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This exhaustively researched new edition of a corner-
stone reference addresses areas of evolving False Claims 
Act (FCA) application, including: 

• The necessity that relators alleging a corporate-wide 
scheme furnish corporate-wide proof

• Whether claims are false when alleged facts are 
consistent with both misconduct and an obvious 
alternative explanation in accordance with the law

• Whether a false implied representation must be 
linked to specific codes and factual representations 
on the claim form 

• Whether a case should be dismissed if a plaintiff 
relies on subregulatory guidance to establish falsity

• How courts have applied a “holistic” test to deter-
mine whether a false representation is material to 
the government’s determination to pay 

• Whether relators can pursue additional claims 
against the defendant once the government  
intervenes

• What link must exist where an alleged FCA  
violation is based on an alleged violation of the  
Anti-Kickback Statute 

• Updates to the Health Care Fraud Self-Disclosure 
Protocol

• And more

TO ORDER WITH YOUR MEMBER DISCOUNT
visit lexisnexis.com/AHLAFCA or call 800.533.1637

FALSE CLAIMS ACT & THE HEALTH CARE INDUSTRY
Counseling & Litigation, Fourth Edition

 Robert S. Salcido

Meticulous, expert, and comprehensive analysis of 
False Claims developments through January 21, 2022

http://lexisnexis.com/AHLAFCA
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V
olunteerism is at the foundational core 
of AHLA. In my volunteer roles over 
the years as a Practice Group Leader, 
Speaker, Author, Board Member, and 
now President of our Association in 
2022-2023, I have personally witnessed 

the extensive volunteer efforts of our membership. Each 
AHLA member has a strength and preference in their 
method of volunteering, whether it be time, talent, or 
financial contributions. Each are vital for the current 
and future success of AHLA. As a tax-exempt 501(c)(3) 
organization, AHLA counts upon our financial donors, 
and I am particularly proud that over 1,180 donors 
contributed more than $157,500 to the Fiscal Year 2022 
Annual Honor Roll of Donors. With these donations by 
our generous individual members and corporate donors, 
we can continue to develop and offer what AHLA is 
widely known for: nonpartisan exceptional educational 
programs, products, and services concerning health law 
issues. Afterall, this is our mission. 

AHLA’s 501(c)(3) Status and  
Mission

The importance of being a tax-exempt organization 
to our association has a history of over 50 years. 
The National Health Lawyers Association and the 
American Academy of Health Care Attorneys each saw 
the importance of this structure as a way to provide 
nonpartisan educational opportunities in a way that 
would build communities and make a difference for 
those in the field of health law. The organizations 
merged in 1997 to form AHLA, and the 501(c)(3) status 
was maintained after the merger. Today, AHLA is the 
nation’s largest, nonpartisan, 501(c)(3) educational 
organization devoted to legal issues in the health care 
field. This distinction has been a motivational leadership 
philosophy that continues to this day and remains part 
of the mission and vision embraced by our Board of 
Directors. 

Dedication to Our Mission 

AHLA’s tax-exempt status helps focus the association 
on excellence in health law by providing nonpartisan 
education and connecting the health law community. 
By supporting our association through our donations, 
we are helping to ensure AHLA is made up of a diverse 
membership. The diversity of our backgrounds, our 
practice areas, and our representation of the health 
law industry broadens the perspectives communicated 
in the offerings we produce. This breadth allows for 
enhanced educational programs, products, and service 
opportunities.  

In Fiscal Year 2021, amidst the pandemic, our ability to 
navigate the new environment did not slow our delivery 
of exceptional nonpartisan educational offerings.  
During that time, we were able to produce: 3,100 
articles, 1,406 authors and speakers, 427 hours of con-
tinuing education credits, 99 webinars and educational 
calls, 92 podcasts, 44 treatises in print, and 14 virtual/
in-person programs. Our educational moments were 
also remarkable: 154,043 views of AHLA’s award-
winning “Navigating Health Law Disruption” video 
series, 62,327 podcast downloads, 21,878 Health Law 
Hub page views, 9,986 webinar and educational call 
registrants, 5,273 virtual/in-person program registrants, 
and 3,428 treatises sold.

I am very grateful to each of our members and 
corporate donors for their generous support of AHLA’s 
educational mission. It shows the continued dedica-
tion of our membership to the foundational core of 
volunteerism. Each contribution of time, talent, and 
financial support allows AHLA to continue to develop 
the highest possible quality of non-partisan educational 
programming, products, and services, which, in turn, 
allows for continuous dedication to our mission. On 
behalf of the AHLA Board of Directors, I say “thank 
you” to each of you for your continued support. 

First ReflectionsVolunteerism

Thomas N. Shorter
President, FY23

thomas.shorter@huschblackwell.com

http://www.americanhealthlaw.org
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Winner of  the 2020 James A. Hamilton 

Award for his book “Essential  

Operational Components for High- 

Performing Healthcare Enterprises”

“I am convinced that the stated strategy of  opposing counsel to not 

take your deposition was not out of  ambivalence, but out of  concern. 

The thorough evaluation you provided and your insight into the issues 

obviously played a large part in the successful resolution of  this case. 

Jane and I thank you.”

Bruce Munson, Esq

Jane Yocum, Esq.

Munson, Rowlett, Moore & Boone Law

Little Rock, Arkansas

mailto:connections%40americanhealthlaw.org?subject=
http://www.americanhealthlaw.org/connections
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http://www.burroughshealthcare.com
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I
n today’s increasingly complex and 
ever-changing health care business climate, 
companies embroiled in government 
investigations or litigation often find them-
selves struggling to comply with Department 
of Justice civil investigative demands (CIDs), 

subpoenas, or document requests. Even under the best 
of circumstances, document collection, processing, and 
review are time consuming and expensive. Moreover, 
CIDs and document requests in false claims and other 
government investigations are often very broad and have 
unrealistic deadlines.

This article discusses how technological tools adopted 
by other industries can help health care companies bet-
ter position themselves to respond to such requests in a 
timely and cost-effective manner. It will also address: 

 ◗ How to assist the compliance department in connec-
tion with further auditing and monitoring to avoid 
future problems; 

 ◗ How mergers and acquisitions can raise the cost 
of data retrieval and productions, and how best to 
reduce those costs through full integration of the 
acquired company’s data; 

 ◗ When to avoid reviewing the records solely in-house 
before producing;

 ◗ How to advance the assessment of the merits through 
the document production process; and 

 ◗ How to draw on insurance proceeds to cover the 
costs associated with document production in a False 
Claims Act (FCA) investigation.. 

Enterprise-Wide Search Software 
Required in Other Industries

Advances in cloud software platforms have changed 
how companies archive and process emails, texts, key 
data, and share drive records. Certain financial indus-
tries, such as the broker-dealer industry, are obligated 
to use such advanced systems because the governing 
regulations require the company to keep and quickly 
produce certain documents to regulators, including key 
transactional documents and communications.1 

Broker-dealers rely on platforms such as Brainspace 
Discovery, Commvault, IBM eDiscovery Manager, 
OpenText EnCase eDiscovery, Veritas, Google Vault, 
Exterro, and Smarsh, among others, to quickly search 
corporate email, instant messages, and share drives 
with Boolean logic or similar search methods to identify 
relevant communications and records. When respond-
ing to a CID, subpoena, or discovery requests, these 
platforms can quickly extract emails, instant messages, 
texts, and share records for review without restoring, 
collecting, and searching custodians’ email boxes one 
by one. These systems also permit a user to rapidly and 
thoroughly search across a company’s entire universe 
of electronic data, providing greater insight into the 
relevant issues. 

While these platforms are more expensive than standard 
email systems, if a response to a large-scale request is 
required, the cost of these advanced systems is quickly 
recouped in the savings in attorney and paralegal time. 
Rather than using time-consuming, brute-force meth-
ods, company attorneys can review various subsets and 
clusters of records drawn from across the organization 
to test the issues and gather the key evidence quickly. 
In short, implementing an advanced software platform 
before litigation or receipt of a government CID can 
reduce the costs of producing records and enhance the 
ability to find the most important records relevant to 
the inquiry. 

Furthermore, implementing such a platform allows a 
company’s compliance department to receive real-time 
alerts about potentially problematic transactions and 

Pamela Johnston,  
Foley & Lardner LLP

Aaron Tantleff,  
Foley & Lardner LLP

Even under the best of circumstances, document  
collection, processing, and review are time consuming 
and expensive.

Feature Better Handling of Electronic 
Communications During  
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Discovery: What Health Care Companies 
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communications. Some industries deploy software with 
artificial intelligence (AI) that enables real-time analysis 
of communications and other data to identify behavior 
that may warrant corporate review or intervention. 
Corporate compliance officers can use AI tools such as 
Relativity’s Trace or Smarsh to investigate the real-time 
communications that are often the precursor to a full-
blown investigation or qui tam action. 

When the law requires the use of such advanced sys-
tems, a company’s failure to keep all communications 
on the company’s system can subject it to sizable fines.2 
Even then, companies face the additional challenge 
of keeping their employees away from unmonitored 
mobile phones or alternative communication applica-
tions. This problem arises regardless of the official 
communication system used. Companies can limit such 
behavior by installing appropriate device software and 
by implementing and enforcing rules prohibiting side 
communications. While no method is perfect, it is usu-
ally better to implement a solution than to ignore the 
issue and hope for the best.

Many of these advanced platforms also partially 
automate—and significantly improve—the process 
of establishing a legal hold. This makes the initiation, 
dissemination, tracking, and enforcement of the holds 
easier and more reliable. These tools can easily show 
which employees received and read the legal hold 
notice, and promptly terminate the hold when the liti-
gation or investigation is over. The legal and compliance 
departments will appreciate such automation. 

Lastly, these advanced platforms permit health care 
companies to implement a standardized, company-wide 
electronic document retention plan. This is important 
particularly for companies that maintain legacy systems 
that contain previously archived data. The commonly 
accepted ten-year document retention hold policy may 
be too short to retain all required emails, instant mes-
sages, and claims data in connection with an unknown, 
sealed FCA qui tam action. A relator can file a FCA 
complaint under seal ten years after the claims were 
submitted to a government agency, if the government’s 
knowledge of the violation was delayed.3 Further, the 
complaint can remain under seal for years while the 
government investigates the claims. So, a health care 
company may need to access its own old records to 
defend itself more than ten years after the events at 
issue in the qui tam action. Memories fade and people 
leave, but old records can still tell the story years later if 
retained. Also, in some states, Medicaid contracts may 
require preservation of records for well past ten years, 
making the often-used ten-year preservation policy 
non-compliant and too short for practical purposes.

The portion of the health care industry that is cur-
rently not using advanced cloud-based enterprise 
platforms should therefore consider whether 
following the practices adopted by the financial 

services industry would be advisable for cost, 
compliance, and efficiency reasons. 

Acquisitions Can  
Intensify the Need for 
Advanced Enterprise 
Platforms

When a health care company 
acquires other entities, the acquir-
ing company typically integrates 
the financial data successfully in 
short order. Yet many health care 
companies fail to plan for the 
full integration of the acquired 
company’s prior email, text, and 
claims systems. These old systems 
are archived and often remain 
trapped in aging systems that are 
rarely maintained by the acquiring 
company’s IT department. But when 
a lawsuit arises or a government CID 
arrives that requires the production 
of these archived records, then 
finding, reviving, and producing 
these old records can be especially costly, time 
consuming, and disruptive to the defense of the litiga-
tion or investigation. Too much attorney time is spent 
sorting out these archived records and reviewing them 
under less-than-ideal circumstances. 

The lesson: The integration process can be better 
planned and executed if all of the data from the prior 
entity is brought over and integrated into an enterprise-
wide platform shortly after the acquisition so that old 
data is not archived in an antiquated system. As with 
the adoption of cloud-based platforms, the upfront 
cost—while not inconsiderable—is more than recouped 
in just the first large-scale internal or FCA investigation. 

Enhanced Ways to Assist  
Compliance in Monitoring and 
Auditing

One of the long-term benefits of implementing an 
advanced enterprise search platform is that the compli-
ance and legal departments can monitor and audit em-
ployee and company activities through the health care 
company’s communications systems. Large, publicly 
traded health care companies have used these systems 
for years to help investigate legal and compliance issues. 
As the cost of such advanced systems has dropped and 
their sophistication and accessibility have improved, 
smaller health care companies can now afford to 
implement these systems. A compliance department 
can actively surveil the company’s communications 
systems for regulatory breaches on a real-time basis 
and efficiently perform live searches in-house about 
budding issues. 

http://www.americanhealthlaw.org
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This instantaneous in-house capability means smaller 
entities can do more than just audit claims and respond 
to complaints. They can set up automatic searches for 
key words (e.g., “call me, I don’t want a paper trail” or 
“upcode”) that can trigger an alert on a compliance of-
ficer’s desk. They can proactively dive into system-wide 
issues with targeted searches. They can review text 
messages to see if a marketing employee, for example, is 
ordering impermissible lunches for third parties. They 
can filter the data to understand who has been talking to 
whom about an issue.

Tools like these can significantly enhance the compli-
ance department’s ability to monitor communications 
for worrisome issues. It can also simplify the production 
of reports needed for discussions with senior manage-
ment. Of course, who can view data across the entire 
enterprise can and should be strictly controlled to pre-
vent unauthorized persons from seeing sensitive data. 

Risks That Arise When Records  
Are Solely Reviewed In-House

When the time arises to review the records responsive 
to a CID, subpoena, or discovery request, health care 
companies should carefully consider whether the 
records collection and review should be conducted 
in-house. Different situations may give rise to a different 
approach to enable a complete response to the records 
request. For example, when responding to a routine 
third-party subpoena, it is common for in-house per-
sonnel to review the records for responsiveness if the 
size of the production is not extensive. If the subpoe-
naed health care company is a target of a government 
investigation, the government may be skeptical about 
the completeness of a production where the collection 
and production of records were conducted solely by 
in-house personnel. Similarly, reviewing records exclu-
sively in-house in active litigation also poses problems 
when litigating responsiveness before a court. The 
courts often express skepticism of the completeness and 
accuracy of such collections, reviews, and productions. 

Engaging outside counsel for these tasks may bring 
objectivity and professionalism in the eyes of the gov-
ernment or the court. Having the production reviewed 
solely by in-house personnel may reduce outside coun-
sel’s fees in connection with the production, but it may 
hinder defense counsel’s knowledge of the documents 
and make it more challenging for counsel to develop a 

deep understanding of the records gained through the 
review of the communications. Defense counsel’s lack 
of familiarity with the production may make the defense 
of the company more difficult: Issues and defenses can 
be missed, and nuances can get lost. It may ultimately 
increase costs because outside counsel will still have 
to review the production as the case moves forward. 
When the stakes are high, it is usually advisable to 
forego review for production by the in-house team in 
favor of employing outside counsel. 

Discussing the Merits with the 
Government via the Document 
Production

In most false claims investigations, it is worth discussing 
early with the government the issues that the CID 
seeks to explore. The government, however, frequently 
prefers to wait to discuss the merits of an investigation 
until all or nearly all the requested records are retrieved, 
produced, and reviewed. The government may  
postpone a discussion about the merits until the com-
pany produces all the requested emails, texts, and key 
documents so that the government can rely on the key 
texts and emails relevant to scienter and other critical 
issues in such discussions. 

This method is of course expensive and time consum-
ing for the health care company under investigation. 
However, this approach can at times be sidestepped 
when the issues turn on legal questions or if the conduct 
is obvious, allowing all sides to dig into the merits of the 
case and look for opportunities for settlement before 
too much time and money has been spent. If possible, 
even when the conduct is not obvious, the defense 
should seek to vet issues about the merits with the 
government while the production is proceeding—tied 
to the production—to help the health care company test 
its theories before they need to be shared formally. This 
vetting usually advances later settlement discussions 
and allows both sides to understand more completely 
the contours of the various arguments that will be 
advanced during the discussion of the merits. It can also 
result in a narrowing of the records to be produced, 
leading to lower costs overall. 

Planning Ahead Regarding  
Insurance

Although insurance will typically cover the cost of 
discovery in litigation, it often does not cover the 
costs expended in response to a government CID or 
subpoena. A FCA investigation can be a major, and 
potentially catastrophic, event in the life of a health 
care company. Companies can seek to insure against 
the financial impact of such investigations. While an 
insurance policy likely cannot cover the payment of 
any penalties, it can help defray the cost of attorneys’ 
fees and expert fees, which can be a lifeline to a smaller 

Pamela Johnston is a partner 

at Foley & Lardner LLP, who 

represents companies and 

individuals in investigations and 

cases involving the False Claims 

Act, health care fraud, complex 

criminal laws, and SEC/DOJ 

securities issues. Pam honed her 

trial skills during her 14 years as 

an Assistant United States At-

torney, ending her Department of 

Justice tenure in the Los Angeles 

United States Attorney’s Office as 

Deputy Chief of the Major Frauds 

Section. She began that tenure 

as a civil AUSA prosecuting FCA, 

FIRREA, and forfeiture cases.

When the time arises to review the records responsive 
to a CID, subpoena, or discovery request, health care 
companies should carefully consider whether the records 
collection and review should be conducted in-house.
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health care company. Yet many such companies are 
uninsured or underinsured for the risks created by a 
CID issued in a FCA investigation. But with advanced 
planning, a company can improve that situation. 

The main barrier to coverage of a government investiga-
tion is how the standard policy is drawn: Most insurers 
require presentment of a financial “claim” before 
coverage is triggered. If the investigation commences by 
service of a CID, then a pending claim can exist but be 
“secret” because it is filed under seal. It is usually next to 
impossible to convince the insurer to accept coverage in 
this circumstance unless the definition of a “claim” has 
been broadened to include “investigative demands.” To 
address this conundrum, it is worth exploring ahead of 
time with the insurance broker the cost of adding such 
language so that the arrival of a CID (a civil “investiga-
tive demand”) will trigger payment of attorneys’ fees 
and costs associated with the production of records and 
the defense of the case prior to any unsealing of the qui 
tam complaint. Even if an investigative demand rider 
is capped at a certain amount, the reimbursement can 
help with payment of some of the costs. 

Next, it is worth exploring whether the health care com-
pany’s counsel can convince the government to partially 
unseal the qui tam complaint as early as possible. Not 
every Department of Justice FCA investigation starts 
with the filing of a qui tam complaint. The government 
usually resists this partial unsealing step because it can 
potentially expose the identity of the relator, along with 
providing the health care company with insights into 
the pending allegations. But when the government can 
be persuaded to unseal (in part) a qui tam complaint, 
this may allow the health care company to present the 
“claim” to the insurer. Presentment of this sort can 
trigger access to the insurance policy for payment of 
reasonable attorneys’ fees and costs. 

Finally, the last hurdle with many insurance policies is 
the type of attorney who can be hired. If a “standard” 
policy is accepted, the insurance company usually 
has the right to select counsel—and will rarely agree 
to pay for the retention of experienced false claims 
counsel. Here again, the upfront savings can turn out 
to be a chimera. Health care companies should address 
the selection of counsel with their insurance brokers 
ahead of time so all parties understand what type of 
lawyers—and their level of experience—the insured will 
be entitled to in a time of crisis. 

Conclusion

With advance planning, including the implementation 
of advanced enterprise software platforms, health care 
companies can reduce the lifetime costs encountered 
with the production of records in litigation and govern-
ment investigations. These platform systems can also 
ease the burden of integrating the systems brought over 
from acquired entities and the compliance department’s 
ability to spot issues before they become full-blown 
problems. The nostrum “don’t be penny-wise and 
pound-foolish” applies in this context as much as 
anywhere else. 

Aaron Tantleff, CIPP/E is a 

partner at Foley & Lardner LLP, 

where he represents companies 

in technology, privacy, security, 

big data analytics, artificial intel-

ligence, information management, 

open source, intellectual property, 

and outsourcing matters. Aaron 

particularly focuses on the devel-

opment of compliance policies 

and programs, cybersecurity 

breach preparation and incident 

response, big data, and data 

monetization initiatives across 

a wide range of industries, both 

domestically and in the EU and 

UK. Aaron has served as both  

in-house and outside counsel 

and served as the global direc-

tor of IP for a global software 

company, and as acting AGC for 

a global information technol-

ogy and management consulting 

company.

AHLA thanks the leaders of the Health Care Liability and Litigation 
Practice Group for contributing this feature article: Lindsey Lonergan, 
Navicent Health Inc (Chair); Oren Rosenthal, SCAN Health Plan  
(Vice Chair—Education: Publishing); Mackenzie Wallace, Thompson 
Coburn (Vice Chair—Education: Programming); Scott Grubman, 
Chilivis Grubman Dalbey & Warner LLP (Vice Chair—Education: 
Programming); Kara Silverman, Arnall Golden Gregory LLP (Vice 
Chair—Education: Publishing); and Kirstin Ives, Falkenberg Ives LLP 
(Vice Chair—Member Engagement). 

The nostrum “don’t be penny-wise and pound-foolish” 
applies in this context as much as anywhere else. 

1 See, e.g., Securities and Exchange Comm’n (SEC) Rule 17a-4(b)
(4) & (j) (codified at 17 C.F.R. § 240.17a-4(b)(4) & (j)); Financial 
Industry Regulatory Authority (FINRA) Rule 2210 (communica-
tions with the public).

2 See In the Matter of J.P. Morgan Securities LLC, Admin Proceeding 
3-20681 (SEC Dec. 17, 2021 Order) (payment of a civil monetary 
penalty for failure to capture and keep required records).

3 31 U.S.C. § 3731(b); Cochise Consultancy, Inc. v. United States ex 
rel. Hunt, 587 U.S. ___, 139 S. Ct. 1507, 1510 (2019).
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S
tatistics from the American Foundation 
for Suicide Prevention show that nearly 
46,000 deaths by suicide occurred in the 
United States in 2020.1 Additionally, sui-
cide is the twelfth leading cause of death 
in the country and there are, on average, 

130 suicides per day.2 A shocking estimate of 1.20 million 
suicide attempts were made in 2020.3 Unfortunately, data 
show that the COVID-19 pandemic added to suicidal 
thoughts and actions in hundreds of individuals across 
the country. Suicide impacts all demographic groups, 
including at-risk communities such as the young, Black 
individuals, LGBTQ+ individuals, veterans, individuals 
with disabilities, and others. 

The Federal Communications Commission (FCC) has 
designated an easy-to-remember number—988—for 
the National Suicide Prevention Lifeline. Starting July 
16, 2022, the United States will witness the nation’s first 
three-digit dialing code for national suicide prevention 
and mental health services around the clock, where 
individuals can call, text, or chat with trained coun-
selors who are already a part of the existing National 
Suicide Prevention Lifeline network. All providers of 
telecommunications and interconnected Voice over 
Internet Protocol (VoIP) services are mandated to take 
relevant and timely measures to execute the require-
ment.4 “The rules will apply to phone service providers 
to direct all 988 calls to the existing National Suicide 
Prevention Lifeline by July 16, 2022.”5 While states 
have a two-year transition period, they must ensure 
that work for the transition has begun by July. The aim 
of the implementation is to strengthen and spread the 

safety net abilities of the already-existing Lifeline, which 
provides life-saving services to all who contact 988, as 
well as to address the existing behavioral health crisis 
care system in the country. The Lifeline will accept 
calls, texts, and chats from all individuals who need 
“support for a suicidal, mental health and/or substance 
use crisis.”6 It is important to note the difference 
between dialing 911 and 988—dialing 911 connects 
individuals to law enforcement or emergency medical 
services, while dialing 988 will connect individuals to 
trained behavioral health counselors or peers.7 

Funding Mechanisms 

As of now, network administrator and centralized 
network functions have been funded by the Substance 
Abuse and Mental Health Services Administration 
(SAMHSA). Additionally, it is anticipated that local 
lifeline crisis centers will receive funding through 
various federal, state, local, and private agencies and 
organizations. For example, funding sources include 
Mental Health Block Grants, the Certified Community 
Behavioral Health Clinic program, Medicaid and other 
payer coverage, and state cell phone fees. Moreover, 
there are cooperative agreements for states and 
territories to build local 988 capacity to ensure that 
there are funds available to keep 988 operational. Many 
federal agencies have partnered with SAMHSA to see, 
among other things, whether the funding mechanisms 
have been well-established for 988 to go live and stay 
active. Some of these federal partners include the U.S. 
Department of Veterans Affairs, the U.S. Surgeon Gen-
eral, the Centers for Disease Control and Prevention 
(CDC), the Indian Health Service, and the Department 
of Transportation.8 Planned federal funding for the 988 
Lifeline in fiscal year 2022 is set at $282 million and its 
two primary sources are the Continuing Resolution 
and the American Rescue Plan Act.9 As an element of 
SAMHSA’s funding, states are mandated to strategize in 
a way that takes into account populations at higher risk 
for suicide, which encompasses plans and strategies to 
measure effectiveness in decreasing disparities that may 
exist among various demographics.10
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From a financial standpoint, states will have to ensure 
there are sustainable financing options available once the 
number is launched.

State Legislative Responses

Executing a nationwide number for suicide prevention 
necessitates state involvement as well. Currently, all 
states fall into four major categories: states that have 
enacted 988 infrastructures with a fee, states that have 
enacted 988 infrastructures without a fee, states that 
have enacted 988 legislation to create a 988 study and/
or commission, and a few states that have passed legisla-
tion with specifics to be worked out at a later time. 

In the first category, states such as Washington, Nevada, 
and Virginia have moved forward with implementing 
988 services with a fee attached.11 Executing 988 comes 
with inevitable costs and these states will implement 
phone user fees to help fund 988. Virginia was the first 
state to pass 988 service fee legislation.12 “Under the 
988-service fee, consumers with a subscription wireless 
plan will pay 12 cents monthly, while those who use 
prepaid wireless services will pay 8 cents per retail 
transaction. For example, a consumer who purchases 
prepaid wireless services for two phones will pay 16 
cents.”13 In Washington state, “phone users will be 
charged 24 cents per line on their monthly bill or at the 
retail sale of prepaid wireless service, and the rate will 
jump to 40 cents on Jan. 1, 2023.”14 

Similarly, Nevada took the initiative to move forward 
with implementing 988 services. Senate Bill (SB) 390 
created statewide suicide prevention and behavioral 
health crisis hotline that will operate throughout the 
state by July 2022.15 In accordance with the fee structure 
associated with 988, Nevada executed a “separate fee 
and fund that was established legislatively through SB 
390 [and] is capped at no more than .35 per phone line 
and funds must go to 988.”16

Moving away from a fee structure, states such as 
Oregon, Illinois, Indiana, and Maryland have enacted 
988 without a fee.17 Oregon’s legislature has ensured 
that funding for the program will come from General 
Fund dollars and as the 988 system expands, which the 
state assumes it will, additional funding strategies will 
be explored for the most sustainable way to continue 
providing services for 988 call centers, response units, 
and treatment centers.18 

As with Oregon, Illinois has enacted 988 services 
without a fee. The Illinois Department of Human 
Services (IDHS) was given a grant from Vibrant 
Emotional Health (Vibrant), the operator of the 
National Suicide Prevention Lifeline, to plan the 
execution of the system.19 To ensure a stable and easy 
transition between the old number and the three-digit 
dialing code, the Illinois Key Stakeholder Coalition will 
serve as the advisory group for the IDHS 988 Planning 
Grant Team.20 

Indiana also was awarded a grant from Vibrant for state 
planning. The expectation for providing this grant to 
Indiana, as with other states, is to ensure that there 
are clear roadmaps for addressing the issues that are 
associated with mental health and the ways in which 
operations will move forward to coordinate, fund, 
and communicate strategies that are crucial before the 
launch of 988.21 Indiana’s vision is to provide “quick, 
competent, and nation-leading crisis response for every 
Indiana resident.”22

In Maryland, the General Assembly passed SB 241/
House Bill (HB) 293, which officially establishes 988 as 
Maryland’s behavioral health crisis hotline. The bill cre-
ates a 988 Trust Fund and mandates an annual appro-
priation in the state budget.23 The legislation appropri-
ates $5.5 million to support call centers in fiscal year 
2024.24 Supporters of the 988 legislation believe people 
in a mental health or substance use crisis should have 
access to dedicated behavioral health treatment, rather 

988
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than calling the police or being transported to hospital 
emergency rooms where they may not receive the best 
care for emotional distress.25 Through this campaign, 
Marylanders in support of the 988 implementations 
hoped that the General Assembly would pass the bill 
in order to aid individuals looking for support and help 
during extremely vulnerable times. The Maryland 988 
Fund Campaign “[was] working to secure dedicated 
funding to support the continuum of behavioral health 
crisis services to meet Maryland’s needs.”26 

The third category of states are those that enacted 988 
bills to study and plan for implementation. These states 
as of now include New York, Texas, Nebraska, and New 
Jersey.27 As of February 2, 2022, the New York State 
(NYS) Office of Mental Health (OMH) has created an 
implementation plan report that discusses, on a high 
level, what the state foresees happening. Currently, 
OMH is contributing approximately $10 million as 
start-up funds to assist contact centers with building 
a pathway to be responsive upon receiving calls, texts, 
and chats from individuals seeking help.28 The NYS 
OMH Office of Diversity and Inclusion (ODI) also has 
worked in parallel with the 988 team to ensure that 
“linguistically and culturally competent care training 
standards will be” in place for all call centers in the 
state.29 

Texas is on a similar path as New York in the ways in 
which it will implement 988 services in the future. 
Currently, Texas Lifeline centers have access to 
resources such as 2-1-1, Aunt Bertha, and Network of 
Care.30 Texas will have to ensure enough resources are 
available across all counties within the state to support 
the goals of 988 implementation. Furthermore, the 
state hopes that 988 will support Texas’ current crisis 
services infrastructure.31 

Nebraska has several workgroups that are tasked 
with different responsibilities in relation to 988. For 
example, the 988 Stakeholder Advisory Workgroup 
advises Nebraska 988 call centers and crisis care 
providers to ensure that all individuals have access 
to behavioral health treatment.32 Additionally, the 
988 Marketing Workgroup is responsible for making 
recommendations in developing “messaging strategy, 
update[ing] existing materials and create[ing] new 
988 education materials.”33 Similar to the Marketing 
Workgroup, Nebraska’s 988 Training and Education 
Workgroup “will develop recommendations regarding 
standardized training and education requirements for 

crisis continuum service providers (e.g., mobile crisis 
response) to ensure equitable access to care for all 
Nebraskans.”34 Nebraska has created a 988 implementa-
tion plan that sets out and discusses eight core areas, 
goals, and action steps for before and after the launch 
of 988.35

New Jersey’s relevant bill has passed the original 
chamber and directs a study and report on funding 
sources and potential fees by April 1, 2023.36 This bill 
would require the New Jersey Department of Human 
Services (DHS) to create a comprehensive behavioral 
health crisis system of care.37 By doing so, the DHS 
anticipates creating a way for the people of New Jersey 
to have access to mobile crisis response teams and 
enabling them to get to those who are suffering from a 
mental health crisis.  

A few states are still working on figuring out exactly 
how to execute 988, including Massachusetts.38 Massa-
chusetts has passed legislation with parts not specified 
at this time. With SB 1274/ HB 2081, Massachusetts 
will be better equipped to create a mobile crisis 
response team that would prioritize mental health crisis 
care in community-based settings by trained behavioral 
health providers, instead of involving hospitals and law 
enforcement.39 The bill includes a “988 fee, sets up a 
Behavioral Health Crisis and Suicide Prevention fund, 
[and] sets up reporting requirements.”40 According to 
the National Alliance on Mental Illness of Massachu-
setts, there will be a lag between July 2022 and January 
2023 where Massachusetts will have 988 as a mental 
health crisis number, but will not be fully equipped 
to manage all the issues and concerns that individuals 
may be calling about.41 However, the state is ambitious 
and plans to execute 988 to the fullest extent in the near 
future with relevant stakeholder involvement. 

Possible Issues

Ensuring that 988 is executed by July 2022 involves 
several stakeholders. These include state and local 
police departments, hospital emergency providers, 
community mental health and addiction service 
providers, and those involved with mental health crisis 
issues.42 The ultimate question will be the methods 
and strategies that must be implemented to engage all 
relevant stakeholders and to ensure there is a complete 
process in place once the number is launched. Ensuring 
sufficient staff at all times could be a challenge for many 
states as there may not be enough trained professionals 
who know how to handle a mental health crisis and how 
to provide appropriate care and treatment.43 Addition-
ally, because 988 will be a new dialing code for national 
mental health crisis, another issue that needs to be 
addressed is accessibility. It has not yet been determined 
if the system will work for all individuals, regardless of 
any demographic challenges that may exist. 

One of the goals of the 988 implementation is to ensure 
that there are services available to anyone, anywhere, 
and anytime to prevent suicidal thoughts and address 
harmful behaviors.
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From a financial standpoint, states will have to ensure 
there are sustainable financing options available once 
the number is launched. As discussed above, there has 
been an initial investment from the federal government 
to states to help with planning and implementation. 
Some states have also designed an ongoing funding 
stream through cellphone taxes, while others are 
dedicating general revenue funds. States will have to 
continue monitoring the fiscal projections for the 988 
line and the crisis response services, while adjusting 
revenue and funding as needed to ensure ongoing 
sustainability. 

On the technological front, 988 systems will have to 
ensure that the issue of “bounce-back messages” does 
not exist while dealing with a call, text, or chat. The 
FCC “decline[d] to require covered text providers  
to send an automatic bounce-back message specifi-
cally designed to address where text-to-988 service 
is unavailable . . . .”44 Similarly, technical issues such 
as network upgrades, equipment usage, and network 
access will have to be monitored and addressed 
accordingly. Individuals will have to be informed of 
the difference between 988 and 911. Many states are 
planning education and awareness campaigns for the 
new 988 number. 

Impact of Behavioral Health Care 
Delivery

The nation has come a long way in delivering better and 
more effective mental health crisis care over the years. 
The new 988 line will have a fundamental impact on 
the lives of millions of individuals across the country. 
As technological advances come into effect, individuals 
will be able to reach out for help in vulnerable moments 
through calls, chats, and texts. These options were not 
always available in the past as much as they are now. As 
time progresses, the hope and goal of 988 is to ensure 
that every individual is connected to a trained profes-
sional who knows and understands how to respond to 
people in crisis. One of the goals of the 988 implementa-

tion is to ensure that there are services available to 
anyone, anywhere, and anytime to prevent suicidal 
thoughts and address harmful behaviors. Creating and 
executing a plan that enables individuals across the 
country to reach professionals to help them through 
crucial times will change the way behavioral health care 

is delivered.

Conclusion 

According to CDC, approximately one death occurs 
every 11 minutes by suicide in the United States.45 The 
numbers are higher when taking into account those 
individuals who think about or attempt suicide.46 
Suicide and suicide attempts have severe emotional, 
physical, mental, and economic impacts. Family mem-
bers, friends, and the community also are often heavily 
affected when a person dies by suicide. While certainly 
not a priority when it comes to saving lives, suicide 
also has a financial toll on society as well. “Suicides and 
suicide attempts cost the nation over $70 billion per 
year in lifetime medical and work-loss costs alone.”47 
Federal and state governments are working diligently 
to ensure effective and reachable access to 988 by July 
2022 with the aim of significantly lowering suicide rates 
and helping individuals receive the support they need 
during a mental health crisis. Finally, it is important 
to note that while a new number will be available, 
individuals can still access the Lifeline by calling the 
already-existing number at 1-800-273-TALK (8255).48 
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I
n recent years, regulatory enforcement actions 
in the health care industry have reached new 
heights. In 2020 and 2021, the U.S. Depart-
ment of Justice (DOJ) intervened in 675 and 
598 qui tam litigations respectively.1 Ad-
ditionally, the risks associated with potential 

corporate noncompliance have continued to mount. By 
way of example, in February 2022, the DOJ announced 
that it had obtained over $5.6 billion in settlements 
and judgements from civil cases involving fraud and 
false claims against the government in 2021.2 The DOJ 
emphasized that this recovery is the second largest an-
nual recovery in False Claims Act history. In this time of 
increased scrutiny, which includes enforcement actions 
by the DOJ, the Department of Health and Human 
Services Office of Inspector General (HHS-OIG), state 
attorneys general, and many other federal and state 
agencies, health care nonprofit organizations must be 
knowledgeable in (1) the role of the nonprofit corpora-
tion’s board of directors in developing a compliance 
framework, (2) common compliance issues faced by 
health care nonprofit organizations, and (3) how to best 
address potential instances of noncompliance through 
strategic compliance frameworks. While this article 
addresses these topics and offers guidance applicable 
to nonprofit entities that provide health care services, 
such as hospitals, it focuses on operational guidance for 
affiliated foundations and charitable arms of nonprofit 
providers or for-profit enterprises.

The Role of the Nonprofit  
Corporation’s Board of Directors

While nonprofit corporations differ vastly in size, mis-
sion, and resources, their corporate governance struc-
tures tend to follow typical models. Most commonly, 
nonprofit entities do not have voting members. Instead, 
such entities are typically governed by a Board of Direc-

tors (Board), or another similarly situated governing 
body, that has ultimate responsibility for oversight of 
the entity. Each director appointed to the entity’s Board 
owes fiduciary duties to the nonprofit corporation and 
is responsible for establishing a culture of compliance 
within the organization. Most notably, these duties 
include the duty of loyalty and the duty of care.

The Duty of Loyalty

The duty of loyalty requires that a director’s decision 
to act, or abstain from acting, be “disinterested” and 
in the best interest of the nonprofit. This means that a 
director’s decision must be independent and made with 
the honest belief that the action is in the best interests 
of the nonprofit. Courts have generally determined that 
the term “disinterested” requires that a director be free 
of any material financial or other benefit derived from 
the matter under consideration (i.e., the director should 
have no conflict of interest with respect to the action 
under consideration by the Board). When participating 
on a nonprofit health care Board, directors should be 
sure to disclose any facts or circumstances that could 
potentially implicate a conflict of interest when consid-
ering a specific action or issue, and they should ensure 
processes are in place to identify and vet potential 
conflicts of interest by directors. 

The Duty of Care

The duty of care provides that directors are required 
to exercise reasonable judgment. This requires careful, 
informed decisions by assuming an active role in the 
Board’s decision-making process. Directors, however, 
are not required to make “perfect” decisions. Under-
standing that hindsight offers clarity and insight not 
available to directors at the time decisions were made, 
courts are deferential to Board actions. Courts thereby 
operate under the assumption that Board decisions are 
reasonable and in the best interest of the corporation, 
referred to as the “business judgment rule.” Directors 
who fail to uphold their fiduciary duties may be held 
accountable for a potential breach. For example, by fail-
ing to attend Board meetings or actively participating 
in governance oversight, a director may be determined 
to have failed to meet the duty of care towards the 
nonprofit organization and can face personal liability in 
the event of noncompliance within the organization. 

To effectively exercise the duty of care to the organization, 
a nonprofit director should also have a working under-
standing of nonprofit corporate compliance issues and best 
practices.
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By way of example, in 2018, a federal bankruptcy court 
in Michigan allowed a case for damages to proceed 
against a hospital’s interim CEO and five directors of 
the Cheboygan Memorial Hospital, which contained 
aspects implicating the duty of care and duty of loyalty.3 
In this case, Cheboygan Memorial Hospital filed 
for bankruptcy in March 2012. Two years later, suit 
was filed against former officers and directors of the 
hospital. Plaintiffs claimed that the former officers and 
directors had breached their fiduciary duties by failing 
to properly manage the hospital. Allegations of such 
breaches included: (1) failing to properly manage the 
hospital’s finances, (2) excessive compensation to physi-
cian board members, and (3) engaging in a transaction 
in which Cheboygan Memorial Hospital refinanced  
$4.3 million in long-term debt with a bank whose presi-
dent was a hospital director.4 In Michigan, directors of a 
nonprofit corporation are required to act in good faith, 
in a manner the director reasonably believes to be in 
the best interest of the corporation, and with the care 
an ordinarily prudent person in a like position would 
exercise under similar circumstances.5 This decision 
demonstrates that volunteer directors must discharge 
affirmative duties of good faith, loyalty, and due care 
towards the nonprofit organization they represent. 

Common Compliance Issues  
Facing Health Care Nonprofit  
Organizations 

Director obligations with respect to the duty of care 
arise when (1) directors are involved in making deci-
sions in their capacity as directors on the Board, or 
(2) the Board is engaged in oversight activity of the 
corporation. To effectively exercise the duty of care 
to the organization, a nonprofit director should also 
have a working understanding of nonprofit corporate 
compliance issues and best practices. Examples of com-
mon compliance issues faced by health care nonprofit 
organizations include the following discussed below.

Maintaining the Corporate Form

As a threshold issue, it is important that nonprofit 
health care entities abide by the corporate form. This 
means acting in accordance with the entity’s bylaws 
and state corporate law as applicable. Bylaws serve as 

the “operating manual” for the corporation and explain 
how the entity is to be governed. For example, bylaws 
will delineate how directors are elected and removed, 
the process for holding a Board meeting, how to amend 
the bylaws, and how to dissolve the organization should 
the need arise. Directors have a duty to review and un-
derstand the entity’s bylaws and work to ensure that the 
Board’s actions align with the terms of the document. 
Board meetings should be held in accordance with the 
terms of the bylaws and notice of such meetings should 
be provided as required under the entity’s governance 
documents. Directors should in particular familiarize 
themselves with the rules requiring a quorum to 
conduct business and how to act by written agreement 
in lieu of a meeting (including whether and how this 
can be accomplished by email). Given the importance 
of regular Board meetings, it is imperative that non-
profit entities identify a director, officer, or other key 
employee who is responsible for ensuring that Board 
meetings happen as outlined within the entity’s bylaws. 

Filing an Annual Form 990

Nonprofit health care entities are required to file an an-
nual Form 990 with the Internal Revenue Service (IRS). 
The Form 990 is a public document. It is designed to 
enhance transparency by providing insight into the 
nonprofit entity’s charitable mission, finances, Board 
membership, compensation paid to certain employees, 
and governance. Notably, the Form 990 specifically 
requires the nonprofit entity to list the most highly 
compensated individuals within the organization. This 
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information, which is publicly available, provides a win-
dow for external third parties (e.g., donors, members 
of the media, and other regulatory agencies) into the 
organization’s compensation arrangements. The Form 
990 also asks if all Board members received a copy of 
the filing prior to its submission to the IRS. This further 
emphasizes the IRS’ expectation that the nonprofit 
entity’s Board have an understanding of the disclosures 
being made within this document. Further, the IRS 
requires that the nonprofit entity filing the Form 990 
maintain records of all information included within the 
filing for a minimum of three years from the date the 
return is filed. If a nonprofit entity fails to file the Form 
990 on time, the IRS may assess penalties and income 
tax liability. If a nonprofit entity fails to file the required 
Form 990 for three years in a row, the nonprofit corpo-
ration’s tax-exempt status will be automatically revoked 
by the IRS. 

Maintaining a State-issued License or  
Registration to Solicit Donations

While fundraising regulations differ from state to state, 
many states require that nonprofit entities engaged 
in fundraising activity register with the state prior to 
soliciting donations from residents of the state. This 
process typically requires submission of annual registra-
tion forms and filing fees. Certain states also require that 
nonprofit entities engaged in solicitation file periodic 
financial reports with the state. Nonprofit entities need 
to be well versed in the requirements for each state in 
which they are actively soliciting donations to ensure 
such registrations are properly maintained. Ultimately, 
the nonprofit entity’s Board is responsible for ensuring 
that the entity’s solicitation activities abide by all 
relevant state and federal laws.

Following IRS Regulations Specific to  
Nonprofit Organizations 

A nonprofit health care entity registered as a tax-exempt 
501(c)(3) entity must adhere to specific IRS regulations 
to maintain tax-exempt status. Specifically, a 501(c)(3) 
organization must be organized and operated exclu-
sively for exempt purposes set forth in Section 501(c)
(3), and none of its earnings may inure to any private 
shareholder or individual.6 In practice, this means that 
an organization will not be regarded as a tax-exempt 
organization if more than an insubstantial part of its 

activities is not in furtherance of a “public interest.”7 
Therefore, a 501(c)(3) organization must establish 
that it is not organized or operated for the benefit of 
private interests, which include designated individuals, 
shareholders of the organization, or persons controlled, 
directly or indirectly, by such private interests.8 The U.S. 
Supreme Court has held that the presence of private 
benefit, if substantial in nature, will destroy the exemp-
tion regardless of an organization’s other charitable 
purposes or activities.9 

The prohibition on private inurement also regulates 
payment of money by a 501(c)(3) organization to those 
within the organization. Specifically, Board members 
can be held personally liable for deriving a personal 
benefit from the nonprofit organization’s assets or 
resources or for voting to approve an “excess benefit 
transaction.” In an excess benefit transaction, the  
general rule for the valuation of property is fair market 
value. If a transaction is determined to be an excess 
benefit transaction, those involved may be personally 
subject to an excise tax as an “intermediate sanction.” 
In this case, the person who received the benefit will 
be required by the IRS to pay a tax in the amount of 
25% of the “excess benefit.” Directors and officers who 
knowingly approved or participated in the organiza-
tion’s decision to move forward with the excess benefit 
transaction can also be personally subject to an excise 
tax in the amount of 10% of the excess benefit.10 

Maintaining Organizational Records to  
Support Corporate Filings

As noted above, the IRS requires that tax-exempt orga-
nizations maintain accurate books and records to dem-
onstrate compliance with federal tax law. A health care 
nonprofit entity registered as a 501(c)(3) must be able 
to document the sources of receipts and expenditures as 
reported on its annual Form 990. Additionally, the cor-
poration’s records “must support income, expenses, and 
credits reported on exempt organization annual returns 
and tax returns.”11 The IRS may audit a nonprofit entity 
to ensure that the information report on the entity’s 
Form 990 is accurate and supported by the corpora-
tion’s records. Should this occur, a nonprofit health care 
entity may be required to demonstrate compliance with 
restricted donation regulations. Specifically, restricted 
donations are funds received by the nonprofit entity as a 
direct result of a designated charitable campaign. They 
are given to the nonprofit entity with the intent that the 
dollars will be used for a specific charitable purpose. 
Such funds are permanently restricted to the purpose 
indicated in the solicitation documents and cannot be 
used for other expenses of the nonprofit. By contrast, 
unrestricted funds may be used more generally for 
any legal purpose. Therefore, it is imperative that the 
nonprofit entity maintain such records in an accessible 
and organized format. 

The effectiveness of a nonprofit corporation’s compli-
ance program depends in significant part on the proper 
education and training of directors, officers, managers, 
employees, and other professionals.
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Establishing and Implementing a 
Nonprofit Corporate Compliance 
Program

To ensure fulfilment of its fiduciary duty of care and 
promote a culture that emphasizes compliance, detec-
tion, and reporting of conduct that does not align with a 
nonprofit’s mission or governing regulatory authorities, 
a Board should implement a corporate compliance 
program.12 Regulatory agencies have repeatedly shared 
basic compliance program standards that health care 
nonprofit entities may rely upon when establishing 
and operationalizing their compliance programs. For 
example, HHS-OIG has developed a series of voluntary 
compliance program guidance documents directed at 
various segments of the health care industry to encour-
age the development and use of internal controls to 
monitor adherence to applicable statutes, regulations, 
and program requirements.13 Board members should 
familiarize themselves with compliance program 
guidance publications relevant to their entity’s specific 
operations and risks. 

Purposes of a Corporate Compliance  
Program

Given the diversity of the health care nonprofit indus-
try, there is no “one-size-fits-all” method for imple-
menting an effective corporate compliance program. 
However, most corporate compliance programs have 
goals and purposes that serve as guideposts for those 
implementing such policies. A successful compliance 
program will typically:

 ◗ Demonstrate the nonprofit corporation’s commit-
ment to ethical and responsible conduct;

 ◗ Identify key internal resources responsible for the 
oversight and implementation of the compliance 
plan (e.g., the corporation’s compliance officer and 
relevant board oversight committee);

 ◗ Establish internal training, monitoring, auditing, 
and reporting systems that set compliance standards 
within the corporation; and

 ◗ Place employees, directors, and officers on notice 
regarding potential disciplinary actions for failure to 
abide by the standard of conduct outlined within the 
compliance plan. 

Compliance Training and Education

The effectiveness of a nonprofit corporation’s compli-
ance program depends in significant part on the proper 
education and training of directors, officers, managers, 
employees, and other professionals. Participation in 
compliance training programs must be a condition of 
involvement on the Board or continued employment. 
The nonprofit corporation should maintain accurate 

records of employee, director, and officer trainings 
to ensure that all participants in the organization are 
well-versed in the requirements of the compliance plan. 
Failure to participate in such trainings can be deterred 
through potential disciplinary action, threat of removal 
from the Board, and threat of termination. Board 
members should request updates on annual training and 
probe how the training evolves each year to account for 
specific risks.

While there is currently, and will likely continue to 
be, more targeted regulatory scrutiny of health care 
nonprofit corporations, directors can reduce the risk 
of internal noncompliance by educating themselves 
on compliance best practices, including the topics 
discussed above. In doing so, directors will demonstrate 
a commitment towards ensuring that the corporation 
they represent is educated on, and compliant with, 
applicable regulatory requirements. Compliance-
focused directors will not only be helping to protect 
the longevity of their organizations, but significantly 
reduce the risk of being held personally liable in the 
event allegations of noncompliance are raised against 
the company or the Board. 
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gov/documents/root/162/Practical-Guidance-for-Health-Care-
Boards-on-Compliance-Oversight.pdf. 

http://www.americanhealthlaw.org
https://www.justice.gov/opa/press-release/file/1467811/download
https://www.justice.gov/opa/press-release/file/1467811/download
https://www.justice.gov/opa/pr/justice-department-s-false-claims-act-settlements-and-judgments-exceed-56-billion-fiscal-year
https://www.justice.gov/opa/pr/justice-department-s-false-claims-act-settlements-and-judgments-exceed-56-billion-fiscal-year
https://www.justice.gov/opa/pr/justice-department-s-false-claims-act-settlements-and-judgments-exceed-56-billion-fiscal-year
https://oig.hhs.gov/documents/root/162/Practical-Guidance-for-Health-Care-Boards-on-Compliance-Oversight.pdf
https://oig.hhs.gov/documents/root/162/Practical-Guidance-for-Health-Care-Boards-on-Compliance-Oversight.pdf
https://oig.hhs.gov/documents/root/162/Practical-Guidance-for-Health-Care-Boards-on-Compliance-Oversight.pdf
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In this ever-shifting health care landscape, health law professionals have been pushed at times 
to build the plane while flying. While these challenges can impede progress, it is important to 
acknowledge our growth, share wisdom, and work together to identify solutions to these new 
problems. The building blocks of the health law community are essential to moving the  
profession forward.

Health Law Week this year provided increased awareness of this important profession, highlighted 
programs that create new opportunities for professional entry, and elevated our community’s 
contributions to the health care industry. Several social events were held during the week to allow 
AHLA members and the broader health law community the opportunity to connect and engage. 
In-person events were held at AHLA’s office in Washington, DC, and at locations in Nashville, 
TN, Chicago, IL, and Cleveland, OH. We also held a virtual happy hour to gather colleagues from 
across the country.

Bellow is a summary of the many virtual events held during the week. Recordings from all the  
sessions are now available on the AHLA website at americanhealthlaw.org/health-law-
week-2022/schedule-of-events. We hope that you will take the opportunity to watch sessions  
of interest to you. Be sure to also check out the additional resources on topics related to the building 
blocks of the health law community. 

Health Law Week:  
The Building Blocks of  
the Health Law Community

June 6-10, 2022

https://www.americanhealthlaw.org/health-law-week-2022/schedule-of-events
https://www.americanhealthlaw.org/health-law-week-2022/schedule-of-events
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Monday, June 6, 2022

Building an IDEAL Community: Inclusion,
Diversity, Equity, and Accessibility in Law

Meet, Connect, and Learn About Specialty Bars

Attendees joined the conversation with representatives 
from specialty bars, including HNBA, SABA, and 
NAPABA. They learned about the work these represen-
tatives are doing and how they advance diversity and 
inclusion.

Health Inequities and Structural Discrimination

Asha Scielzo, Director of the Health Law and Policy 
Program at American University Washington College 
of Law and an AHLA Board member, and Sarah de 
Guia, Chief Executive Officer of ChangeLab Solutions, 
discussed the intersection between structural discrimi-
nation and health inequities. They further explored 
innovative legal strategies and best practices for health 
systems, providers, and policymakers to improve 
community health outcomes.

Right to Be - Harassment Training

AHLA’s Membership, Inclusion, Diversity, Equity, 
and Accessibility Committee invited members to learn 
ways to safely intervene when they experience or 
witness harassment in public spaces. Several training 
sessions hosted by Right To Be were held during 
Health Law Week. Additional bystander intervention 
training sessions are available for free throughout the 
year. Members are encouraged to visit the Right To Be 
website (https://righttobe.org/) to register and learn 
more about the essential and valuable skills needed to 
become an ally. 

Tuesday, June 7, 2022

Building a Better Work/Life Balance

How to Achieve Any Goal

Angela Han offered tips and suggestions on working 
towards one’s goals while living a well-rounded, bal-
anced life. Participants had the opportunity to network, 
discuss goals, and group brainstorm. They walked away 
with a personal or professional goal and the first step to 
getting there.

Wellness and Neuroscience: Surviving and 
Thriving During Difficult Times

Tammy H. Scheidegger, Ph.D., LPC, NCC, Associate 
Professor, Practicum & Internship Coordinator, Mount 
Mary University, discussed ways to increase knowledge 
regarding cumulative stress and how it impacts a per-
son’s resiliency during difficult times. She also provided 
suggestions on implementing practical, neuroscience-
based wellness strategies for increasing resiliency and 
limiting the risks associated with long-term stress.

Wednesday,  
June 8, 2022

Building Up the  
Next Generation

Sell Yourself Strong: 
Self-Advocacy in Annual 
Evaluations

Alé Dalton moderated a discus-
sion with Gregory Duckett, 
Gabriela Sanchez, and Sarah 
Sullivan. The panelists offered 
thoughtful and practical tips on 
self-advocacy that would be useful in 
a broad variety of health law settings 
and career levels. Topics covered 
included preparation for the perfor-
mance review, honest self-evaluation, 
articulating your own goals, self-
advocacy and remote work, effectively 
evaluating junior colleagues, and best 
practices and common mistakes. 

Strategies for 
Navigating Career 
Advancement

No matter how you 
define career success, 
you CAN get there 
from here—but you 
should have a plan. 
Jim Flynn, Manasa 
Gopal, and Brittany 
McDonough offered 

The Health Law Week events were really enlightening and educational.  
I appreciate that AHLA provided not just substantive health law content, 
but also provided new ways to engage with the association and provide 
valuable career coaching advice. I hope AHLA will continue to make this 
an annual event!

—Annie Shieh, Bright Health

http://www.americanhealthlaw.org
https://righttobe.org/
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a variety of strategies that can be employed to further 
career advancement. The panel, moderated by Alé 
Dalton, addressed a broad variety of health law settings 
and career levels. Topics included: how to ask for a 
raise, promotion, or career advancement opportunity; 
how to respond to unsatisfactory answers; navigating 
the career impact of parenthood; establishing visibility 
and value while working remotely; and the importance 
of personal champions. 

Thursday, June 9, 2022

Building Bonds through Practice Groups

Medical Staff, Credentialing, and Peer Review 
Practice Group Educational Call

Attendees discussed hot topics related to those 
who represent and advise the individual health care 
professional, the collective medical or professional staff, 
and/or the health care entity with issues regarding the 
organization and operations of medical and professional 
staff in health care entities and organizations.

Antitrust Practice Group and Business Law and 
Governance Practice Group Educational Call

Leaders from the Antitrust Practice Group and 
the Business Law and Governance Practice Group 
discussed the latest developments in the enforcement 
and monitoring of financial, regulatory, and operational 
issues across all sectors of the health care industry.

Hospitals and Health Systems Practice Group 
Educational Call

Leaders from the Enterprise Risk Management Affinity 
Group and the Fair Market Value Affinity Group within 
the Hospitals and Health Systems Practice Group 
highlighted current projects and discussed recent trends 
around behavioral health risk and fair market value for 
health care entities.

Payers, Plans, and Managed Care Practice 
Group Educational Call

Payers, Plans, and Managed Care Practice Group lead-
ers hosted a lively and fast-paced round-robin session 
covering an array of hot topics that will fundamentally 
change how managed care works in the future.

Fraud and Abuse Practice Group and Health 
Care Liability and Litigation Practice Group 
Educational Call

Leaders from the Fraud and Abuse Practice Group and 
Health Care Liability and Litigation Practice Group 
discussed the latest developments in compliance issues 
and enforcement activity, as well as current issues in 
liability, litigation, and trial of health care disputes.

Friday, June 10, 2022

Building Blocks of AHLA Membership

AHLA Communities: How to Start  
Engaging and Connecting

This informative discussion demonstrated how 
attendees can connect and engage in AHLA’s Com-
munities. Power users discussed why they turn to the 
communities and how they use it to share information 
and connect with colleagues.

Your Financial Fitness: Tips for Lifelong Wellness 
for Health Law Professionals

This one-hour session focused on financial literacy for 
legal professionals. The speaker discussed key financial 
priorities throughout each phase of a professional ca-
reer. Topics covered included the foundational aspects 
of buadgeting and managing cash flow, understanding 
key investment concepts, and planning for retirement.

We thank all participants, presenters, sponsors, and 
AHLA staff for their contributions to Health Law Week 
2022! If you did not have a chance to participate this 
year, all the sessions will be available on the AHLA 
website at https://www.americanhealthlaw.org/health-
law-week-2022/schedule-of-events. We look forward to 
the contributions you will make to further the work of 
the health law profession across the country.

We would like to thank 
the following companies 
for sponsoring  
Health Law Week

I attended Angela Han’s presentation this morning, and this 
was probably the best webinar that I’ve attended in years!

—Lynne E. Shoemaker 

https://www.americanhealthlaw.org/health-law-week-2022/schedule-of-events
https://www.americanhealthlaw.org/health-law-week-2022/schedule-of-events
https://www.pyapc.com/
https://www.klgates.com/
https://www.joneswalker.com/en/
https://www.ebglaw.com/
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I very much enjoyed the reception on Monday. I especially 
enjoyed speaking to the students and new attorneys who 
attended. Thanks for hosting the outdoor event.

—Laurie Lenkel

Health Law Week uniquely brings together and celebrates the diversity of profession-
als in our field. Health law is a vital and growing field, with many challenges presented 
and met during the COVID-19 pandemic. Health Law Week has provided a forum to 
raise awareness and understanding of the personal and professional stories behind 
the incredible innovation and advancement in this professional sphere—from those 
facilitating unique collaborations and transactions that expand health care access, 
to those working to protect health care quality, advance health equity, and ensure 
emergency preparedness. Health law professionals are doing extraordinary work in 
these incredible times and Health Law Week elevates the discussion about that.

—Andrea Ferrari, Jones Walker LLP

http://www.americanhealthlaw.org
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 1   Polsinelli PC*    283 

What words of advice would you give a new 
member on how to get involved in AHLA?

Don’t just attend meetings or webinars, get involved 
with a Practice Group (PG) that intrigues you! The PGs 
offer fantastic opportunities for writing and speaking, 
not to mention the ability to network with other health 
law professionals across the country who share similar 
interests or practice areas. When I think back on my 
own experience with AHLA, I am most grateful for the 
friends I’ve made through the Regulation, Accredita-
tion, and Payment (RAP) PG.—Ross Burris

Jump on in! Read the Communities boards to see what 
is happening in the different Practice Groups. Reach out 
to the leaders of the groups you are interested in and 
volunteer to write articles or conduct research for an 
ongoing project. Be visible and helpful. 90% of the work 
is just showing up. Attend Fundamentals of Health Law 
and the Annual Meeting. Introduce yourself to others and 
express your interests. Make your name known and do 
your tasks well. Bring enthusiasm and interest and you’ll 
be rolled into the group before you know it.  
—Alexis Angell, Shareholder, Polsinelli 

 2  King & Spalding LLP*  263 

How does your affiliation in AHLA elevate 
your firm in the health care arena?

AHLA provides resources and tools (like Fundamentals 
and the Annual Meeting) that help us be better health 
lawyers. It also connects us with people across the coun-
try who deal with complex health law problems like we 
do and with whom we can collaborate. Separately, we 
value our partnership with AHLA in driving diversity 
in the industry as well as increasing engagement with 
the broader health care community through efforts 
like conveners and interaction with lawyers in different 
practice settings like government and academia. 

What is the number one AHLA benefit most 
utilized by your firm’s members?

Historically, our lawyers have been big consumers of 
AHLA’s in-person program offerings. We look forward 
to resuming that tradition with this year’s Annual 
Meeting in Chicago. We are also frequent users of the 
resources where AHLA members go deep into a subject 
with surveys, white papers, etc. We find those very 
useful and a huge contribution that AHLA members 
make to scholarship and the discipline of health law. Our 
associates and counsel, including those who are new to 
the industry, view AHLA as a go-to resource for profes-
sional development.   

AHLA Top Honors 
recognizes the orga-
nizations behind our 
members—those law 
firms, organizations, 
health plans, business-
es, and government 
agencies that consis-
tently and enthusiasti-
cally encourage and 
sustain their members’ 
and employees’ affilia-
tion with AHLA.

This year’s Top Honors 
roster includes the top 
ten firms having the 
most AHLA members 
as of March 31, 2022. 

HONORS

http://www.americanhealthlaw.org
https://www.polsinelli.com/
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What words of advice would you give a new 
member on how to get involved in AHLA?

“Volunteer at the Practice Group level! It is a great way 
to get to know your peers and delve into health law in a 
way that benefits the Association and enriches your own 
understanding at the same time. Another great way to 
get your feet wet as a new member is to volunteer for a 
roundtable or in-person program and particularly if you 
pair yourself with someone else who brings a different 
perspective. Finally, AHLA is almost always looking for 
writers, and writing an article or chapter is a great entrée 
into the Association.”—Jim Boswell, AHLA Fellow

 3  Husch Blackwell LLP*   245 
 

How does your affiliation in AHLA elevate 
your firm in the health care arena?

AHLA provides our national health care team with the 
educational resources needed to practice at the cutting 
edge of health care law. The association’s programming 
is comprehensive, covering virtually all areas relevant to 
the industry on both the national and state level, and it 
features thought leaders from private practice, corporate 

legal departments and government agencies, providing 
a unique forum for networking and making connections 
with other practitioners.

What is the number one AHLA benefit most 
utilized by your firm’s members?

AHLA’s in-person conferences are the benefit we use 
most often. These events are really where the educa-
tional and networking strengths of the association shine. 

What words of advice would you give a new 
member on how to get involved in AHLA?

“The single best first step on involvement is to attend 
in person AHLA conferences and introduce yourself to 
AHLA leaders. These conversations will open pathways 
to deeper involvement with AHLA and unlock the 
benefits AHLA has to offer.”  —Tom Shorter, Partner, 
Husch Blackwell, Madison, WI

“There is no one way to get involved with AHLA. What 
pathway you choose and what door you open to the 
many opportunities available from AHLA depends on a 
number of factors including your interests, the time you 
have available to devote to AHLA, what your employer 
allows you or encourages you to do, and what resources 
are available to you. Each can play a part in your discov-
ering the way to participate and the role you play once 
you become involved. The categories available include 
writing, speaking, volunteering for Practice Groups, 
involvement in Councils like the Early Career Profes-
sionals Council, or just attending discussion groups. It is 

Aligned by industry. Built on relationships.

As an AHLA Top 10 Healthcare firm, our team of more than 150 attorneys, led by Curt Chase, 

delivers legal insight and business leadership to our healthcare clients, moving them from 

where they are to where they want to be.

We celebrate Thomas N. Shorter, FACHE, partner in our Madison office, as 2022 AHLA President 

and salute all our AHLA-member attorneys across the country who serve the profession 

through various AHLA leadership roles.

huschblackwell.com
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Partner
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important to network to meet colleagues at all levels of 
their careers and gain from their expertise and different 
professional and life experiences. All can lead you to a 
more rewarding professional career and personal fulfill-
ment.”  —Harvey Tettlebaum, Partner, Husch Blackwell, 
Jefferson City, MO

“The Practice Groups offer a great ‘onramp’ onto what 
can feel like a very large organization. Find a Practice 
Group (or two) that is germane to your practice and 
reach out to the Vice Chairs of Education—they will 
inevitably have a project that you can participate in. It’s 
a great way to get involved, and to start getting to know 
other volunteers.” —Jed Roher, Partner, Husch Blackwell, 
Madison, WI

“Active participation in AHLA provides a way for our 
firm to meet with other lawyers and industry leaders 
in ways that would not otherwise arise through the 
typical day-to-day route. For example, while our firm is 
geographically diverse, AHLA still provides an avenue 
to meet trusted counsel in locations where we do not 
yet have a presence. Conversely, it provides a way for 
our firm to showcase our strengths in regions and cities 
where other AHLA leaders may need connections 
and expertise.” —Albert Lin, Partner, Husch Blackwell, 
Austin, TX

 4  Bass Berry & Sims PLC*  234 

How does your affiliation in AHLA elevate 
your firm in the health care arena?

“Our participation with AHLA allows us broad and 
deep access into the many areas that comprise a health 
law practice. This permits us both substantive access 
and people access to develop our practices.”—Leslie 
Goldsmith, Member

“Bass’s affiliation with AHLA allows us to draw on 
fantastic substantive resources, expand our expertise 
through learning events, and network with health care 
industry participants.”—Zachary Baumann, Associate

What is the number one AHLA benefit most 
utilized by your firm’s members?

“Participation in the live conferences, which have the 
best in their areas of law sharing their expertise not 
just in the sessions but in their personal interactions 
with the participants between sessions and at the social 
events.”—Leslie Goldsmith, Member

“I think the educational opportunities and the ability 
to stay abreast on new and hot areas of health care laws 
through conferences, webinars, publications, etc. is a 
major benefit. I have particularly enjoyed the use of 
podcasts in the past several years, which have allowed 

TO THE CARETAKERS,
TRAILBLAZERS
AND CHANGEMAKERS.
Bass, Berry & Sims’ healthcare practice delivers sophisticated legal counsel to 

healthcare companies across the nation. Our attorneys provide personalized attention 

with a commitment to realizing clients’ goals, from navigating complex regulatory 

challenges and compliance matters to closing transactions totaling over $136 billion.

We are honored to be recognized as the fourth largest health law 

firm in the nation by the American Health Law Association. 

Learn more at bassberry.com/healthlaw. Centered to deliver.
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Ranked as one of the largest healthcare law firms by Modern Healthcare.

Learn more at wallerlaw.com.

Driving business, practicing law.

me to catch up on key health care developments and 
refresh on the basics while on the go.”—Brianna Powell, 
Associate

“We draw heavily on AHLA’s thought leadership. For 
instance, our three copies of the corporate practice of 
medicine survey are some of the most invaluable re-
sources in our health care library.”—Zachary Baumann, 
Associate

What words of advice would you give a new 
member on how to get involved in AHLA? 

“Get involved in the Practice Groups. This permits you 
to follow your more particular areas of health law inter-
est and provides a smaller community to make it easier 
to connect and participate.”—Leslie Goldsmith, Member

“Just ask. There are so many people at the firm involved 
in councils, practice groups, and other leadership posi-
tions within AHLA who can point new members in the 
right direction. There are a variety of opportunities to 
be involved from planning conferences, participating in 
practice groups, presenting on your areas of expertise, 
authoring publications, and more. Opportunities for 
involvement begin even at the junior level by volunteer-
ing on the Early Career Professionals Council (f/k/a 
Young Professionals Council), which is geared toward 
health care professionals practicing for less than ten 
years.”—Brianna Powell, Associate

“AHLA has numerous opportunities to get involved 
and expand one’s knowledge through participation in 
thought leadership and updating existing resources.” 
—Zachary Baumann, Associate

 

  5    Waller Lansden Dortch &  
Davis LLP*    223  

How does your affiliation in AHLA elevate 
your firm in the health care arena?

Due to AHLA’s nationally renowned status in the health 
care industry, affiliation with AHLA reflects to our cli-
ents, peers, and other industry members that we are on 
top of cutting-edge health care issues and developments, 
which allows us to participate in high-level dialogue 
about where the industry is going and important 
changes in relevant laws and guidance.

What is the number one AHLA benefit most 
utilized by your firm’s members?

As a firm, access to high quality educational materials 
and outstanding program offerings both online and in-
person are well utilized and relied upon by our attorneys 
as a source of timely and in-depth educational content.

What words of advice would you give a new 
member on how to get involved in AHLA?

Individuals seeking to get involved as new members of 
AHLA should consider participating in AHLA online 
communities and in-person conferences to derive 
national networking benefits. Additionally, volunteering 
to speak or write for AHLA can be a great way to get 
your name out there.

 6    Baker Donelson Bearman  
Caldwell & Berkowitz PC*  210

How does your affiliation in AHLA elevate 
your firm in the health care arena?

AHLA sets the standard for up-to-the-minute health law 
content and a deep membership base with the greatest 
health care experience in the country. Through the 
Firm’s membership, we have access to excellent content 
that increases awareness, expands knowledge, and al-
lows us to connect with the foremost health law experts, 
allowing us to better serve our clients. 

What is the number one AHLA benefit most 
utilized by your firm’s members?

With the resurgence of in-person programming, our at-
torneys are eager to participate in conferences through-
out the year, with many of our members speaking.

What words of advice would you give a new 
member on how to get involved in AHLA? 

Thoughtfully select the Practice Group(s) for which you 
want to be involved in, and fully commit. Attend meet-
ings, participate in webinars and other programming, 
and get to know the experts in your field. Volunteer 
for one of the many leadership opportunities that are 
made available. Put what you learn into practice for your 
clients.—S. Craig Holden, Former AHLA President

https://www.wallerlaw.com/
http://www.bassberry.com/healthlaw
https://www.wallerlaw.com/
https://www.bakerdonelson.com/Health
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 7  Epstein Becker &  
 Green PC*    181

How does your affiliation in AHLA elevate 
your firm in the health care arena?

Epstein Becker Green has a valued history with AHLA 
and its predecessor organizations—the National Health 
Lawyers Association and the American Academy of 
Healthcare Attorneys. Our partnership with AHLA 
allows us to best serve our clients, develop and provide 
thought leadership, as well as contribute to the advance-
ment of the health law profession.

What is the number one AHLA benefit most 
utilized by your firm’s members?

Epstein Becker Green’s attorneys actively utilize many 
AHLA member benefits by attending programs; serving 
as speakers at in-person and virtual programs; author-
ing articles, books, and other publications; volunteering 
as mentors and on committees; and participating in the 
leadership of the organization. We value the wide range 
of member benefits that allow us to connect with peers, 
clients, and like-minded industry contacts both virtually 
and in person. 

What words of advice would you give a new 
member on how to get involved in AHLA?

“I have two pieces of advice: (1) Get involved early in 
your career by participating in the Practice Groups, 
writing blogs, writing articles, submitting proposals to 
organize a webinar, etc. (2) Take advantage of all the net-
working opportunities that AHLA has to offer and make 
sure to introduce yourself and get contact information 
from at least three people whom you did not previously 
know to build your list of contacts and find ways to stay 
in touch with each of them.”—David E. Matyas, Board of 
Directors / Member of the Firm, AHLA Fellow

“As a young attorney, AHLA presented me with many 
opportunities to develop my brand and reputation in 
the health care and life sciences industry. The AHLA 
staff with whom I routinely worked acted as mentors, 
trying to find me additional opportunities for involve-
ment and development. New AHLA members should 
take advantage of the opportunity to work with mentors 
focused on ensuring that the next generation of lawyers 
is prepared to manage the obstacles and opportunities 
this industry will continue to face.” —Anjali Downs, 
Member of the Firm

“AHLA, through its members, provides a built-in 
network of experts who monitor the changes in law and 
provide a forum to hear about the evolving regulatory 
landscape. I encourage new members to take advantage 
of the wealth of knowledge offered by other members—
particularly through publications and webinars—to stay 

on top of the latest changes in health law.” —Daniel L. 
Fahey, Associate

 8 K & L Gates*    171 

How does your affiliation in AHLA elevate 
your firm in the health care arena?

AHLA is the premier platform for content for all health 
law related topics. K&L Gates lawyers, especially those 
in its robust Health Care Practice, spanning nine offices 
around the country and covering every relevant subject 
matter area, appreciate the many opportunities to 
contribute content to AHLA publications and confer-
ences, as it confirms that the lawyers in the practice 
have achieved their goal of holding themselves to the 
highest professional standards in terms of finely honing 
their respective areas of expertise. There is also terrific 
camaraderie that develops among AHLA members, and 
K&L Gates lawyers have benefitted from developing 
lifelong friendships with others who share their love of 
health care and the profession.  

What is the number one AHLA benefit most 
utilized by your firm’s members?

Our firm members regularly attend and present at 
AHLA’s conferences, ranging from the Fundamentals of 
Health Law for new lawyers to the Annual Meeting and 
topic specific conferences such as Health Care Transac-
tions and the Institute on Medicare and Medicaid 
Payment Issues. We have had several partners serve 
on various AHLA boards and committees. “AHLA 
provides timely content on a wide range of topics. It is 
useful to see what developments other health lawyers 
are focusing on, even if it’s not my area, as it makes me a 
better lawyer generally.”—Andy Ruskin.  

What words of advice would you give a new 
member on how to get involved in AHLA?

“Start by volunteering,” says Kim Looney. “Volunteer-
ing often leads to leadership roles,” she adds, having 
been a member of the AHLA Board of Directors. “And 
the pathway to those roles is paved with great relation-
ships with colleagues who can help you personally and 
professionally throughout your career.”

https://www.ebglaw.com/
https://www.klgates.com/
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http://www.bakerdonelson.com
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  9   Hall Render Killian Heath  
 & Lyman PC*   136 

How does your affiliation in AHLA elevate 
your firm in the health care arena?

AHLA is an organization comprised of thought leaders 
in the field of health law. As a member of AHLA, the 
firm stands with the finest minds in the space. The free 
exchange of professional discourse among members 
provides an opportunity to be a health care resource to 
a wide range of health care professionals.

What is the number one AHLA benefit most 
utilized by your firm’s members?

AHLA’s toolkits are not only a great way for members 
of the firm to contribute but are also an invaluable 
resource that many of us confer time and time again.

What words of advice would you give a new 
member on how to get involved in AHLA?

AHLA thrives on the dedication and commitment from 
its volunteers. All you have to do is express an interest in 
volunteering to any AHLA leader or staff member and 
there will be countless ways to get involved. 

 10    McDermott Will &  
Emery LLP*   130

How does your affiliation in AHLA elevate 
your firm in the health care arena?

“McDermott greatly values the many benefits of AHLA 
membership, especially the ability to connect with 
other practitioners in sub-practice areas to share knowl-
edge and the access to timely and on-point subject mat-
ter content that AHLA continually provides.”—Ashley 
M. Fischer, McDermott Will & Emery, Partner, Chicago

What is the number one AHLA benefit most 
utilized by your firm’s members?

“AHLA provides unparalleled opportunities for net-
working with attorneys (and non-attorneys in the health 
law space) across practice settings and geography. I 
have met mentors, mentees, and true friends through 
my involvement with AHLA. It strengthens the practice 
of health law to build cross-firm and cross-client 
relationships and AHLA makes those connections pos-
sible.”—Emily Cook, McDermott Will & Emery, Partner, 
Los Angeles  

“Without a doubt, the relationships—both with fellow 
members and with the extraordinary staff. It’s the 
opportunity to share experiences with colleagues apart 
from the competitive environment, to build friendships 
with peers, and to work with AHLA staff who have been 
so loyal to the association for so many years.”—Michael 
Peregrine, McDermott Will & Emery, Partner, Chicago

What words of advice would you give a new 
member on how to get involved in AHLA?

“AHLA has proven to be perhaps the single most 
effective means to improve life as a health lawyer. I 
go way back to count my blessings to have positive 
input from an AHLA predecessor around 1978 when 
I moved from Johns Hopkins Health as administrator 
of their behavioral medicine program to law firm Ober 
Kaler. Even then as a rookie lawyer, a predecessor to 
the AHLA was crucial in providing learning experi-
ences and mentorships that made advancement in 
this profession possible. Also, another predecessor of 
AHLA was instrumental in my role in 1987-89 as the 
SVP and General Counsel of the American Hospital 
Association and then upon my return to McDermott 
as well. At that time, I became involved in governance 
of the AHLA and later President which resulted in 
meaningful understanding of the future of health law 
and what as individuals we needed to know to advance 
our practices and networks of mentors and training 
essentials. Many attorneys at McDermott have similar 
experiences that make us as a group better every day in 
our profession.”—Michael Anthony, McDermott Will & 
Emery, Partner, Chicago

https://www.hallrender.com/
https://www.mwe.com/


As one of the nation’s premier health care law firms, we are 

at the forefront of addressing the unique challenges and 

opportunities that the industry faces.

Our lawyers, including three AHLA Fellows, one Past President, 

and several AHLA Leaders, support our clients with continued 

teamwork and entrepreneurial adaptability.

ebglaw.com
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Also Recognized 
Firms and organizations having 25 or more AHLA 
members:

Mintz Levin Cohn Ferris Glovsky & Popeo PC*  123
Morgan Lewis & Bockius LLP*   104
Ascension*      83 
Crowell & Moring LLP*   78 
Bradley Arant Boult Cummings LLP*   77
Hooper Lundy & Bookman PC*   55 
Hogan Lovells LLP*   55
Squire Patton Boggs*   52
McGuireWoods LLP   50
Nelson Mullins Riley & Scarborough LLP* 47 
Garfunkel Wild PC*   46 
Holland & Knight LLP*    45 
Sheppard Mullin Richter & Hampton LLP* 41 
Davis Wright Tremaine LLP*    38 
Health Care Service Corporation*   38
Alston & Bird*    34
Norton Rose Fulbright*    34 
Hancock Daniel & Johnson PC*   31 
Benesch Friedlander Coplan & Aronoff LLP*  31
Foley & Lardner LLP   30 
DLA Piper LLP (US)*   30 
Northwell Health*    28
Lash & Goldberg*     28
Arnall Golden Gregory LLP*   27 
DaVita Inc.     26 
Faegre Drinker Biddle & Reath LLP*  26
 
Don’t see your firm or organization on this list? Individu-
als can join by going to www.americanhealthlaw.org/join.  
 
*Participant of Member Concierge Program (MCP), an 
exclusive program for firms and companies with more 
than 25 members. Interested in learning more about the 
MCP? Contact Jennifer English Lynch, Member Concierge 
at jlynch@americanhealthlaw.org. 

Top Government Agencies

We would also like to acknoledge these government 
agencies that are making the commitment to their 
employees by supporting AHLA membership.

DHHS Office of the Inspector General  174
DHHS Office of the General Counsel  123
New York City Health and Hospitals Corp. 66

Sponsors and Exhibitors

AHLA would like to thank our sponsors and exhibitors 
for their generous support of the Association’s programs 
and products. This lists the top 10 companies that 
provided the highest level of financial support in fiscal 
year 2022 ( June 1, 2021–May 31, 2022).

PYA 
HORNE
Ntracts 
FTI Consulting 
Coker Group 
BRG 
Pinnacle Healthcare Consulting 
Clearwater Compliance 
Healthcare Appraisers
HMS Valuation 

Don’t see your company on this list? Contact Valerie 
Eshleman, Director of Program Logistics and Sponsorship, 
at (202) 833-0784 or veshleman@americanhealthlaw.org 
to learn more about sponsor and exhibitor opportunities.

Advertisers

AHLA offers a variety of ways to reach our members 
through print and online advertising options and 
electronic member resources. This lists the top 10 com-
panies that provided a high level of advertising support 
in fiscal year 2020 ( June 1, 2020–May 31, 2021).

1. The Burroughs Healthcare Consulting Network, Inc
2. Coker Group
3. Waller Lansden Dortch & Davis LLP
4. Ntracts, Inc
5. PYA
6. LW Consulting
7. Bass, Berry & Sims, PLC
8. Baker, Donelson, Bearman, Caldwell & Berkowitz PC
9. Agiloft
10. CobbleStone Software
 
Don’t see your company on this list? Contact Katy Lewis, 
MCI Senior Account Executive, at (410) 584-1996 or 
katy.lewis@wearemci.com to learn more about advertis-
ing opportunities with AHLA.  

Donors

AHLA gratefully acknowledges individuals and corpo-
rations for their generous support of the Association’s 
educational mission in the FY22 Annual Honor Roll of 
Donors, available at https://www.americanhealthlaw.
org/fy22honorroll. Their contributions make possible 
the highest quality non-partisan educational programs, 
products, and services concerning health law issues.

http://www.americanhealthlaw.org/join
mailto:?subject=
mailto:veshleman@americanhealthlaw.org
mailto:katy.lewis%40wearemci.com?subject=
https://www.americanhealthlaw.org/fy22honorroll
https://www.americanhealthlaw.org/fy22honorroll
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From Mentee to Mentor:  
Effectively Embracing Both 
Roles

Tenia L. Clayton, 
Baker Donelson 

Bearman Caldwell & 
Berkowitz PC

Early Career Professionals

As a member of Baker Donelson’s 

Health Law Group, Ms. Clayton 

concentrates her practice on 

assisting health care organiza-

tions in a variety of transactional 

matters, including mergers and 

acquisitions and other corpo-

rate matters. She assists in a full 

range of phases throughout the 

timeline of transactions, from 

due diligence to closing. Her 

clients include a variety of enti-

ties in the health care industry, 

including hospitals, ambulatory 

surgery centers, behavioral health 

facilities, and physician-owned 

practices.

T
hroughout your life, mentorship 
can be an invaluable contribution to 
long-term success. Although there is 
always more to learn and you should 
always have and consult with personal 
and professional mentors, at some 

point, the tables must turn. When we as young profes-
sionals expand our knowledge base and experiences, 
we become squarely situated to increasingly take on 
the role of mentor, rather than just being a mentee. In 
doing so, we should be conscious of “five W” questions 
to maximize any mentorship relationship and make it 
beneficial and worthwhile for both parties. 

WHO: What types of people might 
make a good mentor or mentee? 

As you increasingly embrace the role of a mentor, 
consider what attributes you have appreciated in your 
own mentors. They may have been internal to your 
work organization, law school professors, or even 
people in a different field than your own. A mentor 
relationship doesn’t have to be limited to people in your 
direct career path. As a young health law associate, I 
have found it helpful to stay connected to my law school 
Dean, who has a focus in health law, as well as non-legal 
health care professionals such as those I have met 
through membership in local health care organizations. 

WHAT: What will this mentorship 
relationship consist of?

Once you have agreed to be someone’s mentor, you 
should both mutually consider what that means. Will 
you simply check in with each other periodically to see 
how things are going? Will you collaborate on projects or 
articles? Or, if you work at the same place, will you send 
work to the mentee, to present opportunities for feedback 
and growth? There are no right or wrong answers, but 
the expectations should be discussed and set, so that each 
party knows what this interaction will look like. 

WHEN: When should you seek or 
provide mentorship?

When starting a new career or role, mentors can be 
invaluable in helping with that transition and learning 

the job. However, even as you gain more experience 
over time, there is always a benefit to having a mentor 
there to guide you through tough situations or hold 
you accountable to your goals. Additionally, with each 
stage of life, your pool of potential mentees expands. As 
a college student, I mentored middle and high school 
students. As a law student, I mentored minority and 
pre-law students. Now that I’m an attorney, I look 
forward to any guidance I can provide to law students 
aspiring to stand in my shoes. Mentorship is an ongoing 
and evolving thing that you can engage in at any time 
and at any stage of life. 

WHERE: Where will you meet?

We know because of COVID that it is possible to have 
meaningful conversations virtually, but do you want to? 
Discuss preferred communication styles and where you 
might like to meet for mentor/mentee check ins. This 
might mean deciding to go to the same conference once 
a year to meet up or getting lunch or coffee periodically. 
And, of course, Zoom and phone remain as alternative 
options when distance or time is a hindering factor.

WHY: Why is this relationship 
important? 

Everyone’s time is valuable, so when engaging in a mentor 
relationship (either as a mentor or mentee) think about 
how you hope to benefit from the relationship. Consider 
what you will put into it to ensure that you achieve your 
desired outcome. Are you hoping to mentor someone 
because they are a minority without much exposure to the 
profession? Do you want to give back to the profession 
by sharing what you’ve learned with others? As a mentee, 
maybe you hope to one day be in your mentor’s shoes and 
want to learn how they got to where they are today. If so, 
ask meaningful questions and seek feedback on how you 
are progressing toward your goals. Whatever the impetus 
for the mentorship is, have it in mind to ensure that it does 
not get lost in the motions. 

Mentorship can often be fruitless and hollow if it is not 
done intentionally and maintained, which can make it 
seem like a chore you have to do rather than an opportu-
nity you should appreciate. To avoid this, have a conversa-
tion with your mentor or mentee to discuss expectations, 
commitments, and the “5 W’s” outlined above. 
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Listen and subscribe today! 

AHLA’s Speaking of Health Law podcasts bring you thoughtful analysis and insightful  
commentary on the legal and policy issues affecting the American health care system. 

Don’t miss these recent episodes:

 ◗ FTC Health Breach Notification Rule: 
Expanding Scope and Enforcement

 Sponsored by Clearwater

 ◗ GC Roundtable: Two Years Later

 ◗ Insights from Health Care System  
Real Estate Compliance Officers 

 Sponsored by Realty Trust Group

 ◗ Fraud and Abuse: Recent Changes 
to PhRMA’s Code Related to Speaker 
Programs

  Sponsored by BRG

 ◗ Choose Your Own Adventure Guide: 
Considerations for Physicians Entering 
into Partnerships 

 Sponsored by Husch Blackwell

 ◗ Overview of the Deal Process:  
A Roadmap Through the Paper Jungle 

 Sponsored by VMG Health

 ◗ How Is Public Law 116-321 Impacting 
OCR Investigations? 

 Sponsored by Clearwater

 ◗ Connecting the Dots Between Health 
Apps, HIPAA, and the FTC 

 Sponsored by Clearwater

 ◗ Changes to the Medicare Physician  
Fee Schedule: How Are Provider  
Compensation Programs Responding? 

  Sponsored by ECG Management  
Consultants

 ◗ The Lighter Side of Health Law

 ◗ New Players, Higher Stakes: Upping  
the Ante on Physician Transactions 

 Sponsored by Veralon

AHLA’s Speaking of Health Law

LISTEN UP

http://www.americanhealthlaw.org
https://www.americanhealthlaw.org/education-events/speaking-of-health-law-podcasts
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Member NewsMember Updates

Sault Tribe member Peggy 
Barlett was recently chosen 
by the National Center for 
American Indian Enterprise 
Development’s 2022 class 
of “Native American 40 
Under 40” award recipients. 
She is a senior counsel with 

Husch Blackwell LLP in their Madison, WI office, 
providing services in health care contracting, 
mergers and acquisitions, and regulatory and 
compliance counseling, among others. 

Leech Tishman recently 
expanded its New York City 
presence by adding 24 
attorneys from the prominent 
business law firm Robinson 
Brog. Joining the new entity is 
Marshall J. Gluck. Gluck is a 
Partner in Robinson Brog’s 

Corporate Practice Group and heads the firm’s 
Health Care Industry Group. He is also a member of 
the Tax, Estates & Trusts, and Intellectual Property 
Practice Groups. Gluck is based in the firm’s New 
York office, where he focuses his practice on 
corporate transactions, health care, taxation, 
licensing and intellectual property, and estate 
planning/estate administration.

CLARIFICATION:  
This is not what  
 I meant by  
“In-House”

View our selection at:  
https://ahla-marketplace.myspreadshop.com/

Chef  
 Counsel

Future 
Health Lawyer

Shop Health Law  
Apparel & Accessories

Welcome to the AHLA Marketplace

https://ahla-marketplace.myspreadshop.com
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Would you like to 
be featured in our 
Member Spotlight 
section? Please 
contact agreene@
americanhealthlaw.
org. We’d love to 
hear from you!

Member Updates

Member Spotlight

Samantha Divine Jallah 
Geisinger Health Plan 
Danville, PA 
sjallah@thehealthplan.com

Are you a collector of anything? 

Yes, I’m a collector of paper with senti-
mental value. Someone needs to join me 
in telling my husband I’m not a hoarder just 
because I have almost every card or letter 
I’ve received since immigrating to the United 
States from Liberia over 20 years ago. My 
valuable collection even has artwork from 
my sister’s kindergarten years (perfect 
paper plate angel) and my younger brother’s 
elementary years (melted crayon art rocks).  

What book is on your nightstand? 

Lalani of the Distant Sea by Erin Entrada. 
I missed out on exploring Middle Grade 
books in my childhood (blame it on the 
Liberian Civil War) and I’m making up for lost 
time.  

What movie have you watched multiple 
times?  

The Negotiator with Samuel L. Jackson and 
Kevin Spacey. This is probably my favorite 
movie from college. Watching it often takes 
me back to a cool point in my life, and, what 
can I say, life is lived on a higher note when 
you watch Paul Giamatti deliver lines by 
Friedrich Nietzsche and Abraham Lincoln.  

Which actor or actress would play you in a 
movie about your life? 

I haven’t thought about that yet because 
I can’t imagine anyone watching a story 
about my life. But, if ever someone needs 
content to write my story, I’m holding on to 
my collection for you. And while that unlikely 
biographer writes, I’ll work on finding the 
unfortunate actress who will play me. 

What television show would you like to 
make a guest appearance on? 

I’d love to make an appearance on The 
Masked Singer. Too bad I’m not famous for 
anything. Wait, let me rephrase that state-
ment (just in case my children read this and 
remind me about the importance of having 
a positive growth mindset). Too bad I’m not 
famous for anything yet.

http://www.americanhealthlaw.org
mailto:agreene%40americanhealthlaw.org?subject=
mailto:agreene%40americanhealthlaw.org?subject=
mailto:agreene%40americanhealthlaw.org?subject=
mailto:sjallah%40thehealthplan.com?subject=
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Volunteer Recognition April 2022 Member Updates

Health Care Data: Navigating Legal  
and Operational Challenges

Ebunola Aniyikaiye, American Medical Association

Elise Sweeney Anthony, The Office of the National Coordina-
tor for Health IT

Emily S. Beukema, Hall Render Killian Heath & Lyman PC

Reid Blackman 

Mysty Blalock Blagg, Baker Donelson Bearman Caldwell & 
Berkowitz PC

Abby Bonjean, Polsinelli PC

Jodi Goldstein Daniel, Crowell & Moring LLP

Chris David, HealthValue Group

Jody Erdfarb, Wiggin and Dana LLP

Jennifer S. Geetter, McDermott Will & Emery LLP

Steven D. Gravely, Gravely Group

Adam H. Greene, Davis Wright Tremaine LLP

Cora Tung Han, University of California

Elizabeth F. Hodge, Akerman LLP

Margaret Huston, Tempus Labs, Inc.

Stewart W. Kameen, Bass Berry & Sims PLC

Robert Kantrowitz, Kirkland & Ellis LLP

Peter Kim, Providence St. Joseph Health

James Eric Leonard, Biostat Consult 

Amy S. Leopard, Bradley Arant Boult Cummings LLP

Michael Lawrence Lipinski, The Office of the National 
Coordinator for Health IT

Jonathan Andrew Moore, Clearwater Compliance LLC

Christine Moundas, Ropes & Gray

Kirk J. Nahra, WilmerHale LLP

Gerard M. Nussbaum, Zarach Associates LLC

David J. Peloquin, Ropes & Gray LLP

Iliana L. Peters, Polsinelli PC

Rene Y. Quashie, Consumer Technology Association 

Andrew P. Rusczek, Epstein Becker & Green PC

Alaap B. Shah, Epstein Becker & Green PC

Susan Stayn, Stanford University Office of the  
General Counsel

Alya Sulaiman, Epic

Sean T. Sullivan, Alston & Bird LLP

Andrew VanLandingham, DHHS Office of the  
Inspector General

Cynthia F. Wisner, Trinity Health

Wendi Wright, Intuitive

Health Care Transactions

David H. Adams, Sutter Health

Neely Agin, Winston & Strawn LLP

Heather Alleva, Baker Donelson Bearman Caldwell  
& Berkowitz PC

Thomas D. Anthony, Frost Brown Todd LLC

Kate Bechen, Dykema

James Calzaretta, Deloitte Tax LLP

Alisa Chestler, Baker Donelson Bearman Caldwell & 
Berkowitz PC

Roger Ari Cohen, Goodwin Procter LLP

Aimee E. DeFilippo, Jones Day

Renee Delphin-Rodriguez, Crowell & Moring LLP

David A. DeSimone, CentraState Healthcare System

Thomas M. Donohoe, SCL Health System

Anjali B. Dooley, The Innovators Law Firm, LLC

Lisl Joanne Dunlop, Axinn Veltrop & Harkrider LLP

Dana S. Durrett, The Durrett Firm

Ashley M. Fischer, McDermott Will & Emery LLP

Lona Fowdur, Secretariat Economists

Brynne R. Goncher, Piedmont Healthcare

Sara Graditor, GenesisCare

Michael R. Greer, Hall Render Killian Heath & Lyman PC

Aimee Greeter, SullivanCotter

Gerald M. Griffith, Jones Day

Daniel Guarnera, U.S. Department of Justice

Kevin Hahm, Hunton Andrews Kurth LLP

John B. Hardcastle, Bradley Arant Boult Cummings LLP

Thomas H. Hawk III, King & Spalding LLP

Peter Clemens Herrick, Axinn Veltrop & Harkrider LLP

Angela Humphreys, Bass Berry & Sims PLC

Clevonne M. Jacobs, Hall Render Killian Heath & Lyman PC

Michelle Johnson Tidjani, Henry Ford Health System

Kristi Kung, DLA Piper LLP (US)

Kara Beth Kuritz, Goodwin

Nicole A. Liffrig Molife, Latham & Watkins LLP

Kim Harvey Looney, K & L Gates LLP

Claire Marblestone, Foley & Lardner LLP

Ari J. Markenson, Venable LLP

Bryan Metcalf, Bass Berry & Sims PLC

Carolyn Victoria Metnick, McDermott Will & Emery LLP

Jonathan Andrew Moore, Clearwater Compliance LLC

Gerard M. Nussbaum, Zarach Associates LLC

Michael E. Paulhus, King & Spalding LLP

Antonia A. Peck, Womble Bond Dickinson LLP

Colleen M. Powers, Hall Render Killian Heath & Lyman PC

Glenn Prives, Epstein Becker & Green PC

Stephen Provazza, Rhode Island Office of  
the Attorney General

David B. Pursell, Saint Luke’s Health System Inc

Subramaniam Ramanarayanan, NERA Economic Consulting

Tara Ravi, Parker, Hudson, Rainer & Dobbs LLP

James Max Reiboldt, Coker Group

Ethan E. Rii, Ice Miller LLP

Michael F. Schaff, Wilentz Goldman & Spitzer PA

Gregory Seigel, Seigel Advisory Services

Alexander D. Sharnoff, Thomas Jefferson University

Amandeep S. Sidhu, Winston & Strawn LLP

Sheila Sokolowski, Hintze Law PLLC

Thomas Spellman, Fresenius Medical Care North America

Jessica E. Stack, Veralon 

Programs and Distance Learning

Volunteer Pool and Complete 

Your Volunteer Profile

AHLA has revised the volunteer  

process. To opt-in to the Volunteer  

Pool and complete your Volunteer 

Profile, visit www.american-

healthlaw.org/volunteer. This 

will help us know what kind of 

volunteer opportunities you are 

interested in. Going forward, you 

will receive email alerts when we 

think you’ll be a good fit for a new 

volunteer opportunity.

http://www.americanhealthlaw.org/volunteer
http://www.americanhealthlaw.org/volunteer


americanhealthlaw.org  39

Volunteer Recognition April 2022 

Publications, Resources, and Periodicals

AHLA has a wonderful tradition of members sharing their expertise and insight with 
each other. Members generously donate their time and energy through speaking, writ-
ing, and other service to the organization. Volunteers are the heart of the Association—
thank you for all you do!

Member Updates

Jason D. Stevens, WellStar Health System

Stephen Turner, LBMC

Betsy J. Walsh, Novant Health

Adria E. Warren, Foley & Lardner LLP

John R. Washlick, Buchanan Ingersoll & Rooney PC

Rosemary C. Wells, Robinson Bradshaw & Hinson PA

Christine L. White, Northwell Health

Tammy M. Woffenden, Locke Lord LLP

Kristen McDermott Woodrum, McGuireWoods LLP

Jeff Woods, Bain & Company

Distance Learning Webinars
Always Too Much and Never Enough:  

The Staffing Crisis in the Health Care Industry  
and Employment Law

David Campbell, Brisbois Bisgaard & Smith LLP 

Carey Goryl, Association for Advancing Physician and 
Provider Recruitment

Gary McLaughlin, Mitchell Silberberg & Knupp LLP

Tiffany Buckley-Norwood, Trinity Health

Best Practices for Medical Staff Investigations: 
Dueling Perspectives from Attorneys for the 

Physicians and Medical Staff

Christopher Sharp, Sharp & Cobos, LLP

John Synowicki, Polsinelli PC

Fraud and Abuse Bootcamp, Part I: The Stark Law

Jodi Laurence, Nicklaus Children’s Health System

Travis Lloyd, Bass Berry & Sims PLC

Laura Morgan, Dorsey & Whitney LLP

Lisa Wilson, Centers for Medicare & Medicaid Services

Impact of Chart Reviews and HRAs  
on MA Payments: The OIG’s Findings and the 

Landscape Ahead

Christopher Janney, Dentons US LLP

Jacqualine Reid, DHHS Office of the Inspector General

Danielle Vrabie, Sheppard Mullin Richter & Hampton LLP

Substance Abuse and Effects on Pediatric 
Behavioral Health

Sara Polley, Hazelden Betty Ford Foundation 

Kristie Schultz, Norton Children’s Behavioral & Mental Health  

Matthew Wolfe, Baker Donelson Bearman Caldwell & 
Berkowitz PC

Telemedicine Webinar Series Part I: Legal and 
Regulatory Issues in Telemedicine

Stacey Callaghan, McDermott Will & Emery LLP

Jennifer Kreick, Haynes and Boone LLP

Rebecca Simone, Nixon Peabody LLP

Joelle Wilson, Polsinelli PC

Telemedicine Webinar Series Part II:  
Reimbursement—Where Are We Now?

Catherine Allison, University of Kentucky Medical Center

Allison Cohen, Baker Donelson Bearman Caldwell & 
Berkowitz PC

Regan Tankersley, Hall Render Killian Heath & Lyman PC

AHLA Publications
The Complete Medical Staff, Peer Review, and 

Hearing Guidebook, First Edition

Christopher Allan Adelman, Hall Render Killian Heath &  
Lyman PC 

S. Allan Adelman, Hall Render Killian Heath & Lyman PC 

Mayo B. Alao, Hall Render Killian Heath & Lyman PC

Charles John Chulack, Horty Springer & Mattern PC

Joshua A. Hodges, Banner Health

Maggie Martin, Crowe & Dunlevy PC

Lauren M. Massucci, Horty Springer & Mattern PC

Hala Mouzaffar, Horty Springer & Mattern PC

Daniel Mulholland, Horty Springer & Mattern PC

 

Health Law Connections 
Navigating the Regulatory and Valuation Challenges 

in Health Care Data Transactions

Richard P. Church 

Dan Platten, Kroll

Rebecca M. Schaefer, K & L Gates LLP

Rick G. Schwartz, Kroll

Private Equity and Health Care Investments:  
How Has COVID-19 Impacted Deal Flow?

Arielle Schmeck, JTaylor

Women’s Network—The Expansion of Telehealth  
and the Impact on Work/Life Balance

Mayesha Awal 

Young Professionals—YPC Alumni:  
Where Are They Now?

Avery Schumacher, The MetroHealth System

http://www.americanhealthlaw.org
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Health Law Weekly 
Antitrust Division Wins First Round in No-Poach 

Case, but There Is Lots More to Watch

Lindsey Collins, Baker Hostetler LLP

Anne M. O’Brien, Baker Hostetler LLP

Don’t You (Forget About Me)—Recent Requirements 
for Provider Directories in an Era of Consumer-

Directed Health Care

Brian E. Hoyt, Berkeley Research Group LLC

Jeff Joseph Wurzburg, Locke Lord LLP

Court Ruling Invalidates Portions of the No Sur-
prises Act Independent Dispute Resolution Process

Janna J. Hansen, Cedars-Sinai Medical Center

Christine Parkins Johnson, Davis Wright Tremaine LLP

Advising Health Care Boards on Achieving  
Fiduciary “Effectiveness”

Anne M. Murphy, ArentFox Schiff

Michael W. Peregrine, McDermott Will & Emery LLP

Practice Group Briefings 
Health Care Regulatory Diligence Considerations  

for Digital Health Transactions

Ming Chuang 

M. Leeann Habte, Best Best & Krieger LLP

Ty Kayam, Microsoft Corporation

Jennifer Kreick, Haynes and Boone LLP

Claire Marblestone, Foley & Lardner LLP

Adetoro T. Olugbemi 

Hannah Zaitlin, Foley & Lardner LLP

     

How COVID Changed the Rules: Reappraising  
the Future of COVID-19 Waivers

Elizabeth Dahl Coleman, Mellette PC

Peter M. Mellette, Mellette PC

Shannon Porterfield

Practice Group Bulletins 
Legal Gray Area Remains for Payer Contracting 

Practices Despite Sutter Health’s Big Win in 
Landmark Antitrust Trial

Kaj Rozga, Davis Wright Tremaine LLP

     

Mitigating Financial Risk through MSO Investment

Karen I. Kole, ECG Management Consultants

Nate O’Brien 

     

OSHA’s New COVID-19 Focused Inspection  
Initiative in Health Care

Dee Anna Drennan Hays, Ogletree Deakins

     

Third Circuit Upholds Injunction of  
New Jersey Health System Merger:  

Summary of FTC v. Hackensack

Norman Armstrong Jr, King & Spalding LLP

Albert Kim, King & Spalding LLP

Practice Group Toolkits 
Updated Medicare Advantage Risk Adjustment 

Toolkit (April 2022)

Edward Allan Baker, Constantine Cannon LLP

Whitney J. Dockrey, Christensen Law Group PLLC

Courtney B. Grande, Community Health Systems Inc

Talia Linneman, Dentons US LLP

Jennifer McGowen, CHRISTUS Health

Sheaniva Murray, Bass Berry & Sims PLC

Whitney M. Phelps, Proskauer Rose LLP

Kathy Roe, Health Law Consultancy

Layna C. Rush, Baker Donelson Bearman Caldwell  
& Berkowitz PC

Annie Hsu Shieh, Bright Health

Katarina Weessies, Strategic Health Law

Podcasts
Conversations with AHLA Leaders: Ari Markenson, 

Partner, Venable LLP

Albert D. Hutzler, HORNE

Ari J. Markenson, Venable LLP

     

Conversations with AHLA Leaders: Carol Carden, 
Managing Principal of Valuation Services, PYA

Carol Carden, PYA

Albert D. Hutzler, HORNE

  

Conversations with AHLA Leaders: Lisa Ohrin  
Wilson, Senior Technical Advisor, Centers for 

Medicare & Medicaid Services

Albert D. Hutzler, HORNE

Lisa Ohrin Wilson, Centers for Medicare & Medicaid Services

     

Conversations with AHLA Leaders: Suzanne  
Scrutton, Partner, Vorys Sater Seymour & Pease LLP

Albert D. Hutzler, HORNE

Suzanne J. Scrutton, Vorys Sater Seymour & Pease LLP

     

Conversations with AHLA Leaders: Tizgel High, 
Chief Compliance Officer and Privacy Officer, 

LifePoint Health

Tizgel K.S. High, Lifepoint Hospital Support Center

Albert D. Hutzler, HORNE

     

Fraud and Abuse: Recent Developments Related to 
Electronic Health Records

Christopher C. Sabis, Sherrard Roe Voigt & Harbison, PLC

Matthew E. Wetzel, Goodwin

     

Lessons Learned from OCR’s Right of Access  
Initiative Enforcement

Valerie B. Montague, Nixon Peabody LLP

Wes Morris, Clearwater [Sponsor]

     

Ransomware: Understanding the Legal  
Ramifications for Hospitals and Health Systems

George Jackson, Clearwater

Nathan Kottkamp 

     

The Lighter Side of Health Law

Norman G. Tabler (Ret.) Jr, Faegre Drinker Biddle & Reath LLP

Member Updates



Take the AHLA In House Legal  
Compensation and Resource Survey

Spend minutes now to receive valuable analysis developed 
specifically for health care in house counsel later.  

Only survey respondents will receive complimentary access 
to the final survey report, which will examine:

•  In house attorney salaries by experience level, geographic 
region, and type of employer

•  In house legal department profiles, including in house 
counsel scope of work and trends in law department respon-
sibility for activities such as compliance, risk management, 
business contracting, and more

•  New this year: Insight into legal department operational 
resources including staffing, technology, and benchmarking

Thank you to the In House Counsel Practice Group for 
developing this survey for the benefit of the health law 
community—and to you, for your participation.

Data is being collected and analyzed by the College of Health Solutions of Arizona State University. All responses are anony-
mous and data you supply will be coded as an ambiguous record. AHLA and Arizona State University commit to maintaining 
your confidentiality and will not share individuals’ information with any other organization.

TODAY Estimated time to complete: 10 minutes

Scan this QR code to begin  
the survey

Or, visit  
https://redcap.link/AHLAsurvey

https://redcaplink/AHLAsurvey
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Upcoming Webinars

July 20
Hot Topics in Lab Marketing 

and Compliance

July 26
Hot Topics in Labor Relations 
for Hospitals

Upcoming Programs

August 30-31
Virtual Collaborative 
Compliance Conference 
co-sponsored with AAPC

September 28-30
Fraud and Compliance Forum 
Baltimore, MD

Platinum Sponsor: Health-
Care Appraisers, Inc.

BRG, Carnahan Group, Coker 
Group, Ntracts, Pinnacle, 
and PYA have also provided 
sponsorship in support of this 

program.

October 24-25
Tax Issues for Health Care 
Organizations 
Washington, DC

Deloitte and EY have pro-
vided sponsorship in support 
of this program.

November 9-11
Fundamentals of Health Law 

Chicago, IL

December 5-8
Virtual Health Care Arbitration 
Training

Upcoming EventsConnections to Learning

On-Demand CLEs

2022 Health Care Transactions CLE-eProgram
The maximum number of credits available is 29.25 
(including 1.0 legal ethics) for a 60-minute state and 
35.1 (including 1.2 legal ethics) for a 50-minute state.
Ankura has provided sponsorship in support of this 
eProgram.

2022 Health Care Data: Navigating Legal and Opera-
tional Challenges CLE-eProgram

The maximum number of credits available is 16.0 for a 
60-minute state and 16.8 for a 50-minute state.
Clearwater has provided sponsorship in support of this 
eProgram.

2022 Health Plan Law & Compliance Institute CLE-
eProgram
The maximum number of credits available for the 
eProgram is 15.25 (including 1.0 legal ethics) for a 
60-minute state and 18.30 (including 1.2 legal ethics) 
for a 50-minute state. 

Earn CLEs on your own time by 
watching past programs and 
webinars. Here are a few that 
have been added to our on-
demand store. For a full listing, 

visit americanhealthlaw.org/

eprograms.  

Please note that the actual 
number of credits may vary 
from state to state. 

http://www.americanhealthlaw.org/eprograms
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Tax Issues for  
Health Care Organizations
The Tax Issues for Health Care Organizations program narrows in on IRS  
regulations, exemption standards, and enforcement initiatives, key tax compliance 
and transactional issues. The planning committee members are working on a  
dynamic program that will offer sessions on topics such as Tax Issues with COVID 
Operations, transactions and joint venture, siloing unrelated business activities,  
excise tax, and compensation.

For More Information, visit: www.americanhealthlaw.org/Tax

October 24-25, 2022 | Washington, DC

http://www.americanhealthlaw.org
https://www.americanhealthlaw.org/Tax-Issues-for-Health-Care-Organizations-2022
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Career Center

    Online  
Career Center  
Snapshot

3575+
Employers

1330+
Job Seekers

265+
Open Positions

 ◗  Post your job in front of the most qualified group 
of health law professionals in the industry.

 ◗  Promote your jobs directly to candidates via the 
exclusive Job Flash email.

 ◗  Search the anonymous resume database to find 
qualified candidates.

 ◗  Manage your posted jobs and applicant activity 
easily on this user-friendly site.

 ◗  Search and apply to more health law jobs than in any 
other job bank.

 ◗  Upload your anonymous resume and allow employers  
to contact you through the AHLA Career Center’s  
messaging system.

 ◗  Set up Job Alerts specifying your skills, interests, and 
preferred location(s) to receive email notifications  
when a job is posted that matches your criteria.

 ◗  Access career resources and job searching tips and tools.
 ◗  Have your resume critiqued by a resume-writing expert.

AHLA’s Online Career Center will allow you to:
Manage Your Career: Recruit for Open Positions:

For more information and to start the journey to enhance your career or organization, 
please visit the AHLA Career Center at https://careercenter.americanhealthlaw.org.

Washington, DC and Houston, TX: Morgan Lewis seeks asso-

ciates to join our FDA & Health Care practice in our Wash-

ington, DC, and Houston offices. Successful applicants must 

possess experience in health care regulation and transactions, 

digital health, federal and state privacy laws, including HIPAA, 

compliance, fraud and abuse laws, and enforcement matters, 

as well as a strong interest in client counseling and strategy. 

Visit our careers portal via www.morganlewis.com/careers/

practicing-lawyers for further details and to apply online, and 

to learn more about our hybrid work environment and vac-

cinated workplace. If you are interested in applying for employ-

ment with Morgan Lewis and need special assistance or an 

accommodation to use our website or to apply for a position, 

please email firmattorneyrecruiting@morganlewis.com.

Featured Print Listing

mailto:editorial%40americanhealthlaw.org?subject=
http://americanhealthlaw.org/connections
mailto:editorial%40americanhealthlaw.org?subject=
mailto:editorial%40americanhealthlaw.org?subject=
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http://www.morganlewis.com/careers/practicing-lawyers
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JOURNAL OF HEALTH 
              LIFE SCIENCES LAW
O F F I C I A L  J O U R N A L  O F  A M E R I C A N  H E A LT H  L AW  A S S O C I AT I O N

AND

SPECIAL EDITION | Emerging Issues in Health Equity in the 
United States: Legal, Legislative, and Policy Perspectives

Available to all regardless of AHLA membership.
americanhealthlaw.org/journal

Special Issue Now Available. Access from any device, at any time. Free.

AHLA is proud to present its Special Issue on Emerging Issues in Health Equity in the United 
States: Legal, Legislative, and Policy Perspectives. The idea of dedicating an entire publication 
to the topic of health equity arose from the widespread unrest following the tragic death of 
George Floyd in March 2020 (and many like him) and the immediate, destabilizing impact felt by 
all due to the COVID-19 global pandemic. This environment significantly amplified the chronic 
socio-economic disparities and health injustices suffered primarily by minority populations and 
communities of color in this country for generations.
 
The articles in this Special Issue provide in-depth and balanced treatment of issues related 
to the overarching theme of health equity, and offer workable, effective strategies for  
meaningful, positive changes in our health care system during a time of widespread disrup-
tion propelled by racial, social, political, environmental, and economic turmoil and inequity 
exacerbated by a global pandemic. 

http://healthlawyers.org/journal


September 28-30, 2022 | Baltimore, MD

The Fraud and Compliance Forum brings together legal counsel, compliance officers, consul-

tants, and government representatives for an invaluable learning and networking opportunity. 

The planning committee is working hard to put together a program that will address emerging 

regulatory trends, recent case law and legislative developments, and how they will affect legal 

and compliance practices in health care.

For More Information, visit:  
www.americanhealthlaw.org/FraudandCompliance

Learn.  
Network.  
Connect.

Fraud and Compliance Forum

http://www.americanhealthlaw.org/FraudandCompliance

