


ERNESTO L. RAMIREZ TORRES, D.M.D., ET AL. 135
- 134 Complaint

(c) Emesto L. Ramirez L.V., D.M.D., Comercio #105, Juana
Diaz, Puerto Rico;

(d) Jaime R. Gierbolini Borelli, D.M.D., Jose I. Quinton #49,

- Coamo, Puerto Rico; ‘

(e) Adolfo L. Gierbolini Borelli, D.M.D., P.O.Box 261, Coamo,
Puerto Rico;

(f) Roberto L. Mateo Nieves, D.M.D., Calle Betances #12, Santa
Isabel, Puerto Rico; ' '

(g) Miguel E. Rivera Mateo, D.M.D., Haciendas del Monte, Calle
6 G-2, Santa Isabel, Puerto Rico;

(h) Hector Renta Melendez, D.M.D., Calle Florencio Santiago
#41, Coamo, Puerto Rico;

(i) MigdaliaE. Alvarado Burgos, D.M.D., Calle Santiago Iglesias

- #66, Coamo, Puerto Rico;

(5) Juan R. Rosario Ramos, D.M.D., Calle Comercio, Esq.
Hostos #116-C, Juana Diaz, Puerto Rico;

(k) Jorge L. Rivera Rosario, D.M.D., Calle Munoz Rivera #47,
Juana Diaz, Puerto Rico;

(1) Jorge C. Munoz Mattei, D.M.D., Munoz Rivera #54-C, Juana
Diaz, Puerto Rico; and :

(m) Raul D. Ortiz Escalera, D.D.S., Calle Baldoriaty #42, Coamo,
Puerto Rico.

PAR. 2. The acts and practices of respondents, including those
herein alleged, are in or affect commerce within the meaning of
Section 5 of the Federal Trade Commission Act, as amended, 15

- U.S.C. 45.

PAR. 3. The acts and practices of respondents herein alleged
concern their agreements, combinations, and conspiracies to set the
prices and .other terms and conditions under which they would
participate in Puerto Rico's program to provide medical, pharmaceuti-
cal, and dental services to the indigent (the "Reform"), established
pursuant to the Puerto Rico Health Insurance Administration Act of
1993, Act No. 72, Article II. The Reform was intended to create a
‘health insurance system to give high quality health care, including
dental services, to indigent residents of Puerto Rico. The Reform is
financed by the Commonwealth, Federal Medicaid, other applicable
Federal funds, contributions by employers and individual employees,
and income from privatization funds (such as leases and sales of
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PAR. 8. On December 14, 1995, the respondents met with
representatives of La Cruz Azul, and presented their letter with the
terms and conditions under which they would participate in the
Reform, including price terms, for which they sought higher
reimbursement. During the meeting with La Cruz Azul, and while a
representative of La Cruz Azul was not present, the respondents
discussed among themselves their response to the terms and
conditions for participation in the Reform, and agreed to nearly
identical responses. Each respondent provided La Cruz Azul written
notice that the dentist would not participate in the Reform under the
terms offered by La Cruz Azul.

PAR. 9. The respondents refused to participate in the Reform
upon its expansion to the areas of their practices on December 20,
1995, and communicated with the public that they would not accept
its terms and conditions. Respondents in Juana Diaz placed an
advertisement in a newspaper notifying the public that they would not
participate, and some respondents conveyed their refusal to deal with
the Reform in a radio interview. Because of this concerted refusal to
deal, residents of Juana Diaz, Coamo, and Santa Isabel who were
eligible under the Reform were not able to receive dental services
from local providers. |

PAR. 10. Dentists from Ponce advertised their willingness to
accept Reform patients from Juana Diaz, Coamo, and Santa Isabel.
In response, respondents sought to have the Colegio de Cirujanos
Dentistas de Puerto Rico (the "Colegio") prohibit this advertising.
The Colegio eventually found advertisements by one of the dentists
from Ponce to be in violation of the Colegio's rules, and notified the
dentist, who then stopped advertising that was targeted to residents of
Juana Diaz, Coamo, and Santa Isabel.

PAR. 11. La Cruz Azul acceded to respondents' demand to raise
the level of reimbursement of dental fees under the Reform. The
respondents then agreed to participate in the Reform, effective
February 1, 1996. i

PAR. 12. The respondents have not integrated their businesses in
any economically significant way, nor have they created any
efficiencies that might justify the acts and practices described in
paragraphs seven through eleven.

PAR. 13. The acts and practices of the respondents as described
in this complaint have had the purpose, tendency, effects, and
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2. The Federal Trade Commission has jurisdiction of the subject
matter of this proceeding and of the respondents, and the proceeding
"is in the public interest.

ORDER
&

It is ordered, That, for the purposes of this order, the following
definitions shall apply:

A. "Payer" means any person that purchases, reimburses for, or
otherwise pays for all or part of any health care services for itself or
for any other person. Payer includes, but is not limited to, any health
insurance company; preferred provider organization; prepaid hospital,
medical, or other health service plan; health maintenance organiza-
tion; government health benefits program; employer or other person
providing or administering self-insured health benefits programs; and
patients who purchase health care for themselves.

B. "Person" means both natural persons and artificial persons,
including, but not limited to, corporations, unincorporated entities,
and governments.

C. "Provider" means any person that supplies health care services
to any other person, including, but not limited to, dentists, physicians,
pharmacies, hospitals, and clinics.

D. "Qualified risk-sharing joint arrangement" means an arrange-
ment to provide dental services in which (1) the arrangement does not
restrict the ability, or facilitate the refusal, of providers participating
in the arrangement to deal with payers individually or through any
other arrangement, and (2) all providers participating in the
arrangement share substantial financial risk from their participation
in the arrangement through: (a) the provision of services to payers at
a capitated rate; (b) the provision of services for a predetermined
percentage of premium or revenue from payers; (c¢) the use of
significant financial incentives (e.g., substantial withholds) for its
participating providers, as a group, to achieve specified cost-
containment goals; or (d) the provision of a complex or extended
course of treatment that requires the substantial coordination of care
by different types of providers offering a complementary mix of
services, for a fixed, predetermined payment, where the costs of that
course of treatment for any individual patient can vary greatly due to
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the individual patient's condition, the choice, complexity, or length of
treatment, or other factors.

E. "Qualified clinically-integrated joint arrangement" means an
arrangement to provide dental services in which (1) the arrangement
~ does not restrict the ability, or facilitate the refusal, of providers
participating in the arrangement to deal with payers individually or
through any other arrangement, and (2) all providers participating in
the arrangement participate in active and ongoing programs of the
~arrangement to evaluate and modify the practice patterns of, and

create a high degree of interdependence and cooperation among, the

. providers participating in the arrangement, in order to control costs

and ensure quality of the services provided through the arrangement.

F. "Reimbursement" means any payment, whether cash or non-

cash, or other benefit received for the provision of dental goods and
services.

IL.

1t is further ordered, That each respondent, directly or indirectly,
or through any corporate or other device, in connection with the
provision of dental goods and services in or affecting commerce, as
"commerce" is defined in Section 4 of the Federal Trade Commission
Act, 15 U.S.C. 44, cease and desist from:

A. Entering into, adhering to, participating in, maintaining,
organizing, implementing, enforcing, or otherwise facilitating any
combination, conspiracy, agreement, or understanding to:

1. Negotiate on behalf of any other dentist with any payer or
provider;

2. Deal or refuse to deal with, boycott or threaten to boycott, any
payer or provider; or ,

3. Determine any terms, conditions, or requirements upon which
dentists deal with any payer or provider, including, but not
limited to, terms of reimbursement.

B. Encouraging, advising, pressuring, inducing, or attempting to
induce any person to engage in any action that would be prohibited if
the person were subject to this order.













