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Introduction 

Market definition has been a central point of 
contention in many of the healthcare merger cases 
that were challenged and litigated by the Federal 
Trade Commission (FTC) and U.S. Department of 
Justice (DOJ) in the last few years. In hospital 
merger challenges, the primary dispute has been 
over the definition of the relevant geographic 
market, including in Advocate-NorthShore (whether 
hospitals in downtown Chicago represent network 
alternatives for commercial insurers in lieu of 
hospitals in the northern suburbs of Chicago) and 
Hershey-Pinnacle (whether commercial insurers 
could market a health plan network to Harrisburg-
area residents that excluded Harrisburg-area 
hospitals).2 In health insurance merger challenges, 
the dispute over market definition has focused on, 
alternately, the relevant product market in Aetna-
Humana, and both the relevant  

1 Paul Wong, Ph.D., is an economist and Senior 
Consultant in the Los Angeles office of NERA Economic 
Consulting. Subramaniam (“Subbu”) Ramanarayanan, 
Ph.D., is an economist and Associate Director in the New 
York City office of NERA Economic Consulting. Both 
authors participated in the DOJ’s investigation of the 
Aetna-Humana merger, and contributed to analyses 
presented on behalf of Aetna, Inc. The views expressed in 
this article represent those of the authors alone and do not 
represent the views of Aetna, Inc. or Humana, Inc. 
2 FTC v. Advocate Health Care Network, et al., No. 1:15-
cv-11473, 2016 WL 3387163 (N.D. Ill. Jun. 20, 2016); 
Federal Trade Commission, et al., v. Penn State Hershey 
Medical Center, et al., No. 16-2365, 2016 WL 5389289 
(M.D. Pa. Sept. 27, 2016). 

product and geographic markets in Anthem-Cigna.3
This focus on market definition by the federal 
antitrust agencies and courts has persisted in spite of 
the relative de-emphasis on market definition in the 
2010 Horizontal Merger Guidelines,4 which further 
promoted the analysis of direct competitive effects 
compared to earlier versions.5

The Guidelines prescribe the use of the 
“Hypothetical Monopolist Test” to define the 
relevant product and geographic markets, and all of 
these recent merger cases exhibited at least some 
reference to this test. As explained in the Guidelines, 
the Hypothetical Monopolist Test seeks to answer 
the following question: What is the set of products 
and geographic regions such that a single firm 

3 United States of America, et al. v. Aetna Inc., et al., No. 
16-1494, 2017 WL 325189 (D.D.C. 2017); United States 
of America, et al. v. Anthem Inc., et al., No. 16-1493, 
2017 WL 527923 (D.D.C. 2017). We discuss Aetna-
Humana below. In Anthem-Cigna, the DOJ and the 
insurers debated the definition of “national accounts” and 
the geographic scope of those accounts and of other large 
employers. 

4 U.S. Department of Justice and Federal Trade 
Commission, Horizontal Merger Guidelines, 2010 
(“Guidelines”). 

5 Roush, Corey and Lawrence Wu, “Market Definition 
and Implications for Merger Review,” July 11, 2011, 
Law360 Expert Analysis (available at 
https://www.law360.com/articles/257021/market-
definition-and-implications-for-merger-
review?article_related_content=1, accessed April 28, 
2017). 
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owning (or controlling) this set would likely raise 
price(s) by a small but significant and non-transitory 
amount (a “SSNIP”)?6 The Guidelines further 
explain that, while the set of products (and/or 
geographic regions) that passes the Hypothetical 
Monopolist Test is not predefined and might vary 
from case to case, the set may necessarily exclude 
some competitors. 

The Guidelines are, furthermore, careful to describe 
the Hypothetical Monopolist Test as a thought 
experiment, and they do not prescribe a specific 
method or algorithm for implementing the test. 
Ordinary course documents from the merging parties 
and deposition testimony from customers are often 
used as supporting evidence to demonstrate that a 
candidate market passes the Hypothetical 
Monopolist Test. In addition, econometric analysis 
and modeling, both of consumer demand and firm 
behavior, are often central to demonstrating that a 
candidate market passes the Hypothetical 
Monopolist Test. Typically, this takes the form of a 
“critical loss analysis,” which attempts to assess the 
extent to which “a SSNIP on one or more products 
in a candidate market would raise or lower the 
hypothetical monopolist’s profits.”7 The economic 

6 While the agencies typically define a SSNIP to be 5 
percent, the Guidelines acknowledge that in certain 
situations, it might be appropriate to use a threshold larger 
or smaller than 5 percent. Guidelines § 4.1.2. For 
example, in Federal Trade Commission v. Whole Foods,
both the FTC and the experts for the defense agreed that a 
SSNIP as low as 1 percent may be appropriate. FTC v. 
Whole Foods Market, Inc., 502 F. Supp. 2d 1, 28 
(D.D.C.2007) at 28 and note 9. 

7 Guidelines, §4.1.3. While the original formulation of the 
critical loss analysis assumed a single prevailing 
premerger price, such an assumption would be too 
restrictive if the candidate market includes differentiated 
products. The Guidelines, therefore, allow for some 
flexibility on whether the SSNIP threshold must be passed 
by a single product or by all products in the candidate 
market, and whether all products must be subject to the 
same or differing price increases. For a discussion on how 
to implement the critical loss analysis under these 
different scenarios, see Meyer, Christine and Yijia Wang, 
“A Comprehensive Look at the Critical Loss Analysis in a 
Differentiated Products Market,” Journal of Competition 
Law and Economics, vol. 8, no. 4, 2012, 863-879. 

modeling might also inform market definition 
through the assessment of the competitive effects of 
the merger, since by performing the competitive 
effects analysis, one might identify the set of 
relevant competitors outside of the candidate market 
with the ability to exercise sufficient competitive 
constraint and defeat an attempted SSNIP by the 
Hypothetical Monopolist.8

The econometric analysis supporting definition of 
the relevant product market in Aetna-Humana
brought to the fore a debate over what is considered 
appropriate proof for establishing that a candidate 
market passes the Hypothetical Monopolist Test. 
Specifically, the analysis undertaken by both sides in 
implementation of the Hypothetical Monopolist Test 
pitted “structural” econometric methods (relied on 
by the DOJ’s expert) against “reduced-form” 
econometric methods (relied on by Aetna-Humana’s 
expert).9    

Structural modeling outlines a theoretical model of 
how competition works, uses data to estimate the 
parameters of the model, and employs these 
estimates in a simulation to predict a different state 
of the world.10 In this particular case, the structural 
approach involved simulating the actions of the 

8 Guidelines, §4 (“evidence that a reduction in the number 
of significant rivals offering a group of products causes 
prices for those products to rise significantly can itself 
establish that those products form a relevant market”). 

9 To be clear, the econometric analysis discussed here was 
just one of multiple types of data-driven evidence 
proffered by both sides to support their respective claims 
concerning the relevant product market. Specifically, the 
DOJ’s expert examined data on customer switching 
patterns and conducted an analysis of consumer plan 
choice, in addition to estimating a “structural” 
implementation of the critical loss test and a merger 
simulation model. Aetna-Humana’s expert also conducted 
an analysis of consumer plan choice and switching, in 
addition to the “reduced-form” methods discussed in this 
article.

10 Nevo, Aviv and Michael D. Whinston, "Taking the 
Dogma Out of Econometrics: Structural Modeling and 
Credible Inference," Journal of Economic Perspectives,
vol. 24, no. 2, 2010, 69-82. 
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Hypothetical Monopolist to test whether a profit-
maximizing Hypothetical Monopolist is likely to 
impose a SSNIP. Reduced-form methods can 
encompass analyzing a “natural experiment” that has 
occurred in the past,11 or examining variation in 
competitive conditions and outcomes across 
markets. Based on the patterns in the data and the 
analysis that is implemented, one can either directly 
assess whether a candidate market passes the 
Hypothetical Monopolist Test (e.g., by analysis of a 
natural experiment), or one can use direct evidence 
on market outcomes to make inferences about the 
scope of the relevant market. 

In this article, we use the setting of the Aetna-
Humana merger litigation to examine the issues 
surrounding the use of structural versus reduced-
form methods, particularly when it comes to 
informing relevant market definition. We believe 
each approach has its merits and flaws, and if 
implemented appropriately, each can serve as a 
valuable and insightful input to the market definition 
exercise. While structural econometric analysis 
might better lend itself to a literal implementation of 
the thought experiment underlying the Hypothetical 
Monopolist Test specified in the Guidelines, it also 
might run the risk of being driven by non-
transparent assumptions about consumer demand or 
firm behavior that are out of line with market 
realities. In such instances, reduced-form studies of 
market outcomes could provide an additional, and 
possibly complementary, approach toward 
understanding the nature of competitive interaction 
and what that implies for market definition. This is 
particularly true in the healthcare setting, where the 
substantial degree of variation in market conditions, 
outcomes across time and across the country (driven 
by differences in regulation, technology, 
demographics, etc.), and the availability of detailed 
data make it an environment that is ripe for such 
study. We expand on these arguments below.  

11 Coate, Malcolm B., "The Use of Natural Experiments 
in Merger Analysis," Journal of Antitrust Enforcement,
vol. 1, no. 2, 2013, 437-467. 

Market Definition in the Aetna-
Humana Merger Litigation 

The key question pertaining to relevant market 
definition that was under debate in Aetna-Humana
was: Do Medicare Advantage plans sold to 
individuals constitute a relevant product market, or 
should Original Medicare options also be included 
as part of the market?12 While each side presented 
evidence from ordinary course documents and 
deposition testimony to support their respective 
positions, the econometric evidence presented by the 
experts in the case illustrated the different 
econometric approaches summarized earlier. On the 
one hand, the DOJ’s expert implemented the 
Hypothetical Monopolist Test based on structural 
econometric methods, arguing that results from these 
methods showed that a profit-maximizing 
Hypothetical Monopolist of only Medicare 
Advantage products in each county would likely 
impose a SSNIP.13 This formed the basis of the 
DOJ’s contention that Original Medicare should be 
excluded from the relevant product market. On the 
other hand, Aetna-Humana’s expert proposed 
reduced-form evidence on market outcomes to rebut 
the DOJ’s implementation of the Hypothetical 
Monopolist Test, arguing that across the country, 
there was no positive relationship between 

12 Opinion by the Honorable John D. Bates, United States 
District Judge, United States v. Aetna, supra note 2 (the 
“Aetna-Humana Opinion”) at 6 (“Together, Medicare 
Parts A and B are often called `Original Medicare.’”), at 8 
(“Rather than enrolling in Original Medicare (with or 
without a MedSupp or Part D plan), a senior may choose 
to enroll in a Medicare Advantage plan sold by a private 
insurer.”), and at 22 (“The central market definition 
question in this case is about the nature and extent of any 
competition between Original Medicare options and 
Medicare Advantage. Phrased in terms of the hypothetical 
monopolist test, the question is whether a hypothetical 
monopolist of all the Medicare Advantage plans in a 
particular county could profitably impose a small but 
significant non-transitory increase in price on those plans-
or whether substitution by seniors to Original Medicare 
options would make any attempted price increase 
unprofitable.”). 

13 Id. at 46. 
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concentrated Medicare Advantage markets (e.g., 
markets with only one Medicare Advantage insurer) 
and prices for Medicare Advantage products in those 
markets. Aetna-Humana argued on this basis that 
there was empirical evidence based on “real-world” 
market outcomes that a Hypothetical Monopolist of 
only Medicare Advantage plans in each county 
could not actually raise prices, and as a result, the 
candidate product market proposed by the DOJ 
failed to pass muster.14   

The DOJ expert’s economic model implemented the 
Hypothetical Monopolist Test in two ways: first, 
following a “critical loss” framework15 to evaluate 
whether a Hypothetical Monopolist “could increase 
profits by imposing a SSNIP on at least one Aetna or 
Humana plan,”16 and second, implementing a merger 
simulation model to assess whether the Hypothetical 
Monopolist would likely impose a SSNIP on at least 
one plan if allowed to increase prices on all plans.17

This critical loss and merger simulation model 
required three parameters: (a) the number of 
customers that would substitute away from the 
Hypothetical Monopolist’s product(s) in response to 
a change in price (the “own-price elasticity”); (b) the 

14 Id. at 55. 

15 Harris, Barry C. and Joseph J. Simons, “Focusing 
Market Definition: How Much Substitution Is 
Necessary?” Research in Law and Economics, vol. 12, 
1989, 212-215; Katz, Michael L. and Carl Shapiro, 
"Critical Loss: Let's Tell the Whole Story," Antitrust, vol. 
17, no. 2, 2003, 49-56. The intuition from the critical loss 
analysis is the basis for the Generalized Upward Pricing 
Pressure Index (GUPPI) theory, and most merger 
simulation (“merger sim”) models also rely on what is 
essentially a critical loss analysis, albeit with potentially 
richer models of demand than were used in the original 
critical loss literature. See, e.g., Farrell, Joseph and Carl 
Shapiro, "Antitrust Evaluation of Horizontal Mergers: An 
Economic Alternative to Market Definition," The B.E. 
Journal of Theoretical Economics, vol. 10, no. 1, art. 9, 
2010; Epstein, Roy J. and Daniel L. Rubinfeld, "Merger 
Simulation: A Simplified Approach with New 
Applications," Antitrust Law Journal, vol. 69, no. 3, 2002, 
883-919. 

16 Aetna-Humana Opinion at 46. 

17 Ibid.

number of customers that would substitute toward 
the Hypothetical Monopolist’s other co-owned 
product(s) (the “cross-price elasticity”); and (c) the 
profit that the Hypothetical Monopolist stood to 
recapture in customers that substituted back toward 
co-owned products, as well as the profit that it stood 
to forgo in losing whatever customers ultimately 
substituted out of the market (the “price-cost 
markup”).18 While each parameter can be derived 
from a variety of data sources, in this case, all three 
were estimated using the same econometric model of 
insurance demand.19 Putting the three parameters 
together in a fairly standard critical loss calculus, the 
DOJ argued that the Hypothetical Monopolist could 
profitably increase the price of at least one of Aetna-
Humana’s Medicare Advantage products in 
essentially all of the markets at issue.20

Aetna-Humana countered the DOJ’s proposed 
market with direct evidence of market outcomes that 
was based on an empirical study of Medicare 
Advantage markets across the country.21 This 
approach reasoned that there are a variety of market 
structures already observed across the country—
there are some markets with only one or two 
Medicare Advantage insurers, just as there are some 
markets with many Medicare Advantage insurers. In 
observing a wide range of market structures, one 
could use established econometric methods to 
estimate the “real world” relationship between 
market structure and prices in Medicare 

18 Id. at 45-46. 

19 Id. at 44, 47-48. The opinion discusses in more detail 
the “nested logit” demand model and the key parameters 
from the model. Both sides offered versions of the nested 
logit demand model, with the main debate over the correct 
magnitude and proper use of the “nesting parameter” that 
governed substitution between Original Medicare and 
Medicare Advantage. 

20 Demonstrative slides for Dr. Aviv Nevo, United States 
of America, et al. v. Aetna Inc., et al., No. 16-cv-01494 
(D.D.C. 2017) (available at 
https://www.justice.gov/atr/page/file/918706/download, 
accessed April 28, 2017) at 44. 

21 Aetna-Humana Opinion at 55. 
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Advantage.22 Aetna-Humana’s expert’s 
implementation of this analysis showed, in fact, that 
there was no statistical relationship between price 
and market structure—concentrated markets did not 
actually have higher prices. Given this finding, 
Aetna-Humana argued that a Hypothetical 
Monopolist of Medicare Advantage plans, which by 
definition would inhabit a concentrated market, 
could not actually impose a SSNIP. Rather, the 
insurers argued that it was competition from 
Original Medicare that constrained pricing in all
markets, and hence, Original Medicare should be 
included as part of the relevant product market.23

To be clear, in this case, there are well-reasoned 
merits and flaws to each side’s approach, and it was 
not obvious at the outset that either approach was 
superior. Furthermore, these merits and flaws are 
very much in line with the broader strengths and 
weaknesses of the structural and reduced-form 
econometric methods, respectively. 

The DOJ’s structural approach offers a detailed 
analysis at the level of the firm—if the Hypothetical 
Monopolist were to come into existence and to re-
optimize its prices in light of its newfound position 
in the market, it would follow—almost precisely—
the critical loss calculus in order to maximize its 
profits. Moreover, the workings of the model, which 
are summarized by the three main parameters, 
provide an accessible and intuitive machinery that a 
court can use to navigate the Hypothetical 
Monopolist Test. To this end, this approach provides 
a direct way to simulate the Hypothetical 

22 Ibid.

23 While this was the primary analysis that related to the 
Hypothetical Monopolist Test, this was not the only 
argument that Aetna-Humana offered as evidence that 
Original Medicare should be included in the relevant 
product market. The insurers also argued that, irrespective 
of the outcome of the Hypothetical Monopolist Test, 
Original Medicare should be included because, by the 
“circle principle” in Example 6 of the Guidelines, 
Original Medicare was the nearest and best substitute 
product for the merging parties. The court reasoned, 
however, that counting Original Medicare as one product 
was unfairly grouping a wide basket of products. Aetna-
Humana Opinion at 50-51. 

Monopolist Test—begin with a set of products (i.e., 
the candidate market) and continue adding products 
until the SSNIP threshold (i.e., the critical loss 
threshold) is achieved. 

Yet this structural econometric approach may create 
a risk of false precision. The model used for 
estimation of the key parameters and the model (if 
different) used to make the critical loss calculus are 
only as good as their underlying assumptions and 
data. It may be difficult for courts to properly 
understand these assumptions or verify issues with 
the underlying data, and it may be difficult to 
diagnose which parameters or logic are properly (or 
improperly) applied and sensibly used. Even for 
experts in the field, it may be difficult to see which 
assumptions or features of the data are driving the 
key results. For example, the substitution patterns in 
the actual market may not easily reduce to just two 
elasticity parameters, but capturing the proper 
nuance may make estimation next to impossible due 
to the “curse of dimensionality.”24 Likewise, the 
price-cost markups (i.e., profit margins) may be hard 
to estimate, or they may not properly reflect market 
power for the case at hand.25

24 Simple logit models may suffer from “independence of 
irrelevant alternatives.” Debreu, Gerard, "Review of 
Individual Choice Behavior by R. Luce," American 
Economic Review, vol. 50, 1960, 186-188; Hausman, 
Jerry and Daniel McFadden, "Specification Tests for the 
Multinomial Logit Model," Econometrica, vol. 52, no. 5, 
1984, 1219-40. Econometrically rich demand models 
(such as a highly specified multinomial logit model) can 
suffer from a “curse of dimensionality” that can make 
estimation difficult or impossible. Rust, John, "Using 
Randomization to Break the Curse of Dimensionality," 
Econometrica, vol. 65, no. 3, 1997, 487-516. 

25 This issue was raised by Aetna-Humana, which 
contended that the DOJ’s preferred model used profit 
margins that were inconsistent with market realities given 
Medicare Advantage plans are subject to medical-loss-
ratio regulation. Aetna-Humana Opinion at 47-48. 
Similarly, in Advocate-NorthShore, another recently 
decided healthcare merger litigation, there was a debate 
between the experts over whether contribution margins 
were an appropriate measure of market power to use in a 
merger simulation model in an industry with high fixed-
costs. FTC v. Advocate, supra note 1 at 19-20. 
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Aetna-Humana’s reduced-form approach offers a 
different but attractive simplicity. The rationale 
underlying this approach is: Why resort to 
complicated modeling and a host of “identifying 
assumptions” to make one’s inference, when one can 
simply observe market outcomes or other historical 
events that speak to the likely constraints faced by 
the Hypothetical Monopolist? A reduced-form study 
can provide an empirically grounded answer without 
the need for extensive theory and a complicated 
estimation process. Furthermore, simply observing 
what history has already taught may be more holistic 
and account for many factors at once, as opposed to 
forcing things through a narrow lens imposed by a 
structural econometric model. A reduced-form 
approach may lead to a richer, fuller answer than can 
be had by structural estimation and modeling, which 
must necessarily reduce the analysis and simulation 
down to a few key parameters. 

And, yet, with reduced-form econometric analyses, 
in the benefit lies the rub. Without credible empirical 
“identification strategies” that can help establish a 
causal effect, there is the danger of spuriously 
ascribing causal interpretations to correlations that 
merely exist in the data. For example, there is 
voluminous literature on the struggles in isolating 
the causal effect of market structure on prices.26 The 
richness in factors that might be captured in a 
comparison of markets across the country makes it 
difficult to disentangle the likely effect of the 
Hypothetical Monopolist on prices from other 
confounding factors. If concentrated (monopoly) 
markets, for example, have very different patient 
populations or different healthcare providers, we 
may not be able to simply compare prices in those 
markets to other markets for the purposes of 
informing insurance product market definition.27

26 See, e.g., Bresnahan, Timothy F., "Empirical Studies of 
Industries with Market Power," Handbook of Industrial 
Organization, vol. 2, 1989, 1011-1057; Evans, William 
N., Luke M. Froeb, and Gregory J. Werden, "Endogeneity 
in the Concentration-Price Relationship: Causes, 
Consequences, and Cures," Journal of Industrial 
Economics, vol. 41, no. 4, 1993, 431-38. 

27 We also note that, to the extent that estimates from 
reduced-form approaches might incorporate the effect of 
supply-side factors, they may not directly comport with 

How did the court rule in this case after all? The 
court reasoned that the DOJ’s arguments carried the 
day on two fronts. First, although the court found 
that Aetna-Humana raised legitimate concerns with 
the structural econometric approach, such as the 
correct magnitude of the diversion ratios (i.e., the 
substitution to Original Medicare), the proper use of 
instrumental variables, and plausibly overstated 
profit margins, the DOJ was able to demonstrate that 
its conclusions were robust to a variety of 
specification checks that tested the weaknesses of 
the model and its assumptions.28 Second, while the 
reduced-form approach had the potential to speak to 
the “real-world” effects, the court concurred with the 
DOJ expert’s critique of the analysis offered by 
Aetna-Humana—specifically, that in attempting to 
isolate the causal effect of market structure, the 
reduced-form study in this case suffered from 
econometric flaws and moreover, that the bulk of the 
economic literature outside of the case supported the 
opposite conclusion.29

A Debate for the Future? 

Even in light of the opinion in the case, the debate 
over market definition raised in the Aetna-Humana 
merger trial is one that rages on. In many merger 
litigations, structural econometric methods have 
been used, and economists on both sides have used 
tools such as critical loss, GUPPI, and merger 

the prescriptions in the Guidelines, which call for 
determination of relevant antitrust markets based “solely 
on demand substitution factors.” Guidelines, §4. 
However, we do not believe this automatically invalidates 
the use of reduced-form approaches in market definition. 
Rather, we believe these approaches can help to assess the 
extent of possible competitive effects, which, in turn, can 
be helpful in making inferences about market definition. 

28 Aetna-Humana Opinion at 43-49 (discussion of the 
econometric critiques) and at 49 (“No matter which set of 
estimates…the candidate market – Medicare Advantage – 
passed the hypothetical monopolist test for the majority – 
and usually for the overwhelming majority – of the 
complaint counties.”). 

29 Aetna-Humana Opinion at 55-56. 
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simulation to follow the intuition laid out in the 
Horizontal Merger Guidelines. But this does not 
mean reduced-form econometric methods are dead, 
or that efforts to use reduced-form evidence to 
conduct (or inform) the Hypothetical Monopolist 
Test should be cast aside completely. To the 
contrary, even federal antitrust agencies have looked 
to reduced-form evidence to support market 
definition and to conduct the Hypothetical 
Monopolist Test, including the DOJ in the same 
Aetna-Humana case30 and the FTC in Hershey-
Pinnacle.31 Rather, the challenge for practitioners on 
both sides lies in identifying, implementing, and 
explaining reduced-form approaches and 
demonstrating to the courts how these efforts aid in 
market definition. One must carefully explain how 
the variation being studied—be it different markets 
across the country or different events over time—is 
relevant, how the research design properly isolates 
the effect of market structure, and how analysis of 
such variation informs market definition. 
Moving forward, reduced-form approaches present 
an avenue ripe for study and opportunity for merger 
litigations in the future, particularly in healthcare. 
This will be, perhaps, doubly true as the techniques 
for market definition in healthcare evolve. For one, 
the reduced-form econometric approaches present an 
important counterbalance to the structural 
econometric approaches that are often espoused as 
part of the Horizontal Merger Guidelines, such as 
critical loss analysis and merger simulation. If the 
main challenge with these structural approaches is 
that they require diagnosing and digesting a 
complicated economic model, a simple, intuitive 
reduced-form approach may offer a needed 
alternative perspective and guard against 
overreliance on any one assumption or on a narrow 
set of data. And the basic premise is attractive: use 
real-world data and historical events to learn how 
markets function, and use findings from that inquiry 
to make inferences about the extent of the relevant 
market. This intuition is approachable for the courts 
and can lend itself to rich insights. Finally, the 
healthcare field presents opportunities that many 

30 Demonstrative slides for Dr. Nevo, supra note 20 at 
119-120. 

31 FTC v. Penn State Hershey, supra note 1 at 29-30. 

other industries do not afford. Healthcare regulation 
and technology are evolving rapidly; healthcare data 
and information systems have expanded 
exponentially; and health outcomes, firms, and 
patient populations vary enormously across the 
country and even throughout the world. Embedded 
in these variations are thousands of natural 
experiments and studies waiting to be uncovered. 

If “the devil is in the details,” then our objective as 
antitrust practitioners should be to uncover those 
details by whatever methods we have at our 
disposal, be they structural or reduced-form. While it 
seems clear that structural econometric methods are 
here to stay, particularly when it comes to market 
definition and evaluating the Hypothetical 
Monopolist Test, they are not the only way to 
answer the questions at hand. There is still an ample 
future for “real-world” analyses in healthcare 
antitrust, and they will most certainly inform market 
definition in cases to come. 


