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NON-PARTY AETNA INC.’S CORRECTED MOTION FOR� 
IN CAMERA TREATMENT OF PROPOSED EVIDENCE� 

Aetna Inc. (“Aetna”), submits this Corrected Motion for In Camera Treatment of 

Proposed Evidence (“Corrected Motion”) to correct page/line numbers in the references to the 

Suzanne Hall Deposition Transcript for which Aetna seeks in camera treatment. This Corrected 

Motion supersedes and replaces the original Motion for In Camera Treatment of Proposed 

Evidence filed by Aetna on March 20, 2012 (“Original Motion”). The remainder of the 

Corrected Motion and all of the Exhibits thereto remain the same as in the Original Motion. 

Aetna, which is not a party to the above-captioned matter, respectfully requests that this 

court grant in camera treatment to certain documents and portions of deposition testimony that 

Complaint Counsel and Respondents’ Counsel have designated for introduction into evidence in 

the administrative trial in this matter: 

Exhibit B: AE 0013970 (PX900); AE 0016653 – AE 0016655; AE 0045109
AE 0045110; AE 0046211; AE 0046921-AE 0046922; AE 0046926 – AE 0046927. 

Exhibit C: AE 0020071-AE 0020074(PX901); AE 0040675-AE 0040676 (PX903); 
AE 0046359 (PX906); AE 0048934-AE 0048935 (PX909); AE 0013998; AE 0013999
AE 0014024; AE 0017022-AE 0017030; AE 0019028-AE 0019029; AE 0021242-AE 0021244; 
AE 0022289; AE 0028393-AE 0028394; AE 0044621; AE 0045242-AE 0045243; AE 0046236
AE 0046237; AE 0047098-AE 0047100. 

Exhibit D: AE 0021654 (PX902); AE 0013746-AE 0013758 (PX910); AE 0044093
AE 0044094; AE 0046131-AE 0046132. 
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Six factors are weighed when determining whether documents and information are 

sufficiently material and sufficiently secret that disclosure would result in serious competitive 

injury: 

(1) the extent to which the information is known outside of the applicant’s 
business; (2) the extent to which the information is known by employees and 
others involved in the applicant’s business; (3) the extent of measures taken by 
the applicant to guard the secrecy of the information; (4) the value of the 
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Exhibit D contains documents reflecting contracts and contract terms between Aetna and 

providers. (Hall Dec. at 5). The contracts and contract terms reveal sensitive information 

regarding Aetna’s negotiations and agreements with various providers. Id. This information is 

highly confidential and commercially sensitive. Id. Its disclosure would reveal valuable 

information regarding the way that Aetna negotiates contracts and determines rates for physician 

services, processes that Aetna has expended numerous hours and many years to develop. Id. 

Aetna’s efforts to negotiate and analyze rates have allowed it to gain a competitive advantage in 

the marketplace and to better service its insureds. Id. If contracts and contract terms were 

disclosed, it could result in serious damage Aetna’s competitive advantage in the marketplace. 

Id. 

Exhibit E is a copy of the Declaration of Suzanne Hall, which was submitted in response 

to a Civil Investigative Demand. (Hall Dec. at 6). Paragraphs 12, 14, 15, 16 and 20 of the 

Declaration. This is highly confidential and commercially sensitive information regarding 

Aetna’s contract negotiations and rates and the impact on Aetna of the proposed OSF/RHS 

transaction. Id. These paragraphs reveal sensitive information regarding the manner in which 

Aetna negotiates rates and contracts with providers. This is information that could be used by 

Aetna’s competitors for their own advantage in targeting Aetna’s providers and analyzing the 

manner in which Aetna determines its rates. Id. Disclosure of this information could result in 

serious damage Aetna’s competitive advantage in the marketplace. Id. 

Exhibit F includes page and line designations from the deposition testimony of Aetna 

employee Suzanne Hall. (Hall Dec at 7). The depositions were taken pursuant to a stipulation 

that it would be designated for outside counsels’ eyes only. (See Exhibit F at 163:22 – 164:16). 

The cited designations from the deposition contain highly confidential and commercially 

sensitive information regarding the breakdown of how Aetna members utilize various 
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participating providers in the Rockford area, information regarding Aetna’s market share of 

insurance business in the area, information dealing with how Aetna determines reimbursement 

rates and why Aetna members may chose certain providers over others. (Hall Dec at 7). Further, 

the cited sections include information specific to the contract relationships Aetna has with 

various hospitals, detailed information regarding the factors Aetna considers when negotiating 

contracts, comparisons of reimbursement rates for various hospitals, and comparisons of the 

relative bargaining power of various providers. Id. The testimony designated reveals highly 

confidential and commercially sensitive information regarding how Aetna negotiates contracts 

and rates with the providers that are part of its network. Id. Its disclosure would reveal valuable 

information regarding the way that Aetna defines relationships with its providers, a process that 

Aetna has expended numerous hours and many years to develop. Id. Aetna’s negotiation efforts 

have allowed it to gain a competitive advantage in the marketplace and to better service its 

insureds. Id. This is information that could be used by Aetna’s competitors for their own 

advantage in targeting Aetna’s providers and analyzing the manner in which Aetna determines 

its rates. Id. Disclosure of this information could result in serious damage Aetna’s competitive 

advantage in the marketplace. Id. 

It appears that at least Complaint Counsel may intend to submit the entire transcript of 

Suzanne Hall as an exhibit although Complaint Counsel is only seeking to introduce into 

evidence certain pages/lines of that transcript. Public understanding of this proceeding 

necessarily does not depend on access to portions of the transcript that are not introduced into 

evidence. See In the Matter of Kaiser Aluminum & Chemical Corp., 103 F.T.C. 500, 500 (1984). 

Moreover, non-party Aetna should not be put to the burden of seeking, and the Administrative 

Law Judge put to the burden of adjudicating, in camera protection for pages/lines in the 

transcript which are not properly put into the record. Aetna respectfully submits that the public 
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record should not include pages/lines of the Suzanne Hall deposition transcript upon which the 

decision in this matter will not be based. 

C.� The Public Interest in Disclosure of the Documents in Question is 
Outweighed by the Likelihood of Serious Competitive Harm to Aetna. 

As a non-party to this matter, Aetna deserves “special solicitude” as a non-party 

requesting in camera treatment for its confidential business information. In the Matter of Kaiser 

Aluminum & Chemical Corp., 103 F.T.C. 500, 500 (1984) (order directing in camera treatment 

for five-year-old sales statistics of non-parties). In camera treatment of information, for 

reasonable time periods, encourages non-parties to cooperate with future discovery requests in 

adjudicative proceedings. Id. Aetna has cooperated with the discovery demands in this case. 

Conversely, “public understanding of this proceeding does not depend on access to” Aetna’s 

highly confidential information. Id. The balance of interests clearly favors in camera protection 

for Exhibits B through F. See Bristol, 90 F.T.C. at 456 (describing six-factor test for determining 

secrecy and materiality). 

D.� 
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All Documents in Exhibit B are Redacted� 
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All Documents in Exhibit C are Redacted� 
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All Documents in Exhibit D are Redacted� 
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In the Matter of:� 

FTC v. OSF Healthcare System and Rockford Health �
System� 

January 19, 2012� 
Suzanne Hall (Highly Confidential - Attorneys' Eyes Only)� 

Condensed Transcript with Word Index 

For The Record, Inc. 
(301) 870-8025 - www.ftrinc.net - (800) 921-5555 

PX4004-001
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1  FEDERAL TRADE COMMISSION� 
2  I N D E X� 
3  WITNESS: EXAMINATION:� 
4  SUZANNE MARIE HALL� 
5  BY MS. CARLETTI 5�

 BY MR. HERRICK 154 
6  BY MS. CARLETTI 161 
7 
8  EXHIBITS DESCRIPTION FOR ID 
9  Number 1 Hall Declaration, 9/26/11 28 

10  Number 2 Managed Care Agreement, 4/1/04 94� 
11  Number 3 Aetna and Rockford Health System 100�

 Agreement, 6/1/06�
12

 Number 4 Aetna and Rockford Health System 102� 
13  Amendment, 2/1/08 �
14
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1  P R O C E E D I N G S 1  the provider contracts between Aetna and the provider. 
2  - - - - - 2  Q. Okay. We'll talk about that a little bit more 
3  Whereupon-- 3  in depth in a little bit. 
4  SUZANNE MARIE HALL, 4  But other than being the vice president of 
5  a witness, called for examination, having been first 5  network management, have you held any other positions 
6  duly sworn, was examined and testified as follows: 6  for Aetna? 
7  EXAMINATION 7  A. Yes. I was hired as a network manager and was 
8  BY MS. CARLETTI: 8  in that post for two years. 
9  Q. Ms. Hall, can you state and spell your name for 9  Q. In total how long have you worked for Aetna? 

10  the record, please. 10  A. 12 years. 
11  A. Suzanne Marie Hall, S-u-z-a-n-n-e M-a-r-i-e. 11  Q. Okay. And as the network manager, what are your 
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1  A. He has. 1  Q. Okay. Has Erik Gonzalez negotiated primary care 

2  Q. And when was he involved? 2  physician contracts with anyone in Rockford? 

3  A. I'm not sure. 3  A. I'm not sure. 

4  Q. How long has he been with Aetna? 4  Q. Jacqueline Moss, has she negotiated hospital 

5  A. I'm not sure. 5  provider contracts with anyone in Rockford? 

6  Q. Has he been there the whole time you've been 6  A. I'm not sure. 

7  there? 7  Q. What's her title? 

8  A. No. 8  A. Network manager. 

9  Q. Has he been there for the last five years? 9  Q. Has Jacqueline negotiated primary care physician 

10  A. Yes. 10  contracts with anyone in Rockford? 

11  Q. And with which hospitals has Patrick Neary 11  A. I'm not sure. 

12  negotiated provider contracts with in the -- in 12  Q. Jeff Logan, what's his title? 

13  Rockford? 13  A. Network manager. 

14  A. Rockford Memorial. 14  Q. And has he negotiated hospital provider 

15  Q. Okay. Anybody else? 15  contracts with anyone in Rockford? 

16  A. No. 16  A. Yes. 

17  Q. Leticia Sierra, has she ever negotiated 17  Q. Which hospitals? 

18  contracts with hospital providers in Rockford? 18  A. Rockford Memorial. And SwedishAmerican. 

19  A. Yes. 19  Q. How long has he been with Aetna? 

20  Q. And when did she do that? 20  A. I'm not sure. 

21  A. I'm not sure. 21
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1  A. Rockford Memorial. And SwedishAmerican.1  Q. And how long has Mr. Roach been with Aetna, to 
2  Q. And when did you last go to SwedishAmerican?2  your knowledge? 
3  A. I'm not sure.3  A. I'm not sure. 
4  Q. Okay. Was it when you went out to meet with4  Q. Do you know whether he's been there the last 
5  Joe Smith?5  five years? 
6  A. No.6  A. No. 
7  Q. Does Aetna have any offices that are located in7  Q. Dolores Glowen -- am I saying that correctly? 
8  Rockford or near Rockford?8  A. Yes. 
9  A. No.9  Q. How long has -- what's her position, first? 

10  Q. The individuals that we talked about --10  A. Contract negotiator. 
11  Patrick Neary, Leticia Sierra, Erik Gonzalez,11  Q. And has Miss Glowen negotiated any provider 
12  Jacqueline Moss, Jeff Logan, Nancy Rienbolt, Mike Roach,12  contracts with hospitals in Rockford? 
13  and Dolores Glowen -- are they located in Rockford?13  A. I'm not sure. 
14  A. No.14  Q. Has Miss Glowen negotiated any contracts with 
15  Q. Where are they located?15  primary care physicians in Rockford? 
16  A. I'm not sure.16  A. I'm not sure. 
17  Q. Are any of them located in Illinois?17  Q. And how long has she been with Aetna? 
18  A. All.18  A. I'm not sure. 
19  Q. Okay. Do you know where their offices are?19  Q. Okay. Has she been there for the last 
20  A. We have a work-at-home environment.20  five years? 
21  Q. Other than -- do all the individuals that we21  A. Yes. 
22  just named, do they report directly to you?22  Q. Okay. Do you travel to Rockford as part of your 
23  A. No.23  job responsibilities? 
24  Q. Okay. Who does report -- who -- how many direct24  A. Yes. 
25  reports do you have? Let's do it that way.25  Q. And how often do you go to Rockford? 

18 20 

1  A. Infrequently. 1  A. Six. 
2  Q. When was the last time that you were in 2  Q. And who are they? 
3  Rockford? 3  A. Pat Neary, Leticia Sierra, Nicci Keating. Brad 
4  A. I'm not sure. 4  Mizgate. Roy Fredericksen. 
5  Q. Has it been within the last year? 5  Q. I'm sorry. Is that "Roy" or "Rory" in  d94160 0 9.566 46.584 336.3515Tm
en within the last year? 5
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1  Q. And Leticia Sierra, what markets is she 
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1  A. Blue Cross. 1  "general acute care inpatient services" means? 
2



            

        
    
    
    
    
            
            
            
            

        
    
    
            

    
        

        
    
    
            
        
            
        
        
        
        

45 47� 

1  Q. For each one of those areas -- we'll call 1  services?� 
2  them -- how do they compare in terms of number of Aetna 2  A. Not that I'm aware of.� 

. 

Redacted

Redacted

3  members who are in those areas to the number of members 
4  that Aetna has in Rockford? 
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1  Q. Okay. Are there any documents -- well, let me 1  preferences in Rockford within the last five years? 
2  ask you this: Are there any other sources that this 2  MR. HERRICK: Objection to form, foundation. 
3  sentence here in paragraph 6 that we've just read refers 3  A. I don't know. 
4  to other than what you've told me? 4  BY MS. CARLETTI: 
5  A. Yes, utilization data. 5  Q. Now, if you can, turn to -- actually -- I'm 
6  Q. Okay. And when did you review the 6  sorry. If we can, stay -- stay here in paragraph 7. 
7  utilization -- when did you last review the utilization 7  The last sentence of paragraph 7 reads, "As a 
8  data that led you to make this statement here in 8  result, Aetna must contract with the Rockford hospitals 
9  paragraph 6 of Exhibit 1? 9  to offer a viable network to Rockford area employers." 

10  A. Within the last year. 10  Do you see that? 
11  Q. In paragraph 7 it also starts, "Rockford area 11  A. Yes. 
12  residents generally do not -- and would not -- travel to 12  Q. And what's the basis for that statement? 
13  the community hospitals that are located well outside 13  A. Sales segment feedback. 
14  Rockford," and it lists a number of hospitals there. 14  Q. Anything else? 
15  Do you see that? 15  A. No. 
16  A. I do. 16  Q. And when was the last time you received the 
17  Q. Okay. And what is that statement based on? 17  sales segment feedback to make the statement in 
18  A. That they're about 30 miles away and utilization 18  paragraph 7 of Exhibit 1? 
19  data. 19  A. I'm not sure. 
20  Q. Okay. To your knowledge, has Aetna conducted 20  Q. To your knowledge and based upon the feedback 
21  any surveys of -- regarding its members' travel 21  you received from the sales segment leading to this 
22  preferences to travel to other hospitals within the last 22  statement here in paragraph 7, what information did the 
23  five years? 23  sales segment receive that was passed along to you? 
24  MR. HERRICK: Objection to form. 24  MR. HERRICK: Objection. 
25  A. I'm not aware of any. 25  MR. GAERTNER: Objection to form and foundation. 

50 52 

1  BY MS. CARLETTI: 1  A. Most commonly, the feedback we get is based on 
2  Q. And to your knowledge, has Aetna conducted any 2  network composition. Most plans, to my knowledge, have 
3  analyses regarding its member travel preferences to 3  two of three hospitals in the Rockford area, so, 
4  hospitals within the last five years? 4  occasionally, we receive feedback about our ability to 
5  A. I don't know. 5  add the third hospital to our network. 
6  MR. HERRICK: Objection; form, foundation. 6  BY MS. CARLETTI: 
7  BY MS. CARLETTI: 7  Q. Are you aware of any networks or products that 
8  Q. To your knowledge, has Aetna conducted any 8  are offered -- let me take it one at a time. 
9  surveys regarding which hospitals its members prefer in 9  Are you aware of any health plans that offer 

10  the Rockford area within the last five years? 10  products that have only one hospital in their network in 
11  A. I don't know. 11  the Rockford area? 
12  BY MS. CARLETTI: 12  A. I'm not aware, no. 
13  Q. And to your knowledge, has Aetna conducted any 13  Q. Are you aware of whether Blue Cross and Blue 
14  analyses of its members' hospital preferences in 14  Shield offers an HMO product that has only one hospital 
15  Rockford within the last five years? 15  in the Rockford area? 
16  A. I don't know. 16  A. I am not aware. 
17  MR. HERRICK: Objection to form. 17  Q. Okay. When you're referring here to the fact 
18  BY MS. CARLETTI: 18  that Aetna must contract with the Rockford hospitals to 
19  Q. Has Aetna -- to your knowledge, has Aetna 19  offer a viable network, are you -- what type of network 
20  conducted any surveys of its members' preferences for 20  are you referring to here? Hospitals? Primary care 
21  primary care physicians in the Rockford area in the last 21  physicians? Ancillary services? What? 
22  five years? 22  MR. HERRICK: Objection to the form. 
23  A. I don't know. 23  A. Hospitals and physician providers. 
24  Q. And to your knowledge, has Aetna conducted any 24  BY MS. CARLETTI: 
25
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1  different geographies can be involved. 
2  High density of customers in a service area can 
3  complicate the discussions. 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

Redacted

25  Q. Are there any documents that come out of the 
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1  collection of information that your team does? 
2  A. Yes. 
3  Q. And are there any documents that come out of the 
4  data analyses that the Medical Economics unit does? 
5  A. A shared document. 
6  Q. Shared between whom? 
7  A. Medical Economics and my team. 
8  Q. Okay. The other hospitals in like areas that 
9  you compare some of the metrics that you were telling us 

10  about, for Rockford what are the other hospitals in like 
11  areas that you would refer to? 
12  A. First, we look at the par facility in the 
13  market, so if -- looking at a Rockford deal, I look at 
14  how OSF is performing. 
15  And then we attempt to find like hospitals with 
16  similar service lines, same product features, compare 
17  unit cost yields, identify anomalies. 
18  Q. And so in the analyses -- has Aetna done these 
19  types of analyses for its contract negotiations with 
20  Rockford Memorial Hospital? 
21  A. Yes. 
22  Q. So what are the like hospitals that Aetna has 
23  looked at to compare Rockford Memorial Hospital to as 

1  Q. Okay. For OSF Healthcare has Aetna conducted 
2  this same type of analysis you've told us about as part 
3  of their -- part of Aetna's contract negotiations? 
4  A. Yes. 
5  Q. And what are some of the like hospitals that 
6  Aetna has looked at when it's done this analysis for its 
7  OSF negotiations? 
8  A. I'm not sure. 
9  Q. When you're doing this analysis, I think you 

10  said you look at current rates. Is that right? 
11  A. Yes. 
12  Q. What rates are you talking about? 
13  A. The contractual rate, reimbursement rates for 
14  the entire service book. So inpatient and outpatient. 
15  Q. Okay. And when you're looking at doing this 
16  analysis to like hospitals, are you doing this on a 
17  case mix-adjusted basis, or how do you conduct the 
18  analysis? 
19  MR. HERRICK: Objection to the form. 
20  A. When comparing cost, it is on a case mix-
21  adjusted basis. 
22  Q. I think you said that the next step is to 
23  evaluate the competitive position. Is that right? 
24  A. (The witness nodded her head up and down.) 
25  Q. What do you do then -- I'm sorry. You need to 

64 

1  make sure to say "yes" for the Court Reporter. 
2  A. Yes. 
3  Q. And what do you do during that step? 
4  A. A couple of things. We refer to the Hewitt 
5  benchmarks that we discussed earlier. We refer to the 
6  American Hospital database to assess a commercial 
7  discount position --21  an <</M270(Yeor thePporter. )3j
EMC 
/S-1.324 T332 4 hopeu saiclos
2.405gapyes" fthat right?.2332 4T3basis. 
22

22
18
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1  Q. And what does the term "reimbursement rate" mean1  coordination-of-benefits data at all? 
2  to you?2  A. We do. 
3  A. The amount allowed for a particular service3  Q. And how do you use coordination-of-benefits data 
4  based on a claim received from a hospital to the plan.4  as part of this analysis? 
5  Q. Are there different types of payment5  A. Directionally. 
6  methodologies that Aetna uses in its contracts with the6  Q. What does that mean? 
7  providers in Rockford?7  A. The volume of COB data is so limited --
8  A. Yes.8  Q. Uh-huh. 
9  Q. Okay. And what payment methodologies does Aetna9  A. -- so it's not a sizable sample to make point 

10  typically use in its contracts with providers?10  assertions about reimbursement levels, but it can tell 
11  A. DRGs. Per diems, fee schedule. Case rates.11  us a little bit about payment methods -- whether we're 
12  Fixed rate. And discount-off charges.12  paying on a discount or a fee schedule, what our 
13  Q. And typically are all of these types of payment13  competitors are doing -- and give us some directional 
14  methodologies used for inpatient services?14  perspective relnd wa466 -/5i7.79489u8iw(irec.onal )]TJ
EMC 
/P <</M3ID 21 >>BDC 
9.0935 0 0 9.0935 307.755870CID589 Tm5[(11)-2469( A. )-Norges.
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 A. Yes. 
Q. Are there certain reimbursement methodologies 

that Aetna would prefer to have in its contracts with 
hospitals? 

A. Yes. 
Q. Which ones are those? 
A. Anything with a -- a fixed-rate structure 

producing predictability. 
Q. And how about the contracts that Aetna has with 

its primary care physicians in Rockford? Is there 
certain methodology that Aetna would prefer to have --
payment methodology -- that Aetna would prefer to have 
with those providers in Rockford? 

A. A fee schedule. 
Q. Can a single contract, provider contract, employ 

different methodologies for different categories of 
services? 
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1  BY MS. CARLETTI: 1  A. Yes. 
2  Q. 
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1  structure so very unpredictable. And at rate levels 1  following: General practitioner, an internist, a family 
2  that would have deteriorated our discount average in the 2  practitioner. Members can select ob-gyns as a primary 
3  service area. 3  care physician; however, we do not consider them as 
4

Redacted
 BY MS. CARLETTI: 4  primary care physicians. 

5 5  Q. Okay.� 
6� 6  A. Board certification is also required, along with� 
7� 7  a list of other credentialing requirements.� 
8� 8  Q. Okay. Does Aetna use the term "primary care� 
9� 9  physician" as a means of grouping health care providers 

10 10  for analytical purposes? 
11 11  A. Yes. 
12 12  Q. All right. If you can turn back to Exhibit 1, 
13 13  the declaration, and we're going to look at 
14 14  paragraph 23. 
15 15  A. I'm ready. 
16 16  Q. Okay. The last sentence says that "Aetna's 
17 17  annual spend on primary care physician services in the 
18 18  Rockford area last year was over 1.72 million." 
19 19  Do you see that? 
20 20  A. I do. 
21 21  Q. How is that -- how was that figure calculated? 
22 22  So, for example, is it for claims paid for 
23 23  members who were -- whose employers are fully insured or 
24 24  what is it? What does that number mean? 
25  /// 25  A. Total paid dollars -- let me retract that. 
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1  BY MS. CARLETTI: 1  Total allowed dollars paid to physicians 
2  Q. Have there been any other discussions with 2  categorized as PCPs. 
3  SwedishAmerican since that last round of negotiations to 3  Q. So would that include both in-network and 
4  bring SwedishAmerican in network with Aetna? 4  out-of-network physicians? 
5  A. I'm not sure. 5  A. No, in-network only. 
6  Q. Let's talk now about primary care physicians. 6  Q. Okay. Does that include ob-gyns? 
7  We've talked a lot about hospitals. 7  A. No. 
8  Does the term "primary care physician" have any 8  Q. Before, you told me a little bit about how Aetna 
9  specific meaning as it relates to the health insurance 9  approaches its contract negotiations with hospital 

10  products that Aetna offers in the Rockford area? 10  providers. 
11  A. Yes. 11  How does Aetna approach its negotiations with 
12  Q. And what does that -- what meaning does Aetna 12  physician providers in Rockford? 
13  ascribe to "primary care physician"? 13  A. In a similar fashion. Usually reactive to a 
14  A. Primary care physician is the first point of 
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1  passed on to the customer, which gets passed on via some 1  Q. How long has Navigator been in existence? 
2  algorithm to the frontline employee population. 2
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1  To your knowledge, are there large national 
2  employers that Aetna offers products to and sells to 
3  that also have offices in Rockford? 
4
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1  For any of the companies that are listed in 1  A. Per-member, per-month fee. 
2  paragraph 3 to Exhibit 1, are you aware of the total 2  Q. Is the fee the same for all companies, or is it 
3  number of covered lives any of those employers represent 3  negotiated -- is it a negotiated rate on a case-by-case 
4  in Rockford? 4  basis? 
5  A. No, with the exception of School District U-46, 5  A. I don't know. 
6  which is no longer a customer, so zero. 6  Q. Other than the -- the fees that Aetna receives 
7  Q. When did School District U-46 cease to be an 7  that you just described, are there any other forms of 
8  Aetna customer, if you know? 8  compensation that Aetna gets from its self-insured 
9  A. I'm not sure. 9  employers? 

10  Q. Do you know why School District U-46 is no 10
Redacted

 A. I don't know. 
11  longer a customer of Aetna? 11 
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1  BY MS. CARLETTI: 1  A. Yes. 
2  Q. Has Aetna conducted any studies, to your 2  Q. So what specifically -- what steps could OSF and 
3  knowledge, regarding the impact that a SwedishAmerican- 3  Rockford Health System take to alleviate your concerns 
4  only network would have on its -- on the market in 4  as it relates to this semiexclusivity provision? 
5  Rockford? 5  A. Nullify the partial exclusivity provision in the 
6  A. Not to my knowledge. 6  Rockford service area, allowing us to hopefully 
7  Q. Would you, as -- in your role that you play at 7  negotiate with all hospitals in that geography if we so 
8  Aetna, would you be -- if those analyses had been 8  desire. 
9  conducted, would you be aware of them? 9  Q. If Rockford Health System and OSF came to Aetna 

10  MR. GAERTNER: Objection to form and foundation. 10  and said "We are" -- as a combined entity -- "As a 
11  A. I think so. 11  condition for contracting with us, we won't require 
12  BY MS. CARLETTI: 12  network exclusivity and -- or the exclusion of 
13  Q. With respect to the concerns that you express in 13  SwedishAmerican as a condition for you to contract with 
14  this declaration in Exhibit 1 about the transaction 14  us," would that alleviate your concerns? 
15  between OSF and Rockford Health System, are there any 15  MR. GAERTNER: Objection. 
16  actions that the combined OSF/Rockford Health System 16  MR. HERRICK: Objection to form. 
17  could take that would alleviate any of the concerns that 17  MR. GAERTNER: Objection to form. 
18  you have? 18  MR. HERRICK: Improper hypothetical. 
19  MR. GAERTNER: Objection to form and an improper 19  A. In part. 
20  hypothetical. 20  BY MS. CARLETTI: 
21  You may answer. 21  Q. Why only in part? 
22  A. Yeah, commitment to rate parity in the 22  A. The other part is the cost and discount. 
23  marketplace and relinquishing the provision regarding 23  Q. Okay. So it would have to be both? It would be 
24  exclusivity. 24  both the semiexclusivity provision and -- as well as a 
25  /// 25  discount, the discount you were discussing? 
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1  BY MS. CARLETTI: 1  A. The discount parity is probably most significant 
2  Q. Let's take the first one, rate parity. 2  unless others have achieved contract status, which does 
3  How would -- what would -- what could OSF and 3  not include the partial exclusivity. 
4  Rockford Health System do to establish rate parity that 4  So parity is important both on -- in terms of 
5  would -- that would alleviate your concern? 5  the composition requirements and discount position. 
6  A. I think -- 6  MS. CARLETTI: Can you read that back to me? 
7  MR. HERRICK: Objection; form and foundation. 7  (The record was read by the Reporter.) 
8  A. Reduction of rates, competitive within some 8  BY MS. CARLETTI: 
9  meaningful margin with the other leaders in the market. 9  Q. Okay. I'm just trying to understand practically 

10  BY MS. CARLETTI: 10  what that means. 
11  Q. Who are the other leaders in the market that you 11  Does that mean that -- that the exclusivity 
12  would consider? 12  provision -- how does that play with the -- with Aetna's 
13  A. Blue Cross and United. 13  competitors in terms of parity? 
14  Q. Have you -- have you or anybody else at Aetna, 14  MR. GAERTNER: Objection to form. 
15  to your knowledge, determined what those rates might be? 15  You may answer. 
16  A. Using the Hewitt analysis and some of the AH 16  A. In the most simple terms --
17  data we talked about, we have a directional 17  MS. CARLETTI: Uh-huh. 
18  understanding of where that might be. 18  A. (Continuing.) -- if none of our competitors can 
19  Q. Has that been documented anywhere? 19  have all three hospitals, then it becomes less important 
20  A. Not documented. 20  for me to have all three hospitals. Because I at least 
21  Q. Okay. I think the other thing you discussed was 21  am not uncompetitive at the table in terms of composition. 
22  the semiexclusivity provision that OSF has. Is that 22  BY MS. CARLETTI: 
23  correct? 23  Q. Okay. At this point in time in terms of the 
24  A. Uh-huh. 24  composition of the network, is Aetna on parity with the 
25  Q. Sorry. Just for the record -- 25  other payers in the market? 
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1  A. I believe we are. 1  those markets? 
2  A. I was personally involved.2  Q. If after the transaction the combined OSF and 
3  Q. And what -- what -- I'm assuming, then, Aetna3  Rockford Health System agrees that it will negotiate 
4  conducted those analyses. Is that correct?4  with Aetna for each of the OSF hospitals separately --
5  A. Yes.5  so they'll just negotiate with Aetna for Saint Anthony 
6  Q. Okay. And what analysis was conducted?6  Medical Center separate from the rest of the system --
7  A. The baseline analysis would have been the effect7  would that alleviate any of your concerns? 
8  of the cost to members on the acquiring hospital,8  MR. GAERTNER: Objection to form and, again, an 
9  adopting the rates of the acquiring hospital by the9  improper hypothetical. 

10  purchased hospital.10  A. It would alleviate some concerns about leverage. 
11  BY MS. CARLETTI: 11  Q. And just to make sure I'm clear, have any of 

12  those similar analyses been done here for the12  Q. Okay. Are you aware of any evidence that the 
13  OSF/Rockford Health System proposed merger?13  three hospital systems in Rockford -- Rockford Health 
14  A. No.14  System, OSF, and SwedishAmerican -- have had any 
15  Q. You also say in paragraph 27, the15  discussions among themselves relating to their 
16  fourth sentence, I think -- you discuss your belief16  negotiations with Aetna? 

17  A. No. 17  about whether cost savings will result from Aetna's 
18  members from the proposed transaction.18  Q. Are you aware of any instances where 
19  Do you see that?19  representatives of Rockford Health System, 
20  A. Yes.20  SwedishAmerican, or OSF have shared information 
21  Q. Do you have any knowledge of any of the cost21  regarding the terms that they have in their contracts 
22  savings that either OSF or Rockford Health System are22  with Aetna? With each other, I guess I should add. 
23  stating will be achieved as a result of the transaction?23  A. No, I'm not aware of that. 
24  A. I have no knowledge of that.24  Q. And are you aware of any instances where 
25  Q. We talked a little bit about discussions that25  representatives of Rockford Health System, 
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1  you might have had with the Federal Trade Commission.1  SwedishAmerican, or OSF have shared information with 
2  Have you spoken with any -- well, let me give2
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1  System?  Q. I'm going to be jumping around a little bit. 2  A. I have not. 
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1  Q. Is it fair to say that, if rates go up in the -- 1  "A hospital provider network in Rockford consisting only 

2  as a result of the negotiations Aetna has with a 2  of SwedishAmerican -- which would be our only 

3  provider, that there will be some impact on Aetna's 3  alternative to contracting with the combined OSF/RHS 

4  ability to compete? 4  system postmerger -- would be far less attractive to 

5  A. Yes. 5  members in the Rockford area than our existing 

6  MS. CARLETTI: Object. 6  two-hospital network." 

7  BY MR. HERRICK: 7  Did I read that correctly? 

8  Q. And what impact would that be? If you could 8  A. Yes. 

9  just elaborate, please. 9  Q. And do you recall Ms. Carletti asking you 

10  A. If rate -- reimbursement rates increase so 10  whether Aetna had conducted any studies or analyses in 

11  dramatically that a customer cannot absorb the impact of 11  support of that statement? 

12  that rate increase, they will likely move to a different 12  A. Yes. 

13  carrier with a better price point. 13  Q. And in your opinion, does Aetna need to conduct 

14  Q. For purposes of assessing that impact, is that 14  a study to know whether a single-hospital network in 

15  still true if the only rates that increase as a result 15  Rockford is competitively viable? 







UNITED STATES OF AMERICA� 
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PROPOSED ORDER 

On March 23, 2012, Non-Party Aetna Inc. (“Aetna”) filed a corrected motion for in 

camera treatment of confidential business information and sensitive health information contained 

in various documents that have been identified by Claimant’s counsel as potential exhibits. 



IT IS FURTHER ORDERED that only authorized Federal Trade Commission personnel, 

and court personnel concerned with judicial review may have access to the above-referenced 

information, provided that I, the commission, and reviewing courts may disclose such in camera 

information to the extent necessary for the proper disposition of the proceeding. 

ORDERED: 
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2� 


