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Practice Groups
The American Health Lawyers Association (AHLA) 
provides many networking opportunities and 
resources that allow you to stay connected, informed, 
and involved. We know that your time is limited, and 
that you need to stay up-to-date on late-breaking issues, 
find answers quickly, and have access to exceptional 
tools to better serve your clients. Practice Group 
enrollment offers you all that you need and more . . .

Practice Groups are composed of AHLA members 
who share a similar work setting or interest in specific 
areas of health law. Practice Group members also 
share a desire to increase their level of expertise in and 
knowledge of health law issues, grow professionally, 
gain valuable leadership experience, and network with 
other health lawyers from across the country. Become 
a part of a community—6,500 members strong—and 
join one or more AHLA Practice Groups today! 

Currently there are sixteen Practice Groups: 

•	 Antitrust; 

•	 Business Law and Governance;

•	 Fraud and Abuse;

•	 Health Information and Technology; 

•	 Healthcare Liability and Litigation; 

•	 Hospitals and Health Systems; 

•	 In-House Counsel; 

•	 Labor and Employment; 

•	 Life Sciences;

•	 Long Term Care, Senior Housing, In-Home Care, 
and Rehabilitation; 

•	 Medical Staff, Credentialing, and Peer Review; 

•	 Payors, Plans, and Managed Care;

•	 Physician Organizations; 

•	 Regulation, Accreditation, and Payment; 

•	 Tax and Finance; and

•	 Teaching Hospitals and Academic Medical 
Centers. 
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Enrollment is open to all AHLA members. There is 
a nominal fee to join a Practice Group; if you enroll 
in at least four Practice Groups, you also have the 
option to gain access to the benefits of the remaining 
twelve Practice Groups for an nominal fee. 

The Value Proposition
When you enroll in a Practice Group, you will find 
the value exceeds the cost. As a Practice Group 
member, you receive the following:

•	 FREE Email Alerts on breaking news and 
developments; 

•	 FREE Electronic Newsletters; 

•	 Substantial savings on registration for Webinars 
that are sponsored by the Practice Groups; 

•	 FREE Member Briefings and Executive Summaries 
on important issues; 

•	 FREE Toolkits of resources to benefit your 
practice; 

•	 FREE Tutorials you can listen to at your computer 
or on the go; 

•	 Discounted luncheon discussions held at AHLA’s 
in-person programs;

•	 Special Practice Group enrollees-only areas on the 
AHLA’s website at www.healthlawyers.org/pgs;

•	 Networking opportunities you cannot get 
anywhere else; and 

•	 Additional timely updates and numerous benefits 
offered by Affinity Groups and Task Forces that 
are sponsored by the Practice Groups. 
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Collectively, in 2009-2010, Practice Groups published 
26 newsletters, 18 Executive Summaries, 13 Member 
Briefings, and 11 feature articles in AHLA Connections; 
sponsored 61 webinars (reaching more than 5,000 
participants); issued more than 500 email alerts; 
produced 9 tutorials; released 3 new toolkits and 
updated 9 existing toolkits; and continued to sponsor 
25 Affinity Groups and 22 Discussion Lists (with more 
than 27,800 subscribers and over 6,000 messages sent). 

To access detailed information on webinars, 
newsletters, Member Briefings, Executive Summaries, 
AHLA Connections feature articles, tutorials, and to 
view the hundreds of volunteers that made all of 
these publications and activities possible, please visit: 
www.healthlawyers.org/PG/Volunteers 

Need more reasons to join? Access samples of the vast 
range of benefits that Practice Groups provide at: 
www.healthlawyers.org/PG/Benefits 

For a list of Practice Group leaders (by Practice 
Group), please visit: 
www.healthlawyers.org/PG/Leadership 

To contact the Practice Groups staff, please email 
pgs@healthlawyers.org. 

Ready to join or get involved?
Please call AHLA at (202) 833-1100, and select 
prompt #2, or mail in the enrollment form  
found on page 6. 
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Practice Group Descriptions
Antitrust: addresses public and private enforcement 
activity and competition policy affecting all sectors of 
the healthcare industry.

Business Law and Governance: addresses the 
financial, regulatory, and operational issues faced 
by for-profit and nonprofit entities in the healthcare 
industry.

Fraud and Abuse: provides summaries and analysis 
of relevant judicial, administrative, and settlement 
decisions, as well as regulatory developments 
regarding enforcement efforts and compliance 
responses.

Health Information and Technology: addresses 
legal issues arising from the use of information and 
communications technology in healthcare.

Healthcare Liability and Litigation: addresses issues 
that encompass all areas of potential liability and 
developments in litigation that affect healthcare 
providers, suppliers, and manufacturers.

Hospitals and Health Systems: addresses the legal, 
financial, and operational issues raised by healthcare 
business strategies and transactions from the 
perspective of hospitals and health systems.

In-House Counsel: addresses the day-to-day, practical 
legal issues arising from the interpretation and 
application of law and regulations to the operations 
of healthcare providers, payors, regulators, 
manufacturers, and suppliers. 

Labor and Employment: addresses industry 
concerns related to healthcare employment law and 
other labor and employment issues as they relate 
to employers in the healthcare and life science 
industries.

Life Sciences: provides resources on pharmaceutical 
and medical device manufacturers, biotechnology 
companies, research and site management 
organizations, manufacturing and supplier vendors, 
prescription drug plans, wholesale distributors, 
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retail and specialty pharmacies, pharmacy benefit 
managers, and the financial services firms that invest 
in these entities.

Long Term Care, Senior Housing, In-Home Care and 
Rehabilitation: follows and addresses developments 
in the long term care segment of the healthcare 
industry; and provides practical analysis of these legal 
and business trends.

Medical Staff, Credentialing, and Peer Review: 
provides a forum for those who represent and advise 
the individual healthcare professional, the collective 
medical or professional staff, and/or the healthcare 
entity with issues regarding the organization and 
operations of medical and professional staffs.

Payors, Plans, and Managed Care: addresses all 
legal issues concerning health plans and insurers, 
including but not limited to plan operations and 
management, managed care, litigation, regulations, 
privacy, and security.

Physician Organizations: addresses issues 
encountered in physician-hospital joint ventures and 
contractual arrangements, credentialing practices, 
physician group practice structures, compensation 
methodologies, and the current professional liability 
insurance crisis.

Regulation, Accreditation, and Payment: addresses 
issues related to reimbursement and coverage, 
including Medicare and other government payor 
laws, regulations, and instructions, as well as issues 
related to healthcare organizational accreditation.

Tax and Finance: addresses tax and financial issues 
faced by nonprofit and for-profit attorneys.

Teaching Hospitals and Academic Medical Centers: 
addresses the legal issues arising from regulations 
on the operations of healthcare providers, payors, 
regulators, and suppliers as they affect TH/AMCs.
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To Enroll in Practice Group(s)
An individual must be a current AHLA member 
to join a Practice Group. Please note that the 
enrollment period is matched to the individual’s 
membership expiration, e.g., if nine months of AHLA 
membership remain, your Practice Group enrollment 
will also lapse in nine months to enable you to renew 
your membership and Practice Group enrollment(s) 
at the same time in the future.

Name _________________________________________  

Member ID# ___________________________________

Firm/Organization _____________________________

Address _______________________________________

City ___________________________  State ___________

Zip ___________________________________________

Phone _ _______________________________________  

Fax ___________________________________________

Email _________________________________________

___ �YES, I’m a current AHLA member and I want to 
add these Practice Group(s) for $50/each:

__ Antitrust (03)

__ Business Law and Governance (18)

__ Fraud and Abuse (04)

__ Health Information and Technology (05)

__ Healthcare Liability and Litigation (06)

__ Hospitals and Health Systems (08)

__ In-House Counsel (01)

__ Labor and Employment (07)

__ Life Sciences (17)
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__ �Long Term Care, Senior Housing, In-Home 
Care, and Rehabilitation (13)

__ �Medical Staff, Credentialing, and  
Peer Review (09)

__ Payors, Plans, and Managed Care (12)

__ Physician Organizations (14)

__ Regulation, Accreditation, and Payment (10)

__ Tax and Finance (11)

__ �Teaching Hospitals and Academic Medical 
Centers (02)

___ �I’ve joined at least four Practice Groups and  
want to add electronic access to the remaining 
Practice Groups for an additional $75

Number of PG(s): ____ (at $50 each) = $___________

'PG15' Electronic Access (at $75) = $___________

Total: = $___________

___�Check/Money Order (U.S. Dollars, payable to 
American Health Lawyers Association)

Credit Card: ___________________________________

Card Number:__________________________________

Exp. Date: _____________________________________

Cardholder’s Name: _ ___________________________

Cardholder’s Signature: _________________________

ZIP Code of Cardholder’s Billing Address:__________

Send this form with payment to: AHLA, PO Box 
79340, Baltimore, MD 21279-0340.

501(c)(3) organization, Fed ID #23-7333380
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Practice Groups Glossary
Affinity Group – a networking opportunity for 
colleagues who share similar professional interests. 
An Affinity Group provides targeted benefits and 
education to a sub-specialty or subset of AHLA 
members and are sponsored by Practice Groups. 
There is no cost to join, but membership in AHLA is 
required. Individuals are encouraged to participate 
in the activities sponsored by the Affinity Group.

Discussion List – a valuable avenue for members to 
dialogue with one another. Many lists are sponsored 
by a Practice Group. There is no cost to subscribe, 
and most lists are open to anyone who wishes to 
participate.

Email Alert – timely update written by Practice Group 
volunteers that is posted online and distributed by 
email to members enrolled in the Practice Group.

Feature Article – each issue of AHLA Connections 
magazine contains a timely and informative feature 
article produced by Practice Group volunteers. 

Luncheon – all Practice Groups have two in-person 
networking events during the year in conjunction 
with a sister program and the Annual Meeting. 
Members of the Practice Group receive a special 
discount when they register.

Member Briefing – detailed analysis of a particular 
new development in the law.

Newsletter – provides overview and insight on a 
variety of new developments. It is an important 
resource for busy practitioners looking for the high 
points to help them deal with issues they face in their 
daily practice. In support of AHLA’s efforts to “go 
green,” newsletters are distributed electronically to 
members enrolled in the Practice Group.

Task Force – for those health law topics that cross 
several Practice Groups, a task force is established 
to produce collaborative, substantive resources 
for the benefit of the sponsoring Practice Groups’ 
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members (e.g., Healthcare Reform Educational Task 
Force). There is no cost to join, and individuals are 
encouraged to participate in the activities sponsored 
by a Task Force. 

Toolkit – collection of resources and information on 
selected healthcare topics.

Tutorial – pre-recorded, brief audio lesson on a topic 
of interest pertaining to members, featuring talented 
faculty with expertise on the selected topic.

Working Group – a group of volunteers created 
to address specific projects within the scope of a 
Practice Group or Task Force.

Webinar – interactive, web-based seminar planned 
and executed by Practice Groups. Allows participants 
to view the speakers’ presentations in real-time. 
Features expert faculty, question and answer sessions, 
and CLE credits in eligible states.
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A Publication of the American Health Lawyers Association 
Regulation, Accreditation, and Payment Practice Group
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Winners and Losers 
Under the PRRB’s  
New Rules
Charles F. MacKelvie, Esquire*
Heather A. Tullio, Esquire
Miller Canfield Paddock & Stone PLC 
Chicago, IL

On May 23, 2008, the Centers for Medicare & Medicaid Services 
(CMS) issued new rules (regulations) revising Provider Reimburse-
ment Review Board (PRRB or Board) procedures, effective August 

21, 2008.1 Subsequently, on August 8, 2008, the PRRB issued new instruc-
tions making a number of changes to the PRRB’s procedures and the appeals 
process, also effective August 21, 2008. The new Board rules, numbering 
forty-nine at this article’s writing, with various subparts, supersede all 
previous Board instructions.2

Together, CMS and the PRRB drastically changed virtually every aspect of 
the way a provider operates before the PRRB—from the filing of an appeal 
through the hearing. These are the most significant changes since the Medi-
care agency first enacted procedural rules governing the PRRB appeals process 
more than thirty years ago.3 In particular, the rules governing discovery are 
the most far reaching and potentially devastating to procedural due process 
rights since the PRRB regulations were first enacted.4

As CMS noted in the preamble to its May 23, 2008, pronouncement, there 
are approximately 6,800 appeals pending before the Board.5 What CMS 
did not discuss is that the appeals process has become a giant funnel—with 
roughly 1,500 new appeals filed with the Board each year. Approximately 
100 cases are actually adjudicated by the Board annually—as most are settled 
and usually just before the scheduled hearing date. Based on these figures, 
it seems evident that the PRRB will make every attempt to further decrease 
its inventory. At the same time, the new changes could curtail meaningful 
discovery in Medicare policy cases and/or those where a great deal of money 
is at stake. Clearly, there will be winners and losers as a result of the new 
changes.

The Winners
The new regulations and instructions encourage communications 
between providers and fiscal intermediaries, routinizing certain types of 
communications, and require providers to develop appeals earlier in the process 
rather than shortly before the hearing, which has been standard practice since 
the Board became operational in 1975. There is a newly emphasized Board 
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  Hospitals &
  Health Systems Rx
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A Compliance Risk for 
Hospitals?
Nicole F. DiMaria, Esquire
Wolff & Samson PC 
West Orange, NJ

Physician investment in medical device distribution companies has 
increased in recent years. Healthcare fraud and abuse authorities have 
indicated concern with this growing trend, stating that physician-owned 

implant and medical device distribution and purchasing companies (POC(s)) 
“may serve little purpose other than providing physicians the opportunity to 
earn economic benefits in exchange for nothing more than ordering medical 
devices or other products that the physician-investors use on their own 
patients.”1 As the Centers for Medicare & Medicaid Services (CMS) explained, 
“[t]he financial incentives paid to the physicians [who invest in POCs] may 
foster an anti-competitive climate, raise quality of care concerns, and lead to 
overutilization of the device or other product to which the physician is linked.”2 
In spite of this concern and the increased scrutiny 
recently placed on medical device manufac-
turers’ relationships with physicians,3 there 
has been little movement to directly 
address POCs within the current fraud 
and abuse regulatory framework, 
leaving several questions unan-
swered and exposing compliance 
risks for entities that contract with 
POCs—particularly hospitals. This 
article will discuss two models 
of POCs—the Group Purchasing 
Organization (GPO) POC and the 
Distributor POC—and the poten-
tial federal Anti-Kickback Law 
(Anti-Kickback Law)4 and federal 
Stark Law (Stark Law or Stark)5 
compliance concerns for hospitals that 
enter into arrangements with them.

Arrangements With 
Physician-Owned Medical 
Device Distribution and 
Purchasing Companies— 

Table of Contents

Arrangements With Physician- 
Owned Medical Device Distribution 
and Purchasing Companies— 
A Compliance Risk for Hospitals?
Nicole DiMaria, Esq. ............................. 1

Flat Line: Are Provider-Based 
Cardiology Diagnostic Testing 
Joint Ventures Between Physician 
Organizations and Hospitals Dead 
Under the Current Regulatory System?
Robert Wade, Esq. 
Derek Empie, Esq. .................................. 5

Mitigating Identity Theft in Hospitals 
and Health Systems—Having Robust 
HIPAA Policies and Procedures is a 
Good Start to Compliance With the 
FTC’s Identity Theft “Red Flag” Rule
James Barclay, Esq. 
Lisa Barclay, Esq. ................................... 9

Requirements for Physician Supervision 
of Therapeutic Hospital Outpatient 
Services: Clarification or Confusion?
Steven Eisenberg, Esq. 
B. Scott McBride, Esq. 
Emily Williams, Esq ............................ 13

Chair’s Column
Brian D. Gradle, Esq ........................... 15

Hospitals & Health Systems Rx © 2009 is published by the American 
Health Lawyers Association. All rights reserved. No part of this publication 
may be reproduced in any form except by prior written permission from 
the publisher. Printed in the United States of America.“This publication 
is designed to provide accurate and authoritative information in regard to 
the subject matter covered. It is provided with the understanding that the 
publisher is not engaged in rendering legal or other professional services. 
If legal advice or other expert assistance is required, the services of a 
competent professional person should be sought.” 

—from a declaration of the American Bar Association

  MedStaff News

A Publication of the American Health Lawyers Association  
Medical Staff, Credentialing, and Peer Review Practice Group

Volume 8 • Issue 1 • April 2009

On-Call and Coverage 
Arrangements: A Formula 
for Hospital-Physician 
Tension
Gregory D. Anderson, CPA/ABV, CVA
Horne LLP 
Hattiesburg, MS

Dinetia M. Newman, Esquire
Balch & Bingham LLP 
Jackson, MS

The growing tendency among facilities to pay physicians for on-call services 
is in part a function of market forces driving supply and demand, as well 
as the degree to which physicians are willing to provide the service without 

separate compensation. Such market forces relating to physicians include physi-
cian shortages, reimbursement changes, quality-of-life issues, and professional 
liability exposure, while health systems and other medical facilities are impacted 
by increasing regulation and related enforcement activity, along with community 
need for physician availability in the emergency department.

The Regulatory Environment
Enforcement of federal and state statutes and regulations and litigation risks 
frequently is cited as a reason for physicians’ increasing unavailability to provide 
emergency room coverage. Those laws include the Emergency Medical Treatment 
and Labor Act (EMTALA),1 federal and state Anti-Kickback statutes and regulations, 
federal and state Stark laws, Medicare and Medicaid payment issues, state corporate 
practice of medicine issues, federal tax statutes and regulations, and Health Insur-
ance Portability and Accountability Act of 1996 (HIPAA) privacy requirements.

EMTALA On-Call Requirements

EMTALA’s interpretive guidelines and regulations require hospitals to comply with 
a series of provisions related to physician on-call obligations, including main-
taining a list of physicians on call to provide stabilizing treatment.2 The EMTALA 
Interpretive Guidelines in State Operations Manual, Appendix V, clarify that 
physicians’ names must be identified on the on-call list.3

42 C.F.R. § 489.24(j) explains that a hospital may permit on-call physicians 
to schedule elective surgery during on-call time frames; have simultaneous 
on call duties; and to participate in a formal community call plan.4 Failure of 
an on-call physician to respond to call or to appear within a reasonable time 
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