
UNITED STATES OF AMERICA 
BEFORE FEDERAL TRADE COMMISSION 

In the Matter of 

PIEDMONT HEALTH ALLIANCE, NC., 
a corporation, 



General Objections 

We object to the instnlctions and definitions to the extent that they p~u-port to impose 

req~zirements on us beyond those set forth in the Commission's Rules of Practice and the 

Sched~lling Order. Additionally, we object to each req~~est for admission to the extent that it 

calls for the disclosure of material or information protected by one or more of the following 

privileges: 

1. attorney-client privilege; 

2. work-product doctrine; and, 

3. deliberative process privilege. 

Responses to Requests for Admissions 

Subject to the general objections above, we provide the following responses: 

Request 1: Admit that the legality of PHA 's PHA 



Request 2: A h i t  that under PHA 's MocElJied Messenger Model, each PHA member only 
received information about the 



Request 3: Admit that under PHA 's Modzfied Messenger Model, no PHA member received 
information about fees 



Request 4: Adn 



Request 5: Admit that under PHA 's Modzjied Messenger Model, PHA physician members 
submitted dzferent high minimum prices to PHA. 



Request 6: Admit that under PHA 's Modz$ed Messenger Model, PHA physician members 
within pavticular specialties, submitted &Rerent low minimum prices to PHA. 

Response to Request No. 6: 

We can neither admit nor deny Request No. 6 because PHA has not provided us with the 

"Payment Parameters for Non Risk Contracts" for all PHA physician members. 

This request is denied to the extent that the Payment Parameters for Non Risk Contracts 

submitted by PHA physician members to PHA did not include specific prices. What it did 

include, and what was submitted, were low minim~un aggregate payment level targets stated in 

terms of percentage of Medicare Resomce Based Relative Value Scale payment levels for those 

services. Those aggregate payment levels were based on expected numbers of different services 

to be provided and the specific prices to be set for each service. PHA developed specific prices 

by devising fee schedules to meet each physician's aggregate payment level targets, based on 

anticipated service utilization levels. 

Also, in many cases, these targets were not submitted by individual PHA physician 

members but by physician practice groups. Accordingly, PHA physician members who 

belonged to 



Request 7: Admit that under PHA 's Modzfied Messenger Model, PHA physician mem bers 
within particular specinlties, submitted dfferent high minimum prices to PHA. 

Response to Request No. 7: 

We can neither admit nor deny Req~lest No. 7 because PHA has not provided us with the 

"Payment Parameters for Non Risk Contracts" for all PHA physician members. 

This request is denied to the extent that the Payment Parameters for Non Risk Contracts 

s~lbmitted by PHA physician members to PHA did not include specific prices. What it did 

include, and what was submitted, were high minimum aggregate payment level targets stated in 

terms of percentage of Medicare Resource Based Relative Value Scale payment levels for those 

services. Those aggregate payment levels were based on expected 



Request 8: Admit that under PHA 's MocElJied Messenger Model, the information that PHA 
provided to its physician members referred to in paragraph 29 of the Complaint reflected 
PHA 's lowest priced fee schedules. 

Response to Request No. 8: 

We can neither admit nor deny Request No. 8 because we do not know all of the 

information PHA provided to each of its physician members under PHAys Modified Messenger 

Model contract negotiation methodology. That information presumably is known to PHA and 

its physician members. 

This request is admitted to the extent that the information that PHA provided to its 

physician members referred to in paragraph 29 of the Complaint may have incl~~ded the lowest 

reimbursement levels collectively negotiated by PHA in its contracts with payers. However, 

that information provided by PHA apparently included PHAys lowest and highest aggregate 

reimb~~sement levels collectively negotiated by PHA in its contracts with payers. 

Request 9: Admit that under PHA 's ModzJied Messenger Model, PHA doctors who submitted 
miiziztmurn prices ihai exceeded a payer's iniiialproposal clicl not know 





reasonable inquiry and the information known or readily obtainable to us is insufficient to be 

able to admit or deny this request. 

Request 12: Admit that Cigna is satisfied with the current level of PHA member participation in 
its contract. 

Response to Request No. 12: 

We object to Req~lest No. 12 because the term "satisfied" is vague and beca~lse this 

request calls for us to speculate about Cigna's state of mind. Further, we have made a 

reasonable inquiry and the information known or readily obtainable to us is insufficient to be 

able to admit or deny this request. 

Request 13: Admit that the information referenced in paragraph 29 of the Complaint that PHA 
provided to its physician members included PHA 's lowest priced contracts. 

Response to Request DTo. 13: . . . 

We can neither admit nor deny Request No. 13 beca~lse we do not know all of the - 

information PI-IA provided to each of its physician ineinbers under PHA's Modified Messenger 

Model contract negotiation methodology. That information pres~lmably is lcnown to PHA and 

its physician members. 

This request is denied to the extent that, under PHA's Modified Messenger Model 

contract negotiations, PHA did not actually provide payer contracts to its physician members. 

What PHA apparently provided its physician members were practice-specific aggregate and 

individual procedure reimbursement levels under certain payer contracts. 

This request is admitted to the extent that the information that PHA provided to its 

physician members referred to in paragraph 29 of the Complaint may have included the lowest 



reimbursement levels collectively negotiated by PHA in its contracts with payers. However, 

that information provided by PHA apparently included PHA's lowest and highest aggregate 

reimbursement levels collectively negotiated by PHA in its contracts with payers. 
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