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Overview

1. Provider Consolidation from the Limits of 
Antitrust Law

2. Provider Consolidation understanding the Limits 
of Antitrust Law

3. Provider Consolidation given the Limits of 
Antitrust Law



… FROM the Limits of 
Antitrust

1. 1994-2001: seven straight failed merger 
challenges
See esp.: FTC v. Butterworth Health (1996)

2. FTC v. Evanston Northwestern (2007)
Proving the obvious, but still no divesture

3. St. Luke’s (2015), Hershey-Pinnacle (2016)
 Getting it right, but it’s too late



Modern Problems:

1. Hospitals purchasing physicians
Considered “vertical” acquisitions

2. Mergers of Health Systems
Considered “cross-market”

3. Monopolists behaving badly
 Expensive, hard to win (see Sutter cases)
 But … still worth pursuing

… FROM the Limits of 
Antitrust, II



Lessons:

1. The limitations of
a. courts 
b. the law
c. judges
d. and thus, of agencies

2. We cannot “assume a (policy) can opener”

… UNDERSTANDING the 
Limits of Antitrust Law



Lessons:

3. Lessons from telecom regulation
a) Price cap regulation
b) Innovation & entry
c) Antitrust & break-ups?

4. Lessons from the health sector
a) Medicare vs private insurance
 McAllen, TX vs. Grand Junction, CO

b) The case of Medicare Advantage
 Recruiting healthy patients, recruiting “sick” patients

… UNDERSTANDING the 
Limits of Antitrust Law, II



… GIVEN the Limits of 
Antitrust

Main Argument:

We Need to Change the Political Economy of 
Health Care 
(or Healthcare)



An Illustration

“In an interview at The News & Observer’s offices on Wednesday, executives 
of the two companies said the partnership would give them the leverage to 

negotiate better deals with insurance companies and vendors, saving the 
hospitals millions of dollars.”

http://www.newsobserver.com/news/business/article170437247.html



A Possible Solution



HPC is a Success Story!

If HPC were in NC, maybe NHRMC stays independent
Talks about prices and costs

– AGO report in 2010, HPC reports have revolutionized 
the study of private healthcare financing

– Policy Effects: South Shore & Hallmark Health 
Hospitals

But maybe can do more:
1) Buyers
2) Reporters
3) New Reports
4) Local Collaborations



Mobilizing Buyers

Source: Boston Business Journal: https://www.bizjournals.com/boston/subscriber-only/2022/08/11/largest-employers-in-massachusetts.html?s=print



Mobilizing Buyers

Source: Mass Dept of Econ Research: https://lmi.dua.eol.mass.gov/lmi/LargestEmployersArea/LEAResult?A=01&GA=000025



Mobilizing Media



Share Info on Massachusetts 
Competitors

Can we expand the market definition beyond 
conventional boundaries?



Emphasis on the Local

Reducing Administrative Costs:



Emphasis on the Local

Reducing Administrative Costs:
• Standardize Contracts

Contractual complexity & contractual 
variation cause excess administrative costs

• Local EHR system
https://www.mahealthconnector.org/
https://www.maEHRconnector.org/

 Areas of collective agreement

https://www.mahealthconnector.org/
https://www.mahealthconnector.org/


Main Argument, redux

We Need to Change the Political Economy of 
Health Care 
(or Healthcare)

And if we do, then policy corrections become easier. 

Or less urgent.


