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·1· · · · · · · · · P-R-O-C-E-E-D-I-N-G-S

·2· · · · · · · · · · · · · · · · · · · · · · (5:28 p.m.)

·3· · · · · · ·MR. JENKINS:· It's great to see

·4· ·everyone here.· My name is Aaron Jenkins.  I

·5· ·serve as the Director of Community Engagement

·6· ·for the Office of the Attorney General.· We're

·7· ·grateful today to have today's public hearing

·8· ·and to give an opportunity for the public to

·9· ·have comment on the things that are taking place

10· ·at George Washington University Hospital.

11· · · · · · ·I'd like to invite my colleague up in a

12· ·moment to speak.· The way today is going to

13· ·work, we'll give more information, but there'll

14· ·be an opportunity -- as you can see, the chair

15· ·to the front -- for witnesses that have signed

16· ·up to testify.· At that portion -- we'll call up

17· ·names for that portion of the program.

18· · · · · · ·And if there's anyone here who has not

19· ·signed up to testify but would like to comment

20· ·within the time frame that we have allotted,

21· ·we'll make sure we take those names as well.

22· · · · · · ·At this time, I'd like to invite up my

https://nealrgross.com/


·1· ·colleague, Adam Gitlin, who's going to give us

·2· ·more information for today's program.· Please

·3· ·give him a hand as he comes.

·4· · · · · · ·MR. GITLIN:· Hey, thanks, everyone.

·5· ·Appreciate you all coming out this evening.  I

·6· ·know it's a little weird to refer to it as an

·7· ·evening when the sun is still blazing on all of

·8· ·us so much, but we appreciate you being here.

·9· ·I want to tell you just a little bit about what

10· ·we do and what this evening is going to be about

11· ·from our perspective.

12· · · · · · ·So my name is Adam Gitlin.· I oversee

13· ·the nonprofit enforcement work that the Office

14· ·of the Attorney General does.· And the way we

15· ·are reviewing this transaction, this agreement

16· ·that is going to affect the control of MFA,

17· ·Medical Faculty Associates, is through the lens

18· ·of a law called the Healthcare Entity Conversion

19· ·Act.· Some people call it HECA, some people call

20· ·it HECA.

21· · · · · · ·The main point, from our perspective,

22· ·is, as you're going to hear from my colleagues,
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·1· ·we're going to look at this transaction to

·2· ·evaluate it from the perspective of a regulatory

·3· ·agency that's charged with making sure nonprofit

·4· ·assets go to serve nonprofit -- their nonprofit

·5· ·purposes.

·6· · · · · · ·You're also going to hear tonight from

·7· ·some of the folks involved in the transaction.

·8· ·And you should know that we have a bit of a

·9· ·disagreement between us right now about whether

10· ·or not this law actually applies to that

11· ·transaction because of the nature of it, because

12· ·of the way that it's structured.· And that's

13· ·actually not something we're going to go into

14· ·tonight.· We may disagree on that, but what we

15· ·agree on is that, for tonight, what we'd really

16· ·like to do is hear from you all, is hear from

17· ·the community about how this agreement, this

18· ·transaction, is going to affect the delivery of

19· ·healthcare.· Things you want us to know, things

20· ·you want to know from us that, as best we can,

21· ·we'll do our best to answer.· And in some

22· ·instances, we may even refer to the parties to
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·1· ·the transaction.

·2· · · · · · ·And so, with that, folks are going to

·3· ·introduce themselves as they come up.· I'm going

·4· ·to turn it over to my colleagues to talk to you

·5· ·some more about this.

·6· · · · · · ·MS. MIRANDA:· I'm a little bit shorter

·7· ·than Adam is.· I apologize.· Good evening,

·8· ·everyone.· I am Leonor Miranda, and I'm here

·9· ·with Assistant Attorney General Martine Wilson,

10· ·and we are Assistant Attorneys Generals with the

11· ·Office of the Attorney General for the District

12· ·of Columbia.· And we have been tasked reviewing

13· ·this transaction between George Washington

14· ·University, the Medical Faculty Associates, and

15· ·Universal Health Services.

16· · · · · · ·We want to thank everyone for coming

17· ·out here tonight, especially on a weeknight.· We

18· ·know that you guys all have really busy

19· ·schedules.· So we really are appreciative of

20· ·that.· We will turn over at the end of the

21· ·presentations, to the public to provide

22· ·testimony, and also to provide comments for
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·1· ·those that did not RSVP ahead of time.· But we

·2· ·do have a hard stop at 7:30 because the library

·3· ·closes, so we may or may not get to the

·4· ·questions portion of the program.

·5· · · · · · ·To start off with a few key points, we

·6· ·are recording this meeting pretty much because

·7· ·we want to ensure that we have everyone's

·8· ·comments.· We want to hear from as many people

·9· ·as we can this evening.· And you can also

10· ·provide written comments via an email address

11· ·that we will provide at a later time.· And the

12· ·cutoff for providing written comments is at 5:00

13· ·p.m., this Friday, July 17th.

14· · · · · · ·One of the goals today is to ensure

15· ·that the community understands the basic facts

16· ·about this proposed conversion between Medical

17· ·Faculty Associates, Inc., and Foggy Bottom

18· ·Physician Group that's doing business as Capital

19· ·Medical Group, a Universal Health Service

20· ·subsidiary, and to understand the Attorney

21· ·General's role in that review of the proposed

22· ·conversion.
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·1· · · · · · ·The Attorney General wanted to hold

·2· ·this hearing to give everyone a chance to

·3· ·understand what is happening here with this

·4· ·conversion and what the Attorney General's

·5· ·review will entail.· We want to give you the

·6· ·chance to digest the information and to let us

·7· ·know what you think about it.

·8· · · · · · ·Here's the plan for the evening.

·9· ·First, I'll explain what this hearing is about

10· ·and why the Attorney General is reviewing the

11· ·proposed conversion.· Then, I will turn things

12· ·over to Martine Wilson, who will describe the

13· ·terms of the proposed conversion and talk about

14· ·the Attorney General's role in reviewing the

15· ·conversion.

16· · · · · · ·GW University Medical Faculty

17· ·Associates and Universal Health Services are the

18· ·main parties to this proposed conversion, and

19· ·they will then give a brief presentation.· Then,

20· ·we want to hear from you all.

21· · · · · · ·First, let's get started with what is a

22· ·conversion.· A conversion is a transaction
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·1· ·between a nonprofit healthcare entity and a for-

·2· ·profit entity to transfer control or ownership

·3· ·of a nonprofit's assets to the for-profit.

·4· · · · · · ·Why is the Attorney General reviewing

·5· ·this proposed conversion?· Medical Faculty

·6· ·Associates, Inc., is a D.C. nonprofit -- and I'm

·7· ·going to call it MFA for short -- it is a

·8· ·nonprofit physician group that provides medical

·9· ·staff to the George Washington University School

10· ·of Medicine and Health Sciences.· It also

11· ·provides outpatient services at over 100

12· ·locations in the DMV.· It is also a physician

13· ·group that provides healthcare services to the

14· ·George Washington University Hospital, which is

15· ·owned by Universal Health Services.

16· · · · · · ·Universal Health Services, Inc., is a

17· ·for-profit provider of hospitals and healthcare

18· ·services.· It currently operates, through its

19· ·subsidiaries, more than 500 acute care

20· ·hospitals, behavioral health facilities,

21· ·freestanding emergency departments, and

22· ·ambulatory centers across the U.S. and the U.K.
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·1· · · · · · ·One of these subsidiaries is Foggy

·2· ·Bottom Physician Group, Inc., doing business as

·3· ·Capital Medical Group.· And as we go on in the

·4· ·presentation, I will refer to it as Capital

·5· ·Medical Group.· And Capital Medical Group was

·6· ·created specifically for this transaction.

·7· · · · · · ·So why does this conversion need the

·8· ·Attorney General's approval?· Like in many

·9· ·states, the D.C. Attorney General has

10· ·significant authority to protect nonprofits in

11· ·the District and to ensure that they are abiding

12· ·by the applicable laws.· D.C. nonprofits,

13· ·including healthcare nonprofits, receive tax

14· ·benefits and tax exemptions.· Some of you might

15· ·have even donated or contributed money to MFA

16· ·over the years.· In return for these benefits,

17· ·nonprofits must adhere to the charitable and

18· ·nonprofit purposes that are outlined in their

19· ·articles of incorporation and governing

20· ·documents.

21· · · · · · ·Nonprofits must also adhere to D.C.

22· ·laws and to those federal laws that govern
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·1· ·nonprofits and tax exempt entities.· The D.C.

·2· ·Healthcare Entity Conversion Act, known as HECA,

·3· ·is a law that regulates the transfer of control

·4· ·or ownership of nonprofit healthcare entities or

·5· ·its assets to for-profit companies.· It requires

·6· ·these transactions to be reviewed and approved

·7· ·by the Office of the Attorney General,

·8· ·specifically to protect the community's

·9· ·charitable assets and to preserve local

10· ·healthcare resources.

11· · · · · · ·The State Health Planning and

12· ·Development Agency, SHPDA, manages healthcare in

13· ·the District and provides oversight over some

14· ·healthcare transactions.· As part of this

15· ·oversight, SHPDA sometimes refers these types of

16· ·transactions from nonprofit healthcare assets to

17· ·for-profits for OAG review and approval.· On

18· ·June 16th of this year, SHPDA made such a

19· ·referral to OAG.

20· · · · · · ·When there is a conversion of nonprofit

21· ·assets to a for-profit entity, there are several

22· ·concerns that arise.· For example, there's the
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·1· ·main concern that charitable assets of the

·2· ·nonprofit will be repurposed or rededicated away

·3· ·from the original nonprofit purposes.· There's

·4· ·also the concern that a for-profit may take

·5· ·advantage of the value built through public

·6· ·subsidies and risk depriving the public of the

·7· ·investment it has made in the nonprofit over the

·8· ·years.

·9· · · · · · ·So why is OAG reviewing this

10· ·transaction?· First, public funds and charitable

11· ·donations have always supported MFA's work.· The

12· ·public also supports MFA through the tax breaks

13· ·that MFA receives.· Second, like any charity,

14· ·MFA gets public support because its funds can

15· ·only be used to further its charitable purposes.

16· · That restriction applies to all of its assets.

17· · That is why there's a strong public interest in

18· ·what occurs with this proposed conversion of

19· ·MFA's assets.

20· · · · · · ·As reflected in D.C. law, the public

21· ·interest specifically requires that the

22· ·transaction adequately protect MFA's charitable
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·1· ·assets.· Here, those are the assets that are

·2· ·going to be transferred from MFA to Capital

·3· ·Medical Group.· And unlike MFA, Universal Health

·4· ·Services is a for-profit entity and created

·5· ·Capital Medical Groups, specifically for this

·6· ·transaction.· In OAG’s view, this brings the

·7· ·transaction under HECA authority.

·8· · · · · · ·The Attorney General must ensure that

·9· ·MFA is receiving adequate value for its assets

10· ·from Capital Medical Group and from Universal

11· ·Health Services and the deal is a fair deal.· Of

12· ·course, a nonprofit can sell its assets just

13· ·like any other entity.· The public does not run

14· ·nonprofits.· OAG does not run nonprofits.· The

15· ·Attorney's General role here is very limited.

16· ·But in a conversion of this magnitude between a

17· ·nonprofit physician group with over 500

18· ·physicians and over 700 providers, to a for-

19· ·profit company, the law requires the Attorney

20· ·General to make sure the proposed conversion is

21· ·a fair deal and that Capital Medical Group and

22· ·Universal Health Services pays a fair price for
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·1· ·the assets it will receive, and that nonprofit

·2· ·funds and healthcare resources are protected.

·3· · · · · · ·The Attorney General has a special role

·4· ·to examine this deal.· Some of the things that

·5· ·we will review are the George Washington

·6· ·University's, Universal Health Services', and

·7· ·MFA's representations about MFA's financial

·8· ·condition.· We will also review the value of

·9· ·MFA's assets.· Also, its liabilities.· And we

10· ·will also independently ensure that the deal is

11· ·fair, and that UHS and Capital Medical Group do

12· ·not get a windfall from the sale.· And for that

13· ·purpose, we want your view.

14· · · · · · ·Another thing that we will take into

15· ·consideration is the impact on the community.

16· ·And that is why we are here today at this public

17· ·hearing.

18· · · · · · ·Now I will turn things over to my

19· ·colleague, Martine Wilson, who will talk about

20· ·the terms of the proposed conversion and what

21· ·OAG is doing in its review.

22· · · · · · ·MS. WILSON:· Just want to ensure you
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·1· ·can all hear me.· There's a crying child next

·2· ·door, so.· All right, I'm here, as Leo said, to

·3· ·discuss the terms of the proposed transaction.

·4· · · · · · ·So, the proposed conversion between the

·5· ·parties -- I'll move over here -- is for MFA to

·6· ·transfer certain assets to Capital Medical

·7· ·Group, which is a UHS subsidiary.· As we stated

·8· ·before, Capital Medical Group was created by UHS

·9· ·for the purposes of this transaction, and UHS

10· ·operates through its subsidiaries.

11· · · · · · ·In addition to the transfer of assets,

12· ·Capital Medical Group agrees to assume the

13· ·operations of MFA's clinical enterprise, which,

14· ·again, we're going to discuss on a further

15· ·slide.

16· · · · · · ·So what exactly is being transferred?

17· ·As you can see in our graphic, there's going to

18· ·be a conversion of assets, affiliation

19· ·restructuring, and a conversion of clinical

20· ·services.· So we'll go in order.

21· · · · · · ·First, there is the transfer of assets.

22· · That includes the transfer of faculty services,
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·1· ·property easements, and payor agreements, as

·2· ·well as tangible property, which includes

·3· ·inventory, furniture, medical records. In

·4· ·addition to the transfer of assets, the majority

·5· ·of the MFA medical staff and physicians have

·6· ·been or will be offered employment contracts

·7· ·with Capital Medical Group.

·8· · · · · · ·Next, there will be an affiliation

·9· ·restructuring agreement.· The main parties to

10· ·these agreements will restructure their

11· ·relationship.· Currently, MFA is the exclusive

12· ·provider of clinical and academic services to GW

13· ·Hospital.· The clinical services, that is, you

14· ·know, the direct patient care, and the academic

15· ·services, which is the medical school, the

16· ·residency, and fellowship programs.

17· · · · · · ·Under this restructuring, MFA is going

18· ·to transfer these exclusive responsibilities to

19· ·Capital Medical Group.· The clinicians will

20· ·retain their faculty appointments at the GW

21· ·School of Medicine and Health Sciences and will

22· ·continue to provide academic instruction,
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·1· ·clinical training, and engaging research.

·2· ·Essentially, the GW faculty, physicians, and

·3· ·staff will be primarily employed or contracted

·4· ·with Capital Medical Group.

·5· · · · · · ·Additionally, as a part of this

·6· ·conversion, Capital Medical Group will provide

·7· ·clinical services at Cedar Hill Medical Center

·8· ·and its affiliates.· Post-closing, UHS will

·9· ·become financially responsible for physicians'

10· ·practice operations at GW Hospital, Cedar Hill

11· ·Regional Medical Center, and the affiliate

12· ·outpatient sites.

13· · · · · · ·UHS will assume responsibility for

14· ·Capital Medical Group's financial viability

15· ·going forward, supplemented by funding

16· ·assistance from GW.· In turn, GW agrees to fund

17· ·a declining share of Capital Medical Group's

18· ·operating losses over five years, for a total of

19· ·up to $230 million.· And, finally, after year

20· ·five, Capital Medical Group will assume complete

21· ·financial responsibility.

22· · · · · · ·Next, we'll talk about what the
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·1· ·Attorney General's role is in reviewing the

·2· ·proposed conversion.· As a part of our review,

·3· ·the Attorney General has engaged two experts,

·4· ·one being a financial expert, and the other a

·5· ·healthcare expert.· The financial expert has

·6· ·been engaged to examine the financial condition

·7· ·of MFA and the circumstances that led to that

·8· ·financial condition and will assist us in

·9· ·understanding that.· And in reviewing the

10· ·transaction, we have also engaged a healthcare

11· ·expert to opine on the impact of the proposed

12· ·conversion in the District.

13· · · · · · ·In addition to engaging experts, we

14· ·must consider 13 non-exhaustive factors

15· ·identified in the HECA statute.· And you can see

16· ·we've provided the citation to the statute at

17· ·the bottom.· That's D.C. Code 44-603(c).· You

18· ·can look it up.· It's available online.· You can

19· ·also google HECA statute, and it'll provide the

20· ·list of factors that we can consider.

21· · · · · · ·And so some of these factors include

22· ·whether the proposed conversion is lawful,
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·1· ·following all nonprofit state and federal laws,

·2· ·whether there was proper due diligence by the

·3· ·MFA in deciding to sell or transfer a material

·4· ·amount of its assets or control of its

·5· ·operations, in selecting the purchaser, and in

·6· ·negotiating the terms and conditions of the

·7· ·conversion.· We will consider whether the

·8· ·procedure used by MFA in making its decision was

·9· ·fair and objective and whether appropriate

10· ·independent expert assistance was used.

11· · · · · · ·We will consider whether UHS is

12· ·financially sound and has the financial and

13· ·management capacity to operate the healthcare

14· ·entity.· We will consider whether the healthcare

15· ·entity will receive reasonably fair value for

16· ·its assets and whether the market value of those

17· ·assets has not been manipulated by the actions

18· ·of the parties in a manner that causes the value

19· ·of the assets to decrease.

20· · · · · · ·Additionally, we will consider whether

21· ·charitable funds are placed at unreasonable

22· ·short-term or long-term risk.· And as I said,
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·1· ·these are just a few of the factors that we will

·2· ·be considering.

·3· · · · · · ·OAG must conduct a holistic analysis.

·4· ·And while these factors may seem like a lot, and

·5· ·while this list is not exhaustive, our review is

·6· ·limited and we do not deviate far from the

·7· ·statute's requirements.

·8· · · · · · ·So, now, what happens at the end of our

·9· ·review?· Once we've completed our review, the

10· ·Attorney General will issue a decision to either

11· ·approve the deal as is, reject the deal, or

12· ·provide a conditional approval with conditions

13· ·and recommendations.

14· · · · · · ·So, the first option is the Attorney

15· ·General could approve the deal as is.· If that

16· ·happens, the parties can continue effectuating

17· ·their agreement and we take a step back.

18· · · · · · ·However, if upon review, it is

19· ·determined that the deal is not fair and does

20· ·not meet the requirements of the statute, the

21· ·Attorney General may reject the deal.· If that

22· ·happens, the proposed conversion cannot be
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·1· ·effectuated.· At that point, the parties may

·2· ·decide to work together to present a different

·3· ·deal for approval.· Either party could choose to

·4· ·walk away from the conversion altogether, or MFA

·5· ·may consider entering into a different deal with

·6· ·a different party.

·7· · · · · · ·Finally, there could be a conditional

·8· ·approval.· A conditional approval will be given

·9· ·to ensure that a fair deal to the public and

10· ·that the charitable assets are protected.· If we

11· ·give a conditional approval, the parties can

12· ·accept the conditions, go back to the drawing

13· ·board and renegotiate their conversion, or the

14· ·parties could choose to walk away from the deal

15· ·altogether.

16· · · · · · ·Ultimately, that is why we are

17· ·soliciting public comment and why we are

18· ·educating the community about what is happening

19· ·today.· We would like to hear your views about

20· ·the deal.· We may not be able to incorporate

21· ·everyone's opinions or recommendations, but we

22· ·think it is still important to hear from you and
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·1· ·hear about how the conversion will impact you.

·2· · · · · · ·The Attorney General wants to make sure

·3· ·that the public is informed and engaged about

·4· ·this process so that he can consider your

·5· ·reviews in his decision.

·6· · · · · · ·So, again, we have the QR Code and the

·7· ·email address.· You can provide testimony or

·8· ·comments today at the microphone if you signed

·9· ·up ahead of time, or if we have time, we may be

10· ·able to bring you up for question or comment.

11· ·Additionally, you can submit a written comment

12· ·via email.· If you can't see the email address,

13· ·it is oag.mfacomments@dc.gov.· That's

14· ·oag.mfacomments@dc.gov.· And written comments

15· ·will be accepted until 5:00 p.m., this Friday,

16· ·July 17th.· So I'll leave that up for a moment

17· ·if anybody wants to capture it.

18· · · · · · ·I will now turn things over to the

19· ·parties that joined us today, GW, UHS, and MFA.

20· ·We will allocate 15 minutes for their

21· ·presentation.· Because we are on a bit of a time

22· ·crunch, we will unfortunately have to be strict
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·1· ·with that.· And with that being said, then we'll

·2· ·turn it over to question, comment and testimony.

·3· · We look forward to hearing from you.

·4· · · · · · ·And I'll now turn it over to the

·5· ·parties.· I was just going to leave that up so

·6· ·that people can look at it.

·7· · · · · · ·MR. BARBER:· Good evening.· My name is

·8· ·Charles Barber.· I'm General Counsel of George

·9· ·Washington University.· Thank you for the

10· ·opportunity to speak with you tonight.· I'm here

11· ·on behalf of GW, along with my colleague from

12· ·the GW School of Medicine and Health Sciences.

13· ·Also with me today are representatives of

14· ·Medical Faculty Associates, Universal Health

15· ·Services, and the Foggy Bottom Physician Group.

16· · And together, we are going to provide you with

17· ·an overview of the transaction and the

18· ·restructuring of MFA's critical clinical

19· ·operations.

20· · · · · · ·The parties here today strongly believe

21· ·that this transaction is the only viable path

22· ·forward to preserve the organizational mission
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·1· ·of the MFA.· The only path forward.· And that

·2· ·mission has three pillars.

·3· · · · · · ·First, providing medical care to many

·4· ·of the tens of thousands of patients who rely on

·5· ·MFA, providing that continuity as far as

·6· ·possible under the circumstances.· You will hear

·7· ·from the MFA representative about the number of

·8· ·providers it employs and the large number of

·9· ·patients it sees on a daily basis.· And the goal

10· ·of this transaction is to continue that service.

11· · · · · · ·Second, supporting GW's academic

12· ·mission is a second pillar.· MFA physicians

13· ·serve as the faculty for the School of Medicine

14· ·and Health Sciences in training the next

15· ·generation of doctors through undergraduate,

16· ·graduate, and continuing education.· Medical

17· ·education is a major goal of this transaction.

18· · · · · · ·Third, providing physician staffing at

19· ·two critically important hospitals in the

20· ·District: GW Hospital, one of only three Level 1

21· ·adult trauma centers in the District, and the

22· ·Cedar Hill Regional Medical Center, which
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·1· ·focuses on serving communities in Ward 7 and 8,

·2· ·as well as other parts of the District of

·3· ·Columbia.

·4· · · · · · ·Now, as you've heard from the OAG, MFA

·5· ·has experienced hundreds of millions of dollars

·6· ·in losses over the last four years.· Hundreds of

·7· ·millions of dollars.· And without this

·8· ·restructuring, the alternative, quite frankly,

·9· ·is the wind-down of the MFA, an uncertain

10· ·process that will put access to medical

11· ·professionals, patient care, medical education

12· ·and research, and provider and staff employment,

13· ·put all of those at serious risk.

14· · · · · · ·To be clear, this transaction is not an

15· ·acquisition of the MFA.· It is a restructuring

16· ·that transitions MFA's clinical enterprise, its

17· ·contracts, its equipment, its operational

18· ·infrastructure, to a new physician group

19· ·practice, the Foggy Bottom Physician Group, that

20· ·will carry forward those operations.

21· · · · · · ·Patients whose physicians transfer to

22· ·this new group will continue to see their same
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·1· ·providers at the same locations, maintain their

·2· ·existing appointments, and remain in-network

·3· ·with their existing insurance plans.

·4· · · · · · ·You will hear today from three

·5· ·witnesses.· First, you will hear from Bill

·6· ·Elliott, who is the CEO of the Medical Faculty

·7· ·Associates, who can speak to MFA’s current

·8· ·operations and the circumstances that led to

·9· ·this proposed restructuring.

10· · · · · · ·Second, you will hear from GW, from Dr.

11· ·Andy Artenstein, who is Dean of the School of

12· ·Medicine and Health Sciences.· And Dr.

13· ·Artenstein will address the academic mission and

14· ·the importance of the restructuring to medical

15· ·education in the District.

16· · · · · · ·And, finally, you will hear from two

17· ·witnesses from Universal Health Services, Dr.

18· ·Bruno Petinaux, who is CEO of the Foggy Bottom

19· ·Physician Group, and Kimberlee Daniels, who is

20· ·both CEO of Cedar Hill Regional Medical Center

21· ·and COO of GW Hospital.· And together they will

22· ·address the operational continuity of clinical
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·1· ·services and the path forward for both

·2· ·hospitals.

·3· · · · · · ·Now, before we turn to these witnesses,

·4· ·I do want to address briefly the legal process.

·5· · I want to thank Adam, who acknowledged that

·6· ·there's some disagreement between the parties

·7· ·about whether the OAG actually has jurisdiction

·8· ·to review this transaction under the Healthcare

·9· ·Entity Conversion Act.· You'll be sad to hear

10· ·that we won't be debating that issue tonight.

11· · · · · · ·Instead, despite this dispute about

12· ·what is legally required, the parties have

13· ·voluntarily agreed to fully cooperate with the

14· ·OAG's investigation.· We have produced

15· ·documents.· We've provided access to subject

16· ·matter experts retained by our parties, ensuring

17· ·that the OAG team has what it needs to conduct

18· ·its review of this deal.· We greatly appreciate

19· ·the OAG's cooperation and support as we continue

20· ·to try to push forward towards a July 31st

21· ·closing.

22· · · · · · ·We appreciate your time and attention,
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·1· ·and we hope that our witnesses will help you

·2· ·provide -- will help provide you with a greater

·3· ·insight into the deal.

·4· · · · · · ·So let me bring up our first witness,

·5· ·Bill Elliott, from the Medical Faculty

·6· ·Associates.

·7· · · · · · ·MR. ELLIOTT:· Thank you, Charles.

·8· ·Appreciate that.

·9· · · · · · ·Good evening to all of you.· My name is

10· ·Bill Elliott, and for the last two years I've

11· ·had the privilege of serving as the Chief

12· ·Executive Officer of the Medical Faculty

13· ·Associates, the MFA.· Thank you to the Office of

14· ·Attorney General for convening this public

15· ·hearing, and thank you to the patients,

16· ·community members, and physicians, and all of

17· ·the partners who are here today.· Your presence

18· ·matters deeply and your voices deserve to be

19· ·heard.

20· · · · · · ·For decades, the MFA has remained more

21· ·than a medical practice.· It is the medical home

22· ·for thousands of patients and families across
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·1· ·the District of Columbia and beyond.· The MFA

·2· ·provides comprehensive care in more than 50

·3· ·medical and surgical specialties at multiple

·4· ·locations in Washington, D.C., Maryland, and

·5· ·Virginia.

·6· · · · · · ·The MFA has over 700 total providers,

·7· ·made up of more than 500 physicians and hundreds

·8· ·of nurses and other caregivers.· Each day, these

·9· ·providers treat over 4,600 patients.· Our

10· ·physicians also serve as faculty of the George

11· ·Washington School of Medicine and Health

12· ·Sciences where they teach and mentor medical

13· ·students, residents, fellows, and researchers.

14· ·We are a critical pillar of the clinical care in

15· ·Washington, D.C.· Our mission is to deliver

16· ·excellent patient care, clinical research, and

17· ·teach future generations of physicians.

18· · · · · · ·We are here today because the MFA is in

19· ·serious financial distress.· The people of

20· ·Washington, D.C., deserve reliable, high-quality

21· ·healthcare; not uncertainty, not disruption, not

22· ·empty promises.· But our ability to deliver
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·1· ·consistent, high-quality healthcare is in

·2· ·serious jeopardy because of our dire economic

·3· ·condition.

·4· · · · · · ·For the last five years, the MFA has

·5· ·experienced significant financial distress, and

·6· ·the cumulative losses through June of 2025 total

·7· ·into the hundreds of millions of dollars. In

·8· ·each of the last two years alone, the MFA has

·9· ·experienced a financial loss of over $100

10· ·million.· Our net worth in June of 2025 is

11· ·negative, a deficit close to half a billion

12· ·dollars.

13· · · · · · ·These numbers reflect a long-running

14· ·structural problem, not a temporary downturn or

15· ·short-term challenge.· The MFA has faced the

16· ·same broader healthcare operating headwinds

17· ·affecting providers across the country,

18· ·including COVID-related disruptions, shifts in

19· ·patient volume, changes in payor mix, pressure

20· ·on reimbursement rates, high inflation, and

21· ·rising clinical compensation costs.· In

22· ·addition, the MFA structure and relationships
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·1· ·create additional financial challenges and

·2· ·obstacles.

·3· · · · · · ·The MFA has continued to hold on and

·4· ·serve patients despite years of poor financial

·5· ·performance, but the current path is not

·6· ·sustainable.· Our future is constrained if we

·7· ·must continue absorbing losses while maintaining

·8· ·the level of care our patients and the community

·9· ·need.· The MFA has been able to function only

10· ·because GW has been acting as a lender of the

11· ·last resort to the MFA for the last few years.

12· · · · · · ·Additionally, UHS began co-funding

13· ·operations in late 2025, but that funding is

14· ·coming to an end.· Without money to keep

15· ·operating, the MFA faces real prospect of

16· ·bankruptcy for its clinical operations.· Our

17· ·ability to ensure continuity of care for our

18· ·patients would be much more challenging in a

19· ·scenario where our clinical operations have

20· ·filed for bankruptcy.

21· · · · · · ·Over the years, these continued losses

22· ·resulted in inconsistent access to our medical
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·1· ·providers, and even some targeted layoffs.

·2· ·Without a new transaction, we do not see a

·3· ·successful path forward, and that's not fair to

·4· ·patients or employees.

·5· · · · · · ·These are not abstract concerns.· This

·6· ·is the reality of not consistently providing

·7· ·access to timely medical care, combined with

·8· ·providing a safe and secure place for our

·9· ·dedicated providers and staff to work is what

10· ·keeps me up at night.

11· · · · · · ·Working with our lawyers and advisors,

12· ·we spent months exploring and identifying the

13· ·solution.· We believe the transaction we are

14· ·pursuing is the best option for us to protect

15· ·the people that matter most to me and our

16· ·physicians: our patients, employees, and the

17· ·community.· No other option will preserve the

18· ·ability to continue our mission of caring for

19· ·patients, serving this community, and sustaining

20· ·the teaching and research that strengthens care

21· ·for generations to come.

22· · · · · · ·From our perspective, the goals of the
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·1· ·transaction are to protect the care of our

·2· ·patients and what they count on.· We want to

·3· ·ensure that the clinical services this community

·4· ·depends on do not disappear.

·5· · · · · · ·Under this agreement announced by GW,

·6· ·the MFA, and UHS, a UHS affiliate will establish

·7· ·Foggy Bottom Physician Group, a new physician-

·8· ·led, not-for-profit physician practice group

·9· ·that will provide clinical services to GW

10· ·Hospital, Cedar Hill Regional Medical Center,

11· ·and affiliated outpatient sites.

12· · · · · · ·The vast majority of MFA's providers

13· ·and staff are expected to be employed by Foggy

14· ·Bottom Physician Group, and the new group is

15· ·expected to occupy most of MFA's current

16· ·physical location, including in Foggy Bottom.

17· ·That matters because we know that when patients

18· ·walk into a doctor's office, they need to see

19· ·familiar faces in a familiar place.· Continuity

20· ·is not just a business term.· It is a deeply

21· ·personal experience for every patient and every

22· ·family we serve.
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·1· · · · · · ·Clinicians moving to Foggy Bottom

·2· ·Physician Group will retain their faculty

·3· ·appointment at the GW Medical School.· They will

·4· ·continue providing academic instruction,

·5· ·clinical training, and research.

·6· · · · · · ·We welcome and deeply value public

·7· ·input gathered here tonight.· We value

·8· ·transparency, candor, and communication.· We

·9· ·remain committed to cooperation and a process

10· ·that puts patients and public interest first.

11· ·I want every Washingtonian listening tonight to

12· ·know what this transaction is truly about.· It

13· ·is about making sure that the next patient who

14· ·walks through the doors of a hospital or

15· ·doctor's office receives the same compassionate,

16· ·world-class care that the MFA providers have

17· ·provided for decades.· It is about preserving

18· ·the teaching and research that train the doctors

19· ·of tomorrow.· It is about supporting the

20· ·physicians and staff who have dedicated their

21· ·careers to this community.· And it is about

22· ·building a sustainable future so that academic
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·1· ·medicine in this District does not just survive,

·2· ·it thrives.· The transaction we are pursuing is

·3· ·about people, their health, and their lives.

·4· ·Thank you.

·5· · · · · · ·I now invite Dr. Andy Artenstein, Vice

·6· ·President for Health Affairs and Dean of GW

·7· ·School of Medicine and Health Sciences, to

·8· ·address you.

·9· · · · · · ·DR. ARTENSTEIN:· Thank you, Bill.

10· ·Thanks to the Office of the Attorney General for

11· ·allowing this tonight, and thanks for the

12· ·community for coming.· I'm going to go right

13· ·into just a brief statement.· I've already been

14· ·introduced.

15· · · · · · ·The transition of the MFA faculty

16· ·physicians and clinicians to Foggy Bottom

17· ·Physicians Group will ensure that the School of

18· ·Medicine Health Sciences at GW can continue in

19· ·its more than 200-year mission of educating

20· ·medical and health science students in D.C. and

21· ·improving health through clinical research.

22· ·This agreement ensures we can train the next
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·1· ·generation of physicians and healthcare

·2· ·professionals for the future through our medical

·3· ·and health science students, residents, fellows,

·4· ·and the attendings that mentor them.

·5· · · · · · ·And as we have with the MFA for many

·6· ·years, the School of Medicine Health Sciences at

·7· ·GW will continue to focus on the educational and

·8· ·research activities of the Foggy Bottom

·9· ·Physicians.· And these professionals will

10· ·continue to have faculty appointments at the

11· ·School of Medicine and Health Sciences.· The

12· ·vast majority of these physicians, as you've

13· ·heard, and physician assistants, have chosen to

14· ·transition their employment to Foggy Bottom.

15· ·This means that our missions of education, our

16· ·proven faculty excellence, will remain intact

17· ·and be operating at their fullest, most

18· ·productive extent.

19· · · · · · ·In conclusion, the transition of MFA

20· ·Physicians to Foggy Bottom Physicians Group

21· ·preserves our faculty and ensures that we can

22· ·sustain our academic missions well into the
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·1· ·future.· And these missions benefit this

·2· ·community and the District of Columbia.

·3· · · · · · ·It's my pleasure now to introduce Dr.

·4· ·Bruno Petinaux now.· Bruno is the CEO of Foggy

·5· ·Bottom Physician Group.

·6· · · · · · ·DR. PETINAUX:· Good evening, everybody.

·7· · Thank you so much for being here today.· My

·8· ·name is Bruno Petinaux, and I serve as the Chief

·9· ·Executive Officer of the Foggy Bottom Physician

10· ·Group, also known as Capital Medical Group.· We

11· ·are a District not-for-profit physician group

12· ·practice that was created to help facilitate

13· ·this transaction, and we are an affiliate of

14· ·Universal Health Services.

15· · · · · · ·I also serve as a clinical professor of

16· ·emergency medicine at the School of Medicine and

17· ·Health Sciences, and I'm a practicing emergency

18· ·medicine physician here in the community.

19· · · · · · ·On behalf of Foggy Bottom Physician

20· ·Group and UHS, I'm here to talk about the

21· ·importance and the goal of this transaction for

22· ·patients, physicians, staff, and the broader
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·1· ·community we serve in the District.

·2· · · · · · ·At its core, this transaction is a

·3· ·restructuring designed to preserve clinical

·4· ·services, protect provider and staff employment,

·5· ·and maintain MFA's academic mission tied to the

·6· ·George Washington University School of Medicine

·7· ·and Health Sciences.

·8· · · · · · ·As you heard from my colleagues, MFA

·9· ·has sustained hundreds of millions of financial

10· ·losses over the past several years.· In

11· ·addition, GW and UHS have jointly provided

12· ·ongoing support over the past year of over $100

13· ·million.· This has kept the operations going as

14· ·the parties have come together to frame this

15· ·restructuring as the best path forward to

16· ·maintain patient care, teaching, and research

17· ·activities.

18· · · · · · ·To that end, Foggy Bottom Physician

19· ·Group was formed as a District of Columbia not-

20· ·for-profit corporation to carry MFA's core

21· ·mission forward, providing clinical services to

22· ·patients across nearly every specialty,
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·1· ·supporting GW Hospital and Cedar Hill Regional

·2· ·Medical Center, and providing faculty physician

·3· ·services to the George Washington University in

·4· ·support of medical education and research.

·5· · · · · · ·Foggy Bottom Physician Group was not

·6· ·created to replace the MFA physician practice.

·7· ·It was created to preserve it.· UHS agreed to

·8· ·support this restructuring because there was no

·9· ·other viable path to stabilize MFA's clinical

10· ·mission and keep physicians caring for patients

11· ·in the District.· Otherwise, along with GW, UHS

12· ·has jointly supported MFA's losses over the past

13· ·year while the parties negotiated this deal, and

14· ·both GW and UHS will jointly support continued

15· ·financial losses in the years to come, because

16· ·UHS firmly believes that saving this enterprise

17· ·is critically important.· Without this deal, I

18· ·believe the disruption to patient care,

19· ·physician staffing, and GW's academic mission

20· ·would be far greater.

21· · · · · · ·Through this deal, Foggy Bottom

22· ·Physician Group offered employment to the
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·1· ·majority of MFA providers and non-clinical

·2· ·staff, and nearly all of these individuals have

·3· ·accepted their offers and will be ready to start

·4· ·with Foggy Bottom Physician Group in early

·5· ·August once this deal closes.· That level of

·6· ·acceptance reflects a shared commitment to

·7· ·preserving patient care.· It also demonstrates

·8· ·that physicians seek stability so they can

·9· ·continue caring for their patients.

10· · · · · · ·From my perspective, as physician

11· ·leaders, the most important message is doing

12· ·everything we realistically can to preserve

13· ·continuity of care for patients.· That

14· ·continuity matters.· The transaction is built

15· ·around maintaining the clinical mission and

16· ·supporting care at the locations in and around

17· ·the District, including services connected to GW

18· ·Hospital and Cedar Hill.

19· · · · · · ·There was physician turnover at the MFA

20· ·before the transaction was announced, and no

21· ·healthcare transaction is going to change that

22· ·dynamic.· Physicians make independent decisions
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·1· ·about where they want to practice, and we cannot

·2· ·require them to remain.· What this transaction

·3· ·does is provide the best available opportunity

·4· ·to keep as many physicians together as possible

·5· ·under these circumstances so that we can

·6· ·minimize disruption and preserve care for the

·7· ·greatest number of patients possible.

·8· · · · · · ·This transaction is also about

·9· ·preserving the academic character of the

10· ·physician enterprise.· In addition to providing

11· ·clinical services in and around the District,

12· ·Foggy Bottom Physician Group will provide

13· ·academic services and support of the George

14· ·Washington University School of Medicine and

15· ·Health Sciences' mission.

16· · · · · · ·In closing, our team is working hard to

17· ·complete this deal in the coming weeks to ensure

18· ·that MFA's patients continue to receive care

19· ·without disruption, physicians and advanced

20· ·practice providers have a stable platform to

21· ·keep practicing, and the academic mission

22· ·remains connected to the clinical enterprise
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·1· ·rather than being weakened by financial

·2· ·distress.

·3· · · · · · ·I now invite Kimberlee Daniels, my

·4· ·colleague, to come up here for her remarks as

·5· ·well.· Thank you so much.

·6· · · · · · ·MS. DANIELS:· Thank you so much.· Good

·7· ·evening.· My name is Kimberlee Daniels, and I

·8· ·serve as a Chief Executive Officer of Cedar Hill

·9· ·Regional Medical Center and a Chief Operating

10· ·Officer at the George Washington University

11· ·Hospital.· I am here to explain UHS's role in

12· ·the proposed transaction and what delaying the

13· ·proposed transaction would mean for GW Hospital,

14· ·Cedar Hill, the District's overall healthcare

15· ·system, and, most importantly, thousands of

16· ·patients across the District.

17· · · · · · ·It is important to understand that

18· ·MFA's financial challenges did not begin with

19· ·this transaction or with UHS's involvement.· MFA

20· ·had already sustained hundreds of millions of

21· ·dollars in operation losses over the last four

22· ·years, long before UHS agreed to participate in
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·1· ·the restructuring.· UHS stepped forward because

·2· ·there was no alternative capable of preserving

·3· ·MFA's clinical services mission in any manner

·4· ·remotely similar to how it is currently

·5· ·existing.

·6· · · · · · ·The impact of the failed transaction in

·7· ·patients -- as you've already heard from many of

·8· ·my colleagues, approximately 4,600 patients

·9· ·receive care from MFA providers each and every

10· ·day in the District.· Those patients rely on MFA

11· ·for primary care, specialty care, and many of

12· ·the services provided at GW Hospital and Cedar

13· ·Hill.· And in contrast, the impact of MFA's

14· ·financial failure and dissolution would be

15· ·catastrophic.

16· · · · · · ·MFA is the clinical backbone of GW

17· ·Hospital and Cedar Hill.· MFA physicians provide

18· ·the physician coverage necessary to care for our

19· ·most complex patients, supporting our teaching

20· ·and research mission, and help us to maintain

21· ·our designation as a Level 1 trauma center.· If

22· ·MFA's Clinical Services Mission cannot be
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·1· ·preserved, we face the loss of more than a

·2· ·thousand clinical and non-clinical positions,

·3· ·and a significant impact to patient care in the

·4· ·District of Columbia.· These are losses our

·5· ·hospitals and our patients cannot absorb.

·6· · · · · · ·That is why the transaction was

·7· ·negotiated.· It is a rescue mission designed to

·8· ·preserve MFA's clinical services mission, while

·9· ·maintaining nonprofit physician led governance.

10· · It also protects GW's academic medical mission

11· ·and preserves the physician workforce that our

12· ·hospital depends on.· It ensures that continuity

13· ·of care continues for our patients, and it

14· ·protects the physician workforce the District

15· ·needs to serve these patients.

16· · · · · · ·In conclusion, for our patients, our

17· ·hospitals, and the District's healthcare care

18· ·system, this transaction is essential.· Thank

19· ·you.· Thank you to UHS and MFA and GW.

20· · · · · · ·I will now turn things over to my

21· ·colleague, Aaron.· We will begin with the

22· ·testimony of the folks who pre-registered, and
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·1· ·if there is time, we will also take questions as

·2· ·at the end.

·3· · · · · · ·MR. JENKINS:· Thank you very much and

·4· ·good evening, everyone.· So we're going to start

·5· ·the public testimony period.

·6· · · · · · ·Let me do a quick check to make sure

·7· ·those who signed up are here.· So if you hear

·8· ·your name, just please raise your hand for me.

·9· ·Jim Malec, Jamie Majdi, Darshana Bhattacharyya,

10· ·Caroline Murton, Farnaz Farhi.· You guys got me

11· ·batting at the low percentage here.· Okay.

12· ·Michelle Jordan.· Shane Johnson.

13· · · · · · ·All right.· So, Shane, it looks like

14· ·you will be up first.· If you'll just give me a

15· ·moment, I'll keep going through the names.

16· ·Candace Montague.· Shane Johnson.

17· · · · · · ·MR. JOHNSON:· Yeah.

18· · · · · · ·MR. JENKINS:· Oh, you -- and I read

19· ·your name twice.· Not only that, you get to go

20· ·two times.· No, you get one time.

21· · · · · · ·Dionne Brown, I saw you.

22· · · · · · ·Romell Cummings.· Gabriella Sommer.
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·1· ·Nikki Palmer-Burger.· Teddy Loza.

·2· · · · · · ·Okay.· Well, the great thing is that

·3· ·these can be all written submissions that are

·4· ·in.· So that means, Shane and Dionne, you will

·5· ·be our first two witnesses.

·6· · · · · · ·And then, by show of hands, are there

·7· ·anyone here that did not register that would

·8· ·care to testify as well for the two-minute

·9· ·period?· Okay.· I'll come around to you to get

10· ·your names.· Just let me see your hands one more

11· ·time.· One, two, three, four.

12· · · · · · ·Okay.· Shane, I'll invite you up to the

13· ·front.· · And as Shane's comes, we're going to

14· ·do two things.· One, we're going to ask those

15· ·testifying if you'll keep your comments to two

16· ·minutes, that'd be great.· We're going to also

17· ·ask that everyone -- I know I just read your

18· ·names, but if everyone can please say your first

19· ·and last name.· We have a stenographer that's

20· ·keeping track of today's testimony.· I'm going

21· ·to make sure that everything gets recorded.· So

22· ·again, first and last name, your testimony, and
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·1· ·if you can keep it to two minutes, that would be

·2· ·great.

·3· · · · · · ·MR. JOHNSON:· Thank you.· So, good

·4· ·evening, and thank you for the opportunity to

·5· ·testify today about this extremely important

·6· ·issue.· My name is Shane Johnson.· I come to you

·7· ·today wearing two hats.· I am a healthcare

·8· ·professional with more than 20 years of

·9· ·experience in healthcare operations,

10· ·reimbursement, compliance, healthcare finance,

11· ·and I'm also a patient who has entrusted my care

12· ·to the George Washington University Medical

13· ·Faculty Associates for more than 20 years.

14· · · · · · ·The physicians, nurses, therapists,

15· ·medical assistants, and the entire support team

16· ·have spent all of their time earning my dignity,

17· ·trust, and respect.· They know me simply as not

18· ·another appointment, but as a person.

19· · · · · · ·As someone who has spent my career in

20· ·healthcare, I recognize excellence when I see

21· ·it.· I also recognize that Medical Faculty

22· ·Associates has faced significant financial
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·1· ·challenges, and I understand that this proposed

·2· ·transaction is intended to provide long-term

·3· ·stability and financial health for the

·4· ·organization, preserving patient services,

·5· ·resources, medical education, and research.

·6· · · · · · ·Transactions like this are not judged

·7· ·solely by whether or not they close

·8· ·successfully.· They are ultimately judged by

·9· ·whether patients have been served best years

10· ·after these deals have closed.· My concern is

11· ·not with change itself.· Healthcare

12· ·organizations must evolve in order to remain

13· ·sustainable.· My concern is whether the values

14· ·that have defined Medical Faculty Associates for

15· ·generations will remain at the center of this

16· ·institution after the transaction is complete.

17· · · · · · ·Every healthcare organization must be

18· ·financially responsible.· However, healthcare is

19· ·unlike any other industry.· Patients are not

20· ·customers purchasing a commodity.· These are

21· ·individuals seeking healing, reassurance,

22· ·expertise, and hope during some of the most
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·1· ·vulnerable times of our lives.· When medicine

·2· ·begins to be viewed primarily through the lens

·3· ·of productivity and financial performance, there

·4· ·is a risk that the patient experience, access to

·5· ·care, and the independence of clinical decision-

·6· ·making can be gradually affected.

·7· · · · · · ·I respectfully ask that any approval of

·8· ·this transaction include meaningful and

·9· ·enforceable protections.· It sounds like that

10· ·will happen.· What I do want us to focus on is

11· ·how will the quality of care be measured and

12· ·protected over the long-term?· What safeguards

13· ·will ensure that Medicaid beneficiaries,

14· ·Medicare beneficiaries, people from vulnerable

15· ·populations, and uninsured patients will still

16· ·have meaningful access to care?· And how will

17· ·the academic mission of teaching, research, and

18· ·innovation that has distinguished George

19· ·Washington University be protected for future

20· ·generations?

21· · · · · · ·These are not questions that are

22· ·intended to oppose progress or this proposed
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·1· ·merger.· They are intended to assure

·2· ·accountability.

·3· · · · · · ·Medical Faculty Associates has earned

·4· ·my trust because I have personally experienced

·5· ·the extraordinary care provided by its dedicated

·6· ·healthcare professionals.· My hope is that

·7· ·today's decision ensures future generations can

·8· ·place that same trust in this institution that I

·9· ·value for decades to come.

10· · · · · · ·Thank you for your thoughtful

11· ·consideration and for your commitment to

12· ·protecting the health and wellbeing of the

13· ·people of the District of Columbia.

14· · · · · · ·MS. MIRANDA:· Thank you so much, Mr.

15· ·Johnson.· Can I just ask that when the next

16· ·person comes to the microphone they speak slowly

17· ·so that --

18· · · · · · ·MR. JOHNSON:· I'm sorry.· I was just

19· ·trying to get my two minutes in.

20· · · · · · ·(Laughter.)

21· · · · · · ·MS. MIRANDA:· I should have mentioned

22· ·that before.· It's just for the benefit of the
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·1· ·transcript so that all of your comments are

·2· ·captured.· Thank you so much.

·3· · · · · · ·(Off-microphone comments.)

·4· · · · · · ·MS. BROWN:· Good evening.· And I echo

·5· ·Mr. Johnson's sentiments for -- of gratitude for

·6· ·having this very important hearing.· My name is

·7· ·Dionne Brown.· I'm an Advisory Neighborhood

·8· ·Commissioner representing Single Member District

·9· ·8D-01.· However, I am here today more so wearing

10· ·my professional -- in my professional capacity

11· ·as a management consultant with over 30 years of

12· ·experience in health policy, policy operations,

13· ·and IT strategy, and as a lifelong Washingtonian

14· ·concerned about the health and wellbeing of

15· ·fellow residents.

16· · · · · · ·Every time I hear of Universal Health

17· ·Services and their insidious permeance into this

18· ·local market, I shudder.· It's not because I've

19· ·ever been under their care.· Au contraire, I go

20· ·to great lengths to avoid them.· Unfortunately,

21· ·not everyone in our nation's capital has that

22· ·luxury.· I'll return to that point later.· UHS's
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·1· ·reputation precedes them and local leadership

·2· ·has allowed them to exploit city coffers and

·3· ·participate in this market unchecked.· That is,

·4· ·until now.

·5· · · · · · ·I make a lot of other points that, for

·6· ·the sake of time, I'll gloss over.· But I talk

·7· ·about how the sweetheart deal that they got for

·8· ·Cedar Hill, which was a bad plan from the

·9· ·beginning and no other local operator would even

10· ·touch, but they were given extremely favorable

11· ·conditions.· And that hospital was dumpster fire

12· ·from day one because it just did not have the

13· ·conditions for success.· And that's of great

14· ·concern to me because I live in Ward 8, and

15· ·should I have a medical emergency, that's the

16· ·hospital I most likely will be transported to.

17· · · · · · ·But, left my own devices, I actually

18· ·moved all my care outside of the District of

19· ·Columbia because I just don't have confidence in

20· ·the infrastructure and -- yeah, and I don't feel

21· ·like this makes it better.

22· · · · · · ·So, as far as the appropriateness of
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·1· ·allowing UHS to acquire Medical Faculty

·2· ·Associates, I personally believe doing so puts

·3· ·corporate profit motives in direct conflict with

·4· ·professional medical ethics.· I personally would

·5· ·not want that tension at my bedside.· I do not

·6· ·wish that on anyone else.

·7· · · · · · ·UHS has a dubious reputation locally

·8· ·and nationally.· Their employees have commented

·9· ·on Glassdoor about business practices

10· ·superseding clinical standards.· That is

11· ·consistent with for-profit behavior in clinical

12· ·settings as published by health economists far

13· ·and wide.· I've not only witnessed such in my

14· ·professional practice, but also been guilty of

15· ·facilitating such.· In business, the bottom line

16· ·is the bottom line.

17· · · · · · ·UHS also entered into a $122 million

18· ·settlement with the U.S. Department of Justice,

19· ·in 2020, to resolve allegations of medically

20· ·unnecessary inpatient treatments, inadequate

21· ·care, and illegal kickbacks.· The Psychiatric

22· ·Institute of Washington, which they own and
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·1· ·operate locally, has a list of lawsuits for

·2· ·abuse and neglect as long as my arm.· They are

·3· ·consistent with complaints against UHS-owned

·4· ·institutions nationally.

·5· · · · · · ·This is where it gets personal.· My

·6· ·teenage nephew got into a fight in school.· The

·7· ·teachers called the police, who took him to the

·8· ·Psychiatric Institute of Washington for

·9· ·resisting arrest.· What rational schoolboy would

10· ·not?· They admitted him and kept him for several

11· ·weeks.· For a point of reference, the average

12· ·inpatient stay for a combat veteran experiencing

13· ·a psychotic break is three days.· My nephew was

14· ·never the same afterward.

15· · · · · · ·What happens when the public school

16· ·system feeds a prepubescent boy to the beast?

17· ·Only God knows.· And I mean that in a literal

18· ·sense.· I never heard him laugh again.· I never

19· ·received another warm embrace with which he

20· ·always greeted me.· He remained a shell of

21· ·himself until he eventually ended years of agony

22· ·by taking his life on a October 6, 2021.
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·1· · · · · · ·Not only does D.C. government need to

·2· ·stop enabling the malfeasance of the

·3· ·aforementioned acquisition, doing so allows

·4· ·physicians to retain their decision-making

·5· ·autonomy apart from corporate financial

·6· ·interests.· And I heard it said today real

·7· ·glossy that that won't happen.· But I've been in

·8· ·these rooms where decisions are made and, yeah,

·9· ·it's different behind closed doors.

10· · · · · · ·And we also -- it also promotes

11· ·physician retention in the city with shortage of

12· ·providers.· And they've already testified how

13· ·some physicians have already left the practice.

14· · And I also left my dental practice because they

15· ·were acquired by a corporation in Florida and

16· ·their business practices changed where they were

17· ·imposing unnecessary services and forcing

18· ·patients to have them.

19· · · · · · ·So I really just am very concerned

20· ·about this, and I don't want to see D.C. allow

21· ·UHS to destroy more lives, as I've seen happen

22· ·to my nephew, as I've heard many cases out of
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·1· ·Cedar Hill Hospital, that's understaffed, under-

·2· ·resourced, and, again, does not have the

·3· ·conditions for success.· But for some people,

·4· ·that's their only choice.

·5· · · · · · ·So I'm going to stop there.· I'll

·6· ·submit my written testimony for the record, and

·7· ·if you all ever have any questions.

·8· · · · · · ·MR. JENKINS:· Thank you very much, Ms.

·9· ·Brown.

10· · · · · · ·For those who raised their hands, I

11· ·have four additional witnesses that were not on

12· ·the original list.· I'm going to call up

13· ·Patricia Howard-Chittams to come up first.· Just

14· ·a reminder, please state your first and last

15· ·name so the stenographer can get it.· And,

16· ·please, if you can read slowly so the

17· ·stenographer can capture your full testimony.

18· ·Thank you.

19· · · · · · ·MS. HOWARD-CHITTAMS:· Absolutely.· My

20· ·name is Patricia Howard-Chittams.· I'm a former

21· ·ANC commissioner.· I am testifying in my

22· ·personal capacity.· I'm also a doctor of nursing
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·1· ·practice and advanced practice adult geriatric

·2· ·primary care registered nurse.

·3· · · · · · ·I'm here because I'm deeply concerned

·4· ·about the changes affecting healthcare services,

·5· ·not only at GW MFA, but also particularly at

·6· ·Cedar Hill.· The impact that these decisions are

·7· ·occurring is already having an impact on patient

·8· ·care.· I will skip over UHS's reputation in the

·9· ·healthcare community.· We've already heard it

10· ·once.· We don't need to hear how bad they are.

11· · · · · · ·But at Cedar Hill, which particularly

12· ·affects me as I work in an area where we have a

13· ·vast majority of Medicaid and Medicare patients,

14· ·staffing shortages and service disruptions are

15· ·creating serious problems for patients as well

16· ·as providers.· My patients are having

17· ·appointments canceled, being told that there's

18· ·no idea when they're going to be able to have

19· ·rescheduled, being told to seek care elsewhere

20· ·without any clear explanations or timelines.

21· ·Treatments are being delayed.· And the question

22· ·is, what happens next?· And who, exactly, is
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·1· ·accountable when these patients are left without

·2· ·care?

·3· · · · · · ·We already have a 30-year disparity in

·4· ·lifespan between Far Southeast and the

·5· ·Palisades.· This has made it worse.· Patients

·6· ·are waiting longer for appointments, and

·7· ·especially it is more harmful east of the river

·8· ·and in Wards 7 and 8, where transportation is

·9· ·already a barrier, when services are reduced or

10· ·moved farther away, and many patients simply go

11· ·without care until their conditions become

12· ·emergencies and then they flood the emergency

13· ·rooms.· Their underlying conditions are not

14· ·addressed.

15· · · · · · ·I also want to ask the Attorney

16· ·General's Office why this is the only hearing

17· ·that is occurring.· Patients are losing

18· ·appointments all over the city.· It is affecting

19· ·everyone in this city.· But this, in Northwest,

20· ·in an area where there's very little parking, is

21· ·the only location where you're having this

22· ·hearing.· That is also a concern.

https://nealrgross.com/


·1· · · · · · ·I'm also concerned about the role of

·2· ·advanced practice nursing providers.· I hear

·3· ·that PAs have been extended contracts, but

·4· ·anecdotally I'm hearing that nurse practitioners

·5· ·are not.· And we have proven to provide some

·6· ·safe and effective care.

·7· · · · · · ·The residents in Ward 7 and 8 deserve

·8· ·stable, accessible, high-quality healthcare.

·9· ·Not fewer services, longer waits, canceled

10· ·appointments, and greater uncertainty.· I urge

11· ·you to keep patient access at the center of your

12· ·decision-making.· I encourage you also to have a

13· ·full accounting of the workforce changes that

14· ·will occur once United Health Services takes

15· ·over or, if better minds prevail, and they

16· ·don't.· Thank you.

17· · · · · · ·MR. JENKINS:· Thank you very much.· We

18· ·will now have Katie Proch to come up to testify.

19· · Thank you.

20· · · · · · ·MS. PROCH:· Good afternoon.· My name is

21· ·Katie Proch.· I am coming to you today as a

22· ·concerned citizen and patient of several
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·1· ·physicians at Medical Faculty Associates.

·2· · · · · · ·I don't have a prepared testimony in

·3· ·the same manner that my previous colleagues have

·4· ·shared, but I do have a series of questions.

·5· ·And I understand that, at this stage in the

·6· ·game, the transaction is likely to occur; we're

·7· ·really just negotiating the terms of that

·8· ·transaction.· Am I understanding that correctly?

·9· · · · · · ·MS. WILSON:· We are still reviewing.

10· · · · · · ·MS. PROCH:· Still reviewing.· Okay. So,

11· ·while I could echo many of the concerns that

12· ·several others have shared, a lot of my comments

13· ·are focused more on the transaction, just to try

14· ·and mitigate some of those risks.· One of the

15· ·big concerns that I have is in regard to patient

16· ·data safety and security.· And especially in

17· ·today's environment of AI and the need for large

18· ·datasets to train AI models, I'm concerned that

19· ·a valuation of the patient data hasn't been

20· ·conducted.· That is actually a significant asset

21· ·in this transfer.

22· · · · · · ·And I should also mention I am a former
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·1· ·patient of One Medical, and in the similar set

·2· ·of circumstances where I felt powerless, as the

·3· ·patient, where my physician's office was being

·4· ·bought by a for-profit entity, I did not have

·5· ·the opportunity to take my data with me.· I did

·6· ·not have the opportunity to scrub the data that

·7· ·Amazon is now using to train their AI models.

·8· · · · · · ·I would want to make sure that -- I

·9· ·understand we are somewhat limited in what we

10· ·can ask a healthcare entity to do.· We can't

11· ·actually ask for them to scrub our data from

12· ·their systems.· HIPAA doesn't actually allow for

13· ·that.· But what I would ask is that Medical

14· ·Faculty Associates don't undervalue that dataset

15· ·and that UHS isn't seeing this as a potential

16· ·windfall because MFA is not appropriately

17· ·valuing their assets.

18· · · · · · ·I do just want to echo my biggest

19· ·concern is that, from the stories that were kind

20· ·of -- the picture that was painted today about

21· ·MFA's financial status, I am just very concerned

22· ·why a for-profit entity is interested in coming
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·1· ·in and thinks they can do it better and cheaper,

·2· ·theoretically.· And based on the fact that

·3· ·they're for-profit, they're in the business of

·4· ·making money, I am just very concerned how they

·5· ·will retain the same level of care without

·6· ·cutting corners, especially if profit is their

·7· ·bottom line.

·8· · · · · · ·MR. JENKINS:· Thank you for your

·9· ·testimony.· We will now have Paul Heagen to come

10· ·testify.

11· · · · · · ·And as Paul comes up, is there any

12· ·other individuals interested to testify before

13· ·we close?

14· · · · · · I have you down.· Any other

15· ·individuals?

16· · · · · · ·With that, these will be our last two

17· ·individuals to testify.

18· · · · · · ·MR. HEAGEN:· Good evening.· My name is

19· ·Paul Heagen.· I guess I wasn't paying attention,

20· ·but somehow I turned 73 years old.· So I'm now

21· ·facing that hockey stick of healthcare over the

22· ·next few years.· And integrated care is, you
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·1· ·know, really important to me.

·2· · · · · · ·I've been served by eight medical

·3· ·systems in my adult life and GW by far has been

·4· ·best as far as treating me totally as a patient.

·5· · But yet in the last -- since this acquisition

·6· ·has been announced -- let's call it an

·7· ·acquisition -- I've lost my cardiologist, my

·8· ·orthopedist, two primary care physicians, a

·9· ·couple of nurse practitioners who I can't even

10· ·remember anymore, and you could roll a bowling

11· ·ball down the aisle at my endocrinologist

12· ·practice and not hit any doctors or

13· ·practitioners.

14· · · · · · ·So my question is going to be, number

15· ·one, and this just was raised earlier, I

16· ·acknowledge and I respect the staggering losses

17· ·that GW is facing right now.· But the issues in

18· ·the industry, they're not immune from them.· But

19· ·at the same time, I'm not aware that their

20· ·issues are unique to GW.· So, therefore, how can

21· ·a profit organization come into a non-profit

22· ·that's already been unprofitable, if you will,
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·1· ·and do anything better without curtailing care?

·2· · · · · · ·I'm very concerned, and I hope this

·3· ·investigation will consider whether or not

·4· ·United Healthcare [sic] has a practice, as I

·5· ·believe they do, of coming into a new

·6· ·organization like this and cherry picking the

·7· ·profitable practices and discarding those that

·8· ·do not meet their profit standard.

·9· · · · · · ·The last comment, not to raise the

10· ·issue of the legality of the law, but I trust

11· ·that the AG's office recognizes the

12· ·responsibility to the public that if for any

13· ·reason this is not -- first of all, who would

14· ·make the decision about whether or not the law

15· ·is applicable?· Second, if it's not applicable,

16· ·does that preclude or take away the Attorney

17· ·General's obligation to scrutinize and approve

18· ·this -- approve this acquisition?

19· · · · · · ·That's all.· Thank you.

20· · · · · · ·MR. JENKINS:· Our last public witness

21· ·for this evening will be Ben Douek.

22· · · · · · ·MR. DOUEK:· Hi.· My name is Ben Douek,
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·1· ·and I'm just a guy living in the neighborhood.

·2· ·I live in Dupont Circle.· And I just wanted to

·3· ·ask the question of if more providers are going

·4· ·to leave.· I've been with MFA for a few years

·5· ·and my primary care doctor left.· And I'm just

·6· ·curious whether there are going to be more

·7· ·doctors who will be hired in the future, and

·8· ·whether in the future doctors will be expected

·9· ·to see many patients without breaks throughout

10· ·the day and then they'll be exhausted.· And I

11· ·have nothing against businesses, grocery stores

12· ·are businesses, Trader Joe's is a business.  I

13· ·like a business.· I think you can do it.· But I

14· ·just had a couple questions.· Okay, thank you.

15· · · · · · ·MR. JENKINS:· Per the earlier

16· ·instructions that were given, given that the

17· ·public testimony period has ended and we still

18· ·have some time before our end time, we will now

19· ·open up for Q and A.· And so we typically have a

20· ·structure where we provide a number, 1 through

21· ·5, for folks that would like to come up and ask

22· ·their question, but also happy to take hands.
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·1· · · · · · ·And so, in this portion, if you have a

·2· ·question that you would like asked, outside of

·3· ·those who testified who had questions in your

·4· ·testimony, you saw the attorneys and some of my

·5· ·other colleagues were taking down your questions

·6· ·as you spoke.· If there are any remaining

·7· ·questions that were not asked and there's

·8· ·someone that would like to come up, if you raise

·9· ·your hand, I'll call upon you from the podium so

10· ·you can come to the front and use the microphone

11· ·to ask your question.

12· · · · · · ·Are there any questions at this time?

13· · · · · · ·(Off-microphone comment.)

14· · · · · · ·MR. JENKINS:· Yes, please feel free to

15· ·come to the front.· The only issue is the

16· ·microphone.· We have a stenographer taking down

17· ·notes.· So that's the reason.· We are not video

18· ·recording, for folks' awareness, but we are

19· ·doing audio recording for the ability to have a

20· ·transcript at the end.· So just wanted to let

21· ·you know.· And I see your hand in the back.

22· · · · · · ·PARTICIPANT:· Can we get a copy of the
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·1· ·transcript?

·2· · · · · · ·MR. JENKINS:· Yep.· We'll be sure to

·3· ·close -- to give information about it at the

·4· ·close of the program.

·5· · · · · · ·PARTICIPANT:· Thank you.· Because the

·6· ·initial speakers were not using the microphone.

·7· · · · · · ·MR. JENKINS:· Understood.· Thank you.

·8· · · · · · ·If you'll say your first and last name

·9· ·and ask your question.

10· · · · · · ·MS. LEE:· Yeah, my name is Jenna Lee.

11· ·And I'm just asking because, throughout the

12· ·presentation, multiple speakers kind of said

13· ·that this was not a replacement for the MFA or

14· ·an acquisition.· I'm just curious about what

15· ·aspects of the MFA will be left now that the

16· ·Foggy Bottom Physician Group is kind of taking

17· ·over.· And, yeah, just, like, what is the

18· ·structure of that.

19· · · · · · ·MS. WILSON:· Would someone from MFA

20· ·like to field that?

21· · · · · · ·(Pause.)

22· · · · · · ·DR. PETINAUX:· Would you like me to
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·1· ·come up to the podium?

·2· · · · · · ·MS. WILSON:· You can just stand right

·3· ·there and speak into the mic.

·4· · · · · · ·DR. PETINAUX:· This is Bruno Petinaux.

·5· · Thank you so much for your question.· And I

·6· ·apologize that my back is to the question asked

·7· ·-- the person that asked the question.

·8· · · · · · ·Moving forward, from Foggy Bottom

·9· ·Physician Group's perspective, the clinical

10· ·components that are being absorbed into Foggy

11· ·Bottom Physician Group will provide, and

12· ·continue to provide, medical care to patients.

13· ·With it, then, will all be the operational

14· ·components that come with that, including the

15· ·electronic medical record, registering patients,

16· ·you know, what you need, in essence, to provide

17· ·care to a patient.· So I hope that answers it.

18· · · · · · ·MS. WILSON:· I believe the question is

19· ·what will remain at MFA, not what will

20· ·transition to that.

21· · · · · · ·(Simultaneous speaking.)

22· · · · · · ·MS. WILSON:· That is what will remain?
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·1· · · · · · ·DR. PETINAUX:· Those are the conference

·2· ·that will move forward into Foggy Bottom

·3· ·Physician Group.· As to what exactly remains,

·4· ·it's more than the behind-the-scenes component,

·5· ·meaning the non-clinical component.

·6· · · · · · ·MS. WILSON:· Okay.

·7· · · · · · ·DR. PETINAUX:· Thank you.

·8· · · · · · ·MR. JENKINS:· Yes.· Katie, you have

·9· ·another question?· Please.

10· · · · · · ·MS. PROCH:· So, another question about

11· ·the transaction.· Will the nonprofit entity

12· ·formed to facilitate this transaction remain at

13· ·the conclusion of the transaction, or will all

14· ·the assets ultimately be transitioned to the

15· ·for-profit UHS?

16· · · · · · ·MS. WILSON:· It is the OAG's

17· ·understanding of the conversion that

18· ·FBPG/Capital Medical Group will operate in the

19· ·hospital.· As UHS operates through its

20· ·subsidiaries, it will be the operating

21· ·subsidiary in the hospital.

22· · · · · · ·MR. JENKINS:· Thank you for that.
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·1· · · · · · ·Yes, sir, you have another question.

·2· ·Please come to the front.· The same thing.· If

·3· ·you say your first and last name and ask your

·4· ·question.

·5· · · · · · ·MR. IRIZARRY:· Good evening.· My name

·6· ·is Armando Irizarry.· I'm a former ANC

·7· ·commissioner and a neighbor and a patient of

·8· ·MFA.· And my question is more like a follow-up

·9· ·to the previous one, is: does the transaction

10· ·include any conditions so that the nonprofit

11· ·group, Foggy Bottom Group, created by UHS,

12· ·remain nonprofit entity for a minimum number of

13· ·years?· And, if so, what is that number of

14· ·years, and if there are any conditions or

15· ·situations in the transaction that would allow

16· ·that nonprofit to be dissolved or to be

17· ·converted into a for-profit entity?

18· · · · · · ·MS. WILSON:· Because we are still

19· ·reviewing the conversion at this time, the

20· ·Attorney General has not issued a decision, has

21· ·not placed any conditions on the transaction.

22· ·So the only terms that is now in the transaction
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·1· ·are what we discussed in the presentation.· And

·2· ·that's why, you know, we're soliciting comment,

·3· ·so we can take everyone's concerns under

·4· ·consideration so that we can develop any

·5· ·conditions that the office may require.· But at

·6· ·this time, we've not issued a decision.

·7· ·Therefore, there are no conditions that the

·8· ·office has placed on the transaction at this

·9· ·time.

10· · · · · · ·MR. IRIZARRY:· I'm just asking to the

11· ·transaction as it's being presented now, the

12· ·transaction that's being evaluated, do you know

13· ·if there are any terms that would allow the

14· ·nonprofit to be converted to a for-profit?· Or

15· ·does it have to remain nonprofit for a minimum

16· ·number of years, three, five, or 10, before we

17· ·could do that?

18· · · · · · ·MS. MIRANDA:· Does somebody want to

19· ·take that question?· Oh, behind you.· They're

20· ·going to come up and they're going to answer.

21· · · · · · ·MR. IRIZARRY:· Oh, okay.

22· · · · · · ·MS. WILSON:· You can just use the
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·1· ·microphone.· Thank you.

·2· · · · · · DR. PETINAUX:· Thank you so much for

·3· ·that question.· This is Bruno Petinaux again.

·4· ·Foggy Bottom Physician Group is a not-for-profit

·5· ·company and has no intention or plans to change

·6· ·that status.· Thank you.

·7· · · · · · ·MR. IRIZARRY:· Thank you.

·8· · · · · · MS. WILSON:· Were there any other

·9· ·questions?· All right, please come up and sit at

10· ·the microphone.· And, again, just state your

11· ·name again for the record so that it can be

12· ·included in the transcript.

13· · · · · · ·MR. JOHNSON:· Hi.· My name is Shane

14· ·Johnson, and I'm a resident.· I just want to

15· ·know, for the physicians and other clinical

16· ·professionals, like the nurse practitioners,

17· ·other staff that have left prior to executing

18· ·their contracts -- because I know that there

19· ·were articles about this in June -- what plan

20· ·exists now to recruit and retain to mitigate

21· ·those staffing shortages and how they're going

22· ·to impact the quality of patient care?
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·1· · · · · · ·MS. WILSON:· We'll give the parties a

·2· ·moment to determine if they're going to answer

·3· ·that question.· But, again, the questions for

·4· ·us, we can answer the Attorney General's role in

·5· ·reviewing the transaction, but we cannot speak

·6· ·to specific practices of any of the parties or

·7· ·their claims or intentions.· We are not their

·8· ·representatives.· But, again, we are here to

·9· ·answer any questions you make have the OAG's

10· ·role in reviewing, as we give them the

11· ·opportunity to decide if they're going to

12· ·answer.· Thank you.

13· · · · · · ·When you're ready you can come up to

14· ·the podium.

15· · · · · · ·DR. PETINAUX:· Thank you very much for

16· ·that question.· Again, I apologize about having

17· ·my back to you as I want to speak into

18· ·microphone.· This is Bruno Petinaux again.

19· · · · · · ·So, Foggy Bottom Physician Group, of

20· ·course, is looking at these open positions very

21· ·closely.· We are forming plans to recruit and

22· ·backfill where appropriate.· And we'll continue
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·1· ·to do so, of course, as we want to serve our

·2· ·community.· Thank you so much.

·3· · · · · · ·MR. JENKINS:· Thank you.· When I

·4· ·stepped up, there were two folks that had

·5· ·remaining questions.· Paul and then Dionne.

·6· · · · · · ·Paul, if you're ready, you can ask your

·7· ·question.

·8· · · · · ·MR. HEAGEN:· Thank you.· Sorry, I want

·9· ·to double dip.· I'm more likely appending my

10· ·earlier comment disguised as a question, but you

11· ·said that a lot of doctors have -- a majority,

12· ·or some significant number of doctors and

13· ·practitioners, have signed on.· I'm always

14· ·interested in those who did not.· And I think

15· ·there's sometimes more to be learned by why do

16· ·people leave.· And to the extent -- because some

17· ·people may stay because they can't -- they don't

18· ·have another job, they don't want to move.· Who

19· ·knows what the issues are.

20· · · · · · ·I'm interested in why people left, to

21· ·the extent that might serve as a harbinger of

22· ·what the relationships will be between United
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·1· ·Healthcare [sic] and doctors going into the

·2· ·future.· And will that be part of this

·3· ·consultant study, to do that?

·4· · · · · · ·MS. WILSON:· As we stated throughout

·5· ·this presentation, we are open to any person,

·6· ·any witness, who wants to offer testimony.· That

·7· ·includes any current or former practitioners.

·8· ·At this time, we have no comment on why anyone

·9· ·has left.· That's why, again, we're soliciting

10· ·comment.· If there are any former physicians

11· ·here who want to offer comment, you may submit.

12· · · · · · And we have a gentleman who will come

13· ·up and offer an answer.

14· · · · · · ·MR. ELLIOTT:· It will be very brief.

15· ·Again, Bill Elliott from the MFA.· And we do not

16· ·collect that information when people do not

17· ·accept, or actually do accept.· We don't collect

18· ·that information.· So, unfortunately, we don't

19· ·know.

20· · · · · · ·MR. JENKINS:· The next question from

21· ·Ms. Dionne Brown.

22· · · · · · ·MS. BROWN:· Please forgive me if this
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·1· ·was addressed in the opening.· I arrived a

·2· ·little late.· But was this sale ever marketed

·3· ·for competitive bid where other offerors had

·4· ·opportunity to submit proposals and the option

·5· ·being presented tonight turned out to be the

·6· ·most favorable one?· Or is this like a sole

·7· ·source direct sale?

·8· · · · · · ·And that, for me, raises questions

·9· ·because so many things -- you know, and I didn't

10· ·read my whole testimony for the sake of time,

11· ·but so many transactions in the city, especially

12· ·as it concerns UHS, usually are sole source

13· ·arrangements where there's no competition, very

14· ·little scrutiny, and lots of regret on the back

15· ·end.

16· · · · · · ·MS. WILSON:· Thank you for that

17· ·question.· And this is one that we can answer.

18· ·You said you missed part of the presentation.

19· ·That is actually a part of the presentation, and

20· ·that is a critical part of our review.· It's

21· ·something to consider under the HECA factors.  I

22· ·went through a list of things we have to
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·1· ·consider.· That is something that is considered

·2· ·under the statute.· Because we are currently

·3· ·still doing our review, that is not something

·4· ·that I can answer for you at this hearing, but

·5· ·that is a consideration that we're making.

·6· · · · · · ·MS. MIRANDA:· And we will make the

·7· ·presentation available afterwards.· It probably

·8· ·will be on OAG's website.· So, the transcript

·9· ·and the presentation will be available.

10· · · · · · ·MR. JENKINS:· We have two more

11· ·questions.· I have a new hand.· And then I saw

12· ·Ben raised his hand again.

13· · · · · · ·So, sir, would you like to come up? If

14· ·you could state your first and last name and

15· ·your question.· Thank you.

16· · · · · · ·MR. WOLDU:· Faseha Woldu.· My question

17· ·is: what's the role of Department Health in this

18· ·transaction?· And why did SHPDA refer this to

19· ·the Attorney General's Office?

20· · · · · · ·MS. WILSON:· So, I can only speak to

21· ·the Attorney General's role in this.· I can't

22· ·speak to the Department of Health's role in
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·1· ·reviewing --

·2· · · · · · ·MR. WOLDU:· But it was on your

·3· ·PowerPoint.

·4· · · · · · ·MS. WILSON:· Yes, we did reference

·5· ·SHPDA.

·6· · · · · · ·MR. WOLDU:· So you don't know why?

·7· · · · · · ·MR. JENKINS:· I can't speak to the

·8· ·Department of Health, but I can speak to SHPDA,

·9· ·the State Health Planning and Development

10· ·Agency.· Under their certificate of needs

11· ·statute, there is a requirement that

12· ·transactions or conversion of nonprofit

13· ·healthcare entities, that those transactions be

14· ·referred to the Office of the Attorney General

15· ·for review and approval.· And pursuant to that

16· ·statute, they gave us the referral.

17· · · · · · ·MR. WOLDU:· I was the former director

18· ·of the regulatory agency, so that's why I asked

19· ·this question.

20· · · · · · ·MS. WILSON:· Thank you very much for

21· ·your question.· Thank you.

22· · · · · · ·MR. JENKINS:· There was another hand up
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·1· ·from one of our -- would you like to come up,

·2· ·ask your question?· First name, last name, and

·3· ·question.

·4· · · · · · ·MR. DOUEK:· First name, Ben.· Last

·5· ·name, Douek.· Question: is there an appeal

·6· ·process if the deal does not go the way one

·7· ·party wants?· And should -- another question is,

·8· ·should the Attorney General lose his reelection

·9· ·in the general election in November, you know,

10· ·could that change how it goes in the future?

11· ·Will the current -- or could the current mayor

12· ·and/or prospective future mayor get involved in

13· ·this?· And would this go to a ballot referendum?

14· · Okay, thank you.

15· · · · · · ·MS. MIRANDA:· We can only speak as to

16· ·what the Attorney General's Office is doing at

17· ·this moment.· And, right now, we're just

18· ·reviewing the transaction.· And we will, as

19· ·Martine said during the presentation, we will

20· ·come up with a decision as to whether or not to

21· ·approve, not approve, or approve with

22· ·conditions.
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·1· · · · · · ·As far as what the reelection does,

·2· ·that has nothing to do with the work that we're

·3· ·doing as attorneys.· And as far as the mayor and

·4· ·whether there's going to be some sort of

·5· ·referendum, we can't really speak to that.

·6· · · · · · ·MR. JENKINS:· Thank you.· Did you have

·7· ·a question, sir?· Come up and say your first and

·8· ·last name and state your question.· Thank you.

·9· · · · · · ·DR. CHAPMAN:· I'm Edwin Chapman.· I've

10· ·practiced in the District of Columbia for a

11· ·little over 50 years.· Just to give you a little

12· ·background, when I was in training, we were part

13· ·of the students that worked at the old D.C.

14· ·General Hospital.· And at that time, all three

15· ·medical schools participated.· So you had

16· ·students, residents, interns and then paid

17· ·government faculty.· That was around 1970 to

18· ·1973.· So, taking care of the same population,

19· ·you had triple the services.· And many of those

20· ·physicians who were on staff at the old D.C.

21· ·General had offices in the community.

22· · · · · · ·So, wind the clock forward, D.C.
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·1· ·General closed, Providence Hospital closed, many

·2· ·primary care physicians left.· And the

·3· ·transition from United Healthcare [sic] or UMC

·4· ·to Cedar Hill, you lost over a thousand years of

·5· ·primary care just in one fell swoop.· So there's

·6· ·virtually no primary care in Ward 7 and 8.

·7· · · · · · ·Becker's report just last week showed

·8· ·that the District of Columbia on paper has the

·9· ·highest number of primary care physicians,

10· ·internists, pediatricians, OB/GYNs.· But when

11· ·you look at a second article, only about 3,500

12· ·of the 9,000 listed actually practice.· And then

13· ·when you consolidate that, even fewer take

14· ·Medicare and Medicaid.· So when you really look

15· ·at the numbers, there may be no pediatricians in

16· ·primary care, no OB/GYNS in primary care in Ward

17· ·7 and 8.

18· · · · · · ·Another factor is there's getting ready

19· ·to be a consolidation of Medicaid so that

20· ·Wellpoint, which has operated in the District

21· ·for about six years, is being phased out.· In my

22· ·estimation, they were the best of the three
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·1· ·Medicaid managed care companies.· At the end of

·2· ·this month, they no longer exist.· They're being

·3· ·folded into AmeriHealth.· And the reason why

·4· ·they're being forwarded into AmeriHealth is

·5· ·because MedStar Family Choice is under review

·6· ·and they can't take any patients.

·7· · · · · · ·So you're going to have one Medicaid

·8· ·company, and that one Medicaid company -- I take

·9· ·care of opioid use disorder patients.· I have

10· ·about 170 patients.· About a third test positive

11· ·for fentanyl.· And three years ago, AmeriHealth

12· ·down-coded my fentanyl patients, which means I

13· ·get paid 20 percent less.· So you have to

14· ·understand the economics of -- the severity of

15· ·the illness of these patients and the

16· ·reimbursement as to whether or not providers in

17· ·the community are going to take care of them.

18· · · · · · ·So most of those patients who are very

19· ·high risk are pushed into the federally

20· ·qualified health centers.· And Becker's showed

21· ·that there's been a 17 percent decrease in

22· ·primary care between '24 and '25 in the District
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·1· ·of Columbia.· So all of those dynamics are going

·2· ·on while we're talking about turning Cedar Hill

·3· ·over to this new entity.

·4· · · · · · ·MR. JENKINS:· Thank you for your

·5· ·comment.· Are there any other questions?

·6· · · · · · ·All right.· Seeing no other hands go

·7· ·up, I just want to thank everyone for being here

·8· ·today.· I want to thank the public for coming

·9· ·and being present and having your questions

10· ·raised.

11· · · · · · ·I just want to remind everyone, if you

12· ·haven't already, to take a picture of this

13· ·slide.· And also if you or if you know someone

14· ·that you like to share this information with to

15· ·provide written comments, you can email us and

16· ·contact us at the email.· Just want to stress

17· ·that July 17th is a hard date.· So please make

18· ·sure you have that in.

19· · · · · · ·For those that provided questions --

20· ·or, excuse me, for those that provided public

21· ·testimony, just a reminder to please send your

22· ·contact information to that email as well to
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·1· ·make sure we capture the four of you so that the

·2· ·transcript is accurate, especially making sure

·3· ·we have your first and last name and your

·4· ·testimony.

·5· · · · · · ·With that, on behalf of the Office

·6· ·Attorney General for the District, I want to

·7· ·thank everyone for being here.· I wish you a

·8· ·great evening.· Take care.

·9· · · · · · ·(Whereupon, the above-entitled matter

10· ·went off the record at 6:59 p.m.)
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·1· ·C E R T I F I C A T E

·2· ·This is to certify that the foregoing transcript

·3· ·was duly recorded and accurately transcribed

·4· ·under my direction; further, that said

·5· ·transcript is a true and accurate record of the

·6· ·proceedings; and that I am neither counsel for,

·7· ·related to, nor employed by any of the parties

·8· ·to this action in which this matter was taken;

·9· ·and further that I am not a relative nor an

10· ·employee of any of the parties nor counsel

11· ·employed by the parties, and I am not

12· ·financially or otherwise interested in the

13· ·outcome of the action.

14

15

16

17

18

19· ·_______________________

20· ·Shresta Belede
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