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The Commission has concluded that, under current market conditions, Omnicare’s
acquisition of NeighborCare is not likely to result in anticompetitive effects – arising either from
a unilateral exercise of market power by Omnicare, or from coordinated interaction among
remaining rival IPs.  In a very high percentage of the areas where Omnicare and NeighborCare
both are capable of serving the same SNF – because each has a pharmacy within 100 miles –
PharMerica and/or Kindred are also located within 100 miles.  Most of the remaining SNFs have
three or more independent IPs located within 100 miles.  The vast majority of SNFs, therefore,
have multiple rival IPs within their service areas.  

The investigatory record – including pricing data, customer-loss (bid) data, and scores of
interviews and testimony from industry participants – suggests that independent IPs generally are
effective rivals to the chain IPs in the service areas where they compete.  It is not likely that
Omnicare, post-acquisition, could unilaterally impose an anticompetitive increase in price or
reduction in quality on SNF.0000 cm
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through coordination with rivals, be able to leverage its market position to extract above-market
rates from PDPs as a condition of joining their networks.  We have concluded that the available
facts, on balance, do not support such a theory at this time.

When it announced its Medicare Part D program in January, CMS said that it will
“improve competition in the LTC pharmacy market while preserving the pharmacy relationships
and levels of service that LTC facilities now enjoy.”4  CMS stated that pharmacies, in negotiating
price terms with PDPs, “must do so in a way that provides the be


