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Direct and Rebuttal Testimony in the Investigation into the Competitive Marketing of Air
Transportation, at the Civil Aeronautics Board, August 1980.

National Benefits/Costs of Enhanced Oil Recovery Research Final Report, Arthur D. Little, Inc.,
submitted to the Energy Research and Development Administration, August 1976, (with F.
Mansvelt-Beck and T. Rothermal)

OTHER PROFESSIONAL ACTIVITIES

Member, International Task Force, Section of Antitrust Law, American Bar Association and its
Committees, including Healthcare and Pharmaceuticals

Member, American Economics Association

PAST PROFESSIONAL ACTIVITIES
Chair, Interagency Task Force on Bank Competition (at the U.S. Department of Justice, Antitrust
Division)

Co-Chair, Economics Task Force, Member, Technology and Financial Resources Task Force,
Chair of the Membership Committee, Transition Task Force Member, Chair of the Exemptions
and Immunities Task Force, Council Member, Chair, Financial Markets and Institutions
Committee, Member Advisory Board on Section Reserves, Long Range Planning Committee,
Section of Antitrust Law, American Bar Assaciation
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TABB
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TAB B: MATERIALS REVIEWED AND RELIED UPON

INFORMATION SUBMITTED TO THE PENNSYLVANIA INSURANCE
DEPARTMENT INFORMATION

All confidential and non-confidential materials produced by the parties to Pennsylvania

Insurance Department

All public submissions made to the Pennsylvania Insurance Department
(http://www.portal.state.pa.us/portal/server.pt/community/industry_activity/9276/highmark
__west_penn_cumulative_log/1036250)

REPORTS SUBMITTED BY BARRY HARRIS AND BACKUP MATERIALS
Amended April Report of Barry C. Harris, Economists Incorporated, October 15, 2012
Harris Supplement 1 to Report of Barry C. Harris, Economists Incorporated, May 31, 2012
Harris Supplement 2 to Report of Barry C. Harris, Economists Incorporated, May 31, 2012

Amended Supplement 3 to Amended April Report of Barry C. Harris, Economist Incorporated,
October 15, 2012

Amended Supplement 4 to Amended April Report of Barry C. Harris, Economist Incorporated,
October 15, 2012

Amended Supplement 5 to Amended April Report of Barry C. Harris, Economist Incorporated,
October 15,2012

Supplement 6 to Amended April Report of Barry C. Harris, Economist Incorporated, October 15,
2012

FILES PRODUCED BY ECONOMISTS, INC.
29 county list of western pa service area.xlsx
2007-2011 Insured Estimates by County CKD.xlsx

CaseDetail PA_IP.xlsx
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Harris Exhibit 6 Calculation Analysis 120812.xIsx
Highmark Employed Physician Listing 03-14-2012[2].xIs
Highmark Membership Files 2007-2011.xIsx

Hospital Locations List CKD.xlsx

Indiana State Dept of Health ms-drg_id.xls

Network Practitioners- 1 2012 Highmark Blue Shield.xls

WPAHS Employed Physicians with NPI and PA ID 2-24-12 v2.xls

PUBLICLY-AVAILABLE DATA
Annual statements filed by insurance companies to the Pennsylvania Insurance Department

Pennsylvania Department of Health Bureau of Health Statistics and Research,

http://www.portal.state.pa.us/portal/server.pt?open=514&0bjID=596752&mode=2

ACADEMIC LITERATURE AND CONFERENCE PRESENTATIONS

“Employer Health Benefits," The Kaiser Family Foundation Health Research & Educational
Trust (2011)

“HealthPartners BestCare Initiative, How to Deliver $2 Trillion in Medicare Cost Savings and

Improve Care in the Process,” undated, available at www.ihi.org

“The Case for Reinvigorating Antitrust Enforcement for Health Plan Mergers and
Anticompetitive Conduct to Protect Consumers and Providers and Support Meaningful
Reform,” American Hospital Association (May

2009),http://www.aha.org/aha/content/2009/pdf/09-05-1 1-antitrust-rep.pdf
ABA Section of Antitrust Law, Health Care Mergers and Acquisitions Handbook

Allain, Marie-Laure, Chambolle, Claire and Georges Rey, Patrick, “Vertical Integration,
Information and Foreclosure,” No 673, IDEI Working Papers from Institut d'Economie
Industrielle
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A.pdf

http://www.upmc.com/locations/hospitals/east/about/Pages/default.aspx and

http://triblive.com/home/2138526-74/upmc-hospital-east-patients-sevco-forbes-department-

emergency-monroeville-shadyside
http://www.upme.com/locations/hospitals/Magee/about/Pages/expansion.aspx.
http://www.wpahs.org/locations/western-pennsylvania-hospital/history

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MCR AdvPartDEnrolData/Monthly-M A-Enrollment-by-State-County-Contract-

Items/MA-Enrollment-by-SCC-2012-09.html, “MA Enrollment by State/County/Contract -
September 2012 — Full version [ZIP, IMB].”

The Commonwealth Fund , http://www.commonwealthfund.org/
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including the identity of hospitals and available bed capacity within each of these networks.
Table A.II-2 shows the number of in-network hospitals per insurer and plan. With the exception
of Geisinger, insurers operating in WPA have a large number of in-network hospitals available to
their members, with most insurers including all five of the WPAHS hospitals as in-network.”
UPMC does not have WPAHS hospitals in its network, although it has 44 hospitals in addition to
UPMC hospitals in its network.'® There are relatively few tiered or limited networks currently

offered in WPA, a fact that I address below.

® I developed these network configurations from publicly available data from provider and payor websites
and they reflect the broad set of in-network hospitals provided by the insurer, i.e., typically, the PPO
networks. A more detailed summary by specific insurer is provided in Table [2a] in Appendix II. A more
detailed summary by specific hospital and plan is provided in Table [2b] in Appendix II. Table [2¢] in
Appendix II provides maps showing the location of in-network hospitals for each insurance company.

"% The exclusion of WPAHS is likely due to the fact UPMC is vertically integrated with its own hospitals,
which are large and located in areas close to WPAHS facilities and offering similar services.






shows relatively similar bed capacities across the networks (other than Geisinger). Insurers tend
to have somewhat narrower networks for their HMO or Medicare Advantage products,
presumably offering greater discounts from hospitals for potentially larger inpatient volumes and

offering somewhat lower premiums or co-pays to enrollees for reduced choice. =

To assess further the comparability of networks in terms of scope and location of hospitals, I
examined the identity and location of hospitals in each network. These analyses are presented in
a series of tables and maps in Appendix II that identify each in-network hospital, its bed capacity
and its location for each of several insurers’ networks. As is shown in the map below (Figure 1),
Highmark’s in-network hospitals are located throughout the WPA region (the shaded area shows
the seven-county MSA).

' The economics literature shows that selective contracting or tiered and limited network contracting
tends to be associated with increased discounts for reimbursements, and somewhat lower premium and
co-pays relative to plans that are more inclusive or “open.”



Figure 1

™ Bl N b} T — L
mark In-Network Hospitals in 29-County Western PA (WPA) Area (@

—

P 7-County Ara Shown

|& 2

s

ate (Limied Access)
vay

Source: Provider and payor Web stes.
Hote: Only general acute care hospitals shown 3 il
= i .90 8 .

h-Network Hospitaks 5 l

Comparison of the maps and tables across insurers reveal similarly situated insurers in terms of
their current network configurations with apparent differences in total numbers of in-network
hospitals largely accounted for by inclusion or exclusion of smaller community hospitals, or in
some instances, the inclusion or exclusion of WPAHS. Moreover, the maps show that it is at
least theoretically possible for each insurer to devise & narrower or tiered nezwork product that
would include some subset of the total number of hospitals and provide both convenient
locations and substantial bed capacity. The UPMC tab:es and map in Appendix II, for example,
show the practical ability of the individual UPMC hospitals to substitute for WPAHS hospitals
(and potentially the reverse) in a narrower network procuct. Highmark’s Community Blue plan is

another example of a network with a large number of community hospitals and WPAHS









CONFIDENTIAL PROPRIETARY/TRADE SECRET INFORMATION

Annual Premiums Written by Insurance Group in Pennsylvania

Share % Change

S millions

2009 2010 2011 2012

2008 2009 2010 2011 2012
7% 6% 4% 2%

100% 100% 100% 100% 100%

2008 2009 2010 2011 2012
$22,225

Total $18,515 $19,803 520,898 521,714
Highmark $9,469 59,888  $10,259  $10,408 $10,519 51%  50%  49%  48%  A7% 4% 4% 1% 1%
UPML $2,015  $2,209  $2,474  $2,745 $3,136 11%  11%  12%  13%  14% 10%  12%  11%  14%
Aetna 52,339 52,554  $2,931  $3,033 53,025 13%  13%  14%  14%  14% 9% 15% 3% 0%
UnitedHealthCare $1,505  $1,703  $2,182  $2,257 $2,101 8% 9% 10%  10% 9% 13%  28% 3% 7%
HealthAmerica 52,058 52,242 51,630  $1,677 $1,769 %1% 8% 8% 8% 9% -27% 3% 6%
welsinger $962 $1,041  $1,196  $1,361 $1,429 5% 5% 6% 6% 6% 8% 15%  14% 5%
Clgna 5167 5166 5226 5233 5246 1% 1% 1% 1% 1% 1% 36% 3% 6%

Notes:
The premium data reflects premiums written throughout the calendar year. It consists of Direct Premiums (line 26) from Accident and Health Insurance (Page 24.PA) from the Life Annual

Statement, and Health Premiums Written (line 12) from the Exhibit of Premiums, Enrollment and Utilization (Page 29.PA) from the Health Annual Statement. PID provided this information upon
request. Only companies licensed in Pennsylvania are considered. Companies with the same NAIC Group Code are combined and premiums are reported at the aggregated group level. NAIC group

and company codes were provided by the PID.
We have included companies that we understand sell commercial healthcare insurance (and in some instances, other types of insurance as well where we cannot isolate information for commercial

healthcare insurance). For companies for which it is unclear whether they sell commercial healthcare insurance, and annual premiums are $10 million or less, we have excluded those companies
from the analysis.

Source: Annual statements filed by insurance companies to the PID.

Appendix II [1a]






