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Chairman Barrar, Chairman Sainato, Representative Bizzarro and

members of the House Veteran’s Affairs and Emergency Preparedness

Committee, thank you for this opportunity to discuss the value of community

paramedicine services. I am Robert Wanovich, Vice President of Strategic

Sourcing and Market Strategy for Highmark Inc. In this role, I am responsible for

a wide array of strategic initiatives designed to enhance provider services for our

customers. You just heard about the exciting and innovative work that

Allegheny Health Network (AHN), in collaboration with Highmark lnc.—both

under the umbrella of Highmark Health—is pursuing related to community

paramedicine.

I would like to supplement my colleague—Mr. McCaughan’s—comments

with a few observations from the health insurance side of our house.

It is important to note from the outset that we, Highmark Inc., support the

overarching concept of House Bill 1113, as evidenced by our participation with

AHN and engagement with the emergency medical services community. If we



can develop better ways to deliver the right care at the right location and at the
right level, the health care delivery and payment system will improve. That being
said, we would like to offer some observations—or cautious concerns—related to
legislating this innovation:

Scope of state mandates is limited—Since state mandates do not apply to
self4unded plans (over 60% of Highmark Inc.’s business) or to
government business, the impact of a state mandate such as House Bill
1113 is limited. Furthermore, state mandates create a fractured market,
which may undermine the work that has already been done and force upon
certain parties a less-than-optimal solution. In other words, House Bill
1113 would require Highmark, Inc. to provide community paramedicine
services as prescribed by the legislation to a smaller market segment
(individual and fully insured—mostly small group plans) while the self-
insured market would benefit from community paramedicine services
delivered with greater flexibility.

• The market is already innovating—As you heard from Mr. McCaughan at
ANN, the health care market is recognizing the value of community
paramedicine. Legislation could unnecessarily and unintentionally place
constraints on this innovative approach to delivering care.

• Need to be aware of fraud—Open ended mandates can unintentionally
invite fraud. The market needs to remain flexible to control and monitor
wasteful and fraudulent health expenditures. Legislation, followed by
regulation, could hamper such efforts.

• Findings not yet complete—We are still compiling the results of the pilot
initiative so specific comments on the legislation are premature. We are
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working with EMS providers and eagerly await the results of the pilot

program so that we can determine which services for which patient

population provides the most value to the communities we serve. We

intend to use this information to build appropriate programs and coverage.

• Leqislationlregulation could constrain services—Regulations that are

ultimately promulgated may not be consistent with our experience from the

pilots and)or could be overly restrictive as to the eligible services. Overly

prescribed legislation that too narrowly defines the scope of a project can

inhibit the marketplace from adapting and producing effective results.

• Cost shift to the Commonwealth—As required by the Affordable Care Act,

state mandates adopted after December 31, 2011 must be paid by the

state enacting the mandate. With the market moving in the direction of

using community paramedicine, we should proceed cautiously with a state

mandate since it would unnecessarily shift the costs to the

Commonwealth.

This would appear to be an issue that has widespread agreement in terms of

value, but provides an unclear path on how to replicate the model and maximize

value. Highmark, Inc. supports the goals of House Bill 1113 but believes

legislating the innovative project we are developing would actually undermine the

goal of enhancing care. Highmark, Inc. looks forward to continuing discussions

on this issue and educating the health care marketplace of the value that a well-

designed and flexible community paramedicine program can provide.

Thank you again for the opportunity to present this testimony. Bob and I would

be happy to answer any questions you may have.
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