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A Note on Racial Injustice

e are deeply saddened,

frustrated, and profoundly

disturbed by the senseless

murder of George Floyd.

We are even more disturbed

that this tragedy is not an
isolated incident but is another example of the racism
and inequality that has plagued our nation for centuries.
This is a difficult time for us, and you are not alone in
struggling with this situation.

As the events of the past weeks have unfolded, I find
myself grappling with a myriad of emotions. As I watch
peaceful demonstrations and hear anguished cries

for justice that have been raised in this country for
centuries, I have thoughts that not much has changed
in this country and I am frustrated. Like many of you,

T have learned to keep my emotions inside. Yet my
reality is full of pain and sadness as I reflect on my own
experiences, those that have impacted my family, and
those that I see daily on the news. The image of Mr.
Floyd brought back images of my sister-in-law’s murder
at the hands of a self-proclaimed white supremacist not
too long ago. There’s space for all of us to be angry, to
grieve, and to give voice for change.

Even though no one is immune from the impact of
racism, hatred, and indifference, I believe in Nelson
Mandela’s words. There is a cure to the disease that has
perpetuated health, income, and education disparities
in this country. An African proverb says, “too much
tolerance paves the way for trouble.” In other words,
you will never change what you are willing to tolerate.
To remain silent and tolerate racism means that racism
will never end.

We, as an association, are committed to advancing
diversity, equity, and inclusion within our association
and the health law community we support. We further
condemn the inequality that exists in our country and
the world. AHLA has and continues to move forward
initiatives that advance our diversity, equity, and inclu-
sion efforts and continues to look for additional ways to
bring our community together and do our part in the
fight to end systematic racism, injustice, and inequality
and to expand on issues related to health disparities.

CEO Corner

Nelson Mandela, 1994

No one is born hating another person because of the
color of his skin, or his background, or his religion.
People must learn to hate, and if they can learn to
hate, they can be taught to love, for love comes more
naturally to the human heart than its opposite.

Last year we amplified our efforts to have greater
diversity and representation in leadership and in
speaking and author opportunities and are making
progress. We have expanded diversity and inclusion and
unconscious bias education. In fact, the Board and non-
Board leaders will receive additional training this year.
We will continue to work aggressively with our leaders
to offer content about health inequities, discriminatory
health practices, and racial disparities that impact our
community and the health status of those who receive
less than.

Now is not the time to be silent.

David S. Cade
Executive Vice President/CEQ

Our lives begin to end the day we become silent about

things that matter.

Martin Luther King Jr., 1965
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Unique Challenges for

Behavioral Health Providers

in Protecting Health Care Workers
While Balancing the Needs of Patients

s front-line health care workers battle
the COVID-19 pandemic, a silent
epidemic of violence against them
continues to rise. According to the
Occupational Safety and Health
Administration (OSHA), 75% of
all workplace assaults happen to health care workers,
making it one of the most dangerous professions in the
United States. Certain settings, such as the emergency
department (ED) and psychiatric units, are particularly
vulnerable. Recent surveys show 78% of ED physicians
reported being targets of workplace violence in the
past year, and 75%-100% of nurses on psychiatric units
reported being assaulted by a patient at some point in
their career.!

While these statistics are startling, the actual number

is likely higher given that health care workers tend to
underreport incidents of violence, viewing it as part

of the job. Studies have shown that on average, nurses
report only 20%-60% of workplace violence incidents.?
Even in the ED, where violence is prevalent, only 30%
of nurses and 26% of physicians reported incidents of
violence according to a national survey.®

Although health care employers have responded by
prioritizing violence prevention efforts, they still face
many challenges in creating a safe workplace, particu-
larly within the behavioral health setting. One of those
challenges, and the focus of this article, is balancing the
need to provide patients with access to quality care in
a nondiscriminatory manner, while also ensuring the
safety of health care workers who deliver that care.

Regulatory Requirements Facing
Health Care Employers

Like most aspects of health care, there are multiple
entities enforcing various regulations, guidelines, and
recommendations that seek to address these issues. This
article addresses two of those entities—OSHA and The
Joint Commission.*

OSHA Workplace Violence Guidelines and
Enforcement Through the General Duty
Clause

OSHA has issued workplace violence guidelines for
health care and social service workers since 1995. These
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guidelines were revised in 2004 and again in 2015. The
2015 update, entitled Guidelines for Preventing Work-
place Violence for Healthcare and Social Service Workers
(Guidelines), is the most recent version.® Following

its publication, the Department of Labor announced
that OSHA would expand enforcement activities to
ensure that workplace violence, occurring in specific
health care settings, was being addressed. Since then,
there have been many reported enforcement actions, a
number of the more notable actions involving behav-
ioral health care providers.

While the Guidelines are only “advisory in nature,”

and do not constitute standards or regulations,® they
are enforceable by OSHA pursuant to Section 5(a)(1)
of the Occupational Safety and Health Act—known as
the “General Duty Clause.” It requires all employers to
provide their employees “with a place of employment
[which is] free from recognized hazards that are causing
or are likely to cause death or serious physical harm.”
OSHA’s enforcement activities can lead to fines and
government oversight; hence, health care employers
must address the requirements of the Guidelines. In
particular, hospitals; residential treatment facilities;
non-residential treatment facilities and related service
settings such as clinics and mental health centers; com-
munity care settings, including residential facilities and
group homes; and field work settings, including health
care workers who make home visits, are identified as
being the focus of the Guidelines and OSHA enforce-
ment.

The OSHA Guidelines Require a Workplace
Violence Assessment and Prevention Plan

To establish a violation of the General Duty Clause,
OSHA must show that (1) the employer failed to keep
the workplace free of a recognized hazard that was
causing or likely to cause death or serious physical harm
and (2) there was a feasible and useful method to ad-
dress it. Under the Guidelines, employers must prepare
and implement a Workplace Violence Assessment and
Prevention Plan that includes (a) management commit-
ment and worker/employee participation, (b) worksite
analysis and hazard identification, (c) identification

of controls to eliminate or reduce hazards, (d) safety
and training for all personnel, and (e) record keeping
and evaluation. The requirements and content for each



Although health care employers have
responded by prioritizing violence preven-
tion efforts, they still face many challenges

in creating a safe workplace, particularly
within the behavioral health setting.
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employer’s Plan will differ dramatically based on the
type of services delivered, where/how such services
are delivered, and the perceived and known risks to
employees. Employers also should consider OSHA’s
enforcement manual, Enforcement Procedures for
Investigating or Inspecting Workplace Violence Incidents,
which identifies those things, in particular, that OSHA
inspectors evaluate.’

An OSHA inspector has a number of different
compliance/enforcement options available following
an inspection, including finding no violation, issuing
a Hazard Alert Letter (which typically identifies
insufficiencies and needed compliance steps without
finding a General Duty Clause violation), or issuing a
citation (often accompanied by a fine and compliance
requirements).

In recent years, OSHA’s enforcement actions have
arisen in many contexts, several of which have occurred
in the behavioral health setting. Examples include
OSHAs citation (upheld in 2019) of an Owings Mills,
MD-based employer whose employee was stabbed to
death by a mental health patient with a violent criminal
history during a home visit;'® an October 2018 citation
against an Orefield, PA psychiatric hospital focusing on
treating children/young adults for its failure to protect
its employees who were routinely kicked, punched,
bitten and scratched while delivering care;" a May
2018 citation (including more than $71,000 in fines) of
a Bradenton, FL inpatient behavioral facility for failing,
for two years, to adequately protect employees from a
variety of similar injuries;'> and the March 2018 pursuit
of a Portland, OR behavioral health center for failing to
properly log, document, or investigate approximately
300 assaults suffered by its employees during its first
seven months of operation.'?

Recent OSHA Enforcement Actions

Recent cases involving OSHA actions against two
different psychiatric hospitals highlight the conditions
that can arise at behavioral health facilities and provide
a side-by-side comparison of steps taken by each to
address issues of workplace violence against their
respective employees. In one instance, OSHA's citation
against BHC Northwest Psychiatric Hospital LLC d/b/a
Brooke Glen Behavioral (BHC), a 146-bed inpatient
psychiatric/behavioral health hospital in Fort Wash-
ington, PA, was upheld. In the other, OSHA’s citation
against HRI Hospital, Inc. d/b/a Arbour-HRI Hospital
(Arbour), a 62-bed facility in Brookline, MA, was not.

Following OSHA’s receipt of complaints describing
incidents of patient violence'* against employees at
both facilities, inspectors conducted investigations
and citations were issued against BHC and Arbour for
failing to protect their employees from injuries arising
from physical assaults by their patients. Both facilities
appealed their citations. After hearing the evidence in
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the two cases, the same administrative law judge (ALJ)
affirmed the OSHA citation against BHC' and vacated
the citation against Arbour.'* BHC appealed the ALJ
decision, which the D.C. Circuit affirmed on March 3,
2020.7

At BHC, the OSHA Compliance Safety and Health
Officer concluded that over the course of one year,
there were at least 51 incidents where employees were
injured by patients, having been punched, kicked,
grabbed, spit on, slapped, bitten, scratched, and hit
with objects, sometimes also resulting in injuries to
hands, knees, and backs.!® At Arbour, while the number
of incidents was not specifically identified, the OSHA
Compliance Safety and Health Officer found that nurses
and mental health workers were subjected to similar
attacks by patients, finding they had been punched,
kicked, scratched, bitten, and hit with objects.” It was
also determined that both facilities and the industry®
recognized the hazards present in treating those suffer-
ing from behavioral health conditions.

The difference in outcomes concerning the OSHA cita-
tions resulted from the efforts taken by the facilities to
address types of workplace violence through adequate

Health care workers and employers are often caught
between two conflicting duties—the duty to provide
compassionate, quality care in a nondiscriminatory
manner and the duty to protect those who provide

the care.

risk assessment, planning, and active employee
involvement in seeking solutions. OSHA conceded

that the hazard of employee injury in this treatment
environment cannot be eliminated.” The focus centered
on each facility’s efforts to abate the situation. The

AL]J and the court found that OSHA met its burden in
showing that there were feasible methods not advanced
by BHC.? By contrast, the AL]J found that because of
abatement efforts already implemented by Arbour,
OSHA failed to meet its burden.”

These cases reveal the challenges faced by health care
employers—especially those in behavioral health—
while seeking to deliver compassionate health care,
protecting the well-being of their employees, and
addressing requirements in the OSHA Guidelines.

The Joint Commission and Its Sentinel
Event Policy

The Joint Commission also addresses workplace
violence in its accredited health care settings including




Workplace violence remains a significant threat to the health care system,

but steps can be taken to reduce incidents of violence.

nursing homes, laboratories, home care, behavioral
health, office-based surgery practices, ambulatory care,
critical access hospitals, and hospitals. It has several
broad standards that relate directly or indirectly to
workplace violence, including Emergency Management
standards that require risk analyses and action plans.

The Standards in the Environment of Care chapter
require accredited organizations to manage both safety
and security risks.* Security risks include workplace
violence, theft, infant abduction, and more. Orga-
nizations must take action to minimize or eliminate
identified safety and security risks in the physical
environment.

Under The Joint Commission’s Sentinel Event Policy,
which applies to all accredited programs, an event of
workplace violence could be considered a sentinel
event. There is a general definition for sentinel events

as a patient safety event (not primarily related to the
natural course of the patient’s illness or underlying
condition) that reaches a patient and results in death,
permanent harm, or severe temporary harm. But there
are also more specifically enumerated definitions in

the Sentinel Event Policy, which include rape, assault
(leading to death, permanent harm, or severe tem-
porary harm), or homicide of a staff member, licensed
independent practitioner, visitor, or vendor while on site at
the accredited organization.? For several years, criminal
events have been among the top ten sentinel events
reported to The Joint Commission.

Accredited organizations are expected to prepare a
thorough and credible comprehensive systematic analy-
sis and corrective action plan within 45 business days
of a sentinel event or of becoming aware of the event.
Root cause analysis, which focuses on systems and
processes, is the most common form of comprehensive
systematic analysis used for identifying the factors that
underlie a sentinel event, but an organization may use
other tools and methodologies to conduct its compre-
hensive systematic analysis. The corrective action plan
identifies the strategies that the organization intends to
implement to reduce the risk of similar events occurring
in the future.

While The Joint Commission encourages voluntary
reporting, accredited organizations are not required to
report sentinel events to The Joint Commission. But,

if The Joint Commission becomes aware of a sentinel
event because of a news article or a complaint submit-
ted to its Office of Quality and Patient Safety, a member
of the Office of Quality and Patient Safety may contact

the accredited organization to determine whether

the comprehensive systematic analysis and corrective
action plan were acceptable. If factual indications dem-
onstrate repeated occurrences of workplace violence at
an organization, the Office of Quality and Patient Safety
will elevate that information to Joint Commission
leadership. Leadership could potentially send surveyors
to the organization to conduct a for-cause survey
centering on risk analysis and mitigation plans.

While reporting is encouraged but not required,
reporting a sentinel event to The Joint Commission
enables “lessons learned” from the event to be added

to The Joint Commission’s Sentinel Event Database,
thereby contributing to the general knowledge of
sentinel events and to the reduction of risk for such
events in other organizations. In April 2018, The Joint
Commission issued a Sentinel Event Alert on workplace
violence.” Though no new accreditation standards were
created to specifically address workplace violence, the
Sentinel Event Alert article contained suggested actions
to address the growing problem.

Challenges for Hospitals and Other
Health Care Settings

The Dilemma: Balancing Access to Care
and the Safety of Health Care Workers

While preventing workplace violence seems simple,
in practice it is not. Part of the problem is a culture of
accepting violence in health care due to a perception
that it is part of the job and that patients who commit
acts of violence are not responsible for their actions
because of dementia, being disoriented, or experiencing
a mental health crisis. This is not altogether surprising
because health care workers are caregivers by nature;
however, such an approach to care can often result in
violent incidents going unreported while health care
workers put their own health and safety at risk.

Preventing workplace violence can be challenging
depending on the health care setting. As noted, violence
is particularly prevalent in the ED, likely due, at least
in part, to each hospital’s obligation to comply with the
Emergency Medical Treatment and Labor Act, which
requires a medical screening examination and stabiliz-
ing treatment for anyone who enters the ED, including
any patient who presents a danger to self or others.
Other factors such as a lack of de-escalation training,
violence prevention programs, adequate staffing,

and properly trained security guards may also trigger
violence, not to mention the ED environment, which

John C. lvins Jr. is a Partner and
co-chair of the Healthcare Group
at Hirschler (based in Richmond,
VA). He routinely represents
hospitals and health systems on a
variety of issues including medical
staff matters, disputes, and regu-
latory compliance. He is routinely
involved with peer review matters
and Fair Hearings (also serving as
a Hearing Officer and on AHLA's
panel of neutrals) and has been a
speaker on these and other topics
at a variety of AHLA meetings.

Kathleen Pankau, Senior Assis-
tant General Counsel, is a nurse-
attorney in the legal department
at The Joint Commission. Kath-
leen provides legal counsel to all
Joint Commission departments,
including the Standards Interpre-
tation Group and Business De-
velopment teams. Kathleen leads
The Joint Commission's response
to inquiries and subpoenas re-
garding confidential accreditation
and related records. Kathleen is a
DePaul University College of Law
graduate and received her under-
graduate degree in nursing from
Northern lllinois University.
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is inherently stressful. Lack of mental health resources
also creates a challenge to the overall system due to the
shortage of psychiatric beds and of long-term place-
ments. Shortages of resources can lead to overcrowding
in the ED and increased incidents of violence, particu-
larly when patients require restraint or seclusion.

These challenges illustrate why workplace violence
remains such a complex issue. Health care workers and
employers are often caught between two conflicting
duties—the duty to provide compassionate, quality care
in a nondiscriminatory manner and the duty to protect
those who provide the care.

Finding a Solution to Curb Workplace
Violence in Health Care

While workplace violence in the health care industry
has become an epidemic, how to fix the problem is not
clear. One option, which has been heavily debated,

is whether to impose harsher criminal penalties on
patients. However, particularly with behavioral health
patients, such an approach raises ethical concerns,
including whether patients should be punished for
behavior they cannot control and whether punishment
serves any deterrent function.

Those opposing harsher criminal penalties argue
that, in many cases, a behavioral health patient may
assault a health care worker unintentionally due to a
cognitive impairment, psychiatric diagnosis, or belief

8 Health Law Connections | July 2020

they are protecting themselves. In those situations, the
patient may not appreciate what happened because
they lack capacity. As a result, attempting to prosecute
patients may have no impact on reducing violence and
if anything, may result in impediments to housing or
employment for patients who are convicted.

On the other hand, those advocating for greater
criminal accountability argue that such an approach
is necessary to protect health care workers and will,
through the deterrence created by harsher penalties,
send the message that violence will not be tolerated.

Apart from the Guidelines, there is no federal law or
regulation requiring protection against workplace
violence in the health care setting, so states have sought
legislative solutions. Thirty-eight states have made it

a felony to assault a health care worker.”” Some states,
such as Oklahoma, have enacted new laws to increase
prison time for assaulting a health care worker.?® Other
states have focused more on prevention to reduce
violence. For example, California, Connecticut, Illinois,
Maryland, Minnesota, New Jersey, Oregon, and
Washington all require employers to have workplace
violence prevention programs (New York requires this
for public employers).?”

In practice, hospitals and other health care facilities
have implemented a variety of safety measures to curb
workplace violence, including sitters, panic buttons,
limited badge access, security cameras, metal detec-




tors, security dogs, de-escalation training, increased
security and police presence, and rapid response teams
to alleviate potentially violent situations and identify
potentially violent patients. Additionally, efforts have
been made to reduce incidents of violence by seeking to
increase safety and reporting through technology that
allows staff to more easily (and anonymously) report
violent incidents, by creating facility safety assessments,
by offering enhanced training on how to identify/
defuse potentially violent situations, and by conducting
post-incident debriefing sessions.

At the same time, hospitals and other health care facili-
ties sometimes implement safety strategies that may go
too far. One example is when mentally ill individuals
seek help, and after exhibiting disruptive behavior, are
sent, instead, to jail. While some argue that such an ap-
proach is appropriate for safety reasons, others contend
that it criminalizes mental illness and discriminates
against behavioral health patients. Advocates recom-
mend a proactive approach that devotes more resources
to preventing workplace violence before it occurs.

In the end, no one will deny that health care workers
need to be protected and feel safe at work. The key,
however, is finding the right balance between ensuring
a safe workplace and providing an accessible location
for the public to receive care. There is no one-size-fits-
all approach. In developing a plan, health care employ-
ers should engage front-line nurses and clinicians who
deal with workplace violence regularly to create and
establish a comprehensive approach that works well for
that facility.

Conclusion

During the current unprecedented public health
emergency, it is more important than ever to protect
health care workers from incidents of violence. Health
care workers cannot provide quality patient care if they
do not feel safe. As the pandemic continues, anxiety
and stress levels will undoubtedly grow, increasing risks
of violence against health care workers. Hospitals and
health care systems will need to be prepared in how to
manage workplace violence.

In addition to the Guidelines, numerous resources are
available for developing a comprehensive workplace

violence prevention program. The Joint Commission
offers a portal that provides resources and toolkits for
preventing workplace violence.*® The National Institute
for Occupational Safety and Health offers a free online
training entitled, “Workplace Violence Prevention

for Nurses.” The Joint Commission, OSHA, and

the World Health Organization also have published
extensive articles that address workplace violence
prevention.*? Additionally, professional organizations,
such as the Emergency Nurses Association, American
College of Emergency Physicians, and American
Hospital Association, also offer resources on workplace
violence prevention.

Workplace violence remains a significant threat to the
health care system, but steps can be taken to reduce
incidents of violence. The OSHA Guidelines, The Joint
Commission standards, and other resources discussed
above offer a framework to create and maintain a
culture of safety. While implementing systemwide
changes cannot happen overnight, these resources
provide practical solutions and innovative approaches
to address workplace violence in a way that balances
access to patient care and the safety of health care
workers.

Endnotes

1. See Marcelina Behnam, et al., Violence in the Emergency
Department: A National Survey of Emergency Medi-
cine Residents and Attending Physicians, J. EMERGENCY
Mep., 565-579 (2011), https://www.medscape.com/view-
article/742883_print; Laura lozzino, et al., Prevalence and
Risk Factors of Violence by Psychiatric Acute Inpatients:
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(June 10, 2015), https://www.ncbi.nlm.nih.gov/pmc/articles/
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WorkpLACE VioLence 1(2019), https://www.nursingworld.
org/~495349/globalassets/docs/ana/ethics/endabuse-
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3. See THe JoinT CommissioN, Physical and verbal violence
against healthcare workers, 59 SENTINEL EVENT ALerT 2 (Apr.
17, 2018), www.jointcommission.org/sea_issue_59/ (last ac-
cessed May 31, 2020)

4. Ongoing efforts by others at both the state and federal
level include Centers for Medicare & Medicaid Services
Emergency Preparedness Requirements (which require a
yearly all-hazards risk assessment), California’s efforts to
pass workplace violence prevention regulations, and the
Workplace Violence Prevention for Health Care and Social
Service Workers Act (H.R. 1309, which passed the House of
Representatives in November 2019).

5. OSHA, Guidelines for Preventing Workplace Violence for
Healthcare and Social Service Workers, https://www.osha.
gov/Publications/osha3148.pdf.
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Outside or Institutional Activity?

Internal Review and

Compensation Considerations:
Four-Step Process for AMC Faculty Physician Review and
AMC Policy and Procedure Considerations

cademic medical centers (AMCs)
provide health care services to
communities, while also being
leaders in education, research, and
innovation. With such strong and
competing priorities, financial
pressures are high, and the organizational structures are
incredibly complex. This complexity creates numerous
challenges—including scrutiny of productivity and
overall assessment of the faculty physician activity
and corresponding compensation paid. A review of

faculty activities can be for faculty activities within the
AMC (paid by the entities under the AMC institutional
umbrella), and it can also be for activity outside the
AMC. Depending on the organizational structure, the
proposed faculty physician outside activity may require
institutional approval; contracts may require review and
approval; and, in some cases, the AMC may consider
this to be activity of the institution, and contracts

and revenue will impact the organization through an
institutional contract.
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This article examines the various policy and operational
factors in considering this an institutional activity.

Faculty Physician Outside
Activities and Interest

For the purposes of this article, a faculty physician
outside activity or interest is an “external activity, rela-
tionship, or interest—whether paid or unpaid—related
to a faculty physician’s work for or position in an AMC
and its affiliated entities, that could result in a benefit to
a faculty physician or their family.”! Examples include,
but are not limited to, consulting, ownership, or equity
in an outside entity; speaking engagements, consulting,
or advisory arrangements; and serving on boards of
directors. Generally, an AMC recognizes the value of
an active faculty participating in intellectual activities
that are consistent with the faculty’s obligations to the
AMC. AMC faculty physicians are often encouraged to
pursue such endeavors for institutional and individual
educational and research opportunities and prestige
purposes. Typically, an AMC will have an outside activ-
ity or interest review process to consider conflicts of
interest matters with AMC activities; assess the outside
activity for any regulatory, fraud, and abuse concerns;
and review the arrangement or contract for compliance
with AMC policies and procedures. This latter analysis
may include, but would not be limited to:

D Reviewing that an outside activity or interest
does not interfere with or compromise the faculty
physician’s primary obligation to the AMC;

D Assessing the planned compensation;

D Ensuring that no, or only incidental, resources of
the AMC are used; and,

Generally, an AMC recognizes the value of an active
Jaculty participating in intellectual activities that are
consistent with the faculty’s obligations to the AMC.

D Reviewing compliance with the AMC’s policies
on noncompetition, publications, branding, use of
logo, etc.

Institutional Activities

Outside activities require a faculty physician’s time,
energy, and focus. In some cases, it may be in the best
interest of the AMC and faculty physician for these activi-
ties to be considered internal, and therefore within the
scope of duties and productivity of the faculty physician
for the AMC organization. Activities may be considered
internal for a variety of reasons. At a minimum:

D The faculty physician and AMC agree on this
approach;

D The planned activity is closely aligned with the
AMC’s mission;

D The economic analysis is acceptable; and,

D The institutional contract can be structured to
meet the AMC’s policies and procedures.

There are also considerations when a faculty physician’s
organizational responsibilities, productivity measures,
or additional external salary support would benefit from
increased institutional activity, and the faculty physician
is also engaged in outside activity. In these cases, it may
be appropriate to consider making the outside activity
an institutional activity and for the commensurate
revenue to be part of the AMC’s funds flow, faculty
physician productivity assessment, external salary
support, and compensation plan.

Identifying the outside activity and assessing it for an
institutional arrangement can be managed through
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an existing approval process, which also considers
conflicts of interest/commitment issues. Typically,
these processes require the approval of the faculty
physician’s direct supervisor (e.g., department chair,
division chief, etc.), and issues impacting the institu-
tion are considered in the process. If the activity is
being considered as an institutional activity, it is also
appropriate to consider the activity in determining
AMC clinical, academic, and research compensation.

As previously noted, the organizational structures of
AMCs are complex. Internal to the AMC, the faculty
physician’s compensation may be funded by the health
system, the clinical department, the academic depart-
ment, and/or the research department from which the
faculty physician duties relate. These AMC functions
may or may not be structured under one entity.
Determining total “stacked” compensation across the
AMC and its affiliates may be a challenge.

If the organization does enter into an institutional
agreement for the outside activity, the AMC accepts
legal risk for the transaction, including ensuring that
the total stacked compensation paid to the faculty phy-
sician is fair market value (FMV) and commercially
reasonable (CR). To the extent the compensation is
paid directly to the faculty physician (an “individual
agreement”), while the AMC may not be required to
ensure that the compensation received by the faculty
physician for the outside activity is FMV and CR, it is
still a consideration for the AMC.

Institutional Review Process

An AMC may complete the outside activities’
institutional review process in four general steps as
outlined in the diagram above.
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Part 1—Business Arrangement Review

The Business Arrangement Review is the first part of
the four-part process and should be completed by the
office(s) responsible for development and approval
of the business arrangement. The central questions
surrounding this review include the “what, why, and
how” of the arrangement. Specifically, the following
questions should be answered and documented:

D What is the scope of the contract and services
under consideration?

« Does the proposed arrangement advance or
support the mission(s) of the organization?

D Why is the organization entering the agreement?

« How does the activity support the faculty and/
or mission(s) of the organization?

D How is the proposed arrangement structured?
Part 2 and 3—CR and FMV Compensation Assessments

Total stacked (i.e., all inclusive) compensation should
be FMV and CR for the services a faculty physician
personally performs. While the details of determining

If the organization does enter into an institutional
agreement for the outside activity, the AMC accepts
legal risk for the transaction, including ensuring that the
total stacked compensation paid to the faculty physician
is fair market value (FMV) and commercially reason-
able (CR).




It is important for AMCs to use an institutional approach to guide the

assessment of such outside activities and mitigate organization and

individual risk.

clinical, academic, and administrative compensation
are outside the scope of this article, we will focus on
FMYV compensation and CR considerations for outside
services.

The central concept surrounding CR is to answer the
“why” of the arrangement. CR is most clearly defined
by the Centers for Medicare & Medicaid Services
(CMS) in Stark Law commentary, which states that
“an arrangement will be considered ‘commercially
reasonable’ in the absence of referrals if the arrange-
ment would make commercial sense if entered into
by a reasonable entity of similar type and size and a
reasonable faculty physician (or family member or
group practice) of similar scope and specialty, even
if there were no potential designated health services
(DHS) referrals.”

To assess the CR of an arrangement, each analysis
should include an understanding of the specific
transaction’s:

D Business purpose, including an assessment of
whether the arrangement fits the AMC’s mission.

D Services provider, including an assessment of
whether the provider has the necessary skills to
perform the duties of the arrangement.

D Appropriateness for the health care provider’s
facility and population, including an assessment of
the legitimate business need for the organization to
enter the arrangement.

T

4
\

D Suitability, including an assessment of the human
and capital resources required for the success of the
arrangement and overall resources and investments
made in the particular service line or by the health
care entity.

D Aptness of independence and oversight, including
an assessment of how often the arrangement will be
reviewed for compliance.?

The central question surrounding the determination

of FMV is how much? Determining the FMV of any
faculty physician compensation arrangement includes
assessing quantitative and qualitative factors based on
the individual facts and circumstances of the arrange-
ment. Documentation of the assessment is necessary to
provide evidence of the conclusions regarding FMV and
CR and will help an AMC more thoroughly determine
the totality of the compensation paid to a faculty
physician to mitigate risks.

While helpful in providing a foundation and direction
for proceeding, benchmark survey data does not alone
determine the FMV for faculty physician services.
Further, other than the Open Payments Program
(OPP),* data for outside services is not easily accessible
or readily available. While approaches for determining
FMYV will vary among valuators, the definition of FMV
is standard: the price at which the property or service
would change hands between a willing buyer and a
willing seller, neither being under a compulsion to buy
or sell and both having reasonable knowledge of the
relevant facts.’
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4-Step Institutional Review Process Detall

Business Industry
Commercially Fair Market Relations
Arrangement :
. Reasonable Value Committee
Review .
Review

Responsible offices for
development and approval
of the business arrangement.

Assesses the overall arrangement. Assesses the range of dollars

or compensation provided.

Review overall process and
final arrangement being

Central questions: “Why?”
proposed.

Central question: “How
Central questions: “What, much?”

Why, and How?”

Is there a legitimate business Central question: “Process?

reason for the organization to enter

+ What is the scope of the
contract and services being
considered?

» Does the proposed
arrangement advance or
support the missions of the
organization?

* Why is the organization
entering into this agreement?

* How is the proposed

into the agreement?

What are the facts and
circumstances of the business
arrangement?

Does the proposed arrangement
advance or support the missions
of the organization?

Is the proposed arrangement
commercially reasonable with

no other business arrangements
between the organization and the

What is the range of
compensation being proposed
for the service provided by the
organization?

What are the facts and
circumstances of the proposed
compensation?

+ Is there an appropriate
threshold below which minimal
review can be employed?

If the proposed arrangement

arrangement structured? other party?

exceeds the threshold amount
consider the following:

Specialized nature of the
services provided

Leadership, regional,
national, or international
recognition of the person
providing the services

Innovator in the field or
otherwise distinguished
from peers

Does the overall
arrangement seem
reasonable? (Balancing
test: Consider the facts
and circumstances and if
the arrangement seems
reasonable considering
professional judgment)

Was the appropriate
process followed?

This definition is consistent with the Stark Law defini-
tions of FMV and general market value, summarized as
follows:

D FMV: The value in arm’s-length transactions,
consistent with the general market value.

D General Market Value: The price that an asset
would bring as the result of bona fide bargaining
between well-informed buyers and sellers who are
not otherwise in a position to generate business for
the other party, or the compensation that would be
included in a service agreement as the result of bona
fide bargaining between well-informed parties to the
agreement who are not otherwise in a position to
generate business for the other party, on the date of
acquisition of the asset or at the time of the service
agreement. Usually, the fair market price is the price
at which bona fide sales have been consummated
for assets of like type, quality, and quantity in a
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particular market at the time of acquisition, or the
compensation that has been included in bona fide
service agreements with comparable terms at the
time of the agreement, where the price or compensa-
tion has not been determined in any manner that
takes into account the volume or value of anticipated
or actual referrals.®

To determine FMYV for outside activities in an institu-
tional arrangement, the valuator will seek to answer the
following questions:

D What are the terms of the proposed arrangement?

An understanding of the terms should include who is
doing what, for how long, where, and the amount of
proposed compensation.

D Does the nature of the services require specialized
expertise? The likely answer to this question is
“yes,” as outside services organizations seek leaders
in their specialty. However, the valuator should be




careful to ensure that the specialty is required in
order for the duties to be performed. For example,
a neurosurgeon providing services that a family
medicine faculty physician could perform should
be compensated at family medicine faculty
physician rates.

D How rare is the required expertise?

» Will the service lead to regional, national, or
international acclaim or recognition for the
faculty physician?

» Will the service lead to regional, national, or
international acclaim or recognition for the
AMC?

D Will the services be personally performed by the
faculty physician?

D Is the value of the service not based on the
volume or value of referrals to the hospital provider
or another entity?

D Is the outside activity considered an innovation?

D Are there similar services provided by others
within the organization? What is the compensation
for those activities?

D What does the OPP include as compensation for
similar services?

D What is the number of hours and/or level of
effort required by the faculty physician to provide
the services?

D Is the goal difficult or simple to achieve?

D What is the replacement cost? For example,
what is the cost for the AMC to replace the faculty
physician who is otherwise consulting under
another arrangement?

D Should considerations be made for incremental
institutional administrative costs? Particular
consideration for this issue may be necessary if the
form of the contract (e.g. an institutional contract)
substantially increases the cost consideration in
meeting the terms of the contract.

Part 4—Industry Relations Committee Review

The fourth step involves a review by the Industry
Relations Committee, which is responsible for the
overall process and proposed final arrangement. The
central theme of this review is process. Specifically, this
review should answer three main questions:

D Does the overall arrangement seem reasonable?
The Committee should consider the entirety of
facts and circumstances and whether the arrange-
ment seems reasonable considering professional
judgment.

D Was the appropriate process followed? The
process should provide a reasonable framework
from which to assess institutional arrangements.
Deviations from the process should be explored
and understood. While exceptions may occur, the
related risk may need mitigation.

D Is the appropriate process complete? A final deci-
sion on any arrangement should not be made until
the process is complete and the Industry Relations
Committee is convinced of the gathered evidence.

Building the Institutional Review
Policy and Procedure

Policy Development

A policy can provide helpful guidance to individuals
within the organization and to the Industry Rela-
tions Committee. It is important for AMCs to use
an institutional approach to guide the assessment
of such outside activities and mitigate organization
and individual risk. While many AMCs have such a
policy,” it often simply defines what an outside activity
is, but may not specifically address how the outside
activity could be considered an institutional activity
or how it is addressed from either a contractual or
compensation perspective. The policy, when used
in conjunction with the four-step process described
earlier, should answer the additional following
questions:

D Does the policy outline resources to be provided
by the AMC for monitoring, reviewing, and

The complexity of an AMC’s mission and organizational structure

creates numerous challenges when it comes to evaluating faculty

physician activity, productivity, and corresponding compensation.

Angie Caldwell, MBA, CPA, is a
Consulting Principal with national
health care advisory firm PYA,
which provides consulting, audit-
ing, and tax services. She special-
izes in fair market value, physician
compensation strategy matters,
and physician-hospital integra-
tion, and assists physician prac-
tices with strategic, financial, and
operational issues. An author and
frequent speaker, Angie has pre-
sented in both live and webinar
settings for various organizations.
She is the managing principal of
PYA's Tampa office. Angie may

be reached at (800) 270-9629 or
acaldwell@pyapc.com.

americanhealthlaw.org 17


http://www.americanhealthlaw.org
mailto:acaldwell%40pyapc.com?subject=

administering institutional arrangements? For
example, the AMC may provide legal and adminis-
trative services, in addition to space, supplies, and
other resources.

D What institutional considerations need to be given
for unrelated business income tax (UBIT) implica-
tions resulting from the outside service?

D Who is responsible for negotiating, reviewing, and
reporting on the activity?

D Are the primary missions/activities of the AMC
being met by the faculty physician?

D Will there be intellectual property generated as
part of the outside activity, and if yes, how will this
be handled?

D How will funds flow be handled?

D What is the impact on the faculty practice plan or
department compensation plan?

D How will the activity impact faculty physician
productivity or required external salary support?

D Is the decision to include the outside activity as an
institutional activity a joint decision of the organiza-
tion and faculty physician, or does the organization
have primacy of the decision as the employer of the
faculty physician member?

Procedure Development

As mentioned earlier, there are many reasons an
organization or a faculty physician may want an outside
activity to be considered an institutional internal
activity. To begin the process, the faculty physician
would need to disclose the potential activity to the
organization, generally to the faculty physician’s direct
supervisor. This is an appropriate first level of review.
The direct supervisor, often the department chair

or division chief, is in the best position to assess the
following:

The proposed activity’s fit within the institution;

D Organizational priorities and use of institutional
resources;

D Time and effort of the faculty physician and
priorities that compete for the faculty physician’s
attention, including caring for patients, teaching,
performing research, publishing scholarly activity,
serving on institutional committees, and supporting
organization activities;
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D The faculty physician’s ability to meet primary
commitment to and needs of the organization; and

D Impact on the compensation of the faculty physi-
cian and benefit of having the activity considered as
part of the compensation plan and activity measures.

Following approval by the direct supervisor, the
proposed activity can be advanced to the Institutional
Review Committee for review and approval.

If the activity is approved by the organization as an
internal activity, it makes most sense for the compensa-
tion to be processed through appropriate funds flow
processes as any other revenue to the organization
would be considered. In this case, the compensation
should also be considered as part of the faculty
member’s productivity in meeting the benchmark for
any appropriate category of activity (e.g., patient care,
research, education) and/or for any goals for external
funding and salary support.

Conclusion

The complexity of an AMC’s mission and organizational
structure creates numerous challenges when it comes
to evaluating faculty physician activity, productivity,
and corresponding compensation. By deploying the
four-step institutional process, an AMC has a means by
which to consider, analyze, and document important
decision-making surrounding outside activity within
an institutional arrangement. Working through this
process, an AMC will have increased knowledge and
ability to consider outside activities of the faculty as
institutional activities of the faculty physicians.

1. Organizations may use different definitions for "outside activ-
ity or interest. The definition above is a sample definition
used for purposes of this article.

2. 69 Fed. Reg. 16093 (Mar. 26, 2004)

3. PYA, P.C.—Commercial Reasonableness: Defining Practi-
cal Concepts and Determining Compliance in Healthcare
Transactions for Physician Services, https://www.pyapc
com/wp-content/uploads/2019/06/Commercial-Reason-
ableness-Defining-Practical-Concepts-and-Determining-
Compliance-in-Healthcare-Transactions-for-Physician-
Services-061119.pdf.

4. See https://openpaymentsdata.cms.gov/.

5. Treas. Reg. § 20.2031-1(b) (2005); Rev. Rul. 59-60, 1959-1
C.B.237

6. 42 CFR. §411.351(201.

7. Rebecca Schaefer, Lurking Legal Issues for AMCs in Faculty-
Led Consulting for Industry via Institutional Contracts, AHLA
Connections (May 2019).
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Compliance Corner

Amy Dalton, PYA, P.C.

How PDPM Risks and
Opportunities Impact
SNF Compliance Programs

ast October, the Centers for Medicare

& Medicaid Services (CMS) replaced

its Resource Utilization Group, Version

IV (RUG-IV) payment model with

the Patient-Driven Payment Model

(PDPM).! The new payment model has
transformed Medicare Part A Skilled Nursing Facility
(SNF) stays from a therapy-driven model to one that
places more emphasis on nursing services, differentiated
payments for medically complex patients, and increased
focus on appropriate length of stay.

PDPM creates both challenges and opportunities for
the more than 15,000 SNFs across America. These
facilities are also impacted by the pending proposed
rule regarding Requirements of Participation: Phase
I11,> which will require SNFs to have a functioning
compliance and ethics program in place.

However, the bedrock of SNF compliance continues
to be the Seven Fundamental Elements of an Effective
Compliance Program outlined by the Office of the
Inspector General (OIG) in the Compliance Program
Guidance for Nursing Facilities and its supplemental
guidance. The OIG’s Seven Elements are intended to
serve as an industry standard, offering a framework and
foundation in the development of well-defined plans
and strategies to build successful, effective compliance
programs. With a strong foundation, providers are
successfully positioned to incorporate PDPM and
manage its risk factors.

Simply creating a compliance checklist is not sufficient.
The program must continuously evolve to meet chang-
ing regulatory requirements and organizational needs.
The salient question remains: Is our SNF truly effective
in deterring fraud, waste, and abuse?

42 C.F.R. 483.85 extends the program scope of the
Seven Elements to include SNF contractors and
volunteers—and provides additional requirements for
organizations with more than five locations.

PDPM Transition Hurdles

Despite SNFs having had time to prepare for PDPM,
there continues to be ongoing uncertainty and complex
challenges from a clinical and operational perspective.
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These challenges include:

D Services that are individualized, skilled, medically
necessary, and documented appropriately.

D Coding that captures all patient characteristics and
comorbidities.

D Alignment of care planning and patient goals.
D Potential revenue cycle and back office challenges.

D Training and documentation consistency across
multi-facility organizations.

Best Practices Going Forward

As SNFs become more familiar with the intricacies of

PDP)V, it’s more important than ever to rely on the
Seven Elements of effective compliance to develop

or revise their compliance and ethics programs.
Robust programs mitigate risk, but also help establish
a compliance culture that can improve operational
efficiencies, reduce costs associated with regulatory
non-compliance, and provide a unified framework for
ethical operations for an entire organization.

PDPM risks should be delineated in the SNF’s
compliance work plan—and facilities should conduct
a thorough annual risk analysis informed by historical
facility performance metrics, such as quality of care,
overpayment history, and recent OIG national settle-
ments.

Other best practices include:

D Identifying areas of concern, such as the hurdles
listed previously, past survey results, and the rules
and regulations governing the SNF.

D Developing training for all applicable personnel
involved in providing and billing for the services. The
training should encompass the compliance program,
Code of Conduct, and the importance of individual-
ized patient care.

D Ensuring interdisciplinary/departmental open
lines of communication.

D Developing an auditing and monitoring program
that identifies areas for educational opportunities.



D Monitoring changes to the regulations and updat-
ing the compliance and ethics program, relevant
policies and procedures, and staff training topics.

D Being proactive in preparing, implementing, and
adjusting compliance program efforts. Establishing a
culture of compliance requires support from organi-
zational leadership and sufficient resources, such as
adequate support staff and operational budget.

D Considering the use of a third-party reviewer to
explore additional action that may be needed, should

a problem be revealed.

Aligning Compliance with the QAPI

Program

SNFs across the nation are taking quality programs

to new levels by harnessing the mutually reinforcing
strengths of quality assurance and performance
improvement (QAPI). There’s much to be gained by
aligning the QAPI program with compliance initiatives,
as quality of care remains the primary focus of both
OIG Compliance Guideline reports.

The key elements of a successful QAPI program follow:

1.Design and Scope

2.Governance and Leadership

Seven Elements of an

Effective Compliance Program

3.Feedback, Data Systems, and Monitoring
4.Performance Improvement Projects (PIPs)
5.Systematic Analysis and Systemic Action

Both the overall compliance program and QAPI
initiatives are good examples of the old adage heard in
quality improvement circles: If you measure it, it will

improve.
Amy Dalton, NHA, is Post-Acute

Service Line Manager for PYA,
P.C., a health care advisory firm

Moving from Volume to Value

Clearly, the RUG-IV payment model had significant
drawbacks. It created an incentive for SNF providers
to furnish therapy regardless of the patient’s unique
characteristics, goals, or needs. PDPM eliminates
this incentive and improves the overall accuracy and
appropriateness of SNF payments as well as care
coordination for the patient.

ing clients in all 50 states.

As SNFs refine and optimize PDPM implementation,

it should always be in the larger context of the Seven
Elements of an Effective Compliance Program that have
guided facilities so well for the past 20 years.

Endnotes
1. 83 Fed. Reg. 39162 (Aug. 8, 2018).
2. 84 Fed. Reg. 34737 (July 18, 2019).

42 C.F.R. 483.85 Final SNF Compliance Program Requirements

Implementing written policies,
procedures, and standards of
conduct

Establish written compliance and ethics standards, policies, and procedures that are reasonably capable of
reducing the prospect of criminal, civil, and administrative violations. There should be a contact person to
whom individuals may report suspected violations, and an alternate method where violations can be reported
anonymously without fear of retribution. Disciplinary standards should clearly spell out the consequences for
committing violations.

Designating a compliance officer
and compliance committee

This individual must report directly to the operating organization's governing body and should not be subordi-
nate to the general counsel, chief financial officer, or chief operating officer.

Conducting effective training and
education

Educational materials need to explain in a practical manner what is required under the program.

Developing effective lines of
communication

Having written guidelines is not enough. The facility must take steps to effectively communicate the stan-
dards, policies, and procedures to the entire staff (including contractors and volunteers).

Enforcing standards through
well-publicized disciplinary
guidelines

The SNF's policies and procedures must be consistently enforced through appropriate disciplinary mecha-
nisms (including discipline for failing to detect and report a violation to the compliance committee).

Conducting internal auditing and
monitoring

Establish monitoring and auditing systems to detect criminal, civil, and administrative violations by employees,
contractors, or volunteers. The SNF must review its compliance and ethics program annually and revise its
program as needed to reflect changes in all applicable laws or regulations—and to improve its performance in
deterring, reducing, and detecting violations.

Responding promptly to detected
offenses and undertaking correc-
tive action

After a violation is detected, the SNF must ensure that all reasonable steps are taken to respond appropriately
to the violation and to prevent further similar violations.
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AHLA Top Honors
recognizes the organizations
behind our members—those
law firms, organizations,
health plans, businesses, and
government agencies that
consistently and enthusiasti-
cally encourage and sustain
their members’ and employ-
ees’ affiliation with AHLA.

Top Honors 2020

King & Spalding LLP

302

King & Spalding has been practicing health law for
decades and has invested heavily in recent years to build
out an exceptional Health Care Industry Group located
in key markets around the U.S. More than 200 King &
Spalding attorneys nationwide devote 50% or more of
their time to health care and life sciences clients.

King & Spalding lawyers value the thought leadership
opportunities that AHLA offers. Members of the firm’s
health care team have authored articles, presented at in-
person events and webinars, undertaken key initiatives
through various committees, participated in events for
professional development, and collaborated with other
AHLA members to advance the organization’s mission.

“AHLA provides our team with a strong platform to po-
sition ourselves as thought leaders in handling complex
and innovative transactions.”— Torrey McClary, Partner,
King & Spalding LLP, Los Angeles, CA

“Membership in AHLA offers us the opportunity to
dialogue with key stakeholders and make meaningful
contributions to advance the body of knowledge in
health law. We value our strategic partnership with
AHLA and look forward to the continued collabora-
tion.”—James W. Boswell III, Partner, King & Spalding
LLP, Atlanta, GA

“As health care continues to experience rapid growth
in innovation, AHLA helps the legal community
navigate the complex legal, compliance, and regulatory
landscape.” —Michael E. Paulhus, Partner, King &
Spalding LLP, Atlanta, GA

KING & SPALDING
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Polsinelli PC 284

Polsinelli has been profiled by The American Lawyer

as one of the fastest-growing health care practices in

the nation and has been consistently ranked as a Tier

1 health care firm. Two times in five years, in 2015 and
2018, U.S. News and World Report named Polsinelli its
Health Care Law Firm of the Year, and the firm has been
consistently ranked in the top 10 health care firms by
Modern Healthcare magazine.

Polsinelli represents more than 200 hospitals and
health systems in 38 states across the country. With

an exclusive focus on health care providers, the firm
does not represent health insurance companies. This
limitation ensures the firm does not create conflicts for
existing clients.

Polsinelli views its engagement with AHLA as mutu-
ally beneficial. Its attorneys regularly attend AHLA
educational programs, from webinars to in-person
events. The firm has at least one attorney attend every
AHLA in-person event. Polsinelli has demonstrated a
commitment to supporting AHLA as an organization
through comprehensive membership by its lawyers,
active participation in AHLA leadership, and regularly
serving as presenters for educational programs.

“There is simply no better source of substantive health
law information than AHLA. AHLA is the definitive
space where serious health lawyers meet to exchange
ideas, to get informed, and to enhance the profession.
No other association brings so many critical pieces
together.” —Matthew Murer, Polsinelli PC, Shareholder
and Health Care Department Chair, Chicago, IL
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Bass Berry & Sims PLC 237

Marked by an integrated approach and unmatched
health care regulatory knowledge, the health care
practice of Bass Berry & Sims is a team of more than
200 experienced health care attorneys who leverage
their diverse strengths to meet the unique demands of
their clients. The firm has contributed to the evolution
of Nashville as the nation’s capital of health care delivery
and entrepreneurialism. From this experience, Bass
Berry & Sims attorneys know that issues impacting
health care organizations require a multidisciplinary
team informed by a historical perspective. The firm
provides health care regulatory counsel to 35 publicly
traded health care companies and more than 200 busi-
nesses in the health care industry located throughout
the U.S.; has extensive experience in representing inves-
tors, lenders, and investment banking firms in financing
transactions for health care companies; and has advised
on more than $136 billion in health care transactions
and more than $52 billion in debt and equity offerings.

Bass Berry & Sims attorneys have been members of
AHLA since its inception.

“AHLA educational programs are an invaluable
resource that has helped our attorneys to better serve
our clients and allowed us to connect with leaders in
the health care industry.”—Eleanor Smith, Bass Berry
& Sims PLC, Managing Director-Health Care Practice
Group, Nashville, TN

“AHLA has been incredibly important to the growth of
not only our firm’s health care expertise but the brand,
reputation, and credibility of our individual attorneys.
AHLA furthers our professional development through
the numerous resources, networking opportunities,
and leadership roles it offers, and we are grateful for the
opportunity to benefit from their unparalleled reach
into the health care industry.”—Cynthia Reisz, Bass
Berry & Sims PLC, Member, Nashville, TN

BASS
BERRY®
SIMS

Baker Donelson Bearman
Caldwell & Berkowitz PC 225

Baker Donelson is one of the leading health law
practices in the U.S. With more than 200 health care
attorneys in ten states and the District of Columbia,

it offers clients a unique perspective. Its attorneys
combine a breadth and depth of knowledge in health
law with extensive experience in health care opera-
tions and up-to-the-minute understanding of critical
health policy issues. The firm’s scale and collective
experience enables it to give clients practical solutions
to cutting edge problems. Dedicated teams focus on
various segments of the health care industry, including
for-profit and nonprofit hospitals and health systems,
long-term care providers, ambulatory surgery centers,
complex medical groups, dialysis providers, rehabilita-
tion companies, pharmacies, and other key parts of
the health care ecosystem. Baker Donelson attorneys
learn their clients’ business so that they can help them
manage legal risk while accomplishing their business
objectives. The firm’s goal is to be its clients’ trusted
advisor and valued counselor.

Baker Donelson is proud of its long-standing relation-
ship with AHLA. Baker Donelson Shareholder S. Craig
Holden currently serves as President of the AHLA
Board of Directors, continuing the firm’s tradition of
service to AHLA that includes five Past Presidents,
three Greenburg Service Award Winners, eight Fellows,
seven past Board Members, nine Pro Bono Champions,
and numerous Practice Group Chairs and Program
Planning Committee Chairs. Baker Donelson attorneys
actively seek engagement through individual Practice
Groups and are frequent contributors to articles and
webinar presentations.

“AHLA is the premier organization for lawyers who
focus their time and energy on the health care industry.
Membership in AHLA provides a collegial forum to
bring together the best of the best from all over the
country. AHLA allows us to connect to members

This year’s Top Honors
roster includes the top ten
firms having the most AHLA
members as of March 31,
2020.
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through conferences and other in-person meetings, as
well as learn from our colleagues via written content
and online webinars. It is our go-to source for new
information on critical changes in health care.”—S.
Craig Holden, Baker Donelson Bearman Caldwell &
Berkowitz PC, Shareholder, Baltimore, MD

BAKEROBER_
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A BAKER DONELSON PRACTICE

Waller Lansden Dortch
& Davis LLP 193

Service to the health care industry is the cornerstone
of Waller’s legal practice. The firm’s experience dates

to the passage of Medicare, and its attorneys have

been developing innovative solutions to the challenges
faced by health care providers for more than 55 years.
With its home base in Nashville, TN, Waller is squarely
positioned to work directly with the nation’s largest
and leading health care providers and companies. The
firm’s nearly 200 health care attorneys—including more
than 30 who focus exclusively on health care regulatory
compliance—give Waller the flexibility, depth, and
experience to provide comprehensive counsel to health
care clients across the U.S.

Waller Partner Kim Harvey Looney currently serves on
the AHLA Board of Directors, and Waller attorneys are
active in numerous Practice Groups. Waller attorneys
regularly attend and present at AHLA events and invest
their time in the development of whitepapers and other
thought leadership for AHLA.

“Waller finds tremendous value in being able to
collaborate with a variety of in-house counsel and other
health care attorneys, especially within the context of
the ever-changing regulatory landscape. AHLA provides
an important platform for staying current with emerging
issues and developments, networking with industry
leaders, and building on relationships that foster
effective collaboration.”—Kim Harvey Looney, Waller
Lansden Dortch & Davis LLP, Partner, Nashville, TN

waller

Husch Blackwell LLP 186

Husch Blackwell’s health care practice is one of the
largest in the country with 130+ attorneys across all
practice areas, operating out of 18 offices across the
U.S. The firm is very experienced in representing
health systems, hospitals, academic medical centers,
physicians, and other types of health care providers.
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Husch Blackwell does not see itself as merely providing
legal services; with Husch Blackwell you will be getting
a partner. The firm’s counsel is based on that deep
knowledge of your industry, and its focus is always on
finding the best way for its tremendous expertise and
depth of experience to move your business forward.

Husch Blackwell attorneys are found volunteering in
many AHLA leadership opportunities, including serv-
ing on the AHLA Board of Directors and as engaged
members in Practice Groups, Task Forces, and Com-
mittees and Councils. Husch Blackwell attorneys report
that the engagement and comradery of participating in
AHLA provides them benefits few other associations
can match.

“AHLA keeps our team up to date on cutting edge
health law issues to better serve our health care clients
across the country.”—Thomas N. Shorter, Husch
Blackwell LLP, Partner, Madison, W1

HUSCHBLACKWELL

Mintz Levin Cohn Ferris
Glovsky & Popeo PC 162

Mintz is one of the few law firms that has a true health
law practice composed of a sizeable group of attorneys
who all have a regulatory component to their respective
practices and who know and understand every aspect
of the health care industry, how it is regulated, and how
that regulatory regime affects the business of health
care clients. Its national as well as regional client base
covers the entire spectrum of the industry and includes
leading private equity firms and others investing in the
sector. Mintz’s FDA team is uniquely situated within its
Health Law Practice, giving clients a holistic approach
to launching their products and operating in the compli-
cated health care delivery system.

Mintz attorneys are long-time members of AHLA who
regularly serve as Practice Group leaders, write for
AHLA publications, present on webinars, serve on
panels, and use educational programming as a training
tool. The Mintz team includes two AHLA Fellows

and one AHLA Past President. As Mintz’s Health Law
Practice continues to grow, an increasing number of
its attorneys are taking advantage of AHLA’s excellent
educational resources.

“AHLA plays an important role in both educating our
newer attorneys and keeping our seasoned lawyers cur-
rent on legal and policy developments that affect their
practice on a daily basis. The in-person programming
presents an invaluable opportunity to network with our
other law firm peers and, more importantly, with our
in-house clients.”—Brent Henry, Mintz Levin Cohn Ferris
Glovsky & Popeo PC, Member, Boston, MA
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“AHLA is an outstanding forum for training, collabora-
tion, and networking. As a leading Health Law Practice,
it’s important to us to be connected to the larger health
care community.”—Joseph Miller, Mintz Levin Cohn
Ferris Glovsky & Popeo PC, Member, Washington, DC

“AHLA’s online and print materials are some of my
go-to resources when it comes to answering clients’
regulatory and other questions.”— Cassandra Paolillo,
Mintz Levin Cohn Ferris Glovsky & Popeo PC, Associate,
Washington, DC

“AHLA offers top-notch programming from noted
experts that help keep us informed about the latest
developments and gain insight into the trends and issues
germane to all areas of health care law. On the flip side, it
also offers writing and speaking opportunities that allow
us to represent our firm—our brand—which can raise
our visibility and introduce us to new colleagues as well
as potential clients.”—Nili Yolin, Mintz Levin Cohn Ferris
Glovsky & Popeo PC, Member, New York, NY

MINTZ

Epstein Becker & Green PC 152

Epstein Becker Green is one of the country’s few

“super boutiques,” with the majority of its attorneys
primarily focused in two of the firm’s practice groups:
Health Care & Life Sciences and Employment, Labor

& Workforce Management. As a result, the firm has a
premier health care M&A team, represents industry
clients in their most sensitive litigation and investigation
matters, and serves as critical outside advisors for
industry players on all of their regulatory needs. There
is not an area of law that affects health care and life
sciences companies that Epstein Becker Green does not
touch. Its team includes lawyers who previously worked
within the health care industry, and the Health Care &
Life Sciences practice collectively houses a broad range
of disciplines, including corporate, fraud and abuse,
reimbursement, managed care, antitrust, tax, ERISA,
litigation, and more.

Epstein Becker Green has a valued history with AHLA
and its predecessor organizations—the National Health
Lawyers Association and the American Academy of
Healthcare Attorneys. Its attorneys are active members
of the Association by attending programs; serving as
speakers at in-person and virtual programs; authoring
articles, books, and other publications; volunteering as
mentors and on committees; and participating in the
leadership of the organization.

“AHLA is an important organization for both me and
my law firm because it expands my horizon of knowl-
edge, ideas, and legal strategy for advising my health
care clients. This is achieved because AHLA is a truly
collegial group of like-minded attorneys who represent
clients in the health care industry; who constantly
want to be on the cutting edge of ever-changing laws,
regulations, cases, and government investigations
impacting their clients; and who are eager to educate
each other and brainstorm on how best to advise their
clients.”—Gary Herschman, Epstein Becker & Green PC,
Member, Newark, NJ

“While in law school and knowing that I wanted to be

a health lawyer, my membership in AHLA (then the
National Health Lawyers Association) was an invaluable
investment. It provided me with resources to learn
more about the various sub-disciplines within health
law and the ability to network with highly successful
and knowledgeable practitioners. I attribute my success
as a health lawyer to my ongoing membership within
the Association.”—David Matyas, Epstein Becker &
Green PC, Member, Washington, DC

“As a young attorney, AHLA presented me with many
opportunities to develop my brand and reputation

in the health care and life sciences industry. The
AHLA staff with whom I routinely worked acted as
mentors, trying to find me additional opportunities
for involvement and development, and I am eager to
pay it forward to ensure the next generation of lawyers
is offered the same guidance, mentoring, and support
Thad”—Anjali Downs, Epstein Becker & Green PC,
Member, Washington, DC

“Throughout my more than 38 years at Epstein Becker
Green practicing health law, AHLA has consistently
been the forum for thought leadership in connection
with both health law issues and career development for
health lawyers. During that time, the scope of health
law and the needs and diversity of health lawyers has
dramatically changed and through all of it, AHLA has
adapted and adjusted to such change and has remained
a beacon of light for our profession.”— Clifford Barnes,
Epstein Becker & Green PC, Member, Washington, DC

EPSTEIN
BECKER
GREEN
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Don't see your firm or organiza-
tion on this list? Individuals can
join by going to www.american-
healthlaw.org/join.

Hall Render Killian Heath
& Lyman PC 144

Hall Render is unique because health law is the firm’s
sole focus. Its attorneys know the industry and how

to decipher its many complexities. Because the scope
of client needs can encompass multiple niche areas of
health law, Hall Render attorneys often collaborate to
share their diverse health care experience, providing
clients with superior legal advice and business consulta-
tion.

Hall Render’s attorneys are highly active in AHLA

and engage in a variety of ways, from being frequent
speakers and authors for AHLA events and publications
to holding leadership positions within a number of
Practice Groups and Program Planning Committees.

“By providing a diversified program of educational and
networking opportunities, as well as newsletters and
publications, AHLA helps us track with, and keep on
top of, trends in the industry.”—John Ryan, Hall Render
Killian Heath & Lyman PC, President and Managing
Partner, Indianapolis, IN

EEHALL
M RENDER

KILLIAN HEATH & LYMAN

Morgan Lewis &
Bockius LLP 18

Morgan Lewis takes a collaborative and integrated
approach to serve its health care industry clients.

Its lawyers come from a variety of federal and state
agencies, in-house positions within the health care
provider community, and other health care-related
organizations, including the U.S. Department of
Health & Human Services, the National Committee

on Quality Assurance, the Department of Justice, the
Federal Trade Commission, and the Department of
Labor. With experience in nearly every area of health
care law—including litigation, finance and transactions,
coverage and reimbursement, compliance counseling
and fraud and abuse investigations, public policy and
advocacy, privacy and data security, labor and employ-
ment, antitrust, and more—Morgan Lewis attorneys
understand the complexity of their clients’ legal and
operational challenges in this rapidly evolving industry
and use their experience across practices to maximize
quality and value for their clients.

Morgan Lewis considers AHLA to be a premier organi-
zation for the development of health care attorneys and
fostering future leaders. A number of Morgan Lewis
attorneys are active within AHLA in various capacities
and started volunteering with AHLA early in their
health law careers.
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“AHLA has been almost as important to my career

as my law degree is. When I was a junior health care
attorney, the AHLA community served as my mentor,
giving me all the resources I needed to develop insights
and judgment in the world of health care regulation.
As an attorney rising up in seniority, AHLA was my
colleague, offering me countless opportunities to
brainstorm with peers and get a broader perspective.
As Iapproach becoming a senior attorney, AHLA
gives me an opportunity to give back. I have learned

so much through the organization, and it is always a
pleasure to pay it forward in providing presentations
and other materials to share my perspective with others.
I have undying gratitude for all that AHLA has done to
further education and understanding in the health law
industry.” —Andrew Ruskin, Morgan Lewis & Bockius
LLP, Partner, Washington, DC

“I've been a member of AHLA for over 30 years,

and the most notable benefit for me is the personal
relationships I've developed over the years, either by
meeting colleagues at in-person meetings or working
with members in Practice Groups or Program Planning
Committees. In many instances, what may have started
as professional relationships have grown into long-term
friendships. I attribute that to the many opportunities
available to all AHLA members and is why I recom-
mend to all young lawyers pursuing a career in health
law to not only join AHLA but become an active
participant in the Association.—Albert Shay, Morgan
Lewis & Bockius LLP, Partner, Washington, DC

“AHLA is important to my firm because it serves as a
knowledge resource for us in the ever-changing health
care landscape. AHLA’s programs and materials help
keep us current so that we are able to provide ripe and
timely advice to our clients, continuing to help us strive
for excellent client service.”—Banee Pachuca, Morgan
Lewis & Bockius LLP, Associate, Houston, TX

Morgan Lewis

Also Recognized
(Firms and organizations having 25 or more
AHLA members)

McDermott Will & Emery LLP (113)

K & L Gates LLP (102)

Garfunkel Wild PC (91)

Bradley Arant Boult Cummings LLP (81)
Ascension (77)

Crowell & Moring LLP (71)

Hogan Lovells LLP (69)

Hooper Lundy & Bookman PC (64)

Nelson Mullins Riley & Scarborough LLP (62)
Squire Patton Boggs (58)


https://www.hallrender.com
https://www.morganlewis.com
http://www.americanhealthlaw.org/join
http://www.americanhealthlaw.org/join

Health Care Service Corporation (55)
Norton Rose Fulbright (55)

Holland & Knight LLP (49)

Davis Wright Tremaine LLP (47)
Arnall Golden Gregory LLP (45)
Hancock Daniel & Johnson PC (41)
Faegre Drinker Biddle & Reath LLP (39)
Sheppard Mullin Richter & Hampton LLP (38)
McGuireWoods LLP (36)
BakerHostetler (33)

Greenberg Traurig LLP (32)

Jones Day (32)

DaVita Inc (31)

Foley & Lardner LLP (30)

HCA Healthcare (30)

Dentons US LLP (29)

SSM Health (29)

DLA Piper LLP (US) (28)
Intermountain Healthcare (27)
Providence St Joseph Health (27)
Quarles & Brady LLP (27)

Venable LLP (25)

Fox Rothschild LLP (24)

Alston & Bird LLP (24)

Northwell Health (23)

Benesch Friedlander Coplan & Aronoff LLP (22)
BJC HealthCare (22)

Kaiser Permanente (22)

Bon Secours Mercy Health (21)
Bricker & Eckler LLP (20)

Groom Law Group Chartered (20)
Taft Stettinius & Hollister LLP (20)

Sponsors and Exhibitors

AHLA would like to thank our sponsors and exhibitors
for their generous support of the Association’s programs
and products. This lists the top 10 companies that
provided the highest level of financial support in fiscal
year 2020 (June 1, 2019-May 31, 2020).

1. PYA

2. HORNE LLP

3. HealthCare Appraisers Inc
4. Coker Group

5. Ntracts Inc

6. FTI Consulting

7.BRG

8. Veralon Partners

9. JND eDiscovery

10. (tie) JTaylor

10. (tie) Pinnacle Healthcare Consulting

Advertisers

AHLA offers a variety of ways to reach our members
through print and online advertising options and
electronic member resources. This lists the top 10
companies that provided a high level of advertising
support in fiscal year 2020 (June 1, 2019-May 31, 2020).

1. Ntracts Inc

2. The Burroughs Healthcare Consulting Network Inc
3. Hall Render Killian Heath & Lyman PC

4.PYA

5. LW Consulting

6. Stout Risius Ross LLC

7. Coker Group

8. Spectrum Health Partners LLC

9. Baker Donelson Bearman Caldwell & Berkowitz PC
10. ECG Management Consultants

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

Don't see your company on this
list? Contact Samantha Roesler,
MCI Account Executive, at (410)
584-1996 or samantha.roesler.@
mci-group.com to learn more
about advertising opportunities
with AHLA.

Your Experts in
Anesthesia
Auditing,

Coding and
Compliance

AUDITING FOR COMPLIANCE
AND EDUCATION, INC.

6804 W. 107th Street, Suite 200
Overland Park, KS 66212

Office: 913-648-8572

Kayla Lee: kaylal@aceauditors.com
www.aceanesthesiapain.com

AUDITING Fon COMPLIANCE ¢ EDUCATION. Inc.
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AHLA Goes Virtual

In-House Counsel Program

July 9 and 16, 2020

t’s not too late to register and join your

colleagues who are attending the virtual

In-House Counsel Program! Get the cutting-

edge educational content that in-house counsel

need, earn CLE, CPE, and CCB credits, and

connect with and learn from colleagues from
across the country.

Speakers at the virtual In-House Counsel Program will
address the unique issues faced by in-house counsel.
Attendees will learn practical, hands-on ways to func-
tion in these challenging times and address the roles
and responsibilities that in-house counsel must fill. Live
sessions will be held on July 9 and July 16, and there will
also be a number of additional presentations available
on-demand.

The program will kick-off with a panel discussion on
the “Role of In-House Counsel during the COVID-19
Crisis.” The panel will examine the role of in-house
counsel as trusted advisor, risk manager, and problem
solver. This fast-paced discussion will explore the
unique challenges and opportunities for in-house
counsel during the COVID-19 crisis, including both
success stories and cautionary tales from the trenches.

Learn, Share,
and Connect
from Home

Additional presentations that will help prepare you to
advise your organizations on business issues and legal
and regulatory developments include:

D What is Artificial Intelligence and Why in Health
Care?

D The Impact of COVID-19 on Corporate Gover-
nance

D Getting to Yes: Executing a Successful Campaign
to Launch a High Profile Health Sector Initiative

D Legal Ethics: Oil and Vinegar or Peanut Butter and
Jelly: The Interplay Between Legal and Compliance?

For those new to virtual programs, here is how they
work. The speakers pre-record their presentations and
are available when their presentations air during the
virtual program for an online attendee chat with all the
other participants. The attendee chat provides a venue
to ask questions of the speakers, share perspectives,
expand on the ideas discussed, and connect with other
attendees. In addition to viewing sessions live, you will
be able to view sessions you miss “on demand” and earn
continuing education credits for both the live sessions

as well as the on-demand sessions.

— (=
= (R =l| -
— — V4
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In-House Counsel
Program Planning

Committee

Greg J. Matis

Chair

Intermountain Healthcare
Salt Lake City, UT

F. Ryan Keith
Aetna Inc.
Louisville, KY

Rich Korman
Avera Health
Sioux Falls, SD

Precious M. Gittens
Senior Director
Compliance Investigations
Fresenius Medical Care
North America

Waltham, MA

Sheea Sybblis

Senior Counsel
Boehringer Ingelheim
Pharmaceuticals Inc.
Ridgefield, CT

NTRALCTS

The In-House Counsel
Program is sponsored
by Ntracts Inc.



Sponsor List

Thank you to our Virtual Annual Meeting Sponsors:

PLATINUM LEVEL SPONSORS

4 pYA

BRIDGING

BUSINESS
& HEALTHCARE

‘ Health Solutions

ﬁ CONSULTING

GOLD LEVEL SPONSORS
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HEALTHCARE CONSULTING

For more information on sponsorship of AHLA events, please contact
veshleman@americanhealthlaw.org.

Organizational Sponsors

Thank you to the
Jollowing law firms
for their sponsorship:
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HEALTH LAW
BASS
BERRY+
SIMS
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Bradley Arant Boult Cummings LLP
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Young Professionals

Mara Smith

Mara Smith currently serves as
in-house counsel in the life
sciences industry, with a focus
on commercial contracting,
practicing in New Jersey.

Three Positives of
Professional Development
During a Pandemic

hen I set out my professional

development goals for 2020,

I envisioned that networking

events, in-person confer-

ences, and one-on-one coffee

meetings would enhance and
enrich my experience as a third-year attorney. However,
by the end of March, I realized that my approach to pro-
fessional development would have to adjust to a world
rapidly changing in the face of the COVID-19 pandemic.
In reworking my vision for professional development
during a pandemic, I found three positives.

1. No Geographic Barriers

One of the best and worst parts about being a member
of AHLA’s Young Professionals Council (YPC) is that
many of my favorite colleagues live in various cities
across the country. While this makes reunions at AHLA
in-person programs like Fundamentals of Health Law
and the Annual Meeting highlights of my year, it also
means that I miss connecting with my colleagues in
those “in-between” months after we retreat back to

our hometowns and busy lives. Living and working
during COVID-19 has revealed something that should
have been readily apparent long before the pandemic
confined many of us to our homes: we can connect
“face to face” with anyone, anywhere, at any time using
video-chatting platforms. This reality has opened previ-
ously untapped opportunities for remote happy hours
and coffee meetings with friends and colleagues around
the globe. Through this new way of life, I have had the
ability to pursue a much wider range of professional
development opportunities that might not otherwise
have been options for me based on my geographic
location.

2. More Flexible Timing

Prior to the pandemic, whether it was late nights in the
office or after-hours networking events, it was difficult
to find time to set up one-on-one or even small group
meetings that supported professional development.
Often, such meetings were scheduled months in
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advance using a system of “scheduling Tetris” that
involved sending multiple emails in an attempt to find
a window of time that would allow for travel from one
location to another while ensuring sufficient time for
the meeting. Without diminishing the value of these
in-person meetings, the pandemic has given many the
gift of time. The “commute” from work to a meeting
often involves the closing of one internet browser and
the opening of another. This has removed some of the
rushed undertones that can accompany in-person meet-
ings during busy weeks and has allowed participants to
literally meet where they are.

3. Narrowly Focused Programming

Before the pandemic, I would base my professional
development activities on a variety of factors including
location, timing, and topic. While I was lucky enough
to live in a major U.S. city with plenty of options,
these other factors often limited the types of events I
could attend. With an increase in virtual professional
development events, I have been able to attend the
types of events that enrich my professional develop-
ment without the burden of location and with much
less restrictive timing constraints. These virtual events
have also allowed me to explore areas that interest

me without having to devote significant resources to
attending and learning more about a topic.

While the COVID-19 pandemic has presented
challenges for young attorneys navigating professional
development, I have seen how the shift to virtual profes-
sional development has exposed new opportunities.
And although I cannot wait to share a drink with my
YPC colleagues at an in-person AHLA program, I am
grateful that there are still options to do that (at 5:00pm
Eastern, 4:00pm Central, 3:00pm Mountain, and
2:00pm Pacific) from the safety of our homes.
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We applaud our first responders, businesses, and

other individuals across the nation who are selflessly and

bravely confronting the global COVID-19 pandemic. In this

unprecedented time, we are proud to partner with clients

across industries and provide creative solutions to address
the many challenges the pandemic has created.

Our team is here to counsel payors, hospitals, providers,
manufacturers, and distributors on cutting-edge matters
; and to help develop solutions for those on the front line.

J With our deepest gratitude, we wish health and safety to all.

The team at Epstein Becker Green

s {

© 2020 Epstein Becker & Green P.C.
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Mentoring

Hema Anwar,
Kaiser Permanente

More Than Ever:

Mentoring During COVID-19

n March 2, I started a new position,
grateful and excited for the upcom-
ing challenges. As I joined my first
meeting, which was on COVID-19,
I had little idea of what was to come.

Working as a health care lawyer
during a pandemic takes an emotional toll, regardless

of whether you are in your first year of practice or your
27%. Our workloads are intense, but inevitably there

is a sense of helplessness because we can only do so
much to support our front-line providers and staff. Most
of us became health care lawyers to make a positive
difference. Responding to this pandemic has created
both a supreme challenge and opportunity to fulfill that
mission. During the last four months, the mentors and
mentees in my network have been critical in guiding

me and one another through the ambiguity to define

a clearer path forward. In this spirit, I have shared
insights from a few of my trusted health law mentors and
mentees.

Those of us who are in the latter half of our careers
have grown accustomed to having the answers or
relying on effective tools and strategies to find the

best solutions. With COVID-19, these tried-and-true
methods are insufficient, and the need for collaboration
and interdependence is critical. Whether interpreting
changing guidance on CARES Act funding from HHS,
coalescing various memoranda on the cessation of elec-
tive procedures, or facing the gut-wrenching prospect
of dealing with full Intensive Care Units, being able to
share resources and strategies with those whom I have
mentored, and with those who have mentored me, has
been essential. In these times, the roles of mentor and
mentee have often been interchangeable because the
questions are new, the stakes are high, and we need a
diversity of thought and approach to identify the best
solutions.

“What distinguishes the advice of a mentor from that
of a colleague or manager is that it derives from a place
of altruistic knowledge of the mentee’s strengths,
vulnerabilities, and needs, and seeks to help the mentee
grow and succeed rather than simply solve the problem
at hand or maximize the performance of a business
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department,” said Katie Saral, Chief Legal Officer for
the Permanente Federation. “As the pandemic has
generated so much uncertainty and personal insecurity,
that resource—the bolstering wisdom of a trusted
advisor in whom one can confide—is an invaluable aid
to less experienced lawyers endeavoring to give sound
counsel in difficult times.”

Unlike other emergencies, this pandemic has hit the
U.S. health care system at nearly every level, which
has made collaboration across individual health care
systems more valuable. Having a network of mentors
and mentees both within my own system and outside it,
including those from the government, academic medi-
cal centers, and private law firms, has been essential

in this crisis. It supports the best practice of building
mentoring relationships internally and externally on
an ongoing basis so that our levels of resources and
support are expanded and the quality of health care
legal practice is elevated.

Unlike other crises that might hit one institution or
sector, this pandemic has had widespread impact and
nearly all significant information has been publicly
disseminated, which makes sharing and collaboration
feasible. As we share insights on how to interpret the
FDA’s cryptic statements on serology testing and assess
pathways for alternative health coverage considering
the economic crisis, we also check in on one another’s
wellbeing. Our willingness to share coping mechanisms,
whether they be healthy forms like increased exercise,
counseling sessions, and time with family, or more
guilty forms like sugary treats, cocktails, and binge-
watching Netflix, has allowed us to transcend traditional
barriers and form stronger bonds. In her role as Senior
Health Care Counsel for USC, Jeannine Taylor finds
that promoting self-care in mentoring is crucial. “Both
as a mentee and mentor, having people whom I respect
remind me of the importance of taking breaks, building
in small rewards, and setting boundaries has been
immensely helpful,” she said.

This is our time to lead our most junior mentees
through the uncertainty of the economic crisis and af-
firm that, while the future may seem dim and uncertain,



this is the perfect time for them to lean in by honing
their skills and creating opportunities out of unusual
situations. As a regulatory lawyer with Kaiser
Permanente, Julia Weisner has made concerted
efforts during the pandemic to advise mentees

on how to pivot and recover when meaningful ”’
work projects and career opportunities are
postponed or canceled. “I counsel them to
stay positive during this downturn, be crafty
in finding alternative ways to gain profes-
sional experience, and hone skills through
volunteering for public speaking engage-
ments, even if in areas that are outside their
primary area of practice,” she said.

While it can be easy to give mentees generic

advice, such as learning a new area of the law,

more concrete suggestions that are achievable

in the short term are better. For example,

suggesting that a junior corporate lawyer take a
Coursera program on reading financial statements

or strategic planning, or that a mid-career lawyer team
up with an in-house lawyer to write an article, is likely
to be well received and lead to other ideas. Gaining new
skills and experiences will help sustain our confidence
and motivation during this changing time and make us
better strategic advisers to our clients. As a Co-Chair
of the Health Law Department at Foley & Lardner

and Chair of AHLA’s Regulation, Accreditation, and
Payment Practice Group, Judy Waltz encourages junior
associates to overcome confidence issues about their
tenure and contribute to the firm’s blogs and webinars.
Judy has also found that participation in group meetings
during the pandemic has been high, showing that in
addition to addressing substantive work needs, these
meetings have given people the personal interaction
they need.

In the early 1990s, my health law seminar courses

at Georgetown Law covered timely topics like the
rationing of health care, with the Oregon Health Plan
as the focal point, and the national health care reform
debate, with Hilary Clinton’s Health Reform Taskforce
ultimately ending in defeat. With a combination of
idealism, youth, and a lofty law school setting, I judged

our current leaders harshly for their missteps and
failures. However, when discussing the issues with my
classmates and informal mentors at the time, including
professors and a physician family friend, I learned about
the complexity of health care and why success was hard
to define, let alone achieve. Fast forward 30 years, and
it is easy to picture eager health law and policy students
studying the American health care system’s response to
the COVID-19 pandemic. They will question whether
there should have been a national testing strategy,

how sheltering in place was a very different experience
depending on one’s economic status, and whether wear-
ing a mask was really considered a political statement.
Hopefully, they will also find that the health care lawyers
of the time mentored each other to elevate the quality of
their work during the crisis, and in doing so, contributed
toward the evolution of health care law and provided
emotional support during an unprecedented time.

americanhealthlaw.org 33


http://www.americanhealthlaw.org

Member Updates

Member News

M. Natalie McSherry has
been recognized for legal
excellence and client service
by the 2020 legal ranking
guide, Chambers USA.
Updated annually, the guide’s
thorough vetting process
ranks attorneys based on
technical legal skills, client
service, astuteness, diligence,
commitment, professional
conduct, and other qualities.
Ms. McSherry is a principal
at the litigation firm Kramon
& Graham in Baltimore and
chairs the firm’s Health Care

group.

Member Spotlight

Danica J. Sun
Associate Counsel
Cleveland Clinic Florida
Stuart, FL
sund2@ccf.org

Are you a collector of anything?

Anytime I travel, I collect street art to later frame and
display in my home and office. I now have street art
from five of seven continents.

What book is on your nightstand?

The Alice Network by Kate Quinn. It is a historical
mystery novel featuring the real-life Alice Network
in France during World War I. Maybe I wasn’t paying
attention in history class in high school, but I had no
idea there was a real spy network with women that
operated in German-occupied France during World
War I! It is a compelling read.

What was your most interesting
job?

My most interesting job was working as a cabin
counselor in the summer during college for Camp
Boggy Creek, a free overnight summer camp for
children with serious illnesses with medical staff on
site. For eight weeks, I was responsible for campers
of a different illness group (cancer, heart, rheumatic,
epilepsy, gastro) and a different age group (ages 7-17)
each week. Before campers arrived, we were prepped
by medical staff on what those serious illnesses

were and the necessary safety precautions. It was an
immense responsibility, but also immensely fun! It
was truly a privilege to help those kids have fun and
bring them joy.

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

I've always loved watching Survivor, but I don’t really
have a desire to live on a deserted island without food
or shelter. Ideally, I’d love to make a guest appearance
to participate in one of their physical competitions
just to see how I'd do!

What was your best vacation?

A one-week vacation to Chilean Patagonia at the
end of this past January with a dear friend and fellow
AHLA member, Jennifer Touse. Instead of a hotel,
we opted for a yurt and spent every day of the trip
hiking. It was one of the most beautiful places I've
ever been to and I highly recommend its placement
on everyone’s bucket list!

Would you like to be featured in our new Member Spotlight section? Please
contact agreene@americanhealthlaw.org. We'd love to hear from you!
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OURVISION IS
TO HELP YOU
ACHIEVE YOURS

As the industry’s leading health
law firm, McDermott has a long
history of driving innovation in
partnership with our clients and
with AHLA—helping organizations
enter, expand and reinvent
healthcare every day.

Let’s get to work together.

VISIT US AT
MWE.COM/HEALTH

McDermott
Will & Emery
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Member Updates

Volunteer Pool and Complete
Your Volunteer Profile

AHLA has revised the volunteer
process. To opt-in to the Volunteer
Pool and complete your Volunteer
Profile, visit www.american-
healthlaw.org/volunteer. This

will help us know what kind of
volunteer opportunities you are
interested in. Going forward, you
will receive email alerts when we
think you'll be a good fit for a new
volunteer opportunity.

Volunteer Recognition April 2020

Programs and Distance Learning

Virtual Program

Health Care Transactions
Thomas D. Anthony, Frost Brown Todd LLC
Priya J. Bathija, American Hospital Association
Suzanne Bell, Covington & Burling LLP
William E. Berlin, Hall Render Killian Heath & Lyman PC
Jeffrey S. Bromme, AdventHealth
Terri Wagner Cammarano, Cedars-Sinai

Alisa Chestler, Baker Donelson Bearman
Caldwell & Berkowitz PC

Tasneem Chipty, Matrix Economics
Steve Clapp, Strategic Healthcare Advisers
Dawn R. Crumel, Vanderbilt University Medical Center
James M. Daniel, Hancock Daniel & Johnson PC
Margaret J. Davino, Fox Rothschild LLP
Latoya Dawkins, Amgen
Andrea M. Ferrari, HealthCare Appraisers Inc
Ashley M. Fischer, McDermott Will & Emery LLP
Clinton Flume, VMG Health
Katherine Funk, Lewis Brisbois Bisgaard & Smith LLP
Alexis J. Gilman, Crowell & Moring LLP
Marc D. Goldstone, Prime Healthcare Services Inc
Jeanna Palmer Gunwville, Polsinelli PC
John B. Hardcastle, Bradley Arant Boult Cummings LLP
Curt R. Hearn, Jones Walker LLP
Melissa Hill, Federal Trade Commission
Clevonne M. Jacobs, PHAROS Healthcare Consulting
Ryan S. Johnson, Fredrikson & Byron PA
Kim Harvey Looney, Waller Lansden Dortch & Davis LLP
Jay A. Martus, MFAL Consulting LLC
Christine Kocot McCoy, Ascension
David W. McMillan, PYA
Carolyn V. Metnick, McDermott Will & Emery LLP
Regina G. Morano, USFAS
Gerard M. Nussbaum, Zarach Associates LLC
Jim Owens, McDermott Will & Emery LLP
Dan Platten, Duff & Phelps
Tara Ravi, Parker Hudson Rainer & Dobbs LLP
James Max Reiboldt, Coker Group
Mary Holloway Richard, Phillips Murrah PC
David W. Rowan, Cleveland Clinic
Michael F. Schaff, Wilentz Goldman & Spitzer PA
Tamara Senikidze, McGuireWoods LLP

Alexander D. Sharnoff, Thomas Jefferson University
and Jefferson Health

Danielle M. Sloane, Bass Berry & Sims PLC
Keith T. Stroup, The Children’'s Hospital of Philadelphia
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Vikas Sunkari, SSM Health
Sarah E. Swank, Nixon Peabody
Joel D. Swider, Hall Render Killian Heath & Lyman PC
Jeremy Trahan, LHC Group Inc
Ryan Vicko, Lee Health
John R. Washlick, Buchanan Ingersoll & Rooney PC
Tracy W. Wertz, Pennsylvania Office of Attorney General
Anna Stewart Whites, Anna Whites Law Office LLC
John P. Wiegand, Federal Trade Commission Consumer
Kristen McDermott Woodrum, BakerHostetler

Webinars

Coronavirus Preparedness for Health Plans
Elizabeth Leahy, Massachusetts Association of Health Plans

Brian Webb, National Association of Insurance
Commissioners (NAIC)

Melissa Wong, Holland & Knight LLP
Mike Yaworsky, Florida Office of Insurance Regulation

The FTC/DOJ Draft Vertical Merger
Guidelines and its Implications for
Transactions in the Health Care Sector

William Berlin, Hall Render
David Dahlquist, Winston & Strawn
Lona Fowdur, PhD, Economists Incorporated (Moderator)
Peter Mucchetti, Clifford Chance

Delivery of Behavioral Health Care Services
in the Time of COVID-19: Challenges,
Opportunities, and Advocacy

Gerald (Jud) E. DeLoss, Gozdecki Del Giudice
Jeanna Palmer Gunville, Polsinelli, PC
David Shillcutt, Epstein Becker & Green

Cutting Edge Issues and Trends in Health
Care Fair Market Value, Part I: Private Equity
and FMV Before, During, and After
the Covid-19 Pandemic

Robert Hamill, Hall Render Killian Heath & Lyman LLP
Todd Mello, ECG Management Consultants
Banee Pachuca, Morgan Lewis & Bockius LLP
Bartt B. Warner, VMG Health

Al and Health Law, Part lll:
Liability Issues and Data Bias

Marilyn Lamar, Liss & Lamar PC

Gary Marchant, Sandra Day O'Connor College of Law,
Arizona State University


https://www.americanhealthlaw.org/ahla-membership/share-your-expertise
https://www.americanhealthlaw.org/ahla-membership/share-your-expertise

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

thank you for all you do!

Member Updates

De-ldentification Demystified:
Legal Standards, Risks, and Mechanisms
to Prevent Re-ldentification

Daniel Barth-Jones, Columbia University,
Mailman School of Public Health

Gerard M. Nussbaum, Zarach Associates
Kristen B. Rosati, Coppersmith Brockelman PLC

Impact of Proposed Stark Law
Changes on Existing Exceptions
and New Blanket Waivers

Robert G. Homchick, Davis Wright Tremaine LLP
Julie E. Kass, Baker Donelson

Publications, Resources, and Periodicals

Health Law Connections

Do You Know Where Your Docs Are?
Regulatory Implications for Conflicts of
Interest at an Academic Medical Center

Cristina O. Delgado, University of Miami Health System
Alyssa Lawrence, University of Miami Health System

Prenatal Drug Use: Legal and Ethical
Considerations for In-House Counsel

Stephanie E. Hudson, Hudson Healthcare Lawyers LLC

| Found My Professional Home
on AHLA’'s Communities

Kenneth R. Marcus, Honigman Miller Schwartz and Cohn LLP

The Fabled Work-Life Balance: 6 Tips to Make
the Imaginary a Reality

Vallerie Propper, University Hospitals

Reflections from a Midlevel Associate
Elizabeth Ann Scarola, Epstein Becker & Green PC

Stop the Silo: Making the Most of Patient
Safety Compliance Programs

Sarah Skubas, Jackson Lewis

Health Law Weekly

Rural Health Care Providers Should
Consider Establishing (or Reconstituting)
Ethics Committees

Laura J. Bond, Spencer Fane LLP
Donn H. Herring, Spencer Fane LLP

HHS' “No Strings Attached” Emergency
Fund for Health Care Providers Comes
with a Lot of Strings

Scott R. Grubman, Chilivis Grubman Dalbey & Warner LLP

Anti-Kickback Leniency During
COVID-19 Pandemic

Erin McAlpin Eiselein, Brownstein Hyatt Farber Schreck LLP
Amanda Hutson, Brownstein Hyatt Farber Schreck LLP
Anna-Liisa Mullis, Brownstein Hyatt Farber Schreck LLP

Ventilator Allocation: Considerations
During the COVID-19 Pandemic

Susannah Gleason, MagMutual Insurance Company
Raj Shah, MagMutual Insurance Company

Podcasts
Antitrust Collaborations in Light of COVID-19

Robert S. Canterman, Federal Trade Commission
Bureau of Competition

Monica G. Noether, Charles River Associates Inc
Peggy Ward, Jones Day

CARES Act COVID-19 Relief Funds:
What Providers Need to Know

Aaron Cohen, Citrin Cooperman

Delphine P. O'Rourke, Duane Morris LLP

COVID-19 and Long Term Care Facilities:
A Conversation with General Counsel
and VP of Clinical Services

April Diaz, Marquis Companies

Daniel Z. Sternthal, Baker Donelson Bearman Caldwell &
Berkowitz PC

Darrell D. Zurovec, Touchstone Communities

COVID-19 GC Roundtable—Part 1
Marc D. Goldstone, Prime Healthcare Services Inc
Richard G. Korman, Avera Health
David W. Rowan, Cleveland Clinic
Sarah E. Swank, Nixon Peabody
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Member Updates

COVID-19 GC Roundtable—Part 2
Timothy B. Adelman, Luminis Health
Robert Andrew Gerberry, Summa Health System
Sarah E. Swank, Nixon Peabody
Elizabeth R. Wohl, Brattleboro Retreat

COVID-19 GC Roundtable—Part 3
Aletheia Lawry, HonorHealth
Sarah E. Swank, Nixon Peabody
Elizabeth E.H. Trende, Ohio State University Medical Center

Brian A. White, The University of Kansas
Office of the General Counsel

Fraud and Abuse: COVID-19 and Telehealth
Janice Jacobs, Berkeley Research Group
Amar Rewari, Associates in Radiation Medicine
Matthew E. Wetzel, GRAIL

HSR Essentials for Health Care Companies
Dionne C. Lomax, Affiliated Monitors Inc
Bevin M.B. Newman, Sheppard Mullin

Impact of Recent Changes to the Stark Law
Justin Chamblee, Coker Group
Craig Hunter, Craig Hunter

Julie E. Kass, Baker Donelson Bearman
Caldwell & Berkowitz PC

Preparing for Patient Surges Due to CO-
VID-19: What Counsel Need to Know—Part 1

Thomas M. Donohoe, SCL Health
Andrea M. Ferrari, HealthCare Appraisers Inc
Joseph N. Wolfe, Hall Render Killian Heath & Lyman PC

Preparing for Patient Surges Due to CO-
VID-19: What Counsel Need to Know—Part 2

Thomas M. Donohoe, SCL Health
Andrea M. Ferrari, HealthCare Appraisers Inc
Melissa L. Markey, Hall Render Killian Heath & Lyman PC

Rural Health Care and COVID-19
Ellie Bane
Steve Clapp, Strategic Healthcare Advisers
Andrea M. Ferrari, HealthCare Appraisers Inc
Clevonne M. Jacobs, PHAROS Healthcare Consulting
Delphine P. O'Rourke, Duane Morris LLP
Michael R. Watters, Essentia Health

Stark Blanket Waivers Related to COVID-19
Albert D. Hutzler, HORNE LLP

Julie E. Kass, Baker Donelson Bearman
Caldwell & Berkowitz PC

The Lighter Side of Health Law
Norman G. Tabler Jr. (Ret.), Faegre Baker Daniels LLP
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Practice Group Briefings

Considerations When Accepting Grants
Through the $100 Billion Public Health and
Social Services Fund

Jenny G. Givens, Gray Reed & McGraw LLP

Managing Enterprise Risk in a
Health Care Bankruptcy: The Role of
the Patient Care Ombudsman

David Nathaniel Crapo, Gibbons PC
Susan N. Goodman, Pivot Health Law LLC

The COVID-19 Pandemic: Observations and
Recommendations for Health Care Deals

Ranee Adipat, King & Spalding LLP
Torrey J. McClary, King & Spalding LLP

Practice Group Bulletins

Adult Day and Similar Activities—Emergency
Waiver Application Modifications to Ensure
Continuing Care During COVID-19 Pandemic

Anna Stewart Whites, Anna Whites Law Office LLC

California’s New Pharmacy Benefit Manage-
ment Company Registration Requirements—
A Sign of Things to Come?

Melissa Borrelli, Mazars USA LLP

Compliance Risks of Keeping Medicare
Provider Relief Funds

Rebekah N. Plowman, Arnall Golden Gregory LLP

Kara Gordon Silverman, Arnall Golden Gregory LLP

Contractual Considerations for Addressing
Performance Obligations During
the Coronavirus Pandemic

Brett W. Barnett, McGuireWoods LLP
Timothy R. Loveland, McGuireWoods LLP
David J. Pivnick, McGuireWoods LLP

Federal Lawsuit Demonstrates Importance
of Strong Fair Market Value Processes
for Risk Management

Jason Lee, ECG Management
Nadia A. Poluhina

Five Common Valuation Errors
Adam Klein, ECG Management Consultants
Karen |. Kole, ECG Management Consultants

Hazard Pay for Health Care Providers
During COVID-19

Mallorie Holguin, VMG Health
Benjamin J. Ulrich, VMG Health
Alex Wine, VMG Health



New Federal Rule Regarding Practice Group Toolkits Member Updates
Pre-Dispute Arbitration Agreements is

Upheld by District Court Closing Checklist

James E. Purcell, Jim Purcell ADR Kaitlyn Appleby, BakerHostetler

Sarah K. Browning, Parker Hudson Rainer & Dobbs LLP

Overview of 42 C.F.R. Part 2 John P. Bunch, Squire Patton Boggs
Joshua D. McCann Alé Dalton, Bradley Arant Boult Cummings LLP
Baylie M. Fry, BakerHostetler
5urvey of Recent Developments in William O. Jackson, Prohealth Care Inc
Surprise Billing Legislation Caleb Paul Knight, Flaherty Sensabaugh Bonasso PLLC
Julia E. Cassidy, Faegre Drinker Biddle & Reath LLP Laurice Rutledge Lambert, BakerHostetler
Judy Wang Mayer, Inspira Health Network
The Federal Accelerated Payment Program— Katelyn Merick
Is It All It Is Chalked Up to Be? Kinal Mahesh Patel, Squire Patton Boggs
Jenny G. Givens, Gray Reed & McGraw LLP Julia Collins Reiland, Gray Plant Mooty
Sunrita Sen

Workplace Violence and the General Duty
Clause: Measures Health Care Employers Can .

Take to Reduce Their Liability and Protect N orracting Toondr- &Y
Health Care Workers from Patient Aggression

. ) Jody Erdfarb, Wiggin and Dana LLP
David C. Lindsay, K & L Gates LLP

Melanie Stratton Lopez, K & L Gates LLP

Ryann Schneider, Parallon
Leann M. Walsh, K & L Gates LLP
Alya Sulaiman, Epic

Jordan Stivers Luke, Bradley Arant Boult Cummings LLP

Seth M. Wolf, University Hospitals

HUSCHBLACKWELL

Aligned by industry.
Built on relationships.

As an AHLA Top 10 Healthcare firm, our team of
150+ attorneys delivers legal insight and business
leadership to our clients, moving them from
where they are to where they want to be.

We proudly congratulate Tom Shorter, partner
in our Madison office, as AHLA President-Elect

Designate.
e huschblackwell.com —————
- Tom Shorter, Partner Cori Casey Turner, Partner
33 East Main St, Madison, WI 53703 4801 Main St, Kansas City, MO-64112
608.234.6015 816.983.8376
Arizona | California | Colorado | lllinois | Missouri | Nebraska | Tennessee | Texas | Utah | Washington, DC | Wisconsin
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AHLA's Guide to Health

Care Legal Forms,

Agreements, and Policies
THIRD EDITION © 2020

TOOLS DEVELOPED BY
PRACTICING ATTORNEYS TO
SOLVE REAL-WORLD PROBLEMS
AHLA’s Guide to Health Care Legal Forms,
Agreements, and Policies is designed to help
you work more efficiently and accurately
by providing hundreds of documents,
checklists, and policies you can tailor to
your clients’ needs.

MAP FOR YOUR

DAY-TO-DAY WORK

This revised Guide represents the cumulative
work of scores of health care attorneys and
other professionals who share their real-
time, practical experience with colleagues.
With the wealth of sample tools contained
in the Guide, and forms readily available to
download, users will have a go-to source
for readily extracting and adapting material
needed in their day-to-day work.

BROAD COVERAGE

Now with three volumes of material,
AHLA’s Guide to Health Care Legal
Forms, Agreements, and Policies offers

an unprecedented collection spanning
many areas of coverage, including:
transactions, corporate compliance, facility
operations, fraud and abuse, governance,
health information, contracting, labor
and employment, physician practices,
reimbursement, and more.

NEW IN THE THIRD EDITION
« Content has been divided into three
convenient volumes for easier handling.

» Material is organized into 15 chapters
with clearly defined subsections for
easier access to material.

o More than 90 new resources have been
added—AHLA expanded its reach, by
reviewing and selecting sample forms
and policies from outside sources,
including professional associations,
health care providers, and legal experts.

o All forms are now conveniently available
online for download as Microsoft
Word files.

Table of Contents

VOLUME I

DISPUTE RESOLUTION
« Arbitration
- Mediation

FRAUD AND ABUSE
Fraud Compliance

- Government Investigations
and Enforcement

- Internal Investigations
« Physician Compensation
- Stark Law

GOVERNANCE

- Board Operations
Conflicts of Interest

- Corporate Responsibility
Doctrine

- Executive Compensation

- Sarbanes Oxley

GOVERNMENT
REIMBURSEMENT
- Medicare

+ Medicaid

HEALTH CARE DELIVERY

MODELS

- Accountable Care
Organizations

- Medical Group Practices

HEALTH CARE FINANCE

HEALTH INFORMATION
- Big Data Issues

- Breach Notification

« Business Associates

- Electronic Health Records

- General Data Protection
Regulations

+ HIPAA Privacy

+ HITECH Act

- Medical Records Manage-
ment & Operations

- Mobile Apps and New
Technologies

- Telemedicine and
Telehealth

- Vendor Agreements

VOLUME I

INDUSTRY TRANSACTIONS
- Acquisitions

- Affiliations and Joint
Ventures

- Contracting

+ Due Diligence

- Health Insurance Managed
Care Contracts

- Licensure

- Real Estate

- Service Agreements

LABOR AND EMPLOYMENT

- Drug Testing

« Employment Policies

- Health Care Workforce &
Staffing

- Immigration

+ Physician Employment

- Sexual Harassment

VOLUME I

LIABILITY AND LITIGATION
+ Crisis Communications

- Legal Services

- Risk Management

LIFE SCIENCES

+ Clinical Trials

- Food and Drug Law

+ Medical Research

- Secondary Use of Data

LONG TERM CARE
- Emergency Preparedness
- Facility Operations
- Patient Issues
- Staffing

MEDICAL STAFF

- Medical Staff Bylaws

- Peer Review & Disciplinary
Proceedings

PATIENT CARE ISSUES
Advanced Directives

- Discrimination

- EMTALA

- Informed Consent

- Patient Safety & Security

TAX AND NONPROFIT
- Charity Care
« Tax Exempt Status

ORDER TODAY!

lexisnexis.com/AHLAForms
or call 800.533.1637
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Upcoming Events

July 9 and 16

Virtual In-House Counsel
Program

September 30-
October 2

Virtual Fraud and Compli-
ance Forum

October 22-23

Virtual Tax Issues for Health
Care Organizations

November 5-6

Virtual Health Plan Law and
Compliance Institute

11-13

Virtual Fundamentals of
Health Law

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.

clients.

AHLA is pleased to announce the 2020 Annual Meeting CLE-
eProgram, soon to be available on demand. This CLE-eProgram will
include the high-quality, practical sessions you expect at an AHLA
Annual meeting, covering the topics most important to you and your

Access educational presentations at your convenience and earn
Continuing Education Credits for the sessions you watch, including
CLEs, CPEs, and CCBs. The maximum number of credits available for
ON DEMAND are 39.0 (including 2.0 ethics credit) for a 60-minute
state and 46.8 (including 2.5 ethics) for a 50-minute state. Please
note that the actual number of credits may vary from state to state.

For more information, visit www.americanhealthlaw.org/eprograms

AHLA's Premiere CLE-ePrograms: A New
Opportunity to Earn CLEs On-Demand
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Your AHLA Tech at Work

Need Help?

If you are unsure which benefits
you are entitled to, review our
Frequently Asked Questions at
www.americanhealthlaw.org/
MembershipModel or email us
at msc@americanhealthlaw.org.
We're here to ensure your AHLA
membership works for you!

'R

—

Don’t Leave Your Benefits
Unused: Practice Groups

s you may already know, Practice

Groups are composed of AHLA

members who share a similar work

setting or interest in a specific area of

health law and who wish to increase

their knowledge of specific health
law issues, grow professionally, gain valuable leadership
experience, and network with other health law profes-
sionals from across the country.

But what you may not know is you could be leaving
your benefits unused if you haven’t adjusted your
Practice Group enrollment to align with your new
membership level.

Where Do | Find My Membership
Level?

Visit the “My Membership” page (https://
my.americanhealthlaw.org/My-Account/My-Member-
ship) on the myAHLA portal. Under the heading “My
Current Membership Status”, you will see Premium,
Enhanced, or Full, which designates your membership
level and corresponding benefits package.

\

N
)\
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Premium Membership Level

Premium AHLA membership includes a robust package
of benefits plus free access to the Health Law Archive,
an educational pass that grants free access to all live
webinars and educational calls, and deep discounts
when registering for in-person programs.

In addition, your membership level gives you access
to all the Practice Groups. However, you must enroll
in each desired Practice Group before you can begin
accessing content and fully taking advantage of this
member benefit.

To enroll in a Practice Group, visit the “My Member-
ship” page on the myAHLA portal, click on the “Edit
My Practice Groups” button, and add as many as you
want!

Enhanced Membership Level

Enhanced AHLA membership includes an increased
package of benefits, including two Practice Groups
of your choice, one free live webinar each year with
discounts on subsequent live webinars, and special
pricing for in-person programs.

If you have not enrolled in any Practice Groups or have
only enrolled in one, please email msc@american-
healthlaw.org with your selection(s) and take advantage
of this member benefit.

Full Membership Level

Full AHLA Membership includes a complete package of
benefits, including one Practice Group of your choice.

If you have not enrolled in a Practice Group, please
email msc@americanhealthlaw.org with your selection
and take advantage of this member benefit.
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Our Challenges and Opportunities, Examined

I_l

—“ALTH LAW WATCH 2020

An Opportunity to Better Understand Health Law’s Intractable Problems

The expert analysis in this new edition of Health Law Watch will inform readers’ next
steps as the health law community seeks lasting solutions to these critical issues:

1.

Proposed Changes to
Stark and Anti-Kickback
Rules May Spur Care
Coordination

Protecting Patients from
Surprise Medical Bills
and the Role of Network
Adequacy

Consolidation in Health
Care: Antitrust Enforce-
ment Trends, Price
Transparency, and
Challenges in Pharma

Value-Based Payment
Programs: Compliance
Challenges for Current and
Future Payment Models

Role of Technology in
Delivering Health Care:
Artificial Intelligence, Virtual
and Augmented Reality, and
Three-Dimensional Printing

. The Social Determinants

of Health: Payment
Considerations

The Health Care
Workforce: Addressing
Conscience Clauses,
Diversity and Inclusion,
and Personnel Shortages

8.

10.

Emerging Importance of
Foreign Laws Affecting
Health Care: GDPR,
Anti-Corruption Laws,
and Regulation of Clinical
Research

Advising Health Care
Clients in the Midst of
Uncertainty

Interoperability and
Information Blocking

HEALTH LAW

WATCH New Edition

N MFT HITYIN

Available Now!

Order today at: www.lexisnexis.com/AHLA-Watch

or call 800-533-1637.
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Career Center

Featured Print Listing

Franklin, TN: Corporate Counsel, Managed Care Payment D Interprets laws, rulings, and regulations regarding Medicare
Enforcement—CHSPSC LLC. CHSPSC LLC seeks a Corporate Advantage, managed Medicaid, commercial insurance, and
Counsel, Managed Care Payment Enforcement for its Franklin, other forms of health insurance;
TN legal team. This position is the primary attorney for man- D Interprets contracts between health care providers and
aged care payment litigation and disputes on behalf of hospi- managed care entities to enforce payment obligations; and .
tals, physician groups, and ambulatory surgery centers. D Investigates managed care payment, dispute trends, and Online
Responsibilities are as follows: iti
_ SR opportunities. Career Center
P Assists the SVP/Chief Litigation Counsel on managed care  Thjs position requires a Juris Doctor degree, license to practice
and reimbursement matters; law in the State of Tennessee, and five years of handling man- snaPShOt
D Manages and resolves managed care payment litigation aged care litigation, disputes, and matters. To apply for this
and disputes including prosecuting payment claims and position, please visit the AHLA Career Center at careercenter.
defending against audits and recoupments as well as americanhealthlaw.org.
managing outside counsel for managed payment litigation
and disputes; 2965
AHLA’s Online Career Center allows you to:
) N Employers
Manage Your Career: Recruit for Open Positions:
P Search and apply to more health law jobs than in any otherjob P Post your job in front of the most qualified group of
bank. health law professionals in the industry.
P Upload your anonymous resume and allow employers to Promote your jobs directly to candidates via the 92 0
contact you through the AHLA Career Center’s messaging exclusive Job Flash email. +
system. Search the anonymous resume database to find
P Setup Job Alerts specifying your skills, interests, and preferred | qualified candidates. Job Seekers
location(s) to receive email notifications Manage your posted jobs and applicant activity easily
when a job is posted that matches your criteria. on this user-friendly site.
P Access career resources and job searching tips and tools.
P Have your resume critiqued by a resume-writing expert. 1 o +
‘ . .
For more information and to start the journey to enhance your career or organization, Open Positions
please visit the AHLA Career Center at https://careercenter.americanhealthlaw.org.

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 Further reprint request should be directed to:
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MISSION AHLA Diversity+Inclusion Statement

The Mission of the American Health Law Association is to provide In principle and in practice, the American Health Law Association values and seeks to

a collegial forum for interaction and information exchange to enable advance and promote diverse and inclusive participation within the Association regardless
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services concerning health law issues; and to serve as a public embraces participation of diverse individuals as it leads health law to excellence through
resource on selected health care legal issues. education, information, and dialogue.

PRINTED ON RECYCLED PAPER POSTMASTER: Send address changes and circulation inquiries to: AHLA, 1620 Eye Street NW, 6th Floor, Washington, DC 20006-4010
ADVERTISING INDEX ACE... W27 Husch Blackwell ....

AHLA Publications............ccco.......... 40, 43, Back Cover, Baker ODer ... Inside Front Cover K& L GALES ..o sssnen 8
AHLA Journal.......cnn. INSide Back Cover BUIMTOUBNS ....ooovnvisiccissssssesssssssssssssssessssssssssesssnnos m McDermott Will & EMENY ... 85
AHLA EPrograms. ... 261 Epstein BeCKer & Green ... 31 NEFACTS wvvvvvvvvviviinssrsssssssess s 19

44 Health Law Connections | July 2020


mailto:editorial%40americanhealthlaw.org?subject=
http://americanhealthlaw.org/connections
mailto:editorial%40americanhealthlaw.org?subject=
mailto:editorial%40americanhealthlaw.org?subject=
https://careercenter.americanhealthlaw.org
http://careercenter.americanhealthlaw.org
http://careercenter.americanhealthlaw.org

AHLA's Journal of Health and Life Sciences Law

Membership has its benefits.
June issue how available.

JOURNAL Of HEALTH
AND [ JFE SCIENCES LAW

JOURNAL °f HEALTH
AND T JFE SCIENCES LAW

Access from any device, at any time. Free.
www.americanhealthlaw.org/journal
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FALSE CLAIMS ACT & THE HEALTH CARE INDUSTRY
Now with 2020 Cumulative Supplement

The Complete and Singular Analysis of False Claims Law,
Current Through March 2020

False Claims Act & The Health Care Industry is a one-stop The Third Edition includes a 2020 cumulative supple-
source for legislative and case law developments cover- ment, exploring courts’ more recent reasoning on:
ing the gamut of potential false claims litigation, across

all federal jurisdictions. ¢  Whether a relator can add new claims and defen-

dants after the government declines to intervene
Author Robert S. Salcido provides thorough coverage

and interpretation of the False Claims Act, analyzing: * Plaintiff's ability to predicate 2 False Claims Act

action upon subregulatory guidance in light of

¢ Defenses that the defendant's claim is not false supervening Supreme Court precedent
o Defenses that the defendant did not know that the o The government’s increasing propensity to seek
claim or statement is false dismissal of meritless qui tam actions.

o Defenses that the defendant's knowingly false claims
or statements are not material to the government's ..
determination to pay

]

False Claims Act & e
the Healih Car Industry i
T hee Clims Act &
al ;
obrrt § Sl qu|'uJ:£5:ur:jA:i$tr}

« The status of actions where the relator's action re-
peats public information
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