
The Affordable Care Act (ACA) requires providers to establish compliance programs 
as a condition of participation under the Medicare and Medicaid programs.  The 
requirement applies to all providers, from the single provider practice through 
the largest integrated health system.  Prior to enactment of the ACA, compliance 
programs were certainly a good idea, but were not mandated for most providers.   
The Supreme Court ruling on the ACA opened the way for regulators to begin 
enforcing mandatory compliance programs.  

The ACA requires the Office of Inspector General (OIG) to develop “core elements” 
of an effective compliance program.  Regulations defining these “core elements” 
have not yet been published, but should be forthcoming soon.  

The ACA set a specific date of March 23, 
2013 for nursing homes to begin certifying 
they have effective compliance programs in 
place.  The Center for Medicare and Medicaid 
Services (CMS) is charged with establishing 
implementation dates for other types of 
providers.  

CMS and the OIG have given us some indication 
of what we might expect to be included in 
compliance program requirements.  CMS 
indicated that the core compliance elements 
will be similar to the elements of an effective 
compliance program that are contained in the 
Federal Sentencing Guidelines.  Over the years 
OIG has also released guidance covering a 
variety of industry sectors.  Further indication 
of what to expect can be pulled from draft 
Compliance Program Guidelines for Medicare 
Advantage Plans (Part C) and Prescription Drug 
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 Special Issue:  Compliance
This issue of Ruder Ware Health Care is devoted to compliance program 
development, effectiveness review, and operation.  The Supreme Court’s 
health care decisions opened the way for the enforcement of the mandatory 
compliance program requirement that was included in the Affordable Care Act.
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Plan sponsors.  Some of the features of the Advantage Plan Program Guidelines are summarized later in this newsletter.

How CMS will apply the requirements to smaller providers is yet to be seen.  Larger organizations such as hospital systems and 
larger physician organizations can be fairly confident that many of the elements of the draft Guidance will be included when 
other industry segments are addressed by CMS.

CMS’ tardiness in releasing industry segment specific guidelines puts providers in the difficult position of needing to develop 
effective compliance programs before the specific requirements are released.  This is particularly problematic for nursing 
homes who must begin certifying effectiveness during 2013.  However, this is not a reason for providers to delay creating, 
reviewing, and enhancing their compliance programs.  Experienced compliance attorneys have the insight to define and refine 
the required structural and operational compliance issues.

Provider certifications require the compliance program to be in place and operating 
e f f e c t i v e l y .  
Advance planning 
is required in 
order to establish 
a program with 
sufficient operating 
history to support 
a certification 
of effectiveness.  

Providers who wait for final requirements to be issued to 
develop, review, and enhance their programs may not be 
establishing sufficient compliance operating history upon 
which to base certification.  

Providers should perform a detailed effectiveness review to 
be certain they are on track to be able to certify effectiveness 
when required.  Failure to take steps now will leave providers 
in the position of either having to falsely certify effectiveness 
or risk not meeting conditions of participation.  The 
consequences of either of these options are unacceptable.

Ruder Ware has developed a Corporate Compliance Team 
led by John Fisher, a health care attorney certified in health 
care compliance.  We routinely assist providers of all types 
and sizes with the development, review and operation of 
compliance programs. 
and sizes with the development, review and operation of 
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Health Law and Compliance Blue Papers

Ruder Ware Health Care is creating a series of Health Law Compliance 
Blue Papers covering a variety of health law and compliance issues.  Our 
Blue Papers generally provide a more detailed treatment of issues that 
are important to providers.  Many of our Blue Papers are taken from 
presentations given by our Health Care Focus team.    Visit our health law 
blog at http://www.healthlaw-blog.com/bluepapers for more information.  

Some recently posted Blue Papers include:
• Advising the Nonprofit Board
• Menu for a Healthy Health Care Organization
• Board Responsibilities for Compliance
• Mandatory Compliance Programs

While there, grab our RSS feed to receive more “real time” updates on 
health law issues.

Top 10 Reasons to Strengthen Your Compliance 
Efforts

10. Compliance programs are cost-effective.
9. Identification of potential under billing and lost   
 revenue opportunities.
8.   To enhance quality of care which is being more 
 closely tied to billing and fraud exposure.
7.  To communicate organizational commitment to   
 compliance, ethics, internally and externally.
6.  To mitigate government imposed compliance 
 oversight (Corporate Integrity Agreements).
5.   Reduce the threat of whistleblower claims.
4.  Mitigate the risk of large fines and penalties.
3.  Protect officers and directors from individual liability 
 under the Park Doctrine.
2.  To identify risk areas before they become too  
 difficult or expensive to fix.
1.  Compliance programs were made mandatory under 
 the Affordable Care Act.

[The Affordable Care Act 
mandates compliance 

programs for health care 
providers as a condition 

of participation under the 
Medicare Program.

]
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Plan sponsors.  Some of the features of the Advantage Plan Program Guidelines are summarized later in this newsletter.

How CMS will apply the requirements to smaller providers is yet to be seen.  Larger organizations such as hospital systems and 
larger physician organizations can be fairly confident that many of the elements of the draft Guidance will be included when 
other industry segments are addressed by CMS.

CMS’ tardiness in releasing industry segment specific guidelines puts providers in the difficult position of needing to develop 
effective compliance programs before the specific requirements are released.  This is particularly problematic for nursing 
homes who must begin certifying effectiveness during 2013.  However, this is not a reason for providers to delay creating, 
reviewing, and enhancing their compliance programs.  Experienced compliance attorneys have the insight to define and refine 
the required structural and operational compliance issues.

Provider certifications require the compliance program to be in place and operating 
e f f e c t i v e l y .  
Advance planning 
is required in 
order to establish 
a program with 
sufficient operating 
history to support 
a certification 
of effectiveness.  

Providers who wait for final requirements to be issued to 
develop, review, and enhance their programs may not be 
establishing sufficient compliance operating history upon 
which to base certification.  

Providers should perform a detailed effectiveness review to 
be certain they are on track to be able to certify effectiveness 
when required.  Failure to take steps now will leave providers 
in the position of either having to falsely certify effectiveness 
or risk not meeting conditions of participation.  The 
consequences of either of these options are unacceptable.

Ruder Ware has developed a Corporate Compliance Team 
led by John Fisher, a health care attorney certified in health 
care compliance.  We routinely assist providers of all types 
and sizes with the development, review and operation of 
compliance programs. 

1. Adoption of written guidelines and policies to  
promote the organization’s commitment to  
compliance.

2. Identification and appointment of a high ranking 
individual within the organization to serve as 
compliance officer.

3. Establishment of anonymous reporting systems, 
preferably through multiple pathways, to encourage 
individuals to raise compliance issues without fear 
of retaliation.

4. Effective education and training programs for all 
levels of employees and others with close 
relationships to the organization.

5. Ongoing auditing systems to assess the effectiveness 
of the compliance program and to provide input 
into areas that require additional emphasis.

6. Mechanisms to enforce compliance requirements 
and to discipline employees for violations of the 
organization’s commitment to compliance. 

7. An ongoing system of program modification based 
upon audit, feedback, and experience that can 
further adapt the compliance policies to the specific 
issues faced by the organization.

8. Mechanisms to identify risk areas specific to the 
organization.

Primary Elements of an Effective Compliance 
Program

An important part of developing an effective compliance 
program is to make the program scalable and effective 
for the operations of the specific provider.  In some 
ways, creating a compliance program for a large health 
system is the easiest because you have the resources 
and breadth of operations to recommend everything be 
done.  The real art comes when developing programs 
for smaller hospitals, physician groups and other 
organizations that do not have the resources to “do it 
all.”  Taking an overbroad approach to compliance with 
smaller organizations can actually create additional risk 
because you are creating a “roadmap” of items that can 
never be addressed.

With smaller organizations, a surgical approach must 
be taken to develop systems for identifying the risk 
areas that are 
specific to the 
o r g a n i z a t i o n .  
Risks should 
be scored and 
prioritized and 
the results of this process should be included into a 
plan to accomplish audits, reviews, and monitoring of 
the various identified risk areas.  Small organizations 
cannot hit every risk area during every budgeting cycle.  
A longer term approach must be taken with the most 
urgent risks requiring more immediate attention.  A 
work plan should be developed and integrated into the 
budgeting process to assure adequate funding.

Most importantly, a compliance program needs to be 
tailored to the specific organization.  “Canned” form 
policies can actually expose the provider to more risk 
because they are not targeted to the needs of the 
specific provider.

Issues of scope and scalability are at the center of most 
compliance efforts.  These issues require careful and 
judicious decisions.  These decisions are important and 
must be faced by providers of all size, from the smallest 
medical practice through the largest health system as 
compliance programs become mandatory.

Scalability of Compliance Programs – 
Compliance for Smaller Organizations
By: Health Care Focus Team

medical practice through the largest health system as 

[“Canned” form policies can 
actually expose the provider 

to more risk ... ]

Top 10 Reasons to Strengthen Your Compliance 
Efforts

10. Compliance programs are cost-effective.
9. Identification of potential under billing and lost   
 revenue opportunities.
8.   To enhance quality of care which is being more 
 closely tied to billing and fraud exposure.
7.  To communicate organizational commitment to   
 compliance, ethics, internally and externally.
6.  To mitigate government imposed compliance 
 oversight (Corporate Integrity Agreements).
5.   Reduce the threat of whistleblower claims.
4.  Mitigate the risk of large fines and penalties.
3.  Protect officers and directors from individual liability 
 under the Park Doctrine.
2.  To identify risk areas before they become too  
 difficult or expensive to fix.
1.  Compliance programs were made mandatory under 
 the Affordable Care Act.

[ Attorney John Fisher recently received his CCEP (Certified Compliance & Ethics Professional) designation.  
The CCEP is a professional with knowledge of relevant regulations and expertise in compliance 
processes sufficient to assist the corporate industry to understand and address legal obligations, and 
promote organizational integrity through the operation of effective compliance programs. ]
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Compliance programs involve a continual process of 
development, review and enhancement.  The compliance 
process must be a “living and breathing process” that 
continues to grow and improve over time.  Providers should 
perform a complete effectiveness review of their compliance 
programs on at least an annual basis.  The nature of the 
review will depend on the status, scope and maturity of the 
provider’s program.  Ideally, the review should be performed 
by an independent, outside organization.  Using an attorney 
as opposed to a consultant will provide you with the 
attorney-client privilege.  The results of the review should be 
presented to the Board of Directors for review.  The results 
should also be integrated into the yearly compliance work 
plan and budgeting process.  

Compliance Program Effectiveness Reviews

should also be integrated into the yearly compliance work 



Transitions
By:  Joseph M. Mella

The decision to sell a practice is one of the biggest 
decisions any practitioner will face in his or her 
lifetime.  It is the intent of this article to provide 
some thoughts and ideas about how the law and 
legal assistance can fit into this decision and the 
process.

Before selling a practice, the practitioner must 
first make the decision to undertake this sale.  
What drives this decision?  The answers can 
sometimes seem as varied as each individual.  Is 
it the thought of retirement, of doing something 
else with one’s time?  Is it a perception that there 
may be a lot of money to be made in selling out 
to one of the corporate practices moving to the 
area?  Whatever the deciding factors may be, 
how a deal to sell the practice is structured and 
completed should be reflective of the selling 
practitioner’s goal of completing the sale and also 
the practitioner’s life goals after the sale is long 
done.  The advice of a lawyer with experience 
in structuring practice sales can be invaluable at 
this point. 

In many cases, practitioners immediately 
retain the services of a broker and appraiser in 
establishing the marketing and pricing goals for 
the sale.  Most often, lawyers are not brought 
into the deal until after a broker has arranged 
the principal terms of a transaction, and in 
some cases committed them to writing.  By 
this point it may be too late to help shape the 
sale structure.  Many times the deal may not 
accurately reflect the practitioner’s desire to 
continue to practice on a limited basis and phase 
out over time.  They may also fail to adequately 
deal with the divestiture of the practitioner’s 
current office facilities.  For example, does the 
selling practitioner intend to retain some use in 
the facility after it is transferred to the buyer?  
Too often the income and sales tax implications 
of the sale are not initially considered  at all.

Concerns are often raised that lawyers will bog 
down the possible sale by focusing on too many 
details and risks.  While these are some of the 
insights that a lawyer can bring to the table, an 
experienced transactional lawyer will understand 
that there is a time and place to raise these points, 
but not at the start of the process.  Consider 
involving legal counsel early in the process, 
perhaps even prior to retaining any other service 
providers.  Their advice can be invaluable in the 
long run.
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Recovery Audit Contractors (RACs) have been the focus of a 
lot of attention. However, over the past year or so, CMS has 
launched a major initiative through Zone Program Integrity 
Contractors (ZPICs) that make RACs look tame. ZPICs have 
much broader investigative authority than RACs. CMS is using 
ZPIC contractors to assisted in detecting, deterring and even 
preventing Medicare fraud and abuse. ZPICs are responsible 
for investigations, case developments, administrative 
solutions and referral to appropriate law-enforcement. The 
potential adverse consequences of a ZPIC are much more 
severe than a RAC audit.  ZPICs are extremely active in all 
parts of the country covering providers of all types and sizes.

ZPICs often use innovative data analysis methodologies 
to identify providers for further investigation.  Some of 
the methods being used by ZPICs include surprise visits, 
targeted data analysis, random audits,  prepayment holds, 
and overpayment extrapolation based on data mining and 
analysis. One specific tactic that has specifically come to our 
attention involves sending providers a sample of their own 
claims on a CD and 
directing the provider 
to self audit the 
claims and make any 
necessary repayments. 
It appears that the 
normal practice is to 
include a statistically 
significant sample of 
claims. This provides stronger basis for the ZPIC to statistically 
extrapolate further damages based on the provider’s self 
audit. 

Risk of a ZPIC audit can be mitigated by integrating a clinical 
documentation improvement program into your compliance 
program. This type of program includes auditing and 
monitoring of medical charts to be certain that they support 
appropriate coding. Such a program also focuses on education 
of physicians and others on appropriate documentation, 
coding and the need for precise and comprehensive medical 
records.

If you are the subject of a ZPIC audit or any other 
communication from a ZPIC, it is important that you 
immediately and effectively address the issue. Failure to 
appropriately respond can lead to additional damages and 
further scrutiny of your operations.  Your response should be 
carefully planned with legal counsel due to the significant risk 
of statistically extrapolated obligations and possible further 
civil or criminal investigations.

ZPICs – The Scarier Big Brother of RACs
By: Health Care Focus Team

of statistically extrapolated obligations and possible further 

[ZPICs have much broader 
investigative authority 

than RACs ... The potential 
adverse consequences of a 
ZPIC are much more severe 

than a RAC audit.
]
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Health care regulatory agencies are more actively pursuing individuals for the misdeeds that occur within the health care 
organization. Individuals are being pursued for both criminal responsibility and for exclusion under the Medicare and or 
Medicaid programs.

The ability to hold individuals responsible for corporate actions goes back as far as 1943 when the Supreme Court decided 
that an individual officer who had no knowledge of the unlawful conduct could have guilt imputed to him "solely on the 
basis of his authority and responsibility as president and general manager of the corporation.”  The doctrine was again 
addressed by the Supreme Court in the landmark case of United States v. Park. This has become commonly known as the 
“Park Doctrine” or the “responsible corporate officer doctrine (RCOD)”.

Over the last two or three years, both the Food and Drug Administration and the Office of Inspector General (OIG) have 
used the responsible corporate officer doctrine to pursue individual corporate officers for criminal prosecution and 
program exclusion. These prosecutions have been based solely on the position of the officer rather than any specific 
knowledge of illegal activity.  Federal and state officials are both using the RCOD to hold individuals accountable and to 
create incentives for them to police themselves rather than be subject to the wrath of regulators.  For example, a recent 
Wisconsin Bar Seminar featured the head of Wisconsin’s OIG who made special reference to prosecutorial preference to 
pursue individuals.

In 2010, the OIG issued guidance regarding the appropriate use of the responsible corporate officer doctrine in making 
determinations as to whether to exclude individuals from the Medicare and Medicaid programs.  Under the OIG Guidance, 
if there is evidence that an officer or managing employee “knew or should have known” about the conduct at issue, the 
OIG will presume that the individual should be excluded from the program absent significant mitigating circumstances.  
Where it is not apparent that a manager “knew or should have known” about the wrongdoing, the OIG will weigh a 
number of factors to determine whether an individual should still be excluded. 

The use of the Park Doctrine is yet another method that regulators are using to push providers toward the development 
of systematic programs to police themselves for fraud, abuse, and systematic errors.  A proactively operated compliance 
program will maximize the possibility that fraud or abuse will be detected before it becomes unmanageable and will create 
a line of defense for the organization and individual officers who can demonstrate that systems were in place and operating 
effectively.

Prosecution and Exclusion Under the Responsible Corporate Officers Doctrine
By: Health Care Focus Team

Watch for it in the next issue ... 
Provider Integration
Health care reform is causing renewed focus on provider integration.  Some of the integration structures that 
drew attention in the 1990s are resurfacing.  Health care attorney John Fisher has been involved in provider 
integration since the early 1990s. He will discuss what is occurring in the market and some of the legal issues 
that are involved.

Restrictive Covenants in the Health Care Industry
Employment law attorney Bryan Symes answers many of the common questions that arrive in connection with 
non-compete covenants in health care agreements.

Provider Integration

a line of defense for the organization and individual officers who can demonstrate that systems were in place and operating 

]
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The Center for Medicare and Medicaid Services (CMS) compliance program requirements for Medicare Advantage Plans 
and Medicare Prescription Drug Plan (Part D) plan entities may foreshadow some of the “core elements” that may apply 
to health care providers. Although not directly applicable to other types of providers,  these regulations are instructive of 
the current thinking of CMS.

Some key elements of the regulatory proposal applicable to Medicare Advantage Plans compliance program include:

• Adoption of the seven basic compliance program elements with some additional detail on each requirement.
• Compliance programs are to be scaled and focused to the risk areas of the specific provider.
• Compliance efforts must be adequately funded.
• There must be routine auditing and monitoring of operational areas.
• There should be a governing body review of compliance program effectiveness at least annually. Current guidance 

is much more permissive and only suggests that compliance programs be “periodically reviewed” by the governing 
body. 

• More detail concerning distribution of standards of conduct and policies and procedures to new employees. The 
proposed regulations require distribution of these materials within 90 days of hire, and annually thereafter. Prior 
guidance was permissive and only suggested that providers should distribute these items to employees.

• The new regulations contain the clearest statement to date regarding dual-role compliance officers. The regulations 
state affirmatively that situations where the compliance officer is also the CFO, CEO, or General Counsel, provide 
the built-in conflict of interest and must be avoided. 

Many additional details are contained in the most recent proposed regulations applicable to Medicare Advantage Plans.  It 
is possible that these proposed regulations are a foreshadowing of the eventual requirements that CMS will release under 
its mandatory compliance program authority cover other types of providers.

Regulation for Medicare Advantage and Part D Providers Foreshadow Compliance Requirements
By: Health Care Focus Team

The July 19th, 2012 edition of the New York Times highlighted recent Office of Inspector General (OIG) enforcement activity 
and the negative effect on physician practices. 

The OIG has accelerated it’s use of enhanced enforcement mechanisms that were made available in recent federal 
legislation. Among the tactics being used by the government include suspension of Medicare and Medicaid payments 
upon any “credible allegation” of fraud. Reports from around the country indicate the OIG is using this enforcement tool 
extensively. The new payment suspension remedy permits investigators to withhold payment if there is an allegation of 
fraud that has any indicia of reliability. In the past, investigators were required to show much more extensive proof of fraud 
before suspending payment.

To many providers, especially smaller providers such as physician practices, suspension of payment can be an extremely 
hard remedy. Once an allegation of fraud is made and payment is suspended, significant loss of revenues will result and 
significant delays will occur before there is any opportunity to resume normal payments. In some cases this may force 
providers to cut staff, and in extreme cases even file for bankruptcy.  Some of these cases involve 
actual intentional fraud.  Most cases likely result from innocent mistakes or even investigator 
mistakes.  The government casts a wide net, and innocent providers can be injured by these tactics 
before they even have an opportunity to make their case to regulators.

The government’s use of these extreme remedies further underlines the need for proactive 
compliance programs. It is much preferable for a provider to discover an error itself, even 
if it requires self-disclosure or repayment to the government. If the government is the first to 
bring these items to your attention, remedies such as suspension of payment can be extremely 
destructive to your business.

Federal Government Increases Use of Suspension of Payment in Alleged Fraud Cases
By: Health Care Focus Team

is possible that these proposed regulations are a foreshadowing of the eventual requirements that CMS will release under 

bring these items to your attention, remedies such as suspension of payment can be extremely 
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Nursing Home Facilities Are The First to Require 
Compliance Programs
By: Health Care Focus Team

The Patient Protection 
and Affordable Care 
Act of 2010 mandates 
compliance programs 
for most providers 
and requires the 
Secretary of Health 
and Human Services 
to publish regulations 

that establish core elements for compliance programs. 

Nursing home facilities are the first providers to be 
mandated and must comply in 2013. However, the Center 
for Medicare and Medicaid Services missed its statutory 
deadline of March 23, 2012 for issuing detailed regulations 
for nursing facility compliance programs. It is expected these 
regulations, and the requirements for other providers, will 
be forthcoming now that the Supreme Court has opened 
the way for enforcement.  In the meantime, nursing home 
facilities do not have precise guidance on compliance 
program requirements.  

Even though final detailed regulations have not been 
issued, nursing home facilities should not wait to step 
up their compliance efforts.  There are many sources for 
guidance on how compliance should operate.  Providers 
will be required to certify their compliance programs are 
effective in preventing and detecting criminal, civil, and 
administrative violations and in promoting quality of care.  
Simply having a program in place is not enough.  The program 
must have sufficient operating history to demonstrate that 
it is “effective.”  Effectiveness reviews should be periodically 
performed to support the required certifications.  
it is “effective.”  Effectiveness reviews should be periodically 
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It isn’t often that a federal agency shares its audit guidelines for 
enforcement of federal law, but the Office for Civil Rights (OCR) 
at the end of June published its audit protocol for assessing 
compliance with the Privacy, Security and Breach Notification 
Rules under the Health Insurance Portability and Accountability 
Act of 1996 (HIPAA) as amended by the Health Information 
Technology for Economic and Clinical Health Act (HITECH).  
HITECH required that OCR implement an audit program to 
determine HIPAA compliance, and after an initial review of 20 
covered entities selected for audit, OCR has published its “audit 
protocol” which gives all covered entities a big “heads up” 
for what an OCR audit will cover.  Covered entities, including 
health care providers, should welcome this release of the “exam 
questions” and feel encouraged to use them to prepare for the 
test of an OCR audit.

The protocol covers an evaluation of 165 areas of HIPAA and 
HITECH performance.  88 of these areas deal with the HIPAA 
Privacy Rule and Breach Notification Rule, and the other 77 
relate to HIPAA’s Security Rule.  Broken down into modules, 
the protocol therefore focuses on separate elements of Privacy, 
Security, and Breach Notification.  OCR acknowledges that the 
type of covered entity under review will determine which of the 
various modules will be implemented.

With respect to HIPAA’s Privacy Rule, the protocol includes 
review of the following elements:  (1) notice of privacy practices 
for protected health information (PHI); (2) rights to request 
privacy protection for PHI; (3) access of individuals to PHI; (4) 
administrative requirements; (5) uses and disclosures of PHI; 
(6) amendment of PHI; and (7) accounting of disclosures.  As to 
Security, the protocol focuses on administrative, physical, and 
technical safeguards.  The Breach Notification modules evaluate 
the risk assessment process and the content and timeliness of 
notifications to individuals, business associates, and others.

We strongly recommend that covered entities conduct a 
self audit which can go a long way in preparing health care 
providers for the unexpected visit from OCR.  But don’t just take 
our word for it.  HIPAA's Security Rule requires that covered 
entities periodically conduct a risk analysis (and OCR has issued 
guidance on conducting such an analysis).  The results of your 
risk analysis/audit are likely to be requested by OCR if you are 
in fact audited.  This means that any deficiencies identified in 
the self audit should be addressed in a corrective action plan to 
show OCR that the self-audit wasn’t just for show.  

OCR expects audits to continue into 2013 and 2014, so more 
covered entities can expect a HIPAA pop quiz in the future.  And 
since OCR has already given us the exam questions, why not 
take a little time to prepare?

They’ve Given You the Exam Questions - 
Why Not Be Ready for the Test?
By:  Mary Ellen Schill

since OCR has already given us the exam questions, why not 
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Steven M. Anderson
sanderson@ruderware.com

Steve Anderson’s entire career has been devoted to 
litigating cases, defending his clients.  His defense 
experience is extensive and includes defending 
physicians, hospitals and health care corporations 
in medical malpractice cases. He represents clients 
in state courts, federal courts, and the United 
States Tax Court. In addition, Steve acts as an 
advisor to avoid litigation where possible, often 
utilizing alternative dispute resolution techniques 
such as arbitration and mediation.  

Dean Dietrich 
ddietrich@ruderware.com

Dean Dietrich has gained valuable knowledge of the 
health care industry through his own service on the 
governing body for a health care organization.  With this 
background, he provides insightful counsel to health 
care organizations on governance issues.  Dean has 
also represented health care organizations in collective 
bargaining issues in addition to advising organizations 
on their executive contracts and compensation.  He also 
counsels providers on all aspects of employment-related 
matters.

John H. Fisher, CHC, CCEP
jfisher@ruderware.com

Certified in health care compliance, John Fisher 
is an experienced health care attorney who has 
practiced extensively in the health care industry 
providing counsel to a wide variety of health 
care providers. John has counseled health care 
clients, including hospitals, physicians, and health 
systems on health care regulatory compliance, 
contracts, mergers and acquisitions, joint ventures, 
recruitment and compensation issues, integrated 
network development, and Medicare and Medicaid 
reimbursement.   John is knowledgeable on 
the laws and regulations that affect financial 
relationships between health care providers 
including the Stark Law, Anti-kickback Statute and 
safe harbor regulations, fraud and abuse, antitrust 
and exempt organization tax issues.

Joseph M. Mella
jmella@ruderware.com

Joe Mella advises health care organizations on single 
owner and multi-owner health care practice acquisitions 
and divestitures.  He further assists health care 
practitioners on the legal aspects of facility acquisition, 
development, and sales.  As a business attorney, 
Joe has extensive experience managing complicated 
transactions and is a great resource when providing 
counsel to health care practitioners and organizations on 
general corporate matters and governance, as well as 
practice organizational structures.  A particular focus is 
working with health care practitioners and organizations 
on ownership and practice expansion and transition 
planning.

Daniel J. Rupar
drupar@ruderware.com

Dan Rupar is a skilled business and estate planning 
attorney with more than twenty years of experience 
handling diverse and complicated matters. As part 
of his practice, Dan regularly counsels health care 
clients on corporate matters and compliance issues, 
focusing on the transactional aspects of health 
care law including formation of joint ventures, 
affiliations, and acquisition and sale of physician 
practices. He has also assisted health care 
clients with setting up entities, drafting buy-sell 
agreements, and providing counsel for compliance 
work and physician contracting.

Mary Ellen Schill
meschill@ruderware.com

Mary Ellen assists employers in the health care industry 
(both for profit and non-profit) in their sponsorship of all 
forms of employee benefit plans as well as compensation 
planning.  This includes extensive experience in 
employee benefit plan selection and design, as well as 
plan drafting and implementation, whether qualified or 
non-qualified retirement plans, flexible benefit plans, 
or welfare benefit plans.  For non-profit employers, she 
has experience with the design and operation of Code 
Section 403(b) plans, compliance with the rules limiting 
contributions, and correction of Code Section 403(b) 
plan defects.  Mary Ellen also has extensive experience 
with the drafting and design of nonqualified deferred 
compensation plans under Code Section 457 (both 
eligible and ineligible plans), including dealing with the 
interaction of Code Section 409A with Code Section 
457(f).
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