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rpcfoliitsiclol Registration and Breakfast

Welcome - Brian Roark, Bass, Berry & Sims
cHelo - HICE Year in Review: Looking Back on Healthcare Fraud Issues in 2015

Bob Anderson, Assistant U.S. Attorney/Healthcare Fraud Coordinator,
U.S. Attorney’s Office for the Middle District of Alabama

Bob Cooper, Bass, Berry & Sims

Brian Roark, Bass, Berry & Sims

How Healthcare Organizations Prevent Whistleblowers

Steve Hinkle, Vice President and Chief Compliance Officer,
Ardent Health Services

Alana Sullivan, Senior Vice President and Chief Compliance Officer,
Erlanger Health System

Matthew Curley, Bass, Berry & Sims
L 9:55-10:10 JLIET
Quick Hits - Session 1: A Deeper Dive on Data Mining
Tim Byrnes, Program Manager, NCl AdvanceMed Corporation
Dennis Garvey, JD, Director, Office of Program Integrity, Bureau of TennCare
Lisa Rivera, Bass, Berry & Sims
Quick Hits - Session 2: Overpayments and Self Disclosures
Reggie Hill, Chief Compliance and Policies Officer, LifePoint Health

Andi Bosshart, RHIA, CHC, Senior Vice President, Corporate Compliance and Privacy
Officer, Community Health Systems Professional Services Corporation

Danielle Sloane, Bass, Berry & Sims
Quick Hits - Session 3: Navigating Parallel Proceedings
Bill Abely, Assistant U.S. Attorney, U.S. Attorney’s Office, Middle District of Tennessee

Elizabeth Young, Trial Attorney, Fraud Section, Criminal Division,
U.S. Department of Justice

John Kelly, Bass, Berry & Sims
m Lunch Buffet
Keynote Speaker:
Kerry Harvey, U.S. Attorney for the Eastern District of Kentucky

Introduction: Matthew Curley, Bass, Berry & Sims



1:15 - 1:50

1:55 - 2:30

2:35 - 3:50

3:50 - 4:05
4:05 - 5:00

5:00 - 6:00

Quick Hits - Session 4: Addressing Physician Compensation Issues in
Due Diligence

Chip Hutzler, JD, MBA, CVA, Partner, HealthCare Appraisers, Inc.
Anna Grizzle, Bass, Berry & Sims
Quick Hits - Session 5: Conducting Effective Witness Interviews

Tony Maffei, Special Agent, U.S. Department of Health and Human Services, Office of
Inspector General

Bob Anderson, Assistant U.S. Attorney/Healthcare Fraud Coordinator, U.S. Attorney's
Office for the Middle District of Alabama

Lindsey Fetzer, Bass, Berry & Sims
Anatomy of a Healthcare Fraud Investigation - An Interactive Case Study

Chris Sabis, Assistant U.S. Attorney, U.S. Attorney’s Office for the Middle
District of Tennessee

Elizabeth Young, Trial Attorney, Fraud Section, Criminal Division,
U.S. Department of Justice

Steve Petrovich, Senior Vice President, General Counsel and Secretary,
Ardent Health Services

Matthew Curley, Bass, Berry & Sims
Brian Roark, Bass, Berry & Sims
Break

Practical Tips for GCs: Managing Compliance Issues from the Client's
Perspective

Jennifer Peters, Vice President and Chief Operations Counsel, LifePoint Health
Charity Elmer, Senior Vice President and General Counsel, CoxHealth

Cheryl Mason, Vice President - Litigation, HCA Inc.

Wallace Dietz, Bass, Berry & Sims

Cocktail Reception
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Kerry Harvey, U.S. Attorney

Kerry B. Harvey serves as the chief attorney in the U.S. Attorney's Office where he oversees nearly 100
employees located in Lexington, Fort Mitchell and London, KY. As U.S. Attorney, Harvey is responsible
for leading an office that represents the interest of the United States by prosecuting violators of federal
law in criminal cases and defending the U.S. in civil cases. The office litigates cases in the Eastern District
of Kentucky, which includes 67 counties that stretch from Eastern Kentucky up to the northern part of

the state near the Ohio border.

Harvey, a Kentucky native, brings more than 25 years of legal experience to the position. For the two
and a half years before his arrival at the U.S. Attorney's Office, Harvey worked as the General Counsel
for the Kentucky Cabinet of Health and Family Services in Frankfort, KY, where he directed a team of 35

lawyers that litigated cases such as healthcare fraud.

Bill Abely, Assistant U.S. Attorney

Bill Abely serves as Assistant U.S. Attorney in the White Collar & Economic Crime Unit of the U.S.
Attorney's Office in Nashville. He prosecutes a wide variety of fraud-related offenses, including
healthcare fraud. Bill has successfully prosecuted individuals for fraudulent medical billing practices, for
paying or soliciting kickbacks, and for criminal violations of the Food, Drug, and Cosmetic Act. Prior
to becoming an AUSA, Bill spent 8 years as an associate at Ropes & Gray LLP in Boston, where he
specialized in representing companies and corporate executives in connection with criminal and civil
government investigations and qui tam suits. Bill also served as a Special Assistant District Attorney
in Cambridge, Massachusetts. Bill has tried more than 20 criminal cases, including cases resulting in
convictions for healthcare fraud, bank fraud, tax fraud, and money laundering. Bill graduated from

Harvard College and the University of Virginia School of Law.

Bob Anderson, Assistant U.S. Attorney/Healthcare Fraud Coordinator

As the Assistant U.S. Attorney/Healthcare Fraud Coordinator for the Middle District of Alabama,
Bob Anderson is responsible for investigating and litigating or prosecuting all civil False Claims Act cases
involving healthcare fraud and criminal healthcare fraud cases throughout the Middle District of
Alabama. He is a federal prosecutor with extensive experience in white collar criminal cases, especially
healthcare fraud matters, money laundering matters, and asset forfeiture matters. His expertise in federal
grand jury practice includes drafting two chapters in a DOJ training manual. He has prior experience
in white collar criminal defense practice (with emphasis on healthcare fraud and financial fraud) and

appellage practice, as well as ADR practice in arbitration and mediation.



Andi Bosshart, RHIA, CHC, Senior Vice President, Corporate Compliance and Privacy Officer

Andi Bosshart is responsible for the development, implementation and oversight of the Compliance and
Privacy programs for all Community Health Systems (CHS) affiliates. She has worked in the healthcare industry
for more than 20 years. During her tenure with CHS, Bosshart has also been responsible for the corporate
Health Information Management department, data and billing quality, contract approval management, and charge
master maintenance and standardization. Bosshart is a graduate of Saint Louis University in St. Louis, Missouri.
She is a Registered Health Information Administrator (RHIA) and is certified in Healthcare Compliance (CHC).

She holds professional affiliations in AHIMA, Tennessee HIMA and the Health Care Compliance Associations.

Tim Byrnes, Program Manager

Tim Byrnes is the Program Manager for the Medicare-Medicaid Data Match Program for AdvanceMed, a Zone
Program Integrity Contractor (ZPIC) for the Centers for Medicare and Medicaid Services (CMS). Prior to joining
AdvanceMed, he was the Bureau Chief of Medicaid Program Integrity for the State of Florida from 2003-2007.
During his tenure there he directed the Florida Enhanced Recovery Initiative, which resulted in a 107 percent
increase over three years in the recovery of Medicaid payments. Tim also served as the Bureau Chief of Medicaid
Program Integrity for the State of Illinois from 1998-2002. During his career he has managed a wide variety
of day-to-day operations including motor vehicle administration, tax processing administration, building and
renovation services, and healthcare services. Tim has a B.S. in Psychology from Western Illinois University as

well as a M.A. in Business Administration from the University of lllinois (Springfield).

Robert Cooper

Former Tennessee Attorney General Bob Cooper is a member of Bass, Berry & Sims’' Compliance & Government
Investigations Practice Group, where he advises clients on matters related to compliance and enforcement
issues and assists clients in responding to internal investigations from federal, state and local governments.
Bob rejoined the firm in April 2015 as a member after 12 years of public service, serving as legal counsel to
Tennessee Governor Phil Bredesen from 2003-2006 and Attorney General from 2006-2014, during which time
he served as chair of the Southern Region of the National Association of Attorneys General from 2012-2013.
Clients draw upon Bob's years of public service experience to help maneuver through a state's administrative
processes, including challenges to reqgulations, contracts and other official actions. He also represents clients
on healthcare fraud and abuse matters. While Tennessee Attorney General, Bob formed a division within the
Attorney General's Office devoted to pursuing provider Medicaid fraud and recovered over $150 million for

the state.



Matthew Curley

Matt Curley represents clients in connection with internal and governmental investigations and related
civil and criminal proceedings, particularly within the healthcare industry. Matt's clients have
included hospitals and hospital companies, ambulatory surgery centers, long-term care providers,
and physician practices, among others, facing inquiries and investigations by federal and state
regulators and False Claims Act litigation. Matt also has represented healthcare and other clients in

numerous complex commercial and class action cases, including shareholder and derivative actions.

Matt's perspective is informed by his prior experience as an Assistant U.S. Attorney with the U.S.
Attorney's Office for the Middle District of Tennessee, where he served as Civil Chief and coordinated
the Office's civil enforcement efforts in representing the United States and its agencies in healthcare

fraud and abuse actions arising under the False Claims Act.

Matt has been recognized by Chambers USA in Healthcare Governmental Investigations and Fraud and is

an adjunct professor at Vanderbilt University School of Law, where he teaches Healthcare Fraud and Abuse.

Wallace Dietz

Cited by Chambers USA for his experience and judgment handling internal investigations, shareholder
class actions and healthcare fraud, Wally Dietz has more than 30 years of experience guiding
his clients through complex litigation and investigations where exposure is significant. Wally is the
chair of the Compliance & Government Investigations Practice Group at Bass, Berry & Sims and
serves as the firm's liaison partner for its Washington, D.C. office. His practice includes conducting
internal and governmental investigations involving the Foreign Corrupt Practices Act (FCPA),
healthcare fraud and abuse and complex business and commercial litigation, including cases

involving shareholder class action litigation, healthcare law and mergers and acquisitions.

Wally has notable successes negotiating with the Department of Justice (DOJ), Federal Trade Commission
(FTC), the Tennessee Attorney General and other governmental agencies, oftentimes producing a
favorable result in a very short time frame. His work representing clients in connection with possible
FCPA violations and other anti-corruption issues has taken him to Asia, Africa, Europe and Central

America.



Charity Elmer, Senior Vice President and General Counsel

Charity Elmer serves as Senior Vice President and General Counsel for CoxHealth. Her responsibilities
include all legal, compliance, risk, worker's compensation and insurance matters for the CoxHealth
enterprise. She has worked in her current role since 2004. Prior to joining the organization, she was a practicing
attorney with the law firm of Blackwell Sanders (now Husch Blackwell) where she primarily practiced in the

areas of labor and employment, corporate law and litigation.

Ms. Elmer earned a Bachelor of Arts degree from Drury University in Springfield, and her Juris Doctor degree
from the University of Arkansas, Fayetteville. She is licensed to practice in both Missouri and Arkansas, and is

a member of various professional, civic and charitable organizations.

Lindsey Fetzer

Lindsey Fetzer focuses her practice on white collar and corporate compliance matters, including healthcare
fraud and abuse issues. Lindsey has represented clients in foreign and domestic matters involving the U.S.

Department of Justice, the U.S. Securities and Exchange Commission, and other primary enforcement agencies.

She has experience in matters involving the Foreign Corrupt Practices Act (FCPA) and has conducted internal
investigations and risk-based anti-corruption compliance reviews throughout Asia, Europe and South America.
Lindsey also assists clients in developing and assessing anti-corruption compliance programs and in evaluating

anti-corruption due diligence protocols.

Prior to joining Bass, Berry & Sims, Lindsey was an associate at two international law firms, resident in
Washington, D.C., during which time she spent several months seconded to Verizon Communications, Inc.
(2010-11) and to Ford Motor Company (2012).

Dennis Garvey, JD, Director, Office of Program Integrity

Mr. Garvey received his Juris Doctor from Baylor University School of Law and his undergraduate degree
in Criminology from Indiana University of Pennsylvania. He is currently a member of the Tennessee Bar.
Mr. Garvey has served as both a State and Federal prosecutor. While in private practice he represented individ-

uals and entities in state and federal courts.

He started his State career in the Tennessee Attorney's General Office. He was then moved to Special Counsel
to the Attorney General and then appointed as Deputy Attorney General for the antitrust division charged with
overseeing and litigating healthcare fraud on behalf of the State. There, he was responsible for civil efforts by

the State, prosecuting cases that involved fraud, waste, and/or abuse in the TennCare program.

Mr. Garvey was appointed as Tennessee's Program Integrity Director in January 2012. In his role as Program
Integrity Director he oversees healthcare investigators and data analysis to combat fraud, waste and abuse. He

further oversees six managed care companies and their compliance and investigative units.



Anna Grizzle

Anna Grizzle focuses her practice exclusively on helping healthcare clients address enforcement and
compliance issues or respond to legal and regulatory violations. She is currently serving as lead counsel
to several healthcare providers who are under investigation for potential False Claims Act violations.
With significant experience in defending against statistical sampling and extrapolation in Medicare and
Medicaid claims audits, Anna has saved healthcare companies tens of millions of dollars in potential
overpayment demands. Anna's practice involves developing and implementing compliance programs
based on the elements considered necessary for a comprehensive compliance program by the Federal
Sentencing Guidelines and Office of Inspector General's Compliance Program Guidance. She also
represents clients in connection with False Claims Act litigation, self-disclosures, internal investigations

and responding to governmental inquiries regarding potential regulatory, compliance and clinical issues.

Reggie Hill, Chief Compliance and Policy Officer

Reggie Hill is the Chief Compliance and Policy Officer of LifePoint Health. His responsibilities include
overseeing the ethics and compliance department for the company and compliance initiatives for the
nearly 70 hospitals it operates across 21 states. Prior to joining LifePoint, Hill practiced healthcare law at
Waller Lansden Dortch & Davis in Nashville. Hill spent three decades at Waller, where he was a partner
and former co-chair, as well as head of the firm's healthcare industry group. He has been senior counsel
to a number of publicly traded healthcare companies, has helped take others to the public markets
or sell to private-equity firms and has advised boards on corporate governance matters such as the

Sarbanes-Oxley Act.

Steve Hinkle, Vice President and Chief Compliance Officer

Steve Hinkle is Vice President and Chief Compliance Officer for Ardent Health Services. Hinkle is
responsible for overseeing the development and implementation of Ardent's corporate compliance
program. He joined Ardent in June 2003. Previously, Hinkle was Senior Litigation Counsel with HCA
Inc., based in Nashville, TN, and was responsible for coordinating litigation involving governmental
investigations and other commercial litigation. Hinkle was a trial attorney with the U.S. Department of
Justice, Fraud Section, Criminal Division from 1991t0 1997. He prosecuted federal criminal cases primarily
in the area of financial institution fraud. Prior to joining the Department of Justice, Hinkle served on
active duty with the U.S. Marine Corps as an armor officer and a judge advocate. He retired from the
U.S. Marine Corp Reserve as a lieutenant colonel. Hinkle received a Bachelors of Business Administration
degree from the University of Oklahoma in 1979. He received his Juris Doctor degree from George

Washington University in 1985, graduating with high honors.



Angela Humphreys

Angela Humphreys is a member at Bass, Berry & Sims. Having represented many of her clients for more than a
decade, Angela has led complex healthcare transactions valued in excess of $14 billion. She has counseled
national healthcare leaders on more than 100 surgery center, 25 major health plan and dozens of hospital

sector transactions.

As Chair of the Healthcare Practice, Angela leads interdisciplinary teams to provide clients with creative
solutions to the operational, requlatory and transactional issues they face while working within an ever-
changing, complex regulatory environment. Her clients range from start-ups to publicly traded companies,
with the majority being private equity-backed, middle market healthcare companies. Angela provides proactive
advice to clients related to emerging and critical healthcare concerns in the hospital, behavioral health,
surgery center, urgent care, health plan, life sciences, laboratory, medical device, genomics, pharmaceutical and

healthcare information technology sectors, among others.

Chip Hutzler, JD, MBA, CVA, Partner

Chip Hutzler is a Partner at HealthCare Appraisers, with more than 15 years of experience as a financial
analyst and more than 20 years of experience as an attorney, including positions in healthcare law, private
equity investment banking, strategic business development and business affairs. At HealthCare Appraisers,
Hutzler has focused on fair market value analysis of hospital arrangements with physicians for clients
nationwide, including on-call arrangements, medical directorships, employment arrangements, clinical trial
agreements and agreements related to clinically integrated networks. Prior to joining HealthCare
Appraisers, he worked for a law firm representing healthcare clients, including a large health system,

in various physician contracting arrangements, healthcare law and investment matters.

Hutzler is a Certified Valuation Analyst (CVA), and holds the degrees of Master of Business Administration
(MBA) from the Wharton School, and Juris Doctor (JD) from the University of Maryland.

John Kelly

John Kelly is a former federal prosecutor, an experienced trial attorney and Managing Partner of Bass, Berry &
Sims’ Washington, D.C. office. John represents companies and individuals in internal investigations, government
investigations, criminal prosecutions, and civil litigation in matters related to healthcare fraud and abuse
(Anti-Kickback Statute and Stark Law), the False Claims Act, the Foreign Corrupt Practices Act (FCPA), the Food,
Drug and Cosmetic Act (FDCA), the Federal Acquisition Regulation (FAR), and other regulatory and compliance
issues. John's practice spans across a number of industries with a particular emphasis on healthcare and life
sciences. Prior to joining the firm, John had a distinqguished career as a federal prosecutor with the Department
of Justice (DOJ) where he held a number of leadership positions, including Assistant Chief for Healthcare
Fraud, Criminal Division, Fraud Section; Lead Prosecutor, Medicare Fraud Strike Force; Chief of Staff and Deputy
Director of the Executive Office for U.S. Attorneys; and Assistant United States Attorney, Western and Northern
Districts of New York. John is a frequent speaker and writer on topics related to healthcare fraud and abuse,

the FCPA, the FDCA and compliance programs.



Tony Maffei, Special Agent

Tony Maffei has been a Special Agent with the U.S. Department of Health and Human Services - Office
of Inspector General (HHS-0IG) since 2002 and is assigned to the Nashville, TN, Field Office. He began
his law enforcement career with HHS-OIG in Fresno, CA, and transferred to Tennessee in 2003. Before
joining HHS-OIG, Tony received a B.A. from the University of Dayton (OH) and a Master's of Public

Administration from The Bush School of Government and Public Service at Texas A&M University.

Tony has led several multi-agency investigations that resulted in numerous criminal and civil judgments.
These investigations have focused on providers in varying specialties of medicine including mental
health, physical therapy, pain management, hospice, and medical equipment. In addition to Tony's
investigative duties, he is a classroom instructor on a variety of subjects for new agents and occasionally

serves on the HHS Secretary’s domestic and international protection detail.

Cheryl Mason, Vice President - Litigation

Cheryl Mason has served as Vice President of Litigation for HCA for more than 10 years. Mason is
responsible for overseeing the litigation section of the company's legal department. Prior to joining
HCA, Mason served as Chief of the Civil Liability Management Branch for the City of Los Angeles. In
that role, she managed more than 80 lawyers and was responsible for a caseload of about 3,000 cases

and claims.

From 1987 through 2002, Mason was a litigation partner for O'Melveny & Myers LLP. She was the first
woman in the firm's history to be elected to serve on the firm's Management Committee. While at
O'Melveny & Myers LLP, she represented clients such as Pacific Gas and Electric Company, the U.S.

Department of Energy and Southern California Edison.

She received her law degree from the University of Chicago. Mason's undergraduate degree is from

Purdue University where she graduated summa cum laude.

Jennifer Peters, Vice President and Chief Operations Counsel

Jennifer Peters is the Vice President and Chief Operations Counsel of LifePoint Health. Before joining
LifePoint Health, Peters served as General Counsel, Secretary and Chief Compliance Officer at
Simplex Healthcare. Prior to Simplex, she was Vice President and Associate General Counsel at
Community Health Systems (CHS). Peters also spent six years as a member of the administrative team

at a hospital in York, Pennsylvania.

Peters received her JD with a concentration in health law from the University of Maryland School of Law,
her master's degree in healthcare and finance management from the Johns Hopkins School of Hygiene

and Public Health, and her bachelor's degree from Buffalo State University.



Steve Petrovich, Senior Vice President, General Counsel and Secretary

Steve Petrovich has served as Ardent's Senior Vice President, General Counsel and Secretary since the
Company's formation in 2001 and was general counsel to Ardent’s predecessor company, Behavioral Healthcare
Corporation, since 2000. Prior to joining the company, he clerked for the Honorable Harold L. Murphy, Federal
District Judge for the Northern District of Georgia. After clerking he worked in private practice concentrating
in litigation, employment and healthcare requlatory work before becoming litigation counsel for Charter

Behavioral Health Systems.

Petrovich graduated from the University of Georgia where he was Editor of the Georgia Law Review and

received his undergraduate degree from DePauw University.

Lisa Rivera

A former federal prosecutor, Lisa Rivera's practice focuses on advising healthcare providers and other clients
on matters related to civil and criminal healthcare fraud and abuse, as well as government investigations and
enforcement. Lisa has significant experience handling matters arising under the False Claims Act, the Anti-
Kickback Statute and the Stark law, and counsels clients on fraud and abuse matters, internal investigations

and compliance issues.

For 10 years, Lisa served as an Assistant United States Attorney in the U.S. Attorney's Office for the Middle
District of Tennessee, where she served as Civil and Criminal Healthcare Fraud Coordinator and was responsible
for the intake, review and coordination of all criminal and civil healthcare fraud investigations and claims.
During more than 20 years as a state and federal prosecutor, Lisa prosecuted numerous white collar
government contract and healthcare fraud cases, resulting in significant sentences and judgments. She also has
investigated and resolved civil healthcare and government contract cases against healthcare providers and

negotiated numerous multi-million dollar settlements and exclusion from federal programs.

Brian Roark

Brian Roark is the head of Bass, Berry & Sims' Healthcare Fraud Task Force and concentrates his practice on
representing healthcare clients in responding to governmental investigations and defending False Claims Act
lawsuits. He has successfully litigated and resolved numerous healthcare fraud matters involving hospitals and
health systems, ambulatory surgery centers, hospices, home health companies, drug and alcohol abuse treat-
ment centers, and other healthcare providers. Brian also frequently represents clients in connection with

Medicare audits and overpayment disputes.

He serves as an Adjunct Professor of Law at Vanderbilt University where he teaches a course on healthcare
fraud and abuse. He also serves on the Advisory Board of the BNA Health Care Fraud Report. He is ranked
in Chambers USA as a top Healthcare Government Investigations and Fraud attorney (Band 1) in Tennessee.
Brian was selected as a 2014 AHLA Pro Bono Champion for his work handling the trial and appeal of a criminal

Medicare fraud case.



Chris Sabis, Assistant U.S. Attorney

Chris Sabis is an Assistant U.S. Attorney in the Middle District of Tennessee. He focuses his practice in
civil healthcare fraud, particularly False Claims Act investigations and litigation. Chris also has experience
in criminal healthcare fraud prosecution, transportation and education fraud, general procurement
fraud, ADA litigation, and Federal Tort Claims Act defense. Before joining the United States Attorney’'s
Office, Sabis was an associate at Drinker Biddle & Reath, LLP, in Washington, DC, representing clients in

complex commercial litigation and business disputes, including qui tam and ERISA defense.

Chris serves as a Board Member and Secretary of the Executive Committee of STARS Nashville, which
works to address bullying, substance abuse, violence, and social and emotional barriers to success in
Tennessee schools. He has also been an Adjunct Professor of Law at the Belmont University College of

Law, where he taught Pretrial Litigation.

Danielle Sloane

Danielle Sloane is a member in the Healthcare Practice at Bass, Berry & Sims. She helps national life
science and healthcare clients navigate the complex maze of federal and state healthcare laws and
regulations. With an analytical eye, Danielle helps her clients mitigate legal risk and achieve regulatory

compliance consistent with their business goals.

Working with clients ranging from hospitals and ambulatory surgical centers to medical device
companies and laboratories, Danielle's practice involves compliance, regulatory and operational matters;

mergers, acquisitions and joint ventures; and government investigations.

Danielle advises clients on growth strategies by determining how they can best innovate, evolve and
improve patient care within the confines of current healthcare regulatory laws. In addition, she works
closely with corporate attorneys related to negotiating sales transaction documents or diligence on
a prospective healthcare entity. She also provides valuable healthcare regulatory analysis as a team

member of the firm's healthcare investigations group.

Alana Sullivan, Senior Vice President and Chief Compliance Officer

Alana Sullivan has been the Chief Compliance Officer of Erlanger Health System since January 2006.
Inthisrole, she has developed and implemented a corporate-wide compliance program. Prior to joining
Erlanger, Sullivan served as Chief Compliance Officer for PolyMedica Corporation. As a healthcare
professional with over 25 years of financial, regulatory, reimbursement and executive management
experience, she has experience in a broad range of healthcare financial, compliance, and reimburse-

ment issues.

Sullivan holds a Bachelor’s degree in Business Management from Tulane University and currently has

her certification in healthcare compliance by the Healthcare Compliance Certification Board (HCCB).






ABOUT BBS

The Bass, Berry & Sims Healthcare Fraud Task Force represents healthcare providers in connection

with fraud and abuse matters, including responding to governmental inquiries by the U.S. DOJ and U.S.
Attorneys' Offices, the Office of Inspector General of the U.S. Department of Health and Human Services,
federal program safequard contractors, and various states' Attorneys General offices. We have a track
record of successfully representing providers in related FCA litigation, including multiple declinations
and dismissals in FCA qui tam cases. We routinely counsel healthcare providers on implementing state-
of-the-art compliance programs and assist clients in navigating self-disclosure and other compliance-

related projects.

The firm's healthcare fraud and abuse practice is led by former members of the U.S. DOJ and a number
of former Assistant U.S. Attorneys with significant experience handling healthcare fraud matters. Our
attorneys are frequent speakers on healthcare fraud and abuse topics and two of our members serve as

Adjunct Professors of Law at Vanderbilt University Law School teaching Health Care Fraud and Abuse.

BASS BERRY®SIMS.

CENTERED TO DELIVER.

NASHVILLE KNOXVILLE MEMPHIS WASHINGTON DC bassberry.com



ABOUT THA

The mission of the Tennessee Hospital Association is to lead its members in advocacy for and support of

community-based hospitals and health systems and assist them in delivering accessible, cost-effective,

guality health services.

THA, established in 1938 as a not-for-profit membership association, serves as an advocate for hospitals,
health systems and other healthcare organizations and the patients they serve. It also provides education
and information for its members, and informs the public about hospitals and healthcare issues at the

state and national levels.

THA is the premiere organization in Tennessee that promotes and represents the interests of all health

careers, hospitals and health systems.
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A new blog by Bass, Berry & Sims

Bass, Berry & Sims PLC is pleased to announce the launch
of it new Inside the FCA blog, featuring news, commentary
and thought leadership related to FCA, healthcare fraud
and procurement fraud issues. The blog's content, which

is developed by a cross-disciplinary team of attorneys

from across multiple practice areas, will provide

analysis, insights and practical gquidance for companies
subject to the mounting scrutiny under the increasingly

enforced legislation, particularly those involved in

government contracting and the healthcare industry.

SUBSCRIBE TODAY to receive reqular updates on current issues related to FCA,

healthcare fraud and procurement fraud. Visit www.insidethefca.com
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