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The views expressed are those of the Chairman and do not
necessarily reflect those of the Federal Trade Commission or the
other Commissioners.

Good afternoon.
I am pleased to have the opportunity to
talk to you today about the Federal Trade Commission's ancitrust
enforcement program in health care. While I will touch on
several areas of enforcement in health care, including some
recent developments, my comments today will focus primarily on
physician network joint ventures. At the outset I should state
that the views I express are my own, and do not necessarily
reflect those of the Commission or any other Commissioner.
In the last twenty years, the Federal Trade Commission has
had a vigorous, highly successful antitrust enforcement program
in the health care field.
This program has not been directed at,
nor has it interfered with, legitimate professional self-regulation or physicians' development of new service delivery mechanisms responsive to consumers' desire for high quality and costeffective medical care. Rather, the central purpose of the FTC's
antitrust enforcement program is to rid markets of private
behavior that unduly restricts competition without providing
offsetting competitive benefits, and to prevent undue market
concentration, so as to allow for consumer choice. The Commission has always placed a high priority on challenging cartel
activities by providers and on anticompetitive hospital mergers.
Given the dramatic changes in health care markets over the past
few years, the Commission has devoted considerable resources to
examining a variety of new provider arrangements whenever FTC
intervention to eliminate anticompetitive restraints may foster
competition and promote consumer welfare. Traditional areas of
FTC enforcement activity have involved challenges against price
fixing, boycotts and threats of boycotts, restraints on
advertising and solicitation, and certain mergers.
Challenges against conspiracies among providers to establish
or influence fee reimbursement levels have been, and will
continue to be, a major FTC enforcement priority. 1 For example,
in Michigan State Medical Society, the Commission held that the
Michigan State Medical Society illegally conspired to obstruct
the cost containment programs of insurers and the Medicaid
insurance program through a group boycott to obtain higher
reimbursement. The Commission found that the medical society
obstructed insurers' cost containment programs by using a proxy
campaign which allowed the society to collectively terminate its
~embers' participation in third party payer and Medicaid
insurance programs if these payers did not alter their cost

~' FTC v. Indiana Federation of Dentists, 476 U.S. 447
(1986) (cost containment program obstructed through dentists'
concerted withholding of patients' x-rays); Michigan State
Medical Society, 101 F.T.C. 191 (1983) (boycott orchestrated by
medical society to affect payors' reimbursement ~olicies); McLean
County Chiropractic Assn, 59 Fed. Reg. 3114 (Jan. 20, 1994)
(consent order governing alleged price fixinq amonq

containment procedures and adopt reimbursement policies
acceptable to the society.
The Commission has long challenged efforts by traait1onal,fee-for-service providers to exclude new types of competitors
(such as HMOS, PPOS) from the marketplace through restraints of
trade such as coercive boycotts. 2 In recent years, the FTC has
taken enforcement actions against concerted actions among
physicians to prevent the development of hospital-owned clinics
or the entry of out-of-state, multi-specialty group practices
into local markets. 3 The Commission also has challenged providers' threats or use of boycott tactics in order to increase
their fees or obtain other forms of compensation. 4 For example,
the Commission has provisionally accepted a consent order in
Trauma Associates of North Broward. Inc., that would prohibit ten
surgeon respondents in Broward County, Florida, from dealing with
any provider of health care services on collectively determined
terms, other than through an integrated joint venture. According
to the FTC complaint, when the North Broward Hos~ital District
refused to meet the respondents' unlawful, joint demands, the
physicians in the group staged a walkout, forcing one of the
trauma centers to close. The consent order requires Trauma
Associates of North Broward, Inc., an unintegrated corporation
used as the vehicle for collective negotiations, to dissolve, and
prohibits the physicians from entering into similar agreements to
reduce competition for their services in the future.
Another mainstay of the FTC antitrust program involves
enforcement activity against concerted action among providers to
ban or unreasonably restrict truthful, nondeceptive advertising
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~, Eugene M. Addison, M.D., 111 F.T.C. 339 (1988)
(consent order); Medical Staff of Doctors' Hospital of Prince
George's County, 110 F.T.C. 476 (1988) (consent order).

~, Medical Staff of Broward General Medical Center and
Medical Staff of Holy Cross Hospital, C-3344 and C-3345, 56 Fed.
Reg. 49,184 (September 27, 1991) (consent orders governing
alleged physician boycotts of the Cleveland Clinic) ; Medical
Staff of Dickinson County MemoriaL Hospital, 112 F.T.C. 33 (1989)
(consent order governing alleged physician boycott of hospital
clinic) .
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See Michigan State Medical Society, supra; Roberto Fojo,
M.D., C-3373, 57 Fed. Reg. 9258 (March 17, 1992) (consent order
prohibiting physician boycotts to obtain additional compensation
from hospital for providing emergency room services) ; Trauma
Associates of North Broward, Inc., 59 Fed. Reg. 42,051 (Aug. 19,
1994) (proposed consent order prohibiting physician boycott to
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