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This publication is designed to provide accurate and authoritative information with regard to the
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OVERVIEW OF ANTITRUST ISSUES

Antitrust laws are intended to ensure open and fair competition by preventing monopolistic or
anticompetitive conduct. Federal antitrust law prohibits monopolization, attempted
monopolization, and contracts, combinations and conspiracies in restraint of trade. State laws
also contain antitrust provisions.

The antitrust laws provide an important protection against such conduct, whether by individual
physicians or other powerful entities in the health care industry, such as hospitals and health
plans. Antitrust law also protects consumers from potentially anticompetitive activities in which
health care providers might engage.

This Resource Packet is intended to help ACNM members sort through the issues and protect
themselves against anticompetitive activities. There are many steps that CNMs can take to
defend themselves and their practices. This packet offers:

e A tool for use in evaluating your situation

e Strategies for responding effectively to a possible restraint of trade situation

e Contact information for state and federal offices engaged in antitrust enforcement

e A selection of relevant case law

e A bibliography of additional resources

e A glossary of relevant terms
Since the majority of births in the U.S. are attended by physicians, CNMs often see themselves
as the “David” figure taking on the “Goliath” of the health care industry. Given this perception,
it is not surprising that the American College of Nurse-Midwives (“ACNM?”) frequently hears
from members who suspect that others are seeking to “restrain their trade” or otherwise act in an

anticompetitive manner. However, it is important to keep in mind that seemingly unfair or
restrictive behavior may not always violate federal or state antitrust laws.'

" If the situation that you are facing does not fall under the protection of the antitrust laws, it
might be resolved through contract law, mediation or some other means. If you have questions
about how to handle a particular situation, you may contact ACNM for general suggestions.
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EVALUATING YOUR CASE

Antitrust cases often arise in the context of medical staff issues, such as hospital privileging
standards that impose burdensome physician supervision requirements or otherwise limit the
scope of nurse-midwifery practice. For example, some view mandatory supervision requirements
as the result of concerted action by physicians to create a barrier to midwifery practice.
Anticompetitive behavior may also arise in the context of credentialing or managed care
contracting, which can both be used to try to improperly limit patients’ access to CNMs.
Another concern is that malpractice insurance surcharges for physicians who collaborate with
CNMs may unreasonably restrain nurse-midwifery practice, particularly if the insurance
company is physician-owned or controlled, and the surcharge cannot be supported by actuarial
data.

While an individual or organization may indeed engage in activities that are unfair and cause
significant problems for a midwife, those activities may not necessarily constitute a federal or
state antitrust violation. Even if your circumstances sound similar to those of successful legal
challenges to anticompetitive behavior, you should remember that every case is fact-specific, and
a court will conduct a case-specific analysis.

To assert an antitrust claim, a private plaintiff is required, as a threshold matter, to make
allegations that satisfy three "standing" requirements:

1. A violation of the antitrust laws;
2. A threatened or real injury to business or property; and
3. Evidence that the antitrust violation caused the injury.

One of the most common antitrust violations that occurs in connection with privileging,
credentialing, contracting and insurance surcharges is an unlawful conspiracy to restrain a non-
physician provider’s practice. In order to prove a conspiracy that violates the antitrust laws, a
claimant must show:

1. An agreement or conspiracy among two or more persons or distinct
entities;

2. That was intended to harm or restrain the practice of an actual or potential
competitor(s);

3. Which actually injures competition in the market for the relevant services

(e.g., maternity services).

What does this mean? To help you evaluate a given situation, ACNM has included below a
discussion of how the courts have applied these concepts in the context of medical privileging
and professional liability insurance. A list of more general considerations to help you evaluate
whether a given situation may violate the antitrust laws follows.

Medical Staff Privileging

Recent testimony before the Department of Justice (“DOJ”’) Antitrust Division and the Federal
Trade Commission (“FTC”) addressed concerns that “physicians may use their market power to
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disadvantage non-physician competitors, such as nurse midwives.” Improving Healthcare: A
Dose of Competition, U.S. DOJ and FTC, chp. 2, p.22 (July 2004). This problem may be
particularly acute with respect to hospital medical staff privileging, as physician bodies making
privileging decisions may have anticompetitive motivations for imposing unwarranted
restrictions on nurse-midwifery practice. The American Bar Association’s Antitrust Health Care
Handbook indicates that courts often look at the following factors to determine whether there has
been an improper agreement:

o The reason for the denial, modification or revocation of the plaintiff’s staff
privileges;

o The standards used by the hospital or other health care facility in the denial,
modification or revocation process;

o The extent to which these standards reasonably advance proper hospital or facility
objectives;

o The relevant product, service and geographic markets affected by denying,
revoking or modifying staff privileges;

o The extent to which denying, revoking or modifying staff privileges excludes the

plaintiff from the relevant market, affects patients’ choice of providers, or is
otherwise anticompetitive; and
o Evidence that the hospital or facility acted for anticompetitive reasons.

American Bar Association, Antitrust Health Care Handbook, 69-75 (3rcl ed., 2004). Courts will
also examine whether the questioned decision was influenced by threats or coercion, and whether
the decision was made by the hospital itself, or was, in fact, made by a physician body with
rubber-stamp approval by the hospital.

Physician Malpractice Insurance Denials and Surcharges

Federal enforcement authorities have, in some cases, investigated physician-owned or controlled
insurance companies that have acted in an anticompetitive manner to restrict the practice of
physicians who affiliate with CNMs. For example, the Federal Trade Commission initiated
enforcement proceedings against a Tennessee-based insurer who declined coverage for
physicians who consulted with independent CNMs without actuarial support. In the Matter of
State Volunteer Mutual Inc. Co., Inc., 102 F.T.C. 1232 (September 28, 1983). The consent
decree imposed by the FTC in that case prohibits the insurer from adopting any underwriting
policies or criteria that would discriminate against physicians choosing to work with CNMs
without ensuring that there is a reasonable underwriting basis for such action. The consent
decree was “in settlement of alleged violation of federal law prohibiting unfair acts and practice
and unfair methods of competition.”

For additional information on physician malpractice insurance denials and surcharges, see the
ACNM resource packet available at http://www.acnm.org/pubs/ProfessionalLiability RP2.pdf.
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General Considerations

Whatever the context, midwives considering whether to pursue an antitrust complaint should
consider whether any of the following elements are present:

1.

6.

The patient market for maternity services constitutes a relevant product market to be
evaluated for competitive harm. In other words, is there a distinct patient demand for
maternity services, including services by nurse-midwives and physicians, such that it makes
sense for the court to consider the impact of the objectionable conduct on maternity services
specifically, rather than on health care services generally? This is important because the
more narrowly drawn the market, the easier it is to demonstrate adverse competitive impact;

The parties’ conduct adversely affects midwives, but also potentially harms competition in
the patient market for maternity services. That is, the objectionable conduct has a negative
affect on consumer choice and access;

The potential competitive harm is being assessed within an appropriate geographic market
area for maternity services to patients, and not an artificially narrow or overly broad area.
For example, the denial of privileges to nurse-midwives in one town may adversely affect the
availability of nurse-midwife services in that town, but have a limited adverse impact if
nurse-midwife services are readily accessible in a neighboring town and patients from the
first town routinely seek services from providers in the second town;

The evidence suggests that the action taken unreasonably restrains competition, such that the
harm to competition outweighs legitimate business or quality concerns. Courts often defer to
a hospital’s decision with respect to staff privileges if the decision is based upon a legitimate
patient care-related concern;

The evidence suggests a conspiracy (see the factors listed on page three). A unilateral
decision does not constitute an agreement in restraint of trade.

You have actually suffered or will suffer ascertainable and measurable financial harm.

If several of these elements are present, it is possible that you may be faced with a restraint of

trade. Please refer to the section below on “Responding to a Possible Restraint of Your Trade

29

for recommendations on how to proceed.

RESPONDING TO A POSSIBLE RESTRAINT OF YOUR TRADE

If you believe you are being harmed by anticompetitive activities, it is important to carefully
consider the overall situation. Try to consider the problem as objectively as possible to see if
there is a basis for an amicable solution. Draw on published research and clinical standards to
educate those involved in the process who may be unfamiliar with the status and track record of
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nurse-midwives. Make use of available data on the popularity of midwives’ services, and the
potential that their practice at a hospital will enhance the hospitals’ market position, patient care
and competitiveness. Consider including:

--Today’s CNM brochure?2

--Standards for the Practice of Nurse-Midwifery3
--State Fact Sheet for your state

--Resources & Bibliography: Quality and Effectiveness of Nurse-Midwifery Practice®
--Evidence-Based Health Care brochure
--Reprint of one or more studies from the effectiveness literature

If, despite these efforts, the problem appears severe, you should start gathering evidence:

--Create a paper trail wherever possible (keep copies of all relevant documents
--Use a telephone log to document your calls

--Ask those you speak with to put what they say in writing;

--Summarize conversations and follow-up in writing with requests for confirmation.
--Consider using the following sample letter as a guideline.

Dear

Thank you so much for taking time to meet/speak with me yesterday to discuss . . .
I'am glad . . . was able to join us. I believe you understand that I am having problems
with . .. You suggested that I need to . . . (or) I hope you will reconsider your position
that . . . (or) As suggested by you, I will . . . (or) It is my understanding that ... (or) I
am looking forward to hearing from you . . . (or) It is my understanding that you will
provide me with . . . If I do not hear from you to the contrary, this will confirm your
agreement with the above.

You might also wish to solicit support from colleagues in gathering evidence. Consult with
CNMs and other non-physician providers in your community about their experiences with
restraint of trade and any successful tactics they have employed.

Consider sending letters to the alleged “offenders” and requesting a meeting to resolve your
concerns.

2 Available from the ACNM Resource Catalog, Stock ID #201

3 Available from the ACNM Resource Catalog, Stock ID #901, or from the ACNM Web site, or
Fax on Demand, Item #2004

4 Available on the ACNM Web site.
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Consider contacting state and federal enforcement agencies to seek their advice and determine if
they would be willing to investigate. Follow-up in writing as appropriate.

Consider contacting your state legislature.
Consider contacting news outlets to inform them of possible anticompetitive behavior.

Consider consulting an attorney with experience in antitrust cases for advice. ACNM or your
local bar association may be able to help you with a referral.

Questions to Consider
Have you fully explored possible amicable solutions to the problem?

Have you made full use of available literature, surveys and clinical standards to educate the
intended audience on midwives’ clinical training and outcomes, and on their potential value in
expanding a hospital’s services and market presence?

Are you prepared to lose your job? Will you lose this job whether or not you proceed with an
antitrust complaint? Do you need to start cultivating other avenues of employment?

Who, besides you, is affected by the restraint of trade and will that individual(s) help you fight
such restraint?

Can you find a way to change the situation without accusing the other party of committing an
antitrust violation?

If you have been accused of substandard practice, are you innocent? Have you taken
appropriate responsibility for any error you might have made? Is now the best time to pursue an
antitrust complaint?

Who can you talk to in confidence?

Is it ever appropriate to go to the news media? If yes, when is the best time? Have you
identified sources that you might want to approach?

Can you afford the cost of pursuing your complaint to its final conclusion?
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REPORTING SUSPECTED ANTITRUST VIOLATIONS

The federal antitrust laws are enforced by the Federal Trade Commission (“FTC”), the Antitrust
Division of the U.S. Department of Justice (“DOJ”) and private plaintiffs, such as CNMs. In
addition, most states have antitrust laws which are enforceable by the state Attorneys General
(please refer to the list of state offices in this packet). Each of these agencies can sue to prevent
unlawful conduct or obtain various civil remedies. The agencies may investigate an alleged
antitrust violation on their own initiative or at the request of the President, Congress, another
government agency, or private organizations and individuals. However, the enforcement
agencies have limited resources (staff and financial) to bring antitrust cases. Therefore, before
government agencies undertake an enforcement investigation, the staff will expect you to have
gathered and documented, to the extent practicable:

1. The identity of the parties involved, with their correct names and corporate/legal status (i.e.,
for-profit corporation or non-profit corporation);

2. A general overview of the local market environment, such as the breadth of the market area
for maternity services (including formation on how far patients travel for medical services in
your area) and the available choices for hospital and women’s health services in the market
area;

3. A clear description of the events, their procedural status and relevant time lines;

4. Whether the restraint in question has a broader community impact, beyond its impact on you
personally; and

5. What leads you to believe that the activity is the product of a conspiracy, rather than simply a
considered decision with which you disagree.

The FTC and DOJ Antitrust Division websites contain useful material concerning health care
antitrust, including cases, consent orders, speeches, policy statements, advisory opinions,
business review letters, and contact information.

U.S. Department of Justice

The authority to enforce the civil and criminal provisions of the federal antitrust laws in court
rests with the DOJ. To report suspected violations, contact:

Antitrust Division - New Case Unit

950 Pennsylvania Ave., N.W. Suite 3322

Washington, DC 20530

(202) 307-2040 or 1-888-647-3258

The DOJ antitrust division website is http://www.usdoj.gov/atr
The email for reporting new violations is newcase.atr@usdoj.gov
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Federal Trade Commission

The authority to enforce the Federal Trade Commission Act through enforcement proceedings,
usually in administrative proceedings, rests with the FTC. If litigated, the trial is normally held
before an administrative law judge.

To report suspected violations to the FTC, contact:

Health Care Division

Bureau of Competition

Federal Trade Commission

Washington, DC 20580

(202) 326-2756

The FTC website is http://www.ftc.gov
You can send an email to antitrust@ftc.gov

To report a problem to your regional FTC Office, consult Appendix A of this packet for contact
information.

State Attorneys General

Both state and federal antitrust laws are enforced by state attorneys general. The types of
penalties imposed by state antitrust law parallel those imposed by federal antitrust law, but they
vary from state to state For a list of antitrust contacts in state Attorneys General offices, consult
Appendix B.

BRINGING YOUR OWN ANTITRUST CASE

Individual plaintiffs can also bring antitrust cases. A successful antitrust plaintiff can secure
injunctive (conduct) relief to remedy antitrust violations and can be awarded triple the actual
damages suffered plus reimbursement of their attorneys fees. Bringing an antitrust case can be
very expensive, though, and gathering and establishing the necessary facts can be difficult. If
you are interested in exploring the possibility of bringing an antitrust suit, you should consult
with knowledgeable counsel who can help you evaluate the costs and benefits of proceeding.
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ANTITRUST AND RELATED CASE LAW RELEVANT TO
MIDWIVES AND OTHER NON-PHYSICIAN PROVIDERS

Arizona v. Maricopa County Medical Society, 457 U.S. 332 (1982).

U.S. Supreme Court held that the Maricopa Foundation, which represented 70% of the
practitioners in Maricopa County, was practicing improper price fixing by setting maximum
prices. Court states that there was “anticompetitive potential in all price-fixing agreements,”
whatever the motive. (See also Kuttner article in Bibliography).

Arkansas State Nurses Association v. Arkansas State Medical Board, 677 S.W.2d 293 (Ark.
1984).

Challenge of regulations enacted by the Medical Board which restricted the number of RNPs a
physician could collaborate with and defined malpractice for physicians. The court found the
provision restricting physician collaboration with nurse practitioners to be arbitrary and that the
definition of malpractice was outside of the authority granted to the Medical Board. The
regulations were held to be invalid in both cases.

County of Tuolumne v. Sonora Community Hosp., 236 F.3d 1148 (9th Cir., 2001).

A county and a family physician did not state an antitrust violation claim when they were closed
off from entering the C-section market. The head of one hospital’s threat to “reevaluate” its
relationship with another if they physician was given privileges was not direct evidence of a
conspiracy because there was no “meeting of the minds” between the two, and thus, no violation.

Defiance Hosp., Inc. v. Fauster-Cameron, Inc., 2004 U.S. Dist. LEXIS 23175 (D. Ohio, 2004).

A hospital and medical services provider claimed that a clinic operator and its employees
engaged in illegal monopolization because they had entered into non-competition agreements,
refused to share rotations with the provider, demanded primary source agreements and refused
service to patients who did not enter into primary source agreements. The court found that the
relevant market was a twenty minute drive radius around the hospital, instead of the larger six
county radius, as the defendants argued, because the hospital’s on call policy requires those on
call to reach the hospital within twenty minutes of being paged. The court granted the plaintiff’s
summary judgment motion on the monopoly issues.

Forbes Health System Medical Staff, 94 F.T.C. 1042 (1979) (consent order).

©American College of Nurse-Midwives, 2004 Antitrust & Restraint of Trade Resource Packet



11

FTC consent agreement resolved allegations of anticompetitive behavior and collusion on the
part of the Forbes Health System Medical Staff which restrained trade and denied consumers’
access to innovative health care arrangements. A principal device used by the defendant medical
staff was to unreasonably delay processing and acting on applications.

Franzon v. Massena Memorial Hospital, 977 F. Supp. 160 (N.D.N.Y. 1997).

Court denies summary judgment for most defendants in non-antitrust case where plaintiff
physician and his medical center claimed they were targets of conspiracy due to plaintiff
physician’s support for nurse midwifery.

Gonzalez v. San Jacinto Methodist Hospital, 1994-2 Trade Cas. (CCH) P 70,840 (Tex. Ct. App.
1994).

Central issue is whether an exclusive arrangement between hospital and physician(s) unlawfully
restrained trade. Court held that the plaintiff did not show an actual adverse effect on
competition, so there was no antitrust case. In a different case, the Court of Appeals of Texas
explains that proof of complete foreclosure from the ability to compete is not necessary in every
restraint of trade case.

Medical Staff of Memorial Medical Center, 110 F.T.C. 541 (1988) (consent order).

A medical staff of a hospital in Savannah, Georgia, agreed not to deny or restrict hospital
privileges to certified nurse-midwives unless the staff has a reasonable basis for believing that
the restriction would serve the interests of the hospital in providing for the efficient and
competent delivery of health care services. The agreement settled charges that the medical staff,
acting through its credentials committee, had conspired to suppress competition by denying a
certified nurse-midwife’s application for hospital privileges without a reasonable basis.

Minnesota Ass'n of Nurse Anesthetists v. Unity Hosp., 208 F.3d 655 (8th Cir., 2000).

Allegations are that a major health system and number of anesthesiologists conspired to restrain
trade in the anesthesia market via discharge of staff nurse anesthetists. Court found plaintiffs
unable to prove either a conspiracy or harm to competition because they did not demonstrate
market power or actual, sustained adverse effects on competition.

Nilavar v. Mercy Health Sys., 142 F. Supp. 2d 859 (D. Ohio, 2000).
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Radiologist plaintiff was a member of a radiology group that contracted with the defendant
hospital system to provide services. Negotiations to provide exclusive service failed, and three
radiologists from the plaintiff’s group created their own group, which won the exclusive service
contract. Radiologist’s suit for antitrust violations survived summary judgment because (1) it
was within the statute of limitations and (2) he properly alleged antitrust injury by stating what
the relevant market was and showing that competition was injured in that market.

Nurse-Midwifery Associates v. Hibbett, 918 F.2d 605 (6™ Cir. 1990).

Plaintiffs alleged conspiracies among hospitals and their medical staffs in violation of the
Sherman Act. Appeals court held that the ‘intracorporate conspiracy doctrine prevented a
finding of conspiracy between a hospital and its medical staff but did not preclude a conspiracy
among individual staff members.” The court refused to uphold summary judgment for the
defense and remanded (referred) the case back to the court of origin for a decision on its merits.
The courts are split on this issue, though, and the Eleventh and Ninth Circuits have not extended
immunity from the hospital to its medical staff. Islami v. Covenant Medical Ctr., 822 F. Supp.
1361, 1381 (D. Iowa, 1992)

Oltz v. St. Peter’s Community Hospital, 861 F.2d 1440 (9th Cir. 1988).

Nurse anesthetist brought action against hospital and anesthesiologists following his termination
due to exclusive staff agreement between defendants. Jury found hospital liable and awarded
damages, trial court ordered new trial, appellate court affirmed jury’s findings of intent to injure
competition among defendants and conspiracy between hospital and its medical staff.

State Volunteer Mutual Insurance Company, Inc., 102 F.T.C. 1232 (1983) (consent order).

Consent order requiring a Tennessee physician-owned insurance company providing malpractice
insurance not to unreasonably discriminate against physicians who work with independent nurse
midwives. The agreement settled complaint charges that the insurance company had terminated
the insurance of a physician because he had agreed to serve as a back-up physician to certified
nurse-midwives who were in independent practice.

Sweeney v. Athens Regional Medical Center, 709 F.Supp. 1563 (M.D. Ga. 1989).

Court denies defendants’ motions for summary judgment, concluding that plaintiff nurse-
midwife had introduced sufficient evidence of conspiracy, harm to competition, and affect on
interstate commerce to permit case to proceed to trial.
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Volm v. Legacy Health Sys., 237 F. Supp. 2d 1166 (D. Or., 2002).

Court grants defendant’s motion for summary judgment against a lactation consultant who was
told she could no longer see patients on defendant’s properties because the relevant market is all
the hospitals in the city, not just the ones in defendant’s healthcare system.
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Improving Healthcare: A Dose of Competition, U.S. Department of Justice and Federal Trade
Commission (July, 2004) http://www.usdoj.gov/atr/public/health care/204694.htm
Based on joint hearings, workshops, and independent research, this report includes the
Agencies’ findings, recommendations and observations regarding physicians, hospitals,
insurance, pharmaceuticals, certificate of need, state action, long-term care, international
perspectives and remedies.
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Statements of Antitrust Enforcement Policy in Health Care, U.S. Department of Justice and

Federal Trade Commission (August 1996).
Policy statements, including description of safety zones, regarding mergers among
hospitals, hospital joint ventures, collective provision of information by providers to
consumers, exchanges of price and cost information, joint purchasing arrangements
among providers, physician network joint ventures, and multi-provider networks. These
guidelines reflect and promote the continued emergence of innovative health care
arrangements that meet consumer demand for cost-effective, high-quality services. The
statements make clear that physician and other provider network joint ventures may be
pro-competitive and expand consumer choice. The document includes hypothetical
examples of how antitrust law applies to different types of PHOs and integrated
networks. The statements define circumstances in which the government will not
challenge certain conduct in the health care industry. These are known as “safety zones.”
A copy of the policy statements can be obtained from the FTC or the DOJ or at their
websites (see contact information above).

RELEVANT FEDERAL LAWS

Sherman Antitrust Act (15 USC § 1-7 et seq.)
Primary federal statute governing antitrust law.

Clayton Act (15 USC § 12-27)

Federal Trade Commission Act (15 USC § 45)
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APPENDIX A

FEDERAL TRADE COMMISSION REGIONAL OFFICES
RECOMMENDED CONTACTS FOR COMPETITION MATTERS

New York Regional Office
Federal Trade Commission

150 William Street — Suite 1300
New York, NY 10038
Business: 212-264-1207
Fax: 212-264-0459

Cleveland Regional Office
Federal Trade Commission

1111 Superior Avenue — Suite 200
Cleveland, OH 44114-2507
Complaint: 216-263-3426
Fax: 216-263-3426

San Francisco Regional Office
Federal Trade Commission

902 Market Street — Suite 570
San Francisco, CA 94103
Business: 415-356-5270
Fax: 415-356-5284

Seattle Regional Office
Federal Trade Commission
2896 Federal Building

915 Second Avenue

Seattle, WA 98174
Business: 206-220-6350
Fax: 206-220-6366
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Alabama

Deanna L. Fults

Assistant Attorney General
Office of the Attorney General
of Alabama

State House

11 S. Union Street
Montgomery, AL 36130

Tel: 334-353-5344

Fax: 334-242-2433

Alaska

Julia Coster

Assistant Attorney General
Office of the Attorney General
of Alaska

1031 W Fourth Avenue

#201

Anchorage, AK 99501-1994
Tel: 907-269-5230

Fax: 907-276-8554

Clyde Ed Sniffen, Jr.
Assistant Attorney General
Office of the Attorney General
of Alaska

1031 W Fourth Avenue
Anchorage, AK 99501-1994
Tel: 907-269-5265

Fax: 907-276-8554

Arizona

Nancy Bonnell

Assistant Attorney General
Office of the Attorney General
of Arizona

1275 West Washington
Phoenix, AZ 85007-2926

Tel: 602-542-7728

Fax: 602-542-9088

Arkansas

Teresa Marks

Deputy Attorney General
Office of the Attorney General
of Arkansas

Antitrust Division

323 Center Street, Suite 200
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Little Rock, AR 72201
Tel: 501-682-3561
Fax: 501-682-8118

Tonya Mercer

Executive Assistant

Office of the Attorney General
of Arkansas

323 Center Street

Suite 1100

Little Rock, AR 72201-2610
Tel: 501-682-2627

Fax: 501-682-7395

California

Kathleen Foote

Senior Assistant Attorney
General

Office of the Attorney General
of California

455 Golden Gate Avenue

San Francisco, CA 94102-3664
Tel: 415-703-5555

Fax: 415-703-5480

Colorado

Maria Berkenkotter

First Assistant Attorney General
Office of the Attorney General
of Colorado

Business Regulation Unit

1525 Sherman Street, 5th Floor
Tel: 303-866-5079

Fax: 303-866-4916

Jan Michael Zavislan

Deputy Attorney General
Office of the Attorney General
of Colorado

Consumer Protection Section
1525 Sherman Street, Sth Floor
Denver, CO 80203

Tel: 303-866-5183

Fax: 303-866-4745

Connecticut

Michael Cole

Assistant Attorney General,
Chief, Antitrust Dept.

Office of the Attorney General
of Connecticut

55 Elm Street

Hartford, CT 06106

Tel: 860-808-5171

Fax: 860-808-5033

Delaware

Michael Undorf

Deputy Attorney General
Office of the Attorney General
of Delaware

Carvel State Office Building
820 N. French Street
Wilmington, DE 19801

Tel: 302-577-8924

Fax: 302-577-6987

District Of Columbia

Don Allen Resnikoff
Columbia Assistant Attorney
General

Office of Attorney General
District of Columbia
Government of the District of
Columbia

441 Fourth Street NW 450-N
Washington, DC 20001

Tel: 202-727-4170

Fax: 202-727-6546

Florida

Patricia A. Conners

Director, Antitrust Division
Office of the Attorney General
of Florida

PL-01

The Capitol

Tallahassee, FL. 32399

Tel: 850-414-3600

Fax: 850-488-9134
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Georgia

Sidney R. Barrett Jr.

Senior Assistant Attorney
General

Office of the Attorney General
of Georgia

40 Capitol Square SW
Atlanta, GA 30334-1300

Tel: 404-656-3202

Fax: 404-656-0677

Hawaii

Mark J. Bennett

Attorney General

Office of the Attorney General
of Hawaii

425 Queen Street

Honolulu, HI 96813

Tel: 808-586-1282

Fax: 808-586-1239

Idaho

Brett T. DeLange

Deputy Attorney General
Office of the Attorney General
of Idaho

650 W. State Street, Lower
Level

P.O. Box 83720

Boise, ID 83720-0010

Tel: 208-334-4114

Fax: 208-334-2830

Ilinois

Robert W. Pratt

Chief, Antitrust Bureau
Office of the Attorney General
of Illinois

James R. Thompson Center
100 W Randolph Street, 13th
Floor

Chicago, IL 60601

Tel: 312-814-3722

Fax: 312-814-1154

Indiana

Terry Tolliver

Deputy Attorney General
Office of the Attorney General
Indiana Government Center
South

402 W Washington Street, IGCS

5th Floor

Indianapolis, IN 46204
Tel: 317-233-3300
Fax: 317-233-4393

Iowa

John F. Dwyer

Office of the Attorney General
of Towa

Division of Consumer Advocate
310 Maple Street

Des Moines, IA 50319

Tel: 515-281-8414

Fax: 515-242-6564

Kansas

Karl Hansen

Assistant Attorney General
Office of the Attorney General
of Kansas

120 SW 10th Street, 2nd Floor
Topeka, KS 66612-1597

Tel: 785-368-8447

Fax: 785-291-3699

Kentucky

David Vandeventer

Assistant Attorney General
Office of the Attorney General
of Kentucky

1024 Capital Center Drive
Frankfort, KY 40601

Tel: 502-696-5385

Fax: 502-573-8317

Louisiana

Jane Bishop Johnson

Assistant Attorney General
Louisiana Department of Justice
301 Main Street, Suite 1250-A
Baton Rouge, LA 70801

Tel: 225-342-2754

Fax: 225-342-9637

Maine

Linda J. Conti

Chief Consumer Protection
Division

Office of the Attorney General
of Maine

6 State House Station
Augusta, ME 04333

Tel: 207-626-8591

Fax: 207-624-7730

Maryland

Ellen S. Cooper

Assistant Attorney General &
Chief, Antitrust Div.

Office of the Attorney General
of Maryland

Antitrust Division

200 St. Paul Place, 19th Floor
Baltimore, MD 21202-2021
Tel: 410-576-6470

Fax: 410-576-7830

Massachusetts

Jesse Caplan

Chief, Consumer Protection &
Antitrust Div.

Office of the Attorney General
of Massachusetts

One Ashburton Place

Boston, MA 02108-1698

Tel: 617-727-2200 ext. 2654
Fax: 617-727-5765

Michigan

Michelle M. Rick

Assistant Attorney General
Office of the Attorney General
of Michigan

Post Office Box 30212
Lansing, MI 48909-0212

Tel: 517-373-1123

Fax: 517-373-9860

Minnesota

Paul R. Kempainen

Assistant Attorney General
Office of the Attorney General
NCL Tower

445 Minnesota Street

14" Floor

St. Paul, MN 55101

Tel: 612-296-7573

Fax: 612-297-4348

Mississippi

Sondra Simpson McLemore
Special Assistant Attorney
General

Office of the Attorney General
of Mississippi

Consumer Protection Division
P.O. Box 22947

Jackson, MS 39225

Tel: 601-359-3748

Fax: 601-359-4231
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Missouri

Anne E. Schneider

Assistant Attorney General
Office of the Attorney General
of Missouri

PO Box 899

Jefferson City, MO 65102
Tel: 573-751-3321

Fax: 573-751-7948

Montana

Anthony Johnstone

Assistant Attorney General
Office of the Attorney General
of Montana

Justice Building

215 N Sanders Street

Helena, MT 59620-1401

Tel: 406-444-5793

Fax: 409-444-3549

Nebraska

Leslie C. Levy

Director, Consumer Protection
Office of the Attorney General
of Nebraska

2115 State Capitol

Lincoln, NE 68509-8920

Tel: 402-471-2811

Fax: 402-471-2957

Nevada

Brian Armstrong

Deputy Attorney General
Office of the Attorney General
of Nevada

555 E. Washington Avenue
Suite 3900

Las Vegas, NV 89101

Tel: 702-486-3269

Fax: 702-486-3283

New Hampshire

M. Kristin Spath

Bureau Chief, Senior Assistant
Attorney General

Office of the Attorney General
of New Hampshire

33 Capitol Street

Concord, NH 03301-6397

Tel: 603-271-3643

Fax: 603-271-2110

New Jersey

Peter D. Wint

Deputy Chief of Staff

Office of the Attorney General
of New Jersey

25 Market Street

PO Box 080

Trenton, NJ 08625-0080

Tel: 609-984-4537

Fax: 609-292-3508

New Mexico

David K. Thomson

Director of Litigation

Office of the Attorney General
of NM

P.O. Drawer 1508

Bataan Memorial Bldg.

Santa Fe, NM 87504

Tel: 505-827-6020

Fax: 505-827-6049

Deyonna Young

Assistant Attorney General
Office of the Attorney General
of NM

111 Lomas Blvd. N.W., Suite
300

Albuquerque, NM 87102

Tel: 505-222-9089

Fax: 505-222-9006

New York

Jay L. Himes

Chief, Antitrust Bureau

Office of the Attorney General
of New York

120 Broadway

Suite 26-01

New York, NY 10271

Tel: 212-416-8282

Fax: 212-416-6015

North Carolina

K. D. Kip Sturgis

Assistant Attorney General
Office of the Attorney General
of North Carolina

Consumer Protection/Antitrust
Section

9001 Mail Service Center
Raleigh, NC 27699-9001

Tel: 919-716-6011

Fax: 919-716-6050

North Dakota

Parrell D. Grossman
Director, Consumer
Protection/Antitrust

Office of the Attorney General
of North Dakota

4205 State Street

PO Box 1054

Bismarck, ND 58502-1054
Tel: 701-328-5570

Fax: 701-328-5568

Ohio

Jennifer L. Pratt

Senior Deputy Attorney General
Office of the Attorney General
of Ohio

150 East Gay Street

20th Floor

Columbus, OH 43215

Tel: 614-466-4328

Fax: 614-995-0266

Oklahoma

Julie A. Bays

Assistant Attorney General
Office of the Attorney General
of Oklahoma

Consumer Protection Unit
4545 N. Lincoln Blvd., Suite
260

Oklahoma City, OK 73105-3498
Tel: 405-522-3082

Fax: 405-528-1867

Oregon

Tim Nord

Assistant Attorney General
Office of the Attorney General
of Oregon

Justice Building

1162 Court Street NE

Salem, OR 97301

Tel: 503-947-4333

Fax: 503-378-5017

Pennsylvania

James A. Donahue III

Chief Deputy Attorney General
Office of the Attorney General
of Pennsylvania

14th Floor, Strawberry Square
Antitrust Section

Harrisburg, PA 17120

Tel: 717-705-2523

Fax: 717-705-7110
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Puerto Rico

Jose' G. Diaz-Tejera

Chief

Department of Justice Puerto
Rico

Office of Monopolistic Affairs
Post Office Box 9023899

San Juan, PR 00902-3899

Tel: 787-723-7555

Fax: 787-725-2475

Rhode Island

Edmund F. Murray, Jr

Special Assistant Attorney
General

Office of the Attorney General
of Rhode Island

150 South Main Street
Providence, RI 02903

Tel: 401-274-4400 ext 02903
Fax: 401-222-2995

South Carolina

C. H. Sonny Jones

Senior Assistant Attorney
General

Office of the Attorney General
of South Carolina

Dennis Office Building
1000 Assembly Street
Columbia, SC 29201

Tel: 803-734-3680

Fax: 803-734-3677

South Dakota

Jeffrey P. Hallem

Assistant Attorney General
Office of the Attorney General
of South Dakota

500 East Capitol

Pierre, SD 57501-5070

Tel: 605-773-3215

Fax: 605-773-4106

Tennessee

Dennis J. Garvey

Deputy Attorney General
Office of the Attorney General
of Tennessee

Antitrust Division

PO Box 20207

Nashville, TN 37202

Tel: 615-741-3613

Fax: 615-741-1026

Texas

Mark Tobey

Chief, Antitrust & Civil
Medicaid Fraud Division
Office of the Attorney General
of Texas

Post Office Box 12548
Austin, TX 78711-2548

Tel: 512-463-1262

Fax: 512-320-0975

Utah

Wayne Klein

Assistant Attorney General
Office of the Attorney General
of Utah

160 East 300 South, 5th Floor
Box 140872

Salt Lake City, UT 84114-0872
Tel: 801-366-0358

Fax: 801-366-0315

Vermont

Julie Brill

Assistant Attorney General
Office of the Attorney General
of Vermont

109 State Street

Montpelier, VT 05609-1001
Tel: 802-828-3658

Fax: 802-828-5341

Virgin Islands

Alva A. Swan

Chief Deputy Attorney General
Office of the Attorney General
Virgin Islands

G.E.R.S. Complex -2nd Floor
48B-50C Kronprinsdens Gade
Saint Thomas, VI 00801

Tel: 340-774-5666

Fax: 340-774-9710

Virginia

David B. Irvin

Chief and Senior Assistant
Attorney General

Office of the Attorney General
of Virginia

Antitrust and Consumer
Litigation Section

900 East Main Street
Richmond, VA 23219

Tel: 804-786-4047

Fax: 804-786-0122

Washington

Tina Kondo

Antitrust Division Chief, Sr.
AAG

Office of the Attorney General
of Washington

900 Fourth Avenue - Ste. 2000
Antitrust Division

Seattle, WA 98164-1012

Tel: 206-464-6293

Fax: 206-587-5636

West Virginia

Jill Miles

Deputy Attorney General
Office of the Attorney General
of West Virginia

P.O. Box 1789

Charleston, WV 25326-1789
Tel: 304-558-8986

Fax: 304-558-0184

Wisconsin

Eric J. Wilson

Assistant Attorney General
Office of the Attorney General
of Wisconsin

17 West Main Street

Room 737

Madison, WI 53702

Tel: 608-266-8986

Fax: 608-267-2778

Wyoming

Peter Free

Office of the Attorney General
of Wyoming

State Capitol Building
Cheyenne, WY 82002

Tel: (307) 777-5833

Fax: (307) 777-7956

©American College of Nurse-Midwives, 2004

Antitrust & Restraint of Trade Resource Packet



APPENDIX C

GLOSSARY OF TERMS

Amicus brief — (Latin: friend of the court) — A legal brief filed with the court in support of a suit
brought by another party.

Appellate court — A court hearing appeals, as distinguished from a trial court or a court of
original jurisdiction.

Consent order/decree — A court order entered by agreement between a government plaintiff and
a defendant requiring the defendant to cease specified activities, without a judicial finding of a
violation. Upon approval of such agreement and issuance of the consent order, the government’s
action against the defendant is dropped.

Defendant — The person defending a case or denying allegations; the party against whom relief
or recovery of damages is sought in a legal action or suit; the accused in a criminal case.

Injunction — An order from a court forbidding or requiring some action by the defendant.
Plaintiff — Person who brings an action (a lawsuit).
Remanded — Ordered back to the court of original jurisdiction for further action.

Summary judgment — When a court or judge rules on the basis of motions and submitted
evidence, without a full trial.
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