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First Reflections

Eric Zimmerman
President, FY18
ezimmerman@mwe.com

Looking Ahead

As we said goodbye to 2017 and welcomed 2018, 
health lawyers and others who advise the industry 
as well as our clients across the country were 
reminded that we live in profoundly uncertain times.

Congress spent the better part of 2017 wrestling with 
whether and how to repeal and replace the Affordable Care Act 
and redefine Medicaid. We also watched as a new Administra-
tion took control of the Executive Branch and began to remake 
federal health policy and reorient enforcement priorities. 
Looking ahead, House Speaker Paul Ryan (R-WI) announced 
in December that the U.S. House of Representatives would 
strive to tackle Medicare reform in 2018.

Yes, we live in uncertain times, and these uncertainties are 
affecting the health care industry perhaps more than any other. 
As we serve that industry, we must stay a step ahead of that 
change to help our clients navigate these turbulent waters. 

AHLA needs to keep up with and stay ahead of change 
as well. At AHLA, we are doing our best to anticipate and 
understand how change will affect our community and position 
the organization to best serve its members and thrive in this 
turbulent environment. 

In furtherance of this objective, in January, AHLA’s Board 
of Directors (Board) met to map out a strategic plan to guide 
the organization for the next three years. To inform that 
planning, we began with an environmental scan informed by 
a series of member interviews, focus groups, and the results of 
the member survey completed by many of you. 

In October, AHLA sent a comprehensive survey to all of 
its current members, as well as some lapsed and prospective 
members. The response was both strong as well as heartening. 
We learned, among other things, that 77% of respondents 
rated AHLA as a good to great value, 81% said they are very 
or completely satisfied with their membership, and 96% said 
they would probably or definitely renew. Those are very positive 
ratings, and we are pleased to see such enthusiastic endorse-
ment of AHLA and its offerings.

But we are not resting on our laurels. We also got useful 
feedback on what aspects of the association AHLA members 
value most, how to bundle services to increase member value, 
and how and where to improve our technology. In response, we 
will be looking for new ways to improve our website, develop 
and offer new mobile tools, and improve the functionality of 
the Archive. As with many of you, AHLA also will be looking 
to enhance its systems security.

Strategic planning is an important exercise for any organi-
zation. It brings clarity, focus, and discipline to management 
and governance. But a good plan is only as good as the assump-
tions upon which it is built. For that reason, I am grateful to 
all of the AHLA members who took the time to respond to the 
survey or participate in an interview or focus group, and who 
gave us the benefit of their insight and foresight to shape this 
planning exercise.

AHLA staff and the Board will continue to build this plan 
with the goal of finalizing and approving the plan at the June 
2018 Board meeting. More details will come from there. 

In the meantime, while our formal data collection activity is 
over, the leaders of AHLA are always open to member feedback 
and ideas, so please reach out to me or any member of the Board 
or staff at any time. Keep those cards and letters coming!  

http://www.healthlawyers.org
mailto:ezimmerman%40mwe.com?subject=
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To My Medicare and Medicaid Payment Colleagues 

- Robert Lundy, Managing Partner, Hooper, Lundy & Bookman

All of us at Hooper, Lundy, and Bookman admire 
what Bob has done as program chair of the AHLA 
Institute on Medicare and Medicaid Payment 
Issues for the last 6 years. His tireless pursuit of 
valuable programming for health law attorneys 
and others on Medicare and Medicaid matters is a 
testament to his dedication to our profession. “All of us at Hooper, Lundy, and Bookman admire 
what Bob has done as program chair of the AHLA 
Institute on Medicare and Medicaid Payment 
Issues for the last 6 years. His tireless pursuit of 
valuable programming for health law attorneys 
and others on Medicare and Medicaid matters is a 
testament to his dedication to our profession. 

Where:
Laurel Room 
Baltimore Marriott Waterfront  

www.health-law.com 

When:
Wednesday, March 21
7:00pm – 8:30pm

I was flattered when I was asked to join the MMI 
Conference Planning Committee and deeply moved 
when given the opportunity to serve as chair.  During 
my tenure, we made several tweaks to MMI, including 
the focus on CMS speakers during the plenary, having 
“deep-dive” advanced sessions on Wednesday 
morning opposite Fundamentals, and offering an 
array of short sessions on Friday to try to better meet array of short sessions on Friday to try to better meet 
the needs of all attendees.  All of this was done with 
input from all prior Program Committee Chairs, 
starting with Len Homer and J.D. Epstein who began 
MMI in 1979, through my predecessor Tim Blanchard.  
Thank you for your guidance. 

I am grateful to the AHLA for giving me the opportunity to try to leave the Medicare and Medicaid bar better informed 
than how I found it.  I am indebted to AHLA staff, primarily Laurie Garvey, but also Anna Hyde and others, and those 
who so ably served with me on the Planning Committee.  Most important, I want to thank all of the government 
speakers who gave selflessly of their time to improve the quality of Medicare and Medicaid payment knowledge.  
Thanks, also, to all private sector speakers, whether in-house, consultants, or in law firms, for contributing so 
diligently to MMI’s success.  Finally, I’d like to thank my colleagues at Hooper, Lundy and Bookman for encouraging 
me to serve.  I now pass the MMI torch to Andy Ruskin.  Having worked closely with Andy on the Committee for me to serve.  I now pass the MMI torch to Andy Ruskin.  Having worked closely with Andy on the Committee for 
several years, I am confident that he will further build on the work of those who came before him.

During our careers, we occasionally get an opportunity to try to make a 
difference in something that is very important to us.  I am grateful that, for a 
short time, I have helped perpetuate the annual “mind-meld” for reimbursement 
gurus from across our wonderful nation.  I look forward to seeing you in 
Baltimore from March 21-23, 2018!

Robert L. Roth
Hooper Lundy & Bookman, P.C.

All 2018 MMI attendees, guests, and exhibitors are 
invited to join HLB for a reception to honor Bob for 
his dedication to MMI. 

http://www.healthlawyers.org
http://www.health-law.com
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The Mission of the American Health Lawyers  
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members to serve their clients more effectively; to 
produce the highest quality non-partisan educa-
tional programs, products, and services concerning 
health law issues; and to serve as a public resource 
on selected health care legal issues.

AHLA DIVERSITY+INCLUSION STATEMENT
In principle and in practice, the American Health 
Lawyers Association values and seeks to advance 
and promote diverse and inclusive participation 
within the Association regardless of gender, race, 
ethnicity, religion, age, sexual orientation, gender 
identity and expression, national origin, or disability. 
Guided by these values, the Association strongly 
encourages and embraces participation of diverse 
individuals as it leads health law to excellence 
through education, information, and dialogue.

New podcast available now!

Speaking of Health Law 
with Norm Tabler

Listen up AHLA! 
We have added a monthly podcast to AHLA Weekly featuring 

health lawyer and blogger Norm Tabler’s informative and 
entertaining take on the lighter side of health law. 

You don’t want to miss it!

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
mailto:kkessler%40networkmediapartners.com?subject=
https://www.healthlawyers.org/News/Health%20Lawyers%20Weekly/Pages/2018/February%202018/February%2023%202018/February-Podcast_2018.aspx


A national healthcare administration consulting 
practice and expert witness with an emphasis in:

•  Physician engagement and alignment strategies

• Medical Staff redesign

•  Physician performance management strategies

•  Negligent credentialing/privileging/peer review

• Fair/Judicial Hearings

•  Medical Staff Bylaws, Policies/Procedures, Rules  
and Regulations

•  Population Health and Clinical Integration

Jon Burroughs, 
MD, MBA, FACHE, 
FAAPL

President and CEO, The Burroughs  
Healthcare Consulting Network, Inc.

Winner of the 2016 James A. Hamilton Award 
for Outstanding Healthcare Management 
Book of the Year “Redesign the Medical 
Staff-A Collaborative Approach”

Mobile: 603-733-8156

jburroughs@burroughshealthcare.com

www.burroughshealthcare.com

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

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

“Dr. Burroughs did an excellent job for the medical staff in a difficult  
and complex fair hearing and contributed significantly to a positive outcome  

for the medical staff and healthcare system.” 
— Patrick Moore, Esq. / Patrick K. Moore Law Corporation / Irvine, CA

“I retained Dr. Jon Burroughs recently on a difficult and complex case.  
Jon thoroughly addressed the issues, provided fantastic insight and literature,  

and gave a spotless deposition! Highly recommended!” 
— James Ball, Esq. / The Ball Law Group / Chicago, Illinois

“In addition to providing a thorough review and extraordinarily detailed report,  
Dr. Burroughs takes the time to break down difficult concepts in all aspects of hospital 

administration. Dr. Burroughs gives attorneys the tools necessary to present very strong  
system failure cases. He exceeds all expectations to include giving a rock solid deposition.  

I highly recommend Dr. Burroughs.” 
— Carol Hay, Esq. / Las Vegas, Nevada

http://www.burroughshealthcare.com
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Connections to Learning

Distance Learning

Free

In-Person Program, Training

Leadership Opportunity 

Member Event

Networking, Reception

Registration Cost

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.

March

7
The Collision of Fair   
Market Value and Commercial 
Reasonableness in Physician 
Compensation Arrangements, 
Part IV

15
Moving Beyond Basics: A   
Bootcamp for Hospital Lawyers 
& Advisors, Part II

20
Medical Staff Rules,                
Regulations, Policies, and 
Procedures: Patient Safety and 
Quality Improvement Act, Part III 
NorthGuage Healthcare Advisors 
LLC has provided sponsorship in 
support of this program.

21
An Update on FDA                    
Regulation of Telemedicine

23
Real Estate Issues                    
Impacting Hospitals and Health 
Systems, Part III

21-23
Institute on Medicare and    
Medicaid Payment Issues

Baltimore Marriott Waterfront 
Baltimore, MD

PYA has provided sponsorship in 
support of this program.

• Mar 21–Regulation, Accreditation, 
and Payment Practice Group and 
Behavioral Health Task Force Joint 
Luncheon

• Mar 21–Networking and Diversi-
ty+Inclusion Reception, hosted 
by AHLA’s Diversity+Inclusion 
Council, sponsored by PYA

• Mar 23–Networking Breakfast, 
hosted by the Women’s Leader-
ship Council

28
Medical Staff Rules,                 
Regulations, Policies, and 
Procedures: Employed 
Providers, Part IV 
NorthGuage Healthcare Advisors 
LLC has provided sponsorship in 
support of this program.

April

9-11
Mediating Health Care         
Controversies

Executive Conference Center 
Arlington, VA

19
Moving Beyond Basics: A       
Bootcamp for Hospital Lawyers 
& Advisors, Part III

May

3
Medical Staff Rules,                
Regulations, Policies, and 
Procedures: Telemedicine, Part V 
NorthGuage Healthcare Advisors 
LLC has provided sponsorship in 
support of this program.

10-11
Health Care Transactions     

Gaylord Opryland® Resort & 
Convention Center 
Nashville, TN

Platinum Sponsor: PYA 
Gold Sponsor: HORNE LLP, Veralon 
Silver Sponsors: JTaylor, KPMG LLP, 
HealthCare Appraisers Inc

• May 10–Business Law and Gover-
nance Practice Group Luncheon

• May 10–Networking and Diver-
sity+Inclusion Reception, hosted 
by AHLA’s Diversity+Inclusion 
Council, sponsored by PYA

• May 11–Networking Breakfast, 
hosted by the Women’s Leader-
ship Council

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
http://www.healthlawyers.org/events


healthlawyers.org   7

Connections to Learning

17
Moving Beyond Basics: A       
Bootcamp for Hospital Lawyers 
& Advisors, Part IV

17-18
Antitrust in Healthcare         

Ritz-Carlton Pentagon City 
Arlington, VA

Co-sponsored by AHLA, ABA Health 
Law Section, and ABA Section of 
Antitrust Law

June

12
Easier Said than Done:           
Challenges of Implementing 
Outside Counsel Advice on the 
Inside 

21
Moving Beyond Basics: A       
Bootcamp for Hospital Lawyers 
& Advisors, Part V

24
In-House Counsel Program 

Hyatt Regency Chicago 
Chicago, IL

25-27
Annual Meeting                     

Hyatt Regency Chicago 
Chicago, IL

Focus On Compliance

Visit the AHLA Business Directory online  
at www.healthlawyers.org/resources  

to find more service providers and other categories. 

Brouse McDowell
388 South Main Street , Suite 500
Akron, OH 44311 
(330) 535-5711 
www.brouse.com

The Burroughs Healthcare 
Consulting Network, Inc.
PO Box 540
Glen, New Hampshire 03838
(603) 733-8156
burroughshealthcare.com/

DoctorsManagement 
10401 Kingston Pike
Knoxville, TN 37922
(800) 635-4040
www.doctors-management.com

The Greeley Company
75 Sylvan Street, Suite A-101
Danvers, MA, 01923
(888) 749-3054
www.greeley.com

LW Consulting, Inc. 
5925 Stevenson Avenue
Harrisburg, PA 17112
(800) 320-5401
www.lw-consult.com/

PYA
One Cherokee Mills
2220 Sutherland Avenue
Knoxville, TN 37919
www.pyapc.com
Twitter: @PYAHealthcare
LinkedIn: https://www.linkedin.com/
company/pershing-yoakley- &amp; 
-associates

Zebu Compliance Solutions 
609 2nd Street, Suite 2
Portsmouth, OH 45662
(740) 355-9029
www.zebucompliance.com

LinkedIn: https://www.linkedin.com/
company/zebucompliance

Twitter: http://Twitter.com/Zebu 
Compliance

Facebook: http://Facebook.com/ 
zebucompliance Page Name: Zebu 
Compliance Solutions 

We’ll be the compliance experts,
so you don’t have to be! 

http://www.healthlawyers.org
http://www.healthlawyers.org/resources
http://www.brouse.com/
http://burroughshealthcare.com/
https://maps.google.com/?q=10401+Kingston+PikeKnoxville,+TN+37922&entry=gmail&source=g
https://maps.google.com/?q=10401+Kingston+PikeKnoxville,+TN+37922&entry=gmail&source=g
http://www.doctors-management.com/
http://www.doctors-management.com/
http://www.greeley.com/
http://www.lw-consult.com/
http://www.pyapc.com
http://www.zebucompliance.com/
http://LinkedIn.com/company/zebucompliance 
http://LinkedIn.com/company/zebucompliance 
http://twitter.com/ZebuCompliance
http://facebook.com/zebucompliance
http://facebook.com/zebucompliance
https://www.linkedin.com/company/pershing-yoakley-&-associates
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Volunteer Recognition: December 2017 
AHLA has a wonderful tradition of members sharing their expertise and insight with each other. Members generously  
donate their time and energy through speaking, writing and other service to the organization. Volunteers are the heart  
of the Association—thank you for all you do!  

DISTANCE LEARNING

Educational Calls
Board Diversity: You Need It – Here’s How  
to Get It
John B. Garver, III, Robinson Bradshaw
Stella M. Ghattas, Children’s National Health  
 System
Debra Plousha More, Carolinas HealthCare  
 System
Angelique R. Vincent-Hamacher, Robinson  
 Bradshaw

Enterprise Risk Management in the Value-based 
Payment World: Threats and Opportunities in 
Collecting Quality Data
Michaela D. Poizner, Baker Donelson Bearman  
 Caldwell & Berkowitz PC

Open Membership Calls
Regulation, Accreditation, and Payment Practice 
Group Open Membership Call
Judith A. Waltz, Foley & Lardner LLP

Webinars
ACA Outlook: Subsidies and Marketplaces under 
the Trump Administration
A. Xavier Baker, Crowell & Moring
Rick L. Hindmand, McDonald Hopkins LLC
Katrina A. Pagonis, Hooper Lundy &  
 Bookman PC
Mark Weller, Dentons

Behavioral Health: Legal Landscape, Privacy, and 
Enforcement of the Mental Health Parity and 
Addiction Equality Act, Part III
Matthew W. Caspari, U.S. Department of  
 Behavioral Health
Bradley Lerner, Parity Compliance Beacon  
 Health Options
Kevin J. Malone, Epstein Becker Green

The Collision of Fair Market Value and Commer-
cial Reasonableness in Physician Compensation 
Arrangements: An Exploration of Recent Trends, 
Industry Guidance and Developing Best Practices, 
Part I (Intermediate/ Advanced)
Kelly Anderson, Baptist Healthcare System
Karin Kaplan, Veralon
Tynan Olechny, PYA
Joseph N. Wolfe, Hall Render Killian Heath &  
 Lyman PC

DEA Enforcement (Intermediate)
Daniel Gillen, U.S. Department of Justice
William P. Keane, Farella Braun + Martel
Natalia Mazina, Klein Hockel Iezaa & Patel PC
Judith A. Waltz, Foley & Lardner LLP
Dennis Wichern, U.S. Department of Justice

Narrow and Tiered Provider Networks: What 
Plans and Providers Need to Know (Intermediate/
Advanced)
David A. King, Bass Berry & Sims
Jackie Selby, Epstein Becker Green
Jeff J. Wurzburg, U.S. Health and Human  
 Services

Provider Appeals and the Medicare Backlog: New 
Initiatives and Approaches (Intermediate)
Lanchi Bombalier, Arnall Golden Gregory LLP
Jason M. Green, U.S. Department of Health &  
 Human Services
Maria Ramirez, U.S. Department of Health and  
 Human Services

Public/Private Partnerships 2.0: New Challenges 
and Opportunities in the Era of Health Care 
Reform, Part V (Intermediate)
Ellie Bane, Catholic Health Initiatvies
Doug Anning, Polsinelli
Sheryl Tatar Dacso, Seyfarth Shaw LLP
Robert “Bob” Corrigan Jr., Baylor College of  
 Medicine

What Keeps You and Your Clients Up at Night? 
Brainstorming Thorny Fraud and Abuse Issues 
(Advanced)
Kevin McAnaney, Law Offices of  
 Kevin McAnaney
Jennifer Cihon, DOJ
Renee Brooker, Finch McCranie LLP
Eva Gunasekera, Finch McCranie LLP

PUBLICATIONS, RESOURCES,  
AND PERIODICALS

AHLA Connections 
A Changing Landscape for Privacy Compliance 
and Care Coordination
Julia Weisner, LifeLong Medical Care

The Intersection of Payment Reform and Program 
Integrity: Value-Based Reimbursement in a 
Volume-Based World
Paul H Westfall, American Medical Association

AHLA Weekly 
Final Provisions Affecting Tax-Exempt Hospitals 
and Health Care Providers and Other Tax-Exempt 
Organizations in the Tax Cuts and Jobs Act
Gerald M. Griffith, Jones Day
Catherine E. Livingston, Jones Day

New Hospital Revocation Flags IRS’ Emerging 
“EO” Focus
Robert C. Louthian III, McDermott  
 Will & Emery LLP
Michael W. Peregrine, McDermott  
 Will & Emery LLP

Provisions in Pending Tax Legislation Potentially 
Affecting Tax-Exempt Hospitals and Health Care 
Providers and Other Tax-Exempt Organizations
Gerald M. Griffith, Jones Day
Catherine E. Livingston, Jones Day

New Book 
Best Practices Handbook for Advising Clients on 
Fraud and Abuse Issues
Kristin M. Bohl, Baker Donelson Bearman  
 Caldwell & Berkowitz PC
Kristin Cilento Carter, Baker Donelson  
 Bearman Caldwell & Berkowitz PC
Renee M. Howard, Davis Wright Tremaine LLP
Amy M. Joseph, Hooper Lundy & Bookman PC
Jordan Kearney, Hooper Lundy & Bookman PC
Laura Koman, Jones Day
Ingrid Schupbach Martin, Todd & Weld LLP
Elizabeth G. Myers, Thompson & Knight LLP
Charles B. Oppenheim, Hooper Lundy &  
 Bookman PC
William Francis Pezzolo, Holland & Knight LLP
Tamara Senikidze, Jones Day
Paul W. Shaw, Verrill Dana LLP
Gina L. Simms, U.S. District Court-District of  
 Maryland
Jeremy M. Sternberg, Holland & Knight LLP

Practice Group Alerts 
California Allows Accreditation Organizations to 
Conduct Home Health Initial Licensing Surveys
Angelique Salib, McDermott Will & Emery LLP

CMS Will Increase Part A Discharge Payments 
to 67 Hospitals Following Partial Settlement of 
Two-Midnight Rule Offset
Stephen Matthew Angelette, Polsinelli PC

Member Service

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
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Member Service

District Court Grants Preliminary  
Injunction Blocking North Dakota  
Physician Group Acquisition
John F. Bowen, Hall Render Killian Heath &  
 Lyman PC

HHS Reveals New Settlement Options to Help 
Address the Backlog of Medicare Appeals
Matthew William Horton, Baker Donelson  
 Bearman Caldwell & Berkowitz PC

OIG Adds Telehealth Audits to Work Plan
Rick L. Hindmand, McDonald Hopkins LLC

Practice Group Briefings 
Nuts and Bolts of Structuring Direct  
to Employer ACOs
Paul A. Gomez, Polsinelli PC

Practice Group Bulletins
CMS Issues CY 2019 Proposed Rule for  
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At the beginning of each month, 
AHLA sends an email announce-
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upcoming volunteer openings. 
Members can also visit  
www.healthlawyers.org/volunteer  
at any time to find a listing of 
requests from AHLA’s Committees, 
Councils, Practice and Affinity 
Groups, and Task Forces. There is 
also information about opportuni-
ties for speaking, presenting, and 
writing. Opportunities differ in the 
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of engagement needed. There is sure 
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your professional development, and 
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www.healthlawyers.org/volunteer 
and click on “Recognizing  
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To Share a Volunteer 
Opportunity
AHLA governing groups are asked 
to anticipate upcoming volunteer 
needs and submit their request at 
www.healthlawyers.org/volunteer 
by the 30th of each month so that 
they may be included in the coming 
month’s announcement.
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Medical Record Issues in the Transfer or Closing of a Medical 
Practice: Address Them Upfront to Avoid Problems Later

By Gerard M. Nussbaum, Zarach Associates LLC, and Rick L. Hindmand, McDonald Hopkins LLC

Details regarding how medical records will be handled in the 
sale or closing of a medical practice are sometimes relegated to 
general boilerplate provisions and viewed as side issues during 
the negotiation process. Yet, how the rights and responsibilities 
of the parties regarding the transfer, retention, maintenance, 
and accessibility of medical records are (or are not) addressed 
in the underlying agreement(s) can have far-reaching and long-
lasting implications.

Transactions involving the transfer of medical records can 
be triggered by various circumstances, such as the sale or lease 
of a medical practice, consolidation into a larger group practice, 
departure of one or more physician owners to a different prac-
tice, or the death or retirement of a physician. These transac-
tions are often asset sales, but may also be structured as sales of 
ownership interests in a medical entity or other arrangements 

involving health systems or private equity firms. Transfers may 
occur when a retiring physician refers her patients to another 
physician to assure the patients have continuity of care. These 
referral arrangements may or may not be associated with the 
sale of other assets.

For simplicity, this article uses the terms “seller” to include 
the physician who departs the practice or the medical practice 
entity selling the practice, even if there is not a formal sale (e.g., 
retirement), and “acquirer” to denote the physician or entity 
that assumes the practice, even if there is not a formal purchase 
(e.g., a retiring physician’s recommendation to patients on a 
successor physician).

As of 2015, over 78% of United States office-based physi-
cians had adopted a certified electronic health record (EHR) 
system.1 Given the prevalence of EHR systems, the article 
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focuses primarily on electronic records, though many of the 
issues discussed can also apply to paper records. In either 
case—paper or electronic—a multitude of potential issues 
may arise regarding the handling and accessibility of medical 
records when a practice is sold, leased or shut down, or when a 
physician departs, retires, or passes away. Assuring compliance 
with legal and professional standards requires careful attention, 
and how the parties divide the responsibilities for the affected 
medical records may impact the ultimate price paid in the sale 
of a practice. The division (or absence) of such responsibilities 
also may impose ongoing costs on one or both parties.

Medical records typically warrant a more customized 
approach than most other medical practice assets due to the long 
term implications as well as legal, professional, strategic, and 
operational issues involved. It is therefore crucial for parties and 
attorneys involved in the sale or closing of a medical practice to 
plan ahead for medical record issues, including how the records 
will be transferred and integrated, how they can be accessed 
by the parties and by patients, who will be responsible for 
responding to patient requests, and how the parties will allocate 
the costs of these arrangements. How these and other relevant 
issues are addressed will vary depending on a number of factors, 
including the parties involved, the circumstances, and attention 
devoted to each issue.

Medical records typically warrant 
a more customized approach than 
most other medical practice assets 
due to the long term implications as 
well as legal, professional, strategic, 
and operational issues involved.

Benefit or Burden?
In many states, medical records are owned by the provider 
(such as an individual physician or medical practice). Physician 
employment agreements often include provisions granting 
ownership to the practice entity for which the physician works. 
While patients may not have an actual ownership stake in the 
records, they do have a number of rights, including, the right 
to review, obtain copies, submit corrections, and restrict access 
to the records, as well as obtain an accounting of disclosures. 
In the event of a transfer of medical records, the parties should 
agree on how to notify patients, who will be responsible for 
maintaining the records (custodianship), and who will respond 
to requests from patients (including personal representatives).

The laws of some states establish minimum record reten-
tion periods, such as seven years from the last date of service. 
In some states, the period can stretch to 10 years, or longer for 
specific types of records for minors.2 While federal law is gener-
ally silent on general retention periods for medical records of 
a physician practice, regulations require retention of records 
(six years)3 to support an accounting of disclosures under the 
Health Insurance Portability and Accountability Act (HIPAA),4 
and 10 years for Medicare Advantage.5

A seller may also have an interest in assuring that it retains 
the right to access medical records if it needs to defend itself 
in the event of a medical malpractice suit or other action (e.g., 
governmental investigation, disciplinary action, or payer audit). 
In many states, the statute of repose for professional liability 
actions is four years from the time at which the act, error, or 
omission giving rise to the injury occurred. Some states may 
have longer statute of repose periods,6 or they may impose 
tolling if the physician knew but did not disclose relevant infor-
mation7 or if the act, error, or omission involved a specific type 
of injury, such as foreign objects being left in the patient.8 In 
some cases, a state’s statute of limitations in written contracts—
which can be as long as 10 years—also may influence the 
retention decision.

In some cases, the angry departure of a physician from a 
group practice may raise issues as to the appropriate handling 
of medical records for patients who were being treated by the 
departing physician. The group practice may try to have the 
affected patients seen by one of the group’s remaining physi-
cians. Depending on the terms of the departing physician’s 
contract, issues may arise concerning his or her ability to make 
and take copies of patients’ medical records; post-departure 
access to records; the medical group’s need to retain copies 
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of the affected records; and potential data breach and unau-
thorized access to records. A medical group may be able to 
address these issues early on by carefully crafting its notice of 
privacy practices and patient consent forms to make it clear 
that the group, its physicians, and staff may access the patient’s 
protected health information (PHI).

A little extra attention early on can 
avoid significant problems down 
the road, such as failing to satisfy 
record retention responsibilities, 
being unprepared to respond to 
patient requests or lawsuits, and 
disagreements over storage costs 
and administrative burdens.

Clean Up Your Storage Room (Virtual or Otherwise)!
One of the challenges that an acquirer faces is that medical 
records typically contain records for both active and inactive 
patients, i.e., those who have not been under the care of the 
seller for some time. In the case of paper records, it may not 
be practical or economical to separate records between active 
and inactive patients. An EHR, on the other hand, can easily 
identify active patients by sorting records by date of last service. 
This quick and simple assessment can help an acquirer assess 
the burden of assuming the responsibility for maintaining the 
acquired records.

While a physician practice might purge paper records that 
have sat in storage for many years, the low cost of storage, inertia, 
and challenges of using purge functions in an EHR system may 
prevent the same level of housekeeping for electronic records. As 
a result, the acquirer may be faced with the substantial burden of 
maintaining records that are unlikely to correspond to patients 
who will continue to seek care from the acquirer. The burden 
can be magnified when the acquirer has its own EHR system and 
wishes to convert records from the seller’s EHR into the acquir-
er’s EHR, especially because conversion costs are often driven in 
part by the number of records to be converted. Added costs also 
may be incurred by the acquirer if part of the ongoing EHR-re-
lated costs takes into account the number of patient records that 
must be maintained in the EHR system.

Another factor that often mitigates against conversion of 
records is concern about the quality of those records. Many 
providers experienced a significant learning curve when they 
adopted EHRs, which inevitably impacted the quality and 
completeness of the records. In many cases, for example, physi-
cians treated the dictated note—which is a free text field—as 
the primary documentation, leaving discrete fields incomplete 
or in conflict with the dictated note. Thus, the acquirer may 

not wish to convert records that do not meet current standards 
for data quality.

If only records for active patients are transferred, the seller 
may be faced with the responsibility of providing appropriate 
custodial services for the records that the acquirer refused to 
accept. In many cases, identifying and purging records from an 
EHR system may require more work than either party is willing 
to undertake or fund, especially when sufficient records must 
be retained to meet requirements under state and federal laws.

If the parties decide to purge records, the deletion should be 
carried out in a manner that complies with HIPAA’s require-
ments regarding the destruction of PHI.9 This will require 
physical destruction by a vendor or personnel with appropriate 
training in information disposal in accordance with industry 
best practices.10 The parties should also assure that appropriate 
records regarding the disposal activities are maintained and 
that the disposal process addresses backup media or services 
that may contain copies of PHI within purged records.

The Tip of the Iceberg
Medical record discussions often focus on the chart itself, but 
there may be adjuncts to the chart that also must be considered. 
For example, if the physician practice had a laboratory or other 
diagnostic testing facility, the parties may need to address the 
transfer and handling of specimens, computer or paper files 
associated with any laboratory information and lab automation 
systems, and their underlying software, contracts, and support 
agreements. Similar issues with other systems and data reposi-
tories may arise if the seller provided imaging services and had 
other standalone systems, such as PACS.11

Unless the acquirer continues to use and maintain the 
existing systems in the acquired practice, issues with meta-
data need to be addressed. Metadata, which includes audit 
logs, may be needed to respond to medical malpractice claims 
(e.g., to show when a record was created, accessed, reviewed, 
or updated and by whom); provide a means for review and 
audit of the complete record in the event of a Medicare claims 
audit;12 or respond to requests for an accounting of disclosure 
under HIPAA.13 Metadata is often not converted when the main 
clinical and billing records are moved into the acquirer’s EHR 
system, so provisions may need to be made to maintain access 
to the old EHR platform—which may have significant ongoing 
costs—or export the files to searchable media so that the seller 
can access the metadata when necessary.

In some cases, the angry departure 
of a physician from a group 
practice may raise issues as to  
the appropriate handling of medical 
records for patients who were 
being treated by the departing 
physician. 
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Custodial Arrangements
As discussed above, both the acquirer and the seller have an 
ongoing interest in the medical records. The acquirer will likely 
need access to the records of patients who continue to seek 
care in the acquired practice, but may have less interest in the 
records of inactive patients. On the flip side, the seller needs to 
maintain access to records to defend against medical malprac-
tice, overpayment, disciplinary or other claims and actions, 
and to respond to patient requests. In addition, some states may 
prohibit or severely restrict the sale of medical records. In that 
case, it may be a good idea to address the transfer of medical 
records through a custodial agreement rather than having them 
transferred with the other assets.

While electronic records could be held by both the seller 
and the acquirer, this may not be a realistic option for the seller, 
especially if he or she is retiring from the practice of medicine 
or taking on a new role that does not involve maintaining a 
medical practice. Whether the medical records are paper or 
electronic, maintaining them is a substantial burden; the holder 
must, under HIPAA and state laws, act to assure the confidenti-
ality, integrity, and accessibility of those records.

In addition, increase in cybercrime means that risks to 
electronic records are mounting daily. If the seller retains 
possession of the records, the seller would need to provide 
appropriate security for the records, assure ongoing cyber 
liability insurance coverage as needed, and provide for the tech-
nical environment in which the records would be maintained 
in an accessible manner. The seller may also need to make 
arrangements for a license from the EHR vendor, pay the costs 
of conversion to a more generally accessible format, or arrange 
for the acquirer to assume these costs.

Alternatively, the seller could enter into a custodial agree-
ment with the buyer wherein the buyer would maintain custody 
over the records and perhaps assume responsibility for the 
duties the seller has to release information to patients, as well 
as provide the seller with access to the records to support 
a seller’s response to suits and claims. Even if the acquirer 
assumes responsibility for managing the release of informa-
tion, the underlying duty to the patient remains with the seller, 
who may potentially be held responsible if the acquirer fails to 
fully perform its agreed upon duties. Thus, a seller may seek to 
include indemnification from the acquirer for any such failures 
in the sale or transfer agreement.

If, on the other hand, the acquirer assumes custody for all of 
the records from the practice, there will inevitably be a subset 
of patients who choose to use a different provider, as well as a 
number of records that belong to inactive patients. The acquirer 
effectively may not have a treatment relationship with these 
patients who have found different providers or are now consid-
ered inactive. As such, depending on the nature of the trans-
action, the acquirer may lack patient consent to access these 
records. The seller may therefore want to assure that a business 
associate agreement is in place, with the acquirer being identi-
fied as the business associate.

You Are Not Good Enough for Me
A different type of challenge may arise when a health 
system acquires independent physician practices or enters 
into management or practice lease arrangements. In many 
instances, the health system may be unwilling to assume 
responsibility for the existing medical records.

A health system usually seeks to incorporate the acquired 
practice’s medical records into its own EHR platform. As part 
of this process, patient records are usually only abstracted when 
an appointment is scheduled, with only clinical data relevant 
to the ongoing care of the patient being entered into the health 
system’s EHR. Such abstraction of patient records often results 
in the original records remaining the property of the seller, 
with some or all of the seller’s physicians becoming employees 
of the health system.

Some major considerations or factors driving this approach 
may be that the records of the acquired practice were created 
under less rigorous standards than those maintained by the 
health system’s health information management (HIM) and 
quality control departments; the records may not conform 
to the health system’s risk management protocols; and/or the 
health system may not have the bandwidth to handle a wide 
variety of medical record types, systems, and formats. The 
cost of maintaining the records could then fall to the seller, 
which can be an unanticipated cost. Further, when continuing 
patients request copies of their records, the request can create 
a bifurcated process, with release of information for records 
after the date of sale going through the health system’s HIM 
department, but pre-sale records being handled by the seller. In 
some cases, health system protocols may limit the ability of the 
practice staff—who are now employees of the health system—to 
support this process on behalf of the seller.

A different type of challenge 
may arise when a health 
system acquires independent 
physician practices or enters into 
management or practice lease 
arrangements.

Where Danger Lives
In some situations, the transfer of the practice, or a part 
thereof, is precipitated by factors that make it difficult to plan 
for the orderly handling of records. For example, when a prac-
tice experiences bankruptcy, Section 351 of the Bankruptcy 
Code provides that the trustee may destroy medical records 
if adequate funds are not available to pay for their storage.14 
While the Bankruptcy Code provides a year-long process, 
including notice to patients to provide them with the oppor-
tunity to request a copy of their records, those records may be 
destroyed at the end of the notice period.15 This bankruptcy 
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provision not only takes precedence over state law record 
retention requirements, but it also overrides any requirements 
under HIPAA to maintain the records that would otherwise be 
necessary to support an accounting of disclosures. While the 
destruction requirements under Section 351 are not as compre-
hensive as those under HIPAA, the trustee would be well 
advised to adhere to the requirements set forth in the HIPAA 
regulations16 to assure that records are destroyed so that they 
cannot be retrieved at a later time.17

It’s Complicated
How to best handle medical records is one of the many issues 
that must be addressed when selling or closing a medical prac-
tice. How the parties agree to address those issues may impact 
the sale price of the practice and costs incurred by the parties in 
effectuating the transfer and transition of the records, including 
ongoing costs, liabilities, and exposures. By considering the 
rights and responsibilities of each party regarding medical 
record retention, transfer, maintenance, and access—as well as 
related nuances and potential complications—the parties and 
their attorneys will be better positioned to proactively address 
these issues when negotiating the transaction. A little extra 
attention early on can avoid significant problems down the 
road, such as failing to satisfy record retention responsibilities, 
being unprepared to respond to patient requests or lawsuits, 
and disagreements over storage costs and administrative 
burdens. 

Gerard Nussbaum is a principal at Zarach 
Associates LLC. He focuses his practice on 
digital health, health information technology, 
privacy, cybersecurity, strategic planning, 
regulatory compliance, and mergers and acqui-
sition planning, due diligence, and execution.

Rick Hindmand is a member at McDonald 
Hopkins LLC in Chicago, IL, where he focuses 
his practice on health care regulatory, reim-
bursement, data privacy and cybersecurity, 
corporate and transactional matters.
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Dear CMS: We’d Like Our Rabbit Back 
The Case for Reinstating the Stark Law’s Physician Payments Exception

By Chris Janney, Gadi Weinreich, and Caroline Reigart, Dentons

The federal physician self-referral statute1 and its implementing 
regulations2—commonly referred to as the “Stark Law”—has 
become an increasingly favored tool for combatting health 
care fraud and abuse. Although there are a host of reasons for 
this trend, four stand out. First, unlike most anti-inducement 
statutes, the Stark Law has no scienter requirement—it can be 
violated whether the parties intend to do so or not. Second, the 
Stark Law is a classic example of an overinclusive statute; that 
is, it presumes that a large swath of conduct is illegal, and then 
provides for scores of exceptions, at least one of which must 
be met in order to rebut this presumption. Third, many of the 
Stark Law’s exceptions have a large number of requirements, 
are complicated, or both. Fourth, a violation of the Stark Law 
may give rise to a violation of the federal civil False Claims Act 
(FCA),3 and FCA actions can be brought by the federal govern-
ment or private citizens (whistleblowers) and can result in enor-
mous liability. Under these circumstances, any effort by federal 
regulators to eliminate a Stark Law exception—particularly one 
created by statute—is cause for concern. This article examines 
such an effort.

The Stark Law generally prohibits a physician from refer-
ring a Medicare beneficiary to a health care provider for 
the furnishing of certain so-called “designated health care 
services” (DHS) if the physician (or an immediate family 
member of the physician) has a financial relationship with 
the provider (DHS Entity).4 (DHS include, by way of example, 
hospital inpatient and outpatient services and clinical labora-
tory services.)5 The Stark Law also prohibits the DHS Entity 
from billing Medicare (or any other person or entity) for 
services furnished pursuant to such a referral.6 Because the 
term “financial relationship” is defined broadly7—to include 
any arrangement pursuant to which a physician and DHS 
Entity exchange “remuneration”8—the Stark Law arguably 
prohibits most physicians from referring any Medicare benefi-
ciary to any hospital, laboratory, or other DHS Entity. To wit:
❯❯  “remuneration” is essentially anything of value,
❯❯ donuts are “remuneration,” 
❯❯  therefore, when a hospital leaves a tray of donuts in the 

physicians’ lounge and Dr. Jones takes one—presto!—the 
hospital and Dr. Jones have a “financial relationship” in the 
form of a direct compensation arrangement and Dr. Jones 
can no longer refer Medicare patients to the hospital and, if 
she does, the hospital cannot bill for any services furnished 
to those patients.

To its credit, Congress recognized the overbreadth of the Stark 
Law’s underlying prohibitions and during the first four years 
following its passage (1989–1993) created a number of statu-
tory exceptions to its prohibitions.9 In enacting the Stark Law, 
Congress was mostly concerned with DHS Entities providing 
something of value to physicians to influence their referral deci-
sions. Indeed the raison d’etre for the Stark Law were studies 
showing that physicians with an ownership interest in clinical 
laboratories ordered more lab tests than physicians who did not 
have such ownership interests.10

Not surprisingly, then, most of the statutory exceptions 
created by Congress address arrangements pursuant to which 
the DHS Entity is paying the physician (and not vice versa).  
For example, Congress created an exception that protects 
compensation a DHS Entity pays to physician-employees, 
provided certain conditions are satisfied (Employment  
Exception).11 A similar exception protects compensation a  
DHS Entity pays to physician-contractors, again provided 
certain conditions are satisfied (Personal Services Exception).12 

Congress also recognized that, at least on occasion, an 
arrangement might involve a physician paying a DHS Entity 
for an item or service. For example, a physician practice might 
obtain certain administrative services from a hospital, or a 
physician might purchase something from the hospital’s gift 
shop or cafeteria. To address these scenarios, Congress enacted 
the so-called “payments by a physician exception” (Physician 
Payments Exception).13 By its terms, this exception is both 
broad and straightforward, essentially protecting any amount 
that a physician pays to a DHS entity for “items or services” 
as long as the payment is “consistent with fair market value.” 
More specifically, the exception protects “[p]ayments made 
by a physician” either (1) to “a laboratory in exchange for the 
provision of clinical laboratory services,” or (2) to any entity “as 
compensation for other items or services if the items or services 
are furnished at a price that is consistent with fair market 
value.”14

The differences between the Physician Payments Exception, 
which protects payments by a physician to a DHS Entity, and 
the Personal Services Exception, which protects payments 
by a DHS Entity to a physician, are striking. As noted, where 
a physician pays a DHS Entity for services, the physician 
Payments Exception applies as long as the physician’s payment 
is consistent with fair market value. By contrast, where it is the 
DHS Entity that pays a physician for services, the requirements 
of the Personal Services Exception are numerous and onerous. 
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Among other things, the arrangement between the DHS Entity 
and physician must (1) be “set out in writing,” (2) be “signed by 
the parties,” (3) “specif[y] the services covered by the arrange-
ment,” (4) cover “all of the services to be provided by the physi-
cian” to the entity, and (5) have a term of at least one year.15 In 
addition, the compensation to be paid by the DHS Entity to 
the physician “over the term of the arrangement” must be “set 
in advance,” (7) must “not exceed fair market value,” and (8) 
must not be determined in a manner that takes into account the 
volume or value of the physician’s referrals to or other business 
generated for the DHS Entity.16

Plainly then, Congress was much more concerned about 
DHS Entities paying physicians for services than vice versa. 
Notwithstanding this clear legislative intent, however, in a 
series of rulemakings between 1995 and 2007, the Centers for 
Medicare & Medicaid Services (CMS) and its predecessor, the 
Health Care Finance Administration (HCFA), have taken the 
position that the statutory Physician Payments Exception is 
so narrow as to be, effectively, null and void. That is, its plain 
language notwithstanding, CMS has interpreted the exception 
to not protect arrangements pursuant to which a physician pays 
a DHS Entity fair market value for services. How this particular 
rabbit got into this particular hat—and how we might rescue 
it—is the subject of this article.  

Congress and the Stark Law
As noted, when Congress enacted the Stark Law in 1989, it 
realized a number of exceptions to its broad referral and billing 
prohibitions would be necessary. To that end, Congress created 

three categories of exceptions. First, there are 
exceptions that protect certain types of services 
that might be furnished by a DHS Entity.17 For 
example, services that are furnished by a DHS 
Entity to a Medicare beneficiary who is enrolled 
in a pre-paid health plan (e.g., a Medicare 

Advantage plan) are protected by one such 
exception.18 These service-based exceptions 
do not concern us here. Second, there are 

exceptions that that protect financial 
relationships taking the form of direct 
or indirect ownership interests by a 
physician in a DHS entity,19 such as a 

physician’s ownership of 
stock in a hospital.20 These 
ownership exceptions also 

do not concern us here. 
Third, and of relevance 
to this article, there are 

exceptions that protect financial 
relationships taking the form of compensa-

tion arrangements between a physician and 
DHS Entity.21 

Between 1989 and 1993, Congress created 
eight compensation arrangement exceptions, 
three of which—the Employment Exception, 

the Personal Services Exception, and the Physician Payments 
Exception—we’ve touched on briefly above. The other five 
exceptions are as follows:

❯❯  Space & Equipment Rental Exception.22 Provided a number 
of conditions are satisfied, this exception protects arrange-
ments whereby (1) a DHS Entity leases space or equipment 
to a physician or (2) a physician leases space or equipment 
to a DHS Entity. This exception is an example of a “two-
way” exception; that is, it protects payments running from 
a DHS Entity to a physician, and from a physician to a DHS 
Entity (DHS Entity  Physician). The exception does not, 
however, protect services arrangements. Thus, this exception 
would not protect a physician’s payment to a DHS Entity for 
services.

❯❯  Isolated Transactions Exception.23 Provided a number of 
conditions are satisfied, this exception protects “isolated 
financial transactions, such as a one-time sale of property 
or practice.” Like the Space & Equipment Rental Exception, 
this exception is a two-way exception (DHS Entity  Physi-
cian), protecting arrangements whereby (1) a DHS Entity 
purchases property or some other asset from a physician  
(2) or a physician purchases property or some other asset 
from a DHS Entity. Also like the Space & Equipment Rental 
exception, this exception would not appear to protect tradi-
tional services arrangements and, as such, would not protect 
a physician’s payment to a DHS Entity for services.

❯❯  Physician Recruitment Exception.24 Provided a number 
of conditions are satisfied, this exception protects compen-
sation from a hospital to a physician to induce him or her 
to relocate to the hospital’s geographic service area. This 
exception is a “one-way” exception; that is, it only protects 
compensation flowing from a DHS Entity to a physician 
(DHS Entity → Physician), and not vice versa. Thus, this 
exception would not protect a physician’s payment to a  
DHS Entity for services. 

❯❯  Hospital Group Practice Exception.25 Provided a number 
of conditions are satisfied, this exception protects certain 
arrangements between a hospital and a physician group 
“under which designated health services are provided by the 
group.”26 Once again, this exception only protects compen-
sation flowing from the DHS Entity to the physician (DHS 
Entity → Physician), and not vice versa. Thus, this exception 
would not protect a physician’s payment to a DHS Entity for 
services.

❯❯  Unrelated to DHS Exception.27 This exception protects 
“remuneration which is provided by a hospital to a physi-
cian if such remuneration does not relate to the provision 

Congress also recognized that, at least 
on occasion, an arrangement might 
involve a physician paying a DHS Entity 
for an item or service.
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of designated health services.”28 Once again, this exception 
only protects compensation flowing from the DHS Entity to 
the physician (DHS Entity → Physician). Thus, this exception 
would not protect a physician’s payment to a DHS Entity for 
services.

In sum, of the eight compensation arrangement exceptions that 
Congress created between 1989 and 1993, only one—the Physi-
cian Payments Exception—protects arrangements whereby a 
physician pays a DHS Entity for services. That Exception in 
turn is unequivocal: it protects any payments made by any 
physician to (1) a clinical laboratory for laboratory services or 
(2) any DHS Entity for any other (i.e., non-laboratory) services, 
as long as the payment for the services is consistent with fair 
market value. 

Since 1993, Congress has not created any additional 
compensation arrangement exceptions. However, the Stark 
Law expressly permits CMS to create additional regulatory 
exceptions where it determines doing so will not pose a risk of 
program or patient abuse,29 and utilizing this authority, CMS 
has created two dozen additional regulatory exceptions. In 
addition to creating new regulatory exceptions, six of the eight 
statutory compensation arrangement exceptions allow CMS to 
establish additional conditions that must be satisfied in order 
for those exceptions to be met.30 Pursuant to this statutory 
authorization, CMS has made modifications to the conditions 
of each of these six exceptions.31 

Importantly, although the Stark Law permits CMS to 
create new regulatory exceptions, it does not permit 
CMS to eliminate existing statutory exceptions. Further, 
although the Stark Law permits CMS to add new condi-
tions to a number of the eight statutory compensation 
arrangement exceptions, the Physician Payments Excep-
tion is not among them. Simply put, Congress did not 
authorize CMS to eliminate or modify the Physician 
Payments Exception. Notwithstanding, that is 
exactly what CMS has done. 

HCFA/CMS and the Stark Law

The Hat
HCFA made its first substantial foray into Stark Law 
rulemaking in 1995, six years after the Stark Law 
was enacted. In that rulemaking, HCFA created a 
regulatory Physician Payments Exception, codified 
at 42 C.F.R. § 411.357(i).32 The regulatory text essen-
tially mirrored the statutory exception, codified at 
section 1877(e)(8) of the Social Security Act.33  
In addition, the agency confirmed—repeatedly—
that the Physician Payments Exception meant 
exactly what it said:
❯❯  Could a physician hire a laboratory to furnish 

“waste transport” services? Yes: “if a physician 
is paying fair market value to the supplier 
entity for whatever nonlaboratory services he 
or she is purchasing, referrals by the physi-

cian to the laboratory should not be prohibited. However, the 
arrangement must meet the conditions found in” the Physi-
cian Payments Exception.34 

❯❯  Could a physician hire a laboratory to furnish “educational” 
services? Yes: the Physician Payments Exception “allows a 
physician to make payments to any entity (including a labo-
ratory) for items and services, other than clinical laboratory 
services, if the purchase is consistent with fair market value.”35 

❯❯  Could a physician hire a laboratory to furnish “manage-
ment” services? Yes: the Physician Payments Exception 
protects “payments by a physician to an entity in exchange 
for items or services other than clinical laboratory 
services.”36 

❯❯  Could a physician hire a DHS Entity to serve as a “clinical” 
or “technical” consultant? Yes: the Physician Payments 
Exception protects “physicians who contract with an entity 
outside of their office for items or services, providing the 
items or services are furnished at a price that is consistent 
with fair market value.”37 

❯❯  Finally, a commenter asked if HFCA would “add a new excep-
tion to the prohibition on referrals to address certain compen-
sation arrangements in which a physician pays a reasonable 
fee to a laboratory to provide a service in an area in which the 
physician or his or her office personnel lack expertise.” No: 
“an additional exception… is not necessary.” The Physician 
Payments Exception already protects “payments made by a 
physician to any entity as compensation for items and services 
(other than clinical laboratory services) if the items or services 

are priced at fair market value.”38

The Rabbit
In the years following HCFA’s 1995 rulemaking, a 

number of health care organizations and trade 
associations complained that HCFA had not 

gone far enough in creating exceptions 
to protect financial relationships. These 
commenters noted, for example, that 
whereas the Physician Payments Excep-
tion protected any arrangement whereby a 
physician purchased items or services from 

a DHS Entity, the Personal Services Excep-
tion only protected arrangements whereby 

a DHS Entity purchased services from a physi-
cian.39 In response to these industry comments, 
HCFA proposed several new regulatory excep-
tions in 1998, including a “fair market value 
compensation” exception (FMV Exception).40 
Like the Personal Services Exception, the 
proposed FMV Exception would only protect 
arrangements pursuant to which the DHS 
Entity compensated the physician. Unlike 
the Personal Services Exception, however, 
the FMV Exception would protect any 
arrangement whereby a DHS Entity 
compensated a physician for items or 
services.41 
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In short, the Physician Payments and (proposed) FMV 
Exceptions were mirror images, each protecting exchanges 
of items or services: the Physician Payments Exception where 
the physician was obtaining and paying for items or services 
from the DHS Entity, and the FMV Exception where the DHS 
Entity was obtaining and paying for items or services from the 
physician. Critically, however, whereas the Physician Payments 
Exception had only one condition—the payment from the 
physician for the items or services had to be consistent with fair 
market value—the proposed FMV Exception, like the Personal 
Services Exception, had myriad requirements. Specifically, 
HCFA proposed 12 conditions: 

1.   the arrangement must be “set out in writing,”
2.  the agreement must be “signed by the parties,”
3.  the agreement must cover “only identifiable items or 

services,” all of which must be “specified in the agreement,”
4.  the agreement must cover “all of the items and services to  

be provided” by the physician to the DHS Entity,
5.   the agreement must specify the “timeframe for the  

arrangement,”
6.   the agreement must specify the “compensation that will be 

provided under the arrangement,”
7.   the “compensation, or the method for determining the 

compensation, must be set in advance,”
8.   the compensation must be “consistent with fair  

market value,”
9.   the compensation must “not be determined in a manner 

that takes into account the volume or value of any referrals,”
10 . the arrangement must be “commercially reasonable,”
11.  the arrangement must further the “legitimate business 

purposes of the parties,” and 
12.  the arrangement must meet a safe harbor under the federal 

Anti-Kickback Statute.42

In addition to proposing the FMV Exception (and several other 
exceptions), HFCA proposed a change to the Physician Payments 
Exception as part of the 1998 rulemaking.43 Although seem-
ingly benign at the time, this change would end up serving as 
the beginning of the end of the Physician Payments Exception. 
The agency’s desire to change the Physician Payments Exception 
appears to have been motivated by the following concern:
❯❯  As noted above, the Space & Equipment Rental Exception 

is a “two-way” exception; that is, it covers arrangements 
pursuant to which either the DHS Entity or the physician is 
paying the other to rent space or equipment. 

❯❯  Like the Personal Services and (proposed) FMV Excep-
tions, the Space & Equipment Rental Exception has a host of 
conditions and requirements. In the case of a space lease, for 
example (1) the lease has to be “set out in writing,” (2) the lease 
has to be “signed by the parties,” (3) the lease has to “specif[y] 
the premises covered by the lease,” (4) the lease has to have a 
term of at least one year, (5) the rental charges over the term 
of the lease have to be “set in advance,” (6) the rental charges 
have to be “consistent with fair market value,” (7) the rental 
charges cannot be “determined in a manner that takes into 

account the volume or value of any referrals or other business 
generated between the parties,” and so on.44 

❯❯  Where a physician leases space or equipment from a DHS 
Entity, could the parties avoid these various requirements 
simply by relying on the Physician Payments Exception, 
which requires only that the physician pay fair market value 
for the “items or services” at issue? 

As a threshold matter, it is not at all clear that a lease is either an 
“item” or a “service.” If not, the agency proposed a solution in 
search of a problem. In all events, the agency could have simply 
used the preamble in the 1998 rulemaking to interpret the 
terms “item” or “service” in the Physician Payments Exception 
to exclude space or equipment rentals. Indeed, HCFA stated in 
the preamble that “we do not believe that Congress meant for 
the ‘items or services’ exception to cover a rental agreement as 
a service that a physician might purchase, when it has already 
included in the statute a specific rental exception, with specific 
standards” in the Space & Equipment Rental Exception.45 

The agency did not stop there, however. Nor did it simply 
address the narrow issue—i.e., preventing parties from using 
the Physician Payments Exception to avoid the Space & Equip-
ment Rental Exception—by proposing a narrow regulatory fix. 
Instead, HCFA proposed amending the Physician Payments 
Exception to protect compensation for items or services only 
if (1) the price for the items or services was consistent with fair 
market value, and (2) the arrangement was not “specifically 
excepted under another” Stark Law exception.46 

On the one hand, the 1998 proposal was both tortured and 
overbroad, ignoring the plain structure and language of the 
statutory exception, which (again) provides that a physician 
(1) may pay a laboratory for clinical laboratory services and 
(2) may pay any entity for any “other items or services” (i.e., 
any non-clinical laboratory services) provided payment is 
consistent with fair market value. On the other hand, and as a 
practical matter, the 1998 proposal was not particularly trou-
bling because, at the time, there were no exceptions other than 
the Physician Payments Exception that covered a transaction 
pursuant to which a physician purchased items or services from 
a DHS Entity. For example, if a physician wanted to enter into 
an arrangement pursuant to which a hospital would provide her 
practice with transcription services, the Physician Payments 
Exception would still be available because, as of 1998, there 
was no other available exception. Both the Personal Services 
and (proposed) FMV Exceptions only protected arrangements 
under which the DHS Entity was paying the physician for items 
or services, and not vice versa. 

The differences between the Physician 
Payments Exception, which protects 
payments by a physician to a DHS Entity, 
and the Personal Services Exception, 
which protects payments by a DHS 
Entity to a physician, are striking.
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HCFA, and then later CMS, finalized its 1998 proposed 
rulemaking in three phases: 2001 (Phase I),47 2004 (Phase II),48 
and 2007 (Phase III).49 In 2001, HCFA finalized its proposed 
FMV Exception, making only a few small changes to its myriad 
conditions.50 Significantly, the exception remained “one-way”—
that is, it only protected arrangements pursuant to which a DHS 
Entity paid a physician for items or services, and not vice versa.51 
Thus, in 2001 (as in 1998), CMS’ proposed “mutual exclusivity” 
provision in the Physician Payments Exception remained largely 
of academic interest: if a physician and DHS Entity wanted to 
enter into an arrangement pursuant to which the physician 
would pay the DHS Entity for items or services, the Physician 
Payments Exception was still the only available exception.

In the 2004 Phase II rulemaking, CMS finalized its proposed 
change to the Physician Payments Exception. CMS began by 
noting that in the 1998 proposed rule, it had “proposed to 
interpret ‘other items or services’ to mean any kind of items 
or services that a physician might purchase,” excluding “any 
items or services specifically listed under other compensation 
exceptions.”52 In other words, the agency explained, “under the 
proposed rule, exceptions would be mutually exclusive.”53 As 
in 1998 and 2001, however, this mutual exclusivity remained 
largely of academic interest. Once again, as of 2004, the Personal 
Services and FMV Exceptions remained “one-way” and, as such, 
if a physician and DHS Entity wanted to enter into an arrange-
ment pursuant to which the physician would pay the DHS Entity 
for services, the Physician Payments Exception remained the 
only available exception.

The Rabbit Climbs Into the Hat
In the 2007 Phase III Stark Law rulemaking, CMS did not make 
any changes to the Physician Payments Exception. The agency 
did amend the FMV Exception, however, “to permit”—for the 
first time—“application of that [E]xception to arrangements 
involving fair market value compensation” from a physician to 
DHS entities.54 Modifying the FMV Exception from a “one-
way” to a “two-way” exception was, of course, significant. 
Before the amendment, where a physician and DHS Entity 
wished to enter into an arrangement pursuant to which the 
physician would pay the DHS Entity for items or services, 
the arrangement could be protected—under the Physician 
Payments Exception—as long as the amount paid by the 
physician to the DHS entity was consistent with fair market 
value. After CMS amended the FMV Exception—because of 
the mutual exclusivity clause that CMS superimposed on the 
Physician Payments Exception in 2004—the parties could 
only protect the same arrangement under the FMV Exception, 
meaning that the arrangement would have to meet that Excep-
tion’s dozen or so conditions and requirements.

In response to criticism about this result, CMS offered 
three general, generic, and overlapping explanations. First, the 
neutering of the Physician Payments Exception was “consistent 
with the overall statutory scheme and purpose” of the Stark 
Law.55 Second, it was “necessary to prevent the exception from 
negating the statute.”56 And third, “the required application of 
the fair market value compensation exception, which contains 
conditions not found in the less transparent exception for 
payments by a physician to a hospital, further reduces the risk 
of program abuse.”57 None of these arguments is convincing. 

Congress enacted the Stark Law. In doing so it created 
eight statutory exceptions for compensation arrangements. 
For arrangements involving a DHS Entity paying a physician 
for services (DHS Entity → Physician), Congress created the 
Personal Services Exception with its dozen or so requirements. 
For arrangements involving a physician paying a DHS Entity 
for items or services (Physician → DHS Entity), Congress 
created the Physician Payments Exception, which has a single 
condition—i.e., that the payment is consistent with fair market 
value.58 Without a doubt, the contrast between the two excep-
tions and their respective requirements is striking. That said, 
there is absolutely no evidence to suggest that the discrepancy 
reflects anything other than Congress’ “statutory scheme and 
purpose.”59

Nor, of course, does the application of the Physician 
Payments Exception to precisely the arrangements that, by its 
plain terms, it was intended to protect somehow “negate” the 
statute. To the contrary, Congress contemplated and expressly 
authorized the creation of additional, regulatory exceptions to 
protect additional compensation arrangements. For example, 
CMS was perfectly within its right to create the regulatory 
FMV Exception, which was originally designed to protect 
something Congress’ statutory Personal Services Exception did 
not: arrangements pursuant to which a DHS Entity purchased 
“items” (as opposed to “services”) from a physician.60 CMS also 
was free to later make the FMV Exception apply to both DHS 
Entities obtaining services from physicians and physicians 
obtaining services from DHS Entities.61 What CMS was not 
permitted to do, however, was to edit the text of the statutory 
Physician Payments Exception—by adding the mutual exclu-
sivity clause—in such a manner that effectively precludes physi-
cians and DHS Entities from using that exception. That, by 
definition, serves to negate the Physician Payments Exception.

Finally, it certainly is true that the FMV Exception 
“contains conditions not found in the less transparent” Physi-
cian Payments Exception.62 Moreover, it may very well be that 
Congress, as a matter of public policy, should have included the 
same requirements in the Physician Payments Exception that 
it included in the Personal Services Exception, on the ground 
that this would have “further reduce[d] the risk of program 
abuse.”63 But none of that is relevant. Again, the Physician 
Payments Exception is not the least bit ambiguous: it protects 
any “payment” by a physician to a DHS Entity for “services” 
as long as they are “furnished at a price that is consistent with 
fair market value.”64 It does not require that the arrangement 

Modifying the FMV Exception from a 
“one-way” to a “two-way” exception 
was, of course, significant.
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be in a writing, or be signed by the parties, or have a specific 
term, or include any of the other myriad conditions included by 
Congress in the Personal Services Exception or by CMS in the 
FMV Exception.  

Simply put, then, when CMS made the FMV Exception 
a “two-way” exception in 2007—without, at the same time, 
eliminating the mutual exclusivity provision that it incorpo-
rated into the Physician Payments Exception in 2004—the 
agency effectively eliminated the statutory Physician Payments 
Exception by making it unavailable for services arrangements. 
But CMS, of course, cannot amend statutes. It can interpret 
them (subject to certain limitations) but it cannot rewrite them 
(or portions of them) out of existence. 

In a recent D.C. Circuit case involving another example of 
CMS overreach relating to the Stark Law—Council For Urolog-
ical Interests v. Burwell, 790 F.3d 212 (D.C. Cir. 2015)—the 
court noted that “[w]hen Congress gives an agency authority to 
interpret a statute, we review the agency’s interpretation under 
the deferential two-step test” set forth in Chevron U.S.A. Inc. v. 
Natural Resources Defense Council, Inc., 467 U.S. 837 (1984). 

 At step one, to determine whether Congress has di-
rectly spoken to the precise question at issue, we 
use “the traditional tools of statutory interpreta-
tion.” Consumer Elecs. Ass’n v. FCC, 347 F.3d 291, 
297 (D.C. Cir. 2003) (internal quotation marks 
omitted). If it is clear that Congress has ad-
dressed the issue, we give effect to 
congressional intent. If the statute is 
silent or ambiguous on the matter, 
we move to a second step that asks 
whether the agency’s interpretation 
is “based on a permissible construc-
tion of the statute.” Chevron, 467 
U.S. at 843. An interpretation is 
permissible if it is a “reasonable 
explanation of how an agency’s 
interpretation serves the statute’s 
objectives.” Northpoint Tech., 
Ltd. v. FCC, 412 F.3d 145, 151 
(D.C. Cir. 2005). If the agency’s 
construction is reasonable, we 
defer. See Chevron, 467 U.S. at 
842-43.65

CMS’ rulemakings relating to the 
Physician Payments Exception does 
not survive step one of the Chevron 
analysis, much less step two. Using 
the “traditional tools of statutory 
interpretation”—starting, of course, 
with the plain language of the statute in 
question—Congress clearly and directly 
addressed the question of whether 
payments by a physician to a DHS 
Entity for services could qualify for 
an exception to the Stark Law’s prohi-

bitions; they can, under the Physician Payments Exception, as 
long as they are “furnished at a price that is consistent with fair 
market value.”66 

As Judge Henderson concluded in Council for Urological 
Interests, “[a]n agency cannot use its delegated authority in a 
way that contradicts the Congress’s unambiguous intent.”67 

 As a matter of first principles, an agency is not entitled to 
Chevron deference unless the Congress “has left a gap for 
the agency to fill.” If the Congress has “directly spoken” 
to the issue in question, there is no such gap. An agency 
crosses an impermissible line when it moves from inter-
preting a statute to rewriting it.68 

Congress left no “gap” to “fill” in the case of the Physician 
Payments Exception. It spoke clearly and directly: where a 
physician pays a DHS entity for services, that financial relation-
ship will be protected as long as the payment is consistent with 
the fair market value of the services. Moreover, in contrast to six 
of the seven other statutory exceptions to the Stark Law,69 the 
Physician Payments Exception does not provide that CMS may 
promulgate additional conditions that must be satisfied in order 
for the exception to be met. By (1) creating the FMV Exception, 
(2) having it cover payments by a physician to a DHS Entity 
for services, and (3) then forbidding the use of the Physician 

Payments Exception to protect the exact same arrangement, 
CMS did not simply cross, it leapt, over the impermissible 
line between interpreting a statute and rewriting it. 

Postscript
Is this much ado about nothing? If only. Assume 
a physician and hospital enter into an arrange-
ment pursuant to which the hospital provides 
certain administrative services to the physician 

on a sporadic basis between January 1 and December 31. 
It is undisputed that the payments by the physician to the 
hospital for the services are consistent with fair market 
value (the only requirement of the Physician Payments 
Exception). It also is undisputed that the parties did not 
reduce their arrangement to a writing signed by both 

parties (two of the many requirements of the FMV 
Exception). During the one year period at issue, the 
physician refers 50 Medicare fee-for-service bene-
ficiaries to the hospital for inpatient and outpatient 
services. The hospital collects $1,000,000 in reim-
bursement from Medicare for these services. 

In sum, of the eight compensation 
arrangement exceptions that Congress 
created between 1989 and 1993, 
only one—the Physician Payments 
Exception—protects arrangements 
whereby a physician pays a DHS Entity 
for services.
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If the Physician Payments Exception is 
available to protect the services arrange-
ment between the hospital and physician, 

the referrals by the physician to the hospital 
will not violate the Stark Law’s referral 

prohibition, the claims submitted by 
the hospital will not violate the Stark 

Law’s billing prohibition and, as 
such, neither party will have any 
liability under the Stark Law. If the 
Physician Payments Exception is 

not available to protect the services 
arrangement between the hospital and 

physician—on the ground that CMS is 
permitted to prevent the parties from using that 

(statutory) exception on the ground that the (regulatory) FMV 
Exception also is available to protect such arrangements—then 
the hospital could owe the federal government millions of 
dollars. Why? Where a hospital submits a claim for reimburse-
ment to Medicare for hospital services that were furnished 
pursuant to a referral that violated the Stark Law, that claim 
is considered “false” for purposes of the FCA.70 Under the 
FCA, the submission of a false claim can result in the payment 
of treble damages and a fine of up to $21,916 per claim.71 
Here, then, the hospital’s exposure would exceed $4,000,000 
($3,000,000 in damages and $1,095,800 in penalties).

To summarize: if CMS is not allowed to write the Physician 
Payments Exception out of the Stark Law, the hospital has $0 in 
potential exposure; and if CMS is allowed to write the Physi-
cian Payments Exception out of the Stark Law, the hospital has 
over $4,000,000 in potential exposure. 

So, yes, the rabbit needs to be taken out of the hat, and set free. 
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organizations, accountable care organizations, payers, and 
information technology companies. Christopher is co-author 
of The Stark Law: A User’s Guide to Achieving Compliance (HC 
Pro, 2nd Ed., 2009).

Gadi Weinreich, one of the most experienced 
and sought-after health care fraud and abuse 
and regulatory compliance lawyers in the U.S., 
co-heads Dentons’ Life Sciences and Health 
Care global sector. Gadi is among a very small 
handful of lawyers who have been recognized 
by Chambers USA as a Washington, DC “Tier 

One” health care attorney. Gadi is co-author of The Stark Law: A 
User’s Guide to Achieving Compliance (HC Pro, 2nd Ed., 2009).

Caroline Reigart is a member of 
Dentons’ health care practice group, resident 
in the Washington, DC office. Caroline assists 
health care providers in responding to civil 
and criminal investigations into alleged viola-
tions of the federal Stark Law, False Claims 
Act, and Anti-Kickback Statute.
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A Spotlight on Pro Bono: Interviews with Attorneys  
Dedicating Part of their Practice to this Important Work  
By: Julia Weisner and Lisa Luetkemeyer

is a health care partner at Hanson Bridgett LLP with more than 20 years 
of experience as a litigator and an extensive knowledge of the health care industry and 
its governing statutes, regulations, and agencies. Kathryn’s practice focuses on issues 
relating to reimbursement for health care services, involving either managed care 
organizations or Medi-Cal or other government programs.

is a shareholder at Polsinelli and provides strategic health care 
transactional and regulatory guidance to a range of health care providers, including 
health care systems, physician practices, health care technology clients, and other 
health care providers.

is a health care litigation associate in the San Francisco office of  
Hanson Bridgett LLP.  Ann Mary’s practice focuses on civil and regulatory litigation 
for health care industry clients and providers of long-term care services, including 
appeals of regulatory citations, deficiencies, and licensure actions.

 is a Partner at Husch Blackwell LLP in its St. Louis, Missouri 
office. Brooke counsels hospitals, physician and dental practices, pharmacies, payers, 
medical and pharmacy benefits managers, and other health care clients on diverse 
health care transactional, corporate, and regulatory matters.

The interviewees:
Kathryn Doi

Amy J. McCullough

Brooke E. Robertson

Ann Mary Olson
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AHLA’s Young Professionals Council (YPC) was 
established to help facilitate opportunities for 
young professionals to network within AHLA and 
to develop leadership skills. The YPC is composed 
of up to fifteen (15) AHLA young professionals who 
are all invested in contributing to the larger health 
care legal community through AHLA. This article 
features a spotlight on pro bono work of attorneys 
across the country and how their firms help to 
promote a positive pro bono culture.  

What is your primary area of legal practice? 
Kathryn Doi (KD): I primarily represent health care providers 
with payment matters, such as disputes with the Medical 
program over reimbursement decisions and for private payers 
in disputes over managed care contracts. 

Amy J. McCollough (AJM): My practice is focused in the 
areas of health care regulatory and transactional matters for 
health systems, physician practices, health care technology 
companies, and other health care providers.

Ann Mary Olson (AMO): I am a litigator for the health care 
industry, primarily focusing on regulatory litigation for 
hospitals and skilled nursing facilities. I also do some litiga-
tion for hospitals related to their medical staff and peer review 
processes. Occasionally, I do some reimbursement-related 
litigation for health care providers. 

Brooke E. Robertson (BER): I am a health care regulatory 
and transactional attorney and am a Partner at Husch  
Blackwell LLP in our St. Louis, Missouri office.

Why should attorneys care about pro bono work? 
KD: It is a privilege to be an attorney. It gives us the ability to 
affect change in society in ways that other people can’t. It is 
important for us to give back to our communities and try to  
use our skills to make the world a better place.

AJM: Providing pro bono work is, and should be, part of every 
attorney’s professional goals, because we have an ethical and 
professional responsibility to do so. Pro bono is also a great way 
to give back to the community. At the end of my professional 
career, I will look back on how I was able to impact and affect 
people’s lives, which, for me, has been through the pro bono 
work I have done. I also think pro bono opportunities are a 
great way for younger attorneys to obtain experience in ways 
they may not have the opportunity to participate in otherwise.

AMO: There are a lot of reasons. There is a tremendous need 
for it. There are so many people in our communities who 
have unmet legal needs and could benefit from our skills and 
expertise. It’s also people with specialized training who are in 
the best position to give back to our communities in terms of 
meeting this need—not everyone has the ability to do what we 
do. We have the necessary training and are in a position to do 
this work. It is a great way to give back to our community. It’s 
also our professional responsibility to do so. 

BER: As an attorney, I feel that I have an obligation to the 
community to commit at least some time each year to pro bono 
work. I also benefit personally from participating in pro bono 
work. I am exposed to legal work and individuals that I wouldn’t 
otherwise be exposed to in my day-to-day practice, which 
broadens my skillset. Pro bono work is also a welcome reminder 
that, as attorneys, we have the training and tools to really help 
and empower others who are in need and do some good (which 
is probably why most of us became lawyers in the first place). It 
also helps create purpose for us in the work that we do every day.  

Does your organization or firm promote pro bono 
work? If so, how? 
KD: We definitely do. We encourage all attorneys to devote a 
minimum amount of hours each year to pro bono work and 
make this a priority. We have an active pro bono committee 
and partnerships with a number of organizations through 
northern California to provide pro bono services. We have 
two all-attorney meetings each year where we focus on pro 
bono work. One of the firm’s pro bono partners attends to 
discuss their work and educate the attorneys in our firm. This 
past year, a pro bono partner held a clinic for our attorneys 
on how to assist clients with immigration matters, which was 
followed with a clinic working directly with clients. The pro 
bono committee also holds a silent auction each year that raises 
money for pro bono activities.

AJM: My firm promotes pro bono work by giving hour-for-
hour credit toward the annual billable hour requirement. 
Providing hour-for-hour credit for pro bono hours is unique. 
Typically there is a cap or limit to how many pro bono hours 
will be credited towards an attorney’s annual requirement. We 
also have a pro bono partner in the firm as well as local pro 
bono champions in each of our office locations. The firm has 
also supported my pro bono efforts including by supporting my 
role as a Board member and Secretary of a non-profit called the 
Georgia Asylum and Immigration Network (GAIN).

AMO: My firm has a pro bono committee, to which I’ve 
recently been appointed. It focuses on connecting our attorneys 
with opportunities. We organize events throughout the year 
to bring attention to the positive impact that our attorneys 
have had through pro bono work and raise awareness of our 
pro bono program: clients our attorneys could be serving and 
the work they could be doing. If you are a lawyer at Hanson 
Bridgett, no matter your area of expertise, we can find a pro 
bono matter that will be appropriate for you to work on. We 
support our most junior attorneys by finding more senior 
attorneys with the requisite experience to supervise them on 
pro bono matters. We want to encourage pro bono work for all 
of our attorneys. 

BER: My firm strongly encourages our attorneys to do pro 
bono work. We have a very generous pro bono policy that 
allows attorneys to receive billable hour credit for the hours 
spent on pro bono matters. The firm encourages us to partici-
pate in pro bono projects and provides the resources necessary 
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to do so. In addition, partners work with various agencies and 
other organizations to provide us with access to pro bono work. 
I am very proud of our commitment to providing pro bono 
legal services and this is definitely one of the reasons I’ve stayed 
at my firm for my entire career.

What was your first, or one of your most memorable, 
pro bono cases? 
KD: A few years ago, an email was circulated saying that Bay 
Area Legal Aid was looking for a firm to partner with them 
to bring a writ of mandate action against the Department of 
Social Security and the California Department of Health Care 
Services to compel them to provide Unaccompanied Refugee 
Minors with the Medi-Cal benefits to which they were entitled. 
The state was refusing to ensure that they would have access 
to full scope Medi-Cal benefits, similar to that of other foster 
youth. We brought the petition for the writ of mandate and 
ultimately the state agreed to provide the services. This was 
exciting because it was right within my area of expertise and I 
was able to apply that expertise in work with one of the firm’s 
pro bono partners. This was impact litigation, rather than liti-
gation which just affected one individual.

AJM: My most memorable pro bono case was the first case 
I took for GAIN.  I helped obtain a T-visa (visa provided to 
certain human trafficking victims) for a client who was a victim 
of the sex trafficking industry for over 10 years. In my partic-
ular specialty, opportunities to directly affect an individual’s 
life are rare so having the opportunity to utilize my legal exper-
tise to bring hope to someone’s life was extremely humbling.  

AMO: My first major pro bono case was a voting rights impact 
litigation matter in the federal court for the District of South 
Dakota, in which my previous firm and I represented members 
of the Oglala Sioux tribe. I started working on that case within 
my first year of practice (it was filed prior to the 2014 midterm 
elections). I had also, within the first month of my practice, 
worked on a research project in connection with an interna-
tional human rights organization focused on raising awareness 
of laws designed to prevent and address violence against women 
in Slovakia.

BER: My first pro bono matter involved preparing a Durable 
Power of Attorney for Health Care and Advanced Health Care 
Directive for a woman who was ill and unable to afford an 
attorney to prepare one on her behalf. I also assisted her with 
some health insurance issues.

How do you or your organization/firm encounter  
pro bono opportunities? 
KD: My firm actively partners with local nonprofit legal 
organizations to find cases in which our attorneys can provide 
support. Also, individual attorneys have relationships with 
nonprofits and will bring in cases for themselves and other 
attorneys who want to participate. 

AJM: As previously mentioned, I am a Board member of a local 
nonprofit called GAIN, which provides free immigration legal 
services to victims of crime and persecution. I have personally 
taken on several pro bono cases through GAIN. I also had 
another one of our local pro bono nonprofits come speak to 
the attorneys within our office to explain the various pro bono 
opportunities available for them. 

AMO: We partner with a number of organizations in the Bay 
Area and nationally. We have designated liaisons at the firm 
and organization who stay in contact with each other in order 
to identify and communicate appropriate opportunities for our 
attorneys. When there is an opportunity, the organizations send 
it to the firm liaison to try to match an attorney who might be a 
good fit. We are also individually encouraged to inform the pro 
bono committee if we have a specific area of interest.

BER: My firm maintains ongoing relationships with different 
community organizations that encounter and identify individ-
uals who have legal needs, however lack the resources to afford 
representation. These organizations include Legal Services of 
Eastern Missouri, the MacArthur Justice Center, Grace Hill 
Settlement House, and many others.  

How does pro bono work impact your perspective  
on the law? 
KD: The work provides the connection with the community 
and reminds us of the need for legal services for those who 
can’t afford to pay. It isn’t just about those who can afford 
your services, but providing access. There is a big disparity in 
access to legal services and this is one way to mitigate that. It 
is important that we remember that. We do a lot of work for 
non-profit organizations as well.

AJM: Pro bono service is an ethical and professional respon-
sibility for every attorney and I believe it is a great way for 
attorneys to utilize their education and skills to give back to the 
community in which we live and work.   

AMO: It reminds me of a quote on the wall outside the library 
at Berkeley Law, from Justice Traynor: “The law will never be 
built in a day, and with luck it will never be finished.” For me, 
doing pro bono work is part of the project of building and 
fleshing out the law, in order to make justice equally accessible 
to people regardless of their resources and means. 

BER: I do health care regulatory and transactional work for 
various health care clients.  It’s easy to get very focused on the 
details of a particular regulation or a deal I’m working on.  Pro 
bono work helps me to step back and focus on the underlying 
policy of a regulation or the effect of a transaction, which 
makes me a better attorney

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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How Maxim Healthcare Services is Maximizing  
its Diversity and Inclusion Efforts
The American Health Lawyers Association (AHLA) 
has taken several steps to enhance the Associa-
tion’s diversity and inclusion focus. Maxim Health-
care Services Inc has also undertaken important 
work in this area and we wanted to share with 
readers more about their diversity and inclusion 
initiative. Patrick Garcia, a member of AHLA’s 
Young Professionals Council, recently interviewed 
Mary Dieng, the Chief Employment Counsel for 
Maxim and her responses are below. 

Q. What is your current position and what was  
your career path to reaching this point?
I am currently Chief Counsel, Employment at Maxim  
Healthcare Services Inc. I also serve as the Chair of Maxim’s 
Diversity and Inclusion Board. After I graduated from the 
University of Virginia’s School of Law in 2001, I practiced 
corporate labor and employment law in Washington, DC  
at Venable LLP, among other firms. Although I gained a lot  
of invaluable experience in private practice, I knew that I  
ultimately wanted to become in-house counsel. In 2010, I  
joined Maxim as an Assistant General Counsel, and I have  
been with the Company ever since.

Q. What do the terms “diversity”  
and “inclusion” mean at Maxim?
I don’t think that diversity and inclusion mean the same thing 
to everyone. For me, diversity is all of the ways that people are 
different. The more obvious differences involve race, gender, 
age, ethnicity or disability. But people bring a different perspec-
tive based on their education, sexual orientation, economic 
background, religion, political affiliation, family status, and 
so on. A person’s life experiences can give them a unique 
perspective. Inclusion takes it a step further. Inclusion is when 
an organization respects and values different perspectives and 
is actively engaged in ensuring the diversity is woven into the 
fabric and culture of the organization. 

Q. Why did Maxim find it important to prioritize 
diversity and inclusion and implement this initiative?
As an organization, Maxim is continuously evolving and  
identifying areas where we can improve. We recognized that 
with the nation’s ever-changing demographics, addressing 
diversity and inclusion in the workplace is a business imper-
ative. Not only is it the key to creating an open and respectful 
work environment where all employees feel there are opportu-
nities for advancement, but it creates awareness of real ways that 

a diverse workforce can be leveraged in the marketplace. Health 
care providers offer services to an increasingly diverse patient 
population, and we need to be equipped to provide the best 
and most effective care possible. I think this issue is even more 
critical in the home health care industry. Home health care-
givers go into patients’ homes to provide care, interact with their 
families, and form long-term relationships. Our caregivers have 
to be able to engage with patients who speak different languages, 
have different cultures, different religious beliefs, and so on. It is 
critical that health care organizations recruit and retain diverse 
caregivers who reflect the populations they serve. 

Q. How are you promoting your new  
diversity statement and encouraging  
commitment to diversity?
We developed a communications plan to maximize the impact 
of the new diversity statement, and to ensure that we had a 
strategy to effectively message the Company’s commitment 
to diversity.  As part of the plan, we developed an intranet site 
devoted to diversity and inclusion, which employees can visit 
to learn more about diversity and inclusion at Maxim. We also 
produced a diversity statement video, which is available on 
the intranet site and on Maxim’s external website. We thought 
that a video showcasing the Board and the diversity within the 
Company would resonate more than just the written statement. 
Finally, we utilize email, newsletters, leadership meetings, and 
social media to further drive our message.

Q. What events, initiatives, policies, educational 
materials or trainings have been implemented 
to foster a diverse community and encourage 
appreciation and awareness of different  
cultures, backgrounds, and lifestyles?
Maxim created a Diversity and Inclusion Board towards the 
end of 2016. A cross-section of employees and leaders from 
around the Company serve on the Board. We believe that 
in order to effectuate real change in an organization, senior 
leadership has to be invested. Our CEO proudly serves as an 
executive sponsor for the Board and participates in one of 
our subcommittees. Our new Diversity and Inclusion Board 
underwent a robust and intense process to identify key diversity 
priorities. Presently, we are focused on education and aware-
ness, recruitment and diversity in management. Additionally, 
Maxim has committed to creating a 2018 organizational goal 
around driving Diversity and Inclusion that specifies our key 
focus areas.
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Q. Can you provide some specific examples  
of how diversity and inclusion is woven into  
the fabric of the overall company culture? 
A phrase you will often hear at Maxim is Caring. Serving. 
Enriching Lives. We use this phrase as a guidepost to remember 
why we’re here, what we do and how we operate. We have 
employees, patients, and clients that represent unique back-
grounds, value and perspectives, and in order to truly enrich 
the lives of those whom we serve and care for, it’s critical that 
we have a workforce that better aligns with the make-up of  
our various constituencies. 

Q. What changes or signs of a more inclusive 
environment and culture have you noticed  
since the implementation of this initiative?
While we are still in early stages, I think the biggest change  
to date is that people are actively discussing diversity and  
inclusion, asking questions and wanting to be involved  
in the change. Talking about diversity can make people  
uncomfortable, and so they tend to avoid the subject.  
Creating an opportunity for dialogue is our first baby step. 

Q. What specific steps have you taken to  
attract and retain effective and diverse  
talent across the entire organization?
We are currently evaluating existing recruitment practices, 
performance measures, and workforce demographics. We are 
focused on improving the diversity of our candidate pool by 
identifying key strategic partnerships, developing enhanced 
recruitment standards, and improving the messaging of 
Maxim’s commitment to diversity. These efforts yielded the 
incorporation of a Diversity and Inclusion Statement on all 
job postings. Additionally, we are developing a reinvigorated 
College Recruitment Program and increasing our involvement 
with minority-focused associations and recruitment tools.

Q. How has cultivating a community with  
a broad spectrum of diverse backgrounds, 
perspectives, and cultures impacted Maxim’s 
organizational performance, decision making,  
and patient care approach?
Since we are only in our second year of our diversity and  
inclusion initiative, check back with us in a few years for  
an answer.

What are your strategic and measurable goals for enhancing 
and promoting diversity and inclusion at Maxim?

Maxim has committed to a 2018 organizational goal around 
driving a culture of Diversity and Inclusion that specifies our 
key focus areas around education and awareness, recruitment 
and diversity in management. We are still at the beginning of 
this journey, but with our three working subcommittees in 
action, I believe we will see even more progress in 2018 creating 
awareness and educational opportunities and driving diversity 
recruitment efforts. 

Q. What overall reactions and constructive  
feedback and have you received? 
Generally, the feedback has been very positive. Since the initia-
tive was first rolled out, many people have e-mailed, called or 
stopped me in the hallway to express their enthusiasm and ask 
how they can be a part of the initiative. In fact, we had more 
candidates than available slots on this year’s Diversity and 
Inclusion Board. While the feedback and response has been 
encouraging, we still have a long way to go, and our education 
and awareness initiatives will be very important in ensuring 
that all employees are invested in this culture and understand 
that diversity and inclusion issues are important to the entire 
organization.

Q. What responsibilities do the Diversity and 
Inclusion Board members have and what role do 
they play in the organization’s diversity initiative?
The Board is active. Board members meet monthly and serve 
on various subcommittees to help drive initiatives related 
to education and awareness, recruitment, and diversity in 
management. For instance, the Board members on the Educa-
tion and Awareness Subcommittee are currently working with 
the Learning and Development Department to review options 
for an improved diversity training program.

Q. What suggestions do you have  
for other organizations working to  
promote diversity and inclusion?
I think one of my biggest takeaways has been how critical it is 
to have commitment and active support from the top. If your 
senior leadership team is not fully invested in diversity and 
inclusion, then I think it will be hard to drive it throughout 
the rest of the Company. Having senior leadership committed 
means that you will have the resources and the “bullhorn” 
necessary to actually implement initiatives. Our senior leader-
ship team is engaged and committed to driving that messaging 
from the top down, and I think we will ultimately be successful 
in part because of that commitment.

http://www.healthlawyers.org
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Q. What is the biggest challenge you have  
faced during this process thus far?
Building any initiative from the ground floor can be a daunting 
challenge. For me personally, developing a strategy and figuring 
out how to get started were the biggest hurdles. 

Given the current political environment, do you think 
diversity is a more sensitive topic or has received heightened 
scrutiny within your organization? 

Personally, I think this is the ideal time for any organization 
to reinforce its commitment to diversity and inclusion. An orga-
nization’s strength lies with its employees, and it is imperative 
that we foster a culture of respect where all employees feel valued.

Mary Dieng started her legal career at Venable 
LLP, and practiced corporate labor and 
employment law at various firms in Wash-
ington, DC. In July 2010, Mary joined Maxim 
Healthcare Services Inc, and she currently 
serves as Maxim’s Chief Counsel, Employ-
ment. As Chief Counsel, Mary provides advice 

and counsel on various labor and employment matters, 
including but not limited to: EEO and anti-discrimination 
matters, wage and hour concerns, complex FMLA and 
disability questions, non-compete issues, labor relations 
matters, immigration concerns and employee benefits, among a 

host of other issues. In addition, Mary oversees all labor and 
employment litigation. Mary earned her BA in English from the 
University of Maryland, College Park in 1998. She received her 
JD from the University of Virginia School of Law in 2001. Mary 
can be reached at madieng@maxhealth.com.

Patrick Garcia is an attorney practicing in 
Hall Render’s Annapolis office. Patrick 
regularly advises clients on regulatory and 
compliance issues with a particular focus on 
fraud and abuse laws, including Anti-Kickback 
Statute, Stark Law, and False Claims Act 
matters. His practice also focuses on advising 

health care providers on effective compliance programs, 
internal audits, self-disclosures, and government investigations. 
Prior to entering private practice, Patrick served as Senior 
Counsel at HHS-OIG where he represented the government  
in a wide range of civil and administrative health care  
fraud enforcement matters. You may reach him at  
pgarcia@hallrender.com.

We’ll be the compliance experts,
so you don’t have to be! 

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
mailto:madieng%40maxhealth.com?subject=
mailto:pgarcia%40hallrender.com?subject=
http://zebucompliance.com
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800.270.9629  |  www.pyapc.com

Healthcare Consulting  |  Tax  |  Audit  |  Valuation  |  Strategy & Integration

At PYA, our strength lies in the sum of 

our parts.  Nationally recognized as 

experts in compliance, strategy, mergers 

and acquisitions, shared savings, 

payment model design, compensation 

valuation, reimbursement, data analytics, 

and more, PYA is a single-source 

solution for the accountable care and 

healthcare organizations you represent.  

Neat, purposeful, and exact.  With PYA 

experts acknowledged as industry 

leaders every day, our body of work is 

stronger than ever.

TOGETHER 
we are stronger

http://www.pyapc.com
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Author Thanks
AHLA would like to thank editor 
Jennifer R. Breuer, and authors Soleil 
Teubner Boughton, Andrea Frey, 
Jennifer Hansen, Nathaniel Lacktman, 
Vivek J. Rao, Emily Wein, Christine 
Burke Worthen, and Yanyan Zhou for 
their work in publishing Telehealth  
Law Handbook: A Practical Guide  
to Virtual Care. Telehealth is changing 
relationships not only between physicians 
and patients, but also among providers, 
and between providers and payers.  
For more information or to order, visit  
www.healthlawyers.org/bookstore.

Day Pitney LLP is pleased to announce that Susan R. 
Huntington has been elected as partner. Ms. Huntington is a 
transactional partner in the Hartford, CT office. She assists 
health care providers and managed care companies with a 
spectrum of business and regulatory needs, with particular 
experience in forming accountable care organizations and 
clinical integration networks. 

Morgan Lewis & Bockius LLP is pleased to add partner 
Gregory Etzel to its Houston, TX health care team. Mr. Etzel, 
formerly vice president of legal affairs at the pioneering 
University of Texas Medical Branch at Galveston, joins the 
firm’s elite health care group delivering regulatory, transac-
tional, litigation, and government investigations services to 
hospitals, health systems, and other medical providers. 

Epstein Becker & Green PC is pleased to announce the 
addition of Kathleen Premo in the Tampa/St. Petersburg 
area of Florida. For more than 20 years, Ms. Premo has served 
as a legal advisor and executive for a diverse range of health 
care organizations and their C-suite and senior leaders.

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
http://www.healthlawyers.org/bookstore
http://www.brouse.com


A CMS Statement of  Deficiences
often stings more than once.

 We Can Help
Relieve the Pain

 & Prevent 
Future Stings 
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AHLA Communities: Join the Discussion
The AHLA Communities are a collection of online discussion lists that offer a forum for dialogue  
and encourage groups of members to connect with one another on topics that interest them most. 

AHLA Communities are not the same as Practice Groups (even though some Communities and Practice Groups share  
the same name). Any individual can join a Community and participate in the discussion regardless of whether he or she  
is a member of a Practice Group or even a member of AHLA. To join a Community, visit your “myAHLA” profile at  
www.healthlawyers.org/myahla, enter your login information, and then click the blue button to customize your  
“Email and List Preferences.” Then hit “save” and you’re all set!  

AHLA offers 20 topical Communities:
❯❯ Antitrust Community 

❯❯ Behavioral Health Law Community

❯❯ Business Law & Governance Community

❯❯ Compliance Community

❯❯ Employment Law Community

❯❯ Fair Market Value Community

❯❯ Health Care Reform Community

❯❯ Health Information & Technology Community

❯❯ Hospitals & Health Systems Community

❯❯ In-House Counsel Community

❯❯ Liability Issues Community

❯❯ Life Sciences Community

❯❯ Long Term Care Community

❯❯ Medical Staff, Credentialing, and Peer Review Community

❯❯ Payers, Plans, and Managed Care Community

❯❯ Physician Organizations Community

❯❯ Reimbursement Community

❯❯ Stark Law Community

❯❯ Tax Issues Community

❯❯ Teaching Hospitals Community

We look forward  
to hearing from  
you in the 
Communities!

www.healthlaywers.org/
Communities

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
http://www.healthlawyers.org/myahla
http://www.healthlawyers.org/communities


Make it your 2018 New Year’s resolution: bolster your hospital law knowledge by spending the 
third Thursday of each month with this multi-part series from the Hospitals and Health Systems 
Practice Group and Collaborating PGs. In each session, you’ll get an overview of a key legal area 
all hospital lawyers should know as well as a brief issue-spotting session where you learn about 
the latest hot trends in each area.

Part I: Demystifying Hospital Reimbursement will discuss 
hospital income overview: government, private, and self-pay, 
Fee-for-service vs. managed care; FFS issues; Managed 
care issues Medicare Secondary Payer and Coordination of 
Benefits including discussion re liability insurance and workers 
compensations; Trends and issues among payers including 
payment bundling, quality/efficiency metrics, consolidation and 
market-share leveraging; Non-Governmental Payer dispute 
resolution—arbitration issues and processes; and Medicare 
and Medicaid Introduction (in preparation for second webinar).

Part II: Hospital Audits, Appeals, & Overpayments will 
discuss Medicare Reimbursement Overview and Its Impor-
tance to Hospitals; Medicare Appeals; Medicaid Reimburse-
ment Overview and Its Importance to Hospitals; Special 
Concerns with Government Payers; and FCA overview and 
notable cases.

Part III: Hospital Deals: How to Avoid A Regulatory Crash & 
Burn will examine State Hospital Licensure; Medicare Provider 
Enrollment; Other commonly required licenses, permits and 
certifications; Transactional Issues; and Hot Trends in Licen-
sure and Provider Enrollment.

Part IV: Tips & Tricks for Common Hospital & Physician 
Relationships, attorneys for physicians and hospitals will 
exchange views regarding common physician-hospital 
contracts and relationships, as well as key contracting issues 
and observations on how hospitals and physicians can more 
effectively collaborate; Contracts with physicians: recruit-
ment, employment, medical directors, management agree-
ments, clinical co-management, call coverage agreements; 
and more.

Part V: The Compliance Spectrum: From Compliance Plan-
ning & Operations Through Internal Investigations will discuss 
Setting up a compliance program that works, Operational-
izing compliance, Conducting Internal Investigations, Best 
compliance practices and tips for success, and Corporate 
Integrity Agreement Trends and Recent Compliance Guidance.

Part VI: Hot Topics in EMTALA: Screening and Triaging 
Emergency Room Challenges will discuss Overview of 
EMTALA Requirement; Explanation of the Survey Process; and 
Hot Trends in EMTALA.

Part VII: Key Tips for Overcoming HIPAA Hurdles—An Inside 
and Outside Perspective will discuss HIPAA Privacy and Secu-
rity issues. From cyberattacks to snooping employees, HIPAA 
hurdles can be challenging to overcome—to say the least. 
In this webinar, we will take privacy and security scenarios 
that hospitals face each day and discuss how to address the 
privacy and security issues head on from the perspective of a 
hospital compliance officer, outside counsel, and a consultant. 

Part VIII: Medical Staff, Credentialing and Peer Review will 
provide an overview of Credentialing, Privileging and Medical 
Staff Membership; Types of Hospital Privileges: delineation of 
clinical privileges, disaster privileges, courtesy staff, telemed-
icine privileges, mid-level provider privileges; HCQIA Immu-
nity and NPDB Reporting FPPE/OPPE and the Peer Review 
Process; and Hot Trends in Credentialing & Peer Review 
(Defined after speakers established and closer to presentation).

Brought to you by the Hospitals and Health Systems Practice Group  
Co-sponsored by the Fraud & Abuse, Health Information & Technology, In-House Council, Medical Staff Credentialing and  
Peer Review, Physician Organizations, Payers Plans and Managed Care, Regulation Accreditation and Payment, Tax & Finance,  
Enterprise Risk and Management Task Force, and Children’s Hospital Affinity Group Practice Groups.

Moving Beyond Basics: A Bootcamp for  
Hospital Lawyers & Advisors

Eight-Part Series: February 15, March 15, April 19, May 17, June 21, July 19, August 16, & September 20 

2:00-3:30 PM Eastern 

Register Now! Online at: www.healthlawyers.org/webinars

https://distancelearning.healthlawyers.org/
http://www.healthlawyers.org/webinars
http://www.healthlawyers.org/webinars
http://www.healthlawyers.org/communities
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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 on 

pricing, visit www.ahla-mediaplanner.com or contact Kayrn Kessler, Network Media Partners, (410) 584-1938, kkessler@networkmediapartners.com.

Arkansas
Bentonville, AR: Senior Associate General 
Counsel II, Walmart. You’ll discover more 
than a job at Walmart. This is a place 
where you can really make a difference 
in the lives of our customers, as well as 
your own. Come see how working at 
Walmart can unlock a world of possi-
bilities. Attorney provides oversight of, 
and strategic direction to, a team of 
attorneys and support staff, providing 
advice and counsel to Walmart’s Health 
and Wellness Division, and Health and 
Wellness Compliance. Substantive areas 
of expertise should include: Operations 
and Compliance in Pharmacy, Optical 
Services, and Clinics; Health and Well-
ness Merchandising and Marketing; Fraud 
and Abuse, Anti-Kickback, Stark Law; 
Third Party Payer Contracting. The ideal 
candidate will have the following skills: 
Able to foster and develop relationships 
with the business, and communicate 
corporate and regulatory advice, on the 
full range of health care issues. Minimum 
Qualifications: Eleven years of post JD 
legal experience (of progressively respon-
sible health law experience); Licensed to 
practice law, in good standing, in at least 
one state; Law degree from an accredited 
law school. Must be willing to relocate 
to Bentonville, Arkansas. Apply online at 
http://wmtcareers.com/counselhw.

California
Los Angeles, CA: Litigation Associate, 
Hooper Lundy & Bookman PC. Hooper 
Lundy & Bookman PC, a leading national 
health care law firm, is seeking a litiga-
tion associate with three to five years’ 
experience to work in the Los Angeles, 
California office. The position will have a 
focus on health care litigation. The ideal 
candidate will have a strong interest in 
health law and policy and demonstrated 
ability to handle multiple deadlines and a 
diverse caseload. The position requires 
the ability to independently manage client 
relationships and collaborate effectively 
with attorneys across different offices. 
Applicants must possess outstanding 
academic credentials and superior 
writing, advocacy, and communication 
skills. Health law experience a plus. The 
firm offers a highly competitive salary, 

commensurate with qualifications, expe-
rience, and productivity. Please submit 
cover letter, transcript, and resume to the 
Chief Human Resources Officer, Patricia 
Lane, at Jenamorado@health-law.com.

Mountain View, CA: Assistant General 
Counsel, El Camino Hospital. To perform 
legal services, under the direction 
of General Counsel, on behalf of El 
Camino Hospital and its affiliates. Serve 
as primary legal business partner to 
assigned divisions and/or affiliates. Legal 
services include review and drafting of 
physician services agreements and IT 
agreements, including business asso-
ciate agreements, software licensing, 
SAS agreements, and advising manage-
ment on issues such as HIPAA/HITECH, 
data privacy and security, Stark, and 
Anti-Kickback compliance. Manage 
contract process and systems for El 
Camino Hospital and its affiliates. A Juris 
Doctorate (or equivalent) from a law 
school accredited by the American Bar 
Association; Four years’ experience as an 
in-house corporate attorney or at a law 
firm practicing corporate law. Experi-
ence in health care industry or non-profit 
501(c3) preferred; Demonstrated experi-
ence interpreting, drafting, reviewing, and 
advising on business contract terms and 
conditions for IT contracts. Experience 
with physician and medical group agree-
ments and/or clinical research agree-
ments preferred. Experience managing 
an organization’s contract services a plus. 
http://www.elcaminohospital.org

Oakland, CA: Health Care Counsel, The 
Permanente Medical Group, Inc. The 
Permanente Medical Group, Inc. (TPMG 
or Company) has retained Major Lindsey 
& Africa (MLA) on an exclusive basis 
to conduct a search for a Health Care 
Counsel to be located in its Oakland, 
California corporate offices. TPMG is an 
equal opportunity employer. Interested 
candidates, please respond to Amy Katz 
and Nancy Reiner at TPMGHealthcare@
MLAGlobal.com. Please do not contact 
TPMG directly; all resumes sent to TPMG 
will be routed to MLA for handling and will 
create delays. Overview: The Perma-
nente Medical Group, Inc. (TPMG or 
Company) seeks to fill the role of Health 

Care Counsel. Reporting to the Managing 
Counsel, the Health Care Counsel will 
provide legal advice and counsel to 
TPMG’s physician leaders and other 
executives, managers, and administra-
tors. The successful candidate will have 
significant experience in diverse areas of 
health care practice, including regulatory 
compliance with respect to privacy, physi-
cian compensation, fraud and abuse, and 
anti-kickback laws, as well as with corpo-
rate transactions and contract review, 
drafting, and negotiation. Experience: The 
ideal candidate will have seven to ten plus 
years of experience advising a health care 
system or systems, as internal or external 
counsel, with a significant employed and/
or contracted physician component, 
extensive experience identifying and 
helping to resolve health care regulatory 
issues, and a demonstrated under-
standing of physician/hospital/health plan 
relationships. 

Sacramento, CA: Regulatory Counsel, 
California Planned Parenthood Educa-
tion Fund. California Planned Parent-
hood Education Fund, Inc. (CPPEF) and 
Planned Parenthood Affiliates of California 
(PPAC), primarily related to the provision 
of health care by the seven independently 
incorporated Planned Parenthood 
affiliates in California (California affiliates). 
Collectively, these affiliates operate 
115 health centers and provide almost 
1.6 million patient visits each year. The 
in-house attorney will provide legal  
analyses, guidelines, and opinions;  
draft policies and procedures; interface 
with various state agencies and the 
Legislature; and work to infuse Planned 
Parenthood’s values into relevant legis-
lation, regulations, government policies, 
and administrative actions. Duties include 
assisting affiliates and their health centers 
to comply with federal and state legal 
requirements, providing legal counsel  
to business operations, and representing 
CPPEF/PPAC and the affiliates  
before regulatory agencies and within 
coalitions. The Legal Counsel is  
an employee of CPPEF and is hired to 
serve as legal counsel for both CPPEF 
and PPAC. Neither CPPEF nor PPAC  
foresees any actual or potential conflict  
of interest arising from the Legal  

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
http://www.healthlawyers.org/careercenter
http://www.healthlawyers.org/jobbank
mailto:hlclassifieds%40networkmediapartners.com?subject=
http://www.ahla-mediaplanner.com
mailto:kkessler%40networkmediapartners.com?subject=
http://wmtcareers.com/counselhw
http://wmtcareers.com/counselhw
mailto:Jenamorado%40health-law.com?subject=
http://www.elcaminohospital.org
mailto:TPMGHealthcare%40MLAGlobal.com?subject=
mailto:TPMGHealthcare%40MLAGlobal.com?subject=
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Counsel serving in that capacity for  
both entities. How to Apply: Email cover 
letter, resume, and writing sample to 
resumes@ppacca.org. Note: Applicants 
must indicate “Legal Counsel, [last name]” 
as the subject of emailed applications. 
Please also note when sending your 
application where you first saw this job 
posting. Cover letter and resume should 
be sent as separate attachments. 

Walnut Creek, CA: Director, Privacy 
Program, Easterseals Bay Area. Assists 
the Senior Vice President, Corporate 
Compliance Officer in the design, 
implementation, and maintenance of a 
Privacy Program that complies with rules 
and regulations, including the Health 
Insurance Portability and Accountability 
Act of 1996 (HIPAA) for Easterseals 
Bay Area, its Affiliates, and Subsidiaries 
(ESBA). Provides privacy guidance and 
oversight of the Privacy Program and 
works cooperatively with others within 
ESBA to ensure continuing support and 
comprehension of information privacy 
and confidentiality responsibilities, 
including research and analysis of rules 
and regulations, and benchmarking to 
industry best practices. Serves as the 
in-house expert and privacy consultant 
for the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) for 
ESBA. Goals and Objectives: During the 
first 12-18 months: Integrate success-
fully into ESBA; Establish personal and 
professional credibility and trust, gain 
respect, and build confidence within and 
outside of the organization. He/she will be 
viewed as highly engaged, effective, and 
visible, and will be seen as a key member 
of the senior leadership team. 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.”

Connecticut
Hartford, CT: Associate General Counsel, 
Hartford HealthCare Corporation. Hart-
ford HealthCare Corporation (HHC) is 
Connecticut’s premier integrated health 
care system. The Associate General 
Counsel will be a senior lawyer in the 
HHC legal department and will work 
directly with the member organizations 
within the HHC system on matters 
concerning regulatory enforcement, 
medical legal/patient care issues, and 
medical staff matters, including handling 
regulatory enforcement matters, such 

as investigations by the CT Department 
of Public Health, CMS, DEA, and other 
agencies. Health law regulatory knowl-
edge required. Health care contracting 
experience a plus. Candidates are 
required to be capable of working with 
minimal supervision, working well in 
a team environment, and exercising 
good judgment, client counseling, and 
decision-making skills. Collegiality and a 
sense of humor are valued. 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.”

District of Columbia
Washington, DC: Attorney, Department 
of Health and Human Services. OIG 
seeks an experienced attorney to 
serve in the Advice Branch, to provide 
counsel primarily in two critical areas: 
OIG oversight of the National Institutes 
of Health (NIH). NIH has a $31 billion 
budget, with more than 80% of its 
funding awarded through almost 50,000 
competitive grants to more than 300,000 
researchers at more than 2,500 research 
institutions; OIG oversight of the Food 
and Drug Administration’s (FDA) medical 
device program. The Attorney Advisor 
will be responsible for providing legal 
advice to OIG regarding various HHS 
programs, with a primary focus on those 
involving NIH and the FDA’s medical 
device program. Specifically, the Attorney 
Advisor will: Provide legal review of audits, 
evaluations, and other written products 
created by OIG components; Train various 
OIG components about the Inspector 
General (IG) Act, IG jurisdiction, records 
access, and laws, regulations, and poli-
cies pertinent to HHS programs. 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.”
 
Washington, DC: Policy Advisor/Analyst, 
Healthsperien. The Policy Advisor or 
Analyst provides legal, regulatory, policy, 
and strategic advice to clients that include 
some of the top health plans, provider 
organizations, industry coalitions, and 
health facilities throughout the country. 
Feeling confident and comfortable 
in performing legal and/or regulatory 
interpretation and analysis in a fast-
paced environment is a must. Respon-
sibilities: Engage in strategic consulting 
with clients to help identify and pursue 

new business opportunities, often at the 
intersection of business and policy. Make 
connections between developments in 
the policy and regulatory world with client 
business development opportunities, 
and work with a team to translate these 
opportunities into concrete plans. Work 
as a part of a team to provide analysis to 
clients on various aspects of health care 
policy, regulation, and operations; Track 
and interpret federal rulemaking, official 
administrative actions, and legislative 
proposals; Monitor and analyze evolving 
health care issues and related reports; 
Conduct background research and 
support development of health policy 
materials; Draft and edit written mate-
rials for clients, including formal papers, 
memos, PowerPoints, and comment 
letters. Preferred Qualifications: Bache-
lor’s degree required. JD or equivalent 
advanced degree with four plus years 
of experience in health care policy or 
regulation preferred. Title and compensa-
tion will be commensurate with education 
and experience. 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.”

Florida
Fort Myers, FL: Attorney–Health Care 
Law, Florida Cancer Specialists. Position 
Summary: This position will provide 
meaningful contributions to the execution 
of the Legal Department’s core services 
and functions. Under the direction of the 
company’s General Counsel, provide 
advice and support on various legal 
matters, including general business and 
health care law. Required Qualifications: 
Must have a minimum of three to five 
years’ experience specializing in health 
care law and be a member in good 
standing with the Florida Bar, or autho-
rized to practice in Florida as in-house 
counsel. Will provide advice and support 
on a broad range of business and 
transaction matters, including regulatory, 
fraud and abuse, and compliance issues. 
Working knowledge and understanding 
of the Stark Law, Anti-Kickback Statute, 
Medicare conditions of participation and 
payment, federal and state licensing 
requirements, and HIPAA is required. 
Responsibilities include drafting various 
agreements, including employment 
agreements, professional services agree-
ments, merger and acquisition agree-
ments, and other business agreements. 

http://www.healthlawyers.org
mailto:resumes%40ppacca.org?subject=
http://www.healthlawyers.org/
http://www.healthlawyers.org/
http://www.healthlawyers.org
http://www.healthlawyers.org
http://www.healthlawyers.org
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Excellent writing and verbal communi-
cation skills and the ability to interact 
with executive and senior management 
is required. Knowledge of MS Word, 
Outlook, and document management 
system 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.”

Jacksonville, FL: Health Law Shareholder 
and Associate, Rogers Towers. Rogers 
Towers, located in Jacksonville, Florida, 
seeks a shareholder and an associate 
to join its Health Law Practice. Qualified 
shareholder candidates must currently 
be a shareholder or partner in their 
current firm and have a portable book of 
business. Qualified associate candidates 
will have either a minimum of two to three 
years’ experience in a law firm, an LLM in 
Health Law, material non-legal experience 
in the health care industry, or a combi-
nation of the above. Qualified candidates 
must also have excellent written, verbal, 
analytical, and interpersonal skills, as well 
as superior academic credentials. Rogers 
Towers PA, founded in 1905, is a Florida 
law firm headquartered in Jacksonville. 
The firm provides counseling and legal 
services in the areas of: Banking; Litiga-
tion; Construction; Corporate; Labor and 
Employment; Environmental; Eminent 
Domain; Elder Law; Family Law; Health 
Law; Immigration; Intellectual Property; 
Land Use; Public Finance; Real Estate; 
Taxation; Trusts and Estates; and Wills. 
www.rtlaw.com. Please email cover letter 
and resume to kgrimm@rtlaw.com.

Sunrise, FL: Paralegal, MEDNAX. MEDNAX 
has grown from a single medical practice 
to a trusted health solutions partner, 
with more than 10,000 employees and a 
presence in 50 states. The Paralegal will 
provide legal and administrative support 
services to the Senior Regional Counsel 
and the Operations Legal team. Legal 
support will be in the form of reviewing a 
high volume of employment, professional 
service contracts, and other contracts 
that are received daily from the practices 
under the Senior Regional Counsel’s 
purview and other members of the Oper-
ations Legal team. The key terms from 
such contracts will be loaded into the 
company’s electronic contract manage-
ment system, along with the copy of the 
contract. Bachelor’s degree, technical 
certificate, or the equivalent combination 

of education and experience; Paralegal 
certificate a plus; Minimum of four years 
of substantive contracts drafting, review, 
and negotiation experience. 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: Regulatory Compliance 
Analyst, R1 RCM. Set your sights on a 
role making a real difference in the health 
care system. We’re looking for a self-mo-
tivated Regulatory Compliance Analyst 
professional to join our team. We have a 
relentless focus on driving results for our 
customers and enabling them to invest 
more into patient care; in turn, this allows 
us to continue to grow our company and 
your career. The Regulatory Compliance 
Analyst will be responsible for identifying, 
evaluating, and remediating compli-
ance and regulatory questions or issues 
related to the billing of patient claims 
and services, particularly those billed 
to federal health care programs. This 
position will work closely with R1’s Vice 
President of Regulatory Compliance & 
Audit and R1’s Manager of Billing Compli-
ance, in partnership with R1’s operational 
management, to understand and antic-
ipate compliance and regulatory issues 
or risks, and to determine proactive 
education and mitigation efforts. 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.”

Indiana
Carmel, IN: Senior Attorney, Ascension 
Health. Serves as a legal advisor for 
ministry markets within an assigned 
region, providing direction, guidance, and 
assistance on legal matters. Responsi-
bilities: Oversees and manages outside 
counsel engaged to represent a ministry 
market. Supports governance activi-
ties for the ministry markets within the 
region as assigned, including review of 
governance documents, and serves as 
counsel to boards and/or committees. 
Leads complex legal matters and services 
for ministry markets within the region. 
Collaborates with legal practice area team 
leads, attorneys, and the Shared Services 
Group to ensure the effective and efficient 
delivery of legal services. Supports, 
promotes, and implements legal initia-

tives. Advances the implementation of 
policies and procedures in the ministry 
markets within the region. Collaborates 
with the Compliance and Risk functions 
in the delivery of legal services to provide 
legal advice and counsel. Apply online 
at https://ascension.ttcportals.com/
jobs/8035638-senior-attorney-in or  
email resume to Caley.Long@ 
ascensionrecruiter.org.

Kansas
Kansas City, KS: Regional Chief Legal 
Officer, Adventist Health System. Adven-
tist Health System seeks an attorney in 
Kansas City to serve as Regional Chief 
Legal Officer, providing legal support 
to hospitals in Kansas and Wisconsin. 
Candidates must have experience 
advising on Stark, anti-kickback, and 
tax-exempt organization rules and regula-
tions, with an ability to draft and negotiate 
contracts and provide legal advice on 
physician recruitment, retention, compen-
sation practices, and practice acquisitions 
and joint venture matters. Five years’ 
health law experience required. The 
position reports to the Adventist Health 
System Chief Legal Officer. 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.”

Kentucky
Lexington, KY: Deputy General Counsel for 
Health Affairs, University of Kentucky. The 
University of Kentucky seeks an attorney, 
counselor, and problem solver to serve 
as Deputy General Counsel for Health 
Affairs. Reporting to the General Counsel, 
the successful candidates’ primary 
responsibility will be to provide legal 
advice and assistance to the Executive 
Vice President for Health Affairs and the 
UK HealthCare Division’s senior execu-
tive leadership team. This individual will 
also be responsible for the supervision 
of all attorneys, paralegals, and support 
staff within the Health Affairs Group of 
the Office of Legal Counsel. At times, he 
or she will work closely with the General 
Counsel, the Principal Deputy General 
Counsel, Deputy General Counsel for 
Faculty, Students, and Research, and 
the Deputy General Counsel for Finance 
& Administration. Requirements are: 
A minimum of ten years’ legal experi-
ence, with at least five in health care 
law; Membership in the Kentucky Bar or 
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eligibility for admission without further 
examination; Outstanding writing ability; 
A record of academic accomplishment at 
both the undergraduate and law school 
levels. Submit cover letter, resume/curric-
ulum vitae, and writing sample. 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.” 
For questions, contact HR/Employment 
at (859) 257-9555; Press 2.

Maryland
Baltimore, MD: Associate Senior Counsel: 
Privacy, Johns Hopkins Health System. 
Johns Hopkins Health System is 
conducting a search for a health care 
privacy attorney to join their in-house legal 
team. This position provides legal advice 
with respect to the Health Insurance 
Portability and Accountability Act (HIPAA) 
and other regulations and advisories 
as they relate to privacy, security, and 
electronic transactions. With at least five 
years of general health care law, three or 
more advising on all aspects of regula-
tions adopted under the Health Insurance 
Portability and Accountability Act, this 
Associate Senior Counsel: Privacy will 
be responsible for providing guidance 
on laws, regulations, and advisories on 
HIPAA, Red Flag regulations, substance 
abuse regulations, and other state and 
federal privacy laws and regulations 
impacting the health care industry. 
Located in Baltimore, Maryland, on the 
campus of the world-renowned Johns 
Hopkins Academic Medical Center, this 
position offers a mid-level health care 
attorney the opportunity to expand their 
skills and enhance their experience at  
a distinguished organization during a  
time of growth, change, and innovation.  
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.”

Baltimore, MD: Senior Counsel: Supply 
Chain & Vendor Transactions, Johns 
Hopkins Health System. The prestigious 
and world-renowned Johns Hopkins 
Health System is searching for a Senior 
Counsel: Supply Chain & Vendor Trans-
actions. This individual will provide legal 
support to the JHHS affiliated commercial 
group purchasing organization (Nobi-
lant). This experienced transaction/
procurement attorney will handle the 

day-to-day review, revision, and negotia-
tion of agreements between Nobilant and 
third-party suppliers of medical equip-
ment, products, pharmaceuticals, and 
related services. H/She will also provide 
regular guidance, advice, and support to 
the Nobilant and the Supply Chain staff 
regarding matters related to compliance 
with current laws, regulations, policies, 
procedures, and ethical standards. In 
addition, in-depth experience in reviewing 
and revising commercial/procurement 
agreements is required and knowledge 
of group purchasing organizations and 
anti-kickback statute requirements is 
preferred but not required. This individual 
will be a key member of the executive 
team and provide strategic legal counsel 
to develop and expand the reach of this 
growing enterprise. General Experience 
& Background Desired: JD with eight to 
ten plus years of contract related and 
commercial legal work. 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.”

Elkton, MD: In-House General Counsel, 
Union Hospital of Cecil County. We seek 
a qualified Attorney to support our CEO 
and leadership. Candidate will counsel on 
health care and non-health care matters; 
provide practical and wide-ranging advice 
on legal issues; review contracts/renewals 
related to physicians, suppliers, indepen-
dent contractors, and other corporate 
relationships, including LLC/Corporate; 
use federal and state health care laws to 
advise in risk management, guardianship, 
and health care decision making issues; 
review payer participation agreements 
and lease documents; and utilize 
knowledge of regulatory issues related to 
EMTALA, HIPAA, STARK, Anti-Kickback 
Statute, and Credentialing. Candidates 
must have a Bachelor’s Degree and a 
Juris Doctorate Degree, current state 
license, and three plus years of health 
care law experience, including physician 
contracting experience. 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: Compliance and Privacy 
Specialist, Beth Israel Deaconess Medical 
Center (BIDMC). We currently seek a 
Compliance and Privacy Specialist who 

will, with direction from OCBC lead-
ership, work with the BID community 
(BIDMC + affiliates) to facilitate compli-
ance with the Code of Conduct, policies, 
procedures, regulations, and guidelines 
pertaining to information privacy and 
security and general compliance matters. 
The Compliance and Privacy Specialist 
supports the business objectives of the 
BID Compliance and Privacy Programs. 
This position will have a high-level of 
visibility, working with constituents at 
all levels of the BID community, and 
requires professionalism, leadership, 
collaboration, excellent decision-making 
skills, and innovation. Responsibilities 
include: Conducting and coordinating 
investigations; Handling and/or triaging 
incoming inquiries, concerns, and other 
matters; Drafting, implementing, and 
revising/maintaining policies/procedures/
guidance in a clear, concise manner that 
reflects current requirements; Developing 
and implementing outreach, training, and 
communication programs and serving 
as an expert resource for information 
privacy and security compliance, as well 
as general compliance inquiries/issues/
projects. 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.”

Minnesota
Minneapolis, MN: Health Care Attorney, 
Gray Plant Mooty. Gray Plant Mooty’s 
Health Law and Nonprofit Organizations 
practice group seeks an attorney to 
join its growing health care practice in 
Minneapolis. The group is exceptionally 
client-focused and driven to provide the 
best possible value to its clients. They 
are committed to their clients’ missions 
and adopt a similar sense of purpose in 
finding the most effective ways possible 
to contribute to their clients’ success. A 
candidate should have three to six years 
of experience in the health care transac-
tional and regulatory counseling area. The 
candidate should have background in the 
legal issues pertaining to provider health 
care organizations, such as Medicare 
and Medicaid reimbursement, and other 
regulatory compliance, fraud and abuse 
laws, HIPAA, and state privacy laws, as 
well as transactional experience involving 
health care organizations. The successful 
candidate will have strong academic 
credentials, exceptional analytical and 
writing abilities, outstanding interpersonal 
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and problem-solving skills, and must work 
well within a collaborative environment. 
Candidates with a Masters of Public 
Health, Masters of Health Administration, 
or related graduate degree are preferred 
but not required. Gray Plant Mooty (GPM) 
is a full-service law firm with offices in 
Minneapolis and St. Cloud, MN, Fargo, 
ND, and Washington, DC. GPM offers a 
collegial work environment, as well as a 
competitive compensation and benefits 
package. GPM was named a “Go-To  
Law Firm” for Fortune 500 companies  
by Corporate Counsel Magazine. For addi-
tional information about GPM, please visit 
www.gpmlaw.com. All applications held 
in confidence. No third-party submissions 
accepted. Affirmative Action and Equal 
Opportunity Employer. Interested appli-
cants should apply at http://www.gpmlaw.
com/Careers/Lateral-Lawyers.

New Jersey
South Jersey, NJ: Associate General 
Counsel, Confidential. Refer to listing 
under Philadelphia, PA for full description.

Trenton, NJ: Assistant General Counsel, 
Full Time, Capital Health. Capital Health is 
the region’s leader in providing progres-
sive, quality patient care, with significant 
investments in our exceptional physicians, 
nurses, and staff, as well as advanced 
technology. Comprising two hospitals 
(our Regional Medical Center in Trenton 
and Capital Health Medical Center– 
Hopewell), our Hamilton outpatient facility, 
and various primary and specialty care 
practices across the region, Capital 
Health is a dynamic health care resource, 
accredited by The Joint Commission. 
Capital Health seeks an Assistant General 
Counsel to provide legal advice and 
recommendations to the organization 
regarding complex transactions that 
impact business activities and opera-
tions. The AGC will review and negotiate 
arrangements to ensure compliance with 
statutes, regulations, and policy guide-
lines, while minimizing business risk to the 
organization. Qualified candidate has a JD 
and is licensed to practice in New Jersey 
(or eligible to waive in); Must have at least 
three years of experience in health care 
transactions with a strong understanding 
of the Stark Law, Anti-Kickback Statute, 
False Claims Act, and related health care 
regulations. For more information, and to 
apply, please email mthomas1@capital-
health.org.

New York
Great Neck, NY: Health Care Associate, 
Garfunkel Wild PC. Garfunkel Wild PC 
(GW) is one of the largest law firms in the 
tri-state area, representing health care 
providers and other entities in the health 
care industry. Our main office is in Great 
Neck, NY, and we have offices in Hack-
ensack, NJ, Stamford, CT, and Albany, 
NY. GW is a Manhattan-style law firm that 
provides a professional, nurturing, and 
friendly office environment. The Firm’s 
compensation package is competitive 
with similarly sized New York, New Jersey, 
and Connecticut law firms. Our Great 
Neck office is convenient by car and is  
a 35-minute ride from Penn Station  
on the Long Island Rail Road. More  
information is available at our website,  
www.garfunkelwild.com. Two to four 
years’ corporate experience, some  
health care experience, and excellent 
credentials. A NY license is required,  
NJ/CT is a plus.

New York, NY: Corporate Counsel, Flatiron 
Health. Flatiron’s Legal team practices at 
the intersection of health care, research, 
and technology. We are a small group 
that provides legal and strategic support 
across the entire company. We work 
efficiently to drive our business forward, 
while maintaining high standards for 
professionalism and compliance. We 
are looking for a Corporate Counsel to 
continue to help accelerate Flatiron’s 
mission to accelerate research and 
improve treatment for oncology patients. 
This role will support the Company’s 
corporate initiatives, commercial transac-
tions within our Provider and Academics 
facing teams, business development 
and partnership activities, as well as 
other legal matters that inevitably arise 
throughout our day. Reporting to the 
General Counsel, this role will work 
across the company to identify needs, 
provide advice, and execute on contracts 
and processes, to allow Flatiron’s busi-
ness to grow. JD Degree; Five to seven 
years of legal experience; Member, and 
in good standing, of any State Bar; Ability 
to work independently and exercise 
excellent judgment; Research, writing, 
communication, and organizational skills; 
Experience with technology transactions, 
specifically intellectual property and data 
use rights; Fluency with technology that 
enables you to communicate and work 
effectively with team members. 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 York, NY: Assistant University 
Counsel, Weill Cornell Medicine. The 
Assistant University Counsel provides 
legal services to Weill Cornell Medicine, 
primarily with respect to contracts and 
business transactions, while ensuring 
that WCM complies with applicable laws 
and that its legal interest is protected; 
Provides a full range of legal advice to 
WCM, with primary emphasis on regula-
tory advice and negotiating contracts and 
transactions in support of its Physician 
Organization, research enterprise, and 
general administration; Provides legal 
research and analysis relating to clinical 
practice, research, HIPAA security and 
privacy, domestic and international 
transaction actions; Reviews, negotiates, 
and drafts contracts and transactions, for 
example, service agreements, purchasing 
agreements, space and equipment 
leases, consulting arrangements, and 
other related agreements; Participates in 
the organization and oversight of master 
contracting policies and procedures, 
including implementing efficient and 
effective contract review and negotiation; 
Responds to government compliance 
inquiries, audits, and subpoenas. 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.”
 
Rochester, NY: Associate Counsel, 
University of Rochester Medical Center. 
The University of Rochester Medical 
Center seeks an experienced health care 
attorney to serve as Associate Counsel, 
representing a variety of URMedicine 
health care entities. Our clients include 
Strong Memorial Hospital (the University’s 
830-bed teaching hospital), the University 
of Rochester Medical Faculty Group, the 
School of Medicine and Dentistry, the 
School of Nursing, and the Eastman Insti-
tute of Oral Health, several long term care 
and skilled nursing facilities, and a home 
health service. The University is also 
the sole member of Highland Hospital, 
Thompson Health, Jones Memorial 
Hospital, and Noyes Health. Established 
in 1850, the University is one of the coun-
try’s top-tier research universities and 
one of the largest employers in New York 
State. Our office embraces the University 
mission statement: Learn, Discover, Heal, 
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Create-And Make the World Ever Better. 
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.”

Syracuse, NY: VP–Chief Integrity & Compli-
ance Officer, St. Joseph Health System. 
The Integrity & Compliance Officer 
serves as a Vice President of St. Joseph 
Health System (SJH) and is responsible 
for leadership, direction, and oversight 
of the Integrity & Compliance Program 
(ICP). The Integrity & Compliance Officer 
is a member of senior management and 
reports directly to the Chief Executive 
Officer (CEO), with dual accountability 
to the Trinity Health System Integrity & 
Compliance Officer, for implementation 
and operation of the ICP in accordance 
with standards established by Trinity 
Health. 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.”

North Carolina
Durham, NC: Associate Counsel - 
Research & Innovation, Duke University. 
Duke University seeks an experienced 
attorney to advise primarily on research 
compliance issues, innovation and 
entrepreneurship, scientific misconduct 
investigations, laboratory safety, conflicts 
of interest, and export controls, for Duke 
University and Duke University Health 
System, Inc. Position will report to Asso-
ciate University Counsel for Research. 
Responsibilities: Provide legal advice, 
pertaining to federal research compliance, 
including grants compliance and effort 
reporting; Provide guidance on research 
integrity issues and responsible conduct 
in research; Provide guidance on human 
subject and animal research protection; 
Review sponsored research contracts 
and grants, including for international 
programs and export controls; Advise 
on innovation and entrepreneurship and 
conflicts of interest; Identify trends and 
potential risk areas for client consider-
ation. Qualifications: JD or LLB degree; 
Licensed to practice law in the State of 
North Carolina or become licensed within 
12 months of employment preferred; 
Minimum of seven years’ experience 
in federal research compliance, prefer-
ably with experience advising a major 
academic research institution; Demon-

strated experience and competence 
in academic/scientific research issues; 
Ability to work effectively in a high volume 
environment and can prioritize work inde-
pendently; Personable and collaborative, 
with significant personal skills, to work in 
a complex team-oriented office. 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.”

Ohio
Toledo, OH: Assistant/Associate General 
Counsel, The University of Toledo. This 
position provides accurate, knowledge-
able, and timely legal advice to the 
University on general health care matters, 
in many cases specific to The University 
of Toledo Medical Center; the physician 
practice plan, clinics, and major affili-
ates; and the Health Science Colleges 
of the University, for issues regarding 
hospital operations, medical staff 
members, students and faculty of the 
Health Science Colleges, research, and 
graduate medical education residents. 
The job duties include, but are not limited 
to, providing advice on transactional 
and contractual arrangements, including 
provider insurance and employee health 
agreements, and drafting and revising 
University bylaws, policies, and proce-
dures. The position maintains the profes-
sional qualifications for appointment as 
Assistant Attorney General of the State of 
Ohio; provides general legal counsel and 
advice, as set forth by law, and in accor-
dance with the professional standards 
established by the Ohio Attorney General 
and in accordance with the Ohio Code 
of Professional Conduct and Respon-
sibility. Juris Doctorate Degree from an 
ABA accredited law school; Knowledge 
of health care law, especially compliance 
and regulatory issues; License to practice 
law in Ohio and in good standing with 
the Ohio Supreme Court Communica-
tion and other skills; Excellent analyt-
ical, writing, and communication skills; 
Strong academic background; Accuracy 
and attention to detail; Skill in use of 
computers and related software  
applications. 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.”

Pennsylvania
Mechanicsburg, PA: Health Care Oper-
ations Attorney, Select Medical. Select 
Medical seeks a health care operations 
attorney to join the legal team at Select’s 
corporate office in Mechanicsburg, PA. 
The health care operations attorney will 
provide general legal advice, guidance, 
and representation to the company’s 
Concentra affiliated health care opera-
tions on a variety of complex legal and 
operational issues. Qualifications: Ideal 
candidate will have a strong academic 
background, good interpersonal skills, 
excellent oral and written communication 
skills, a minimum of three years’ profes-
sional legal experience in a private legal 
practice, and the ability to collaborate 
and interface in a complex, fast-paced, 
high-growth environment. Health care 
law experience is preferred. Some 
travel is required. Excellent Orientation 
Program; Paid Time Off (PTO); Extended 
Illness Days (EID); Health, Dental, and 
Vision Insurance; Prescription Coverage; 
Life Insurance; Short- and Long-Term 
Disability; Continuing Education and 
Tuition Reimbursement; 401(k) Retirement 
Plan; Personal and Family Medical  
Leave. 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.”

Philadelphia, PA: Deputy City Solicitor, 
City of Philadelphia Law Department. City 
of Philadelphia Law Department seeks 
licensed PA attorney for Commercial 
Law Unit’s Intellectual Property Division. 
Four to seven years in practice strongly 
preferred. Responsibilities include: 
counselling clients on data licensing 
and privacy issues (including HIPAA, the 
Family Educational Rights and Privacy 
Act, the federal regulations governing 
Homeless Management Information 
Systems, federal and Pennsylvania 
regulations governing substance abuse 
information, the Pennsylvania Child 
Protective Services Law, the Pennsylvania 
Mental Health Procedures Act, and the 
Pennsylvania Criminal History Record 
Information Act); drafting and negotiating 
data licenses; drafting and negotiating 
complex information technology and tele-
communications services contracts; and 
counsel to the City’s Office of Innovation 
and Technology. Strong drafting and 
negotiating skills essential; substantial 
experience in technology law strongly 
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preferred. Must be Philadelphia resident 
within six months of hire. 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.”

Philadelphia, PA: Associate General 
Counsel, Confidential. A fast-growing 
national health care company seeks 
a transactional corporate/health care 
attorney as Associate General Counsel. 
For this highly responsible and chal-
lenging position, a candidate should 
possess excellent academic creden-
tials, superb writing, legal research, and 
interpersonal skills, and three plus years 
of relevant corporate/health care legal 
experience (health law experience is a 
plus). This position includes a competitive 
compensation package with perfor-
mance bonuses. Responsibilities and 
Duties include: Serve as key lawyer/legal 
advisor on major business transactions; 
Negotiate, draft, and review contracts 
and other legal documents; Advise senior 
management on diverse legal issues; 
Interpret laws, rulings, and regulations 
impacting the company; Manage agree-
ments for vendors, marketing, provider 
relations, other services, information 
security, and confidentiality and human 
resources; Assist in settling disputes 
and supervise settlement agreements; 
Work seamlessly, with outside counsel, 
on an as-needed basis, while carefully 
controlling the cost and workflow of 
outside counsel. Please respond, with 
your resume, to lawjobs3543@gmail.com 
to be considered for the position. 

Tennessee
Brentwood, TN: Assistant General Counsel 
Operations, DaVita, Inc. The primary role 
of the Assistant General Counsel is to 
serve as a lead attorney, handling the 
operations aspect of an operating division 
comprised of 420 dialysis centers located 
in Kentucky, West Virginia, Indiana, 
Illinois, Michigan, Wisconsin, Minnesota, 
North Dakota, and South Dakota. The 
Assistant General Counsel will provide 
advice, guidance, and strategic counsel 
to senior management and the field on a 
wide variety of legal issues that arise from 
the day-to-day operations of a growing, 
complex organization operating in a 
heavily regulated environment. Serve as 
operational attorney for a key operating 
group of DaVita. Reporting to a Group 
General Counsel, this role will provide 

advice and counsel to business leads on 
a wide variety of corporate and commer-
cial issues. Provide legal counsel on a 
variety of health care business,  
corporate, and commercial matters.  
Go to http://careers.davita.com to  
learn more or apply. 

Texas
Amarillo, TX: Senior Health Care Attorney, 
Brown & Fortunato PC. Brown & Fortu-
nato PC seeks an attorney with eight or 
more years of experience heavily concen-
trated in health care law. The attorneys 
represent institutional providers, home 
medical equipment companies, hospitals 
and physicians, pharmacies, and home 
care providers. Law firm experience is a 
prerequisite; some in-house experience 
is a plus. Qualified candidates will be 
self-starters, with excellent academic 
credentials, strong communication skills, 
research and writing skills, a commitment 
to providing quality service to clients, and 
a keen attention to detail. An under-
standing of federal and state fraud and 
abuse and self-referral laws, and other 
specialized health care issues, is neces-
sary. Candidates must have the ability to 
lead and motivate a group of attorneys 
and staff. Strong organizational skills, 
with proven delegation and follow through 
ability, are required. Candidates actively 
licensed in Texas are preferred and 
ultimately required. Virtual opportunities 
available. For consideration, send  
information to Nicole Shannon at 
nshannon@bf-law.com.

Dallas, TX: Health Care LItigation Asso-
ciate, Polsinelli. Polsinelli has one of the 
largest health care practices in the U.S., 
with 20 offices, and is currently seeking a 
junior level health care litigation associate 
to join our national health care practice 
in Dallas. Minimum qualifications include 
two to four years of experience in litigation. 
Advising medical staff and/or working 
with hospitals, in the medical field, or with 
medical records, is a strong positive. The 
successful candidate will benefit from 
immediate client contact in a dynamic 
practice group, as a part of a collaborative 
firm and learning environment. Polsinelli is 
particularly interested in those candidates 
who have the ambition, drive, and team 
orientation to help grow our national prac-
tice in health care, with a focus on health 
care providers. Candidates should have 
excellent academic credentials, experi-
ence in a law firm or similar environment, 

and superior writing, communication, and 
problem-solving skills. Relocation  
support is available for highly qualified 
candidates. Qualified applicants should 
submit a cover letter, resume, and tran-
script via www.polsinelli.com, directed to 
Cristy M. Johnson, Director of Firm-Wide 
Legal Recruiting. 

Lewisville, TX (DFW area): Compliance 
Director, Air Medical Group Holdings, Inc. 
Air Medical Group Holdings, Inc. (AMGH) 
has retained Major Lindsey & Africa 
(MLA) on an exclusive basis to conduct 
a search for a Compliance Director to be 
located in Lewisville, Texas. AMGH is an 
equal opportunity employer. Interested 
candidates, please respond to the MLA 
recruiter who contacted you about this 
search or directly to AMGHCompliance-
Director@MLAGlobal.com. Please do not 
contact the AMGH directly; all resumes 
sent to the AMGH will be routed to MLA 
for handling and will delay consideration 
of your candidacy. The Compliance 
Director (AMGH) serves as an objective 
body that will review and evaluate all 
compliance related issues applicable 
to AMGH as a provider of emergency 
health care services. The Compliance 
Director will have considerable expertise 
in all applicable state and local laws and 
regulations, including, without limitation, 
HIPAA, Stark, anti-kickback, EMTALA, 
False Claims Act, Medicare, and Medicaid 
(Applicable Laws), and will ensure that 
management and employees are in 
compliance with same. The Compli-
ance Director will report to the head of 
Compliance at AMGH and will implement 
and oversee enforcement of policies and 
procedures, in accordance with the Appli-
cable Laws, as well as the AMGH Code 
of Conduct. 

Lewisville, TX (DFW area): Reimbursement 
Attorney, Air Medical Holdings Group, Inc. 
Air Medical Group Holdings, Inc. (AMGH) 
has retained Major Lindsey & Africa (MLA) 
on an exclusive basis to conduct a search 
for a Reimbursement Attorney to be 
located in AMGH’s headquarters in  
Lewisville, Texas. AMGH is an equal 
opportunity employer. Interested 
candidates, please respond to the MLA 
recruiter who contacted you about this 
search or directly to AMGHReimburse-
mentAttorney@MLAGlobal.com. Please 
do not contact the AMGH directly; all 
resumes sent to the AMGH will be routed 
to MLA for handling and will delay consid-
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eration of your candidacy. The Reimburse-
ment Attorney is responsible for review 
and negotiation of commercial in-network 
reimbursement agreements, handling or 
assisting with in-network and out-of-net-
work appeals and dispute resolutions, 
assisting with various governmental reim-
bursement agreements, such as workers 
compensation, Medicare/Medicaid and 
Indian Health, and general legal coun-
seling for Revenue Cycle management 
personnel at Air Medical Group Holdings, 
Inc. (AMGH) and its operating subsidiaries 
(Company). The successful candidate will 
have ten plus years of experience in health 
care law (although less experience will be 
considered for the right candidate). The 
ideal candidate will have in-house experi-
ence and foundational training obtained in 
a law firm setting, with extensive experi-
ence in commercial reimbursement, on 
behalf of a provider. 

Virginia
Alexandria, VA: Director, Policy and 
Regulatory Affairs, National Community 
Pharmacists Association. The National 
Community Pharmacists Association, 
located near King Street Metro, seeks 
an experienced regulatory and policy 
advocacy professional. Responsibilities 
include actively monitoring legislative and 
regulatory developments related to health 
care and the pharmacy industry; drafting 
comments, letters, and general advocacy 
documents (one-pagers, talking points, 
etc.) to influence those actions; and 
providing cogent, actionable guidance  
to association members. Represent 
association before regulatory agencies, 
outside organizations, and when neces-
sary, Congressional offices. Demon-
strated success tracking Congressional 
and/or Medicare regulatory processes 
strongly preferred. Advanced degree,  
also preferred, in law or health care  
policy. Excellent writing, analytical, and 
communication skills required. Send 
resume and salary requirements to 
Beverly.martin@ncpanet.org. Resumes 
submitted without salary requirements  
will not be considered. 

Glen Allen, VA: Paralegal, MEDNAX. 
MEDNAX has grown from a single 
medical practice to a trusted health 
solutions partner with more than 10,000 
employees and a presence in 50 states. 
The Paralegal will provide legal and 
administrative support services to the 
Senior Regional Counsel and the Oper-
ations Legal team. Legal support will be 
in the form of reviewing a high volume 
of employment, professional service 
contracts, and other contracts that are 
received daily from the practices under 
the Senior Regional Counsel’s purview 
and other members of the Operations 
Legal team. The key terms from such 
contracts will be loaded into the compa-
ny’s electronic contract management 
system, along with the copy of the 
contract. Education and Training: Bach-
elor’s degree, technical certificate, or the 
equivalent combination of education and 
experience; Paralegal certificate a plus; 
Minimum of four years of substantive 
contracts drafting, review, and negotia-
tion experience; Health care experience 
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.”

Wisconsin
Madison, WI: Health Care Associate, 
Reinhart Boerner Van Deuren sc. Reinhart 
Boerner Van Deuren sc is a full-service 
business-oriented law firm headquartered 
in Milwaukee, WI. With seven offices and 
more than 200 lawyers, the firm serves 
clients throughout the United States 
and internationally with a combination 
of legal advice, industry understanding, 
and superior client service. We seek a 
highly motivated candidate with at least 
two years of experience in a broad-
based health law practice to join our 
hospice group in our Madison office. 
This is a unique opportunity to join our 
highly regarded Health Care practice and 
become a team member in the nationally 
recognized hospice group, 

which works on complex regulatory and 
litigation issues throughout the country. 
Our expanding health care department is 
unmatched in Wisconsin in the breadth 
and depth of its experience and skill, 
serving clients, including health care 
systems, hospitals, hospice and palliative 
care, long term care, assisted living and 
senior housing facilities, physician groups, 
and individual health care professionals. 
Superior academic credentials are 
required. At Reinhart, we measure our 
success by the contributions we make to 
each client’s success. Our commitment 
to putting clients first defines our practice, 
our performance, and every task we 
undertake. If this describes you, kindly 
visit our website at www.reinhartlaw.com/
careers to submit your resume, cover 
letter, and law school transcript. 

Milwaukee, WI: Attorney, Ascension 
Health. Serves as a legal advisor and 
provides legal assistance for ministry 
markets within an assigned region. 
Responsibilities: Advances the implemen-
tation of legal policies and procedures 
in the ministry markets within the region. 
Keeps current with legal developments 
affecting the ministry markets in the 
region. Oversees and manages litiga-
tion, administrative proceedings, and 
other regulatory proceedings, including 
licensure and certification. Manages 
outside counsel engaged to represent the 
ministry market. Supports governance 
activities for the ministry markets within 
the region as assigned, including review 
of governance documents, and serves 
as counsel to boards and/or committees. 
Collaborates with legal practice area team 
leads, attorneys, and the Shared Services 
Group to ensure the effective and efficient 
delivery of legal services. Collaborates 
with the Compliance and Risk Functions 
in the delivery of legal services to provide 
legal advice and counsel. 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.”
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Technology at Work

The Health Law Archive— 
The Best Health Law Research Resource Available!

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 tech-
nology, 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.

Content Collections
The Archive has content from a number of different ‘collec-
tions,’ including the following:

❯❯  AHLA in-person program papers, 1993-2016 (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
❯❯  Practice Group Newsletters, Member Briefings, Toolkits, 

Teleconference, and Webinar Recordings through the  
end of 2016

❯❯ Health Lawyers News, 1997-2009
❯❯  AHLA Connections 2009-present
❯❯  Health Lawyers Non-Dues publications, 2000-2010  

(out of print)

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.

Additional Features
Many of the program papers and webinar materials included  
in the Archive have associated audio recordings. These record-
ings 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 2016 program papers would be searchable by entering 
2016_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.

Archive

http://www.healthlawyers.org/News/Connections/Pages/default.aspx
http://www.healthlawyers.org/archive
mailto:ylebeda%40healthlawyers.org?subject=


AHLA Day is an opportunity to engage with your colleagues by promoting your involvement  
in the Association, share why you belong and what you gain from your affiliation, and  
encourage your colleagues to join you. AHLA Day includes networking receptions in  

four cities (Atlanta, Chicago, Nashville, and Washington, DC) and informal post-reception  
dinners, as well as a variety of other networking events around the country.

Visit www.healthlawyers.org/AHLADay for more details!

APRIL 19th, 2018
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Thank you to our AHLA Day 2018 sponsors for their generous support.

Platinum Sponsor: Firm Sponsors:

LISS & LAMAR

Showcase your firm’s leadership and invest in AHLA Day 2018 today.   
Contact Valerie Eshleman at veshleman@healthlawyers.org for more information. 

new
issue

New look. Still free to members.

http://www.healthlawyers.org/ahladay
mailto:veshleman%40healthlawyers.org?subject=


Institute for  
Medicare and Medicaid 
Payment Issues
Baltimore Marriott Waterfront Hotel | Baltimore, MD

For the most comprehensive program available on legal issues related 
to reimbursement, attend AHLA’s Institute on Medicare and Medicaid 
Payment Issues. The program is a practical, informative program that 
brings together knowledgeable public and private sector speakers  
with CMS and other agency representatives.

March 21-23, 2018

Register Now!
www.healthlawyers.org/ 

programs

PYA has provided sponsorship in  
support of this program.

http://www.healthlawyers.org/programs
http://www.healthlawyers.org/programs
http://www.healthlawyers.org/programs
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