements of IRS regulation 26 CFR 1.501(r)-4. ACTD must submit 

its FAP to the Board whenever there is a change made to the FAP or surrounding 

policies.  

 

4. Shared Decision Making 

a. To promote appropriate levels of utilization and patient-centered care, providers 

who practice at the GMSC must conduct shared decision making with each 

patient who may choose to have a procedure at the GMSC.  

b. Shared decision making must include working with patients to ensure that they 

are informed about and understand their choices and the clinical evidence behind 

those choices, that risks and expected outcomes are considered, and that patient 

preferences and values are appreciated. 

Reporting 

 Providers who practice at the GMSC must document the shared decision making 

process in the patient’s chart and provide the Board with information about their 

shared decision making practices at the Board’s request. 

 

5. Informed Consent 

a. Prior to performing a procedure at the GMSC, the provider must inform the 

patient about the choices the patient has (e.g., having the procedure at the GMSC 

or at one or more hospitals; options the patient may have other than the 

procedure) so that the patient understands his or her options and the risks and 

benefits of those options.  

b. Patients must be informed about the GMSC’s pricing for the procedure and its 

FAP. Additionally, patients must be informed if the provider has a financial stake 

(owner/investor) in the GMSC.  

c. Prior to performing a procedure at the GMSC the provider must obtain signed 

consent from the patient stating that the patient is informed about his or her 



 

 

options and has been given pricing information, the plain language version of the 

FAP, and information about the provider’s stake in the GMSC if applicable. The 

consent form must be in plain language and must be given to the patient in a 

manner that is understandable by the patient, including providing translators as 

necessary. The HCA must have the opportunity to review any consent forms and 

provide feedback.  

Reporting 

 ACTD must make its informed consent policies, procedures, materials, and forms 

available to the Board upon request.  

 

6. Health Care Reform and System Participation  

a. ACTD and the GMSC must participate in good faith in health care reform and 

health care system improvement efforts, including providing input for hospitals’ 

Community Health Needs Assessments, if asked, and continually working to 

provide high quality and high value care.  

Reporting 

 On an annual basis, ACTD must report to the Board on its health care reform and 

health care system improvement efforts. If ACTD encounters barriers to 

participation in these efforts, these must be reported to the Board in a timely 

manner.   

 

Enforcement 

 If any condition or component of a condition is not met, ACTD must submit a written 

explanation to the Board and suggest a corrective action plan.  

 The Board may accept or amend the proposed corrective action plan, and may impose 

additional limitations on the surgery center or revoke the CON if the corrective action plan 

is not satisfactorily implemented.  

 We recognize that in accordance with GMCB Certificate of Need rule 4.500(4), the 

applicant may seek relief from a condition in the future by filing a written request to the 

Board.  

 

Thank you for considering our comments. 

 

Sincerely, 

 

s\ Julia Shaw 

Health Care Policy Analyst, Office of the Health Care Advocate 

 

s\ Kaili Kuiper 

Staff Attorney, Office of the Health Care Advocate 



From: GMCB.Board@vermont.gov
To: GMCB - Board
Subject: Form submission from: Public Comment
Date: Thursday, May 04, 2017 10:56:54 AM

Submitted on Thursday, May 4, 2017 - 10:56am
Submitted by anonymous user: [172.30.78.110]
Submitted values are:

Name: Alan Matson
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Address: 792 South Prospect, Burlington
Email Address: amatson@gmail.com
Topic: Certificate of Need
Comment:
Green Mountain Surgery Center

This comment is in support of the proposed ambulatory surgical center, the
Green Mountain Surgery Center.
What got me thinking about writing this letter was Jeff Tieman’s April 28
Opinion piece in the “Burlington Free Press.” The first comment that got
me concerned was when Mr. Tieman said, “Vermont’s highly regulated
hospitals take seriously the business of delivering the best care at the
lowest possible cost.” The concern is that this same month it’s been
reported that VT hospitals have come in once again with revenue significantly
over budget (over 2%) and with surpluses that again exceed budget. The same
happened last year and the Care Board asked the providers to return some, but
not all, of these surpluses to the community. It would appear to me that if
these hospitals took seriously the lowest possible cost, they wouldn’t be
coming in over budget with surpluses these past two years.
And yet, there was an even more troubling argument put forward by Mr. Tieman
that got me to follow through on writing this letter. Mr. Tieman argues that
the Green Mountain Surgery Center would create unregulated, excess capacity
for surgery facilities in the State which is detrimental to health care in
the state.
Let me begin by addressing unregulated. What exactly is the issue here? My
understanding is that surgeons would have (assuming the Surgery Center is
approved) a choice of where to perform the operation. The surgeons might be
able to offer their patients a choice. There might be a price difference.
There might be a facility difference, such as ‘regulated’ versus
‘unregulated’ or a facility difference such as rate of infection
post-surgery. Those are choices the surgeon and patient would make and
doesn’t make things wrong. My sister is a veteran and has had two knee
surgeries (not in Vermont). Both times her surgeon has offered her various
options as to where to have the surgeries (VA versus private facility) and
they have collaborated together for the best timing/cost/facility decision.
Wouldn’t this be the same? Also, there’s a point Mr. Tieman makes about
the facility taking or not taking Medicaid patients. Once again, I don’t
see how this is relevant since it will be the surgeon who is truly the party
who takes or doesn’t take the Medicaid patient.
On the excess capacity front, it would seem to me that if a competitive
facility is okayed, and it leads to excess capacity, then the facility that
is empty is not meeting the market’s need. If it’s the hospital that
suffers, then it will need to (and probably should have) stepped up its game
prior to the Surgery Center being approved. If it’s the Surgery Center that
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goes empty, then they are the facility not meeting the need. Either way, I
have a hard time understanding why excess capacity is a problem.
Unless, I suppose, the argument goes that a health care facility needs to be
looked at in the entirety and not part by part. This gets to be a slippery
slope from my standpoint for many reasons and would really require another
even longer letter. Let me just give a quick counterexample from outside of
the medical world. Microsoft tried to force people to use their browser
because it was integral to their operating system. A similar argument here
says that hospitals are still needed for post-operative care so it only makes
sense to have surgical facilities within the hospital. This same argument
could be made for everything from x-rays to pharmacies to lab tests. It’s
simply not true that one provider needs to be providing all these services,
just as Microsoft Explorer was not required to use Windows 10.
In conclusion, I Mr. Tieman’s opinion piece woke me up to what I think are
the real issues here, and probably not in the way he intended. I support the
approval of the Green Mountain Surgery Center.

The results of this submission may be viewed at:
http://gmcboard.vermont.gov/node/277/submission/1157

http://gmcboard.vermont.gov/node/277/submission/1157


Unhealthy Monopoly - Katharine Hikel, MD 

 The UVM medical establishment’s opposition to a new ambulatory surgical center is no 

surprise. The current regime promotes the ‘mine is bigger’ philosophy of corporate dominance, 

despite decades of financial, government, and healthcare studies showing that lack of 

competition escalates patient costs. 

 This is the same fraternity that’s opposed a freestanding , midwife-run birth center for 30 years 

(Vermont is the only New England state that lacks this affordable, woman-centered option). 

Meanwhile, the UVMMC monopoly boasts a 72% repeat-cesarean rate.  

Have it their way.  

 Meanwhile (despite freedom of the press, it’s trouble reporting this) I know that UVMMC’s 

$1.9 million-per-year CEO is the guy who told a woman: “The uterus is a dumb organ. All it 

does is bleed.” He’s also the one who, as a surgeon, repeatedly encouraged the gang-bang 

‘vaginal exam under anesthesia’ ritual, where a lineup of docs-in-training – mostly guys of 

course – stuck their hands into the private parts of anesthetized women to “feel the pathology”, 

as he put it. 

 You could call this our own presidential pussy-grabbing problem. And yes, it still goes on.  We 

could surmise that the corporate culture is to get away with as much as possible without patients’ 

awareness.  

It would seem that an alternative model is long overdue. 

Women’s health is not the only area of corporate trumpery. The expensive DaVinci robotic-

surgery tool is also a hot item in urology, for prostate removal.  The device requires longer 

training (meaning more practice surgeries) than old analog methods. Like all electronic devices, 

it’s disposable; UVMMC’s was replaced last year, after 8 years, for $2.4 million. One concern 

may well be that a new surgery center will continue the culture of overuse of high-revenue 

procedures to support the facility, as UVMMC is now doing.   

But the current health-care monopoly model disallows comparative outcome studies: are patients 

better off in smaller facilities with less overhead and more patient-to-provider connection? 

There’s some data we need. 

Of course the head of Vermont Association of Hospitals and Health Systems and his trustees – 

CEOs of Vermont hospitals -- oppose alternative models of care. Their healthcare cartel spends 

more on lobbying than any other industry in the US. They know the financial data about hospital 

monopolies inflating patient costs. They don’t care.  It’s money in their pockets.  

Meanwhile, VAHHS has advocated a 3.5% or more budget increase every year for Vermont 

hospitals – which, over the last decade, has given us an 80% or more increase in healthcare 

premiums. Few workers in Vermont (other than healthcare CEOS) enjoy corresponding wage 

increases. The hospital cartel invariably cites the Commonwealth Fund’s scoring of Vermont’s 



health care as number one in the nation. They neglect to say that we’re also famous for a 

relatively healthy population that pays the nation’s highest premiums to support this overbuilt, 

revenue-hungry monopoly. 

 Perhaps it’s time for an alternative. 

The hospital cartel criticizes the ‘for-profit’ status of the proposed surgery center; but our non-

profit hospitals are entrenched in the for-profit loan market. Industry rating of hospital debt 

depends on revenue increases and operating margins – that is, more money from a population 

less able to afford it. This approach gave us the subprime-mortgage collapse. Physician, heal 

thyself. 

    And Vermont’s for-profit companies have famously created community-benefiting strategies, 

such as the  wage differential, which guaranteed lowest-wage employees a certain percentage of 

highest employee wagess. Not so at UVMMC. The CEO justifies his inflated compensation 

package, and those of his cronies, as ‘following the national average.’ Meanwhile, a UVMMC 

surgical technologist – one of several upon whom the function of entire departments rests – 

reports wages in the $15/hr bracket, after years of overnight shifts, organizing, preparing, 

cleaning, repairing, and restocking the complex surgical equipment the industry demands.  My 

source said that the national average is in the $20/hour range. We spoke in a large retail outlet, 

where she helped me with purchases while restocking shelves – a day job she takes to 

supplement her meager wages at UVMMC. She said, “Surgical techs and support staff are in 

favor of  independent centers. They offer better pay.”  

And - regarding Tierman's misleading claim that independent ambulatory surgical centers are 

'unregulated': all licensed practitioners in VT are subject to the same state and professional 

standards. 

 

Academic medical centers are known drivers of high patient costs. Despite his praise for the 

network, Dr. Ulager is an example of the dysfunction of consolidation.  Since the acquisition by 

UVMMC of Hinesburg Family Health, where Dr. Ulager was our primary care physician, it 

became impossible to see him; care was provided by random associates, at escalating cost. We 

switched to a Community Health Center, where we each have ongoing relationships with 

primary-care docs at much lower cost per visit.  Bigger is not better. 

It’s time to bend the corporate curve and welcome community-based alternatives -- small, 

independent, local, sustainable.  Patient-centered care means patient choice.  

 Katharine Hikel is co-chair of the Right Care Alliance Women’s Health Council. 

  

  

 

http://rightcarealliance.org/


REFERENCES 

UVMMC 28% VBAC rate (=72% repeat surgical births) : 

https://www.uvmhealth.org/medcenter/pages/Departments-and-

Programs/Womens-Health/Quality-Reports/Birthing-Obstetrics-Clinical-Data.aspx 

 DaVinci robotic surgery problems: 

http://www.medscape.com/viewarticle/806484 

http://surgicalwatch.com/davinci-robot/surgery-problems/ 

          - underreported: https://well.blogs.nytimes.com/2013/09/09/new-concerns-

on-robotic-surgeries/ 

- higher cost/revenue: http://www.beckershospitalreview.com/hospital-

physician-relationships/da-vinci-robots-minimally-invasive-miracle-or-costly-

conundrum.html 

- replacement costs, UVMMC, 2016: 

http://gmcboard.vermont.gov/sites/gmcb/files/files/certificate-

need/daVinci%20Replacement%20CON%20Application_2016_05_04.pdf 

- prostatectomy overuse: http://www.aboutlawsuits.com/robotic-

prostatectomy-overused-cancer-treatment-49822/ 

- surgeons denying side effects: 

http://www.nytimes.com/2011/09/25/sunday-review/the-side-effects-of-prostate-

surgery.html 

Health care lobbying - $509 million: 

organizations from the healthcare industry accounted for the greatest share of 
spending by any industry in 2016.  

http://www.beckershospitalreview.com/finance/top-25-lobbyists-by-spending-
who-spent-on-healthcare-issues-in-2016.html 

  

 

https://www.uvmhealth.org/medcenter/pages/Departments-and-Programs/Womens-Health/Quality-Reports/Birthing-Obstetrics-Clinical-Data.aspx
https://www.uvmhealth.org/medcenter/pages/Departments-and-Programs/Womens-Health/Quality-Reports/Birthing-Obstetrics-Clinical-Data.aspx
http://www.medscape.com/viewarticle/806484
http://surgicalwatch.com/davinci-robot/surgery-problems/
https://well.blogs.nytimes.com/2013/09/09/new-concerns-on-robotic-surgeries/
https://well.blogs.nytimes.com/2013/09/09/new-concerns-on-robotic-surgeries/
http://www.beckershospitalreview.com/hospital-physician-relationships/da-vinci-robots-minimally-invasive-miracle-or-costly-conundrum.html
http://www.beckershospitalreview.com/hospital-physician-relationships/da-vinci-robots-minimally-invasive-miracle-or-costly-conundrum.html
http://www.beckershospitalreview.com/hospital-physician-relationships/da-vinci-robots-minimally-invasive-miracle-or-costly-conundrum.html
http://gmcboard.vermont.gov/sites/gmcb/files/files/certificate-need/daVinci%20Replacement%20CON%20Application_2016_05_04.pdf
http://gmcboard.vermont.gov/sites/gmcb/files/files/certificate-need/daVinci%20Replacement%20CON%20Application_2016_05_04.pdf
http://www.aboutlawsuits.com/robotic-prostatectomy-overused-cancer-treatment-49822/
http://www.aboutlawsuits.com/robotic-prostatectomy-overused-cancer-treatment-49822/
http://www.nytimes.com/2011/09/25/sunday-review/the-side-effects-of-prostate-surgery.html
http://www.nytimes.com/2011/09/25/sunday-review/the-side-effects-of-prostate-surgery.html
http://www.beckershospitalreview.com/finance/top-25-lobbyists-by-spending-who-spent-on-healthcare-issues-in-2016.html
http://www.beckershospitalreview.com/finance/top-25-lobbyists-by-spending-who-spent-on-healthcare-issues-in-2016.html


Surgical technologist salary (median): 

http://www1.salary.com/Surgical-Technologist-Salary.html  

Vermont, highest healthcare premiums: 

http://www.vermontbiz.com/news/january/study-vermont-has-highest-health-

insurance-premiums-us  

Consolidation drives up costs - even as VT corporate hospital culture ignores a 

decade of data: 
 

 

2007: 

https://www.researchgate.net/profile/Emmett_Keeler/publication/6712036_The_Effects_of_Multi-

Hospital_Systems_on_Hospital_Prices/links/0046353ab15df297b6000000.pdf 

 

2009: 

http://www.cbsnews.com/news/hospital-mergers-are-a-major-health-cost-driver/ 

 

2010: 

http://www.washingtonpost.com/wp-dyn/content/article/2010/09/25/AR2010092503006.html 

 

 

2012: 

https://www.forbes.com/sites/theapothecary/2012/03/01/how-hospital-mergers-increase-health-costs-and-what-to-

do-about-it/#2d0de8c72e44 

 

http://www.rwjf.org/en/library/research/2012/06/the-impact-of-hospital-consolidation.html 

 

2013: 

http://www.beckershospitalreview.com/hospital-transactions-and-valuation/report-hospital-consolidation-will-cause-

massive-inflation.html 

 

http://www.beckershospitalreview.com/hospital-management-administration/is-bigger-always-better-exploring-the-

risks-of-health-system-mega-mergers.html 

 

 

2014 (the light dawns): 

 

https://www.wsj.com/articles/suzanne-f-delbanco-medical-mergers-are-driving-up-health-costs-1412119178 

 

http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/hospital-

employment/monopolizing-medicine-why-hospital-consolidation-?trendmd_shared=1 

 

http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/hospital-

employment/monopolizing-medicine-why-hospital-consolidation-?page=0,1& 

trendmd_shared=1 

 

http://www.beckershospitalreview.com/hospital-transactions-and-valuation/partners-mergers-would-increase-costs-

for-massachusetts-consumers-insurers-say.html 

 

http://www.beckershospitalreview.com/hospital-transactions-and-valuation/economists-oppose-partners-south-

http://www1.salary.com/Surgical-Technologist-Salary.html
http://www.vermontbiz.com/news/january/study-vermont-has-highest-health-insurance-premiums-us
http://www.vermontbiz.com/news/january/study-vermont-has-highest-health-insurance-premiums-us
https://www.researchgate.net/profile/Emmett_Keeler/publication/6712036_The_Effects_of_Multi-Hospital_Systems_on_Hospital_Prices/links/0046353ab15df297b6000000.pdf
https://www.researchgate.net/profile/Emmett_Keeler/publication/6712036_The_Effects_of_Multi-Hospital_Systems_on_Hospital_Prices/links/0046353ab15df297b6000000.pdf
http://www.cbsnews.com/news/hospital-mergers-are-a-major-health-cost-driver/
http://www.washingtonpost.com/wp-dyn/content/article/2010/09/25/AR2010092503006.html
https://www.forbes.com/sites/theapothecary/2012/03/01/how-hospital-mergers-increase-health-costs-and-what-to-do-about-it/#2d0de8c72e44
https://www.forbes.com/sites/theapothecary/2012/03/01/how-hospital-mergers-increase-health-costs-and-what-to-do-about-it/#2d0de8c72e44
http://www.rwjf.org/en/library/research/2012/06/the-impact-of-hospital-consolidation.html
http://www.beckershospitalreview.com/hospital-transactions-and-valuation/report-hospital-consolidation-will-cause-massive-inflation.html
http://www.beckershospitalreview.com/hospital-transactions-and-valuation/report-hospital-consolidation-will-cause-massive-inflation.html
http://www.beckershospitalreview.com/hospital-management-administration/is-bigger-always-better-exploring-the-risks-of-health-system-mega-mergers.html
http://www.beckershospitalreview.com/hospital-management-administration/is-bigger-always-better-exploring-the-risks-of-health-system-mega-mergers.html
https://www.wsj.com/articles/suzanne-f-delbanco-medical-mergers-are-driving-up-health-costs-1412119178
http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/hospital-employment/monopolizing-medicine-why-hospital-consolidation-?trendmd_shared=1
http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/hospital-employment/monopolizing-medicine-why-hospital-consolidation-?trendmd_shared=1
http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/hospital-employment/monopolizing-medicine-why-hospital-consolidation-?page=0,1&trendmd_shared=1
http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/hospital-employment/monopolizing-medicine-why-hospital-consolidation-?page=0,1&trendmd_shared=1
http://medicaleconomics.modernmedicine.com/medical-economics/content/tags/hospital-employment/monopolizing-medicine-why-hospital-consolidation-?page=0,1&trendmd_shared=1
http://www.beckershospitalreview.com/hospital-transactions-and-valuation/partners-mergers-would-increase-costs-for-massachusetts-consumers-insurers-say.html
http://www.beckershospitalreview.com/hospital-transactions-and-valuation/partners-mergers-would-increase-costs-for-massachusetts-consumers-insurers-say.html
http://www.beckershospitalreview.com/hospital-transactions-and-valuation/economists-oppose-partners-south-shore-merger.html


shore-merger.html 

 

http://www.beckershospitalreview.com/hospital-transactions-and-valuation/are-medical-mergers-the-root-of-rising-

healthcare-costs.html 

 

http://www.nejm.org/doi/full/10.1056/NEJMp1313948?query=TOC& 

 

2015: 

http://www.expressnews.com/business/health-care/article/Expert-Consolidations-mergers-driving-up-health-

6086331.php?t=0e3d1707ccc380f523&cmpid=twitter-premium 

 

https://www.nytimes.com/2015/08/03/business/bigger-may-be-better-for-health-insurers-but-doubts-remain-for-

consumers.html?action=click&contentCollection=Business%20Day&module=RelatedCoverage&region=Marginalia
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and 2017 - 

http://www.burlingtonfreepress.com/story/opinion/my-turn/2017/01/27/opinion-bigger-health-care-

better/97141706/?from=global&sessionKey=&autologin=   
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Regarding the addition of an outpatient surgical care center in the Burlington area, I ou l""&c :0apresen� �;e,.y0- m 

experience in the last few weeks with taking a young man to the UVMMC emergency room. I speak as a 30+ year retiree 

of MCHV who used to be proud of that institution, but not anymore because of this young man's recent experience and 

my own, recorded later in the letter. Yes there are very qualified and talented doctors at that facility but UVMMC is so 

poorly run businesswise efficiency and good care are non events. 

I helped a young man who was bleeding red blood from his rectum and went to an urgent care center who said he 

should be seen at the emergency room immediately. The Urgent Care center sent him along with a referral. We went 

to the ER at about 3:15 in the afternoon and the ER waiting room was empty. He was finally taken into an exam room at 
around 6:30, 3 hours later. Three different doctors evaluated his situation and had 3 varying opinions from 1. Send him 

home, 2. It needed immediate attention by GI group and 3. Admit him. They did also find dark blood in his stool. About 

8:45 he was discharged with a prescription for 3 meds - 2 of the "codone" types and an ointment. He went to the 

hospital pharmacy they could not fill the ointment because the prescription was written incorrectly (4 instead of .4- a 

dangerous level that isn't even made) plus he didn't have the $75 it would have cost and not covered by his insurance. 

He was uncomfortable from the bleeding and 3 different doctors "scoping" him but not to the level of needing "codone" 

type meds. The next morning he called the GI office (which by the way is just a few floors above the emergency room) 

to get an appointment to be seen as ordered by the doctors in the ER and in Urgent care. 

GI would not schedule an appointment because he "didn't have a referral". He did have the referral in his hand from the 

Urgent Care and UVMMC ER but not his own doctor's office because he hadn't been to his own doctor in over 2 years 

(because he was healthy). He was scared and frustrated with their refusal to see him and not knowing what to do next. 

He was over 18 and therefore I could not intervene because of patient privacy. Finally, a friend who works in a doctors' 

office suggested that he contact his Blue Cross office which he did. They said that the illness does not require a referral. 

The BC representative then initiated a conference call between BC, the patient and UVMMC GI office and the BC rep 

asked why a patient of theirs was not being seen and person in GI office said he may not need a referral by BC standards 

but the GI office required one (remember he was seen the night before and given order to go to GI office as soon as 

possible and that is only a few floors below the actual GI office). 

The BC rep firmly stated he wanted the patient to be given an appointment that day (which was a Friday) and that BC 

expected him to receive a call before 5 pm. No call came in until Monday morning. It was a very long, frustrating scary 

weekend for a young man who was now bleeding more heavily because of the "scopings". The person on the line 

Monday morning from the GI office first asked if he had filled any of the 3 prescriptions and he said no (he was 

vehemently opposed to using "codone type meds" if not necessary) and the pharmacy would not fill the ointment. Her 
response was "WHEW - all are wrong and should not have been given". How reassuring! And if he had filled them it 

would have been money out of his pocket not covered by insurance and he would have used them for 3 days. He did 

not know whether he could return to work. He was finally seen by GI doctor on Wednesday a week after the first trip 

to the ER. That event went better and the doctor said there were two issues red blood from a blood pocket near 

opening of anus and dark blood from further up the intestinal area. There were two options: surgically remove the 

blood pocket from the anus but that could cause loss of rectal muscles and lifelong control of rectum. The second was 

to take medications by mouth, alter his diet and an ointment for a month in hopes of healing the bloody pocket and 

then a colonoscopy to determine the cause of the darker blood further up (a colonoscopy at this time would interfere 

with healing of the pocke). The second option was the choice of the physician and the young man. 

All in All, a very unpleasant and poorly orchestrated process in both ER and GI office. 

Meanwhile, while I was waiting in the ER that first night, a woman came up to me - it was about 7:45 pm and she 

wanted to ask a question. She was nicely dressed and came with a file folder of her medical history. She said she was 

from out of state and in Vermont helping her mother. She named the illness she herself has but I cannot remember the 

term used. She had experienced a blood pressure spike that morning of 190/110 and although her pressure had started 

back down, her PCP in her own state had always recommended being seen if this happened and she had those records 


























































































































































































































