
PRELIMINARY-SUBJECT TO PUBLIC REVIEW 

Table A.III-2b 

Bed Capacity and Share in the Pittsburgh MSA 

WPAHS System Total 
Western Pennsylvania Hospital Pit[sburgh Allegheny 
AlleghenyGeneralHospital Pittsburgh Allegheny 
Forbes Regional Monroeville Allegheny 
Alle-Kiski Medical Center Natrona Heighu Allegheny 
Canonsburg General Hospital Canonsburg Washington 

Jefferson Regional (Affiliated with UPE) Clairton Allegheny 
UPMC System Total 

UPMCPres6yterian Pittsburgh Allegheny 
UPMCShadyside Pittsburgh Allegheny 
UPMC Montefiore Pittsburgh Allegheny 
UPMCMercy Pittsburgh Allegheny 
UPMCPassavant Pittsburgh Allegheny 
Children's Hospital of Pittsburgh of UPMC Pittsburgh Allegheny 
Magee-Women's Hospi[al Pittsburgh Allegheny 
UPMCSt. Margaret Pittsburgh Allegheny 
UPMCMcKeesport McKeesport Allegheny 

Excela System Total 
Excela Westmoreland Regional Hospitol Greensburg Westmoreland 
Excela Latrobe Area Hospitol Latrobe Westmoreland 
Excela Frick Hospital Mount Pleasant Westmoreland 

Heritage Valley System Total 
Heritage Valley Beaver Beaver Beaver 
SewickleyVolleyHospital Sewickley Allegheny 

St. Clair Memorial Hospital Pittsburgh Allegheny 
Washington Hospital Washington Washington 
ButlerMemorial Hospital Butler Butler 
Monongahela Valley Hospital Monongahela Washington 
Uniontown Hospital Uniontown Fayette 
ACMH Hospital Kittanning Armstrong 
Ohio Valley General Hospital McKees Rocks Allegheny 

i,~zz 2i.~~i~ 

500 6J% 

460 6.1% 
300 4.0% 
258 3.4% 
104 1.4% 

No Data Available 
3,265 43.6% 
1,510 201% 

Incl. with UPMCPresbyterian 
Incl. with UPMCPres6yterian 

395 5.3% 
330 4.4% 
296 4.0% 
278 3.7% 
249 3.3% 
207 2.8% 
610 8.2% 
365 4.9% 
162 21% 
83 1.1% 
483 6.5% 
312 4.2% 
171 2.3% 
291 3.9% 
274 3.7% 
260 3.5% 
224 3.0% 

189 2.5% 

170 23% 
92 12% 

Note: Butler Memorial Hospital includes values for all locations in the Butler Memorial Health System 

Source: File "HOSpital Locations List_CKD" provided by Economists Incorporated on April 3, 2012 
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PRELIMINARY-SUBJECT TO PUBLIC REVIEW 

Table A.iII-3c 

Harris Supplement 1, Table 2 

T~ble Z 
\'uminr of ON4e far whkh CPNC Ilohh Sri~~ Y+~ P+~~~~ DIrBV{e 

~eE We Number of Theu DRGi Oved~ppiet ~'nh OWer Iimyi~h 
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I. SvMef UP44r w~k~ 1'PfIP IIS1~E S.rtem Iln h~lm D6elurxe-iii 

2IX~1P,YC Ik111Y 9nRa1]SS OR4 M1  IGt~1mLa~ellT~~hrylY ORW k~ p4411m~W Y 
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PRELIMINARY-SUBJECT TO PUBLIC REVIEW 

Table A.111-4 

Summary of Discharge Shares by Service Line 

Summary of Service Lines for Hospitals in Pittsburgh and Surrounding Counties 

~ 	

. ~ 
.- 	 . 	 .- 

Neummrgery 	 4,852 65.6% 26.6% 	i8% 	2,012 703% 26.8% 	2.9% 	2,840 62.2% 29.9% 	7.9% 
SurgicalTacheostom 	1,963 64.1% 213% 	14.6% 	1,933 63.8% 21.60 	14.6% 	30 	833% 	6]% 	10.0% 
HIV 	 191 	57.6% 26.2% 	16.2% 	65 	53.8% 323% 	13.8% 	126 	59.5% 23.0% 	17.5% 
Neonatology 	 3,835 59.7% 19.9% 	20.4% 	1,893 65.5% 74.0% 	10.5% 	1,942 54.2% 15.8% 	30.0% 
Other08 1,898 55.6% 187% 25J% 1,898 55.6% 18J°o ZSJ% 
Spine 30,074 59.8% 16.4% 23.7% 3,949 65.7% 13.1% 211% 6,115 56.1% 18.5% 25.4% 
Oncology/Hematology 14,202 52.8% 16.9% 30.2% 1,207 64.0% 22.5% 135% 12,995 51.8% 16.4% 31.8% 
Neurology 17,167 45.0% Z0.5% 34.5% 188 59.0% 26.6% 74.4% 16,979 44.8% 20.5% 34.7% 
Urology 6,017 43.6% I6J% 39J% 935 542% 22.1% 23.fi% 5,082 41J% 15J% 42.6% 
Other 8,773 53.2% 17.2% 29.6% 2,472 53.5% 20.5% 26.0% 6,301 53.1% 15.9% 31.0% 
CardiacCaths 4,243 35.4% 163% 48.3% 507 42.4% 22.7% 34.9% 3,]36 34.5% 15.4% 50.1% 
Cardiology 45,337 33.1% 17.1% 49.8% 3,744 37.4% ll.5% 45.1% G1,593 32.7% 17.0% 50.3% 
Dermatology 7,936 381% 15.7% 46.2% - - - - 7,936 38.1Y 15J% 461% 
Endocrinology 7,784 38.8% 16.5% 44J/ - - - - 7,784 38.8% 16.5% 44J% 
GastroenterologY 29,300 399% ll.8% 42.9% - - - - 29,300 393% 17.8% 42.9% 
General Medicine 16,255 42.4% 18.1% 39.5°h 697 47.8~ 25J% 26.5% 15,i58 42.1% 17.8% 40.1% 
General5urgery 26,584 50.4% 152% 34.4°.6 9,169 51.5% 15.5% 33.0% 17,415 49.8% 15.OY 351% 
Gynemlagy 5,791 43.9% 14.8% 413% 51 59.6% 11.5% 28.8% 5,739 43.8% 14.8% 41.4% 
MajorlointPmtedure 13,9ll 41.5% 15.9% 42.7% 2,187 45.0% 21.9% 33.0% 11,730 40.8% 14J% 44.5% 
Nephrology 12,930 38.5% 18.5% 43.0% - - - - 32,930 38.5% 18.5% 43.0% 
Nortnal Newborn I0,470 46.8% 16.9% 361% - - - - 20,470 46.8% 16.9% 36.2% 
Obstetrics 23,136 483% ll.0% 34J% - - - - 23,136 483% 17.0°k 34]% 
Open Heart 4,119 45.4% 16.6% 38.0% 4,139 45.4% 16.6% 38.0% - - - - 
OtherOrthopaedi<s 17,503 45.4% 18.4Y 36.3% 2,273 549% ll.8% 27.9% 15,230 44.1% 18.4% 37.5% 
Psychiatry 19,735 24.4% 12.9% 62J% 33 42.4% 303% 273i 19,702 24.4% 12.9% 62.8°/> 
Pulmonary 34,629 34.6% 15.9% 49.5% 874 52.6% 153% 32.0% 33,755 341% 15.9% 49.9% 
Rehabilitation 7,559 44.3% 201% 35.5% - - - - 7,559 443% 20.2% 35.5% 
Rheumarology 1,210 41.2% 18.3% 40.6% - - - - 1,230 41.2% 183% 40.6% 
ThoracicSurgery 3,147 529% 17.0% 34J% 1,866 55J% 16J% 27.6% 1,281 473% ll.4% 353% 
Vascular5urgery 6,321 38.5% 16.6% 45.0% 3,297 43.4% 173% 39.3% 3,024 33.1% 15.8% 51.2% 

Indudes all discharges at hospitals locatetl in Allegheny, Armstrong, 6eaver, Butler, Washington, and Westmoreland counties. 
Service lines where hospitals outside of the UPMC and W PAHS systems azmunt for less than 25%of discharges are outlined. 
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Table A.IiI-5 

Excass CaOaciry and Pomntial IncremenUl Atlmissions ~COmmuniry Blue antl NI OIM1er Hospilals) 
ReA'ion: Y9COUnry Western PA ~WPA) Nea 

. 	.. 	. 	.. 	.. 	... 	. 	. 	. 	. .. 	.. . 	. . 	.. . .:. . . 	 . 	. ~' 	. . . ... 

Ialtl 	 EI 	.~~]G 	f56,5}5 	 9.191 	610.<93 	9~BW 	651.193 	LMI 	}.E9} 	ll&!W 	IId,M) 

ipd EO o,ry9 
~ 	• 	t ~., 	nr. 	.r.~. . 	-.. 

NieBAemY6~n~. 	. 	. i ~ 	~n.lyi~e. 1 ~50 111~3 ]00 

,. 	. 	. 	. 	v 	. 	. Isselarveal;n 365 i0.]W )19 
. HeaoleValley % 311 16,695 6f6 

W¢~hnnSY~~em % IU] 15.011 66d 

(AIIyMSXWp~~vlo/aPlNburyFnf UiMCSMkm X Ai 13.IX6 

H.Ob~memxmxmpal ID3 6.5?9 H.) 
W~s~i~Qla~xpp'vl P1 15~891 fi20 

BJJ[rMtman~ll~mpnl 160 13.038 fl8 

n ileGi6lN.tlrul(emer WenGmn5~51[m ESb 10.~30 f)I 

M1Y.naogalu~laV+llirMmWal M EE1 B.BIt @S 
VxmMmMmp'vl 199 ~0)]5 i9} 

$entJJ¢yY~ll¢yNmp •.al Xl~gfVdOry 1]1 9,950 6:5 
KMIXnpYI M 1]0 S49 

EnelalaY~MNeaHmpul f~MiNP~M I6$ BPiB . 

W^ueWR4onnlHmpul W9t[FnSryY+n la i.W9 MS 
oryov.m.r<....,,u~sa.,i s: a.ui s3e 

fuNafndNmpai F~cNaNnIM % fl) <.11l 640 

Wp1.bnG Nmyiul ll 2615 I6.1 

IeX[rsmPepimalMetliulC!~m[e X 61.1 

CqHri'auA~Mirw Ati1n1[e~e~ Uremav(~N~~:IM S~13 :(315 69.1 

9~mYrtemnuWCene kNrcro~XealiM1 a6] 16,9A 5]< 

Ntt~S>t5~unalHU:t1'.ps~em JEO 19116 5)9 

IamesmXmPl~l liC 1~553 51.1 

$~p mnMR~~^alMeall~5~smrn E33 10559 f-04 

Apa2AlitFkbuiCeMer E33 ].539 566 

EIIP¢gima-+e~lu[emer E18 3~)91 fi5.fi 

M5asXegwd mnEmal[emnr t03 <6A 

BnLfwGPeX~~~alMealolCenle~ 1BE IL09 b6 

IIPMLNOrIXwu IIPMCSryrcm 16$ B,(tl 55.9 
v6~mxy~w~veneaC.mv 163 Biell 59D 

ASllveelCmrmm~ryxmqni 1<5 ~3.6 

Sarcrse~MOrpllal Il> IS) 

4rw:rryv.mn¢m~e~ ~09 . m: 

WamnGmn'Mmpv: !M I~95 IJ.] 

[kafitlEMmpYI 96 M) 

fllvrrCMlbipial 95 2]91 IO.fi 

CM~esCdeN[imnalHTqul 91 ?l03 ~.3 

CianmNmpui~ pxP A 3➢6 3fl6 

SaMn~ qK~~~~MKni[murEnmxeanmm ]1 3,pJ3 fi3.1 

L[.B'airAkmmalN4.p1I1 pHP ]3 1.531 360 

Wi~erMe01[aIC[MPr 53 E.$13 H2 

~iwrNllePreaMOipl p l 59 3~.8 

XapOl 4 id0 <33 

MMpy l 4 },1I5 <5.3 

BMiYeXYpvl~ 35 I.YJ 48.0 

[mrymerrnel~mpnl 35 ~9.6 

mmiMryl~as0lti~ l.~fi 38.1 

. 	i 	~., 	r ~uyn~ae.ilin 39 Bll 33.9 

..,._...Crrmo,. UGM(SCrem l) 2121 ~T 

_-. 	. 	i ]5 1016 3u.fi 

m.n~~.~ce~~v co~..,a~xvo-.un rzo ~ze xv 

~ 
) 3,n5 ~BE,1n 

r. 	 ... 	 +,n.v mc5pvm ( 1,510 63913 fl31 

~. 	. Ill'MCSlnlem N 345 IA.JiE J33 
urmcwna,o~~ urmcsn~=m x n~ rzmi rez 

maarr . wam•~;.,u~ro~:~wm[ uvMam~~ x zn mei; 
wwcu nayu.~ imrncs~. x zas i<sa; eia 

wmcm~nau,~ uwn~s"~.m x +m o~ea m.~ 

wu[sneeWa uvM[smrm x iniweewuwmce~e~ef.enar. e3.! 

UVM[XOmofMetli[ol@nR: II>MCSyirm 3i1 .I.f10 u6.: 

Mam:AVmrryMebfaICMW l0) 11E99 6fi] 

U1'M(Xm:s I/PM[SNfem 196 8,J15 SQI 

f4hd11uN[tlMU.P01 lo l¢6 
Xo~ee. 

'~~YWe~la~nn~opivhartfliovn 

Murtnmvn 	~ q Y!e~MW,~m..mn~&rver,B.nler,! enn,W:Mryonn esimoreun0. 

sa~a.rmmm~~omwo.~~ra.~.aniui~~u~.~~.i cvon~. o~Wmea::e:womn~~~nmu.wm~aw2 

ilA u].1H E&3 II]]}6 I.66B S,W> IWi9d 13iJEl 

l<5 )1.E51 3F8 N<OE ]3 J6 lIM 1.YYJ 

II3 316'~ 39: l] WO L 10 B93 ;lR 
]A IB3Al N9 19.5td l~ l9 l.Wl l.OEt 
SSS Il,IIS iW 19333 v] 1E ;IOE ]JIO 

ll] l36 ]}} :]j 

118 40i9 }3E IB1G 19 ?3 IAN 1.565 

305 I9A1~ ]19 34A~ Y. 50 3.313 l5B) 

195 1~ t?3B1 Sfi b9 5.13] 6.H9 
193 1<,IX9 iLd 15,O16 <6 59 3.339 <,P6 

l~ 10.5]3 ll9 OPB E9 39 l.]@ U6] 
1<1 13P11 15~ 13,895 N 10 l.]R 3.610 

119 1:9W :M 1E,)3E }) 36 1.93~ E.]B6 
1E] ~6 l] 36 

l31 115/1 1E9 1E,3<5 i9 3> ].116 34] 

)B 6.831 A3 1,3]9 33 3> 1,1R 3.3ID 

69 ]] [901 EO E~ 1918 3l'A 

p ~,515 fb ~8i9 6 10 iL l$) 

53 Ipl 56 I,59~ ]1 ]< 1,6N 1A15 

3~1 36,35$ W$ lB,!Ri E9 Sf IU31 3Ai 
350 }l.l)3 3)3 llb53 9l 1M S,MI k~l 
3W ]6165 353 3a5W 93 115 ],SID 9311 
19l t5M8 }03 ~6.69t 61 1< 49~ 6.N9 
1H 1:.c65 191 13919 35 q },y,9 33?0 
1]1 11.1)< 1~ 11919 5] 69 3.615 ~~38] 

163 <.31i iN 161~ }0 31 H3 B33 
153 163 H N 
1M 6tfA 1<5 fipW I1 53 1,9)1 :3]5 
136 I0.M1 115 ILSA 35 1.16I 3,M5 

li1 I1109 ll9 :1,955 $6 N 2,19~ l'3B 
la 116 ~5 53 
B] ]549 93 B.IM 3V <0 :9f9 I.0)S 
A1 9,E16 9] ID,<]1 59 65 >.1R )&~ 

]8 69C3 & 6BJ1 36 ~S I,9K 1.P5 

)] ]6 b N 
11 5161 )6 5505 l3 )8 1.36] llll 
A 1,301 A ].~63 6 11 l[6 3W 
59 fiJfiS 43 61B9 l9 l3 3,W9 J,SU 
5] 3,569 61 3~ 9 13 YS 6M 

L S1:1 Sp SSbl SB 3$ E,6B3 303I 
39 56Et R 6.053 A ll 3,<]1 39'q 
n .o v n 
l3 3.533 35 3.)69 16 :193 ;R9 

ll 350J IS 3)13 16 1,39i 16t0 

~s Un ]8 iws ~o lE esx tme 

:6 18 V I! 

ll ].~3) l9 ].1~ 11 U ~M1 1191 

]l 1.)W 39 1913 tl N 993 :IOi 

10 1,I6) 11 )951 ~ S 516 )N 

10 :Wl :0 E:30 9 11 1065 1,]W 

is ~.wi ~c uss u tt ~re ~,osi 

}.)9) I6I~091 1.995 113,9A IL 195 !yK 11.)K 
1 rll 5).693 1,}y 61~S19 

:915! ]l6 ]Ol$6 ) 3) I.IIO 1.I10 
)u 16,]61 ]N R890 13 &9 &9 
~re m 
vae u,vs ivs ia.na 
155 9.30] IH 9d30 1 36 J6 

iRUeea.m~wmcrmpim,n irciweew~muv~.eRnq.euan ~rciwm.ruuvmcvresp~enan iwwea.uuvu~c aese~man 

SLl I169J ]80 1flIM 51 69 5.>16 5)E6 

I55 ¢,105 165 13553 ll 3) ;!9 3R53 

IJP 11091 IL 1193] 11 51 i,l)1 <.IR 

~ i 6 ] 

18 



PRELIMINARY—SUB]ECT TO PUBLIC REVIEW 

Vl. Inpatient Service Availability in Highmark's Community Blue 
Network 

This analysis evaluates inpatient service availability in Hi~hmark's Community Blue network in 

Western Pennsylvania. It examines inpatient services bascd on DRGs using discharge data for 

all of tlie acute-care hospitals used by patients in the 29-county Western Pennsylvania area. The 

data support the conelusion that the Community Bluc network providcs access to a large number 

of hospitals that providc virWally every inpatient setvice, and wl~ich represent a substantial 

current sliare of the volume of discharges in virtually every inpatient service. Thus, while 

consumers may choose a more cosdy wider nctwork insurance product, the analysis shows that 

the Community Blue network is capable of providing the full array of inpatient hospital services 

to conswners (at lower cost) tl~at effec[ively exclude UPMC~ l~ospitals. 

In [he table below, each ~mmber represents a DRG for which a patient could be admitted to an 

acute-care hospital. The highliallting is used to show whether the Community Blue network 

provides coverage of these DRGs. The DRGs l~ighlighted in red have fewer than ten discharges 

in the twelve-month period of the d~ta aeross patients in the 29-county area. These are less 

relevant to the detennination of service coverage because these treatments are performed 

relatively infrequently. Of the 739 DRGs with at least ten discharges listed below, Community 

Blue hospitals have at least a 20-percent share in 729 (98.6 percent of DRGs). The ten DRGs 

highlightcd in blue are those where thc Community Blue network has a share of less than 20 

percent, illustrating that Community Blue hospitals provide a substantial percentage of services 

in all but a very few DRGs (ten DRGs, less than 2 percent of total DRGs). Nearly every DRG 

that an insurance network in Westem Pennsylvania would need to serve can be covcred by 

Community Blue. 

The DRGs where Community Blue hospitals account for less than 20 percent of discharges are: 

• 6- LNER TRANSPLANT W/O MCC 
• 7 - LUNG TRANSPLANT 
• 10-PANCREASTRANSPLANT 

• 32 - INTRACRANIAL VASCULAR PROCEDURES W PDX HEMORRHAGE W/O 
CC/MCC 

• 34 - CAROTID ARTERY STENT PROCEDURE W MCC 
• 1 13 - ORBITAL PROCEDURES W CGMCC 
• I 17 - 1NTRAOCULAR PROCEDURES W/O CC/MCC 
• 406 - PANCREAS, LIVLR & SHUNT PROCEDURES W CC 
• 454 - COMBINED ANTERIOR/POSTGRIOR SPINAL FUSION W CC 
• 455 - COMBINED ANTERIOR/POSTERIOR SPINAL FUSION W/O CC/MCC 
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PRELIMINARY-SUBJECT TO PUBLIC REVIEW 
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Table A111-bb 

Summary of Service Lines for Hospitals in Pittsburgh and Su~rounding Counties 

Neumsurgery 4,852 44.6% 55.4% 2,OlI 3].1% E1.9",~ 2,&ao ._„. ~,,._, 
SurgicalTracheostom 1,963 39.5% 60.5% 1,933 39.9% 60.145 30 16J% 83.3Yo 
HIV 191 44.5% 55.5% 65 47J% 523% 126 42.9% 57.1% 
Neonarology $b35 51.2% d8.8% 1,893 53.5% 46.5% 1,947 49.1% 50.9% 
O[herOB 1,898 44.6% 55.4% - ~ - 1,898 44.6% 55.4Yo 
Spine I0,074 40.4Y 59.6Y 3,949 347% 653% 6125 94.1% 55.9% 
Onmlogy/Hematolagy 14,20Z 542% 45.8% 1,107 41bk 58.4% 12,995 55.6% AA.6% 

Neurology i1,367 61.5% 38.5% 188 47.3% 52.7% 16,979 61.7% 383% 
Urology 6,01] 58.fi% 41.4°b 935 482% 51.8% 5,082 6~.5% 39.5% 
Othe~ 8,773 597% 40.3% 2,4]Z 49.9% 50.1% 6,301 63.6% 36.4% 
Cardiac Caths 4,IG3 64.9% 35.1Yo 50] 57.5% 023% 3,136 65.9% 34.1% 
CardiobgY 45,33] 6]J% 323% 3,140 62.8% 37.2% 41,593 68.1% 31.9% 
Dermatology ],936 66.8% 332°6 - - - 7,936 66.8% 33.2% 
Endocnnology ],184 fi9J% 303% - - - 7,784 69.7Yo 303% 
Gastrcentemlogy 29,300 64.4% 35.6% - - - 29,300 6G.4Y 35.6% 
General Medicine 36,255 63.2% 36.8% 697 54.9% 451% 15,558 63.6% 36A% 
6eneral5urgery 26,584 53.5% 465% 9,169 50.9°h 491% 17,015 54.8% 952% 
GMemlogy 5,191 57.5% 42.5% 52 40.4% 59.6% 5,739 5].6% 42.6% 
MajorlointProcedure 1$9ll 58.6Y 41.4% 2,181 SSO% 45D% 11,730 591% 40.8% 
Nephmlogy II,930 63.4% 36.6% - ~ - 12,930 63.4% 36.6% 
Nortnal Newbo:n 20,4]0 53]% 463% - - - 10,97D 53]% 463% 
Obstefia 23,136 51J% 483Yo - ~ - 23,136 51.7% 48.3% 
Open Heart 4,119 58.8% 412% 0,119 58.6% ~12% - - - 
OtherOrthopaetlics ll,503 58.8% 412Y 2,273 51.7% 48.3% 15,230 59.8% 402% 
Prychiatry 19,735 75.8% 742% 33 G3.6 0 36.4 0 19,702 75.SYo 24.2% 
Pulmonary 34,629 70.5% 79.5% 870 58.2% 41.8Yo 33,755 70.8% 29.2% 
Rehabilitation ],559 55J% 443% - - - 7,559 55]% 443% 
Rheumamlogy 1,230 61.7% 38.3% - - - 1,230 61.7% 383% 
ThoacicSurgery 3,147 51.090 49.0% 1,866 47.4% 57.6% 1,281 5G2% 43.8% 
Vascular5urgery 6,321 62J% 3]3% 3,297 58.4% 41.6% 3,024 67.4% 37.6% 

Intlutles all discharges at hospitak .ocated in Allegheny, Armshong, Beaver, B W Ieq Wazhingron, and Westmorel~nd monties 
Service I Ine . m nrre hospitals uuo.tde of [he UPMC and WPAHS systems zccu~~:' ior lew ; Fan 25i6 oi di~~hmgrs am ve~l I nec. 

21 



PRELIMINARY—SUBJECT TO PUBLIC REVIEW 

Table A.111-7 

v 	„ 
a, 	' 	 ' g ~ 

McKe9 
~ 	 " 	 g 

~1 	vl ~11 
,v 	6 	

~: 
1 - 	 15 

• 	 n 

._ 11 	 ~ ~~ ~ 

f 	 • 	 ~ 

IS 

il _.~ .... 

	

~ . 	- 

:__.. ' 	

~ 	' ~ 	f` 

6 	 W 	_ 

L[wnln Y 	 { ~.. 	~ 	 ~~ _ ~' Cem 

Crewlwtl 	 '~' 	
F 	 sl 

6 ~~ 	 u i, ~'' ~'-' 	. Gn f 
MW 	 ~ 	̀ 	l 	,`;~ 

- 
_ -.~. 	' 	~~ 	

' 	' 	'~•.f~^ 	 .-- 

~ 	~ 

— 	" 	' 	~~ 	~ ~'. ~ 	30 
.. 	

1' ~' • ~~ ..: 	~ /~lt 
~-_. .: 

y~"~y'~~L~~~ a 	/ 	 . _ 	 , 
~ 	 r'~ 

~~~ ~ 
0 	 ~ 4 ~ 	 p 	 19 

\ 	m ~ 	 ,>z : 	~ , 	~ 

y .~OU 	\~~\~ 	 . 	 a> J 
~L ~, 	 ~,~ 	 1 S 

~l ~~- 
, 	 - 	, 	o 	~, ~ 	~ ,; 

, 	~~" v' m,!~,, 	vo 	 =o 

a 

	

i>1~ 	i ' ~ ,w.,,~ya . ~, ~~ 
l a~ ~t v ~~ ~ ~ 

90 	~ 1 	~~ ^ ~ J ~FM, t. ,~mo ~a~," 	F," 	. 	i 	,o 	~ ~,-+ 	 ~ m. 

West Penn Alle hen 	Excela Health 
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Jef}~erson Re ional 	 1 	J. C. Blair Memorial 
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Other/Unaff liated : 

Warren General 
Grove City 
Ellwood City 
Charles Cole Memorial 
Ohio Vallzy General 
Fulton County 
IIighlands 
W indber 
TiTUSViIIe Area 
Nason 
Punxsutawney Area 

Brookville 
Kane Commu~ity 
Tyrone 
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Appendix N: ADDITIONAL INFORM.4TION ON HIGHMARK'S OPERATIONS 

The following three tablcs show membership, adjustcd prcmiums and member months information 
for Highmark in thc 29 county W PA region, Crom 2008 to 2011. Thc infonnation was providcd by 
Highmark. 

Table I: Numbcr of Highmark Members by Plan Group, Region: 29-County Western PA (WPA) 
Area. This table shows Highmark's membership by plan groups for the 29 county WPA region 
from 2008 to 201 I and computcs the change in mcmbership over the 2008-201 I period for each 
group. W PA membership includes individuals (Direct Pay members) who Iive in 29 counties and 
have purchascd coverage as individuals. For group Uusiness, it includes groups that am 
headquartered in Western Pennsylvania, Uut these a oups may also have members who ]ive outside 
of the 29 county servicc area. We received the data from Economists Incorporated i~~ the Uackup 
materials to the Hattis Report (I iighmark Membership Files 2007-201 1.xlsx). For each of thc 29 
counties, the file reports membership by reaion and plan group (tl~e "Segmentation" column), and 
flags if the plan is either commercial or Medicare Advantage. We crcated a summary table by 
a~p eaa[ina over all counties by plan group for the WPA region. 

Table 2: Premium and Share by HigUmark Plan Typc, Region: 29-County Western PA (WPA) 
Area. This table shows Highmark's adjustcd prcmiums by plan type, and each plan type's share of 
total premiums. Wc received the information from Highmark (~(d).pdt). 

Table 3: Total Member Months and $hare by Highmark Plan Type, Region: 29-County Western 
PA (WPA) Area. 1'l~is table shows Highmark's member months by plan type, and eacl~ plan rype's 
sharc of total member months. Information reccived from Highmark (5(d).pd~. Mcmber months 
on an annual basis mcasures the total numbcr of montl~s members were cnrolled in a given plan 
throughout the year. 

The following two tables show mcmbership info~mation for Highmark's top customers as of 
January of each year. We received the information from Highmark (Top 30 Westem Regional 
Clicnts 2008 - 2012.x1sx). The data ]ists Highmark's top 30 customers as of January of each year 
for each of the years 2008 to 2012. 

Table 4: Top 20 Highmark Customers. Tl~is table shows membcrship inforn~ation for Hi~hmark's 
Top ZO customers as of January 2012, from 2008 to 2012. The table is sorted in descending order 
by the numbcr of inembers as of January 2012. 

Table 4[a]: Top 30 Hiohmark Customers (ii~ January of cach year). Tl~is table shows membership 
information for Highmark's Top 30 customers as of January in each of the ycars from 2008 to 
2012.The [able is sorted in desccndina order by the number of inembers as of lanuary 2012. 



CONFIDENT[AL PROPRIETARY/TRADE SECRET INFORMATION 

Number of Highmark Members by Plan Group 
Region: 29 County Western PA (WPA) Area 

Commerciaf - Tota! 	 1 6,47 T.3n~ 3~n 1 266 829 1 254 468 	-4J°a 
Indlvldual 
Regional - Small Group 
National/Regional/Mid-Atlant 
All Other 

Medicare Advantage 	210,964 	, 	218,023 	220,208 	4.4% 
Source: Information provided by Highmark (Highmark Membership Files 2007-2011.x1sx). 

Appendix IV 1 
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Premium and Share by Highmark Plan Type 
Region: 29-County Western PA (WPA) Area 

Tota( 	 5,634,214 100.0% 5,792,695 100.0% 5,900,857 100.0°0 	5,891,135 	100.0% 
Medicare Advantag 
PPO 
HMO 
Traditional 
HDHP 

Notes: 

HDHP denotes High Deductible Health Plan (a higher deductible, qualified PPO product). Medicare Advantage includes the 
FreedomBlue and Securityelue plans. Premiums are adjusted based on members' risk factors. 

Source: Information provided by Highmark (5(d).pdf) 

Appendix N 2 
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Total Member Months and Share by Highmark Plan Type 
Region: 29-County Western PA (WPA) Area 

Tota1 	 12,906 	100.0% 	12,344 	100.0°a 	11,792 	100.0% 	11,474 100.0% 

Medicare Advantag 
PPO 
HMO 

Traditional 
HDHP 

Notes: 
HDHP denotes High Ueductible Health Vlan ~a higher deductible, qualified PPO protluct~. Metlicare Advantage mcludes the 
Freedom8lue and SecurityBlue plans. Member months on an annual basis measures the total number of months members 
were enrolled in a given plan throughout the year. 

Source: Information provided by Highmark (5(d).pdf) 

Appendix IV 3 



roral 

The Steelworkers Health & Welfare Fund 
Retirees of the Goodyear Tire & Rubber 
West Penn Allegheny Health System 
Laborers' District Council of W. Penn. Welfare 
County Of Allegheny 
Greater Pennsylvania Carpenter's Medical Plan 
Pittsburgh Public Schools 
Port Authority of Allegheny County 
United Food and Commercial Workers Union 
Operating Engineers Local #66 Welfare Fund 
Western PA Electrical Employees 
City of Pittsburgh 
W. Penn. Teamsters & Employers Welfare Fund 
Excela Health 
Carnegie Mellon University Student Health Plan 
Saint Vincent Health System 
SEIU Healthcare Pennsylvania Health & Welfare 
Rosebud Mining Company 
Northwest Savings Bank 
Iron Workers Welfare Plan of Western PA 

CONFIDENTIAL PROPRIETARY/TRADE SECRET INFORP ✓IATION 

Top 20 Highmark Customers 

Source: Information provided by Highmark (Top 30 Wesbern Regional Clients 2008 - 2012.x1sx). 
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Top 30 Highmark Customers (in January of each year) 
Region: 29-County Western PA (WPA) Area 

Total 	 Z99,362 	305,832 	327,021 	327,021 	297.371 
The 5?eelworker> Healti~ & Wclfere Fund 	 ~ ~ ~ ~ ~ 
Retirees of the 600dyear Tire & Rubber Company 
West Penn Allegheny Health System 
Laborers' District Council ot Westem Pennsylvania 
County Of Allegheny 
Greater Pennsylvania Carpenter's Medical Plan 
Pittsburgh Public Schoois 
Port Authority of Allegheny County 
United Food and Commercial Workers Union 
Operating Engineers Local #66 Welfare Pund 
Western PA Electrical Employees 
City of Pittsburgh 
Western Pennsylvania Teamsters & Employers Welfare fur 
Excela Health 

~ 

~ 

~ 

_ 

Carnegie Mellon University Student Health Plan 
Saint Vincent Health System 
SEIU Healthcare Pennrylvania Health & Welfare Plan 
Rosebud Mining Company 
Northwest Savings Bank 
Iron Workers Welfare Plan of Western PA 
City of Erie School District 
Teamsters tl261 & Employers Welfare Fund 
Allegheny Intermediate Unit t43 

	 ~. 

County of Erie 
United Refining Company 	 s 
Butler Memorial Hospital 
The Retirees of CTNA Healthcare Trust 
Sheet Metal Workers Union 
North Allegheny School District 
NLMK USA 
Public School Employee's Retirement System 
Pennsylvania Employees Benefit Trust Fund 
Hamot Health Foundation 
Altoona Regiona~ Health System 
Union Benefit Fund 
District 1199P Health and Welfare Fund 
Armstrong Group 
Catholic Employers Benefits Plan Delaware Trust 
Superior Wells Services 
The Pennsylvania State University 
The Hershey Company 
Steamfitters Local Union #449 
The USW Retirees of Dana Corp. Health Care Trust 

~ ~ ~ 

~ ~ ~ 

_ _ _ ~ 

~ 

~ 
_~ 

Source: Information provided by Highmark (TOp 30 Western Regional Clients 2008 - 2012.zisx). 
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APPENDIX V 
Empirical Profitability Analysis of UPE Hypothetical Price 

Change to Rival Insurers 

Overview: This appendix provides a summary of the etnpirical analyses conducted to assess the 

profitability of a hypothetical price increase by the vertically integrated UPE for evaluation of 

post-affiliation incentives and analyses presented in the Harris Report. The discussion below 

presents a detailed summary of the specific attalyses presented in Table 5[a]. Table 5[a] provides 

an example of the inputs, mechanics, and analytics used to derivc the figures in Table l5 01~ ul~~ 

report. Specifically, Table 5[a] shows the underlying infonnation for the estimate of ~ 

in nct UPE ~~rofits sl~own in Table 15 of nry report (Table ~[a] assumes an elasticity of_ 
Highmark variable contribution mar~in ot~ a~~d~oC lost admissious switch to another 

health insurance company). 

Each of the rows in Table 5[a] has an associated Label. L-quatio», and Values column. The Label 

column uses a letter to identify the row for case ol~ exposition and use in c~lculations (e.g., the 

first row of the table is tl~e WPAHS Contribution Margin which is labeled "a" and uscd in a 

computatioi~ in the third row labeled "d"). The Equation column refers to various letters in the 

Label column and describcs the calculation relevant to that row of the table (e.g., tbe third row of 

the table, which is labeled "c," sl~ows thc result of multiplying tlie values in the first two rows of 

the table labeled "a" and "b"). Lastly, the Values colunm shows the relevant numbers which are 

derived from thc calculation described in the Equation column (e.g., in the third row of the table, 

which is labeled "c," the _ figure is the averane eontribution margin per "national insurer" 

WPAHS admission, and it is computed as the WPAHS contribution margin multiplied by the 

avcrage re~renue per "national insurer" WPAHS admission). 

Table 5[a] is organized into two sections. The first section provides the intennediate steps and 

corresponding figures that build up to the rows labeled "P' and "p." The rows labeled `I" and 

"p" provide estimates of the expected net WPAHS profits from the hypothetical inerease in 

reimbursetncnt rates and the inerease in Highmark profits from enrollees diverted from national 
insurcrs due to hypothetical increase in reimbursement rates, respectively. Those two rows are 

added together to arrive at the total estimated net UPE profits from the hypodietical i~~crcasc in 

reimbursement rates (the row highlighted in yellow) whieh in this specific example indicates 

estimated net UPE profits of ~. The second section outlines thc additional infonnation 
used in the analysis. 

Each labeled row of Table ~[a] is described in more detail below. 

• Row labeled "a": WPAHS Variable Contribution Margin — This estimate is sourced from the 

Harris Amended Supplement 3 at Paragraphs 8 and 9. hi FY 201I, the [Iarris Amended 

Supplement 3 states that WPAHS's actual variable costs were approx. — 
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includii~g salaries, bencfits, supplies, purchased services and othcr costs that were detern~ined 

to vary with patient volume, and WPAHS's total hospital payments, for inpatient and 

outpaticnt services combined, were ~pproximately — in FY 2011. Thc Harris 

Report calculates thaY the variable contribution margin for W PAHS, based on its total paticnt 

revenues in 2011 and its estimates of variable cost, is approximatcly_ 

• Row labeled "b": Average Revenue per "National Insw~er" WPAHS Admission (calculated 

immber computed as row labeled "q" dividcd by row labeled "r° which is the same number 

as row labcled "s" – This calculated nutnber divides total revenue for "national insurer" 

WPAHS admissions by the number of "national insurer" WPAHS admissions whicl~ 

averages _ per admission) 

• Row labelcd "c": Average Contribution Margin per "National Insurer" WPAHS Admission 
(calculated number computed as row labeled "a" nmltiplied by row l~beled "b" – this 

calculation converts avcrage margins as a percentagc,_ into margins in tenns of dollars, 

_) 
• Ro~v labcicd "d": Hypothetical Increase in Reimbursement Rates to All National Insurers – 

The hypo[hetical increase is 10 percent, which is tlie assumed amount by which WPAHS 

increases rcimbursement rates charged to all of the national insm~ers 

• Row labeled "e": Implicd Elasticity – This is the assutned own-price elasticity of demand 

which in chis framework refers to the sensitivity of the national insurance company's number 

of WPAIiS admissions to changes in WPAHS rcimbursement rates. The elasticity is 

calculated as one divided by the WPAHS variable contribution margin of_ 1 ❑ tliis 

example.~is added to the elasticity (in absolutc value). A ne~ative sign is applied to the 

expression. For an elastieity of _ we are assuming that for every 1% incrcase in 

reimbursement ratcs, WPAHS admissions decrease by_ 

• Row labeled "F': Percentage Loss in WPAHS Admissions Due to the Hypothetical Increase 

in Reimbursement Rates (calculated number computed as row labeled "d" multiplied by row 

labeled "e" – This calculation translates the 10% rate increase into a~ decrease in 

WPAHS admissions based on the elastieiry of~ 

• Row labeled "g": Decrease in the Number of Annual WPAHS Admissions Duc to the 

Hypothetical Increase in Reimbursement Rates (calculated number computed as row labeled 

"P' multiplied by row labcicd "r" - The~decrease in WPAHS admissiotis is multiplied 

by -, which is the annualized numbcr of WPAHS admissions of national insurer 

enrollees in 2012, to arrive at ~ admissions) 

• Row labeled "h": Loss iu WPAHS Profils due to the Hypothetical Increase in 
Reimbursement Rates (calculated number computed as row labeled "c" multiplied by row 

labeled "~" – This calculation translates tlie estimated loss of ~ admissions to lost WPAHS 

profits by multiplying ~ by _, the Average Conuibution Mar~in per "National 

Insurer" WPAHS Admission, and obtaining an estimated —) 

• Row labeled "i": Gain in WPAHS Profits due to the I-lypodictical Increase in Reimbursement 

Rates (calculated number computed as row labcled "d" multiplied by_ which is one 
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minus 23.2%, multiplied by row labcled "q" -- This computation shows the increase in 

revenue, which is equivalent to an increase iv profits, for admissions that remain at WPAHS 

after a 10% increase in reimbursement rates) 

• Row labeled "j": Increase in thc Number of Annual WPAHS Admissions Due to the 

Hypothetical Increase in Reimbursemcnt Rates from Enrollees Switclting to Highmark and 

Rcmaining with WPAHS (apparently preferred hospital system) — Some of the lost WPAHS 

admissions shown in row labeled "g" w'ill be recapturcd by enrollees switching from a 

❑ational insurer to Highmark under the logic that tlie entrollees have already exhibited a 

prclerence for WPAHS, and llighmark would ]ikcly be a lower cost option. Thus, we 

estimatc this recapture of admissions via switchin~ to Higtunark as the ~ lost annual 

WPAHS admissions (row labelcd "g") multiplied by the assumed s~vitching rate of 40% 

multiplied by Highmark's estimated share of its o~r~~ and UPMC commercial enrollees (row 

labeled "w"), which is estimated at~ for a total of ~ recaptured admissions. We are 

implicitly assuming that some fonner national insurer enrollecs would switch to the UPMC 

plan even though WPAHS is likely tl~cir prefcrrad provider, and the UPMC plan docs not 

include WPAHS in its provider network. 

• Row labeled "k": Gain in WPAHS Profits Due to the Hypothetical Increase in 

Reimbursement Rates from Enrollees Switching to Highmark and Remaining witli WPAHS 

(calculated number computed as row labeled °c" multiplied by row labeled `j" — This 

calculation translates the estimated gain of ■ WPAHS admissions to increased WPAHS 

profits by nmltiplying ~ by _, the Average Contribution Mar~in per "Natioual 

Insunr' WPAHS Admission, and obtainin~~ an estimated _WPAHS proGts of - 

_) 
• Row labeled `9": Expected Net WPAHS Profits from the Hypothetical Increase i ❑ 

Reimbursement Ratcs (calculated number computcd as rows labeled °h" plus "i" plus "k" 

which computes net profits to WPAHS from the losses and eains shown in those three rows — 

the overall estimated net WPAHS profits in this cxample equals —) 

• Row labeled `m": Absolute Value of the Decrease in the Number of WPAHS Admissions 

Due to the Hypothetical Inerease in Reimbursement Kates (adjusted for the assumed 

switching rate of 40°/~) — This row reflects the mathematical operation of Taking the absolute 

value of the figure in the row labeled "g" to show a positive number for estimated lost annual 

WPAHS admissions multiplicd by the switchine rate of 40% in our example (equal to ~ 

admissions). 

• Row labeled "n": Conversion of Admissions Losses to Number of Potential Connnercial 
Enrollees — In order to estimate the gains to Highmark from new enrollees that switcli from a 

national insurer to Hiahmark, we necd to convert WPAHS admissions to insurance plan 

enrollees. To accomplish this, we divide the row labeled "m" (~ by the row labeled "Y' 

- where "Y' is equal to the estimated percentage of couimercial enrollees that become 

inpatients in a year. After perfonning this calculation, the estimated number of commercial 

enrollees is -. 
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• Row labeled "o": Number of Lost Co~mnercial Lnrollees That Switch to Highmark 

(ealculated number compu[ed as row labeled "n" multiplied by row labeled "w" which 

converts total estimated new insurance plan enrollees to new Highmark enrollees, ~) 

• Row labcicd "p": Estimated Increase in Highmark Profits from Enrollees Diverted from 

National Insurers Due to Hypothctical Incrcase in Reimbursement Rates (calculated immber 

computed as row labeled 'b" multiplied by row laUeled "z" which computes the estimafed 

increase in profits to Highmark from diverted national insurer enrollees — the estimated 

— 1-liglunark's profits equals —) 

• Row highlighted in yellow: This row show's the total cstimated net UPE profits from a 

hypothetical increase in reimbursement ratzs to national insurers of 10%, which is the sum of 

rows labeled "I" and "p°, and equals — as discussed above. 

• Row labeled °q": Totaf Revenue for `National Insurer" WPAHS Admissions — This figure is 

the annualizcd revcnuc reccived by WPAHS in 2012 for admissions of enrollecs in national 

insurance plans 

• Row labeled "r": Total Number of "National Insurer" WPAHS Admissions — This figure is 

the annualized number of WPAHS admissions in 2012 of enrollees in national insm~ance 

plans 

• Row labeled "s": Average Revenuc per "National Insurer" WPAHS Admission (calculated 

number computed as row labeled "q" divided by row labeled "r" which computes the aver~ge 

revenue per "natioval insurcr" WPAHS admission) 

• Row labeled "t": Percentage of Commercial 6nrollecs that Become Inpatients in a Year — 

This percentage is an estimate of the fraction of commercial enrollees that become inpatients 

m a year 

• Row labeled "u": Highmark's Estimated Sl~arc of Commercial Enrollees in W['A — This 

percentage is an estimate of Highmark's share of commercial enrollees in WPA in 2012 

• Row labeled "v": UPMC's ~stimated Sttare of Commercial Enrollees in WPA — Tl~is 
percentag~ is an estimate of UPMC's share of commercial enrollees in WPA in 2012 

• Row labeled "w": Highmark's Estimated Share of Its Own and UPMC's Emollees 

(calculated numbcr computed as row labeled "u" divided by sum of rows labcicd "u" and "v" 
whieh computes Highmark's estimated sl~are of its own and UPMC commercial enrollees in 

2012) 

• Row labeled °x": Hi~hmark's Per Member Per Month Commercial Revenue — This t7gure is 

Higlunark's per member per month coimnercial revenue in WPA and is based on data for 

2011 from Highmark's response Co PID Requcst - June 2012 (Question 5(d). 

• Row labeled "y": Highmark's Medica] Loss Ratio — Tlie medical loss raCio is the percentage 

of a health insurer's premium revenue that is spent on clinical services, and the numbcr in 
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this row is the estimate for 2011 provided in ilic Harris Amended Supplement 3 at 

Paragraphs 10-12.~ 

• Row labeled "z": Annualized Estimated Variable Margi ❑ (in $) per Commercial Enrollee 

(calculated mimber computed us row labeled "x" multiplied by 12 and then multiplied by one 

minus the value in the row labeled "y" — this provides an estimate of Highmark's annualizcd 

variable marain per commercial enrollee, which equals_ 

~ See, e.g., Karaca-Mandic, P., J. M. Abraham, and K. Simon, "Is the Medical Loss Ratio a Good Proxy 
For Market Power in thc Individual Market for Hcalth Insurance'P' (Working Paper, March 2013) 
examincs ihe relationsliip betwccn MLRs and various structural measures as well as insurer and market 
characteristics. 
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TABLE 5a 

Change in Pro£ts for UPE with a 10 Percent Increase in Reimbursement Rates for WPAHS Services 
[o National Insurers 

WPAHSVaria6leCOntributionMargin' a - 
Average Revenue per "National Insurer" WPAHS Admission b q/r 

- AverageContributionMarginper"Nationallnsurer"WPAHSAdmission~indollars) c a*b 
Hypothe[ical IncreaSe in Reimbur5ement Rate to AlI Na[ional insurers d 10% 

AssumedElasticiry~ e -~~1/a~+-- _ 
Percentage Loss in WPAHS Admissions Due to the 

f d'e 
— 

Hypothetical Increase in Reimh. Rates 
Decrease in the Number of Annual WPAHS 
Admissions Due to the Hypothetical Increase in g d`e'r or Pr 
Reimb. Rates 
Loss in WPAHS Pmfits due ro the Hypothetical Increase in Reim6. Rates h c'g 
Gain in WPAHS Pmfits due m the Hypothetical Increase in Reimb. Rates i d'(l+f~'q 
Increase in the Number of Annual WPAHS Admissions ~ue ro the Hypothetical Increase in Reim6. 
Rates fmm Enrollees Switching ro Highmark and RemaininR with WPAHS (apparently preferred j -g*~y'qp/ 
hospital syztem) 

Gain in WPAHS Pmfits Due to the Hypothetical Increase in Reim6. Rates (rom Enm~lees Switching to 

Highmark and Remaining with WPAHS ~apparently pmferred hospital sys[em) 
k c"j 

A6solute Value of Ihe Decrease in Ihe Num6erof WPAHS Admissions Due m the Hypothetical 
Increase in Reim6. Rates 	

m 	-g"40% 

Cornersion of Admissions Losses to Numher of Potential Commercial Enrollees 	 n 	m/t 
NumberoFLOStCommercialEnrolleesThatSwitchtoHighmark 	 o 	n'w 

TotalRevenuefor"Nationallnsurer"WGAHSAdmissions 3  q 
Total Numberof "National lnsuref' WPAHSAdmissions° ~ 

■ Averageftevenueper"Nationallnwrer"WPAHSAdmission s q/r 

Percentage of Commercial Enrollees that Bemme inpatients in a Yea~ ~ - 

Highmark's Estimated Share of Commerclal Enrollees in WPA b  u - 

UPMC's Estimated Share of Commercial Enmllees in WPA' ~ - 
Highmark's Estimated Share of Its Own and 11PMCs Enrolleei w u/~u+v) 	_ 

Highmark'sPerMem6erPerMOn[hCommerciaiRevenue _~ x _ 
Highmark's Medical Loss Ra[io ~high estimate~ 10  Y _ 
AnnualizedEStimatedVariableMargin~in5lPerCommertialEnrollee z z•12"(i-y~ 	_ 

Notes: 

1 Figure tmm Harris Amended Supplement 3 at Paragraphs 8, 9. 
2 Elasticity mmputed as one divided by eztimated W PAHS variable mntri bution margin o~n 2011(Harris Amended Supplement 3 at Paragraphs 
e, 9) plus 0.5 (in absolute value~. 
3lnformation provided by WPAHS. 
4lnformation provided by WPAHS. 
5 Source: Meal[h Cam Utilization Report: 2~30, HCQ Health Care Cost Institute, May 2012 at p. 12 (Table 6~. 
6 Figure is for 2011 fmm Marke[ Study Wave %VI: Westem PA, Wave X~ Central PA, Wave VI: West Virginia, May 2011, UPE-0006]89-662. 
7 Figure isfor2011from Market Study Wave %VI: Wescern PA, Wave X: Central PA, Wave VI: WestVirginia, May 2011, UPE~OOD6784-862. 
8 Bewuse a theoretical increase in rembursement rares applies ro all national insurers, it is assumed diversion ro Highmark can 6e measured by 
Highmark's share o( the mmbi ned share of Highmark and UPMC. 
9lnformation for 2031 from Highmark's response to PID Request - lune 2012 ~Question S~d~). 
10 Figure is from Harris Amentled Supplemen[ 3 at Paragraphs 30-12. 


