
In the matter of
)
)
)
)
)
)
)

Docket No. 93 i 5

UNITED STATES OF AMERICA
BEFORE THE FEDERA TRAE COMMISSION

OFFICE OF ADMINISTRTIVE LAW JUGES

Evanston Nortwestern Healthcare
Corporation,

a corporation

JOINT EXHIBIT CONTAINING GLOSSARY OF TERMS

At the Cour's request, the paries are submitting a Joint Exhibit Containing a Glossar of

Terms. Although these term descrptions wil be entered as a joint exhibit, they are merely

intended to provide broad descriptions of terms used by the parties and witnesses during tral and

found in trial exhibits. The short term descriptions found in this glossar are not intended to

supercede the more detailed descrptions of these and other relevant terms found in the paries'

respective proposed findings of fact as found in the tral testimony and documentar evidence.

· ACUTE CAR HOSPITAL SERVICES - Servces furnished to patients with acute
needs for health care serces, as distinguished from serces fuished for chronic
physical conditions though the provision of long-term inpatient care. Some acute care
hospitals also provide some long term care services such as skiled nursing or
rehabilitation.

· ACUTE MYOCARIAL INFARCTIONS (AMI) - AMI, or hear attack, occurs when
the supply of oxygen to a portion of the hear muscle is insuffcient, due to reduced
supply or increased demand or both, leading to the death of muscle (myocardial) cells in
that area. Most commonly, an acute MI is due to atherosclerosis parially or completely
blocking the hear areries, thereby reducing the blood and oxygen flow to the hear
muscle.

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

· ADMINISTRATIV SERVICES ORGANIZATION (AS 0) - A company that
adminsters a managed care plan on behalf of an entity, usually an employer or union,
that is self-insured, i.e., that directly bears the risk for the costs of the health care servces
required by the company's employees. Typically, an ASO wil provide back offce



serces (claims adminstration, enrollment verification, etc.), and medical management
and network development servces (network access, contract negotiation and provider
relations) for self-insured employers. In paricular, an ASO wil tyically negotiate
contracts with hospitals, doctors, and other providers and then, through its contract with
the self-insured employer, provide the employer and its employees access to those
providers under the negotiated contracts. Many managed care companies wil market
their product both as an "ASO," in which the employer or union retains the liabilty for
all services that are furnished to enrollees, and as an insurer, in which the managed care
company assumes some or all of the liabilty for all servces fushed to enrollees of the
health care plan.

. AGENCY FOR HEAL THCAR RESEARCH AND QUALITY (AHRQ) - A
governent agency withi the U.S. Deparent of Health and Human Services that
sponsors and conducts research on health care quality, outcomes, cost, and patient safety.
Its web address is ww.ahq.gov.

. AMULATORY FEE SCHEDULE - A table of fixed rates for outpatient services.

. AMBULATORY SURGERY GROUPERS (ASG) - A categorization system for
outpatient surgery procedures that groups those services into a limited number of
payment categories. In most cases, commercial ASGs follow the Medicare guidelines for
categorization and most commercial payors reimburse providers on a percent of Medicare
reimbursement schedule basis.

. AMRICAN COLLEGE OF CARIOLOGY (ACC) !AMERICAN HEART
ASSOCIATION (AHA) CLINICAL PRACTICE GUIDELINES - Clinical practice
guidelines are developed through a rigorous methodological approach that mandates the
review and consideration of the available medical literatue. Practice guidelines define
the role of specific diagnostic tests and therapeutic interventions, including non-invasive
and invasive procedures, in the diagnosis and treatment of patients with cardiovascular
(hear) diseases. These evidence-based guidelines are intended to assist physicians in
clinical decision making by descrbing a range of generally acceptable approaches for the
diagnosis, management, or prevention of specific diseases or conditions. They attempt to
defie practices that meet the needs of most patients in most circumstances by
categorizing the recommendations into a classification system. The development of
clincal practice guidelines for cardiology is the domain of the ACC! AHA Task Force on
Practice Guidelines. Its web address is:
http://ww.acc.orglclinical/definitions/definitions.htm

. AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS
(ACOG) - The leading national association of health care professionals specializing in
obstetrc and gyecological medicine. ACOG defines and promotes best practice
standards and administers the specialty board examination and renewal process for
physician specialists in ths field. Its web address is: ww.acog.org.

. ANCILLARY SERVICES - Support servces provided in conjunction with medical or
hospital care; they can include laboratory, radiology, pharacy, physical rehabilitation,
social work, and dietetics.
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· BENCHMAG - A method of measurg perormance against established
standards of best practice. .

· BIRTH TRAUM - A physical injur to the newborn infant sustained during the birth
process.

· BOAR CERTIFCATION - Board cerification is an examination physicians undergo
designed to assess the knowledge, skills, and experence physicians have acquired in a
paricular specialty. Different medical boards have different requirements.

Requirements often include a specified number of years of residency (and fellowship
training for certain subspecialties), passing oral and wrtten exams that demonstrate
knowledge and skil for a paricular specialty. In addition, many medical boards require
recertification ever five to ten year. They are administered by a Board which govers
that specialty. The mission ofthe Board is to maintain and improve the quality of
medical care by developing and implementing educational and professional standards to
evaluate and certify physician specialists.

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

· CARIOTHORACIC SURGERY - The practice of medicine directed toward the
surgical management of diseases of the blood supply to the hear, hear valves and the
areres and veins in the chest. Ths surgical field also focuses on surgical treatments for
lung and esophageal problems, such as lung or esophageal cancer, emphysema,
esophageal swallowing problems, and gastroesophageal reflux.

. CARVE OUT OR EXCLUSION CLAUSES - A clause in a contract between a
managed care plan and a hospital that specifies that paricular procedures or services
(either inpatient or outpatient) are not included under the standard reimbursement





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

. CORE MEASURES - A set of quality measures that the Joint Commission for the
Accreditation of Health Care Organizations (JCAHO) has established for Acute





. INPATIENT MORTALITY RATE - Deaths that occur during a hospital admission for
patients with a specific diagnosis (or procedure) divided by the total number of patients
admitted with the same diagnosis (or procedure) for a specified time period. For
example, CABG inpatient mortality rate for 1999 at any given hospital would equal the
number of deaths that occured in patients who underwent a CABG and died durng the
same hospital admission (in 1999) divided by the total number of patients who underwent
a CABG (in 1999).

· INTENSIVST - A physician who specializes in the care and treatment of patients in an
intensive care unt (ICU). These physicians focus priarly on the care of the crtically
il or injured patients admitted to a hospital to either a surgical, medical or pediatrc ICU.

. INTERNATIONAL CLASSIFICATION OF DISEASES, NINTH REVISION (ICD-



Bureau of Labor Statistics publishes a price index forthe hospital component of the M-
CPi.

· MEDICAR COST REPORT - An anual report required of all hospitals partdpating
in the Medicare program. The Medicare cost report records each institution's total costs
and charges associated with providing servces to all patients, the portion of those costs
and charges allocated to Medicare patients and Medicare payments received.

· MORBIDITY RATE - The rate of ilness, injury, or disability in a population.



is in the hospital, regardless of the amount of services or the costs or charges for the
services that actually must be rendered to that patient. Separate per diem rates may be set
for different servces such as medical servces, surgical services, obstetrical services, and
the intensive care unt.

· PERCUTANEOUS CORONARY INTERVENTIONS (pCI) - A family of procedures
performed by interventional cardiologists whose purpose is to restore normal blood flow
to the heart muscle by removing or compressing plaque within blocked coronar areries.
Ths was originally done using a balloon-tipped catheter to dilate blocked areries and
squeeze plaques within them (i.e., percutaneous coronar transluminal angioplasty or
PTCA), but newer technques involve drillng through blockages and inserting stents to
reduce the risk oflater recurence.

· PERCUTANEOUS TRASLUMINAL CORONARY ANGIOPLASTY (PTCA)-
PTCA is used to dilate (widen) narowed areries. A doctor inserts and advances a
catheter with a deflated balloon at its tip into the narowed par of an arery. Then the
balloon is inflated, compressing the plaque and enlarging the inner diameter of the blood
vessel so blood can flow more easily. Then the balloon is deflated and the catheter
removed.

· PERIATAL - Pertaining to or occurng in the period shortly before or after childbirt.

· PERIAL LACERATIONS - These are lacerations that occur in the perineum (the
area between the vagina and the anus). They are classified into four categories depending
on severty (l st degree, 2nd degree, 3rd degree, and 4th degree). These tears are
associated with vaginal deliveres, paricularly operative vaginal deliveries.

· PICTURE ARCHIVG AND COMMUNICATION SYSTEM (PACS) - Picture
Archiving and Communication System collects radiographic images digitally and allows
them to be distrbuted electronically and interreted at computer workstations.

· PLAN CODE - The identifyng symbol used by a hospital in its computer system billng
softare to determine which contract and which contract rate wil be used for biling for a
specific admission or set of medical servces provided.

· POINT OF SERVICE PLAN (POS) - A managed care plan that, typically, contracts
with a limited number of hospitals, doctors, and other providers and extends ters of

coverage to enrollees based on ters that wil var depending on the provider from which
the enrollee seeks care.

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

· PRESS GANEY - A survey research firm focusing on patient satisfaction with health
care. Its web address is ww.pressganeY.com.
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· PYXS - An automated drug dispensing system available from Cardinal Health, which
can be used in hospitals and pharacies. Pyxis machines are locked cabinets, containing
prepackaged medications, which are connected to a computer system. More information
on the Pyxis line of products can be found on the web site, www.pyxis.com.

· QUALITY ASSURCE - Hospital operated set of activities that identify and address
specific quality failngs. Quality assurance (QA) deals with complaints, patient injuries
caused by errors, regulatory agency investigations, and lawsuits. It is also charged with
protecting patients from incompetent or impaired doctors, nurses, and other practitioners.
QA programs investigate cases in which patients suffer injures in order to deterine

whether and how serous error~ or faulty systems contrbuted to causing the adverse
event. QA is typically reactive and disciplinary.

· QUALITY IMPROVEMENT - Hospital operated set of activities primarily focused on
multidisciplinar efforts to improve specific aspects of patient care. Targets for
improvement activities are identified by varous sources. These activities aim for
measurable improvements as documented by data on valid quality measures.

· RISK ADJUSTED MORTALITY RATE (RR) - Is the best estimate, based on the
statistical model, of what the provider's mortality rate would have been if the provider
had a mix of patients identical to the whole group to which it is being compared. It is
obtained by first dividing the observed mortality rate by the expected mortality rate, and
then multiplying by the relevant average rate of mortality for the entire comparson
group(for example 2.25% for isolated CABG patients in 1999-2001 or 7. i 3% for Valve
or Valve/CABG patients in 1999-2001).

· RISK-ADJUSTMENT - A statistical technque that is used to account for differences in
patient characterstics when comparng hospital performance. Different hospitals tend to
treat different types of patients. For example, some hospitals treat sicker and older
patients than other hospitals. Risk-adjustment is a technque to account for these
differences in patient characteristics at different hospitals. Risk-adjustment models tr to
account for a number of risk factors that might influence the outcome of medical care for
patients.

. SEVERITY OF ILLNESS - A measure of how sick a paricular patient is. Severity of
ilness is not identical to the concept of case mix. Severity of ilness can be one factor
used in determining the "case mix" of a hospital. Depending on the ilness, the severty

of the illness may affect the "diagnosis related group" to which that patient is assigned.

· SOCIETY OF THORACIC SURGEONS (STS) NATIONAL ADULT CARDIAC
SURGERY DATABASE - A voluntar national database and benchmarking program
sponsored by the Society of Thoracic Surgeons, which includes detailed hospital-reported
clinical data about the use of preferred techniques durng CABG surgery. Its web address
is ww.sts.org.

· STOP LOSS - A provision in a contract between a managed care plan and a hospital
under which the hospital receives additional reimbursement for cases in which the
hospital incurs specified costs of furnshing serces to an enrollee of the managed care
plan. There are two primar forms of stop loss payments.
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Under "fist dollar" coverage, a managed care plan wil compensate the hospital at the
contractually specified rate. Once the payment amount exceeds a specified threshold,
however, the managed care plan payment formula wil be changed so that the managed
care plan compensates the hospital an additional amount for all servces furnished to that
patient, including those that were fuished before the theshold was met.

Under "second dollar" coverage, a managed care plan wil compensate the hospital
pursuant to the contractual formula until the dollar threshold is met. Under this approach
the managed care plan wil pay the hospital under a different formula, but only for the
servces that are in excess of the theshold amount

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

· THIR DEGREE PERINEAL LACERATION - This is a perineal laceration that
extends though the skin, mucous membrane, perineal body, and the muscles but leaves
the anal lining intact.

· THORACIC SURGERY - A branch of medicine dealing with the use of surgery to treat
diseases of the chest and lungs.

· UNIFORM BILLING CODE OF 1992 (UB-92) - Bil form used to submit inpatient
hospital claims for payments to third paries.

· VAGINAL BIRTH AFTER CESAREAN (VAC) - A vaginal delivery after a
previous caesarean deliver. One of the most common reasons for cesarean sections is the
presence of a uterine scar from a previous cesarean section. A previous uterine scar can
tear or open up during a labor with a subsequent pregnancy. Some physicians attempt a
VBAC in their patients in order to avoid repeat cesarean sections (because of the
increased morbidity associated with cesarean sections).

· VOLUNTARY REVIEW OF QUALITY OF CARE (VQC) PROGRAM - An
ACOG program that assists hospitals and physicians in assessing the quality of care
provided in their deparents of obstetrcs and gynecology. Though ths program,
ACOG can supply, upon request, a team of qualified obstetrciangyecologists to
evaluate the clinical performance in the area of obstetrcs and gyecology.
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CERTIFICATE OF SERVICE

I hereby certify that on July 15,2005, a copy of the foregoing Joint Exhibit Containing
Glossary of Terms was sered, unless otherwise indicated by email and first class mail, postage
prepaid, on:

/21,? IL
Charles B. Klein

The Honorable Stephen J. McGuire
Chief Administrative Law Judge
Federal Trade Commission
600 Pennsylvana Ave. NW (H-106)
Washington, DC 20580
(two courtesy copies delivered by hand and messenger)

Thomas H. Brock, Esq.
Federal Trade Commission
600 Pennsylvania, Ave. NW (H-374)
Washington, DC 20580
tbrock~ftc.gov

Philip M. Eisenstat, Esq.
Federal Trade Commission
601 New Jersey Avenue, N.W.
Room NJ-5235
Washington, DC 20580
peisenstat~ftc.gov

Chul Pak, Esq.
Assistant Director Mergers IV
Federal Trade Commssion
601 New Jersey Avenue, N.W.
Washington, DC 20580
cpak~ftc.gov
(served by email only)
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