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Our AHLA New Year’s Resolutions and Goals
As we move into the holiday
season and then look forward
to a New Year, we start thinking
about New Year resolutions. At
American Health Lawyers Association,
each incoming President sets “New Year
resolutions” (or otherwise known as
Presidential Goals) for his/her presidential year. So, I wanted to share with you
my goals that are the focus for AHLA for
this year.
Over the last year, pursuant to its current
Strategic Plan, AHLA has been engaged in
an internal reorganization effort designed
to make the AHLA experience and offerings more streamlined to members and
other users, and the successful implementation of this reorganization is coming
to a conclusion. As a result, this year at
AHLA we will be focusing on “member
facing” goals as we head into another
strategic planning process. So, here are my
goals that fit in the overarching umbrella
of “member facing” objectives, and we
welcome any feedback or suggestions
AHLA members have on the following
goals and initiatives.
International Content and Transactions.
The globalization of health care products
and services continues at a fast pace.
With AHLA as the “go-to” organization for health care programming and
content, AHLA is well suited to be in the
international arena and to be the “go-to”
organization for programming and
content in that area as well. At AHLA,
our focus will be on getting content—in
programs, publications, webinars, and
distance learning—that would be of
interest to lawyers and other advisers
who work with clients in the international arena. Our ultimate goal is to work
on putting an International Program in
place, and working with all stakeholders
on the logistics and planning for such a
program. AHLA has been investigating
the idea of an International Program
for the past couple of years, including
having discussions with the health care

section of the International Bar Association (IBA) and members of the international section of The Joint Commission
(TJC). Collaboration with IBA, TJC, and
others will continue as we continue our
feasibility study of, and work toward, an
International Program.
Membership Benefit “Bundles.” AHLA is
working with organizational leadership,
including Vice Presidents and the AHLA
Board committees to identify areas and
ways to enhance the member experience and member benefits. The AHLA
Board will meet for its mid-year meeting
in January and we will be discussing
these initiatives in more detail as we
start discussions around the next AHLA
Strategic Plan.
Volunteer Recognition Opportunities.
Volunteers are the lifeblood of AHLA,
without whom we wouldn’t have the
exceptional programs, content, and leadership in the health care space for which
AHLA is known. As a result, at AHLA
the value system focuses on service
and we are exploring ways to expand
volunteer recognition and ways to
communicate a message that conveys the
importance and recognition of service.
Each AHLA Board member, Board
Committee chair, and those within
AHLA leadership are considering ways
to achieve this goal.

an environment where all voices come
together and learn from each other.
Additionally, in a world where technology continues its rapid advancement
at a fast pace, AHLA continues to work
on and push forward its improvement of
its technology capabilities. To continue
AHLA’s work in these two areas will
continue to enhance the AHLA member
experience and member benefit.
So, here’s wishing everyone a great
holiday season and good luck with those
New Year’s resolutions!

CHARLENE L. MCGINTY
President, FY17
cmcginty@bakerlaw.com

While the above goals will be the main
focus this year, AHLA will also continue
its work on strengthening the diversity
and inclusion efforts within AHLA.
Diversity and inclusion are a part of
AHLA’s value system and essential to
AHLA’s ability to produce the highest
quality non-partisan educational
programs, products, and services
concerning health law issues. At AHLA,
we take a broad view of diversity and
inclusion, and look at a wide range of
factors, such as race, age, gender, sexual
orientation, gender identity, geography,
practice settings, etc. We strive to foster
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The women above* have served as leaders on AHLA’s Young Professionals
Council and, in addition, have contributed their time, skills, and expertise to
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Because of these bright, young professionals and many more like them, AHLA
has a bright future ahead. We encourage members to emulate the mentoring
spirit from which so many colleagues have benefitted. Get involved. Your
service to and participation in AHLA serves us all.
In the months leading up to next year’s Annual Meeting in San Francisco we
will bring to life the words of wisdom from AHLA’s founders and leaders and
will share the many ways you can engage with AHLA. We are looking forward
to celebrating AHLA’s 50th Anniversary in 2017 with you all.
* Jennifer Hutchens, Cori Casey Turner, Stephanie Willis
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Floor, Washington, DC 20006-4010.
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MISSION
The Mission of the American Health Lawyers Association is to provide a collegial forum for interaction and
information exchange to enable its members to serve
their clients more effectively; to produce the highest
quality non-partisan educational programs, products,
and services concerning health law issues; and to
serve as a public resource on selected health care
legal issues.
DIVERSITY STATEMENT
In principle and in practice, AHLA values and seeks
diverse and inclusive participation within the Association regardless of gender, race, ethnicity, creed, age,
sexual orientation, gender identity and expression, national origin, or disability. The Association
welcomes all members as it leads health law to excellence through education, information, and dialogue.
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Networking, Reception
Volunteer Opportunity
For more information
on all AHLA events and
to register, go to
www.healthlawyers.org/events
or call (202) 833-1100,
prompt #2.

e Programs

End-of-Year Sale!

Miss one of our 2016 in-person
programs? It’s the perfect time of year to buy an eProgram.
Now through December 31, 2016, take 15% off any AHLA eProgram purchase.
The 15% discount is applied to the regular price, so there’s no need to enter in any
discount codes!
ePrograms are a compressed file download that includes a PDF of the complete
program agenda, with MP3 audio files and the written materials for each of the
sessions. eProgram purchasers are able to listen to the audio recording and follow
along with program papers and PowerPoint presentations, view and print and/
or download PowerPoint presentations and written materials from all the sessions,
hyperlink from the detailed Table of Contents to the audio recordings and materials
for each session, and access practical tools, including case studies, sample forms,
policies, agreements, and checklists. ePrograms cover a broad range of substantive
topics of interest to lawyers and other professionals who advise the health industry.

Please visit our website for a complete list of available ePrograms.

REGISTER NOW!
ONLINE AT

www.healthlawyers.org/eprograms
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Time to Get Involved in AHLA!
Getting involved in AHLA is easier than you think. We have numerous opportunities for involvement; some take a
few hours a month, others require a longer time commitment, but can produce big results for your career and for the
health law community.
Take a look at the list below or visit www.healthlawyers.org/volunteer to find the opportunities that best fit your
schedule, including project-based, short-and long-term, and leadership opportunities.

How much time do you have to give?
Small Time Commitment—I’m Ready to Help!
❯❯ AHLA Communities Moderators (Networking Groups and Topical Discussions)
❯❯ Become a Mentor
❯❯ Call for Authors–AHLA Connections
❯❯ Call for Authors–AHLA Weekly
❯❯ Call for Authors–Journal of Health & Life Sciences Law
❯❯ Call for Topics–Public Interest
❯❯ C
 all for Volunteers–Practice Groups, Task Forces, Affinity Groups
❯❯ Call for Volunteers–Young Professionals
❯❯ Fill out your AHLA demographic profile
❯❯ Sign up to be a neutral on AHLA’s panel (arbitrator, mediator, and/or hearing officer) for free
❯❯ S
 ocial Media Coordinators–Practice Groups, Task Forces, Young Professionals, Women’s Network, Diversity+Inclusion
Council
❯❯ Become a Public Interest Donor
Leadership Opportunities—I’m All In!*

❯❯ Affinity Group Chairs and Vice Chairs
❯❯ AHLA Fellows
❯❯ Board of Directors (3-year term)
❯❯ Dispute Resolution Council
❯❯ Dispute Resolution Review Board
❯❯ Diversity+Inclusion Council
❯❯ Journal Editorial Advisory Board
❯❯ Nominating Committee
❯❯ Practice Groups Chairs and Vice Chairs
❯❯ Program Planning Committees
❯❯ Quality Council
❯❯ Task Force Chairs and Vice Chairs
❯❯ Women’s Leadership Council
❯❯ Young Professionals Council

What information will you need to share with us?

❯❯ Information about your involvement with AHLA
❯❯ Why you would be interested in serving in the position(s) of your choice
❯❯ What contributions you would expect to make in the leadership position
❯❯ Description of your experience in implementing or supporting programs to increase diversity and inclusion both
within and outside the Association and how you see yourself advancing diversity at AHLA.
❯❯ Curriculum Vitae (provide a link to a website or upload your CV)
❯❯ Demographic information
For more information on any of the opportunities listed above or on how you can get involved in general, visit
www.healthlawyers.org/volunteer, contact the AHLA Member Satisfaction Center at (202) 833-1100, prompt #2,
or email msc@healthlawyers.org. A call for leaders will be posted in January 2017.
*Unless otherwise noted, leadership appointments are for one-year term, effective July 1, 2017.
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Jon Burroughs,
MD, MBA,
FACHE, FAAPL

A national healthcare administration consulting
practice and expert witness with an emphasis in:
• Physician engagement and alignment strategies
• Medical Staff redesign

President and CEO, The Burroughs

• Physician performance management strategies

Healthcare Consulting Network, Inc.

• Negligent credentialing/privileging/peer review

Winner of the 2016 James A. Hamilton

• Fair/Judicial Hearings

Award for Outstanding Healthcare

• Medical Staff Bylaws, Policies/Procedures, Rules and Regulations
• Population Health and Clinical Integration

Management Book of the Year “Redesign
the Medical Staff-A Collaborative Approach”
Mobile: 603-733-8156

“We appreciate Dr. Burroughs’ hard work and flexibility.
He did a terrific job for the defense.”

jburroughs@burroughshealthcare.com

—Peter Eidenberg, Esq. / Keating, Jones & Hughes, PC / Portland, Oregon

www.burroughshealthcare.com

Keep pace with changing regulations.

LW Consulting, Inc.

can help.

Our Services Include:
•
•
•
•
•
•
•
•

Independent Review Audits under a CIA
Statistical Sampling Reviews
Billing, Coding, and Medical Necessity Audits
Compliance Program Reviews and Audits
Billing System Reviews
Auditor for Government and Provider Investigations
Repayment Audits and Extrapolations
Acquisition Support

“

Achieve the best outcomes by putting our
certified auditors and consulting team to
work for you!

Call 1.800.320.5401 | Visit www.LW-Consult.com
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Compensation Valuation in an Age of Transparency
By Ann S. Brandt, HealthCare Appraisers Inc.

T

	he life sciences industry is dealing with a series of
global challenges related to increasing competition,
escalating costs, and expanding regulatory requirements. Regulations, focusing on requirements for
transparent interactions between life sciences organizations (LSOs) and health care providers (HCPs), continue to
evolve as they are implemented by governments and industry
associations throughout the world. In the United States, the
Physician Payments Sunshine Act1 requires manufacturers
of drugs, medical devices, and biologicals that participate in
U.S. federal health care programs to report certain payments
and items of value given to physicians and teaching hospitals. The European Federation of Pharmaceutical Industries
and Associations (EFPIA) has issued a common transparent
framework for pharmaceutical companies to report transfers of
value to HCPs throughout the European Union (EU), while the
MedTech Europe2 Code of Ethics, which applies to its medical
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AHLA Connections December 2016

device and medical technology membership, clarifies and
distinguishes appropriate activity between HCPs and member
companies. Furthermore, anti-corruption laws (e.g., The
Foreign Corrupt Practices Act (FCPA)3 in the United States and
the U.K. Bribery Act4), which provide criminal penalties for
violations, are now more easily enforced with the implementation of the new transparency requirements.

Relationships Between Health Care Professionals
and Life Sciences Companies
Because of the rather symbiotic relationship between physicians, LSOs, and the products these companies develop,5 global
scrutiny of relationships and transactions between HCPs and
LSOs has increased. Yet, for many valid reasons, LSOs routinely
engage HCPs to provide training, speaking, product testing,
research, and other services related to their products.

Experienced HCPs offer a level of expertise and understanding that cannot be duplicated by any other group of
professionals. Their clinical knowledge and experience is often
critical to the development, commercialization, and effective
use of LSO products and services. Furthermore, research indicates that clinicians pay more attention to what other clinicians
say about a drug, device, or treatment than to any other source
of information. LSOs engage the services of experienced HCPs
to deliver informational programs to their counterparts in the
community.
In recognition of the potential for conflicts of interest
in these types of arrangements, regulators throughout the
world are implementing laws to prevent inappropriate financial relationships between HCPs and LSOs. New regulations
are emerging that focus on various types of service arrangements to determine whether they may be linked to prescribing
practices or to usage patterns involving the LSOs products.
Of particular significance is whether the fees paid to HCPs
are based on the services rendered (i.e., speaking, consulting,
training, conducting research, etc.), or are paid as an inducement to prescribe the LSO’s products and/or services. As a
result, global transparency laws seek to expose all payments
made to HCPs by LSOs, or their third-party intermediaries,
in an effort to identify those which may directly or indirectly
relate to payment for referrals. For obvious reasons, this task is
somewhat onerous, one which is compounded by the massive
volume of data being generated as a result of the new transparency laws. In the near term, it appears that the focus of most
investigations may be limited to payments that appear to be
outside of the norm (i.e., outliers). Notwithstanding, data
mining algorithms are becoming more sophisticated, which
could result in a meaningful increase in prosecutions for violation of country-specific and/or global anti-corruption laws.

U.S. Regulatory Environment
Physician Payments Sunshine Act (Sunshine Act)
The Sunshine Act, which was included as Section 6002 of the
Patient Protection and Affordable Care Act of 2010 (ACA),6
requires manufacturers of drugs, biological products, medical
devices, and medical supplies to track and report to the U.S.
Department of Health and Human Services (HHS) certain
payments and other transfers of value7 that they provide to
physicians8 and teaching hospitals. By requiring life sciences
companies to record and report these payments or transfers of
value, the Centers for Medicare & Medicaid Services (CMS) is
striving to promote transparency and reduce the potential for
conflicts of interest that HCPs or teaching hospitals might face
as a result of their relationships with manufacturers.
Even though the ACA was signed into law in 2010, the final
rules pertaining to the Sunshine Act were not finalized until
February 2013, at which time CMS announced that companies
would be required to begin data capture on August 1, 2013,
and submit their first federal reports by March 31, 2014. After
three reporting cycles, it is clear that the Sunshine Act is having
significant financial and operational impact. Multi-functional
aggregate spend systems have been implemented at many of the

[G]lobal transparency laws
seek to expose all payments
made to HCPs by LSOs, or their
third-party intermediaries, in
an effort to identify those which
may directly or indirectly relate
to payment for referrals.
global companies that dominate the sector. Similarly, small and
mid-sized LSOs are examining the compensation arrangements
they have with speakers, consultants, educators, and advisory
board members. Compliance departments throughout the
industry continue to examine potential points of failure while
they develop policies and procedures for standardizing their
relationships with HCPs. Furthermore, there appears to be a
growing consensus among LSOs, that in this age of increasing
transparency, the need for enterprise-wide fair market value
(FMV)-compliant compensation plans are of paramount
importance.
State Laws
The number of states that have implemented their own disclosure requirements independent of those required by the federal
government continues to grow. These states include California,9
Connecticut,10 the District of Columbia,11 Louisiana,12 Maine,13
Massachusetts,14 Minnesota,15 Nevada,16 Vermont,17 and West
Virginia.18 Although the federal Sunshine Act preempts corresponding state law requirements, the future of these generally
broader state requirements remains uncertain.

Global Regulatory Environment
In addition to an increasing number of country-specific transparency laws (e.g., France, Slovakia, Australia, Columbia, etc.)
and organizational codes of ethics (Eucomed, PhRMA, IFPMA,
EFPIA, etc.), several countries, including the United States,
have developed anti-corruption laws that include significant
penalties for non-compliance, even when the violations occur
outside of the country’s geographic boundaries (e.g., the “U.K.
Bribery Act, the U.S FCPA19). These laws are particularly
important for LSOs, because in many countries, most health
care professionals are government employees. Thus, nearly
every interaction with health care professionals may potentially
expose a company to criminal and/or civil liability under applicable anti-corruption laws.
Foreign Corrupt Practices Act
Enacted as a result of investigations by the Securities and
Exchange Commission (SEC) in the 1970s, the FCPA prohibits
U.S. companies from directly or indirectly making payments to
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The number of states that have
implemented their own disclosure requirements independent
of those required by the federal
government continues to grow.

foreign officials for the purpose of getting or keeping business.
The FCPA has dual enforcers—the Department of Justice (DOJ)
and the SEC—both of which have been aggressively enforcing
the FCPA against companies and individuals.
The 1998 enactment of certain amendments to the FCPA
expanded the anti-bribery provisions to foreign companies and
persons making payments within the United States to obtain or
retain business.
U.K. Bribery Act (Bribery Act)
The Bribery Act, which went into effect in July 2011, imposes
criminal liability for a variety of bribery offenses. The unique
features of the Bribery Act include that it (1) applies to all
bribery, whether in the public or private sector; (2) applies to
both the giving and receiving of bribes; and (3) creates a new
corporate offense if a corporation fails to prevent bribery.20
Enforcement of the Bribery Act is the responsibility of the
Serious Fraud Office (SFO).
Arguably, one of the most significant elements of the
Bribery Act involves the fact that simply having a presence in
the United Kingdom, whether a subsidiary or just an office,
will create jurisdiction. The Bribery Act applies to both U.K.
companies and foreign companies with operations in the
United Kingdom, even if offenses take place in a third country
and are unrelated to U.K. operations.
It is beyond the scope of this article to describe the details
of every applicable law and regulation. Notwithstanding, it is
important to understand that the regulatory environment is
becoming increasingly complex and that expanding transparency requirements may significantly impact the opportunities for prosecution related to bribery offenses throughout the
world.

Valuing HCP Compensation Arrangements
When assessing the FMV of compensation within the context
of the life sciences industry, it should be noted that compensation earned by a health care professional in her specialty
practice may not be directly comparable to compensation
associated with providing speaking, consulting, training, or
product development services to a LSO. In fact, for compliance purposes, U.S. regulators have indicated that the FMV of
compensation for clinical services may differ from the FMV
of compensation for administrative services. The salient point
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appears to be that depending on the facts and circumstances of
the arrangement, the compensatory value of clinical work may
be higher or lower than that of nonclinical work.
Classifying HCPs Based on Experience and Expertise
Generally, HCPs are engaged by LSOs because they possess
certain specialized expertise and experience that cannot be
duplicated by the LSO’s own employees (e.g., expertise and
experience in treating patients with a specific disease state).
These HCPs may include a broad range of professionals from
the local-level practitioner to the internationally acclaimed
“thought leader” who has published hundreds of peer-reviewed
journal articles, held leadership positions in numerous professional societies, and spoken at conferences throughout the
world. To accurately and reliably assign HCPs into relatively
homogeneous “Tiers” of similarly qualified professionals, the
unique qualifications of each HCP must be evaluated in terms
of the key criteria or “Attributes” of the role for which the HCP
is being engaged to perform. For example, the specific skills
and experience required of a medical researcher engaged by an
LSO to perform bench research related to small molecules are
typically very different from those required of an orthopedic
surgeon who is engaged to provide clinical training related to
the use of a navigation system for total knee replacements. The
quantification of relevant differences in skills, experience, and
role requirements is critical to the development of an effective and reliable methodology to classify or stratify HCPs into
appropriate Tiers for the purpose of determining the FMV of
compensation.
Developing Stratification Models
The Attributes used to stratify HCPs can vary widely and
depend on the LSO and/or the group or department engaging
the HCP. Furthermore, LSOs may find it necessary to develop
several different “Stratification Models” each based on different

combinations of Attributes. Another element to consider in the
development of a Stratification Model involves the determination of the appropriate number of Tiers to incorporate into its
design. Within the United States, the most common approach
involves the use of a four-Tier Stratification Model to classify
HCPs based on experience and expertise, (a) international
level; (b) national level; (c) regional level; and (d) local level.
Whereas, in other countries a two or three-Tiered Stratification Model may suffice. Notwithstanding, the key requirement
in developing a valid and reliable Stratification Model is that
selected Attributes must be operationally defined and objectively
measured.
Global Differences in the Availability of HCP Information
As mentioned previously, evolving global transparency laws
have resulted in the requirement for FMV-compliant compensation arrangements for HCPs throughout the world. However,
the availability of information related to the expertise and
experience of individual HCPs varies rather dramatically
between countries. For example, the primary source of information regarding the experience and expertise of U.S.-based
HCPs generally is a detailed curriculum vitae (CV). Whereas,
in the United Kingdom, a CV generally is quite short (usually
a maximum of two sides of a standard sheet of paper), and
therefore, contains only a summary of the HCP’s employment
history, qualifications, education, and training. In other parts
of the world (e.g., China), a CV may only be a short biographical paragraph.
Unfortunately, the information required to accurately
stratify HCPs into appropriate Tiers (e.g., number of publications in peer-reviewed journals, number of leadership positions
in professional organizations or societies, number of invited
speaking engagements on a national level, etc.), may not be
available in summarized CVs or short biographical paragraphs.
This is especially problematic in less developed countries where
specialized medical training may be quite different than it is
in other parts of the world. One strategy to overcome the lack
of required information about the expertise and experience of
each HCP, when determining appropriate compensation, is to
include the items used in the Stratification Model as part of the
“on-boarding” process. In this case, the HCP can provide the
appropriate answer for each item/Attribute, and then sign the
document; thereby, attesting to the answers, while facilitating
the stratification process.
Determining the FMV of Compensation
Once a valid and reliable Stratification Model is developed and
its underlying analytics and item weights are established, FMV
compensation ranges are then determined.
In utilizing the market approach to value physician service
arrangements in the life sciences industry, it must be noted
that specific market information is not always readily accessible. For example, few sources of data are available anywhere
in the world for specialized nonclinical services, such as
consulting, research, or speaking. By contrast, multiple sources
of published data exist in the United States relating to physi-

When assessing the FMV of
compensation within the context of the life sciences industry, it should be noted that
compensation earned by a
health care professional in his
or her specialty practice may
not be directly comparable to
compensation associated with
providing speaking, consulting, training, or product development services to a LSO.
cian compensation for clinical services (e.g., the Medical Group
Management Association (MGMA), American Medical Group
Association (AMGA), Sullivan, Cotter and Associates Inc.
(SCA), etc.). Furthermore, physician compensation and payer
systems vary widely from country to country; therefore, it is
important to be aware of the specific issues and limitations that
may be encountered when considering market information.
The use of general surveys identifying payments to HCPs
by other LSOs should be critically evaluated since there is
usually no reason to believe that these payments ever met the
FMV standard. In fact, it is highly likely that HCP compensation ranges obtained by surveying other LSOs, may represent
“tainted” values that have been influenced by referral relationships. As such, there may be significant bias in those values
such that they are not reliable in establishing FMV of the agreements.

Conclusion
Changes in the regulatory landscape within the United States
and throughout the world are having a profound impact in the
way LSOs are doing business. Anti-bribery and transparency
laws are having a significant effect on compensation arrangements between LSOs and HCPs. Ensuring that HCP compensation arrangements are within FMV is an effective and easily
implemented way to facilitate compliance. However, to be
effective, the methodology used to determine the FMV of HCP
compensation arrangements must be objective and applied
consistently. The valuation of HCP compensation arrangements
generally requires knowledge of (1) the type, level, and extent of
the services to be provided and (2) the skills and experience of
each HCP. This information will facilitate the development of
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Ensuring that HCP compensation arrangements are within
FMV is an effective and easily
implemented way to facilitate
compliance.
a Stratification Model, which can be effectively used to classify
HCPs into homogeneous categories (i.e., Tiers) based on expertise and experience. Once developed, the Stratification Model
will provide an objective and repeatable mechanism to evaluate
each HCP to determine the FMV of compensation. The availability of benchmark compensation data, as well as the level
of information included in a typical CV, varies widely among
countries; therefore, in countries outside of the United States,
it is critical to have a good understanding of certain countryspecific information, including (a) the regulatory environment,
(b) the dynamics of the health care system, (c) how HCPs are
compensated, and (d) the availability of valid compensationrelated data sources.
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78 Fed. Reg. 9458-9528 (Feb. 8, 2013).
MedTech Europe is an alliance of European medical technology industry
associations. It was founded in October 2012 and currently has two
members: EDMA, representing the European in vitro diagnostic industry,
and Eucomed, representing the European medical device industry.
15 U.S.C. §§ 78dd-1, et seq. (1977).
2010 UK Bribery Act, available at: http://www.legislation.gov.uk/
ukpga/2010/23/pdfs/ukpga_20100023_en.pdf.
I.e. physicians who provide compensated services, including, but not
limited to, speaking, advisory boards, consulting, product development,
etc. to LSOs, may also be referral sources for these very products and
services.
Patient Protection and Affordable Care Act, 42 U.S.C. § 18001, et seq.
(2010).
Payments under $10 are excluded only if the aggregate amount paid to
HCPs is under $100 annually.
The Sunshine Act defines “physician” as a medical doctor, doctor of
osteopathy, dentist, podiatrist, optometrist, or chiropractor who is legally
authorized to provide services within the scope of his or her license.
However, many LSO’s are including a much broader range of HCPs within
their compensation tracking programs.
Cal. Health & Safety Code §§ 119400–119402.
Public Act No. 10-117 (S.428), §§ 93–94.
D.C. Code Ann. § 48-833.0148–833.09 and D.C. Mun. Reg. tit. 22,
§§ B1800–B1805, B1899.
L a. Rev. Stat. §§ 42:1115–115(A).
Me. Rev. Stat. §§ 151.01, 151.44, 151.47, 151.461, 10A.071, subd. 1(b).
105 Mass. Code Regs. § 970.00.
Minn. Stat. §§ 151.01, 151.44, 151.47, 151.461, 10A.071, subd. 1(b).
Nev. Admin. Code § 639.616.
Vt. Stat. Ann. tit. 18 §§ 4631a, 4632, as revised by No. 128 (S.88), §§ 32-33
(Vt. May 27, 2010).
W. Va. Code § 16-29H-8.
The Foreign Corrupt Practices Act of 1977, as amended, 15 U.S.C.
§§ 78dd-1, et seq.
Bribery Act 2010, § 12(5).
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IRS. While Revenue Procedure 2016-44 and
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community, a desire for further clarification still
exists in some areas.
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interpretation.
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Analysis
On-campus Medical Office Buildings: Is a Premium Warranted?
If So, When and Why?
By Victor H. McConnell, VMG Health, and Andrew Dick, Hall Render Killian Heath & Lyman PC
Health care real estate assets are often referred to as being
located “on-campus” or “off-campus.” While real estate market
participants may differ in their criteria for referring to a property as on- or off-campus, the Centers for Medicare & Medicaid
Services (CMS) defines a hospital campus in the provider-based
regulations at 42 C.F.R. § 413.65(a)(2) as follows:
Campus means the physical area immediately adjacent to
the provider’s main buildings, other areas and structures
that are not strictly contiguous to the main buildings but
are located within 250 yards of the main buildings, and any
other areas determined on an individual case basis, by the
CMS regional office, to be part of the provider’s campus.
Attorneys, health care providers, and valuation professionals
have grappled with whether it is permissible from a compliance perspective to adjust pricing (for lease or for sale) for
an on-campus location. Similarly, the real estate investment community has analyzed the potential value impact of
on-campus locations, with increased recent interest driven by
health care’s continued shift to outpatient settings. A variety
of regulatory and analytical issues arise when evaluating the
potential impact of a property’s location on- or off-campus on
fair market value (FMV). This article examines the on- versus
off-campus FMV issue from a regulatory perspective, a sale
perspective, and a leasing perspective.

Regulatory Overview: Proximity to a Referral Source
The Stark Law and the Anti-Kickback Statute often govern
financial arrangements between health care providers,
including arrangements for the sale or lease of a medical office
building. If a proposed sale or leasing arrangement is subject to
one or both laws, the parties must structure the arrangement
in a manner that fits within the applicable Stark Law exception
and Anti-Kickback safe harbor. In most cases, the arrangement
must be structured in a commercially reasonable manner with
a purchase price (in the sale context) or a rental rate (in the
leasing context) that is consistent with fair market value.
The definitions of fair market value under the Stark Law
and the Anti-Kickback Statute share several similarities and
several differences. Under the Stark Law, the term “fair market
value” is defined in 42 U.S.C. § 1395nn (h)(3) as follows:
The term “fair market value” means the value in armslength transactions, consistent with the general market
value, and, with respect to rentals or leases, the value of
rental property for general commercial purposes (not taking into account its intended use) and, in the case of a lease

of space, not adjusted to reflect the additional value the prospective lessee or lessor would attribute to the proximity or
convenience to the lessor where the lessor is a potential source
of patient referrals to the lessee. (emphasis added).1
Unlike the Stark Law, the Anti-Kickback Statute does not define
“fair market value” in the general sense. Instead, “fair market
value” is defined in the space rental safe harbor, 42 C.F.R.
§ 1001.952(b)(6), as follows:
[T]he term “fair market value” means the value of the rental
property for general commercial purposes, but shall not be
adjusted to reflect the additional value that one party (either
the prospective lessee or lessor) would attribute to the property
as a result of its proximity or convenience to sources of referrals or business otherwise generated for which payment may
be made in whole or in part under Medicare, Medicaid and
all other Federal health care programs. (emphasis added).
Both definitions describe fair market value in terms of the
value paid by parties involved in an arm’s length transaction.
The definitions appear to focus on proximity in terms of leasing
arrangements. However, providers should also be careful when
establishing the purchase price in a sale transaction. If the
Stark Law applies to a sale transaction, the parties would want
the transaction to fit within the isolated transaction exception.2
One of the requirements of the isolated transaction exception is
that the purchase price cannot be determined in a manner that
takes into account (directly or indirectly) the volume or value
of any referrals or business generated between the parties.3
In other words, providers should avoid a situation where a
premium is paid in a leasing or sale transaction solely because
of proximity or convenience to a referral source. Doing so may
be interpreted as remuneration in exchange for referrals.
In terms of leasing arrangements, the fair market value
definitions are clear that rental rates should not be increased as
a result of proximity or convenience to referrals.
What is interesting is that the definitions differ as to when
proximity can and cannot be taken into account. Under the
Stark Law definition, proximity should not be taken into
account when the lessor is a potential source of referrals to the
lessee.4 The Anti-Kickback definition is broader in the sense
that proximity should never be taken into account, regardless
of the source of referrals.5
Over the years, legal counsel and valuation professionals
have struggled to interpret the proximity restrictions when
establishing rental rates for on-campus medical office build-
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ings. In some cases, providers have elected to establish rental
rates for on-campus medical office buildings that do not
account for any on-campus premium, regardless of market
trends. Providers are often concerned that applying an
on-campus premium may be interpreted by regulators as remuneration in exchange for referrals. This approach, however,
could result in below market rents. In other cases, providers
have elected to incorporate an on-campus premium, when
appropriate, to account for market trends that suggest that
on-campus space commands a premium.
It appears that CMS had a specific scenario in mind when it
crafted the proximity concept set forth in the Stark Law definition of fair market value. When asked about the proximity
reference, CMS responded as follows:
We interpret this requirement to allow rental payments
that reflect the fair market value of the area in which the
property is located, even if a lease is for medical property
in a “medical community.” To qualify, the payments should
not reflect any additional value, such as an amount that is
above that paid by other medical practitioners in the same
building or in the same or in a similar location, just because
the lessor is a potential source of referrals to the lessee. That
is, the rental payments should be roughly equivalent to
those charged to similarly situated parties in arrangements
in which referrals are not an issue.6
Similarly, when the Office of Inspector General (OIG) was
asked about the proximity reference in the Anti-Kickback definition of fair market value, it responded as follows:
The safe harbor provision for space rental does not contemplate a single figure for fair market value. Rather, it contemplates a rental fee falling within a reasonable commercial
range, but not taking into account any value attached by
either party based upon the property’s proximity or convenience to referral sources. To the extent there is a nexus
between the location of property and the opportunity to engage in business reimbursable under Medicare or Medicaid,
rental charges that take location into account may impermissibly generate referrals or other health care business. For
example, we believe that a fair inference may be drawn that
impermissible payments are being made when a group of
doctors owns a medical arts building and rents space in that
building to a diagnostic laboratory, and the rent is substantially above the laboratory’s cost of renting the same sized
space at a nearby location.7
After reading the commentary from CMS and OIG, it seems
clear that both are concerned with arrangements where an
increased rental rate is charged solely based on the proximity or
convenience to a referral source. Said differently, when a tenant
pays more than other tenants within a multi-tenant building
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or more than market rates, without non-referral based market
justification, the leasing arrangement may be considered suspicious to government regulators.8 If a provider is attempting to
establish a fair market rental rate for on-campus medical office
space, it would be wise to consider all relevant market factors.
To the extent that on-campus space commands a premium
in the market, the premium should be carefully supported by
a valuation based on market data and other relevant factors
and not simply because the space is on-campus. The following
sections within this article describe a variety of factors that
may justify an increased rental amount or purchase price for
on-campus medical office assets.
Once a rental rate for the building has been established,
the provider must take great care to charge the fair market
rental rate to all tenants leasing similarly situated space in the
building. Fair market rent should also include market parameters for operating expenses, escalations, term length, tenant
improvements, and concessions. Any variation in rental rates
charged should also be documented carefully based on market
factors to avoid the appearance that proximity or convenience
to referrals was the impetus for the increased rental rate.

MOB Investment Market
A logical starting point in determining whether a premium
is warranted when valuing an on- versus off-campus medical
office building (MOB) for purchase or sale is an examination
of transactions between buyers and sellers where no referral
relationship exists. Fortunately, health care real estate facilities are a highly sought after asset class, which has resulted in
a large pool of buyers, including institutional investors such as
publicly traded Real Estate Investment Trusts (REITs). Investors typically attempt to value a facility for acquisition based
on its projected stabilized income stream. A common approach
used by investors and valuation professionals to estimate
market value is to perform a “direct capitalization” analysis,
which converts a single year’s projected net income into a value
indication in one step, with anticipated changes in value and
projected income implicitly accounted for in the selected capitalization rate (“cap rate”). Typically, the projected net operating income (NOI) for year one is divided by the cap rate to
calculate an indication of value. Investors, appraisers, brokers,
and analysts commonly refer to cap rates as an overall rate
of return when analyzing a variety of commercial properties,
including health care real estate assets. Another methodology
employed in the analysis of income-producing commercial
real estate is the discounted cash flow analysis, which involves
applying a discount rate to each year of a projected income
stream (including reversion, or sale, of the property at the end
of the projected holding period). This discussion focuses on
direct capitalization.
The following example illustrates how a cap rate is calculated and utilized: a 50,000-square-foot medical office building
is leased for $900,000 ($18 per square foot annually) and sells

at an 8.0% cap rate, which equates to a price of $11,250,000
($225 per square foot). This price is arrived at by dividing
$900,000 by 8.0%. Comparatively, if the property sold at a 9.0%
cap rate, the sales price would be $10,000,000 ($200 per square
foot), whereas at a 7.0% cap rate the property would sell for
$12,857,143 ($257 per square foot). The preceding demonstrates
the significant impact on value that results from relatively
modest changes in cap rates (100 basis points in either direction). An investor’s determination of what cap rate they would
pay for a property is affected by a variety of factors.
Since cap rates are an important indicator of current market
conditions within the health care real estate sector, numerous
brokerage and valuation firms publish the results of investor
surveys designed to track market cap rate trends. The results of
these surveys often differentiate between on- and off-campus
MOBs. A selection of these investor surveys is profiled in
Figure 1, with the spread in basis points (BPS) between on- and
off-campus calculated by deducting the average off-campus cap
rate from the average on-campus cap rate (for the same asset
class, as some investor surveys separate Class A and Class B
properties).
While the surveys summarized on the preceding table
utilize differing methodologies, include slightly different
respondent groups, and were conducted at differing periods,
the average response indicates that on-campus MOBs generally
command a lower cap rate (i.e., higher purchase price). This
difference has been fairly durable over time, as illustrated in
Figure 2 (which depicts cap rates as well as the spread in BPS
over time) derived from PwC’s Real Estate Investor Survey,
which is published quarterly.
The survey data presented in the preceding figures illustrates investor preference for on-campus assets. However,
apparent on- versus off-campus cap rate differences demonstrated in published surveys can actually be caused by

conflating variables, as a multitude of other factors can
contribute to variation in cap rates. These factors include, but
are not limited to: age and location of the building, existing
lease terms, area hospital performance, building construction
characteristics, and quality of building amenities. For instance,
an older, outdated on-campus building may warrant a significantly higher cap rate at sale as compared to a new, state-ofthe-art, off-campus building. Investor survey responses should
be closely evaluated, as cap rate differences that appear to be
driven by on- versus off-campus locations may be attributable
to other variables.
When a REIT or other non-provider investor acquires an
on-campus asset at a lower cap rate than they would have paid
for a similar off-campus building, the increased price is clearly
not attributable to a potential landlord-tenant referral relationship, as the buyer is not a health care provider. Rather than
being associated with referrals, the value premium is driven
by the decreased perceived risk that is frequently associated
with income streams from on-campus medical office buildings.
This perception of decreased risk can be explained by higher
tenant renewal rates, superior tenant credit ratings, and the
constrained supply inherent to on-campus medical office buildings (as the barrier to entry for new on-campus space is often
more significant as compared to off-campus). Basic economic
principle dictates that constrained supply leads to unfulfilled
demand, which typically results in an increase in value.
However, differentiation between on- and off-campus
assets has diminished somewhat in recent years, and market
participants differ in their current assessment of the issue. For
the purposes of this article, VMG Health surveyed representatives from some of the largest health care real estate brokerage
firms in the country, as well as investment banks focused in
the health care sector. The survey was conducted in June 2016
and included questions pertaining to cap rate differences, lease

Figure 1

Medical Office Building Cap Rates
Investor Survey
On-campus Off-campus BPS Spread
Cushman & Wakefield - 2015 MOB Investor Survey, Class A
5.97%
6.49%
52
Cushman & Wakefield - 2015 MOB Investor Survey, Class B
7.36%
8.31%
95
PwC - 1st Quarter 2016 MOB Real Estate Investor Survey
6.47%
7.19%
72
Marcus & Millichap - 2015 Outlook - Medical Research Report
7.00%
7.35%
35
NGKF - 2015 Healthcare RE Survey - Primary Market, Multi-Tenant
6.32%
6.69%
37
NGKF - 2015 Healthcare RE Survey - Secondary Market, Multi-Tenant
6.83%
7.63%
80
CBRE - 2015 Healthcare Real Estate Investor/Developer Survey, Class A
6.33%
6.78%
45
CBRE - 2015 Healthcare Real Estate Investor/Developer Survey, Class B
7.05%
7.56%
51
Average
6.67%
7.25%
58
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rate differences, and general differences in investor sentiment
for on- versus off-campus assets. A selection of cap rate related
survey responses are presented as follows:
Garth Hogan, Executive Managing Director, Global
Healthcare Services, Newmark Grubb Knight Frank:
“Higher demand for medical office space located on a
hospital campus drives market rent growth, reduces general
vacancy, decreases downtime between vacating tenants, and
causes greater tenant retention. These factors reduce risk for
investors and drive cap rates lower (by 15 to 30 bps). [However], investors are less focused on on- vs off-campus and
are paying more attention to how the property is positioned
in the market as well as to demographics. Investors are also
focusing more on tenant financials and the equipment and
health care services that the tenant provides in their spaces.”
Scott Herbold, First Vice President, CBRE:
“With all variables being equal, I believe the on-campus
premium is largely gone. That being said, on-campus cap
rates are often lower because on-campus MOBs often have
stronger credit on the rent roll (hospital system) than their
off-campus counterparts. Often off-campus MOBs have
stronger retail qualities (visibility from major highways,
convenient and accessible locations).”
Anonymous Vice President with health care real estate
focused investment bank:
“On-campus properties would command a cap rate premium of 50 to 100 basis points due to perception of higher
rollover risk with off-campus MOBs. That said, if the offcampus MOB is situated in a highly desirable real estate
location, that spread may not exist, as off-campus buildings
in desirable real estate locations are becoming more sought
after by all investor types.”
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John Smelter, Senior Director, Healthcare Real Estate
Group, Marcus & Millichap:
“Yes, there is a difference and the 2015 average difference
was 31 basis points. [However], off-campus facilities have
become more important as many services are being moved
off of hospital campuses due to the ACA and the associated
cost cutting measures. We have seen the average cap rates
compress between on and off campus properties in recent
years and I would expect that compression to reverse to a
more typical approximately 50 basis point spread in the
coming years. The caveat to this statement is that single
tenant off-campus properties with lease terms of 10 years or
more will continue to closely resemble similar on-campus
assets.”
Drew Arvay, Managing Partner, Cushman & Wakefield:
“Investors are increasingly emphasizing tenant credit and
have warmed up to off-campus acquisitions, though the site
neutral payment legislation [in its current iteration, wherein
on-campus buildings and buildings located within 250
yards of a hospital campus may be eligible for higher levels
of reimbursement] may alter this trend by creating more
tenant demand for on-campus space.”
Toby Scrivner, Senior Director of Healthcare Real Estate,
Stan Johnson & Company:
“In today’s market we have seen numerous examples of
transactions in which the difference between the above
stated scenarios saw little to no difference in the cap rates
being paid. If I’m underwriting a deal, I typically use 25
basis points as a discount for off-campus assets, but I will
acknowledge to the seller that the current market may not
discount at all.”

The diversity of survey responses, as well as the data
presented previously, reinforces the point that the analysis of
on- versus off-campus is a complex and evolving issue that
should be handled on a case-by-case basis, with specific consideration given to a particular property as well as current market
trends. The following section considers on- and off-campus in
the context of the leasing market.

MOB Leasing Market
Outpatient migration has occurred across the health care spectrum, and inpatient bed utilization has declined. The national
average occupancy for acute care hospitals, based on the
Medicare Payment Advisory Commission’s March 2016 report,9
was 61% as of 2014. This is down from 64% in 2008 and from
77% in 1980. Concurrently, outpatient surgical procedures have
increased. According to the American Hospital Association,
in 1990 approximately 50% of all surgeries were performed in
an inpatient setting; by 2013, only 35% were performed in an
inpatient setting.
Despite the pervasive shift toward outpatient care,
on-campus assets remain highly sought after by the investment
community, as evidenced by the data presented previously.
Parsing data in the leasing market to determine whether a
potential premium exists in lease rates of on-campus buildings as compared to off-campus buildings is difficult. The
off-campus sector, in particular, has high variability of data,
with observed rental rates ranging substantially due, in part, to
the wide range in quality and location of off-campus buildings.
This variability in data contributes to the difficulty in providing
robust market evidence that proves or disproves whether an
adjustment for on-campus is warranted in a given market
at a specific location. To further complicate the issue, more
recently built on-campus buildings are sometimes constructed
on a “build-to-suit” basis, whereby a developer constructs the
building for a health system or physician group, with the lease
rate based upon a return on development cost. In these cases,
the development agreement should be analyzed for reasonableness, along with the budgeted costs and return rates.
VMG Health surveyed a variety of market participants
concerning leasing trends for on- versus off-campus medical
office properties. Selected responses (to whether higher lease
rates would be expected with on-campus versus off-campus
locations) are presented as follows:
Scott Herbold, First Vice President, CBRE:
“I would expect that landlords of on-campus MOBs get
higher lease rates (+/-10%) as they know it is much more difficult to replicate alternative on-campus options. Practices
valuing the proximity to surgical hospitals will have less
options and generally will pay a premium to be on-campus.”

Garth Hogan, Executive Managing Director, Global Healthcare Services, Newmark Grubb Knight Frank:
“$1.00 to $3.00 per square foot” [general lease premium for
on-campus versus off-campus]
John Smelter, Senior Director, Healthcare Real Estate
Group, Marcus & Millichap:
“10-15%.” [general lease premium for on-campus versus offcampus]
Drew Arvay, Managing Partner, Cushman & Wakefield:
“In many cases, on-campus buildings were built in the
1980s or earlier, whereas competitive off-campus product
is often newer and built out with state-of-the art features.
We’re beginning to more frequently see situations where
the off-campus real estate is better—newer buildings in
locations with higher traffic counts, superior visibility, and
better demographics.”
Toby Scrivner, Senior Director of Healthcare Real Estate,
Stan Johnson & Company:
“Little to no difference. The cost of construction would be
relatively comparable in both scenarios. The only difference
would be in situations where the land cost was not part of
the construction cost.”
The survey responses point to some of the variables that must
be considered in conjunction with any analysis of on- versus
off-campus locations. In addition to survey data, VMG Health
has performed numerous analyses across the country examining lease rates at MOBs located on hospital campuses as
compared to competitive off-campus MOBs located in the same
market. The results of these analyses suggest that a premium
can exist in the leasing market, though it depends on a variety
of factors.
For example, VMG Health recently examined lease rates
at MOBs in a secondary market in the southeastern United
States. The market consisted of a population between one
million and three million people and between four and eight
acute-care hospital campuses. VMG Health analyzed a dataset
of 30 medical office buildings that comprised the majority of
the large multi-tenant medical office buildings located in the
market. After adjusting all asking rates to a net equivalent basis
(but applying no other adjustments), the dataset ranged as
depicted in Figure 3.
The dataset included a total of 30 comparable medical
office buildings, with 13 on-campus medical office projects
and 16 off-campus medical office projects (and one proposed
on-campus project). We interviewed brokers in the community and inquired as to whether a premium was warranted at
specific campuses. After controlling for age and general quality
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of the building, the median broker response in this market
suggested a premium of $1.00 to $2.00 per square foot per year
(for buildings located on-campus versus off-campus competition in the same neighborhood), which equated to a percentage
adjustment of between 7% and 13%, considering average lease
rates were observed to be approximately $15.00 per square foot.
These market interviews were supported by the data presented
in Figure 3. As noted, the off-campus market demonstrates
significant variability in rent rates, largely due to variation in
year of construction, locational quality, and overall construction quality among off-campus MOBs. Specific illustration of
confounding factors can be found by examining each indicator. Within the previously presented dataset, three of the
off-campus comparables featured higher rent rates than any of
the on-campus comparables, whereas the lowest lease rate was
found at an on-campus building. While this appears to contradict the premise that an on-campus location would command
a premium in this market, a more thorough examination
reveals otherwise. The three off-campus properties with high
rental rates were constructed recently and located in premium
locations; their high asking lease rates were driven by their
construction quality and overall locational attributes rather
than whether they were located on- or off-campus. Conversely,
the on-campus building that had the lowest rental rate (of the
30 comparables) was attached to a struggling host hospital that
was facing potential closure at the time of the analysis; its low
rental rate was driven by its age and the performance of the
host hospital. After accounting for these (and other) locational
and physical factors, a measurable premium in lease rates was
found to be warranted for the on-campus building that was the
subject of the analysis.
The preceding discussion illustrates two significant points,
both specific to this particular market: (1) there is a wide range
in rental rates within the MOB sector, and each indicator must
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be carefully analyzed and adjusted; and (2) on average, the
on-campus sector often exhibits higher rates, though these rates
may or may not be driven by factors independent of a building’s on-campus location. Ultimately, caution must be exercised
in extrapolating conclusions derived from one market and
applying them to other markets.
VMG Health has performed similar studies at other markets
across the United States. As a contrast to the study summarized
above (which found a premium at a particular hospital), a 2015
analysis of lease rates for MOBs in a similarly sized market in
the southwestern United States revealed no premium at most
area hospital campuses, primarily due to the following factors:
(a) the subject acute care hospital (and its nearest competitors)
were struggling due to declining demographic trends; (b) the
on-campus MOB sector was oversupplied; and (c) the available
on-campus MOB buildings featured older construction and
were of inferior quality—there was not sufficient demand for
on-campus space in the market to warrant new construction of
good quality MOBs.
This example reinforces the point that a carte blanche
adjustment for on-campus should not be applied. However,
when an adjustment is warranted, factors that contribute to an
on-campus premium include, but are not limited to: location,
supply constraint, reimbursement trends, and amenities. These
factors are discussed in further detail below.
Location Acute care hospitals can have a significant impact on
neighborhoods in which they are located, sometimes contributing to a variety of residential and commercial development in
the immediate area. A particular campus’ locational attributes
(including demographics, payer mix, traffic counts, and other
features) should be analyzed in comparison to the surrounding
market. If the host hospital (or area acute care hospital market
as a whole) is struggling (or performing well), the value of

on-campus medical office buildings can be significantly
affected.
Supply Constraint As previously noted, on-campus medical
office buildings often face supply constraints due to impediments to development. Sometimes hospitals are located in
densely developed neighborhoods where parking and/or
developable land is limited, and on-campus may be one of the
few locations within a neighborhood with sufficient available
parking; sometimes use restrictions imposed by host hospitals suppress supply of on-campus space available in a given
market. Despite the preceding, supply constraint is not a given
at all hospital campuses or in all markets and should be evaluated on a case-by-case basis.
Reimbursement Trends Hospital providers are typically able to
take advantage of increased reimbursement rates for services
delivered in certain departments of the hospital. Under current
regulations, a hospital is generally not permitted to establish
an outpatient department at a location more than 250 yards
from the main hospital facility. The 250-yard rule limits the
number of locations that may be leased or purchased by the
hospital if it wants to pursue provider-based billing. This fact
could contribute to a hospital paying an increased rental rate
(as compared to a non-hospital tenant) for space in a building
within 250 yards of the main hospital in order to take advantage of certain reimbursement benefits.
Amenities There are often differences in a particular market
between the amenities present at on- and off-campus buildings. For instance, an on-campus building may be connected
to a covered parking garage as well as to the host hospital via a
climate-controlled, elevated skybridge. An on-campus building
may also benefit from convenient access to amenities located
in the host hospital, such as a cafeteria or wellness center. The
potential contributory value of these amenities can be analyzed
based on area market data as well as on a return-on-cost basis.
If demand for on-campus space is sufficient to support development cost, then a higher lease rate for on-campus properties
may be partially reflective of a reasonable return-on-cost of a
skybridge or other desirable building feature that exists at an
on-campus building but does not exist at comparable offcampus buildings.

Conclusion
As demonstrated throughout this article, isolating the impact
of an on-campus location on the fair market value of health
care real estate is complex. Analysis and understanding of the
hospital campus on which a property is located is critical in
determining its value compared to off-campus assets in the
same market. While a value premium can exist that is not
attributable to the volume or value of referrals, that premium
is highly variable and dependent on a number of factors. From

a compliance perspective, providers and regulators should
be aware of these issues in acquisition, disposition, or leasing
of health care real estate. Investors, brokers, analysts, and
appraisers should also remain abreast of current trends in this
sector. The evolution of our health care delivery systems promises myriad future changes, and the market’s evaluation of onversus off-campus locations will likely continue to shift.
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Young Professionals
AHLA Values Young Professionals Involvement
As part of the Young Professional
Council’s (YPC) efforts to reach
out to and support the young
professionals in AHLA, we want
to let you know about the activities and opportunities available
to you and help you navigate and
become an active part of AHLA.
In addition to attending AHLA’s
in-person programs and webinars,
young professional members are strongly
encouraged to participate in AHLA’s
Mentoring Program. It is easy to sign up.
You can find a mentor and—if you want
to pay it forward—you can also act as a
mentor to a law student.
In addition, students and young professionals are able to take advantage of a
new initiative that is being hosted by the
Young Professionals Council (YPC). The
Ask-a-YP Leader initiative enables you to
receive advice from a YPC leader on any
AHLA or career-related question. For
more information about how to connect
with the YPC, go to www.healthlawyers.
org/askaypleader. You will be asked to
complete and submit your question(s)
electronically and within a week, a YPC
leader will respond.
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Young professional members are also
encouraged to join the Young Professionals Community. The Community
includes a discussion list, resource
library, and a directory of other young
professionals. You can post questions
and start discussions. If you are planning
to attend a program, you can use the
Community to arrange dinner with your
peers or informal networking events for
other young professionals. The YPC also
posts information to let you know about
upcoming events and opportunities.

If you are interested in getting involved
in AHLA, there are plenty of opportunities. For example, the YPC and other
young professionals helped to create and
develop one of AHLA’s Public Interest
resources. The Legal and Operational
Guide for Free Medical Clinics was
co-published with the American Medical
Association Foundation in 2015 and
continues to be used across the country.
If you are interested in a project like this,
visit www.healthlawyers.org/volunteer to
find out what is underway.
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The YPC has also sponsored webinars
and networking events. To listen to past
webinars, visit www.healthlawyers.org/
yptoolkit. In November, during the
Fundamentals of Health Law program,
the YPC and Women’s Leadership
Council co-hosted a breakfast discussion where attendees could: Ask Me
Anything: Single Largest Challenge to
Career Success. Be sure to look for events
like these at other upcoming AHLA
programs.
If you love to write, there are lots of
opportunities. The YPC can direct you
and would even talk to you about how
you can contribute to this monthly
column. We can also help direct you to
other writing opportunities throughout
the Association, including Practice
Group publications and e-alerts. If you
like to tweet, there is a place for you too!
Reaching out to the YPC through the
“Ask-a-YP Leader” website is a great first
step to start you on your journey.
For more information on the YPC, its
current members, and ways you can get
involved, visit us at www.healthlawyers.
org/About/WhoWeAre/Diversity/Pages/
YoungProfessionals.aspx.
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Do your clients a favor, use the AHLA Dispute
Resolution Service and include these 70 words
“Any dispute arising out of or relating to this contract or the subject matter thereof, or any breach
of this contract, including any dispute regarding the scope of this clause, will be resolved through
arbitration administered by the American Health Lawyers Association Dispute Resolution Service
and conducted pursuant to the AHLA Rules of Procedure for Arbitration. Judgment on the award
may be entered and enforced in any court having jurisdiction.”

Your clients will appreciate it!
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or CALL Carine Brice at 202.833-0762
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Analysis
Managing the Parent/Subsidiary Relationship:
A Checklist for the General Counsel
By Michael W. Peregrine, McDermott Will & Emery LLP
The growth of the nonprofit health system in terms of size,
scope, and complexity calls for a consistent approach to monitoring and resolving legal issues arising from the parent/subsidiary relationship. How do these entities effectively relate to each
other in terms of structure, purpose, governance, fiduciary
relationship, authority, and liability? The successful management of this relationship is critical to system cohesiveness and
sustainability.
Because the parent/subsidiary relationship is grounded
in law, the general counsel is the logical corporate officer to
assume responsibility for monitoring system governance and
structural issues. The following legal checklist is offered to
assist the general counsel in advising internal clients on these
issues as they may periodically arise. Individual checklist
items reflect some of the questions most often presented to the
general counsel from directors and management in this regard.

4 ITEM #1 The Parent’s Legal Status
r

From a checklist perspective, the general counsel is called upon
to monitor two basic and ongoing formational considerations.
First, is the parent company’s status as a nonprofit corporation, and second is its status as tax exempt under the Internal
Revenue Code.
Nonprofit Corporate and Charitable Trust Law. Most parent
corporations are incorporated under the nonprofit corporate
laws of the state of system domicile. The incorporation documents reflect adoption of one or more purposes recognized as
charitable purposes. As systems grow and diversify, it becomes
increasingly important to monitor the extent to which both the
statement of corporate purposes and the flexibility of the state
nonprofit corporation code are sufficiently broad to support the
evolving parent entity agenda.
Exempt Organization Tax Law. As most general counsel are
well aware, nonprofit status under state corporation law is not,
in and of itself, sufficient to support federal tax-exempt status.
The general counsel serves an important role in monitoring the
extent to which the basis of the parent’s tax-exempt status is
established correctly and maintained.
Most health system parent corporations qualify for taxexempt status under the “integral part theory” of exemption,
not on the basis that they directly conduct charitable activities.
Satisfaction of the integral part theory (also known as “derivative exemption”) requires that the parent demonstrate: (1) that
a sufficient structural or financial relationship (e.g., a legitimate

26

AHLA Connections December 2016

parent-subsidiary relationship) exists between the parent and
another tax-exempt organization(s) (the “relationship requirement”) and (2) that its activities (e.g., traditional headquarters and system governance services) are activities that could
or would have been performed by such other tax-exempt
organization(s) (the “activities requirement”).

4 ITEM #2 Parent Purpose and Function
r

Thus for corporate, charitable trust, tax, and other legal
reasons, it is important for the general counsel to monitor the
actual purpose and function of the system parent corporation.
Core Purpose. The philosophical purpose of the parent is most
often to serve as the corporate mechanism through which the
mission of the organization (secular or religious) is achieved,
and the agenda of the various second and third tier subsidiaries
are directed. The functions and activities of the parent are
designed to facilitate that fundamental purpose.
Headquarters Services. As noted above, this means either the
performance of unique, stand-alone charitable activities or, as
is much more common, the performance of traditional headquarters-like functions. These are most often achieved through
both governance and operational orientation focused on
providing certain services to the system subsidiaries that could
or would have been performed by subsidiaries themselves.
These typically include (among others) strategic planning,
human resources, financial management, legal affairs, quality
oversight, managed care contracting, information services,
technology procurement, and corporate compliance.
The expectation is that by providing these services on a
uniform basis throughout the system, efficiencies in terms of
governance, operations, cost, timing, coordination, and consistency will be achieved.

4 ITEM #3 Parent Control Mechanisms
r

Parent corporations typically affect control over their subsidiary organizations through a combination of structural, governance, financial, and operational mechanisms. The general
counsel is called upon to monitor the effectiveness and legal
sustainability of these mechanisms.
From a structural perspective, the most historically
common control mechanism is the designation of the system
parent as the sole corporate member of the primary nonprofit
subsidiaries. Under most state corporate laws, “corporate
member” designation authorizes the parent to exercise approval

or “reserved” powers over the nonprofit corporations for
which it serves as member. In some states, the nonprofit code
also authorizes (directly or indirectly) the corporate member
to “initiate” action with respect to its subsidiaries. Similarly,
the parent corporation typically serves as sole shareholder of
system for-profit companies (or perhaps more simply of a forprofit holding company).
Another common control mechanism is to implement 100%
(or at least majority) overlap between the parent and its primary
nonprofit subsidiaries; an option made more legally and
operationally feasible by the Centers for Medicare & Medicaid
Services (CMS) 2012 rule recognizing a “unified” governing
body structure for health care systems.

4 ITEM #4 Subsidiary Purposes and Functions
r

In most health care systems, the creation and operation of the
system parent company has no material effect on the operations
of the subsidiary corporations; e.g., the licensed tax-exempt
provider companies and diversified business organizations.
The only exception is the extent to which a new organization is
identified as the sole member of the subsidiary. Given the types
of control mechanisms identified in Item #3, above, subsidiary
management may more often than not be looking for substantive guidance, direction, and supervision from the senior
leadership team of the parent corporation as opposed to senior
management and governance of the subsidiary.

4 ITEM #5 Copperweld Considerations.
r

Closely connected with issues of parent corporation control (see
Item #3) is the need to understand whether a parent and subsidiary are able to coordinate their competitive activities without
running afoul of the antitrust laws. As most general counsel are
aware, a parent must exercise sufficient control over and have
a unity of economic interest with its subsidiaries and/or joint
venture investments in order for those entities to collectively
engage in competitive activities.
This is the essence of the well-known “Copperweld”
doctrine. As system relationships with subsidiaries evolve, the
general counsel seeks to preserve in the ultimate relationship
those indicia of control/unity of interest that are necessary to
avoid having certain intra-system arrangements characterized
as unlawful agreements under the antitrust laws. The strategic business decisions of senior executive leaders are more
informed by the advice of their general counsel on how best to
assure, through corporate controls and financial relationships,
this unity of interest.

4 ITEM #6 Parent Governance
r

The parent corporation accomplishes its goals through a combination of, among other key tasks: (a) the informed exercise of
its reserved powers; (b) exercising certain centralized system
supervision and direction through parent company management; (c) establishing system-wide policies and procedures;
(d) directing the creation and implementation of the system

The growth of the nonprofit
health system in terms of size,
scope, and complexity calls
for a consistent approach
to monitoring and resolving
legal issues arising from the
parent/subsidiary relationship.
strategic plan; and (e) oversight of system-wide governance and
operations through the actions of committees of the parent
board that have system-wide duties in scope. The general
counsel serves a critical role in supporting the board and senior
management of the parent in the informed exercise of these
duties; i.e., in providing legal advice and education with respect
to matters of board and committee operation, oversight, and
decision making. The general counsel can also act in support of
management’s efforts to direct policy and operations across the
system.
The general counsel also performs an important role with
respect to the composition of the board, and of the identification, composition, and operation of its committees. In this
regard, board composition is a particularly key role, as the
general counsel is called upon to address issues relating to (1)
the proper size of the board (i.e., large enough to allow it to
comfortably respond to the full board agenda); (2) assuring
board control in a majority of “independent” directors per
state corporate law and best practice; (3) supporting the
director nomination, onboarding, evaluation, and renomination process; and (4) providing advice on the most appropriate
board composition, including but not limited to, matters of
subject matter competency, industry experience, and diversity
considerations across a broad spectrum. The general counsel
also will be called upon to advise on duty of loyalty challenges
associated with constituent directors.

4 ITEM #7 Subsidiary Governance
r

One of the most misunderstood and controversial aspects of the
parent/subsidiary relationship relates to the composition, functions, and responsibilities of the subsidiary board, especially
for the inpatient provider subsidiaries. The general counsel can
provide substantial guidance with respect to the proper legal,
and practical, interpretation of that relationship.
Perhaps the most challenging aspect of subsidiary governance is a proper understanding of the basic duties of the
subsidiary board. For a fiduciary board, the extent of its oversight responsibilities may differ from the extent of its decision-making responsibilities under most state laws. From an
oversight perspective, a fiduciary board will likely be expected
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affect control over their
subsidiary organizations
through a combination of
structural, governance,
financial, and operational
mechanisms.

to exercise oversight over the entirety of corporate operations
and financial matters assets. The decision-making responsibilities of that board may be less, and will depend upon the scope
of the subsidiary bylaws.
Typically, the subsidiary board is directly responsible for
those actions assigned to it under the bylaws and by state law
and licensure/accreditation rules. In many circumstances, this
may involve primary responsibility for quality of care matters
and medical staff appointment (see Item #11); amendment of
articles and bylaws; budget approval; incurrence of certain
levels of indebtedness; election/appointment of the board and
Chief Executive Officer; and preservation of corporate formalities and licenses. It may also involve taking the initial action on
matters that are subject to parent company reserved powers or
other authority. It is important to note that some state corporate laws may limit the subsidiary board’s ability to delegate
certain actions to the parent for final authority.

4 ITEM #8 Allocation of Authority
r

Related to the elements of parent corporation vs. subsidiary
corporation responsibilities is the need for a clear articulation
of the division of responsibility between the board and management at all levels of the health system. This involves clarity on
both horizontal and vertical levels as to the issues that merit
executive management and/or board or committee action.
The goal is to preserve corporate formalities at all levels and to
avoid gaps in the oversight or decision-making process.
Written governance and management matrices can be very
helpful in articulating levels of authority and responsibility
for particular oversight and decision-making responsibilities
between parent and subsidiary boards, and between governance
and management at both the parent and subsidiary levels. These
types of matrices typically identify specific elements of oversight responsibility and action items, and differentiate between
those matters for which specific board (at whatever level)
authority is required, and those matters for which notification,
review, and discussion is sufficient. The general counsel is well
equipped to guide senior management and governing boards
through this type of process, so that all levels of leadership have
a clear understanding of their respective authorities, and of the
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standards for what must be brought to various levels of system
hierarchy for approval.

4 ITEM #9 Fiduciary Roles
r

The general counsel is well-positioned to advise internal clients
and members of system governance on the key question, “what
are my fiduciary duties, and to whom or what do I owe them?”
The answer to the first part of the question is relatively
straightforward. All voting members of boards and committees
carry with them traditional duties of care and loyalty as articulated under state law; advisory and similar volunteers usually
do not have such powers (with possible exceptions for loyaltybased obligations). Whether executive officers owe a fiduciary
duty is a matter of state law and the scope of their employment
contract.
The answer to the second part of the question can be more
tricky, and particularly benefits from the guidance of the
general counsel. Generally speaking, fiduciary duties in the
nonprofit sector are owed to the organization, and to its charitable mission articulated in the articles of incorporation and
bylaws. That’s pretty much straight-up. The complexity arises in
two situations. First, “constituent” and “legacy”-styled directors
must be quickly weaned off any suggestion that they have dual
loyalties to the constituency (e.g., community or interest group)
or legacy entity (a hospital recently affiliated with the system)
that appointed or nominated them.
Second, it is not uncommon in many health systems to
have widely disparate corporate mission statements across the
subsidiary tiers. This typically arises from the acquisition of
previously unaffiliated systems. In that situation, the potential
for governance conflict at the subsidiary level may arise—even
in situations with completely overlapping boards. This problem
often can be eliminated by the adoption of a common, systemwide “unity of mission” clause that makes it clear that all entities exist in primary part to serve the charitable mission of the
system.
The general counsel will also wish to monitor the evolution
of the legal theory, as adopted by some academics and a small
number of state courts, that the parent corporation may actually owe a fiduciary duty to the subsidiaries for which it serves
as sole member. This theory, if applied in the health system
context, can lead to significant structural destabilization.

4 ITEM #10 Intra-System Liability
r

An additional structural concern is the potential for intrasystem liability; i.e., whether (apart from written debt guarantees and similar obligations) system legal entities can be
exposed to liability for the wrongdoing of another system
entity. The most obvious exposure to intra-system liability
arises under the well-known theories of “alter ego,” “attribution,” “ascending liability,” and “direct participation.” Most
general counsel are aware that claims based on these theories
arise from the failure to maintain corporate formalities and the
presence of fraud or similar misconduct.
From the perspective of a health system, concern for intrasystem liability can arise from efforts to implement much

tighter corporate control at the parent corporation without
dissolving existing subsidiary corporations. Such “systemness” activity often focuses on asserting greater influence and
(in some cases) outright control at the “top”/parent level over
system assets, governance, management, and quality. This
model reflects the goal of acting more like a single integrated
organization rather than as a collection of independent entities under common control. Such efforts can, if unsupervised,
reduce or marginalize previously existing corporate form,
structure and control provisions. It is in the aggressive use of
these control and efficiency mechanisms that the risk of alter
ego (or other similar) treatment may arise.

4 ITEM #11 The Joint Commission/
r
Accreditation Matters

As noted in Item #7, where a subsidiary board is the governing
body of a hospital (i.e., in the absence of a “unified” governing
body structure), that subsidiary board must meet all of the
CMS Conditions of Participation (CoPs) and accrediting
organization standards applicable to a governing body. Where
there is a unified governing body, that single governing body
must act on behalf of each separate hospital for which it serves
as the governing body. Neither CMS nor accrediting organizations will accept blanket actions for “all hospitals” taken by a
unified governing body; there must be a careful delineation of
which actions are taken by and on behalf of, and apply to, each
separate facility in a unified governing body structure.
Each hospital’s governing body, regardless of structure, must ensure independent compliance with the CoPs
and accreditation standards, mindful that each separately
enrolled hospital remains responsible for its own key activities,
including professional staff privileging, quality assessment, and
performance improvement and infection control. The general
counsel can assist these efforts by ensuring that each facility
governing body within the system (or the unified governing
body, if that structure is implemented) develops a process for
documenting its actions appropriately, and ensures that the
governing body remains mindful of the independent compliance requirements placed on each facility.

4 ITEM #12 “Morristown” Concerns
r

From a global, “optics” perspective, the general counsel is called
upon to monitor prominent developments challenging the
presumption that large, diversified health delivery systems can
be operated under the control of a nonprofit, charitable corporation. Several of these developments serve to identify potential
areas of vulnerability for that model under state nonprofit
corporation and federal tax-exemption laws. These areas of
vulnerability challenge the foundational pillars of the modern
diversified nonprofit health system; ruling in some instances
that such an “entangled” organization is incompatible with
property tax exemption and results in taxpayer subsidization of
proprietary interests. Indeed, one leading decision appeared to
reject the very nature of the parent/subsidiary corporate model

One of the most
misunderstood and
controversial aspects of the
parent/subsidiary relationship
relates to the composition,
functions and responsibilities
of the subsidiary board,
especially for the inpatient
provider subsidiaries.
(“a legal fiction”) and the legal/regulatory/operational rationale
for its existence. Of particular concern is judicial criticism of
the commingling of for-profit and nonprofit activities as part of
health system operations.

4 ITEM #13 Who Is the GC’s Client?
r

A necessary derivative to these governance and structural
considerations is the ability of the health system general counsel
(and the larger legal affairs office) to formally establish the
attorney-client relationship between the legal affairs office
(housed at the parent corporation) and the various wholly
controlled or owned subsidiaries. Not only is it important from
a professional responsibility perspective to confirm the existence
of those relationships, but it is also important from an operational perspective to avoid any uncertainty in that regard. The
rules of professional responsibility in most states support the
“enterprise” concept of representation; i.e., that the law department of a parent entity can represent that corporation, as well
as its subsidiary or affiliated corporations. Along those lines,
corporate legal departments are considered as the equivalent of
law firms for purposes of the current conflict rules.
The system general counsel may wish to consider the advisability of a clear written protocol identifying which members
of the corporate family are to be the legal department’s clients
(e.g., all controlled system entities) and which are not (e.g., joint
ventures, less-than-wholly owned entities; individual constituents).
Michael W. Peregrine, a partner at McDermott Will & Emery LLP, advises corporations,
officers and directors on matters relating to
corporate governance, fiduciary duties, and
officer-director liability issues. His views do
not necessarily represent the views of McDermott Will & Emery or its clients. He thanks his partners Sandra
DiVarco, Ashley Fischer, and Robert Louthian for their assistance in preparing this article.
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THIS IS AN ADVERTISEMENT

THE FUTURE
OF HEALTH CARE
MAY BE UNCERTAIN.
OUR EXPERIENCE CAN
GUIDE THE WAY.
As the nation’s largest health care-focused
law firm, Hall Render is distinguished by its
knowledge, experience and understanding of
the evolving landscape of today’s health care
environment. Hall Render has represented the
industry, including more than 1,500 hospitals and
health systems, in general and special counsel
matters. Put our singular focus to work for you.

HEALTH LAW IS OUR BUSINESS.
Learn more at hallrender.com.

ANCHORAGE • ANNAPOLIS • DALLAS • DENVER • DETROIT
INDIANAPOLIS • LOUISVILLE • MILWAUKEE • PHILADELPHIA
RALEIGH • SEATTLE • WASHINGTON, D.C.
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Accountants
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top
20 largest national health care consulting
firms in the U.S. by Modern Healthcare. PYA
offers strategic business planning, audit
& assurance, clinical advisory including
antibiotic stewardship programs, affiliation solutions, physician-hospital alignment
advisory, valuation services, population
health management, physician education,
data analytics, litigation support, and coding
& compliance.
See our ad on page 3

Appraisers
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit,
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
Principle Valuation, a Member of Prism
Healthcare Partners
190 South La Salle, Suite 2900
Chicago, IL 60603
(312) 422-1010
tbaker@principlevaluation.com
www.principlevaluation.com
National health care valuation firm specializing in real estate, equipment, business
enterprise (including physician practices)
and asset relifing, for hospitals and health
systems.
See our ad on back cover
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PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com

Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com

PYA consistently is ranked among the top
20 largest national health care consulting
firms in the U.S. by Modern Healthcare. PYA
offers strategic business planning, audit
& assurance, clinical advisory including
antibiotic stewardship programs, affiliation solutions, physician-hospital alignment
advisory, valuation services, population
health management, physician education,
data analytics, litigation support, and coding
& compliance.

Coker Group works with both inpatient and
outpatient coding staff to ensure accurate
documentation and has the experience to
provide proactive education for providers.

See our ad on page 3
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

Billing and Coding
Assistive Coding
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(720) 689-5566
HAvery@ASKphc.com
www.AskPHC.com
(A/C) Assistive Coding understands
providing stellar care and achieving optimal
reimbursement starts with point-of-care
documentation and coding. By becoming
your adjunct, our goal is to complement
existing coding systems with expanded
coding capacity, audit, education and
process improvement services you need to
succeed. We provide specialty expertise,
knowledge of changing coding guidelines
as well as feedback to providers to ensure
better documentation. We help manage the
busy times, provide back up when coders
are on leave and provide smooth transitions
when new physicians are brought into the
organization.
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See our ad on page 41
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top
20 largest national health care consulting
firms in the U.S. by Modern Healthcare. PYA
offers strategic business planning, audit
& assurance, clinical advisory including
antibiotic stewardship programs, affiliation solutions, physician-hospital alignment
advisory, valuation services, population
health management, physician education,
data analytics, litigation support, and coding
& compliance.
See our ad on page 3

Business Transactions
Bass Berry & Sims PLC
150 Third Avenue South, Suite 2800
Nashville, TN 37201
(615) 742-6200
kprice@bassberry.com
www.bassberry.com
One of the largest health care firms in the
U.S., Bass Berry & Sims PLC represents
health care providers in connection with
mergers and acquisitions, operational needs,
and fraud and abuse matters, including
governmental inquiries. Our attorneys are
experienced in successfully representing
providers in related FCA litigation. And, we
routinely counsel health care providers on
implementing state-of-the-art compliance
programs.
CBIZ & MHM
700 West 47th Street, Suite 1100
Kansas City, Missouri 64112
(816) 945-5500
kwalker@cbiz.com
Hospitals/health systems, physician practice,
ambulatory surgery and imaging centers,
and other health-related organizations have
come to trust CBIZ to meet their operational
needs. Our professionals provide a variety of

THINKBRG.COM

Information is POWERFUL if you
have the TOOLS to unlock it.
Berkeley Research Group’s Health Analytics practice
offers clients and their counsel data-driven, objective
and innovative solutions to their most pressing legal,
regulatory and financial challenges. We combine
deep industry experience with the ability to harness
the inherent power in the data generated throughout
the healthcare continuum. Our experts are highly
credentialed healthcare professionals, CPAs, CFEs,
former regulators and former industry executives,
such as CEOs, CFOs and general counsel.

Our experts have specialized experience in:
• Government and Internal Investigation Support
• Litigation Support and Expert Testimony
• Corporate Compliance and Risk Management
• Billing, Coding and Reimbursement
• Health Data Analytics
• Financial Modeling and Capital Structuring
• Valuation and FMV Consulting
• Mergers, Acquisitions and Affiliations
• Private Equity Due Diligence
• Bankruptcy, Insolvency and Restructuring
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services to enhance the ability of executives
and clinicians to manage key strategic, financial, personnel, and information functions
within their organizations. We leverage our
experience to provide an advance understanding of the complex factors that affect
your operations, and then work directly with
you to apply our expertise to your specific
areas of concerns.

offers strategic business planning, audit &
assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management,
physician education, data analytics, litigation
support, and coding & compliance.

See our ad on page 43

VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com

Ntracts Inc
212 West 10th Street, Suite D395
Indianapolis, IN 46202
(317) 912-1513
JShane@ntracts.com
www.ntracts.com
Ntracts Inc offers a software-as-a-service
application that enables users to originate,
search for, and report on contracts. The
application also accelerates the contract
review and approval process by automatically notifying responsible parties of contract
requests, approaching expiration dates and
other critical performance milestones—
saving clients both time and money. Ntracts
Inc, is based in Indianapolis, Indiana, along
with its founding company, Hall Render
Killian Heath & Lyman, one of the nation’s
leading health care law firms.
See our ad on page 39
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups, and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit,
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top
20 largest national health care consulting
firms in the U.S. by Modern Healthcare. PYA
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See our ad on page 3

Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys, and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

Business Valuations
CBIZ & MHM
700 West 47th Street, Suite 1100
Kansas City, Missouri 64112
(816) 945-5500
kwalker@cbiz.com
Hospitals/health systems, physician practice,
ambulatory surgery and imaging centers,
and other health-related organizations have
come to trust CBIZ to meet their operational
needs. Our professionals provide a variety of
services to enhance the ability of executives
and clinicians to manage key strategic, financial, personnel, and information functions
within their organizations. We leverage our
experience to provide an advance understanding of the complex factors that affect
your operations, and then work directly with
you to apply our expertise to your specific
areas of concerns.
See our ad on page 43
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com
Coker Group has experience on both sides
of the table to provide business valuations
for hospitals, health systems, and physician
groups.
See our ad on page 41
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Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups, and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit,
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
Principle Valuation LLC, a Member of
Prism Healthcare Partners
190 South La Salle, Suite 2900
Chicago, IL 60603
(312) 422-1010
tbaker@principlevaluation.com
www.principlevaluation.com
National health care valuation firm specializing in real estate, equipment, business
enterprise (including physician practices)
and asset relifing, for hospitals and health
systems.
See our ad on back cover
Veralon
1628 John F. Kennedy Boulevard,
Suite 500
Philadelphia, PA 19103
info@veralon.com
www.veralon.com

Veralon is the independent party you need to determine the
fair market value (FMV) and commercial reasonableness of
any business, physician practice, business arrangement, or
compensation plan, whether for regulatory compliance or
transaction support. Our team, including CVAs and ABVs,
has broad industry expertise, and has completed more than
1,800 valuation engagements.
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have caused fair market
valuations to become a critical component to a successful
transaction. Leading companies, health-systems, attorneys
and investors rely on VMG Health as a trusted valuation and
transaction advisor. Contact VMG Health today for assistance with your valuation and transaction advisory needs.
See our ad on page 45

Compensation

Nationwide Survey Spotlights Increasing
Threat Hackers Pose to Health Care
Industry—And How Organizations are Responding
Patient health and medical records. Social security numbers. Credit card

Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com

information. Billing and insurance records. Cyberthieves are targeting

Coker Group provides insight and guidance to evaluate and
redesign physician compensation models during the shift
from volume- to value-based reimbursement.

intimately involved in managing cybersecurity issues. Over eight in

See our ad on page 41

this information and threatening to hold it hostage, putting the health
care industry on edge, according to a nationwide survey of nearly 300
health care attorneys conducted by AHLA and Bloomberg Law.
The research found that the majority of health care attorneys are
ten (84 percent) have been called upon to evaluate whether a security
incident implicates reporting obligations and have been asked to
develop relevant internal policies and procedures. Nearly all
responding health care attorneys (97 percent) expect their involvement

Compliance

in cybersecurity matters to increase over the next three years, and

Cobblestone Systems
100 Overlook Center, Floor 2
Princeton, NJ 08540
(866) 330-0056
sales@cobblestonesystems.com
www.cobblestonesystems.com

meet this growing demand.

Cobblestone Systems is a global provider of online Contract
Lifecycle Management Software solutions for large and
small health care organizations to automate and streamline
contract processes.

guidance for the types of incidents their organizations or clients might

Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com
Coker Group works with health care organizations to establish, coding, FMV, and CR compliance and has the expertise to provide education to ensure ongoing compliance.
See our ad on page 41

over seven in ten are developing their own data security expertise to

When it comes to cyberthreat responses, both law firm attorneys and
corporate counsel feel prepared to respond to a breach or cyberattack
but worry that those plans may be inadequate. For example, about 40
percent of all attorneys said the plans are too generic and lack specific
face and have not been adequately tested prior to an actual breach
incident. Fully one-third of surveyed attorneys indicated that plans are
not updated to reflect the most recent types of cyberthreats or
organizational changes.

FREE DOWNLOAD!
ONLINE AT

http://bit.ly/2e4UVnr
or CALL 202.833.1100 prompt 2
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The Greeley Company
5 Cherry Hill Drive, Suite 200
Danvers, MA 01923
(888) 749-3054
info@greeley.com
www.greeley.com
The Greeley Company provides consulting,
external peer review, and other services
focused on regulatory compliance, credentialing, peer review, and medical staff optimization & physician alignment.
See our ad on page 5
LW Consulting Inc.
5925 Stevenson Avenue, Suite G
Harrisburg, PA 17112
hwall@lw-consult.com
www.lw-consult.com
Our certified auditors and consulting experts
have the knowledge to meet your needs.
Our services include Independent Review
Audits for CIAs, statistical analysis billing and
coding audits, compliance program reviews,
medical necessity audits, repayment audits
with extrapolation, expert witness services
and acquisition support. We earn your
trust on every project with our knowledge,
accuracy and keen understanding of the
regulations for our specialty areas.
See our ad on page 9
Ntracts Inc
212 West 10th Street, Suite D395
Indianapolis, IN 46202
(317) 912-1513
JShane@ntracts.com
www.ntracts.com
Ntracts Inc offers a software-as-a-service
application that enables users to originate,
search for and report on contracts. The
application also accelerates the contract
review and approval process by automatically notifying responsible parties of contract
requests, approaching expiration dates and
other critical performance milestones—
saving clients both time and money. Ntracts
Inc, is based in Indianapolis, Indiana, along
with its founding company, Hall Render
Killian Heath & Lyman, one of the nation’s
leading health care law firms.
See our ad on page 39

Pinnacle Enterprise Risk Consulting
Services (PERCS) offers litigation support,
compliance, and internal audit support
for providers, hospitals, health systems,
academic medical centers, and health plans.
The PERCS team consists of a diverse
variety of health care professionals who hold
a wide range of certifications and decades of
experience, as well as licensed accountants,
nurses and other clinicians. Team members
gained experience from ‘sitting in the seat’
in a variety of positions within health care
organizations, providing a unique perspective on consulting. Hands-on experience
allows us to provide realistic and workable
improvement recommendations for our
clients. We customize an expert team to
meet our client’s specific needs. PERCS goal
is to leave our clients in a better position for
having worked with us.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.

BRG Healthcare experts provide leading
industry expertise, combined with datadriven, objective and innovative solutions, to
clients’ most complex problems. We have
worked on the most demanding investigation and litigation matters in health care,
providing subject matter expertise, forensic
and data analysis, liability and damages
modeling, and expert testimony in numerous
settings.
See our ad on page 33
The Burroughs Healthcare Consulting
Network Inc
48 Forest Ledge Road
PO Box 540
Glen, NH 03838
(603) 733-8156
jburroughs@burroughshealthcare.com
www.burroughshealthcare.com
The Burroughs Healthcare Consulting
Network Inc, is a nationally respected
organization with an emphasis in: physician
engagement and alignment strategies, physician leadership development, medical staff
redesign, physician performance management strategies, negligent credentialing/
privileging/peer review, fair/judicial hearings,
medical staff bylaws/rules and regulations/
policies and procedures, clinical integration,
and population health strategies.
See our ad on page 9
CBIZ & MHM
700 West 47th Street, Suite 1100
Kansas City, MO 64112
(816) 945-5500
kwalker@cbiz.com
Hospitals/health systems, physician practice,
ambulatory surgery and imaging centers,
and other health-related organizations have
come to trust CBIZ to meet their operational
needs. Our professionals provide a variety of
services to enhance the ability of executives
and clinicians to manage key strategic, financial, personnel, and information functions
within their organizations. We leverage our
experience to provide an advance understanding of the complex factors that affect
your operations, and then work directly with
you to apply our expertise to your specific
areas of concerns.
See our ad on page 43

Pinnacle Enterprise Risk Consulting
Services
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(704) 321-0680
kloya@askphc.com
www.AskPHC.com
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See our ad on page 45

Consultants
Berkeley Research Group
1800 M Street, NW, 2nd Floor
Washington, DC 20036
www.thinkbrg.com
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Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com
Coker Group works with hospitals and
physician groups to develop customized

JOINING FORCES

Two of the nation’s preeminent
health care practices are joining forces.
The combined firm will have the third largest health practice
in the country and will rank among the 50 largest law firms in the
country, with more than 800 attorneys and advisors across
25 offices in nine states as well as Washington, D.C.

www.bakerdonelson.com

www.ober.com

THIS IS AN ADVERTISEMENT. Ben Adams is Chairman and CEO of Baker Donelson and is located in our Memphis office, 165 Madison Avenue, Suite 2000, Memphis, TN 38103.
Phone 901.526.2000. FREE BACKGROUND INFORMATION AVAILABLE UPON REQUEST. © 2016 Baker, Donelson, Bearman, Caldwell & Berkowitz, PC
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solutions in four main service areas: Strategy
and Operations, Finance, Technology, and
Executive Search.
See our ad on page 41
The Greeley Company
5 Cherry Hill Drive, Suite 200
Danvers, MA 01923
(888) 749-3054
info@greeley.com
www.greeley.com
The Greeley Company provides consulting,
external peer review, and other services
focused on regulatory compliance, credentialing, peer review, and medical staff optimization & physician alignment.

Contact-us@sullivancotter.com
www.sullivancotter.com
SullivanCotter is the leading independent
consulting firm specializing in the development and governance of total compensation and reward programs for executives,
physicians and staff in the health care and
not-for-profit industries. SullivanCotter also
publishes the most widely recognized physician and health care executive compensation
surveys in the United States.
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com

See our ad on page 5
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
Sullivan, Cotter and Associates, Inc.
90 South 7th Street, Suite 3750
Minneapolis, MN 55402
(888) 739-7039
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Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

Credentialing and Peer Review
The Greeley Company
5 Cherry Hill Drive, Suite 200
Danvers, MA 01923
(888) 749-3054
info@greeley.com
www.greeley.com
The Greeley Company provides consulting,
external peer review, and other services
focused on regulatory compliance, credentialing, peer review, and medical staff optimization & physician alignment.
See our ad on page 5
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
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of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.

Cyber Security
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
sburnett@cokergroup.com
www.cokergroup.com
Coker Group works with hospitals, health
systems, and physician groups to assess
and improve their defenses against a cyberattack and protect their organization’s critical
data.
See our ad on page 41

Dispute Resolution
(Mediation/Arbitration)
AHLA Dispute Resolution Service
1620 Eye Street, NW, 6th Floor
Washington, DC 20006-4010
(202) 833-0762
drs@healthlawyers.org
www.healthlawyers.org
The AHLA Duspite Resolution Service
administers the arbitration and mediation
of legal claims arising in the American
health care industry and provides hearing
offivers for medical peer review. Our
neutrals have unparalled expertise in
health law and the delivery of health care.
The AHLA Dispute Resolution Service
also provides training in arbitration,
mediation, peer review hearings, and
conflict management for the health care
industry.
See our ad on page 25
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

Contract Lifecycle Management
Compliance, Eﬃciency, Scalability, Visibility
Contract Lifecycle Management
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(users,
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documents)
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client reten�on
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predictable,
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licensing

99.99% client reten�on rate
For more informa�on contact us at 888.�1�.98�� or visit ntracts.com
For more informa�on contact us at 888.316.9805 or visit ntracts.com
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Economic and Financial Analysis
Berkeley Research Group
1800 M Street, NW, 2nd Floor
Washington, DC 20036
www.thinkbrg.com
BRG Healthcare experts provide leading
industry expertise, combined with data-driven,
objective and innovative solutions, to clients’
most complex problems. We have worked on
the most demanding investigation and litigation matters in health care, providing subject
matter expertise, forensic and data analysis,
liability and damages modeling, and expert
testimony in numerous settings.
See our ad on page 33
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
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Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

Expert Witnesses
Accredited Psychiatry & Medicine
96 Larchwood Drive
Cambridge, MA 02138
(617) 492-8366
hbursztajn@hms.harvard.edu
www.forensic-psych.com
Harvard Medical School Alumni & Faculty.
Confidential Consultants and testifying
experts.
Berkeley Research Group
1800 M Street, NW, 2nd Floor
Washington, DC 20036
www.thinkbrg.com
BRG Healthcare experts provide leading
industry expertise, combined with datadriven, objective and innovative solutions, to
clients’ most complex problems. We have
worked on the most demanding investigation and litigation matters in health care,
providing subject matter expertise, forensic
and data analysis, liability and damages
modeling, and expert testimony in numerous
settings.
See our ad on page 33
The Burroughs Healthcare Consulting
Network Inc
48 Forest Ledge Road
PO Box 540
Glen, NH 03838
(603) 733-8156
jburroughs@burroughshealthcare.com
www.burroughshealthcare.com
The Burroughs Healthcare Consulting
Network Inc, is a nationally respected
organization, with an emphasis in: physician
engagement and alignment strategies, physician leadership development, medical staff
redesign, physician performance management strategies, negligent credentialing/
privileging/peer review, fair/judicial hearings,
medical staff bylaws/rules and regulations/
policies and procedures, clinical integration
and population health strategies.
See our ad on page 9
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First Chesapeake Group Inc.
66 Franklin Street, Unit 410
Annapolis, MD 21401
(410) 227-8475
(410) 991-9327 (fax)
rft@fcg123.us
www.fcg123.us
First Chesapeake Group Inc. provides Litigation Support and Expert Witness Services
in health care matters: hospitals and health
systems, Medicare and Medicaid, economic
and financial analysis, antitrust, bankruptcy,
reimbursement, tax exemption, regulatory matters, certificate of need, payment
litigation, charity/self-pay discounts litigation, mergers and acquisitions, operational
reviews, and graduate medical education.
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com

Business Advisors for the Healthcare Industry

Strategy
Operations
Finance
Technology
Executive Search

HEALTHCARE
ADVISORS
Compensation Valuation (FMV)
Compensation Development
Business Valuations
Pop Health/Care Transformation
Physician/Hospital Alignment
Cybersecurity
Compliance (Coding/Documentation)
CNA/MSDP

We have sat on both sides of the table,
representing physician groups and hospitals
for more than three decades.
Coker Group is a national healthcare consulting firm with one mission: to help hospitals, physician groups and other healthcare companies reach an optimum level of
productivity through proven, targeted solutions in four main service areas; Strategy and
Operations, Finance, Techonology, and Exective Search.
At Coker, our vision is to be a trusted partner to healthcare organizations as they navigate
these uncertain, ever-changing times. We take ownership of your challenges, roll up our
sleeves and get in the trenches with you to solve problems.

cokergroup.com
For more information, please call (800) 345-5829 or email chunter@cokergroup.com

Resource Guide
Evolving obstacles in health care have caused
fair market valuations to become a critical
component to a successful transaction.
Leading companies, health-systems, attorneys
and investors rely on VMG Health as a trusted
valuation and transaction advisor. Contact
VMG Health today for assistance with your
valuation and transaction advisory needs.
See our ad on page 45

Financing
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

Fraud and Abuse
Bass Berry & Sims PLC
150 Third Avenue South, Suite 2800
Nashville, TN 37201
(615) 742-6200
kprice@bassberry.com
www.bassberry.com
One of the largest health care firms in the U.S.,
Bass Berry & Sims PLC represents health
care providers in connection with mergers
and acquisitions, operational needs, and fraud
and abuse matters, including governmental
inquiries. Our attorneys are experienced in
successfully representing providers in related
FCA litigation. And, we routinely counsel health
care providers on implementing state-of-theart compliance programs.
K&L Gates LLP
PO Box 14210
Research Triangle Park, NC 27709
(919) 466-1190
www.klgates.com
K&L Gates’ health care team guides clients
through legal issues that draw upon our
extensive experience serving hospital and
health systems, academic medical centers,
health care technology companies and other
industry clients. We pride ourselves on delivering strategic, accurate, practical advice
grounded in a thorough understanding of our
clients’ endeavors and goals.
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VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

General Health Law
Foster Swift Collins & Smith PC
313 South Washington Square
Lansing, MI 48933
(515) 371-8100
www.fosterswift.com
Other offices: Detroit, Grand Rapids,
Holland, Southfield, St. Joseph
The Foster Swift Health Care Practice Group
provides a broad spectrum of services to
health care systems, hospitals, managed
care organizations, hospices, physician
groups, home health providers, long-term
care and assisted living companies, health
care networks, health information technology
companies, e-health businesses, supplier,
and trade associations among others.
With over a century of collective experience, the attorneys in this group handle
matters including fraud and abuse, health
care transactions, tax-exempt issues and
financing, regulatory and reimbursement,
HIPAA privacy and security rules, health care
reform, credentialing, and information technology. With one of Michigan’s largest health
care practice groups, the law firm of Foster
Swift offers cost-effective, responsive legal
services with unmatched creative, innovative
solutions to client legal matters.
Hall Render Killian Heath & Lyman PC
500 North Meridian Street, Suite 400
Indianapolis, IN 46204
(317) 633-4884
As the nation’s largest health care-focused
law firm, Hall Render is distinguished by our
attorneys’ extensive knowledge and experience within the health care industry. Our 200
health law attorneys in eleven offices across
the country provide our clients with comprehensive, efficient and proactive legal advice
and business consultation with the highest
standard of service.
See our ad on page 31
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K&L Gates LLP
PO Box 14210
Research Triangle Park, NC 27709
(919) 466-1190
www.klgates.com
K&L Gates’ health care team guides clients
through legal issues that draw upon our
extensive experience serving hospital and
health systems, academic medical centers,
health care technology companies and other
industry clients. We pride ourselves on delivering strategic, accurate, practical advice
grounded in a thorough understanding of our
clients’ endeavors and goals.
Ntracts Inc
212 West 10th Street, Suite D395
Indianapolis, IN 46202
(317) 912-1513
JShane@ntracts.com
www.ntracts.com
Ntracts Inc offers a software-as-a-service
application that enables users to originate,
search for and report on contracts. The
application also accelerates the contract
review and approval process by automatically notifying responsible parties of contract
requests, approaching expiration dates and
other critical performance milestones—
saving clients both time and money. Ntracts
Inc, is based in Indianapolis, Indiana, along
with its founding company, Hall Render
Killian Heath & Lyman, one of the nation’s
leading health care law firms.
See our ad on page 39

Health Care Liability and Litigation
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com

Learn Why Hundreds
of Healthcare
Organizations Trust
CBIZ to Meet Their
Operational Needs
VALUATION | BUSINESS STRATEGY |
COMPLIANCE | RISK MANAGEMENT |
CYBERSECURITY | LITIGATION SUPPORT |
FINANCIAL & BUSINESS SERVICES

Tell Us How We Can Assist Your Organization
Dave Thompson | 816.945.5520 | dthompson@cbiz.com
Kevin Walker | 816.945.5598 | kwalker@cbiz.com
www.cbiz.com/heathcareorganizations

Thank you
for engaging with us
on social media
using #AHLA16!
With the New Year
approaching,
remember
to start using

#AHLA17

Winn W. Halverhout, Partner
Children’s Hospital Affinity Group;
Educational Programs Work Group

Emily M. Park, Attorney
Behavioral Health Task Force
Leadership Development Program

Wendy Roop Keegan,
Senior Counsel
Medical Staff, Credentialing and
Peer Review Practice Group;
Legal Development Work Group

Kyle P. Seelbach, Partner
Health Care Liability and Litigation
Practice Group Leadership
Advancement Program

Harvey M. Tettlebaum, Partner
AHLA Fellows; Fellows
Coordinating Committee;
Public Interest Committee, Liaison
from the Fellows

Robert J. Tomaso, Partner
Vice Chair, Labor and
Employment Practice Group

Cori C. Turner, Partner
Vice Chair, Children’s Hospital
Affinity Group; 2015 Fundamentals
of Health Law, Program Planning
Committee

Healthcare Headliners
Husch Blackwell is proud to support the American Health Lawyers Association.
The leaders above are among the 141 attorneys of our firm who are members of AHLA.
huschblackwell.com
Arizona | Colorado | Illinois | Missouri | Nebraska | Tennessee | Texas | Washington, D.C. | Wisconsin
The choice of a lawyer is an important decision and should not be based solely upon advertisements.

healthlawyers.org 43

Resource Guide
Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction advisor.
Contact VMG Health today for assistance with
your valuation and transaction advisory needs.
See our ad on page 45

Health Policy
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3

Health System Transactions
CBIZ & MHM
700 West 47th Street, Suite 1100
Kansas City, Missouri 64112
(816) 945-5500
kwalker@cbiz.com
Hospitals/health systems, physician practice,
ambulatory surgery and imaging centers and
other health-related organizations have come to
trust CBIZ to meet their operational needs. Our
professionals provide a variety of services to
enhance the ability of executives and clinicians
to manage key strategic, financial, personnel,
and information functions within their organizations. We leverage our experience to provide an
advance understanding of the complex factors
that affect your operations, and then work
directly with you to apply our expertise to your
specific areas of concerns.
See our ad on page 43
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com
Coker Group’s experienced consultants
work with health systems, hospitals, ASCs,
and physician practices to provide guidance
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while navigating all aspects of the transaction process.
See our ad on page 41
K&L Gates LLP
PO Box 14210
Research Triangle Park, NC 27709
(919) 466-1190
www.klgates.com
K&L Gates’ health care team guides clients
through legal issues that draw upon our
extensive experience serving hospital and
health systems, academic medical centers,
health care technology companies and other
industry clients. We pride ourselves on delivering strategic, accurate, practical advice
grounded in a thorough understanding of our
clients’ endeavors and goals.
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other healthcare
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
Veralon
1628 John F. Kennedy Boulevard, Suite 500
Philadelphia, PA 19103
info@veralon.com
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www.veralon.com
Veralon is the independent party you need
to determine the fair market value (FMV) and
commercial reasonableness of any business,
physician practice, business arrangement,
or compensation plan, whether for regulatory compliance or transaction support. Our
team, including CVAs and ABVs, has broad
industry expertise, and has completed more
than 1,800 valuation engagements.
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have
caused fair market valuations to become a
critical component to a successful transaction. Leading companies, health-systems,
attorneys and investors rely on VMG Health
as a trusted valuation and transaction
advisor. Contact VMG Health today for assistance with your valuation and transaction
advisory needs.
See our ad on page 45

HIPAA Compliance
K&L Gates LLP
PO Box 14210
Research Triangle Park, NC 27709
(919) 466-1190
www.klgates.com
K&L Gates’ health care team guides clients
through legal issues that draw upon our
extensive experience serving hospital and
health systems, academic medical centers,
health care technology companies and other
industry clients. We pride ourselves on delivering strategic, accurate, practical advice
grounded in a thorough understanding of our
clients’ endeavors and goals.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
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Resource Guide
Hospitals/Health Systems
The Greeley Company
5 Cherry Hill Drive, Suite 200
Danvers, MA 01923
(888) 749-3054
info@greeley.com
www.greeley.com
The Greeley Company provides consulting,
external peer review, and other services
focused on regulatory compliance, credentialing, peer review, and medical staff optimization & physician alignment.
See our ad on page 5
K&L Gates LLP
PO Box 14210
Research Triangle Park, NC 27709
(919) 466-1190
www.klgates.com
K&L Gates’ health care team guides clients
through legal issues that draw upon our
extensive experience serving hospital and
health systems, academic medical centers,
health care technology companies and other
industry clients. We pride ourselves on delivering strategic, accurate, practical advice
grounded in a thorough understanding of our
clients’ endeavors and goals.
LW Consulting Inc.
5925 Stevenson Avenue, Suite G
Harrisburg, PA 17112
hwall@lw-consult.com
www.lw-consult.com
Our certified auditors and consulting experts
have the knowledge to meet your needs.
Our services include Independent Review
Audits for CIAs, statistical analysis billing and
coding audits, compliance program reviews,
medical necessity audits, repayment audits
with extrapolation, expert witness services
and acquisition support. We earn your
trust on every project with our knowledge,
accuracy and keen understanding of the
regulations for our specialty areas.
See our ad on page 9
Ntracts Inc
212 West 10th Street, Suite D395
Indianapolis, IN 46202
(317) 912-1513
JShane@ntracts.com
www.ntracts.com
Ntracts Inc offers a software-as-a-service
application that enables users to originate,
search for and report on contracts. The
application also accelerates the contract
review and approval process by automatically notifying responsible parties of contract
requests, approaching expiration dates and
other critical performance milestones—
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saving clients both time and money. Ntracts
Inc, is based in Indianapolis, Indiana, along
with its founding company, Hall Render
Killian Heath & Lyman, one of the nation’s
leading health care law firms.
See our ad on page 39
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3

Interim Management/Executive
Search
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com
Coker Group has experienced executives
ready to fill interim management roles for
health systems and practices, and expertise
to conduct the search for permanent placement.
See our ad on page 41
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Law Firms
Foster Swift Collins & Smith PC
313 South Washington Square
Lansing, MI 48933
(515) 371-8100
www.fosterswift.com
Other offices: Detroit, Grand Rapids,
Holland, Southfield, St. Joseph
The Foster Swift Health Care Practice Group
provides a broad spectrum of services to
health care systems, hospitals, managed
care organizations, hospices, physician
groups, home health providers, long-term
care and assisted living companies, health
care networks, health information technology
companies, e-health businesses, supplier
and trade associations among others.
With over a century of collective experience, the attorneys in this group handle
matters including fraud and abuse, health
care transactions, tax-exempt issues and
financing, regulatory and reimbursement,
HIPAA privacy and security rules, health care
reform, credentialing, and information technology. With one of Michigan’s largest health
care practice groups, the law firm of Foster
Swift offers cost-effective, responsive legal
services with unmatched creative, innovative
solutions to client legal matters.
Hall Render Killian Heath & Lyman PC
500 North Meridian Street, Suite 400
Indianapolis, IN 46204
(317) 633-4884
As the nation’s largest health care-focused
law firm, Hall Render is distinguished by our
attorneys’ extensive knowledge and experience within the health care industry. Our 200
health law attorneys in eleven offices across
the country provide our clients with comprehensive, efficient and proactive legal advice
and business consultation with the highest
standard of service.
See our ad on page 31
Husch Blackwell LLP
4801 Main Street, Suite 1000
Kansas City, MO 64112
(816) 983-8000
www.huschblackwell.com
Husch Blackwell is an industry-focused,
full-service litigation and business law firm.
We represent national and global leaders in
major industries, including health care, life
sciences and education.
See our ad on page 43

Law Schools

Litigation Support

Seton Hall Law School
One Newark Center
Newark, NJ 07102
(973) 642-8382
healthlaw@shu.edu
law.shu.edu/compliance

Berkeley Research Group
1800 M Street, NW, 2nd Floor
Washington, DC 20036
www.thinkbrg.com

Online health law and compliance courses
offered as part of a Graduate Certificate,
LLM, or Master of Science in Jurisprudence
degree. Concentrations are also available
in life sciences law, intellectual property,
privacy, and financial services compliance.
See our ad on inside front cover

Life Sciences (Drugs, Devices,
and Biotech)
Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com
Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other healthcare
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3

BRG Healthcare experts provide leading
industry expertise, combined with datadriven, objective and innovative solutions, to
clients’ most complex problems. We have
worked on the most demanding investigation and litigation matters in health care,
providing subject matter expertise, forensic
and data analysis, liability and damages
modeling, and expert testimony in numerous
settings.
See our ad on page 33
CBIZ & MHM
700 West 47th Street, Suite 1100
Kansas City, Missouri 64112
(816) 945-5500
kwalker@cbiz.com
Hospitals/health systems, physician practice,
ambulatory surgery and imaging centers
and other health-related organizations have
come to trust CBIZ to meet their operational
needs. Our professionals provide a variety of
services to enhance the ability of executives
and clinicians to manage key strategic, financial, personnel, and information functions
within their organizations. We leverage our
experience to provide an advance understanding of the complex factors that affect
your operations, and then work directly with
you to apply our expertise to your specific
areas of concerns.
See our ad on page 43
Pinnacle Enterprise Risk Consulting
Services
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(704) 321-0680
kloya@askphc.com
www.AskPHC.com
Pinnacle Enterprise Risk Consulting Services
(PERCS) offers litigation support, compliance, and internal audit support for providers,
hospitals, health systems, academic medical
centers, and health plans. The PERCS team
consists of a diverse variety of health care
professionals who hold a wide range of certifications and decades of experience, as well
as licensed accountants, nurses and other
clinicians. Team members gained experience from ‘sitting in the seat’ in a variety of
positions within health care organizations,
providing a unique perspective on consulting.
Hands-on experience allows us to provide
realistic and workable improvement recommendations for our clients. We customize
an expert team to meet our client’s specific

needs. PERCS goal is to leave our clients in a
better position for having worked with us.
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3

Long Term Care
LW Consulting Inc.
5925 Stevenson Avenue, Suite G
Harrisburg, PA 17112
hwall@lw-consult.com
www.lw-consult.com
Our certified auditors and consulting experts
have the knowledge to meet your needs.
Our services include Independent Review
Audits for CIAs, statistical analysis billing and
coding audits, compliance program reviews,
medical necessity audits, repayment audits
with extrapolation, expert witness services
and acquisition support. We earn your
trust on every project with our knowledge,
accuracy and keen understanding of the
regulations for our specialty areas.
See our ad on page 9

Managed Care
Ntracts Inc
212 West 10th Street, Suite D395
Indianapolis, IN 46202
(317) 912-1513
JShane@ntracts.com
www.ntracts.com
Ntracts Inc offers a software-as-a-service application that enables users to originate, search for
and report on contracts. The application also
accelerates the contract review and approval
process by automatically notifying responsible
parties of contract requests, approaching
expiration dates and other critical performance
milestones—saving clients both time and
money. Ntracts Inc, is based in Indianapolis,
Indiana, along with its founding company,
Hall Render Killian Heath & Lyman, one of the
nation’s leading health care law firms.
See our ad on page 39

healthlawyers.org 47

Resource Guide
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com

Pinnacle Healthcare Consulting
9085 East Mineral Circle, Suite 110
Centennial, CO 80112
(303) 801-0111
cbernstein@askphc.com
www.AskPHC.com

PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.

Pinnacle Healthcare Consulting is a trusted
advisor to hospitals, health systems,
physician groups and other health care
organizations across the country. Pinnacle
specializes in business and compensation
valuation services, service line strategy,
physician alignment, cost reduction strategy,
supply chain and operations improvement,
physician practice management, compensation planning, medical billing/coding audit
and compliance support. This complement
of expertise is backed by an experienced
team that distinguishes Pinnacle in the
industry and delivers dynamic solutions for
our clients’ most complex challenges.

See our ad on page 3

Medicare/Medicaid
K&L Gates LLP
PO Box 14210
Research Triangle Park, NC 27709
(919) 466-1190
www.klgates.com
K&L Gates’ health care team guides clients
through legal issues that draw upon our extensive
experience serving hospital and health systems,
academic medical centers, health care technology companies and other industry clients. We
pride ourselves on delivering strategic, accurate,
practical advice grounded in a thorough understanding of our clients’ endeavors and goals.

Practice Management/Physician
Practice
Ntracts Inc
212 West 10th Street, Suite D395
Indianapolis, IN 46202
(317) 912-1513
JShane@ntracts.com
www.ntracts.com
Ntracts Inc offers a software-as-a-service
application that enables users to originate,
search for and report on contracts. The
application also accelerates the contract
review and approval process by automatically notifying responsible parties of contract
requests, approaching expiration dates and
other critical performance milestones—
saving clients both time and money. Ntracts
Inc, is based in Indianapolis, Indiana, along
with its founding company, Hall Render
Killian Heath & Lyman, one of the nation’s
leading healthcare law firms.
See our ad on page 39

PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3

QA/Utilization Management
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
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Tax and Tax Exemption
PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
www.pyapc.com
PYA consistently is ranked among the top 20
largest national health care consulting firms
in the U.S. by Modern Healthcare. PYA offers
strategic business planning, audit & assurance, clinical advisory including antibiotic
stewardship programs, affiliation solutions,
physician-hospital alignment advisory, valuation services, population health management, physician education, data analytics,
litigation support, and coding & compliance.
See our ad on page 3
VMG Health
2515 McKinney Avenue, Suite 1500
Dallas, TX 75201
(214) 369-4888
info@vmghealth.com
www.vmghealth.com
Evolving obstacles in health care have caused
fair market valuations to become a critical
component to a successful transaction.
Leading companies, health-systems, attorneys
and investors rely on VMG Health as a trusted
valuation and transaction advisor. Contact
VMG Health today for assistance with your
valuation and transaction advisory needs.
See our ad on page 45

Value-Based Care
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829 x2021
www.sburnett@cokergroup.com
www.cokergroup.com
Coker Group helps provider organizations
successfully navigate the path to valuebased care through our multifaceted service,
Coker ValuePath.
See our ad on page 41

The Fundamentals of Behavioral Health Care Law
First Edition
Peter J. Domas and Russell A. Kolsrud, Editors
Gerald “Jud” E. Deloss, Jena M. Grady, Alexandra A. Hall, Russell A. Kolsrud, Gregory W. Moore,
Paige M. Steffen, and Serene K. Zeni, Authors
The prevailing laws and policies surrounding treatment of mental health issues have evolved dramatically since the 1950s.
At the same time, successful integration of behavioral and physical health requires that the applicable jurisprudence evolve
at the same pace, and this faces resistance. Despite state legislatures’ policy decisions that persons with mental illness can
live in our society as functioning individuals, our jurisprudence of tort and injury law is often an impediment to that goal.
The Fundamentals of Behavioral Health Care Law covers a broad range of issues. This go-to reference for health care
institutions, social services providers, and the lawyers who represent them, will be turned to time and again to gain a deeper
understanding of unfamiliar areas. It is also an ideal reference for law school course adoption.
Coverage Includes:
• The move from institutionalization to a community-based
outpatient system of care
• Legal duty owed by behavioral health providers to others
• Hindsight bias and its effect on behavioral health jurisprudence
• Criteria for when someone can be subjected to involuntary
psychiatric treatment
• The impact of patient’s illness on the rules that govern
treatment records
• Integration of behavioral health with physical medical issues

ORDER TODAY!
ONLINE AT

www.healthlawyers.org/bookstore
or CALL 800.533.1637
healthlawyers.org 49

Member News
Matthew R. Hubbell,
of Hubbell Law Firm,
LLC, was recently
elected President of
the South Carolina
Chapter of the Federal
Bar Association. Mr. Hubbell is a former
Assistant U.S. Attorney with extensive
experience in health care-related False
Claims Act and white-collar criminal
litigation.

Firm News

Jay D. Mitchell,
the former chief legal
officer and corporate
secretary of Piedmont
Healthcare, has joined
King & Spalding’s
Healthcare Practice in the Atlanta office
as senior counsel. Mr. Mitchell’s practice
will focus on health system affiliations, acquisitions, ventures and related
regulatory issues; regulatory compliance
oversight, audits, and investigations
relating to physician relationships and
statutory requirements of the Stark Law,
the Anti-Kickback Statute and the False
Claims Act; health system governance;
and legal and internal processes for
effective compliance programs for hospitals and physician groups.

The law firms of Baker Donelson
and Ober|Kaler have announced
plans to combine. The combination,
which has been approved by the leadership and shareholders of both firms, is
anticipated to take effect January 1, 2017.
The combined firm will maintain the
name of Baker Donelson. Richard G.
Cowart is chair of the Firm’s Health
Law/Government Relations & Public
Policy Department and a member of
the Firm’s Board of Directors. He is a
Past President of the American Health
Lawyers Association. S. Craig Holden
is a former trial attorney with the
Inspector General Division, Office of
the General Counsel, Department of
Health and Human Services, and on the
American Health Lawyers Association’s
Board of Directors (2011-present).

Steven B. Bender has
been appointed General
Counsel of the GW
Medical Faculty Associates in Washington, DC.
In this role, Mr. Bender
will manage all aspects of the Office of
the General Counsel and provide legal
guidance to Senior Management and
the Board of Trustees. Prior to joining
The GW Medical Faculty Associates,
Mr. Bender was a Partner at The Health
Law Partners in Southfield, MI and was
previously Managing Counsel at Trinity
Health, based in Livonia, MI.
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National law firm
Polsinelli announced
that Asher D. Funk,
Kyle A. Vasquez,
and Kelly E. Schulz
have been elected to
shareholders. Mr. Funk
is located in the firm’s
Chicago, IL office and
his practice is dedicated to advising health
care organizations
about fraud and abuse,
reimbursement, and
regulatory compliance
matters. He routinely
defends health systems,
hospitals, hospice care
centers, and skilled nursing facilities. Mr. Vasquez is also located in the
firm’s Chicago, IL office and focuses on
complex regulatory matters impacting
hospitals and health systems including
reimbursement and 340B Drug Pricing
Program matters. Ms. Schulz is located
in the Kansas City, MO office and
focuses on compliance, false claims act
defense, as well as government audits
and investigations.

Hall Render Killian Heath & Lyman has
opened its twelfth office in Annapolis, MD,
further increasing its national presence. Six
seasoned health lawyers have joined Hall Render
in Annapolis, including Al Adelman, who
formerly served as the president of AHLA, Tim
Adelman, who currently serves on AHLA’s
Board, Lew Morris, who previously served as chief counsel to the Office of
Inspector General before more recently entering private practice, along with Eric
J. Crowder, Patrick J. Garcia, and Ronald B. Sheff. Christopher A.
Adelman will be based out of Hall Render’s Denver, CO office.
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Member News
Author Thanks

In Memorium
AHLA would like to thank editor
Peter J. Domas, editor and
author Russell A. Kolsrud,
and authors Gerald “Jud” E.
DeLoss, Jena M. Grady,
Alexandra A. Hall, Gregory
W. Moore, Paige M. Steffen,
and Serene K. Zeni for their
work in publishing The Fundamentals of Behavioral Health Care
Law, First Edition. This go-to
reference for health care institutions, social services providers, and the lawyers who represent
them, will be turned to time and again to gain a deeper understanding of unfamiliar areas. Coverage includes: change from
institutionalization to community based outpatient system of
care, legal duty owed by behavioral health providers to others,
hindsight bias and its effect on behavioral health jurisprudence, criteria for when someone can be subjected to involuntary psychiatric treatment, and more. Please see ad on page 49
for more information.

William G. Kopit

Epstein Becker Green
is saddened by the
passing of our long-time
partner and dear friend
William G. (Bill) Kopit,
after a long illness.
Bill was one of the
firm’s “founding fathers,”
joining the firm as its sixth lawyer, in 1976.
Bill was a giant in his field of health care antitrust.
He was a successful litigator, counselor, and
thought leader among the antitrust bar. He was
a founding member of the National Health
Lawyers Association and a tireless and effective
advocate for all his clients—including many
pro bono causes. Bill was justifiably proud of his
work in the civil rights movement in the South
in the Sixties and later, at what was then the
Department of Health Education and Welfare,
in the “war on poverty” and in the office
established to encourage the development
of “health maintenance organizations.”
We are profoundly grateful for Bill’s service,
his example of excellence and professionalism,
his friendship, and the moral compass he was
and will continue to be for all of us, for many
years to come. If you would like to share
your condolences, please send them to
jjunker@ebglaw.com and they will be
shared with Bill’s family.
ebglaw.com
© 2016 Epstein Becker & Green, P.C.
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Women’s Network
Going to the Movies
AHLA’s Women’s Leadership Council went to the
movies for its October 7th panel at the Fraud and
Compliance Forum. The panel of Julie Kass (Baker
Donelson), Helen Quick (Nelson Mullins Riley & Scarborough LLP), Robin Siegel (Robin Siegel LLC), and Anthea
Daniels (Baker Donelson), as moderator, discussed how to
build a book of business that will break the box office. With the
aid of videos from Legally Blonde, The Pursuit of Happiness,
Working Girl, and Jerry McGuire, the panelists presented on a
myriad of marketing topics including building relationships
and your network.
As a backdrop, we viewed the
scene in Legally Blonde where
Elle visits the defendant in jail
bringing her Clinique, Calvin
Klein sheets, a loofah and
an issue of Cosmo. In return
Elle obtains the defendant’s
coveted alibi and the promise
by Elle to keep it secret. With
the defendant’s smile to Elle
closing the scene, Elle has
earned the trust of the client
which is not such an easy feat
after only two encounters.
Perhaps a Hollywood story
but relationships are the
basis of a trusted advisor and
one of the keys to building a
book of business. Some may
say if it was only so easy, but
how many of you would take
the initiative to visit the defendant in jail with a swag bag?
Our panel unanimously preached the importance of building
relationships and how one size does not fill all. However, all
agreed that they do more for their network than they ever
expect in return. Panelists even noted times where they have
done a lot of “giving” to someone in their network and have yet
to receive. However, that is all part of building the relationship.
You never truly know when and how you may need to call on
someone from your network.
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We also discussed becoming the expert in order to build your
book of business. Panelists discussed how they or people they
know have become experts in HIPAA, Telehealth and Fraud
and Abuse and how the health care laws afford many ongoing
opportunities for lawyers to become experts in a specific area.
The panel agreed it does take time, initiative and an ongoing
commitment. All agreed becoming an expert is key.
We also discussed persistence and passion in building and
maintaining your network. To illustrate this, we watched a clip
from The Pursuit of Happiness where the protagonist is honest
about his situation yet also
unwilling to let the boss belittle
his accomplishments. The movie
Jerry McGuire also supported
these themes, with the main
character acknowledging that
you have to understand your
client’s mission and take it on as
your own passion by chanting
“show me the money.” Both
characters walked the line of
trying to satisfy the client.
The panel also discussed the
talent of being able to read a
client and providing what they
want–rather than what you
think they should want. All
agreed listening is key.
We hope that you will be able to
join us at one of our upcoming
events, including at the Physicians and Hospitals Law Institute
and the Institute on Medicare and Medicaid Payment Issues.
Anthea Daniels
Chair–AHLA Women’s Leadership Council

Technology at Work
The Health Law Archive—
The Best Health Law Research Resource Available!
Now available for $79/year through the end of December
We’ve added so much new content to the Archive,
you need to be sure to check out everything that’s
in there!
The Health Law Archive (http://archive.healthlawyers.org) is
an extensive electronic library that uses Google search technology, and allows subscribers to quickly and easily search a
vast database of more than 30,000 health law documents and
audio recordings. As AHLA continues to produce additional
content, it too will be added to the Archive and made available
to subscribers.

Additional Features

Content Collections
The Archive has content from a number of different ‘collections,’ including the following:
❯❯ A
 HLA in-person program papers, 1993-2015 (many with
audio);
❯❯ Journal of Health Law and Journal of Health & Life Sciences
Law issues, 1984-present
❯❯ AHLA Weekly articles, 2001-present
❯❯ Health Law Digest articles, 1995-present
❯❯ Health and Life Sciences Law Daily briefings, 2007-present
❯❯ P
 ractice Group Newsletters, Member Briefings, Toolkits,
Teleconference, and Webinar Recordings
❯❯ Health Lawyers News, 1997-2009
❯❯ AHLA Connections 2009-present
❯❯ H
 ealth Lawyers Non-Dues publications, 2000-2009 (out of
print)

Many of the program papers and webinar materials included
in the Archive have associated audio recordings. These recordings will be accessible through clearly placed links inside the
documents themselves. You can search for each program by
entering in the year and conference code. For example, Annual
Meeting 2015 program papers would be searchable by entering
2015_AM.

Subscribing to the Archive
Visit www.healthlawyers.org/archive or call (202) 833-1100
prompt 2 to subscribe to the archive. Site licenses are available
by contacting Yaroslava Lebeda at ylebeda@healthlawyers.org.

Don’t forget!
You already have access to the Health Law Archive if you are a
student member or a new member in their first year.

The content itself is searchable by collection, so if you’re
looking for a specific program paper, you can easily limit your
search to program papers.
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Arizona

Scottsdale, AZ: Senior Corporate
Counsel, Community Care
Health Network, LLC d/b/a
Matrix Medical Network. Matrix
Medical Network seeks an
experienced attorney to join our
corporate Legal Department
to support our growing business. Reporting to the General
Counsel and primarily responsible for preparing, drafting and
negotiating various types of
commercial contracts such as,
service agreements, procurement contracts, and licensing
agreements. The successful
candidate will also work directly,
with other members of the Legal
and Compliance Department,
to provide general advice and
guidance and counsel on a
variety of legal issues. JD from
an accredited law school, and
admission to one or more State
Bars. Minimum of five years
of legal practice, handling a
broad range of commercial
transactions; background in
health care industry regulation,
including Medicare/Medicaid
regulations is a plus. To apply
for this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”
Scottsdale, AZ: Corporate
Compliance Counsel,
Community Care Health
Network, LLC d/b/a Matrix
Medical Network. Matrix Medical
Network seeks experienced
attorney to join our corporate
Legal Department to support
our growing business. Reporting
to the General Counsel and
primarily responsible for the
Company’s Compliance
Program, including policies and
procedures, compliance audits
monitoring and investigation;
preparing, drafting, reviewing
and negotiating Business
Associate Agreements,
Non-Disclosure Agreements,
Delegation Agreements and

other contracts. The successful
candidate will also work directly
with other members of the Legal
and Compliance Department,
to provide general advice and
guidance and counsel on a
variety of legal and compliance
issues. JD from an accredited
law school, and admission
to one or more State Bars.
Minimum of three years of legal
practice, focused on health care
compliance and health care
industry regulation, including
Medicare/Medicaid regulations.
To apply for this position, please
visit the AHLA Career Center at
www.healthlawyers.org. On the
top navigation bar, click on “Find
a Resource,” then select “Career
Center.”

California

Duarte, CA: Compliance Director
of Research and Conflict of
Interest, City of Hope. Witt/
Kieffer is assisting City of Hope
based in Duarte, California, in
recruiting its new Compliance
Director of Research and
Conflict of Interest (Compliance
Director). Reporting directly
to the Senior Vice President,
Chief Compliance Officer,
the Compliance Director is
responsible for contributing to
the fulfillment of City of Hope’s
mission, by implementing
and maintaining the corporate research compliance and
conflict of interest program,
and supporting policies and
procedures. The Compliance
Director should be regarded,
across City of Hope, as a leader
with a proactive approach and
consultative style. The new
executive will join an organization committed to a robust and
comprehensive Compliance
Program, further positioning
City of Hope as the model of
compassionate care, working
hand-in glove with groundbreaking scientific research to
save lives. This is an exciting
opportunity to join one of
the nation’s leading cancer
centers, and work closely with

senior leadership, in realizing
its overall goals and objectives centered on innovative
“bench to bedside science.” To
discuss this position further, or
to make nominations, please
feel welcome to contact Werner
Boel and Janice Feldman, the
consultants assisting City of
Hope with this search, by email
at COHCompliance@WittKieffer.
com.
Los Angeles, CA: Privacy Officer.
L.A. Care Health Plan. This
position will serve as L.A. Care’s
Privacy & Information Security
Officer, and report to L.A. Care’s
Compliance Officer. The Director
of Privacy and Information
Security, will lead the organization’s efforts to develop, implement, and maintain a program
to secure the data, and insure
the privacy and protection of
member, provider, employee,
and business information, in
compliance with L.A. Care’s
privacy and data security policies and procedures, all as
required by the HIPAA privacy
and security rules, the HITECH
Act, the FTC Red Flag Rule,
Payment Card Industry Data
Security Standards, and other
applicable regulations and
laws. The Director of Privacy
& Information Security works
with management and business
units, to define the strategy,
risk analysis research, quality
assurance, and provide direction on L.A. Care’s privacy and
data security framework and
processes, based on an assessment of risks in the context of
L.A. Care’s business activities. Juris Doctorate, Master’s
Degree in Health Administration,
Public Administration, Public
Health, Public Policy, or
Business Administration, or
other related graduate level
degree. Bachelor’s Degree in
Health Administration, Public
Administration, Public Health,
Business Administration, or
other related subject matter.
To apply for this position, please

visit the AHLA Career Center at
www.healthlawyers.org. On the
top navigation bar, click on “Find
a Resource,” then select “Career
Center.”
Mission Viejo, CA: Compliance
Manager, Ensign Services,
Inc. Primary Responsibilities
and Specific Performance
Standards: The compliance
manager will: keep current
with industry standards, and
changes to regulations related
to HIPAA, and other compliance
practices, to include: Maintaining
open lines of communication,
to keep all parties informed of
industry standards and regulatory changes; Recommending,
and assisting in, the creation
and implementation of policies and procedures for
the company, to operate in
accordance with the changes in
industry standards and regulations; Updating documentation,
as needed, to address changes
to regulations, company policies;
Assisting in revising company
policy documentation, and
makes sure current revisions are
always available, for workforce
members to access and review;
Researching new and existing
regulations, policies, and
industry standards, to identify
existing and emerging business
practice issues. Experience/
Qualifications: Requires three to
five years’ progressive experience in privacy compliance
strategies and awareness, risk
assessments and monitoring
and breach responses; Requires
a bachelor’s degree, in relevant
health care field, or paralegal
certification; Certification in
Healthcare Privacy Compliance
(CHPC) preferred. To apply for
this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

Additional Listings: May be found in our National Job Bank. Go to: www.healthlawyers.org/jobbank. Deadlines: Space reservations, copy, and payment
are due on the 5th of the month prior to publishing. Copy for classifieds and contact information should be emailed in basic text format to hlclassifieds@
networkmediapartners.com. Payment information should also be included in the email. For a copy of our media kit or for information about Display,
Classified, and Online advertising, contact: Karyn Kessler, Network Media Partners, Phone: (410) 584-1996, Fax: (410) 584-1998, Email: healthlawyers@
networkmediapartners.com.
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Oakland, CA: Senior CounselLitigation, Office of the General
Counsel (0201), University
of California Office of the
President. Requisition Number:
20160454. Posting Salary:
$105,100–$184,100 (minimum
-midpoint). Salary commensurate with experience. The
University of California, Office
of General Counsel (OGC),
seeks a litigator to assist
with the oversight of selfinsured medical and hospital
professional liability litigation,
throughout the UC system.
UC’s professional liability
program currently handles
hundreds of open claims and
lawsuits, ranging from minor
incidents to major litigation,
emanating from the University’s
five medical centers, associated
hospitals and clinics, schools of
medicine, dentistry and nursing,
and student health centers.
The position is for a one-year
contract, with the possibility
of extension, pending funding,
need, and performance. To
apply for this position, please
visit the AHLA Career Center
at www.healthlawyers.org. On
the top navigation bar, click on
“Find a Resource,” then select
“Career Center.”
San Carlos, CA: Head of
Compliance, Natera. Monitor
compliance with federal and
state fraud and abuse and
anti-corruption laws, including
federal and state anti-kickback
and physician self-referral
laws and the FCPA; Monitor
compliance with HIPAA,
HITECH and other privacy and
data security laws, and serve
as the company’s Privacy
Officer.; Monitor compliance
with federal and state laws
regulating medical billing and
reimbursement, including false
claims laws and Medicare and
Medicaid program compliance.
Conduct internal investigations,
communicate with regulatory
agencies, and handle any other
compliance issues related to
the sale and promotion of clinical laboratory tests, to ensure
compliance with applicable
federal, state and international
laws. Juris Doctorate. Minimum
eight years’ experience in
health care compliance, at a

law firm, company, or both
combined. Physical Demands
& Work Environment: Duties are
typically performed in an office
setting. This position requires
the ability to use a computer
keyboard, communicate over
the telephone and read printed
material. Duties may require
working outside normal working
hours (evenings and weekends),
attendance at annual National
Sales Meeting, and infrequent
travel, including to Austin, TX,
laboratory facility. To apply for
this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”
San Diego, CA: Senior Counsel,
Sharp Healthcare. Under
minimal supervision and as
appropriate, the Senior Counsel
will exercise responsibility and
initiative as Staff Counsel for
the Legal Affairs Department.
Responsible for ongoing
projects and providing a variety
of legal support functions,
including accurate and timely
(including 24/7 shared call
coverage) legal advice and
opinions to Sharp HealthCare
executives, management, and
staff, on a wide variety of health
care and operational matters.
Provides education to staff to
ensure staff is aware of, and
in compliance with, applicable
laws and regulations, and to
improve the quality of care to
Sharp HealthCare’s patients.
Minimum of eight years of
significant health care law
experience, analyzing fact
patterns and situations and
providing advice, in oral and
written form on medical-legal
health care matters including,
but not limited to: federal and
state legal and regulatory and
licensing issues governing
the provision of health care,
privacy of medical information,
including HIPAA and CMIA,
EMTALA, risk management,
consent law and patient rights,
quality of care, patient safety,
and peer review. For more
information, and to apply,
please visit: https://careers.
sharp.com/job/san-diego/
senior-counsel/1031/3190069.

San Dimas, CA: Manager Payer
Contracting, Emergency
Groups Office. Emergency
Groups’ Office, one of the
largest billing and coding
services in the country for
emergency physician practices,
is growing, and is in need of a
Payer Contracting Manager, to
supervise the administration,
negotiation and completion of
payer contracts on behalf of
our more than 100 emergency
physician practice sites. EGO
is privately owned and operated, and presently manages
over 3.7 million billed accounts
from its operations center in
San Dimas, CA. EGO, Inc.,
employs more than 400 people
across the county, but does
not have employees outside
of the United States. You can
learn more about us at www.
emergencygroupsoffice.com.
This position receives new
payer contract documents
for emergency physician
group practices, reviews rate
proposals and contracting
language, analyzes payer
financial activity reports, and
makes recommendations for
new contract language, based
on knowledge of emergency
medicine billing practices. This
position also interacts extensively with doctors and medical
group directors, to learn of the
Groups’ payer-specific considerations. Existing contracts are
reviewed annually for rate and
term changes, and a financial
analysis is produced for the
client. To apply for this position,
please visit the AHLA Career
Center at www.healthlawyers.
org. On the top navigation bar,
click on “Find a Resource,” then
select “Career Center.”

Colorado

Denver, CO: Director, Corporate
Counsel–Healthcare
Regulatory, DaVita. This position will be a member of “The
Regulators,” the health care
regulatory team within the
Justice League. Reports to
Assistant General Counsel;
Position is a based at DaVita’s
Headquarters in Denver,
Colorado. Perform regulatory work and review, with
focus on fraud and abuse,

reimbursement, provider relationships and facility licensure.
Provide general health care
advice on compliance, regulatory and physician relationship
issues, including advice on
Beneficiary Inducement, Stark,
Anti-Kickback, and physician
entities. Support regulatory
functions, including health care
facility licensure & certification, physician credentialing
and state survey response.
Provide counsel to the executive teams. Education, licenses,
certifications, and experience
required to fulfill the essential
duties, include computer skills
as required. JD Degree, with
minimum five years’ legal experience in health care. Prior legal
experience, within health care
field. State Bar Admission and
good standing. Go to http://
careers.davita.com, to learn
more or apply.
Denver, CO: Healthcare
Transactional Associate,
Husch Blackwell LLP. Refer to
listing under Austin, TX, for full
description.
Denver, CO: Health Care
Regulatory/Transactional
Associate, Polsinelli. Refer to
listing under Chicago, IL, for full
description.

Connecticut

New Haven, CT: Assistant
Counsel, Litigation Services,
Yale New Haven Health
Services Corporation. To be
part of our organization, every
employee should understand
and share in the YNHHS Vision,
support our Mission, and live
our Values. These values—
integrity, patient-centered,
respect, accountability, and
compassion—must guide
what we do, as individuals
and professionals, every day.
In collaboration with senior
attorneys, provides litigation
services for Yale New Haven
Health and its affiliates (YNHH),
and claims administration
services for other insureds
through YNHH-owned captives.
Primarily manages professional liability (PL) and general
liability (GL) related matters,
some general litigation matters,
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subpoenas, and other functions
related to the YNHH PL and GL
program. The Assistant Counsel
must be able to work independently and as a collaborative
team member in the Legal &
Risk Services Department.
EEO/AA/Disability/Veteran.
Juris Doctor from an accredited
law school. At least five years
of experience in general and
professional liability claims
management and litigation
is preferred. Experience can
be in-house at a health care
facility or insurance company,
or can be litigation experience
at a law firm. Current admission to the Connecticut Bar, or
ability to waive in or achieve bar
membership, in a timely fashion.
Apply Here: http://www.
Click2Apply.net/vt94fdvdmy.

District of Columbia

Washington, DC: Senior Attorney
I–Division of Legislative
Counsel, American Medical
Association. American Medical
Association (AMA), the nation’s
largest professional association
of physicians, has a dynamic
opportunity for the right individual. Under the supervision
of the Director, provide legal
counsel and assistance to the
AMA on legislative and regulatory issues, as well as other
matters related to Advocacy
activities, with an emphasis on
program integrity (i.e., fraud and
abuse) and HIPAA privacy and
security. Analyzes legislation,
regulations, court decisions,
etc., of interest to the AMA,
and interprets/explains for the
Director, Senior Management,
Council on Legislation, Board
of Trustees, AMA membership,
and other constituencies. Briefs
AMA witnesses. This position,
in good standing, in at least
one state Bar required; At least
five years’ legal experience,
and at least three years health
law experience, are required.
Our office is a business casual
environment, and we respect
work-life balance. The American
Medical Association is located
at 25 Massachusetts Avenue,
NW, Suite 600, Washington,
DC 20001. To apply for this
position, please visit the
AHLA Career Center at www.
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healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

Florida

Clearwater, FL: Manager, Legal
Services–Senior Counsel,
BayCare. BayCare is a leading
not-for-profit health care
system, comprised of 14
hospitals and a comprehensive
network of supporting outpatient sites, located throughout
the Tampa Bay, Winter Haven,
and Bartow, Florida areas. We
are committed to delivering the
highest quality, compassionate
care, to the communities we
serve. We have a career opportunity available in Clearwater,
Florida, for a Manager, Legal
Services/Senior Counsel.
Primary responsibilities include:
acting as the point of contact
for all contractual issues for
the health system; reviewing,
overseeing, and approving all
physician, technology, and
general business contracts;
continually reviewing the policies and procedures around
the health system’s contracting
processes; ensuring all business and physician contracts
comply with all applicable
regulatory requirements; and
interfacing directly with internal
customers and outside counsel.
For more details on this
position, and to apply online,
visit BayCareCareers.com.
(Job #168987) EOE/M/F/Vet/
Disability
Jacksonville, FL: Assistant
General Counsel, Availity. The
Assistant General Counsel
will work, at the Availity main
office, in Jacksonville, FL, and
will assist in providing advice
& counsel on general corporate matters, contracting and
transactional activity, regulatory
compliance issues, governance
and M&A activity. Requires a
law degree. Responsible for
assisting in managing all legal
agreements and other transactional work at the company,
executing a contracts management program, and will supervising and assisting a paralegal,
and/or a contract administrator,
in timely drafting and reviewing
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legal agreements, and working
with the business lead in negotiating such agreements. Provide
consultative regulatory compliance, advice and counsel, to
the compliance team. Prepares
legal memos, research and
recommendations, and
manages projects, as requested
by the SVP, Legal & Regulatory
Affairs/General Counsel and
the Associate General Counsel.
Juris Doctorate (JD) from
accredited law school and FL
Bar license/eligibility for House
Counsel License required. Eight
to twelve years in law firm, as
corporate and transactional
associate, or in-house corporate transactional department.
To apply for this position, please
visit the AHLA Career Center
at www.healthlawyers.org. On
the top navigation bar, click on
“Find a Resource,” then select
“Career Center.”

Illinois

Chicago, IL: Health Care
Regulatory/Transactional
Associate, Polsinelli. Polsinelli
has one of the largest health
care practices in the U.S., with
20 offices, and is currently
seeking junior-to mid-level
health care associates, to join
our national health care practice
in St. Louis, Chicago, Denver
and Kansas City. Minimum
qualifications include two to six
years of experience in health
care. Consulting or other practical and operational experience
is a positive. Candidates should
be motivated, self-starters, with
demonstrated interests and
experience with the application
and implementation of one or
more of the following to health
care law areas of specialty:
health care fraud and abuse
laws (i.e., federal anti-kickback,
Stark and CMP provisions);
Medicare enrollment, billing
and reimbursement; transactional support for health care
M&A deals. The successful
candidate will benefit from
immediate client contact in a
dynamic practice group, as
a part of a collaborative firm
and learning environment.
Relocation support is available
for highly qualified candidates.
Please submit your cover letter,

resume, writing sample and law
school transcript, electronically,
to Cristy M. Johnson, Director
of Firm-Wide Legal Recruiting,
cmjohnson@polsinelli.com.

Indiana

Indianapolis, IN: Health Care
Associate, Plews Shadley
Racher & Braun LLP. Mid-size
Indianapolis law firm seeks to
hire a 3rd to 6th year associate, with a strong academic
record, to work in the health
care services group. Qualified
candidates should have experience working with health care
institutions, physician practice
groups and individual providers.
Ideal candidates will have
experience advising clients on
fraud and abuse issues, Stark
Law compliance and health
information privacy, including
HIPAA/HITECH. Additional
experience should include
assisting health care clients with
reimbursement related issues,
and provider audits by government agencies. Experience
assisting health care facilities,
with accreditation through
JCAHO, CARF, HFAP, etc.,
is desirable. Candidates will
have experience in corporate
entity formation, governance,
and maintenance; structuring,
negotiation and documentation of business transactions,
and review and negotiation of
employment agreements and
other contracts. Competitive
compensation and benefits
package. Please email a
résumé, law school transcript,
and writing sample, to Jessica
Contos, at jcontos@psrb.com.
Indianapolis, IN: Health Care
Attorney, SmithAmundsen LLC.
SmithAmundsen LLC, seeks
an attorney, with three to five
years of health care regulatory/transaction and compliance experience, to join our
expanding health care services
team in our Indianapolis office.
Must be detail-oriented, and
have excellent writing and
analytical skills. We offer a very
collegial environment, with a
competitive compensation and
benefits package. To apply for
this position, please visit the
AHLA Career Center at www.

healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

Maryland

Baltimore, MD: VP, Accountability
and Provider Relations,
Behavioral Health System
Baltimore. The Vice President,
Accountability and Provider
Relations, provides leadership
for oversight and accountability
for Baltimore City’s Public
Behavioral Health System
(PBHS). This position coordinates activities within the BHSB
structure, as well as establishing
strong working relationships
with the State of Maryland’s
Department of Health and
Mental Hygiene’s Behavioral
Health Administration and Office
of Health Care Quality. Ensures
that Baltimore City providers are
meeting their required expectations, and establishes regular
meetings and communications
with the City’s provider network.
Issues regular reports on
provider issues and keeps the
President/CEO and senior staff
informed on relevant provider
issues. Extensive knowledge
of the public behavioral health
system; Knowledge and experience in program monitoring
and accountability activities;
Familiar with the requirements of national accreditation
bodies; Proven track record of
demonstrating sound independent judgment to determine
appropriate course of action in
resolving problems and implementing project goals; Ability to
work effectively with community organizations, community
leaders, service providers
and consumers. To apply for
this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

Massachusetts

Boston, MA: Health Care
Attorney, Sheehan Phinney.
Sheehan Phinney is a
60-attorney, full-service regional
law firm, with offices in Boston
and New Hampshire. It seeks
a Health Care Attorney with

portables, eight plus years’
experience, and fluency in
all relevant federal laws and
regulations, including Stark,
Anti-Kickback, HIPAA, etc., to
join a sophisticated health care
practice, in our Boston office.
Commensurate with experience. 401K, opportunity for
partnership, business development and leadership role. http://
www.sheehan.com
Springfield, MA: Associate
General Counsel–Healthcare
Transactions/Contract
Management, Baystate Health.
Baystate Health, with annual
revenues of approximately
$2.0 billion and 12,000 plus
employees, is one of the largest
private non-profit integrated
health care systems in New
England; comprised of a 700
bed academic medical center,
which has been nationally
recognized for its safety and
quality, 3 community hospitals,
a VNA and hospice, numerous
outpatient and primary care
facilities, and a health insurance company. Baystate has
an opportunity for an Associate
General Counsel–Healthcare
Transactions and Contract
Management. We are looking
for a candidate, with five to
eight years of experience,
working with a large, integrated
health care system on corporate transactional matters (i.e.,
entity formation, joint ventures,
hospital-physician alignment,
mergers, etc.). Will work with
senior leadership team and
other business partners to
develop strategies to achieve
business objectives and
evaluate transaction options.
Significant experience drafting,
advising on, and negotiating
transactions, ranging from
simple to complex; will also
have a role managing outside
counsel. To be considered
a candidate, please send
resume to Theresa.Dubay@
Baystatehealth.org.

Michigan

Detroit, MI: Senior Vice
President & General Counsel,
Henry Ford Health System.
Henry Ford Health System is
looking to identify a Senior
Vice President & General

Counsel, to join our executive
team. This is a new position for
our system, and will manage
the following departments:
Office of the General Counsel:
Responsible for strategy and
operations for all matters of
legal affairs, internal counsel
and attorneys of counsel for
all units of HFHS. Business
Integrity & Tax: Oversight of the
offices responsible for Business
Integrity, including Compliance,
Audit and Data Privacy. Privacy:
Responsible for oversight of
data privacy and other matters
related to securing of confidential information (e.g., HIPAA
compliance). Governance
Office: Oversees the strategic
government relations role, as
developed and implemented
by the Vice President of
Government Relations. Risk
Finance & Insurance Office:
Responsible for oversight of the
office of Risk and Insurance.
Please submit your resume, via
email, to jfedder1@hfhs.org.

Minnesota

Minneapolis, MN: Health
Associate, Dorsey & Whitney
LLP. Dorsey & Whitney LLP’s
Health group is seeking a
highly-motivated health law
associate, with two to four
years of experience, for its
Minneapolis office. The position
will focus on transactions and
regulatory compliance work
(e.g., reviewing, drafting and
negotiating contracts, Medicare
and Medicaid compliance
advice, and HIPAA advice) for
clients in the health industry.
Successful candidates will have
two to four years of health law
experience, superior academic
credentials, and very strong
communication, writing,
research and analytical skills.
A background in the health
industry, and Minnesota bar
admission is preferred. Dorsey
& Whitney LLP accepts online
applications at www.dorsey.
com/attorneyjobs.
We do not accept application materials by mail or email,
except as a reasonable accommodation for qualified disabled
applicants. Individuals who
are unable to use our online
process, due to a disability,
should call (612) 492-5186.

Missouri

Kansas City, MO: Health Care
Transactional Associate,
Husch Blackwell LLP. Refer to
listing under Austin, TX, for full
description.
Kansas City, MO: Health Care
Regulatory/Transactional
Associate, Polsinelli. Refer to
listing under Chicago, IL, for full
description.
St. Louis, MO: Senior Legal
Counsel, Express Scripts.
Provide advice for a wide range
of regulatory areas, including,
but not limited to, Medicare,
Medicaid, insurance, utilization
management, public and private
exchanges, anti-kickback,
HIPAA, privacy and data use,
and state laws as they relate to
the PBM business; Research,
analyze and provide businesscentric legal advice on regulatory topics, including Medicare,
Medicaid, insurance, utilization
management, public and private
exchanges, anti-kickback,
HIPAA privacy and data use,
and state laws; Respond to
government agencies regarding
information requests, audits
and investigations; Work
collaboratively, strategically
and proactively, with a team of
skilled lawyers, in a fast paced
corporate environment; Assist
in the development and review
of company-wide policies and
procedures and compliance
programs, related to pharmacy benefit management;
Professionally manage multiple
projects in a demanding work
environment; Stay abreast
of current health laws and
regulations relating to pharmacy
benefits management; Use
sound judgment and strong
analytical skills to make decisions, communicate effectively
verbally and in writing, work well
with others in a team environment to resolve complex issues.
To apply for this position, please
visit the AHLA Career Center
at www.healthlawyers.org. On
the top navigation bar, click on
“Find a Resource,” then select
“Career Center.”
St. Louis, MO: General Counsel,
LDI Integrated Pharmacy
Services. Due to recent and
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anticipated growth, LDI’s
leadership is now seeking an
experienced, well-rounded,
business-minded Chief Legal
Officer, to provide legal counsel
and related business advice,
on a wide range of strategic,
tactical and operational issues.
Legal expertise in managing
healthcare, commercial, regulatory compliance, corporate,
litigation and employment
related legal matters, with an
entrepreneurial bent for solving
business challenges, is strongly
desired. Reporting directly to
LDI’s CEO, the General Counsel
will serve as a key member of
LDI’s senior leadership team,
and will actively participate in
strategic planning and executive team decision making.
Minimum of ten plus years’
progressive legal experience
gained through a combination of law firm or in-house
counsel experience. Blend of
law firm and in-house experience ideal. Prior experience
with complex PBM matters
and/or prior in-house legal
experience, gained with a PBM,
most ideal. If you are qualified
and interested, take the next
step, and apply online at www.
csiapply.com. All resumes and
related inquiries will be treated
as confidential.
St. Louis, MO: Health Care
Regulatory/Transactional
Associate, Polsinelli. Refer to
listing under Chicago, IL, for full
description.

Nebraska

Omaha, NE: Assistant Professor
of Law in Healthcare Law &
Policy, Creighton University
School of Law. The Creighton
University, School of Law,
invites applications for a
faculty member to create
and direct an interdisciplinary
program in health care law and
policy. Creighton University
has a full array of health
sciences schools, including
Medicine, Nursing, Dentistry,
Pharmacy, Physical Therapy,
and Occupational Therapy,
as well as the highly ranked
Werner Institute, which is
centered in the Law School
and teaches individuals how
to engage conflict and resolve

58

disputes effectively, efficiently,
and humanely. Although the
successful candidate will be
expected to teach both JD and
non-JD students, the faculty
member’s primary responsibility
will be to strengthen the Law
School’s links across Creighton
University’s campus, and with
health care organizations,
with an eye toward creating a
multi-faceted master’s program
in health law and policy with
certificates and degrees
open to both JD and non-JD
students. It is expected that the
degree program will be delivered in both on-campus and
hybrid (on-campus and online)
modalities. The position would
be a 12-month appointment as
a clinician educator or teachingresearcher, and either tenured/
tenure-track or non-tenured/
non-tenure track. To apply for
this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

New Jersey

Cherry Hill, NJ: Director of Risk
Management, Bancroft. The
Bancroft Legal, Compliance,
and Risk Department, has a
position available, for a Director
of Risk Management, to join
our Cherry Hill, NJ, headquarters. The Director of Risk
Management is responsible
for identifying, evaluating, and
analyzing risks inherent to the
operations of the organization.
The Director will formulate,
implement, administer, and
evaluate risk management strategies, to efficiently and costeffectively manage risks. This
position is also responsible for
educating, advising, and counseling management and staff,
to reduce or transfer risks. The
Director of Risk Management
must remain informed of the
dynamic changes that occur
within our industry, and make
recommendations based
on those changes. Master’s
Degree, Juris Doctor, or equivalent experience in risk management, behavioral health, social
services, or a related field, with
a minimum of five years’ experience. Demonstrated knowledge
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of federal and state laws,
insurance programs, and risk
management. Certification by
Associate in Risk Management
(ARM), or Certified Risk
Manager (CRM) preferred. To
apply for this position, please
visit the AHLA Career Center
at www.healthlawyers.org. On
the top navigation bar, click on
“Find a Resource,” then select
“Career Center.”
Somerset, NJ: Operations
Account Manager/AttorneyLeadership Role, MTBC. MTBC
(Nasdaq: MTBC) provides
leading-edge health care
information technology solutions and business services to
healthcare providers practicing
in ambulatory settings. We have
expanded our footprint, across
the United States, through
acquisitions and organic
growth. Our corporate headquarters is in Somerset, New
Jersey, and we maintain branch
offices across the U.S., and
operational offices offshore.
We love the way lawyers think,
approach challenges, and
problem solve. We’re looking
for someone that is interested
in leveraging his or her legal
competencies, for application in an e-health operations
role. This operations leader
will act as the main point of
contact for our clients, will solve
operational problems, and will
leverage their legal expertise in
the medical insurance/health
care space. Familiarity with
revenue cycle management,
representing physicians in
legal matters, and/or familiarity with medical insurance
processes, are a plus. Work out
of company headquarters in
Somerset, NJ. Up to 20% travel
to client sites. To apply, please
email your resume to humanresources@mtbc.com.

Ohio

Cleveland, OH: Regulatory
Attorney, Cleveland Clinic. The
Clinic is looking for an attorney,
to assist in providing a wide
variety of health care regulatory
legal services to the Cleveland
Clinic and its regional hospitals.
Successful applicant should
have knowledge of matters of
general health care, as well

as experience in medical staff
matters, licensure, Medicare
compliance, Stark and AntiKickback laws, physician
contracts, physician acquisitions, and other health care
transactions. Responsibilities
include: identifying and advising
on specialized health care legal
issues, conducting privileged
investigations and medical
staff hearings, attending
hospital committee meetings,
conducting in-house educational presentations, reviewing
contracts, and handling day to
day hospital operation questions. Qualified candidates
should possess at least eight
years of experience in, or
demonstrated knowledge of,
hospital or other health care
provider operations, or the
equivalent. Send resumes to
mollep@ccf.org.
Cleveland, OH: Regulatory
Attorney, Cleveland Clinic. The
Cleveland Clinic is a multispecialty academic medical center,
that is currently rated as one
of the top 2 hospitals in the
United States. The Cleveland
Clinic Health System is a fast
growing, dynamic network,
of acute care hospitals and
outpatient facilities, located in
Ohio, Florida and Nevada. All of
our institutions and caregivers
are dedicated to upholding the
guiding principle of “Patients
First”, in the work that we do.
The Cleveland Clinic is looking
for an attorney, to assist in
providing a wide variety of
regulatory advice to the Health
System, including advice and
counsel regarding Medicare/
Medicaid audit and reimbursement matters, federal and state
fraud and abuse laws, the
Stark law, state health care and
licensing laws, telemedicine
and academic medicine issues,
and contract drafting. Qualified
candidates should possess
four to five years of significant experience, in providing
representation in multiple
health care regulatory areas, as
detailed above. Send resumes
to mollep@ccf.org.
Columbus, OH: Associate
General Counsel, The Ohio
State University. The Associate

General Counsel will provide
legal advice and services to
University leadership, with a
particular client focus on the
James Cancer Hospital and
Solove Research Institute,
as well as the University’s
Comprehensive Cancer Center,
related to general business
practices, special research and
commercialization projects,
and regulatory matters. The
Associate General Counsel will
negotiate, draft, review, amend,
and provide legal advice on a
number of contracts including,
but not limited to: physician
agreements, services agreements, business associate
agreements, research agreements, purchasing contracts,
and material transfer agreements. These agreements will
address a wide range of topics,
including physician employment, physician services,
licensing, technology, services,
confidentiality, and interinstitutional collaborations. The
Associate General Counsel will
also act as a point of contact,
and facilitator, on behalf of
the James, in the provision of
legal services to the client, by
colleagues in the Office of Legal
Affairs. If interested, please
apply at www.jobsatosu.com,
under job opening number
422380.

Oregon

Portland, OR: Senior Health Care
Attorney, Garvey Schubert
Barer. The law firm of Garvey
Schubert Barer, is seeking a
seasoned health care attorney,
for its Northwest offices. Must
have a minimum of seven years
of experience representing
health care clients, and familiarity with Stark, Anti‐Kickback,
Medicare, and Medicaid
regulation. Medical staff,
managed care, ACO, insurance
regulatory and long‐term care
experience, a plus. Position is
in either Seattle, Washington, or
Portland, Oregon. Membership
in the Washington or Oregon
bar, or ability to quickly qualify,
required. Garvey Schubert
Barer is a full service firm, with
offices in Seattle, Portland,
Anchorage, DC, New York,
and Beijing. The firm has a

substantial health care client
base, but the ideal candidate
will also have existing healthcare clients. To apply, submit
a cover letter and resume to,
careersPDX@gsblaw.com.

Pennsylvania

Abington, PA: Associate
Counsel, Legal Services,
Abington Hospital–Jefferson
Health. Under the direction
of the Senior Vice President
and General Counsel and the
Associate General Counsel,
this position advises the
personnel of Abington Health,
Aria Health, and its affiliates, on
health law matters affecting the
systems’ hospitals, ambulatory campuses and programs,
residency programs, physician
practices and other clinical
operations. Responsibilities
include a wide variety of legal
assignments that require knowledge of federal and PA healthcare laws and regulations,
including, without limitation, the
federal Anti-Kickback Statute
and Physician Self-Referral Law,
licensure regulations, conditions
of participation, TJC standards,
CMS and OIG regulations and
guidance, state corporations
law, general contracts law and
more. REQUIREMENTS: Five
or more years’ experience in
relevant health care law and
transactions required, preferably in a law firm environment;
Must have a JD from an accredited law school; Must have an
active, unrestricted license to
practice law in Pennsylvania.
For more information, and to
apply online, please visit http://
www.abingtoncareers.com/
jobs/121081/. Equal opportunity employer.
King of Prussia, PA: Labor/
Employment Relations
Manager, Universal Health
Services, Inc. We are currently
seeking a Labor/Employment
Relations Manager (Union
Avoidance) to join our team
in King of Prussia, PA. UHS
is committed to a Union free
workforce. The Employment
and Labor Relations Manager
will be based in the Company
Headquarters in King of
Prussia, PA, and is charged

with executing a union avoidance strategy for UHS facilities
in partnership with the Staff
Vice President, Labor Relations.
The successful candidate will
have experience working autonomously with a demonstrated
track record of managing and
winning campaigns. The candidate will independently manage
campaigns and support positive employee relations efforts
while providing expertise in
interpreting and responding
to labor issues. Essential Job
Duties: Assists the Staff Vice
President, Labor Relations,
in executing labor strategy
and initiatives at field facilities;
Works closely with Staff Vice
President, Labor Relations,
to strategize and respond to
labor issues; Consults on/
manages union avoidance and
NLRB campaigns. To apply for
this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

Tennessee

Brentwood, TN: Associate
General Counsel, LifePoint
Health. This position reports to
the General Counsel (or his or
her designee), and is responsible for handling legal matters
assigned from time-to-time,
including, without limitation,
corporate, employment, litigation, health care operational
and regulatory matters, quality
of care matters, physician
and business arrangements,
environmental matters, and
transactional matters, such
as mergers and acquisitions,
joint ventures and syndications. This position does not
have supervisory responsibilities. Ensure awareness of, and
compliance with, all applicable
laws and company policies and
procedures; Directly provide
legal advice and support to
multiple hospitals, and/or
affiliated entities, throughout the
United States and to various
departments within the corporate headquarters, specifically with respect to physician
arrangements; Supervise and
direct outside counsel retained

on behalf of the company or
one or more of its subsidiaries
or affiliates; Fulfill duties and
responsibilities assigned, or
delegated from time-to-time by
the General Counsel; Must have
a JD from an accredited law
school, and must be licensed to
practice in Tennessee ; three to
five years of relevant experience
as licensed attorney. To apply
for this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”
Nashville, TN: Compliance &
Regulatory Attorney / Division
Counsel, Vanderbilt University
Medical Center. VUMC is
seeking an attorney, with a
strong regulatory and compliance background, including
expertise in federal and state
fraud, waste and abuse laws,
Medicare and Medicaid
(TennCare) regulations and
conditions of participation, and
340B Drug Pricing Program
eligibility and operational
requirements and related regulations. This position will carry
the title of Division Counsel, and
will work directly with VUMC,
and within the Office of Legal
Affairs, reporting to a Managing
Counsel and the VUMC General
Counsel. Candidates must
possess a minimum of seven
years’ experience, providing
regulatory risk assessments
and assistance with internal
and/or external audits, to health
care providers and supporting
and providing legal guidance
to compliance teams. The ideal
candidate will have substantial
experience working with and
advising Disproportionate Share
Hospitals, Ryan White HIV/
AIDS Program Grantees and
Hemophilia Treatment Centers,
regarding compliance with
340B Drug Pricing Program
regulations, and preparing
for, and responding to, HRSA
and drug manufacturer audits.
Experience managing or
responding to fraud, waste and
abuse investigations and litigation is also desirable. To apply
for this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
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navigation bar, click on “Find a
Resource,” then select “Career
Center.”
Nashville, TN: IT/IP Attorney /
Division Counsel, Vanderbilt
University Medical Center.
VUMC is seeking an attorney,
experienced in information
technology and intellectual
property matters, including
drafting and negotiating software licensing agreements,
IT consulting agreements,
and copyright, trademark and
publicity rights, related to health
care operations, as well as
general copyright and trademark law. This position will carry
the title of Division Counsel, and
will work directly with VUMC,
and within the Office of Legal
Affairs, reporting to a Managing
Counsel and the VUMC General
Counsel. The candidate must
possess a minimum of five
years’ experience, representing health care providers
in all matters related to the
development, protection and
licensing of intellectual property,
including large enterprise
license agreements. The ideal
candidate will have substantial experience in working
directly with IT professionals,
service providers and software
companies, and in coordinating
with outside counsel on such
matters as required. To apply
for this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

Texas

Austin, TX: Husch Blackwell
LLP, has an immediate opening
for a Health Care Transactional
Associate, with two to five years
of experience. We will consider
candidates in our Austin, Dallas,
Denver, or Kansas City offices.
The ideal candidate will have
experience with regulatory
compliance, healthcare transactions, mergers and acquisitions,
and business planning. The
firm is looking for individuals
who enjoy working in a team
environment, and are seeking
opportunities for growth, and
the desire to work for a broad
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range of clients in the health
care industry. The candidate
must have a strong academic
record, strong interpersonal
skills, with the ability to work
well with a team, superior judgment, the ability to effectively
handle multiple projects, and
the ability to articulate legal
strategies and courses of
action. Candidates should have
a Colorado, Missouri, or Texas
bar license (depending on the
city to which they are applying),
or commit to obtaining one
as soon as possible. Qualified
candidates should submit
a cover letter and resume,
through our online application
process, at www.huschblackwell.com. EOE
Dallas, TX: Health Care
Transactional Associate,
Husch Blackwell LLP. Refer to
listing under Austin, TX, for full
description.
Houston, TX: Associate General
Counsel-Insurance Regulatory/
Affairs, Memorial Hermann
Health Systems. This position serves as the organization’s primary in-house legal
counsel, in support of subsidiary corporations that provide
managed care and insurance
products and services, selffunded benefits, third party
administration and wellness
services and products. This
position will provide specialized expertise, substantive
legal and regulatory compliance advice and counsel, in
respect to a broad array of both
complex and routine managed
care and insurance operational
and administrative matters.
Position reports directly to Chief
Legal Officer. This position
supervises legal support staff,
as well as provides oversight
of health plan /insurance
company compliance staff.
Education: Juris Doctorate law
degree from an accredited law
school. Experience: Minimum
twelve years of experience
in a corporate law department, law firm or government
agency, with insurance regulatory and compliance experience. Licenses/Certifications:
Licensed by the Texas Supreme
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Court, and admitted to the
State Bar of Texas, or licensed
in another U.S. state with the
ability to apply for admission to
the State Bar of Texas. To apply
for this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”

written communication skills.
An understanding of health care
law, and experience in transactional and regulatory issues for
health facilities and practitioners, a plus. Please send
resume, law school transcript,
references and writing sample
to: Mellette PC, P.O. Box 6133,
Williamsburg, VA 23188. www.
mellettepc.com.

Virginia

Washington

Mechanicsville, VA: Director
of Compliance, Caring Voice
Coalition. The Director of
Compliance, at CVC, will be
directly responsible for building,
implementing, and maintaining
a robust compliance program,
to ensure the organization’s
compliance with the guidelines and applicable federal
and state laws, that govern
our business. He/She will
conduct audits, evaluate and
share trends, identify compliance risk areas, develop and
conduct (or oversee the provision of) compliance training,
for all Board members and
employees, and will advise and
implement corrective actions to
resolve compliance risks. The
Director of Compliance will chair
the Compliance Committee,
manage the Compliance
Department, and will report
directly to the President and
Board of Directors. The Director
of Compliance will work in
close collaboration with all
departments, Directors, VicePresident, and President. This
position is a mission critical
leadership role–the Director of
Compliance will provide overall
direction and leadership, in
support of the mission and
strategic goals of CVC. To apply
for this position, please visit the
AHLA Career Center at www.
healthlawyers.org. On the top
navigation bar, click on “Find a
Resource,” then select “Career
Center.”
Williamsburg, VA: Associate
Attorney, Mellette PC. Mellette
PC, in Williamsburg, seeks an
associate, with one to three
years of experience in health
care law. The successful
candidate should have Virginia
licensure, and good oral and

Seattle, WA: Senior Health
Care Attorney, Garvey
Schubert Barer. Refer to listing
under Portland, OR, for full
description.

Wisconsin

Janesville, WI: Staff Attorney/
Legal Services, Mercyhealth.
The position of Staff Attorney
is responsible for regulatory and transactional legal
services for the Mercy Health
System. Successful candidates must demonstrate an
interest in learning, or a strong
understanding of health care
regulations and the regulatory environment, and will
have: the ability to work with
diverse groups in a collaborative fashion; excellent oral
and written communication
skills; the ability to adapt to
changing circumstances, within
a fast-paced environment;
and a commitment to Mercy’s
mission. This position will
work closely with Mercy’s Vice
President–General Counsel,
other senior attorneys, and
Mercyhealth leadership, and will
provide advice on regulatory,
risk management, transactional, and related matters.
Recent law school graduates or
attorneys with up to five years
of health law experience, in a
healthcare environment or law
firm, are encouraged to apply.
License to practice law in the
State of Wisconsin and/or IL is
required. Mercyhealth offers a
robust salary and benefit plan
to its partners. Apply online at:
RockfordHealthSystem.org/
Careers, MercyHealthSystem.
org/Careers, or call the
Mercyhealth Jobline, at (877)
408-9383.

Madison, WI: HIPAA Privacy
Officer, University of WisconsinMadison. The University of
Wisconsin-Madison, the flagship campus of the University
of Wisconsin System, is a
research-intensive university,
serving approximately 42,000
students, and employing
more than 16,000 faculty
and staff members. The

University is affiliated with UW
Health. UW-Madison and its
affiliates, a hybrid entity, are
committed to protecting the
privacy and security of health
information, as mandated
by HIPAA and HITECH.
UW-Madison’s Privacy and
Security Compliance Program
is overseen by the Operations
Committee and its Executive

Board. The UW-Madison
Privacy Officer, in conjunction
with the UW-Madison HIPAA
Security Officer, is responsible
for ensuring compliance with
HIPAA and HITECH, as they
relate to the UW-Madison
Health Care Component, and
to others on campus that
may access protected health
information. The HIPAA Privacy

Officer works with faculty, who
have HIPAA data from research
studies. The UW-Madison
HIPAA Privacy Officer reports
to the Director of Compliance.
To be considered, applications
must be submitted online:
http://jobs.hr.wisc.edu/cw/enus/
search?search-keyword=88397
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Long Term Care and the Law
February 22-24, 2017

Manchester Grand Hyatt | San Diego, CA
This program promises to be an exciting and informative meeting where some
of the leading in-house and outside lawyers for the long term care industry will
be presenting on legal, compliance, and operational issues faced by providers.

www.healthlawyers.org/programs
Principle Valuation LLC and PYA have provided
sponsorship in support of this program.
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Last Word
In Memoriam: Preeminent Health Care Antitrust
Attorney Arthur N. Lerner (1951-2016)
Arthur N. Lerner, 65, a preeminent health care antitrust lawyer and a founding partner of
Crowell & Moring’s Health Care
Group, passed away on
November 8, 2016.
Art was a dean of the health care
bar, recognized as a top health care
lawyer by peers and clients alike. Art
began his legal career with ten years
of public service at the Federal Trade Commission. From 1982
to 1985, Art directed the FTC’s health care antitrust program.
Before that, he served as attorney advisor to the chairman of
the FTC, assistant to the director of the Bureau of Competition, and as an FTC trial attorney in health care antitrust.
Once in private practice, Art focused his work on antitrust,
managed care, health reform, transactions, and fraud and
abuse issues for health plans, hospitals, and other health care
entities. Art joined Crowell & Moring in 2000 with a group
of 16 lawyers from the law firm of Michaels & Bonner. He
co-founded Crowell & Moring’s Health Care practice that year
and served as the co-chair of the practice from 2002 to 2015.
With Art’s leadership, the practice grew into one of the most
respected health care practices in the nation.
During his more than 30 years of private practice, Mr.
Lerner represented nearly every large health care plan in
the nation, including Aetna, Cigna, Coventry Health Care,
Humana, Kaiser Foundation Health Plan, and United, and he
was involved in a large number of health care and antitrust
matters that have shaped the health care industry.
Art’s leadership within the health care bar and his devotion to public service was widely felt. He served as a member of
the Board of Directors (2008-2014) and Executive Committee
(2013-2014) of the American Health Lawyers Association
(AHLA) and as chair (2004-2007) of the Antitrust Practice
Group of AHLA. He also served as the chair of the American
Bar Association Antitrust Section’s Federal Civil Enforcement
Committee (2006-2007) and FTC Committee (2004-2006). Art
demonstrated an enduring commitment to public service, and
he received the “Champion of Change” award from the District
of Columbia Primary Care Association for his and the firm’s
pro bono work focused on ensuring that every resident of the
District of Columbia has a “medical home.”
Art was born in 1951 and raised in Toledo, Ohio. He
earned his A.B. from University of Michigan, and his J.D. from
Harvard Law School, magna cum laude.
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Art was the devoted husband of Linda Dreeben for more
than 40 years. In addition to his wife, Linda, Art is survived
by his two sons, Benjamin and Zachary; grandson Liam; and
daughters-in-law Melissa and Alana.
Art became a leader for raising money and awareness
for the Pancreatic Cancer Action Network, which works to
advance research and support patients for those affected by
pancreatic cancer.
Art will be remembered by all of us as a brilliant lawyer,
trusted colleague, and a caring friend.

Last Word
Memories from AHLA Members
“Art Lerner served on the Board of AHLA when I served as
CEO. What a joy he was on that Board: razor sharp intellect, twinkle in the eye, raised eyebrow, incisive questions,
and willing contributor. He re-wrote our bylaws when DC
amended its Nonprofit Corporations Act. Now, that is a selfless act. Just working on bylaws in any capacity is a selfless
act. Art enlivened every room he entered. He was always up
for dancing. He loved dancing as much as Alice Gosfield and
I do, and that is saying something. What stands out for me
most though was Art’s gift as a story teller. He was flat out the
funniest storyteller I have known. He had me crying when
he told me his all-time top story of when he and his housemates fought off a million maggots that were attempting to
invade his co-op house back in his radical days at Michigan
because of some rotting food. And that was the second time
he had told me! I cried with laughter both times because he
had the most impeccable timing and the most impish grin.
He would raise his eyebrow right before he would just send
you into peals of laughter. And thankfully, because my mind
is not nearly as sharp as his, I would forget details, and then
he would relish filling them in for me, giving me that look
that said “are you ready, are you ready for just the funniest
little detail?” So today, I am not crying with laughter. I am just
crying —crying for Linda and his sons, and maybe most of all,
his grandchildren who won’t have the reward of spending time
with Grandpa Art. I am so glad, though, that Art had some
time with them, and he created that time when he fought like
the Wolverines he worshiped against the terrible foe of cancer.
Art was funny, kind, and smart, but that did not mean he
didn’t know how to scrap. He scrapped over Antitrust issues,
and he scrapped when it counted against a foe who wanted to
cut short his time here.
“So, as I said on Art’s Facebook page, God simply could not
be without his most gifted storyteller for one more day. We
understand. We were gifted with Art’s sense of humor for
years and are definitely the better for it. We will miss you,
Art. God bless those to whom you were closest who now have
to wait a bit to hear your stories. Save them up. I know they
will be good. God, comfort Art’s family and friends in their
sadness and mourning. Art’s departure is a blow, but we will
all try to soldier on in a world that is not quite as funny as
when he graced our presence.”—Peter Leibold
The sadness we all feel at Art’s passing is mirrored in Heaven
with the joy his wonderful personality, wit and demeanor he
brings to those who went before him.”—Harvey M. Tettlebaum
“I first met Art when I was a law clerk for Michaels & Wishner.
After I graduated law school and moved away from DC we
remained friends and colleagues for all these many years.
During the early part of my career Art was one of my most

important mentors even though we worked at separate law
firms—he helped teach a green graduate of law school what it
meant to be and practice as a lawyer. The light of the health
law bar shines a little less bright with his passing. I will miss
my friend as will everyone.”—Gary Scott Davis
“As Art’s partner for 22 years, and having had the honor of
sharing with him the leadership of the Crowell & Moring
Health Care Group for most of that time, it would be far too
simplistic to say that Art was merely the brightest and best
lawyer I have ever known. He meant so much more to us. Art
was passionate about the law, his clients and their causes for
sure, but he was an “old school” practitioner—he knew that you
could be an effective and tough advocate, but you could also be
a considerate, nice guy. For Art, these were not bi-polar choices.
“Those who worked most closely with Art not only miss his
legal brilliance, but we will miss his humor, his thoughtfulness
for others, and his love of life. Art Lerner was a great friend
and partner, and leaves an unparalleled legacy for the rest of us
in the field of health care law to follow.”—John Breenan

AHLA Public Interest Donations
Made In Memory of Art Lerner
❯❯ T
 imothy B. Adelman, Hall Render Killian Heath &

Lyman PC
❯❯ C
 hristi J. Braun, Vanderbilt University Medical Center
❯❯ Todd M. Ebersole, OptumRx Inc
❯❯ Craig Holden, Ober | Kaler
❯❯ Marilyn Lamar, Liss & Lamar PC
❯❯ K
 im Harvey Looney, Waller Lansden Dortch & Davis LLP
❯❯ Barbara L. Miltenberger
❯❯ Cynthia Y. Reisz, Bass Berry & Sims PLC
❯❯ A
 sha B. Scielzo, American University Washington
College of Law
Visit www.healthlawyers.org/publicinterest to view the full
listing of Memorials and Tributes.
Messages
“Art was an incredibly gifted lawyer who exuded vibrant
energy. He was a generous mentor and a caring friend.”
—Christi J. Braun
“I am honored to know Art Lerner. Art influenced my
involvement in AHLA leadership. I cherish the fond memories of Art ‘closing down’ the dance floor at AHLA Annual
Meeting receptions.”—Todd M. Ebersole
“Thinking of you and appreciate your service to AHLA.”
—Kim Harvey Looney
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Physicians and Hospitals
Law Institute
Featuring a One-Day Cybersecurity Track
February 1-3, 2017 • Hyatt Regency Orlando • Orlando, FL
In-depth breakout sessions at the Physicians and Hospitals Law Institute will focus on legal challenges faced by physicians and their counsel, the legal challenges faced by hospitals and health systems
and their counsel, and the legal issues of interest to both segments of the health care delivery system. On Friday, February 3, attendees have the option of attending a track focused on cybersecurity,
including sessions on understanding potential cyber threats, implementing preventative measures,
reporting on and responding to breaches, and government investigations and enforcement efforts.

REGISTER NOW!
ONLINE AT

www.healthlawyers.org/programs

Platinum Sponsor :

64

AHLA Connections December 2016

Gold Sponsors :

End of Year

-15%
Enjoy the holidays by taking advantage of this offer: whether for yourself, a client, or a colleague, save
15% off any AHLA publication or ebook in the AHLA/LEXIS bookstore through December 31, 2016.
Visit our online bookstore to take advantage of the savings or call (800) 533-1637.
Use the discount code HOLIDAY16 when you call to receive the 15% savings.
For more information or to order, visit our bookstore at www.healthlawyers.org/bookstore

AHLA Health Plans Contracting
Handbook: A Guide for Payers
and Providers, Seventh Edition

The Medical Staff Guidebook:
Minimizing the Risks and
Maximizing Collaboration,
4th Edition

AHLA Federal Health Care Laws
and Regulations, 2015-2016
Edition, with 2016 Supplement

Peer Review Guidebook,
5th Edition

Guide to Healthcare Legal
Forms, Agreements, And
Policies, Second Edition
and 2016 Supplement

Representing Hospitals and
Health Systems Handbook

ORDER TODAY!
ONLINE AT

www.healthlawyers.org/bookstore
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for Principle.
Healthcare and Seniors Housing Valuations
• Purchase Price Allocation
• Financing - Conventional/HUD
• Stark Compliance

Real Estate

• Physician Compensation
• Physician Practices
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• Real Estate Tax Analysis
• Asset Relifing
• Market Studies
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A Member of Prism Healthcare Partners

312.422.1010 • info@principlevaluation.com • www.principlevaluation.com

www.prismhealthcare.com

Principle Valuation is a proud member
of Prism Healthcare Partners.
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