
UNITED STATES OF AMERICA 
BEFORE TRlE FEDERAL TRADE COMMISSION 

h the Matter of 1 
1 

Evanston Northwestern Healthcare 1 
Corporation, 1 

a corporation, and 1 Docket No. 9315 

ENH Medical Group, Inc., 
) 
1 Public F h g  

a corporation. 1 

MOTION TO EXTEND TJME: IN WHICH 
TO MOVE TO QUASH OR LIMIT SUBPOENA 

SERWD ON THE UNIWRSITY OF CHICAGO HOSPITALS 
BY RESPONDENTS 

The University of Chicago Hospitals, d/b/a The University of Chicago Hospitals and 

Health Systems ("UCH?), by its undersigned attorneys, hereby moves to extend the time in 

which it may move to quash or limit the subpoena served upon it by Respondents, Evanston 

Northwestern Healthcare Corporation and ENH Medical Group, hc., to and including June 

10, 2004. In support of t h ~  Motion, UCH states as follows: 

1. UCH is an academic hospital that provides tertiary care through on-staff 

physicians m a z e d  wid The University of Chicago. 

2. On May 17,2004, UCH was served with fhe subpoena duces tecum attached 

hereto as Exhibit A, by courier delivery. That subpoena seeks 3 1 categories of documents, 

with 24 subparts, covering issues such as strategic planning, third party payor and managed 

care relationships, quality of care surveys, utilization review studies, physician privileges, 

advertising, patient census data, paticnt demographics aud reveliue, cost a d  b i l b g  



information. 

3.  On May 24, 2004, Michael T. Trucco, counsel for UCH attempted to call 

David Dahlquist, Esq., who is the Respondents' attorney designated in the subpoena to 

receive the production of documents, The purpose of this phone call was to discuss the 

scheduling of a discovery conference (as required by Rule 3.22(f), 16 C.F.R. § 3.22(f)) to 

determine whether Respondents objected to granting UCH's requested extension of tune and 

to address the breadtb and scope of the subpoena. Corlnsel were not able to confer on May 

24,2004. On May 25,2004, Mr. Dahlquist left a voice-mad message with counsel for UCH 

stating that Respondents take no position on UCH's requested extension of time. 

4. For these reasons, UCH respectfully requests that the time that within which 

it is obligated to  fUe any Motion to Limit or quash the subpoena duces tecum be extended to 

and including June 10,2004. This request is not made for putposes of delay but to allow 

counsel an opportunity to meet and confer concerning the scope and breadth of the subpoena 

and to allow UCH to determine whether it will seek to quash or limit the scope of the 

subpoena or to seek other protections in the form of Protective Orders given the obvious time 

and resourms that will bc rcquircd to comply with this Subpoena which seeks 3 1 categories 

(plus 24 sub-parts) of documents dating back to 1995. 

WHEREFORE, The University of Chicago Hospitals, d/b/a The University of 

Chicago HospitaIs and Health Systems, respecthilly 



Motion to Quash or Limit the Subpoena Duces Tecum be extended to and including June 10, 

2004. 

Respectfully submitted, 

Michael T. ~ k c c o  

Michael T. Trucco (6183389) 
George M. Hoffman (6 18073 8) 
STAMOS & TRUCCO 
30 West Monroe Street 
Suite 1600 
Chicago, Illinois 60603 
(3 12)630-7979 





INSTRUCTIONS 

A. Unless otherwise specified, the time period addressed by this Schedule is 

January 1,1997 through the present day. AU references to year refer to a calendar year. 

B. If you have produced documents responsive to this Schedule in the course of the 

pre-cnrnplaint investi~atinn nf this matter, FTC File No. 0110234, those documents need not be 

produced again so long so 0110234, n f  so not by 





I. Reference to an individual shaU also refer to that individual's predecessors and 

successors in interest, direct or indirect, and his or her heirs, employees, assigns, trusts, estates, 



DErnTIONS 

A. The terms "constitute," "contain," "discuss," "analyze," or "relate to" mean 

constituting, reflecting, respecting, regarding, concerning, pertaining to, referring to, relating to, 

stating, describing, recording, noting, embodying, memorializing, containing, mentioning, 

studying, assessing, analyzing or discussing. 

R. The term "docnmmt" i s  irserl herein in the hrn~dest sense pennissihle i d e r  

Federal Trade Commission Rule of Practice 3.34(b) and includes, without limitation, writings, 

drawings, graphs, charts, handwritten notes, films, photographs, audio and video recordings and 

any such rcprcscntations 



E. The term ''ENH Medical Group" means ENH Medical Group, Inc., its 

predecessors and &fiates. 

F. The term "Geographic Area" means Lake, Cook, Kane, Kendall, and McHenry 

counties in Illinois. 

G. The term %ealth care facility" means a hospital, health maintenance organization 

facility, 



. The terms '90~" and "Your Hospital" mean The University of Chicago Hospitals 

and Hedth Systems. 

DOClllMENTS TO BE PRODUCED 

1. All documents referring or relating in any manner to any plan or proposal 

between Your Hospital and any other health care facifiQ relating to any filiation, any multi- 

institutional arrangement, or any sharing or allocation of services, equipment or facilities. 

2. All contracts between Your Hospital and any third party payor, including all 

amendments, appendices or related documents reflecting any contract terns. 

3. All documents referring or relating in any m m e r  to any plan, proposal or 

strategy for maintainiag or increasing the number of patients treated at facilities of Your 

Hospital, including but not limited to any plan, proposal or strategy for expanding or 

constnrcting any structures, or for increasing quality of care at your hospitd. 

4. AI1 documents relating to competition in the provision of any health care senice, 

includbg, but not limited to, market studies, forecasts, and surveys, and all other documents 

relating to: 

(a) the market &are 01- competitive position of YOLLL- Hospital, ENN: or tht; 

competitors of either hospital; 

(b) the quality of care provided by Your Hospital, ENH or the competitors ae to: 



(e) hospital preferences or perceptions of consumers, patients, or physicians 

(including, but not limited to, patient satisfaction surveys); 

(0 the preferences of third party payors for hnspitals; 

(g) Your Hospital's marketing plans, brochures and strategic plans; 

(h) any comparisons of Your Hospital's contracted hospital rates with other 

hospital's rates; or 

(i) any comparisons of Your Hospital's costs per patient discharge with those 

of any competing hospital. 

5.  AU documents referring or relating in any manner to any proposed, planned or 

actual shift or diversion of patients by any third party payor to or fiom any hospital. 

6. Documents pertaining to Your Hospital that are 6 c i e n t  to determine for the 

years 1995 to the present and suflicient to project through 2006: 

(a) the number of licensed beds; 

@) the number of staffed beds; 

(c) the level of occupancy or utilization; 

(d) the arnnunt of long-term. debt incuned; 

(e) the percentage of revenue fiom commercially insured patients; 

(f) tbe annual operating surplus (or deficit); 

(g)  ncw scrviccs; and 

(h) investment in ki?astnzcture. 

7. All documents analyzing the efficiencies that would or could be achieved through 

any merger, acquisition ar affiliation involving Your Hospital and any other hospital, hospital 

system or health care facility, 



8. All documents (including annual physician rosters) describing which physicians 

have admitting privileges at Your Hospital and for each of these physicians any other hospital in 

which the physician has admitling privileges. 

9. Documents (in machine readable form if available) suf6cient to determine which 

physicians with admifig privileges at Your Hospital maintain an office in the Geographic Area 

or have admitting privileges at any hospital in the Geographic Area and, as to each such 

physician, documents suEcient to establish: 

(a) the location of the physician's ofice or offices; 

(b) the physician's medical specialty; 

(c) the physician's Universal Provider Idenfification Number; 

(d) the physician's Illinois license number; 

(e) any other identihcation number your plan assigns to the physician; 

( the number of admissions hi the physician made each year; and 

(g) the total amount billed or paid each year as a result of that physician's 

admissions, induding but not limited to amount per payor per managed health care plan. 

10. A representative sample of all advertising and promotional literature used by 

Your Hospital. 

1 1. All documents referring or relating in any manner to the ENHMighland Park 

Transaction. 

12. Documents s a c i e n t  to determine for patients of Your Hospital for each year: (a) 

tha total number of discharges, @) the total number of discharges of managed care patients, and 

(L;) UIe Lulal LLUUL~GL oI iupti~ut  days, (dl ULG tuial UUUI~GL uILpat id  clays uI'uiulaged ~ i u e  

patients, and (e) the total number of discharges of patients whose hospital charges were paid by 



commercial third party payors. In addition, documents sufficient to determine the total billed 

charges for each of those categories of patients, including, but not limited to, total billed charges 

by payor by managed health care plan. 

13. All documents referring or relating in any manner to the distinction between 

primary, secondary or tertiary services offered at hospitals or other health 



18. All documents referring or relating to any refusal by ENH or Your Hospital to 

negotiate or agree upon terms with any managed care company or third party payor or to 

terminate its relationship with any third party payor. 

19. All documents relating to the Northwestern Healthcare Network since its 

inception. 

20. NI documents relating to the marketability of Your Hospital to any third party 

payor, including all documents relating to the marketability of Your Hospital in afliliation with 

any other hospital or medical group, and the ability of such an f i a t e d  entity to negotiate 

managed care contracts. 

21. All documents relating to the marketability of any third party payor plans 

depending on the inclusion or exclusion of any hospital in the Geographic Area. 

22. All documents (including models) that refer or relate to the relationship, if any, 

between (a) operating costs at Your Hospital a d o r  rates charged by Your Hospital, and (b) 

quality of care provided at Your Hospital. 

23. All documents referring or relating to different billing methodologies used or 

cnnsidered hy Your Hospital (including, but not limited to, discaunt list pricing md per diem 

pricing) and the reasons for using or rejecting such billing methodologies. 

24. AJl documents d c i e n t  to show any increase in Your Hospital's operating costs 

and salary cxpcnscs fkom January 2000 to the present, and any corresponding incrcasc in Your 

Hospital's rates. I 

25. All documents reflecting any increase in Your Hospital's billing rates (charges, 

contractual rate increases, increases in adjusted patient revenue per admission) of more than 20% 

at one t ime or in the aggregate over the course of a year. 



26. To the extent not covered by one of the requests above, all documents reflecting 

any negotiations between your hospital and any managed care company, including all documwLs 

relating to any managed care company's decision to terminate or otherwise discontinue any 

contract with Your Hospital. 

27. All documents relating to the source of critical paths for services or best practices 

that Your Hospital has adopted or considered. 

28. A.U documents relating to traffic patterns or driving time which may affect Your 

Hospital's ability to seek patients. 

29. AIl documents referring or dating to any changes in yonr strategic pricing, 

30. All documents referring or relating to any changes made by Your Hospital ia 

response to cuts in Medicare reimbursement rates, including but limited to all documents relating 

to changes in discomling. 

3 1. Documents sufficient to show changes in your charge master. 



CERTIFICATE OF SERVICE 

I certLfy that on May 25,2004, a copy of the foregoing Notice of Appearance and Motion 

to  Extend Time in Which to Movc to Quash or Limit Subpoena Served on The University of 

Chicago Hospitals by Respondents were served on: 

Office of the Secretary 
FEDERAL TRADE COMMISSION 
Room H-159 
600 Pennsylvania Avenue, NW 
Washington, DC 205 80 
(Origilid and 13 copies served via FedEx 
overnight delively) 

The Honorable Stephen J. McGuire 
Chief Administrative Law Judge 
FEDEU TRADE COMMISSION 
600 Pennsylvania Ave., N.W. (H-106) 
W~shingtnn~ n.C 7.0580 
(Two copies sewed via Fed% oveixigj~t 
delivery) 

Philip M. Eisenstat, Esq. 
FEDERAL TRADE COMMISSION 
601 New Jersey Ave., N.W. 
Room NJ-523 5 
Washington. D.C. 20580 
(Via Fe&x overnight delivery) 

Duane M. Kelley, Esq. 
Christopher B. Essig, Esq. 
David E. Dahlquist, Esq. 
WMS'I'UN & 
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