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The relentless consolidation of the US health care industry
[1] has spread to the practice of gastroenterology, which,
despite previous resistance [2] and persistent fragmentation
[3], is belatedly being consolidated. In this issue of Diges-
tive Diseases and Sciences, the authors of “Gastroenterology
Practice Consolidation Between 2012 and 2020” [4] report
that practice consolidation in gastroenterology has increased
precipitously in recent years. Despite a 9% increase in the
number of gastroenterology physicians in practice from 2012
to 2020, the total number of practices has decreased by 14%.
Importantly, these trends, observable in every region of the
country, are expected to continue [5]. For gastroenterology
practices, organizational leaders, and policymakers, under-
standing the causes and effects of consolidation are critical.

Though this study was not designed to understand why
gastroenterology practice consolidation is occurring, the
authors commented on a few perceived benefits to physicians
that may drive it. The most obvious benefit is the economies
of scale—as reporting and reimbursement complexity has
increased, it makes more sense to spread administrative costs
over a larger number of physicians. Other benefits might be
considered physician “lifestyle” benefits, such as making
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it easier to take time off by sharing caseloads and on-call
duties. Pressures created by reimbursement cuts and value-
based payment models [6] may also drive decisions toward
consolidation; such pressures have likely been exacerbated
during the COVID-19 pandemic [7]. Increasing practice size
improves physicians’ bargaining position with payers when
negotiating reimbursement rates for services, enabling them
to charge higher prices [5].

Though the benefits to physicians are clear, the ben-
efits of consolidation to patients and society are less so. A
large body of research has demonstrated that consolidation
between close competitors increases prices without improve-
ments in quality or efficiency, with inferior patient outcomes
where there is a lack of competition [1]. Furthermore, health
care consolidation can negatively impact access to care for
vulnerable individuals when physicians become bound by
the policies of their physician group. In contrast with other
industrialized nations with nationalized health care systems
and social benefit programs, the social safety net in the
USA consists of a patchwork of programs (e.g., Medicaid),
laws (e.g., EMTALA [Emergency Medical Treatment and
Labor Act]), and facilities (e.g., Federally Qualified Health
Centers [FQHCs]) to try to maintain access to care for low-
income and uninsured people. Specialty, non-emergency
care—much of the care provided by gastroenterologists—
is an area in which patient care navigators at FQHCs may
rely on personal relationships with physicians who provide
occasional free or discounted care, since it is otherwise dif-
ficult to obtain. When physicians cede ownership or govern-
ance of their practice, these relationships can be disrupted.
Indeed, qualitative analysis of the impacts of consolidation
performed by one of the authors of this editorial (C.E.O.),
identified screening colonoscopies, a service rendered by
gastroenterologists, as a service that became more difficult
to obtain for FQHC patients due to health care consolidation,
since physicians whose practices were acquired by a large
health care system were prohibited from using its equipment
and staff to serve patients who were unable to pay [8].

@ Springer


http://crossmark.crossref.org/dialog/?doi=10.1007/s10620-022-07421-y&domain=pdf

3476

Digestive Diseases and Sciences (2022) 67:3475-3476

Ways to mitigate the negative impacts of consolidation
for patients and society are urgently needed. Although the
policy environment with respect to consolidation is evolv-
ing [9], state and federal policymakers may need to address
consolidation’s negative consequences, perhaps through
legislation to address rising health care costs resulting from
consolidation. Professional societies such as the American
Gastroenterological Association, the American College
of Gastroenterology, the American Society for Gastroin-
testinal Endoscopy, and the American Association for the
Study of Liver Diseases are in the position to lobby for leg-
islative change to address these issues on behalf of their
membership.

Since the benefits of consolidation to physicians are sig-
nificant, and practice consolidation, unlike mergers of hospi-
tals or insurers, rarely triggers the monetary thresholds that
would subject them to regulatory scrutiny [10], the trend
of gastroenterology practice consolidation is unlikely to
slow down any time soon. In the absence of policy change,
practicing gastroenterologists can actively participate in
their practice governance. By taking steps to maintain their
autonomy, they can continue to care for the most vulnerable
patients at their own discretion.
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