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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA,
By JOSH SHAPIRO,
Attorney General, et al.;

Petitioners, :
V. : No. 334 M.D. 2014

UPMC, A Nonprofit Corp., et al.;

Respondents.

COMMONWEALTH’S PETITION
TO MODIFY CONSENT DECREES

A. INTRODUCTION

Pennsylvania’s nonprofit charitable healthcare systems are obliged to benefit
the public by following their stated charitable purposes. According to its mission
statement, the University of Pittsburgh Medical Center’s (hereinafter UPMC)
charitable purposes are to develop a high quality, cost effective and accessible health
care system advancing medical education and research while providing governance
and supervision to its subsidiary tertiary and community hospitals related to those
purposes. Based on these charitable purposes, the Commonwealth granted UPMC

its status as a charitable nonprofit health care institution and the public benefits that



status affords. Consequently, UPMC may not pursue financial gain, commercial
success, or market expansion to the exclusion of its charitable purposes.

It is the Commonwealth’s responsibility to ensure that UPMC fully and
faithfully meets its mission and fulfills its charitable responsibilities. This petition
alleges UPMC’s conduct in a number of areas violates its stated mission making it
non-compliant with Pennsylvania’s charities laws.

The modification being sought in this petition is in the public interest as
UPMC’s actions, backed by its Board of Directors, are causing widespread
confusion among the public and personal hardships for many individual UPMC
patients. UPMC’s exorbitant executive salaries and perquisites in the form of
corporate jets and prestigious office space waste and divert charitable assets.
Moreover, UPMC’s misleading promotional campaigns and unnecessary litigation
damage UPMC’s goodwill and reputation, which were eamned through public tax
exemptions, charitable donations and public financing.

Accordingly, Petitioner, the Commonwealth of Pennsylvania acting as parens
patriae through its Attorney General, Josh Shapiro (Commonwealth), respectfully
seeks modification of the Consent Decrees of record pursuant to paragraph IV.C.10.
This modification is necessary to maintain the Consent Decrees’ principles to protect
and promote the public interest through enforcing the respondents’ charitable

missions by: enabling open and affordable access to the respondents’ health care



services and products through negotiated contracts; requiring last best offer
arbitration when contract negotiations fail; and ensuring against the respondents’
unjust enrichment by prohibiting excessive and unreasonable charges and billing
practices inconsistent with the respondents’ status as public charities providing
medically necessary health care services to the public.

All parties (Office of Attorney General, Pennsylvania Insurance Department,
Pennsylvania Department of Health, Highmark and UPMC) agreed under paragraph
IV.C.10 of the Consent Decrees that if modification of the decrees would be in the
public interest, the party seeking modification should give notice to the other parties
and attempt to agree on the modification. If an agreement cannot be reached, the
party seeking modification may petition this Court for modification and shall bear
the burden of persuasion that the requested modification is in the public interest.

The Commonwealth has duly attefnpted to secure the respondents’ agreement
to modify their respective decrees for the past two years. Those attempts have
involved numerous meetings with both organizations involving the exchange of
concerns and justifications for the respondents’ conduct. The Attorney General gave
both Highmark and UPMC a formal proposal to modify the existing Consent
Decrees. Significantly, Highmark did agree to the terms, provided UPMC would be
subject to those same terms. However, UPMC was unwilling to agree to these same

modifications. Consequently, court intervention is now required.



As such, through the actions alleged more fully within, UPMC is operating in
violation of its stated charitable purposes as well as the Solicitation of Funds for
Charitable Purposes Act, 10 P.S. §§ 162.1 et seq., the Nonprofit Corporation Law of
1988, 15 Pa.C.S. §§ 5101 et seq., and the Unfair Trade Practices and Consumer
Protection Law, 73 P.S. §§ 201-1 ef seq.

UPMC’s failure to fulfill all of its charitable obligations in their entirety, and
comply with other applicable law compels the requested relief to protect the health
and welfare of the people of Pennsylvania.

In summary, this petition will address: UPMC’s stated charitable purposes;
public financial support for UPMC; history of the case; UPMC’s departure from its
charitable purposes; UPMC’s expansion; and legal causes of action.

The Commonwealth offers the following in support.

B. UPMC’S STATED CHARITABLE PURPOSES AND
REPRESENTATIONS TO THE PUBLIC

The foundation for seeking this modification is primarily based on UPMC’s
status as a charitable nonprofit health care institution governed by Pennsylvania’s
charitable laws. UPMC’s status requires that it operate consistent with its purpose.

1.  UPMC’s Amended and Restated Articles of Incorporation set forth

UPMC’s stated charitable purposes as follows:



[T]o engage in the development of human and physical resources
and organizations appropriate to support the advancement of
programs in health care, the training of professions in the health
care fields, and medical research, such activities occurring in the
regional, national and international communities. The
Corporation is organized and will be operated exclusively for
charitable, educational and scientific purposes within the
meaning of Section 501(c)(3) of the Internal Revenue Code of
1986, as amended (the “Code”) by operating for the benefit of,
to perform the functions of and to carry out the purposes of the
University of Pittsburgh of the Commonwealth System of Higher
Education (“University of Pittsburgh”), UPMC Presbyterian, and
other hospitals, health care organizations and health care systems
which are (1) described in Sections 501(c)(3) and 509(a)(1)(2) or
(3); (2) are affiliated with the Corporation, University of
Pittsburgh and UPMC Presbyterian in_developing a high
quality, cost effective and accessible health care system in
advancing medical education and research; and (3) which will
have the Corporation serving as their sole member or
shareholder. Further, the Corporation provides governance
and supervision to a system which consists of a number of
subsidiary corporations, including, among others, both
tertiary and community hospitals. The Corporation shall
guide, direct, develop and support such activities as may be
related to the aforedescribed purposes, as well to the
construction, purchase, ownership, maintenance, operation and
leasing of one or more hospitals and related facilities. Solely for
the above purposes, and without otherwise limiting its power, the
Corporation is empowered to exercise all rights and powers
conferred by the laws of the Commonwealth of Pennsylvania
upon not-for-profit corporations. The Corporation does not
contemplate pecuniary gain_for_ profit, incidental or
otherwise (emphasis added). See Exhibit A attached.

2. At all times relevant and material hereto, UPMC has operated as the

parent and controlling member of a nonprofit academic medical center and



integrated health care delivery system supporting the health care, research and
educational services of its constituent hospitals and providers.

3. UPMC and all of its constituent nonprofit charitable hospitals have
been recognized as tax-exempt entities under Section 501(c)(3) of the Internal
Revenue Code (IRC) and are all classified as public charities under Section 509(a)(3)
of the IRC.

4. UPMC and all of its constituent nonprofit, charitable hospitals have
registered as institutions of purely public charity under the Institutions of Purely
Public Charity Act, 10 P.S. §§ 371 et seq., and are exempt from Pennsylvania
income, sales, use and local property taxes.

5. In addition to their stated charitable purposes, UPMC also has a
Patient’s Bill of Rights required by the DOH at 28 Pa.Code § 103.22, published in
various handbooks of its subsidiaries, posted in their offices, and published on the
UPMC website as its “Patient Rights & Responsibilities at UPMC Hospitals” which
provides in pertinent part:

At UPMC, service to our patients is our top priority. We are
committed to making your stay as pleasant as possible. We have

adopted the following Patient Bill of Rights to protect the
interests and promote the well-being of our patients.

A patient has the right to medical and nursing services
without discrimination based upon race, color, religion,
ancestry, national origin, age, sex, genetics, sexual orientation,




gender identity, marital status, familial status, disability, veteran
status, or any other legally protected group status.!

Make Payment for Services: You are responsible for all services
provided to you by UPMC. Payment may be made through
third-party payers (such as your insurance company), by
self-payment, or by making other payment arrangements for
services not covered by insurance (emphasis added).

6.  An additional representation made by UPMC can be found at its web

site at www.upmc.com through which it solicits the public for donations of financial

support and volunteers, answering the question “Why Support UPMC?” as follows:

Life Changing Medicine. Every day at UPMC lives are saved
and quality of life is restored. We provide hope during difficult
illnesses and compassion for every patient.

We are deeply committed to the people who make up our
communities and to making sure that everyone who comes
through our doors has access to the very best, most advanced
health care available.

! https://www.upmc.com/patients-visitors/patient-info/Pages/rights-and-
responsibilities.aspx.

Since the entry of its Consent Decree in 2014 UPMC deleted “source of payment”
from the non-discrimination clause within the above-cited paragraph 5 of “Patient
Rights.” The non-discrimination provision based upon a patient’s source of payment
under the “Patient Bill of Rights” is provided for under 28 Pa. Code § 103.22(b)(13)
and UPMC’s deletion thereof is subject to disciplinary actions pursuant to 28 Pa.
Code § 103.24.




It is our mission to provide outstanding patient care and to
shape tomorrow’s health care through clinical innovation,
biomedical and health services research, and education.
No matter the size or type, all gifts are meaningful and
provide important support for all of the programs at UPMC.
Please consider giving today (emphasis added).?
C. PUBLIC FINANCIAL SUPPORT FOR UPMC
As a charitable organization committed to public benefit, UPMC has enjoyed
and benefitted from strong public financial support throughout its existence.
7. Some examples of the public’s financial support for UPMC include:
a. Since at least 1952, the Hillman Company and the Hillman
Family Foundations have donated a total of $77,098,497
to benefit the public-at-large through what are today
various UPMC entities and health care initiatives,
including the UPMC Hillman Cancer Center. The
Hillman’s never intended that their donations would be
used to only treat patients with certain types of insurance.
b. In 2002, Highmark, whose funds come from its premium

paying individual and employer customers, donated

$250,000,000 as part of a joint initiative with UPMC, the

2 https://www.upmc.com/about/support/why/Pages/default.aspx




Children’s Hospital of Pittsburgh (now the Children’s
Hospital of Pittsburgh of UPMC), the St. Francis Health
System, and the Jameson Health System (now UPMC
Jameson), as follows:
i. $233,000,000 to the Children’s Hospital of
Pittsburgh for the purchase of its Lawrenceville site
and construction of a new hospital and pediatric
research facility; and
ii. $17,000,000 to the Jameson Health System (now
UPMC Jameson) for the acquisition of the St.
Francis Hospital of New Castle; and
C. Since 2001 Highmark has donated another $4,161,600 to
the Children’s Hospital or its foundation to benefit the
public-at-large.
8. From July 1, 2005 through June 30, 2017, UPMC reported in its IRS
Form 990 UPMC Group returns that it has received $1,272,514,014 in public and
private contributions and grants to support its charitable health care, education and
research missions.
9. From its inception UPMC has additionally benefitted from hundreds of

millions of dollars in accumulated state and federal income tax exemptions; city and



county property tax exemptions; and low-interest, tax-exempt government bonds
and debt financing. UPMC receives approximately $40 million in annual real estate
tax exemptions in Allegheny County alone from Allegheny County, the City of
Pittsburgh, the Pittsburgh School District and the Carnegie Library.

10.  The public’s support has not gone unrewarded in that UPMC has grown
into one of Pennsylvania’s largest health care providers and health care insurers.

11.  The public has paid for UPMC’s dramatic expansion, yet thousands of
those taxpayers who built UPMC are now being shut out of the very care they helped

pay for.

D. HISTORY

In addressing the current matter, it is important to discuss the conduct that
led to the current Consent Decrees and efforts that resulted in the second mediated
agreement.

Conduct Leading Up to Consent Decrees

12. This case arose out of a dispute between UPMC and Highmark, two of
Pennsylvania’s largest charitable institutions, and has spread to impact healthcare
consumers across the Commonwealth. It began in the spring of 2011 after

Highmark and UPMC were unable to agree on new health care provider contracts
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and Highmark announced its intention to acquire control of the West Penn
Allegheny Health System (“West Penn Allegheny”).

13. West Penn Allegheny was UPMC’s main health care provider
competitor in southwestern Pennsylvania and the Highmark/West Penn Allegheny
affiliation resulted in the region’s second Integrated Delivery and Finance System
(IDFS)? — UPMC was the region’s first.

14. UPMC reacted to the Highmark/West Penn Allegheny affiliation by
refusing to renew its health insurance provider contracts due to expire after
December 31, 2012 4 on the basis that Highmark had become UPMC’s competitor
as a provider. UPMC took this position despite the fact that UPMC had been
competing against Highmark as a health care insurer for more than a decade
without similar objection from Highmark, and both UPMC and Highmark are
charitable institutions committed to providing the public with access to high-
quality, cost effective health care.

15.  In order to protect the interests of the general public caught in the
middle of the respondents’ contractual dispute, an agreement was negotiated

between UPMC and Highmark through the auspices of then Governor Tom Corbett

3 An “Integrated Delivery and Finance System” is comprised of health care providers
and health care insurers under common control.

* The subject contracts had been in effect since 2002.
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on May 1, 2012 (Mediated Agreement). The Mediated Agreement was intended to
provide members of the public with additional time, i.e., until December 31, 2014,
to transition insurance coverages to include the medical providers of their choice.
Otherwise, thousands of patients risked disruptions in the course of their medical
care and/or exposure to UPMC’s substantially higher “Out-of-Network” charges.
16.  OnJanuary 1, 2013, Highmark re-launched its Community Blue Health
Plan which was exempt from the anti-tiering and anti-steering® provisions under the
respondents’ existing 2002 contract as well as the Mediated Agreement. UPMC
reacted by refusing treatment to Highmark Community Blue subscribers under any
circumstance — even when those subscribers attempted to forego their Highmark
insurance coverage and pay UPMC’s charges directly out-of-pocket. UPMC’s

refusal to treat Highmark Community Blue subscribers occasioned considerable

3 An anti-tiering/anti-steering provision is a contract provision between a health
plan, like Highmark, and a health provider, like UPMC, which prohibits the health
plan from providing customers with the option of using less costly health care
providers while “steering” them away from more costly providers. Plans with these
types of provisions are usually sold at a discount to plans that offer unfettered access
to any provider. Anti-tiering and anti-steering provisions have recently been
successfully challenged by the United States Department of Justice and the North
Carolina Attorney General as anticompetitive. As part of a Joint Stipulation and
Order Regarding a Proposed Final Judgment, the provisions were rendered void in
existing health care provider contracts with health plans and their use was prohibited
in future health care provider contracts with health plans. United States v. Charlotte-
Mecklenburg Hospital Authority d/b/a/ Carolinas Healthcare System, 3:16-cv-
00311 (W.D. NC Nov. 5,2018)
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hardship on Community Blue patients, many of whom were forced to find other
providers.®

17. UPMC and Highmark then engaged in aggressive and often misleading
marketing campaigns which caused widespread public confusion and uncertainty as
to the cost and access of Highmark subscribers to their UPMC physicians.

18.  Inresponse, the “Patients First Initiative” was formed pulling together
the Office of Attorney General (OAG), the Pennsylvania Insurance Department
(PID) and the Pennsylvania Department of Health (DOH) to resolve the disrupted
health care and In-Network access issues presented. After lengthy negotiations

UPMC and Highmark agreed upon the terms reflected in the reciprocal Consent

® By way of example, UPMC: a) Refused to write and/or refill prescriptions for
medications; b) Refused to schedule medical appointments and/or procedures,
including pre and post-operative procedures and examinations; c) Refused obstetrics
and gynecological services to long-term patients; d) Refused non-emergency based
follow-up treatment to a patient admitted through the emergency room after learning
that the patient subscribed to Highmark Community Blue; ¢) Advised a transplant
patient who had been on the waiting list for four (4) years that he would have to find
another provider f) Refused treatment to a patient with multiple health insurance
policies because Highmark Community Blue was among the multiple policies held;
and g) Refused to treat Highmark Community Blue patients, on a non-emergency
basis, even though they offered to pay UPMC’s charges out-of-pocket with cash.
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Decrees approved by this Honorable Court on July 1, 2014, including for future
modification of the Consent Decrees to promote the public’s interest.”

19.  In spite of the Consent Decrees, however, UPMC and Highmark have
continuously engaged in recurrent disputes that required informal mediations by the
Office of Attorney General and other state agencies and foretell the negative
consequences that will be suffered upon the public after the expiration of the existing
Consent Decrees.®

The Second Mediated Agreement

20.  On or about December 20, 2017, a Second Mediated Agreement was
negotiated between UPMC and Highmark through the auspices of Governor Tom
Wolf. Despite the administration’s best efforts, the agreement will only apply to
Highmark’s commercial insurance products — it does not include Highmark’s
Medicare Advantage products important to seniors or any other health plan UPMC
decides it disfavors.

21.  Moreover, this latest agreement will only extend In-Network access to

certain UPMC specialty and sole provider community hospitals for a period of two

7 Copies of each of the respective Consent Decrees are attached as Exhibits B and
C.

8 In addition to the recurrent disputes recounted here, the record reflects the
Commonwealth’s three past formal enforcement actions before this Court — none of
those enforcement actions involved the modification relief requested here.
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to five years after June 30, 2019 and retreats from broader protections afforded under
the Consent Decrees concerning emergency room and Out-of-Network rates as well
as balance billing practices.

22.  Asaresult, despite the past assurances from UPMC that seniors would
never be impacted by their contractual disputes, UPMC has failed to ensure that
senior citizens and other vulnerable members of the public will continue to have
affordable access to their health care providers.

23.  In light of the above circumstances and public statements by UPMC,
the expiration of the Consent Decrees can only be expected to result in UPMC’s
eventual refusal to contract with other health insurers. Such refusal will result in
more patients seeking access patients seeking access to UPMC on a cost-prohibitive
Out-of-Network basis. These circumstances are in direct conflict with UPMC’s
status as a charitable institution developed through decades of public donations, tax-

exemptions, and debt financing.

E. UPMC’S DEPARTURE FROM ITS CHARITABLE PURPOSES
As a charitable nonprofit health care institution, UPMC must continuously
satisfy all of its obligations to the public, not only those that further its commercial
goals. It is not a balancing test, UPMC’s obligations to the public under state

charities laws are not abated when a consumer has a health plan UPMC disfavors.
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Although UPMC may receive reasonable compensation for the value of its services,
it may not profit and is prohibited from private, pecuniary gain — the financial

success of its health care operations must inure to the benefit of the public-at-large.

Disputed Payments Concerning Highmark’s Out of Network Riders
24.  Under the Consent Decrees, UPMC agreed that Highmark subscribers
would pay no more than 60% of charges when Highmark subscribers sought care
from UPMC on an Out-of-Network basis. Highmark created Out-of-Network policy
riders offered to some of its self-insured employers under which Highmark would
pay the 60% of Out-of-Network charges, less the usual co-payments and co-
insurance. UPMC has thwarted the efforts of patients to use this rider which caused
confusion as to:
a. How much insurance coverage was actually provided by
Highmark’s Out-of-Network Riders in addition to a
patient’s applicable deductible, co-payment and/or co-
Insurance;
b. Whether patients must pay all 60% of UPMC’s Out-of-
Network charges “up front” pursuant to paragraph
IV(A)(6) of the decrees before receiving any treatment and

before being reimbursed by Highmark;
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C. Whether Highmark is obliged to pay UPMC directly under
the prompt payment provision of paragraph IV(A)(6) of
the Consent Decrees; and/or

d. Whether UPMC must accept Highmark’s pledge of
prompt payment in lieu of demanding “up front” payments
from patients for the entire 60% of UPMC’s Out-of-
Network charges or only the patients’ applicable
deductibles, co-payments and/or co-insurance.

25.  The above issues imposed both financial hardships, treatment denials
and/or treatment delays upon Out-of-Network patients, for example:

a. A patient had to change hospitals to have required surgery
performed in February 2017 on an In-Network basis by her
physician in order to avoid paying UPMC $11,816.67 in
up-front charges; this was only possible because her
physician was an independent provider with privileges at
both UPMC and West Penn Hospital.

b.  Another patient was required to pay UPMC $65,181.70 in
“up front” charges before UPMC would perform time
sensitive brain surgery in November 2015 to remove a cyst

that could lead to the patient’s coma and sudden death.
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The patient paid this amount to avoid treatment delay

despite the fact that UPMC completed a “UPMC Patient

In-Network Attestation” form for In-Network coverage

under the cancer/oncology provision of the Consent

Decree. UPMC ultimately reimbursed the patient months

after the surgery and the unnecessary and exorbitant fees.
26. The foregoing circumstances evidence the Consent Decrees’ material
shortcomings in securing the respondents compliance with their stated charitable

purposes and support the merits of the Commonwealth’s requested modifications.

Refusal to Contract and Practices to Increase Revenue

27. UPMC has made clear that it has no intention of contracting with
Highmark concerning any of Highmark’s Medicare Advantage plans, after June 30,
2019.

28. UPMC’s latest refusal to contract with Highmark’s Medicare
Advantage plans after June 30, 2019 constitutes a reversal of prior representations
to the public and the Commonwealth that seniors would never be affected by its
contractual disputes with Highmark — that seniors would always have In-Network
access to their UPMC physicians. See Exhibit D attached.

29.  UPMC’s refusal to contract with Highmark has the practical effect of

denying cost-effective In-Network access to a substantial segment of the very public
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that is subsidizing and helping to sustain UPMC’s charitable mission. Highmark has
more than 100,000 Medicare Advantage participants in Pennsylvania.

30. Additionally, UPMC has largely refused to commit its newly acquired
health care systems to contracting with all health insurers going forward, saying only
that it will agree to contract if health plans are willing to pay UPMC’s self-defined,
often higher, market rates.

31. UPMC also employs practices that increase its revenue without
apparent regard for the increase on the costs of the region’s health care, including,
but not limited to:

a. Transferring medical procedures to its higher cost
specialty providers;

b. Utilizing “provider based,” “facilities based” and/or
“hospital based” billing practices that permit increased
service charges in facilities where they had not been
before;

C. Balance billing Out-of-Network patients even when the
insurance payments UPMC receives generally exceed the
actual costs of UPMC'’s care; and

d. Insisting upon full “up front” payments from Out-of-

Network insureds before rendering any medical services.
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Unfair and Misleading Marketing
32.  With large numbers of Pennsylvanians in health plans disfavored by

UPMC, UPMC had an incentive to convince people to abandon those disfavored

plans.

33.  On or about July 17, 2017, the UPMC Health Plan circulated a
promotional flyer that offered employers within the service area of UPMC
Susquehanna the opportunity to “[pJut a lock on health care costs.”

34. The promotional flyer represented that:

[w]ith this special, limited-time offer from UPMC Health
Plan, you can lock in to single-digit premium increases
through 2020. Given the double-digit increases during the
last decade, this offer could translate to massive savings
for your organization. Meanwhile, with UPMC Health
Plan, your employees will be getting extensive in-network
access to hospitals and providers, affordable plan options,
and world-class local customer service they can count on.

See Exhibit E attached.

35. However, in the far lower-right hand corner of the flyer under “Terms
and conditions” the flyer noted that, “UPMC Health Plan may, at its sole discretion,
cancel, amend, modify, revoke, terminate or suspend this program at any time.
Participation in this program and/or election of the offer is not a guarantee of

continued plan availability or renewal.”
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36. UPMC also markets a limited UPMC Health Plan such that subscribers
have unwittingly purchased coverage for UPMC’s community hospitals that does
not include In-Network access to UPMC’s premier and/or exception® hospitals,
resulting in unexpected and much more costly Out-of-Network charges should
subscribers need heightened levels of care from UPMC’s premier or exception
hospital prdviders.

Access and Treatment Denials

37. Despite UPMC’s representation that it is “deeply committed to the
people who make up our communities,” UPMC does not ensure “that everyone who
comes through [its] doors has access to the very best, most advanced health care

2

available.” Rather, only certain people who carry the right In-Network insurance

card or are able to pay up front and in full for non-emergency medical services get

access to UPMC’s health care.

? Exception Hospitals are identified in Para. 5 of the Consent Decrees as ... Western
Psychiatric Institute and Clinic, UPMC Bedford, UPMC Venango
(Northwest),UPMC/Hamot and UPMC/Altoona, UPMC Horizon and any facility,
any physician, facility or other provider services located outside the Greater
Pittsburgh Area currently owned or acquired in the future by UPMC, or with whom
UPMC has an agreement to handle provider contracting such as, but not limited to
Kane Hospital, or any other physician or facility outside the Greater Pittsburgh Area
determined by DOH to be essential to meet local community needs, by July 15,
2014...7

-21-



Individuals:

An established UPMC cancer patient with a rare and
aggressive form of Uterine Carcinosarcoma has been
advised that there is an 85% chance of her disease
recurring within two years of her recently completed
initial treatments, but nevertheless, was advised in July
2018 that she will no longer be able to see her UPMC
oncologists In-Network after June 30, 2019 unless she
switches from her husband’s employer provided
Highmark health insurance to a non-Highmark In-
Network insurance plan or prepays for the services she
needs.

An established UPMC kidney transplant patient with a
history of complications from the removal of her ovaries
and fallopian tubes is under the care of three UPMC
specialists, but will no longer be able to see her UPMC
transplant, gynecological and pain specialists after June
30, 2019 unless she changes to a non-Highmark In-
Network insurance plan with UPMC or prepays for the

medical services she needs.
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¢. An established UPMC patient with five types of cancer
from her experience as a World Trade Center first
responder will not be able to continue to access UPMC
facilities for treatments and procedures despite having
three layers of available insurance, which included
Highmark, and will be forced to travel more than 90 miles
to receive specialized care or prepays for the services she
needs.
d. An established UPMC patient with Parkinson’s disease,
who has an Allegheny Health Network primary care
physician and who treats with a UPMC Movement
Disorder Specialist, which is critical to her treatment, will
lose access to her UPMC Movement Disorder Specialist
and be forced to travel over 90 miles to receive this
specialized care or prepay for the medical services she
needs.
Employers:
38.  On or about August 14, 2017, UPMC Susquehanna notified patients of
its Susquehanna Medical Group physician practice, who were employees of a

Williamsport area manufacturing business, PMF Industries, that it was discontinuing
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its access to the physician practice despite PMFE’s insurer having a contract with the
physician practice.’® PMF’s insurer calculated hospital reimbursements using
reference-based pricing and did not have a separate hospital contract. UPMC
contended that:
a. Although PMF employees’ physicians visits would be
covered under the physician practice contract, any hospital
care the employees could need would not be covered as
PMF Industries did not have a provider contract with
UPMC Susquehanna for hospital services;
b. Although PMF employees’ physician visits would be
covered under the physician practice contract, any tests or
other services including, but not limited to, outpatient and
hospital-based services, such as labs, imaging and cancer
care, would not be covered as PMF did not have a provider
contract with UPMC Susquehanna for these hospital-
based services and PMF employees would be billed at full

charges for these services;

19 These actions are reminiscent of UPMC’s complete refusal to treat any of
Highmark’s Community Blue subscribers during 2013 and 2014 and predict
UPMC’s future conduct.
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The standard approach within the entire healthcare
industry was to negotiate mutually agreed upon contracts
for both physician and hospital services;

In order to eliminate confusion about which services were
covered and which were not, UPMC Susquehanna decided
to discontinue access to the physician group to PMF
employees until the matter was resolved to protect the
employees against the risk of large out-of-pocket
expenses;

After 30 days Susquehanna Health Medical Group
physicians would stop caring for their medical needs until
further notice;

If the employee felt he or she still required ongoing
medical care they should seek an alternative physician
provider immediately and that UPMC Susquehanna would
assist in transferring their medical records to another
provider if requested; and

That UPMC Susquehanna remained hopeful that PMF

Industries would reconsider its position so that they could
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work together again to help meet the needs of the
employee and his or her loved ones.!!
See Exhibit F attached.

39. Like PMF, many employers purchase health insurance for their
employees. Also like PMF, many other employers look at innovative health plan
products, like Reference Based Pricing to lower their health care costs.

40.  Reference Based Pricing means using prices hospitals actually receive,
i.e., the market based prices UPMC says it desires, as opposed to the “chargemaster
prices” hospitals often open with in contract negotiations.

41.  UPMC rejects efforts by employers to use reference based prices or
other cost comparison tools, like tiering and steering mentioned above, as a means
to deny access to patients with certain disfavored health plans.

42.  In addition to the denial of access to Highmark patients, in cases where
an employer determines that another member of the Blue Cross and Blue Shield
Association, such as Capital Blue Cross or Anthem or other health plan provides the
best, most cost-effective health insurance for its employees, those employers and
their employees will be forced to pay up front and in full UPMC’s estimated charges

for non-emergency health care services, even when the estimated charges may be in

" PMF Industries subsequently secured access to both the physician group and
hospital through another insurer, but at a higher cost.
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the tens of thousands of dollars and in excess of UPMC’s costs and reasonable value
of services provided.

Medicare and Older Pennsylvanians:

43.  UPMC’s decision to not participate in certain Highmark or other Blue
Cross Blue Shield Medicare Advantage plans imposes special costs and hardships
on seniors.

44. If a Medicare participating patient should desire to switch to a new
health care insurer to retain In-Network access to their UPMC physician, they risk
being medically underwritten and the possibility of higher insurance premiums
should they have a pre-existing medical condition, a circumstance that many senior
citizens on fixed incomes can ill-afford. For example:

a. After 12 months in a Medicare Advantage plan, seniors
cannot switch to a Medicare Supplement plan (Medigap)
without the possibility of being medically underwritten for
pre-existing conditions, be subjected to a six-month “look
back period” before coverage begins, and be required to
pay higher premiums and other costs as a result of those

conditions. 12

12 Original Medicare is not a part of the Affordable Care Act (ACA) and is not
subject to the ACA’s prohibition against medical underwriting for pre-existing
conditions.
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Seniors with pending surgeries, costly diagnostic tests,
chronic illnesses, and those living in nursing homes or
assisted living facilities, who desire to change to a
Medigap insurer, may simply have their applications
denied outright.

Seniors with employer or union coverage may not be able
to switch back from a Medicare Advantage plan after
changing insurers and could also lose coverage for their
spouse and dependents.

Although Medicare Advantage plans are required to cover
pre-existing conditions, they often entail restrictive
provider networks and coverage differences that can also
result in higher deductibles, co-pays and/or premiums.
For example, an established UPMC Medicare patient
diagnosed with Lymphocytic Leukemia who receives
blood transfusions every two weeks at the Hillman Cancer
Center, and could suffer a fatal “brain bleed” should she
stop treatment, who has a Highmark Freedom Blue PPO
Medicare Advantage Plan, has been told she will no longer

be able to see her oncologist after June 30, 2019 unless she
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pays for UPMC’s services up-front, which can cost
upwards of $100,000; financial constraints prevent this
patient from using other insurers due to higher co-pays for
specialist visits and routine scans as well as more
restrictive Out-of-Network coverage.

Emergency:

45.  Further, under Section 1395dd of the Emergency Medical Treatment
and Labor Act (EMTALA), 42 U.S.C. § 1395dd, hospitals are required to treat all
persons who come to an emergency room when in an emergency medical condition
or in labor.

46. UPMC acquires more than 60% of its patient admissions through its
emergency rooms and when a patient is treated for an emergency condition or
admitted for an emergency, the patient’s health plan is obligated to pay for the
patient’s care.

47.  Since patients in an emergency medical condition often have no control
over the emergency room they are taken to when their emergency occurs, it is
common for patients to be taken to emergency rooms in hospitals which are outside
the networks of their health plans.

48. In those situations, the health plan pays the bill of the hospital at rates

negotiated on an ad hoc basis.
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49.  In such circumstances for commercial patients'®>, UPMC tenders bills
to the health plans at its full charges, representing UPMC’s highest prices, and each
bill is individually negotiated. If the price negotiated is below UPMC’s posted
chargemaster price, the patient may be billed for this difference or balance.

50. If UPMC can deny contracting with Highmark (or any other health
insurer for that matter), those insurer’s members will nonetheless still arrive at
UPMC’s emergency rooms through no choice of their own; those insurers and
UPMC will negotiate each bill; and those insurers, employers in the case of self-
insured employers, and their members will pay significantly higher prices for
UPMC’s emergency care.

51.  These higher costs will be borne immediately by all employers who are
self-insured under an Administrative Services Only (ASO) contract with Highmark
or another disfavored health plan, while employers who are fully insured with
Highmark will pay higher insurance rates in the future as the higher costs are
incorporated into their future rates. Imposing these higher costs conflicts with
UMC’s stated charitable mission.

Intent to Require All Out-of-Network Patients to Pay Up-Front and In-
Full

13 Medicare patients are reimbursed according to the Medicare Fee Schedule and
Medicare patients cannot be balanced bill for the difference between the Medicare
Fee Schedule and UPMC’s Chargemaster prices. 35 P.S. § 449.34.
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52.  UPMC has made clear that after the expiration of its Consent Decree
on June 30, 2019, all Out-of-Network patients regardless of their insurer will be
required to pay all of UPMC’s expected charges for their non-emergency health care
services up-front and in-full before receiving any services from UPMC providers.!*

53.  Although UPMC’s Out-of-Network charges for Medicare patients will
be limited to the applicable rates established by the Centers for Medicare and
Medicaid (CMS), UPMC’s up-front and in-full payment demand will effectively
deny access to all those who lack the financial wherewithal and ability to pay the
Medicare rates up-front or in-full.

54.  All non-Medicare patients will be in an even more difficult position as
they will be required to pay UPMC’s charges in-advance and in-full without the
limitation of CMS’s applicable rates or the existing 60% limitation under paragraph
IV.A.6. of UPMC’s Consent Decree.

55. UPMC’s refusal to entertain any non-contract “referenced based
pricing” coupled with its intended up-front and in-full billing practice post-June 30,
2019 will result in both UPMC’s unjust enrichment as patients will be forced to pay

amounts in excess of the reasonable value of UPMC’s services and denial of care to

14

https://www.upmec.com/-/media/upmc/patients-families/choice-is-
vital/medicareadvancepay.pdf
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patients in contradiction to UPMC’s stated charitable mission and representations to

the public.'

Assets, Spending and Compensation Practices

UPMC’s Current Financial Success Belies Its Need to Deny Care to

Anyone

56. At its fiscal year ended December 31, 2017, UPMC’s consolidated

financial statements reported:

a.

$5,601,837,000 in net assets which included $529,631,000 in
cash and cash equivalents consisting of savings and temporary
cash investments, as well as $5,072,206,000 in publicly traded
securities and other investments, all with maturities of three days
or less that are unrestricted as to their expenditure.

Further analysis of UPMC’s consolidated financial statements
reveals that after satisfying all of its current liabilities, i.e.,
liabilities payable within one year, UPMC reports that it will still
have $1,462,477,000 in cash and cash equivalents as well as

publicly traded securities and other investments with maturities

of three days or less that are unrestricted as to their expenditure.

IS Temple University Hospital, Inc., v. Healthcare Management Alternatives, Inc.,

832 A.2d 501 (Pa. Super. Ct., 2003)(Absent express agreement to pay, the law
implies a promise to pay a reasonable fee for a health provider’s services based upon
what the services are ordinarily worth).
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57.  As such, UPMC’s financial position and large share of the provider and
insurance markets belie any contention that contracting with Highmark, or any other
competing health provider or insurer, will place its charitable assets and mission at
any unreasonable risk.

58. In fact, UPMC was able to obtain its financial position and large share
of the provider and insurance markets while subject to its Consent Decree and while
providing access to seniors with Highmark Medicare Advantage plans.

59.  UPMC’s executives and governing board appear to simply prefer the
status and perquisites associated with purely commercial pursuits rather than
furthering the public’s interests in high quality, cost-effective and accessible health
care.

60. UPMC'’s spending and compensation practices mimic material aspects
of a purely commercial enterprise in that:

a. UPMC’s CEO receives in excess of $6 million in annual
compensation and UPMC has 31 executives who receive
in excess of $1 million in compensation. A comparison of
UPMC’s IRS Forms 990 with other nonprofit charitable
health care systems reveals that UPMC pays executive

compensation well-above that of its nonprofit competitors,
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calling into question whether the compensation is
unreasonably excessive;

b. UPMC’s corporate offices occupy the top floors of the
U.S. Steel Building in Pittsburgh, one of the city’s most

prestigious and costly locations.

Wasteful Expenditures of Charitable Resources
61. Inrecent years, UPMC has made a series of decisions about how to use
its significant charitable resources. Many of those decisions are clearly motivated
by commercial gain without regard to UPMC’s charitable purposes, as evidenced by
the duplicative services it is creating. For example:
a.  UPMC’s $250M construction of its UPMC East hospital
within 1.2 miles of Highmark’s Forbes Regional Hospital;
b. UPMC’s proposed construction of its UPMC South
hospital in close proximity to Highmark’s Jefferson
Regional Medical Center;
C. UPMC’s recently announced $2 billion expansion plan to
construct three specialty-care hospitals in areas already
concentrated with existing health care providers within

Pittsburgh’s city limits.
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62. In addition to the wasteful duplications alleged, the above-
circumstances risk reducing the quality of the respondents’ services through the sub-
optimization that occurs when the limited number of medical procedures required to
develop expertise is divided among two or more providers.

63.  These additional wasteful expenditures will be paid for by taxpayers,
employers and those who purchase health insurance and health care services
individually. They pay once through the tax benefits and charitable donations they
provide to UPMC and they pay a second time through higher prices for inefficiently
used, duplicative facilities owned by UPMC and other providers. Some who pay

twice are then denied care at the very UPMC facilities they helped build.

F. UPMC’S EXPANSION

The effects on the public of UPMC’s conduct were previously limited to the
greater Pittsburgh area. However, with its expansion across the Commonwealth,
even more patients and payers will experience these negative impacts.

64.  Since the implementation of the Consent Decrees, UPMC has acquired
control of the following health care providers and grown well beyond its initial
southwestern Pennsylvania footprint:

a. Susquehanna Health System, in Williamsport, PA, now

operating as UPMC Susquehanna;
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b. Jameson Health System, in New Castle, PA, now
operating as UPMC Jameson;

C. Pinnacle Health System, in Harrisburg, PA, now operating
as UPMC Pinnacle;

d. A joint venture with the Reading Health System, in
Reading, PA, now known as Tower Health that commits
the system to the UPMC Health Plan;

e. Charles Cole Memorial Hospital in Coudersport, PA; and

f. Somerset Hospital in Somerset, PA.

65. Three of the above transactions involve significant additional
acquisitions:

a. UPMC Pinnacle has acquired control of five additional
hospitals in Cumberland, York and Lancaster Counties; ¢

b. Reading Health System/Tower Health has acquired
control of five additional hospitals in Chester,

Montgomery and Philadelphia Counties; !’ and

16 Carlisle Hospital, York Memorial Hospital, Heart of Lancaster Hospital,
Lancaster Regional Hospital and Hanover Hospital.

'7 Brandywine Hospital, Phoenixville Hospital, Pottstown Memorial Medical
Center, Jennersville Regional Hospital, and Chestnut Hill Hospital.
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C. UPMC Susquehanna has acquired two hospitals in Clinton
and Northumberland Counties.!®

66. These additional acquisitions have significantly expanded UPMC’s
footprint throughout most of Pennsylvania as both a health care provider and insurer.

67. UPMC now controls more than 30 academic, community and specialty
hospitals, more than 600 doctors’ offices and outpatient sites, and employs more
than 4,000 physicians.!

68. UPMC describes its Insurance Services Division, which includes the
UPMC Health Plan, as being the largest medical insurer in western Pennsylvania,
covering approximately 3.2 million members.2®

69. UPMC purports to be the largest non-governmental employer in
Pennsylvania with 80,000 employees.?!

70.  As UPMC grows in both clinical and geographic scope, its potential to

deny care or increase costs will impact thousands more Pennsylvanians.

G. COUNTS

COUNT I

18 Sunbury Hospital and Lock Haven Hospital.

Y https://www.upme.com/about/facts/pages/default.aspx

2 hitps://www.upmec.com/about/facts/pages/default. aspx

2L https://'www. upme.com/about/facts/pages/default. aspx
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Modification of the Consent Decrees is Necessary to Ensure Compliance with
Charities Laws

71.  Paragraphs 1 through 70 are incorporated as if fully set forth.

72. The Consent Decrees provide, in part, that they are to be interpreted
consistent with protecting the public and the respondents’ charitable missions.
Paragraph IV(C)(10) of the Consent Decrees further provides that, “if the OAG . . .
believes modification of [the Consent Decrees] would be in the public interest, [the
OAG] shall give notice to the other [sic] and the parties shall attempt to agree on a
modification. . . . If the parties cannot agree on a modification, the party seeking
modification may petition the Court for modification and shall bear the burden of
persuasion that the requested modification is in the public interest.”

73.  Asrequired by paragraph IV(C)(10) of the decrees, the Commonwealth
has notified all other parties of its belief that modification of the Consent Decrees is
needed to protect the public’s interests in order to:

a. Enable patients’ continued and affordable access to their

preferred health care providers and facilities;

b. Protect against the respondents’ unjust enrichment;
C. Promote the efficient use of the respondents’ charitable
assets; and
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d.  Restore the respondents to their stated charitable missions
beyond June 30, 2019.

74.  UPMC’s conduct including, but not limited to the following, will result
in it not operating free from a private profit motive:

a. Demanding up-front payments in-full from all Out-of-Network
patients based upon UPMC’s estimated charges and resulting in
payments in excess of the value of the services rendered by
UPMC;

b. Utilizing facilities based billing for services where they had not
been before; and

C. Transferring medical procedures to its higher cost specialty
providers.

75.  Consequently, the Commonwealth sought the following modifications
to the Consent Decrees. Highmark agreed to these modifications, UPMC did not.
Those terms included:

a. Imposing internal firewalls on the respondents that
prohibit the sharing of competitively sensitive information
between the respondents’ insurance and provider

subsidiaries;
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Imposing upon the respondents’ health care provider
subsidiaries a “Duty to Negotiate” with any health care
insurer seeking a services contract and submit to single,
last best offer arbitration after 90 days to determine all
unresolved contract issues;

Imposing upon the respondents’ health care insurance
subsidiaries a “Duty to Negotiate” with any credentialed
health care provider seeking a services contract and submit
to single, last best offer arbitration after 90 days to
determine all unresolved contract issues;

Prohibiting the respondents from utilizing in any of their
provider or insurance contracts any practice, term or
condition that limits patient choice, such as anti-tiering or
anti-steering;

Prohibiting the respondents from utilizing in any of their
provider or insurance contracts any “gag” clause, practice,
term or condition that restricts the ability of a health plan
to furnish cost and quality information to its enrollees or

insureds
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Prohibiting the respondents from utilizing in any of their
provider or insurance contracts any “most favored nation”
practice, term or condition;

Prohibiting the respondents from utilizing in any of their
provider or insurance contracts any “must have” practice,
term or condition;

Prohibiting the respondents from utilizing any “provider-
based” billing practice, otherwise known as “facility-
based” or “hospital-based” billing;

Prohibiting the respondents from utilizing in any of their
provider or insurance contracts any “all-or-nothing”
practice, term or condition;

Prohibiting the respondents from utilizing in any of their
provider or insurance contracts any exclusive contracts or
agreements;

Requiring the respondents’ health care provider
subsidiaries to limit charges for all emergency services to
Out-of-Network patients to their average In-Network

rates,;
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Prohibiting the respondents from terminating any existing
payer contracts prior to their termination dates for
anything other than cause;

Requiring the respondents’ health care insurance
subsidiaries to pay all health care providers directly for
emergency services at the providers’ In-Network rates;
Prohibit the respondents from discriminating against
patients based upon the identity or affiliation of the
patients’ primary care or specialty physicians, the patients’
health plan or utilization of unrelated third-party health
care providers;

Requiring the respondents to maintain direct
communications concerning any members of their
respective health plans being treated by the other’s
providers;

Prohibiting the respondents from engaging in any public
advertising that is unclear or misleading;

Requiring the respondents to replace a majority of their
respective board members who were on their respective

boards as of April 1, 2013 by January 1, 2020, with
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individuals lacking any prior relationship to either
respondent for the preceding five (5) years; and

I. Extending the duration of the modified Consent Decrees
indefinitely.

76. Nothing in the requested relief will prohibit the respondents from
continuing to develop both broad and narrow health care provider and/or health care
insurance networks.

77. Nothing in the requested relief will limit or suppress competition
among health care providers or insurers — it will create a level playing field and
promote competition on the basis of provider-versus-provider and insurer-versus-
insurer.

78.  As public charities, the respondents will only be precluded from
refusing to contract with any insurer or provider who desires a contractual
relationship through the usual course of negotiations with last best offer arbitration
compulsory after 90 days of failed negotiations.

79.  The above terms were discussed with Highmark on November 14, 2018
and with UPMC on November 26, 2018. After receiving and responding to the
respondents’ feedback the terms were formally presented to them

contemporaneously on December 14, 2018.
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80. Highmark has agreed to the Commonwealth’s requested modifications
set forth in the proposed modified decree attached as Exhibit G as long as they also
apply to UPMC.

81l. UPMC has rejected the Commonwealth’s requested modifications of
its Consent Decree thus requiring that the Commonwealth petition this Court for the
desired relief pursuant to paragraph IV(C)(10) of UPMC’s Consent Decree.

82. Paragraph IV(C)(11) of UPMC’s Consent Decree provides that,
“[u]nless this Consent Decree is terminated, jurisdiction is retained by this Court to
enable any party to apply to this Court for such further orders and directions as may
be necessary and appropriate for the interpretation, modification and enforcement
of this Consent Decree ” (emphasis added).

83. There are no limitations or parameters imposed on the scope of
permissible modifications, only that they must be shown to promote the public
interest.

84. Modification as requested herein has never been considered by this
Court nor by our Supreme Court.

WHEREFORE, the Commonwealth respectfully requests that this Honorable
Court modify the Consent Decrees of both UPMC and Highmark through the single
combined decree attached hereto as Exhibit G to ensure that the benefits of In-

Network access to their health care programs and services are available to the public-
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at large and not just to those patients acceptable to them based upon their competitive
strategic and financial considerations.

IN THE ALTERNATIVE, the Commonwealth respectfully requests that
reimbursements to both UPMC’s and Highmark’s provider subsidiaries and
physicians for all Out-of-Network services be limited to the reasonable value of their
services which is no more than the average of their In-Network rates; In-Network
rates for this purpose meaning the average of all the respondents’ In-Network
reimbursement rates for each of its specific health care services, including, but not
limited to, reimbursement rates for government, commercial and their integrated
health plans.

COUNT II

UPMC’s Violation of the Solicitation of Funds for Charitable Purposes Act
(Charities Act)

85.  Paragraphs 1 through 84 are incorporated as if fully set forth.
86. Section 3 of the Charities Act, 10 P.S. § 162.3, defines “Charitable
purposes” in pertinent part as follows:
Any benevolent, educational, philanthropic, humane,
scientific, patriotic, social welfare or advocacy, public
health, environmental conservation, civic or other
eleemosynary objective, . . . .

87. Section 3 of the Charities Act, 10 P.S. § 162.3, defines “Charitable

organization,” in pertinent part, as follows:
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Any person granted tax exempt status under section
501(c)(3) of the Internal Revenue Code of 1986 (Public
Law 99-514, 26 U.S.C. § 501(¢)(3)) . . ..

88.  Section 3 of the Charities Act, 10 P.S. § 162.3, defines “Solicitation” in

pertinent part as follows:

Any direct or indirect request for a contribution on the
representation that such contribution will be used in whole
or in part for a charitable purposes, including, but not
limited to, any of the following:

(2) Any written or otherwise recorded or
published request that is mailed, sent, delivered,
circulated, distributed, posted in a public place or
advertisement or communicated by press, telegraph,
television or any other media.

89.  Section 3 of the Charities Act, 10 P.S. § 162.3, defines a “Contribution”
in pertinent part as follows:
The promise, grant or pledge of money . . . or other thing
of any kind or value . . . in response to a solicitation,
including the payment or promise to pay in consideration
of a performance, event or sale of a good or service . . . .
90.  Section 6(a)(2) of the Charities Act, 10 P.S. § 162.6(a)(2), exempts
from the registration requirements of the Charities Act, “[h]ospitals which are

subject to regulation by the Department of Health or the Department of Public

Welfare and the hospital foundation, if any, . . ..”
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91.  Section 6(b) of the Charities Act, 10 P.S. § 162.6(b), provides however
that, “[e]xemption from the registration requirements of this act shall in no way limit
the applicability of other provisions of the act to a charitable organization . . . except
that written notice under section 9(k) and 13(c) shall not apply.”

92.  Section 13(d) of the Charities Act, 10 P.S. §162.13(d), provides that,
“[a] charitable organization may not misrepresent its purpose or nature or the
purpose or beneficiary of a solicitation. A misrepresentation may be accomplished
by words or conduct or failure to disclose a material fact.”

93. In pertinent part, Section 15 of the Charities Act, 10 P.S. § 162.15,
prohibits the following acts in the planning, conduct or execution of any solicitation
or charitable sales promotion:

(a)  General rule. — Regardless of a person’s intent or the lack of
injury, the following acts and practices are prohibited in the
planning, conduct or execution of any solicitation or charitable
sales promotion:

(1)  Operating in violation of, or failing to comply with,
any of the requirements of this act (emphasis
added). . ..

(2)  Utilizing any unfair or deceptive acts or practices or
engaging in any fraudulent conduct which creates a
likelihood of confusion or of misunderstanding.

(5) Misrepresenting or misleading anyone in any
manner to believe that . . . the proceeds of such
solicitation or charitable sales promotion will be
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used for charitable purposes when such is not the
fact.

94.  Atall times relevant and material hereto, UPMC has represented to its
contributors:

a. that UPMC provides hope during difficult illnesses and
compassion for every patient;

b. that UPMC is deeply committed to the people who make
up their communities and to making sure that everyone
who comes through their doors has access to the very
best, most advanced health care available; and

C. that UPMC makes sure that their patients benefit from
every available medical innovation.

95.  Asevidenced by UPMC’s IRS Form 990 filings covering its fiscal years
ended June 30, 2006 through June 30, 2017, UPMC reported receiving public
contributions and grants totaling $1,272,514,014.

96. UPMC’s decisions to deny access to the public, including PMF, self-
insured employers, others and Highmark’s Community Blue members and forego
future contracts with Highmark after June 30, 2019 contradict UPMC’s prior
representations to donors in violation of Sections 13 and 15 of the Charities Act, 10
P.S. §§162.13 and 162.15.

97.  Section 19 of the Charities Act, 10 P.S. § 162.19(a) provides:
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(a) General rule—Whenever the Attorney General or any
district attorney shall have reason to believe, or shall be advised
by the secretary, that the person is operating in violation of the
provisions of this act, the Attorney General or district attorney
may bring an action in the name of the Commonwealth against
such person who has violated this act, to enjoin such person from
continuing such violation and for such other relief as the court
deems appropriate. In any proceeding under this subsection, the
court may make appropriate orders, including;:

(1) the appointment of a master or receiver;
(2) the sequestration of assets;

(3) the reimbursement of persons from whom
contributions have been unlawfully solicited;

(4) the distribution of contributions in accordance with
the charitable purposes expressed in the registration
statement or in accordance with the representations
made to the person solicited,

(5) the reimbursement of the Commonwealth for
attorneys' fees and the costs of investigation,
including audit costs;

(6) the assessment of a civil penalty not exceeding
$1,000 per violation of the act, which penalty shall
be in addition to any other relief which may be
granted; and

(7)  the granting of other appropriate relief.

WHEREFORE, the Commonwealth respectfully requests that this

Honorable Court:
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Find UPMC to be in violation of the Charities Act, for engaging
in acts prohibited by Section 15(a)(1), (2) and (5) of the Charities
Act, 10 P.S. § 162.15(a)(1), (2), and (5);

Enjoin UPMC from conducting any further charitable
solicitations in violation of the Charities Act;

Order UPMC to provide a full accounting of the contributions
received since July 1, 2006;

Impose a civil penalty upon UPMC of One Thousand Dollars
($1,000) for each violation of the Charities Act;

Award the Commonwealth its costs of investigation, attorneys’
fees, filing fees and costs of this action;

Limit UPMC’s reimbursements for all Out-of-Network services
to the reasonable value of its services which are no more than
the UPMC'’s average In-Network rates; In-Network rates for this
purpose meaning the average of all UPMC’s In-Network
reimbursements for each of its specific health care services,
including but not limited to, reimbursement rates for
government, commercial and its integrated health plan; and

Order any other relief the Court deems appropriate.

-50-



COUNT 111

UPMC’s Breach of its Fiduciary Duties of Loyalty and Care Owed to its
Constituent Health Care Providers and Public-at-Large

98.  Paragraphs 1 through 97 are incorporated as if fully set forth.
99.  Section 5712 of the Nonprofit Corporation Law provides:

Standard of care and justifiable reliance

(a) Directors.--A director of a nonprofit corporation shall
stand in a fiduciary relation to the corporation and shall
perform his duties as a director, including his duties as a
member of any committee of the board upon which he may
serve, in good faith, in a manner he reasonably believes to
be in the best interests of the corporation and with such
care, including reasonable inquiry, skill and diligence, as
a person of ordinary prudence would use under similar
circumstances. In performing his duties, a director shall be
entitled to rely in good faith on information, opinions,
reports or statements, including financial statements and
other financial data, in each case prepared or presented by
any of the following;:

(1) One or more officers or employees of the
corporation whom the director reasonably
believes to be reliable and competent in the
matters presented.

(2) Counsel, public accountants or other
persons as to matters which the director
reasonably believes to be within the
professional or expert competence of such
person.

(3) A committee of the board upon which he

does not serve, duly designated in accordance
with law, as to matters within its designated
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authority, which committee the director
reasonably believes to merit confidence.

(b) Effect of actual knowledge.--A director shall not be
considered to be acting in good faith if he has knowledge
concerning the matter in question that would cause his
reliance to be unwarranted.

(c) Officers.--Except as otherwise provided in the bylaws,
an officer shall perform his duties as an officer in good
faith, in a manner he reasonably believes to be in the best
interests of the corporation and with such care, including
reasonable inquiry, skill and diligence, as a person of
ordinary prudence would use under similar circumstances.
A person who so performs his duties shall not be liable by
reason of having been an officer of the corporation.

15 Pa.C.S. § 5712.

100. Section 5547(a) of the Nonprofit Corporation Law provides in pertinent
part:

(a) General rule. -- Every nonprofit corporation
incorporated for a charitable purpose or purposes may
take, receive and hold such real and personal property as
may be given, devised to, or otherwise vested in such
corporation, in trust, for the purpose or purposes set forth
in its articles. The board of directors or other body of the
corporation shall, as trustees of such property, be held to
the same degree of responsibility and accountability as if
not incorporated, . .

15 Pa.C.S. § 5547(a).
101. Section 5547(b) of the Nonprofit Corporation Law provides that:
(b) Nondiversion of certain property. -- Property

committed to charitable purposes shall not . . . be diverted
from the objects to which it was donated, granted or
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devised, unless and until the board of directors or other
body obtains from the court an order under 20 Pa.C.S. Ch.
77 Subch. D (relating to creation, validity, modification
and termination of trust) specifying the disposition of the
property (footnote omitted).

15 Pa.C.S. § 5547(b).
102.  Section 7781 of the Uniform Trust Act, provides in pertinent part:

(a)  What constitutes breach of trust.--A violation by a trustee
of a duty the trustee owes to a beneficiary is a breach of
trust.

b)  Remedies.--To remedy a breach of trust that has occurred
or may occur, the court may order any appropriate relief,
including the following:

(1) Compelling the trustee to perform the
trustee's duties.

(2) Enjoining the trustee from committing a
breach of trust.

(3) Compelling the trustee to redress a breach of
trust by paying money, restoring property or
other means.

(4)  Ordering a trustee to file an account.

(5) Taking any action authorized by Chapter 43

(relating to temporary fiduciaries).

(7) Removing the trustee as provided in section
7766 (relating to removal of trustee - UTC
706).

(8) Reducing or denying compensation to the
trustee.
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(9)  Subject to section 7790.2 (relating to
protection of person dealing with trustee -
UTC 1012):

(1)  voiding an act of the trustee;

(11) imposing a lien or a constructive
trust on trust property; or

(iii) tracing trust property
wrongfully disposed of and

recovering the property or its
proceeds. . . .

20 Pa.C.S. § 7781.

103. UPMC instituted a policy of not treating Highmark Community Blue
members, even when those members were UPMC patients, Highmark had
committed to paying UPMC, and UPMC had contractually committed to treating
such patients.

104. UPMC Susquehanna closed one of its physician practices, the
Susquehanna Health Medical Group, to the employees of PMF Industries because
PMF lacked a hospital provider contract with UPMC Susquehanna for hospital-
based services — UPMC Susquehanna took this action despite PMF Industries having
contracted with the physician practice through another insurer and leaving PMF’s
employees with 30 days to find alternative physicians.

105. UPMC has further decided against extending or entering into any new

contracts that would provide Highmark members with In-Network access to many
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of UPMC’s hospitals or physicians beyond June 30, 2019, even though such a
decision will increase health care costs to consumers and employers throughout
western Pennsylvania, especially when consumers require emergency care.

106. UPMC is also refusing to contract with Highmark for any of its non-
commercial Medicare Advantage plans which will deny In-Network access to
seniors who cannot change their insurance plan and may result in higher premium
costs for seniors with a pre-existing medical condition.

107. The actions of UPMC are defeating the very purposes of the corporate
charter under which UPMC was created, in that:

a. it denied medical care to Highmark’s more than 30,000
Community Blue members as well as the employees of
PMF Industries in spite of UPMC’s stated purpose of
providing an accessible health care system and its
contractual commitments to serve those customers; and

b. its decision to forego future commercial contracts with
Highmark after June 30, 2019 as well as Highmark’s non-
commercial Medicare Advantage plans will subject
hundreds of thousands of Highmark insurance members to
UPMC’s higher Out-of-Network charges for emergency

care and further operate to reduce UPMC’s accessibility
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by discriminating against patients based upon their source
of payment and making UPMC’s health care services cost-

prohibitive.

108. The discriminatory policies pursued by UPMC are:

a.

in breach of its stated charitable purposes and inherent
contractual obligations owed to the Commonwealth under
UPMC’s corporate charter;

in breach of its fiduciary duties and stated charitable
purposes to further the charitable missions of its
constituent subsidiary hospitals as their sole controlling
member;

inapposite to the public’s interest in having access to high
quality, affordable health care;

in callous disregard of the treatment disruptions and
increased costs suffered by its patients;

in disregard of the substantial public subsidies and
donations UPMC has enjoyed throughout its existence
from the general public; and

a clear and misguided effort to pursue commercial policies

and objectives designed to increase UPMC’s revenue and

-56-



market shares at the public’s expense and its stated
charitable purposes.

109. The actions complained of are causing widespread confusion among
the public and personal hardships for many individual UPMC patients. UPMC’s
exorbitant executive salaries and perquisites in the form of corporate jets and
prestigious office space waste and divert charitable assets. Moreover, UPMC’s
misleading promotional campaigns and unnecessary litigation damage UPMC’s
goodwill and reputation which were earned through public tax and charitable
donation support.

110. Absent the intervention of this Court, nothing will prevent UPMC from
refusing to contract with any other health care insurer in the future such that only
subscribers to the UPMC Health Plan will have In-Network access to UPMé’S
providers, further limiting In-Network access to UPMC’s providers and increasing
the public’s overall costs of health care.

WHEREFORE, the Commonwealth respectfully requests that this
Honorable Court:

a. Find that UPMC is failing to operate in compliance with its stated

charitable purposes of providing the public with high quality,

cost-effective and accessible health care;
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Find that UPMC is in breach of its fiduciary duties and stated
charitable purpose of furthering the charitable missions of its
constituent subsidiary hospitals as their sole controlling member;
Find that UPMC is failing to ensure that its advertising and
promotional materials are truthful and not misleading;

Find that UPMC is failing to comply with the representations
made to donors in its solicitations for donations;

Enjoin UPMC from denying access or treatment to any patient
based upon the source of the patient’s payment or the identity of
their health care insurer;

Modify the terms of UPMC’s Consent Decree as proposed in
Count I or, alternatively, limit UPMC’s reimbursements for all
Out-of-Network services to the reasonable value of its services
which are no more than the average of UPMC’s In-Network
rates; In-Network rates for this purpose meaning the average of
all of UPMC'’s In-Network reimbursement rates for each of its
specific health care services provided, including, but not limited
to, reimbursement rates for government, commercial and their

integrated health plan;
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g. Order UPMC to reimburse Highmark members for any Out-of-
Network costs and expenses suffered as a result of the actions
complained of;,

h. Order UPMC to substantiate the reasonableness of:

A) UPMC’s executive staff compensation;

B) the expenditures on its chartered and/or
corporate jets;

C)  the costs of UPMC’s expansive building and
expansions plans; and

D) the costs of its public advertising,
promotions, advocacy campaigns and
litigation fees to support its unlawful
activities;

1. Make structural changes to the Board of Directors and Executive
Management of UPMC; and

J- Order any other relief this Court deems appropriate.

COUNT IV

UPMC’S Violations of the Unfair Trade Practices and Consumer Protection
Law (Consumer Protection Law)

111. Paragraphs 1 through 110 are incorporated as fully set forth.
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112. At all times relevant and material, UPMC engaged in and continues to
engage in trade or commerce within Pennsylvania by advertising, marketing,
promoting, soliciting, and selling an array of medical products and services,
including acute inpatient hospital care, outpatient care, physician services and the
UPMC Health Plan insurance products and services directly and indirectly to
consumers, within the meaning of 73 P.S. §§ 201-1, et seq.

113.  Section 3 of the Consumer Protection Law, 73 P.S. §201-3, declares
unfair and deceptive acts or practices to be unlawful.

114. Section 4 of the Consumer Protection Law, 73 P.S. §201-4, empowers
the Attorney General to bring actions in the name of the Commonwealth to restrain
persons by temporary and permanent injunction from using any act or practice
declared unlawful by Section 3 of the Consumer Protection Law, 73 P.S. §201-3.

115. Section 4.1 of the Consumer Protection Law, 73 P.S. §201-4.1,
provides that, “whenever any court issues a permanent injunction to restrain and
prevent violations of this act . . . the court may in its discretion direct that the
defendant or defendants restore to any person in interest any moneys or property . .
. which may have been acquired by means of any violations of this act . . . .”

116. Section 8(b) of the Consumer Protection Law provides:

In any action brought under section 4 of this act, if the court finds
that a person, firm or corporation is willfully using or has

willfully used a method, act or practice declared unlawful by
section 3 of the act, the Attorney General . . . may recover, on
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behalf of the Commonwealth of Pennsylvania, a civil penalty of

not exceeding one thousand dollars ($1,000) per violation, which

civil penalty shall be in addition to other relief which may be

granted under sections 4 and 4.1 of this act. Where the victim of

the willful use of a method, act or practice declared unlawful by

section 3 of this act is sixty years of age or older, the civil penalty

shall not exceed three thousand dollars ($3,000) per violation,

which penalty shall be in addition to other relief which may be

granted under section 2 and 4.1 of this act.
73 P.S. §201-8(b).

117. UPMC has presented conflicting messages to the public generally, and
to its patients in particular, that it will treat all patients regardless of their source of
payment, but it has refused treatment to its patients with Highmark insurance and
will no longer contract with Highmark for any of its commercial or Medicare
Advantage insurance products after June 30, 2019 which will significantly increase
the costs of care for all of Highmark’s subscribers. For example:

a. University of Pittsburgh and Penn State retirees received letters
in late summer 2018 that as of January 1, 2019 UPMC would no
longer accept Highmark plans — Security Blue, Freedom Blue,
Signature 65 (supplemental), despite the fact that retirees will
have access through June 30, 2019 under the Consent Decrees.

b. UPMC also sent mailers that omitted Gateway as having In-

Network access to UPMC. This created confusion for Gateway

members and Gateway received several calls from members
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118. UPMC previously created confusion and misunderstanding as to its
affiliation, connection, or association with Highmark and its Community Blue
insurance plan by representing that it would treat Community Blue members

pursuant to the Mediated Agreement and 2012 Agreement, only to repudiate those

during open enrollment. Gateway serves a very vulnerable

population of Medicare and Medicaid dual eligible beneficiaries.

agreements months later:

a.

The Mediated Agreement and 2012 Agreement required
UPMC to provide in-network access to all UPMC
hospitals and physicians for Highmark Commercial and
Medicare Advantage members through December 31,
2014.

Furthermore, the 2012 Agreement which was to be read
together and harmonized with the Mediated Agreement,
provided a mechanism by which Community Blue
members could receive care at all UPMC hospitals and
that care would be paid for by Highmark at rates UPMC
agreed to accept.

In spite of its contractual agreements, UPMC denied

Highmark Community Blue subscribers access to its
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facilities and providers even when patients offered to self-
pay without accessing their health insurance.
119. More recently as alleged:

a. UPMC Susquehanna unilaterally closed its physician
practice, the Susquehanna Health Medical Group, to a
local employer due to the local employer’s lack of a
hospital provider contract with UPMC Susquehanna, even
though the employer had a contract with the Susquehanna
Medical Group and even though most visits to a doctor do
not result in a hospital stay.

b. The UPMC Health Plan distributed a promotional flyer to
local employers within UPMC Susquehanna’s service area
that offered the opportunity to lock-in single digit
premium increases through 2020, while, at the very same
time, reserving UPMC'’s right to unilaterally terminate the
program at any time.

¢. UPMC is refusing to contract with Highmark regarding its
Medicare Advantage products despite its prior

representations to the Commonwealth and the public that
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seniors would never be affected by its commercial

contractual disputes with Highmark.

120. UPMC created public confusion regarding the loss of In-
Network access for seniors prior to the expiration of UPMC’s Consent Decree
when it publicly announced its termination of its Highmark Medicare
Advantage contracts on September 26, 2017 effective December 31, 2018,
when UPMC knew or should have known its actions:

a. violated this Court’s May 29- 2015 Order
requiring the Court’s pre-approval of such
termination,

b. was merely speculating as to the
consequences for seniors who remained
subscribers to  Highmark’s Medicare
Advantage plans when this Court had yet to
approve UPMC’s contract terminations, and

C. disparaged Highmark’s Medicare Advantage
plans as lacking In-Network access to
UPMC’s health care providers when UPMC
knew its Consent Decree requires that it

remain in contract with Highmark through
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June 30, 2019 and its premature termination
lacked this Court’s pre-approval.?

121. Most recently, UPMC’s refusal to contract with Highmark’s Medicare
Advantage products at the expiration of its Consent Decree resulted in 15,000 more
seniors than usual contacting the Apprise program in Allegheny County expressing
confusion and seeking guidance on the best options available to them during the last
Medicare enroliment period that ran from October 15, 2018, to December 7, 2018.
Despite UPMC’s participation in the Apprise program conducted on October 11,
2018, even UPMC was unable to offer clear guidance in responding to the many
questions it received from the audience comprised of insurance brokers, advocates,
trainees and seniors.

122. UPMC’s conduct more fully described herein is, accordingly,
proscribed and unlawful pursuant to Section 3 of the Consumer Protection Law.

123.  The aforesaid methods, acts or practices constitute unfair or deceptive
acts or practices within the meaning of Section 2(4) of the Consumer Protection Law,

including, but not limited to:

2 UPMC’s subsequent terminations of those same Highmark Medicare Advantage
contracts in January of 2018 to be effective December 31, 2018 were determined by
the Supreme Court to comply with the terms of the Consent Decrees in light of the
six-month run out period within those contracts which continued In-Network access
through June 30, 2019. See the Supreme Court’s July 18, 2018 Opinion. The issue
of the modifications requested herein, however, has never been presented to nor
addressed by either this or the Supreme Court.
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(i11))  Causing likelihood of confusion or of misunderstanding as
to affiliation, connection or association with, or certification by,

another;

(v) Representing that goods or services have
sponsorship, approval, characteristics, ingredients, uses,
benefits or quantities that they do not have or that a person
has a sponsorship, approval, status, affiliation or
connection that he does not have;
(vii1) Disparaging the goods or services or business of
another by false or misleading representation of fact;
(xxi) Engaging in any other fraudulent or deceptive
conduct which creates a likelihood of confusion or of
misunderstanding.
73 P.S. §201-2(4)(iii), (v), (viii) and (xxi).
124.  The above described conduct has been willful within the meaning of
Section &(b) of the Consumer Protection Law.
125. The Commonwealth believes that the public interest is served by
seeking a permanent injunction from this Honorable Court to restrain methods, acts

and practices described herein, as well as provide restitution for Pennsylvania
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consumers and civil penalties for violations of the law. The Commonwealth believes
that citizens of the Commonwealth are suffering and will continue to suffer harm
unless the methods, acts or practices complained of herein are permanently enjoined.
WHEREFORE, the Commonwealth respectfully requests that as an
additional alternative to the relief requested under Count I, this Honorable
Court:
a. Find that UPMC has engaged in unfair methods of
competition and unfair or deceptive acts or practices
within the meaning of Section 201-4 of the Consumer

Protection Law;

b. Find that UPMC willfully engaged in unfair, fraudulent,
or deceptive acts or practices in violation of Section 201-
3 of the Consumer Protection Law by creating the
likelihood of consumer confusion or misunderstanding as
to its affiliation, connection, or association with Highmark
and Highmark’s Community Blue health insurance

product, as alleged;

C. Find that UPMC willfully engaged in unfair, fraudulent,
or deceptive acts or practices in violation of Section 201-

3 of the Consumer Protection Law by unilaterally closing
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its Susquehanna Health Medical Group to a local
employer because the employer lacked a provider contract

with UPMC Susquehanna, as alleged;

Find that UPMC willfully engaged in unfair, fraudulent,
or deceptive acts or practices in violation of Section 201-
3 of the Consumer Protection Law by creating the
likelihood of consumer confusion or misunderstanding as
to its affiliation, connection, or association with Highmark
and Highmark’s non-commercial Medicare Advantage

health insurance products, as alleged,

Enjoin UPMC, its agents, representatives, servants,
employees, successors, and assigns pursuant to Section
201-4 of the Consumer Protection Law, from directly or
indirectly engaging in the aforementioned acts, practices,
methods of competition, or any other practice that violates

the Consumer Protection Law;

Enjoin UPMC from denying access and treatment to
Highmark subscribers generally and Community Blue and

Medicare Advantage members specifically;
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Determine pursuant to Section 201-4.1 the amount of
restitution due to consumers who suffered losses as a result
of UPMC’s unlawful acts and practices as alleged and any
other acts or practices which violate the Consumer
Protection Law and order UPMC to pay restitution to the

affected consumers;

Determine the amount of civil penalties, pursuant to
Section 201-8(b) of the Consumer Protection Law, which
are assessable up to $1,000.00 for each and every violation
of the Consumer Protection Law and up to $3,000.00 for
each violation involving a victim aged sixty (60) or older
and order UPMC to pay those civil penalties to the

Commonwealth;
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1. Award the Commonwealth its costs of investigation and

attorneys' fees pursuant to Section 201-4.1, for this action;

and

] Order any other relief the Court deems appropriate.

Date: February 7, 2019

Respectfully submitted,
COMONWEALTH OF PENNSYLVANIA
JOSH SHAPIRO,

Attorney General,

>

By: _/s/ James A. Donahue, III

James A. Donahue, 111
Executive Deputy Attorney General

Public Protection Division
PA.ID. 42624

Mark A. Pacella
Chief Deputy Attorney General

Charitable Trusts and Organizations Section
PA.ID. 42214

Tracy W. Wertz
Chief Deputy Attorney General

Antitrust Section
PA.ID. 69164

14% F1., Strawberry Square
Harrisburg, PA 17120
717.787.4530 '
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CERTIFICATE OF COMPLIANCE

I certify that this filing complies with the provision of the Public Access
Policy of the Unified Judicial System of Pennsylvania Case Records of the Appellate

and Trial Courts that require filing confidential information and documents

differently from non-confidential information.

/s/James A. Donahue, III

James A. Donahue, III

Executive Deputy Attorney General
Public Protection Division

February 7, 2019
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CERTIFICATE OF SERVICE
I hereby certify that I am this 7t day of February, 2019, serving a true and
correct copy of the foregoing Commonwealth’s Petition to Modify Consent

Decrees with exhibits on all parties via electronic mail as indicated below:

Stephen A. Cozen, Esquire
COZEN O”CONNOR

scozen@cozen.com
(Counsel for UPMC)

Leon F. De]Julius, Jr., Esquire
JONES DAY

Ifdejulius@jonesday.com
(Counsel for UPM()

W. Thomas McGough, Jr., Esquire
UPMC

mcgought@upmc.edu

Daniel 1. Booker, Esquire
REED SMITH

dbooker@reedsmith.com
(Counsel for Highmark)

Thomas L. Vankirk, Esquire
HIGHMARK

thomas.vankirk@highmark.com

Kenneth L. Joel

Deputy General Counsel
PA OFFICE OF GENERAL COUNSEL

kennjoel@pa.gov
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Victoria S. Madden
Deputy General Counsel
PA OFFICE OF GENERAL COUNSEL

vmadden@pa.gov

Amy Daubert
Chief Counsel
PA Department of Insurance

adaubert@pa.gov

Yvette Kostelec

Chief Counsel
PA Department of Health

ykostelac@pa.gov

/s/ James A. Donahue, III

James A. Donahue, 111
Executive Deputy Attorney General
Public Protection Division
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UPMC’s CONSENT DECREE



IN THE COMMONWEALTH COURT OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA,

By KATHLEEN G. KANE, Attorney General,

PENNSYLVANIA DEPARTMENT OF INSURANCE,

By MICHAEL CONSEDINE, Insurance Commiissioner
and

PENNSYLVANIA DEPARTMENT OF HEALTH,

By MICHAEL WOLF, Secretary of Health,

Petitioners,

V. | - NOSE L/I M.D. 2014

UPMC , A Nonprofit Corp.; . =
UPE, a/k/a, HIGHMARK HEALTH, A Nonprofit Corp. -

and :
HIGHMARK, INC., A Nonprofit Corp.; : s

Respondents. : ‘;;

" MOTION TO APPROVE CONSENT DECREE WITH RESPONDENT UPMC

1. The Commonwealth of Pennsylvania acting through its Attomey General, Kathleen G.
Kane, its Insurance Commissioner, Michael F. Consedine, and its Secretary of Health, Michael
Wolf (Petitioners), initiated an action by filinga Petition for Review on June 27, 2014, against

the Respondent UPMC, the allegations of which are incorporated herein by réfer'ence,

2. The Petitioners and Respondent, UPMC, have resolved the allegations in the Petition for
Review subject to this Court’s appfoval of the terms and conditions contained in the proposed

Consent Decree attached.




WHEREFORE, Petitioners respectfully request that this Honorable Court approve the

proposed Consent Decree.

Date: 4 ( 27 /Q\ff 194

By:

Respectfully submitted
COMMONWEALTH OF PENNSYLVANIA

KATHLEEN G. KANE
Attorney General

é‘QL&u m i

“Jamhes A. Donahue, 111 :
Bhxecutive Deputy Attorney General
Public Protection Division
Attorney I.D. No.:'42624 - -

14™ Floor Strawberry Square,
Harrisburg, PA 17120

(717) 787-4530




IN THE COMMONWEALTH COURT OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA,

By KATHLEEN G. KANE, Attorney General;

PENNSYLVANIA DEPARTMENT OF INSURANCE,

By MICHAEL CONSEDINE, Insurance Commissioner
and

PENNSYLVANIA DEPARTMENT OF HEALTH,

By MICHAEL WOLF, Sectetary of Health,

Petitioners,
V. } No.  MD.2014
UPMC, A Nonprofit Corp.; '
UPE, a/k/a, HHIGHMARK HEALTH, A Nonproﬁt Corp.
HIGHMARK, ?Ili%, A Nonprofit Corp.;

Respondents.

CONSENT DECREE

AND NOW, this day of ~,2014, upon the

Motion to Approve Consent Decree with Respondent UPMC filed by the Commonwealth of
Pennsylvania, acting through its Attorney General, Kathleen G. Kane, its Insurance
Commissioner, Michael F. Consedine, and its Secretary of Health, Michael Wolf
(Commonwealth or Petitioner), which initiated an action by filing a Petition for Review
(Petition) on June 26, 2014, the allegations of which are incorporated herein by reference.

SETTLEMENT TERMS

NOW THEREFORE, for good and valuable consideration, Respondent, UPMC agrees
for itself, its successors, assigns, agents, employees, representatives, executors, administrators,
personal representatives, heirs and all other persons acting on their behalf, directly or through

any corpbrate or other device, as follows:




L.

IL

INTERPRETATIVE PRINCIPLES

A. The Court’s Consent Decree shall be interpreted consistently with the Insurance

Department’s UPE Order in the Highmark/West Penn Allegheny Health System
matter, In Re Application of UPE, No. ID-RC-13-06 (Pa. Insur. Dept. 2013), and the
2012 Mediated Agreement and to protect consumers and UPMC’S charitaBle mission.
ihe outcome of the actions embodied in the Consent Decreé shall be incorporated in
the Transition Plan to be filed by Highmark by July 31, 2014, as provided under
Condition 22 of the UPE order. The Consent Decree is n0~t a contract extension and

shall not be chaxact‘erized as such.

DEFINITIONS

A. “Balance Billing” means when a Health Care Provider bills or otherwise attempts to

recover the difference between the provider’s charge and the amount paid by a

patient’s insurer and through member cost-shares.

- “Children’s Final Order” means the Final Order in the matter of In Re: Children's

Hospiz‘ql of Pittsburgh and Children’s Hospital of Pittsburgh Foundation, No. 6425 |

of 2001 (All Co. 2001).

“Emergency Services/ER Services” means medical services provided in a hospital
emergency department in response to the sudden onset of a medical condition |
requiring intervention to sustain the life of a person or to prevent damage to a
person’s health and which the recipient secures immediately after the onset or as'soon
thereafter as the care can be made available, but in no case later than 72 hours after

the onset.




D. “Greater Pittsburgh Area” means the counties of Allegheny, Beaver, Butler,
Washington and Westmoreland. |

E. “Health Plan” means all types of organized health-service purchasing programs,
including, but’ not limited to, health insurance or managed-care plans, offered by
government, for-profit or non-profit third-party i)ayor's, health care providers or any
other entity.

F. “Health Care Provider” means hospitals, skilled nursing facilities, ambulatory surgery
centers, laboratories, physicians, physician networks and other health care
professionals and health care facilities.

G. “Highmark” means Highmark, Inc., the domestic nonprofit corporation incorporated
on December 6, 19_'.96, with a registered office at Fifth Avenue Place, 120 Fifth

" Avenue, Pittsburgh, Pennsylvania 15222. Unless otherwise specified, all ‘re’ferén’ces‘
to Highmark include UPE and all of its controlled nonprofit and for-profit
subsidiaries, partnerships, trusts, foundations, associations or other entities however
styled.

H. “Hospital” means a health care facility, licensed as a hospital, having a duly
organized governing body with overall administrative and professional responsibility
and an organized professional staff that provides 24-hour inpatient care, that may also
provide outpatient services, and that has, as a primary function, the provision of

* inpatient services for medical diagnosis, treatment and care of physically injured or
sick persons with short-term or episodic health problems or infirmities.

1. “In-Network” means where a health care provider has contracted with a Health Plan

to provide specified services for reimbursement at a negotiated rate to treat the Health




Plan’s members. The member shall be charged no more than the co-pay, co-
insurance or deductible charged by his or her Health Plan, the member shall not be
refused treatment for the specified services in the contract based on his or her Health
Plan and the negotiated rate paid under the contract by the Health Plan and the
member shall be payment in full for the specified seMces.

“Mediated Agreement” means the Mediated Agreement entered into by UPMC and
Highmark on May 1, 2012, with assistance of a mediator appointed by the Govemor
and all agreements implementing the Mediated Agreement.

. “Out-of-Network” means where a Health Care Provider has not contracted with a
Health Plan for reimbursement for treatment of the Health Plan’s members.

“Payor Contract” means a contract between a Health Care Provider and a Health Plan
" for reimbursement for the Health Care Provider’s treatment of the Health Plan’s -
members.
[ “Trauma” means medical services that are provided to an individual with a severe,
life threatening injury which is likely to produce mortality or permanent disability and
which are provided at the designated Trauma Center in a facility that provides

| specialized medical services and resources to patients suffering from traumatic,
serious or critical bodily injuries and which is accredited by the Pennsylvania Trauma
Systems Foundation and services needed for appropriate continuity of care.
. “UPE”, also known as Highmark Health, means the entity incorporated on October
20,2011, 0na non-4stock, non-membership basis, with its registered office located at
Fifth Avenue Place, 120 Fifth Avenue, Pittsburgh, Pennsylvania 15222. UPE serves

as the controlling member of Highmark.




O. “UPE Order” means the Pennsylvania Insurance Department’s April 29, 2013
Approving Determination and Order of the Highmark/West Penn Allegheny Health
System Affiliation, In Re Application of UPE, No. ID-RC-13-06 (Pa. Insur. Dept.
2013).

P. “UPMC” means the non-profit, tax-exempt corporation organized under the laws of
the Commonwealth of Pennsylvania having its principal addxéss at: 200 Lothrop
Street, Pittsburgh, PA 15213. Unless otherwise specified, all references to UPMC
include all of its controlled nonprofit and for-profit subsidiaries, partnerships, trusts,
foundations, associations or other entities however styled.

Q. “UPMC Health Plan” means the Health Plan owned by UPMC which is ﬁcepsed by
the Pennsylvania Department of Insurance. | |

R. “UPMC Hospitals” means the Hospltals operated by the following UPMC
subsidiaries: UPMC Presbyterian-Shadyside, Ch:ildren’s Hospital of Pittsburgh of
UPMC, Magee Women’s Hospital of UPMC, UPMC McKeesport, UPMC Passavant,
UPMC St. Margaret, UPMC Bedford Memorial, UPMC Horizon, UPMC Northwest,
UPMC Mercy, UPMC East, UPMC Hamot, UPMC Hamot, affiliate - Kane
Community Hospital, UPMC Altoona, Western Psychiatric Institute and Clinic of
UPMC and any other Hospital acquired by UPMC following the entry of the Court’s
Consent Decree.

S. “Western Pennsylvania” means the 29-county area designated by the Blue Cross
Blue Shield Association in which Highmark does business as Highmark Blue Cross

Blue Shield.




IVv. TERMS
UPMC shall comply with the following terms:
A. Access '

1. ER/Trauma Services - UPMC shall negotiate in good faith to reach an

agreement with Highmark on In-Network rates and patient transfer protocols for
emergency and trauma services for hospital, physiciaﬁ and appropriate continuity
of care services at all UPMC and Allegheny Health Network hospitals by July 15,
2014 or be subject to the Dispute Resolution Process set forth in paragraph C (1)
below. This does not mean that Hospitals or physicians rendering emergency or
trauma services to a patient are In-Network for p@oses or services other than
treating the emergency condition for which a patient is admitted or the treating
physicians are otherwise In-Network under other terms of this Consent Detree
including, but not lirnited to, the Continuity of Care, Unique/Exception Hospitals
or Oncology. The agreement shall be for a commercially reasonable period of
time as provided in Condition 3 of the UPE Order. UPMC shall not Balance Bill
consumers until the ER services agreement is resolved. |

2. Vulnerable Populations — UPMC and Highmark mutually agree that vulnerable

populations include: (i) consumers age 65 or older who are eligible or covered by
Medicare, Medicare Advaritage, (ii) Medigap health plans, (iii) Medicaid and/or
(iv) CHIP. With respect to Highmark’s covered vulnerable populations, UPMC
shall continue to contract with Highmark at in-network rates for all of its hospital,
physician and appropriate continuity of care services for CHIP, Highmark

Signature 65, Medigap and commercial retiree carve out as long as Highmark




does not make unilateral material changes to these programs. UPMC shall treat all
Medicare participating consumers as In- Network regardless of whether they have
Medicare as their primary or secondary insurance. UPMC reserves the right to
withdraw from these arrangements if Highmark should take the position that it has
the authority to revise the rates and fees payable under those arrangements
unilaterally and materially. |

. Local Community Needs — Where UPMC is the provider of services provided

locally that the patient’s treating physician believes the patient needs and DOH
has detérmined such services are not available from another source, and member
is Out-of-Network, UPMC will not Balance Bill the member, and UPMC and
Highmark shall negotiate a payment that shall not be greater than the Out-of-
Network rates established by this Consent Decree.

. Oncology/Cancer Services— Highmark subscribers may access, as if In-Network,

UPMC services, providers, facilities, and physicians involved in the treatment of -
cancer, if a patient’s treating physician determines that a patient who is diagnosed
with cancer should be treated by a UPMC oncologist and the patient agrees to be
so treated. In addition, UPMC and Highmark shall negotiate an agreement for
treatment of illnesses which result from cancer treatment. These resulting

_ illnesses may include, but not be limited to, mental health, endocrinology,
orthopedics and cardiology. The need for a treatment of a resufting illness shall be
determined, in the first instance, by the patient’s treating physician acting 1n

" consultation with and in accordance with the wishes of the patient or the patient’s

representative. Moreover, all UPMC joint ventures and physician services




provided at or on behalf of independent hospitals, whether related to oncology or
not, shall be In-Network. If UPMC and Highmark do nbt reach an agreement on
rates for cancer treatment and resulting ilinesses by July 15, 2014, the parties will
be subject to the Dispute Resolution Process set forth in paragraph C(1)4below.
UPMC shall not Balance Bill consumers until this agreement is resolved. The
agreement shall be for a commercially reasonable period of time as provided in
Condition 3 of the UPE Order.

. Unique/Exception Hospitals and i’hvsicians — UPMC shall negotiate in good
faith to reach an agreement with Highmark for hospital, physician services and
follow-up care services at Westerﬁ Psychiatric Institute and Clinic, UPMC

Bedford Memorial, UPMC Venango (Northwest), UPMC/Hamot,

UPMC/Altoona, UPMC Horizon and any facility, any physician services, orany

other provider services located or delivered outside the Greater Pittsburgh Area
currently owned or acquired in the future by UPMC, or with whom UPMC has an
agreement to handle provider coﬁtracting, such as, but not limited to, the Kane
Community Hospital, or any other physician services or facility ou*;side the
Greater Pittsburgh Area determined by DOH to be essential to meet local
community needs, by July 15,2014 or be subject to the Dispute Resolution
Process set forth in paragraph C (1) below. The agreement shall be for a
commercially reasonable period of time as provided in Condition 3 of the UPE
order. The Cﬁﬂdten’ s Final Order will continue in effect.

 Out-of-Network Services — For all other Highmark subscribers whose care is

 not otherwise governed by other provisions in this Consent Decree, beginning




January 1, 2015, UPMC will provide se'rvice_:s to all such subscribers on an Out-
of-Network basis. UPMC’s reimbursement rates for Out-of-Network services for
Highmark subscribers shall be no more than 60% of charges if paid promptly and
provided that UPMC informs consumers of such charges before rendering

services.

. Continaity of Care - UPMC and Highmark mutually agree that the-qontinuatibn
of care of a Highmark member in the midst of a course of treatment at UPMC
shall be on an In-Network basis at In-Network rates. The need for a continuing
course of treatment shall be determined, in the first instance, by the patient’s
treating physician acting in consultation with and in accordance with the wishes
of the patient or the p'aﬁént’s representative. While undergoing a continuing

* course of treatment with UPMC, the servicés covered In-Network will include all
services reasonably related to that treatment, including, but not limited to, testing
and follow-up care. In the event that Highmark disputes the opinion of the treating
physician that a continuation of care is medically appropriate, or disputes the
scope of that care; the DOH or its designated representative will review the matter
and make a final, non-appealable determination.

. Transfer of Services —If aﬁy services covered by this Consent Decree are

transferred or consolidated at one or more UPMC Hospitals, the terms of this
Consent Decree shall apply to those transferred services where such services are

transferred or consolidated.

. Referrals and UPMC Transfer of Patients - (2) UPMC shall not require its

physicians to refer patients to a UPMC Hospital in situations where the patient is




covered by a Health Plan that does not participate with such UPMC Hospital or
otherwise expresses a preference to be referred to a non-UPMC Hospital; (b)
UPMC shall not refuse to transfer a patient, whether for diagnosis or treatment, to
a.non-UPMC Hospitai or health care provider if such transfer is requestéd by the

patient, the patient’s representative when such reptesentative is authorized to

" make care decisions for the patient, or the patient’s physician; provided the
patient is stable and that the transfer i‘s medically appropriate and legally
permissible; (c) When a patient is in need of transfer and is covered by a Health
Plan with which the UPMC Hospital does not contract, UPMC shall transfer the
patient to the Health Plan’s participating non-UPMC facility (provided the patient
is stable and that the transfer is medically appropriate and legally permissible)
prefergnce- after having been informed of the financial consequences of such a
decision, or (ii) is otherwise approved by thie patient’s Health Plan.

10. Safety Net — UPMC and Highmark mutually agree to establish a one-year safety
net beginning January 1, 2015, for any éxisting UPMC patient and Highmark
subscriber (i) who used UPMC physicians and services In-Network during the
2014 calendar year, (ii) who is not in a continuing course of treafment, and (ii1)
who is unable to find alternative physicians and services in their locality during
the one year period. UPMC and Highmark shall hold such consumers harmless if
they c;)ntinue to use such physicians and services prior to January 1, 2016. Rates

for the safety net period shall be as set forth under the Dispute Resolution Process

10




set forth in paragraph C(1) below. The safety net is not a contract extension, and
neither Highmark nor UPMC nor their agents shall characterize it as such.

11. Advertising — UPMC shall not engage in any public advertising that is unclear or

misleading in fact or by implication.

B. Monetary Terms

Consumer Fducation f‘und and Costs — UPMC shall conﬁ-jbute $2 million
.dollars to the Consumer Education Fund to be used by the OAG, PID or DOH for
education and outreach purposes during the transition; and to cover costs,
including attorneys’ or consultant fees of the OAG, PID and DOH within 60 days
of the entry of this Consent Decree.

C Miscellaneous Terms

1. Dispute Resolution Process - Where reéuired 1n this Coﬁseﬁt Decree,UPMC and
Highmark shall negotiate in good faith. If the parties are unable to reach |
agresment on any of the issues raised in this Consent Decree by July 15, 2014, or
such other date as ﬁxay be set by OAG, PID and DOH, then the terms or rates
shall be subject to the following:

a. Rates
i. For the period, January 1, 2015 to December 31, 2015, rates for all In-
Network services covered in this Consent Decree, except for those rates
currently being arbitrated by UPMC and Highmark, shall revert to the last
mutually agreed upon rates or fees by UPMC and Highmark with the
applicable medical market basket index (MBI) increase applied January 1,

2015,

11




ii. For rates currently being arbitrated, in the ¢vent that the current arbitration
between UPMC and Highmark ﬁnds in favor of UPMC, then the rates and
fees under the Consent Decree will revert to the rates in effect before April
1, 2014 as of the date of the arbitral award and shall remain in place
thrpugh December 31, 2015. If as a consequence of the arbitral award,
Highmark owes UPMC for underpaymients, Highmark shall pay UPMC
appropriate interest. If as a consequence of the arbitral award, UPMC
owes Highmark for overpayments, UPMC shall pay Highmark appropriate
interest. If an arbitral award is not decided before January 1, 2015, |
Highmark shall increase its payments by one-half the difference between
Highmark’s April 1, 2014schedule and its rate schedule in effect before

" April 1, 2014 for the period January 1, 2015 to December 31, 2015.

iii. For the period beginning January 1, 2016 to the expiration of the Consent
Decree or the expiration of any agreements between UPMC and Highmark
for all In-Network services, whichever is later, the rates shall be the rates
mutually agreed to by Highmark and UPMC, or UPMC and Higﬁma.rk
shall engage in a single last best offer binding arbitration to resolve any '
dispute as to rates after December 31, 2015 as set forth in paragraph C (2)
below.

iv. Any agreement or award as to rates and fees will be binding on beth
UPMC and Highmark, meaning that each will bill and fnak,e payments

consistent with the agreement or award.

12




b. Non-Rate Term — Disputed terms set forth in this Consent Decree and
unrelated to rate and reimbursement shall be subject to mediation before the
OAG, PID and DOH, If mediation does not result in resolution within 30
days or such other time set by the OAG, PID and DOH, UPMC and Highmark
shall engage in binding arbitration to resolve the dispute as to terms as set
forth in Paragraph C (2) below.

. Binding Arbitration

a. The Parties will file a joint plan with this court for a single last best offer
binding arbitration before independent and neutral parties by August 14, 20 14
or seek court intervention to resolve any disputes over such process.

. Binding on Successors and Assigns — The terms of this Consent Decree are

binding on UPMC, its directors, officers, managers, employees (in their respective

capacities as such) and to its successors and assigns, including, but not limited to,

any person or entity to whom UPMC may be sold, leased or other\&ise transferred,

during the term of thé Consent Decree. UPMC shall not permit any substantial
part of UPMC to be acquired by any other entity unless that entity agrees in
writing to be bound by the provisions of this Consent Decree.

. Enforcement - The OAG, PID and DOH shall have exclusive jurisdiction to
enforce the Consent Decree. If the OAG, PID or DOH believe that a violation of
the Final Decree has taken place, they shall so advise UPMC and give UPMC 20
days to cure the violation. If after that time the violation is not cured, the OAG,

-PID or DOH may seek enforcement of the Consent Decree in the Commonwealth

Court. Any person who believes they have been aggrieved by a violation of this

13



Consent Decree may file a complaint with the OAG, PID or DOH for review. If
after that review, the OAG, PID or DOH believes either a violation of the Final
Decree has occurred or they need a&ditional information to evaluate the
complaint, the complaint shall be forwarded to UPMC for a response within 30
days. If after receiving the response, the OAG, PID or DOH, believe a violation of
the Consent Decree has occurred, they shall so advise UPMC and give UPMC
twenty (20) days to cure the violation. If after that time the violation is not cured,
the OAG, PID or DOH may seek enforcement of the Final Decree in this Court. If
the complaint involies a patient in an ongoing course of treatment who must have
the complaint resolved in a shorter period, the OAG, -PID or DOH may require

responses within periods consistent with appropriate patient care.

'5. Release —This Consent Decree will release any and all claims the OAG, PID or

DOH brought or could have brought against UPMC for violations of any laws or
regulations within their respective jurisdictions, including claims under laws
governing non-profit corporations and charitable trusts, consumer protection laws,
insurance laws and health laws relating to the facts alleged in the Petition for
Reviéw or encompassed within this Consent Decree for the period of July 1,2012
to the date of filing. Any other claims, including but not limited violations of the
crimes code, Medicaid fraud laws or tax laws are not released.

. Compliance with Other Laws - The Parties agree that the terms and agreements

encompassed within this Consent Decree do not conflict with UPMC’s
obligations under the laws governing non-profit corporations and charitable trusts,

consumer protection laws, antitrust laws, insurance laws and health laws.

14



7. Notices — All notices required by this Consent Decree shall be sent by certified or
registered mail, return receipt requested, postage prepaid or by hand deliver to:
If to the Attorney General:
Executive Deputy Attorney General
Public Protection Division
Office of Attormey General
14™ Floor, Strawberry Square
Harrisburg, PA 17120
If to UPMC:
Chief Executive Officer
University of Pittsburgh Medical Center
U.S. Steel Tower
62 Floor
600 Grant Street
Pittsburgh, PA 15219
Copies to:
General Counsel
University of Pittsburgh Medical Center
U.S. Steel Tower -
62nd Floor
600 Grant Street
Pittsburgh, PA 15219
8. Averment of Truth — UPMC avers that, to the best of its knowledge, the
information it has provided to the OAG, PID and DOH in connection with this
Consent Decree is true.
9. Termination — This Consent Decree shall expire five (5) years from the date of
entry.
10. Modification — If the OAG, PID, DOH or UPMC believes that modification of
this Consent Decree would be in the public interest, that party shall give notice to

the other and the parties shéll atternpt to agree on a modification. If the parties

15




agree ona fﬁodiﬁcation, they shall jointly petition the Court to modify the
Consent Decree. If the parties cannot agree on a modification, the party seeking
modification may petition the Court for modification and shall bear the burden of
persuasion that the requested modification is in the public interest.

11. Retention of Jurisdiction — Unless this Consent Decree is terminated,

jurisdiction is retained by this Court to enable any party to apply to this Court for
such further orders and directions as may be necessary and appropriate for the
interpretation, modification and enforcement of this Consent Decree.

12. No Admission of Liability — UPMC, desiring to resolve the OAG’s, PID’s and

DOH’s concerns without trial or adjudication of any issue of fact or law, has
_consented to entry of this Consent Decree, which is not an admission of liability
by UPMC as to any issue of fact or law and may not be offered or received into
evidence in any action as an admission of liability, whether arising before or after
the matter referenced herein. |
13. Counterparts — This Consent Decree may be executed in counterparts.

NOW THEREFORE, without trial or adjudication of the facts or law herein between the
parties to this Consent Decree, Respondent agrees to the signing of this Consent Decree and this
Court hereby orders that Respondent shall be enjoined from breaching any and &ll of the
aforementioned provisions.

WE HEREBY consent to this Consent Decree and submit the same to this Honorable
Court for the making and entry of a Consent Decree, Order or Judgment of the Court on the dates

indicated below.
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WHEREFORE, and intending to be legally bound, the parties have hereto set their

hands and seals.

BY THE PETITIONERS

COMMONWEALTH OF PENNSYLVANIA
KATHLEEN G. KANE
Attorney General

et JW 27 afw/é/ By %w@%b

Date: Cn (QT/?, N

Date:

Date:

Date:

Date:

27/

By:

By:

By:

/ "\LQ
; 1\&7” g - L L..«-C‘_‘—

/ ?a;nesA Donahue, 1T

Executive Deputy Attorney General
Public Protection Division

Attomey 1.D. No.: 82620

14™ Floor Strawberry Square,
Harrisburg, PA 17120

(717) 787-4530

MICHAEL F. CONSEDINE, COMMISSIONER

" PENNSYLVANIA INSURANCE DEPARTMENT

MICHAEL WOLF, SECRETARY
PENNSYLVANIA DEPARTMENT OF HEALTH

JAMES D. CHUL}Z, GENERAL COUNSEL

Yen Vucas

Chief Counsel

Insurance Department

13® Floor, Strawberry Squa:e
Harrisburg, PA 17120
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WHEREFORE, and intending to be legally bound, the parties have hereto set their

hands and seals.

Date:

: éate: : (Qlf/;7} (2’;

_By:

w0271

Date: é,/?)]/}’]
{ r :

BY THE PETITIONERS

COMMONWEALTH OF PENNSYLVANIA
KATHLEEN G. KANE
Attorney General

James A, Donahue, 111

Executive Deputy Attorney Genetal
Public Protection Division
Attorney LD, No.: 82620

14" Floor Strawberry Square;
Harrisburg, PA 17120

787-4530

_MIGHAEL F. CONSEDINE,
COMMISSIONER
PENNSYLVANIA INSURANCE DEPARTMENT

. m@_wf

o

MICHAEL WOLF
SECRETARY
PENNS

'ANIA DEPARTMENT OF HEALTH

By: . -

%?/D. SCHULT?Z, c{ENERAL COUNSEL
By;

Yen Lucas

Chief Counsel

Insurance Department

13" Floor, Strawberry Square

Harrisburg, PA 17120

Counsel for the Commonwealth of Pennsylvania
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Date: _}M,_, rl 7/ Qﬂ/‘f

By:

UPMC

BY THE RESPONDENT

W. Thomas McGough, Jr.
Executive Vice President
UPMC

U.S. Steel Tower, Suite 6241
600 Grant Street '

Legal Officer

~ Pittsburgh, PA 15219
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HIGHMARK’s CONSENT DECREE



IN THE COMMONWEALTH COURT OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA,

By KATHLEEN G. KANE, Attorney General;

PENNSYLVANIA DEPARTMENT OF INSURANCE,

By MICHAEL CONSEDINE, Insurance ‘Commissioner
and

PENNSYLVANIA DEPARTMENT OF HEALTH,

By MICHAEL WOLF, Secretary of Health,

"~ Petitioners, :
v. S by j‘ MD. 2014"
UPMC, A Nonprofit Corp.; : : ‘
UPE, a/k/a, HIGHMARK HEALTH, A Nonprofit Corp.  : -
and :

HIGHMARK, INC., A Nonprofit Corp.; : '
Respondents. : o

MOTION TO APPROVE CONSENT DECREE WITH RESPONDENT HIGHMARK

1. The Commonwealth of Pennsylvania acting through its Attorney General, Kathleen G.
Kane, its Insurance Commissioner, Michael F. Consedine, and its Secretary of Health, Michael
Wolf (Petitioners), initiated an action by filing a Petition for Review on June 27, 2014, against

the Respondent Highmark, the allegations of which are incorporated herein by reference.

2. The Petitioners and Respondent, Highmark, have resolved the allegations in the Petition
for Review subject to this Court’s approval of the terms and conditions contained in the

proposed Consent Decree attached.




WHEREFORE, Petitioners respectfully request that this Honorable Court approve the

proposed Consent Decree.

Respectfully submitted
' COMMONWEALTH OF PENNSYLVANIA

KATHLEEN G. KANE
Attorney General

Date: 6’7 /}’7/ Aol By: 7 ,w/\}'% 4 'Lw\w

\-jnes A. Donahue, I
‘Executive Deputy Attorney General

- Public Protection Division
Attorney 1.D. No.: 42624
14™ Floor Strawberry Square,
Harrisburg, PA 17120
(717) 787-4530




IN THE COMMONWEALTH COURT OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA,

By KATHLEEN G. KANE, Attorney General;

PENNSYLVANIA DEPARTMENT OF INSURANCE,

By MICHAEL CONSEDINE, Insurance Commissioner
and

PENNSYLVANIA DEPARTMENT OF HEALTH,

By MICHAEL WOLF, Secretary of Health,

- Petitioners,
v. . No. M.D. 2014
UPMC, A Nonprofit Corp.;
UPE, a/k/a, IGHMARK HEALTH, A Nonprofit Corp.
and

HIGHMARK, INC., A Nonprofit Corp.;

Respondents.

CONSENT DECREE

AND NOW, this day of , 2014, upon the

Motion to Approve Consent Decree with Respondent Highmark filed by'the Commonwealth of
Pennsylvania, acting through its Attorey General, Kathleen G. Kane, its Insurance '
Commissioner, Michael F. Consedine, and its Secretary of Health, Michael Wolf
(Commonwealth or Petitioner), which initiated an action by filing a Petition for Review
(Petition) on June 26, 2014, the allegations of which are incorporated herein by reference.

SETTLEMENT TERMS

NOW THEREFORE, for good and valuable consideration, Respondents agree for
themselves, their successors, assigns, agents, employees, representatives, executors,
administrators, personal representatives, heirs and all other persons acting on their behalf, -

directly or through any corporate or other device, as follows:




I INTERPRETATIVE PRINCIPLES

A. The Consent Decree shall be construed in a manner that is consistent with the
Insurance Department’s April 29, 2013 Approving Determination and Order of the
Highmark/West Penn Allegheny Health System Affiliation (“UPE Order”) and the
2012 Mediated Agreement entered into by the UPMC and Highmark and to protect-
consumers and the charitable mission of the Parties. The outcome of the actions
embodied in the Consent Decree shall be incorporated in the Transition Plan to be
filed by Highmark by July 31, 2014 as provided under Condition 22 of the UPE
Order. The Consent Decree is not a contract extension and shall not be characterized
as such.

IL - DEFINITIONS

A. “Allegheny Health Network” (“AHN") mea;ns the domestic, nonprofit corporation,
incorporated on October 20, 2011 with its registered office located at Fifth Avenue
Place, 120 Fifth Avenue, Pittsburgh, PA 15222, Allegheny Health Network is a
health care system with seven hospitals serving Western Pennsylvania. Allegheny
Health Network’s sole controlling member is Highmark Health

B. “Balance Billing” means when a Health Care Provider bills or otherwise attempts to
recover the difference between the provider’s charge and the amount paid by a
patient’s insurer and through member cost-shares.

C. “Children’s Final Order” means the Final Order in the matter of In Re: Children’s
Hospital of Pittsburgh and Children’s Hospital of Pittsburgh Foundation, No. 6425

0f 2001 (All. Co. 2001).




'D. “Emergency Services/ER Services” means medical services provided in a hospital
emergency department in response to the sudden onset of a medical condition
requiring intervention to sustain thevlife of a person or to prevent damage to a
person’s health and which the recipient secures immediately after the onset or as soon
thqreafter as the care can be made available, but in no case later than 72 hours after
the onset.

E. “Greater Pittsburgh Area” means the counties of Allegheny, Beaver, Butler,
‘Washington and Westmoreland.

F. “Health Plan” means all types of organized health-service purchasing programs,
including, but not limited to, health insurance or managed-care plans, offered by
government, for-profit or non-profit third-party payors, health care providers or any
other Venti.ty.r - o | o

G. “Health Care Provider” means hospitals, skilled nursing facilities, ambulatory surgery
centers, laboratories, physicians, physician networks and other health care
professionals and health care facilities.

H. “Highmark” means Highmark, Inc., the domestic nonprofit corporation incorporated
on December 6, 1996, with a registered office at Fifth Avenue Place, 120 Fifth
Avenue, Pittsburgh, Pennsylvania 15222. Unless omerﬁse specified, all references
to Highmark include UPE and all of the controlled non-profit and for-profit .
subsidiaﬁes, partnerships, trusts, foundations, associations or other entities however
styled.

I. “Hospital” means a health care facility, licensed as a hospital, having a duly

organized governing body with overall administrative and professional responsibility




and an organized professional staff that provides 24-hour inpatient care, that may also
provide outpatient services, and that has, as a primary function, the provision of
inpatient services for medical diagnosis, treatment and care of physically injured or
sick persons vx"ith short-term or episodic health problems or infirmities.

“In-Network” means where a Health Care Provider has contracted with a Health Plan
to provide speciﬁed services for reimbursement at a negotiated rate to treat the Health
‘Plan’s members. The member shall be charged no more than the co-pay, co-
insurance or deductible charged' by his or her Health Plan, the rﬁ_emb‘er shall not be
refuéed treatment for the specified services in the contract based on his or her Health
Plan and the negotiated rate paid under the contract by the Health Plan and the

member shall be payment in full for the speclﬁed services.
. “Mediated Agreement” means the Medlated Agreement cntered into by nghmark _.
and UPMC on May 1, 2012 with assistance of a mediator appointed by the Governor
and all agreements implementing the Mediated Agreement.
. “Out-of-Network” means where a Health Care Provider has not contracted with a
Health Plan for reimbursement for treatment of the Health Plan's members.
. “Payor Contract” means a contract between a Health Care Provider and a Health Plan
for reimbursement for the Health Care Provider’s treatment of the Health Plan’s
members.
. “Trauma” means medical services that are provided to an individual with a severe,
life threatening injury which is likely to produce mortality or permanent disability and
which are provided at the designated Trauma Center in a facility that pr‘ovid,eé

specialized medical services and resources to patients suffering from traumatic,



serious or critical bodily injuries and which is accredited by the Pennsylvania Trauma
Systems Foundation and services needed for appropriate continuity of care.

. “UPE?, also known as Highmark Health, means the entity incorporated on October
20,2011,0ona non‘-;tock, non-membership basis, with its registered office located at
Fifth Avenue Place, 120 Fifth Avenue, Pittsburgh, Pennsylvania 15222. UPE serves
as the controlling member of Highmark.

., “UPE Order” ﬁems the Pennsylvania Insurance Departmen’.t’s April 29,2013
Approving Determination and Order of the Highmark/West Penn Allegheny Health
System Affiliation, In Re Application of UPE, No. ID-RC-13-06 (Pa. Insur. Dept.
2013).

. “UPMC” means the non-profit, tax-exempt corporation organized under the laws of
the Commonwealth of Peﬂﬁsylvzmia haviﬁg its ﬁincipal addresg at: | 200 Loﬁop
Street, Pittsburgh, PA 15213. Unless otherwise specified, all references to UPMC
include all of'its controlled non-profit and for-profit subsidiaries, partnerships, trusts,
foundations, associations or other entities however styled.

. “UPMC Health Plan” means the Health Pian owned by UPMC which is licensed by
the Pennsylvania Department of Insurance.

. “UPMC Hospitals” means the Hospitals operated by the following UPMC
subsidiaries: UPMC Presbyterian-Shadyside, Children;s Hospital of Pittsburgh of
UPMC, Magee Women’s Hospital of UPMC, UPMC McKeesport, UPMC Passavant,
UPMC St. Margaret, UPMC Bedford Memorial, UPMC Horizon, UPMC Northwest,
UPMC Mercy, UPMC East, UPMC Hamot, UPMC Hamot affiliate — Kane

Commiunity Hospital, UPMC Altoona, Western Psychiatric Institute and Clinic of




.UPMC and any other Hospital acquired by UPMC following the entry of the Court’s
- Consent Decree.
T. “Western Pennsylvania” means the 29-county area designated by the Biue Cross Blue
Shield Association in which Highmark does business as Highmark Blue Cross Blue

Shield.

TERMS
_Highmark, Inc. and UPE (collectively Highmark) shall comply with the following terms:
A. Access
. 1. ER Services — Highmark shall negotiate in good faith to reach an In-Network
agreement with UPMC on rates and patient transfer protocols for Emergency and
“Trauma Services for Hospital, physician ~and'appropriafe conﬁﬂuity- of care
services at all UPMC and Allegheny Health Network hospitals by July 15, 2014
or be subject to the Dispute Resolution Process set forth in paragraph C (1) below.
This does not mean that Hospitals or physicians rendering emergency or trauma
services to a patient are In-Network for purf:oses or services other than treating
the emergency condition for which a patient is admitted or the treating physicians
are otherwise In-Network under other terms of this Consent Decree including, but
not limited to, the Continuity of Care, Unique/Exception Hospitals or Oncology.
The agreement shall be for a commercially reasonable period of time as provided
in Condition 3 of the UPE Order. Highmark shall not Balance Bill consumers
until the ER Services agreement is resolved. |

2. Vulnerable Populations — Highmark and UPMC mutually agree that vulnerable

populations include: (i) consumers age 65 or older who are eligible or covered by




- Medicare, Medicare Advantage, (i) Medigap health plans, (iii) Medicaid and (iv)

CHIP. With respect to Highmark covered vulnerable populations, UPMC shall

continue to contract with Highmark at In-Network rates for all of its Hospital,
physician and appropriate continuity of care services for CHIP, Highmark
Signature 65, Medigap and commercial retiree carve out as long as Highmark
does not make unil;teral taterial changes to these programs. UPMC shall treat all
Medicare participating consumers as In-Network regardless of whether they have
Medicare as their primary or secondary insurance. Highmark acknowledgés that
UPMC reserves the right to withdraw from these arrangements if Highmark

should take the position that it has the authority to revise the rates and fees

payable’ under those arrangements unilaterally and materially.

Local Community Needs — Where UPMC is the provider of services provided

locally that the patient’s treating physician believes the patient needs and DOH
has determined such services are not évailabl-e from another source, and member
is Out-of-Network, UPMC will not Balance Bill the member, and Highmark and
UPMC shall negotiate a payment that shall not be greater than the Out-of-

Network rates established by this Consent Decree.

. 4. Oncology— Highmark subscribers may access, as if In-Network, UPMC services,

providers facilities and physicians involved in the treatment of cancer, if a

patient’s treating physician determines that a patient who is diagnosed with cancer

should be treated by a UPMC oncologist and the patient agrees to be so treated.

In addition, UPMC and Highmark shall negotiate an agreement for treatment of

illnesses which result from cancer treatment. These resulting illnesses may




include, but not be limited to, mental health, endocrinology, orthopedics and
cardiology. The need for a treatment of a resulting illnc;ss shall be determined, in
the first instance, by the patient’s treating physician acting in consultation with
and in accordance with the wishes of the patient or the patient’s representative.
Moreover, all UPMC joint ventures, physician services provided at or on behalf of
independent hospitais whether related to oncology or not shall be In-Network. If
UPMC and Highmark do not reach an agreement on rates for cancer treatment
and resulting illnesses by July 15, 2014, the parties will be subject to the Dispute
Resolution Process set forth in paragraph C (1) below. UPMC shall not Balance
Bill consumers until this agreement is resolved. The agreement shall be for a
commercially»reasonable period of time as provided in Condition 3 of the UPE
Otrder. - o | |

5. Unique/Exception Hospitals/Physicians — Highmark shall negotiate in good
faith to reach an agreement with UPMC for Hospital, physician and follow-up
care services at Western Psychiatric Institute and Clinic, UPMC Bedford, UPMC -
Venango (Northwest), UPMC/Hamot and UPMC/Altoona, UPMC Horizon and
any facility, any physician, facility or other provider services located outside the
Greater Pittsburgh Area currently owned or acquired in the future by UPMC, or
with whom UPMC has an agreement to handle provider contracting such as, but
not limited to, the Kane Hospital, or any other physician or facility outside the
Greater Pittsburgh Area determined by DOH to be essential to meet local
community needs, by July 15, 2014 or be subject to the Dispute Resolution

Process set forth in paragraph C (1) below. The agreement shall be for a




commercially reasonable period of time as provided in Condition 3 of the UPE
Order. The Greater Pittsburgh Area shall mean the Counties of Allegheny,
Beaver, Butler, Washington and Westmoreland. The Children’s Final Order will
continue in effect.

. Out-of-Network Services — For all other Highmark subscribers whose care is not
otherwise governed byiother provisions in this Consent Decrec, beginning
January 1, 2015, UPMC will provide services to all such subscribers on an Out-
of-Network basis. UPMC’s reimbursement rates for Out-of-Network services for
Highmark subscribers shall be no moré than 60% of charges if paid promptly and

provided that UPMC informs consumers of such charge before rendering services.

. Contmultv of Care — Highmark and UPMC mutually agree that the continuation
of care of a Highmark member in the midst of a course of treatment at UPMC
shall be on an In-Network basis at In-Network rates. The need for a continuing
course of treatment shall be determined, in the first instance, by the patient’s
treating physician acting in consultation with and in accordance with the wishes
of the patient or the p‘atient’s representative. While undergoing a continuing
course of treatment with UPMC the services covered In-Network will include all
services reasonably related to that treatment, including but not limited to testing
and follow-up care. In the event that Highmark disputes the opinion of the treating
physician that a continuation of care is medically appropriate, or d/i‘sputes the
scope of that care, the DOH of its designated representative will review the matter

-and make a final, non-appealable determination.




8. Transfer of Services - If any services covered by this Consent Decree are
transferred or consolidated at one or more AHN Hospitals, the terms of this
Consent Decree shall apply to those transferred services v;rhere such services are
transferred or consolidated.

9, Referrals and Highmark Transfer of Patients — (a) Highmark shall not require

| its physicians to refer patiénts to an AHN Hospital in situations where the patient
is covered by a Health Plan that does not participate with such AHN Hospital or
otherwise expresses a preference to be referred to a non-AHN Hospital; (l;)) AHN
shall not refuse to transfer a paﬁeﬁt whether for diagnosis or treatment, to a non-
AHN Hospital or Health-Care Provider if such transfer is requested by the patient,
| the pétient’s representative wh‘gn such representative is authorized to make care
decisions for the patient, or the patient’s physician, proﬁded the péﬁent is stéble
and that the transfer is medically appropriate and legally permissible. (c) When a
. patient in need of transfer is covered by a Health Plan with which the AHN
Hospital does not contract, AHN shall transfer the patient to the Health Plan’s
participating non-AHN facility (prbvide‘d the patient is stable and that the transfer
is medically appropriate and legally permissible) unless, (i) the patient or the
patient’s representative expresses a contrary preference after having been
informed of the financial consequences of such a decision, or (ii) is otherwise
approved by the patient’s Health Plan. -
10. Safety Net — Highmark and UPMC mutually agree to establish a one year safety
net beginning January 1, 2015, for any existing UPMC patient who is, a Highmark

subscriber (i) who used UPMC physicians and services In-Network during the

10




2014 calendar year, (ii) who is not in continuing course of treatment, and (iii) who
is unable to find alternative physicians and éervices in their locality during the one
year period. Highmark and UPMC shall hold such consumers harmless if they
continue to use such ph_ysiciaﬁs and seﬁices prior to January 1, 2016. Rates for
the safety net period shall be as set forth under the Dispute Resolution Process set
forth in paragraph C (1) below. The safety net is not a-éonh’act extension and
| neither Highmark nor UPMC nor their agents shall ch;u'acterize it as such.
11. Advertising — Highmark shall not engage in any publiq advertising that is
unclear or misleading in fact or by implication to consumers.
B. Monetary Terms
| Consmer Education Fund snd Costs — Highmark shall contribute $2 million
for use by the OAG, PID or DOH for outreacﬁ and edﬁcﬁﬁén purposes durian fhe |
transition; and to cover Costs, including Attorney’s or consultant fees of the
OAG, PID and DOH within sixty (60) days of entry of this Consent Decree
C. Misce_llaneous Terms

1. Dispute Resolution Process — Where required in this Consent Decree, Highmark

and UPMC shall negotiate in good faith. If the parties ére unable to reach
agreement as to any of the issues raised in this Consent Decree by July 15, 2014
or such other date as may be set by the OAG, PID and DOH, then the terms or
rates shall be subject to the following:
a. Rates — |
i. For the period, January 1, 2015 to December 31, 2015, rates for all

In-Network services covered in this Consent Decree, except for

11
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those rates currently being arbitrated by UPMC and Highmark,
shall revert to the last mutually agreed upon rates or fees by UPMC
and Highmark with the applicable Medical Market Basket index

(MBI) increase applied January 1, 2015.

ii. For rates currently being arbitrated, in the event that the current

arbitration between UPMC and Highmark and finds in faver of
UPMC, then the rates and fees under the Consent Decree will
revert to the rates in effect before April 1, 2014 as of the date of

the arbitral award and shall remain in place through December 31,

2015. If as a consequence of the arbitral award, Highmark owes

interest. UPMC and Highmark will use their best efforts to
conclude their current arbitration before the end of December 31,
2014. If as a consequence of the arbitral award, UPMC owes
Highmark for overpayments, UPMC shall pay Highmark
appropriate interest. If an arbitral award is not decided before
January 1, 2015, Highmark shall increase its payments by one-half
the difference between Highmark’s April 1, 2014 schedule and its
rate schedule in effect before April 1, 2014 for the period J anuary
1, 2015 to December 31, 2015.

For the period beginning January 1, 2016 to the expiration of the
Consent Decrée or the expiration of any agrecmenfs between

UPMC and Highmark for all In-Network services, whichever is

12




later, the rates shall be the rates agreed to by Highmark and
UPMC, or UPMC and Highmark shall engage in a single last best
offer binding arbitration to resolve any dispute as to rates after
December 31, 2015 as set forth in paragraph C (2) below.

1v. Any agreement or award as to rates and fees will be binding on
both UPMC and Highmark, meaning that each will bill and make
payments consistent with the agreément or award.

V. For rates for UPMC Health Plan patients at Allegheny Health |
Network hospitals, if those rates are not resolved by current
litigation between the Allegheny Health Network and the UPMC
Healtﬁ Plan'in the Allegheﬁy Court of Common Pleas, or by
agreement between Highrﬁark and UPMC, Allegheﬁy Health |
Network and the UPMC ﬂealth Plan shall engage in last best offer
arbitration to determine those rates for the period not covered by
the current litigation to the termination of the Consent Decree.

b. Non-Rate Term — Disputed terms set forth in this Consent Decree and
related to the Consent Decree and unrelated to rate and reimbursement
shall be subject to mediation before the OAG, PID and DOH. If
mediation dpes not result in resolution within thirty (30) days, Highmark
and UPMC shall engage in binding arbitratibn‘ to resolve the dispute as to

terms.

13



2. Binding Arbitration
a. The Parties will file a joint plan with this court for a single last best offer
binding arbitration before independent and neutral parties by August 14,2014
or seek court intervention to resolve any disputes over such process.
3. Binding on Successors and Assigns —The terms of this Consent Decree are
] binding on Highmark, its directors, ofﬁcers, managers, employees (in their
‘respective capacities as such) and to its successors and assigns, including, but not
limited to, any person or entity to whom Highmark may be sold, leased or
otherwise transferred, during the term of this Consent Decree. Highmark shall not
permit any substantial part of Highmark to be acquired by any other entity unless

» that enﬁty agrees in writing to be bound by the provisions of this Consent Decree.

4. Enforcement of the Consen; Dreclli'e}e}-i Tﬁe OAG, PID and DOH vsh;vl.l h;we- |
exclusive jurisdiction to enforce the Consent Decree.

(a) If the OAG, PID or DOH believe that a violation of the Consent Decree has
taken place, they shall so advise Highmark and give Highmark twenty (20) |
days to cure the violation. If after that time the violation is not cured, the
OAG, PID and DOH may seek enforcement of the Consent Decree in the
Commonwealth Court; (b) Any person who believes they have been aggrieved
by a violation of this Consent Dectee may file a complaint with the OAG, PID
or DOH for review. If after that review, the OAG, PID or DOH believes either
a violation of the Consent Decree has occurred or they need additional
information to evaluate the complaint, the complaint shall be forwarded to

Highmark for a response within thirty (30) days. If after receiving the‘
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response, the OAG, PID or DOH, believe a violation of the Consent Decree
has occurred, they shall so advise Highmark and give Highmark twenty (20)
days to cure the violation. If after that time the violation is not cured, the
OAG, PID or DOH may seek enforcement of the Consent Decree in the
Commonwealth Court. If the complaint involves a patient in an ongoing
course of treatment who must have the complaint resolved in a shorter period,
the OAG, PID or DOH may require responses within periods consistent with
appropriate patient care.

5. Release — This Consent Decree‘ will release any and all claims the OAG, PID or |
DOH brought or could have brought against Highmark for violations of any laws
goveming non-profit corporations and charitable trusts, consumer protection laws,
insurance laws and health laws relating to the facts alleged in the Petition for
Review or encompassed within this Consent Decree for the period of July 1, 2012
to the date of filing. Any other claims, including but not limited violations of the
crimes code, Medi;aid fraud laws or tax laws are not released.

6. Compliance with Other Laws - The Parties agree that the terms and agreements

encompassed within this Consent Decree do not conflict with Highmark’s
obligations under the laws governing non-profit co‘rporgtions and charitable trusts,
consumer protection laws, antitrust laws, insurance laws and health laws.

7. Notices — All notices required by this Consent Decree shall be sent by certified or -

registered mail, return receipt requested, postage prepaid or by hand delivery to:

15



If to the Attorney General:

Executive Deputy Attorney General
Public Protection Division
Office of Attorney General

14% Floor, Strawberry Square
Harrisburg, PA 17120

If to Highmark:
Chief Executive Ofﬁcer

120 Fifth Avenue, Suite 3112 .
Pittsburgh, PA 15222

Copies to:
Executive Vice President and Chief Legal Ofﬁcef

120 Fifth Avenue, Suite 3112
Pittsburgh, PA 15222

. Averment of Truth — Highmark avers that, to the best of it,s.knowledge,-the
information it has provided to the OAG, PID and DOH iﬁ.éénnecﬁoﬁ wuh thJS |
Consent Decree is true.

. Termination — This Consent Decree shall expire five (5) years from the date of
entry.

Modification — If the OAG, PID, DOH or Highmark believes that modification of
this Consent Decree would be in the public interest, that party shall give notice to
the other and the parties shall attempt to agree on a modification. If the parties
agree on a modification, they shall jointly petition the Court to modify the
Consent Decree. If the parties cannot agree on a modification, the party seeking
modification may petition the Court for modification and shall bear the burden of

persuasion that the requested modification is in the public interest.
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11. Retention of Jurisdiction — Unless this Consent Decree is terminated,

jurisdiction is retained by the Commonwealth Court of Pennsylvania to enable -
any party to apply to this Court for such further orders and directions as may be
necessary and appropriate for the interpretation, modification and enforcement of

this Consent Decree.

12. No Admission of Liability — Highmark, desiﬂng to resolve the OAG’s, PID’s,
DOH’s concerns without trial or adjudication of any issue of fact or law, has
consented to entry of this Consent Decree, which is not an admission of liability
by Highmark as to any issue of fact or law and may not be offered or received
into evidence in any action as an admission of liability, whether arising before or
after the matter‘referenced- herein.

13. Counterparts — This Consent Decree may be executed in cémt@ﬁs.

NOW THEREFORE, without trial or adjudication of the facts or law herein between the
parties to this Consent Decree, Respondents agree to the signing of this Consent Decree and this
Court hereby orders that Respondents shall be enjoined from breaching any and all of the
aforementioned provisions. | |

WE I-]EREBY consent to this Consent Decree ;1Bd submit the same to this Honorable
Court for the making and entry of a Consent Decree, Order or Judgment of the Court on the dates

indicated below.
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WHEREFORE, and intending to be legally bound, the parties have hereto set their

hands and seals.

Dateﬁlu‘zzg@/?/ By: %/ aEzl

Date:

Date:

Date:

Date:

b f27/nt

By:

By:

By:

By:

BY THE PETITIONERS

COMMONWEALTH OF PENNSYLVANIA
KATHLEEN G. KANE
Attorney General

AN A

Executive Deputy Attorney General
Public Protection Division
Attorney 1.D. No.: 42624

14% Floor Strawberry Square,

‘Harrisburg, PA 17120

(717) 787-4530

MICHAEL F. CONSEDINE, COMMISSIONER
PENNSYLVANIA INSURANCE DEPARTMENT

MICHAEL WOLF, SECRETARY

- PENNSYLVANIA DEPARTMENT OF HEALTH

JAMES D. SCHULTZ, GENERAL COUNSEL

Yen Licas

Chief'Counsel

Insurance Department

13® Floor, Strawberry Square

Harrisburg, PA. 17120

Counsel for the Commonwealth of Pennsylvania
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WHEREFORE, and intending to be legally bound, the patties have hereto set theit

hands and seals.
Date: By:
Date: ' By:

<

oo (a1l 14
Date: {Q{LZ ! &i By:

Date: _& ! 2-7} / 4 By:

Date: ' By:

BY THE PETITIONERS

COMMONWEALTH OF PENNSYLVANIA
KATHLEEN G. KANE
Atforney General

James A. Donahue, 111

Executive Deputy Attorney General
Public Protection Division
Attorney 1.D. No.: 42624

14" Floor Strawbetry Square,

- Harrisburg, PA 17120.

7) 787-4530

JA@M). SCHULTZ, GENERAL COUNSEL

Yen Lucas

Chief Counsel

Insurance Department

13" Floor, Strawberty Square

Harrisburg, PA 17120

Counsel for the Commonwealth of Pennsylvania
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Date: L % ) 2o/ '7I

By:

By:

Counsel for the Commonwealth of Pennsylvania

BY THE RESPONDENTS

UPE, a/k/a, HIGHMARK HEALTH

1 1Vl

HIGHMARK, INC.

Tl ZMMMS“

Date: é/ 27/25/ V

Thomas L. VanKirk

Executive Vice President & CLO
Highmark

Fifth Avenue Place

120 Fifth Avenue, Suite 3112
Pittsburgh, PA. 15222-3099
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Received 2/7/2019 2:33:43 PM Commonwealth Court of Pennsylvania

UPMC’s PRIOR REPRESENTATIONS
SENIORS WOULD NEVER BE AFFECTED



" UPMC S

o " October27, 2014
Dear. - B o

. Weare writing yOd today with important information about this year's Medicare Advantage open enrollment.

Highmark has introduced a new Medicare Advantage product called “Community Blue Medicare HMO" that

- excludes all of UPMC'’s doctors and hospitals. Choosing this product will prevent you from affordably ,
accessing UPMC's services, ranging from the Hillman Cancer Ceriter, to UPMC's designated National Center of
Excellence in Geriatric Medicine, because all of UPMC is out-of-nétwork for Highmark's Community Blue
Medicare HMO product. Out-of-network means you could be forced to pay large medical bills to receive care .
from UPMC doctors and hospitals. o ' :

The Commonwealth of Pennsylvania, led by the Attorney General and the Ihsurahce Commissioner, . -
determined that Highmark's Community Blue HMO is a "clear violation” of the Consent Decree that Highmark
. sighed just this past summer and are suing Highmark to stop it. The Consent Decree was created to protect :
. seniors and other patient groups and their access to UPMC. - I

In addition, according to the Commonwealth, Highmark is promoting Community Blue Medicare HMO with ‘
“misleading” advertisements that will cause “misunderstanding and confusion” for seniors. Insurance brokers * -
 have also been told by the Commonwealth that selling Highmark's Community Blue HMO may violate
Pennsylvania's Unfair Insurance Practice Act. These concerns are also echoed in a Pittsburgh Post-Gazette _
. editorial attached to this letter, - | : '

As a UPMC doctor, | appreciate the trust that patients place in us for care. We believe there is specialbond -

" between our older patients and our entire medical staff. That's why UPMC pledged more than three yearsago .
that the changing relationship between Highmark and UPMC would not affect seniors. We thought that
Highmark shared that commitment, but see now that it does not. | R

During this year's Medicare open enroliment perfod for Medicare Advantage, you will hayé many qbtions to
choose from, including UPMC for Lifeand Advantra from Health America, These products will provide in-
nietwork accesstoall UPMC_dqctors and h‘pspitals. Highmark's Community Blue Medicare HMO will not..

We hope that th is fnfon*nation is helpful and allows you to make an informed d'ecision.'during_ open enroliment.

~ Ifyou would' like more informatior, including whether a specific UPMC doctor of hospitals is in the network of a
~ planyou are considering, we are here_to help. Please contact our fcoll_—f_ree Senior info Line at 1-855-946-8762.

Sincerely,

‘Steven D. Shapiro, MD ,
Chief Medical and Scientific Officer, UPMC



ONd Jo
£2fjo 1nda) fa1yo puv tuapisaid
237a 101U3s S1 YSNoHIW waf,

“Jey) aurdewy
193394 93 J0f s3uTy} aSueyd o}
Arumizoddo we YIrm sn sapraoad
A[renjoe QWA pue NrewrysrH
usamjeq PII JUL1IND BN, "Uony
-do we jou st seay ano uy Sur3ap
pue saka o Sursor) Arprdel Sul
-3ueyo ST A[reuorieu pue A[reoo[

30q ‘WSISAS oxed YIesy mQ
9S1aR £8Y[} S8 KJTunuued
8y} pue sjuarjed sy} Jo s}saaajur
3s9q 9y} ur “Aeaijersdooo pade
-UrewI 3q ueo $JI9fQ "saryrxerduwos
9SaY} JO AUBWI SSAIpPpR 3.I0JaIayy
pue Aepomios airdxs o} paulrsap
aTe YIewysry pue QWA Usamy
-9(q SIeUo) 9] Jng ‘9jep uon}
-entdxs 8y} puokeq SuTpuaxa
SJUSULTUIIO0) WLIA}-1a3U0] pue
jusungean Jo sesmod 3JuroSuo
‘eJed Jo Ajmurjuod. o} Suneral
9stIe A[poignopum TIm SONSST
TenplAlpul ‘jo¥Jew TefoISUrtIod
Jey) uj "pajdsiye aq jou [im suerd

PIESIPIJY PUE SIESTpajyl JoyTew

Je1oIouIuIeD, oy} 0} pauyuod
9q Oospe MM uondnisip Auy
'$§900% pue Ajirenb ‘eorad
ue sseuisng JnoA oy Surjaduroo
8( ‘Tre Ioye ‘[Iim AaYJ, "jno sades
-S3Wd 8Y[] 193 0] SIAINSUT JUSIBLFP
X1 pue s3utyj asoyy [re ystdwoo
-0® 0] SYIUOW 3ABY am ng 'Palls]
-sueq} A[MjaIed aq 0} aAeY [[IM
SPI029I ITUOI}I9Te ‘surerd asueans
U Sur3uetd Uy} I8(jel s10300p
sgueys srdoad JI ‘axea yireay
IRy} 398 0] juem Loyy aIsym
uodn 3red uy peseq sueid oy
as00y) 0} aAey M S[enplaAIpul
*pasu Aa1]} suordo adueInsur Iy}
ssefordure I8y} I81j0 L9y} aans

1102 ‘92 N[ AVANNS «  3gpozee-jsogd Gbangsyng -

d

. UO1IFG

oyeur 03 aaey [(m siafordury
“Jey3 je sauo
PIIw pue ‘syooysialye a[qejraaur
a1[} 3sn( axe suondnIsIp 330 Ay}
‘waysds Teyidsoy ® ojur uorIRM
-Jojsuel)-Jlos Surpuaduwir s rewx
-Y3TH ST JU9a9 aAndnasip A[resx
ay g "uordnistp swos sAjoAut
‘8SIN0D JO ‘TIIM UOTISURT) 8],
‘aaow pue suotjdo asoyy I9jJo
M TOTYA ‘SI2INSUT TeUOlIew oy}
Jo Aue asooyd ‘yjoq juem nok Jt
PUY "SIaInsui [eUOT}eU 8y}, Jo Aue
10 Ueld y3reaH QNI 813 9sooyd
‘OINd[] 3Uem Mok JI -eoueInsul
YIEWYSTH 3500Yd ‘SHVAM FUem
nok J1 o ‘sreyrdsoy AJruntrurod
I9130 pue SHVAM Sutinjeayyiom
-}au ® s19y30 Yrewry3ry ‘srejtdsoy
ATununuos Aueur se [Jom Se S103
-00p pue sreyrdsoy QI Surany
-BaJ YIOMIoU ® sIaJjo uerd yiresy
umo Ss,QINd[] ‘syIomisu 3ur)stxe
19y} Ul spejidsoy pue s103jo0p
S31 apnyaut 03 JINdN YIM pajoen
“u0d aney (eIedyieaH pajuf] pue
BOLIAWYHESH ‘VNOID ‘Buiay)
SI8INSUT Teuorjeu adre[ 1nog
MOY WOJJ SIeak
MIJ ' AT JOO] IYSTW joxTeur ay)
J8UM ISPISUO) 'UOTjeUISeWI] 3AT}
-nedurod 10J J1palo J1 aa1d Jses| Je
$,39[ ‘waisAs rejndsoy e ojul Jas
4 swxojsuer} YIBWYSIH SY
‘szougred rearsnwt
MU I0J Jnege payoo[ pue axydxa
Auoydurds 9y UYWIM spoenuUod
A 391 1§ eradQ ySmqsyig
Y3} 3ZIOLILID. PINOM M3 ~ 9SIN0I
Jo *ad10y0 o3exado jJo awreu ay)
ut —~ $9119s vI3do UMO St JoyTEW
pue sonpoad 03 Suro3d sem T eyl
paounouune Auoydwss ysmg
SUId o} JT A)1aeid Jo mel ayy

. W0J3 31 s3dwiaxa 1 wey3 alouwt Aue

~ uorje[ndal jSnOnue Io0 sadioj
Joyaew wogy Aaedwos e sydwexa
smje)s jgoxduou jnoge Surgjou
‘we9s Aewt sygoaduou Suoure Uory
-Tjodu1od se 3UTLI8OU0ISIP SV
‘wasAs reyd
-S0Y 03 waysAs rejrdsoy ‘uo-pesy
93odwod TIM pes)sul pue Jodeay
-83e3 se yreurydry juroddeas jou
msa ONdN oS eanneduwoonyjue
Afereurn)[n pue oRysI[BAIUN ‘TeD
~I30[[T Teap ® Yons Sulyew ‘waj
-ss Teydsoy umo s Iewysty
Sujpurny dn purm prom 3joexn
U029 DA Aue U0 pouIes yIeut
-ydry swniwead ‘uoyippe uy
A[Burpacooe sjusryed
asa[ pmom 3urdsayales usaq pey
N YoTym Joj Teyrdsoy 1ayjo. K18
-AY 'PI[Y aTe Spaq [ejrdsoy asoy;
arns psulep syew o3 3ulod s3I
‘wayshs tendsoy pafrej-aoIm] ®
PIngax pue axmnboe o3 sumrwaxd
Jaquiosqns psules-preq s3I Jo
UOTTIq Z$ Kes ‘spuads yrewrysTH
J1 Tadasyajed s0u0L10A0 SB 10T
H«oncwmim.&umﬁamﬂmumnﬁuﬁom
;19ddolsmoys e jeq; sem Ay
‘uotdex
STy} Ut sTeytdsoy Jay30 a1 [[e pue
OINd(] Yiim Apoanp sjadutod o)
WaISAS YITesH Auoyde[y uuad
159M SurAng sem YIewysiy eyl
ﬁ.ﬁ< ur uoﬁgﬁ ssaxd ay} uaym
JsAemoYy ‘Jueasfarry Aa3srdurod
bwreoeq SurpuEjsiapun  jeyl,
‘SOOTAIAS JE[TWIS J0J SeTII0 ajqed
-pdwod uy sajex jeyXeul ay} uo
sotuedwloo (joq OStape pnom
£xed paryy juspuadapur ue jeyy
3ulpue)sIapuUn Ue Payoeal yIew

-Y3TH pue QINJ[} ‘SToISSnosIp Sur

ey JO Sqjuow JIsjye joey uy
BElnTEL
sem 31 asneoaq A[qeqoad Jaquuaut

-81 0} Wads 3,Ued YTeurysry ;j3uad
-1ad 0p 31 Sem JQ 'Sojex Ur aseald
-ur juedtad gz © papuewap QINJ
jely dutdAes useq Sey NIeWSIH
Anuaday 'ofe Ieaf e UEY) SI0WT
Temaual Jurssnostp uedaq sarued
-uI00 Y3} 0§ ‘ZT0Z-PIu Ul axidxe
}Iom)au SITAISS SHIBWIUSTH Uy
$10300p pue s[eyrdsoy DN desy
jey} spenuod Jeah-0T 9yl
¢aoerd
aguex)s STy} 03 393 om pIp MOH
o uosuex s 3ury e 3ur
-)$00 ApeaJre 5,Jey} soueInsut sy
Aq PaIdsA0d SAOTAISS JISY) aARy
PUE [[TM 33JJ UMO AUl JO SI0J00p
Awm yo1d 03 juem I, ‘papuewap
9ys uaym Jodooyeyed se aouewr
~xopxad s IewrySIy jnogqe aJua
“eAlquUIe 8A1J097102 Ino paanided
Arevorjusyurum.  Jr  4[9jeanaoe
UosTe3y] "SW "Uoljeyul Jo ajel ayy
e A[uo paseazout QN(] 03 pred
I sajel 8y} J[TUM ‘S9SEaIdul wm
-Twaxd J8rp-siqnop pasodut sey
ylewySty ‘uoniiadwiod TeUoIRU
Aq palapayu() "SI9qlIdSqnNsS aoue
-msut Yresy 1oy arudtd e usaq
AQoexs jusey opedsp 3sel oy}
U3N0Y3 UIA3 ‘UT 9[}39s 0} o[IyM B
aye} Trim 3deouod jeyy azireaa [
"R[UBATASUUS UJII)SoM
Ul PAISAT[3pP a1ed Y3 JOo juaszed
g9 ey aiour 10y Jadeayajes oy
JI3IMSUT [I[edy JUBUTWIOP S,U0LS
-1 8y} 3,UsT Jlewysry oIoym
PHOM & PMod 0s puy ‘pauaddey
ATMea1 suo jse[ Jeql ‘Jem
JUILL-PTW U 00" 2a0QR
aJoMm sajelld 9yl aXaUm PLIOM B
aurdeuwrt 0} sn Suryse aiam L9y}
y3noy; aAey pmom nox ,,poos
OU ST 90URMSUT JICUYSTH a1aym
sreprdsoy QNN Surdeur] ‘s10390p
OINdN Aq 8I80 J8A02 1,U0p ey}

sarotod asueImsul yrewry3[H aut
-Bewty,, :suonrsodoxd oiqeNUnRR
-un Appesoddns om3 pasod jeqy
TELIOJIPS 9)39ZB5)-)S0d JUdJ3aX ®B
£q ‘srdurexs J0j ‘pauunys sem [
'S9pISal A[fensn uoryeurdewy
alouw a1sym sIajaenb woay Arref
nonted ‘useq sey AIeIUIUIIOD
8y} Jo aulos PpajySIsIoys moy St
19A9MOY ‘Owr pastadans Sey JeyM .
"PAIINOJ0 sey Jey) ajeqap atignd
913 Jo uorssed 9y} 10 JUNOUIE Y3
Jay39 Aq pestadans waasq j,usAey
1 .02...5 Jo 190430 Teds] Jeryo
se ‘og mﬁﬁgoﬁﬁno Jo jusII0}
B J0adxe Ued am I9jua)) [edIpa
ydmqsytg Jo AJISIsATu[) pue
YTewySTH usamjeq J[Jo-ooejayj ut
aARY A8y Se ‘19Y3}a30) paysewt }o8
$01d03 950y} JO 89IY) [[e UaYM
819
-do 9y umop aye} 03 £1) 3, USa0p
Auoydwis ysmgspid aylLl,
Aepung 1se] UWN]02 8)39ze9)-}S0g

Jay ur J1 passaxdxe uoste)] A[res
sy 'sjgoad Surnsand jo pesye 359
-39yur oriqnd 9y} nd o3 pasoddns
9Ie pue soxe) JwWoes wWogy Jduaxa
X A9} ‘TIB IOV "3S€I] Y] LB8S 0}
‘snotordsns ATYSIY a1,94 (S99saU
-isng a1 durpoe sjgoaduoN
‘2AIsuadxa 003 5,31 Ing "uordax
.9} Ut sqof Jo spuwsnoy)} Jo sua}
Sejeald pue I[qIssedve Apeas
SSE[ plLIOM ST aloym ALTemon
-Ted 31 10J 31,90 {3Xed YITeoH
H
NI A[[ea1 om uayy, "Suty} pood e
$,31 Jey3 saaoxd pue quIyf e uo o
Aem 5308 3U0aUIOS ‘9SINOI JO ‘SSI|
-uf] ‘} jsurede ax,ap ;98uey).
‘sassauIsnq
o)1 3umioe sygorduou adxe] pue
aTed |Ireay ‘aSueyo :pejte]s uory
-BSI9AUOD © 393 03 paay
-1end sordo} saxyy Ym
9ul pewrre sey ydinq
-SSP uy juads ewney

HOY9NO0YIN WO S.ONdN
sengle ‘sadioyd 910w 9oNPOIIUl O}

O_>_n_3 Mojie |im yiewysiH suiddoig
yamgsyig ur
UI9)SAS 9aBD Y ey
19)19( © QULSBU]

SHT1ZZNd ‘SA00d mmmy:#ﬁmq m,q«qMOHHQm %M«QZMEEOU




Received 2/7/2019 2:33:43 PM Commonwealth Court of Pennsylvania

EXHIBIT
" E

UPMC’s MISLEADING
- AND DECEPTIVE PROMOTIONAL FLYER



Put a lock on
health care costs.

With this special, limited-time
offer from UPMC Health Plan, you
can lock in to single-digit premium
increases through 2020.

Given the double-digit increases
during the last decade, this offer
could translate to massive savings
for your organization.

Meanwhile, with UPMC Health
Plan, your employees will be
getting extensive in-network
access to hospitals and providers,
affordable plan options, and
world-class local customer service
they can count on.

Benefits for your organization:

* Healthier, more productive,
more engaged employees

* An improved benefits package
to help you attract and retain
top talent

* Greater employee loyalty
* An improved bottom line

| ;IMPORTANT- NOT"
. ThIS Ilmnted-_tllme_off

Terms and conditions:

* This rate cap and premium credit program

(the "program”) applies to new and renewing
business. For new business the qualifying
period is july 2017 through January 1, 2018,
effective dates. For renewing business the
qualifying period is August 2017 through
January 1, 2018, renewing dates. Each
“Renewal Year" refers to a subsequent,
contiguous 12-month contract period following
initial purchase or renewal under this offer.

Premium credit is available only to groups
who effectuate a third Renewal Year contract
with UPMC Health Plan and select and
maintain an available UPMC HealthyU or
MyCare Advantage plan design for such third
Renewal Year.

Group's medical and prescription drug
coverage must be purchased exclusively
through UPMC Health Plan (full replacement)
throughout the initial year and each Renewal
Year to qualify for this offer. :

This program applies to Pennsylvania-issued,
fully insured group business with 51 or more
employees only.

Rate caps are exclusive of PPACA taxes
(Insurer Fee and PCORI) and any new taxes
or assessments that may be imposed by an
applicable regulatory or taxing authority in
the future.

Enrolled employee count is based on number
of employees enrolled in employer's qualifying
UPMC Health Plan group product in the first
month of initial year and each Renewal Year:

This offer and the premium quoted pursuant
hereto is contingent upon group maintaining a
qualifying plan design, maintaining current plan
year/renewal date, and meeting UPMC Health
Plan’'s otherwise applicabie 51+ underwriting
guidelines throughout the term of the program,
including, but not limited to, minimum

participation rules. UPMC Health Plan reserves ¥

the right to modify premiums under the terms
of our applicable 51+ underwriting guldellnes

Terms and conditions are subject to change.
without prior notice as may be necessary to
comply with applicable law, regulation, or
other governmental authority. This program
may be subject to the approval of Pennsylvania
Insurance Department or other governmental
authority.

UPMC Health Plan may, at its sole discretion,
cancel, amend, modify, revoke, terminate, or
suspend this program at any time. Participation
in this program and/or election of this offeriis
not a guarantee of continued plan availability
or renewal.
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" EXHIBIT
F

UPMC SUSQUEHANNA s
30 DAY NOTICE TO PATIENTS
EMPLOYED BY PMF INDUSTRIES



UPMC Susquehanna

August 14,2017

L
]
TR
Dear QHINIE

We would like to inform you that your employér, PMF Industries and its claims service, INDECS,
do not have a contract with UPMC Susquehanna for hospital-based services. This means you
are covered for your visit with your physician, however, if your physician determines you need -
tests or services including but not limited to routine outpatient/inpatient hospital care,
laboratory services, x-rays, CAT scans, MRI's or cancer care, heart or lung care or bone and joint
care you will receive a bill for full charges at your personal expense.

This is an unconventional approach to providing health insurance. With other health plans we
have negotiated mutually agreed upon contracts for services. This is the standard practice for
most business arrangements and for the entire healthcare industry.

To help eliminate confusion about what services are covered and which are not, we are
discontinuing Susquehanna Health Medical Group physician office services until this matter is
resolved; this protects you from the risk of large out of pocket expenses. This letter provides
you with 30 days of notice that Susquehanna Health Medical Group (SHMG) will stop caring for
your medical needs until further notice. Please note that during these next 30 days, your SHMG
physician will continue to address and care for any emergent medical conditions that arise.

However, if you feel you still require ongoing medical care, we encourage you to seek an
alternative physician provider immediately. Also please be assured, we will assist you in
transferring your medical records to another provider if requested.

In the meantime, we remain hopeful that PMF Industries will reconsider its position so we will
be able to work together again and help meet you and your loved ones’ healthcare needs. if
you have any questions please talk with your local Human Resources department or call UPMC
Susquehanna’s customer service department at 570-326-8196 or 1-800-433-0816 to discuss any
billing issues or concerns.

Sincerely,
UPMC Susquehanna



idnous jpapayy o:nccu:ﬁ:w buisooya sof noA yuoyy

‘9180-€€1-008-T 10 96T8-97€
“0£S sl 43quinu auoyd asiniag J3woisny anp 'P3paau fi noA sof uoyd Juawihod pP3apuaixa uo dn 3as upns

PUD $pap3 11paI3 3dason apy .wconn@no 1o1dubUlf 1noA 335w 03 noA Gt yiom o) Addoy aq jm pup
$35ND3 3 32UdILUSAU0IU; AuD 12453, M “saadojdwia sof abupys b1q v 53u3s34d3. ubjdypay mau siyy

S———,

.m.Eu.mEEmuE 0} Jopid saoinias joudsoy wof Aod 03 pasinbay aq jim no,

"Buiysay/ainpazrod 243 10f sabioys |p30j 343 Uo pasoq pasinaug 2o Jpy;
53500 fjp 20f 31qisuodsas ag Him noA a.omp noA 9YDW 01 31t pinom am m:_n _.mmcu 4noA Jof ouunyanbsng
JINdN 03 3w0d 0] gD J13s5 210 NOA 1p4u0d 0 2ADY J0US3EH {ao1ndas bSSnQEc\EtQmoS

buuoyanbsns Hdn Walym a2inias swipgo p P3323(as soy Aupdwior ek 0Y) MOuy noA 13/ 0] paau pp

j10M334 Jo 310 pasdpisuoa A0 $321A43s ‘36p1an0> ( 013/qu|/AD1-X) bSuSQEu\\S.\Qmoc 4noA
40f J3ABMOY ‘yym 150.13u07 p SoY dnou9 [potpayy Y03y puupyanbsng Ya1ym yiomau sHpy ybnouy;

36013102 anpy noA (OS] UnporsAGa Aq paniadas sasinuas sog HINd Y3m dupinsu; g5 JAN] 9ADY noL

! R L Tk T



Received 2/7/2019 2:33:43 PM Commonwealth Court of Pennsylvania

PROPOSED
MODIFIED CONSENT DECREE



IN THE COMMONWEALTH COURT OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA,

By JOSH SHAPIRO, Attorney General,

PENNSYLVANIA DEPARTMENT OF INSURANCE,

By JESSICA ALTMAN, Insurance Commissioner;
And

PENNSYLVANIA DEPARTMENT OF HEALTH,

By DR. RACHEL LEVINE, Secretary of Health,

Petitioners, : _
V. : No. 334 M.D. 2014

UPMC, A Nonprofit Corp.;
UPE, a/k/a, HIGHMARK HEALTH, A Nonprofit Corp

And
HIGHMARK INC., A Nonprofit Corp.;

Respondents.

MODIFIED CONSENT DECREE

AND NOW, this day of ., 20

>

upon the Petition fof Supplemental Relief to Modify Consent Decrees filed by the
Commonwealth of Pennsylvania through its Aﬁomey G¢neral, Josh Shapiro, and the record in
this case, the Consent Decrees approved by this Court on July 1, 2014 are hereby combined into
this single decree and modified as follows:

INTERPRETIVE PRINCIPLES

1. The terms of this Modified Consent Decree are based ﬁpon the status of the respondents
as charitable institutions committed to public benefit and are intended to promote the
public’s interest by: enabling open and affordable access to the respondents’ health care
services and products through negotiated contracts; requiring last best offer arbitration
when contract negotiations fail; and, ensuring against the respondents’ unjust enrichment
by prohibiting excessive and unreasonable charges and billing practices in the rendering

of medically necessary health care services.



2.1

2.2

23

24

2.5

2.6

DEFINITIONS

“Acquire” means to purchase the whole or the majority of the assets, stock, equity,
capital or other interest of a corporation or other business entity or to receive the right or
ability to designate or otherwise control the corporation or other business entity.
“All-or-Nothing” means any written or unwritten practice or agreement between a Health
Care Provider and a Health Plan that requires either party to contract for all of the other
party’s providers, servicés or products in order to contract with any of the other party’s
providers, services or products.

“Anti-Tiering or Anti-Steering” means any written or unwritten agreement between a
Health Care Provider and a Health Plan that prohibits the Health Plan from placing the
Health Care Provider in a tiered Health Plan product for the purpose of steering members
to Health Care Providers based on objective price, access, and/or quality criteria
determined by the Health Plan, or which requires that the Health Plan place the Health
Care Provider in a particular tier in a tiered Health Plan product.

“Average In-Network Rate” means the average of all of a Health Care Provider’s In-
Network reimbursement rates for each of its specific health care -services provided,

including, but not limited to, reimbursement rates for government, commercial and

. integrated Health Plans.

“Balance Billing” means when a Health Care Provider bills or otherwise attempts to
recover the difference between the provider’s charge and the amount paid by a patient’s
insurer and through member Cost-Shares.

“Cost-Share” or “Cost-Sharing” means any amounts that an individual member of a

Health Plan is responsible to pay under the terms of the Health Plan.



2.7

2.8

2.9

2.10

2.1

2.12

“Credential” or “Credentialing” means the detailed process that reviews physician
qualifications and career history, including, but not limited to, their education, training,
residency, licenses and any specialty certificates. Credentialing is commonly used in the
health care industry to evaluate physicians for privileges and health plan enrollment.
“Emergency Services/ER Services” means medical services provided in a hospital
emergency or trauma department in response to the sudden onset of a medical condition
requiring intervention to sustain the life of a person or to prevent damage to é person’s
health and Which the recipient secures immediately after the onset or as soon thereafter as
the care can be made available, but in no case later than 72 hours after the onset.
“Exclusive Contract” means any writteﬁ or unwritten agreement between a Health Care
Provider and a Health Plan that prohibits either party from contracting with any other _
Health Care Provider or Health Plan.

“Gag Clause” means any written or unwritten agreement between a Health Care Provider
and a Health Plan that restricts the ability of a Health Plan to furnish cost and quality |
information to its enrollees or insureds.

“Health Care Provider” means hospitals, skilled nursing facilities, ambulatory surgery
centers, laboratories, physicians, physician networks and other health care professionals
and health care facilities but excludes services from for-profit ambulance and air
transport providers.

“Health Care Provider Subsidiary” means a Health Care Provider that is owned or
controlled by either of the respondents, and also includes any joint ventures ‘with
community hospitals for the provision of cancer care that are controlled by either of the

respondents.



2.13

2.14

2.15

2.16

2.17

2.18

“Health Plan” means all types of organized health-service purchasing programs,
including, but not limited to, health insurance, self-insured, third party administrator or
managed-care plans, whether offered by government, for-profit or non-profit third-party
payors, Health Care Providers or any other entity.

“Health Plan Subsidiary” means a Health Plan that is owned or controlled by either of the
respondents.

“Highmark” means Highmark Inc., the domestic nonprofit corporation incorporated on
December 6, 1996, with a registered office at Fifth Avenue Place, 120 Fifth Avenue,
Pittsburgh, Pennsylvania 15222. Unless otherwise specified, all references to Highmark
include Highmark Health and all of its controlled nonprofit and for-profit subsidiaries,
partnerships, trusts, foundations, associations or other entities, including entities for
which it manages provider contracting, however styled.

“Hospital” means a health care facility, licensed as a hospital, having a duly organized
governing body with ‘overall administrative and professional responsibility and an
organized professional staff that provides 24-hour inpatient care, that may also provide
outpatient services, and that has, as a primary function, the provision of inpatient services
for medical diagnosis, treatment and care of physically injured or sick persons with short-
term or episodic health problems or infirmities.

“Inﬂation Index” means the Medicare Hospital Inpatient PPS ‘market basket index
published annually by the Centers for Medicaid and Medicare Services.

“In-Network” means where a Health Care Provider has contracted with a Health Plan to
provide specified services for reimbursement at a negotiated rate to treat the Health

Plan’s members. The member shall be charged no more than the Cost-Share required



2.19

2.20

221

222

2.23

2.24

pursuant to his or her Health Plan, the member shall not be refused treatment for the
specified services in the contract based on his or her Health Plan and the negotiated rate
paid under the contract by the Health Plan and the member shall be payment in full for
the specified services.

“Material Contract Terms” means rates, term, termination provisions, the included
providers, assignment, claims processes, addition or deletion of services, outlier terms,
dispute resolution, auditing rights, and retrospective review.

”Most Favored Nations Clause” means any vwiﬁen or unwritten agreement between a
Health Care Provider and a Health Plan that allows the Health Plan to receive the benefit
of a better payment rate, term or condition that the p_rovider gives to another Health Plan.
“Must Have” means any written or unwritten practice or agreement between a Health
Care Provider and a Health Plan that requires either party to contract for one or more of
the other party’s providers, services or products in order to contract with any of the other
party’s providers, services or products.

“Naﬁow Network Health Plan” means where a Health Plan provides access to a limited
and specifically identified set of Health Care Providers who have been selected based
upon criteria determined by the Health Plan which shall include cost and quality
considerations. ‘
“Oqt—of—Network” means where a Health Care Provider has not contracted with a Health
Plan for reimbursement for treatment of the Health Plan’s members.

“Payor Contract” means a contract between a Health Care Provider and a Health Plan for

reimbursement for the Health Care Provider’s treatment of the Health Plan’s members.



2.25

2.26

227

2.28

2.29

2.30

“Provider Based Billing,” also known as “Facility Based Billing” and “Hospital Based
Billing,” means charging a fee for the use of the Health Care Provider’s buil.ding or
facility at which a patient is seen in addition to the fee for physician or professional
services.

“Tiered Insurance Plan” or “Tiered Nétwork” means where a Health Plan proyides a
network of Health Care Providers in tiers ranked on criteria determined by the Health
Plan which shall include cost and quality considerations, and provides members with
differing Cost-Share amounts based on the Health Care Provider’s tier.

“Top Tier” or “Preferred Tier” means the lowest Cost-Share Healthcare Providers within
a Tiered Insurance Plan or Tiered Network.

“Unreasonably Terminate” means to terminate an existing contract prior to its expiration
date for any reason other than cause. |

“Highmark Health,” means the entity incorporated on October 20, 201 1, on a non-stock,
non-membership basis, with its registered office located at Fifth Avenue Place, V120 Fifth
Avenue, Pittsburgh, Pennsylvania 15222. Highmark Health serves as the controlling
member of Highmark.

“UPMC” and the “UPMC Health System,” also known as the “University of Pittsburgh
Medical Center,” means the non-profit, tax-exempt corporation organized under the laws
of the Commonwealth of Pennsylvania having its principal address at 600 Grant Street,
Pittsburgh, Pennsylvania 15219. Unless otherwise specified, all references to UPMC
include all of its controlled nonprofit and for-profit subsidiaries, pattnerships, trusts,
foundations, associations or other entities, including entities for which it manages

provider contracting, however styled.



231

2.32

3.1

3.2

33

“UPMC Health Plan” means the Health Plans owned by UPMC which are licensed by the

Pennsylvania Department of Insurance or otherwise operating in Pennsylvania.

- “UPMC Hospitals” means the Hospitals operated by the following UPMC subsidiaries:

UPMC Presbyterian-Shadyside, Children’s Hospital of Pittsburgh of UPMC, Magee
Women’s Hospitai of UPMC, UPMC McKeesport, UPMC Passavant, UPMC St.
Margaret, UPMC Bedford Memorial, UPMC Horizon, UPMC Northwest, UPMC Mercy,
UPMC East, UPMC Hamot, UPMC Hamot, affiliate - Kane Community Hospital, UPMC
Altoona, UPMC Jameson, UPMC Susquehanna, UPMC Piﬁnacle, UPMC Cole, Western
Psychiatric Institute and Clinic of UPMC and any other Hospital Acquired by UPMC
following the entry of the Court’s July 1, 2014 Consent Decree .or this Modified Consent
Decree.

TERMS
Internal Firewalls — Highmark and UPMC shall implement internal firewalls as described
in Appendix 2 by the Pennsylvania Insurancé Department in its April 29, 2013 Order as
part of Highmark’s acquisition of West Penn Allegheny Health System.
Health Care Provider Subsidiaries’ Duty to Negotiate — Highmark’s and UPMC’s
respective Health Care Provider Subsidiaries shall negétiate with any Health Plan seeking
a services contract and submit to single, last best offer arbitration after 90 days to
determine all unresolved Material Cox;tract Terms, as provided in Section 4 below.
Health Plan Subsidiaries’ Duty to Negotiate — Highmark’s and UPMC’s respective
Health Plan Subsidiaries shall negotiate with any credentialed Health Care Provider
seeking a services contract and submit to single, last best offer arbitratioﬂ after 90 days to
determine all unresolved Material Contract Terms, as provided in Section 4 below.

Nothing herein shall be construed to require a Health Plan Subsidiary to include a Health
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3.5

3.6

3.7

3.8

Care Provider in a particular Narrow Network Health Plan, including in any particular
tier in a Tiered Insurance Plan or Tiered Network.

Prohibited Contract Terms — Highmark and UPMC are prohibited from utilizing in any of
their Health Care Provider or Health Plan contracts:

34.1 Aﬂy Anti-Tiering or Anti-Steering practice, term or condition;

3.4.2  Any Gag Clause, practice, term or condition;

343 Any Most Favored Nation practice, term or condition;

3.4.4 Any Must Have practice, term or condition;

3.4.5 Any Provider-Based Billing practice, term or condition;

3.4.6 Any All-or-Nothing practice, term or condition;

3.4.7 Any Exclusive Contracts practice, term or condition;

Limitations on Charges for Emergency Services — Highmark’s and UPMC ‘s Health Care
Provider Subsidiaries shall limit their charges for all emergency services to their Average .
In-Network Rates for any patient receiving emergency services on an Out-of-Network
basis.

Limitations on Terminations — Highmark and UPMC shall not Unreasonably Terminate
any existing Payor Contract.

Direct Payments Required — Highmark’s and UPMC’s Health Plan Subsidiaries shall pay
all Health Care Providers directly in lieu of paying through their subscribers for services.
Non-Discrimination — Highmark and UPMC shall not discriminate in the provision of
health care services, the release of medical records, or information about patients based
upon the identity or affiliation of a patient’s primary care or specialty physician, the

patienfs Health Plan or the patient’s utilization of unrelated third-party Health Care
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3.10

3.11

4.1

Providers — provided, however, that this provision shall not be understood to require
Highmark and UPMC to provide privileges or credentials to any Health Car_e Provider
who otherwise does not qualify for privileges and credentials.

Duty to Communicate — Highmark and UPMC shall maintain direct communications
concerning any members of their respective health plans that are being treated by the
other’s provider to ensure that their respective agents, representatives, servants and
employees provide consistently accurate information regarding the extent of their
participation in a patient’s Health Plan, including, but not limited to, the payment terms
of the patient’s expected out-of-pocket costs.

Advertising — Highmark and UPMC shall not engage in any public advertising that is
unclear or misleading in fact or by implication. _ |

Changes to Corporate Governance — Highmark Health and UPMC Health System shall
replace a majority of their respective board members who were on their respective boards
as of April 1, 2013 by January 1, 2020, with individuals lacking any prior relationship to
Highmark Inc. or UPMC, respectively, for the preceding five (5) years. |

CONTRACT RESOLUTION
(LAST BEST OFFER ARBITRATION)

- Highmark and UPMC shall provide a copy of this Modified Consent Decree to any

Health Plan licensed by the Pennsylvania Department of Insurance seeking a services
contract or, to any Health Care Provider licensed by the Pennsylvania Department of
Health seeking a services contract. Any such Health Plan or Health Care Provider may,
at its option, require Highmark or UPMC to participate in the two-step contract resolution

provisions .of this Modified Consent Decree contained in paragraphs 4.2 through 4.8 by

opting in, as set forth in paragraph 4.2, provided that: in the case of Health Care
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Providers, the Health Care Provider has identified the specific Health Plan product of
either Highmark or UPMC with which the Health Care Provider desires to contract.
4.1.1 First Step - period of good faith negotiations. If ﬁo contract is reached during the
period;
4.1.2  Second Step - the Health Plan or Health Care Provider may request binding
arbitration as outlined in paragraphs 4.3 through 4.8.
A Health Plan or Health Care Provider must give written notice to Highmark or UPMC
of its desire to opt in and utilize the contract resolution provisions of this Modified
Consent Decree at least ninety (90) days prior to the expiration of its existing contract
with Highmark or UPMC. If a Health Plan or Health Care Provider does not have an
existing contract with Highmark or UPMC, the Health Plan or Health Care Provider must
give such notice within thirty (30) days after it has notified Highmark or UPMC, in
writing, of its interest in a contract. A failure to opt-in to this contract resolution
provision is deemed an obt- out for a period of one year.
As the First Step, a‘ Health Plan or .Health Care Provider shall negotiate in good faith
tow&d a contract for Highmark’s or UPMC’s health care services and/or health plan for
at least ninety (90) days. At the conclusion of the ninety (90) day negotiation period, if
the negotiations have been unsuccessful, the Health Plan or Health Care Provider may
trigger binding arbitration With Highmark or UPMC (hereinafter collectively referred to
as the “Arbitration Parties”) before an independent body, but must do so, in writing,
within thirty (30) days after the conclusion of good faith negotiations:
43.1 The arbitration panel will be an independent body made up of five

representatives. A representative or his or her employer shall not have been an
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officer, director, employee, medical staff member, consultant or advisor, currently
or within the past five (5) years with either of the Arbitration Parties:
4.3.1.1  The local or regional Chamber of Commerce shall

appoint one (1) member from an employer with less

than 100 employees;
4.3.1.2  The local or regional Chamber of Commerce shall

appoint one (1) member from an employer with more

than 100 employees;
43.1.3  The Pennsylvania Health Access Network shall appoint

one (1) member;
4.3.1.4  The Health Plan or Health Care Provider shall appoint

one (1) member; and
43.1.5  Highmark or UPMC, where they are an Arbitration

Party, shall appoint one (1) member.
The Arbitration Parties shall each submit to the independent body its last contract
offer and é statement of agreed upon contract teﬁns and those Material Contract
Terms which remain unresolved. The independent body may reject a request for
arbitration if the number of unresolved Material Contract Terms exceeds the
number of agreed upon Material Contract Terms and order the Arbitration Parties
to engage in another sixty (60) days of negotiation.
The independent body may retain such experts or consultants with expertise in
health plan and health care provider contracting issues to aid it in its deliberations,

provided that any such experts or consultants shall not have been an officer,
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director, employee, medical staff member, consultant or advisor, currently or
within the past five (5) years with either of the Arbitration Parties. The cost of
such experts or consultants shall be divided equally between the Arbitration
Parties.
If, during the course of the negotiation process outlined above, either of the
Arbitration Parties fails to propose Material Contract Terms prior to arbitration,
tﬁe arbitration panel shall impose the proposed terms of the party which did make
a proposal with respect to such Material Contract Terms. If both Arbitration
Parties submit proposed contracts, the independent body shall inform the
Arbitration Parties of any information the independent body believes would be
helpful in making a decision. The indepencient body shall not prohibit the
presentation of information by either of the Arbitration Parties for conéideration,
but must consider the following:
434.1 The existing contract or contracts, if any, between the

Arbitration Parties.
4.3.42  The prices paid for comparable services by other Health

Plans and/or accepted by other Health Care Providers of

similar size and clinical complexity within the '

cbmmunity.
43.43  The criteria required by either Highmark or UPMC

concerning the credentialing of Health Care Providers

seeking an agreement with either Highmark or UPMC.
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43.4.5
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4.3.4.7

Whether the Health Care Provider is seeking an
agreement in a tiered Health Plan of either Highmark or
UPMC; in no event shall either respondent be required
to permit a Health Care Provider to participate in a
Narrow Network Health Plan, including in a particular
tier in either of the respondents’ Tiered Insurance Plans
or Tiered Networks.

Whether a contract between the Arbitration Parties
would prevent other Health Care Providers in such
Health Plan from meeting quality standards or receiving
contracted for compensation.

The weighted average rates of other area hospitals of
similar size and clinical complexity for all payors,
separately for each product line (commercial, Medicare
managed care and/or Medicaid managed care) for
which the Health Plan or Health Care Provider is
seeking an agreement with either Highmark or UPMC.
The costs incurred in providing the subject services
within the community and the rate of increase or
decrease in the median family income for the relevant
county(ies) as measured by the United States

Department of Labor, Bureau of Labor Statistics.
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43.4.10

4.3.4.11

4.3.4.12

The rate of inflation as measured by the Inflation Index,
and (i) the extent to which any price increases under the
existing contract between the Health Plan or Health
Care Provider and Highmark or UPMC (as applicable)
were commensurate with the rate of inflation and (ii)
the extent to which the Health Plan’s premium
increases, if any, were commensurate with the rate of
inflation.

The }rate of increase, if any, in appropriations for
Managed Care Organizations participating in
Pennsylvania"s Medical Assistance program for the
Department of Public Welfare, in the c;ase of a

Medicaid Managed Care Organization participant in

this arbitration process.

The actuarial impact of a proposed contract or rates
paid by the Health Plan and a comparison of these rates

in Pennsylvania with Health Plan or Health Care

Provider rates in other parts of the country.

The expected patient volume which likely will result
from the contract.

The independent body shall not consider the extent to
which a party is or is not purchasing health plan or

health care services from the other party.
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4.5

4.6

Once the arbitration process has been invoked, the independent body shall set rules for
confidentiality, exchange and verification of information and procedures to ensure the
fairness for all involved and the confidentiality of the process and outcome. In general,
the Arbitraﬁon Parties may submit confidential, competitively-sensitive information.
Therefore, the independent body should ensure that it and any consultants it retains do
not disclose this information to anyone outside the arbitration process.

The independent body must select the Material Contract Terms proposed by one of the
Arbitration Parties. The parties are bound by the decision of the independent body. Any
disputed non-Material Contract Terms shall be resolved in favor of the Respondents to
this Modified Consent Decree unless the arbitration is between the Respondents in which
case the non-Material Contract Terms of the Respondent whose Material Contract Terms
are selected shall apply.

Because of the important interests affected, the independent body shall commence the
arbit;ation process witlﬁn twenty (20) days after it is triggered by a written request from a
Health Plan or Health Care Provider. It shall hold an arbitration hearing, not to exceed
three (3) days, within sixty (60) days of the commencement of the arbitration process.
The independent body shall render its determination within seven (7) days after the
conclusion of the hearing. The Arbitration Parties, by agreement, or the independent
body, becaﬁse of the complexity of the issues involved, may extend any of the time
periods in this section, but the arbitration process shall take no more than ninety (90) days

from its commencement.



4.7

4.8

The Arbitration Parties shall each bear the cost of their respective presentations to the

independent body and shall each bear one-half of any other costs associated with the

independent review.

During the above arbitration process:

4.8.1

482

4.8.3

If the Arbitration Parties have an existing contract, the reimbursement rates set
forth in that contract will remain in effect and the reimbursement rates will be
adjusted retroactively to reflect the actual pricing determined by the independent
body.

If the Arbitration Parties have no contract, the Health Plan shall pay for all
services by Highmark or UPMC (as applicable) for which payment has not been
made, in an amount equal to the rates in its proposed contract. This amount will
be adjusted retroactively to reflect the actual pricing determined by the
independent body.

If the amounts paid pursuant to paragraphs 4.8.1 and 4.8.2 are less than the
amounts owed under the contract awarded as the result of arbitration, the Health
Plan shall pay interest on the difference. If the amounts paid pursuant to
paragraphs 4.8.1 and 4.8.2 are greater than the amounts owed under the contract
awarded as the result of arbitration, the Health Care Provider shall reimburse the
excess and pay interest on the difference. For purposes of calculating interest due
under this paragraph, the interest rate shall be the U.S. prime lending rate offered
by PNC Bank or its successor as of the date of the independent body’s decision on

arbitration.



- MISCELLANEOUS TERMS

Binding on Successors and Assigns — The terms of this Consent Decree are binding on
Highmark and UPMC, their directors, officers, managers, employees (in their respective
capacities as such) and to their successors and assigns, including, but not limited to, any
person or entity to whom Highmark or UPMC may be sold, leased or otherwise
transferred, during the term of this Modified Consent Decree. Highmark and UPMC
shall not permit any of their substéntial parts to be acquired by any other entity unless
that. entity agrees in writing to be bound by the provisions of this Modified Consent
Decree.

Enforcement — The OAG, PID and DOH shall have exclusive jurisdiction to enforce this
Modified Consent Decree. If the OAG, PID or DOH believe that a violation of this
Modified Consent Decree has taken place, they shall so advise nghmark and UPMC and
give the offending respondent twenty (20) days to cure the violation. If after that time the
violation has not been cured, the OAG, PID or DOH may seek enforcement of the
Modified Consent Decree in the Commonwealth Court. Any person who believes they
have been aggrieved by a violation of this Modified Consent Decree may file a complaint
with the OAG, PID or DOH for review. If after that review, the OAG, PID or DOH
believes either a violation of the Modified Consent Decree has occurred or they need
additional information to evaluate the complaint, the complaint shall be forwarded to
Highmark or UPMC for a response within thirty (30) days. If after receiving the
response, the OAG, PID or DOH, believe a violation of the Consent Decree has occurred,
they shall so advise Highmark or UPMC and give the offending party twenty (20) days to
cure the violation. If after that time the violation is not cured, the OAG, PID or DOH

may seek enforcement of the Modified Consent Decree in this Court. If the complaint



involves a patient in an ongoing course of treatment who must have the complaint
resolved in a shorter period, the OAG, PID or DOH may require responses within periods
consistent with appropriate patient care.

Release — This Modified Consent Decree releases any and all claims the OAG, PID or
DOH brought or could have brought against Highmark or UPMC for violations of any
laws or regulations within their respective jurisdictions, including claims under laws
governing nonprbﬁt corporations and charitable trusts, consumer protection laws,
insurance laws and health laws relating to the facts alleged in the Petition for Review or
encompaséed within this Modified Consent Decree for the period of July 1, 2012 to the
date of filing. Any other claims, including but not limited to. violations of the crimes
code, Medicaid fraud laws or tax laws are not released.

Compliance with Other Laws — The parties agree that the terms and agreements
encompassed within this Consent Decree do not conflict with the obligations of
Highmark and UPMC under the laws governing nonprofit corporations and charitable
trusts, consumer protection laws, antitrust laws, insurance laws and health laws.

Notices — All notices reqﬁired by this Modified Consent Decree shall be sent by certified
or registered mail, return receipt requested, postage prepaid or by hand deliver to:

If to the Attorney General:

Executive Deputy Attorney General
Public Protection Division
Office of Attorney General

14th Floor, Strawberry Square
Harrisburg, PA 17120

Chief Deputy Attorney General
Charitable Trusts and Organizations Section
Office of Attorney General
'14th Floor, Strawberry Square
Harrisburg, PA 17120



Chief Deputy Attorney General
Health Care Section
Office of Attorney General
14th Floor, Strawberry Square
Harrisburg, PA 17120

Chief Deputy Attorney General
Antitrust Section
Office of Attorney General
14th Floor, Strawberry Square
Harrisburg, PA 17120

If to Highmark

Chief Executive Officer
120 Fifth Avenue, Suite 3112
Pittsburgh, PA 15222

Copies to:

Executive Vice President and Chief Legal Officer
120 Fifth Avenue, Suite 3112
Pittsburgh, PA 15222

If toe UPMC:

Chief Executive Officer
University of Pittsburgh Medical Center
U.S. Steel Tower 62nd Floor
600 Grant Street
Pittsburgh, PA 15219

Copies to:

General Counsel
University of Pittsburgh Medical Center
U.S. Steel Tower 62nd Floor
600 Grant Street
Pittsburgh, PA 15219

10.  Averment of Truth — Highmark and UPMC aver that, to the best of their knowledge, the

information they have provided to the OAG, PID and DOH in connection with this

Modified Consent Decree is true.



11.

12.

13.

Termination — This Consent Decree shall remain in full force and effect until further
order of the Court.

Modiﬁcation — If either the OAG, PID, DOH, Highmark or UPMC believes that further
modification of this Modified Consent Decree would be in the public interest, that party
shall give notice to the other parties and the parties shall attempt to agree on a
modification. If the parties agree on a modification, they shall jointly petition the Court
to modify the Consent Decree. If the parties cannot agree on a modification, the party
seeking modification may petition the Court for further modification and shall bear the
burden of persuasion that the requested modification is in the public interest.

Retention of Jurisdiction — Unless this Modified Consent Decree is terminated,
jurisdiction is retaiﬁed by this Court to enable any party to apply to this Court for such
further orders and directions as may be necessary and appropriate for the interpretation,

modification and enforcement of this Modified Consent Decree.

BY THE COURT:
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VERIFICATION

I, Christina M. Hingston, hereby state that I am a Consumer Protection Agent
with the Office of Attorney General, that I am authorized to make this verification
on behalf of the Office of Attorney General, and that the facts alleged in the
Commonwealth’s Petition to Modiify Consent Decrees are true and correct to the best
of my knowledge, information and belief. This verification is made subject to the

penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to authorities.
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Christina M. Hingston, Cofisumer Protec;;"f)ﬁ

February 6, 2019
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VERIFICATION

I, Jeremy T. Robb,r hereby state that I am a Consumer Protection Agent with
the Office of Attorney General, that I am authorized to make this verification on
behalf of the Office of Attorney General, and that the facts alleged in the
Commonwealth’s Petition to Modify Consent Decrees are true and correct to the
best of my knowledge, information and belief. This verification is made subject to

the penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to authorities.

7

L Jeremy T,/Robb,/Qénsumer Protection Agent

- February 6,2019




VERIFICATION

I, Nina M. Correale, hereby state that I am a Civil Investigator with the Office
of Attorney General, that I am authorized to make this verification on behélf of the
Office of Attorney General, and that the facts alleged in the Commonwealth’s
Petition to Modify Consent Decrees are true and correct to the best of my knowledge,
information and belief. This verification is made subject to the penalties of 18 Pa.

C.S. § 4904 relating to unsworn falsification to authorities.

%MW

Nina M. CoEeale, Civil Investigator
February 6, 2019




