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B. Federal Reserve Bank of St. Louis
(Randall C. Sumner, Vice President) 411
Locust Street, St. Louis, Missouri 63166-
2034:

1. Mid-Missouri Bancshares, Inc.,
Springfield, Missouri; to acquire at least
96.3 percent of the voting shares of
Town and Country Bank of the Ozarks,
Republic, Missouri.

Board of Governors of the Federal Reserve
System, September 11, 2003.

Robert deV. Frierson,

Deputy Secretary of the Board.

[FR Doc. 03-23665 Filed 9-16—03; 8:45 am]|
BILLING CODE 6210-01-S

FEDERAL TRADE COMMISSION
[File No. 011 0222]

South Georgia Health Partners, L.L.C.,
et al.; Analysis To Aid Public Comment

AGENCY: Federal Trade Commission.
ACTION: Proposed consent agreement.

SUMMARY: The consent agreement in this
matter settles alleged violations of
federal law prohibiting unfair or
deceptive acts or practices or unfair
methods of competition. The attached
Analysis to Aid Public Comment
describes both the allegations in the
draft complaint that accompanies the
consent agreement and the terms of the
consent order—embodied in the consent
agreement—that would settle these
allegations.

DATES: Comments must be received on
or before October 9, 2003.

ADDRESSES: Comments filed in paper
form should be directed to: FTC/Office
of the Secretary, Room 159-H, 600
Pennsylvania Avenue, NW.,
Washington, DC 20580. Comments filed
in electronic form should be directed to:
consentagreement@ftc.gov, as
prescribed in the Supplementary
Information section.

FOR FURTHER INFORMATION CONTACT:
Steven Osnowitz, FTC, Bureau of
Competition, 600 Pennsylvania Avenue,
NW., Washington, DC 20580, (202) 326—
2746.

SUPPLEMENTARY INFORMATION: Pursuant
to section 6(f) of the Federal Trade
Commission Act, 38 Stat. 721, 15 U.S.C.
46(f), and § 2.34 of the Commission’s
rules of practice, 16 CFR 2.34, notice is
hereby given that the above-captioned
consent agreement containing a consent
order to cease and desist, having been
filed with and accepted, subject to final
approval, by the Commission, has been
placed on the public record for a period
of thirty (30) days. The following
Analysis to Aid Public Comment

describes the terms of the consent
agreement, and the allegations in the
complaint. An electronic copy of the
full text of the consent agreement
package can be obtained from the FTC
Home Page (for September 9, 2003), on
the World Wide Web, at “http://
www.ftc.gov/0s/2003/09/index.htm.” A
paper copy can be obtained from the
FTC Public Reference Room, Room 130-
H, 600 Pennsylvania Avenue, NW.,
Washington, DC 20580, either in person
or by calling (202) 326-2222.

Public comments are invited, and may
be filed with the Commission in either
paper or electronic form. Comments
filed in paper form should be directed
to: FTC/Office of the Secretary, Room
159-H, 600 Pennsylvania Avenue, NW.,
Washington, DC 20580. If a comment
contains nonpublic information, it must
be filed in paper form, and the first page
of the document must be clearly labeled
“confidential.” Comments that do not
contain any nonpublic information may
instead be filed in electronic form (in
ASCII format, WordPerfect, or Microsoft
Word) as part of or as an attachment to
email messages directed to the following
email box: consentagreement@ftc.gov.
Such comments will be considered by
the Commission and will be available
for inspection and copying at its
principal office in accordance with
§4.9(b)(6)(ii) of the Commission’s rules
of practice, 16 CFR 4.9(b)(6)(ii)).

Analysis of Agreement Containing
Consent Order To Aid Public Comment

The Federal Trade Commission has
accepted, subject to final approval, and
agreement containing a proposed
consent order with South Georgia
Health Partners, L.L.C. (“SGHP”), five
other physician-hospital organizations
(“PHOs”), and three independent
practice associations (“IPAs’). The
agreement settles charges that these nine
respondents violated section 5 of the
Federal Trade Commission Act, 15
U.S.C. 45, by facilitating and
implementing agreements among
SGHP’s members to fix prices and other
terms of dealing with employers, health
insurance firms, and other third-party
payors (“payors”) for physician and
hospital services, and to refuse to deal
with payors except on collectively
determined terms. The proposed
consent order has been placed on the
public record for 30 days to receive
comments from interested persons.
Comments received during this period
will become part of the public record.
After 30 days, the Commission will
review the agreement and the comments
received, and will decide whether it
should withdraw from the agreement or
make the proposed order final.

The purpose of this analysis is to
facilitate public comment on the
proposed order. The analysis is not
intended to constitute an official
interpretation of the agreement and
proposed order, or to modify their terms
in any way. The proposed consent order
has been entered into for settlement
purposes only and does not constitute
an admission by any respondent that
said respondent violated the law or that
the facts alleged in the complaint (other
than jurisdictional facts) are true.

The Complaint Allegations

According to the Commission
compliant, SGHP is a for-profit PHO, the
membership of which includes
competing hospitals and competing
physicians. All its members are located
in a region of south Georgia. Through
SGHP, the members bargain collectively
for higher prices for hospital and
physician services. SGHP consists of
approximately 500 physicians, as well
as 15 hospitals with a total of over 2,200
staffed beds. With one exception,
SGHP’s member hospitals are the sole
hospitals in each of the 15 counties
where they are located. SGHP’s member
physicians constitute approximately
90% of all physicians who practice in
the area.

Five respondents—each itself a PHO
(the “Owner PHOs”’)—own equal shares
of SGHP: Health Alliance of the South,
South Georgia PHO, Coastal Plains
Health Alliance, Colquitt County PHO,
and Satilla HealthNet. Each has equal
representation on SGHP’s Board of
Directors. The three IPA respondents—
Qualicare Physicians Association, South
Georgia Physician Network, and
Colquitt County Physicians—are the
physician components of three of the
owner PHOs. The complaint alleges that
these eight respondents, with and
through SGHP, agreed to fix physician
and hospital prices.

Physicians sometimes join IPAs, and
physicians and hospitals sometimes
form PHOs, to market jointly their
health care services to payors or engage
in other collective activities. Such
organizations may not lawfully
orchestrate agreements among their
members on the prices to demand from
payors, unless the members are
integrated in a manner that creates
significant efficiencies such as lower
costs, and unless the price agreements
are reasonably necessary to obtain those
efficiencies. According to the compliant,
neither SGHP, nor any other
respondent, engaged in such integration
so as to justify their price-fixing
activities.

The complaint further alleges that,
with respect to physician services,
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SGHP required payors to meet a single,
fixed price list applicable to all
physician members. The prices that
SGHP demanded are substantially
higher than the physicians could have
obtained by negotiating unilaterally.
When payors approached them directly
in efforts to engage in contract
negotiations, SGHP’s physician
members repeatedly refused to deal
unilaterally, and instructed the payors
to negotiate with SGHP for collective
contracting purposes.

With respect to hospital services, the
complaint alleges that SGHP
orchestrated agreements among its
hospital members not to discount from
their respective list prices by an amount
greater than 10%, and repeatedly
refused payor requests during contract
negotiations for larger discounts for
specific SGHP member hospitals or
combinations of member hospitals.
SGHP successfully resisted payor
attempts to contract separately with
individual member hospitals. It also
fostered agreements among its members
to refuse payor requests for hospital
services payable on the basis of a per
diem (set charge per day for a particular
inpatient service) or per case (set charge
for a particular type of case, including
“diagnosis related groups” or “DRGs”).
These are methods that can make
pricing more certain and provide
incentives for hospitals to use resources
more efficiently.

SGHP also allegedly orchestrated
agreements among its member hospitals
to participate only in SGHP’s contract
arrangements with payors. A hospital
that wanted to deal with a payor outside
of SGHP needed authorization from
75% of SGHP’s board to do so. SGHP
further required that, if the board
authorized a member hospital to
contract independently from SGHP, the
hospital not discount from its list prices
by more than 10%—unless the hospital
provided that larger discount to every
payor with which it was under contract
through SGHP. This agreement created
a substantial disincentive for any
member hospital to deviate from the
SGHP price agreement, because, by
lowering prices to one payor, the
hospital would have to do so for all
payors that had contracts with the
hospital.

Eight of the nine respondents are for-
profit entities. The other respondent,
Satilla HealthNet, is a non-profit
corporation, but one that engages in
substantial activities that confer
pecuniary benefits on its for-profit
physician members. The Commission
has jurisdiction, therefore, over all
respondents.

The Proposed Consent Order

The proposed order is designed to
remedy the illegal conduct charged in
the complaint and prevent its
recurrence, while allowing respondents
to engage in legitimate conduct that
does not impair competition. It is
similar to many previous consent orders
that the Commission has issued to settle
charges relating to unlawful agreements
to raise prices. The proposed order
applies to both hospital and physician
services.

The proposed order’s specific
provisions are as follows:

The proposed order’s core
prohibitions are contained in
Paragraphs II and III. Paragraph II.A
prohibits respondents from entering into
or facilitating any agreement between or
among any physicians: (1) To negotiate
with payors on any physician’s behalf;
(2) to deal, refuse to deal, or threaten to
refuse a deal with payors; (3) on what
terms to deal with any payor, or (4) not
to deal individually with any payor, or
not to deal with any proper through
arrangement other than respondents.

Paragraph II.B prohibit respondents
from facilitating exchanges of
information between physicians
concerning whether, or on what terms,
to contract with a payor. Paragraph II.C
bans them from attempting to engage in
any action prohibited by Paragraph II.A
or II.B Paragraph II.D prohibits them
from inducing anyone to engage in any
action prohibited by Paragraph II.A
through II.C.

Paragraph II also contains a proviso
intended to clarify certain types of
agreements that Paragraph II does not
prohibit, except as to SGHP. It provides
that nothing in Paragraph II prohibits
the Owner PHO and IPA respondents
from engaging in conduct that is
reasonably necessary to form,
participate in, or act in furtherance of,
a “qualified risk-sharing joint
arrangements” or a “qualified clinically-
integrated joint arrangements.” Such
arrangements must not include another
Owner PHO or IPA, and they must not
be exclusive. As discussed below in
connection with Paragraph IV, each
respondent is required to notify the FTC
about such an an arrangement before
negotiating on behalf of its members or
before its members jointly discuss any
terms of dealing with a payor.

As defined in the proposed order, a
“qualified risk-sharing joint
arrangement”’ must satisfy two
conditions. First, all physician or
hospital participants must share
substantial financial risk through the
arrangement and thereby create
incentives for the physician or hospital

participants jointly to control costs and
improve quality by managing the
provision of services. Second, any
agreement concerning reimbursement or
other terms or condictions of dealing
must be reasonably necessary to obtain
significant efficiencies through the joint
arrangement.

As defined in the proposed order, a
“qualified clinically-integrated joint
arrangement”’ also must satisfy two
conditions. First, all physician or
hospital participants must participate in
active and ongoing programs to evaluate
and modify their clinical practice
patterns, creating a high degree of
interdependence and cooperation
among physicians and/or hospitals, in
order to control costs and ensure the
quality of services provided. Second,
any agreement concerning
reimbursement or other terms or
conditions of dealing must be
reasonably necessary to obtain
significant efficiencies through the joint
arrangement.

Paragraph III is substantially identical
to Paragraph II, except that it applies to
the provision of hospital, rather than
physician, services.

Paragraph IV requires an Owner PHO
or IPA respondent that has formed a
qualified risk-sharing joint arrangement
or a qualified clinically-integrated joint
arrangement to notify the Commission
at least 60 days prior to negotiating or
entering into agreements with payors, or
discussing price or related terms among
the participants of the arrangement.
Paragraph IV.B sets out the information
necessary to make the notification
complete. Paragraph IV.C establishes the
Commission’s right to obtain additional
regarding the arrangement.

Paragraphs V.A., V.B, and V.C set out
the requirement that SGHP or Owner
PHO respondents send the Order, the
Complaint, and a letter of notice to each
payor with which SGHP or an Owner
PHO has been in contact since January
1, 1995. This notice provision, set out in
Appendix A, will inform payors that
any contract with SGHP may be
terminated at the payor’s written
request, per Paragraph V.B. Absent such
written request, however, Paragraph
V.B. provides that all such contracts
will terminate upon their termination or
renewal date. This provision is intended
to eliminate the effects of respondents’
anticompetitive concerted actions.

The remaining provisions of
Paragraph V and Paragraphs VI through
VIII of the proposed order impose
obligations on respondents with respect
to distributing the proposed complaint
and order to SGHP’s members and to
other specified persons, and reporting
information to the Commission.
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The proposed order will expire in 20
years.

By direction of the Commission,
Commissioner Harbour not participating.
Donald S. Clark,

Secretary.
[FR Doc. 03-23755 Filed 9—16-03; 8:45 am]
BILLING CODE 6750-01-M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

[60Day—03-114]

Proposed Data Collections Submitted
for Public Comment and
Recommendations

In compliance with the requirement
of section 3506(c)(2)(A) of the
Paperwork Reduction Act of 1995 for
opportunity for public comment on
proposed data collection projects, the
Centers for Disease Control and
Prevention (CDC) will publish periodic
summaries of proposed projects. To
request more information on the
proposed projects or to obtain a copy of
the data collection plans and
instruments, call the CDC Reports
Clearance Officer at (404) 498-1210.

Comments are invited on: (a) Whether
the proposed collection of information
is necessary for the proper performance
of the functions of the agency, including
whether the information shall have
practical utility; (b) the accuracy of the
agency’s estimate of the burden of the
proposed collection of information; (c)

ways to enhance the quality, utility, and
clarity of the information to be
collected; and (d) ways to minimize the
burden of the collection of information
on respondents, including through the
use of automated collection techniques
or other forms of information
technology. Send comments to Anne
O’Connor, CDC Assistant Reports
Clearance Officer, 1600 Clifton Road,
MS-E11, Atlanta, GA 30333. Written
comments should be received within 60
days of this notice.

Proposed Project: HIV Counseling and
Testing System—New—The National
Center for HIV, STD, and TB Prevention
(NCHSTP), Centers for Disease Control
and Prevention (CDC) proposes to start
collection of a standard set of core
variables for monitoring the HIV
counseling, testing, and referral program
using a new browser-based program
evaluation and monitoring system. This
request is for a 3-year clearance.

CDC funds cooperative agreements for
65 HIV prevention projects (50 states, 6
cities, 7 territories, Washington, DC, and
Puerto Rico) and approximately 50
community based organizations to
support HIV counseling, testing, and
referral programs. HIV counseling,
testing, and referral services in STD
clinics, Women’s Health Centers, Drug
Treatment Centers, and other health
facilities have been described as a
primary prevention strategy of the
national HIV prevention program. The
funded public health departments and
community based organizations have
increased the provision of HIV
counseling, testing, and referral
activities to those at increased risk for
acquiring or transmitting HIV, as well as

minority communities and women of
child bearing age.

CDC is responsible for monitoring and
evaluating HIV prevention programs
conducted under HIV Prevention
cooperative agreements. HIV
counseling, testing, and referral services
are a vital component of HIV prevention
programs. Without data to monitor and
evaluate the impact of HIV counseling,
testing, and referral programs, HIV
prevention program priorities cannot be
assessed and improved to prevent
further spread of the epidemic. CDC
needs minimal information from all
grantees describing services provided
for at-risk persons. The HIV Counseling
and Testing System specify a minimal
core dataset that will be used by all
grantees. These data are routinely
captured as part of provision of services.

Grantees will be able to use either the
CDC browser-based system or their own
unique electronic system to collect and
submit this information. All reporting to
the CDC will take place electronically.
Grantees may develop their own paper
forms to assist data collection.
Electronic systems, e.g., Personal Digital
Assistants (PDAs), may be used as
appropriate to the setting. Completing
the initial data submission will take
approximately 2 minutes per electronic
record. Approximately two (2) million
records annually are expected from over
11,000 directly and indirectly funded
grantee facilities. Once data are entered
into the browser-based system,
additional data collection efforts are not
required. The total burden hours are
66,733 hours annually. There is no cost
to respondents.

Average bur-
Number of re-
Number of re- den per re- Total burden
Respondents sponses per ) -
spondents sponse (in (in hours)
respondent hours)

(615 O3 €1 =101 (=T=2 PR PPRRN 11,000 182 2/60 66,733

TOMAD ettt 12,000 | eooviiiiieeieeneenn | e 66,733

Date: September 10, 2003.
Nancy E. Cheal,

Acting Associate Director for Policy, Planning
and Evaluation, , Centers for Disease Control
and Prevention.

[FR Doc. 03—-23676 Filed 9-16—-03; 8:45 am)|]

BILLING CODE 4163-18-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Disease Control and
Prevention

National Institute for Occupational
Safety and Health; Meeting

The National Institute for
Occupational Safety and Health
(NIOSH) of the Centers for Disease
Control and Prevention (CDC)
announces the following meeting:

Name: Conceptual Discussions for
Quality Assurance Standards Module
for Respiratory Protective Equipment.

Date and Time: October 16, 2003; 3
pm-5 pm.

Place: The Radisson Hotel at
Waterfront Place, 2 Waterfront Place,
Morgantown, West Virginia.

Status: This meeting is hosted by
NIOSH and will be open to the public,
limited only by the space available. The
meeting room will accommodate
approximately 175 people. Interested
parties should make hotel reservations
directly with the Radisson Hotel at
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