




































































PRELIMINARY--SUBJECT TO PUBLIC REVIEW

Highmark’s health plans, and (2) WPAHS will only generate half of the incremental discharges

projected by Grant Thornton. I present the results of these three scenarios graphically in Figure 1

below.
Figure 1 [REDACTED]
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Sources:
(1) Amendment No. 2 to Confidential Supplement with Form A, Exhibit K, January 16, 2013
(2) Worse Case Scenario Submission to Blackstone Group, March 7, 2013
(3) Addendum 4 to Amendment No. 2 to Confidential Supplement Submitted with Form A, March 7, 2013, Exhibit G

As shown in this graphic, the projected discharges at WPAHS vary considerably—the Base Case
with UPMC out-of-network ending up well above recent historical levels of WPAHS discharges;
the UPMC in-network scenario which ends up somewhat above historical levels; and the 50% of

base case discharges which ends up about in the mid-range of recent historical discharge levels.

I note two important factors affecting all three scenarios: (1) the Pittsburgh area has experienced
a steady downward trend in inpatient discharges and (2) Highmark assumes that under each
scenario, including UPMC in-network, it will not be contractually restricted from offering
consumer choice initiatives to incentivize patients to obtain inpatient hospital services at lower

cost facilities. The first factor acts as a constraint on increasing discharges at WPAHS in that

87




































