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RESPONDENTS' RESPONSE TO COMPLAINT COUNSEL'S COMMENTS ON 
PROPOSED FINAL ORDER 

With the exception of three discrete issues, the parties are substantially in 
agreement as to the content of the Proposed Order.1 The three issues that remain are 
whether: (l) outpatient services should be included in separate contracting; (2) the term 
"payor" should include government entities such as Medicare and Medicaid; and (3) 
notification should be required of three representatives of each payor. 

In an effort to simplify the review of ENH's Proposed Order and Complaint 
Counsel's Comments, Respondents have attached to this response a Revised Proposed 
Order which reflects ENH's original Proposed Order together with the edits agreed upon 
by the parties. See Revised Proposed Order, attached as Exhibit A. 

Respondents disagree with Complaint Counsel's commentary to the extent it criticizes 
the Commission for failing to order divestiture. The Commission's Opinion correctly declined to 
order the divestiture ofHighland Park Hospital and further commentary shouldnot be permitted. 



I. Outpatient Services Should Not Be Included In Separate Contracting 

Complaint Counsel's attempt to include outpatient services within the scope of the 
Order contravenes Complaint Counsel's position throughout this litigation because 
outpatient services were not part of the relevant market in the Complaint, the Initial 
Decision, or the Commission's Opinion. See Comments at 6-7, 14. As the Commission 
stated, "we conclude that the evidence in the record establishes that the relevant product 
market is acute inpatient hospital services." Opinion at 55-57 (emphasis added); see also 
Respondents' Submission in Support at 2. Because the Commission found that the 
competitive harm occurred in a market consisting only of inpatient services, and not a 
market consisting of all hospital services, there is no reason to include outpatient services 
in the Order. 

Complaint Counsel seeks to include outpatient services based on the rationale that 
separating the two types of services "ignores the reality of competitive negotiations for 
hospital services." Comments at 6-7. However, Complaint Counsel's current view on 
the link between inpatient and outpatient services is directly contradictory to its prior 
statements about the two types of services. See Complaint Counsel's Post Trial Reply 
Brief at 8 ("Prices for inpatient services are not restrained by outpatient prices. ENH and 
Highland Park set inpatient rates independent of their outpatient rates and without 
concern that patients would switch to outpatient services."); see also Complaint 
Counsel's Appeal Brief at 37 ("The relevant product market excludes outpatient services, 
which are provided not only by hospitals, but also by physician offices and outpatient 
clinics. Outpatient services are not a substitute for inpatient services."). 

The proposed inclusion of outpatient services also conflicts with the 
Commission's Opinion which concluded that "ENH set inpatient rates independently of 
its outpatient rates." Opinion at 55. Accordingly, Respondents respectfully urge the 
Commission to issue a Final Order that is consistent with the inpatient product market 
that served as the basis for the Commission's Opinion. Respondents' Revised Proposed 
Order attached to this submission therefore does not include Complaint Counsel's 
proposed substitution of the term "Hospital Services" for the original term "Inpatient 
Services" included within ENH's Proposed Order. 

II. The Definition Of Payor Should Exclude Government Payors 

Complaint Counsel's apparent inclusion of government payors such as Medicare 
and Medicaid within the broad definition of the term "payor" is inconsistent with its 
theory of the case and the Commission's findings. See Comments at 5, 14. As the 
Commission stated, "[w]e do not discuss the Medicare and Medicaid systems further 
because Complaint Counsel did not allege that the merger increased prices paid by the 
Medicare and Medicaid programs." Opinion at 8. 
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ENH proposed a definition of the term "payor" that included the entities 
Complaint Counsel alleged were harmed in this case - commercial managed care 
organizations ("MCOs"). See Proposed Order at 2; see also Submission in Support at 2 
(providing separate contracting for "services contracted through managed care 
organizations..."); see also Complaint at ~16, 31. In fact, Respondents and Complaint 
Counsel jointly submitted an Amended Glossary of Terms ("Glossary") that commonly 
defined frequently used terminology. See Glossary, attached as Exhibit B. The Glossary 
contained a mutually agreed upon definition for the term MCO which did not encompass 
government payors. See Glossary at 8. Complaint Counsel provides no explanation why 
government payors - who were never alleged to be part of this case - should now be 
covered by the Final Order. 

Although the parties proposed definitions of the term "payor" differed in other 
ways as well, Respondents accept the defmition proposed by Complaint Counsel with the 
modification that government payors are expressly excluded. Respondents' Revised 
Proposed Order suggests potential language to effectuate this limitation. See Revised 
Proposed Order at 3, I.M. 

III. Payor Notification Should Be Limited To One Representative 

Complaint Counsel's proposed payor notification provision is inconsistent with 
the 2005 ENH Consent Order which required notification to one representative of each 
Payor (Chief Executive Officer) via first class mail with return receipt requested. See 
2005 ENH Consent Order.i Complaint Counsel's proposed language requires 
notification to three representatives of each Payor (Chief Executive Officer, General 
Counsel, and Network Manager) by first class mail and email as well as requiring ENH to 
request return receipts. See Comments at 15. 

The proposed notification provision raises concerns about ENH's ability, despite 
its best efforts, to locate the email addresses for the three required representatives from 
each Payor as well as its ability to obtain electronic return receipts. ENH believes it has 
been operating well under the 2005 Consent Order and would agree to utilize the same 
provision here. Further, ENH's pre-existing contracts contain notification clauses 
detailing the required notification methods in the event of a change affecting the contract. 
ENH would consent to language requiring notification pursuant to its current contractual 
obligations. 

2 See Evanston Northwestern Healthcare Corporation and ENH Medical Group, Inc. 
Docket No. 9315 at V.A. (issued May 17,2005), located at http://www.ftc.gov/os/adjpro/d9315/ 
050520do.pdf. 
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In the event that the Commission adopts Complaint Counsel's proposed 
notification provision, ENH respectfully requests the inclusion of a "best efforts" clause 
in order to protect ENH from a finding of technical noncompliance with the Final Order 
due to acts beyond its control (e.g. the inability to locate unpublished or unavailable 
addresses, or the inability to obtain a return receipt).' Respondents' Revised Proposed 
Order suggests possible "best efforts" language to be included within the Final Order. 
See Revised Proposed Order at 5, V.A and V.B. 

November 8, 2007 Respectfully submitted, 

c:D~ Th. h~ ) 
Duane M. Kelley Dq~r&~5\Cf() 
David E. Dahlquist "Jmo 
Scott C. Walton 
WINSTON & STRAWN LLP 
35 West Wacker Drive 
Chicago, IL 60601 
(312) 558-5600 (voice) 
(312) 558-5700 (fax) 

Counsel for Respondent
 
Evanston Northwestem Healthcare
 
Corporation and ENH Medical Group,
 
Inc.
 

For example, ENH intends to request the required mailing and email addresses from 
payors, but is concerned about a technical violation where a payor is unwilling to provide such 
information which cannot reasonably be located through other means. 
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Federal Trade Commission
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Washington, D.C. 20580
 

Dated: November 8, 2007 
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EXHIBIT A 

UNITED STATES OF AMERICA
 
BEFORE THE FEDERAL TRADE COMMISSION
 

COMMISSIONERS:	 Deborah Platt Majoras, Chairman 
Pamela Jones Harbour 
Jon Leibowitz 
William E. Kovacic 
J. Thomas Rosch 

In the Matter of ) 
) 

EVANSTONNORTHWESTERN HEALTHCARE 
CORPORATION, 

a corporation,and 

ENH MEDICAL GROUP, INC.
 

)
)
)
)
)
 

Docket No. 9315 

PUBLIC
 
a corporation.	 ) 

) 

REVISED PROPOSEDFINAL ORDER! 

This matter having been heard by the Commission upon the respective 
submissions by the parties and for the reasons stated in the accompanying Opinion, the 
Commission hereby issues this Final Order. Accordingly, 

I. 

IT IS ORDERED that, as used in this Order, the following definitions shall apply: 

A.	 "Commission" means Federal Trade Commission. 

B.	 "Hospital" means any human medical care faciEtv licensed as a hospital in the state in 
which the facility is located. 

C.	 "Operate" means to own, lease, manage or otherwise control or direct the operations 
of a Hospital, directly or indirectly. 

D.	 "Ownership Interest" means any and all rights, present or contingent. of Respondent 
to hold any voting or nonvoting stock, share capital. equity or other interests or 
beneficial ownership in an entity. 

1 Double Underline Edits are additions agreed upon by both Respondents and Complaint Counsel. 
Line Edits are deletions agreed upon by both Respondents and Complaint Counsel. 
Italics Edits are proposed additions by Respondents. 



E.	 "Person" means any individual. partnership. joint venture, firm. corporation, 
association, trust. unincorporated organization, joint venture, or other business or 
government entity, and any subsidiaries, divisions, groups or affiliates thereof 

F.	 A--"ENH" means Evanston Northwestern Healthcare Corporation, its officers, 
directors, employees, agents, representatives, successors, and assigns, subsidiaries, 
divisions, groups, and affiliates controlled by it, and the representative officers, 
directors, employees, agent, representatives, successors, and assigns of each. 

G.	 ~"Highland Park Hospital," hereinafter referred to as Highland Park, means the 
hospital owned by ENH and located at 777 Park Avenue West, Highland Park, 
Illinois. 

H. G:-"Evanston Hospital," hereinafter referred to as Evanston, means Evanston Hospital 
and Glenbrook Hospital, hospitals owned by ENH and located at 2650 Ridge Avenue, 
Evanston, Illinois, and 2100 Pfingston Road, Glenview, Illinois, respectively. 

L	 I*-"Respondent" means ENH. 

J.	 :R-"ENH Negotiating Team" means the team responsible for negotiating a Managed 
Care Contract for all services at Evanston as well as outpatient services for Highland 
Park when Payors elect separate negotiations, and for all services at all ENH hospitals 
when Payors do not elect separate negotiations. The ENH Negotiating Team will be 
separate and distinct from the Highland Park Negotiating Team. The ENH 
Negotiating Team shall consist ofemployees or advisors that report to the ENH Chief 
Operations Officer ("COO") and will be located at Evanston. The ENH COO is the 
authorized representative to execute and sign Managed Care Contracts negotiated by 
the ENH Negotiating Team. 

K. :f.:.-"Highland Park Negotiating Team" means the distinct team that will be responsible 
for negotiating Managed Care Contracts for Inpatient Services at Highland Park 
Hospital and will be based in a different location than the ENH Negotiating Team. 
The Highland Park Negotiating Team shall consist of employees or advisors that 
report to the President of Highland Park Hospital. The President of Highland Park 
Hospital shall be the ENH-authorized representative to execute and sign managed 
care contracts for Inpatient Services for Highland Park Hospital. The Highland Park 
Negotiating Team may include a Third-Party Consultant. 

L.	 ~ "Managed Care Contracting Information" means information concerning 
Managed Care Contracts and negotiations with a specific Payor for Inpatient 
Services; provided however, that "Managed Care Contracting Information" shall not 
include: (i) information that is in the public domain or that falls into the public 
domain through no violation of this Order or breach of any confidentiality or non
disclosure agreement with respect to such information by Respondent; (ii) 
information that becomes known to ENH from a third party; (iii) information that is 
required by law to be publicly disclosed; or (iv) aggregate information concerning the 
financial condition ofENH. 
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H.	 "Payor" means a managed care company, its officers, directors, employees, agents, 
representatives, successors, and assigns, subsidiaries, divisions, groups, and affiliates 
controlled by it, and the representative officers, directors, employees, agent, 
representati''les, successors, and assigns of each, that provides access to health care 
services on an insured, partially insured or a self insured basis, including plans such 
as health maintenance organizations (HMO), preferred provider organizations (PPO), 
and point of service plans (POS). ,Ai: Payor may be a licensed insurer, an 
administrative services organization, or both. The services may include net'v/ork 
access and development, contract negotiation with providers, provider relations, 
medical and utilization management and claims administration. This definition 
specifically excludes all Federal, State and Local Government Payors (including 
Medicare, Medicaid, and Medicare benefits administered by Managed Care Payors, 
i.e., Medicare Advantage Plans), provider groups including but not limited to Home 
Health, Hospice Agencies, Independent Physicians Associations (IPA), ENH self 
funded employee insurance plan and any employer direct agreement. 

M. "Payor" means any Person, except government payors, that pays, or arranges for 
payment. for all or any part of any hospital services for itself or for any other Person. 
Payor includes any Person that develops, leases, or sells access to networks of 
Hospitals. 

N.	 h-"Third Party Consultant" means an independent third party consultant that may be 
retained by ENH to assist the Highland Park Negotiating Team. The Third Party 
Consultant shall not be currently or previously affiliated with ENH, the Federal Trade 
Commission, or any Payor. The Third Party Consultant shall assist the Highland Park 
Negotiating Team with data analysis, contracting strategy, contract language, claims 
modeling, and any other activity reasonably related to the negotiation of Managed 
Care Contracts. 

O. h-"Managed Care Contract" means a contract or agreement for services between 
ENH and a Payor including but not limited to rates, definitions, terms, conditions-end, 
policies-, and pricing methodology (e. g., per diem, discount rate, and case rate). 

P.	 K,;-"CurrentPre-existing Contract" means a Managed Care Contract between a Payor 
and ENH that is in effect aton the time of the entry ofdate this Order becomes final. 

!l h--"Inpatient Services" means general acute care inpatient hospital services which 
. include a broad cluster of medical, surgical, diagnostic, treatment, and other services 

that are included as part of an admission of a patient to an inpatient bed within 
Evanston Hospital or Highland Park Hospital. 

R.	 Mo-"Corporate Managed Care Department" means the department that will be 
responsible for Contract Administration for both Evanston and Highland Park. The 
Corporate Managed Care Department will report to the ENH Senior Vice President of 
Business Services and is currently located in Skokie, Illinois. The Managed Care 
Contracting Department will be prohibited from sharing Managed Care Contracting 
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Information with any person or group prohibited from reviewing or receiving such 
information. 

S.	 ~"Contract Administration" means the act or acts associated with compliance and 
implementation of final contract terms, such as payment monitoring, communication 
of Payor medical and administrative policies, utilization management, liaison to the 
Business Office, annual updates, and organizing managed care-related budget 
information. 

T.	 G:-"Contract Management System" means a software application or other system that 
houses contract rates and is utilized for patient billing and modeling CurrentPre
existing Contract rates and/or proposed rates. 

II. 

IT IS FURTHER ORDERED that, Respondent must establish the ENH Negotiating 
Team and the Highland Park Negotiating Team that will compete with each other and 
with other hospitals. 

III. 

IT IS FURTHER ORDERED that, Respondent must allow all Payors to negotiate 
separate Managed Care Contracts for Inpatient Services at Evanston on the one hand and 
for Inpatient Services at Highland Park on the other hand; 

A.	 At the request ofPayors, the Highland Park Negotiating Team shall negotiate for 
Inpatient Services at Highland Park. 

B.	 When Payors request separate negotiations for Inpatient Services at Highland 
Park, the ENH Negotiating Team shall negotiate for all services at Evanston and 
only outpatient services at Highland Park. 

C.	 At the request of any specific Payor, the ENH Negotiating Team shall be 
permitted to negotiate for all services at all ENH Hospitals for that specific Payor 
for that specific Managed Care Contract. 

IV. 

IT IS FURTHER ORDERED that, when a Payor requests separate negotiations, 
Respondent may not make any contract for Inpatient Services for Evanston or Highland 
Park contingent on entering into a contract for the other, and may not make the 
availability of any price or term for a contract for Evanston contingent on entering into a 
contract for Highland Park or vice-versa. 
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v.
 

IT IS FURTHER ORDERED that, Respondent shall promptly offer all Payors with 
which it has a CurrentPre-existing Contract the option of reopening and renegotiating 
their contracts with ENH under the terms of this Order; 

A.	 Within thirty (30) days after the date this order becomes final, ENH shall provide 
all Payors with which it has a CmrentPre-existing Contract notification of this 
Order and offer the opportunity to negotiate separately ·with the Highland Park 
Negotiating Team for Inpatient Services for Highland Park for each such contract. 
Respondent shall use its best efforts to give such notifications to the Chief 
Executive Officer, the General Counsel. and to the Network Manager of the Payor 
by both first class mail and bye-mail with return receipt requested or similar 
transmission, and keep a file of such receipts for three (3) years after the date on 
which this Order becomes final. Respondent shall maintain complete records of 
all such notifications at Respondent's headquarters and shall provide an officer's 
certification to the Commission stating that such notification program has been 
implemented and is being complied with. 

B.	 Not later than ten (l0) days after being contacted by a Payor to negotiate a 
Managed Care Contract ENH shall provide such Payor notification of this Order 
and offer the opportunity to negotiate separately with the Highland Park 
Negotiating Team for Inpatient Services for Highland Park. Respondent shall use 
its best efforts to give such notifications to the ChiefExecutive Officer. the 
General CounseL and to the Network Manager ofthe Payor by both first class 
mail and bye-mail with return receipt requested or similar transmission, and keep 
a file of such receipts for three (3) years after the date on which such notification 
is sent to the Payor. Respondent shall maintain complete records of all such 
notifications at Respondent's headquarters and shall provide an officer's 
certification to the Commission stating that such notification program has been 
implemented and is being complied with. 

C.	 Payors shall have thirty (30) days from the date ofnotification to respond in 
writing and to specify the Payor's intent to negotiate separately with the Highland 
Park Negotiating Team for Inpatient Services for Highland Park. Nothing in this 
Order will affect the rights and responsibilities under any CurrentPre-existing 
Contract with ENH for any Payor who fails to notify ENH in writing within the 
time allocated. 

GD.	 When ENH receives notification of a Payor's intent to negotiate separately with 
the Highland Park Negotiating Team for Inpatient Services at Highland Park, the 
Payor and the Highland Park Negotiating Team shall be given a reasonable 
amount of time to complete negotiations. 

:g.~.	 During any subsequent renegotiation with a Payor with a CurrentPre-existing 
Contract or negotiation with a Payor without a CurrentPre-existing Contract, ENH 
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will provide the Payor with the option to negotiate separately for Inpatient 
Services for Highland Park. Any Payor electing to negotiate separately for 
Inpatient Services at Highland Park shall notify ENH of its intent in writing. 

VI. 

IT IS FURTHER ORDERED that, Respondent must establish a firewall-type 
mechanism that prevents the ENH Negotiating Team from requesting, receiving, sharing 
or otherwise obtaining any Managed Care Contracting Information with respect to 
Inpatient Services at Highland Park, and prevents the Highland Park Negotiating Team 
from requesting, receiving, sharing or otherwise obtaining any Managed Care 
Contracting Information with respect to Evanston, except as'otherwise provided in this 
Order; 

A.	 ENH shall have one hundred twenty (120) days after the date this order becomes 
final to establish and implement an appropriate firewall, assemble the Highland 
Park Negotiating Team and ENH Negotiating Team, including recruiting and 
training staff, and otherwise prepare to implement the terms of this Order. 

B.	 Nothing in this Order shall prevent the Highland Park Negotiating Team from 
requesting, receiving, sharing or otherwise obtaining Managed Care Contracting 
Information with respect to Highland Park. 

C.	 Nothing in this Order shall prevent the Highland Park Negotiating Team from 
requesting, receiving, sharing or otherwise obtaining non-Managed Care 
Contracting Information related to any ENH hospital or the entire ENH system, 
including but not limited to, information related to costs, quality, patient mix, 
service utilization, experience data, budgets, capital needs, expenses, and 
overhead. 

D.	 Nothing in this Order shall prevent the ENH Negotiating Team from requesting, 
receiving, sharing or otherwise obtaining Managed Care Contracting Information 
with respect to all services at Evanston and outpatient services at Highland Park. 

E.	 Nothing in this Order shall prevent the ENH Negotiating Team from requesting, 
receiving, sharing or otherwise obtaining non-Managed Care Contracting 
Information related to any ENH hospital or the entire ENH system, including but 
not limited to, information related to costs, quality, patient mix, service 
utilization, experience data, budgets, capital needs, expenses, and overhead at 
Evanston and Highland Park. 

F.	 Should a Payor not elect to negotiate separately with the Highland Park 
Negotiating Team and the ENH Negotiating Team, nothing in this Order shall 
prohibit the ENH Negotiation Team from requesting, receiving or otherwise 
obtaining Managed Care Contracting Information with respect to all services at 
both Evanston and Highland Park for that particular Payor. 
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G.	 The Corporate Managed Care Department is permitted to use Managed Care 
Contract Information obtained from both the ENH Negotiating Team and the 
Highland Park Negotiating Team for the purpose ofContract Administration. 

H.	 The Corporate Managed Care Department is prohibited from providing, sharing, 
. or otherwise making available: 

(i) Managed Care Contracting Information from the Highland Park Negotiating 
Team to the ENH Negotiating Team, except for Managed Care Contracting 
Information related to a particular Payor who has not elected to contract 
separately. 

(ii) Managed Care Contracting Information from the ENH Negotiating Team to 
the Highland Park Negotiating Team. 

1.	 ENH shall establish a separate or clearly-partitioned Contract Management 
System for the Highland Park Negotiating Team and the Evanston Negotiating 
Team to ensure confidentiality ofManaged Care Contracting Information. 

VII. 

IT IS FURTHER ORDERED that Respondent shall cause each ofRespondent's 
employees having access to Managed Care Contracting Information to sign a statement 
that the individual will maintain the confidentiality required by the terms and conditions 
of this Order. Respondent shall maintain complete records of all such statements at 
Respondent's headquarters and shall provide an officer's certification to the Commission 
stating that such statements have been signed and are being complied with by all relevant 
employees. 

VIII. 

IT IS FURTHER ORDERED that Respondent shall, eae 

A.	 One (1) year from the date this Order becomes final and annually thereafter until 
the Order terminates or the Commission determines it no longer necessary~ 

annually for the next nine (9) years on the anniversary date this Order becomes 
final. and at such other times as the Commission may require, submit a verified 
written report to the Commission setting forth in detail the manner and form in 
which it has complied and is complying with the Order: 

B.	 Within sixty (60) days after the date this Order becomes final. and every sixty 
(60) days thereafter until Respondent has fully complied with Paragraphs V.A. 
and x., and has obtained the signed statements of all of Respondents' employees 
described in Paragraph VII and who are employed by the Respondent as of the 
date this Order becomes final, submit a verified written report to the Commission 
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setting forth in detail the manner and form in which it has complied and is 
complying with the Order; 

C.	 In each such verified written report, include, among other things that are required 
from time to time, the following: 

(i)	 A full description of the efforts being made to comply with the each 
Paragraph of the Order; including, all internal memoranda, and all reports 
and recommendations concerning compliance with the requirements of 
this Order; and 

(iil	 The identity of each member of the ENH Negotiating Team, the Highland 
Park Negotiating Team, any Third Party Consultant(s), and the Comorate 
Managed Care Department. 

IX. 

IT IS FURTHER ORDERED that, for the purpose ofdetermining or securing 
compliance with this Order, Respondent shall and subject to any legally recognized 
privileged and upon written request and upon five (5) days notice to the Respondent 
made to its headquarters address, Respondent shalL without restraint or inference, permit 
any duly authorized representative of the Commission: 

A.	 Access, during business office hours of the Respondent and in the presence of 
counsel, to all facilities and access to inspect and copy all books, ledgers, 
accounts, correspondence, memoranda, calendars, and all other records and 
documents in its possession, or under its control, relating to any matter contained 
in this Ordere-and, which copying services shall be provided by the Respondent at 
the request of the authorized representative(s) of the Commission and at the 
expense of the Respondent; and 

B.	 Upon five (5) days' notice to R~spondent, and in the presence of counsel, toTo 
interview officers, directors, or employees ofRespondent who may have counsel 
present. regarding such matters. 

x. 

IT IS FURTHER ORDERED that, any and all disputes bet',veen ENH and Payors vlith 
respect to Respondent's compliance 'Nith this Order shall be solely and exclusively 
resolved in accordance with this section. ENH and the Payor shall first try in good faith 
to settle the dispute by mediation under the Commercial Mediation Rules of the 
American l\rbitration Association ("l'uA....l.."). If the dispute cannot be settled by 
mediation, then by arbitration administered by the A,:l\A under its Commercial 
Arbitration Rules before a single arbitrator mutually agreed upon by ENH and the Payor. 
Any mediation or arbitration proceeding shall be conducted in Chicago, Illinois. 

8
 



XI.IT 18 FURTHER ORDERED that ENH shall, within sixty (60) days after the date 
this Order becomes final, send by first-class mail, return receipt requested, a copy of this 

Order to each officer and director of ENH. 

IT IS FURTHER ORDERED that, this Order vAll remain in effect for ten (l0) years 
after the date of its issuanee. ENH may petition the Commission at any time for removal 
or expiration the Ordershall terminate ten (l0) years from the date on which this Order 
becomes final. 

PRIOR NOTIFICATION PROVISION 

IT IS FURTHER ORDERED that. for a period of commencing on the date this Order 
becomes final and continuing for ten (10) years. Respondent shall not. directly or 
indirectly. through subsidiaries or otherwise. without providing advance written 
notification to the Commission: 

A.	 acquire any Ownership Interest in: 

(i)	 a Hospital that is located within the Chicago Metropolitan 
Statistical Area: or 

(iO	 any Person that Operates a Hospital that is located within the 
Chicago Metropolitan Statistical Area: or 

B.	 enter into any agreement or other arrangement to Operate or otherwise 
obtain direct or indirect ownership. management. or control of a Hospital 
that is located within the Chicago Metropolitan Statistical Area. or any 
part thereof. including but not limited to a lease of or management 
contract for any such Hospital. 

Said notification shall be given on the Notification and Report Porm set forth in 
the Appendix to Part 803 of Title 16 of the code ofPederal Regulations as 
amended (hereinafter referred to as "the Notification"), and shall be prepared and 
transmitted in accordance with the requirements of that part, except that no filing 
fee will be required for any such Notification. Notification shall be filed with the 
Secretary of the Commission. Notification need not be made to the United States 
Department of Justice. and Notification is required only of the Respondents and 
not of any other partY to the transaction. Respondents shall provide two (2) 
complete copies (with all attachments and exhibits) ofthe Notification to the 
Commission at least thirtY (3) days prior to consummating any such transaction 
(hereinafter referred to as the "first waiting period"). If. within the first waiting 
period, representations of the Commission make a written require for additional 
information or documentary material (within the meaning of 16 C.P.R. § 803.20), 
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Respondents shall not consummate the transaction until thirty (30) days after 
substantially complying with such request. Early termination of the waiting 
periods in this Paragraph may be required and. where appropriate. granted by 
letter from the Bureau of Competition: provided however. that prior notification 
shall not be required by this Paragraph for a transaction for which notification is 
required to be made,·and has been made. pursuant to Section 7A of the Clayton 
Act. 15 U.S.C. § 18a. 

CHI:2000544.2 
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UNITED STATES OF AMERICA
 
BEFORE THE FEDERAL TRADE COMMISSION
 

OFFICE OF ADMINISTRATIVE LAW JUDGES
 

) 
In the matter of 

Evanston Northwestern Hea1thcare 
Corporation, 

a corporation 

)
)
)
)
)
) 

Docket No. 9315 

AMENDED GLOSSARY OF TERMS 

At the Court's request, the parties are submitting an Amended Glossary of Terms, which 

amends the Glossary of Terms filed on February 10, 2005. This amendment includes all of the 

terms previously submitted in the original Glossary of Terms, as well as additional relevant 

terms. This glossary is being provided as a reference only and does not constitute an admission 

by either party. 

•	 ACUTE CARE HOSPITAL SERVICES - Services furnished to patients with acute 
needs for health care services, as distinguished from services furnished for chronic 
physical conditions through the provision of long-term inpatient care. Some acute care 
hospitals also provide some long term care services such as skilled nursing or 
rehabilitation. 

•	 ACUTE MYOCARDIAL INFARCTIONS (AMI) - AMI, or heart attack, occurs when 
the supply ofoxygen to a portion ofthe heart muscle is insufficient, due to reduced 
supply or increased demand or both, leading to the death ofmuscle (myocardial) cells in 
that area. Most commonly, an acute MI is due to atherosclerosis partially or completely 
blocking the heart arteries, thereby reducing the blood and oxygen flow to the heart 
muscle. 

•	 ADJUDICAnON - The activity associated with the processing of claims according to 
the contract between a provider and an insurer. 

•	 ADMINISTRATIVE DATA - Data submitted by hospitals to various payors for billing 
or to public agencies as part of their routine operations. Administrative data contain 
various information about patients, including demographic information, specific 
diagnoses, and procedures 



•	 ADMINISTRATIVE SERVICES ORGANIZATION (ASO) - A company that 
administers a managed care plan on behalf of an entity, usually an employer or union, 
that is self-insured, i.e.• that-directly bears the risk for the costs of the health careservices 
required by the company's employees. Typically, an ASO will provide back office 
services (claims administration, enrollment verification, etc.), and medical management 
and network development services (network access,contract negotiation and provider 
relations) for self-insured employers. In particular, an ASO will typically negotiate 
contracts with hospitals, doctors, and other providers and then, through its contract with 
the self-insured employer, provide the employer and its employees access to those 
providers under the negotiated contracts. Many managed care companies will market 
their productboth as an "ASO," in which the employer or union retains the liabilityfor 
all services that are furnished to enrollees, and as an insurer, in which the managed care 
company assumes some or all of the liabilityfor all services furnished to enrollees of the 
healthcare plan. 

•	 AGENCY FOR HEALTH CARE POLICY ANDRESEARCH (AHRQ) - A 
government agencywithin theU.S. Deparbnent of Healthand Human Servicesthat 
sponsors and conducts research on health carequality, outcomes,cost, and patientsafety. 
Its webaddress is www.ahrq.gov. 

•	 AHRQ INPATIENT QUALITY INDICATORS (IQIS) - A set of inpatientquality 
indicators developed by the Agencyfor HealthcareResearchandQuality (ARRQ). IQIs 
use administrative data to calculate risk-adjusted rates of inpatientmortality for certain 
procedures and medicalconditions; the levelof utilizationofprocedures for whichthere 
are questions of overuse, underuse, and misuse; and the total volumeof procedures for 
whichthere is evidence that higher volumeis associated with lowermortality. 

•	 AHRQ PATIENT SAFETY INDICATORS (PSIS) - A set of inpatientquality 
indicators developed by the Agencyfor Healthcare Research and Quality(AHRQ). PSIs 
use administrative data to calculate risk-adjusted rates ofin-hospital complications and 
adverse events following surgeries, procedures, and childbirth. 

•	 AHRQ PREVENTION QUALITY INDICATORS (PQIS) - A set of measures 
developed by the Agencyfor HealthcareResearch and Quality(AHRQ) that focus on 
identifying potentiallyavoidable hospitalizations (alsoknown as ambulatory care 
sensitive admissions), basedon the premisethat timely access to high-quality outpatient 
care couldpreventmany of thesehospitalizations. The PQls differfrom the otherquality 
indicators developed by the Agencyfor Healthcare Researchand Quality(IQIs andPSIs) 
in that the PQIs are intended to assess qualityof care at the general population level,not 
the hospital level. 

•	 AMBULATORYFEE SCHEDULE - A tableof fixedrates for outpatient services. 

•	 AMBULATORY SURGERY GROUPERS (ASG) - A categorization system for 
outpatient surgery procedures that groups those services into a limited number of 
payment categories. In most cases, commercial ASOs followthe Medicare guidelines for 
categorization and most commercial payors reimburse providerson a percentof Medicare 
reimbursement schedule basis. 
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•	 AMERICAN COLLEGE OF·CARDIOLOGY (ACC) IAMERICAN HEART 
ASSOCIAnON (AHA)CLINICAL PRACfICE GUIDELINES - Clinicalpractice 
guidelines are developed through a rigorous methodological approach that mandates the 
review and consideration of theavailable medical literature. Practice guidelines define 
the roleof specificdiagnostic tests andtherapeutic interventions, including non-invasive 
and invasive procedures, in thediagnosis and treatment of patientswithcardiovascular 
(heart) diseases. Theseevidence-based guidelines are intended to assistphysicians in 
clinical decision makingby describing a rangeof generally acceptable approaches for the 
diagnosis, management, or prevention of specificdiseases or conditions. They attemptto 
definepracticesthat meet the needsof mostpatientsin. most circumstances by 
categorizing the recommendations into a classification system. The development of 
clinical practiceguidelines for cardiology is the domainof the ACCIAHA Task Forceon 
Practice Guidelines. Its webaddressis: 
http://www.acc.orglclinicalldefinitions/definitions.htm 

•	 AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS. 
(ACOG) - The leadingnational association of healthcareprofessionals specializing in 
obstetric and gynecological medicine. ACOGdefinesand promotes best practice 
standards and administers the specialtyboardexamination and renewal process for 
physician specialists in this field. Its web address is: www.acog.org. 

•	 ANCILLARY S.ERVICES - Support services provided in conjunction withmedical or 
hospital care;they can includelaboratory, radiology, pharmacy, physical rehabilitation, 
socialwork, and dietetics. 

•	 QENCHMARKING - A method of measuring performance against established 
standards of best practice. 

•	 BIRTH TRAUMA- Refers to physical injuryto the newborn infantsustained duringthe 
birth process. 

•	 BOARD CERTIFICATION - Boardcertification is an examination physicians undergo 
designed to assessthe knowledge, skills,and experience physicians haveacquired in a 
particular specialty. Different medical boardshave different requirements. 
Requirements often includea specified numberof yearsofresidency (andfellowship 
training for certainsubspecialties), passingoral and written examsthatdemonstrate 
knowledge and skill for a particular specialty. In addition, manymedical boardsrequire 
recertification everyfive to ten years. Theyare administered by a Board whichgoverns 
that specialty. The missionofthe Boardis to maintainand improve thequalityof 
medical care by developing andimplementing educational andprofessional standards to 
evaluate and certifyphysician specialists. 

•	 CAPITATION OR CAPITATION RATE - A fixed amount that a managed care plan 
periodically pays to a provider for all covered services that its enrollees might require, 
regardless of the actual services that the enrollees ultimately consumes. Typically, the 
amount paid is expressed as a payment"per covered life" or as an amount "per member 
per month." 

•	 CARDIOTHORACIC SURGERY - The practiceof medicine directed toward the 
surgical management of diseases of the bloodsupply to theheart, heartvalves andthe 
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arteries and veins in the chest. This surgical field also focuses on surgical treatments for 
'lung and esophageal problems, such as lung or esophageal cancer, emphysema, 

. esophageal swallowing problems, and gastroesophageal reflux. 

•	 CARVE OUT OR EXCLUSION CLAUSES - A clause in a contract between a 
managed care plan and a hospital that specifies that particular procedures or services 
(either inpatient or outpatient) are not included under the standard reimbursement 
formula of the contract. For example, an agreement between a managed care plan and a 
hospital might specify that the managed care plan will pay for, services received by 
enrollees on a per diem basis. Nevertheless, the contract might specifically "carve out" 
particular procedures from this general formula and specify, instead, that the managed 
care plan will pay for those services using a different payment formula. Alternatively, 
Under an exclusion clause, a contract might provide that the managed care plan will 
compensate a hospital for all inpatient services furnished to an enrollee, subject to an 
"exclusion clause" that specifies that the managed care plan will not compensate a 
hospital for specific procedures under any circumstances. 

•	 CASE MIX INDEX - An estimate ofthe average complexity ofthe medical and surgical 
treatments provided by a hospital to its inpatients. In its most simple form, the case mix 
index identifies and groups patients based on the various types ofmedical conditions on a 
very broad basis (such as medical, surgical, and obstetric patients). On a more detailed 
basis, case mix index can be measured by categorizing patients into Diagnostic Related 
Groups ("DRGs"), as defined below. 

•	 CASE RATE REIMBURSEMENT - A financial method of payment where 
reimbursement is a pre-determined amount for a particular type of patient, such as an 
obstetrics patient or an open heart surgery patient, without regard to the hospital services 
that the patient actually receives. 

•	 CHARGES - The published or list prices for services provided by a hospital. These rates 
are found in the hospital's "chargemaster," which reflects tens of 'thousands of 
predetermined itemized amounts to be billed for each good or service the hospital 
provides. Each hospital.maintains its own chargemaster. 

•	 CHICAGO HOSPITAL RISK POOLING PROGRAM (CHRPP) - A self-insurance 
retention trust which provides insurance coverage for participating hospitals against 
malpractice claims by pooling hospital resources. It also implements risk management 
programs by encouraging its members' compliance with clinical requirements and 
recommendations. It is managed by the Metropolitan Chicago Healthcare Council, 
www.mchc.org. 

•	 CLINICAL - Anything relating to the observation and treatment ofpatients. 

•	 CLINICAL DATA - Clinical data include data elements that describe a patient's 
condition throughout a medical encounter. Such data includes patients' symptoms and 
complaints, physical exam findings, laboratory and radiology results, and medical staff 
assessments. Clinical data is collected by medical chart review. 
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•	 CLINICAL DECISION SUPPORT SYSTEMS (CDSS) - An electronicsystem 
that can make clinicalsuggestions to a physician by applyinginformation on patient 
care. froma varietyofsources. to patient-specific clinical variables 

•	 COMORBIDITY - The presenceof co-existing or additionaldiseaseswith referenceto 
a patient's initial diagnosisor condition. A comorbidity is an additionaldiseaseor 
conditionthat developedprior to the treatment ofthe patient's initialdiagnosis. For 
example. a patientwith diabetesmay come to the emergencydepartment with a heart 
attack. Diabetes is considereda comorbid illnessbecause the patienthad the disease 
prior to the current episodeofcare. Comorbiditymay affect the abilityofaffected 
individuals to functionand also their survival; it may be used as a prognosticindicatorfor 
lengthofhospitalstay. cost factors, and outcome or survival. 

•	 COMPLICAnONS - A complication is a disease or injmy that developsduringthe 
treatmentofa pre-existingdisorder. The complicationfrequently alters the original 
prognosis ofthe patient based on the pre-existing disorder. A complication is a condition 
that was not presentat the time the episodeofcare commenced anddevelopsfollowing a 
procedure. treatment, or illness. It mayrepresenta development in responseto a 
treatmentor intervention. 

•	 COMPUTERIZED PHYSICIAN ORDER ENTRY (CPOE) - Electronicsystemsin 
which physicians can enter and transmitmedicationand prescription orders as well as 
orders for radiology, laboratorywork,and otherancillaryservices, eliminating the need 
for handwritten orders. It is used for both inpatientand outpatientservices. 

•	 CONTRACT YEAR - A period of twelve consecutive months under which an 
agreement between a managed care organization and a provider is in effect. This period 
may constitute a Calendar year beginning on January 1 and ending on December 31 of 
that year. or it may be based on the fiscal year of either the provideror the managedcare 
company.as agreed to by the parties. 

•	 CORE MEASURES - A set of quality measuresthat the Joint Commission for the 
Accreditationof Health Care Organizations (JCAHO)has established for Acute 
Myocardial Infarction(Heart Attack). Heart Failure. PregnancyandRelatedConditions. 
and Community AcquiredPneumonia 

•	 CORONARY ARTERY BYPASS GRAFf SURGERY (CABG) - CABGsurgeryis a 
procedurein which a vein or artery fromanotherpart of the body is used to createan 
alternatepath for blood to flow to the heart,bypassingthe arterial blockage. Typically, a 
sectionofone of the large (saphenous) veins in the leg, the radial artery in the arm. or the 
mammaryartery in the chest is used to construct the bypass. Oneor more bypassesmay 
be performed during a single operation, sinceproviding severalroutes for the blood 
supply to travel is believed to improvelong-term success for the procedure. 

•	 COVERED LIVES - Anotherway of referringto the enrollees. members. or 
participants, in a health plan. generally referringto an employeegroup and their families. 

•	 CURRENT PROCEDURAL TERMINOLOGY (CPT) - A standardized list of 
numeric codes that includes a five digit code for each medical service and procedure to 
allow for standardization of claimsprocessingthroughout the healthcare industry. CPT 
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codes are most commonly used by physicians for billing purposes; sometimes they are 
alsoused foroutpatient services provided by facilities. Rarelythey are used to categorize 
inpatient services. 

•	 DIAGNOSIS RELATED GROUP (DRG) • A grouping of inpatients into hundreds of 
separate categories based on their diagnoses and the procedures they undergo while 
hospitalized, Each DROis assigned a caseweightbasedon the average resources among 
manyhospitals required to treatpatientsin thatDRO. 

•	 DIAGNOSIS RELATED GROUP (DRG) REIMBURSEMENT • A method of 
payment in which the reimbursement for inpatient hospital services is set based on the 
DROintowhicha patientis classified. As a general rule, the amount ofpaymentwillnot 
vary if the hospital renders significantly greater or less services in treating the patient 
than is the estimated average, or if the hospital incurs costs that are greater or less than 
the typical cost incurred byhospitals. 

v 

•	 DISCOUNT FROM CHARGES OR DISCOUNT OFF· CHARGES 
REIMBURSEMENT • A method of payment where reimbursement for inpatient 
services, outpatient services or both is based upon a discount from the hospital's 
~ublished charges, as set forth in its chargemaster. 

•	 ELECTRONIC MEDICAL RECORD (EMR) -·Patient clinical information thatis 
electronically recorded and stored. 

•	 EPIC CLINICAL INFORMATION SYSTEM (EPIC) - An electronic clinical 
information systemthatincludes an electronic medical record, a computer orderentry 
system, and a clinical decision support system. The corporation's website is 
www.epicsys.com 

•	 EXPECTED MORTALITY RATE - The sumof the predicted number ofdeaths forall 
patients in a defined group (for example, theprojected number of deaths of patients 

.undergoing a specificprocedure or with a specific diagnosis) dividedby the totalnumber 
ofpatients (that is, allpatients undergoing thatsameprocedure or hospitalized withthat 
samediagnosis). 

•	 FEE SCHEDULE • A listing established by a managed care plan of accepted fees or 
established allowances for specified services. Under a managed care contract it 
represents the maximum amounts that the insurer will pay for specific services (usually 
identified by ICD-9 (seebelow)or CPTcodes). 

•	 FEE-FOR-SERVICE REIMBURSEMENT - A method of payment for healthservices 
where payment is made based upon a provider's fee schedule as set forth in its 
chargemaster or another specified fee schedule. 

•	 FOURTH DEGREE PERINEAL LACERATION - This is a perineal laceration that 
extends further than a 3rd degreelaceration anddisrupts the ana] lining. It may 
predispose patients to subsequent problems withdefecation. 

•	 HEALTH CARE FINANCING ADMINISTRATION BILLING FORM 1500 
(HCFA-1500) - The HealthCare Financing Administration standard form for submitting 
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provideroutpatientservices claims to third party companies or insurancecarriers. HCFA 
is now known as the Centers for Medicareand MedicaidServices(CMS). 

•	 HEALTH MAINTENANCE ORGANIZATION (HMO) - Traditionally, a managed 
care plan that contracts with a limited number of hospitals, doctors, and other providers, 
and which specifies that an enrolleeof the HMO will bear a significant portion of (and, 
possibly, all) fees for services that he or she receives from a provider with which the 
HMO does not contract. In recent years the lines between HMOs and other forms of 
managed care organization, such as Preferred Provider Organizations (PPOs) have 
blurred" as consumerdemand for increased choice ofprovidershas dominated the market 
~ace. " 

•	 HEALTHGRADES - A healthcarequalityratingsand services companythat uses 
administrative data (such as Medicareclaimsdata and state abstractdata) to rate the 
performance ofmany hospitals in the United States engagedin cardiac surgery, 
cardiology, orthopedicsurgery,pulmonary care,vascular surgery,criticalcare,and 
obstetrics. Using risk-adjustment modelsto take into accountvariationsin the severityof 
illness of patientscared for by different hospitals, HealthGrades appliesa five-starrating 
systemand posts these ratings on its web site, www.healthgrades.com. 

•	 lCU (Intensive Care Unit) - The ward in a hospitalwhere criticallyill patients are 
continuously monitored. An ICUcontainshighly technical and sophisticated monitoring 
devices and equipment. Typically, the patient-staffratio in an ICUis low. 

•	 INPATIENT HOSPITAL SERVICES - Hospital services that are furnished to a 
patientwho, to obtain the services, must stay overnightat the hospital. 

•	 INPATIENT MORTALITY RATE - Deathsthat occur during a hospitaladmissionfor 
patientswitha specificdiagnosis (or procedure) dividedby the totalnumberofpatients 
admitted with the same diagnosis (or procedure) for a specifiedtimeperiod. For 
example, CABO inpatientmortalityrate for 1999 at any givenhospitalwould equal the 
numberof deaths that occurred in patientswhounderwenta CABOand died during the 
samehospital admission (in 1999) divided by the total number of patientswho underwent 
a CABG (in 1999). 

•	 INTENSIVIST - A physicianwho specializes in the care and treatment of patientsin an 
intensivecare unit (lCU). "These physicians focusprimarilyon the careof the critically 
ill or injuredpatients admittedto a hospitalto eithera surgical,medicalor pediatric ICU. 

•	 INTERNATIONAL CLASSIFICATION OF DISEASES, NINTH REVISION ncn
9) - A universal coding method used to document the incidence of disease, injury, 
mortality and illness. This system is used to assist hospitals and physicians in the 
preparation of billings and claims. Classification is achieved through the development of 
a six-digitidentifier for each diagnosis. 

•	 INTERVENTIONAL RADIOLOGY - A specialtywithin the fieldof radiologywhich 
usesvariousradiological techniques (e.g.,x-ray, computed tomography (CT) scans, 
magnetic resonanceimaging (MRI) scans, andultrasounds)to placewires, tubes, or other 
instnunentsinside a patient to diagnose or treat an array of conditions. 
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•	 MANAGED CARE ORGANIZATION - A company that provides access to health 
care"serviceson an insured,partiallyinsured or a self-insured basis, including plans such 
as health maintenance organizations, preferred provider organizations, and point of 
service plans. A managedcare companymay be a licensed insurer or an administrative 
services organization, or both. The services may include network access and 
development, contract negotiation with providers, provider relations, medical and 
utilizationmanagement and claimsadministration, 

•	 MANAGED CARE PLAN - Health insurance plans offered by Managed Care 
Organizations. These plans include"health maintenance organizations," ''point ofservice 
plans," and "preferred provider organizations," which are defined below. Nevertheless, 
the different types of managed (fare plans are difficult to distinguishbecause, over time, 
the managed care organizations have modifiedeach type of plan to incorporate different 
elementsof the other plans that consumers demand. 

•	 MAXIMUM ALLOWABLE PAYMENT - The maximum amount that a payor would 
pay a hospital for a particularservice or procedureas stipulated in the contract between 
the payor and the hospital,even if the hospital's costs exceedthis amount. 

•	 "MEDICAL CONSUMER PRICE INDEX (ltM-CPIlt) - An index publishedby the 
BureauofLaborStatisticswhichmeasures themonthlyaveragechange in price for 
hospital and relatedservices(inpatient, outpatientand nursinghome services), 
professional medicalservices(physicians' services, dentalservices,eye care and services 
by other medicalprofessionals) and medicalcare commodities (prescriptiondrugs, 
nonprescription drugs and medical equipmentand supplies). This price index (which is 
also reportedby the BureauofLaborStatisticsfor geographicareas smaller than the 
entire United States) is a measureofthe inflationrate for medical costs. In additionthe 
BureauofLabor Statisticspublishes a price index for the hospitalcomponentof the M
CPI. 

•	 MEDICARE COST REPORT - An annualreport required of all hospitals participating 
in the Medicareprogram. The Medicare cost report records each institution's total costs 
and charges associated with providingservices to all patients, the portion of those costs 
and chargesallocatedto Medicare patients andMedicarepaymentsreceived. 

•	 MORBIDITY - The rate of illness,injury, or disabilityin a population. 

•	 MORTALITY - The rate ofdeathin a population. 

•	 NATIONAL PERINATAL INFORMATION CENTER (NPIC) - A non-profit 
organizationwhich, amongotheractivities,gathers perinataldata frommember hospitals 
- based upon hospital administrative data- fromwhich it providesquarterlycomparative 
data reports. Its web address is www.npic.org. 

•	 NEONATAL MORTALITY -Death rate for infants in the first 28 days of life. It 
includes infantdeaths that occurred in the first 28 days of life dividedby all live infant 

" births. 

•	 NETWORK - The group of hospitals, doctors and ancillary health service providers 
(laboratories, home health agencies, diagnostic radiologyfacilities, etc.) that have signed 
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contracts to provide servicesto enrollees of a health benefit plan (HMO, PPO, POS, etc.) 
for the contractually-determined prices. 

•	 OBSERVED MORTALITY (OMR) - Is the observednumberofdeaths (for patients 
whounderwenta specificprocedure or hada specificdiagnosis) dividedby the total 
numberofpatients (whounderwent the sameprocedureor had the same diagnosis). 

•	 OBSTETRIC TRAUMA - Refersto injuriessufferedby womenduring delivery. In the 
setting of a vaginal delivery, it usually refers to perineal lacerations. 

•	 OUTLIER - A condition where the services that must be rendered to a patient with a 
particular diagnosis are significantly greater than the services that typically must be 
rendered to a patient with that diagnosis. Depending on the system, this measurement 
can be made on the basis of the numberof days of inpatient care that are required or the 
chargesor costs of the services that actually must be furnished to that particularpatient. 
Under Medicare's DRG payment system, for example, a hospital that treats an "outlier" 
patient, defined either by a long length of stay or unusually high charges, receives an 
incremental payment for the services it must render to the patient, in additionto the fixed 
paymentthat it receivesfor patients in the same diagnosisrelated group. 

•	 OUTLIER THRESHOLD - The point at which a hospital would receive additional 
reimbursement for an outlierpatient. 

•	 OUTPATIENT SERVICES - Services that are furnished to patients who do not require 
an overnightstay at the facility. 

•	 PER DIEM REIMBURSEMENT - A formula for payment in which reimbursement for 
inpatient services is based upon a fixed all-inclusive amount for each day that the patient 
is in the hospital, regardless of the amount of services or the costs or charges for the 
servicesthat actuallymust be renderedto that patient. 

•	 PERCUTANEOUS CORONARY INTERVENTIONS (PCI) - A familyof procedures 
performed by interventionalcardiologists whose purpose is to restorenormalblood flow 
to the heartmuscle by removingor compressing plaque withinblocked coronaryarteries. 
This was originallydone using a balloon-tipped catheter to dilateblocked arteriesand 
squeezeplaqueswithin them(i.e.,percutaneous coronarytranslurninal angioplasty or 
PTCA), but newer techniquesinvolvedrillingthroughblockages and insertingstents to 
reducethe risk oflater recurrence. 

•	 PERCUTANEOUS TRANSLUMINAL CORONARY ANGIOPLASTY (PTCA)
PTCA is used to dilate (widen)narrowed arteries. A doctor inserts and advances a 
catheterwith a deflatedballoonat its tip into the narrowed part of an artery. Then the 
balloonis inflated,compressing the plaque and enlargingthe innerdiameterof the blood 
vessel so blood can flow more easily. Then the balloon is deflated and the catheter 
removed. 

•	 PERINATAL - Pertainingto or occurring in the periodshortlybefore or after childbirth. 

•	 PERINEAL LACERATIONS - These are lacerationsthat occurin the perineum (the 
areabetweenthe vagina and the aims). They are classified into four categories depending 

9 



on severity (1st degree, 2nd degree, 3rd degree, and 4th degree). These tears are
 
associated with vaginal deliveries, particularly operative vaginal deliveries.
 

•	 PICfURE ARCHIVING AND COMMUNICATION SYSTEM (PACS) - Picture 
Archiving and Communication System collects radiographic images digitally and allows 
thein to be distributed electronically and interpreted at computer workstations. 

•	 PLAN CODE - The identifying symbol used by a hospital in its computer system billing 
software to determine which contract and which contract rate will be used for billing for a 
specific admission or set ofmedical services provided. 

•	 POINT OF SERVICE PLAN (POS) - A managed care plan that, typically, contracts 
with a limited number of hospitals, doctors, and other providers and extends terms of 
coverage to enrollees based on terms that will vary depending on the provider from which 
the enrollee seeks care. 

•	 PREFERRED PROVIDER ORGANIZATION (pPO). - A managed care plan that 
contracts with a group ofhospitals, doctors and other health care providers that usually is 
somewhat larger than the groups with which an HMO may contract. In many PPOs, the 
enrollees in the plan are offered a financial incentive, such as a lower deductible or co
payment obligation, to obtain care from the ''preferred providers," but the enrollees may 
use providers outside the panel at an additional cost. As noted above, the distinctions 
between HMOs and PPOs have blurred in the last several years. ,. 

•	 PRESS GANEY - A survey research finn focusing on patient satisfaction with health 
care. Approximately 800 US hospitals contract with Press Ganey to obtain systematic 
feedback about processes ofcare, typically focusing on those that are perceptible to 
patients. Its web address is www.pressganey.com. 

•	 PYXIS - An automated drug dispensing system available from Cardinal Health, which 
can be used in hospitals and pharmacies. Pyxis machines are locked cabinets, containing 
prepackaged medications, which are connected to a computer system. More information 
on the Pyxis line ofproducts can be found on the web site, www.pvxis.com. 

•	 QUALITY ASSURANCE - Hospital operated set ofactivities that identify and address 
specific quality failings. Quality assurance (QA) deals with complaints, patient injuries 
caused by errors, regulatory agency investigations, and lawsuits. It is also charged with 
protecting patients from incompetent or impaired doctors, nurses, and other practitioners. 
QA programs investigate cases in which patients suffer injuries in order to determine 
whether and how serious errors or faulty systems contributed to causing the adverse 
event. QA is typically reactive and disciplinary. 

•	 QUALITY IMPROVEMENT - Hospital operated set ofactivities primarily focused on 
multidisciplinary efforts to improve specific aspects ofpatient care. Targets for 
improvement activities are identified by various sources. These activities aim for 
measurable improvements as documented by data on valid quality measures. 

•	 RISK ADJUSTED MORTALITY RATE (RAMR) - Is the best estimate, based on the 
statistical model, ofwhat the provider's mortality rate would have been if the provider 
had a mix of patients identical to the statewide mix. It is obtained by first dividing the 
observed mortality rate by the expected mortality rate, and then multiplying by the 
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relevant statewidemortalityrate (for example2.25%for isolatedCABOpatients in 1999
2001 or 7.13%for Valveor Valve/CABG patientsin 1999-2001). 

•	 RISK-ADJUSTMENT - A statistical technique that is used to accountfor differences in 
patientcharacteristicswhen comparing hospitalperformance, Differenthospitals tend to 
treatdifferenttypes of patients. Forexample, somehospitals treat sicker and older 
patients than other hospitals. Risk-adjustment is a techniqueto account for these 
differences in patient characteristics at differenthospitals, Risk-adjustment models try to 
account for a numberofrisk factors that mightinfluencethe outcomeof medical care for 
patients. 

•	 SEVERITY OF ILLNESS - A measureof how sick a particular patient is.· Severityof 
illness is not identical to the concept of case mix. Severity of illness can be one factor 
used in determiningthe "case mix" of a hospital. Depending on the illness, the severity 
of the illnessmay affect the "diagnosis relatedgroup" to which that patient is assigned. 

•	 SOCIETY OF THORA'CIC SURGEONS(STS)NATIONAL ADULT CARDIAC 
SURGERY DATABASE- A voluntarynational databaseand benchmarkingprogram 
sponsored by the SocietyofThoracic Surgeons, which includesdetailedhospital-reported 
clinical dataabout the use of preferred techniques duringCABGsurgery. Its web address 
is www.sts.org. 

•	 STOP LOSS - A provision in a contract between a managed care plan and a hospital 
under which the hospital receives additional reimbursement for cases in which the 
hospital incurs specified costs of furnishing services to an enrollee of the managed care 
plan. There are two primaryforms ofstop loss payments. 

Under "first dollar" coverage, a managed care plan will compensate the hospital at the 
contractually specified rate. Once the payment amount exceeds a specified threshold, 
however, the managed care plan payment formula will be changed so that the managed 
care plan compensates the hospital an additional amount for all services furnished to that 
patient, includingthose that werefurnished beforethe threshold was met. 

Under "second dollar" coverage, a managed care plan will compensate the hospital 
pursuant to the contractual formula until the dollar thresholdis met. Under this approach 
the managed care plan will pay the hospital under a different formula, but only for the 
services that are in excess ofthe threshold amount 

•	 THE LEAPFROG GROUP - An employer-led effort to establishstandardsfor 
improving patient safety in hospitals, and to reward hospitals that meet those standards. 
Its web address is www.leapfroggroup.org. 

•	 THIRD DEGREE PERINEAL LACERATION - This is a perineal lacerationthat 
extends throughthe skin,mucousmembrane, perineal body, andthe musclesbut leaves 
the anal liningintact. 

•	 THORACIC SURGERY - A branchof medicine dealingwith the use of surgeryto treat 
diseases of the chest and lungs. 

•	 UNIFORM BILLING CODE OF 1992(UB-92) - Bill formused to submit inpatient 
hospital claimsfor payments to thirdparties. 
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• VAGINAL BIRTH AFfER CESAREAN(VBAC)  A vaginal deliveryafter a 
previous caesarean delivery. Oneof themost common reasons for cesareansections is the 
presence of a uterinescar from a previous cesarean section. A previous uterine scarcan 
tearor openup during a laborwitha subsequent pregnancy. Somephysicians attempt a 
VBAC in theirpatients in order to avoidrepeatcesarean sections (because of the 
increased morbidity associated withcesarean sections). 

• VOLUNTARY REVIEW OF QUALITY OF CARE (VRQC) PROGRAM - An 
ACOG program that assists hospitals and physicians in assessing the quality of care 
provided in their departments of obstetrics and gynecology. Through this program, 
ACOG can supply, upon request, a team of qualified obstetrician/gynecologists to 
evaluate the clinical performance in the areaof obstetrics andgynecology. 
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CharlesB. Klein 
WINSTON & STRAWN, LLP 
1400L St. NW 
Washington, DC 20005 
(202)371-5777 
Fax: (202)371-5950 
Email:msibarium@winston.com 
Email:cklein@Winston.com 

DuaneM. Kelley 
WINSTON & STRAWN, LLP 
35 West WackerDr. 
Chicago, IL 60601-9703 
(312)338-5764 
.Fax: (312)558-5700 
dkelley@winston.com 

Counsel for Respondent 
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Federal TradeCommission 
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Washington, DC 20580 
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ThomasH. Brock, Esq. 
Federal TradeCommission 
600 Pennsylvania, Ave. NW (H-374) 
Washington, DC 20580 
tbrock@ftc.gov 

PhilipM. Eisenstat, Esq. 
Federal TradeCommission 
601 New JerseyAvenue, N.W. 
RoomNJ-5235 
Washington, DC 20580 
peisenstat@ftc.gov 

Chul Pak, Esq. 
AssistantDirectorMergers IV 
Federal Trade Commission 
601 New JerseyAvenue, N.W. 
Washington, DC 20580 
cpak@ftc.gov 
(servedby emailonly) 

c~ ~/ 
CharlesB. Klein I / fJA-T 
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