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AHLA Focuses on the Promise
and Challenges of Artificial
Intelligence

W

hile the COVID-19 pandemic
continues to occupy everyone’s
thoughts, AHLA is looking
beyond the pandemic to focus
on the future of health law
and health care. This focus is
well placed as we have already seen the pandemic act
as an accelerant to the widespread adoption of new
approaches and technologies such as telehealth.
The technology with perhaps the greatest potential to
disrupt the future of both the practice of health law and
the provision of health care is artificial intelligence (AI).
Broadly defined, AI is a machine or system capable of
intelligent behavior such as reasoning, learning, and
sensory processing. Components of AI may include
machine learning, deep learning, natural language processing, and neural networks. AI uses algorithms that
attempt to replicate human intellectual functions. These
algorithms have the capacity to learn from accumulated
experience in much the same way that humans learn.
This learning ability, combined with the processing
capacity of modern computers, enables these systems
to perform many complex tasks faster, more accurately,
and more efficiently than humans.
The adoption of AI in the practice of law has accelerated
rapidly. It is now used extensively in litigation and
government investigations to review documents for
responsiveness and potential privilege claims when
responding to subpoenas and other discovery requests. In
the transactional context it is used to quickly review large
numbers of contracts to determine such things as whether
the contract is assignable and whether there are notice
requirements upon transfer. AI is also greatly enhancing
the efficiency and thoroughness of legal research. In each
of these instances AI is performing functions traditionally
performed by lawyers and paralegals.
AI is also becoming ubiquitous in health care in a
variety of ways. AI is ideally suited to tasks that require
the repetitive review of large amounts of data, such as
in radiology and pathology. It is also proving to have
great value in early diagnosis and in the research and
development of new drugs and vaccines.
While the potential benefits of AI are staggering, there
are potential downsides as well. Such a powerful tool is
certainly subject to misuse by the unscrupulous. There
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may also be unintended inherent bias if the data used to
“train” the AI is not representative of the population for
which it is later used, which could lead to significant harm.
It also has the potential to replace humans in many tasks
they currently perform. More troubling is the science
fiction-based fear of the “machines taking over.” The
renowned physicist Stephen Hawking once said, “the
development of full artificial intelligence could spell the
end of the human race…It would take off on its own, and
re-design itself at an ever-increasing rate.”1
On a less apocalyptic, but still concerning note, Tom Clay
of the legal consulting firm Altman Weil wrote in 2019:
“Undeniably, the single greatest threat to lawyers and law
firms is the continued and accelerating erosion of work
that has historically been their sole purview. Lawyers,
like other professionals, have relied on specialized
knowledge for generations as their highest value to
clients. They have been historically, what Peter Drucker
called “knowledge workers,” with very little competition
from people who were not lawyers. That has all begun to
change and the pace is accelerated by the application of
artificial intelligence and machine learning.”2
On top of these big-picture issues are a myriad of legal
and regulatory concerns as AI is deployed in the health
care context. AHLA hosted a virtual convener on AI
and Health Law on November 2, 2020. This meeting
brought together more than a dozen thought leaders
including regulators, clinicians, private practitioners,
and other leading authorities for an in-depth discussion of AI in health care. Among the topics discussed
were the use of data in AI, including privacy issues;
cybersecurity issues; issues regarding regulating the
development and use of AI; liability issues in use of AI;
and issues related to contracts and intellectual property
in the development of AI.
The key takeaways from this robust and insightful
discussion will be summarized and published in a
white paper that will be available to members and the
public on AHLA’s website. Until then, I commend
to your attention the extensive AI-related resources
on AHLA’s AI and Health Law Hub: https://www.
americanhealthlaw.org/publications/health-law-hubcurrent-topics/artificial-intelligence-and-health-law .

S. Craig Holden
President, FY21
cholden@bakerdonelson.com

Endnotes
1

Rory Cellan-Jones, Stephen
Hawking warns artificial intelligence could end mankind, BBC
News, December 2, 2014, https://
www.bbc.com/news/technology-30290540.

2

Tom Clay, Market Threats 2019,
an Altman Weil special report:
Law Firms in Transition, http://
www.altmanweil.com/dir_docs/
resource/3E8B68AE-A75F-4B89A78B-6B5151C60D9E_document.pdf.

In closing, as we bring 2020 to an end, I offer my best
wishes for a safe and enjoyable holiday season.
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And the Saga Continues—
A Look at LDT Regulation
from Past to Present

T

he Food and Drug Administration
(FDA) regulates device safety and effectiveness, including manufacture and
design, while the Centers for Medicare
& Medicaid Services (CMS) regulates
clinical laboratory testing operations.
Although the FDA has long since asserted its authority
to regulate laboratory developed tests (LDTs) as medical
devices, for decades, the FDA exercised discretion
to refrain from enforcement of certain statutory and
regulatory requirements with respect to these tests.
It wasn’t until 2010 that the FDA stated its intention
to pursue LDT regulation as a whole, initiating a new
wave of discussion. However, despite all of the chatter
on the topic, additional LDT oversight remains to be
seen. Recently, the Department of Health and Human
Services (HHS) announced that the FDA does not have
the authority to impose premarket review requirements
for LDTs absent adherence to notice-and-comment
rulemaking, leaving labs opting to use LDTs without
FDA test approval subject only to regulatory requirements under the Clinical Laboratory Improvement
Amendments of 1988. Meanwhile, previously proposed
legislation aimed at overhauling LDT oversight, namely
the Verifying Accurate, Leading-edge IVCT [In Vitro
Clinical Test] Development (VALID) Act, remains in
limbo.

LDTs and the Two Regulatory
Regimes
Clinical laboratories develop and implement LDTs to
provide testing services for unmet patient care needs.
These tests are commonly used (1) where no commercial FDA cleared or approved assay exists, (2) when
an existing test does not meet current clinical needs,
or (3) when an existing test is not compatible with the
laboratory’s analytical equipment and instrumentation.
Oversight of LDTs is administered by both the FDA
and CMS; however, the two regulatory schemes are
different in focus, scope, and purpose.
Under the 1976 Medical Device Amendments
(MDA) to the Federal Food, Drug, and Cosmetic Act
(FFDCA), the FDA is granted authority to regulate
medical devices,1 which includes in vitro diagnostic
products (IVDs) or those reagents, instruments, and
4 Health Law Connections | December 2020

systems intended for use to diagnose, treat, cure,
or prevent disease or other conditions.2 The FDA
describes LDTs as “those IVDs that are intended for
clinical use and are designed, manufactured and used
within a single laboratory.”3 However, neither the
MDA nor its implementing regulations specifically
address LDTs, and for decades, the FDA practiced a
policy of “enforcement discretion,” choosing not to
regulate LDTs, while exercising oversight only for tests
manufactured for commercial distribution to multiple
labs.4 Accordingly, thus far, it is generally only for this
latter set of tests—those commercially distributed—for
which FDA has enforced premarket and post-market
requirements together with quality systems regulations,
including among other components, clinical and
analytical test validation and surveillance of serious
adverse events associated with the use of a test.5
Under a separate regime, CMS administers the Clinical
Laboratory Improvement Amendments (CLIA) to the
Public Health Service Act (PHSA) to regulate clinical
laboratory testing performed on humans and used to
provide information for diagnosis, prevention, or treatment of any disease or impairment, or the assessment of
health.6 Through CLIA and its implementing regulations, LDTs are regulated as “high complexity tests”
under the most stringent personnel, quality control,
quality assurance, and proficiency testing standards.7
When a clinical laboratory uses a LDT that has not
received FDA clearance or approval, the laboratory
may not release any patient results prior to validating
certain analytical test performance characteristics.8
However, unlike the FDA’s premarket test evaluation
process, CLIA regulations require only analytical
validation of the LDT test system, while clinical validity
is not specifically addressed.9 Additionally, under CLIA,
regulatory review of analytical data occurs during a
lab’s routine biennial inspection, after patient testing
has already commenced. Notably, many laboratories
implementing LDTs are subject to state and/or private
sector oversight, which impose requirements above and
beyond minimum CLIA requirements.10 Nevertheless,
since the passage of CLIA in 1988, there has been an
ongoing discussion between the FDA and stakeholder
clinical laboratories, IVD manufacturers, patient care
organizations, and professional societies in recognition of the nonuniform and sometimes nonexistent

approaches to clinical validation and other pre and
post-market safety controls otherwise required by the
FDA for commercially distributed tests.

Proposed Regulatory Changes
FDA LDT “Guidance”
Since the early 1990s, the FDA has sought to expand
its oversight over LDTs; however, it was not until 2010
that the FDA finally indicated a broad intention to begin
regulating most LDTs as medical devices. This initiative
was based on the agency’s growing patient safety concerns with the current standards for LDT test evaluation
in the midst of increases to LDT testing, complexity,
and practitioner reliance for clinical decision-making.11
Subsequently, the FDA issued draft guidance proposing
a framework for LDT regulation that would move
laboratories into compliance with existing FDA
premarket review and post-market surveillance
requirements similar to those imposed on manufacturers, in addition to the high complexity standards
required under CLIA.12 This announcement produced
strong yet varied responses amongst stakeholders, with
some for and some against FDA regulation of LDTs
and others arguing for CMS-based regulation coupled
with amendments to CLIA.13 Although ultimately the
guidance was abandoned in 2016 and exchanged for
a legislative approach to IVD reform,14 developments
on the congressional front have been slow-moving. In
the meantime, the FDA continued to rely on guidance
documents and other informal issuances for regulating
LDTs during this year’s Severe Acute Respiratory
Syndrome Coronavirus 2 (SARS-CoV-2) pandemic
in which the agency initially insisted on processes
involving notification and emergency use authorization
(EUA) of LDTs used to detect the virus.15

Congress Weighs in: Proposed Legislation
With hopes of addressing perceived gaps in LDT regulation, in December 2018, lawmakers first released a discussion draft of the VALID Act.16 This draft represented
a revision of a previous 2017 draft bill—the Diagnostic
Accuracy and Innovation Act (DAIA).17 Under the
language of both the DAIA and the VALID Act drafts, a

risk-based premarket review system was proposed, and
the term “in vitro clinical test” (IVCT) was coined as a
new category and FDA regulatory structure to describe
all IVDs regardless of whether they were previously
considered LDTs or commercially distributed assays.
However, the DAIA, unlike its successor act, was more
explicit in its recognition of IVCT test regulation as a
specialty outside of the purview of existing structures
for medical device regulation and further reconciled the
distinct roles of CMS and FDA in IVCT regulation. For
example, DAIA sought to reinforce CMS’ oversight of
laboratory operations and included relevant updates to
CLIA while both channeling FDA authority through a
new center specifically devoted to IVCTs and limiting
oversight to IVCT design, development, validation, and
production.18 Following the DAIA proposal, the FDA
provided extensive input to Congress in the form of a
50-plus page “Technical Assistance” document, which
was viewed by many stakeholders as a complete rewrite
of the DAIA, more similar to the existing medical
device regulatory framework.19 In releasing the VALID
Act draft revision, lawmakers ultimately incorporated
various FDA recommendations, and in March 2020,
identical versions of the VALID Act were introduced
into both the U.S. House and Senate as the culmination
of discussions on the matter over the past 30-plus
years.20
In its current form, the VALID Act, like its predecessor
drafts, would continue to grant the FDA authority to
regulate LDTs across the board through a risk-based
framework. However, despite its general prohibitions
against duplicative CMS-FDA requirements, the
delineation of scope and authority between the two
agencies seems far less than clear compared to the
original DAIA.21 Additionally, unlike the DAIA, the
VALID Act does not make amendments to CLIA, nor
does it require the establishment of a new FDA IVCT
center, leaving the door open to the existing Center for
Devices and Radiological Health—the source of previous IVD guidance—to assume future IVDT oversight
responsibility. Further, as opposed to establishing a
more broad framework of general requirements, in
some instances, the bill’s structure and provisions
arguably resemble that of existing medical device

[S]ince the passage of CLIA in 1988, there has been an ongoing discussion between the FDA and stakeholder clinical laboratories, IVD
manufacturers, patient care organizations, and professional societies in
recognition of the nonuniform and sometimes nonexistent approaches
to clinical validation and other pre and post-market safety controls
otherwise required by the FDA for commercially distributed tests.
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Scientist and an Attorney with
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dual Bachelor of Science degree
in Clinical Laboratory Science and
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regulation.22 The bill retains some exemptions from
premarket approval requirements for certain categories
of IVCTs—including grandfathered tests, low-risk
tests, and tests for rare diseases—though exemptions
are conditioned upon very specific criteria.23 The bill
also introduces other alternative marketing pathways
for breakthrough tests and a “technology certification”
option for tests that fall within the scope of a previously
approved technology.24 Presumably in recognition of
the ongoing SARS-CoV-2 pandemic, the bill features
an exemption for IVCTs developed during future
public health emergencies (PHEs).25 The VALID Act
also details various other requirements, including FDA
registration and listing, guidelines for future quality
requirements, investigational studies, adverse event
reporting, labeling, product corrections and removals,
and more.

Wisconsin-Madison. Prior to becoming an attorney, Cara served
as a clinical laboratory manager
and has worked with various
health care systems to provide
laboratory testing services across
the country. Calling on more
than ten years of health care
experience, Cara concentrates
her health law practice in the
life sciences space and advises
clients on lab management and
administration, employment law,
and compliance-related matters.
As an active member of both the
American Society for Clinical Pathology and the American Health
Law Association, Cara stays
abreast of continuously evolving
changes and challenges in health
care and health care law.

Stakeholder Input
Like responses to past initiatives for LDT reform,
the VALID Act has drawn mixed opinions amongst
stakeholders, reviving traditional views from industry
factions between clinical laboratories and medicalscience associations and manufacturers and regulatory
authorities. In assessing possible impacts to stakeholders and the health care industry at large, the College
of American Pathologists (CAP), a leading laboratory
accreditation body, has applauded the VALID Act as a
“step in the right direction toward ensuring appropriate
safeguards are in place for patients.”26 Similarly, passage
of the VALID Act would seemingly generate only
minimal impact to IVD manufacturers who are generally supportive of the new bill, having been subject to
FDA administration of medical device law for decades
without the benefit of LDT enforcement discretion.27 In
sharp contrast, however, clinical laboratories have never
been subject to FDA device regulation and further are
not tantamount to test manufacturing facilities. Additionally, because not all labs are alike, with important
differences not only in size and capability but also in
the scope and role that they play within the diagnostics
industry, the VALID Act’s uniform approach to IVCT
regulation may produce varying ramifications across
laboratories. Some stakeholders and scholars argue that
VALID’s regulatory framework creates a duplicative
and unnecessary regulatory burden with additional
costs, including financial consequences, disruptions
to innovation, and new limitations to patient access.28
As clinical laboratories are firmly rooted in a CLIAbased regime, staff would either require significant

In its current form, the VALID Act, like its predecessor
drafts, would continue to grant the FDA authority to
regulate LDTs across the board through a risk-based
framework.
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training in manufacturing-based principles, or labs
would have to embark on a quest for new personnel,
familiar with not only manufacturing-based principles
but also clinical laboratory operations29—a task that
would likely be challenging at the very least, even for
larger laboratories. In a climate that has consistently
bred an increased demand for laboratory personnel,
shortages continue to plague the industry.30 Coupled
with today’s initiatives to transform health care from
volume to value-based models in which staff might
arguably be asked to take on more, some labs might
well decline to maintain their LDTs and to participate
in future LDT development. The impact on patient care
may be significant as laboratories grapple with novel
device-centric regulatory oversight administered by an
entirely new agency, in addition to complying with high
complexity testing standards already imposed under
CLIA. Many stakeholders point to the SARS-CoV-2
pandemic as a case-in-point illustration of the bill’s
potential shortcomings, recalling the FDA’s initial EUA
approval policy for SARS-CoV-2 tests, which erected
novel regulatory barriers for LDT development and
delayed much needed testing.31 These stakeholders urge
policymakers to explore the lessons that counsel against
a one-size-fits-all regulatory policy that similarly introduces unassailable hurdles that thwart test development
for numerous conditions that are not PHEs but are
nonetheless critical to every day health care.32 Patient
and public health can be adversely impacted by a lack
of available diagnostic technologies that could assist
with existing medical needs—a result that conflicts with
the patient safety goals that IVCT regulation under the
VALID Act seeks to achieve. As such, some stakeholders posit that LDT regulation under the existing and
familiar lab regulatory structures of CLIA is best.33
In any event, it will be important that policymakers
continue to carefully consider the opposing patient
access and safety rationales at stake when deliberating
on appropriate regulatory oversight.
Separately, this past March, the Verified Innovative
Testing in American Laboratories (VITAL) Act was
introduced in the Senate.34 The VITAL Act is aimed
at accelerating test approval by placing oversight of
LDTs under the exclusive authority of CMS through
CLIA during PHEs, excluding the FDA from oversight
during such time. In consideration of the FDA’s initial
requirement that all SARS-CoV-2 tests receive approval
prior to use on patients, the bill responds to concerns of
stifled testing initiatives and a delayed response to the
SARS-CoV-2 pandemic and reflects similar apprehensions voiced by critics of the VALID Act.

Seemingly in continuation of the momentum toward fostering lab test
innovation and emergency responsiveness, HHS recently announced
that absent notice-and-comment rulemaking, the FDA may not require
premarket review of LDTs, including approval, clearance, or an EUA
for an LDT.

Top-down Executive Action: HHS Flips the
Script on FDA Oversight of LDTs
Seemingly in continuation of the momentum
toward fostering lab test innovation and emergency
responsiveness, HHS recently announced that absent
notice-and-comment rulemaking, the FDA may not
require premarket review of LDTs, including approval,
clearance, or an EUA for an LDT.35 The announcement
cites two of President Trump’s executive orders and
relies on the legal conclusions drawn by the Office
of the General Counsel after examining the FDA’s
underlying authority for requiring premarket review
of LDTs.36 Notably, HHS’ position does not disturb the
FDA’s assertion that it has statutory authority under the
MDA to regulate LDTs, and it does not stop Congress
from directly legislating new requirements in the future.
Further, it is feasible that the FDA could seek to assert
some level of control over LDT regulation by modifying
its definition of LDT or looking to existing regulations
that govern components that are used in LDTs. In any
event, HHS’ strong stance seems to indicate that further
FDA efforts to regulate would be scrutinized.
For the present time, under the current administration’s
interpretation of law, the rulemaking process poses an
additional hurdle to implementing premarket requirements for LDTs. Non-binding guidance documents,
compliance manuals, website statements, and other
informal issuances previously utilized by FDA will
no longer suffice. Accordingly, LDTs, including those
detecting SARS-CoV-2, do not require an EUA or other
FDA approval to move forward with patient testing.37
However, in the absence of FDA approval, clinical
laboratories using LDTs remain under the oversight of
CLIA, state, and CMS accrediting authorities. As the
HHS announcement emphasizes the goals of avoiding
duplicative regulations and unnecessary policies that
interfere with treatment responses, it also echoes the
sentiments of many stakeholders who oppose the
VALID Act. These concerns, along with the recent HHS
announcement, the introduction of the VITAL Act, and
the VALID Act itself containing its carve out for PHEs,
each acknowledge some practical problems that would
befall lifesaving diagnostic tests for numerous conditions that are critical to patient care. As such, the LDT
regulatory saga might be far from over. In light of recent

experiences with SARS-CoV-2 testing and existing
lab regulatory structures that could be appropriately
updated if only as an initial starting point, perhaps the
indicated concerns are weighty enough to signal a need
for further consideration before deciding on an LDT
regulatory course. Only time will tell.
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T

he pandemic notwithstanding, the year 2020 is
notable for the number
of significant corporate
governance developments
relevant to health industry
companies. These developments include
matters of board engagement, compliance
oversight, workforce culture, the indicia of
diversity, conflicts of interest, regulatory
enforcement, and other matters.
Individually and collectively, these
developments reflect increasingly more
sophisticated expectations of the governing board by
stakeholders, regulators, commentators, and third-party
interest groups. As such, they are appropriate topics for
board education, and more particularly, for consideration in strategic governance planning by the board.

Board Engagement
Main Theme: Substantially more focus has been placed
upon the ability of directors to commit appropriate time
and energy to their fiduciary duties.
The impact of the pandemic, together with the increasing responsibilities associated with board service on a
corporation operating in a highly regulated environment, have contributed substantially to this focus on
engagement.
For example, the incipiency of the pandemic raised
substantial questions as to whether the extent of director engagement is to be materially increased during
times of extraordinary crisis. The general expectation
is that COVID-19 and other events of extraordinary
volatility require complete board ownership, beyond
that associated with basic enterprise risk oversight.1
Yet, many health care boards preferred to adopt a less
aggressive posture, opting to exercise careful deference
to senior management and its expertise—without
appreciable pushback from stakeholders or regulators.
Increased expectations of director performance also
prompted mainstream interest in the governance
practices of (1) director “offboarding” (i.e., a focused
board process to achieve a structured separation from
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certain directors without prompting controversy or ill
will); (2) director “onboarding” (i.e., focused educational, training, and cultural measures to prepare an
incoming director for board service); and (3) director
“overboarding” (i.e., addressing circumstances where
director service on multiple boards potentially limits
their effectiveness).2
Efforts to “reopen” the economy after governmentimposed lockdowns provided a reminder of the board’s
lesser-known fiduciary responsibility to monitor
management’s post-crisis business resiliency efforts.
The concept of business resiliency refers to broad
concepts that focus on long-term business and cultural
resiliency from truly catastrophic or abrupt disruptions
of cross-industry, national, or global proportions.3
Those monitoring efforts could also extent to management proposals to reorient the corporate business
model to reflect key lessons learned from the pandemic.
Issues of director attentiveness (and possibly oversight
of quality of care) were presented in two distinctly
different developments. First was a major shareholder
derivative suit alleging that the officers and directors
of an international aerospace manufacturer breached
their fiduciary duties by dismantling the company’s
safety-grounded corporate culture in favor of a financial
engineering-focused culture.4 This alleged conduct supposedly led the board to miss numerous safety-related
red flags in new product development and contributed
to the death of hundreds of passengers.
The second was the pursuit of criminal charges against
a former food industry CEO arising from what the
government alleged was his effort to deceive certain

company customers by removing contaminated
products from stores without revealing the full details
of a listeria outbreak at a company plant.5 The government’s action served to remind senior executives of the
regulatory risks associated with communications during
times of corporate crisis, especially communications
with public health and safety implications.

Compliance Oversight
Main Theme: Expectations of board oversight of the
compliance program, and particular manifestations of
that oversight, have increased.
A major 2020 development was the June 1 release from
the Department of Justice (DOJ) of updated guidance
on the Evaluation of Corporate Compliance Programs.6
The new release set forth a series of factors for DOJ
attorneys to consider when assessing the effectiveness
of corporate compliance programs as part of making
charging decisions and negotiating resolutions. In that
regard, the updated guidelines provide a useful resource
to the board and its audit & compliance committee.
Of particular relevance to the board and its audit
committee is DOJ’s renewed emphasis on the substance
and adequacy of resources made available to the
compliance program and how those factors relate to the
determination of compliance program effectiveness.
The revised guidelines also call for a clear articulation
of the rationale for, and evolution of, the compliance
program; why the program was established in the way
it was, and why and how the compliance program has
evolved over time.
Another major development was the continued willingness of the Delaware courts to allow a breach of duty
action to proceed based on allegations that the board
was indifferent to its obligation to exercise oversight of
the company’s compliance with positive law—including
regulatory mandates. These cases have been allowed to
proceed based upon pleadings indicating that defendant
boards failed to recognize the “red flags” of compliance
failures, which allegedly led to significant consumer and
stakeholder harm.

Substantially more focus has been placed upon the ability of directors to commit appropriate time and energy
to their fiduciary duties.
consent agenda, and failed to follow up on auditor
reports reflecting concerns with the company’s financial
statements.
The third such case arose from a federal criminal
investigation of a division of a pharmaceutical company
for failure to register with the Food and Drug Administration.9 The primary pleading was based on allegations that an outside law firm report had previously
determined that the division was not integrated into
the company, and that a former company executive had
filed a complaint in federal district court alleging that
the division was operating illegally.
The Houston Astros’ “Operation Codebreaker” sign
stealing scandal provided an extraordinary example of
how a sophisticated business organization led by accomplished executives can fail to maintain a framework
of ethics and commitment to applicable rules.10 As one
of the most notorious scandals in baseball history, it
attracted widespread public attention. Boards across
industry sectors may wish to use this example as a
means of re-examining the effectiveness of their own
obligations to exercise oversight of the organization’s
commitment to compliance and ethics.

Diversity and Governance
Main Theme: Diversity across the spectrum is becoming
a major factor in board and committee composition,
and in matters of human capital and talent management.

One such case arose from a pipeline rupture, which
spilled several thousands of barrels of oil into an environmentally sensitive area.7 The primary pleading was
based on CEO testimony that the board did not discuss
the matter of pipeline integrity, and that while the board
did have an audit committee, there were no documents
indicating that the committee ever conducted pipeline
integrity review.

For example, a new Conference Board report highlights
important trends relating to board composition and
diversity; the profile and skill sets of directors; and
policies on their election, removal, and retirement.11
Key findings include: (a) almost 14% of boards of
large companies do not have a single woman on their
board; (b) less than 5% of board chairs are women;
(c) the most popular specialized skillsets for board
members are finance and information technology; (d)
the average age of board members remained unchanged
year-over-year (approximately 63); and (e) more than
half of surveyed companies do not restrict the number
of additional directorships their board members can
accept.

Another such case arose from material weaknesses
in a company’s financial statements and a subsequent
restatement thereof.8 The primary pleading was based
on allegations that the company’s audit committee met
sporadically and only when required by securities laws,
held abbreviated meetings, frequently acted through

From a gender equality perspective, the sixth annual
Women in the Workplace study by McKinsey and
LeanIn12 identifies several steps intended to address the
potential that one in four women are considering either
downshifting their careers or leaving the workforce
entirely as a consequence of the pandemic. These
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include (1) making the workplace a more sustainable
environment, especially for working mothers and
senior level women; (2) resetting norms in terms
of work options and communicating support for
workplace flexibility; (3) assessing performance criteria
applied before the pandemic for continued utility; (4)
taking measures to minimize gender bias within the
organization; (5) adjusting policies and programs to
better support employees during COVID-19; and (6)
strengthening employee communication regarding the
state of the business and key decisions.
A new California law requires publicly held corporations whose principal executive offices are located in the
state to satisfy mandated levels of a racially, ethnically,
and otherwise diverse board beginning in 2021.13
Affected companies must ensure that their boards have
a minimum of one director from an underrepresented
community by the close of the 2021 calendar year.
By the close of the 2022 calendar year, the obligation
increases in accordance with the size of the board.
“Director from an underrepresented community” under
the law means an individual who self-identifies as Black,
African American, Hispanic, Latino, Asian, Pacific
Islander, Native American, Native Hawaiian or Alaska
Native, or who self-identifies as gay, lesbian, bisexual or
transgender.
A series of similar diversity-based derivative complaints
have been filed against a broad cross section of prominent corporations during the second half of 2020.14
Key allegations in these suits are that the defendant
companies and their boards (a) failed to implement
information reporting systems that would have alerted
the boards to alleged compliance failures associated
with various anti-discrimination laws; (b) made certain
statements regarding their commitment to diversity that
were “materially false and misleading”; and (c) failed
to satisfy what the complaint described as a fiduciary
obligation to nominate diverse board candidates and
evaluate board composition and performance.

Oversight of Workforce Culture
Main Theme: Board responsibility for monitoring the
culture of the organization’s workforce was confirmed
by a number of significant 2020 developments.
There has been a growing recognition over the last
several years that corporate boards have a fiduciary
responsibility to exercise oversight of corporate culture.
As noted by the National Association of Corporate
Directors, this is grounded in the perspective that a
positive organizational culture can be a meaningful
corporate asset in a variety of ways (e.g., influencing
operational performance, talent development, and
organizational reputation).
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This perspective has been confirmed by a new survey
from the consulting firm Accenture, which concludes
that seven in ten boards have increased board involvement in workforce strategy in the pandemic.15 In
particular, the survey identified the most discussed
topics among directors as productivity, health and
safety, and talent development and recruiting. It also
concludes that boards that are highly involved in
workforce strategy have stronger business performance
and innovation and are more prepared for a crisis.
Nevertheless, workforce issues requiring additional
focus at the board level include pay equity, diversity and
inclusion, and workforce reduction plans.
The board’s focus on workforce culture was at the
core of several developments regarding allegations of
personal misconduct of corporate CEOs. For example,
the resignation of Liberty University President Jerry
Falwell, Jr. was attributed to his frequent deviation from
the moral code by which all University constituents
are to be held (e.g., modesty of dress, abstinence from
alcohol).16 The ongoing allegations concerning Mr.
Falwell’s personal conduct were said to have negatively
impacted the unique organizational culture of Liberty
University.

Michael W. Peregrine, a Partner
at McDermott Will & Emery LLP,
advises corporations, officers,
and directors on matters relating
to corporate governance, fiduciary duties, and officer-director
liability issues.

Highly public allegations of personal misconduct by the
now-former CEO of a major food services company
suggested the need for boards to revisit the effectiveness
of the corporate human resources function, especially
as to its ability to process and oversee policies involving
harassment and personal relationships with direct
reports. It also indirectly suggested the need for a
futility-reporting bypass for HR leaders to the board
and to legal and compliance departments; and to directing increased engagement by the board committee with
responsibility for HR.
Workforce culture oversight issues also presented themselves prominently in the saga involving the COVID-19
outbreak on the aircraft carrier U.S.S. Roosevelt.17 The
Navy’s discipline of the ship’s Captain for his response to
the outbreak reflected a “drive the outcome” organizational culture. This response prompted corporate
boards to review their company’s own internal culture
of openness and transparency, particularly as they relate
to expectations of managers to promptly share concerns
regarding critical problems, rather than having them
first try to fix the problems themselves.

Diversity across the spectrum is becoming a major
factor in board and committee composition, and in
matters of human capital and talent management.

Conflicts of Interest
Main Theme: A series of state and federal court
decisions provide additional guidance on how boards
should address individual director conflicts of interest.
For example, a Delaware Supreme Court decision
highlighted the need for all parties to an M&A transaction to be alert for potential conflicts of interest that
may arise when participants negotiate personal financial
arrangements before board-approved agreement is
reached on transaction terms.18
The case involved a derivative challenge to an
$18 billion merger of two large professional and
financial services companies, based on allegations that
the CEO/Chair of one of the merging parties breached
his fiduciary duty by failing to disclose to his board,
prior to commencement of negotiations, the existence
of post-closing employment discussions with the other
merging party. These allegations included that the
CEO/Chair was materially interested in the transaction
and that his board would have found material to their
deliberations the fact that its lead negotiator (the CEO/
Chair) had been offered a compensation arrangement
before the transaction terms had been finalized.
The Delaware Supreme Court ruled that the allegations
were sufficient to rebut the presumption of business
judgment rule protection, and to apply the stricter
“entire fairness” standard of review to the process.19
The timing of the establishment of an internal conflicts
review process was at issue in a derivative action arising
from breach of duty allegations involving a take-private
acquisition of a company.20 The complaint alleged that
the company was sold at an unfairly depressed price
and that insiders influenced the transaction to divert
consideration to themselves. Although the defendants
did not challenge the fact that a majority of the board
was conflicted, they argued for dismissal of the claims
under the business judgment rule because the transaction was negotiated and approved by a special committee of unconflicted directors.
The court, however, held that “to effectively cleanse
a transaction . . . the special committee must be
constituted ab initio . . . prior to substantive economic
negotiations.”21 The court denied the motion to dismiss
because it found that the complaint adequately pleaded
the existence of substantive economic negotiations
before the special committee was established.
Timing was also an issue in a Delaware Chancery
Court decision that examined the limits of recusal as
a means for addressing director conflicts of interest.22
The underlying facts involved a proposed arrangement
by which a controlling shareholder sought to increase
his holdings in the company. The interested directors

recused themselves from the board action to approve
the arrangement. The Chancery Court noted that the
effective use of recusal requires a director to completely
avoid any participation in the transaction. Given that
that the conflicted directors attended the meeting at
which the arrangement was to be approved, and stated
their comfort with the arrangement before leaving the
meeting in advance of the vote, the court determined
their recusal efforts were ineffective

Enforcement
Main Theme: Several enforcement actions have served
to demonstrate the causes of action that state charity officials may apply to challenge corporate and governance
actions of large nonprofit organizations.
For example, the tandem action by the New York State
and District of Columbia Attorneys General (AG),
seeking to dissolve the National Rifle Association
(NRA) (and its affiliated foundation), represents one
of the most significant enforcement actions against a
not-for-profit corporation, and key officers, in the last
ten years.23

Several enforcement actions have served to demonstrate the
causes of action that state charity officials may apply to challenge corporate and governance actions of large nonprofit
organizations.
The core of the AGs’ complaints is grounded in
allegations of extensive violations of “fundamental” notfor-profit corporate law and fiduciary duties, as well as
violations of corporate bylaws and policies, allegedly for
the purpose of funding “lavish lifestyles” of NRA leaders. Particular allegations are that the audit committee
operated consistent with a culture of noncompliance
and disregard for internal controls.
The remedies sought in the complaints include the
dissolution of the NRA, severe financial and other
penalties against the key officers of the NRA, and return
of the charitable funds allegedly improperly wasted on
the NRA to the Foundation and a court order imposing
changes to the Foundation to ensure it is operated
independently and fulfills its charitable purposes.
The tandem action demonstrates the willingness of
state charity officials to pursue enforcement of alleged
violations of not-for-profit laws regulating corporate
governance; laws that apply widely to major not-forprofit corporations such as hospitals and health systems.
As such, the AGs’ complaints provide numerous valuable
legal compliance lessons for hospitals and health systems
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and their boards on how to maintain governance
processes in a manner consistent with state law.
These lessons include strict adherence to vigorous
conflicts of interest policies; a strong code of ethics for
corporate officers and directors; meaningful authority
for the general counsel and chief compliance officer;
comprehensive internal controls over officer and
director financial arrangements; board control in independent directors; an empowered and appropriately
composed audit committee; and a corporate culture
truly committed to the mission and to legal compliance.
Another notable enforcement action was taken by the
Minnesota Attorney General to remove the trustees
of a large charitable trust24 based on allegations that
the trustees seriously breached their fiduciary duty of
loyalty by what the AG referred to as their “reckless”
attempts to sell stock of the trust’s primary asset (a
large financial institution). The action was grounded
in part in the AG’s authority to regulate and supervise
nonprofits and charitable trusts and is particularly
notable to general counsel for its extensive discussion of
the scope of that authority.

Conclusion
There has been an extraordinary number of important
judicial and other developments in 2020 affecting
corporate governance. These developments are highly
relevant to organizationally sophisticated health care
companies. They serve to underscore the fact that
corporate governance continues to be a front-burner
legal feasibility issue. They also provide a particularly
useful basis from which chief legal officers can brief
their internal clients on effective governance structures
and protocols.
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Aug. 12, 2020, https://www.ag.state.mn.us/Office/Communications/2020/08/12_OttoBremerTrust.asp.
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Patients over Paperwork:
Ensuring Compliance with
New E/M Codes
Background and Current Codes
In October 2017, the Centers for Medicare & Medicaid
Services (CMS) announced a new initiative termed
“Patients over Paperwork,” intending to reduce
unnecessary burden for providers, increase efficiencies
in the health care system, and improve the beneficiary
experience.1 Through this initiative, CMS collected
clinician feedback and learned that Evaluation and
Management (E/M) documentation requirements
were burdensome and a major source of burnout.2 CMS
concluded “change [was] long overdue” and sought
to update payment and coding beginning in 2021.3 To
help CMS achieve its goals, the American Medical
Association (AMA) assembled a workgroup to reform
the Current Procedural Terminology (CPT®) code set.4
CMS adopted the AMA’s CPT® code changes for office/
outpatient E/M visits in its 2020 Medicare Physician
Fee Schedule (MPFS) Final Rule,5 and the changes are
effective January 1, 2021.6
The most significant change to the CPT® code set is for
the Office or Other Outpatient E/M Services codes.7 The
changes to the codes and guidelines for E/M services
will be the first major overhaul in over 25 years.8 In addition, office or outpatient E/M visits comprise about 20%
of all codes under the MPFS.9 Given the novelty and
span of these changes, the opportunity for compliance
issues is considerable. Accurate billing for completed
services will be essential in helping providers maintain
compliance with fraud and abuse laws. Further, the
2020 MPFS Final Rule stated that CMS will be closely
monitoring claims for shifts in visit levels billed.10

Summary of Upcoming Changes
Currently, providers make E/M code level determinations based on patient history, clinical examination, and
medical decision-making (MDM).11 When counseling,
coordination of care, or both comprise more than half
of the intraservice time, then the AMA CPT® guidelines
offer information about how to use time to select the
proper E/M codes.12 As of January 1, 2021, providers
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can select office or other outpatient service codes based
on the level of MDM, as defined for each service, or
based on total time for E/M services performed on the
date of the encounter.13
The E/M office visit code updates also include guideline
additions, revisions, and restructuring.14 For example,
the patient history and examination components for
codes 99202–99215 will be eliminated, and each service
will include a “medically appropriate history and/
or examination.”15 The added detail to the CPT® code
descriptors and guidelines is aimed at promoting payer
consistency.16

MDM
To qualify for a particular level of MDM, two of the
three elements for that level of decision-making must
be met or exceeded.17 The three elements include
the following: number and complexity of problems
addressed at the encounter; amount and/or complexity of data to be reviewed and analyzed; and risk of
complications and/or morbidity and mortality of
patient management.18 To assist health care providers in
selecting the appropriate level of MDM, the AMA has
released a level of MDM table.19 If a provider decides to
use level of MDM for code selection, their familiarity
with the new definitions for the elements of MDM is
critical. Knowledge of what these terms mean will allow
providers to accurately select the appropriate code.

Time
Providers will now have the ability to exclusively use
time as a basis to select codes 99202–99205 (new
patient) and 99212–99215 (established patient). Of
note, time will be based on total service time—both
face-to-face and non-face-to-face—provided by physicians and other qualified health care professionals.20
There will also be clear time ranges for each code, and
an addition of a shorter 15-minute prolonged services
code to capture services for a patient requiring a longer
amount of time on the date of the encounter.21

Compliance Tips
The upcoming changes will require providers to
carefully plan and prepare for when the updated codes
take effect. Below are a few recommendations to help
practices ensure they are prepared for and complying
with the changes:
1. Ensure the Practice Has a Compliance
Leader22
Identifying a person to lead the practice during the
transition into using the updated codes will help
the practice be better prepared. The leader should
educate staff on the new changes and train them on
the practice’s specific policies and procedures.
2. Practices Should Update Protocols and
Procedures
Ensure the practice’s policies and procedures are
consistent with the new guidelines. The earlier protocols can be updated the better so that adjustments
may be made as needed. Claim denial procedures
should also be developed to help resolve payment
denials in a consistent and timely manner.
3. Encourage Practices to Consider an Audit
Practices should consider performing a billing audit
in late March or April 2021 to evaluate how effectively the practice is using the updated codes. The
audit will help the practice assess problematic trends
and correct any improper coding usage.
4. Emphasize the Importance of Maintaining
Appropriate Documentation23
Although documentation and billing requirements
for E/M visits will be less burdensome, physicians
should continue to carefully document appointments to avoid malpractice liability. Proper documentation will help practices prevent unintentional
overbilling and avoid liability under the False Claims
Act and other fraud and abuse laws.

Endnotes
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CMS, Patients over Paperwork, (Mar. 3, 2020), https://www.
cms.gov/Outreach-and-Education/Outreach/Partnerships/PatientsOverPaperwork.
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cms.gov/About-CMS/Story-Page/Clinician-Letter-ReducingBurden-Documentation-and-Coding-Reform-.pdf.
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4

Kevin B. O’Reilly, E/M Office-Visit Changes on Track for 2021:
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84 Fed. Reg. 62568 (Nov. 17, 2019). See CMS, Physician Fee Schedule, https://www.cms.gov/Medicare/Medicare-Fee-for-ServicePayment/PhysicianFeeSched.
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Management (E/M) Office or Other Outpatient (99202-99215)
and Prolonged Services (99354, 99355, 99356, 99XXX) Code
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Changing for E/M Codes 99201–99215 in 2021?, https://www.
aapc.com/evaluation-management/em-codes-changes-2021.aspx.
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Mistakes: Catalyst or
Catastrophe

M

istakes come in all shapes and
sizes, and no one is immune.
Although some mistakes are
certainly worse than others, feelings of shame and/or humiliation
are a likely result. While such emotions are unpleasant, how a person responds to making
a mistake creates a much larger wave than the mistake
itself. Based upon my experience as a young professional
in a professional services firm, there are two key steps
to take following a mistake: (1) take ownership; and (2)
learn from it, so that you may grow.

Learning for Growth
You took ownership of your mistake—you were
humble, vulnerable, and persevered. But one must
also demonstrate the ability to learn and grow from a
mistake. Based on a study performed by Kelly McGonigal, a psychologist at Stanford University, the majority
of people respond to their blunders in one of two ways1:
◗ The Shutdown Approach: Research reveals that
people tend to avoid “bad” feelings. Because of this,
many individuals will avoid discussions of their
own failure, weakness, or areas for improvement. A
person demonstrating this type of behavior is likely
to have (or be perceived as having) an idealistic selfimage, and, when the results of actions taken do not
mirror this self-image, a person will shut down. This
reaction, although wired into many of us, eliminates
any possibility for future growth.

Ownership

Justin Conant joined PYA
PC as a consultant in January
2018. Justin performs fair market valuations for physician
practice groups, hospitals, and
health systems, and evaluates
compensation agreements
between health facilities and
physicians. He graduated from
the The Ohio State University
with a Bachelor of Science in
Business Administration with
a specialization in Accounting.

As a young professional nearly three years into my
career, “ownership” is a word I have heard often. Taking
ownership of a mistake requires someone to acknowledge that a mistake was theirs to own. However, there
is more to ownership than self-awareness. Ownership
requires humility, vulnerability, and perseverance.
Humility is required to acknowledge the mistake and
admit wrongdoing. Vulnerability allows a person to
discuss the mistake in full transparency and candor
with a supervisor or team. Perseverance is the ability to
continue onward despite making the mistake.
As these three attributes are integrated into your own
ownership process, it is also important to consider
taking the following corrective actions when specifically
addressing a mistake with your supervisor or team:
◗ Apologize for making the mistake. Be honest and
direct, but don’t make it personal.
◗ Present your solution for mitigating and/or fixing
the mistake.
◗ Develop a plan to prevent the mistake from
happening in the future.
Mistakes will happen, but how you respond matters
most. From my experience, if you follow these steps and
take ownership of your mistakes, you will build trust
and respect with your supervisor and team. The fastest
way to lose trust and respect is to hide the fact that you
made a mistake.
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◗ The Wake-Up Call Response: After making a
mistake, those who respond with this reaction: (1)
identify and take ownership of the mistake; (2) fix
the mistake; and (3) develop a plan to ensure the
mistake does not happen again. An individual who
studies a mistake and is sincere about its resolution is
more likely to grow from the mistake and prevent its
future recurrence.
The Wake-Up Call Response offers an individual the
most opportunity for growth. Taking ownership of a
mistake is an expectation within a professional services
firm, and there are long-term implications when this
does not occur. Your reputation within your firm is
defined by your character and work product. Adjusting
how you react to a mistake is not easy, especially if the
mistake impacts your supervisor or team; however,
to take ownership and grow, we must be willing to be
uncomfortable and, most importantly, display humility,
vulnerability, and perseverance.
Endnotes
1

Kelly McGonigal, How Mistakes Can Make You Smarter, PSYCHOLOGY TODAY, Dec. 6, 2011, https://www.psychologytoday.
com/us/blog/the-science-willpower/201112/how-mistakes-canmake-you-smarter.
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Ladies, Be Gentle:
The Cinderella Phenomenon

F

or me, it probably started when I was
a nurse. At the bedside, I exceled by
challenging myself to the most difficult
patients and learning as much as I
possibly could about medicine and the
available life-saving equipment. Most
of my colleagues were women, and I found that they
rarely supported one another or behaved as a team.
Once I determined that I could no longer thrive in this
environment, I decided to strive for something else…the
law. Becoming a lawyer would allow me to help others in
a different way.
I applied and was accepted into a local law school.
While working full-time, I attended night school and
graduated after four years. While I was studying for
the state bar, I accepted a new position and reported
to a woman who was not an attorney. Although I
worked hard, she made my life very difficult. She even
attempted to derail my career by telling me on the day
before the bar that when I returned to work I would be
fired. Her words and that conversation left me thinking
of nothing else over the next several days.
These are only a few examples of woman-on-woman
bullying I’ve experienced in the workplace, and I
know there are many of you who may have similar
experiences. There are numerous theories as to why
women may be rude or even mean to other women in
the workplace. Is it spite? Competitiveness? Societal
factors? Is it because they had it rough early in their
careers and want other women to experience the
same? Or is it pure jealousy, as depicted in Cinderella?
The research is not necessarily clear.
In 2009, a New York Times article highlighted a report by
the Workplace Bullying Institute, which indicates that
most women who are bullies attack other women.1 The
article also stated that two Canadian researchers “found
that some women may sabotage one another because
they feel that helping their female co-workers could
jeopardize their own careers.”2 Unfortunately, after ten
years, it appears that not much has changed. Earlier this
year, Forbes cited the Workplace Bullying Institute again,
finding that women bully other women “up to 80% of
the time.”3 One theory is that women who target other
women do so because they feel threatened and insecure.4
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Through the years, I was fortunate enough to have a
small group of female attorneys as my friends who were
a big part of my support system. More recently, AHLA’s
Women’s Leadership Council (WLC) has offered
several very interesting and encouraging luncheon
programs with dynamic speakers through the Women’s
Network Community. The WLC strives to promote
an inclusive environment in which women will be
respected and thrive in the practice of health law. They
host monthly virtual events and encourage women
supporting women!
One of the biggest supporters of other women was
Supreme Court Justice Ruth Bader Ginsburg. In a
New York Times Op-Ed, Ginsburg wrote that “it helps
sometimes to be a little deaf.”5 It is important to ignore
the negatives in order to focus on the positives and not
be distracted.
Here is some helpful advice if you’re experiencing
bullying in the workplace:
1. Believe in yourself.
2. Work hard and keep focused.
3. Address negative treatment head on.
4. Be a little deaf at times.
5. Be gentle and patient.
6. Be a role model and mentor to other women.
Despite all of the challenges that women might face
during their careers, it is important to push through to
help women co-workers, colleagues, and others. We
can make it easier on each other by being more like
birds and mice, supportive and helpful.
Endnotes
1

Mickey Meece, Backlash: Women Bullying Women at Work, N.Y.
Times, May 9, 2009, https://www.nytimes.com/2009/05/10/
business/10women.html.

2

Id.

3

Heidi Lynne Kurter, Women Bullied at Work: Here’s Why
Your Female Boss Doesn’t Support You, Forbes, Feb. 19, 2020,
https://www.forbes.com/sites/heidilynnekurter/2020/02/19/
women-bullied-at-work-heres-why-your-female-boss-dislikesyou/?sh=11975806654b.

4

Id.

5

Ruth Bader Ginsburg, Ruth Bader Ginsburg’s Advice for Living,
N.Y. Times, Oct. 1, 2016, https://www.nytimes.com/2016/10/02/
opinion/sunday/ruth-bader-ginsburgs-advice-for-living.html.
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Health Law Connections or AHLA Weekly), Social Media Ambassador, or
volunteer for a Practice Group, Affinity Group, or Task Force.
Want a longer-term commitment?* Serve as a leader of a Council or
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Mark S. Kopson, of Plunkett
Cooney, has been named by
DBusiness magazine to its 2021
list of “Top Lawyers.” He was
recognized as a standout in
health care law. DBusiness is
Detroit’s premier business
journal, providing daily news
coverage about the business
climate in southeast Michigan.
Mr. Kopson represents a
range of health facilities,
health plans, professional
practices, integrated delivery
systems, and managed care
organizations in Michigan and
throughout the United States.
He has extensive experience
and expertise in the areas of
commercial and governmental managed care contracting,
revenue cycle, regulation
and dispute resolution,
hospital sales, mergers and
acquisitions, ASCs, and more.
He is a fellow of the State
Bar of Michigan Health Care
Law Section and a member
of the board of directors of
the American Health Law
Association.

So many, and hard to choose, but it was either a Mott
the Hopple Concert in Manhattan at the Uris Theater in
May 1974, with Queen as the back-up band, or a Billy
Joel concert in December 1974 at the RUTGERS’ Barn
where I sat next to Bruce Springsteen (not knowing it
was Bruce, just a scruffy looking guy), who Billy called
onto the stage to play one of the encores with him.
Also at a Bruce concert in Philly, I introduced John
Washlick to his lovely bride, Pamela.

What movie have you watched
multiple times?
Michael F. Schaff, Shareholder
Wilentz Goldman & Spitzer PA
Woodbridge, NJ
(732) 855-6047
mschaff@wilentz.com
www.wilentz.com

Are you a collector of anything?
I am good at collecting clients . . . and I have collected
badges from AHLA conferences; they are all over
my office.

What book is on your nightstand?
A book a client recently gave me: The Biggest Bluff:
How I learned to Pay Attention, Master Myself, and Win
by Maria Konnikova

What is your favorite form of
exercise?
Fork to mouth? Well, I try to alternate days between
going on a treadmill and a recumbent bike.

What is your favorite meal to cook
for friends?
Steak on the grill, which is simple but delicious.

Would you like to be featured in
our new Member Spotlight section? Please contact agreene@
americanhealthlaw.org. We’d love
to hear from you!

What was the best concert you
ever went to?

What was your first job?
My first job, when I was in high school, was at Orange
Julius in Brunswick Square Mall . . .I didn’t last there
that long.
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Groundhog Day with Bill Murray, Andie MacDowell,
and Chris Elliott, which apparently predicted 2020.

Which actor or actress would play
you in a movie about your life?
Bill Murray, since I like to keep things lighthearted.

What television show would
you like to make a guest
appearance on?
Although no longer in production, Seinfeld, so I can
spend the day doing “nothing,” but laughing.

What board game do you remember playing most as a child?
I played so many, including Monopoly, Life, Trouble,
Chutes and Ladders, Chess, Candy Land, Battleship,
Stratego, Operation… The list can go on and on…

What was your best vacation?
My wife and I did a walking tour of Provence, France a
few years ago with Peter and Colleen Pavarini that was
marvelous. We hiked back trails between small towns,
stayed in chateaus and medieval structures, and ate
and drank fabulously.

What is the worst thing you’ve
ever eaten?
I don’t want to embarrass anyone, so I prefer not
to say.

AHLA’s Federal Health
Care Laws & Regulations
Updated for 2020 with COVID-19 Authority
Take health law in hand with AHLA’s curated collection of federal health care laws
and regulations, now shipping with an additional volume of 2019-2020 updates.
Containing both essential longstanding authorities and new provisions that
health lawyers will reference again and again, every edition of AHLA’s Federal
Health Care Laws and Regulations is curated by expert practitioners who
understand what you need.
The 2000+ page 2020 supplement includes important legislation and regulations
relating to the COVID-19 Public Health Emergency and much, much more.
EDITOR

William W. Horton, Jones Walker LLP
EDITORIAL ADVISORY BOARD

W. Scott Hardy, Ogletree Deakins Nash Smoak &
Stewart PC
Dee Anna D. Hays, Ogletree Deakins Nash Smoak &
Stewart PC
John A. Meyers, Ervin Cohen & Jessup LLP
Daniel F. Murphy, Bradley Arant Boult Cummings LLP
Serra J. Schlanger, Hyman Phelps & McNamara PC
Paul W. Shaw, Verrill Dana LLP
Donald B. Stuart, Waller Lansden Dortch & Davis LLP
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Available in print, with or without accompanying eBook.
Order at www.lexisnexis.com/FedHealthLaws
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Ntracts partners count on us to guide them through
the complications and risks of healthcare contracting.
Our new release simpliﬁes and automates even more
best practices like regulatory-driven data collection
and multi-party approvals, so you can be at peace
every step of the way. Learn more at
https://ntracts.com

Thank You to our Sponsors of
Tax Issues for Health Care Organizations
Health Plan Law and Compliance
Fundamentals of Health Law
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Programs and Distance Learning
Virtual Fraud and
Compliance Forum
Nicholas Francis Alarif, McDermott Will & Emery LLP
Luis A. Argueso, HealthCare Appraisers Inc
Jacqueline C. Baratian, Ascension

Michael D. Miscoe, Miscoe Health Law LLC
Chris J. Mollet, Edward-Elmhurst Healthcare
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Chris Schrank, DHHS Office of the Inspector General

Joan P. Dailey, DHHS Office of the General Counsel
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Megan Tinker, DHHS Office of the Inspector General
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Janus Pan, Bradley Arant Boult Cummings LLP

Adam J. Hepworth, Foley & Lardner LLP

Dawn Perez-Slavinski, Bass Berry & Sims PLC

Robert G. Homchick, Davis Wright Tremaine LLP
Elizabeth Katherine Isbey, DHHS Office of
the Inspector General

Telemedicine: Legal and Practical
Considerations for Physician Practices

Brenna Jenny, DHHS Office of the General Counsel

Kathryn E. Hickner, Brennan Manna & Diamond LLC

Tami Johnson, Kindred Healthcare Inc
Josh Jowers, DHHS Departmental Appeals Board
Amy Hooper Kearbey, Office of Inspector General,
Department of Health and Human Services
John E. Kelly, Bass Berry & Sims PLC
David E. Kopans, Jones Day
Laura F. Laemmle-Weidenfeld, Jones Day
Lori A. Laubach, Moss Adams LLP
Terrence M. Lewis, University of Pittsburgh Medical Center
Michael S. Macko, U.S. Securities and Exchange Commission
Tony R. Maida, McDermott Will & Emery LLP
Allan Medina, U.S. Department of Justice
Zane David Memeger, Morgan Lewis & Bockius LLP
Jennifer E. Michael, Epstein Becker & Green PC

Ronnen Isakov, Medic Management Group
Kyle Sharp, The Ohio State University Medical Center
Gregory Stein, Cleveland Clinic

Preparing Health Care Providers for a
COVID-19 Vaccine
Brian Dean Abramson, Bloomberg Law
Jerry Williamson MD, MD, EBG Advisors Inc

The Changing Face of the Medicaid Program:
A Review of Recent Trends in
State Medicaid Waivers
Ross David Margulies, Foley Hoag LLP

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.americanhealthlaw.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.

MaryBeth Musumeci, Kaiser Family Foundation
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Member Updates

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

Publications, Resources, and Periodicals
Health Law Connections

Practice Group Briefings

A Framework for Innovation
Scott Bennett, Coppersmith Brockelman PLC

A Framework for Identification and Review of
Institutional Conflicts of Interest

Gerard M. Nussbaum, Zarach Associates LLC

Patrick J Egan, The Children’s Hospital of Philadelphia

That Was Then and This Is Now—How the
COVID-19 Crisis Changed Telehealth Services:
Are the Changes Here to Stay?

COVID-19 Presents Existential Legal and
Regulatory Challenges for
Long Term Care Facilities

Mary August Huffman, Waller Lansden Dortch & Davis LLP

Matthew Benedetto

Kim Harvey Looney, Waller Lansden Dortch & Davis LLP

First Reflections—A History of Commitment
to Diversity and Inclusion
Kim Harvey Looney, Waller Lansden Dortch & Davis LLP

Mentoring—The Benefits of Mentorship
in a Time of Uncertainty
Anahita Anvari

Women’s Network—Mental Health During
Uncertain Times: Suggestions for Maintaining
a Sense of Wellbeing
Becky Bye, Tomazin Hillyard & Clor LLP

Lori Foley, PYA
Brian Mahanna
Russell Spivak

New Standardized Health Care Application
Programming Interfaces
Jonathan Andrew Moore

Understanding the New Community Health
Access and Rural Transformation
Andrea M. Ferrari, HealthCare Appraisers Inc
Clevonne M. Jacobs, PHAROS Healthcare Consulting
Delphine P. O’Rourke, Duane Morris LLP

Young Professionals—Growing
Through Changes

Practice Group Bulletins

Avery Schumacher, Bricker & Eckler LLP

CMS 2021 Medicare Physician Fee Schedule
Proposed Rule Boosts Telehealth and Expands
the Scope of Practice for Non-Physicians

Health Law Weekly
Under All Is the Land: Ground Leases and
Hospital Campuses
Victor McConnell, VMG Health
Grace McWatters, VMG Health

Board Oversight of the Organized Medical
Staff: Greater Rigor Is Needed
Todd Sagin, Sagin Healthcare Consulting LLC

Podcasts
Professional Development in a Crisis

Adam M. Walters, Walters Law PC

DOJ Brings FCA Lawsuit Against Teva in
Connection with Donations to Charitable
Organization
Kathryn Ann Campbell, McGuireWoods LLP

DOJ’s $678 Million Novartis Settlement
for False Claims Act and Anti-Kickback
Statute Violations—Changing Big Pharma’s
Expectations for Compliance Programs
Roopa Chakkappan, Hodgson Russ LLP

Lori K. Mihalich-Levin, Dentons US LLP

IRS Issues Guidance on Payroll Tax Deferrals,
but Questions Remain

Steve Seckler

Morgan L. Kreiser

Jeff Joseph Wurzburg, Norton Rose Fulbright
Yusuf Zakir

The Lighter Side of Health Law
Norman G. Tabler Jr. (Ret.), Faegre Drinker Biddle & Reath LLP

MATCHED MENTORS
AND MENTEES
Mentors
Craig Holden
Kelly Anderson

Mentees
Elizabeth LaPaugh
Joy Kleisinger
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Connections to Learning

Upcoming Webinars
December 1

December 9

January 14

COVID-19 Impact on Fair Market
Value in Real Estate Transactions

Special Topics in Telemedicine

Trends in Behavioral Health Innovation in Medicaid and Medicare
Managed Care

December 3
Diversity, Equity, and Inclusion in
the Health Law Bar: Intentional
Partnerships

December 8
Post-Acute Care: What is the
Future Likely to Bring?

December 10
The Impact of COVID-19 on
Health Care M&A

January 13
So You Want to Acquire That?
Due Diligence, Compliance, and
FMV Discussion Surrounding
Large Acquisitions

January 21
Changing Guidance on the
CARES Act Provider Relief Fund

January 27
Disproportionate Impact of COVID-19 on Minority Populations

January 28
RS Form 990 Update

AHLA’s Journal
of Health and
Life Sciences Law

Membership
has its
benefits.

October
issue now
available.

Women’s Network Virtual
Networking Session
Please join us for the third Women’s Network virtual
networking session, hosted by the Women’s Leadership
Council, on Friday, December 11th, from 2-2:45 PM EST!
This networking and support session is designed to share stories,
provide insight and discuss tips while we learn from each other . . .
and more importantly LEAN on each other during this unique time.
Looking forward to having lunch together!

DAY OF DETAILS!

Access from
any device,
at any time.
Free.
www.americanhealthlaw.org/
journal

Join through Zoom:
https://us02web.zoom.us/j/86818114224
Join by phone:
US: +1 301 715 8592, +1 312 626 6799,
+1 646 558 8656, +1 253 215 8782,
+1 346 248 7799, +1 669 900 9128
Meeting ID: 868-181-14224
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Upcoming Programs
January 27-28

March 3-4

Virtual Academic Medical
Centers and Teaching Hospitals
Institute

Virtual Long Term Care and the
Law

February 10-11
Virtual Physicians and Hospitals
Law Institute

March 24-25
Institute on Medicare and
Medicaid Payment Issues

April 14-15
Health Care Transactions

Connections to Learning

For more information
on all AHLA events and
to register, go to www.
americanhealthlaw.org/
education-events or call
(202) 833-1100, prompt
#2.
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V

for your organization

Valuation and financial consulting expertise to help healthcare
regain momentum and position for transformative growth
KEVIN WALKER | KWALKER@CBIZ.COM | 816.945.5598
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Resource Guide
This marks the twentieth year of AHLA’s Resource Guide,
which is a supplement to Health Law Connections that provides
members with a comprehensive directory of products and
services that are pertinent to health law professionals. Keep this
issue close: the Resource Guide will help you locate sources
from around the nation or right next door throughout the year.
Access our online Business Directory at https://www.
americanhealthlaw.org/about-ahla/partnership-opportunities/
business-directory to find the latest listings of products and
services.
We want to thank the advertisers in this year’s Resource Guide,
along with those who advertise in each issue of Health Law
Connections. Their support helps AHLA remain a strong and
vibrant presence in the health care legal community.
If your firm or company is interested in advertising in the 2021
Resource Guide, contact Benjamin Anderson, MCI Group,
benjamin.anderson@mci-group.com or call (410) 584-1951.

Ana Greene
Editor in Chief
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Combining OVER 150 YEARS OF REGULATORY EXPERTISE to help you
navigate today’s ever-changing compliance landscape.

Your Pathway to

Lawyer-Friendly
Technical Expertise
LW Consulting Inc.’s experienced staff understand all
aspects of the auditing and appeals process and retain the
knowledge to work with all healthcare providers.
Our expertise includes:
•

Independent Review Organization Audits

•

Healthcare Claims Disputes

•

Medical Necessity and Nursing Standards of Care

•

Infection and Quality Standards Support

•

Statistical Methodology

•

Billing and Coding Audits

•

Behavioral Health Coding

•

Acquisition Support

•

Auditing and Negligence Expert Support

•

Security Risk Analysis and Penetration Testing Concepts

When you need proven expertise, rely on the
professionals from LW Consulting, Inc.

C A L L: 800.320.5401 | W W W. LW - CO N S U LT. CO M
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Accountants
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Appraisers
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
HMS Valuation Partners
10 Glenlake Parkway, Suite 130A
Atlanta, GA 30328
(615) 370-0020
www.hmsvalue.com
Exclusively in the health care industry for 24 years, HMS
Valuation Partners is one of the largest and most experienced
health care valuation firms nationally. Comprised of health
care valuation experts in mergers and acquisitions, health care
business valuations, compensation design, hospital-physician
integration services, and risk management/compliance, we
have completed thousands of Fair Market Value opinions in
over 45 states. HMS has provided the full spectrum of health
care valuation services to national, regional, and local health
systems, large/small physician groups, and numerous health
care law firms. Our clients work directly with valuation professionals who are responsive and committed to providing the
very best in service. Our deep understanding of the relationships, requirements, and issues that surround the health care
industry sets us apart from others and allows us to deliver value
beyond the numbers.

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Billing and Coding
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations,
tax, and audit.
See our ad on page 37

Business Transactions
Bass Berry & Sims PLC
150 Third Avenue South, Suite 2800
Nashville, TN 37201
(615) 742-6200
healthlaw@bassberry.com
www.bassberry.com
One of the largest health care firms in the U.S., Bass Berry
& Sims PLC represents health care providers in connection
with mergers and acquisitions, operational needs, and fraud
and abuse matters, including governmental inquiries. Our attorneys are experienced in successfully representing providers
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in related FCA litigation. And, we routinely counsel health
care providers on implementing state-of-the-art compliance
programs.
CBIZ & MHM
700 W 47th Street Suite 1100
Kansas City, MO 64112
(816) 945-5500
kwalker@cbiz.com
cbiz.com / mhmcpa.com
At CBIZ and MHM, we are uniquely structured to provide
a range of financial, business, and professional advisory
services. CBIZ is a business consulting, tax, financial services,
and benefits and insurance provider that works closely with
MHM, a national, independent CPA firm that provides audit
and assurance services. Together, we are one of the Top Ten
accounting providers in the nation.
See our ad on page 31
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
JTaylor
4800 Overton Plaza, Suite 360
Fort Worth, TX 76109
(817) 924-5900
hmidkiff@jtaylor.com
www.jtaylor.com
Serving a wide range of entities within the health care industry,
JTaylor’s highly acclaimed team of consultants specialize in
M&A due diligence, valuation, quality of revenue/earnings
analysis, fair market value analysis, managed care contract
analysis, and physician compensation plan development.
JTaylor’s experts provide their clients with the vital information they need.
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations,
tax, and audit.
See our ad on page 37

Business Valuations
CBIZ & MHM
700 W 47th Street Suite 1100
Kansas City, MO 64112
(816) 945-5500
kwalker@cbiz.com
cbiz.com / mhmcpa.com
At CBIZ and MHM, we are uniquely structured to provide
a range of financial, business, and professional advisory
services. CBIZ is a business consulting, tax, financial services,
and benefits and insurance provider that works closely with
MHM, a national, independent CPA firm that provides audit
and assurance services. Together, we are one of the Top Ten
accounting providers in the nation.
See our ad on page 31
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
HMS Valuation Partners
10 Glenlake Parkway, Suite 130A
Atlanta, GA 30328
(615) 370-0020
www.hmsvalue.com
Exclusively in the health care industry for 24 years, HMS
Valuation Partners is one of the largest and most experienced
health care valuation firms nationally. Comprised of health
care valuation experts in mergers and acquisitions, health care
business valuations, compensation design, hospital-physician
integration services, and risk management/compliance, we
have completed thousands of Fair Market Value opinions in
over 45 states. HMS has provided the full spectrum of health
care valuation services to national, regional, and local health
systems, large/small physician groups, and numerous health
care law firms. Our clients work directly with valuation professionals who are responsive and committed to providing the
very best in service. Our deep understanding of the relationships, requirements, and issues that surround the health care
industry sets us apart from others and allows us to deliver value
beyond the numbers.
JTaylor
4800 Overton Plaza, Suite 360
Fort Worth, TX 76109
(817) 924-5900
hmidkiff@jtaylor.com
www.jtaylor.com
Serving a wide range of entities within the health care industry,
JTaylor’s highly acclaimed team of consultants specialize in
M&A due diligence, valuation, quality of revenue/earnings
analysis, fair market value analysis, managed care contract
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analysis, and physician compensation plan development.
JTaylor’s experts provide their clients with the vital information they need.
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Compensation
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
HMS Valuation Partners
10 Glenlake Parkway, Suite 130A
Atlanta, GA 30328
(615) 370-0020
www.hmsvalue.com
Exclusively in the health care industry for 24 years, HMS
Valuation Partners is one of the largest and most experienced
health care valuation firms nationally. Comprised of health
care valuation experts in mergers and acquisitions, health care
business valuations, compensation design, hospital-physician
integration services, and risk management/compliance, we
have completed thousands of Fair Market Value opinions in
over 45 states. HMS has provided the full spectrum of health
care valuation services to national, regional, and local health
systems, large/small physician groups, and numerous health
care law firms. Our clients work directly with valuation professionals who are responsive and committed to providing the
very best in service. Our deep understanding of the relationships, requirements, and issues that surround the health care
industry sets us apart from others and allows us to deliver value
beyond the numbers.

JTaylor
4800 Overton Plaza, Suite 360
Fort Worth, TX 76109
(817) 924-5900
hmidkiff@jtaylor.com
www.jtaylor.com
Serving a wide range of entities within the health care industry,
JTaylor’s highly acclaimed team of consultants specialize in
M&A due diligence, valuation, quality of revenue/earnings
analysis, fair market value analysis, managed care contract
analysis, and physician compensation plan development.
JTaylor’s experts provide their clients with the vital information they need.
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Compliance
BRG
1800 M Street, NW, 2nd Floor
Washington, DC 20036
(202) 909-2788
sgoetz@thinkbrg.com
www.thinkbrg.com
BRG Healthcare experts work with health plans and insurers,
life sciences companies, health providers, and their counsel
to develop objective, data-driven, and innovative answers to
their most complex questions. We offer a full array of financial
and reimbursement advisory, corporate compliance and risk
management, dispute, litigation and investigation support,
and expert testimony services and have the agility to assemble
teams with specific, nuanced talent needed to address a
particular issue.
See our ad on page 19
CobbleStone Software
100 Overlook Center Floor 2
Princeton, NJ 08540
(866) 330-0056
Sales@CobbleStoneSoftware.com
https://www.cobblestonesoftware.com/industries/healthcarecontract-management-software
CobbleStone Software has been providing industry-leading
contract management software since 1995 and is a staple of
effective contract management, particularly in the health care
industry. CobbleStone’s Contract Insight® is a web-based, flex-
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Healthcare Consulting | Tax | Audit | Valuation | Strategy & Integration | Real Estate

Compliance
One Size Does Not Fit All
Ask About

Compliance Overwatch™

Your clients’ compliance needs are as unique as their hospitals.
PYA’s virtual compliance program, Compliance Overwatch, is designed
to give them exactly what they need—and not what they don’t.
Whether it’s regulatory compliance, general compliance, coding,
or cybersecurity—it’s all about finding the right fit.

WE ARE AN INDEPENDENT MEMBER
OF HLB—THE GLOBAL ADVISORY
AND ACCOUNTING NETWORK

800.270.9629 | pyapc.com
ATLANTA | KANSAS CITY | KNOXVILLE | NASHVILLE | TAMPA
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ible solution that benefits thousands of users in large and small
organizations throughout both the public and private sector.
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
HMS Valuation Partners
10 Glenlake Parkway, Suite 130A
Atlanta, GA 30328
(615) 370-0020
www.hmsvalue.com
Exclusively in the health care industry for 24 years, HMS
Valuation Partners is one of the largest and most experienced
health care valuation firms nationally. Comprised of health
care valuation experts in mergers and acquisitions, health care
business valuations, compensation design, hospital-physician
integration services, and risk management/compliance, we
have completed thousands of Fair Market Value opinions in
over 45 states. HMS has provided the full spectrum of health
care valuation services to national, regional, and local health
systems, large/small physician groups, and numerous health
care law firms. Our clients work directly with valuation professionals who are responsive and committed to providing the
very best in service. Our deep understanding of the relationships, requirements, and issues that surround the health care
industry sets us apart from others and allows us to deliver value
beyond the numbers.

35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Consultants
CBIZ & MHM
700 W 47th Street Suite 1100
Kansas City, MO 64112
816-945-5500
kwalker@cbiz.com
cbiz.com / mhmcpa.com
At CBIZ and MHM, we are uniquely structured to provide
a range of financial, business, and professional advisory
services. CBIZ is a business consulting, tax, financial services,
and benefits and insurance provider that works closely with
MHM, a national, independent CPA firm that provides audit
and assurance services. Together, we are one of the Top Ten
accounting providers in the nation.
See our ad on page 31
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15

Ntracts Inc
1060 N. Capitol Avenue, Suite E-130
Indianapolis, IN 46204
(888) 316-9805
sales@ntracts.com
ntracts.com

JTaylor
4800 Overton Plaza, Suite 360
Fort Worth, TX 76109
(817) 924-5900
hmidkiff@jtaylor.com
www.jtaylor.com

For over 25 years, Ntracts has been providing health care
organizations transparency into their contractual obligations
through our contract management solution. Ntracts is focused
on bringing expertise to our clients around compliance, best
practices, and an unparalleled commitment to service. Guided
by Hall Render, Ntracts continues to transform how contract
management is delivered.

Serving a wide range of entities within the health care industry,
JTaylor’s highly acclaimed team of consultants specialize in
M&A due diligence, valuation, quality of revenue/earnings
analysis, fair market value analysis, managed care contract
analysis, and physician compensation plan development.
JTaylor’s experts provide their clients with the vital information they need.

See our ad on pages 24-25
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
38 Health Law Connections | December 2020

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex

challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37
SullivanCotter
100 Washington Ave. South, Suite 510
Minneapolis, MN 55401
(888) 739-7039
Contact-us@sullivancotter.com
www.sullivancotter.com
For over 25 years, SullivanCotter has helped health care
organizations effectively manage complex regulatory risk
from their financial relationships with both employed and
independent physicians. With our unique combination of
industry expertise, regulatory insight, and market-leading
physician compensation data, we work with organizations to
mitigate risk through an array of comprehensive fair market
value and commercial reasonableness assessments, as well as
M&A and valuations advisory support.

Contract Management
CobbleStone Software
100 Overlook Center Floor 2
Princeton, NJ 08540
(866) 330-0056
Sales@CobbleStoneSoftware.com
https://www.cobblestonesoftware.com/industries/healthcarecontract-management-software
CobbleStone Software has been providing industry-leading
contract management software since 1995 and is a staple of
effective contract management, particularly in the health care
industry. CobbleStone’s Contract Insight® is a web-based, flexible solution that benefits thousands of users in large and small
organizations throughout both the public and private sector.

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

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Economic and Financial Analysis
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
JTaylor
4800 Overton Plaza, Suite 360
Fort Worth, TX 76109
(817) 924-5900
hmidkiff@jtaylor.com
www.jtaylor.com
Serving a wide range of entities within the health care industry,
JTaylor’s highly acclaimed team of consultants specialize in
M&A due diligence, valuation, quality of revenue/earnings
analysis, fair market value analysis, managed care contract
analysis, and physician compensation plan development.
JTaylor’s experts provide their clients with the vital information they need.

Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com

See our ad on page 15

PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37
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Executive Leadership Development/Compensation
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15

Expert Witnesses
BRG
1800 M Street, NW, 2nd Floor
Washington, DC 20036
(202) 909-2788
sgoetz@thinkbrg.com
www.thinkbrg.com
BRG Healthcare experts work with health plans and insurers,
life sciences companies, health providers, and their counsel
to develop objective, data-driven, and innovative answers to
their most complex questions. We offer a full array of financial
and reimbursement advisory, corporate compliance and risk
management, dispute, litigation and investigation support,
and expert testimony services and have the agility to assemble
teams with specific, nuanced talent needed to address a
particular issue.
See our ad on page 19
The Burroughs Healthcare Consulting Network, Inc.
48 Forest Ledge Road
PO Box 540
Glen, NH 03838
(603) 733-8156
jburroughs@burroughshealthcare.com
www.burroughshealthcare.com
A national health care administrative consulting practice and
expert witness offering expertise in: physician engagement
and alignment strategies, medical staff redesign, physician
performance management strategies, negligent credentialing,
privileging, and peer review, fair/judicial hearings, medical
staff bylaws, policies, procedures, rules and regulations,
population health, and clinical integration. Dr. Burroughs is
the 2020 winner of the James A. Hamilton Award for his new
book “Essential Operational Components for High-Performing
Healthcare Enterprises”, which was named the outstanding
health care management book of the year.
See our ad on page 3
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Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
LW Consulting Inc
5925 Stevenson Avenue, Suite G
Harrisburg, PA 17112
(800) 320-5401
HWall@LW-Consult.com
www.LW-Consult.com
Our certified auditors and consulting experts have the knowledge to meet your needs. Our services include Independent
Review Audits for CIAs, statistical analysis billing and coding
audits, compliance program reviews, medical necessity audits,
repayment audits with extrapolation, expert witness services,
and acquisition support. We earn your trust on every project
with our knowledge, accuracy, and keen understanding of the
regulations for our specialty areas.
See our ad on page 33
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Fraud and Abuse
Bass Berry & Sims PLC
150 Third Avenue South, Suite 2800
Nashville, TN 37201
(615) 742-6200
healthlaw@bassberry.com
www.bassberry.com
One of the largest health care firms in the U.S., Bass Berry
& Sims PLC represents health care providers in connection
with mergers and acquisitions, operational needs, and fraud
and abuse matters, including governmental inquiries. Our attorneys are experienced in successfully representing providers
in related FCA litigation. And, we routinely counsel health
care providers on implementing state-of-the-art compliance
programs.

Aligned by industry.
Built on relationships.
Husch Blackwell celebrates the American Health Law
Association and the work its members do to advance the
work of health law professionals everywhere. We are honored
to be an AHLA Top Honors firm with more than 150 member
attorneys, including these exemplary leaders:
• Thomas N. Shorter, President-Elect Designate
• Cori Casey Turner, Chair, Women’s Leadership Council
• Thomas G. O’Day, Vice Chair of Publishing, Labor and
Employment Practice Group
• Jed A. Roher, Vice Chair of Educational Programming,
Business Law and Governance Practice Group
• Harvey M. Tettlebaum, Member, Journal of Health & Life
Sciences Law Editorial Board
• Emily M. Park, Member, Long Term Care and the Law
Program Planning Committee
• Varsha Gadani, Member, Young Professionals Council

huschblackwell.com
Arizona | California | Colorado | Illinois | Missouri | Nebraska | Tennessee | Texas | Utah | Washington, DC | Wisconsin
The choice of a lawyer is an important decision and should not be based solely upon advertisements.
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BRG
1800 M Street, NW, 2nd Floor
Washington, DC 20036
(202) 909-2788
sgoetz@thinkbrg.com
www.thinkbrg.com
BRG Healthcare experts work with health plans and insurers,
life sciences companies, health providers, and their counsel
to develop objective, data-driven, and innovative answers to
their most complex questions. We offer a full array of financial
and reimbursement advisory, corporate compliance and risk
management, dispute, litigation and investigation support,
and expert testimony services and have the agility to assemble
teams with specific, nuanced talent needed to address a
particular issue.
See our ad on page 19

Health Policy
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Health Information Technology
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
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Health System Transactions
CBIZ & MHM
700 W 47th Street Suite 1100
Kansas City, MO 64112
816-945-5500
kwalker@cbiz.com
cbiz.com / mhmcpa.com
At CBIZ and MHM, we are uniquely structured to provide
a range of financial, business, and professional advisory
services. CBIZ is a business consulting, tax, financial services,
and benefits and insurance provider that works closely with
MHM, a national, independent CPA firm that provides audit
and assurance services. Together, we are one of the Top Ten
accounting providers in the nation.
See our ad on page 31
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
HMS Valuation Partners
10 Glenlake Parkway, Suite 130A
Atlanta, GA 30328
(615) 370-0020
www.hmsvalue.com
Exclusively in the health care industry for 24 years, HMS
Valuation Partners is one of the largest and most experienced
health care valuation firms nationally. Comprised of health
care valuation experts in mergers and acquisitions, health care
business valuations, compensation design, hospital-physician
integration services, and risk management/compliance, we
have completed thousands of Fair Market Value opinions in
over 45 states. HMS has provided the full spectrum of health

care valuation services to national, regional, and local health
systems, large/small physician groups, and numerous health
care law firms. Our clients work directly with valuation professionals who are responsive and committed to providing the
very best in service. Our deep understanding of the relationships, requirements, and issues that surround the health care
industry sets us apart from others and allows us to deliver value
beyond the numbers.
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Healthcare Liability and Litigation
DSR Health Law
500 Capitol Mall, Suite 2260
Sacramento, CA 95814
(916) 840-5600
www.dsrhealthlaw.com
DSR is who we are. Health law is what we do. DSR attorneys
have been representing health plans, health insurers, and other
health care payers for more than 15 years. Litigation, regulatory compliance, provider contracting. Medicare, Medicaid,
the ACA, HIPAA, ERISA. DSR covers the legal needs of health
care payors.
Ntracts Inc
1060 N. Capitol Avenue, Suite E-130
Indianapolis, IN 46204
(888) 316-9805
sales@ntracts.com
ntracts.com
For over 25 years, Ntracts has been providing health care
organizations transparency into their contractual obligations
through our contract management solution. Ntracts is focused
on bringing expertise to our clients around compliance, best
practices, and an unparalleled commitment to service. Guided
by Hall Render, Ntracts continues to transform how contract
management is delivered.
See our ad on pages 24-25

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

HIPAA Compliance
Ntracts Inc
1060 N. Capitol Avenue, Suite E-130
Indianapolis, IN 46204
(888) 316-9805
sales@ntracts.com
ntracts.com
For over 25 years, Ntracts has been providing health care
organizations transparency into their contractual obligations
through our contract management solution. Ntracts is focused
on bringing expertise to our clients around compliance, best
practices, and an unparalleled commitment to service. Guided
by Hall Render, Ntracts continues to transform how contract
management is delivered.
See our ad on pages 24-25
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Hospitals/Health Systems
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
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have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
Ntracts Inc
1060 N. Capitol Avenue, Suite E-130
Indianapolis, IN 46204
(888) 316-9805
sales@ntracts.com
ntracts.com
For over 25 years, Ntracts has been providing health care
organizations transparency into their contractual obligations
through our contract management solution. Ntracts is focused
on bringing expertise to our clients around compliance, best
practices, and an unparalleled commitment to service. Guided
by Hall Render, Ntracts continues to transform how contract
management is delivered.
See our ad on pages 24-25
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Interim Management/Executive
Search
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15

Law Firms
Baker Donelson
100 Light Street
Baltimore, MD 21202
(410) 685-1120
cholden@bakerdonelson.com
www.bakeroberhealthlaw.com
With more than 200 attorneys serving the health care industry,
Baker Donelson has one of the leading health care practices
in the nation. Given the scope and complexity of the nation’s
largest industry, our size, scale, and collective experience give
our clients a competitive advantage.
See our ad on Inside Front Cover
DSR Health Law
500 Capitol Mall, Suite 2260
Sacramento, CA 95814
(916) 840-5600
www.dsrhealthlaw.com
DSR is who we are. Health law is what we do. DSR attorneys
have been representing health plans, health insurers, and other
health care payers for more than 15 years. Litigation, regulatory compliance, provider contracting. Medicare, Medicaid,
the ACA, HIPAA, ERISA. DSR covers the legal needs of health
care payors.
Husch Blackwell LLP
4801 Main Street, Suite 1000
Kansas City, MO 64112
(816) 983-8000
www.huschblackwell.com
Husch Blackwell is an industry-focused, full-service litigation
and business law firm. We represent national and global leaders
in major industries, including health care, life sciences, and
education.
See our ad on page 41

Life Sciences (Drugs, Devices, and Biotech)
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37
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Litigation Support
BRG
1800 M Street, NW, 2nd Floor
Washington, DC 20036
(202) 909-2788
sgoetz@thinkbrg.com
www.thinkbrg.com
BRG Healthcare experts work with health plans and insurers,
life sciences companies, health providers, and their counsel
to develop objective, data-driven, and innovative answers to
their most complex questions. We offer a full array of financial
and reimbursement advisory, corporate compliance and risk
management, dispute, litigation and investigation support,
and expert testimony services and have the agility to assemble
teams with specific, nuanced talent needed to address a
particular issue.
See our ad on page 19
CBIZ & MHM
700 W 47th Street Suite 1100
Kansas City, MO 64112
816-945-5500
kwalker@cbiz.com
cbiz.com / mhmcpa.com
At CBIZ and MHM, we are uniquely structured to provide
a range of financial, business, and professional advisory
services. CBIZ is a business consulting, tax, financial services,
and benefits and insurance provider that works closely with
MHM, a national, independent CPA firm that provides audit
and assurance services. Together, we are one of the Top Ten
accounting providers in the nation.

on bringing expertise to our clients around compliance, best
practices, and an unparalleled commitment to service. Guided
by Hall Render, Ntracts continues to transform how contract
management is delivered.
See our ad on pages 24-25

Managed Care
DSR Health Law
500 Capitol Mall, Suite 2260
Sacramento, CA 95814
(916) 840-5600
www.dsrhealthlaw.com
DSR is who we are. Health law is what we do. DSR attorneys
have been representing health plans, health insurers, and other
health care payers for more than 15 years. Litigation, regulatory compliance, provider contracting. Medicare, Medicaid,
the ACA, HIPAA, ERISA. DSR covers the legal needs of health
care payors.
JTaylor
4800 Overton Plaza, Suite 360
Fort Worth, TX 76109
(817) 924-5900
hmidkiff@jtaylor.com
www.jtaylor.com

See our ad on page 31

Serving a wide range of entities within the health care industry,
JTaylor’s highly acclaimed team of consultants specialize in
M&A due diligence, valuation, quality of revenue/earnings
analysis, fair market value analysis, managed care contract
analysis, and physician compensation plan development.
JTaylor’s experts provide their clients with the vital information they need.

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com

Ntracts Inc
1060 N. Capitol Avenue, Suite E-130
Indianapolis, IN 46204
(888) 316-9805
sales@ntracts.com
ntracts.com

PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.

For over 25 years, Ntracts has been providing health care
organizations transparency into their contractual obligations
through our contract management solution. Ntracts is focused
on bringing expertise to our clients around compliance, best
practices, and an unparalleled commitment to service. Guided
by Hall Render, Ntracts continues to transform how contract
management is delivered.
See our ad on pages 24-25

See our ad on page 37

Long Term Care
Ntracts Inc
1060 N. Capitol Avenue, Suite E-130
Indianapolis, IN 46204
(888) 316-9805
sales@ntracts.com
ntracts.com
For over 25 years, Ntracts has been providing health care
organizations transparency into their contractual obligations
through our contract management solution. Ntracts is focused

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
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value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Medicare/Medicaid
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Practice Management/Physician
Practice
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37
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QA/Utilization Management
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Real Estate
HMS Valuation Partners
10 Glenlake Parkway, Suite 130A
Atlanta, GA 30328
(615) 370-0020
www.hmsvalue.com
Exclusively in the health care industry for 24 years, HMS
Valuation Partners is one of the largest and most experienced
health care valuation firms nationally. Comprised of health
care valuation experts in mergers and acquisitions, health care
business valuations, compensation design, hospital-physician
integration services, and risk management/compliance, we
have completed thousands of Fair Market Value opinions in
over 45 states. HMS has provided the full spectrum of health
care valuation services to national, regional, and local health
systems, large/small physician groups, and numerous health
care law firms. Our clients work directly with valuation
professionals who are responsive and committed to providing
the very best in service. Our deep understanding of the
relationships, requirements and issues that surround the health
care industry sets us apart from others and allows us to deliver
value beyond the numbers.
Realty Trust Group
2220 Sutherland Avenue
Knoxville, TN 37919
(865) 521-0630
info@realtytrustgroup.com
www.realtytrustgroup.com
Realty Trust Group is committed to providing innovative real
estate solutions so that health care leaders save money, manage
risks, and enhance delivery of care. RTG acts as an extension of
the health care leadership team to bring a comprehensive view
of their real estate and empower the organization to position
real estate as a strategic asset, not just a cost of doing business.

Tax and Tax Exemption

Value-Based Care

PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com

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

PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

Telehealth/Virtual Care
Coker Group
2400 Lakeview Parkway, Suite 400
Alpharetta, GA 30009
(800) 345-5829
www.cokergroup.com
Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.

Coker Group, a national health care advisory firm, works
with hospitals and physician groups to develop customized
solutions in five main service areas: Strategy, Operations,
Finance, Technology, and Compliance. Coker Group’s advisors
have the experience and creativity to find the right solution for
any market and health care entity.
See our ad on page 15
PYA
2220 Sutherland Avenue
Knoxville, TN 37919
(800) 270-9629
pyainfo@pyapc.com
www.pyapc.com
PYA consistently is ranked among the Top 20 health care
consulting firms in the U.S. by Modern Healthcare. Providing
strategic support to health care providers for more than
35 years, PYA professionals help clients navigate complex
challenges related to regulatory compliance, mergers and
acquisitions, governance, business valuations and fair market
value assessments, multi-unit business and clinical integrations, tax, and audit.
See our ad on page 37

See our ad on page 15

All of us at AHLA wish you

HAPPY HOLIDAYS

Our offices will be closed on Dec 24 & 25, and January 1, 18 & 20.
Best wishes for a healthy and safe holiday season.
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Featured Print Listing
Connecticut
Harford, CT: Health Care Attorney - Reid and Riege PC. Reid
and Riege PC, a mid-sized Connecticut law firm with a wellestablished corporate health and human services practice,
seeks an attorney with at least three years of experience in
health care regulatory matters (including Stark, Anti-Kickback,
and HIPAA compliance) and related corporate transactional
work to join our growing downtown Hartford office.
Qualified candidates will have exceptional writing ability,
demonstrated experience with counseling both nonprofit and
for-profit health care and human service organizations, and
a defined vision of their role as a legal advisor. Portable business is a plus, but not a requirement.

Career Center

The successful candidate will possess strong organizational
and communication skills, an aggressive work ethic, and excellent judgment. We offer significant opportunity for career
advancement in a fast paced but professional environment,
an excellent benefits package, and compensation commensurate with level of experience.
Reid and Riege is an equal opportunity employer dedicated to
workforce diversity. Interested candidates should submit a
cover letter, resume (including law school GPA and ranking, if
applicable), writing sample, and transcript to: Sandra Dickerson, Administrative Manager (sdickerson@rrlawpc.com).

3060+

AHLA’s Online Career Center will allow you to:
Manage Your Career:

Employers

Recruit for Open Positions:

◗S
 earch 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.

 Online
Career Center
Snapshot

◗P
 ost 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.

1020+
Job Seekers

40+

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.

Open Positions

VIEWPOINT/WRITERS’ GUIDELINES
COPYRIGHT/REPRINT PERMISSION:

Health Law Connections must retain full copyright or an unlimited license before publishing. Factual accuracy
and opinion contained in articles published in Health Law Connections are the responsibility of the authors alone
and should not be interpreted as representing the views or opinions of the Association. AHLA is a non-partisan
educational organization that does not take positions on public policy issues and instead provides a forum for an
informed exchange of views. Guidelines available at americanhealthlaw.org/connections or contact editorial@
americanhealthlaw.org.

Further reprint request should be directed to:
AHLA Editorial, 1099 14th Street, NW, Suite
925, Washington, DC 20005
editorial@americanhealthlaw.org.
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AHLA Diversity+Inclusion Statement

The Mission of the American Health Law Association is to provide
a collegial forum for interaction and information exchange to enable
its members to serve their clients more effectively; to produce the
highest quality non-partisan educational programs, products, and
services concerning health law issues; and to serve as a public
resource on selected health care legal issues.

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

PRINTED ON RECYCLED PAPER
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2020

End-of-Year Sale
Save 15% off your member discount
price on all AHLA/LexisNexis publications
through December 31, 2020.
Choose from over 30 titles written by expert health
law practitioners who offer a unique combination of
deep knowledge and practical know-how.

lexisnexis.com/ahla

Health Care Transactions Manual
Understanding the Consequences
of the Health Care Deal

Use code DECDEAL at checkout to take
advantage of this limited-time offer.

Enjoy your savings!
Editors: Kim Harvey Looney, Glenn P. Prives, and Deborah Farringer
Authors: Mazen Asbahi, Adam Cella, Lymari Martinez Cromwell, John W. Dawson IV, Alexis J. Gilman,
J. Andrew Goddard, Jay Hardcastle, Justin R. Hickerson, Rick Hindmand, Lauren B. Jacques, Jason J. Krisza,
Neil B. Krugman, Nathan H. Lykins, Lauren B. Patterson, Michael F. Schaff, Susan V. Sidwell, G. Scott Thomas,
Rodrigo N. Valle, Kimberly S. Veirs, John R. Washlick

Educating and Connecting the Health Law Community

Learn.
Network.
Connect.
Register Today!
March 3-4, 2021

Virtual Long Term
Care and the Law
For More Information, visit: www.americanhealthlaw.org/longtermcare2021

