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Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 By existing and welcoming me, 
with each and every feature and 
participatory avenue having 
productively been enjoyed by 
yours truly. Keep doing what is 
now being done, do more that 
can be done, and do everything 
that is done with excellence, 
enthusiasm, and creativity; 
and always remember: EVERY 
MEMBER COUNTS!

Alex M. “Kelly” Clarke 
Year of Service: 1991-92  
Baird Holm LLP

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 President, 1991-1992, Board of 
Directors, 1985-1993, Program 
Chair, Fundamentals Program, 
first seven years

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 It wasn’t a favorite at the time, 
but I now laughingly recall 
searching for dinner at “my” 
Annual Meeting in Toronto. 
Along with Shirley Worthy 
and staff at the Academy I 
had carefully selected a menu, 

made arrangements, signed 
the standard contract, and 
invited 800 of my closest 
friends to a Tuesday night 
reception and dinner at the 
Royal Ontario Museum. Dinner 
went somewhere else (it still 
hasn’t been found). There 
were dozens of tales the next 
day of improvisation by the 
ever-creative members and 
their guests, my favorite being 
the 40 or so members who 
“commandeered” a city bus and 
demanded passage to the St. 
Lawrence Market area where, 
the story continues, a good 
time was had by all.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 “In the beginning” we were 
like pioneers. We represented 
the core group of lawyers 
nationwide active in the 
representation of hospitals 
(then) and many of our 
opinions and positions at the 
podium became self-fulfilling 
prophecies and found their way 
into the law.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 Historically, both predecessor 
organizations and now AHLA 
have emphasized education 
over marketing, and this has 
led to the highest standards 
for speakers, materials, and 
presentations in our field. 
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Q	�What challenges do you face in 
representing healthcare clients?

A	 As the sheer complexity of the 
subject matter has increased, 
it has become harder to have 
confidence in one’s answer and 
to know when one is “done” 
with a project. We thought 
30 years ago this would be 
a dynamic, growing, and 
challenging field, and it has not 
disappointed.

Q	�What do you perceive the 
future of health law to be? 

A	 Challenging, highly 
competitive, and not for the 
faint of heart. The field will 
continue to offer tremendous 
opportunity.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 In a word, the Academy and 
the NHLA were the only serious 
resources through which young 
professionals could learn, 
network, and validate their 
approaches. The Association 
has provided numerous 
friendships and the AHLA 
continues to be a primary 
resource for accurate and 
helpful analysis and current 
information in my field.

Virginia Hackney
Year of Service: 1992-93  
Partner, Hunton & Williams

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 President AAHA 1992-93, Board 
member AAHA – 1988–94

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 I recall my first Board meeting 
with the AAHA Board. The 
meeting took place in Maui. 
I think this was in 1988! Bob 
Miller was president. As a brand 
new, and very green member, 
I was surprised to learn of the 
controversy that confronted the 
Board because of a struggle for 

control with the AHA. This was 
not at all what I had expected! 
I also recall speaking at the 
Williamsburg meeting in 1989 
(I think) on the Health Care 
Quality Improvement Act of 
1986. This was before the Act 
had been tried and tested. I was 
a believer, but many questioned 
its efficacy. A young upstart 
in the audience, one Allan 
Adelman, had the temerity to 
disagree with me on a point 
about the Act. I think he was 
suggesting states should opt 
out! For some reason this young 
man impressed me. We became 
friends and I got him started 
on the road to success with the 
AAHA.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 The friendships and the 
professional contacts I have 
made through the AHLA 
are really too numerous to 
single out one or even a few 
in particular. It is so valuable 
to know friends throughout 
the country to call to discuss 
difficult health care issues 
as they arise. But I do feel 
especially close to the Board 
members with whom I served 
and shared so many great, fun 
and sometimes challenging 
experiences.
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Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 I believe it is the quality and 
the depth of the education we 
provide and the willingness of 
most of our speakers to share so 
willingly of their expertise.

Q	What challenges do you face in 
representing healthcare clients?

A	 The greatest challenge is 
staying current. The laws and 
regulations applicable to our 
clients change so quickly and 
are of such great complexity.

Q	What do you perceive the 
future of health law to be?

A	 I believe there will be 
an increasing need for 
specialization within the 
field of health law. That will 
only continue to enhance the 
importance of the Practice 
Groups that Kelly Clarke so 
wisely proposed during his 
tenure as president of the 
AAHA.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 The quality of the education 
and the people involved are 
the keys. Keep finding bright, 
hard working lawyers who are 
willing to share their expertise 
and take a leadership role.

Alice G. Gosfield
Year of Service: 1992-93  
Alice G Gosfield and  
Associates PC

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 NHLA – Secretary, Treasurer, 
Vice president, President-elect, 
President, Immediate Past 
President; Chair of programs on 
Utilization Management and 
Quality Assurance, Physicians, 
Aligning Incentives, Physicians 
and Physicians Organization 
Institute, I think I counted up 
once that I had planned almost 
twenty programs for the NHLA-
AHLA. I GOT FIRED THIS YEAR! 
YEA! I’m a horse to pasture. 
Let me eat my buttercups. Oh, 
and then I’ve been a speaker, 
author, editor

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 I remember when there was no 
membership card we’d sit at 
meetings and say “what kind 
of a membership organization 
is this? We don’t even have 
a membership card.” David’s 
records on who were members 
were in his living room. One 
year at the annual presidents 
dinner in Chicago, Sandy T, 
Brent H, Eugene T and I, were 
all in black tie at a fancy dinner 
at the Four Seasons or some 
such place which did not have 
a TV on in the bar. The Bulls 
were playing the Lakers for the 
championship and we wanted 
to see the game. We ran down 
the street – the men dressed 
like maitres d’, I in my poofy 
sparkly taffeta confection into 
the next hotel which had a 
sports bar. We were standing 
in the bar watching the game 
when some other guys looked 
at us and said “you guys must 
be from LA.” It could only have 
been the outfits.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 I believe I owe my career to 
the organization. Beginning 
in the early 1980s when no 
one had any idea who or 
what I was I spoke on topics 
about which no one knew 
anything or cared, but I was 
able to establish my credibility 
in a way I never could have 
otherwise. It led to connections 
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with national policy initiatives, 
IOM committee participation 
which led to NCQA board 
membership and then 
chairmanship and more. I have 
many law firms around the 
country who are clients for the 
high end technical stuff we do. 
Most of that comes from NHLA 
connections. As for friendships 
I would count Sandy really high 
on my list as someone who is 
important to me and a world 
class human being, (on the 
other hand he is six months 
younger than I am so he loses 
points there) but there are 
many others whose regard and 
affection I value as well. Sandy 
and I have trouble at this point 
recalling exactly how we got 
to be friends. His wife has even 
asked and we both answered 
like Alzheimers patients. “I 
don’t know. I don’t remember. 
Do you remember?” I think this 
is foreshadowing for later years.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 In my experience, the 
NHLA always stood for 
technical health law with an 
understanding of policy, and 
excellence. In the early years 
it was god awful cheap about 
everything. When Len Homer 
asked me to go on the board 
he said, “Wanna join a board 
that meets once a year and we 
won’t pay for your attendance 
or travel, and all you get is 
liability?” It was never a social 
organization (we never had a 
dinner dance, for example).

Q	What challenges do you face in 
representing healthcare clients?

A	 I represent primarily physicians 
or issues which entail their 
interests. Need I say more? The 
challenges are psychodynamic 
above all followed by financial 
in that they are cheap as clients 
and very demanding. We don’t 
have time or space for the rest 
of it.

Q	What do you perceive the 
future of health law to be?

A	 Vital, dynamic, and contentious 
as the baby boomers become 
the consumers and not just the 
financiers of the system.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 Immensely as above. It has 
always been and remains the 
most valuable dues payment 
I have made throughout my 
career going back to the first 
meeting I went to in 1974. (And 
for the record I remember what 
I was wearing. “Fashion at all 
times. Standards in all things.”)
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Sanford V. “Sandy” 
Teplitzky
Year of Service: 1993-94  
OBER|KALER

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 President, NHLA 1993-1994 
Board of Directors,  
NHLA 1986-1995 
Chair, Fraud and Abuse and 
Compliance Program 1992-2000 
Fellow – 2005-current

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 Throwing beads to onlookers 
as we walked down the streets 
of the French Quarter in New 
Orleans as part of an NHLA 

Mardi Gras Parade. Then 
hearing, the next day, about 
an NHLA member (who will go 
nameless but who knows who 
he is) who showed up at the 
desk of the Hotel at about 3:00 
in the morning dressed only in 
his shorts asking for a key to 
his room, because he neglected 
to put on his glasses when he 
got out of bed and mistook the 
door to his hotel room for the 
door to his bathroom.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 These are too numerous to 
list, but include life-long 
friendships with colleagues 
I have met while involved 
in AHLA activities and the 
visibility AHLA (and before that 
NHLA) has given to me and my 
practice.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The opportunity for full and 
candid discussion of important 
issues with colleagues. For 
the most part, the lack of a 
sense of competition between 
practitioners, and the true 
desire to learn and share 
information to benefit all of us 
and our clients. The quality of 
the educational programs and 
materials remains unparalleled 
and the willingness of 
colleagues to share their 
insights is invaluable.

Q	What challenges do you face in 
representing healthcare clients?

A	 In today’s environment, 
the greatest challenge is 
to remain current on new 
developments, not only in the 
manner in which health care 
is delivered, but also in the 
governmental response to those 
developments. 

Q	What do you perceive the 
future of health law to be? 

A	 Health law will continue to be 
a growth area because of the 
significant financial resources 
which are allocated to health 
care by the industry and by 
payors (including the federal 
and state governments), and 
because the relevance of this 
area of law to our everyday 
lives.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA has been, and continues 
to be, an invaluable resource 
for current information on 
developments which affect my 
practice and my clients on a 
daily basis.
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Douglas M. Mancino
Year of Service: 1993-94  
McDermott Will & Emery LLP

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 President, Board of Directors 

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 A strength of AHLA and 
its predecessors is that it is 
collegial. As a consequence I 
have made many wonderful 
friends over 30 years I have 
been a member.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 First, collegiality. Second, 
willingness to share.

Q	What challenges do you face in 
representing healthcare clients?

A	 The law continues to multiply 
and become more complex – 
this makes the representation of 
health law clients challenging 
but rewarding.

Q	What do you perceive the 
future of health law to be? 

A	 Robust, in a word. At 16% of 
the GDP and growing, the 
future is great. 

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA serves as an important 
resource for educational 
material that has enhanced 
my ability to serve clients 
effectively. 
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Phillip A. Proger
Year of Service: 1994-95  
Jones Day

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 AHLA – First Chair of the 
Practice Committees, Board of 
Directors, President

	 NHLA – Board of Directors, 
Chair, Antitrust Program

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 There were many favorite 
moments with AHLA and 
NHLA. But I will always 
remember a long narration by 
Larry McLeod at dinner at the 

Annual Meeting in Innesbruck 
outside of Tampa on why it 
was so important to change the 
name of the American Society 
of Hospital Attorneys to the 
American Academy of Hospital 
Attorneys. Larry was passional 
for the change to “Academy” 
and was extremely happy when 
AHA agreed to the change. 
Apparently within the AHA 
“Academy” connoted more 
respect. 

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 Again there were and are many. 
I do not want to name anyone 
specifically for fear that I would 
leave someone out. Certainly, 
my colleagues on the Boards 
of both organizations with 
whom I served and who put 
up with me always will be 
special. I always will remember 
my initial meeting with David 
Greenburg, NHLA’s long time 
Director. NHLA in 1976 was run 
out of David’s apartment. We 
met because David wanted to 
establish an antitrust seminar, 
but was nervous that no one 
would show up. We went 
ahead and sold out as over 300 
lawyers attended the first NHLA 
Antitrust Seminar.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The quality of the people, 
programming, publications 
and dedication to the practice. 
Also the receptivity of AHLA 

to new members. Bob Johnson 
in particular desrves credit for 
the vision and perserverance 
in merging NHLA and AAHA. 
Having one association 
dedicated to representing 
health care clients has been a 
big “plus.”

Q	What challenges do you face in 
representing healthcare clients?

A	 From an antitrust lawyer’s 
perspective, particularly in the 
beginning (mid-1970’s) the 
biggest challenge for me was 
convincing clients that just 
because you are non-profit (a 
tax concept) does not mean 
that you do not compete. 

Q	What do you perceive the 
future of health law to be? 

A	 The health care industry will 
continue to be the largest 
industry in the United States so 
correspondingly, the practice of 
health law will continue to be 
robust, fun, but challenging 

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA is doing great and I am 
certainly the least qualified 
to give advice to AHLA. So, 
of course, I will. Continue 
to develop the practice 
committees and continue to 
be an organization open to 
newcomers.
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Brent L. Henry 
Year of Service: 1994-95  
Partners HealthCare System

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 Program Co-Chair; Board 
Member; President—all NHLA.

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 My two favorite events revolve 
around the annual meeting. 
One is the “golden ferret” 
award given to the funniest 
true-life story at the in-house 
counsel lunch. The other is 
the president’s farewell dinner, 
where both serious and 
humorous stories are told, old 

friendships renewed, and the 
gavel is passed to yet another 
leader in our profession.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 I can truly say that NHLA is the 
reason that I am a healthcare 
lawyer today. NHLA’s founder, 
David Greenberg, was an 
early mentor of mine. He 
gave me career advice, opened 
doors and actively supported 
my involvement in the 
organization. The resulting 
friendships that evolved have 
been rich and rewarding, and 
are too numerous to mention 
here, but it all started with 
David.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The rich combination/
collaboration of inside and 
outside counsel; the quality 
and breadth of our educational 
offerings; and the public interest 
perspective that we bring to the 
national health care dialogue.

Q	What challenges do you face in 
representing healthcare clients?

A	 The constant challenge for me, 
as in-house general counsel to 
an academic medical system, is 
how to provide the best advice 
in the most efficient manner 
to physicians and researchers 
who continually strive for 
excellence in a cost-constrained 
environment. 

Q	What do you perceive the 
future of health law to be? 

A	 Constantly changing, as 
scientific breakthroughs 
and technological advances 
continue to push the 
boundaries of medicine into 
new frontiers in a country 
that’s still not certain whether 
those benefits should be 
made available to everyone, 
regardless of their ability to 
pay. The legal challenges that 
reside at the intersection of 
intellectual property ownership 
issues, medical ethics and 
social/economic policy are both 
fascinating and endless.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA continues to provide my 
colleagues and me with timely, 
useful information, networking 
opportunities to learn from our 
peers, and vehicles to share our 
knowledge with others. My 
advice is to “stay the course;” 
you’re doing a great job!
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Robert L. Johnson
Year of Service: 1995-96  
Catholic Healthcare West

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 AAHA Board of Directors; 
President

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 My favorite memory 
is the process we went 
through in merging the 
two organizations—AAHA 
and NHLA. We discovered 
that on both sides of the 
table there were people who 
were smart, intellectually 
accomplished and honest 

and pursuing similar goals: 
The best possible advice and 
representation of the health 
care professions.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 As General Counsel of Catholic 
Healthcare West from 1985 
to 2003, when I retired, I 
encountered many challenging 
legal situations. I found I could 
call upon the “best of the 
profession” for help, both on a 
paid and non-paid basis. Many 
of these relationships continue 
today in my retirement, as 
good friends.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The structured and serious 
attention to the importance of 
“networking” in our profession.

Q	What challenges do you face in 
representing healthcare clients?

A	 I am now retired

Q	What do you perceive the 
future of health law to be?

A	 Ours is a socially relevant 
and essential segment of the 
practice of law. The delivery 
of health care services will 
not become simple nor 
unregulated in the years to 
come, and the advice of skilled 

lawyers with common sense 
will be essential for success.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 The AHLA is the perfect source 
for both knowledge of the law 
and an opportunity to discuss 
problems, on a practical basis, 
with others “who have been 
there...”
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Eugene Tillman 
Year of Service: 1996-97  
Reed Smith LLP

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 I was the last President of 
the NHLA during the 1996-
1997 fiscal year. That was the 
year that we negotiated the 
combination of the AAHA 
and NHLA to form the current 
association. Prior to my 
tenure as President, I held a 
series of positions both in the 
governance structure and as 
the co-chair of the educational 
programs on fraud and  
abuse law. 

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 It didn’t seem funny at the 
time, but I look back on it now 
with gratification. Marilou King 
and I had scheduled a two-hour 
morning segment during an 
all day board meeting of the 
NHLA to discuss the proposed 
combination with the AAHA. 
As President, I was chairing 
the meeting, and the “two-
hour” segment consumed the 
entire meeting. We covered a 
lot of ground that needed to 
be covered and emerged with 
a strong consensus to move 
forward with the transaction 
which created the current 
organization.  

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 My tenure in the leadership of 
the NHLA afforded me a great 
opportunity to work with the 
leaders in my field, individuals 
for whom I continue to have 
enormous respect. In addition, 
my work on association 
programs helped me establish 
a reputation and profile that 
clearly enhanced my career 
development. 

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 I’m obviously biased, but 
there are probably few 

associations which receive 
the level and scope of support 
and commitment from its 
volunteer leadership and from 
the members at large. The 
association has also benefited 
from a world class staff. 

Q	What challenges do you face in 
representing healthcare clients?

A	 The more things change, the 
more they stay the same. A 
big challenge has always been 
staying current and keeping 
pace with the changes in 
law, new cases and guidance, 
evolving business structures, 
and the like.

Q	What do you perceive the 
future of health law to be? 

A	 I have been engaged in the 
practice of health care law for 
over 30 years, initially with the 
government and, since 1980, 
in private practice. With the 
benefit of that perspective, it’s 
evident to me that change is 
the operative principle. Private 
and government funded health 
care will continue to spawn 
myriad corporate, regulatory, 
quality of care, and payment 
challenges. Health law, whether 
practiced in a governmental, 
in-house, public interest, 
trade association, or private 
practice setting, will continue 
to offer great opportunities for 
lawyers to help their clients 
and communities cope with 
dynamic change in a key sector 
of our economy and our lives. 
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Gary W. Eiland 
Year of Service: 1996-97  
Vinson & Elkins LLP

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 AAHA President (1996-97); 
AHLA Immediate Past President 
and member of Executive 
Committee (1997-98); Recipient 
of AHLA 2005 David J. 
Greenburg Service Award

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 My year as AAHA President 
was the year of the merger 
between AAHA and NHLA to 
form AHLA. Following the 
work of the AHLA nominating 

committee that year, I had 
the distinct pleasure of calling 
Al Adelman and other select 
AAHA members to advise them 
of their pending nomination 
to the AAHA Board, an 
organization that would 
technically no longer exist, 
due to the pending merger, as 
of the effective date of their 
appointments to the AAHA 
Board. Those were interesting 
conversations. 

	 Another favorite memory 
involved the AAHA 1996 
Annual Meeting held at 
the Hotel Del Coronado. 
Consistent with AAHA policy, 
as AAHA President-Elect with 
responsibility for the annual 
meeting, I had the choice 
of suites at the Hotel Del 
Coronado. In lieu of the largest 
suite, the Hotel Del Coronado 
suggested that Sandy and I 
be one of the first tenants in 
the hotel’s newly constructed 
“beach house.” Sandy and I had 
the pleasure of hosting many 
AAHA leaders and members 
for cocktails and conversation 
in the beach house during the 
Annual Meeting. Additional 
visits at all hours by the teenage 
children of AAHA leaders and 
members, who had received 
personal invitations from one 
Pete Eiland, contributed to a 
fun but tiring Annual Meeting.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 I credit AHLA and its 
predecessor organizations 
to multiple friendships and 

professional opportunities. 
Friends include the founding 
leaders of both predecessor 
organizations and continue 
to today’s more junior AHLA 
leaders and members. During 
the early part of my career I 
had the opportunity to work 
both sides of the AAHA/NHLA 
aisle and I still have on my 
desk the small clock and 
“solar calculator” that David 
Greenburg distributed to the 
faculty of the 1984 and 1985 
NHLA Health Law Update 
conferences. 

	 Sandy and I have always 
enjoyed the Tuesday afternoon 
golf outings that began at 
the AAHA Annual Meetings 
and have continued through 
the years with Jack Schroder, 
Denny Purtell, J.D. Epstein, 
Nate Hershey, Jerry Bell, and 
others. I would be remise not 
to mention the “annual play 
date” that the Cowart and 
Leibold daughters and my 
granddaughter have had at 
each of the more recent Annual 
Meetings. It’s a pleasure to 
watch a younger generation of 
offspring grow-up with fond 
expectations of attending the 
AHLA Annual Meeting as the 
“guests” of their parents or 
grandparents.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 A major distinguishment is 
the “member-driven” nature 
of the AHLA construct and 
the multiple participation 
opportunities that AHLA offers 
to its members. A third factor 
is AHLA’s historical interaction 
with governmental agency 
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representatives and, in more 
recent years, enforcement 
agency representatives. These 
traits permit the development 
of significant networking 
opportunities and resulting 
friendships. 

Q	What challenges do you face in 
representing healthcare clients?

A	 A significant challenge in 
representing healthcare clients 
is the breadth of substantive 
legal issues that healthcare 
industry clients experience. As 
I frequently state during law 
student recruiting interviews, 
health lawyers may be called 
upon to address issues ranging 
from right to life to right 
to die and everything in-
between, whether operational, 
regulatory, or transactional 
in nature. Challenges then 
include triaging the health 
care client’s legal needs, 
identifying and assigning the 
appropriate attorney to address 
the identified issues, and 
personally handling matters 
within the substantive expertise 
and experience that I have 
accumulated over the past 
thirty plus years. 

Q	What do you perceive the 
future of health law to be? 

A	 Health law will continue its 
evolution as a dynamic practice 
area with remarkable advances 
in the medical sciences, 
continued proliferation 
of regulatory parameters, 
and resulting enforcement 
initiatives, all of which will 
offer great challenges and 
opportunities for health law 
attorneys handling operations, 
regulatory, transactional, 

and life sciences’ issues. 
Continued specialization will 
occur accompanied with the 
emergence of larger and larger 
health law practices within 
individual law firms.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA provided the opportunity 
for me to speak at national 
conferences and develop a 
national reputation and a 
national practice in health 
law.  AHLA should continue to 
do “more of the same” while 
evolving to address the needs of 
its members.  The fact that it is 
a member-driven organization 
with significant opportunities 
for participation by its members 
will ensure that it continues 
to be an essential resource to 
the health law practitioners 
in the future and provide the 
reference and other resource 
materials that are essential to a 
successful health law practice. 
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Glen A. Reed 
Year of Service: 1998-99  
King & Spalding LLP

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 AAHA: AIDS Task Group Chair, 
Fundamentals of Healthcare Law 
Program Co-Chair, Board, Board 
Publications Committee Chair, 
Board Finance Committee Chair, 
NHLA/AAHA Merger Project 
Representative, Annual Meeting 
Chair, President-Elect

	 AHLA: Board, Board Public 
Interest Committee, Board 
Publications Committee, Board 
Finance Committee, Board 
Program Committee Chair/
Annual Meeting Chair, Board 
Executive Committee, President 
Elect, President, Nominating 
Committee, David J. Greenburg 
Service Award, Fellow

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 These are too numerous to 
mention, and include many of 
the senior leaders who built the 
organizations over the years, 
and many members in my peer 
group.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The content. The breadth and 
depth of the information made 
available, and the timeliness of 
the information, have become 
truly incredible. I suspect that 
AHLA supports its members 
as well as any organization in 
any profession or specialized 
segment of business.

Q	What challenges do you face in 
representing healthcare clients?

A	 Constant change, and the 
shortcomings in the laws that 
attempt to regulate business 
practices in this industry.

Q	��What do you perceive the 
future of health law to be? 

A	 Needs of the health care 
segment of the economy for 
legal support will only continue 
to grow. The subject matter that 
practitioners must work with 
will only continue to become 
more complex. 

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA has given me an 
opportunity to provide 
high quality support to my 
clients, and it has given me 
an opportunity to learn from 
many great lawyers from other 
parts of the country. AHLA 
can continue to be an essential 
resource by continuing its 
traditions of excellence and 
continuous improvement with 
the members’ interests always 
given a priority.
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Michael F. Anthony
Year of Service: 1999-00  
McDermott Will & Emery LLP

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 President of AHLA, Chair of 
membership, public interest, 
finance and executive 
committees...moderator of first 
Masters Program...drafted AHLA 
conflict of interest policies.

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization. 

A	 I recall the days of David as 
the ED working out of his 
condo in DC...a visit to the 
NHLA offices meant a visit to 
the condo. We loved that man 

for his incredible dedication 
to our profession...I reflect on 
the unparallel tenor of the 
board meetings of the NHLA 
in the late 1980s with many 
of the industry giants moving 
the organization from a club 
to a true fully functioning and 
representative organization...
the meetings were a nice 
mix of fun dialogue among 
competitors and collaborative 
action to advance the evolution 
of this treasure for health 
lawyers...I recall the caliber 
of candidates that presented 
when a committee searched 
for David’s replacement...the 
quality of the candidates spoke 
clearly of what the association 
had become...last, I think back 
on the nervous anticipation 
at the time of the merger as to 
how cultures would change...
few suspected what a perfect 
match it turned out to be.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 It was the guiding light when 
trying to mesh a healthcare 
and legal background…it has 
added a professional and social 
dimension to our day to day 
work that truly enriches the 
entire experience.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 AHLA is about its members...
it recognizes that and operates 
with a sense of balance and 
openness that many others 
cannot achieve.

Q	What challenges do you face in 
representing healthcare clients?

A	 In providing complete counsel 
to companies operating in the 
health industry, it remains a 
daily challenge to add value 
and to complement the 
increasingly talented counsel 
working in house with our 
clients.

Q	What do you perceive the 
future of health law to be?

A	 Bright, challenging, interesting, 
product/service component 
balanced, international and full 
of talent.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA has evolved as has our 
practice to integrate specialty 
practice group components…
this is the only way to stay fully 
informed and cutting edge.
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Beth J. Schermer 
Year of Service: 2000-01  
Coppersmith Gordon Schermer & 
Brockelman PLC

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 I had the great pleasure of 
serving as the President of 
AHLA, and, because of the 
timing of the AAHA and NHLA 
merger, had one of the longer 
runs as president-elect and 
finance committee chair of 
both AAHA and AHLA during 
interesting and sometimes 
lean years. I chaired various 
board committees, such as 
the Program Committee, 
and served with Jerry Bell as 
the inaugural co-chair of the 
Managed Care Practice Group.  

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 My first time as a speaker at 
an AAHC annual meeting was 
in 1990 at the Del Coronado. 
The topic was “The Right to 
Refuse Treatment”; I stayed up 
for days reviewing cases and 
memorizing details. I should 
have caught up on my sleep. 
Cruzan was handed down 
the morning of the talk, and 
the talk had to be completely 
revamped. I read the case—its 
many concurrences and 
dissents—as it came curling off 
of the ancient fax machine at 
the Del in one long scroll. I still 
shudder in June when Supreme 
Court cases are published.

	 My other riveting moment 
was my first board meeting on 
the AHLA board, this time in 
Colorado Springs. My children 
were five years old, three years 
old and ten months—and 
sublimely unconcerned with 
my new adventure. Each of 
them became spectacularly ill 
during that annual meeting. 
I ran from sessions to board 
meeting to hotel room to 
pediatric clinic in an endless 
loop for three days. We all 
survived, with surprisingly fond 
memories of the Broadmor.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 The friendships made through 
AAHA and AHLA have enriched 
my professional and personal 

life. It all started with Jerry Bell, 
when Jerry and I discovered 
that we were not only co-
chairs of the new managed care 
practice group, we were its only 
members. There was nowhere 
for either of us to go but up. My 
husband, Sam Coppersmith, 
and my kids all view the annual 
meeting as a rite of summer and 
have been known to reroute 
their own plans in order to see 
their AHLA friends. It is hard 
to imagine practicing law—or 
getting old and fairly cranky—
without friends found through 
AAHA and AHLA.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The quality of the seminars, 
materials and information 
to support a health law 
practice and the personal and 
professional friendships. The 
occasional opportunity to 
catch a glimpse of esteemed 
colleagues singing show tunes 
or taking to a dance floor does 
not hurt either. 

Q	What challenges do you face in 
representing healthcare clients?

A	 The rapid pace of mergers, 
affiliations and leadership 
changes place a premium on 
nimble analysis and short 
to mid-range planning. At 
the same time, these more 
immediate projects and goals 
rarely address the deepening 
problems facing the healthcare 
system as a whole and the lack 
of access to quality care within 
our country. 



56 HHHH

Q	What do you perceive the 
future of health law to be? 

A	 Young lawyers, who are 
well trained and who love 
healthcare in all its peculiar 
glory.  

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 My friendships with 
remarkable lawyers through 
AAHA and AHLA have made 
me a much better lawyer, 
through years of mentoring, 
debate and discussion. I 
wouldn’t want to practice law 
without them. The Association 
reminds us to give young 
lawyers the support and 
attention that our mentors 
gave us.

Douglas A. Hastings
Year of Service: 2001-02  
Epstein Becker & Green PC

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 President (AHLA), Board of 
Directors (NHLA and AHLA); 
Chair of Finance, Program and 
Public Interest Committees; 
Program Chair, Annual Meeting 
(AHLA) and Managed Care Law 
Institute (NHLA).

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 At my last Board dinner as 
outgoing President, Peter 
Leibold gave me a picture of the 
2002 Maryland Men’s NCAA 

Basketball Championship 
team. Peter knows I am a Duke 
graduate and a basketball fan. 
On the back of the picture 
was the following inscription, 
signed by the Maryland coach, 
Gary Williams: “To Doug-- 
Knowing you were watching 
made winning all the sweeter.”

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 Glen Reed, Mike Anthony, 
Beth Schermer, Jim Roosevelt, 
Almeta Cooper, Dick Cowart, Al 
Adelman and Anthea Daniels — 
all superb AHLA Presidents with 
whom I worked and became 
friends and from whom I 
learned much about leadership 
— and, Peter Leibold whom I 
first met in his first interview 
with AHLA about ten years ago 
now.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 That it is not a trade association 
but rather an educational 
organization dedicated to 
education, information and 
dialogue. The dialogue in 
particular — between lawyers in 
the public and private sectors 
as well as different health care 
industry sectors — is critical as 
the entire health system faces 
daunting challenges.

Q	What challenges do you face in 
representing healthcare clients?
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A	 Solving health care client 
problems requires multi-
disciplinary teams — typically, 
multiple areas of legal 
expertise coupled with health 
care industry sector, often 
sub-sector, expertise. You 
need a big group of lawyers 
working together and sharing 
information effectively.

Q	What do you perceive the 
future of health law to be? 

A	 Health care sector spending is 
projected to double by 2015 
and become 20% of GDP. 
Health care is an economic 
challenge as well as a policy 
challenge. Health lawyers can 
and should be working together 
to improve the health care 
system as they solve client 
problems on day-to-day basis.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 By staying on course and being 
innovative at the same time 
— effectively meeting the need 
for education, information 
and dialogue amidst constant 
changes in technology and the 
daily needs of health lawyers 
and their clients.

James Roosevelt Jr.
Year of Service: 2002-03  
Tufts Health Plan 

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 Board of Directors; President; 
Chair, Committees on 
Regulation and Public Interest; 
Program planning committees, 
Health Plan Law Conferences 
and Annual Meeting

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 I will always treasure the 
experience of searching for 
Peter’s successor and finding 
Peter.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 Too many friendships to count 
but Beth, Sam and their family 
are the longest standing and 
the funniest.

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 Health Lawyers dedication to 
education is our brand. The 
camaraderie that our high 
standard of presentation and 
our emphasis on public interest 
inspires is unsurpassed.

Q	What challenges do you face in 
representing healthcare clients?

A	 In my current executive role, it 
is managing hundreds of people 
and competing with strong 
nonprofit alternatives.

Q	What do you perceive the 
future of health law to be? 

A	 The dynamic of health policy 
or the lack thereof in the US 
will continue to give us great 
opportunities to help our 
clients prosper and prepare for 
the unexpected.
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Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 Health Lawyers has always 
helped me sound like I know 
what I am talking about. The 
opportunity to learn from 
experts, prepare well enough 
to sound like one myself, and 
spend time with some really 
good people is the key to our 
present and future.

Almeta E. Cooper 
Year of Service: 2003-04  
General Counsel, Ohio State 
Medical Association

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 AHLA President, President–
Elect, Secretary Treasurer; 
Programs Committee; Chair 
Executive Committee; 
2000-2005; Board Member 
1997-2005; Public Interest 
Committee 1997-2005; Chair 
2000-2001; First Program Chair 
Hospitals and Health Law 
Institute, 1997-2000; Member, 
Physicians and Physician 
Organization Law Institute

	 American Academy of 
Healthcare Attorneys (“AAHA”): 
member 1980-1997; member 
of the Board of Directors 1995-
97; Teaching Hospitals and 

Academic Medical Centers 
Committee, Chair, 1995-
1996, Teaching Hospitals and 
Academic Medical Centers 
Program Committee, 1996-
1997; member Editorial Board, 
“The Counselor,” 1994 - 1997; 
Annual Meeting Program 
Committee, 1991, 1993, 1994; 
In-House Counsel Committee, 
1991 and 1993; Development 
Committee, 1991-1992.

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 I can’t name just one favorite 
memory. High on my list of 
favorite memories are the years 
of annual meetings when Gail 
and Chip Hasbrouck, Marie 
and Edward Robinson, Yvonne 
Bryant, Trudy and I would 
meet for dinner one night of 
the annual meeting; Yvonne 
Bryant and I (and then later 
Elise) would share both laughs 
and a room at annual meeting, 
the meeting at the Hotel Del 
Coronado when Beth Schermer 
and I met over the strollers of 
our daughters Sarah and Elise, 
and serving as a bartender with 
Elise Brennan in Philadelphia.

Q	How has the practice of health 
law changed over time and how 
has the Association evolved in 
response to such changes? 

A	 The practice of health law has 
been characterized over time 
by increasing complexity and 
expansion of health law to 
incorporate many related areas 
of law as reflected in AHLA’s 
educational programming 
and publications as well as the 



changing composition and 
popularity of practice groups. 
I commend the AHLA board, 
leadership and senior staff for 
being disciplined in adhering to 
a broad based strategic planning 
process and being fiscally 
conservative to meet the needs 
of members and the continually 
changing nature of health law

Q	What challenges do you face in 
representing healthcare clients?

A	 As an in-house counsel, I 
am always challenged to 
set realistic priorities as 
what the legal department 
can accomplish when the 
breadth and depth of issues 
is continually changing and 
expanding.  Fortunately, with 
AHLA as a primary resource, I 
can at least identify the issues 
and know what my next 
challenge may be. 

Q	What do you perceive the 
future of health law to be? 

A	 The easy answer is that the 
future of health law will be like 
its past – Health law will be a 
wild roller coaster of change.  
In my world of representing 
physicians the dramatic increase 
in the number of employed 
physicians will affect not only 
physician-hospital relationships 
on the transactional side and on 
the medical staff relationship 
side. How this will affect the 
expectations of those on 
both sides of the equation is 
at best questionable. I don’t 
think it’s yet susceptible to a 
predictable outcome. Further, 
because health law doesn’t 
exist in isolation, health law 
will certainly be affected by 
those changes that other legal 

prognosticators have predicted 
for the legal profession, 
including creative sentencing 
by judges, battles over who is 
entitled be called a U.S. citizen, 
what are a law firm partner’s 
severance options, electronic 
discovery in the public spaces 
of the internet for multiple 
purposes including background 
checks, medical ID theft, and 
plentiful patent infringement 
litigation.  It’s not much of 
stretch to see that health lawyers 
will be in the mix of any of 
these topics. 

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 So often in one’s professional 
career one encounters offers to 
participate in an organization, 
enroll in an educational 
program or subscribe to a 
publication which proclaims 
itself to be the “best in breed.”   
In my experience, AHLA is 
the one organization that 
consistently lives up to its 
reputation.  I am a better lawyer 
because of the access I have 
had both through AHLA and its 
predecessor, AAHA, to quality 
legal education, knowledgeable 
and collegial colleagues who 
practice every aspect of health 
law, excellent publications and 
the opportunity be involved 
in outstanding Public Interest 
colloquia, teleconferences, 
briefings, etc. Combined with 
the terrific and responsive staff 
members who are always able to 
point me in the right direction, 
AHLA has definitely enhanced 
my practice as a health lawyer.

H H H H
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Richard G. Cowart
Year of Service: 2004-05  
Baker Donelson Bearman 
Caldwell & Berkowitz PC

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 AHLA President 2004-2005 

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 My first AAHA meeting was in 
Maui, Florida. In a blind draw, 
Jerry Bell and I were selected 
to play tennis together, and we 
won the tournament. A year or 
two later, Doug Hastings and 

I (again by blind draw) were 
selected to be tennis partners in 
Williamsburg, VA. We also won 
the tennis tournament. Both 
Jerry and Doug have become 
life-long friends in AHLA (and 
we managed to beat Nate 
Hershey every year).

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 AHLA has provided a great 
opportunity to have friends in 
“every port.” They are lifetime 
relationships. My wife, Becky, 
has been with me to many 
AHLA events. We both have 
made friends throughout the 
U.S. Then, there is also that 
relationship between Carrie 
and Nora. Or, as Gary Eiland 
phrases it, “that great play date 
that we put together every 
summer.”

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 AHLA has always distinguished 
itself with excellence in 
education, as well as excellence 
in all of its endeavors. 
Collegiality has always 
been one of the hallmarks 
of AHLA. It is evident from 
the many friendships and 
associations. One of the unique 
distinguishing characteristics 
of AHLA is the affection with 
which it is held among its 
former leaders. I know of few 
other organizations whose past 
presidents feel as closely tied to 
an association and continually 

return to it. In that regard, it 
almost has the college alumni 
feeling where people never 
really leave the Association, but 
merely serve in other capacities. 

Q	What challenges do you face in 
representing healthcare clients?

A	 Many of my representations 
for health care clients involve 
the intersect of finance, law 
and public policy. As health 
care has emerged as a national 
issue, the pace of change will 
be accelerated by the vascular 
nature of politics. This change 
will frustrate health care clients 
who are used to linear and 
incremental events. When 
you couple this frustration 
with the explosive growth 
in need for health services, 
and the marginal growth in 
resources, we will experience 
many challenges in helping 
our clients master change and 
maintain missions and margins. 

Q	What do you perceive the 
future of health law to be? 

A	 Health care is undergoing a 
metamorphosis. The rapid 
acceleration of consumerism, 
the advent of new technologies 
(particularly information 
technologies), the changes 
in financing mechanisms 
(both public and private), and 
the new notions of quality 
will all have significant 
changes on what is health 
law and what health law will 
become. The U.S. hospital 
once dominated the health 
law landscape. Although it 
remains a significant anchor, 
the proliferation of other 
forms of delivery systems 
and even retail health care, 
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will have significant impact. 
Added to this mix will become 
the changes in life sciences, 
particularly pharmaceuticals 
and biotechnologies. This will 
be an exciting, but challenging 
time for health lawyers. 

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 AHLA can enhance our practice 
by continuing to educate 
us on change. AHLA should 
not become complacent, but 
should help us understand 
the changing environment, 
even when it is not yet fully 
developed with law, regulations 
and cases. AHLA should 
continue to freshen us with 
new ideas, especially as we 
become old, tired and set in our 
ways.

S. Allan Adelman 
Year of Service: 2005-06  
Adelman Sheff & Smith LLC

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 Vice Chair and Chair – 
Credentialing and Peer Review 
Practice Group (Previously the 
Medical Staff and Physician 
Relations SISLC), Board 
Member, Board Executive 
Committee member, President

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 I remember fondly the dinner 
dances the Academy always 
held on Wednesday night after 
the end of the Annual Meeting. 

The “proms” as they were 
sometimes called, were always 
an occasion when everyone one 
could socialize and celebrate 
a successful meeting. The 
highlight of the evening was 
always the announcement of 
the new Board members and 
the incoming President-elect. 
It was always a great party 
and celebration. I especially 
remember one particular 
Academy Annual meeting 
when as a brash young (ok, 
middle aged) lawyer I had 
the temerity to challenge 
something Virginia Hackney 
said during a presentation she 
was making on the Health 
Care Quality Improvement 
Act which had recently been 
enacted. Despite my arrogance, 
Virginia was extremely gracious 
and invited me to sit at her 
table at the dinner dance. 
Virginia went on to become 
President of the Academy and 
I can remember thinking that 
I would never have a future 
with this organization because 
I had challenged one of its 
respected leaders. However, 
to the contrary it was Virginia 
who got me involved in the 
Academy’s activities in a way 
that led to my ultimately 
becoming a member of the 
Board and eventually President.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 The Academy and later AHLA 
Annual meetings have always 
been events which my wife, 
Cathy, enjoyed as much as I 
did. Over the years she has 



62 HHHH

made as many if not more 
friends than I did. Every year 
we looked forward to reunions 
with our friends from previous 
years. We became particularly 
close with one couple we met 
at the Sunday night reception 
at an Annual Meeting at the 
Del Coronado about 25 years 
ago, Courtney and Dan Petre 
and would get together with 
them every year at the Annual 
Meeting. That friendship 
ultimately lead to Courtney’s 
learning about my oldest son, 
Chris, who wanted to return 
to Colorado after graduating 
from law school which led to 
Courtney’s recruiting him to 
come to work with her at Valley 
View Hospital in Glenwood 
Springs, Colorado. So, nurture 
those friendships you make 
through AHLA. They may 
eventually help your kids find a 
job, with benefits. 

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The willingness of our members 
to share their talent, knowledge 
and experience with others.

Q	What challenges do you face in 
representing healthcare clients?

A	 Coming from a small firm, one 
of my greatest challenges is 
accessing all of the information 
that is available regarding 
health care law. The constant 
flow of regulations, court 
decisions, advisory opinions, 
and other legal materials is 
extremely difficult for a small 
firm to monitor and digest. 

Q	What do you perceive the 
future of health law to be? 

A	 Even more complex, 
sophisticated and fast paced. 
There will be more and more 
laws, regulations, standards and 
other regulator requirements 
that will be increasingly 
difficult and expensive to 
comply with, many of which 
will have little to no favorable 
impact on the delivery of 
quality, cost effective health 
care. HIPAA is the classic 
example.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 Provide the resources for 
attorneys to learn about and 
discuss the ever changing legal 
requirements our clients have 
to cope with.



63H H H H

Anthea R. Daniels
Year of Service: 2006-07 
Calfee Halter & Griswold LLP

Q	What leadership positions 
have you held in the American 
Health Lawyers Association 
(AHLA) or its predecessor 
organizations, the American 
Academy of Healthcare 
Attorneys (AAHA) and/or 
the National Health Lawyers 
Association (NHLA)?

A	 President – Executive 
Committee 
Chair of Fundamentals Program 
Chair of Programs, 
Membership, Professional 
Recourses, Finance and 
Nominating Committee.

Q	Please recount a favorite 
memory, humorous anecdote 
or a vignette of interest 
from AHLA or a predecessor 
organization.

A	 My first NHLA Annual Meeting 
in 1990 in Washington, 
the lock on my door in 
the Marriott broke and the 

engineers had to come and 
take the door off the hinges 
to get me out. I also recall a 
government regulator telling 
me at the Medicare/Medicaid 
meeting back in the early 90’s 
the he couldn’t understand 
why more people weren’t 
hanging around me at the 
cocktail hour. I had to explain 
to this was a professional 
meeting not Studio 64.

Q	What significant friendships 
and/or professional 
opportunities do you credit to 
contacts that you have made 
through AHLA or a predecessor 
organization?

A	 Too many to reference. A great 
group of colleagues around 
the country. I can’t thank the 
members, board and speakers 
with all of the “advice” they 
have given me though the 
years. 

Q	What distinguishes AHLA from 
other legal trade associations 
and makes our Association 
unique?

A	 The willingness of its members 
to help with legal problems and 
offer advice.

Q	What challenges do you face in 
representing healthcare clients?

A	 Being able to assist healthcare 
providers in a very complicated 
regulatory environment where 
reimbursement continues to 
decrease.

Q	What do you perceive the 
future of health law to be? 

A	 Perhaps paying for quality care.

Q	How has AHLA enhanced your 
health law practice, and how 
can the Association continue 
to be an essential resource to 
health law practitioners in the 
future?

A	 It has introduced me to the 
brightest and most energetic 
health lawyers in the country. 
Continue with more of the 
same – AHLA is a wonderful 
resource for health lawyers at 
all levels. 
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