Professional Resume of Lance S. Loria

CURRICULUM VITAE: LANCE S LORIA, CPA, LFACHE, FAAMA
Lance S. Loria is President of LORIA ASSOCIATES, LLC, a consulting firm specializing in the health care industry.  He has 53 years of experience in the areas of health care finance, Medicare reimbursement, regulatory compliance, mergers and acquisitions, pricing, managed care payment and contracting, and litigation support.

Mr. Loria has represented tax-exempt, investor-owned, and governmental hospitals and health systems. He has assisted acute and specialty hospitals, nursing homes, home health agencies, hospices, dialysis units, group physician practices, rehabilitation clinics, and community mental health centers.  Mr. Loria has been an expert witness in Medicare disputes before the Provider Reimbursement Review Board (PRRB) as well as in civil and criminal litigation matters.  In addition, he has represented clients in both live hearings and mediation proceedings before the PRRB and Administrative Law Judges (ALJ) hearings.  During his career, he has managed over 2,000 appeals and disputes on behalf of health care clients.

Mr. Loria provided expert witness written objections and opinions to a proposed settlement of a class action shareholder lawsuit regarding the reasonableness of contingent fees for plaintiff's counsel.  Mr. Loria's opinions and objections were filed in the case: C.A. no. 12847-VCMR; in The Court of Chancery of the State of Delaware; for a hearing October 15, 2019.  Mr. Loria represented the shareholders of AGNC (nominal defendant).
He was a Partner in the Healthcare Consulting Practice of PricewaterhouseCoopers, LLP (PwC).  Prior to joining PwC as a Partner, he was the National Director of the Healthcare Regulatory Practice of Ernst & Young.  His broad experience in functional consulting skill areas and with selected clients includes:

Hospitals and Health Systems:

· Conducted an assessment of claims handling and payment procedures for WellPoint to identify process improvements and communicate actions to member hospitals to minimize threats of litigation involving late claims payment issues in California;

· Advised OneCare, a division of Memorial Hermann Healthcare System through the divestiture of over 100 physician practices including Medicare compliance, tax and valuation issues;

· Implemented decision support systems to track “expected payment” and manage claims with third party payors for more than 50 hospitals;

· Managed a successful Medicare appeal of the “gross-up” of charges on laboratory outpatient and reference lab discounted services using cost accounting to document the differences in resource consumption as compared to higher priced inpatient services;

· Analyzed HMO disputed claims and assisted in settlement of contract dispute;

· Conducted market research and competitor analysis for the expansion of hospital laboratory services to outreach service areas for East Texas Healthcare System;

· Evaluated HMO operations and assisted in negotiating the liquidation of equity participation by hospital investors;

· Analyzed managed care contract performance to develop strategies for contract renegotiation designed to improve financial results;

· Provided financial pro-forma and regulatory compliance services for laboratory restructuring to accommodate expansion with freestanding reference labs;
· Performed ancillary pricing for hospital inpatient services for St. Luke’s Episcopal Hospital, Baptist Healthcare System, Memorial Hospital System and over 125 others.

· Assisted clients with internal and external compliance investigations, litigation support, and settlement negotiations with CMS, OIG and DoJ regulatory agencies;

· Managed an appeal of the TEFRA base year and subsequent PPS transition years and recovered $8.5 million for a governmental teaching hospital;

· Performed process improvement and departmental redesign for the governmental reporting department at the 11-hospital Allina Health System;

· Represented hundreds of clients in formal hearings and administrative proceedings before the Provider Reimbursement Board (PRRB) including more than 45 individual and group appeals for the St. David’s Healthcare System;

· Managed a national Group Appeal of 750 hospitals involving over 3,000 cost reports which was successfully settled prior to formal administrative hearing;
· Represented 26 investor-owned hospitals in Illinois rate review agency monitoring, written and public testimony, and communications plan implementation;

· Conducted a national survey of 14,000 skilled nursing facilities costs for Medicare purposes to settle a Medicare appeal involving $8 million of reimbursement;

· Managed Medicare appeals for 65 providers of a chain organization through a successful PRRB Mediation process involving over $20 million of reimbursement;
· Developed compliance plans and compliance monitoring work-plans for a variety of healthcare organizations; and 

· Assisted in preparing requests for exception to various Medicare payment limitations.

Children’s Hospitals:
· Evaluated compliance with the “provider-based-provider” rules for a regional network of outreach clinics for a children’s hospital;

· Assisted clients with internal and external compliance investigations, litigation support, and settlement negotiations with regulatory agencies;

· Represented clients in formal hearings and mediation proceedings before the Provider Reimbursement Board (PRRB); and
· Performed planning for Medicaid base year rates of a children’s hospital in Texas;

Home Health Care:

Advisory services have been provided to Olsten Kimberly Quality Care (Gentiva Health Services), Mellville, NY; Upjohn Home Care, Kalamazoo, MI; Staffbuilders, Inc (Tender Loving Care Services), Lake Success, NY; Girling Health Care Services, Austin, TX; Alabama Department of Public Aid; Visiting Nurse Association (VNA) of Houston; Adventist Sunbelt Home Health, Orlando, FL; Healthcor, Dallas TX; PNB Nursing (subsidiary of Kidde), Chicago, IL and Hope Hospice, Ballwin, MO.
· Advised a Fortune 500 company on the launch of a home care chain including Medicare certification process, financial budgeting, pro-forma cost reporting, interim rate calculations and planning, and cost allocation elections and processes;

· Assisted a regional home health chain with Medicare appeals involving home office and agency disputes before the PRRB including management of the appeals process, preparation of position papers and briefs, representation at PRRB hearings, expert witness testimony and dispute settlement negotiations with the HCFA Central and Regional Offices, Blue Cross Association, and Regional Home Health Intermediary;

· Provided litigation support for a home care chain regarding a state Medicaid billing compliance investigation involving pharmaceutical billings;

· Assisted Gentiva Health, a public home health chain with an Operation Restore Trust audit of over $150 million of home office costs and litigation support of OIG civil and criminal investigations including responding to subpoenas, interviews with OIG Special Investigators and U.S. Marshall to discuss issues and settlement matters;

· Represented publicly traded home health chain in PRRB Mediation disputes involving more than 265 cases that were successfully mediated within 3 days;

· Assisted a regional Visiting Nurse Association with business strategy and financial planning regarding corporate structuring for intermittent home care, private duty nursing, and Title XX program development;

· Prepared numerous requests for exception to the Medicare home health per visit limitation for freestanding and hospital-based agencies;

· Managed a home health chain interest expense appeal and recovered more than $7.5 million through an administrative resolution before the PRRB;

· Provided litigation support with regard to OIG investigation of hospice claims audit;

· Managed a home care billing compliance investigation by a Fiscal Intermediary resulting from self-disclosure of clinical documentation errors; and
· Directed financial, regulatory, and compliance due diligence projects for home health care, infusion therapy, and DME provider acquisitions.
Physician Practices and Medical Groups:

· Represented the Academy of Dermatology MOHS Surgeons in a national cost analysis of group practice expense to request an adjustment to RBRVS payment rates;

· Analyzed transactions between a physician practice plan and an academic medical center for purposes of annual contract renegotiation;

· Assisted in HMO contract settlement of disputed claims for a large physician group;

· Performed an operational review for Surgical Associates of Texas (11-doctor) group;

· Assisted an independent practice organization (IPO) to establish business practices and procedures to negotiate contracts with managed care organizations;

· Structured business arrangements with physicians and others for laboratory, diagnostic imaging, management services arrangements, and other clinical services;

· Development of compliance plans and compliance monitoring work-plans for a variety of healthcare organizations including physician practices;

· Conducted a revenue enhancement study for a pathology group practice including hospital-based and freestanding reference laboratories;

· Developed pro-forma budgets for hospital and physician laboratory joint venture;

· Documented graduate medical education costs, including physician time studies, to support Medicare reimbursement appeals on behalf of teaching hospitals;

· Assisted clients with internal and external compliance investigations, litigation support, and settlement negotiations with regulatory agencies;

· Performed physician practice valuation engagements;

· Negotiated buyer/seller transactions for practice acquisitions;

· Assisted in the formation of a physician group practice for multi-specialty physicians;
· Developed and delivered physician education programs; and 

· Performed a benchmarking study for the American College of Emergency Physicians.

Skilled Nursing and Long-Term Care:

· Developed RUGs based methodology for supporting requests for exception to the Medicare per diem limitation and consulted on hundreds of such filings (prior to the adoption of RUGs by CMS);

· Provided process improvement services for the consolidation of the reimbursement departments of three publicly traded nursing home chains that merged;

· Provided regulatory advice and conducted a national nursing home survey and served as an expert witness in a successful PRRB appeal involving the proper classification of social services and admission costs in Medicare cost reports;

· Managed over 200 PRRB appeals for a national nursing home chain provider;

· Provided investigation support under attorney/client privilege in response to a Department of Justice investigation of the adequacy of nurse aid training and developed a pro-forma cost report analysis used as the basis for estimating damages and settlement of the dispute;

· Engaged by internal and external counsels in a variety of compliance investigations involving a range of reimbursement matters for skilled nursing providers;

· Conducted demographic analysis and completed financial planning in support of Certificate of Need filings for nursing homes;

· Provided financial advice to lenders involving troubled debt of nursing home chains;

· Successfully disputed $1.1 million overpayment claim from an Operation Restore Trust/OIG report of a hospital-based SNF medical supply billings audit; and

· Consulted on the design phase of a RUGs-based cost accounting system for a publicly traded nursing home chain.
Ambulance Providers:
· Represented the Association of Air Medical Services during the HCFA Negotiated Rule-Making Process for the national uniform ambulance fee schedule regulations;

· Structured transactions and performed regulatory planning for mergers and acquisitions involving ambulance services;

· Managed Medicare appeals involving the determination of allowable ambulance costs for a hospital-based ambulance receiving county subsidy payments;

· Analyzed the applicability of the paramedic intercept provisions of Medicare regulations to determine proper billing methods for a rural ambulance provider;

· Developed compliance procedures and monitoring work-plans necessary to comply with the provisions of the ambulance uniform fee schedule regulations;

· Assisted with internal and external compliance investigations and settlement negotiations involving ambulance claims denials and ambulance cost reimbursement; 
· Assisted ambulance services to assess business process and compliance procedures to prepare for the uniform fee schedule requirements; and

· Provided financial advice and planning for evaluation of ambulance services expansion and/or acquisitions for a health care system.
EDUCATION AND LICENSES:
Bachelor of Science in Accounting, Stetson University, DeLand, Florida
Certified Public Accountant in Florida (4509-Deactivated) and Texas (36776)

PROFESSIONAL AFFILIATIONS, HONORS AND ACTIVITIES:

Mr. Loria has authored more than 100 articles on health care finance, regulatory compliance, pricing and planning topics in industry and professional publications.  During his career he has written and taught numerous educational programs on health care finance, accounting and auditing, and regulatory topics.  He’s delivered over 120 presentations to industry meetings, professional organizations and private groups on a wide range of health care business issues in regional and national programs.  

Mr. Loria was also a book reviewer for the HFM Journal and article editor for the AAMA Executive.  He has served on committees of the Houston CPA Society and Texas Society of CPAs; served on the Boards of the Texas Gulf Coast HFMA, the Northwest Harris County Municipal Utility District No. 20, and the Advisory Board for the Masters of Science Program in Healthcare Administration at Texas Woman’s University.  
His honors, awards and distinguished accomplishments include:

· Inducted into the Stetson University Accounting Hall of Fame (2022) for outstanding career accomplishments and contributions to the accounting profession.

· Earned a National Service Award from American College of Healthcare Executives (ACHE) (2021) for outstanding career service to the healthcare industry, profession and healthcare community.

· Authored the Compliance Professionals Manual chapter on Cost Report Compliance (2006) published by Health Care Compliance Association and CCH (Wolters Kluwer) and periodically keeps it current with the most recent update in November 2022.

· Published his ACHE fellowship thesis as a book: “Divesting Physician Practices: Ethical, Business and Regulatory Challenges,” ACHE (2004).
· Contributed to the Hospital Audit Guide, Third Edition published by the AICPA Subcommittee on Healthcare Matters, when he served as a staff aide (1979-1980).

· Captain, United States Army Reserve, 1972-1980.
His current and past professional affiliations include:

· American Institute of Certified Public Accountants: committees.

· Texas Society of Certified Public Accountants: committees, speaker and author.
· Houston Society of Certified Public Accountants: committees, speaker and author.
· Life Fellow, American College of Healthcare Executives: committees and author.
· Fellow, American Association of Medical Administrators: Board and author.
· Charter and Life Member, American Academy of Managed Care Executives: Board, speaker and author.
· Board Member, Texas Gulf Coast Chapter, Advanced Member, Healthcare Financial Management Association and 2003 recipient of the Founders Medal of Honor award for outstanding career service: speaker and author.
· Health Care Compliance Association: contributing author.
· American Health Lawyers Association: speaker and contributing author.
· Illinois Certified Public Accountants Society: committees and speaker.
· Florida Institute of Certified Public Accountants: committees.
Publications:
· “A Solution to the Labor Room Day Issue,” First Illinois Speaks, January, 1982
· “New Funding Resources: Cultivating long-range philanthropy,” Hospital Financial Management, February, 1982

· “Getting the Most from Gifts,” Hospital Management Quarterly, Fall, 1982

· “Key Clarifications and New Policies Regarding Funded Depreciation,” First Illinois Speaks, September, 1983
· “Professional Development,” Diary of Alpha Kappa Psi, June, 1985
· “Mandatory CPE: More Thoughts,” Today’s CPA (letter to the editor), August/September, 1986

· “Strategic Planning for Rural Hospitals:  Keep it simple,” Hospitals, October 5, 1987

· “Healthcare Building Up in Houston,” (Opinion) Modern Healthcare, July 31, 1987

·  “Capturing Patient Referrals: Physician Practice Brokerage Strategies,” Amherst Quarterly, Winter, 1987
· “Strategic Planning for Hospital’s Uncertain Future,” Texas Hospitals, Jan., 1988

· “Strategic Planning: Back to Basics,” Texas Journal of Rural Health, Spring/Summer, 1988
· “Hospitals Count on ESOPs,” (Commentary)  Houston Chronicle, December 4, 1988

· “Investment Strategy for Funded Depreciation,” (Letter to Editor) AHA News, April 3, 1989

· “Financial Performance of Medical Groups Declined in 2004,” Gulf Coast Lines Newsletter/HFMA, December 2005/January, 2006
· “Sustaining Compliance: Business Reality or Financial Bust?” Gulf Coast Lines Newsletter/HFMA, October/November, 2005

· “Will Sick People Make Hospital Decisions Based on Price?” Gulf Coast Lines Newsletter/HFMA, April/May, 2005
· “OIG Issues Supplemental Compliance Program Guidance (CPG) for Hospitals,” Compliance Today, April 2005

· “2005 Financial Challenges Require Back to Basics Solutions,” Gulf Coast Lines Newsletter/HFMA, February/March, 2005
· “OIG FY 2005 Workplan,” Gulf Coast Lines Newsletter/HFMA, December/January, 2004/2005
· “CMS Provides Guidance on Provider Enrollment Form 855,” Reimbursement Advisor, July, 2004

· “Divesting Physician Practices: Ethical, Business, and Regulatory Challenges,” (2004 Fellowship Thesis), American College of Healthcare Executives, July 2004
· “Evidencing Effective Cost Report Compliance to Minimize an Organization’s Culpability Score,” Compliance Today, August 2004
· “Managing Capital is Among Top Concerns of CEOs and CFOs,” Gulf Coast Lines Newsletter/HFMA, April/May, 2004

· “Monitoring and Auditing Cost Report Compliance in A Prospective Payment Environment,” Gulf Coast Lines Newsletter/HFMA, February/March, 2004

· “Program Exclusion Authority for Claims with Excessive Charges,” Gulf Coast Lines Newsletter/HFMA, October/November, 2003
· “A Layperson’s Guide to Internet Use,” Gulf Coast Lines Newsletter/HFMA, October/November, 2003
· “Linking Payment to Quality: Incentives or Smoke and Mirrors?” Gulf Coast Lines Newsletter/HFMA, August/September, 2003
· “To Attest or Not to Attest to Provider-Based Status?” Gulf Coast Lines Newsletter/HFMA, June/July, 2003
· “Are Your Hospital’s Outlier Payments Outliers?” Gulf Coast Lines Newsletter/HFMA, April/May, 2003
· “Ambulance Services Fee Schedule Proposed Rule implements BBA provisions requiring national uniform payment schedule,” Reimbursement Advisor, Dec., 2000
· “GAO Finds HCFA’s SNF Exception Review Process Is Inadequate,” Reimbursement Advisor, April, 1997

· “Subacute Care Reimbursement and Financing,” Gulf Coast Lines Newsletter/HFMA, October 1994

· “Managing Medicare Receivables After PIP,” HFM Journal April, 1987

· “As a Service Alternative: Consider Long-Term Care,” Texas Hospitals, April, 1987

· “Implementation Strategy for Successful Managed Care Integration,”  AAMA Executive, March/April, 1996 

· “Choosing a Contract Management System That Works for Your Organization,”  The Managed Care Reimbursement Advisor, December, 1995

· “Clinical Case Management: How to Devise a Good System,” The Managed Care Reimbursement Advisor, January, 1996

· “Cost Accounting Systems: A Vital Part of Decision Support,” The Managed Care Reimbursement Advisor, February, 1996

· “Small and Rural Hospitals Will Be Impacted Hardest by APCs,” Texas Journal of Rural Health, Fall 2000

· “System Survey does more harm than good,” Modern Healthcare, (letter to the editor), July 2, 2000

· “Compliance 101: A Primer for Healthcare Executives” AAMA Executive, Oct 2000

· “OIG Issues Model Compliance Plan for Small Physician Practices,” FORUM, (published by Houston Chapter of Texas Society of CPAs), July 2000

·  “The OIG Advisory Opinion Process Died in its Sleep and no one came to the funeral,” Gulf Coast Lines Newsletter/HFMA, October 2000

· “Cost Report Representation Letters,” Gulf Coast Lines Newsletter, June/July, 2001

· “Even a New Year’s Resolution Won’t Protect You from the OIGs FY2001 Work Plan,” Gulf Coast Lines Newsletter/HFMA, December, 2001/January 2002
· “Revenues and Costs of Physician Group Practices,” Gulf Coast Lines Newsletter, April/May, 2002
· “Highlights of the Medicare Proposed Rule for PPS for Long-Term Care Hospitals,” Gulf Coast Lines Newsletter/HFMA, June/July, 2002
· “Patient Safety:  It’s not part of my job description…or is it?” Gulf Coast Lines Newsletter/HFMA, August/September, 2002

· “Medicare/Medicaid HMOs: Cost Management versus Health Maintenance,” Gulf Coast Lines Newsletter/HFMA, October/November, 2002
· “Medicare COP Violations Not False Claims,” Gulf Coast Lines Newsletter/HFMA, January 2006
· “CMS Implements Whistleblower Rule,” Gulf Coast Lines Newsletter/HFMA, May 2006
· “Cost Report Compliance,” Compliance Professional’s Manual, Health Care Compliance Association/Commerce Clearing House, September, 2006
· “Compliance Professional Manual—Chapter on Cost Report Compliance, Update,” Health Care Compliance Association, January 28, 2010
· “Compliance Professional Manual—Chapter on Cost Report Compliance, Update,” Health Care Compliance Association, October 15, 2012
· “Compliance Professional Manual—Chapter on Cost Report Compliance, Update,” Health Care Compliance Association, November 15, 2015
· “ZPIC Audits Unfairly Hammer Healthcare Providers,” www.linkedin.com/pulse, January 17, 2017
· “FCA has $4.7 Billion of Recoveries in 2016,” www.linkedin.com/pulse, February 13, 2017
· “Beware of Medicaid EHR Incentive Payment Audits,” www.linkedin.com/pulse, April 1, 2017
· “Maximizing Incentive/Penalty payments Under Hospital IPPS,” www.linkedin.com/pulse, May 5, 2017
· “Medical Device Credit Reporting Presents a Broad Horizon of Compliance Risks for Providers,” www.linkedin.com/pulse, June 23, 2017
· “CMS Proposed Elimination of Mandatory Payment Bundles for Hospitals,” www.linkedin.com/pulse, August 25, 2017
· “Are You In the Dark About CMS-855 Reporting Requirements?” Gulf Coast Lines Newsletter/HFMA, June/July, 2008

· “Package Pricing,” Letter to Editor, Modern Healthcare, June 30, 2008
· “Provider Enrollment Information: Don’t Ask, Must Tell,” Gulf Coast Lines Newsletter/HFMA, December 2007/January 2008
· “The Final Medicare Inpatient Prospective Payment System Rule for Federal Fiscal Year 2008: Payment and Compliance Challenges,” The RAP Sheet, November, 2007

· “Medicaid Integrity Auditors Invading Texas,” Gulf Coast Lines Newsletter/HFMA, October/November, 2007

· “Ethics of Balancing Bottom Line versus Quality Initiatives,” Gulf Coast Lines Newsletter/HFMA, August/September, 2007
·  “After more than 40 years, it’s time to perform a Medicare cost report risk assessment,” Compliance Today, July 2007

· “Dispro Picture Not So Clear,” Letter to Editor, Modern Healthcare, July 2-9, 2007

· “Price Transparency: Now You See It; Now You Don’t,” Gulf Coast Lines Newsletter/HFMA, February/March, 2007
·  “Imaging Services Fee Schedule Revisions: CY2007 (DRA Section 5102),” Gulf Coast Lines Newsletter/HFMA, December 2006/January, 2007

· “Laboratories Are Not Required to Independently Determine the Medical Necessity of Tests Ordered by Physicians,” www.linkedin.com/pulse, January 23, 2018
· “False Claims Act (FCA) qui tam liability involving laboratory referral exceeds $50 million in a jury verdict,” www.linkedin.com/pulse, February 20, 2018
· “Medicare Trust Funds 2018 Report,” www.linkedin.com/pulse, June 12, 2018
· “Hospitals Must Provide ‘Whistle-blower’ Training Effective January 1, 2007,”  Gulf Coast Lines Newsletter/HFMA, June/July, 2006

· “Who’s Kidding Who in the Community-Benefit Debate?” Letter to the Editor, Modern Healthcare, June 2006
· “Federal Court in Houston Decides a Medicare CoP Violation is Not a False Claim,” Gulf Coast Lines Newsletter/HFMA, February/March, 2006

· “Provider Reimbursement Determinations and Appeals,”  Comments on the Proposed Rule submitted to CMS, July 30, 2004

· “Civil Money Penalties Adjusted for Inflation,” www.linkedin.com/pulse, July 9, 2016

· “2018 OIG Work Plan Update,” www.linkedin.com/pulse, August 2, 2018
· “More than 20% of U.S. hospitals at risk of closure or financially weak,” www.linkedin.com/pulse, August 31, 2018
· “OIG Report Challenges the Hospital Wage Index System and Recommends Improved Accuracy and Accountability,” www.linkedin.com/pulse, December 31, 2018
· “PRRB Rule Changes Could Result in Dismissal of Medicare Appeal Cases,” www.linkedin.con/pulse, January 4, 2019
· “Hospitals Should Appeal Quality Metrics Penalty Reimbursement,” www.linkedin.com/pulse, April 18, 2019
· “Beware: CMS Exact Match Outpatient Claims Edit Rule,” www.linkedin.com/pulse, July 29, 2019
· “CMS Issues Final Rule with Provider Enrollment Sanctions,” www.linkedin.com/pulse, October 8, 2019
· “D.C. District Court Upholds the CMS Price Transparency Final Rule, that Requires Publishing Hospital Charges.” www.linkedin.com/pulse, June 30, 2020
· “Commercial Payor Relationships with Providers—Is the Tail Wagging the Dog?” www.linkedin.com/pulse, August 3, 2020
· “Sub-Regulatory Guidance Restricted,” www.linkedin.com/pulse, September 5, 2020
· “A Different Take on: Off the Hook for Fraud and Abuse,” Letter to the Editor, Modern Healthcare, March 9, 2020
· “CMS Audits Hospitals for Price Transparency Compliance,” www.linkedin.com/pulse, February 5, 2021
· “Compliance Professional Manual—Chapter on Cost Report Compliance, Update,” Health Care Compliance Association, February 25, 2022
· “2023 Healthcare Fraud Trends,” www.linkedin.com/pulse, February 7, 2023
· “Price Transparency: A Persistent Pain in the Glass House of Compliance,” www.linkedin.com/pulse, March 22, 2024
· “Surviving an Overpayment subject to the 60-Day Rule,” www.linkedin.com/pulse,  February 5, 2025
PROFESSIONAL EXPERIENCE:
2002 – Present

CEO/Managing Director, LORIA ASSOCIATES, LLC
2000 – 2002

Partner, Healthcare Consulting Practice, PricewaterhouseCoopers

1986 – 2000

National Practice Director, Regulatory Matters, Ernst & Young
            

Regional Vice President, Amherst Associates, Inc. (merged E&Y)
1984 – 1986 

Vice President-Texas Networks, AMICARE (AMI)

             

Vice President-Physician Relations, American Medical Int’l (AMI)
1972 – 1984

Director, Healthcare Service Department, PricewaterhouseCoopers



  Regional Director, Healthcare Services, Chicago




  Assistant to National Industry Leader, Chicago




  Florida Region Healthcare Regulatory Matters Senior Manager 



  Audit Practice Manager, Miami
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