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Not about to wait for a doggie bag, Putty, a 2-year-old French Bulldog, takes a serious interest in the lunch ordered in the 
Strip District on Sunday by his owner, Dean Fera of Sewickley, during their Sunday walk. Putty is named after David Putty, the 
character on the “Seinfeld” television series.

‘WhErE iS MinE?’

By Diana Nelson Jones
Pittsburgh Post-Gazette

Seven brown-brick rowhouses 
on Black Street behind Peabody 
High School had been in the pro-
cess of falling apart when East 
Liberty Development Inc. bought 
them out of foreclosure last year.

Since then, the agency has 
assembled eight more residences 
on the blocks within Borland, 
Black and Beatty streets as part 
of a bigger plan.

“Our goal is to help Borland 
Green reach their vision,” said 
Kendall Pelling, ELDI’s real 
estate project manager.

The Borland Green Ecovillage 
is a co-housing group of 10 house-
holds, most of which have dibs on 
properties in the row or nearby. 
A co-housing community is an 
assembly of residents who share 
a lifestyle vision.

The community started ahead 
of renovations by establishing 
a garden on a large tract that 
was remediated by three years 
of sunflower and canola planted 
by the non-profit GTECH. The 
18,000-square-foot garden lot 
will be developed to include an 
orchard and other edible plants. 
East Liberty Development still 
owns that land and is working 
with the city to get title for two 
more parcels.

Maureen Copeland, GTECH’s 
community programs manager, 
bought and moved into the most 
habitable unit in May. Pat Bud-
demeyer, an original instigator 
of Pittsburgh’s co-housing move-
ment, expects work to be done on 
her unit for a move from nearby 
Rippey Street in October.

Sten and Emily Carlson live in 
North Point Breeze as they reno-
vate and restore the unit they 
recently bought.

For years, Ms. Buddemeyer 
and Maria Piantanida had been 
among a dozen people through-
out the metropolitan area who 
have shared potluck dinners try-
ing to stick together while look-
ing for a place that was suitable 
or had potential to accommodate 
them. The group split into those 
who wanted to build new and this 
group that wanted to be in the 
city and reuse existing housing.

“We looked at a lot of places,” 
said Ms. Buddemeyer.

“The thing that has pulled us 
all together is all the green space 
here,” said Ms. Piantanida, who 
lives in Churchill and does not 

have a Borland Green move-in 
date.

She has agreed not to bug her 
husband anymore about moving 
there for the sake of their mar-
riage, she said, “but I keep com-
ing here and I keep saying I’m 
going to build a little hut” as a 
hermitage.

“I’ve lived in my neighborhood 
for 32 years and hardly know 
anybody. This is sort of where my 
heart is now.”

Knowing your neighbors is 
one step ahead of the co-housing 
process. Bringing people together 
to be neighbors on purpose is the 
essence. Then it goes deeper.

“Sharing resources so you 
don’t need seven lawnmowers, 
just one,” said Sten Carlson.

“Having someone look out for 
your house while you’re out of 
town,” added Ms. Piantanida. 

Another advantage, she said, 
is that elders have support while 
they pool their resources to get 
care at home instead of having to 
go to a nursing home.

These are the staples of what 
makes co-housing attractive to a 
growing number of people.

Diana Leafe Christian, a 
national expert on co-housing, 
said at least 116 communities are 
established across the country 
and roughly another 150 are in 
the stages of finding and purchas-
ing land.

The East Liberty group paid 
less than $20,000 a unit for the 
seven townhouses on Black 
Street. When the slumlord own-
er’s portfolio blew up, Mr. Pelling 
said the group approached ESB 
Bank “to work with us so the 
properties would transfer well. 
They foreclosed and sold them to 
us and gave us a loan and financ-
ing for purchase and renovation.”

SEE ECOVILLAGE, PAGE b-2

Group has grand 
plan for block  
in East Liberty

The Borland Green 
Ecovillage is a co-
housing group of 
10 households. The 
community is an 
assembly of residents 
who share a lifestyle 
vision.

By Maria Sciullo
Pittsburgh Post-Gazette

For much of her young life, Josie 
Badger has focused on helping 
others. So the idea of promoting 
herself as a pageant contestant? A 

little weird.
“It was a different world,” said Ms. Bad-

ger, 27, who recently won the title of Ms. 
Wheelchair America.

The organization celebrates the strong 
women who pursue life without limits. The 
emphasis is on self-assurance and goals, 
and much of the week-long event in Grand 
Rapids, Mich., involved workshops, presen-
tations and individual conferences with the 
five-judge panel.

“I walked in with my ‘advocacy’ hat on, 
and I had to kind of continue that mind-set 
because for me, it’s about the advocacy and 

about helping people with disabilities, and I 
wanted it to stay that way.”

But, Ms. Badger admitted, her sparkling 
crown “is actually pretty cool. I have yet to 
figure out how you wear it. It must be some 
kind of art.”

Born with congenital myasthenia gravis 
syndrome, a neurological condition that 
affects muscle control, Ms. Badger grew up 
on a farm in Wampum, Lawrence County.

She went from stroller to wheelchair, 
learning to fit in and excelling at her stud-
ies. She was first in her class at Ellwood City 
High School and an honors grad at Geneva 
College.

She earned a master’s degree in reha-
bilitation counseling from the University of 
Pittsburgh and is currently working on her 
doctorate in health care ethics at Duquesne 
University.

About 10 years ago, she said, she and her 
family were having a meal at an Eat ‘N Park 
in Ohio. A woman stopped by to introduce 
herself as “Ms. Wheelchair Ohio.”

“She told me I should try [the pageant], 
and I said something like ‘Oh, thanks, ha 
ha,’ whatever. I kind of shoved it under the 

SEE BADGER, PAGE b-2

COMING INTO HER OWN
Ms. Wheelchair America 
turned strong reluctance  
into a real opportunity

Michael Henninger/Post-Gazette

into the mist  Danielle Dragan of Montgomery, Ala., walks with her children Trinity, 
5, left, and Z, 6, through the mist coming off hoses from several fire engines participating 
in the Pittsburgh Fire Muster along the North Shore on Sunday. The Dragans are former 
Pittsburgh residents.   

Josie Badger of Wampum, Lawrence 
County, recently was named Ms. 
Wheelchair America.

By Marc Levy
Associated Press

HARRISBURG — Pennsylva-
nia and the Marcellus Shale natu-
ral gas reservoir are emerging as 
a key focus of natural gas pipeline 
operators, as the increasing gas 
flow spurs projects to bring it to 
customers in the northeastern 
United States and possibly Can-
ada.

More than half of the interstate 
natural-gas pipeline projects pro-
posed to federal energy regula-
tors since the beginning of 2010 
involve Pennsylvania — at a cost 
estimated at more than $2 billion.

That means hundreds of new 
miles of pipeline as part of a 
larger, traditional cross-country 
network that already extends 
through Pennsylvania and its 
neighboring states, as well as doz-
ens of new or upgraded compres-
sion stations to force more gas 
through the buried pipes.

The projects are already 
employing thousands of contract 

workers and bringing work to 
steel mills, welders, gravel quar-
ries and landscapers. At the same 
time, they are generating con-
cerns about air and water pollu-
tion and eminent domain issues.

Combined, more than a dozen 
projects proposed or already 
under construction would have 
the capacity to move an addi-
tional 4 billion cubic feet of natu-
ral gas a day — one-third of what 
analysts for Colorado-based 
Bentek Energy say is the average 
daily demand in the northeastern 
United States.

“A lot of those projects are 
really designed to move the new 
volumes out of the Marcellus to 
your more traditional, historic 
pipelines that have served the 
Northeast markets for the last 30 

or 40 years,” said Bentek’s man-
ager of energy analysis, Anthony 
Scott.

For now, Bentek said about 3 
billion cubic feet (bcf) per day of 
gas is flowing from the Marcellus 
Shale, the nation’s largest-known 
natural gas reservoir. Production 
is rising quickly as crews bus-
ily drill more wells, and the flow 
should easily reach 7 bcf or 8 bcf 
per day in the next five years, 
Scott said.

But the exploration companies 
need to find takers for the gas, 
and Bentek analysts say more 
pipeline capacity is needed if the 
Marcellus Shale gas is going to 
ease price spikes at important 
New York City and Boston-area 
hubs during the coldest winter 
stretches.

Where the gas is already flow-
ing into interstate pipelines, 
largely in southwestern and 
northeastern Pennsylvania, it 
is displacing pricier gas from 

SEE PIPELINES, PAGE b-4

Big, new pipelines on tap for state

E X P L O R I N G  T H E  I M P A C T

THE  MARCELLUS 
BOOM  

By Valerie Myers
Erie Times-News

ERIE, Pa. — Local govern-
ments are doing more business 
electronically to save paper — 
including cash.

The Erie School District saved 
almost 4 million sheets of paper 
and $22,000 in the last school 
year by discouraging unneces-
sary printing, assistant schools 
Superintendent Walt Strosser 
said.

A new Erie County initiative 
to distribute monthly finan-
cial reports by e-mail will save 
an estimated $1,000 a month 
on ledger paper, said Sue Ellen 
Pasquale, manager of general 
accounting for the county.

Additional paperless initia-
tives are also under way or 
planned to save some green for 
taxpayers.

“It’s kind of a synergistic thing 
going on. And it’s building,” Erie 
County Clerk Doug Smith said.

Erie’s Northwest Pennsyl-
vania Collegiate Academy has 
been on the leading edge of that 
synergy, and this fall will launch 
its biggest paperless project yet.

Incoming freshmen will do all 
class work and homework elec-
tronically. Even field-trip per-
missions and other parent noti-
fications will be handled online 
and via the district’s automated 
phone system, Associate Dean 
Jim Vieira said.

“We expect this next fresh-

man class will be the first to go 
100 percent paperless,” he said.

The school previously reduced 
paper in the two classes that used 
the most of it — computer and 
language arts, Mr. Vieira said. 
Teachers trained themselves 
and others to use e-mail, Google 
Docs and Wikispaces instead of 
paper to assign and accept stu-
dent work.

Students submit assignments 
via home computer, school laptop 
or computers available in school 

labs, Mr. Vieira said.
“Teachers and students have 

bought into this, and being paper-
less is culturally acceptable,” Mr. 
Vieira said. “As the class of 2015 
comes in, a lot of the big stuff is 
in place.”

Collegiate Academy’s first 
paperless class is part of a larger 
Erie School District initiative to 
save paper and paper costs.

A centralized printing pro-
gram that began the last school 
year requires teachers and 

staff who need more than a few 
dozen paper copies to order them 
from the district print shop at 
Central Career and Technical 
School. Employees who previ-
ously printed their own copies in 
individual school offices now are 
printing less, said Mr. Strosser, 
the district’s assistant superin-
tendent.

“Just by centralizing that, 
people seemed to think twice 

SEE ERIE, PAGE b-2

Erie goes green, saving paper and plenty of cash as well
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Forty-three years ago, Democratic 
presidential hopeful Robert F. Kenne-
dy toured rural Eastern Kentucky in 
search of  the “other America.” Prior 
to what the media dubbed his “poverty 
tour,” the New York senator was often 
mocked by establishment liberals as a 
patrician who lacked empathy or the 
common touch.

But the tour affected Kennedy in 
profound ways, and he said as much 
while on the road: 

“It is a revolutionary world we live 
in. Governments repress their peo-
ple; and millions are trapped in pov-
erty while the nation grows rich; and 
wealth is lavished on armaments.

“For the fortunate among us, there 
is the temptation to follow the easy 
and familiar paths of  personal ambi-
tion and financial success so grandly 
spread before those who enjoy the 
privilege of  education. But that is not 
the road history has marked for us.

“The future does not belong to those 
who are content with today, apathetic 
toward common problems and their 
fellow man alike. Rather it will belong 
to those who can blend vision, reason 
and courage in a personal commit-
ment to the ideals and great enterpris-
es of  American society.”

It is in the spirit of  Kennedy’s 1968 
Kentucky tour that Princeton Univer-
sity professor Cornel West and syndi-

cated talk show host Tavis Smiley have 
embarked on a 16-city poverty tour.

The activists, both African-Amer-
ican, have been consistent critics of  
President Barack Obama’s response 
to poverty in general and black pov-
erty and unemployment in particular. 
They are disappointed in Mr. Obama’s 
reluctance to refer to the poor in his 
speeches about the economy. 

Because the economic downturn 
has had a disproportionate impact 
on minorities and the poor of  all col-
ors, Mr. West and Mr. Smiley want the 
president to be more proactive on the 
downtrodden’s behalf. Mr. Obama’s 
response has been that a strategy to 
restart the broader economy will help 
those communities as well.

There probably isn’t a specific tool 
Mr. Obama can wield to address black 
poverty in the abstract, but it wouldn’t 
hurt him with critics like Mr. West and 
Mr. Smiley to acknowledge this group 
is suffering in ways that merit atten-
tion. While general unemployment is 
9.1 percent, black unemployment is es-
timated to be 15 percent. 

Mr. Obama was better at showing 
empathy with these communities as 
a candidate than he has been as presi-
dent. The poverty tour’s attempt to 
shame him into addressing the poor 
lacks subtlety, but its aim is rooted in 
a righteous tradition. 

The punishment is supposed to fit 
the crime. What is the fitting punish-
ment for a juvenile court judge who 
didn’t give the youths who came before 
him any chance because of  his cor-
rupt relationship with two for-profit 
juvenile detention centers? 
Twenty-eight years in federal 
prison.

That’s the sentence U.S. 
District Court Judge E. Ed-
win M. Kosik imposed Thurs-
day on a former Luzerne 
County judge, Mark A. Ciava-
rella Jr., 61, in Scranton.

Two years ago, Judge Ko-
sik rejected a guilty plea 
agreement with prosecutors 
that would have given Mr. Ciavarella 
and another disgraced former judge, 
Michael T. Conahan, only seven years 
in prison (Mr. Conahan is yet to be sen-
tenced). Prosecutors said a developer 
and a builder paid the two judges $2.9 

million over the years to keep the ju-
venile detention centers (one in Butler 
County) stocked with young offend-
ers.

Mr. Ciavarella admits to taking only 
$1 million from the builder. Although 

he apologized, he had the 
gall to deny any connec-
tion “between the money I 
received and the children I 
placed.” But even the statue 
of  blind justice could see 
this was “kids for cash.”

The 28-year sentence was 
one of  the longest given in 
a U.S. political corruption 
case, but this was also one of  
the biggest scandals involv-

ing the juvenile justice system, leading 
to convictions being set aside for about 
4,000 youngsters. When set against the 
greed and arrogance that stooped to 
deprive teenagers of  their rights, 28 
years in prison seems entirely fair. 

T
he congressional “supercom-
mittee,” named by Senate and 
House caucus leaders, is now 
in place, with urgent, respon-

sible work ahead to slash the nation’s 
budget deficit.

Its mission, assigned in the osten-
sible resolution of  the bloody “debt 
limit” war that preceded Congress’ 
vacation, is to propose $1.5 trillion 
in cuts over the next 10 years. If  it is 
not done by Nov. 23, with the result-
ing bill passed by Congress before 
Dec. 23, drastic automatic reductions 
in military and nonmilitary spending 
will take effect. That Damocles’ sword 
hanging over Congress is supposed to 
be an incentive to the supercommittee 
to act in a timely and — it is hoped — 
responsible way.

The makeup of  the committee looks 
reasonable, at least in the sense that 
it is representative of  the member-
ship of  the four caucuses. From the 
Senate it includes 2004 Democratic 
presidential nominee John Kerry of  
Massachusetts, an experienced and 
savvy veteran of  the congressional 
wars. One co-chairperson will be Sen. 
Patty Murray, D-Wash., the sole wom-
an in the group. Also on the panel is 
Sen. John Kyl, R-Ariz. Although he is 
somewhat rigid in his views, he has 

decided not to run for re-election in 
2012, thus freeing him in principle 
from the heavy pressure that will be 
deployed by lobbyists to influence the 
others.

The committee also includes Pat 
Toomey, Pennsylvania’s Republican 
junior senator, who is seen more or 
less as a tea party representative in the 
group, although he also has relevant 
experience in the financial and busi-
ness sector of  the economy.

The six House members are largely 
nonstandouts, although it is important 
that the supercommittee will have mi-
nority representation in Rep. Xavier 
Becerra, D-Calif., and Rep. James E. 
Clyburn, D-S.C.

At the very worst this group will 
become a microcosm of  the partisan, 
polarized behavior toward the nation’s 
budget, debt and financial manage-
ment that led to the humiliating con-
gressional debacle that resulted in the 
supercommittee.

At the very best, its members will 
realize the importance of  the work 
they have been assigned and act as re-
sponsible representatives of  the Amer-
ican people — cutting expenditures, 
increasing revenues and directing the 
nation’s finances as adults, not as poli-
ticians playing in a sandbox.

L E T T E R S  T O  T H E  E D I T O R
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Super challenge
But is Congress’ supercommittee up to it?

Tough but fair
A corrupt judge is given his just deserts

The other America
Obama needs to borrow a page from RFK

Pa. should rethink testing and accountability
This letter is in response to the 

story about tying test scores to 
teacher evaluations (“Pa. to Try New 
Teacher Evaluations,” Aug. 8).

Legislators should seriously re-
examine the role of statewide stan-
dardized tests. They are designed to 
measure student learning, not teacher 
performance. Educators should do 
everything in their power to motivate 
their subjects, make class interesting 
and reach their students. However, 
I am of the opinion that in the end, 
each student must take responsibility 
for his or her own learning. Wouldn’t 
it make more sense to use test scores 
to identify students who are failing, 
and give them the additional support 
that they need for success? Instead, 
legislators would rather blame teach-
ers. Essentially, test scores are an 
inaccurate and invalid way to evalu-
ate teacher performance.

Even if it were an accurate evalu-
ation method, I sincerely doubt 
that there is a fair way to do it. Con-
sider the teachers who instruct A.P. 
(advanced placement) courses. Their 
students will without a doubt do 
better on the test. Will these teach-
ers receive a better evaluation than 
teachers who instruct basic courses? 
Furthermore, not every subject is 
tested every year. Are we going to 
create and administer tests for every 
subject in every year, costing the 
school time and the state money? 

Tying teacher evaluation to test 
scores is a steppingstone toward 
merit-based pay, a system where 
teachers’ salaries will depend on test 
scores. We need to rethink our atti-
tudes toward standardized tests and 
accountability.

GARY McGRAIL
Bellevue

The writer is a graduate student 
working toward teaching certification 
in math at Slippery Rock University.

Obama’s ruse
President Barack Obama never 

intended to decrease spending to 
lower the $14 trillion-plus national 
debt. He is captive to House Minority 
Leader Nancy Pelosi and the far left, 
who prefer to demagogue the Repub-
licans. The use of vile language from 
the far left blogs and others won’t help 
the economy or any compromise. 

Ms. Pelosi claims that Republicans 
want to destroy Social Security and 
Medicare, want senior citizens to eat 
cat food, want to push Grandma off 
the cliff instead of keeping Medicare 
benefits for the elderly. Same old fear 
tactics to win elections. 

The great speeches President 
Obama made during the campaign 
are proving to be a big con job, since 
he has reversed most of his promises. 
His greatest achievement to date is 
campaigning 24/7 away from Wash-
ington to raise a billion dollars for 
re-election. 

Now watch for the blame game. 
Blame the tea party, who are called 
terrorists, the Republican House and 
Standard & Poor’s, which gave fair 
warning that spending cuts should 
approximate $4 trillion. When the 
president speaks, everyone else is to 
blame. Congress goes on vacation 
again, and the president goes to Chi-
cago for another fundraiser.

ANDREW P. WILSON
Richland

Not losing access
In recent weeks, Highmark has 

told patients, employers and physi-
cians that when its contracts with 
UPMC expire, Highmark subscribers 
will lose access to the Hillman Can-
cer Center, Magee-Womens Hospital 
of UPMC and Western Psychiatric 
Institute and Clinic. That statement 
is simply false.

Our facilities, like all UPMC facili-
ties, are open to the subscribers of 
any insurance company, whether 
that company has a contract with us 
or not. Indeed, a Highmark represen-
tative was forced to admit this at a 
recent meeting of Allegheny County 
Council. He complained, however, 
that once its contracts expire High-
mark will lose the preferred rates 
it has been receiving. This is High-
mark’s real concern, not access.

Numerous other insurers without 

in-network contracts authorize the 
use of our facilities and absorb most 
or all of the costs themselves. They do 
that to provide their subscribers with 
access to our world-class, specialized 
services. This practice is common in 
the insurance industry and has been 
for many years.

If Highmark is willing to invest 
billions of dollars in subscriber pre-
miums to acquire and rebuild the 
West Penn Allegheny Health System, 
why wouldn’t it be willing to spend 
some of those premiums on provid-
ing its subscribers with the “choice” 
of accessing our world-class services? 
Why would Highmark do any less for 
its subscribers than other insurance 
companies routinely do?

CHARLES E. BOGOSTA
President, UPMC Cancer Centers

Downtown
LESLIE C. DAVIS

President, Magee-Womens  
Hospital of UPMC

CLAUDIA M. ROTH
President, Western Psychiatric 

Institute and Clinic of UPMC
Oakland

Insurance logic
I agree with your reader who rec-

ommends that because of local insur-
ance battles, people over 65 switch 
their health insurance to Medicare 
(“Make a Switch,” Aug. 9). Medicare 
plans can protect enrollees from 
those business tactics of our regional 
health insurers that increasingly 
limit access to care.

In keeping with the logic of that 
suggestion, wouldn’t this be a good 
time for Medicare to become a “pub-
lic option” for anyone to buy as their 
health insurance? Not only would it 
be good for the victims of our local 
health care economy (often referred 

to as patients), it would be a step in 
the right direction for our national 
debt crisis.

In March 2010, H.R. 4789 was intro-
duced in Congress as the “Medicare 
You Can Buy Into Act,” but it was not 
enacted. The Congressional Budget 
Office estimates that if Medicare 
were available as that “public option,” 
about 13 million people would enroll, 
paying premiums 5 percent to 7 per-
cent lower than private plans, put-
ting “competitive pressure” on pri-
vate plans and reducing the federal 
budget deficit by $88 billion from 
2012 to 2021.

Isn’t this is a good time to make 
that happen ? If Medicare as a “pub-
lic option” were available to me now, 
I know I would switch in a heartbeat.

H. JORDAN GARBER, M.D.
Leet

The writer is a neuropsychiatrist in 
private practice.

Other fuel factors
In the editorial “Better, Cleaner 

Cars: New Fuel Standards Will 
Deliver Assorted Benefits” (Aug. 7), 
the Post-Gazette failed to take into 
account three important points.

Point 1: When assessing a tech-
nology’s environmental impact, one 
should assess the period from cradle 
to grave, including both the manu-
facture and destruction, not just the 
period of use. Hybrids may be more 
environmentally friendly than con-
ventional cars, but until a complete 
assessment covering the full lifetime 
is done, results may be incomplete 
and misleading.

Point 2: Research suggests that 
smaller, lighter and more fuel-effi-
cient cars are less safe and cause 
more traffic deaths than their bigger 
and heavier counterparts. Google 
“CAFE” and “traffic deaths.”

My car was hit by a big truck. The 
driver said he did not see me. I was 
bruised, the car was totaled and now 
I drive an easier-to-see big SUV.

Point 3: Better and cleaner cars 
address anthropogenic global warm-
ing (man-made higher tempera-
tures). Reports suggest that the sci-
entific methods used to draw this 
conclusion are suspect. Some have 
been discredited.

While the causes of global warm-
ing are not completely understood, 
the correlation between carbon diox-
ide — over which man has some con-
trol — and higher temperatures is 
weaker than the relationship between 
sun spot activity — over which man 
has no control — and temperature. 
Global warming may exist, but the 
cause appears not to be man.

The premise of your editorial is 
faulty from the start and fails to take 
into account points that must be con-
sidered when proposing practical 
solutions to real problems.

LARRY ROGERS
Valencia
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Your editorial concerning 
Texas Gov. Rick Perry’s prayer 
meeting raised some very impor-
tant questions (“Perry’s Rally: A 
Presumptive Candidate Mixes 
Politics and Prayer,” Aug. 9). You 
asked whether non-Christians fell 
outside his call for protection and 
blessing. Absolutely not. His call 
was for God’s protection and bless-
ings on the American people and 
leaders, not just for the Christian 
subset. 

You asked whether the non-
Christians are any less American. 
Absolutely not. But that does not 
mean the subset who are Christian 
cannot use their faith to call upon 
God for his blessings on all of us.

You stated that this “rally” was 
aimed only at Christians and you 
asked what about those whose 
views differred from his and what 

Gov. Rick Perry
was praying
for blessings 

for all Americans

does it say about them. That’s 
similar to criticizing Democrats 
or Republicans for trying to rally 
their own people. It was simply an 
effort to bring together like-minded 
people to use their own beliefs in a 
call for help for this nation.

Finally, you stated that this 
should give Americans pause in 
considering him a serious presi-
dential candidate. Well, it did. I 
did pause, and after that prayerful 
pause I now consider him to be my 
favorite candidate.

BOB McAFEE
Ross
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Forty-three years ago, Democratic 
presidential hopeful Robert F. Kenne-
dy toured rural Eastern Kentucky in 
search of  the “other America.” Prior 
to what the media dubbed his “poverty 
tour,” the New York senator was often 
mocked by establishment liberals as a 
patrician who lacked empathy or the 
common touch.

But the tour affected Kennedy in 
profound ways, and he said as much 
while on the road: 

“It is a revolutionary world we live 
in. Governments repress their peo-
ple; and millions are trapped in pov-
erty while the nation grows rich; and 
wealth is lavished on armaments.

“For the fortunate among us, there 
is the temptation to follow the easy 
and familiar paths of  personal ambi-
tion and financial success so grandly 
spread before those who enjoy the 
privilege of  education. But that is not 
the road history has marked for us.

“The future does not belong to those 
who are content with today, apathetic 
toward common problems and their 
fellow man alike. Rather it will belong 
to those who can blend vision, reason 
and courage in a personal commit-
ment to the ideals and great enterpris-
es of  American society.”

It is in the spirit of  Kennedy’s 1968 
Kentucky tour that Princeton Univer-
sity professor Cornel West and syndi-

cated talk show host Tavis Smiley have 
embarked on a 16-city poverty tour.

The activists, both African-Amer-
ican, have been consistent critics of  
President Barack Obama’s response 
to poverty in general and black pov-
erty and unemployment in particular. 
They are disappointed in Mr. Obama’s 
reluctance to refer to the poor in his 
speeches about the economy. 

Because the economic downturn 
has had a disproportionate impact 
on minorities and the poor of  all col-
ors, Mr. West and Mr. Smiley want the 
president to be more proactive on the 
downtrodden’s behalf. Mr. Obama’s 
response has been that a strategy to 
restart the broader economy will help 
those communities as well.

There probably isn’t a specific tool 
Mr. Obama can wield to address black 
poverty in the abstract, but it wouldn’t 
hurt him with critics like Mr. West and 
Mr. Smiley to acknowledge this group 
is suffering in ways that merit atten-
tion. While general unemployment is 
9.1 percent, black unemployment is es-
timated to be 15 percent. 

Mr. Obama was better at showing 
empathy with these communities as 
a candidate than he has been as presi-
dent. The poverty tour’s attempt to 
shame him into addressing the poor 
lacks subtlety, but its aim is rooted in 
a righteous tradition. 

The punishment is supposed to fit 
the crime. What is the fitting punish-
ment for a juvenile court judge who 
didn’t give the youths who came before 
him any chance because of  his cor-
rupt relationship with two for-profit 
juvenile detention centers? 
Twenty-eight years in federal 
prison.

That’s the sentence U.S. 
District Court Judge E. Ed-
win M. Kosik imposed Thurs-
day on a former Luzerne 
County judge, Mark A. Ciava-
rella Jr., 61, in Scranton.

Two years ago, Judge Ko-
sik rejected a guilty plea 
agreement with prosecutors 
that would have given Mr. Ciavarella 
and another disgraced former judge, 
Michael T. Conahan, only seven years 
in prison (Mr. Conahan is yet to be sen-
tenced). Prosecutors said a developer 
and a builder paid the two judges $2.9 

million over the years to keep the ju-
venile detention centers (one in Butler 
County) stocked with young offend-
ers.

Mr. Ciavarella admits to taking only 
$1 million from the builder. Although 

he apologized, he had the 
gall to deny any connec-
tion “between the money I 
received and the children I 
placed.” But even the statue 
of  blind justice could see 
this was “kids for cash.”

The 28-year sentence was 
one of  the longest given in 
a U.S. political corruption 
case, but this was also one of  
the biggest scandals involv-

ing the juvenile justice system, leading 
to convictions being set aside for about 
4,000 youngsters. When set against the 
greed and arrogance that stooped to 
deprive teenagers of  their rights, 28 
years in prison seems entirely fair. 

T
he congressional “supercom-
mittee,” named by Senate and 
House caucus leaders, is now 
in place, with urgent, respon-

sible work ahead to slash the nation’s 
budget deficit.

Its mission, assigned in the osten-
sible resolution of  the bloody “debt 
limit” war that preceded Congress’ 
vacation, is to propose $1.5 trillion 
in cuts over the next 10 years. If  it is 
not done by Nov. 23, with the result-
ing bill passed by Congress before 
Dec. 23, drastic automatic reductions 
in military and nonmilitary spending 
will take effect. That Damocles’ sword 
hanging over Congress is supposed to 
be an incentive to the supercommittee 
to act in a timely and — it is hoped — 
responsible way.

The makeup of  the committee looks 
reasonable, at least in the sense that 
it is representative of  the member-
ship of  the four caucuses. From the 
Senate it includes 2004 Democratic 
presidential nominee John Kerry of  
Massachusetts, an experienced and 
savvy veteran of  the congressional 
wars. One co-chairperson will be Sen. 
Patty Murray, D-Wash., the sole wom-
an in the group. Also on the panel is 
Sen. John Kyl, R-Ariz. Although he is 
somewhat rigid in his views, he has 

decided not to run for re-election in 
2012, thus freeing him in principle 
from the heavy pressure that will be 
deployed by lobbyists to influence the 
others.

The committee also includes Pat 
Toomey, Pennsylvania’s Republican 
junior senator, who is seen more or 
less as a tea party representative in the 
group, although he also has relevant 
experience in the financial and busi-
ness sector of  the economy.

The six House members are largely 
nonstandouts, although it is important 
that the supercommittee will have mi-
nority representation in Rep. Xavier 
Becerra, D-Calif., and Rep. James E. 
Clyburn, D-S.C.

At the very worst this group will 
become a microcosm of  the partisan, 
polarized behavior toward the nation’s 
budget, debt and financial manage-
ment that led to the humiliating con-
gressional debacle that resulted in the 
supercommittee.

At the very best, its members will 
realize the importance of  the work 
they have been assigned and act as re-
sponsible representatives of  the Amer-
ican people — cutting expenditures, 
increasing revenues and directing the 
nation’s finances as adults, not as poli-
ticians playing in a sandbox.

L E T T E R S  T O  T H E  E D I T O R
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Super challenge
But is Congress’ supercommittee up to it?

Tough but fair
A corrupt judge is given his just deserts

The other America
Obama needs to borrow a page from RFK

Pa. should rethink testing and accountability
This letter is in response to the 

story about tying test scores to 
teacher evaluations (“Pa. to Try New 
Teacher Evaluations,” Aug. 8).

Legislators should seriously re-
examine the role of statewide stan-
dardized tests. They are designed to 
measure student learning, not teacher 
performance. Educators should do 
everything in their power to motivate 
their subjects, make class interesting 
and reach their students. However, 
I am of the opinion that in the end, 
each student must take responsibility 
for his or her own learning. Wouldn’t 
it make more sense to use test scores 
to identify students who are failing, 
and give them the additional support 
that they need for success? Instead, 
legislators would rather blame teach-
ers. Essentially, test scores are an 
inaccurate and invalid way to evalu-
ate teacher performance.

Even if it were an accurate evalu-
ation method, I sincerely doubt 
that there is a fair way to do it. Con-
sider the teachers who instruct A.P. 
(advanced placement) courses. Their 
students will without a doubt do 
better on the test. Will these teach-
ers receive a better evaluation than 
teachers who instruct basic courses? 
Furthermore, not every subject is 
tested every year. Are we going to 
create and administer tests for every 
subject in every year, costing the 
school time and the state money? 

Tying teacher evaluation to test 
scores is a steppingstone toward 
merit-based pay, a system where 
teachers’ salaries will depend on test 
scores. We need to rethink our atti-
tudes toward standardized tests and 
accountability.

GARY McGRAIL
Bellevue

The writer is a graduate student 
working toward teaching certification 
in math at Slippery Rock University.

Obama’s ruse
President Barack Obama never 

intended to decrease spending to 
lower the $14 trillion-plus national 
debt. He is captive to House Minority 
Leader Nancy Pelosi and the far left, 
who prefer to demagogue the Repub-
licans. The use of vile language from 
the far left blogs and others won’t help 
the economy or any compromise. 

Ms. Pelosi claims that Republicans 
want to destroy Social Security and 
Medicare, want senior citizens to eat 
cat food, want to push Grandma off 
the cliff instead of keeping Medicare 
benefits for the elderly. Same old fear 
tactics to win elections. 

The great speeches President 
Obama made during the campaign 
are proving to be a big con job, since 
he has reversed most of his promises. 
His greatest achievement to date is 
campaigning 24/7 away from Wash-
ington to raise a billion dollars for 
re-election. 

Now watch for the blame game. 
Blame the tea party, who are called 
terrorists, the Republican House and 
Standard & Poor’s, which gave fair 
warning that spending cuts should 
approximate $4 trillion. When the 
president speaks, everyone else is to 
blame. Congress goes on vacation 
again, and the president goes to Chi-
cago for another fundraiser.

ANDREW P. WILSON
Richland

Not losing access
In recent weeks, Highmark has 

told patients, employers and physi-
cians that when its contracts with 
UPMC expire, Highmark subscribers 
will lose access to the Hillman Can-
cer Center, Magee-Womens Hospital 
of UPMC and Western Psychiatric 
Institute and Clinic. That statement 
is simply false.

Our facilities, like all UPMC facili-
ties, are open to the subscribers of 
any insurance company, whether 
that company has a contract with us 
or not. Indeed, a Highmark represen-
tative was forced to admit this at a 
recent meeting of Allegheny County 
Council. He complained, however, 
that once its contracts expire High-
mark will lose the preferred rates 
it has been receiving. This is High-
mark’s real concern, not access.

Numerous other insurers without 

in-network contracts authorize the 
use of our facilities and absorb most 
or all of the costs themselves. They do 
that to provide their subscribers with 
access to our world-class, specialized 
services. This practice is common in 
the insurance industry and has been 
for many years.

If Highmark is willing to invest 
billions of dollars in subscriber pre-
miums to acquire and rebuild the 
West Penn Allegheny Health System, 
why wouldn’t it be willing to spend 
some of those premiums on provid-
ing its subscribers with the “choice” 
of accessing our world-class services? 
Why would Highmark do any less for 
its subscribers than other insurance 
companies routinely do?

CHARLES E. BOGOSTA
President, UPMC Cancer Centers

Downtown
LESLIE C. DAVIS

President, Magee-Womens  
Hospital of UPMC

CLAUDIA M. ROTH
President, Western Psychiatric 

Institute and Clinic of UPMC
Oakland

Insurance logic
I agree with your reader who rec-

ommends that because of local insur-
ance battles, people over 65 switch 
their health insurance to Medicare 
(“Make a Switch,” Aug. 9). Medicare 
plans can protect enrollees from 
those business tactics of our regional 
health insurers that increasingly 
limit access to care.

In keeping with the logic of that 
suggestion, wouldn’t this be a good 
time for Medicare to become a “pub-
lic option” for anyone to buy as their 
health insurance? Not only would it 
be good for the victims of our local 
health care economy (often referred 

to as patients), it would be a step in 
the right direction for our national 
debt crisis.

In March 2010, H.R. 4789 was intro-
duced in Congress as the “Medicare 
You Can Buy Into Act,” but it was not 
enacted. The Congressional Budget 
Office estimates that if Medicare 
were available as that “public option,” 
about 13 million people would enroll, 
paying premiums 5 percent to 7 per-
cent lower than private plans, put-
ting “competitive pressure” on pri-
vate plans and reducing the federal 
budget deficit by $88 billion from 
2012 to 2021.

Isn’t this is a good time to make 
that happen ? If Medicare as a “pub-
lic option” were available to me now, 
I know I would switch in a heartbeat.

H. JORDAN GARBER, M.D.
Leet

The writer is a neuropsychiatrist in 
private practice.

Other fuel factors
In the editorial “Better, Cleaner 

Cars: New Fuel Standards Will 
Deliver Assorted Benefits” (Aug. 7), 
the Post-Gazette failed to take into 
account three important points.

Point 1: When assessing a tech-
nology’s environmental impact, one 
should assess the period from cradle 
to grave, including both the manu-
facture and destruction, not just the 
period of use. Hybrids may be more 
environmentally friendly than con-
ventional cars, but until a complete 
assessment covering the full lifetime 
is done, results may be incomplete 
and misleading.

Point 2: Research suggests that 
smaller, lighter and more fuel-effi-
cient cars are less safe and cause 
more traffic deaths than their bigger 
and heavier counterparts. Google 
“CAFE” and “traffic deaths.”

My car was hit by a big truck. The 
driver said he did not see me. I was 
bruised, the car was totaled and now 
I drive an easier-to-see big SUV.

Point 3: Better and cleaner cars 
address anthropogenic global warm-
ing (man-made higher tempera-
tures). Reports suggest that the sci-
entific methods used to draw this 
conclusion are suspect. Some have 
been discredited.

While the causes of global warm-
ing are not completely understood, 
the correlation between carbon diox-
ide — over which man has some con-
trol — and higher temperatures is 
weaker than the relationship between 
sun spot activity — over which man 
has no control — and temperature. 
Global warming may exist, but the 
cause appears not to be man.

The premise of your editorial is 
faulty from the start and fails to take 
into account points that must be con-
sidered when proposing practical 
solutions to real problems.

LARRY ROGERS
Valencia
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Your editorial concerning 
Texas Gov. Rick Perry’s prayer 
meeting raised some very impor-
tant questions (“Perry’s Rally: A 
Presumptive Candidate Mixes 
Politics and Prayer,” Aug. 9). You 
asked whether non-Christians fell 
outside his call for protection and 
blessing. Absolutely not. His call 
was for God’s protection and bless-
ings on the American people and 
leaders, not just for the Christian 
subset. 

You asked whether the non-
Christians are any less American. 
Absolutely not. But that does not 
mean the subset who are Christian 
cannot use their faith to call upon 
God for his blessings on all of us.

You stated that this “rally” was 
aimed only at Christians and you 
asked what about those whose 
views differred from his and what 

Gov. Rick Perry
was praying
for blessings 

for all Americans

does it say about them. That’s 
similar to criticizing Democrats 
or Republicans for trying to rally 
their own people. It was simply an 
effort to bring together like-minded 
people to use their own beliefs in a 
call for help for this nation.

Finally, you stated that this 
should give Americans pause in 
considering him a serious presi-
dential candidate. Well, it did. I 
did pause, and after that prayerful 
pause I now consider him to be my 
favorite candidate.

BOB McAFEE
Ross
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Forty-three years ago, Democratic 
presidential hopeful Robert F. Kenne-
dy toured rural Eastern Kentucky in 
search of  the “other America.” Prior 
to what the media dubbed his “poverty 
tour,” the New York senator was often 
mocked by establishment liberals as a 
patrician who lacked empathy or the 
common touch.

But the tour affected Kennedy in 
profound ways, and he said as much 
while on the road: 

“It is a revolutionary world we live 
in. Governments repress their peo-
ple; and millions are trapped in pov-
erty while the nation grows rich; and 
wealth is lavished on armaments.

“For the fortunate among us, there 
is the temptation to follow the easy 
and familiar paths of  personal ambi-
tion and financial success so grandly 
spread before those who enjoy the 
privilege of  education. But that is not 
the road history has marked for us.

“The future does not belong to those 
who are content with today, apathetic 
toward common problems and their 
fellow man alike. Rather it will belong 
to those who can blend vision, reason 
and courage in a personal commit-
ment to the ideals and great enterpris-
es of  American society.”

It is in the spirit of  Kennedy’s 1968 
Kentucky tour that Princeton Univer-
sity professor Cornel West and syndi-

cated talk show host Tavis Smiley have 
embarked on a 16-city poverty tour.

The activists, both African-Amer-
ican, have been consistent critics of  
President Barack Obama’s response 
to poverty in general and black pov-
erty and unemployment in particular. 
They are disappointed in Mr. Obama’s 
reluctance to refer to the poor in his 
speeches about the economy. 

Because the economic downturn 
has had a disproportionate impact 
on minorities and the poor of  all col-
ors, Mr. West and Mr. Smiley want the 
president to be more proactive on the 
downtrodden’s behalf. Mr. Obama’s 
response has been that a strategy to 
restart the broader economy will help 
those communities as well.

There probably isn’t a specific tool 
Mr. Obama can wield to address black 
poverty in the abstract, but it wouldn’t 
hurt him with critics like Mr. West and 
Mr. Smiley to acknowledge this group 
is suffering in ways that merit atten-
tion. While general unemployment is 
9.1 percent, black unemployment is es-
timated to be 15 percent. 

Mr. Obama was better at showing 
empathy with these communities as 
a candidate than he has been as presi-
dent. The poverty tour’s attempt to 
shame him into addressing the poor 
lacks subtlety, but its aim is rooted in 
a righteous tradition. 

The punishment is supposed to fit 
the crime. What is the fitting punish-
ment for a juvenile court judge who 
didn’t give the youths who came before 
him any chance because of  his cor-
rupt relationship with two for-profit 
juvenile detention centers? 
Twenty-eight years in federal 
prison.

That’s the sentence U.S. 
District Court Judge E. Ed-
win M. Kosik imposed Thurs-
day on a former Luzerne 
County judge, Mark A. Ciava-
rella Jr., 61, in Scranton.

Two years ago, Judge Ko-
sik rejected a guilty plea 
agreement with prosecutors 
that would have given Mr. Ciavarella 
and another disgraced former judge, 
Michael T. Conahan, only seven years 
in prison (Mr. Conahan is yet to be sen-
tenced). Prosecutors said a developer 
and a builder paid the two judges $2.9 

million over the years to keep the ju-
venile detention centers (one in Butler 
County) stocked with young offend-
ers.

Mr. Ciavarella admits to taking only 
$1 million from the builder. Although 

he apologized, he had the 
gall to deny any connec-
tion “between the money I 
received and the children I 
placed.” But even the statue 
of  blind justice could see 
this was “kids for cash.”

The 28-year sentence was 
one of  the longest given in 
a U.S. political corruption 
case, but this was also one of  
the biggest scandals involv-

ing the juvenile justice system, leading 
to convictions being set aside for about 
4,000 youngsters. When set against the 
greed and arrogance that stooped to 
deprive teenagers of  their rights, 28 
years in prison seems entirely fair. 

T
he congressional “supercom-
mittee,” named by Senate and 
House caucus leaders, is now 
in place, with urgent, respon-

sible work ahead to slash the nation’s 
budget deficit.

Its mission, assigned in the osten-
sible resolution of  the bloody “debt 
limit” war that preceded Congress’ 
vacation, is to propose $1.5 trillion 
in cuts over the next 10 years. If  it is 
not done by Nov. 23, with the result-
ing bill passed by Congress before 
Dec. 23, drastic automatic reductions 
in military and nonmilitary spending 
will take effect. That Damocles’ sword 
hanging over Congress is supposed to 
be an incentive to the supercommittee 
to act in a timely and — it is hoped — 
responsible way.

The makeup of  the committee looks 
reasonable, at least in the sense that 
it is representative of  the member-
ship of  the four caucuses. From the 
Senate it includes 2004 Democratic 
presidential nominee John Kerry of  
Massachusetts, an experienced and 
savvy veteran of  the congressional 
wars. One co-chairperson will be Sen. 
Patty Murray, D-Wash., the sole wom-
an in the group. Also on the panel is 
Sen. John Kyl, R-Ariz. Although he is 
somewhat rigid in his views, he has 

decided not to run for re-election in 
2012, thus freeing him in principle 
from the heavy pressure that will be 
deployed by lobbyists to influence the 
others.

The committee also includes Pat 
Toomey, Pennsylvania’s Republican 
junior senator, who is seen more or 
less as a tea party representative in the 
group, although he also has relevant 
experience in the financial and busi-
ness sector of  the economy.

The six House members are largely 
nonstandouts, although it is important 
that the supercommittee will have mi-
nority representation in Rep. Xavier 
Becerra, D-Calif., and Rep. James E. 
Clyburn, D-S.C.

At the very worst this group will 
become a microcosm of  the partisan, 
polarized behavior toward the nation’s 
budget, debt and financial manage-
ment that led to the humiliating con-
gressional debacle that resulted in the 
supercommittee.

At the very best, its members will 
realize the importance of  the work 
they have been assigned and act as re-
sponsible representatives of  the Amer-
ican people — cutting expenditures, 
increasing revenues and directing the 
nation’s finances as adults, not as poli-
ticians playing in a sandbox.

L E T T E R S  T O  T H E  E D I T O R
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Super challenge
But is Congress’ supercommittee up to it?

Tough but fair
A corrupt judge is given his just deserts

The other America
Obama needs to borrow a page from RFK

Pa. should rethink testing and accountability
This letter is in response to the 

story about tying test scores to 
teacher evaluations (“Pa. to Try New 
Teacher Evaluations,” Aug. 8).

Legislators should seriously re-
examine the role of statewide stan-
dardized tests. They are designed to 
measure student learning, not teacher 
performance. Educators should do 
everything in their power to motivate 
their subjects, make class interesting 
and reach their students. However, 
I am of the opinion that in the end, 
each student must take responsibility 
for his or her own learning. Wouldn’t 
it make more sense to use test scores 
to identify students who are failing, 
and give them the additional support 
that they need for success? Instead, 
legislators would rather blame teach-
ers. Essentially, test scores are an 
inaccurate and invalid way to evalu-
ate teacher performance.

Even if it were an accurate evalu-
ation method, I sincerely doubt 
that there is a fair way to do it. Con-
sider the teachers who instruct A.P. 
(advanced placement) courses. Their 
students will without a doubt do 
better on the test. Will these teach-
ers receive a better evaluation than 
teachers who instruct basic courses? 
Furthermore, not every subject is 
tested every year. Are we going to 
create and administer tests for every 
subject in every year, costing the 
school time and the state money? 

Tying teacher evaluation to test 
scores is a steppingstone toward 
merit-based pay, a system where 
teachers’ salaries will depend on test 
scores. We need to rethink our atti-
tudes toward standardized tests and 
accountability.

GARY McGRAIL
Bellevue

The writer is a graduate student 
working toward teaching certification 
in math at Slippery Rock University.

Obama’s ruse
President Barack Obama never 

intended to decrease spending to 
lower the $14 trillion-plus national 
debt. He is captive to House Minority 
Leader Nancy Pelosi and the far left, 
who prefer to demagogue the Repub-
licans. The use of vile language from 
the far left blogs and others won’t help 
the economy or any compromise. 

Ms. Pelosi claims that Republicans 
want to destroy Social Security and 
Medicare, want senior citizens to eat 
cat food, want to push Grandma off 
the cliff instead of keeping Medicare 
benefits for the elderly. Same old fear 
tactics to win elections. 

The great speeches President 
Obama made during the campaign 
are proving to be a big con job, since 
he has reversed most of his promises. 
His greatest achievement to date is 
campaigning 24/7 away from Wash-
ington to raise a billion dollars for 
re-election. 

Now watch for the blame game. 
Blame the tea party, who are called 
terrorists, the Republican House and 
Standard & Poor’s, which gave fair 
warning that spending cuts should 
approximate $4 trillion. When the 
president speaks, everyone else is to 
blame. Congress goes on vacation 
again, and the president goes to Chi-
cago for another fundraiser.

ANDREW P. WILSON
Richland

Not losing access
In recent weeks, Highmark has 

told patients, employers and physi-
cians that when its contracts with 
UPMC expire, Highmark subscribers 
will lose access to the Hillman Can-
cer Center, Magee-Womens Hospital 
of UPMC and Western Psychiatric 
Institute and Clinic. That statement 
is simply false.

Our facilities, like all UPMC facili-
ties, are open to the subscribers of 
any insurance company, whether 
that company has a contract with us 
or not. Indeed, a Highmark represen-
tative was forced to admit this at a 
recent meeting of Allegheny County 
Council. He complained, however, 
that once its contracts expire High-
mark will lose the preferred rates 
it has been receiving. This is High-
mark’s real concern, not access.

Numerous other insurers without 

in-network contracts authorize the 
use of our facilities and absorb most 
or all of the costs themselves. They do 
that to provide their subscribers with 
access to our world-class, specialized 
services. This practice is common in 
the insurance industry and has been 
for many years.

If Highmark is willing to invest 
billions of dollars in subscriber pre-
miums to acquire and rebuild the 
West Penn Allegheny Health System, 
why wouldn’t it be willing to spend 
some of those premiums on provid-
ing its subscribers with the “choice” 
of accessing our world-class services? 
Why would Highmark do any less for 
its subscribers than other insurance 
companies routinely do?

CHARLES E. BOGOSTA
President, UPMC Cancer Centers

Downtown
LESLIE C. DAVIS

President, Magee-Womens  
Hospital of UPMC

CLAUDIA M. ROTH
President, Western Psychiatric 

Institute and Clinic of UPMC
Oakland

Insurance logic
I agree with your reader who rec-

ommends that because of local insur-
ance battles, people over 65 switch 
their health insurance to Medicare 
(“Make a Switch,” Aug. 9). Medicare 
plans can protect enrollees from 
those business tactics of our regional 
health insurers that increasingly 
limit access to care.

In keeping with the logic of that 
suggestion, wouldn’t this be a good 
time for Medicare to become a “pub-
lic option” for anyone to buy as their 
health insurance? Not only would it 
be good for the victims of our local 
health care economy (often referred 

to as patients), it would be a step in 
the right direction for our national 
debt crisis.

In March 2010, H.R. 4789 was intro-
duced in Congress as the “Medicare 
You Can Buy Into Act,” but it was not 
enacted. The Congressional Budget 
Office estimates that if Medicare 
were available as that “public option,” 
about 13 million people would enroll, 
paying premiums 5 percent to 7 per-
cent lower than private plans, put-
ting “competitive pressure” on pri-
vate plans and reducing the federal 
budget deficit by $88 billion from 
2012 to 2021.

Isn’t this is a good time to make 
that happen ? If Medicare as a “pub-
lic option” were available to me now, 
I know I would switch in a heartbeat.

H. JORDAN GARBER, M.D.
Leet

The writer is a neuropsychiatrist in 
private practice.

Other fuel factors
In the editorial “Better, Cleaner 

Cars: New Fuel Standards Will 
Deliver Assorted Benefits” (Aug. 7), 
the Post-Gazette failed to take into 
account three important points.

Point 1: When assessing a tech-
nology’s environmental impact, one 
should assess the period from cradle 
to grave, including both the manu-
facture and destruction, not just the 
period of use. Hybrids may be more 
environmentally friendly than con-
ventional cars, but until a complete 
assessment covering the full lifetime 
is done, results may be incomplete 
and misleading.

Point 2: Research suggests that 
smaller, lighter and more fuel-effi-
cient cars are less safe and cause 
more traffic deaths than their bigger 
and heavier counterparts. Google 
“CAFE” and “traffic deaths.”

My car was hit by a big truck. The 
driver said he did not see me. I was 
bruised, the car was totaled and now 
I drive an easier-to-see big SUV.

Point 3: Better and cleaner cars 
address anthropogenic global warm-
ing (man-made higher tempera-
tures). Reports suggest that the sci-
entific methods used to draw this 
conclusion are suspect. Some have 
been discredited.

While the causes of global warm-
ing are not completely understood, 
the correlation between carbon diox-
ide — over which man has some con-
trol — and higher temperatures is 
weaker than the relationship between 
sun spot activity — over which man 
has no control — and temperature. 
Global warming may exist, but the 
cause appears not to be man.

The premise of your editorial is 
faulty from the start and fails to take 
into account points that must be con-
sidered when proposing practical 
solutions to real problems.

LARRY ROGERS
Valencia
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Your editorial concerning 
Texas Gov. Rick Perry’s prayer 
meeting raised some very impor-
tant questions (“Perry’s Rally: A 
Presumptive Candidate Mixes 
Politics and Prayer,” Aug. 9). You 
asked whether non-Christians fell 
outside his call for protection and 
blessing. Absolutely not. His call 
was for God’s protection and bless-
ings on the American people and 
leaders, not just for the Christian 
subset. 

You asked whether the non-
Christians are any less American. 
Absolutely not. But that does not 
mean the subset who are Christian 
cannot use their faith to call upon 
God for his blessings on all of us.

You stated that this “rally” was 
aimed only at Christians and you 
asked what about those whose 
views differred from his and what 

Gov. Rick Perry
was praying
for blessings 

for all Americans

does it say about them. That’s 
similar to criticizing Democrats 
or Republicans for trying to rally 
their own people. It was simply an 
effort to bring together like-minded 
people to use their own beliefs in a 
call for help for this nation.

Finally, you stated that this 
should give Americans pause in 
considering him a serious presi-
dential candidate. Well, it did. I 
did pause, and after that prayerful 
pause I now consider him to be my 
favorite candidate.

BOB McAFEE
Ross
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With Highmark having announced its intention to compete with UPMC  

as a provider, there cannot be any prospect of a contract renewal between  

UPMC and Highmark. Because this situation is complicated, here are some 

clarifying points as to what will happen when the various commercial  

insurance contracts between UPMC and Highmark expire on June 30, 2012:

1.  As of that date, most UPMC hospitals, including UPMC Presbyterian, UPMC Shadyside, Western Psychiatric Institute 
and Clinic, Magee-Womens Hospital of UPMC, UPMC St. Margaret, UPMC Passavant, UPMC McKeesport, UPMC  
Bedford Memorial, UPMC Horizon, and UPMC Northwest will no longer be participating providers in Highmark’s  
commercial networks.

2.  As of that date, Highmark Commercial Members may be required to obtain Highmark’s approval to use nonparticipating 
UPMC hospitals, in addition to obtaining required authorizations of medical necessity from Highmark for certain  
designated services.

3.  For UPMC hospitals’ services approved in advance by Highmark, UPMC hospitals will accept Highmark reimbursement 
and any applicable deductibles and coinsurance as payment in full for such services until June 30, 2013, provided this 
payment is made directly to the UPMC hospital.

4.  The Highmark contracts governing the services of physicians employed by UPMC, as distinguished from contracts  
governing UPMC hospitals, are generally terminable on 60 days’ notice.  UPMC intends to terminate most of those  
contracts simultaneously with the expiration of the hospital contracts on June 30, 2012.  As the time for providing  
termination notices approaches, UPMC will be mindful of patient needs and of the requirement to ensure transition  
of care for patients across physician practices and locations. 

5.  The issues related to the commercial insurance contracts between UPMC and Highmark do not affect Medicare  
(Security Blue) or Medicaid (Gateway) patients.

6.  As Highmark Commercial Members approach June 30, 2012, they will need to consider and clarify their personal  
financial responsibility for care at UPMC facilities and by UPMC caregivers.

7.  UPMC will use the time between now and the expiration or termination of the various contracts to plan an orderly  
transition of care for anyone who will be a Highmark Commercial Member after June 30, 2012.

8. Five major health insurance plans in western Pennsylvania — UPMC Health Plan, Aetna, CIGNA, HealthAmerica,  
and United Healthcare — will ensure access to and continuation of care through all UPMC physicians and hospitals.  
Of the major insurance plans, only Highmark’s will be out of network.

9.  Highmark commercial insurance contracts with UPMC Hamot, UPMC Mercy and Children’s Hospital of Pittsburgh  
of UPMC expire on June 30, 2013, June 30, 2015 and June 30, 2022, respectively.

10.  UPMC recognizes the importance to the community of planning and cooperation through this transition period.  
As more information and details about the transition become available, we will advise all the affected constituencies.
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A lifetime spent in Pittsburgh 
has armed me with three 
topics guaranteed to get 

a conversation started: change, 
health care and large nonprofits 
acting like businesses.

Change? We’re against it. 
Unless, of course, someone goes 
way out on a limb and proves that 
it’s a good thing. Then we really 
like it.

Health care? We’re for it, par-
ticularly where it’s world class, 
readily accessible and creates 
tens of thousands of jobs in the 
region. But it’s too expensive.

Nonprofits acting like busi-
nesses? We’re highly suspicious, 
to say the least. After all, they’re 
exempt from some taxes and are 
supposed to put the public inter-
est ahead of pursuing profits. As 
Sally Kalson expressed it in her 
Post-Gazette column last Sunday, 
“[T]he Pittsburgh Symphony 
doesn’t try to take down the 
opera.”

When all three of those topics 
get mashed together, as they have 
in the face-off between Highmark 
and University of Pittsburgh 
Medical Center, we can expect 
a torrent of opinionating. So, 
as chief legal officer of UPMC, I 
haven’t been surprised by either 
the amount or the passion of the 
public debate that has occurred. 
What has surprised me, however, 
is how shortsighted some of the 
commentary has been, particu-
larly from quarters where more 
imagination usually resides.

I was stunned, for example, 
by a recent Post-Gazette edito-
rial that posed two supposedly 
unthinkable propositions: “Imag-
ine Highmark insurance policies 
that don’t cover care by UPMC 
doctors. Imagine UPMC hospitals 
where Highmark insurance is no 
good.” You would have thought 
they were asking us to imagine 
a world where the Pirates were 
above .500 in mid-June.

Wait. That last one really 
happened. And so could a world 
where Highmark isn’t the 
region’s dominant health insurer, 
the gatekeeper for more than 65 
percent of the care delivered in 
Western Pennsylvania.

I realize that concept will take 
a while to settle in, even though 
the last decade hasn’t exactly 
been a picnic for health insur-
ance subscribers. Unfettered 
by national competition, High-
mark has imposed double-digit 
premium increases, while the 
rates it paid to UPMC increased 
only at the rate of inflation. Ms. 
Kalson accurately, if uninten-
tionally, captured our collective 
ambivalence about Highmark’s 
performance as gatekeeper when 
she demanded, “I want to pick my 

SEE MCGOUGH, PAGE F-4

Dropping Highmark  
will allow UPMC to  
introduce more choices 
in Pittsburgh, argues 
UPMC’s TOM 
McGOUGH

Imagine  
a better 
health 
care 
system

Suggest adding the whip-
ping post to America’s sys-
tem of criminal justice and 

most people recoil in horror. But 
offer a choice between five years 
in prison or 10 lashes and almost 
everybody picks the lash. What 
does that say about prison?

America has a prison prob-
lem. Never in the history of the 
world has a country locked up 
so many of its people. We have 
more prisons than China, and 
it has a billion more people than 
we do. Forty years ago America 
had 338,000 people behind bars. 
Today 2.3 million are incarcer-
ated. We have more prisoners 
than soldiers. Something has 
gone terribly wrong.

The problem — mostly due to 
longer and mandatory sentences 
combined with an idiotic war on 
drugs — is so abysmal that the 
Supreme Court recently ordered 
33,000 prisoners in California to 
be housed elsewhere or released. 
If California could simply return 
to its 1970 level of incarcera-
tion, the savings from its $9 bil-
lion prison budget would cut 
the state’s budget deficit in half. 
But doing so would require the 
release of 125,000 inmates, and 
not even the most progressive 
reformer has a plan to reduce the 
prison population by 85 percent.

I do: Bring back the lash. Give 
convicts the choice of flogging in 
lieu of incarceration.

Ironically, when the peni-
tentiary was invented in post-
revolutionary Philadelphia, it 
was designed to replace the very 
punishment I propose. Corpo-
ral punishment, said one early 
advocate of prisons, was a relic of 
“barbarous” British imperialism 

SEE MOSKOS, PAGE F-4

Our prison system is  
a human and financial 
catastrophe;  
let criminals choose 
flogging instead,  
suggests criminologist 
PETER MOSKOS

Bring 
back  
the lash

A ccording to a recent 
Gallup poll, most 
Americans (55 per-
cent) believe it is very 
or somewhat unlikely 
that today’s youth will 

achieve the same standard of living 
as their parents — the most pes-
simistic response since the ques-
tion was first asked in 1983. That’s 
sobering news for the 3.2 million 
high school students and 1.7 mil-
lion college students who’ve been 
graduating over the past several 
weeks.

But maybe Gallup’s results speak 
more to the cynicism that charac-
terizes my generation — the post-
Baby Boom Generation X — than to 
the actual promise of what some call 
the “next great generation:” today’s 
students, the Millennials.

As a life-long teacher and school 
administrator, I can say with con-
fidence that this generation of stu-
dents is the best I’ve worked with 
in my 20-year career. It remains to 
be seen if their talent and optimism 
will allow them to guide our coun-
try towards a brighter future than 
what older Americans predict for 
them, but if the future for today’s 
youth is bleak, you wouldn’t know it 
by talking to them.

A study released last year by 
the Pew Research Center of the 
18- to 29-year-old Millennial 
generation found that this 
group is probably the best 
educated in American 
history. The analysis 
included Census sta-
tistics showing that 
40 percent of those 
aged 18-24 were in col-
lege in 2008, a higher 
percentage than in any 
previous generation, and 
comparisons of Millennials 
with other generations based 
on more than 20 years of Pew atti-
tude surveys. The conclusion: Mil-
lennials are confident, upbeat and 
open to change.

Schools have been criticized in 
recent years for rewarding a seem-
ingly needy generation of kids for 
participation over achievement 
— handing out As or trophies for 
just showing up. And there’s truth 

in that, although I’d argue that the 
trend has been driven more by par-
ents than students.

But it also may be that we’ve 
all unwittingly reinforced an atti-
tude of youthful optimism that has 
helped to keep up spirits when jobs 
and financial security seem hard 
to come by. However it evolved, this 
generation’s positive outlook has 
shaped its perspective on life.

According to the National Con-
ference on Citizenship, Millenni-
als vote at a rate higher than other 
generations at their age and are 
generally more committed to civic 
and political causes. Their patrio-
tism was on display recently, as it 
was mostly young people who took 
to the streets of New York, Wash-
ington and other cities to celebrate 
the U.S. victory against terrorism 
when Osama bin Laden’s death was 

announced.
UCLA has been polling 
freshmen at hundreds 

of colleges for more 
than 40 years. In the 
’60s and ’70s, when 
the Baby Boom-
ers were in school, 
freshmen indi-
cated overwhelm-
ingly that their 

primary reason for 
going to college was 

“to develop a meaning-
ful philosophy of life.” By 

the ’80s, when Generation X entered 
college, attitudes had changed dra-
matically: Most freshmen said they 
were going to college mainly to cash 
in financially. Over the past five 
years, as Millennials have started 
college, that trend is reversing 
itself.

Generation X has been famously 
celebrated for sifting every decision 

through a narcissistic sieve: What’s 
in it for me? It’s an unhealthy stan-
dard against which to measure 
worth, principally because it dis-
counts the value of altruism. But 
this is not how Millennials really 
see things.

According to the Census 
Bureau’s American Community 
Survey for 2009, 16 percent more 
young college graduates worked for 
the federal government and 11 per-
cent more for nonprofit groups than 
in the previous year. Applications 
for AmeriCorps service positions 
nearly tripled over the past three 
years. The number of applicants for 
Teach for America rose 32 percent 
last year, to a record 46,359.

A lack of private sector jobs in a 
challenging economy have contrib-
uted to these trend lines, but more 
altruistic motivations are at play, 
too. As Max Stier, president of the 
Partnership for Public Service, told 
The New York Times: “The Millen-
nial Generation is a generation that 
is just more interested in making a 
difference than making a dollar.”

Research cited in the book, “Mil-
lennials Rising,” by Neil Howe, gives 
a broader picture of what matters 
most to Millennials. They worry 
about carbon footprints and global 
warming. They seek quality friend-
ships. They’re committed to making 
meaningful contributions at work. 
They see the world with an open 
mind — accepting diversity in gen-
der, race, ethnicity and sexual ori-
entation. Their generation is gifted 
with a passion for accomplishment 
and an inner social conscience.

We live in a world that is more 
complex than the world I knew or 
the one my parents knew when we 

SEE KIDS, PAGE F-4

The Millennial Generation is among 
the best America has ever produced, 
says schoolmaster CHRISTOPHER 
A. BRUENINGSEN

When asked to describe 
how I keep busy 
through each golden 

day of retirement, I rarely admit 
to spending quality time each 
day reading the obituaries, but 
in fact I really do.

On one level, I am seeking 
practical information about 
deceased individuals I might 
have known or befriended back 
in the days of living only in the 
present.

If I read about a viewing or 
funeral I should attend, I first 
pause to reflect on the immen-
sity of loss, but then I must move 
on to the question of what to 
wear. Having stepped up from 
the “young/old” into the “old/
old” category, I have disciplined 
myself to buy nothing fancy, 
flighty or floral. My closet offers 
dark suits and sturdy shoes suit-
able for any funeral in any sea-
son.

The goal is to look at least as 
well preserved as those in my 
peer group who will attend the 
ceremonies. Gazing at the wrin-
kles and sags of friends whose 
looks were once smashing, I 
know deep down that they see 
the same marks of age in me as 
I see in them. Yet everyone says 
we all look “great” before launch-
ing into our individual litanies 
of pain, operations, rehab and 
forebodings of the future.

Newspapers and funeral 

SEE LUND, PAGE F-4

I may be old and soon 
to die, but I’m always 
suitably dressed, says 
freelance writer 
DONNA LUND

The 
obituary 
reader
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KIDS TODAY … 
ACTUALLY, 
THEY’RE OK

A 
lifetime spent in Pitts-
burgh has armed me 
with three topics guar-
anteed to get a conversa-

tion started: change, health care 
and large nonprofits acting like 
businesses.

Change? We’re against it. Un-
less, of  course, someone goes way 
out on a limb and proves that it’s 
a good thing. Then we really like 
it.

Health care? We’re for it, par-
ticularly where it’s world class, 
readily accessible and creates 
tens of  thousands of  jobs in the 
region. But it’s too expensive.

Nonprofits acting like busi-
nesses? We’re highly suspicious, 
to say the least. After all, they’re 
exempt from some taxes and are 
supposed to put the public inter-
est ahead of  pursuing profits. As 
Sally Kalson expressed it in her 

Post-Gazette column last Sunday, 
“[T]he Pittsburgh Symphony 
doesn’t try to take down the op-
era.”

When all three of  those topics 
get mashed together, as they have 
in the face-off  between Highmark 
and University of  Pittsburgh 
Medical Center, we can expect a 
torrent of  opinionating. So, as 
chief  legal officer of  UPMC, I 
haven’t been surprised by either 
the amount or the passion of  the 
public debate that has occurred. 
What has surprised me, however, 
is how shortsighted some of  the 
commentary has been, particu-
larly from quarters where more 
imagination usually resides.

I was stunned, for example, by 
a recent Post-Gazette editorial 
that posed two supposedly un-
thinkable propositions: “Imag-
ine Highmark insurance policies 

that don’t cover care by UPMC 
doctors. Imagine UPMC hospitals 
where Highmark insurance is no 
good.” You would have thought 
they were asking us to imagine 
a world where the Pirates were 
above .500 in mid-June.

Wait. That last one really 
happened. And so could a world 
where Highmark isn’t the re-
gion’s dominant health insurer, 
the gatekeeper for more than 65 
percent of  the care delivered in 
Western Pennsylvania.

I realize that concept will take 
a while to settle in, even though 
the last decade hasn’t exactly 
been a picnic for health insur-
ance subscribers. Unfettered by 
national competition, Highmark 
has imposed double-digit premi-
um increases, while the rates it 
paid to UPMC increased only at 
the rate of  inflation. Ms. Kalson 
accurately, if  unintentionally, 
captured our collective ambiva-
lence about Highmark’s perfor-
mance as gatekeeper when she 
demanded, “I want to pick my 
doctors of  my own free will and 
have their services covered by 
the insurance that’s already cost-
ing a king’s ransom.”

How did we get to this strange 
place?

The 10-year contracts that 
keep UPMC hospitals and doctors 
in Highmark’s service network 
expire in mid-2012, so the com-
panies began discussing renewal 
more than a year ago. Recently, 
Highmark has been saying that 
UPMC demanded a 20 percent in-
crease in rates. Or was it 40 per-
cent? Highmark can’t seem to re-

member, probably because it was 
neither.

In fact, after months of  halt-
ing discussions, UPMC and High-
mark reached an understanding 
that an independent third party 
would advise both companies 
on the market rates in compa-
rable cities for similar services. 
That understanding became 
completely irrelevant, however, 
when the press revealed in April 
that Highmark was buying West 
Penn Allegheny Health System 
to compete directly with UPMC 
and all the other hospitals in this 
region.

Why was that a showstopper? 
Remember Highmark’s historical 
role as everyone’s gatekeeper. If  
Highmark spends, say, $2 billion 
of  its hard-earned subscriber 
premiums to acquire and rebuild 
a twice-failed hospital system, 
it’s going to make darned sure 
those hospital beds are filled. Ev-
ery other hospital for which it 
had been gatekeeping would lose 
patients accordingly.

In addition, premiums High-
mark earned on any UPMC con-
tract would wind up funding 
Highmark’s own hospital sys-
tem, making such a deal illogi-
cal, unrealistic and ultimately 
anticompetitive. So UPMC will 
not reappoint Highmark as gate-
keeper and instead will compete 
head-on, hospital system to hos-
pital system.

As disconcerting as competi-
tion among nonprofits may seem, 
nothing about nonprofit status 
exempts a company from market 
forces or antitrust regulation -- 

any more than it exempts it from 
the law of  gravity. If  the Pitts-
burgh Symphony announced 
that it was going to produce and 
market its own opera series -- in 
the name of  operatic choice, of  
course -- few would criticize the 
Pittsburgh Opera if  it let any 
contracts with the symphony 
expire and looked about for new 
musical partners.

As Highmark transforms it-
self  into a hospital system, let’s 
at least give it credit for competi-
tive imagination. Consider what 
the market might look like a few 
years from now.

Four large national insurers 
(Aetna, CIGNA, HealthAmerica 
and United Healthcare) have con-
tracted with UPMC to include its 
doctors and hospitals in their 
existing networks. UPMC’s own 
health plan offers a network fea-
turing UPMC hospitals and doc-
tors as well as many community 
hospitals. Highmark offers a net-
work featuring WPAHS and other 
community hospitals. So if  you 
want WPAHS, choose Highmark 
insurance. If  you want UPMC, 
choose the UPMC Health Plan or 
any of  the national insurers. And 
if  you want both, choose any of  
the national insurers, which will 
offer those options and more.

The transition will, of  course, 
involve some disruption. But the 
really disruptive event is High-
mark’s impending self-transfor-
mation into a hospital system; 
the other disruptions are just the 
inevitable aftershocks, and mild 
ones at that.

Employers will have to make 

sure they offer their employees 
the insurance options they need. 
Individuals will have to choose 
their plans based in part upon 
where they want to get their 
health care. If  people change 
doctors rather than changing in-
surance plans, electronic records 
will have to be carefully trans-
ferred. But we have months to ac-
complish all those things and six 
different insurers to get the mes-
sages out. They will, after all, be 
competing for your business on 
price, quality and access.

Any disruption will also be 
confined to the “commercial” 
market; Medicare and Medicaid 
plans will not be affected. In that 
commercial market, individual 
issues will undoubtedly arise 
relating to continuity of  care, 
ongoing courses of  treatment 
and longer-term commitments 
extending beyond the expira-
tion date. But the contracts be-
tween UPMC and Highmark are 
designed to expire someday and 
therefore address many of  these 
complexities. Others can be man-
aged cooperatively, in the best 
interests of  the patients and the 
community, as they arise.

Our health care system, both 
locally and nationally, is chang-
ing rapidly. Closing our eyes and 
digging in our heels is not an op-
tion. The current rift between 
Highmark and UPMC actually 
provides us with an opportunity 
to change things for the better.

Imagine that.

Tom McGough is senior vice 
president and chief  legal officer 
of  UPMC.

Imagine a better 
health care system 
in Pittsburgh
Dropping Highmark will allow UPMC 
to introduce more choices, argues 
UPMC’s TOM McGOUGH
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Like the Pied Piper, musician and sarcoma survivor Charlie Lustman leads the runners at the start of the Pittsburgh Care Sarcoma 5K Run in North Park 
Sunday morning. For a related story, see Magazine&Health, Page C-2. To watch a video, visit post-gazette.com.

Michael Henninger/Post-Gazette 

Benjamin Godley-Fisher, 8, of Squirrel Hill waves an American flag as fans gather at Schenley 
Plaza in Oakland to watch the women’s World Cup final between the U.S. and Japan on Sunday.

MOdErn PiEd PiPEr

By Madeline Buckley
Pittsburgh Post-Gazette

Tall Victorian homes once 
lined Federal Street in the Cen-
tral North Side, but for much 
of the 30 years Joan Kimmel 
has lived in the neighborhood, 
the 100-year-old houses slowly 
deteriorated on a blighted street 
filled with vacant lots.

But the Central Northside 
Neighborhood Council recently 
announced that 12 homes in the 
second half of construction of a 
housing project to revitalize the 
street are under contract to be 
sold. 

The Federal Hill development, 
a neighborhood project to clean 
up the dilapidated lots on Fed-
eral Street, is nearing comple-
tion after more than a decade, 
with the construction of 42 town 
homes on the street — most of 
which are sold or contracted to 
be sold.

“Federal Street is our key-
stone, and pretty much the 
entryway to our neighborhood, 
but it was deteriorating,” said 
Ms. Kimmel, a former chair of 
the Federal Hill Committee, 
which spearheaded the project.

Federal Street runs through 
the Central North Side neigh-
borhood — which houses the 
National Aviary and Allegheny 
Commons Park — from about 
East Jefferson Street to West 
North Avenue.

All 23 townhomes built in the 
first half of the project are com-
plete and were sold by July 2010. 
The second half of the project, 
made up of 19 homes, is about 30 
percent complete.

Developer S&A Homes 
built the townhomes for about 
$200,000 each, and is selling 
them for between $140,000 and 
$240,000. The project received 
funding from the Pennsylvania 
Housing Finance Agency.

“Am I surprised the homes are 
selling so fast? Yes. But I knew 
they would sell, it was just a ques-
tion of when,” said Andy Haines, 
executive vice president of S&A 
Homes and head of the Affordable 
and Urban Housing Division.

Mr. Haines said he sees the 
quick sales of the homes in the 
development as part of a trend in 
which young people want to live 
in new buildings closer to the 
city, rather than in the suburbs.

Most of the buyers are empty 
nesters, young professionals or 
young couples, he said. “People 
are getting a great deal,” Mr. 
Haines said.

The Central Northside Neigh-
borhood Council started the 
project as an investment. Ms. 
Kimmel said the group decided 
the key to attracting small busi-
nesses to the area was revital-
izing the homes on Federal 
Street.

“We felt at the time that if we 
rebuilt the residential part and 

SEE houses, PAGE B-4

New 
houses 
continue
to sell on 
Central 
N. Side

By Lauren Rosenthal
Pittsburgh Post-Gazette 

When the Audubon Soci-
ety of Western Pennsylvania 
acquired the 50-acre Succop 
Conservancy in Butler, the 
nature enthusiasts vowed 
to make the transition as 
smooth as possible.

The society promised the 
conservancy’s former owner, 
the Butler County Commu-
nity College Education Foun-
dation, that it will continue 
the same summer programs 
— nature walks, campfire 
cookouts and dozens of wed-
dings.

Succop is the group’s third 
conservancy in Western 
Pennsylvania, but its first 
“manicured” holding, as 
executive director Jim Bon-
ner put it. When the BC3 Edu-
cation Foundation decided 
that running the conser-
vancy was too expensive and 
began looking for new own-
ers, the society jumped at the 
opportunity to take over. 

On July 1, the society 
inherited a 19th century 
mansion, a sprawling farm-
house and miles of well-kept 
trails, just outside of the sub-
urbs. 

It’s less rural than the 
typical Audubon reserve, 
Mr. Bonner said, but Suc-
cop Conservancy offers the 
society a chance to educate a 
suburban community about 
the tradeoffs between land 

development and preserva-
tion using examples in its 
own backyards. 

“At our core, we’re about 
connecting people to nature,” 
Mr. Bonner said. “We can do 
that in a lot of different ways 
here.”

Classes on mixed land use 
and even the environmental 
impact of Marcellus Shale 
upon Butler County are in 
the works, Mr. Bonner said, 
as well as the group’s usual 
slate of child-parent nature 
appreciation classes and 
bird-watching expeditions. 

Those new educational 
ventures will have to wait 
until the fall, though. The 
Audubon Society is holding 
off on adding programs until 
it learns how to run the prop-
erty from the conservancy’s 
staff of about nine employees 
and finish the reserve’s sum-
mer schedule. 

The society has occasion-
ally hosted weddings at 
other reserves, Mr. Bonner 
said, but nothing like the 68 
nuptials booked at Succop 
through October. The group 
plans to continue hosting 
weddings and other events 
for the foreseeable future.

“We’re not in the wedding 
business per se,” Mr. Bonner 
said. “But they do cover a 
considerable portion of our 
operating costs.”

Conservancy director 
Nancy Lawry, who also 
serves as an event coordi-
nator for the property, said 
the new partnership with 
the Audubon Society should 

Audubon Society
takes over 50-acre
Butler conservancy

SEE AuDuBoN, PAGE B-2

Weddings, events
to continue at site

By Lauren Rosenthal 
Pittsburgh Post-Gazette

W
hen Joe Liotta paints, he paints 
alone. 

Aside from the red and blue 
watercolors, white bond paper and 

collapsible table he installed in the garage of 
his Penn Hills home, the 87-year-old Mr. Liotta 
works solo. He doesn’t play music, and he 
doesn’t usually invite visitors to watch him at 
work. 

He is alone in the garage, and in the city: Mr. 
Liotta is the only Pittsburgher he knows who 
is still in the business of painting grocery store 
signs by hand. 

“It’s a lost art,” Mr. Liotta said. “But it’s not 
an art per se.” 

Mr. Liotta’s signs announce the weekly spe-
cials and cover the front windows of Murray 
Avenue Kosher — his last and only client — but 
they are far from decorative. He relies on a for-
mula he honed after more than 70 years in the 
grocery industry, using simple block letters and 

occasional splashes of cursive to help draw in 
customers.

“I was never an artist,” he said. “I can’t paint 
a picture of Mickey Mouse or Donald Duck. I 
do lettering and numbers, because for what I 
wanted [in my store], that was it.”

At 14, Mr. Liotta made his first foray into the 
grocery business when he asked Schwartz Mar-
ket manager Joe Roth for a job in the Homewood 
store in 1938. Mr. Liotta’s father, who worked in 
the produce business, had encouraged his son to 
join the profession for its stability. 

SEE liottA, PAGE B-2

His paintings are eye-catching 
and mouth-watering, too

Bill Wade/Post-Gazette

Joe Liotta, 87, works in his Penn Hills garage to paint signs for the windows of the Murray 
Avenue Kosher store in Squirrel Hill. 

“I was never an artist. I can’t paint 
a picture of Mickey Mouse or 
Donald Duck.”

— Joe Liotta

By Amy McConnell 
Schaarsmith

Pittsburgh Post-Gazette

Toting coolers and toddlers, 
pet dogs and worn soccer balls, 
a crowd of nearly 200 soccer fans 
settled in front of two flat-screen 
TVs Sunday under the Schenley 
Plaza Tent in Oakland to watch 
the game of a lifetime. 

Some said they had watched 
every moment of every Women’s 
World Cup game as the United 
States’ team advanced toward 
the final, ultimately crushing, 
match.

Others, like 13-year-old Saul 
Bezner, had only heard about 
this year’s thrilling games — in 
his case, in letters from his sis-
ter while he was away at sum-
mer camp — and came out to see 
their dramatic finish. 

He was watching sports his-

tory in the making, he said, as 
he watched the United States 
and Japan grapple during the 
scoreless first half.

“I didn’t know they were so 
good,” said Saul, a student at 
Pittsburgh Obama 6-12. “You 
can’t stop watching.”

The World Cup Party was 
organized by Pittsburgh 
Dynamo Soccer, an all-volunteer 
youth soccer league for kids ages 
5 to 13 in the city’s East End. 
President Phil DiPietro said 
organizers wanted to inspire 
soccer players and would-be 
players by showing them some 
of the world’s most talented ath-

letes.
“There’s no better way to get 

excited about soccer than to 
watch the very best,” he said. 

The event drew an enthu-
siastic crowd evenly divided 
between adults and children, 
men and women, boys and girls, 
who sat or stood raptly watch-
ing the game, cheering at every 
American advance and groan-
ing at every deflected American 
shot.

Many in the crowd had deco-
rated themselves with red, white 
and blue face paint or had woven 
patriotic streamers into their 
hair. Others waved flags or wore 
them. The U.S. team ultimately 
lost to Japan, 3-1, in a penalty-
kick shootout after extra time 
yielded a 2-2 tie. 

Regardless of the outcome, 

SEE soccer, PAGE B-2

Soccer fans in Oakland get kick 
out of viewing world-class event

n For coverage of the 
Women’s World Cup 
championship game, see 
Sports, Page d-1.
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P E R S P E C T I V E S

D R .  F R A N  S O L A N O

I
t has been interesting 
to observe the public’s 
response to the ongoing 
clash between Highmark 

and UPMC. The comments of 
most citizens, labor groups and 
employer groups have been pre-
dictable and understandable. 
However, the most interesting 
reaction, or lack thereof, has 
been the physician response. 
Aside from remarks by the 
president of the Allegheny 
County Medical Society, there 
has been little physician com-
ment in our local newspapers.

Doctors should be speak-
ing up, because we have an 
enormous stake in this dis-
pute. Most of us are concerned 
about possible disruptions that 
our patients and our practices 
may experience. Many of us, 
particularly in primary care, 
have long-standing relation-
ships with the people we treat 
and consider them friends as 
well as patients. It would be a 
gut-wrenching experience to 
lose them.

In my view, health care in 
Pennsylvania has been dis-
advantaged by the tactics of 
Highmark over the last 20 
years. Employers have suffered 
double-digit inflation in their 
premiums, but physicians have 
seen little increase in reim-
bursements. We have trouble 
recruiting gynecologists, 
neurosurgeons and orthopae-

dic surgeons throughout the 
state, especially in rural areas, 
because of reimbursement 
issues.

If it weren’t for UPMC’s 
investments in Western Penn-
sylvania, we would have a 
great shortage of these crucial 
specialists here as well. In addi-
tion, UPMC has also delivered 
specialty services, emergency 
medicine services and telemed-
icine stroke services to rural 
and outlying areas in Western 
Pennsylvania like Bedford and 
Mercer counties.

Primary care is also strug-
gling because of reimburse-
ment issues. More than 40 per-
cent of primary care physicians 
get no “pay-for-performance” 

dollars from Highmark, and 
this will only get worse for us 
over the next year with the 
changes in Highmark’s pay-
for-performance program.

Onerous oversight has been 
imposed on trained profession-
als, requiring physicians to 
obtain “permission” for diag-
nostic studies in radiology and 
now cardiology. And High-
mark’s policies as the domi-
nant insurer have polarized 
specialists and primary care 
providers, creating friction 
and barriers to collaboration.

Highmark’s $3.7 billion in 
reserves, representing steadily 
growing premium payments 
and savings harvested from 
outsourcing Pennsylvania jobs, 

certainly have not been used to 
make delivery of quality health 
care easier for providers or 
patients.

Physicians must wake up to 
the reality that we need com-
petition in health insurance 
in Pennsylvania. This will be 
best in the long run for both 
patients and providers.

There no doubt will be some 
temporary pain, but soon we 
will have a level playing field, 
with multiple major insurers 
participating. We are already 
beginning to see our employer 
groups benefiting from this 
competition over the last few 
months with stabilization of 
premiums. One of my patients 
told me he got the “best deal” 
ever on insurance for his 
company with more than 150 
employees — stabilization 
of his premiums for the next 
three to four years.

Such a competitive environ-
ment will enable our physician 
base to grow and our hospitals 
to survive, improving health 
care quality and access for 
everyone. Surely that’s worth 
speaking up for.

Dr. Fran Solano is president 
of  UPMC’s Community Medicine 
Division, a network of  more than 
300 physicians, and a clinical 
professor of  medicine at the Uni-
versity of  Pittsburgh School of  
Medicine.

WASHINGTON

W
hen it comes to 
throwing a little 
chin music, even 
the Rocket himself 

could learn something from 
Judge Reggie Walton.

The man is fierce.
In a season when a bunch 

of high-profile prosecutions 
have slipped on banana peels, 
the 62-year-old U.S. District 
Court judge is an ace.

Shakespeare proposed kill-
ing all the lawyers. But lately 
government lawyers have 
been busy killing their own 
cases, acting like fumbling 
farm teams at the show. The 
latest prosecutorial implosion 
took place in federal court 
here on Thursday. Justice 
Department lawyers spent 
millions in these penurious 
times preparing a case with 
45 witnesses against Roger 
Clemens, charging him with 
lying to Congress about using 
steroids and human growth 
hormone.

But the trial had barely 
begun when those lawyers 
made what Tom Boswell, the 
Washington Post sports sage, 
called “the most shocking, 
inexplicable error in modern 
baseball history.” An error, 
Mr. Boswell said, that would 
cause the sports world and 
the legal community to “oscil-
late between pity and ridicule, 
incredulity and laughter, for 
years.”

With a high, close pitch 
at the government team, the 
judge declared a mistrial. “I 
think that a first-year law stu-
dent would know you can’t bol-
ster the credibility of one wit-
ness with clearly inadmissible 
evidence,” he said angrily.

Before the testimony 
started, Judge Walton had 
said that an affidavit from 
Laura Pettitte was inadmis-
sible. She had stated that her 
husband, Andy, who was Mr. 
Clemens’ teammate, told her 
that his pal had confided that 
he used human growth hor-
mone. It was hearsay.

But on day two, the prosecu-
tors played some video of the 
Capitol Hill hearing in which 
a congressman talked to Mr. 
Clemens about how compel-
ling Laura Pettitte’s affidavit 
was. They even left her testi-
mony on the monitors in the 
jury box while they gathered 
at the judge’s bench. It was 
such a chuckleheaded move 
that no one was sure whether 
the prosecutors had forgot-
ten the judge’s ruling or were 
trying to sneak the testimony 
through a back door. Either 
way, it was another great day 
for defense lawyers and their 
clients who have already been 
convicted in the public eye.

“Government counsel 
doesn’t do just what govern-
ment counsel can get away 
with doing,” the judge said 
sternly. “I’m very troubled 
by this. A lot of government 
money has been used to reach 
this point.” He added, “I don’t 
see how I can unring the 
bell.”

Judge Walton also 
upbraided Mr. Clemens’ folksy 
Texas lawyer, Rusty Hardin, 
for not objecting the instant 
the video began playing.

Mr. Clemens may benefit 
from the double jeopardy rule, 
and the case could disappear. 
But like Casey Anthony and 
Dominique Strauss-Kahn, he 
will not be seen as an inno-
cent. As The New York Daily 
News sports investigative 
team wrote in “American 
Icon: The Fall of Roger Clem-
ens and The Rise of Steroids 
in America’s Pastime”:

“No player in baseball’s 

long and rich history has 
fallen from grace as fast and 
as far as Roger Clemens. … 
Clemens’ fall is straight out 
of Greek mythology: The very 
traits that made him dominant 
on the pitcher’s mound, his 
tenacity and mercilessness, 
contributed to and possibly 
even caused his downfall. The 
barely harnessed anger that 
served him so well on the field 
sabotaged him in the legal 
arena, on Capitol Hill, and in 
the court of public opinion.”

I watched Mr. Clemens on 
the first day of testimony. As 
he entered the courtroom with 
gelled hair and a gray suit, he 
still had a shadow of swagger 
left from the glory days. Deter-
mined to show the opposite of 
’roid rage, he sat calmly at the 
defense table, not reacting to 
anything either side said. 

But Reggie Walton was the 
dominant force in the court-
room. He began promptly at 9 
a.m. He chastised the Clemens 
family for tweeting trash-talk 
about his former trainer and 
chief accuser Brian McNamee, 
and about Andy Pettitte and 
Pettitte’s family. He warned 
the jurors not to doze, and he 
himself was upright at a stand-
ing desk for hours of opening 
statements.

“I don’t think God has given 
us a supernatural ability to 
sleep and listen at the same 
time,” he said. 

Judge Walton is known for 
his tough sentences. He pre-
sided over Scooter Libby’s 
perjury trial in 2007 and gave 
Mr. Libby a 30-month sen-
tence, commuted by President 
George W. Bush.

As a black child growing 
up in a smoggy Pennsylvania 
steel town on the Monongahela 
River, he saw his parents expe-
rience prejudice. As a promis-
ing young football halfback, 
he felt the disappointment 
of an ankle injury that shat-
tered his dreams of playing 
professionally. As a bellicose 
teenager hanging with a bad 
crowd, he sometimes carried 
a gun and a razor. He got into 
violent street fights and was 
arrested three times before 
turning his life around.

As Pete Yost chronicled for 
The Associated Press, Judge 
Walton regularly talks to trou-
bled teenagers. He insisted to 
one skeptical group of boys in 
a Maryland detention center: 
“You can do something con-
structive with your life.”

Maybe he should tell that to 
the Rocket.

Maureen Dowd is a syndi-
cated columnist for The New 
York Times.

Pittsburgh needs more insurers
Physicians should speak up about problems with Highmark 

M A u R e e N  D O w D

Striking out
In Roger Clemens’ case and others, 
prosecutors are having a poor at bat

e . J .  D i O N N e  J R .

WASHINGTON

T
he House Republican strategy to 
link a normally routine increase in 
the nation’s debt limit with a cru-
sade to slash spending has already 

had a high cost, threatening the nation’s 
credit rating and making the United States 
look dysfunctional and incompetent to the 
rest of the world.

But that’s not the most awful thing about 
it.

What’s even worse is this entirely artifi-
cial, politician-created crisis has kept gov-
ernment from doing what taxpayers expect 
it to do, which is to solve problems that citi-
zens care about.

The most obvious problem is unemploy-
ment. The best way short-term to drive the 
deficit down is to spur growth and get Amer-
icans back to work. Has anyone noticed that 
Americans with jobs can provide for their 
families, put money into the economy — and, 
oh yes, pay taxes that increase revenues and 
thus cut the deficit?

There are some entirely obvious steps 
government can take. Ramping up public 
works spending is a twofer: It creates jobs 
upfront and provides the nation’s businesses 
and workers the ways and means to boost 
their own productivity down the road.

Wise infrastructure spending can save 
energy. And when public works investments 
are part of metropolitan plans for smarter 
growth, they can also ease congestion, 
reduce commuter times and give our citi-
zens back valuable minutes or hours they 
waste in traffic. If you want a pro-family 
policy, this is it.

State and local budgets all across the 
country are a shambles. Teachers, police, 
firefighters, librarians and other public 
servants are being laid off. As The New 
York Times’ David Leonhardt pointed out 
recently, even as the private economy has 
been adding jobs, if too slowly, state and 
local governments have hemorrhaged about 
half a million jobs in two years.

President Barack Obama knows this. “As 
we’ve seen that federal support for states 

diminish, you’ve seen the biggest job losses 
in the public sector,” he said in his July 11 
news conference. “So my strong preference 
would be for us to figure out ways that we 
can continue to provide help across the 
board.”

So why not do it? “I’m operating within 
some political constraints here,” Mr. Obama 
explained, “because whatever I do has to go 
through the House of Representatives.”

Excuse me, Mr. President, but if you 
believe in this policy, why not propose it 
and fight for it? Leadership on jobs is your 
central job right now. Let the Republicans 
explain why they want more cops and teach-
ers let go, or local taxes to rise.

There is also an extension of the payroll 
tax reduction instituted last year and of 
unemployment insurance. Why so little dis-
cussion of how balky Republicans have been 

on this Obama tax cut, or how resistant 
they have been for further help to the unem-
ployed? They won’t raise taxes on the rich to 
balance the budget but are utterly bored by 
relief for the middle class or the jobless. Isn’t 
that instructive?

And while we have been parsing the Rube 
Goldberg complexities of Senate Republican 
leader Mitch McConnell’s procedural con-
tortions to get us out of a battle we should 
never have gotten into, we haven’t been 
discussing how to reform the No Child Left 
Behind law.

It’s true that some good people in Con-
gress are trying to figure out a way for-
ward on education reform. That’s a far 
more important national conversation than 
whether tea party Republicans understand 
the elementary laws of economics. But you 
wouldn’t know it because those who care 
about the substance of governing never get 
into the media. You get a lot of attention — 
and are sometimes proclaimed a hero — if 
you say something really dumb about the 
debt ceiling.

Then there is the coming debate over 
a “balanced budget” amendment to the 
Constitution that would limit government 
spending to 18 percent of GDP and require 
a two-thirds vote to raise taxes. It’s an out-
rageous way for members of Congress to 
vote to slash Medicare, Medicaid, Social 
Security, aid to education and a slew of other 
things, lock in low taxes on the rich — and 
never have to admit they’re doing it. It’s one 
of the most dishonest proposals ever to come 
before Congress, and I realize that’s a high 
standard.

Every member of Congress who got us 
into this debt-ceiling fight should be docked 
six months’ pay. They wasted our time on 
political posturing instead of solving prob-
lems. Better yet, the voters might ponder fir-
ing them next year. This could do wonders 
for national productivity.

E.J. Dionne Jr. is a syndicated columnist 
for The Washington Post (ejdionne@wash-
post.com).

Failing to do the real work
Leaders have played games and wasted time on a politician-created crisis

An editorial from
Scripps Howard News Service

Since the days of sail, sea 
captains have served as 
scientific field observers 

for shore-bound researchers, 
turning in reports of wind and 
waves, water temperatures and 
currents.

Since World War II, an 
armada of specially-equipped 
scientific vessels sponsored by 
governments, universities and 
foundations has increasingly 
augmented the amateur observ-
ers. These ships do everything 
from drilling beneath the 
seafloor to study the Earth’s 
crust to counting fish to study-
ing climate change.

But in the past few years, 
vast swaths of the Red Sea and 
Indian Ocean — some 1 million 
square miles — have been all 
but emptied of fishing boats, 
cargo craft and scientific ves-
sels, driven out by the threat of 
Somali pirates.

Since 2008, when a surge of 
pirate attacks drew an interna-
tional naval response and mari-
time insurers demanded special 
policies for any vessel sailing 

much closer than 1,000 miles 
from Somalia’s shore, at least 
a half dozen expeditions have 
been canceled, others have been 
moved to other oceans.

Although some attacks have 
been thwarted by warships and 
armed guards assigned to ships, 
the pirates are prowling over a 
greater expanse of ocean, mak-
ing more than 200 attacks last 
year and nearly 100 in just the 
first three months this year, 
according to an international 
clearinghouse that tracks 
piracy.

One contract research ves-
sel from the Seychelles was 
hijacked in 2009, and while its 
crew was eventually ransomed, 
pirates destroyed the ship. Sea 
bandits have also shot up a num-
ber of research buoys.

Among the scientific casual-
ties are surface wind observa-
tions used to predict summer 
monsoons in India and delayed 
deployment of a network of 
buoys that are needed to under-
stand weather patterns that 
begin in the Indian Ocean and 
can eventually cause flooding 
along the North American West 
Coast.

Perhaps the worst effect is a 
gap in oceanic measurements 
that have been faithfully done 
for well over 100 years. “Piracy 
is affecting our long-term 
records,” Shawn Smith, a Flor-
ida State University research 
meteorologist told interviewers 
earlier this month.

Although most experts agree 
that a long-term solution to 
Somali piracy lies with a sta-
ble government and economy 
ashore, the scientific disruptions 
are a reminder that more than 
commerce and fishing grounds 
are at stake when freedom of the 
seas is stolen by banditry.

Piracy robs the world of needed scientific data
A S  O t h e R S  S e e  i t
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Cigna to hire 164 as part of its expansion

By Alex Nixon
PITTSBURGH TRIBUNE-REVIEW
Friday, July 22, 2011

Insurance company Cigna Corp. plans to hire 164 new workers for its
Pittsburgh operations, the company said on Thursday.

Cigna is seeking nurses, behavioral clinicians, health educators, personal
advocates and others as part of the 16 percent expansion in its work force here,
according to a statement from the company. It will hold job fairs next week and
late next month for potential candidates.

The new positions are planned for Cigna's Integrated Personal Health and Your
Health First, which help customers manage health conditions, including making
sure they take medications, understand and manage risk factors and receive
appropriate preventive care, the statement said.

Cigna, which in February inked an expanded contract with UPMC, said the
hiring in Pittsburgh is part of a larger recruitment effort throughout the country
as demand grows for its health-management services. A spokeswoman for
Cigna was unable to say yesterday if the Pittsburgh expansion was related to
its contract with UPMC.

The company employs 469 workers in offices on Carson Street in the South
Side and 548 workers at an office complex in North Fayette. Cigna said in April
that it plans to move all its South Side workers to North Fayette by the end of
summer 2013.

Last week, Cigna said its U.S. headquarters, which had been in Philadelphia
since 1982, would move to Connecticut in a $50 million package of tax credits.

Alex Nixon can be reached at anixon@tribweb.com or 412-320-7928.

Images and text copyright © 2011 by Trib Total Media, Inc.
Reproduction or reuse prohibited without written consent.
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Health insurers swear they aren't doing it.

Everybody else says they are.

It's called "buying business," and in the health insurance industry, it's a somewhat pejorative term. It means that insurance
carriers are offering below-market premium rates to grab customers. That's a good deal for consumers in the short run, but
in the long run, critics and brokers say, policy prices ought to reflect the cost of care.

So are Highmark Inc., Pittsburgh's dominant insurer, and UPMC Health Plan engaging in a price war?

One broker relayed the following account: UPMC Health Plan offered one of its midsize client groups a renewal rate
reflecting a 26 percent increase. Highmark quoted similar coverage at a 12 percent increase.

Then UPMC Health Plan countered with an even lower price and a three-year deal for the group.

The maneuvering might not have been unusual were it not for this fact: "That group," the broker said, "is a dog. ...
Everybody's afraid to lose business."

That's what happens when the stakes are high -- insurers cut deals that might not have been made in other years and
underwriting discipline goes out the window.

The jockeying for customers comes against the backdrop of stalled contract negotiations between the two Pittsburgh health
giants and in advance of 2014, when new federal insurance laws kick in and carriers won't be able to medically underwrite
group policies or use other risk-reduction strategies.

Generally, signing up group plans with lower use rates and younger employees makes the best business sense, because
those plans are the most predictable from a risk sense.

"I would expect these carriers to go after these groups that are the most actuarially attractive," said Tom Henschke, of SMC
Business Councils, Churchill. "They are going to go firm up their books with the best risks they can," he said, in order to
minimize payouts and utilization heading into unpredictable regulatory times.

But a recent deal between UPMC Health Plan and a regional health care cooperative suggests otherwise, and could be
indicative of a "price war" between the University of Pittsburgh Medical Center's insurance arm and Highmark and even
some fringe health carriers, according to brokers and experts watching the situation.

UPMC Health Plan's new partnership with COGCare -- a health care purchaser for local councils of governments
representing more than 400 local government entities -- has the potential to add thousands of customers to the health plan's
roster by year's end. But the partnership came at a price.

That price is 3 to 4 percent below "standard UPMC Health Plan pricing," according to COGCare's own description of the
deal. A similar deal with the Employers Medical Access Partnership cooperative (or E.MAP), already in place, offers
coverage at 3 to 5 percent below the company's usual pricing.

UPMC Health Plan's Kim Cepullio, executive director of sales and product development, said the deals made sense.

"We're not discounting," she said. "This was a competitive process with other bidders" who responded to the COGCare
proposal request. "E.MAP has been a proven winner for us ... we are [not] out there buying business or out there offering
discounts."

Insurance wars: Highmark and UPMC battle with customers for deals
Are Highmark and UPMC in a price war?
Sunday, June 05, 2011

By Bill Toland, Pittsburgh Post-Gazette
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Some brokers are skeptical, saying that municipal plans -- which tend to cover older workers -- generally aren't attractive
groups and aren't the sort of groups that an insurer should be offering "discounts."

Others say discounts are in the eye of the beholder.

"When I had the better rates, it was never 'buying business.' It was because we were the smarter underwriters," joked Joe
Taduda, principal of Health Strategy Associates, a consultancy based in Connecticut.

"Buying business usually refers to the other guy's prices."

A new health care landscape?

The price war chatter comes as Highmark explores a partnership with, or acquisition of, the struggling West Penn
Allegheny Health System, and as UPMC -- the hospital system, not the health plan -- is signing contracts with a variety of
national, for-profit insurers, giving them wider access to the Pittsburgh market and to UPMC facilities and doctors.

Those insurers -- Aetna, CIGNA and United HealthCare -- could also bring new products, and price pressures, to the
Pittsburgh market, and specifically upon Highmark, which still has the bulk of the commercial policy market.

Aetna, in particular, was able to strike a good reimbursement deal with UPMC providers, and added all of the UPMC
hospitals not currently in its access network, meaning the $34 billion, Connecticut-based health insurance giant may finally
be able to make some headway locally.

In short, it could be a recipe for more competition and better prices, at least for some clients.

"Price is king right now," said Dave Straight, founder and CEO of the Benefits Network, a benefits broker.

"I've seen those [wars] play out many times over the years."

It could also be a recipe for new products. One such product, at least on Highmark's end, could be a limited, tiered policy
that would steer customers to lower-cost providers -- presumably away from UPMC's highest-cost hospitals and toward
West Penn Allegheny Health System, making West Penn its primary provider in that product line.

UPMC's pricier hospitals, under such a product, could remain on the Highmark menu, but only as a "premium," more
expensive tier, or as an out-of-network option.

The result could resemble Highmark's defunct CommunityBlue product, a lower-cost, managed product popular in the
Pittsburgh region until Highmark scrapped it as part of its 2002 reimbursement deal with UPMC.

This time around, Highmark's hand might be forced not just by UPMC, but by Aetna's fortified presence here. Aetna has
made transparency in pricing a key part of its marketing, offering price and efficiency data in a variety of markets.
Physician payments, hospital costs and per-unit medical procedure costs are made available to policyholders and the
employers that furnish the plans to their employees.

The insurance provider plans to do the same in Pittsburgh, said Aetna spokesman Walt Cherniak.

"More people are spending more of their own money out-of-pocket, regardless of the health plan they have," in the form of
higher deductibles, co-pays and health savings account outlays, he said. As a result, they want to know what they're paying
for and why, but that information has been tough to find.

"It's been a great mystery," Mr. Cherniak said.

A Highmark spokesman said the company has no immediate plans to publish such information. But when Aetna does so,
other insurers may be forced to become more transparent, and competitive, on price.

At least, that's what some brokers are hoping for.

"Do we really understand what the cost of care is? Do we really understand the value of the dollars that we're spending?"



asked Chris Whipple, executive director of the Pittsburgh Business Group on Health. "Nobody really has a strong
understanding" at this point, she said.

Race to the bottom?

Highmark's internal reaction to the UPMC Health Plan deal with COGCare was one of skepticism. One official, in an email
obtained by the Post-Gazette, expressed surprise that UPMC Health Plan would "throw money away" and noted that "in a
price war, the race to the bottom is swift and dangerous."

Meanwhile, Highmark has set aside millions -- about $20 million, according to those claiming familiarity with the strategy
-- to cover the cost of combatting UPMC Health Plan prices, as well as quotes offered by other competitors in the market.

One Highmark employee said the company's sales staff has been authorized to do "whatever it takes" to grab and retain
policyholders over the coming months, even if it means offering renewal rates that are below-market.

Highmark spokesman Michael Weinstein, in an email, said the price cuts were partly due to a "very competitive"
marketplace, and partly because of utilization: "Highmark has been able to offer lower premium increases compared to
some previous years because of lower medical claims trends," he said.

"The marketplace is currently very competitive, from a pricing standpoint." In a letter to its customers, UPMC
acknowledged the same: "By virtue of a newly competitive health insurance market, rate increases to employers and health
insurance subscribers will soon begin to decline. You already may have seen this, and no doubt will see it as we approach
the open enrollment period this fall," the letter said.

Mr. Weinstein also noted that Highmark, in 2010, shifted some small employer health insurance groups out of the mainline
company (Highmark Blue Cross Blue Shield, a nonprofit) and into its Highmark Health Insurance Co. subsidiary, giving
the company greater price flexibility. Observers said price cuts may also be driven partly by Highmark's huge revenue and
profit gains in 2010.

Those numbers -- $14.6 billion in revenue last year, with $462.5 million in net income -- were an important show of
strength for the insurer, but the numbers were also difficult for customers to stomach.

"They were a bit embarrassed by their [good] performance," said James McTiernan of Triad USA, a Pittsburgh-based
benefits consulting firm. As a result, he said, Highmark will have to be more flexible on pricing and quotes this year.
Industry observers say pricing acrobatics aren't atypical, whether they occur before, during or even after a major contract
negotiations. Trying to beat your competitor on price is part of doing business, for an insurer or anyone else.

It's also not unusual for insurance companies -- not just these two -- to offer one-time, cut-rate prices to group plans in an
effort to get them to sign on; then, premiums increase in the second or third year of the contract to make up for what was
given away in year one. Customers sometimes take advantage of this by jumping from carrier to carrier in search of better
premium quotes.

Price wars come in cycles. During some cycles, health insurers are more focused on collecting premium money, hoarding
cash and preserving price integrity.

In other cycles, companies are more concerned with retention and membership, and pricing becomes more fungible.

Locally, we're in a competition-and-retention cycle, said Mr. Taduda, of Health Strategy Associates.

"They're trying to get more members, to put themselves in a better bargaining position," he said.

Monkeying with premium rates during hyper-competitive sales cycles, though, makes it difficult for insurers to claim later
that premium increases are caused by escalating medical prices or claims history.

"This notion that they actually compute a rate based on customer's claims goes out the window," said one longtime
observer of the Highmark-UPMC negotiations. The 10-year reimbursement deal between the two companies -- which sets
the rates that Highmark pays for UPMC health services -- expires next year, and both sides say the negotiations are at a



standstill.

But just because your neighbor, or the business down the road, got a softer-than-usual premium increase doesn't mean that
you will, too.

"The best prices are [still] going to the best risk in the marketplace," to the groups "offering the lowest medical loss ratios,"
said SMC's Mr. Henschke. "I can't think everybody is going to get a price break."

Bill Toland: btoland@post-gazette.com or 412-263-2625.

First published on June 5, 2011 at 12:00 am
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The contract linking the UPMC health system and insurer Highmark may not expire for nearly a year, but there are signs
the local health insurance landscape is already changing.

Aetna, one of four insurers that agreed to expanded contracts with the University of Pittsburgh Medical Center this year,
recently signed up Education Management Corp. in a deal to take over its exclusive contract now held by Highmark.
Beginning Jan. 1, that adds 22,000 members to Aetna's 85,000 Pittsburgh-area member pool, and the insurer expects to pick
up 20,000 or so additional new members in the market by year-end.

"It's the beginning of what we hope will be a transformation in how consumers get care in Pittsburgh," said Brian J.
McGarry, market vice president for Aetna's national accounts. "The employers I've spoken to, bar none, are very excited
about us introducing this to the market."

Other insurers, too, say, they are encouraged by employers' interest since they signed on with UPMC.

But whether all that expressed interest and optimism ultimately translates into a significant incursion into Highmark's
dominant market share remains to be seen. A just-completed survey of its members by the Pittsburgh Business Group on
Health found that only 13 of 32 responding employers had sent out requests for proposals to insurers.

"I do think most of our clients are sitting back and waiting," said Dick Farrell, president of TJ&S insurance brokers on
Mount Washington.

Highmark is starting from a strong position. The insurer has 4.8 million members locally, far exceeding UPMC Health Plan
membership, which now tops 1.5 million. Most everybody else is below 100,000.

Highmark spokesman Michael Weinstein said the region's largest insurer "had a very good July renewal period, with gains
in the small group business and some new business gains.

"We believe our customers will stay with Highmark because their primary concern remains rising health care costs," said
Mr. Weinstein.

Tom Tomczyk, principal and health benefits expert for Buck Consultants, Downtown, agreed that area employers are
placing a premium on the cost of their premiums.

And that may make them willing to listen to a pitch from Aetna or Cigna or United Health Care or Health America.

The UPMC-Highmark dispute has piqued employers' curiosity about how the local market will change, and Mr. Tomczyk
said some clients wanted to find out what the national insurers would charge. "They figure it doesn't hurt anything to test
the market. What's it going to cost if I move to them?"

UPMC insists there will be no renewal of its 10-year contract with Highmark now that Highmark intends to enter the
provider market by acquiring the West Penn Allegheny Health System. Highmark, for its part, says it still wants to
negotiate a deal so its members will have continued in-network access to UPMC physicians and facilities.

The expanding role of major national insurers in the Pittsburgh market could present some interesting new dynamics.

For one, employers that operate throughout the United States, such as Education Management with its for-profit schools,
may be drawn to the national insurers because they regularly navigate the different regulations and requirements of the
different states. A single national carrier could greatly simplify that situation.

Insurers see opportunity in UPMC-Highmark split
Picture changing as giants argue
Friday, July 29, 2011
By Steve Twedt, Pittsburgh Post-Gazette
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Highmark-UPMC battle could save Erie members money
By DAVID BRUCE, Erie Times-News 
david.bruce@timesnews.com

You can hear the smile in Ralph Pontillo's voice as he talks about the rift between Highmark Blue Cross Blue Shield and the
University of Pittsburgh Medical Center.

Pontillo, chief executive of the Manufacturer & Business Association, is convinced the fight between western Pennsylvania's
largest private health insurer and the region's biggest health system will reduce health-insurance costs.

"I think this will lead to increased competition among insurers and that will drive down the cost of premiums, instead of seeing
double-digit increases every year," said Pontillo, whose association helps nearly 4,000 northwestern Pennsylvania employers
buy health insurance for their workers.

Highmark and UPMC have been sparring since provider contract negotiations broke down in March, about a month after Hamot
Medical Center joined the UPMC health system.

The contracts set the rate for which health insurers pay a hospital and its physicians for medical care. The current contracts for
most UPMC hospitals expire June 30, 2012, though Hamot's doesn't expire until a year later.

UPMC signed provider contracts in the spring with four other national health-insurance carriers: Aetna, UnitedHealthcare, Cigna
and HealthAmerica.

Highmark announced in June it would acquire the West Penn Allegheny Health System -- UPMC's main competitor in Pittsburgh.

On Wednesday, Highmark filed a lawsuit against UPMC and most of its hospitals, but not UPMC Hamot. It claimed UPMC
breached its contract with Highmark, and has run deceptive advertisements.

What effect does this Pittsburgh-based battle have on people living in northwestern Pennsylvania?

Lower health-insurance premiums are a possibility, but so is less choice when it comes to picking a doctor or hospital.

A lot depends on whether UPMC and Highmark can put aside their squabbles and agree on a provider contract.

UPMC doesn't think they will.

UPMC spokesman Paul Wood has said there won't be a new contract, and a memo the health system sent to Hamot physicians
stated "there cannot be any prospect of a contract renewal between UPMC and Highmark."

Highmark remains hopeful.

"We will continue to look for common ground and a reasonable contract with UPMC," Highmark spokesman Michael Weinstein
said.

If they don't agree on a new contract, Pontillo is convinced we will see lower health-insurance rates in northwestern
Pennsylvania. Other insurers will be able to better compete with Highmark, which currently has about two-thirds of the business.



"It will level the playing field and make things more competitive," Pontillo said.

That's because Highmark members would have to pay higher out-of-network costs to receive care at UPMC hospitals, including
Hamot. They would also have to get prior approval from Highmark for each visit if the contracts expire.

But UPMC and Highmark disagree on how soon Highmark members would have to pay more for care at UPMC hospitals and
physician offices.

UPMC thinks it could happen as soon as July 2012 at most of its hospitals and July 2013 at Hamot. Highmark doesn't think it
takes effect until 12 months later.

UPMC officials claim those with Highmark insurance would have to obtain approval and pay out-of-network costs the day after a
hospital's contract expires. Highmark officials insist the current contract includes provisions for a one-year run-out phase that
keeps costs the same during that time.

"Highmark members would need no special permissions or approvals during that time," Weinstein said.

Hamot's contract doesn't expire until June 30, 2013, which means it has an additional year to see how the situation develops,
Hamot Chief Executive John Malone said.

But Malone said he doesn't know if Highmark members would have to pay out-of-network costs if they are transferred from
Hamot to a UPMC hospital whose contract with Highmark has already expired.

Weinstein declined to answer that question, saying "I'm not going to comment on something that is two years down the road."

Hamot is working to ensure that UPMC physicians who travel to Erie to see patients are in Hamot's network, Malone said.

"Unfortunately, the crystal ball is not crystal clear in how this whole situation will play out over the next two years," Malone said.

Pontillo predicted that Highmark members will be upset, at least initially, if Hamot and other UPMC hospitals aren't part of the
Highmark network.

Then they will see the cost savings, and make decisions based on price and which hospitals are in each insurer's network.

"It will go over here like it has everywhere else," Pontillo said. "It will be difficult at first, but we will see real competition."

That competition could intensify if Highmark partners with Saint Vincent Health Center. The Pittsburgh Tribune-Review reported
July 3 the health insurer "will make an aggressive move to work with" Saint Vincent.

Saint Vincent officials denied any partnership talks with Highmark.

"The only discussions we are having with Highmark are about extending our provider contract," Saint Vincent Chief Operating
Officer Tom Fucci said.

Weinstein said that Highmark is talking with many hospitals and physician groups about potential partnerships. He declined to
name any of them.

Hamot will continue to thrive, even if it leaves the Highmark network, Malone said.



"A lot depends on how quickly Aetna, UnitedHealthcare, HealthAmerica, Cigna and UPMC Health Plan can make a compelling
case in the marketplace," Malone said. "It's going to place even more of an emphasis on the quality of care a hospital and its
physicians can provide."

Though Highmark's contracts with most UPMC hospitals don't expire for almost another year, the aftershocks of this
disagreement are already being felt in the marketplace.

Pontillo plans to hold informational meetings with the association's members in September to discuss the evolving health-
insurance landscape.

"We're going to see a lot of change very quickly," Pontillo said.

DAVID BRUCE can be reached at 870-1736 or by e-mail.
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Highmark Blue Cross Blue Shield has trimmed Allegheny County's annual medical insurance bill by $1.5 million,
Executive Dan Onorato told county council members Wednesday.

The credit issued this month by the health insurer represents "money in the bank" for the county, he said. The discount
reduces the county's approximately $70 million cost for health insurance it buys for its employees by about 2 percent.

Mr. Onorato told council the county also received a $200,000 grant from Highmark to cover some costs for wound care at
the county's nursing homes, which are formally known as the Kane Regional Centers.

The grant and the health-insurance credit represent the first fruits of Mr. Onorato's efforts to persuade the region's
nonprofits to contribute toward the costs of providing county services in lieu of property taxes.

While the contributions from Highmark did not come in the forms he was expecting, they represent real savings for the
county, he said.

Mr. Onorato's ultimate goal is to get commitments for $4 million worth of payments from tax-exempt institutions,
including hospitals, colleges and universities this year. The 2011 county operating budget that council passed in December
includes that amount in expected revenue from nonprofits. As the months tick by with no news of contributions, council
members sought assurance from the county executive that money from the nonprofits would be forthcoming.

Mr. Onorato announced the Highmark contributions during his quarterly report to council.

First published on May 19, 2011 at 12:00 am
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Highmark asks to raise 'last-resort' rates

By Alex Nixon
PITTSBURGH TRIBUNE-REVIEW
Saturday, July 23, 2011

Almost 30,000 people in Western Pennsylvania who can't get health insurance
anywhere else are facing a 10 percent hike in their monthly rates under a plan
submitted by Highmark Inc. to state insurance regulators.

Highmark, the nonprofit "insurer of last resort" in Pennsylvania, this week asked
the state's Department of Insurance to allow it to increase rates an average of
9.9 percent on five plans it sells to people who don't receive insurance
coverage through their employer and can't get health insurance from other
providers because of their medical conditions.

The Downtown-based insurer, which has more than 3 million members in the
state, said it loses money on the plans and points out that no for-profit company
would insure the people covered under the five plans for the prices that
Highmark charges.

"If we used the actual cost, the price of the insurance would be much higher,"
spokesman Michael Weinstein said.

The five plans are ClassicBlue Traditional, Preferred Blue Preferred Provider
Organization, PPO Blue High Deductible, Special Care and KeystoneBlue for
Kids HMO. Highmark said 28,790 of its members in Western Pennsylvania are
covered under those plans.

More than half -- about 16,600 -- are covered under Special Care, a program
that was meant to fill the gap when the state-funded adultBasic program for the
working poor was eliminated in February.

Highmark spent $98.9 million in the past two years subsidizing the rates
charged to guaranteed-issue policy holders, Weinstein said. And it expects to
contribute $46.3 million next year.

But critics of the rate increase said it's unjustified, given Highmark's more than
$3 billion in cash reserves, and unreasonable for Special Care members.

"It's just sad that we're continuing to ask the working poor ... to continue to
absorb these types of increases," said Beth Heeb, executive director of the
Consumer Health Coalition, a North Side nonprofit organization that helps
people get access to health care services.

Without Highmark's proposed rate increases, Special Care is 3 1/2 times more
expensive than adultBasic was, Heeb said. "They're really being stretched quite
thin."

D



The increases are necessary because health care costs continue to increase,
and members in those plans use more medical services, Weinstein said. And
Highmark's reserves are needed to compete with for-profit insurance
companies that can tap investors for money to expand and add more products.

"All that surplus is used to help us compete in the marketplace with new
products, new technology, and it keeps Highmark financially viable," Weinstein
said.

Still, some critics were incredulous. Lance Haver, director of consumer affairs
for the city of Philadelphia, said he hadn't yet read Highmark's proposal, but he
would question the justification, given the $475 million it plans to spend to
acquire West Penn Allegheny Health System and its proposed takeover of Blue
Cross Blue Shield of Delaware.

"I would want to ask how is it possible for Highmark to need more money when
they can afford to buy a hospital system and an insurance company in
Delaware," Haver said.

But he's not likely to receive an answer.

"Even though I have a right to raise all those questions, there's no requirement
for Highmark to answer," he said.

Haver criticized the process because, unlike proposals by utility companies to
raise rates, there will be no public hearing in which witnesses are called to
testify and no written decision by the state that could be challenged in court.

"Because the insurance department doesn't write an explanation for why they
raised rates, there's nothing to challenge," he said.

Highmark's proposed increases will be published on Aug. 5, giving the public 30
days to submit comments. After that, the insurance department takes 45 days
to review the increases, department spokeswoman Melissa Fox said.

Regulators examine data submitted by Highmark justifying the increases and
can approve the request, deny it, approve an increase smaller than requested
or ask for additional information, Fox said.

"The purpose of the department's review is to make sure that the rate request is
not excessive, inadequate or unfairly discriminatory to policyholders," she said.

Alex Nixon can be reached at anixon@tribweb.com or 412-320-7928.

Images and text copyright © 2011 by Trib Total Media, Inc.
Reproduction or reuse prohibited without written consent.
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PG VIDEO: HIGHMARK, WPAHS
AGREEMENT

The boards that lead Highmark Inc. and West Penn Allegheny Health System have unanimously approved a "capital
partnership" in which the area's dominant health insurer will invest up to $475 million into the region's second largest
health system, including an up-front $50 million payment that will rescue Bloomfield's West Penn Hospital from what
would have been imminent closure.

The deal puts Highmark into the hospital business in a big way, and floats a life preserver to a hospital system that has been
losing money each quarter, including a $22 million operating loss in the quarter ending March 31.

Executives from both Highmark and West Penn Allegheny called the partnership "a historic transaction for Pittsburgh," one
that will put WPAHS on sure financial footing, and will help maintain a viable option to the region's largest hospital
system, the University of Pittsburgh Medical Center, which controls more than half of the hospital beds in the region and
many of its physicians, too.

"They are well-capitalized, and we're not," said David L. McClenahan, WPAHS board chairman, speaking of Highmark.
"That's putting it mildly." In the decade since the collapse of the Allegheny Health Education and Research Foundation,
whose bankruptcy eventually bore the West Penn Allegheny Health System, WPAHS has been persistently starved for
capital, he said.

WPAHS wanted to remain independent, that was no longer an option,
financially, he said. Had the deal with Highmark not materialized, WPAHS was
preparing a budget that would have included the autumn closure of West Penn
Hospital.

While the short-term goal of this partnership is to preserve a "fragile" Pittsburgh
hospital system, the long term goal, said Highmark CEO and President Kenneth
Melani, is the creation of a new model of health care, one that is outcomes based,
with an integrated delivery and financing system.

"Health care services are becoming less affordable," he said. "It's important to

Highmark to invest $475 million in West Penn deal
Capital infusion to stave off closure of West Penn hospital
Tuesday, June 28, 2011

By Bill Toland and Steve Twedt, Pittsburgh Post-Gazette

Doug Ray/Post-Gazette

Officials from Highmark and West Penn Allegheny Health System, from left, Dr. Kenneth Melani,
president and CEO, Highmark; J. Robert Baum, Highmark; David L. McClenehan, board chairman,
WPAHS; Dr. Christopher Olivia, WPAHS; and Dr. Anthony Farah, chief medical officer, WPAHS.
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have choice. It's important to have a second system."

He also said that while the Highmark-WPAHS partnership is the primary product
of this deal, the two institutions will also work to strengthen relationships with other regional hospitals and physicians'
practices.

Also announced today, Christopher Olivia, president and CEO of West Penn Allegheny Health System, will step down
from that position, effective immediately. He will take on a consulting position at Highmark, he said at the press conference
this morning.

With Dr. Olivia's departure, Dianne Dismukes has been named interim president and CEO. Ms. Dismukes last month was
named executive vice president for hospital operations at WPAHS, replacing Dawn Gideon.

Following the signing of a tentative "term sheet," Highmark "is immediately providing a $50 million grant to the WPAHS"
to strengthen its West Penn and Forbes Regional hospitals "while assuring the continued delivery of quality medical
services by the entire system."

Highmark is making "a total financial commitment of up to $475 million over four years, including $75 million to fund
scholarships for students attending medical schools affiliated with WPAHS, and to support other health professional
education programs," according to the morning's press release.

Earlier this month, Dr. Olivia announced that WPAHS would open a regional campus of Temple University's School of
Medicine.

Throughout the morning, Highmark and West Penn officials took some verbal jabs at UPMC, noting more than once, for
example, that WPAHS is the only local hospital system currently offering live transplants, as a result of having UPMC
suspended those operations last month after a patient received a kidney from a donor with hepatitis C.

Officials from Highmark and WPAHS organizations (which are both non-profits) also tried to draw a distinction between
WPAHS and UPMC, saying UPMC is not behaving like a not-for-profit community asset in the way that it tries to
"maximize revenue" and put WPAHS out of business.

Highmark and UPMC relations have frayed in recent months as negotiations over a new reimbursement contract are at an
impasse, with Highmark claiming that UPMC wants too much money, and UPMC saying that it cannot, and will not, sign a
deal with an insurer that is now partner with a UPMC competitor.

The partnership's framework will be fleshed out over the coming two months, and the organizations hope it will be
approved within six months. Some aspects of the deal may need state approval.

"Ultimately, we expect the Department will be one of the regulators that has a role in reviewing and approving the
proposed arrangement between Highmark and West Penn," said Pennsylvania Insurance Department Commissioner
Michael F. Consedine in a statement.

"However, no formal agreement has yet been signed and no filing has been submitted to the Department for its review."

Cathy Stoddart, staff nurse at Allegheny General Hospital and an SEIU member and union leader representing the system's
2,000-plus nurses, said the deal may prove beneficial for staff.

"I'm actually pretty excited," she said. "To have our system have money is something that hasn't happened in 11 years."

Bill Toland: btoland@post-gazette.com or 412-263-2625. Steve Twedt: stwedt@post-gazette.com or 412-263-1963.

First published on June 28, 2011 at 10:11 am
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Good afternoon. 

I’m Tom McGough, Senior Vice President and Chief 
Legal Officer of UPMC. On behalf of UPMC’s Board 
of Directors and its 54,000 employees I want to 
thank President Burn, Chairman Palmiere, and the 
Allegheny County Council for this opportunity to 
discuss the significant changes that are coming in 
the delivery of health care in Western Pennsylvania. 
I have provided each of you with a set of materials 
that I will reference in my remarks. 

Let me start with good news: Change is coming in 
the way Allegheny County residents receive and  
pay for health care, thanks in large part to some  
bold steps UPMC is taking. In fact, things are 
already changing in notable and very positive ways. 

For more than a decade, premiums for health 
insurance in this region have risen annually by 
double-digit percentages, well in excess of national 
averages. I imagine the members of this Council 
have heard over the years from citizens or businesses 
who have complained that the fast rising cost of 
health insurance was making this region an expensive 
place to live or do business.

Meanwhile, doctors and hospitals have had to make 
do with less-than-adequate reimbursement. Indeed, 
although health insurance premiums have skyrocketed 
above national averages, studies have repeatedly 
shown that reimbursement rates to regional providers 
have fallen well below national averages. As a result 
of these sub-standard reimbursements, we’ve seen 

fine hospitals like St. Francis fail and seen the 
outmigration of private practice physicians.

No one policy, person, or organization has been 
solely responsible for these problems, but one 
organization has set the prices most people pay for 
health insurance and the reimbursement rates most 
providers receive for their services. That organization 
is, of course, Highmark, which for decades has sold 
more than 65% of the commercial health insurance 
in this region and has bought more than 65% of the 
commercial health services provided in this region. 

In economic terms, it is both a monopoly and a 
monopsony. If you’re an employer or an individual 
who wants to buy insurance, you have to talk to 
them. If you’re a hospital or doctor who wants to  
sell health services, you have to talk to them.

From Highmark’s standpoint, of course, this is a very 
good thing. It gets to tell its subscribers what price 
they’ll pay—usually a whole lot—and tell the providers 
what reimbursement they’ll receive—often not 
enough. By collecting insurance premiums above 
national averages and keeping reimbursement rates 
below national averages, Highmark has accumulated 
$4 billion in reserves. 

Early this year, UPMC took the first step toward 
breaking the lock Highmark has had on the health 
care market by entering into contracts with four 
national insurers that had previously been unable  
to crack Highmark’s dominance: Aetna, Cigna, 
HealthAmerica and United. By putting UPMC into 
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their networks these large, national insurers have 
come into Allegheny County with their competitive 
guns blazing. They are also bringing new jobs to the 
region. For example, and reflected at tab A, Cigna is 
right now recruiting for 164 new positions, including 
nurses, behavioral clinicians, health educators, and 
personal advocates.

This competition is transforming the market for 
health insurance right now. As reflected at tab B, 
some analysts believe a full-blown price war has 
broken out. While that report might be a bit premature, 
I’d be surprised if any employer has complained to 
you recently about Highmark trying to cram a 
double-digit rate increase down its throat. Indeed,  
if you look at tab C, you’ll see that Highmark is 
knocking $1.5 million off Allegheny County’s own 
health insurance bill next year. Would that have 
happened if it wasn’t feeling the competitive heat?

There has been one unfortunate exception to this 
trend, an exception that proves my point: As reflected 
at tab D, Highmark just last week announced a  
10% increase in premiums on “last resort” policies, 
those issued to people who don’t get insurance 
coverage through their employers and can’t get  
it from other insurers because of pre-existing 
conditions—in other words the working poor for 
whom other insurers can’t compete.

Which brings me to UPMC’s latest step toward 
positive change. UPMC’s contracts putting most of 
our hospitals in Highmark’s network expire on June 
30, 2012. As the parties were discussing a renewal 
of those contracts earlier this year, the news broke 
that Highmark was going to acquire West Penn 
Allegheny Health System and convert itself into what 
Highmark calls an “integrated delivery and finance 
system,” or IDFS. With that revelation, UPMC 
decided that it will not renew its hospital contracts 
with Highmark and instead will let them expire.

To understand why Highmark’s decision to become 
an IDFS is a showstopper for UPMC, you have to 
understand what an IDFS is. An integrated delivery 
and finance system is a full-service health system 
with an insurance arm that puts subscribers into its 
system. The insurance function basically becomes 
the “front door” to the system’s doctors and hospitals. 
It’s a good model, and in fact one that UPMC and its 
Health Plan have followed for more than ten years. 
Other examples of IDFS’s are Geisinger Health 
System in central Pennsylvania and Kaiser Permanente 
in California. 

But note that the “I” in IDFS stands for “integrated,” 
meaning that one entity directs everything within its 
health system, including the insurance premium,  
the quality of care, and the utilization of that care. 
Indeed that’s how an IDFS generates lower health 
care costs, by aligning and controlling every aspect 
of its business, from the first dollar collected as a 
health insurance premium to the last dollar spent on 
medical staff, equipment, or real estate.

If Highmark wants to be an IDFS, and as reflected  
at tab E it says it does, UPMC is happy to welcome  
it to that model. But IDFS’s don’t offer insurance for 
other IDFS’s because the whole point of being an 
integrated delivery and finance system is to use  
your insurance arm as the front door for your health 
system and not competing health systems. To put it 
more directly, once Highmark has spent hundreds  
of millions of subscriber dollars to buy and rebuild 
West Penn Allegheny, and has taken on $1 billion 
more in West Penn Allegheny’s pension obligations 
and bonds, it’s going to use every lever it has as a 
monopoly to make sure its hospital beds are filled 
before anybody else’s. In fact, Highmark would be 
foolish not to do this.

Highmark has said that it’s transforming itself into 
an IDFS to preserve “choice” in health care. But 
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Highmark is in favor of choice only as long as 
everybody makes their choices through Highmark 
and pays its tariff on the way to that choice. 

Take, for example, Highmark’s latest argument that 
if its contracts with UPMC expire patients will lose 
access to such world-renowned facilities as Magee-
Womens Hospital of UPMC or the Hillman Cancer 
Center. Nothing could be further from the truth. All 
UPMC facilities have always been open to subscribers 
of any insurance company, whether that insurer had 
a contract with us or not. After its contracts with us 
expire, Highmark won’t get the preferred rates that it 
enjoyed these past 10 years, but it will be in exactly 
the same position that Aetna, Cigna, HealthAmerica, 
and United were until this year. The only question 
will then be how much of that higher rate Highmark 
will pass along to its customers who want to use 
UPMC facilities, with the answer being determined 
by how competitive Highmark wants to be.

In sum, UPMC and its Board have decided that it 
cannot and will not renew the hospital contracts 
with Highmark. To do so would put our entire system 
and its 54,000 employees at grave risk. That wouldn’t 
be good for UPMC, for the patients who depend on 
our doctors and hospitals, or for Allegheny County.

I want to be absolutely clear: UPMC will compete 
with Highmark IDFS to IDFS, but it can’t and won’t 
renew the hospital contracts. This is not a negotiating 
ploy. Those contracts will expire on June 30, 2012. 
To the extent that employers or individuals want  
to ensure unfettered, in-network access to UPMC 
doctors or hospitals after that date, they should 
review their existing plans and consider whether 
their access would be better assured by signing on 
with Aetna, Cigna, HealthAmerica, United, or, yes, 
the UPMC Health Plan.

We recognize that there are going to be some 
disruptions and some problems as the contracts 
expire and we unwind our relationship with Highmark. 
The real disruptive event, however, is Highmark’s 
decision to convert itself into an IDFS. We also are 
confident that, if Highmark will sit down with us and 
discuss in good faith how to unwind our relationship 
in a way that works best for patients and employers 
in this region, we can minimize any disruptions  
or problems. 

Unfortunately, Highmark has flatly refused to do 
that, saying again and again that they are going to 
get a contract renewal with UPMC. Whether they 
are saying that to lull employers and subscribers 
into ignoring the important choices that loom  
before them, or whether they really believe they  
can browbeat UPMC into doing a disastrous deal  
we don’t know. What we do know, however, is that 
there will be no renewal and that the public would 
be far better served if Highmark acknowledged that 
and started working on the unwinding process. 

So, if this Council is going to do anything, it should 
encourage Highmark to immediately begin discussions 
of how to unwind its expiring relationship with UPMC 
in a way that is least disruptive for patients, for 
employers and for the citizens of Allegheny County.

Thank you. I would be happy to answer any questions.
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