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GlassRatner Healthcare Leaders:
Forensic Accounting & Litigation Support

GlassRatner is one of the country’s leading financial advisory firms.  
Our strength is in the team of professionals we have around the 
country.  This material highlights the depth of our relevant 
Healthcare Forensic Accounting & Litigation Support experience and 
introduces you to some of our leadership team.  We have decades of 
experience that we want to put to use on your behalf.

Bankruptcy & Restructuring

Corporate Finance & Valuation

Forensic Accounting & Litigation Support

Real Estate Services

GlassRatner operates under four core service lines:

n

n

n

http://www.begbies-traynorgroup.com/global-network/


GlassRatner Advisory & Capital Group is a national specialty financial advisory services firm providing 
solutions to complex business problems and Board level agenda items. The firm applies a unique mix of skill 
sets and experience to address matters of the utmost importance to an enterprise such as managing through 
a business crisis or bankruptcy, pursuing a fraud investigation or corporate litigation, planning & executing a major 
acquisition or divestiture, unraveling a challenging real estate issue and other top level non-typical 
business challenges. GlassRatner can also offer clients end-to-end services at any stage during the business 
life cycle through its affiliation with B. Riley Financial. The combination of proven operating and financial 
expertise, cross-platform resources, a hands on approach and an absolute focus on assignment execution makes 
GlassRatner a unique and valuable ally for its clients and partners. 

GlassRatner has acted in numerous roles within the healthcare sector. Our clients include the following in the 
healthcare field: 

Bankruptcy & Restructuring
n Financial Advisor to Creditor Committees

n Pre & Post Filing Debtor Representation

n Financial Restructuring

n Liquidating Agent/CRO/Fiduciary Services

n Turnaround & Interim Management

n Bankruptcy & Preference Litigation

n Solvency Analysis & Opinions

Real Estate Services
n Borrower & Lender Advisory

n Principal Investments & Financings

n Strategic Workout & Restructuring

n Liquidations & Loan Sales

n Capital Markets

n Property Management, Brokerage, Receiverships

n Construction Advisory & Dispute Resolution

n Real Estate Appraisals

Forensic Accounting & Litigation Support
n Economic Damages

n Fraud/Internal Investigations

n Fraud Detection & Prevention

n Anti-Fraud & Anti-Corruption Compliance Training

n Valuation Disputes

n Construction Litigation

n Intellectual Property Litigation 

n Regulatory Consulting & Valuation

n Anti-Trust Litigation

Corporate Finance & Valuation
n Mergers & Acquisitions

n Financings

n Valuation Reports & Opinions

n Due Diligence Services

GlassRatner has extensive healthcare-related experience in each of our core areas:

    Acute Care Facilities
    Ambulatory Surgery Centers
    Billing & Collections Companies
    Continuing Care Retirement Communities
    Critical-Access Hospitals
    Dental Practices
    Diagnostic Imaging Centers

    Hospitals
    HMOs
    Medical Practices
    Nursing Homes
    Skilled Nursing Facilities
    Urgent Care
    Pharmaceuticals
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Summary of Services:
HEALTHCARE

http://www.glassratner.com/services/bankruptcy-a-restructuring-services
http://www.glassratner.com/services/specialty-real-estate-services/borrower-a-lender-side-advisory
http://www.glassratner.com/services/forensic-a-litigation-consulting
http://glassratner.com/services/corporate-finance-valuation#mergers-acquisitions
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Bruce Blacker, bblacker@glassratner.com

Bruce L. Blacker, CPA, CFF is a Senior Managing Director at GlassRatner with 30 years of 
experience as a forensic accountant and economic damages expert. As a litigation consultant, he 
is a seasoned expert witness and has provided testimony in Federal Courts, State Courts, 
and at arbitrations. Mr. Blacker has extensive experience in antitrust, breach of contract, 
business interruption, fraud investigations, insurance claims, intellectual property matters 
(copyright, patent infringement, trade dress, trademark, trade secrets), lender liability, loss 
of earnings (wrongful death/wrongful termination), securities fraud, and other general 
damage quantification matters. In addition to Mr. Blacker’s litigation consulting experience, 
he has provided corporate recovery, business valuation, and tax compliance services. 
Furthermore, he has experience with matters filed internationally in Canada, Europe, 
Mexico, and with the International Trade Centre.

Closer Look at Bruce's Healthcare Experience:

n  Internal Investigation of  Medical Supplies – Bruce Blacker was retained by a hospital board to investigate 
      a hotline report which alleged various issues concerning the materials management department including, 
     but not limited to, the theft of hospital/medical supplies and falsifying inventory reports. Investigation included 
      analysis of financial documents, inventory system, and conducting interviews of the materials management 
     department.

n  Evaluation of Claimed Damages - Bruce Blacker was retained in a breach of contract matter to analyze 
     damages issues related to the designing, producing, and deploying proprietary high-speed data network 
    systems in healthcare facilities. Plaintiff claimed that delay in delivery and defective products caused a 
    delay in installations, increased expenses, and damages.

n   Trademark Infringement Damages - Bruce Blacker critiqued the Plaintiff’s claimed economic damages in 
     a trademark matter between two major hospitals. Plaintiffs alleged that the Defendants were infringing its 
     trademark and engaging in unfair competition by allegedly creating confusion in the marketplace relating to   
     the Defendant’s pediatric healthcare facility. Evaluated the claimed damages related to lost sales, corrective 
     advertising, and lost royalties.

n  Analysis of Shareholder Contribution Agreement – Bruce Blacker was retained to assist a hospital in evaluating 
      its participation in a Shareholder Contribution Agreement among and between various other hospitals and 
     certain managed healthcare plans. Evaluated the amount assessed the hospital under the agreement relating  
     to Medicare, Medicaid, and commercially managed healthcare plans. Assessed the financial impact to the hospital 
     under various potential exit strategies from the agreement.

n  Criminal Investigation – Bruce Blacker was retained to assist counsel in a health care criminal matter in 
     which a group of doctors and a hospital were alleged to have conspired to receive remuneration in return for 
      medical-eligible patient referrals. Analyzed the various medical labs to determine utilization rates and profit
     ability. Quantified the value of reduced admission rates of patients and the reduced average length of time 
     that a patient stays in geriatrics due to the services provided by the doctor group.

Representative Experience: 

HEALTHCARE LEADERS
Forensic Accounting & Litigation Support
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William Buckley, wbuckley@glassratner.com

William Buckley, MBA, is a Senior Managing Director of GlassRatner with 35-years 
experience in sophisticated forensic and financial analysis providing solutions for company 
performance, business valuation, cost control, fraud/funds-tracing, discovery issues, complex 
damages calculations, data-base design and model-building.  He is a working practitioner 
with consulting, academic and C-level operating company experience.  He was Director of 
Financial Planning and Analysis for Pointsource Technologies (a life sciences firm) and 
provided extensive litigation support in matters involving; B. Braun Medical, Sandel 
Medical (Devon), Healthwest Partners, Pediatrix, STAAR Surgical, 21st Century Oncology 
and Wyatt Technology among others Mr. Buckley has been designated in proceedings for 
state and federal court in Arizona, California, Florida, Georgia, Nevada and Ohio.

Closer Look at William's Healthcare Experience:

n  Expert Testifier in Pediatrix v. Tri-City Healthcare District – William Buckley was the designated  expert in  
     financial analysis and computation of damages for Pediatrix, an operating subsidiary of MEDNAX, Inc., and 
     is the national leader in providing neonatal, maternal-fetal and pediatric medical and surgical subspecialty 
      services. The parent company MEDNAX (MD) is a NYSE traded entity with revenues of approximately $3.7B. 
       William provided detailed revenue and cost models entailing the analysis and forecasting of multi-year 
     operating scenarios. He attended all sessions and testified for multiple days in a two-month arbitration.

n  Expert Testifier in Vijay Kini, M.D., Inc. v. 21st Century Oncology - William Buckley was the designated 
     expert providing detailed analysis of billing, realization and revenue splits pertaining to performance under 
      a Management Service Agreement within 21st Century Oncology. 21st Century Oncology is the premier 
     provider of cancer care services across multiple modalities, the largest radiation oncology provider and 
     one of the largest groups of urologists in the U.S. The performance metrics spanned approximately 10-years 
     with millions of data records analyzed. He attended and testified in a multi-week arbitration.

n   Expert Testifier in Healthcare Partners, Inc. v. University Medical Center Corp. - William Buckley provided 
       financial analysis of Healthcare Partners for litigation and valuation purposes. HealthWest Partners develops 
     and operates both freestanding and affiliated Imaging Centers that offer PET/CT, MRI, CT and Ultrasound 
     services across the U.S. Health West enables the “spins off” of new centers to either physician ownership or 
     as a business extension of an affiliated medical group. William provided detailed financial modeling and 
     support for owner group in assessing and ultimately litigating various breach claims. 

Representative Experience: 

HEALTHCARE LEADERS
Forensic Accounting & Litigation Support
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Paul Dopp, pdopp@glassratner.com

Paul Dopp CPA, CFF, ABV is a forensic accountant with 35 years’ experience in forensic 
accounting and litigation support including fraud investigations, damage calculations, 
business valuations, and due diligence services.  While Paul’s practice is diverse, he has 
significant engagement experience in the health care industry.  His healthcare engagement 
experience includes calculation of damages in shareholder disputes in medical practices, 
disputes between management companies and physician practice groups, and internal 
investigations for hospitals to assess compliance with policies and Stark II provisions.  Mr. 
Dopp has testified as an expert witness on dozens of occasions in state and federal court 
matters including testifying as an expert on damages and valuation issues arising in 
disputes among healthcare providers.

Closer Look at Paul's Healthcare Experience:

n  Internal Investigation of Skilled Nursing Facility - Paul Dopp performed an internal investigation on behalf 
      of the Board of Directors of a publicly-traded Skilled Nursing Facility into questioned accounting adjustments 
     and transactions booked in Q4 that affected year-end revenues and profits.

n   Allegations of Kickbacks by Drug Company to Physicians - Paul Dopp was retained by the Department of 
       Justice to create a database and generate reports assessing the correlation between increases in prescriptions 
     issued by specific physicians for a certain drug and the entertainment expenses booked by the drug 
    manufacturer benefitting the physician.

n   Investigation of Hospital - Paul Dopp was retained by a hospital board to investigate and report on various 
     issues including alleged fraud, physician inducement issues, procurement irregularities and document retention 
     compliance.

n  Investigation of Hospital Equipment Service Provider - Paul Dopp was retained by a hospital board to 
     investigate and report on compliance with an equipment service provider contract.

n  Valuation of Medical and Dental Practices - Paul Dopp provided business valuations of medical and dental 
     practices for various dispute scenarios including shareholder disputes and family law.

n   Damages Quantification - Paul Dopp was retained by counsel to represent an Ophthalmologist Practice Group 
     in a contract dispute with a Management Company.  Mr. Dopp assisted counsel with various investigative 
     issues related to damages and testified at deposition and trial.

n   Shareholder Dispute - Paul Dopp was retained by counsel representing a departing physician in a Gastrointestinal 
     Practice Group in a dispute relating to distributions and buyout values.  Mr. Dopp prepared a report setting 
     out his investigative findings regarding the damage issues and testified at deposition and trial.
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Dr. Claudia González Martínez, cmartinez@glassratner.com

Dr. González Martínez is a labor and health economist with sixteen years of post-doctoral experience. 
In healthcare, Dr. González Martínez has focused on the analysis of 1) several aspects of federal 
and state programs such as Medicaid and Medicare; 2) potential anti-competitive and quality of 
service consequences of hospital mergers, hospital-insurance mergers, and insurance mergers 
for several geographical markets; and (3) the pharmaceutical industry and its pricing policies and 
schemes. Dr. González Martínez has led complex engagements and has designed and implemented 
robust econometric analyses measuring the effects of different initiatives and events, as well 
as forecasting outcomes from changing conditions in relevant markets. Dr. González Martínez 
has also designed and implemented complex sampling designs and worked with multiple large 
datasets. Some of these datasets include, among others, the American Community Survey, the 
Decennial Census of Population, Current Population Survey, and Medicare and Medicaid claims 
data. 

Dr. González Martínez obtained her Ph.D. and M.S. in Economics from the University of 
Wisconsin-Madison and her M.S. and B.S. degrees in Civil Industrial Engineering from the 
Universidad de Chile.

Closer Look at Claudia's Healthcare Experience:
n  Project Director of the Partnership for Patients (PfP) 2.0 Evaluation and Measurement - Dr. González Martínez 
     designed the conceptual framework of analysis and the evaluation plan. Dr. Gonzalez Martinez further developed 
      a robust econometric approach to estimate and attribute impact to the PfP in an environment where identifying valid 
     counterfactuals was not feasible and where considerable contamination from other confounding initiatives difficulted 
     the impact estimation and attribution of this initiative.

n  Analytics Director for the Beneficiary and Family Centered Care National Coordinating Oversight and Review 
     Center (BFCC NCORC) - Dr. González Martínez led, designed, and implemented the monitoring and evaluation 
     plan, and provided support and guidance in all analytics tasks to the full BFCC NCORC team.

n  Deputy Project Director and Technical Expert for the Medicare Advantage Pay-for-Performance (P4P) Simulation 
     Project - Dr. González Martínez designed and conducted the simulation of P4P models with the goal of improving 
     the quality of service provided.  

n  Litigation Matter - Dr. González Martínez analyzed potential price changes, market composition changes, and 
      market concentration effects resulting from mergers of providers, mergers of providers and insurers, and mergers 
     of insurers in the health care industry.

n  Medicaid Reimbursement Practice - Dr. González Martínez assessed Medicaid reimbursement practices in state 
     and federal lawsuits against different pharmaceutical companies regarding drug price-setting practices. 

n  Project Director for the Evaluation of the Graduate Nurse Education Demonstration Program - Dr. González 
     Martínez designed the evaluation plan and the quantitative and qualitative data collection plan and tools, as well 
     as directed the analytical efforts to complete the engagement.

n  Using the National Ambulatory Medical Care Survey (NAMCS), Dr. González Martínez designed and implemented 
     an econometric analysis to determine whether the use of Electronic Medical Records (EMRs) is correlated with 
     the quality and depth of the diagnostic information recorded and maintained by physicians.
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Hillary Harlan, hharlan@glassratner.com

Hillary Harlan, BSRN, JD, CHC is a seasoned healthcare executive with experience ranging from 
large hospital system to an academic and research atmosphere, to healthcare management and 
technology. She offers clients a unique blend of clinical and legal background within a dynamic 
compliance/regulatory skill set, adding substantive value and guidance to healthcare organizations.

Her scope ranged from forming business entities, maintaining those entities, contract drafting 
and review, pre-litigation and clinical risk management activities from incident investigation to 
managing outside counsel. She was responsible for obtaining licensure for our facilities from 
all state agencies and obtained provider approval from Medicare and Medicaid. She also 
developed and implemented the company's first Medical Records Request protocol and HIPAA 
training agenda for the corporate office and all facilities.

Ms. Harlan graduated from Texas Tech University School of Law with a Doctor of Juris Prudence, 
Texas Tech University Health Science Center with a Bachelor of Science in Nursing and Southern 
Methodist University with a Bachelor of Arts in English.

Closer Look at Hillary's Healthcare Experience:
n  Served as Independent Monitor for Certificate of Need (CON) compliance - Hillary served as an Independent 
     Monitor for Certificate of Need (CON) compliance related to Yale New Haven Health System’s acquisition of Milford 
      Community Hospital.  She provided the biannual assessment of compliance with CON standards, issued reports 
      for conveyance to the State of Connecticut Office of Health Strategy (OHS), and hosted community meetings to 
      highlight findings and obtain public feedback.  Hillary worked closely with OHS to ensure transparency into 
     organizational compliance with metrics ranging from quality of care to financial management.
 

n   Served as Vice President of Compliance and Privacy for a top provider of healthcare management and technology 
      services - Hillary served as Vice President of Compliance and Privacy for a top provider of healthcare management 
     and technology services, ranging from revenue cycle management, network services, Accountable Care consulting 
      services, electronic health record (EHR) technology sales and integration as well as front and back-office physician 
     management.  Oversight included ensuring adherence to the corporate compliance plan, establishment of compliance 
      standards, drafting policies and procedures in accordance with Federal and state laws, regulations as well as the 
     corporate Code of Conduct. She developed and implemented the Business Associate Agreement Review and 
     Approval Protocol along with implementation of the Privacy and Security Program for Business Associates and 
     Covered Entities.  Hillary also managed the investigation and response pursuant to enforcement activities and  
     other litigation, working alongside outside counsel as necessary.

n  Served as Interim Regional Vice President of Compliance and Ethics - Hillary served as Interim Regional Vice 
     President of Compliance and Ethics for one of the largest multi-institutional Catholic health care delivery systems in 
     the nation, serving diverse communities that include more than 30 million people across 22 states.  Her oversight 
     included Privacy and Revenue Cycle Integrity.  She managed the investigation and response to multiple government 
     investigations, coordinating directly with the Department of Justice.

n   Retained as an Expert by a private, not-for-profit health system - Hillary was retained as an Expert by a private, 
      not-for-profit health system with 800 locations serving 2.5 million patients in response to a HIPAA Privacy-related 
      litigation matter.  She reviewed Privacy and Security program to determine whether the hospital met the standard 
      of care required by Covered Entities under HIPAA.  Hillary submitted affidavit and related findings to the court, 
     attended hearings, and provided assistance to counsel which lead to defeating a class certification.
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Sam Hewitt, shewitt@glassratner.com

Sam Hewitt is a CPA with over 35 years experience in Forensic Accounting, Financial 
Management, Information Technology and Public Accounting. His previous career in 
auditing, financial and information technologies management included implementation 
and design of accounting and management information systems, analysis and improvement 
of business processes, successful management of business crises and litigation.  He has 
been a financial officer at two insurers, as well as holding roles in information technologies, 
and has used these experiences at GlassRatner, serving as interim CFO several times and 
leading or assisting many of the firm’s “big data” matters.  Mr. Hewitt is active both in 
litigation support and investigative aspects of GlassRatner’s forensic accounting practice.

Closer Look at Sam's Healthcare Experience:

n  Wrongful Dismissal and Undervalued Ownership Interest - Sam Hewitt has testified in federal, state and       
     arbitration in several matters where physicians were (1) wrongfully dismissed for whistleblowing, (2) due to 
     racial and religious discrimination, (3) business divorce where real estate and medical practices were grossly 
     undervalued, and (4) the ownership interests of separating physicians were arbitrarily and grossly undervalued.  
     In addition, Mr. Hewitt was not the testifier, but has led several matters where insurers pursued physicians 
     which had committed billing fraud and defended medical billing companies against physician practice claims 
     they had inappropriately under-billed.

n  Public Skilled Nursing Facility Accounting Irregularities – Sam Hewitt led investigation of alleged 
    accounting irregularities for Board of public skilled nursing facility owner and operator with a successful 
     outcome that avoided securities litigation.

n  Fraud and Mismanagement Investigations – Sam Hewitt has led numerous investigations of medical practices, 
        medical equipment manufacturers, dental practices probing known or suspected misdeeds including defalcations, 
     overcompensating related parties, expense report fraud, and underpayment of payroll taxes.  Further, he has 
      investigated the management of life sciences venture capital funds for alleged misuse of investor funds, 
     including one leading to successful prosecution.

n  Due Diligence Investigations – Sam Hewitt has led numerous due diligence investigations of healthcare-related 
     companies for both lenders and investors including medical equipment manufacturers, medical billing companies, 
     physician practice software developers, physician practice management companies, kidney dialysis operators, 
     hospice and home care providers.

n  Failed Health Care Insurers – Sam Hewitt is currently involved with litigation involving failed Medicare HMOs 
     assisting in the defense of an investor and assisting a plaintiff with a claim against the auditor.  
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Mardelle Klaus, mklaus@glassratner.com

Mardelle Klaus brings over 14 years of experience in auditing, regulatory compliance and healthcare 
operations to GlassRatner. Her areas of expertise include providers and health plans with 
proficiency in Medicare, Medicaid and Commercial lines of business. She has successfully 
assisted clients in optimizing work flows, identifying and mitigating risks, analyzing and managing 
complex reimbursement issues and achieving peak revenue cycle performance. She possesses 
strengths in both pre-service insurance mechanics (i.e., authorizations, referrals, ABNs, etc.) as 
well as post-service coding, billing and claim adjudication processes. Ms. Klaus has also served in 
project management and leadership roles, serving as Interim Manager of Compliance and Coding 
Audit for one of the nation's largest multi-institutional Catholic health care delivery systems 
delivering the full spectrum of preventive, acute, and post-acute care services. 

Ms. Klaus is a Certified Coding Specialist, Certified Professional Coder, is board Certified in 
Healthcare Compliance, and is also a Certified Healthcare Internal Audit Professional. She is a 
member of the American Health Information Management Association, American Academy of 
Professional Coders and the Health Care Compliance Association. She has also completed training 
and holds certification in project management.

Closer Look at Mardelle's Healthcare Experience:
n  Served as an extension of the Special Investigation Unit (SIU) for one of the nation’s largest health plans,      
     serving over 12 million members -  Mardelle served as an independent and objective auditor of medical records,    
     coding, billing and claims adjudication practices to aid in the identification of overpayments.  Her work often 
     involved intensive review or payer policies, state and federal guidelines impacting   the coverage and payment
     for services.  Mardelle’s detailed audit reports drove provider education and recoupment efforts.  

n  Served as expert in defense of a physician facing criminal indictment - The physician had an incompetent 
     third-party billing company which led to inconsistencies between the quality of patient care which was 
     reflected in billing data and the actual patient care which was supported in the provider’s documentation and 
     medical practice.  Mardelle conducted independent and objective investigation into allegations of fraud and 
     criminal conduct and identified the root cause of inconsistencies along with key factors crucial to the 
     provider’s defense.  She identified risk mitigation and remediation strategies, assisted with the 
     implementation of a new Electronic Health Record (EHR) and procurement of a new third-party billing 
     company, and developed training and education materials to ensure clinic compliance with best practices

n  Served as Regional Compliance & Coding Audit Manager for one of the nation’s largest multi-institutional 
     Catholic healthcare delivery systems - Prior ownership had lacked a more formal auditing and monitoring 
     program, which led to multiple government investigations related to coding and billing matters. Mardelle’s role    
     was key to the investigation, remediation and response to these inquiries and recoupment requests. Her 
     oversight included $1.6 billion annual revenue; four (4) acute hospitals; a licensed in-patient rehabilitation 
     hospital; 1,642 beds; 837 employed providers; 1,500 affiliated providers.        
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Bert Lacativo, CPA, CFE, CFF has more than 38 years of financial and investigative experience 
gained during his public accounting, corporate, consulting and government service. He is a CPA, 
Certified Fraud Examiner and is Certified in Financial Forensics.  Mr. Lacativo is a former FBI 
Special Agent and Association of Certified Fraud Examiners Board of Regents Emeritus member. 
During his tenure with the FBI, Mr. Lacativo was responsible for the investigation of “Fraud Against 
the Government” related matters, including healthcare fraud.  While with the FBI, Mr. Lacativo 
participated in formalizing the first task force relationship between the FBI, Health and Human 
Services Office of Inspector General (HHS-OIG) and the New York State Medicaid Fraud Control 
Unit. During his tenure with the FBI, Mr. Lacativo was involved in the successful criminal prosecution 
of physicians, owners of ambulance companies and others who defrauded the government through 
presentation of false and/or inflated claims to Medicare and other government funded programs. 
Since leaving the FBI, Mr. Lacativo has been involved in numerous healthcare related investigative 
and compliance program matters including leading an Independent Review Organization engagement.  
Specific areas of healthcare related investigative experience include revenue recognition, Qui Tam 
matters, false billing, falsification of documentation, kickbacks, bribery, embezzlement, unbundling 
of services, upcoding and time/cost allocation.

Closer Look at Bert's Healthcare Experience:

n   Investigation of Ambulatory Surgery Provider - Bert Lacativo led an investigation for the nation’s largest ambulatory 
      surgery provider that was initiated after a management change at one of their surgical centers.  New management 
      identified suspicious transactions and investigation substantiated a seven year scheme whereby an employee 
      conspired with a third party to create a fictitious vendor that billed the surgical center for $1.3 million in supplies 
      that were never delivered. The results of the investigation were turned over to the FBI who obtained indictments 
     for the individuals involved that resulted in guilty pleas to numerous counts of mail fraud. 

n  Consultation with Healthcare Payer - Bert Lacativo led a cross functional team that consulted with a $2 billion 
      healthcare payer concerning preparation for, and response to, multi-state Department of Insurance examination 
      team requests and reports. Assisted the company with its response strategy, including the development of a 
     process to insure the delivery of information to the examination team was timely and complete.

n  Consultation with Global Pharmaceutical Company- Bert Lacativo consulted with a worldwide pharmaceutical 
      company’s international internal audit group regarding the development of an audit approach focusing audit effort 
      onto high risk fraud and illegal act areas. Regular consultation was provided concerning the identification of high-
      risk audit areas worldwide and the development of audit procedures and tests to proactively address those risks 
     along with on-site audit assistance.

n  Investigation of Kickback Allegations of Home Healthcare Services Provider - Bert Lacativo investigated for 
      outside counsel to a prominent provider of home health care services regarding kickback allegations and conspiracy 
      to make false statements regarding cost reports. The two-year investigative effort culminated with presentations 
      of findings to the company’s board of directors and representatives from the FBI, HHS-OIG and criminal and civil 
      divisions from three separate judicial districts and the Department of Justice. The investigative effort led to the 
     organization’s successful settlement of the matter in all judicial districts.

Bert Lacativo, blacativo@glassratner.com
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Jeannie O'Donnell, jodonnell@glassratner.com

Jeannie O'Donnell has over 17 years of healthcare internal audit, health care management and 
investigative experience. She has conducted various compliance and internal control reviews 
and operational, financial, compliance and information system audits for health plans, hospitals, 
healthcare management organizations and attorneys. She has served as lead auditor in 
multiple IRO (independent review organization) reviews and specializes in Focused Arrangement 
reviews. Other specialties include Privacy and Security and Business Continuity.

Prior to GlassRatner, Jeannie was an Information Systems Auditor for a large healthcare system. 
She was responsible for conducting reviews that included planning, testing and reporting within the 
scope of the healthcare system's internal audit plan. She evaluated Sarbanes Oxley and COBIT 
internal controls, reviewed policies and contracts for regulatory compliance, conducted risk 
assessments for software applications and devices, and served in a project management role 
for new system implementations and upgrades, including a new data center and a major data 
center upgrade.  Among other positions held are roles as Audit Manager, Controller, Corporate 
Business Continuity Officer and Budget and Cost Director.

Jeannie received her Bachelor of Arts in Psychology/Sociology from Wilkes University (Wilkes-Barre, 
Pennsylvania) and added a Major in Accounting from Kings College (Wilkes-Barre, Pennsylvania). 
She also completed classes in the College of Health and Human Services’ Master of Health Services 
Administration Program at Marywood University. Jeannie is credentialed as a Certified Internal 
Auditor (CIA), Certified Healthcare Internal Audit Professional (CHIAP), Certified Information 
System Auditor (CISA), Certified in Healthcare Compliance (CHC), and Certified Professional 
Coder (CPC).

Closer Look at Jeannie's Healthcare Experience:
n  Conducted a required Readiness Assessment and NIST (National  Institute of Standards and Technology) 
     Controls Review for an internet healthcare broker - This was a requirement for direct enrollment (“DE”) entities 
     (qualified health plan) issuers and web-brokers to use a “proxy DE” pathway, which eliminated the prior, consumer-facing 
     “double redirect” requirement for certain individual market exchange enrollments. Received accolades from CMS 
     for the completeness of the reporting which CMS stated would serve as an example for future reports. 
 

n   Provided multiple services as an Independent Review Organization (IRO) for providers entering into a Corporate 
     Integrity Agreement (CIA) - Jeannie conducted independent and objective assessments of claims data, as well as 
     systems reviews and arrangement transaction reviews for compliance with regulatory requirements in accordance 
     with the terms of the specific CIA. Issued annual reports for conveyance to the OIG.

n  Created a security structure for a multi-state healthcare organization including relevant policies and procedures 
      with a focus on HIPAA (Health Insurance Portability and Accountability Act) and HITECH (Health Information 
      Technology for Economic and Clinical Health Act) regulations and NIST (National Institute of Standards and 
     Technology) controls.  This included gap identification, risk analysis and recommendations.

n  Corporate Business Continuity Officer for a national healthcare management firm - Jeannie created a Business 
     Continuity/Disaster Recovery Plan including conducting a Business Impact Analysis, assumptions, team building, 
     desktop and live testing exercises and maintenance of the plan.  Jeannie often speaks at national and regional 
     conferences on Business Continuity and Disaster Recovery.
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Gary Olsen, golsen@glassratner.com

For over 20 years Gary Olsen CPA, ABV, CPVA has worked on health care related cases 
involving lost profits damages, intellectual property, forensic accounting, corporate 
investigations, and valuation disagreements. He has testified at trial, deposition, arbitration 
and presented testimony at mediation.  Moreover, he has conducted multifaceted forensic 
investigations involving extremely large healthcare databases and performed complex 
reconciliations between provider and administrator records.  Mr.  Olsen has presented 
findings to corporate executives, legal counsel, boards of directors, and government entities.  

Closer Look at Gary's Healthcare Experience:

n  Analysis of Several Providers of Pain Management Procedures - Gary Olsen provided multiple expert 
      reports and declarations in a dispute involving a union health plan and several providers of pain management 
     procedures.  The providers claimed breach of contract for procedures provided and not paid, whereas the 
     union health plan alleged fraud for unnecessary procedures provided.  Our analysis involved isolating 
     relevant records from a large database, incorporating opinions from medical coding and medical necessity 
       experts, re-pricing the procedures billed, incorporating UCR verifications, and calculating the plan's damages.

n  Testified on Lost Profits from Radiology Lab – Gary Olsen provided testimony (2013 Deposition 
     and Arbitration) regarding lost profits suffered by radiology lab after a minority partner started a competing 
     practice and took existing customers with him.  Our analysis involved calculating damages attributable to lost 
     capitated customers.

n  Plaintiff's Damages Expert on Patent Infringement of Balloon Catheter – Gary Olsen was retained as 
     plaintiff's damages expert on a patent infringement matter involving an angioplasty balloon catheter sold by 
     a competing company started by a former board member.  Trial testimony provided in Federal Court on April 
     16, 2015 for damages related to breach of fiduciary duty claims and September 17, 2015 for damages related 
     to patent infringement claims. 

n  Lost Profits Valuation of Diabetes Treatment – Gary Olsen was retained to value the profits lost from an 
     innovative diabetes treatment as a result of a breach of a co-development agreement.  The defendant was 
     accused of focusing its development efforts on its in-house competing product.  The matter settled at 
    mediation after our analysis was presented.
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Melissa Scott, mscott@glassratner.com

Melissa Scott is a seasoned healthcare executive, with over 21 years of experience in the
 industry.     Her      specialties             include         forensic         analytics,      litigation       support,      internal     audit &           enterprise     risk 
management, compliance programs, revenue cycle, and government mandated claim & 
arrangement reviews. In addition to an extensive consulting background, Melissa 
served as the Director of Billing and Payor Management for a non-profit health system 
Under Ms. Scott'sleadership, the revenue cycle made significant improvements to key 
performance indicators while optimizing their Epic implementation and rollout. She has 
also served as a Business and Compliance Analyst fora major healthcare provider where she 
collaborated primarily with the laboratory, imaging, and pharmacy departments to 
identify and address potential regulatory exposure in their revenue cycle and billing operations. 
Prior to taking on clinical operations, Ms. Scott servedas Client Relations Manager for an 
Oregon based medical laboratory. In this role, Melissa ran three patient service centers, was 
responsible for managing relationships with and providing educational and technical support to 
physicians in solo and group practices, clinics, and hospitals related to laboratory
 operations and billing practices.

Ms. Scott graduated from Linfield College with a Bachelor of Science in Business 
Management. She successfully completed additional training and obtained board 
Certification in Healthcare Compliance (CHC), Certification as a Professional Services 
Coder (CPC) and is a Certified Healthcare Internal Audit Professional (CHIAP). 

Closer Look at Melissa's Healthcare Experience:
n  Retained as an expert on behalf of a critical access hospital who declared bankruptcy after the perpetra 
     tion of a $200 million fraud by an outside management company- Melissa investigated the mechanics of how   
     the fraud was orchestrated and was responsible for reconstructing the billing activities that occurred in the absence    
     of the billing software itself.  She played a pivotal role in identifying and obtaining native data directly from clearing 
     houses in order to evaluate the validity of claims. Her efforts also led to the identification of co-conspirators who  
     accepted kickbacks for their role in the fraud 
    

n  Served as an extension of the Special Investigation Unit (SIU) for the largest single health carrier in the US,
      among  others-  Melissa provided independent and objective investigation of suspect providers, including 
     review of medical records, claims data, licensure, accreditation, onsite inspection and live interviews. Melissa  
      has drafted detailed reports and worked closely with in-house/outside counsel on overpayment recovery efforts.  

n  Served as faculty for FBI & SIU agents in conjunction with CEU-approved training for the Accredited Healthcare  
     Fraud Investigator (AHFI) credential.  This included gap identification, risk analysis and recommendations. She 
     has   provided education through the National Healthcare Antifraud Association (NHCAA), America’s Health 
     Insurance Plans (AHIP) Fraud, Waste and Abuse Workgroup, as well as health plan specific sessions focused on  
     specific trends and investigation techniques.
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Amy Turner, aturner@glassratner.com

Amy Turner, RN, BSN, MMHC, CPC, CHC, CHIAP is an Assistant Director with GlassRatner 
offering widespread background in internal audit and health care management. She is a 
Registered Nurse, Certified Professional Coder, board Certified in Healthcare Compliance and 
a Certified Healthcare Internal Auditor. Amy's combination of clinical experience, coding 
education and revenue cycle experience offer insights that speak well to both the clinician and 
the revenue cycle expert. Amy's experience includes working in large and small private practices, 
academic facilities as well as with hospital-based physicians. She is responsible for leading and 
conducting various compliance and internal reviews across a broad variety of settings.

Ms. Turner holds an Associate Degree in Nursing, a Bachelor's Degree in Nursing as well as 
Master of Management in Healthcare from Vanderbilt University. She is currently a member 
of the American Academy of Professional Coder's (AAPC), the Association of Healthcare 
Internal Auditors (AHIA), the Health Care Compliance Association (HCCA) and the Society for 
Pain Practice Management (SPPM).

Closer Look at Amy's Healthcare Experience:
n  Served as Expert for the Tennessee Department of Health -  Amy served as an Expert for the Tennessee Department 
      of Health regarding physician documentation and billing practices.  She conducted a comparative view of medical 
       records, superbills and claims to assess documentation and coding accuracy; summarized and presented findings 
      to the Assistant General Counsel; and  provided assistance with investigation of suspect provider billing patterns 
     as they related to a False Claims Act litigation matter.

n  Served as Expert in defense of a physician facing criminal indictment - The physician had an incompetent 
     third-party billing company which led to inconsistencies between the quality of patient care which was reflected 
      in billing data and the actual patient care which was supported in the provider’s documentation and medical practice.  
     Amy identified risk mitigation and remediation strategies, assisted with the implementation of a new Electronic 
      Health Record (EHR) and procurement of a new third-party billing company, and developed training and education 
     materials to ensure clinic compliance with best practices. Amy also coordinated credentialing and payer enrollments.

n  Provided services as an Independent Review Organization (IRO) for providers entering into a Corporate Integrity 
     Agreement (CIA) - Amy conducted independent and objective assessments of claims data, as well as systems 
     reviews, for compliance with regulatory requirements in accordance with the terms of the specific CIA. She issued 
     annual reports for conveyance to the OIG.

n  Provided interim compliance and revenue cycle operations management support - Amy provided interim 
     compliance and revenue cycle operations management support for a multi-state pain management group, which 
     also specialized in the treatment of substance abuse.  She aligned people, process and technology for peak 
      performance and optimal compliance.  Amy coordinated the investigation and response to government and 
      commercial payer audits and worked in conjunction with outside counsel to remediate identified deficiencies.  Amy  
      also provided niche expertise in the highly scrutinized areas of pain management and substance abuse treatment.
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DETROIT
One Towne Square
Suite 1870
Southfield, MI 48076
248-504-0690

FORT LAUDERDALE
200 East Broward Boulevard
Suite 1010
Fort Lauderdale, FL 33301
954-859-5066 

HOUSTON
4400 Post Oak Parkway 
Suite 1400
Houston, TX 77027
713-403-2111

IRVINE
19800 MacArthur Boulevard
Suite 820
Irvine, CA 92612
949-561-3750

KANSAS CITY
2405 Grand Blvd
Suite 1210
Kansas City, MO 64108
816-705-4142

LOS ANGELES
555 W. 5th Street
Suite 3725
Los Angeles, CA 90013
213-409-6240

MIAMI
701 Brickell Avenue
Suite 860 
Miami, FL 33131
305-677-6700

NEW YORK
299 Park Avenue
21st Floor
New York, NY 10171
212-457-3304

ORLANDO
255 S. Orange Avenue
Suite 1245
Orlando, FL 32801
407-583-2121

PHOENIX
Camelback Center
2355 East Camelback Road
Suite 830
Phoenix, AZ 85016
602-567-2540

SALT LAKE CITY
35 East 100 South
Suite 1609
Salt Lake City, UT 84111
801-359-4245

SAN FRANCISCO
425 California Street
Suite 900
San Francisco, CA 94104
415-839-9280

TAMPA
315 S. Plant Avenue
Tampa, FL 33606
813-440-6341

WEST PALM BEACH
1400 Centrepark Boulevard
Suite 860
West Palm Beach, FL 33401
561-657-4900

ARLINGTON
1300 North 17th Street
Suite 203
Arlington, VA 22209
703-312-1741 

ATLANTA
3445 Peachtree Road
Suite 1225
Atlanta, GA 30326
470-346-6800

AUBURN
611 E. Glenn Avenue
Suite C
Auburn, AL 36830
334-821-6237

BAKERSFIELD
4550 California Avenue
2nd Floor
Bakersfield, CA 93309
661-665-2010

DALLAS
3500 Maple Avenue
Suite 420
Dallas, TX 75219
972-794-1050


