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INTRODUCTION 

Federal law requires certain hospitals receiving federal Medicare funds to offer treatment to 

individuals experiencing medical emergencies. Under the Emergency Medical Treatment and Labor 

Act (EMTALA), 42 U.S.C. § 1395dd, individual patients must be provided “stabilizing care” when 

they seek treatment at a covered hospital for an “emergency medical condition.” An emergency 

medical condition exists when a patient’s “health” is in “serious jeopardy” or the patient risks “serious 

impairment to bodily functions” or “serious dysfunction of any bodily organ or part.” 42 U.S.C. 

§ 1395dd(e)(1)(A). Some patients who experience these medical emergencies are pregnant, and in 

some situations the necessary stabilizing treatment for such a pregnant patient involves termination 

of the pregnancy. In those circumstances, EMTALA requires that hospitals offer that stabilizing 

treatment to the patient, who can then decide whether to proceed. 

In direct conflict with this federal requirement, the State of Idaho has enacted a near-absolute 

ban on abortion that is scheduled to go into effect on August 25, 2022. See Idaho Code § 18-622 

(2020). Under Idaho’s law, any physician who terminates a pregnancy can be indicted, arrested, and 

prosecuted on felony charges, regardless of the medical need for the procedure. A physician may avoid 

criminal liability only by proving a narrow “affirmative defense”—as relevant here, that the abortion 

was “necessary to prevent the death of the pregnant woman.” Id. § 18-622(3)(a)(ii). That defense is far 

narrower than the circumstances in which EMTALA requires providing stabilizing treatment. Where 

EMTALA’s standard is met but the treatment is not strictly “necessary to prevent the death” of the 

patient, it is impossible for a physician to comply both with the obligations of EMTALA and § 18-

622. And even in cases where termination of the pregnancy is necessary to prevent the patient’s death, 

the Idaho law requires a physician to risk arrest and prosecution for each abortion performed because 

the law affords only an “affirmative defense” that the physician must prove at trial. By threatening 

physicians with criminal prosecution—even when they provide treatment in emergency, life-
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threatening situations as federal law requires—Idaho’s law penalizes and discourages such treatment, 

and thereby conflicts directly with federal law. In these respects, federal law preempts § 18-622. 

 If allowed to go into effect, the Idaho law will cause significant irreparable harm, including to 

the public health of patients across Idaho. As the declaration of Dr. Lee A. Fleisher (attached as Ex. A) 

demonstrates, there are emergency conditions affecting pregnant individuals for which the medically 

necessary treatment involves termination of the pregnancy. But § 18-622 criminalizes providing such 

treatment, despite the extremely serious risk that, for example, a patient with an ectopic pregnancy 

might bleed to death, an infection could turn into sepsis and cause organ failure, or seizures caused by 

eclampsia might prove uncontrollable. Physicians practicing within Idaho likewise confirm that, if 

§ 18-622 takes effect, pregnant patients experiencing emergency conditions will suffer. See Decls. of 

Dr. Emily Corrigan, Dr. Kylie Cooper, and Dr. Stacy T. Seyb (attached hereto as Exs. B-D). These 

facts establish clear irreparable harm and a strong public interest in enjoining § 18-622 from going 

into effect as applied to EMTALA-mandated care. The Court should grant the United States’ motion 

for a preliminary injunction. 

BACKGROUND 

I. Federal Law 

A. Supremacy of Federal Law 

The Supremacy Clause of the U.S. Constitution mandates that “[t]his Constitution, and the 

Laws of the United States which shall be made in Pursuance thereof . . . shall be the supreme Law of 

the Land . . . any Thing in the Constitution or Laws of any State to the Contrary notwithstanding.” 

U.S. Const. art. VI, cl. 2. Pursuant to that principle, “states have no power . . . to retard, impede, 

burden, or in any manner control the operations of the Constitutional laws enacted by [C]ongress to 

carry into effect the powers vested in the national government.” M’Culloch v. Maryland, 17 U.S. (4 

Wheat.) 316, 317 (1819).  
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When “Congress enacts a law that imposes restrictions or confers rights on private actors,” 

and “a state law confers rights or imposes restrictions that conflict with the federal law,” the “federal 

law takes precedence and the state law is preempted.” Murphy v. NCAA, 138 S. Ct. 1461, 1480 (2018). 

If a “statute contains an express pre-emption clause, we do not invoke any presumption against pre-

emption but instead focus on the plain wording of the clause, which necessarily contains the best 

evidence of Congress’ pre-emptive intent.” Puerto Rico v. Franklin Calif. Tax-Free Tr., 579 U.S. 115, 125 

(2016) (citation omitted).  

B. The Emergency Medical Treatment and Labor Act (EMTALA) 

Medicare is a federally funded program, administered by the Secretary of Health and Human 

Services (HHS), that generally pays health care providers for health care services under certain 

circumstances. See 42 U.S.C. § 1395 et seq. Participation in Medicare is voluntary, and each provider 

must submit an agreement to the Secretary promising to comply with certain conditions in return for 

receipt of Medicare funding. See id. § 1395cc. Although Medicare generally does not contemplate 

Federal employees “exercis[ing] any supervision or control over the practice of medicine or the 

manner in which medical services are provided,” 42 U.S.C. § 1395, that does not prevent the Federal 

Government from establishing and enforcing conditions of participation in Medicare, see Biden v. 

Missouri, 142 S. Ct. 647, 654 (2022), nor does it eliminate Congress’s “broad power under the Spending 

Clause of the Constitution to set the terms on which it disburses federal funds.” Cummings v. Premier 

Rehab Keller, PLLC, 142 S. Ct. 1562, 1568 (2022). 

Congress enacted EMTALA in 1986, based on “a growing concern about the provision of 

adequate emergency room medical services to individuals who seek care, particularly as to the indigent 

and uninsured.” H.R. Rep. No. 99-241, Part 3, at 5 (1985); see also Arrington v. Wong, 237 F.3d 1066, 

1073-74 (9th Cir. 2001) (“The overarching purpose of EMTALA is to ensure that patients, particularly 

the indigent and underinsured, receive adequate emergency medical care.” (alterations and citations 
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omitted)). EMTALA applies to every hospital that has an emergency department and participates in 

Medicare, see 42 U.S.C. § 1395dd(e)(2), regardless of whether any particular patient qualifies for 

Medicare. Congress has statutorily required that hospitals participating in Medicare agree to comply 

with EMTALA as a condition of receiving federal funding. See id. § 1395cc(a)(1)(I)(i). 

Under EMTALA, when a patient arrives at an emergency department and requests treatment, 

the hospital must provide an appropriate medical screening examination “to determine whether or 

not an emergency medical condition” exists. Id. § 1395dd(a); see also 42 C.F.R. § 489.24(a)(1)(i). 

Congress defined an “emergency medical condition” as:  

(A) a medical condition manifesting itself by acute symptoms of sufficient severity 
(including severe pain) such that the absence of immediate medical attention could 
reasonably be expected to result in- 

(i) placing the health of the individual (or, with respect to a pregnant woman, the 
health of the woman or her unborn child) in serious jeopardy, 
(ii) serious impairment to bodily functions, or 
(iii) serious dysfunction of any bodily organ or part …  

 
(B) with respect to a pregnant woman who is having contractions- 

(i) that there is inadequate time to effect a safe transfer to another hospital before 
delivery, or 
(ii) that transfer may pose a threat to the health or safety of the woman or the 
unborn child. 
 

42 U.S.C. § 1395dd(e)(1). If a hospital determines that an individual has an emergency medical 

condition, “the hospital must provide either (A) within the staff and facilities available at the hospital, 

for such further medical examination and such treatment as may be required to stabilize the medical 

condition, or (B) for transfer of the individual to another medical facility in accordance with” certain 

requirements. Id. § 1395dd(b)(1); see also 42 C.F.R. § 489.24(a)(1)(ii). The hospital may also “admit[] 

th[e] individual as an inpatient in good faith in order to stabilize the emergency medical condition.” 

42 C.F.R. § 489.24(d)(2)(i). Under EMTALA, “to stabilize” means “to provide such medical treatment 

of the condition as may be necessary to assure, within reasonable medical probability, that no material 

deterioration of the condition is likely to result from or occur during the transfer of the individual 
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from a facility.” 42 U.S.C. § 1395dd(e)(3)(A). “[T]ransfer” is defined to include discharge of a patient. 

Id. § 1395dd(e)(4). A hospital satisfies its obligations under EMTALA if, after being informed of the 

risks and benefits of treatment, the patient (or the patient’s representative) does not consent to the 

treatment. Id. § 1395dd(b)(2). 

In short, EMTALA requires that hospitals offer stabilizing treatment where “the health” of 

the patient is “in serious jeopardy,” or where a condition could result in a “serious impairment to 

bodily functions” or a “serious dysfunction of any bodily organ or part.” Id. § 1395dd(e)(1)(A)(i)-(iii). 

The hospital may also “transfer” such an individual, but only if the transfer meets certain requirements, 

e.g., that the medical benefits of the transfer outweigh the risks. Id. § 1395dd(c)(1)(A)(ii).  

EMTALA contains an express preemption provision, preserving state laws “except to the 

extent that the requirement directly conflicts with a requirement of this section.” Id. § 1395dd(f). The 

intent of this provision was to preserve “stricter state laws,” i.e., state laws requiring emergency care 

beyond what EMTALA mandates. H.R. Rep. No. 99-241, Part 1, at 4 (1985); see also H.R. Rep. No. 99-

241, Part 3, at 5 (1985) (expressing a desire to add “federal sanctions” as a supplement to state law 

duties “to provide necessary emergency care”); Harry v. Marchant, 291 F.3d 767, 773-74 (11th Cir. 

2002). For purposes of EMTALA, “[a] state statute ‘directly conflicts’ with federal law in either of two 

cases: first, if ‘compliance with both federal and state regulations is a physical impossibility,’ or second, 

if the state law is ‘an obstacle to the accomplishment and execution of the full purposes and objectives 

of Congress.” Draper v. Chiapuzio, 9 F.3d 1391, 1393 (9th Cir. 1993) (citations omitted) (per curiam); 

accord Hardy v. N.Y.C. Health & Hosp. Corp., 164 F.3d 789, 795 (2d Cir. 1999).  

C. Idaho Hospitals’ Participation in Medicare and Their Agreements to Comply 
with EMTALA Obligations 

As noted, a hospital participating in Medicare must comply with EMTALA as a condition of 

receiving federal funds. See 42 U.S.C. § 1395cc(a)(1)(I)(i). Additionally, hospitals enter into written 

agreements with the Secretary confirming they will comply with EMTALA.  
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Hospitals apply to become certified under Medicare by submitting a Centers for Medicare & 

Medicaid Services (CMS) Form 855, see Decl. of David R. Wright (attached hereto as Ex. E) ¶ 2, in 

which the provider “agree[s] to abide by the Medicare laws, regulations and program instructions that 

apply.” CMS Form 855, § 15, ¶ A.3 (pg. 48), https://perma.cc/84T6-S2DP. If approved for Medicare 

certification, the hospital must then sign CMS Form 1561, Wright Decl. ¶ 4, in which the provider 

likewise “agrees to conform to the provisions of section of 1866 of the Social Security Act [42 U.S.C. 

§ 1395cc] and applicable provisions in 42 CFR.” https://perma.cc/5EPE-YLRE. Finally, each fiscal 

year, a Medicare-participating hospital must submit a cost report, pursuant to which “the Chief 

Financial Officer or hospital Administrator must certify that he or she is ‘familiar with the laws and 

regulations regarding the provision of health care services, and that the services identified in this cost 

report were provided in compliance with such laws and regulations,’ which include EMTALA.” 

Wright Decl. ¶ 6; see also Decl. of Barbara Shadle (attached hereto as Ex. F) ¶¶ 2-5.  

Within Idaho, there are 52 Medicare-certified hospitals, at least 39 of which provide emergency 

services. Wright Decl. ¶ 8. Of the 52 hospitals, 16 are government-owned, and at least 15 of those 

provide emergency services. Id. ¶ 9. These 52 hospitals in Idaho received approximately $3.4 billion in 

federal Medicare funds during fiscal years 2018-2020; by rough estimate, approximately $74 million 

was attributable to these hospitals’ emergency departments. Shadle Decl. ¶ 6. That funding was 

conditioned on compliance with EMTALA. Wright Decl. ¶ 14. 

II. Idaho’s Abortion Law 

In 2020, Idaho enacted a law that severely restricts abortion and threatens criminal prosecution 

against anyone who performs the procedure. The law, codified at Idaho Code § 18-622, is set to take 

effect August 25, 2022. See Idaho Code § 18-622(1)(a).  

Under § 18-622, “[e]very person who performs or attempts to perform an abortion . . . 

commits the crime of criminal abortion,” a felony punishable by two to five years imprisonment. Id. 
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§ 18-622(2). The law also requires that “[t]he professional license of any health care professional who 

performs or attempts to perform an abortion or who assists in performing or attempting to perform 

an abortion in violation of this subsection shall be suspended by the appropriate licensing board for a 

minimum of six (6) months upon a first offense and shall be permanently revoked upon a subsequent 

offense.” Id. Idaho law defines “[a]bortion” to mean “the use of any means to intentionally terminate 

the clinically diagnosable pregnancy of a woman with knowledge that the termination by those means 

will, with reasonable likelihood, cause the death of the unborn child.” Id. § 18-604(1).1 

The prima facie criminal prohibition and license suspension provisions in Idaho’s law do not 

contain any exceptions, including for when the pregnant patient’s health or life is endangered. See id. 

§ 18-622(2). Thus, the performance of an abortion—even in an emergency, life-saving scenario—

would subject a provider to criminal prosecution and require the provider to assert one of the law’s 

“affirmative defense[s]” at trial. Id. § 18-622(3). As relevant here, the accused physician would have to 

prove to a jury, by a preponderance of the evidence, that “[t]he physician determined, in his good faith 

medical judgment and based on the facts known to the physician at the time, that the abortion was 

necessary to prevent the death of the pregnant woman,” and that the physician “performed or 

attempted to perform the abortion in the manner that, in his good faith medical judgment and based 

on the facts known to the physician at the time, provided the best opportunity for the unborn child 

to survive, unless, in his good faith medical judgment, termination of the pregnancy in that manner 

would have posed a greater risk of the death of the pregnant woman.” Id. § 18-622(3)(a)(ii)-(iii).  

STANDARD OF REVIEW 

The United States seeks a preliminary injunction against § 18-622’s enforcement as applied to 

 
1 This definition of “abortion” in the Idaho Code is broad and covers some procedures that may not 
be characterized as an abortion in the medical community, including some circumstances in which a 
pregnancy is nonviable or termination of pregnancy is necessary to treat a pregnant patient’s medical 
condition. See Fleisher Decl. ¶ 32, Ex. A-B. For purposes of this case, the United States uses the term 
“abortion” as it is defined under the Idaho Code. 
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EMTALA-mandated care. To obtain such preliminary relief, “a party must show: (1) it will likely 

succeed on the merits, (2) it will likely suffer irreparable harm in the absence of preliminary relief, (3) 

the balance of the equities tips in its favor, and (4) the public interest favors an injunction.” AK Futures 

LLC v. Boyd St. Distro, LLC, 35 F.4th 682, 688 (9th Cir. 2022) (citation omitted).  

ARGUMENT 

I. The United States is Likely to Succeed in Demonstrating that EMTALA Preempts 
Idaho’s Abortion Law 

The United States has a clear likelihood of success on its claim. EMTALA requires hospitals 

with emergency departments to provide stabilizing treatment for emergency conditions. Physicians 

treating emergency conditions will sometimes determine that the medically necessary treatment 

involves or will result in the termination of a pregnancy. Idaho’s law conflicts with EMTALA by 

subjecting physicians to criminal prosecution for terminating any pregnancy, irrespective of the 

medical circumstances. The law also imposes felony criminal liability on physicians who provide 

abortions, unless the physician is able to prove through an affirmative defense that (as relevant here) 

the abortion was “necessary to prevent the death of the pregnant woman”—which is far narrower 

than the standard EMTALA requires for the provision of medically necessary care. Thus, Idaho’s 

abortion law conflicts directly with EMTALA, and is preempted in the context of EMTALA-

mandated care. 

A. EMTALA Requires Participating Hospitals to Provide Stabilizing Treatment, 
Which Includes Abortions for Some Medical Conditions 

Under EMTALA, hospitals that receive Medicare funds are generally required (barring an 

appropriate transfer to another medical facility) to offer and provide “stabilizing treatment” to all 

patients who arrive at their emergency departments while experiencing an “emergency medical 

condition.” 42 U.S.C. § 1395dd(b)(1). For such patients, hospitals are required to provide “further 

medical examination and such treatment as may be required to stabilize the medical condition.” Id. 
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§ 1395dd(b)(1)(A); see also 42 C.F.R. § 489.24(a)(1)(i)-(ii).  

Congress explicitly contemplated that pregnant patients would be among those arriving at an 

emergency department experiencing an “emergency medical condition.” Id. § 1395dd(e)(1)(A)(i), (B). 

A number of conditions can arise during, or can be exacerbated by, pregnancy that may constitute 

“emergency medical conditions.” For some patients, a physician will determine that the stabilizing 

treatment for the patient’s emergency condition is termination of the pregnancy. Fleisher Decl. ¶¶ 12-

27; Corrigan Decl. ¶¶ 8-30; Cooper Decl. ¶¶ 5-11; Seyb Decl. ¶¶ 6-12. For example, a pregnant patient 

may arrive at an emergency department with bleeding, pelvic pain, or severe abdominal pain that is 

being caused by an ectopic pregnancy, a condition in which a nonviable embryo implants outside the 

uterus, often in a fallopian tube, which can never lead to a live birth. Fleisher Decl. ¶ 13. This is an 

“emergency medical condition” because it could cause the fallopian tube to rupture, and the patient 

could bleed to death. Id. In most cases, the physician cannot reasonably know when that rupture will 

occur—rupture can occur within minutes, hours, or days of an ectopic-pregnancy diagnosis—but 

without immediate treatment it is reasonably probable that the patient’s condition will continue to 

deteriorate. Id. Given the “serious risk of unknown imminence,” and the inevitability that the patient’s 

condition will deteriorate, the “appropriate stabilizing treatment is nearly always” termination of the 

pregnancy through surgery or medication. Id. 

To take another example, a patient may arrive at an emergency room with nausea and 

shortness of breath, leading to a diagnosis of pre-eclampsia. Fleisher Decl. ¶ 17. Pre-eclampsia can 

“quickly progress to eclampsia, with the onset of seizures,” that can result in a coma, pneumonia, 

kidney failure, stroke, or cardiac arrest. Id. In many cases, pre-eclampsia and eclampsia can be managed 

with medications that allow the fetus to mature. But in other cases (e.g., situations in which the seizures 

cannot be controlled), a physician exercising her medical judgment will conclude that termination of 

the pregnancy is the necessary stabilizing treatment. Id. As Dr. Corrigan described, pre-eclampsia for 
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one patient caused “water on the lungs,” which required an immediate termination of the pregnancy. 

Corrigan Decl. ¶¶ 27-29; Cooper Decl. ¶¶ 6-7 (pre-eclampsia placed patient at risk for stroke, seizure, 

and pulmonary edema); Seyb Decl. ¶¶ 9-10. A woman may also arrive at the emergency department 

with an infection after the amniotic sac surrounding the fetus ruptures. Fleisher Decl. ¶ 19. This 

condition can progress quickly into sepsis, at which point a patient’s organs may begin to fail; like the 

other conditions discussed above, there are some circumstances in which termination of the pregnancy 

is the medically necessary treatment. Id.; Corrigan Decl. ¶¶ 11-17; Seyb Decl ¶¶ 7-8. 

As a further example, a patient may arrive at the hospital with chest pain or shortness of breath, 

at which point a doctor discovers longstanding elevated blood pressure or a blood clot. Fleisher Decl. 

¶ 15. Pregnancy can substantially exacerbate these conditions, and for some patients with severe 

symptoms, termination is the necessary treatment under EMTALA because there is a high probability 

of severe impairment of the lungs, heart, and kidneys without treatment. Id. Similarly, a patient may 

arrive at the hospital with vaginal bleeding caused by a placental abruption. Id. ¶ 20; Corrigan Decl. 

¶¶ 21-25; Seyb Decl. ¶¶ 11-12. If the bleeding is uncontrollable, a physician may conclude that the 

stabilizing treatment includes termination of the pregnancy, in order to prevent the patient from going 

into shock which can result in organ dysfunction such as kidney failure. Fleisher Decl. ¶¶ 20-21.  

These are just some of the emergency conditions that can place a pregnant patient’s health in 

serious jeopardy or threaten bodily functions or organs. Id. ¶ 22. Despite these conditions’ serious 

risks, it may not be possible for a physician to know whether treatment for any particular condition is 

“necessary to prevent the death” of the pregnant patient. Id. ¶¶ 13-21. Absent the stabilizing treatment 

EMTALA requires, however, the risk is extremely serious that, for example, a patient with an ectopic 

pregnancy might bleed to death, an infection could turn into sepsis and cause organ failure, seizures 

from eclampsia might prove uncontrollable, or a blood clot could lead to kidney failure. Id. 

For each of these emergency medical conditions, where a physician determines that abortion 
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is the stabilizing treatment, EMTALA’s plain text requires that treatment be offered and provided 

upon informed consent. Once a physician identifies that a pregnant individual suffers from an 

emergency medical condition, that individual must be offered “such treatment as may be required to 

stabilize the medical condition.” 42 U.S.C. § 1395dd(b)(1)(A); see also 42 C.F.R. § 489.24(a)(1)(ii) (“If 

an emergency medical condition is determined to exist,” the hospital must “provide any necessary 

stabilizing treatment[.]”). The only reasonable interpretation of EMTALA’s text is that it requires 

hospitals to offer stabilizing treatment when medically necessary. 

Nothing in EMTALA creates a different rule for circumstances in which the treatment results 

in termination of a pregnancy. The statute’s text does not exempt any particular treatment (abortion 

or otherwise) from the ambit of stabilizing treatment. See Bostock v. Clayton Cnty., 140 S. Ct. 1731, 1747 

(2020) (“[W]hen Congress chooses not to include any exceptions to a broad rule, courts apply the 

broad rule.”); In the Matter of Baby K, 16 F.3d 590, 596 (4th Cir. 1994) (finding no “statutory language 

or legislative history [in EMTALA] evincing a Congressional intent to create an exception to the duty 

to provide stabilizing treatment”). And any contrary interpretation—i.e., that a hospital need not 

perform an abortion even when medically necessary to stabilize an emergency medical condition—

would undermine EMTALA’s overall purpose of ensuring “that patients . . . receive adequate medical 

emergency care.” Arrington, 237 F.3d at 1073-74 (citation omitted). 

Any argument that EMTALA does not encompass abortions is foreclosed by the specific 

Affordable Care Act (ACA) provision addressing abortion. See 42 U.S.C. § 18023. The ACA allows 

States to prohibit abortion coverage in certain health plans, id. § 18023(a)(1), but the same provision 

contains a cross-reference to EMTALA and makes explicit that “[n]othing in this Act shall be 

construed to relieve any health care provider from providing emergency services as required by State 

or Federal law, including section 1867 of the Social Security Act (popularly known as ‘EMTALA.’)” 

Id. § 18023(d). Congress therefore left no doubt that EMTALA encompasses abortion services and 
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that a State may not override that requirement.  

The Weldon Amendment, which is a frequently enacted appropriations provision that 

prohibits discrimination against certain entities that do not perform abortions, reflects the same 

understanding. The Weldon Amendment’s sponsor, when confronted with a concern that “women 

will die because they will not have access to an abortion needed to save the life of the mother,” 

expressly referenced EMTALA as addressing that concern: “Hyde-Weldon does nothing of the sort. 

It ensures that in situations where a mother’s life is in danger a health provider must act to save the 

mother’s life. In fact, Congress passed [EMTALA] forbidding critical-care health facilities to abandon 

patients in medical emergencies, and requires them to provide treatment to stabilize the medical 

condition of such patients—particularly pregnant women.” 151 Cong. Rec. H177 (Jan. 25, 2005) 

(statement of Rep. Weldon).  

More generally, when Congress creates special rules for abortion—or excludes abortion care 

from otherwise-applicable rules—it does so expressly.2 “Had Congress likewise intended” to exempt 

abortions from EMTALA, “it knew how to say so.” Rubin v. Islamic Republic of Iran, 138 S. Ct. 816, 826 

(2018). Indeed, the very same legislation through which Congress considered EMTALA included a 

separate program that did expressly carve out abortion. Compare Consolidated Omnibus Reconciliation 

Act of 1985, H.R. 3128, 99th Cong., 1st Sess., § 124 (language that became EMTALA), with id. 

§ 302(b)(2)(B) (expressly excluding abortion from a different program’s authorized activities). Courts 

have also previously understood EMTALA to require abortion-related services. See, e.g., New York v. 

U.S. Dep’t of Health & Hum. Servs., 414 F. Supp. 3d 475, 538 (S.D.N.Y. 2019); Morin v. E. Maine Med. 

 
2 Examples of these abortion-specific provisions include 10 U.S.C. § 1093; 20 U.S.C. § 1688; 22 U.S.C. 
§§ 5453(b), 7704(e)(4); 25 U.S.C. § 1676; 42 U.S.C. §§ 238n, 280h-5(a)(3)(C), 300a-6, 300a-7, 300a-8, 
300z-10, 1397ee(c)(7), 2996f(b)(8), and 12584a(a)(9). Congress has also routinely enacted a similar 
provision in appropriations laws, commonly referred to as the “Hyde Amendment.” See, e.g., 
Consolidated Appropriations Act, 2022, Div. H, Tit. V, §§ 506, 507, Pub. L. No. 117-103, 136 Stat. 
49, 496 (2022); cf. Harris v. McRae, 448 U.S. 297, 302 (1980). 
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Ctr., 780 F. Supp. 2d 84, 96 (D. Me. 2010); California v. United States, No. 05-cv-328, 2008 WL 744840, 

at *4 (N.D. Cal. Mar. 18, 2008). Thus, both EMTALA’s text and the surrounding statutory scheme 

confirm that EMTALA includes termination of the pregnancy as a potential stabilizing treatment.  

To be sure, EMTALA separately provides that a pregnant person may have an “emergency 

medical condition” in circumstances in which “the health of [the] . . . unborn child . . . [is] in serious 

jeopardy.” 42 U.S.C. § 1395dd(e)(1)(A)(i). That provision ensures that a hospital’s EMTALA 

obligations extend to a scenario where the “unborn child’s” health (and not the pregnant patient’s 

health) is threatened. But nothing in the statutory text indicates that Congress intended to limit the 

EMTALA-mandated care to pregnant patients, or to require a provider to prioritize the fetus’s health 

over the life or health of the pregnant patient. Instead, when a pregnant patient has an emergency 

medical condition and a physician concludes that stabilizing treatment would require termination of 

the pregnancy, EMTALA’s text leaves that balancing to the pregnant patient—who may decide, after 

weighing the risks and benefits, whether to accept or refuse the treatment. See id. § 1395dd(b)(2) 

(acknowledging that “the individual” with an emergency medical condition, after being informed “of 

the risks and benefits” of treatment, may “refuse[] to consent to the . . . treatment”). There is therefore 

no conflict between EMTALA’s provision respecting a pregnant patient and an “unborn child.”  

The statutory context further refutes any alternative interpretation that EMTALA’s reference 

to “unborn child” forecloses abortion as a stabilizing treatment. That interpretation would mean that 

every time a hospital emergency room terminated a pregnancy to save a pregnant patient’s life, the 

hospital committed an EMTALA violation—contrary to the consistent Congressional understanding 

reflected above. Moreover, that interpretation would mean that Congress, when enacting EMTALA 

in 1986, intended to prohibit hospitals from performing abortions, but only those abortions involving 

a threat to the pregnant patient’s life or health. “Congress does not hide elephants in mouseholes,” 

Cyan, Inc. v. Beaver County Employees Ret. Fund, 138 S. Ct. 1061, 1071-72 (2018), and the notion that 
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Congress intended EMTALA to forbid necessary medical care is fundamentally at odds with the 

statute’s aim of guaranteeing—not prohibiting—emergency medical care. See, e.g., 131 Cong. Rec. 

S13892 (“We cannot stand idly by and watch those Americans who lack the resources be shunted 

away from immediate and appropriate emergency care whenever and wherever it is needed.”) 

(statement of Sen. Durenberger). In sum, Idaho cannot meaningfully dispute that EMTALA’s 

requirement to offer stabilizing treatment includes abortion when a provider determines that 

treatment is medically necessary.  

B. Idaho’s Near-Absolute Abortion Ban Conflicts with EMTALA 

Because Idaho’s law makes it a crime to perform an abortion even when a physician concludes 

that such a procedure is the necessary stabilizing treatment under EMTALA, Idaho’s law is preempted. 

As EMTALA provides, “any State or local law requirement” is preempted “to the extent that 

the requirement directly conflicts with a requirement of this section.” 42 U.S.C. § 1395dd(f). This 

preemption provision encompasses both impossibility and obstacle preemption. Draper, 9 F.3d 

at 1393. Applying these principles to a state law that entitled physicians to forgo medical treatment 

that EMTALA would otherwise require, the Fourth Circuit found the analysis to be straightforward: 

“[T]o the extent that [the state law] exempts treating physicians in participating hospitals from 

providing care [under specified circumstances], it is preempted—it does not allow the physicians . . . 

to refuse to provide her with [stabilizing treatment].” Matter of Baby K, 16 F.3d at 597. Numerous courts 

have likewise found state laws preempted when they stood as obstacles to EMTALA’s civil liability 

provisions. See Root v. New Liberty Hosp. Dist., 209 F.3d 1068, 1070 (8th Cir. 2000) (Missouri state law 

preempted to the extent it sought to shield its state-operated hospitals from EMTALA liability); Burditt 

v. HHS, 934 F.2d 1362, 1373-74 (5th Cir. 1991) (physician could not avoid EMTALA liability by 

relying on state law contract principles, because “[w]e recognize no reason for conditioning the 

applicability of EMTALA’s civil penalty provision on the vagaries of the several state laws”); see also, 
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e.g., Cox v. Cabell Huntington Hosp., Inc., 863 F. Supp. 2d 568, 572 (S.D. W. Va. 2012); Merce v. Greenwood, 

348 F. Supp. 2d 1271, 1277 (D. Utah 2004). Consistent with these decisions, Idaho’s abortion law 

conflicts with EMTALA, and therefore is preempted, for three independent reasons. 

First, Idaho law flatly prohibits—and attaches criminal penalties and loss of license to—

medical care that EMTALA requires. It is thus impossible for Idaho medical providers to comply with 

both Idaho and federal law. The Idaho law establishes an affirmative defense for abortions “necessary 

to prevent the death of the pregnant woman,” Idaho Code § 18-622(3)(a)(ii), but EMTALA requires 

necessary stabilizing treatment for any “emergency medical condition,” which is broader than just 

those treatments necessary to prevent death. See 42 U.S.C. § 1395dd(e)(1)(A) (defining “emergency 

medical condition” to include conditions that “plac[e] the health of the individual . . . in serious 

jeopardy,” threaten “serious impairment to bodily functions,” or risk “serious dysfunction of any 

bodily organ or part”). Serious medical conditions exist that meet EMTALA’s criteria but for which 

an abortion might not be necessary to prevent death. See Part I.A, supra; Fleisher Decl. ¶¶ 12-27. 

Because Idaho law criminalizes terminating a pregnancy in these circumstances, but federal law 

requires physicians to offer and provide such stabilizing treatment when medically necessary, it is 

impossible for physicians to comply with both laws; the Idaho law is therefore preempted. See, e.g., 

Chamber of Com. of U.S. v. Bonta, 13 F.4th 766, 781 (9th Cir. 2021) (“An arbitration agreement cannot 

simultaneously be ‘valid’ under federal law and grounds for a criminal conviction under state law”); 

Valle del Sol Inc. v. Whiting, 732 F.3d 1006, 1028 (9th Cir. 2013) (state law was preempted because it 

allowed “individuals [to] be prosecuted for conduct that Congress specifically sought to protect”).  

Second, even in circumstances for which Idaho offers an affirmative defense—where the 

procedure is “necessary to prevent the death of the pregnant woman,” Idaho Code § 18-622(3)(a)(ii)—

the affirmative defense structure itself “is an obstacle to the accomplishment and execution of the full 

purposes and objectives of Congress.” Draper, 9 F.3d at 1394. The Idaho law allows physicians to be 
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prosecuted for performing any abortion, regardless of circumstances. Even where the affirmative 

defense would be satisfied, the Idaho law would still allow for indictment, arrest, and criminal 

prosecution of physicians each and every time a pregnancy is terminated—including when the 

physician determined that the procedure was necessary stabilizing treatment under EMTALA. 

Relegating any exception from criminal liability to an affirmative defense itself poses an obstacle to 

EMTALA’s “overarching purpose of ensuring that patients . . . receive adequate emergency medical 

care,” Vargas By & Through Gallardo v. Del Puerto Hosp., 98 F.3d 1202, 1205 (9th Cir. 1996), because 

exposure to criminal prosecution will render physicians less inclined or entirely unwilling to risk 

providing treatment. See Buckman Co. v. Plaintiffs’ Legal Comm., 531 U.S. 341, 350-51 (2001) (holding 

that fear of being “expose[d] . . . to unpredictable civil liability” under state law, for conduct condoned 

by federal law, was sufficient for preemption); Arizona v. United States, 567 U.S. 387, 408 (2012) 

(preempting a state law authorizing the arrest of aliens, because “[t]he result could be unnecessary 

harassment of some aliens . . . who federal officials determine should not be removed”). 

Third, the Idaho law conflicts with EMTALA by threatening the licenses of medical 

professionals who perform or assist in providing an abortion. Fleisher Decl. ¶ 27; Corrigan Decl. 

¶¶ 32-34; Cooper Decl. ¶ 12; Seyb Decl. ¶¶ 13-14. Specifically, beyond the physician who performs 

the abortion, see Idaho Code § 18-604(12), the Idaho law mandates that any “health care 

professional . . . who assists in performing or attempting to perform an abortion in violation of this 

subsection shall be suspended by the appropriate licensing board for a minimum of six (6) months 

upon a first offense and shall be permanently revoked upon a subsequent offense.” Id. § 18-622(2). 

This provision could apply to a number of personnel involved in emergency care, including nurses, 

pharmacists, physicians’ assistants, and anesthesiologists. Cf. id. §§ 54-1401 (nursing licensure), 54-

1718 (pharmacists), 54-1810 (physicians), 54-1810A (physicians’ assistants).  

Notably, these professionals’ licenses can be revoked even for someone else’s conduct, 
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because in any “disciplinary action by an applicable licensing authority,” they must likewise prove the 

elements of the affirmative defense: that the physician appropriately determined the necessity of the 

abortion and the appropriate manner to perform it. See Idaho Code § 18-622(3)(a)(ii)-(iii). The obvious 

effect will be to discourage medical professionals from participating in any abortions. Even if a doctor 

tells a nurse, for example, that an abortion is necessary to prevent death or serious bodily harm, the 

nurse could still be subject to disciplinary action for assisting in the abortion, and potentially have their 

license revoked based on the disciplinary board’s determination that the doctor erred in making a “good 

faith medical judgment” about how to treat the pregnant patient. Id. Thus, the Idaho law penalizes 

and deters medical professionals from participating in medically necessary abortions, contrary to 

EMTALA’s “overarching purpose of ensuring that patients . . . receive adequate emergency medical 

care,” Vargas, 98 F.3d at 1205. 

For each of these reasons, § 18-622 conflicts directly with EMTALA, and the United States 

has demonstrated a likelihood of success on its preemption claim. Section 18-622 is therefore 

preempted to the extent it allows Idaho to initiate criminal prosecutions against, attempt to revoke the 

license of, or seek to impose any other form of liability on, medical providers with respect to 

EMTALA-covered care. 

II. The Equitable Balance Supports Entry of a Preliminary Injunction 

The remaining factors all support entry of a preliminary injunction, because allowing the Idaho 

law to take effect would result in irreparable harm to the public and to the United States’ sovereign 

interests. Cf. Nken v. Holder, 556 U.S. 418, 435 (2009) (noting that, in suits involving the United States, 

the balance of equities and “public interest . . . factors merge”). 

First and most fundamentally, allowing the Idaho law to go into effect would threaten severe 

harm to pregnant patients in Idaho, who would no longer be guaranteed the critical emergency care 

to which they are entitled under federal law. See Valle del Sol, 732 F.3d at 1029 (“It is clear that it would 
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not be equitable or in the public’s interest to allow the state to violate the requirements of federal law, 

especially when there are no adequate remedies available.” (modifications omitted)). As discussed 

above, numerous pregnancy-related conditions could require emergency care including abortion, and 

these conditions have occurred and will inevitably occur again within Idaho. Corrigan Decl. ¶¶ 8, 15, 

23, 29; Cooper Decl. ¶¶ 5, 6, 8, 10, 12; Seyb Decl. ¶¶ 6, 7, 9, 11, 13. To take just one example, in Idaho, 

Medicaid has covered treatment for approximately 100 ectopic pregnancies each year. Fleisher Decl. 

¶ 36. Medical literature also confirms that other diagnoses qualifying as “emergency medical 

conditions” for pregnant individuals also occur frequently. Id. ¶¶ 28-38. And Idaho-based physicians 

have personally treated patients with these types of conditions. Corrigan Decl. ¶ 8 (anticipating that 

“the number will increase”); Seyb Decl. ¶ 6 (treating “a dozen” per year); Cooper Decl. ¶ 5.  

Given that Idaho has approximately 22,000 births per year,3 and a large number of high-risk 

pregnancies due to surrogacy, it is virtually guaranteed that these emergency medical conditions will 

occur for a sizeable number of pregnant patients within Idaho. Corrigan Decl. ¶¶ 8, 19; Fleisher Decl. 

¶¶ 36-38. Allowing the law to go fully into effect would discourage physicians from providing 

necessary care in emergency circumstances, resulting in significant and irreparable harm to numerous 

pregnant patients within Idaho. Every day that the law is in effect, there is a likelihood that some 

pregnant persons suffering medical emergencies will face irreversible health consequences, such as 

strokes and organ failure, and some are likely to die. See Fleisher Decl. ¶¶ 36-38; Corrigan Decl. ¶¶ 8, 

17, 23-24, 29; Cooper Decl. ¶ 6, 8, 10, 12; Seyb Decl. ¶ 7, 9, 11, 13; see also Rodde v. Bonta, 357 F.3d 988, 

999 (9th Cir. 2004) (irreparable harm “includes delayed and/or complete lack of necessary treatment, 

and increased pain and medical complications”); Beltran v. Myers, 677 F.2d 1317, 1322 (9th Cir. 1982) 

(“Plaintiffs have shown a risk of irreparable injury, since enforcement of the California rule may deny 

 
3 Idaho Dep’t of Health & Welfare, 2010-2020 Idaho Resident Births, VS Natality – Data Results, 2010-
2020, https://www.gethealthy.dhw.idaho.gov/idaho-births-vital-statistics (attached as Ex. G-C). 
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them needed medical care.”).  

Indeed, patients in Idaho are already facing dire situations. Dr. Corrigan treated a patient who, 

after initially being denied care, arrived at the hospital two weeks later with an infection in her uterus, 

at risk of sepsis, and termination was necessary to preserve her life. Corrigan Decl. ¶¶ 12-15. And Dr. 

Seyb recently received a call from a physician whose patient was “clear[ly]” “in danger” due to severe 

bleeding, but the physician feared the ramifications of providing medically necessary care. Seyb. Decl. 

¶ 13. Had § 18-622 been in effect, the life-saving treatment these patients received could have been 

further delayed or denied. Corrigan Decl. ¶¶ 31-35; Cooper Decl. ¶ 12; Seyb Decl. ¶¶ 13-14. 

Moreover, Idaho’s law also interferes with the United States’ sovereign interest in ensuring the 

proper administration of federal law and the Medicare program. See, e.g., United States v. Alabama, 691 

F.3d 1269, 1301 (11th Cir. 2012) (“The United States suffers injury when its valid laws in a domain of 

federal authority are undermined by impermissible state regulations.”); cf. Vt. Agency of Nat. Res. v. U.S. 

ex rel. Stevens, 529 U.S. 765, 771 (2000). The United States has agreed to provide federal Medicare funds 

to hospitals in Idaho, in return for those hospitals promising (among other things) to comply with 

EMTALA for all patients, not just for Medicare beneficiaries. See 42 U.S.C. § 1395cc(a)(1)(I). But the 

Idaho law seeks to disrupt the program and deprive the United States of the benefit of its bargain by 

prohibiting Idaho hospitals from performing EMTALA-mandated services, notwithstanding that 

hospitals’ receipt of Medicare funds is conditioned on them doing so. Thus, the Idaho law threatens 

“harm to the administration and integrity of Medicare,” United States v. Mackby, 339 F.3d 1013, 1018 

(9th Cir. 2003), because payments to hospitals will no longer guarantee the availability of services that 

Congress mandated. Wright Decl. ¶¶ 14, 16. This harm is substantial: the United States provided over 

$3 billion in Medicare funding to hospitals within Idaho over fiscal years 2018-2020, with 

approximately $74 million attributable to emergency departments. Shadle Decl. ¶¶ 6-8.  

The Idaho law also interferes with the written agreements that the United States has entered 
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into with hospitals pursuant to Medicare. These Spending Clause agreements likewise require hospitals 

to comply with EMTALA. See Background, Part I.C, supra. It is well-settled that third parties may not 

interfere with the terms of Spending Clause legislation, see Lawrence Cnty. v. Lead-Deadwood Sch. Dist. 

No. 40-1, 469 U.S. 256, 270 (1985), but here, the State of Idaho is directly interfering with the 

agreements between the United States and the 52 hospitals within Idaho that are receiving Medicare 

funds. Thus, irreparable harm exists on this basis as well. 

Finally, on the other side of the ledger, the State of Idaho will suffer no cognizable harm as a 

result of the requested preliminary relief. Idaho’s abortion law is not currently in effect, has never been 

in effect, and therefore enjoining it from going into effect, as applied to EMTALA-mandated care, 

would simply preserve the status quo during the short period necessary for further litigation. See All. 

for Wild Rockies v. Pierson, 550 F. Supp. 3d 894, 898 (D. Idaho 2021) (“The purpose of a preliminary 

injunction is to preserve the status quo and prevent the ‘irreparable loss of rights’ before a final 

judgment on the merits[.]”). Given the significant harms that would result if the Idaho law were to go 

into effect to prohibit EMTALA-mandated care—both for pregnant individuals as well as the United 

States’ sovereign interests—and the corresponding lack of harm to the State of Idaho from a 

temporary injunction against certain applications of its law, the equitable factors plainly favor entry of 

preliminary relief against the Idaho law’s enforcement. 

CONCLUSION 

For the foregoing reasons, the Court should enter a preliminary injunction prohibiting the 

State of Idaho—including all of its officers, employees, and agents—from enforcing Idaho Code § 18-

622(2)-(3) as applied to EMTALA-mandated care.  
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UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF IDAHO
SOUTHERN DIVISION 

 

 
UNITED STATES OF AMERICA, 
 
   Plaintiff, 
 
v. 
 
THE STATE OF IDAHO, 
 
   Defendant. 
 

 
 
 
Case No. 1:22-cv-329-BLW 
 

 

 
 

[PROPOSED] ORDER 
 

Upon consideration of the United States’ Motion for a Preliminary Injunction, and the parties’ 

respective submissions in support thereof and in opposition thereto, the Court hereby ORDERS that 

the United States’ motion is GRANTED. 

It is FURTHER ORDERED that the State of Idaho, including all of its officers, employees, 

and agents, are preliminarily enjoined from enforcing Idaho Code § 18-622(2)-(3) as applied to medical 

care required by the Emergency Medical Treatment and Labor Act (EMTALA), 42 U.S.C. § 1395dd.   

It is FURTHER ORDERED that the State of Idaho, including all of its officers, employees, 

and agents, are specifically prohibited from initiating any criminal prosecution against, attempting to 

suspend or revoke the professional license of, or seeking to impose any other form of liability on, any 

medical provider or hospital based on their performance of conduct that is defined as an “abortion” 

under Idaho Code § 18-604(1), but that is necessary to avoid: (i) “placing the health of” a pregnant 

patient “in serious jeopardy”; (ii) a “serious impairment to bodily functions” of the pregnant patient; 

or (iii) a “serious dysfunction of any bodily organ or part” of the pregnant patient, pursuant to 42 

U.S.C. § 1395dd(e)(1)(A)(i)-(iii). 
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SO ORDERED. 

//end of text// 

Submitted by: Lisa Newman 
Counsel for the United States 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF IDAHO 

SOUTHERN DIVISION 

lnITTTED STATES OF AMERICA, 

Plaintiff, Case No. 1 :22-cv-329 

V. 

Tl-ESTATE OF IDAHO, 

Defendant. 

DECLARATION OF LEE A. FLEISHER, M.D. 

I, Lee A. Fleisher, M.D., of the Centers for Medicare & Medicaid Services (CMS), declare 

that the following statements are true and correct to the best of my knowledge and belief, and that 

they are based on my personal knowledge as well as information provided to me in the ordinary 

co se of my official duties. 

1. I am employed by the United States Department of Health and Human Services 

CHHf) in CMS. I am the Chief Medical Officer and Director of the Center for Clinical Standards 

and f uality for CMS. In this capacity, I am responsible for executing all national clinical, quality, 

and afety standards for all Medicare and Medicaid-certified healthcare facilities and providers, as 

well as establishing coverage determinations for items and services that improve health outcomes 

for ledicare beneficiaries. 

\ 2. I am also currently a Professor Emeritus of Anesthesiology and Critical Care at the 

University of Pennsylvania Perelman School of Medicine and continue to provide anesthesia care 

apprbximately three times per month at the Hospital of the University of Pennsylvania. From 2004 

until 2020, I was the Robert D. Dripps Professor and Chair of Anesthesiology and Critical Care 
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an , Professor of Medicine at the University of Pennsylvania and Chair of the Department of 

Jsthesiology and Critical at the Hospital of the University of Pennsylvania (HUP) and Penn 

PJsbyterian Medical Center. Prior to joining the University of Pennsylvania, I was an attending 

anf sthesiologist at The Johns Hopkins Hospital (JHH) from 1992-2003, where I provided 

obretrical anesthesia and anesthesia for emergency surgical procedures. While at JHH, I was 

•printed in 1999 as the Clinical Director of Operating Rooms, a position I held until I moved to 

the University of Pennsylvania in 2004. 

3. In addition, I have held a number of other faculty, hospital, and administrative 

ap I ointments, which are set forth in my curriculum vitae, which is attached hereto as Ex. A. 

ong other appointments listed on my CV, since 2007 I have served as an elected member of 

National Academy of Medicine (NAM) (formerly Institute of Medicine), and between 2016 

an , 2018, I served as a member of NAM's Committee on Reproductive Health Services for 

Assessing the Safety and Quality of Abortion Care, and was an author of the 2018 report on The 

Sa ety and Quality of Abortion Care m the United States, available at 

htt1 s://www.ncbi.nlm.nih.gov/books/NBK507236/. My work with this committee on safety of 

ab rtion services was focused on risks to women both from the abortion procedure itself and from 

de ays in obtaining abortion procedures. I was also the President of the Medical Board of HUP 

fr, m 2014-16 and a member of the Board of Trustees of HUP from 2012-16, in which capacity I 

ovr rsaw the review and approval of hospital policies and procedures including those pursuant to 

EJ.T ALA. Additionally, I was Chair of the Credentials Committee of HUP from 2008-14, in 

w1ich capacity I oversaw the evaluation and credentialing of all medical providers on the staff. 

4. I graduated with a B.A. from the University of Pennsylvania in Molecular Biology 

in 1981. I earned an M.D. from the State University of New York at Stony Brook in 1986. I 
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co pleted an internship in surgery at the University of Minnesota from 1986 to 1987, and a 

res dency in anesthesiology at Yale University from 1987 to 1990. 

5. In my thirty-plus years as a medical doctor, I have had extensive experience 

iding anesthesia for obstetrical care, including through the provision of anesthesia for the 

trerment of pregnancy-related conditions that threaten the life and/or health of pregnant patients 

as · ell as review of complications of care in my role as Chair of the Department. For example, in 

my practice at JHH from 1992-2003, I provided emergency obstetrical care approximately 3 times 

per month. In my role as Clinical Director of the Operating Rooms at JHH, I evaluated and 

<let rmined the urgency of proceeding to surgery for all emergency surgical cases, including 

ectt pic pregnancies, and provided anesthetic care for many pregnant individuals requiring 

em rgent care including vaginal bleeding and preeclampia/eclampsia. 

6. In addition, through my official duties at CMS, I am familiar with federal Medicare 

an Medicaid requirements, as well as data and other information collected by CMS and HHS 

regf ding medical risks related to pregnancy. And based on my role at CMS, my roles as a medical 

praritioner, and my leadership roles in several hospitals and medical organizations, I am 

ex,erienced with the requirements of the Emergency Medical Treatment and Labor Act 

(EITALA), 42 U.S.C. § 1395dd, including how they arise in the actual practice of medicine. 

IDAHO LAW AND EMT ALA 

7. I understand that, if the Idaho law goes into effect on August 25, 2022, "[e]very 

per . on who performs or attempts to perform an abortion . . . commits the crime of criminal 

abo ion" and that the crime of criminal abortion is a felony that is punishable by up to five years 

in rison and loss of medical license. Idaho Code§ 18-622(2). I further understand that Idaho law 

deJnes "abortion" as "the use of any means to intentionally terminate the clinically diagnosable 
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pre nancy of a woman with knowledge that the termination by those means will, with reasonable 

lik, lihood, cause the death of the unborn child." Idaho Code § 18-622. This definition of "abortion" 

in Te Idaho Code covers some procedures that would not be characterized as an abortion in the 

mercal community. In some circumstances in which a pregnancy is nonviable and/or termination 

of regnancy is necessary to treat a pregnant patient's medical condition, physicians may not 

co ,!sider that treatment to be properly characterized as an abortion. 

8. I further understand that Idaho law includes an "affirmative defense" allowing 

ph sicians to avoid criminal liability only if they can prove, among other things, that an abortion 

wal "necessary to prevent the death of the pregnant woman." Idaho Code§ 18-622(3)(a)(ii). 

I 9. In addition, I am aware of EMTALA's requirements for hospitals participating in 

Mebicare. In particular, EMT ALA requires that "[i]f any individual ... comes to a hospital and 

the hospital determines that the individual has an emergency medical condition, the hospital must 

ide either- (A) with the staff and facilities available at the hospital, for such further medical 

ex ination and such treatment as may be required to stabilize the medical condition, or (B) for 

trarfer of the individual to another medical facility" in accordance with certain requirements in 

sub ection (c) of the statute. 42 U.S.C. § 1395dd. A hospital may not discharge or otherwise 

tra sfer a person with a medical condition who has not been stabilized unless the individual 

req ests a transfer or a physician certifies that the benefits of a transfer to another medical facility 

eighs the increased risks to the patient. 42 U.S.C. § 1395dd(c). 

10. I am aware that EMT ALA defines "emergency medical condition" as: "(A) a 

me , ical condition manifesting itself by acute symptoms of sufficient severity (including severe 

pai I ) such that the absence of immediate medical attention could reasonably be expected to result 

m i) placing the health of the individual ( or, with respect to a pregnant woman, the health of the 
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an or her unborn child) in serious jeopardy, (ii) serious impairment to bodily functions, or 

serious dysfunction of any bodily organ or part; or (B) with respect to a pregnant woman who 

is aving contractions-(i) that there is inadequate time to effect a safe transfer to another hospital 

be ore delivery, or (ii) that transfer may pose a threat to the health or safety of the woman or the 

un lorn child." 42 U.S.C. § 1395dd(l). 

11. I am aware that EMT ALA defines "to stabilize" to mean "to provide such medical 

tre tment of the condition as may be necessary to assure, within reasonable medical probability, 

tha no material deterioration of the condition is likely to result from or occur during the transfer 

of11 e individual from a facility." 42 U.S.C. § 1395dd(e)(3). 

EMERGENCY MEDICAL CONDITIONS IMPLICATED BY IDAHO LAW 

12. Based on my experience as a medical practitioner and as the Chief Medical Officer 

at MS, I know that pregnant patients experience a number of medical conditions that fall within 

the definition of "emergency medical condition" set forth in EMT ALA. This is because for these 

me I ical conditions, "in the absence of immediate medical attention," which can include 

mo ·toring, treatment, or both, the condition "could reasonably be expected to result in" the 

pattnt's health being "plac[ed] ... in serious jeopardy," "serious impairment to [the patient's] 

bolily functions," or "serious dysfunction of any bodily organ or part [ of the patient]," as described 

mor fully below. I also know that the appropriate stabilizing treatment that is necessary to avoid 

"serous jeopardy," "serious impairment," and "serious dysfunction," which would otherwise 

resTt from those conditions, is very frequently-and in some cases nearly always- a form of 

tre ent that is covered by the definition of "abortion" set forth in the Idaho Code. EMT ALA 

req ires providing such care independent of whether doing so is, or well before doing so becomes, 

nee ssary to prevent the patient's death. As explained further below, in some cases where the 
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patent's health is unambiguously threatened, it may be less clear whether there is also a certainty 

of eath without stabilizing treatment-and a physician may not ever be able to confirm whether 

deaJth would result absent immediate treatment. EMT ALA does not allow leaving the patient 

unt ated when doing so would irreparably risk or hann their health, as with the conditions 

disrssed below. 

13. For example, a pregnant individual may present to an emergency department with 

bletding, pelvic pain or severe abdominal pain that, when evaluated, is detennined to be caused 

by an ectopic pregnancy. An ectopic pregnancy is when an embryo or fetus grows outside of the 

ute s, frequently in a fallopian tube. An ectopic pregnancy in a fallopian tube is an emergency 

me , ical condition that places the patient's life injeopardy because it will cause the fallopian tube 

tor pture and in the vast majority of cases cause significant and potentially fatal internal bleeding. 

In ost cases, the physician cannot reasonably know when that rupture will occur-it could 

haten within minutes, hours or days of 1he physician's examination- but without immediate 

treTment it is reasonably probable that the patient's condition will continue to deteriorate. 

Acaordingly, given this serious risk of unknown imminence, where a patient suffers from an 

ectJpic pregnancy, especially in a fallopian tube, the appropriate stabilizing treatment is nearly 

al+ys emergency surgery and removal of the involved fallopian tube, including the embryo or 

ferr, or administration of a drug to cause embryonic or fetal demise. One of these two treatments 

is necessary because of the inevitability that the fallopian tube will rupture absent surgery or 

inte ention with medication that causes embryonic or fetal demise. There is an extremely high 

ris that such rupture would result in the patient bleeding to death. Because a physician can 

det rmine with reasonable certainty that an ectopic pregnancy exists and that, depending upon the 

loc ltion, a rupture will occur as a result, but the physician cannot discern with reasonable certainty 
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ime at which that rupture will occur, it is necessary that an ectopic pregnancy be treated 

ediately or else the patient's life and health will likely continue to deteriorate and remain at 

con tant and ongoing risk. 

14. Even though a physician at a hospital where EMT ALA applies could conclude that 

this treatment is required for an ectopic pregnancy, particularly one involving a fallopian tube, 

Ida o law prohibits this treatment. Idaho's definition of abortion would include both the medical 

and surgical treatment described in ,r 13, because both cause embryonic or fetal demise in a 

cli · cally diagnosable pregnancy. This treatment would be prohibited by Idaho law even though 

an ctopic pregnancy has no chance of maturing into a viable child. Additionally, despite the 

ex emely serious risks posed by an ectopic pregnancy, particularly in a fallopian tube, and the 

ine itability of a rupture, which are apparent at the time when treatment is required to address 

tho e risks, a physician may not be able to establish or know, with certainty, that termination of 

the pregnancy is "necessary to prevent the death of the woman." However, that does not change 

the fact that the patient' s condition will very likely deteriorate without the necessary treatment, 

an that failure to provide the necessary treatment will seriously jeopardize the patient's health 

an or life in the process. 

15. As another example, a pregnant individual may present to the emergency room with 

che t pain and severe shortness of breath, requiring supplemental oxygen to keep their blood 

ox gen levels in reasonable range. The patient may be early in or mid-pregnancy and during the 

ev uation may be diagnosed with severe heart failure related to long-standing pulmonary 

hy ertension (i.e., elevated blood pressure in the vessels to the lungs), or a massive pulmonary 

em~ lism (i.e., a blood clot to the lungs). For some patients, pregnancy can substantially 

ex cerbate the heart failure and initially cause the patient to have difficulty breathing at rest that 
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ca then turn into further complications from a lack of oxygen as well as a drop in blood pressure. 

e pregnant patients may present to the emergency room when they are in extremis, and a 

ph sician will need to place the patient on a ventilator and prescribe medications to maintain the 

blo d pressure. Severe heart failure, especially from pulmonary hype1iension or a pulmonary 

emlbolism, can be an emergency medical condition because if left untreated, the patient's condition 

wil continue to deteriorate and cardiac arrest or inability to oxygenate the patient could result, 

wh ch places the patient's life, health, and bodily organs in jeopardy. In some circumstances, the 

app opriate stabilizing treatment for a patient suffering from severe heart failure is treatment of 

the heart and blood vessels through medications. In severe cases, the physician may determine 

tha , despite other medical treatment, the patient continues to have worsening deterioration of 

bl1 d oxygenation and maintenance of blood pressure. In such circumstances, the physician could 

collude that termination of the pregnancy is medically necessary because, by virtue of the 

severity of the symptoms, there is a high probability of the pregnant patient's death or impairment 

or I evern dysfunction of bodily organs (such as the lungs, heart, and kidneys) absent that 

telmat10n. 

16. Even though a physician at a hospital where EMT ALA applies could conclude that 

this treatment is required for severe heart failure, Idaho law prohibits this treatment because it 

wo Id cause embryonic or fetal demise . This treatment would be prohibited by Idaho law even 

tho gh the pregnant individual with this condition would most likely not survive to carry the 

prelnancy materially further. Additionally, despite the extremely serious risks posed by severe 

hear! failure, which are apparent at the time when treatment is required to address those risks, a 

phy ician may not be able to establish or know, with certainty, that termination of pregnancy is 

"nej essary to prevent the death of the woman.'~ However, that does not change the fact that the 
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patrnt's condition will very likely deteriorate without the necessary treatment, and that failure to 

provide the necessary treatment will seriously jeopardize the patient's health and/or life in the 

pro ess. 

17. As a third example, a pregnant individual may present to the emergency department 

witi nausea and shortness of breath, which an initial evaluation may diagnose as resulting from 

new onset of high blood pressure. Pre-eclampsia is when high blood pressure and high levels of 

proLin in the urine develop in a pregnant individual, usually midway through the pregnancy. Pre

ect psia can quickly progress to eclampsia with the onset of seizures, and a physician cannot 

discern when that progression to seizures will occur with reasonable medical certainty in all cases, 

esptcially when the blood pressure cannot be controlled. Pre-eclampsia and eclampsia are 

emergency medical conditions because they place the patient's life in jeopardy or can cause serious 

imdairment to bodily functions. Without treatment for severe pre-eclampsia/eclampsia, the 

pati~nt' s condition is reasonably like I y (indeed nearly certain) to deteriorate. Specifically, the 

seirres that characterize the transition from pre-eclampsia to eclampsia can cause coma, 

pneronia from the aspiration of stomach contents, kidney failure, stroke and even cardiac arrest. 

le the only curative treatment for pre-eclampsia or eclampsia is delivery of the fetus, in most 

and many cases, the pregnant patient with pre-eclampsia will respond reasonably promptly to 

me ications to control their blood pressure, reduce their chances of seizures, and mature the fetus' 

lunls to allow delivery as soon as possible. However, in some cases in which high blood pressure 

and or the seizures of severe pre-eclampsia/eclampsia cannot be controlled, termination of the 

pre nancy is medically necessary. In such cases, absent termination of the pregnancy, death or 

sevre bodily dysfunction of the pregnant patient is the reasonably probable outcome. 
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18. Even though a physician at a hospital where EMT ALA applies could conclude that 

thi treatment is required for severe pre-eclampsia or eclampsia, Idaho law prohibits this treatment 

bee use the treatment would cause fetal demise. This treatment would be prohibited by Idaho law 

eve though the pregnant individual with this condition would most likely not survive to carry the 

pre nancy materially further. Additionally, despite the extremely serious risks posed by this severe 

preeclampsia/eclampsia, which are apparent at the time when treatment is required to address those 

ris1s, a physician may not be able to establish or know, with certainty, that termination of 

pregnancy is "necessary to prevent the death of the woman." However, that does not change the 

fac that the patient' s condition will deteriorate without the necessary treatment, and that failure to 

pr ide the necessary treatment will seriously jeopardize the patient's health and/or life in the 

projcess. 

19. As a fourth example, a pregnant individual may present to the emergency 

def artment with a life-threatening infection of the uterine contents. Such an infection may occur 

whl n there is premature rupture of the membranes (PROM), which is when the amniotic sac 

sulounding the embryo or fetus ruptures and the uterus or embryo/fetus can become infected. The 

in rtion can progress to sepsis wherein multiple body organs and functions can start failing 

incrding the heart, lW1gs and blood pressure, which could lead to death. Sepsis can progress 

qul·ckly, and a physician cannot discern with reasonable medical certainty if or when the sepsis 

wi~l resolve or result in organ failure or death without immediate treatment. Septic infection is an 

etrgency medical condition because it places the patient's life and health in jeopardy or can 

cause serious impairment to bodily functions; if untreated, it can lead to kidney failure and even 

caf iac arrest. In many cases, the pregnant patient can respond to treatment with antibiotics and 

corurrently be administered medications to support their blood pressure. However, if the 
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anti iotics cannot control the infection, then removal of the source of the infection is necessary

and in circumstances in which the embryo or fetus is infected and is causing the sepsis, that 

nee ssary treatment could include removal of the embryo or fetus, which may result in embryonic 

or letal demise. Absent this treatment for severe sepsis unresponsive to antibiotics and blood 

pre, sure support, the patient' s condition will deteriorate, and death or severe bodily dysfunction 

of the pregnant patient is the reasonably probable outcome. 

I 

1 

20. Even though a physician at a hospital where EMTALA applies could conclude that 

this treatment is required for severe sepsis, Idaho law prohibits this treatment because the treatment 

wo ld cause embryonic or fetal demise. This treatment would be prohibited by Idaho law even 

I 
thol!lgh the pregnant individual with this condition would most likely not survive to carry the 

prerancy materially further. Additionally, despite the extremely serious risks posed by severe 

sepr s, which are apparent at the time when treatment is required to address those risks, a physician 

mal not be able to establish or know, with certainty, that termination of pregnancy is "necessary 

to prevent the death of the woman." However, that does not change the fact that the patient' s 

I 
condition will deteriorate without the necessary treatment, and that failure to provide the necessary 

tre~ent will seriously jeopardize the patient' s health and/or life in the process. 

I 21. As a fifth example, a pregnant individual may present to the emergency department 

wit~ vaginal bleeding. Vaginal bleeding may occur in some of the previously described conditions, 

but it can also be a result of a placental abruption, which occurs when the placenta partly or 

co pletely separates from the inner wall of the uterus. Placental abruption with uncontrolled and 

cat strophic bleeding is an emergency medical condition that places the patient's life in jeopardy 

or can cause serious impairment to bodily functions. This is because catastrophic and/or 

unclr ntrolled bleeding can lead to shock, which can result in organ dysfunction such as kidney 
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fail e, and even cardiac arrest. The placental abruption can be diagnosed in the emergency 

department by examination, including ultrasound, to check the location of the bleeding. If bleeding 

wilJ not stop, then a physician could conclude that the necessary stabilizing treatment for the 

uncr ntrolled and catastrophic bleeding includes removal of the fetus or the entire uterus (i.e. a 

hysr rectomy, which also results in termination of the pregnancy), which could result in fetal 

de1ise. Absent this treatment for placental abruption where indicated, the patient's condition will 

det€riorate and death or severe bodily dysfunction of the pregnant patient is the reasonably 

I 
probable outcome. 

22. Even though a physician at a hospital where EMT ALA applies could conclude that 

thi treatment is required for placental abruption, Idaho law prohibits this treatment because 

terT ination would cause fetal demise. This treatment would be prohibited by Idaho law even 

thor gh the pregnant individual with a placental abruption would most likely not survive to carry 

the pregnancy materially further. Additionally, despite the extremely serious risks posed by 

plaI! ental abruption with catastrophic or uncontrolled bleeding, which are apparent at the time 

wh n treatment is required to address those risks, a physician may not be able to establish or know, 

certainty, that termination of pregnancy is "necessary to prevent the death of the woman." 

ever, that does not change the fact that the patient's condition will deteriorate without the 

nee ssary treatment, and that failure to provide the necessary treatment will seriously jeopardize 

the patient' s health and/or life in the process. 

23. The emergency medical conditions described in paragraphs 13-22 above are just 

so j e examples of those that present in pregnant patients, as to which the treating physician could, 

m e exercise of their professional medical judgment, determine that the stabilizing treatment 

Id include termination of pregnancy. Myriad other medical conditions that present in pregnant 
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pat· nts may cause acute symptoms that place the health of the pregnant patient in serious jeopardy, 

ore se risk serious impairment to the pregnant patient's bodily functions or dysfunction of a bodily 

organ or part. How emergency conditions present in a pregnant patient will often vary depending 

I 
on re patient's specific circumstances, and termination of pregnancy may be a necessary treatment 

to slabilize the patient based on their physical circumstances. 

24. For each of the medical conditions described above (as well as other emergency 

me • ical conditions that present in pregnant patients), in some cases, termination of pregnancy 

would be the only option to ensure that a pregnant patient will not die, or suffer a serious 

imJairment to their bodily functions, or serious dysfunction of any bodily organ or part as a result 

of t}eir emergency medical condition. In that regard, a physician could conclude that termination 

of t~e pregnancy is the only way to stabilize the pregnant patient as required by EMT ALA. 

25. In other words, pregnancy termination may be necessary to ensure that "no material 

detJioration of the patient's condition is likely to result from or occur during the transfer 

[including discharge] from a facility," as is required by EMT ALA. 42 U.S.C. § l 395dd( e )(3). Yet, 

und r the Idaho abortion ban, physicians at hospital emergency rooms could be prosecuted for 

ad+nistering necessary stabilizing treatment to patients with these conditions despite knowing 

that the patients will suffer severe bodily impairment or serious jeopardy to their health without 

I 
sucj treatment. 

26. Indeed, under the definition of "criminal abortion" in the Idaho law, this is true 

eve~ in cases in which the physician knows that there is no chance that the pregnancy will result 

in a live birth. Because the Idaho law prohibits termination of any pregnancy that would "cause 

the <ileath of the unborn child," a physician would be forbidden from administering treatment even 

if:+ a patient presents with an emergency medical condition; (2) which will render it impossible 
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for e pregnancy to result in a live birth; but (3) embryonic or fetal demise has not yet occurred 

e time the patient arrives at the hospital. Under those circumstances, a physician following 

Ida o law would be required to wait for embryonic or fetal demise before stabilizing the pregnant 

patient, causing the pregnant patient to suffer through the emergency medical condition, often with 

grer pain and increased risk to their health and/or life. 

27. When stabilizing treatment is provided at a hospital that includes termination of the 

pregnancy (including "abortion" as defined under Idaho law), that procedure may require the 

pjicipation of numerous personnel- not just the physician performing the procedure, but also 

ftei uently nurses, operating room technicians, anesthesiologists or certified registered nurse 

anejsthetists, pharmacists, physician's assistants, or other medical health professionals. 

PREVALENCE OF EMERGENCY PREGNANCY CONDITIONS 

28. Based on my role at CMS and my experience in public health, I am aware of 

sta1listics regarding the prevalence of emergency pregnancy conditions, and I am experienced in 

idel tifying reliable data about those conditions. Data relating to health risks associated with 

pref nancy confirms that a significant percentage of pregnant patients experience emergency health 

co, ditions, including conditions as to which termination of pregnancy is the appropriate stabilizing 

trel tment. 

29. According to the Centers for Disease Control and Prevention (CDC), the overall 

marrnal mortality rate in the United States in 2020 was 23.8 maternal deaths per I 00,000 live 

bir I s. See Donna L. Hoyert, CDC, Maternal Mortality Rates in the United States, 2020 (Feb. 23, 

2012), https://www.cdc.gov/nchs/data/hestat/matemal-mortality/2020/matemal-mortality-rates-

20I O.htm. That represents an increase from 17.4 and 20.1 maternal deaths per 100,000 live births 
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in 0 18 and 2019, respectively. See id. The maternal mortality rates for Black women are 

sig ·ficantly higher and have similarly increased between 2018 and 2020. See id. 

30. According to CDC, for each maternal death, more than 50 pregnant women suffer 

s1g ificant short- or long-term consequences to their health. See CDC, Severe Maternal Morbidity: 

Rat? per 10,000 Delivery Hospitalizations (Feb. 10, 2020), 

httJs://www.cdc.gov/reproductivehealth/maternalinfanthealth/smrn/rates-severe-morbidity

in+ator.htm. These consequences include heart attacks, sepsis, eclampsia, and kidney failure. Id 

31. Pregnant patients regularly come to hospitals with emergency medical conditions, 

incll ding the conditions discussed above. 

32. I am aware that the American College of Obstetricians and Gynecologists (ACOG) 

has reported, for instance, that ectopic pregnancies account for approximately two percent of all 

pre~ancies, though the incidence could be significantly higher given the lack of recent national 

su1 eillance data. See A COG Practice Bulletin No. 193 (Mar. 20 I 8) ( attached as ExhibitB ). I am 

also aware that data from 2011 to 2013 shows that ruptured ectopic pregnancies account for 2.7 

perL nt of all pregnancy-related deaths and are the leading cause of hemorrhage-related maternal 

de+s. See id 

33. I am also aware that CDC estimates that pre-eclampsia happens in 1 in 25 

prel nancies. See CDC, High Blood Pressure During Pregnancy (May 6, 2021 ), 

I 
https://www.cdc.gov/bloodpressure/pregnancy.htm I am further aware that ACOG has reported 

that the rate of pre-eclampsia in the United States increased by 25 percent between 1987 and 2004. 

See ACOG Practice Bulletin No. 222 (June 2020) (attached as Exhibit C). 

34. I am also aware that ACOG has reported that cardiovascular disease- including as 

a relrult of hypertension- affects approximately one to four percent of pregnancies in the United 

15 
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Sta es per year and that cardiovascular disease accounts for 26.5 percent of pregnancy-related 

dea hs in the United States. See ACOG Practice Bulletin No. 212 (May 2019) (attached as Exhlbit 

D). ACOG additionally reports that hypertensive disorders affect up to ten percent of pregnancies 

an that, in those affected pregnancies, pregnant persons are eight to thirteen times more likely to 

suf ier a myocardial infarction (heart attack). 

35. Further, I am aware that ACOG has reported that premature rupture of membranes 

(PJ OM) complicates two to three percent of pregnancies in the United States. See ACOG Practice 

But etin No. 217 (Mar. 2020) (attached as Exhibit E). ACOG has also reported that intraamniotic 

infection occurs in 15 to 25 percent of preterm PROM cases and postpartum infection occurs in 15 

to 15 percent of cases, with the risk higher in cases involving earlier gestational ages. 

36. As described above, these conditions frequently require emergency care, including 

ab+ ion, and given these natioowide numbers, it is not surprising that pregnant patients in Idaho 

are r mong persons who require treatment for medical conditions that frequently present as medical 

em! rgencies. For example, Idaho providers made claims to Medicaid and the Children's Health 

lnsr ance Program ("CHIP") for payment for: 98 ectopic pregnancies that were treated with 

prelnancy termination in 2018; 72 ectopic pregnancies were treated with pregnancy termination 

in 019; 103 ectopic pregnancies were treated with pregnancy termination in 2020; and 108 ectopic 

pre nancies were treated with pregnancy termination in 2021 . Notably, these numbers are based 

onL on patients who are Medicaid or CHIP beneficiaries, not all patients in Idaho-which means 

the umber of patients who presented with ectopic pregnancies in Idaho during those years is likely 

higher overall. 

37. As discussed above, similar treatment for ectopic pregnancy will no longer be 

avr able under Idaho's new abortion law. Based on the consistent historical data, it is a near-

16 
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ce 

I 

inty that patients with ectopic pregnancies will continue to require emergency medical 

tre tment that qualifies as a prohibited "abortion" under Idaho law- just like the hundreds of 

pati nts who have needed that treatment in recent years. Without access to that treatment, the 

ine itable result for those patients will be substandard care and dire consequences for their health. 

38. With respect to other emergency pregnancy conditions, including those described 

above in paragraphs 15-22, there is not similar readily available Medicaid/CHIP data. This does 

not L flect an absence of those conditions for patients in Idaho, but rather only the realities of how 

host itals and other providers track diagnose/s and treatments, and how the federal government and 

priJ ate insurance companies reimburse for the costs of health care. However, based on my 

exp[ rience practicing medicine for more than 30 years, it is virtually certain that pregnant persons 

in Itho present themselves in emergency rooms across the state each year with these emergency 

cont itions and that the proper treabnent in at least some cases would be termination of the 

pregnancy. Under the Idaho law, that treatment would be unavailable, and the consequence of 

den ing that care to those patients will be tragic. 

I declare under penalty of perjury that the foregoing is true and correct. Executed this 8th 

day of August, 2022 in Philadelphia, PA. 

~42 
Lee A. Fleisher, M.D. -

17 
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UNIVERSITY OF PENNSYLVANIA - PERELMAN SCHOOL OF MEDICINE 
Curriculum Vitae  

 
Date: 10/16/2021  

 
Lee A. Fleisher, M.D.    

                     
Address: Chief Medical Officer  

Director, Center for Clinical Standards and Quality 
Center for Medicare and Medicaid Services 
Baltimore, MD 

  
Professor of Anesthesiology and Critical Care 
Professor of Medicine 
Perelman School of Medicine of the University of Pennsylvania 
Philadelphia, PA 19104 USA 
 

 
If you are not a U.S. citizen or holder of a permanent visa, please indicate the type of visa you have: 
 none (U.S. citizen) 
                  
Education: 
 1981  B.A.  University of Pennsylvania (Molecular Biology) 
 1986  M.D.  State University of New York at Stony Brook (Medicine) 
 2024  M.Law  University of Pennsylvania Carey School of Law (Law) 
      
Postgraduate Training and Fellowship Appointments: 
 1986-1987  Intern in Surgery, University of Minnesota 
 1987-1990  Resident in Anesthesiology, Yale University 
      
Faculty Appointments: 
 1990-1992  Assistant Professor of Anesthesiology, Yale University School 

of Medicine  
 1992-1996  Assistant Professor of Anesthesiology and Critical Care 

Medicine, Johns Hopkins University School of Medicine  
 1993-2003  Joint Appointment in Medicine, Johns Hopkins University 

School of Medicine  
 1996-2002  Affiliate Faculty, Program for Medical Technology 

Assessment and Practice, Johns Hopkins University School of 
Medicine  

 1996-2002  Associate Professor of Anesthesiology and Critical Care 
Medicine, Johns Hopkins University School of Medicine  

 1996-2003  Joint Appointment in Health Sciences Informatics, Johns 
Hopkins University School of Medicine  

 1997-2003  Joint Appointment in Health Policy and Management, Johns 
Hopkins University School of Public Health  

 1997-2003  Affiliate Faculty, Center for Evidence Based Medicine, Johns 
Hopkins University School of Medicine  
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 2002-2003  Professor of Anesthesiology and Critical Care Medicine, Johns 

Hopkins University School of Medicine  
 2004  Professor of Anesthesiology and Critical Care, University of 

Pennsylvania School of Medicine  
 2004-2010  Adjunct Professor of Health Sciences Informatics, Johns 

Hopkins University  
 2004-2015  Consulting Professor of Anesthesiology, Duke University  
 2004-2017  Professor of Medicine, University of Pennsylvania School of 

Medicine (Secondary) 
 2004-2020  Robert Dunning Dripps Professor of Anesthesia, University of 

Pennsylvania School of Medicine  
 2019-present  Professor of Medicine, University of Pennsylvania School of 

Medicine (Secondary) 
 2020-present  Professor of Anesthesiology and Critical Care, University of 

Pennsylvania School of Medicine  
      
Hospital and/or Administrative Appointments: 
 1990-1992  Director, Division of Peripheral Vascular Anesthesia, Yale 

New Haven Hospital 
 1990-1992  Attending Physician, Critical Care Anesthesia Service, Yale 

New Haven Hospital 
 1990-1992  Attending Physician, Liver Transplantation Team, Yale New 

Haven Hospital 
 1992-2003  Attending Physician, Department of Anesthesiology and 

Critical Care Medicine, Johns Hopkins Hospital 
 1997-2003  Anesthesia Coordinator, General Operating Room, Johns 

Hopkins Hospital 
 1998-2001  Director of Manpower and Program Development  

Department of Anesthesiology and Critical Care Medicine, 
Johns Hopkins University School of Medicine 

 1998-2001  Chief, Division of Perioperative Health Services Research  
Department of Anesthesiology and Critical Care Medicine, 
Johns Hopkins University School of Medicine 

 1999-2003  Clinical Director of Operating Rooms  
Department of Anesthesiology and Critical Care Medicine, 
Johns Hopkins University School of Medicine 

 2001-2003  Vice Chair for Clinical Investigation  
Department of Anesthesiology and Critical Care Medicine, 
Johns Hopkins University School of Medicine 

 2002-2003  Director, Program for Medical Technology Assessment and 
Practice, Johns Hopkins University School of Medicine 

 2004-present  Chair, Department of Anesthesiology and Critical Care, 
University of Pennsylvania Health System 

 2004-present  Member, Medical Board of the Hospital of the University of 
Pennsylvania (Vice-Chair, 2012-2014; Chair, 2014-2016) 

 2007  Vice-Chair, Search Committee for Chair of Medicine, 
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University of Pennsylvania 

 2008-2014  Chair, Credentials Committee, Hospital of the University of 
Pennsylvania 

 2008-present  Chair, Committee on Professional Liability, Clinical Practices 
of the University of Pennsylvania 

 2010-2012  1st Vice-President, Medical Board, Hospital of the University 
of Pennsylvania 

 2010-2012  Chair, Bylaws Committee of the Medical Board of the 
Hospital of the University of Pennsylvania 

 2011-2014  Member, Advisory Committee for Medical Education 
(ACME), University of Pennsylvania School of Medicine 

 2012-2014  President-elect, Medical Board of the Hospital of the 
University of Pennsylvania 

 2012-2014  Chair, Committee on Clinical Effectiveness and Quality 
Improvement, Hospital of the University of Pennsylvania 

 2012-2016  Member, Board of Trustees, Hospital of the University of 
Pennsylvania 

 2012-2015  Co-Chair, Perelman School of Medicine Information 
Technology Committee 

 2012-present  Member, Contracting team with Blue Cross, University of 
Pennsylvania Health System 

 2014-2016  President, Medical Board, Hospital of the University of 
Pennsylvania 

 2015-2016  Member, Leadership and OversightCommittee, Penn Medicine 
License Committee on Medical Education (LCME) 
reaccreditation 

 2016-present  Member, Advisory Council for the Office of Inclusion and 
Diversity, Penn Medicine 

 2017-present  Member, IBC/Penn Medicine Delegated Care Mgmt 
Workgroup, IBC/UPHS Product Deep-Dive Workgroup, 
IBC/Penn Medicine Episodes Workgroup 

 2018-present  Clinical Program Lead, Penn Med-Vinmec Alliance 
      
Other Appointments: 
 2004-present  Senior Fellow, Leonard Davis Institute for Health Economics 

(Member, Executive Committee) 
 2011-present  Member, Managed Care Contracting Advisory Committee of 

the Clinical Practices of the University of Pennsylvania Health 
System, Vice-Chair (2014-present) 

 2014-present  Member,, Medical Alumni Advisory Committee( MAAC), 
Perelman School of Medicine, University of Pennsylvania 

 2014-present  Affiliated Faculty, Quattrone Center for the Fair 
Administration of Justice of the University of Pennsylvania 
Law School 

 2020-present  CMS Chief Medical Officer and Director, Center for Clinical 
Standards and Quality, Centers for Medicare and Medicaid 
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Services 

      
Specialty Certification: 
 1991  American Board of Anesthesiology 
      
Licensure: 
 1991-2004  Maryland - D42689 
 2004-present  Pennsylvania MD423444 
      
Awards, Honors and Membership in Honorary Societies: 
 1981  Benjamin Franklin Scholar  

University of Pennsylvania 
 1981  Magna cum laude with Distinction in Biology  

University of Pennsylvania 
 1986  M.D. with Distinction in Research  

State University of New York at Stony Brook 
 1989  Burroughs Wellcome Resident Scholar 
 1990  Young Investigator Award  

American Society of Critical Care Anesthesiologists 
 1995-1996  Richard S. Ross Clinician Scientist 
 2005-present  John Morgan Society 
 2007  Member, National Academy of Medicine (formerly Institute of 

Medicine) 
 2007  John C. Oakley Pioneer in Pain Medicine Award 
 2009  Foundation for Anesthesia Education and Research Hononary 

Research Lecturer 
 2011  2011 Distinguished Alumni Award, State University of New 

York at Stony Brook School of Medicine 
 2011  Eliasberg Medal for Anesthesiology Accomplishments from 

Mt. Sinai Medical School 
 2011  Foundation for Anesthesia Education and Research Academy 

of Mentors 
 2012  Member (Honorary), Chinese Society of Anesthesiologists 
 2013  C. William Hanson, Jr., M.D. Service Award, Hospital of the 

University of Pennsylvania 
 2015  2015 Innovations in Criminal Justice award, Quattrone Center 

for the Fair Administration of Justice: Using Root Cause 
Analysis To Instill a Culture of Self-Improvement (, 
Association of Prosecuting Attorneys 

 2015  Chinese Society of Anesthesiologists Distinguished Service 
Award 

 2016  Christian R. and Mary F. Lindback Award for Distinguished 
Teaching, University of Pennsylvania 

 2018  Honorary Fellow, Chinese College of Anesthesiology, Chinese 
Society of Anesthesiology 

 2020  Foundation of Anesthesia Education and Research (FAER) 
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Mentoring Excellence in Research Award 

            
Memberships in Professional and Scientific Societies and Other Professional Activities: 
   International: 
1990-Present International Anesthesia Research Society 
    
1990-1996 International Society for Ambulatory Monitoring - Founding Fellow 
    
1990-Present Society of Cardiovascular Anesthesiologists ((Research Committee, Member 1993-

1997, 2003-2004, Chair 1997-2003)  
(Board of Directors, Member 1995-2001)  
(Taskforce on Practice Guidelines, Chair 2003-2005)) 

    
1993-2000 Association of Pharmacoeconomic and Outcome Research (Education Committee, 

Member 1997) 
    
1995-2003 International Society for Technology Assessment in Health Care 
    
2000-2004 International Society of Pharmacoeconomics and Outcome Research 
    
2005-Present Society for Perioperative Assessment and Quality Improvement (Member, Board of 

Directors) 
    
   National: 
1987-Present American Society of Anesthesiologists ((Committee on Acute Medicine, Adjunct 

Member 1992-1994)  
(Committee on Refresher Courses, Member 1994, 2003-2008)  
(Committee on Guidelines for Preoperative Evaluation, Consultant 1994-1997, 
Member 1999)  
(Subcommittee on Clinical Circulation, Member 1996-2000, 2005, 2006, 2007, Chair 
2001-2004)  
(Committee on Performance and Outcomes Measurement, Member 2005-present; 
Chair 2008-2011)  
(Committee on Regional and Metropolitan Refresher Courses, Adjunct Member 
1997-1998)  
(Committee on Outreach Education, Member 1997-1999)  
(Committee on Scientific Papers, Member 1997, 2001-2004)  
(Committee on Annual Meeting, Member 1997, 2001-2004)  
(Committee on Practice Parameters, Member 2003-present)  
(Representative to the Surgical Care Improvement Project 2003-present)  
(Committee on Research, Member 2007-2010, 2011-present)  
(Representative to American Medical Association Physician Consortium for 
Performance Improvement 2011-Present);  
Chair, Patient Safety Initiative Perioperative Brain Health Initiative 2015-Present) 

    
1991-1992 American Society of Critical Care Anesthesiologists (Program Committee, Member 
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1991) 

    
1992-1993 National Institute of Mental Health (Biological Psychopharmacology Study Section, 

Ad-hoc Reviewer) 
    
1993-Present American Heart Association- Fellow (ACC/AHA Task Force for Perioperative 

Cardiovascular Evaluation for Noncardiac Surgery (Member 1993-2002, Chair 2003-
present)  
Anesthesiology, Radiology and Surgery Study Committee (Member 1996-2001), 
Fellow 2007; Executive Database Committee (member 2007-2011); Member, 
Guideline Transformation & Optimization Advisory Group 2016-Present) 

    
1994-Present American College of Cardiology - Fellow (Member, ACCF/AHA Task Force on 

Practice Guidelines (2014-2020)) 
    
1994 National Heart, Lung, Blood Institute (SCOR Study Section, Ad-hoc Reviewer) 
    
1995-Present Society for Medical Decision Making 
    
1998-Present Society of Ambulatory Anesthesia ((Committee on Annual Meeting, Member 1999-

2003)  
(Committee on Research, Member 2003-present, Chair 2005-2008)  
(Committee on Development, Member 2003-2004)  
(Task Force on Benchmarking Project, Member 2006)) 

    
1999-Present Association of University Anesthesiologists (Member (1996-present), Councilor-at-

Large (1999-2001), President-elect (2011-2012), President (2012-2014), Past 
President (2014-2016)) 

    
1999-Present Center for Medicare and Medicaid Services (Technical Expert Panel evaluating 

applications for the Cardiovascular Demonstration Project 1999, Innovation Advisors 
Program (2012-2013); Hospital-Acquired Condition (HAC) Reduction Program 
Technical Expert Panel (2014); Member, Care Transformation Forum, an Initiative of 
the Health Care Payment Learning & Action Network (2019-2020)) 

    
1999 Society for Obstetric Anesthesia and Perinatology 
    
2002-present Association of American Medical Colleges (Council of Faculty and Academic 

Specialties (Representative from AUA  2013-present, Member, Administrative 
Council (2013-2016), Council of Academic Specialties (Representative from AUA 
2002-present, Ex-officio member of Administrative Board 2011-2013), , CAS 
Initiative to Highlight Faculty Innovations (Chair 2010-2013), CAS Leadership 
Development Task Force (2009-2010);) 

    
2003-2010 Surgical Care Improvement Project (sponsored by the Centers for Medicare and 

Medicaid Services, Agency for Healthcare Policy and Research, Centers for Disease 
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Control and 10 other partners)  (Member, Steering Committee; Member, 
Communications Subcommittee, Member, Technical Expert Panels on Surgical Site 
Infection and Cardiovascular Disease; Chair, Publications Committee) 

    
2004-2008 American Medical Association (Member, AMA Physician Performance Improvement 

Committee) 
    
2004-2008 Association of Anesthesiology Program Directors  (Council member 2005-6) 
    
2005-present Morton Society (President (2016-2018)) 
    
2006-2015 Foundation for Anesthesia Education and Research  (Member, Board of Directors; 

Member 2006-2015, Development Committee; Member 2006, Grant Awards Review 
Committee; Member, Geriatric Research Council; Member 2006, Cerebral 
Functioning Monitoring Task Force) 

    
2007-Present Academy Health (Member, Committee on Advocacy and Public Policy (2018)) 
    
2007-Present National Academy of Medicine (formerly Institute of Medicine) (Member, IOM 

Priority Assessment Inventory Working Group (2009);  Reviewer, Accounting for 
Social Risk Factors in Medicare Payment: Identifying Social Risk Factors (2016); 
Member, Committee on Reproductive Health Services: Assessing the Safety and 
Quality of Abortion Care (2016-Present); Planning Committee and Presenter, 
Building the Evidence Base for Improving Health Care: Contributions, opportunities 
and priorities (2017-8)) 

    
2007 Rand Corporation/Assistant Secretary of Health for Planning and Evaluation 

(Member, Technical Expert Panel) 
    
2008-2014 AAAHC Institute for Quality Improvement (Member, Board of Trustees; Member, 

Measurement Development Task Force 2009-2011) 
    
2008-Present National Quality Forum (Ex-oficio member (2015-6), Member (2019-2022), 

Treasurer ( 2019-21) Board of Directors; Member, Perioperative Care Steering 
Committee 2008-2009; Co-Chair, Main Patient Outcomes Steering Committee 2009-
2011; Member 2012-2018, Vice-Chair 2014-2015, Chair 2015-2016 Consensus 
Standards Advisory Committee; Member, Measure Evaluation Committee 2013; Co-
Chair, Surgery Standing Committee 2014-7; Measurement and Use Advisory Panel 
2015-2016; Member, Measures Application Partnership Hospital Workgroup 2016-
2019; Member, Measure Feedback Committee 2018-2019) 

    
2012 Physician Quality Reporting System Program (Preoperative Beta-Blocker in Patients 

with Isolated CABG Surgery Technical Expert Panel (TEP)) 
    
2012 Yale New Haven Health Services Corporation/Center for  

Outcomes Research and Evaluation (YNHHSC/CORE)/ The Society of Thoracic  
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Surgeons (STS)/ CMS (Member, Technical Expert Panel (TEP) for the Coronary 
Artery Bypass Graft (CABG)outcomes measures) 

    
2013-2019 Physicians Consortium for Performance Improvement (Member, Quality 

Improvement Advisory Council) 
    
2014-2016 American Institutes for Research (Member, Advisory Board, Gordon and Betty 

Moore Foundation funded project developing a coordinated approach to measuring 
patient and family engagement in the hospital setting) 

    
2014-Present Blue Cross Blue Shield Association (Member, Medical Advisory Panel, Technology 

Evaluation Center) 
    
2016-Present American Society for Enhanced Recovery (Member, Advisory Board 2016-Present) 
    
2016-Present Physician Leadership Academy (joint venture of Deloitte Consulting and Wharton 

School) (Member, Board of Advisors 2016-Present) 
    
2016-Present Yale/YNHH Center for Outcomes Research and Evaluation (CORE) (Member, 

Hospital-Wide Mortality Technical Working Group 2016-present; Member, 90-day 
CABG Mortality Bundled Payment Technical Evaluation Panel 2018-present; 
member, Star Ratings Provider Leadership Work Group; member, Technical Expert 
Panel (TEP) for the Reevaluation of Inpatient Claims-Based Outcome Measure 2019-
2020) 

    
2017-2023 Accreditation Council for Graduate Medical Education (Member, Standing Panel for 

Accreditation Appeals in the specialty of Anesthesiology) 
    
2018-Present Leapfrog Group (Chair, Ambulatory Surgery Expert Panel) 
    
2019-Present  Health Care Payment Learning and Action Network (LAN) (member, Care 

Transformation Forum (CTF)) 
    
2019 Department of Health and Human Services - Value Based Transformation - June 

Sepsis Planning Meeting 
    
    
Editorial Positions: 
 1994-Present  Ad hoc Reviewer, Anesthesia & Analgesia 
 1995-Present  Ad hoc Reviewer, Journal of Clinical Anesthesia 
 1995-2000  Ad hoc Reviewer, Journal of Clinical Monitoring 
 1996-Present  Editorial Board Member, Journal of Cardiothoracic and Vascular 

Anesthesia 
 1996-2001  Co-Editor In-Chief, Problems in Anesthesia 
 1996-1998  Expert Analyst, Vascular Anesthesia, The Cardiovascular and 

Thoracic Anesthesia Journal Club Journal 
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 1997-Present  Question Writer, In-Training Council, American Board of 

Anesthesiology 
 1999-2002  Editorial Board Member, American Journal of Anesthesiology 
 1999-Present  Editorial Board Member, Anesthesiology News 
 1999-2000  Section Editor, Practice Management, Economics and Technology 

Assessment, Current Anesthesiology Reports 
 2000-2003  Associate Editor, Anesthesiology 
 2000-Present  Ad hoc Reviewer, Circulation 
 2000-Present  Ad hoc Reviewer, American Journal of Physiology 
 2000-Present  Editorial Board Member, Current Opinion in Anesthesiology 
 2001-Present  Ad hoc Reviewer, New England Journal of Medicine 
 2001-Present  Ad hoc Reviewer, Chest 
 2001-Present  Ad hoc Reviewer, Journal of the American College of Cardiology 
 2001-Present  Ad hoc Reviewer, Medical Care 
 2001-Present  Ad hoc Reviewer, Journal of Nuclear Cardiology 
 2001-2002  Executive Committee Member, American Journal of Anesthesiology 
 2001-Present  Consulting Editor, Anesthesiology Clinics of North America 
 2001-Present  Ad hoc Reviewer, Journal of the American Medical Association 
 2002-Present  Section Editor, Pro/Con, Journal of Cardiothoracic and Vascular 

Anesthesia 
 2002-Present  Ad hoc Reviewer, Veterans Administration Clinical Trials Study 

Section 
 2002-Present  Ad hoc Reviewer, Urology 
 2005-Present  Ad-hoc reviewer, Medical Care 
 2011-present  Perioperative Medicine, Co-Editor-in-Chief (2017-present) 
 2012-present  Annals of Surgery, Member, Editorial Board 
    
Academic and Institutional Committees: 
 1990-1992  Member, Residency Review Committee  

Department of Anesthesiology  
Yale University School of Medicine 

 1994-1999  Member, Outpatient General Clinical Research Center Protocol 
Review Subcommittee  
Johns Hopkins University School of Medicine 

 1994-2003  Member, Education Committee  
Department of Anesthesiology and Critical Care Medicine  
Johns Hopkins University School of Medicine 

 1994-1995  Member, Patient Satisfaction Task Force  
Department of Anesthesiology and Critical Care Medicine  
Johns Hopkins Hospital 

 1994-1999  Member, Presurgical Work Group  
Surgical Services Design Team  
Johns Hopkins Hospital 

 1995  Member, Ambulatory Surgery Task Force  
Johns Hopkins Hospital 

 1998-2003  Member, Service Executive Committee  
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Department of Anesthesiology and Critical Care Medicine  
Johns Hopkins University School of Medicine 

 1998-2003  Member, Executive Manpower Committee  
Department of Anesthesiology and Critical Care Medicine  
Johns Hopkins University School of Medicine 

 1998-1999  Member, Operating Room Posting Task Force  
Johns Hopkins Hospital 

 1999-2003  Member, Vice-Chairman Committee  
Department of Anesthesiology and Critical Care Medicine  
Johns Hopkins University School of Medicine 

 1999-2003  Member, Minimally Invasive Surgery Focus Group  
Johns Hopkins Hospital 

 1999-2003  Member, Operating Room Executive Committee  
Johns Hopkins Hospital 

 1999-2003  Member, General Operating Room Subcommittee  
Johns Hopkins Hospital 

 2000-2001  Participant, Leadership Development Program  
Johns Hopkins University School of Medicine 

 2000-2003  Member, Clinical Competence Committee  
Department of Anesthesiology and Critical Care Medicine  
Johns Hopkins University School of Medicine 

 2000-2002  Member, Office of Technology Licensing Advisory Committee  
Medical School Council  
Johns Hopkins University School of Medicine 

 2000-2003  Member, Government Affairs Committee  
Clinical Practice Association  
Johns Hopkins University School of Medicine 

 2000-2003  Member, Innovations in Patient Care - Long Term Strategies 
Committee  
Johns Hopkins Medicine 

 2000-2003  Member, Simulation Center Committee  
Johns Hopkins Hospital 

 2000-2003  Member, Outpatient Surgery Operating Room Committee  
Johns Hopkins Hospital 

 2002-2003  Member, Ophthalmology Chair Search Committee  
Johns Hopkins University School of Medicine 

 2002-2003  Member, Budget and Finance Committee  
Clinical Practice Association  
Johns Hopkins University School of Medicine 

 2002-2003  Member, Board of Advisors for the Johns Hopkins Biostatistics 
Center  
Johns Hopkins School of Hygiene and Public Health 

 2004-2005  Member, Steering Committee of the Standing Committee 
Department Chairs, University of Pennsylvania School of Medicine 

 2004-2020  Member, Clinical Practices of the University of Pennsylvania Board 
of Directors 
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 2004-2006  Member, Clinical Practices of the University of Pennsylvania 

Executive Committee 
 2004-2005  Member, Steering Committee of the Standing Committee of 

Department Chairs, Centers and Institutes 
 2004-2020  Member, Standing Committee of Department Chairs, Centers and 

Institutes 
 2004-2020  Operating Room Executive Committee, Hospital of the University of 

Pennsylvania 
 2004-2005  Chair, Internal Review Committee of the Leonard Davis Institute, 

University of Pennsylvania 
 2004-2012  Member, Clinical Practices of the University of Pennsylvania 

Finance Subcommittee 
 2005-2007  Member, Clinical Practices of the University of Pennsylvania 

Clinical Effectiveness and Quality Improvement Committee 
 2005-2006  Member, Clinical Practices of the University of Pennsylvania 

Finance Committee 
 2005-2006  Member, Tenure Track Review Committee, University of 

Pennsylvania School of Medicine 
 2005-2006  Chair, Review Committee of the Department of Neurosurgery, 

University of Pennsylvania School of Medicine 
 2005-2006  Member, Steering Committee, Magnet Designation, Hospital of the 

University of Pennsylvania 
 2006  Member, Tia Sophia Review Committee 
 2006-2007  Member, Committee to Review the Clinical Transplant Institute 

Proposal 
 2006-2020  Member, Penn Advisory Board, Robert Wood Johnson Clinical 

Scholars Program 
 2006-2008  Member, 2008 LCME Review Steering Committee (Chair, Medical 

Student Task Force), University of Pennsylvania School of Medicine 
 2006-2015  Member, Steering Committee, Comprehensive Neurosciences 

Center 
 2007  Co-chair, Department of Medicine Chair Search Committee 
 2007-2020  Chair, Clinical Practice of the University of Pennsylvania 

Professional Liability Subcommittee 
 2008-2009  Member, Chair of Surgery Search Committee, University of 

Pennsylvania 
 2008-2009  Member, Search Committee for Chair of Ophthamology 
 2009-2010  Member, Chair of Dermatology Search Committee 
 2010-2011  Chair, Seach Committee for the Chair of the Department of Medical 

Ethics and Health Policy 
 2010-2020  Vice-Chair, Managed Care Contracting Subcommittee, Clinical 

Practices of the University of Pennsylvania; Physician representative 
to UPHS Contracting Committee with Independence Blue Cross 
(2012, 2016) 

 2012-2013  Member, Search for Chair of Department of Pediatrics, Perelman 
School of Medicine 
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 2012-2013  Member, Integrating Knowledge Working Group (IKWG) for the 

Middle States Reaccreditation Self Study, University of 
Pennsylvania 

 2013  Chair, Search for Chair of Department of Biostatics and 
Epidemiology, Perelman School of Medicine 

 2014  Chair, Distinguished Alumni Award Committee 
 2014-2015  Chair, Orthopedic Review Committee 
 2015-2016  Chair, Department of Ophthalmology Review Committee 
 2016-2017  Chair, Pathology Review Committee 
 2016-2020  Member, Advisory Council for the Office of Diversity and Inclusion 
 2017-2018  Chair, Committee to review the Department of Health Policy and 

Medical Ethics 
 2017  Member, Search Committee for Senior Vice Dean for Education 
 2017  Member, Advisory group: search committee training project 
 2018-2019  Member, Search Committee for Director of Leonard Davis Institute 

of Healthcare Economics 
    
Major Academic and Clinical Teaching Responsibilities: 
 1994-1999  Section Leader, Clinical Decision Making Course  

Medical Student Curriculum 2nd Year  
Johns Hopkins University School of Medicine 

 1996-2003  Course Instructor, Medical Technology Assessment  
Johns Hopkins University School of Public Health 

 1997-2003  Course Instructor, Decision Analysis, Summer Institute  
Johns Hopkins University School of Public Health 

 1997-2003  Director, Anesthesia Case Conference  
Department of Anesthesiology and Critical Care Medicine  
Johns Hopkins University School of Medicine 

 1999-2003  Instructor, Physician in Society  
Medical Student Curriculum 2nd Year  
Johns Hopkins University School of Medicine 

 1999-2003  Course Instructor, Decision Analysis  
Johns Hopkins University School of Public Health 

 2005-2008  "Cost-effectiveness and decision analysis" in Epidemiology for 1st 
year medical students 

 2006-2016  Preceptor, Doctoring Course 
 2007-2008  Guest Lecturer, Health Care Management Undergraduate course 
 2008-2020  Course Director, Frontiers Course for 4th year medical students, 

"Science of Quality" 
 2016-2020  Small Group Preceptor, Health Care Systems, Perelman School of 

Medicine, 
    
Lectures by Invitation: 
 Jan, 1999  "Preoperative cardiac evaluation" - Department of Anesthesia, 

Mount Sinai School of Medicine, New York, NY 
 Jan, 1999  "Risk of anesthesia" - Department of Anesthesia, Jefferson Medical 
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College, Philadelphia, PA 

 Feb, 1999  "Risk of anesthesia" - Department of Anesthesia, University of 
Michigan, Ann Arbor, MI 

 Mar, 1999  "Cardiac risk of noncardiac surgery" - Mini-Course, American 
College of Cardiology 48th Annual Scientific Session, New Orleans, 
Louisiana 

 Apr, 1999  "Outcomes evaluation/measurement in cardiac surgery" - Scientific 
Program Committee, Society of Cardiovascular Anesthesia Annual 
Meeting, Chicago, IL 

 Apr, 1999  "Outcome measure for ambulatory anesthesia" - Society for 
Ambulatory Anesthesia Annual Meeting, Chicago, IL 

 May, 1999  "Meet the experts: coronary disease and surgical emergencies" - 33a 
Jornada Paulista de Anestesiologia by the Sociedade de 
Anestesiologia do Estado de Sao Paulo, Sao Paulo, Brazil 

 May, 1999  "Preoperative assessment of the patient with cardiovascular disease" 
- 33a Jornada Paulista de Anestesiologia by the Sociedade de 
Anestesiologia do Estado de Sao Paulo, Sao Paulo, Brazil 

 May, 1999  "Preoperative cardiac evaluation" - Department of Anesthesia, 
Sunnybrook Health Science Center, Toronto, Canada 

 Jun, 1999  "Perioperative aschemia:  is it a bad thing?" - 2nd Annual 
Cardiothoracic Update, Hilton Head, SC 

 Sep, 1999  "Risk of anesthesia" - Department of Anesthesia, Emory University, 
Atlanta, GA 

 Nov, 1999  "Preoperative assessment" - 1999 Survey of Current Issues in 
Surgical Anesthesia, Cleveland, OH 

 Dec, 1999  "Impact of economic pressures on anesthesia training and practice" - 
Winter College Lecture, Royal College of Anaesthetists, Dublin, 
Ireland 

 Jan, 2000  "Evidence based anesthesia care: the high risk cardiac patient" - 
Department of Anesthesia, New York University, New York, NY 

 Feb, 2000  "Evidence based anesthesia care: the high risk cardiac patient" - 
Department of Anesthesia, SUNY at Stony Brook, Stony Brook, NY 

 Mar, 2000  "Heart rate variability as a measure of system complexity" - 
Japanese Society of Intensive Care Management, Nagoya, Japan 

 Mar, 2000  "Anesthetic management of the cardiac patient undergoing 
noncardiac surgery" - Japanese Society of Intensive Care 
Management, Nagoya, Japan 

 May, 2000  "Risk of readmission after ambulatory surgery by location of care: 
analysis of Medicare claims" - Society of Ambulatory Anesthesia 
Annual Meeting, Washington, D.C. 

 Jun, 2000  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, Duke University, Durham, NC 

 Jul, 2000  "Does anything reduce cardiac complications of noncardiac surgery" 
- Georgia Society of Anesthesiology, Amelia Island, FL 

 Sep, 2000  "Preoperative cardiac evaluation" - Department of Anesthesia, 
SUNY at Buffalo, Buffalo, NY 
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 Sep, 2000  "Risk of anesthesia" - Yale Anesthesia Alumni Foundation Lecture, 

New Haven, CT 
 Sep, 2000  "Preoperative cardiac evaluation" - Department of Anesthesia, 

Campus University Hospital Gasthuisberg, Leuven, Belgium 
 Sep, 2000  "Strategies to reduce cardiac risk of noncardiac surgery" - 

Department of Anesthesia, Yale University, New Haven, CT 
 Oct, 2000  "Data mining: Medicare and beyond." - Panel for the Foundation for 

Anesthesia Education and Research, American Society of 
Anesthesiologists Meeting, San Francisco, CA 

 Oct, 2000  "Strategies to reduce the risk of anemia" - Symposium on 
Hemostatis and Transfusion, Graz, Austria 

 Oct, 2000  "Risk of outpatient surgery: analysis of Medicare claims" - Panel on 
Risk of Anesthesia, American Society of Anesthesiologists meeting, 
San Francisco, CA 

 Nov, 2000  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, University of Rochester, Rochester, NY 

 May, 2001  "Patients with CAD" - Panel on Difficult Medical Patients, Society 
of Ambulatory Anesthesia, Palm Desert, CA 

 Jun, 2001  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, Washington University in St. Louis, St. 
Louis, MO 

 Sep, 2001  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, University of Medicine and Dentistry of 
New Jersey, Newark, NJ 

 Sep, 2001  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Medicine, University of Medicine and Dentistry of 
New Jersey, Newark, NJ 

 Nov, 2001  "Preoperative cardiac evaluation" - University of Chicago, 
Department of Anesthesiology and Critical Care Medicine Annual 
Meeting, Chicago, IL 

 Nov, 2001  "Risks of outpatient surgery" - University of Chicago, Department of 
Anesthesiology and Critical Care Medicine Annual Meeting, 
Chicago, IL 

 Dec, 2001  "Does preoperative screening improve anesthetic outcome?" - Panel 
on Preoperative Testing - Are There Any Standards?, Postgraduate 
Assembly in Anesthesiology, New York, NY 

 Dec, 2001  "Perioperative management of the high risk patient for non-cardiac 
surgery" - Panel on How has Research Changed Your Clinical 
Practice?, Postgraduate Assembly in Anesthesiology, New York, 
NY 

 Apr, 2002  "Recent developments in perioperative stress protection in non-
cardiac surgery" - Symposium at the 10th ESA Anniversary 
Meeting, 24th EAA Annual Meeting, Nice, France 

 Apr, 2002  "Application of the AHA/ACC guidelines to the elderly ambulatory 
patient" - Society of Ambulatory Anesthesia Annual Meeting, 
Orlando, FL 
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 Apr, 2002  "The patient with ischemic heart disease undergoing arthroscopic 

surgery" - PBLD at the Society of Ambulatory Anesthesia Annual 
Meeting, Orlando, FL 

 May, 2002  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, Western Pennsylvania Hospital, 
Pittsburgh, PA 

 May, 2002  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, Northwestern University Medical Center, 
Chicago, IL 

 Aug, 2002  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, University of Illinois at Chicago, 
Chicago, IL 

 Aug, 2002  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, Rush-Presbyterian Medical Center, 
Chicago, IL 

 Sep, 2002  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, University of California at Los Angeles, 
Los Angeles, CA 

 Oct, 2002  "Preoperative assessment of the patient with cardiac disease" - 
American Society of Anesthesiologists Annual Meeting, Orlando, 
FL 

 Oct, 2002  "Preoperative testing: how should I apply the update to the 
AHA/ACC perioperative cardiovascular evaluation guidelines and 
the ASA advisory on preanesthetic evaluation?" - Panel Moderator, 
American Society of Anesthesiologists Annual Meeting, Orlando, 
FL 

 Oct, 2002  "Risk of anesthesia (and surgery) in the outpatient setting: the 
importance of patient, surgery and location of care" - Keynote 
lecture, Society of Ambulatory Anesthesia Annual Meeting, 
Orlando, FL 

 Oct, 2002  "Risk of undertransfusion" - American Academy of Blood Bankers, 
Orlando, FL 

 Nov, 2002  "The role of searching and evaluating the literature to ensure patient 
safety in clinical research: practices and protocol" - Panel, AMIA 
2002 Symposium, San Antonio, TX 

 Dec, 2002  "Cost analysis in cardiac surgery" - Panel, New York State Society 
of Anesthesiologists Postgraduate Assembly, New York, NY 

 Dec, 2002  "Evidence-based medicine: perioperative beta-blockers" - Robertazzi 
Memorial Panel, 56th Postgraduate Assembly in Anesthesiology, 
New York, NY 

 Dec, 2002  "Evidence-based medicine: perioperative beta blockers" - 
Rovenstein Panel, New York State Society of Anesthesiologists 
Postgraduate Assembly, New York, NY 

 Jan, 2003  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Medicine, University of Florida, Gainesville, FL 

 Jan, 2003  "Strategies to reduce cardiac risk of noncardiac surgery" - 

Case 1:22-cv-00329-BLW   Document 17-4   Filed 08/08/22   Page 16 of 121



 
Lee A. Fleisher, M.D. Page 16  

 
Departments of Surgery and Anesthesia, University of Florida, 
Gainesville, FL 

 Mar, 2003  "Optimizing perioperative outcomes" - Refresher Course, IARS 77th 
Clinical and Scientific Congress, New Orleans, LA 

 Mar, 2003  "Operating room management" - Panel, IARS 77th Clinical and 
Scientific Congress, New Orleans, LA 

 Jun, 2003  "Risk of anesthesia" - Department of Anesthesia, Oxford University, 
Oxford, UK 

 Sep, 2003  "Strategies to reduce cardiac risk of noncardiac surgery" - 
Department of Anesthesia, University of Colorado, Boulder, CO 

 Sep, 2003  "Risk of Anesthesia: Does location of care matter?" - Department of 
Anesthesiology, The Geffen School of Medicine at UCLA, Los 
Angeles, CA 

 Sep, 2003  "Cardiac patient presenting for aortic aneurysm resection." - 
Department of Anesthesiology, The Geffen School of Medicine at 
UCLA, Los Angeles, CA 

 Sep, 2003  "Risk of anesthesia: Are we still safe in outpatient surgery?", 
Colorado Society of Anesthesiologists, Denver, CO. 

 Oct, 2003  "How old is too old?  Risk in the geriatric patient" - Society of 
Ambulatory Anesthesia Mid-Year Meeting, San Francisco, CA 

 Oct, 2003  "Tailoring the preop to the procedure: the evidence" - SAMBA 
Breakfast Panel on Whom Do We Invite to Our Party?: How and 
why the preoperative evaluation of surgical outpatients is different., 
American Society of Anesthesiologists Annual Meeting, San 
Francisco, CA 

 Oct, 2003  "Differences in outcomes from surgery performed in physicians 
offices and ambulatory surgery centers" - Panel on the Surgeon 
Anesthesia Supervisor: How much do they need to know, how is it 
evaluated, and why do we care?, American Society of 
Anesthesiologists Annual Meeting, San Francisco, CA 

 Oct, 2003  "Which patients need what coronary evaluation before carotid 
endarterectomy?" - Panel on Carotid Endarterectomy: What 
preoperative evaluation?; What anesthetic technique (regional or 
GA)?; What neurologic monitoring?, American Society of 
Anesthesiologists Annual Meeting, San Francisco, CA 

 Oct, 2003  "Evidence based medicine: perioperative interventions" - Panel on 
Evidence-Based Medicine in Anesthesiology, American Society of 
Anesthesiologists Annual Meeting, San Francisco, CA 

 Oct, 2003  "Preoperative assessment of the patient with cardiac disease" - 
American Society of Anesthesiologists Annual Meeting, San 
Francisco, CA 

 Oct, 2003  "What do I do with a positive stress test result" - Panel Moderator on 
High-Risk Patients Undergoing Noncardiac Surgery: What do I do 
about the results of preoperative testing, perioperative testing, 
perioperative beta-blockers and pacemakers?, American Society of 
Anesthesiologists Annual Meeting, San Francisco, CA 
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 Dec, 2003  "Vascular Surgery" - Focus Session on What should change our 

clinical practice? Evidence based medicine: Here to stay., 57th 
Postgraduate Assembly in Anesthesiology, New York, NY 

 Dec, 2003  "What should change our clinical practice? Evidence based 
medicine: Here to stay.", Panel Moderator, 57th Postgraduate 
Assembly in Anesthesiology, New York, NY 

 Apr, 2004  "Preoperative cardiac risk assessment and risk reduction" - Royal 
College of Physicians and Surgeons of Canada, Toronto, Canada 

 Apr, 2004  "Strategies to reduce cardiac risk of noncardiac surgery"-  Meet the 
experts.  World Congress of Anesthaesiologists.  Paris, Fr. 

 Apr, 2004  "What is the most appropriate monitoring for perioperative 
myocardial ischaemia ?"- World Congress of Anaesthesiologists.  
Paris, Fr 

 May, 2004  "Strategies to reduce cardiac risk of noncardiac surgery"-  British 
Cardiac Society. Manchester, England 

 Jun, 2004  "Risk of anesthesia: importance of location of care"- Ali Gharib 
Lecture.  Department of Anesthesia.  Case Western Reserve 
University School of Medicine 

 Sep, 2004  "Strategies to reduce cardiac risk for vascular surgery" - Vascular 
Anaesthesia Society of Great Britain and Ireland.  Cambridge, 
England 

 Sep, 2004  "Strategies to reduce cardiac risk for vascular surgery"- Vascular 
Anaesthesia Scoiety of Great Britain and Ireland, Oxford, England 

 Oct, 2004  "When is Preoperative Testing Worth the Money?" for Panel on The 
Economics of the Preoperative Process- American Society of 
Anesthesiologists Annual Meeting, Las Vegas, NV 

 Oct, 2004  "Current State of the Evidence of Beta-Blockers" for Panel on So the 
Hospital Mandates a Beta-blocker Protocol, but How do I Implement 
One?- American Society of Anesthesiologists Annual Meeting, Las 
Vegas, NV 

 Oct, 2004  "Preoperative Assessment of the Patient with Cardiac Disease" - 
ASA Refresher Course, American Society of Anesthesiologists 
Annual Meeting, Las Vegas, NV 

 Oct, 2004  "Preoperative Cardiac Evaluation of the Endovascular Stent" for 
Panel on New Fronteirs in Vascular Surgery: Not Office-based ... 
Yet-  American Society of Anesthesiologists Annual Meeting, Las 
Vegas, NV 

 Dec, 2004  "Improving perioperative outcomes: what's the role of the 
government and other specialty societies?"  Panel on To Err is 
Human: are our patients safe?  Postgraduate Assembly of the New 
York State Society of Anesthesiologists.  New York, NY 

 Mar, 2005  "Is outcome research a waste of time?" - 25th Myron B. Laver 
International Postgraduate Course, Basel, Switzerland 

 Mar, 2005  "Preoperative patient evaluation" - 25th Myron B. Lavar 
International Postgraduate Course, Basel, Switzerland 

 Mar, 2005  "Cardiovascular risk of vascular surgery" - International Anesthesia 
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Research Society Annual Meeting, Honolulu, HI 

 Apr, 2005  "Cardiac Risk and Beta-Blockade" - Controversies in Adult and 
Pediatric Anesthesia, HUP/CHOP Symosium, Philadelphia, PA 

 Apr, 2005  "Strategies to Reduce Cardaic Risk of Noncardiac Surgery"- 
Lancaster General Hospital, Lancaster, PA 

 Apr, 2005  "Is Outcomes Research a Waste of Time? Debunking dogma with 
data"-  SUNY at Downstate, Brooklyn, NY 

 May, 2005  "Surgical Risk Reduction" at Society of Ambulatory Anesthesia 
Annual Meeting, Scottsdale, AZ 

 May, 2005  "Academic Practice" on Panel for Resident Component - Society of 
Ambulatory Anesthesia Annual Meeting, Scottsdale, AZ 

 May, 2005  "Strategies to Reduce Cardiac Risk of Noncardiac Surgery"-  
Reading Hospital, Reading, PA 

 Oct, 2005  "Clinical Forum on cards consult?  Revascularization or just beta 
blockers"- American Society of Anesthesiologists Annual Meeting, 
Atlanta, GA 

 Oct, 2005  Preoperative evaluation, Panel on Diabetes Update: The Inpatient, 
the Outpatient and the Non-Patient"- American Society of 
Anesthesiologists Annual Meeting, Atlanta, GA 

 Oct, 2005  "Perioperative beta-blockade- Panel on Strategies to reduce cardiac 
risk of noncardiac surgery- but I thought we knew the answers!"- 
American Society of Anesthesiologists Annual Meeting, Atlanta, 
GA 

 Oct, 2005  "Preoperative Cardiac Assessment"- American Society of 
Anesthesiologists Annual Meeting, Atlanta, GA 

 Oct, 2005  Preoperative evaluation, Panel on Diabetes Update: The Inpatient, 
the Outpatient and the Non-Patient"- American Society of 
Anesthesiologists Annual Meeting, Atlanta, GA 

 Oct, 2005  "Is outcomes research a waste of time?"  Orkin Memorial Lecture, 
Montefiore Hospital, Bronx, NY 

 Dec, 2005  "Strategies to reduce cardiac risk of noncardiac surgery"- 
Department of Anesthesiology, University of Virginia, 
Charlottesville, VA 

 Dec, 2005  "Risk of anesthesia: importance of location of care"- Department of 
Anesthesiology, University of Virginia, Charlottesville, VA 

 Dec, 2005  "Wading through the American Colleg of Cardiology/American 
Heart Association Algorithm", Panel of Using practice guidelines to 
improve outcome: what the clinician needs to know.  Postgraduate 
Assembly of Anesthesiology. New York, NY 

 Dec, 2005  "How can I imporve organ protection during surgery?:  Protecting 
the heart"  Postgraduate Assembly in Anesthesiology, New York, 
NY 

 Feb, 2006  "Preoperative cardiac evaluation and management"  Neurosurgical 
Grand Rounds, University of Pennsylvania 

 Apr, 2006  "Strategies to reduce cardiac risk of noncardiac surgery"  
Pennsylvania Association of Nurse Anesthetists Annual Meeting.  
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Hershey, PA 

 Apr, 2006  "Risk of anesthesia in the outpatient setting"  Pennsylvania 
Association of Nurse Anesthetists Annual Meeting.  Hershey, PA 

 May, 2006  "Pharmacologic management to reduce perioperative myocardial 
infarction"  Panel on Best practices in cardiac surgery.  Society of 
Cardiovascular Anesthesiologists Annual Meeting.  San Diego, CA 

 May, 2006  "From student to mentor and chair:  _my journey to return to the 
University of Pennsylvania"  Duke Anesthesiology Academic 
Evening.  Duke University. Durham, NC 

 May, 2006  "Strategies to reduce cardiac risk of noncardiac surgery"- 
Department of Anesthesiology, Duke University, Durham, NC 

 May, 2006  "Strategies to reduce cardiac risk of noncardiac surgery"  
Departments of Anesthesiology, Surgery and Cardiology.  
University of Cincinnati. Cincinnati, OH 

 May, 2006  Guidelines, P4P, and Improving Care.  University of Cincinnati 
Department of Anesthesiology, Cincinnati, OH 

 Jun, 2006  "Multicenter trials to improve care-  noncardiac surgery"  European
Society of Anesthesiologists, Madrid, Spain 

 Jun, 2006  "Guidelines, P4P, and improving care".  Department of Anesthesia 
and Perioperative Care, University of California San Francisco, San 
Francisco, CA 

 Sep, 2006  "Cardiac Risk Stratification and Risk Reduction for Non-Cardiac 
Surgery in 2006", 2nd Annual Perioperative Medicine Summit, 
Cleveland, OH 

 Sep, 2006  "Strategies to reduce cardiac risk of noncardiac surgery", 
Department of Medicine Grand Rounds, University of Pennsylvania 
School of Medicine, Philadelphia, PA 

 Oct, 2006  "Preoperative cardiac evaluation"- American Society of 
Anesthesiologists, Chicago, IL 

 Nov, 2006  "Strategies to reduce cardiac risk of noncardiac surgery"- University 
of California at San Diego, San Diego, CA 

 Feb, 2007  "Strategies to reduce cardiac risk of noncardiac surgery"- 
Department of Anesthesiology and Critical Care, University of 
Miami, Miami, FL 

 Feb, 2007  "Guidelines, P4P and Improving Perioperative Care"- Department of 
Anesthesiology and Critical Care, University of Miami, Miami, FL 

 Feb, 2007  "Strategies to reduce cardiac risk of noncardiac surgery"- 
Englewood Hospital, Englewood, NJ 

 Mar, 2007  "Analyzing retrospective data: the clinical implications of statistical 
methods"- International Anesthesia Research Society Annual 
Meeting, Orlando, FL 

 Apr, 2007  "The new AHA/ACC Guidelines on Beta-Blockade"  Society of 
Cardiovascular Annesthesiologists Annual Meeting.  Montreal 

 May, 2007  "Guidelines, P4P and improving perioperative outcome"  Beth-
Israel Deaconess Medical Center, Boston, MA 

 Jun, 2007  "Pharmacologic reduction in perioperative myocardial infarction", 
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European Society of Anesthesiologists Annual Meeting, Munich, 
Germany 

 Jun, 2007  "Strategies to reduce cardiac risk for noncardiac surgery", 
Department of Anesthesiology and Perioperative Medicine, Oregon 
Health Sciences University 

 Jun, 2007  "How will clinical trials influence practice guidelines and pay for 
performance", European Society of Anesthesiologists, Munich, 
Germany 

 Jun, 2007  "The cardiac risk patient-what is new?"  European Society of 
Anesthesiologists, Munich, Germany 

 Nov, 2007  "Strategies to reduce cardiac risk for noncardiac surgery"  
Department of Anesthesiology, Washington University in St. Louis, 
St. Louis, MO 

 Nov, 2007  "Risk of outpatient surgery: analysis of medicare claims" 
Department of Anesthesiology, Washington University in St. Louis, 
St. Louis, MO 

 Nov, 2007  "Strategies to reduce cardiac risk of noncardiac surgery"  
Departments of Anesthesiology and Surgery, Atlantic City Regional 
Medical Center, Atlantic City, NJ 

 Nov, 2007  "Did the AHA/ACC Guidelines really say that?"  EM Papper 
Annual Lecture. Columbia University School of Medicine 
Department of Anesthesiology, New York, NY 

 Nov, 2007  "Risk of anesthesia in the outpatient setting: Using of claims data" 
Columbia University School of Medicine Department of 
Anesthesiology, New York, NY 

 Dec, 2007  "Outcome-Measures"  Focus session on How do we demonstrate 
quality?.  Postgraduate Assembly in Anesthesiology, New York, 
NY 

 Dec, 2007  "Outcomes" in Panel on Practice management issues: P4P and other 
things I better know about.  Postgraduate Assembly in 
Anesthesiology, New York, NY 

 Jan, 2008  "Strategies to reduce cardiac risk of noncardiac surgery", Detroit 
Medical Center Department of Anesthesiology 

 Feb, 2008  "Strategies to reduce cardiac risk of noncardiac surgery", Yale 
University School of Medicine Department of Anesthesiology, New 
Haven, CT 

 Feb, 2008  "Guidelines, P4P, and Improving Perioperative Care", Yale 
University School of Medicine Department of Anesthesiology, New 
Haven, CT 

 Mar, 2008  "Perioperative beta-blockade", Panel of Guidelines on Perioperative 
Cardiovacular Evaluation, American College of Cardiology Annual 
Meeting, Chicago, IL 

 Mar, 2008  "Rolling the Dice: the wise use of statistics", Panel on Publication 
Roulette, IARS Annual Meeting, San Francisco, CA 

 Mar, 2008  "Did the AHA/ACC Guidelines really say that?"  IARS Annual 
Meeting, San Francisco, CA 
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 Apr, 2008  "Perioperative cardiovascular evaluation guidelines" 
 Apr, 2008  "Perioperative Cardiac Guidelines", Society of Hospital Medicine 

Annual Meeting, San Diego, CA 
 May, 2008  "Have we pushed office-based surgery too far?", Society of 

Ambulalatory Anesthesia Annuall Meeting, Miami, FL 
 Jun, 2008  "Strategies to reduce cardiac risk of noncardiac surgery", Seoul 

National Hospital 50th Department of Anesthesiology and Pain 
Medicine Anniversary Meeting, Seoul, Korea 

 Jun, 2008  "Strategies to reduce cardiac risk of noncardiac surgery"  
Departments of Anesthesiology and Surgery Grand Rounds, Medical 
University of South Carolina, Charleson, SC 

 Jul, 2008  "ACC/AHA Guidelines on Perioperative Cardiovascular 
Evaluation", Evidence Based Perioperative Medicine Meeting 2008, 
London, England 

 Jul, 2008  "Pay-4-Performance, the US perspective", Evidence Based 
Perioperative Medicine Meeting 2008, London, England 

 Oct, 2008  "Preoperative assessment of the patient with cardiac disease", 
American Society of Anestheisologists Annual Meeting, Orlando, 
FL 

 Oct, 2008  "Who gets revascularization and how? Update on the Guidelines for 
preoperative evaluation of the noncardiac surgical patient"  
American Society of Anestheisologists Annual Meeting, Orlando, 
FL 

 Oct, 2008  "The diabetic patient undergoing noncardiac surgery: what should 
we do from a cardiac evaluation standpoint?"  Panel on 
Management of the diabetic patient.  American Society of 
Anestheisologists Annual Meeting, Orlando, FL 

 Oct, 2008  "Can we really improve performance?" Panel on Avoiding 
performance anxiety.  American Society of Anestheisologists 
Annual Meeting, Orlando, FL 

 Oct, 2008  "From student to mentor and chair:  _my journey to return to the 
University of Pennsylvania"  Foundation for Anesthesia Education 
and Research Scholar Presentation 

 Nov, 2008  "Postoperative care for the bariatric surgery patient"  Panel on The 
Morbidly Obese Patient.  American Heart Association Annual 
Meeting, New Orleans, LA 

 Nov, 2008  "Heart disease in the cardiac patient before noncardiac surgery."  
Panel on Clinical Challenges in Daily Practice and Case-Based 
Applications of Recent Guidelines I, American Heart Association 
Annual Meeting, New Orleans, LA 

 Nov, 2008  "Strategies to reduce cardiac risk for noncardiac surgery", St. Joseph 
Medical Center, Towson, MD 

 Jan, 2009  "Strategies to reduce cardiac risk of noncardiac surgery"  University 
of Maryland, Baltimore, MD 

 Jan, 2009  "Guidelines, P4P and improving perioperative care"  University of 
Maryland, Baltimore, MD 
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 Jan, 2009  "Strategies to reduce cardiac risk of noncardiac surgery: Update on 

the AHA/ACC Guidelines", Department of Anesthesiology, 
University of Miami School of Medicine, Miami, FL 

 Feb, 2009  "Strategies to reduce cardiac risk of noncardiac surgery: Update on 
the AHA/ACC Guidelines", 4th Annual Perioperative Medicine 
Summitt, Miami Beach, FL 

 Mar, 2009  "How do different forms of anesthesia play a role", Panel on 
Preoperative Cardiac Evaluation, American College of Cardiology 
Annual Meeting, Orlando, FL 

 Mar, 2009  "Choice of Anesthesia and Outcome", Panel on perioperative 
cardiovascular care for noncardiac surgery, American College of 
Cardiology Annual Meeting, Orlando, FL 

 Mar, 2009  "Improving perioperative care: Guidelines, P4P, and Quality 
Measures", Department of Anesthesiology, University of Michigan 
School of Medicine, Ann Arbor, MI 

 Mar, 2009  "Strategies to reduce cardiac risk of noncardiac surgery", 
Department of Anesthesiology, Cardiovascular Medicine Institute, 
University of Michigan School of Medicine, Ann Arbor, MI 

 Apr, 2009  "Perioperative cardiovascular evaluation before noncardiac surgery", 
Cardiology Update 2009, University of Pennsylvania School of 
Medicine, Absecon, NJ 

 Apr, 2009  "Evidence based medical management of the patient undergoing 
noncardiac surgery", Society of Cardiovascular Anesthesiologists 
Annual Meeting, San Antonio, TX 

 Apr, 2009  "Surgical Care Improvement Project: Target for the CT 
anesthesiologist", Society of Cardiovascular Anesthesiologists 
Annual Meeting, San Antonio, TX 

 May, 2009  "Strategies to reduce cardiac risk of noncardiac surgery"  Stengart 
Lecture, University of California at Davis, Sacramento, CA 

 Jun, 2009  "Strategies to reduce cardiac risk of noncardiac surgery", Canadian 
Anesthesiologists' Society Annual Meeting, Vancouver, Canada 

 Jul, 2009  "Improving Perioperative outcomes: risk assessment, patient 
preferences and performance measures", Evidence Based 
Perioperative Outcomes Meeting, London, England 

 Jul, 2009  "Improving Perioperative outcomes: risk assessment, patient 
preferences and performance measures", Massachussets General 
Hospital, Boston, MA 

 Jul, 2009  "Strategies to reduce cardiac risk of noncardiac surgery: An update 
to the AHA/ACC Guidelines"  Massachussetts General Hospital, 
Boston, MA 

 Aug, 2009  "Strategies to reduce cardiac risk of noncardiac surgery", University 
of Alabama Department of Anesthesiology, Birmingham, AL 

 Oct, 2009  Preoperative cardiac assessment for noncardiac surgery"  American 
Society of Anesthesiologists Annual Meeting.  New Orleans, LA 

 Oct, 2009  "Preoperative cardiac evaluation for noncardiac surgery" in Panel on 
Preparing the cardiac patient for noncardiac surgery.  American 
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College of Surgeons Annual Meeting, Chicago, IL 

 Oct, 2009  "Improving perioperative outcomes: my journey into Risk 
Assessment, Patient Preferences and Performance Measures"  
Foundation for Anesthesia Education and Research Honorary 
Research Lecture.  American Society of Anesthesiologists Annual 
Meeting.  New Orleans 

 Nov, 2009  "How to deal with sudden death in your department", Society of 
Academic Anesthesiology Assocations Annual Meeting, Boston, 
MA 

 Dec, 2009  "Anesthesiologist: Measure thyself", Rovenstine Honorary Lecture 
at the PGA, New York, NY 

 Apr, 2010  "New insights: the latest data on perioperative outcome and 
anesthesiology practice".  Society of Cardiovascular 
Anesthesiologists Annual Meeting.  New Orleans, LA 

 Apr, 2010  "Strategies to reduce cardiac risk for noncardiac surgery."  Australia 
and New Zealand College of Anaesthetists Annaul Meeting.   
Christchurch, NZ 

 Apr, 2010  "Risks of outpatient surgery".  Day Surgery Conference, Australian 
and New Zealand College of Anaesthetists, Christchurch, NZ 

 Apr, 2010  "The Institute of Medicine Evidence for limiting resident duty 
hours".   Association of University Anesthesiologists Annual 
Meeting.  Denver, CO 

 May, 2010  "Improving perioperative outcomes".  Day Surgery Conference, 
Australian and New Zealand College of Anaesthetists, Christchurch, 
NZ 

 Jul, 2010  "Risks of Outpatient Surgery", Evidence Based Perioperative 
Outcomes Meeting, London, England 

 Sep, 2010  "Strategies to reduce cardiac risk for noncardiac surgery." Walters 
Visiting Professor, University of Wisconsin, Madison, WI 

 Sep, 2010  "Development of EB Guideline into Practice:  AHA/ACC 
Guideline"  International Congress of Cardiovascular and Vascular 
Anesthesia, Beijing, CN 

 Oct, 2010  "Preoperative cardiac evaluation for noncardiac surgery"  American 
Society of Anesthesiologists Annual Meeting, San Diego, CA 

 Oct, 2010  "Evidence supporting performance measurement and outcome". IN 
Panel on Performance Anxiety. American Society of 
Anesthesiologists Annual Meeting, San Diego, CA 

 Nov, 2010  "Clinical research in anesthesiology"  Beijing, Shanghai, 
Guongzhou, Chonquin, CN 

 Nov, 2010  "Preoperative cardiac evaluation"  University of Florida, 
Gainseville, FL 

 Mar, 2011  "Preoperative Cardiac Risk Assessment: Implementing the 
Guidelines into Practice"  Perioperative Medicine Summitt 2011, 
Miami, FL 

 Mar, 2011  Panel on "Faculty leaders: how we were prepared for the leadership 
challenges we face; the leadership skills our successors will need"   
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Council of Academic Specialties Annual meeting, American 
Association of Medical Colleges, Providence, RI 

 Mar, 2011  "Optimizing perioperative outcomes: my journey into guidelines, 
patient preferences and measurement", Crawford Long Lecture, 
Emory University 

 Apr, 2011  "Evidence-based medicine: how it should inform research and 
care",International Anesthesia Research Forum, Xi'An, CH 

 Apr, 2011  "How to look at data", "Is my paper important", "What reviewer and 
editors are looking for", Workshop on how to write a clinical paper, 
Xi'an, CH 

 Apr, 2011  "Strategies to reduce cardiac risk of noncardiac surgery", 
Anesthesiology and Critical Care Forum, Xi'An, CH 

 May, 2011  "Optimizing Perioperative Outcomes: Risk Assessment, Patient 
Preferences and Performance Measures", Shields Lecture, 
University of Toronto, Toronto, CA 

 May, 2011  "Cardiac risk stratification for non cardiac surgery: an update", 
Simposio Mostra Anestesia Rianimazion E Terapia Intensiva, Milan, 
IT 

 May, 2011  "Cardiac risk stratification for non cardiac surgery: an update", 
Simposio Mostra Anestesia Rianimazion E Terapia Intensiva, Milan, 
IT 

 May, 2011  "Cardiac risk stratification for non cardiac surgery: an update", 
Simposio Mostra Anestesia Rianimazion E Terapia Intensiva, Milan, 
IT 

 May, 2011  "Perioperative medicine and perioperative outcomes: a personal 
overview ", Simposio Mostra Anestesia Rianimazion E Terapia 
Intensiva, Milan, IT 

 May, 2011  "Perioperative strokes and beta-blockade ", Simposio Mostra 
Anestesia Rianimazion E Terapia Intensiva, Milan, IT 

 Jul, 2011  "Biomarkers", Evidence Based Perioperative Medicine Annual 
Meeting, London, England 

 Jul, 2011  "Improving Perioperative Outcomes", Evidence Based Perioperative 
Medicine Annual Meeting, London, England 

 Oct, 2011  "Improving Perioperative Outcomes", University of California, 
Irvine, CA 

 Oct, 2011  "Preoperative cardiac evaluation for noncardiac surgery" American 
Society of Anesthesiologists Annual Meeting, Chicago, IL 

 Oct, 2011  "The future of perioperative quality measurement in the landscape of 
health reform" in Panel on Quality mesurement and reporting in 
anesthesiology and perioperative care: current controversies and 
future directions.  American Society of Anesthesiologists Annual 
Meeting, Chicago 

 Mar, 2012  "Care in the era of Healthcare reform: our role in the value 
proposition" Eliasberg Lecture, Department of Anesthesiology, 
Mount Sinai School of Medicine, New York, NY 

 Mar, 2012  "Strategies to reduce cardiac risk of noncardiac surgery: an update" 
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Perioperative Medicine Summit, Miami, FL 

 Apr, 2012  "Academia and HCR: What does it mean for all 3 missions?" in 
Panel on Practice Management: From Private to Academics: Advice 
from the Top in Healthcare Reform Climate.  Society of 
Cardiovascular Anesthesiologists, Boston, MA 

 May, 2012  "A personal journey into improving outcome"  Keynote lecture at 
Cardiac Disease and Anaesthesia Symposium, Royal College of 
Anaesthetists, London, England 

 May, 2012  "Strategies to reduce cardiac risk of noncardiac surgery" Kampine 
Honoary Lecture, Medical College of Wisconsin, Milwaukee, WI 

 May, 2012  "Care in the era of Healthcare reform:  _our role in the value 
proposition", Medical College of Wisconsin, Milwaukee, WI 

 Jun, 2012  "Preoperative Cardiac Evaluation for Noncardiac Surgery"   
Brigham & Women's Hospital, Boston, MA 

 Jul, 2012  "Care in the era of Healthcare reform: _our role in the value 
proposition", Massachusetts General Hospital, Boston MA 

 Aug, 2012  "Care in the era of U.S. Healthcare reform:  _what will drive 
anesthesia staffing?" in University of Pennsylvania-Chinese Society 
of Anesthesiologists Communication Forum, Chongqing, China 

 Sep, 2012  "Guidelines and performance measures: How do you apply the 
evidence?".    UCSF  The Changing Practice Of Anesthesia 2012.  
San Francisco, CA 

 Sep, 2012  "Value from anesthesia care: where do we influence the 
outcome/cost equation in medicine?:  UCSF  The Changing 
Practice Of Anesthesia 2012.  San Francisco, CA 

 Oct, 2012  "How we improve quality" on FAER Panel on The Science of 
Quality Improvement: What Leads to Improvement.   American 
Society of Anesthesiologists Annual Meeting.  Washington, DC 

 Oct, 2012  "AHA/ACC Guideline Update for Preoperative Evaluation and 
Testing in Non-cardiac Surgery" on Panel on Cardiovascular 
Guidelines: Update for the Patient with Cardiac Disease.  American 
Society of Anesthesiologists Annual Meeting.  Washington, DC 

 Oct, 2012  "Preoperative Cardiac Evaluation for Noncardiac Surgery".  
American Society of Anesthesiologists Annual Meeting.  
Washington, DC 

 Oct, 2012  "Pro: Beta-blockers P4P" on Pro/Con for Does Preoperative Beta-
blockade help and should be a P4P Measure.  American Society of 
Anesthesiologists Annual Meeting.  Washington, DC 

 Apr, 2013  "PRO: PERFORMANCE MEASUREMENT:  DOES IT 
MATTER?", Association of University Anesthesiologists, Miami, 
FL 

 Apr, 2013  "Bundled care and cardiac surgery:_what does it mean?", Society of 
Cardiovascular Anesthesiologists, Miami, FL 

 May, 2013  "Preoperative cardiac evaluation-should we bother?", Keynote 
lecture, Irish Congress of Anaesthesia 2013, Dublin 

 May, 2013  "Perioperative beta-blockers and statins- what do we really know?", 
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Irish Congress of Anaesthesia 2013, Dublin 

 Jul, 2013  "Learning valuable lessons from large datasets!", Evidence-Based 
Perioperative Medicine (EBPOM), London 

 Jul, 2013  "Preoperative cardiac risk evaluation-where do we stand now?", 
Evidence-Based Perioperative Medicine (EBPOM), London 

 Oct, 2013  "Aspirin" on Panel on Perioperative cardiovascular and anti platelet 
agents: which to take, which to stop? an update.   American Society 
of Anesthesiologists, San Francisco, CA 

 Oct, 2013  "Perioperative cardiac arrests: what is the evidence".  Journal 
Symposium: cardiac arrest and resuscitation.  American Society of 
Anesthesiologists, San Francisco, CA 

 Oct, 2013  "Implementation science" on FAER Panel: clinical research in 
anesthesia.  American Society of Anesthesiologists, San Francisco, 
CA 

 Oct, 2013  "The Economic Imperative for perioperative medicine" in Panel on 
Perioperative medicine as the future of anesthesiology: why, who 
and how.  American Society of Anesthesiologists, San Francisco, 
CA 

 Oct, 2013  "One chair's perspective: using measures for departmental reporting 
to CMS and other quality entities: leveraging the process to facilitate 
resident's and faculty's understanding and involvement in quality" in 
Panel on Performance measures, academic anesthesiology 
departments and MOCA: Is there a way to synergize the impact?  
American Society of Anesthesiologists, San Francisco, CA 

 Oct, 2013  "PRO: Raising both the stakes and the bar: anesthesiologists and 
surgeons sharing joint accountability for patient outcomes", 
American Society of Anesthesiologists, San Francisco, CA 

 Nov, 2013  "Preparing Felllows to be Faculty", Association of Anesthesiology 
Specialty Program Directors, Philadelphia, PA 

 Nov, 2013  "Importance of Health Policy Research to Academic Departments", 
Society of Academic Anesthesiology Associations, Philadelphia, PA 

 Feb, 2014  "Value in anesthesia: _when do we make a difference?", Asian 
Australasian Congress of Anesthesiologists, Aukland, NZ 

 Feb, 2014  "Evaluation of the cardiac patient for non-cardiac surgery", Asian 
Australasian Congress of Anesthesiologists, Aukland, NZ 

 Feb, 2014  "Beta-blockers and statin", Asian Australasian Congress of 
Anesthesiologists, Aukland, NZ 

 Apr, 2014  "The new guidelines on perioperative management of patients with 
heart disease undergoing non cardiac surgery", Oxford University, 
Oxford, England 

 Apr, 2014  "The new guidelines on perioperative management of patients with 
heart disease undergoing non cardiac surgery", Royal College of 
Anaesthetists, London, England 

 Jul, 2014  "Cardiac risk for non cardiac surgery", University of New Mexico, 
Albuquerque, NM 

 Oct, 2014  "Preoperative Cardiac Evaluation for Noncardiac Surgery", 
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American Society of Anesthesiologists, New Orleans, LA 

 Oct, 2014  "Why Are Process Measures Fading into the Night?", American 
Society of Anesthesiologists Annual Meeting, New Orleans, LA 

 Oct, 2014  "PRO: Performance Metrics are an Efficient Way to Promote 
Enhanced Recovery", ERAS meeting at the ASA Annual Meeting, 
New Orleans, LA 

 Jan, 2015  "Improving perioperative outcomes: _Do we just need to apply the 
evidence?", University of California at Los Angeles, Los Angeles, 
CA 

 Mar, 2015  "Improving Medical Care: The Importance of Measuring 
Outcomes", Penn Wharton China Center Opening Symposium, 
Beijing, China 

 Mar, 2015  "The New AHA Guidelines", International Anesthesia Research 
Society, Honolulu, Hawaii 

 Mar, 2015  "The Economic Imperative for the Perioperative Surgical Home", 
International Anesthesia Research Society, Honolulu, Hawaii 

 Mar, 2015  "Performance_Measurement and new models of determining 
quality"  University of Utah Biomedical Informatics, Salt Lake 
City, UT 

 Mar, 2015  "Preoperative cardiac evaluation for non cardiac surgery", 
Perioperative Medicine Summit 2015, Phoenix, AZ 

 May, 2015  "Preoperative cardiac evaluation for non cardiac surgery", World 
Congress of Enhanced Recovery After Surgery and Perioperative 
Medicine, Washington D.C. 

 Jul, 2015  "Measuring outcomes in perioperative care: new approaches and 
paradigms", EBPOM, London 

 Jul, 2015  "The impact of the ACC/AHA guidelines on reducing perioperative 
harm", EBPOM, London 

 Sep, 2015  "Measuring Perioperative Outcomes"  Brigham and Women's 
Hospital, Boston, MA 

 Sep, 2015  "Strategies to reduce Cardiac Risk of Noncardiac Surgery" Brigham 
and Women's Hospital, Boston, MA 

 Sep, 2015  "The future of academic anesthesiology: leading change", Chinese 
Society of Anesthesiology Annual Meeting, Xi'An, China 

 Oct, 2015  "Strategies to Reduce Cardiac Risk  for Noncardiac Surgery", 
Japanese Society of Cardiovascular Anesthesia, Fukuoka, Japan 

 Jan, 2016  "Performance measurement and new ways to measure performance", 
Penn State Hershey Anesthesiology and Perioperative Medicine, 
Hershey, PA 

 Jan, 2016  "Strategies to reduce cardiac risk of non cardiac surgery", Penn State 
Hershey Anesthesiology and Perioperative Medicine, Hershey, PA 

 Apr, 2016  "Impact of respiratory compromise in US Healthcare", Becker's 
Healthcare, Chicago, IL 

 Apr, 2016  "Does the use of Regional Anesthesia Impact Outcome in Patients 
with Cardiac Disease Undergoing Non-cardiac Surgery?"  Indian 
Society of Anesthesiologists Delhi Chapter, Delhi, India 
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 Apr, 2016  "Root cause analysis in anaesthesia: Why?"  Indian Society of 

Anesthesiologists Delphi Chapter, Delphi, India 
 Apr, 2016  "Assessing the patient with CAD for non-cardiac surgery: what's 

new?", Indian Society of Anesthesiologists Delhi Chapter, Delphi, 
India 

 Apr, 2016  "Measuring Outcomes in Perioperative Care: New Approaches and 
Paradigms", American Society of Enhanced Recovery, Washington, 
DC 

 May, 2016  "Health Policy Research: University of Pennsylvania Health 
System", Association of University Anesthesiologists, San 
Francisco, CA 

 May, 2016  "Strategies to reduce cardiac risk of non cardiac surgery", Yale 
University Department of Anesthesiology, New Haven, CT 

 May, 2016  "Measuring Outcomes in the Era of Healthcare Reform", Yale 
University Department of Anesthesiology, New Haven, CT 

 May, 2016  "Preoperative Exercise Testing and Prehabilitation", International 
Anesthesia Research Society, San Francisco, CA 

 Jul, 2016  "Choosing wisely", Evidence based Perioperative Medicine Annual 
Meeting, London, England 

 Jul, 2016  "General Anaesthesia - A well tried solution", Evidence based 
Perioperative Medicine Annual Meeting, London, England 

 Aug, 2016  "Cost and quality containment", World Congress of 
Anaesthesiologists, Hong Kong 

 Aug, 2016  "Achieving value of perioperative care in the elderly", World 
Congress of Anaesthesiologists, Hong Kong 

 Aug, 2016  "Anesthesiologists in the value equation: beyond preventing 
anesthesia related complications", Chinese Society of 
Anesthesiologists Annual Meeting, Guangzhou, China 

 Aug, 2016  "Strategies to reduce cardiac risk of non cardiac surgery", Chinese 
Society of Anesthesiologists Annual Meeting, Guangzhou, China 

 Aug, 2016  "Improving health and transforming care through measurement: 
science and policy", Massachusetts General Hospital Department of 
Anesthesia, Boston, MA 

 Oct, 2016  "The Brain Health Initiative: What does the patient want to know 
and what do we want them to know", American Society of 
Anesthesiologists Annual Meeting, Chicago, IL 

 Oct, 2016  "Is the Perioperative Surgical Home a viable option for 
anesthesiology?: Con", American Society of Anesthesiologists 
Annual Meeting, Chicago IL 

 Oct, 2016  "Risk stratification tools from the preoperative to the postoperative 
period", American Society of Anesthesiologists Annual Meeting, 
Chicago, IL 

 Nov, 2016  "Panel on Why health is no one's business: economic incentive 
barriers to improving health" Global Action Summit, Nashville, TN 

 Mar, 2017  "The place for PhDs in the Medical Schools of Tomorrow: Clinical 
Department Perspective" Council for Faculty and Academic 
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Societies, AAMC, Orlando, FL 

 Mar, 2017  "Aspirin should be continued preoperatively" in Debate on 
Perioperative Aspirin Therapy, Perioperative Medicine Summit, Fort 
Lauderdale, FL 

 Mar, 2017  "Evaluation Prior to Noncardiac Surgery: ACC/AHA Update", 
Perioperative Medicine Summit, Fort Lauderdale, FL 

 Sep, 2017  "Perioperative Brain Health Initiative: Anesthesiologist leadership in 
improving population health".   Chinese Society of 
Anesthesiologists, Zhengzhou, CN 

 Sep, 2017  "Leading An Academic Departmentï¼šThe US Perspective On 
Demonstrating Value".   Chinese Society of Anesthesiologists.  
Zhengzhou, China 

 Sep, 2017  "Strategies to reduce cardiac risk for non cardiac surgery".   Polish 
Society of Anesthesiology and Intensive Care.   Bydgoszcz, Poland 

 Sep, 2017  "Guidelines and Performance Measures:  How do you apply the 
evidence?"    Polish Society of Anesthesiology and Intensive Care. 
Bydgoszcz, Poland 

 Oct, 2017  "Strategies to reduce cardiac risk for non cardiac surgery", Boston, 
MA 

 Oct, 2017  "Quality Anesthesia: Medicine Measures, Patients Decide", 
Rovenstine Lecture, American Society of Anesthesiologists, Boston, 
MA 

 Oct, 2017  "Brain Health- A Global Safety Challenge", International Forum on 
Perioperative Safety and Quality, Boston, MA 

 Oct, 2017  "Quality Anesthesia: Medicine measures, patients decide", 
University of Kentucky, Lexington, KY 

 Nov, 2017  "The American perspective: The perioperative surgical home", 
Perioperative Medicine Special Interest Group of the Australian 
Society of Anesthesiologists, 6th Annual Australasian Symposium 
of Perioperative Medicine, Manly, Australia 

 Nov, 2017  "Value based care: A system overhaul", Perioperative Medicine 
Special Interest Group of the Australian Society of 
Anesthesiologists, 6th Annual Australasian Symposium of 
Perioperative Medicine, Manly, Australia 

 Nov, 2017  "Research Directions in Perioperative Medicine", Perioperative 
Medicine Special Interest Group of the Australian Society of 
Anesthesiologists, 6th Annual Australasian Symposium of 
Perioperative Medicine, Manly, Australia 

 Nov, 2017  "Quality Anesthesia: Medicine Measures, Patients Decide", Henry 
Ford Hospital, Detroit, MI 

 Dec, 2017  "The Cardiac Patient Presenting for Non-Cardiac Surgery Sub-
Topic: Is there Any Value to Cardiology Consults During the 
Perioperative Period?", Postgraduate Assembly in Anesthesiology, 
New York, NY 

 Feb, 2018  "Strategies to reduce cardia risk of noncardiac surgery", University 
of Pittsburgh, Pittsburgh, PA 
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 Mar, 2018  "Auditing, Reporting to the C-Suite", American Society of Enhanced 

Recovery, Ft. Lauderdale, FL 
 Mar, 2018  "Brain Health Initiative", Perioperative Medicine Summit, Ft. 

Lauderdale, FL 
 Mar, 2018  "CV Risk Assessment", Perioperative Medicine Summit, Ft. 

Lauderdale, FL 
 Mar, 2018  "Postoperative Care has to be Delivered by the Surgeon", American 

Society of Enhanced Recovery, Ft. Lauderdale, FL 
 Apr, 2018  "Payment reform, MACRA, Physician-Focused Payment Model 

update", EBPOM-USA Masters Course. A Perioperative Care 
Practicum; Atlanta, GA 

 Jul, 2018  "Perioperative brain health initiative: A population health safety 
initiative", Evidence Based Perioperative Medicine Symposium, 
London, England 

 Oct, 2018  "Perioperative Brain Health", Uniformed Services Society of 
Anesthesiologists (USSA)/Association of Veterans' Affairs 
Anesthesiologists (AVAA) Academic Meeting, San Francisco, CA 

 Oct, 2018  "Preparation of the elderly patient undergoing surgery: when do we 
need a preoperative consultation as opposed to skipping a clinic 
visit?", ICAA-CSA symposium, San Francisco, CA 

 Nov, 2018  "Quality of Perioperative care: using measurement to improve 
outcome", Asian Australasian Congress of 
Anaesthesiologists/Chinese Society of Anesthesiology Annual 
Meeting, Beijing, CN 

 Apr, 2019  "Patient decision making and engagement: How can we measure and 
improve it?",  American Society of Enhanced Recovery Annual 
Meeting, Fort Lauderdale, FL 

 Apr, 2019  "Auditing, Reporting to the C-Suite",  American Society of 
Enhanced Recovery Annual Meeting, Fort Lauderdale, FL 

 May, 2019  "Findings from the Perioperative Brain Health Initiative and Their 
Impact on Day-to-Day Practice", Harvard Anesthesiology Update 
2019, Boston, MA 

 May, 2019  "Measuring Patient Outcomes in the Perioperative Period", Harvard 
Anesthesiology Update 2019, Boston, MA 

 Jul, 2019  "Brain Health (Peri-Operative Quality Initiative: POQI 6) - what can 
we do tomorrow?", Evidence-based Perioperative Medicine, London 

 Jul, 2019  "Decision making for elective and end of life care", Trainees with an 
Interest in Peri-Operative Medicine Annual Meeting, London 

 Jul, 2019  "Communication and Decision-Making in Perioperative Care", 
Cambridge University THIS Institute, Cambridge, England 

 Sep, 2020  "From Data to Policy: _My 30 year Journey", Eckenhoff Lecture, 
Department of Anesthesiology and Critical Care, Perelman School 
of Medicine, University of Pennsylvania, Philadelphia, PA 

 May, 2021  "The future of the specialty: how the pandemic and policy changes 
should influence", International Anesthesia Research Society.  T.H. 
Seldon Lecture 
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 May, 2021  "Preoperative cardiac evaluation for non cardiac surgery", Michael 

E. DeBakey Veterans Medical Center Grand Rounds, Houston, TX 
    
Organizing Roles in Scientific Meetings: 
  1991  Meeting of Investigators of Heart Rate Variability  

Unknown 
  1992  Meeting of Investigators of Heart Rate Variability  

Unknown 
  1993  Meeting of Investigators of Heart Rate Variability  

Unknown 
  1994  Meeting of Investigators of Heart Rate Variability  

Unknown 
 Oct, 2012  Organizer, Investigators in Perioperative Health Services Research  

Washington, DC 
 Jan, 2018  Planning Committee Member, Building the Evidence Base for 

Improving Health Care  
Contributions, opportunities, and priorities,  National Academy of 
Sciences  
Washington, DC 

             
Grants: 
 Current: 
  Assessing Hospital Quality of Care for Patients with Multimorbidity, NIH, 11/2019-

6/2022 (Jeffrey Silber, PI), $79,433/annual direct costs (Role in grant: Co-I) 
   
  Outcomes in Patients with Multimorbidity at Ambulatory Surgical Centers, NIH, 7/2019-

6/2022 (Jeffrey Silber, PI: Lee Fleisher, Co-Investigator), $43,300/annual direct costs 
(Role in grant: Co-I) 

   
  Neurocognitive Disorder after Appendectomy in the Elderly: A Natural Experiment       

, NIA, 4/2017-3/2022 (Jeffrey Silber, PI), $500,000/annual direct costs (Role in grant: 
Co-I ) 

   
  A Practical Intervention To Improve Patient-Centered Outcomes After Hip Fractures 

Among Older Adults (Regain Trial), Patient Centered Outcomes Research Institute 
(Pcori), 10/2015-7/2022 (Mark D. Neuman, PI), $57,660/annual direct costs (Role in 
grant: Co-I) 

   
  Training In Critical Care Health Policy Research, National Heart, Lung, And Blood 

Institute/Nih/Dhhs, 5-T32-HL-098054-10, 5/2015-4/2020 (Scott Halpern, PI), 
$537,348/annual direct costs (Role in grant: Co-PI) 

   
 Past: 
  A matching Study of Outcomes and Costs at Teaching and Non-teaching Hospitals, 

Association of American Medical Colleges, 1/2016-12/2018 (Jeffrey Silber, M.D., Ph.D., 
PI: Lee A. Fleisher, M.D., Co-Investigator), $100,000/annual direct costs, 2% effort 
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(Role in grant: co-P.I.) 

   
  Understanding Multimorbidity through Multivariate Template Matching, NIA, 9/2015-

9/2016 (Jeffrey Silber, M.D., Ph.D., PI), $238,095/annual direct costs, 1.25% effort (Role 
in grant: Co-I) 

   
  Support For Pharmacoepidemiology Training, Pfizer Inc., N/A, 1/2014-12/2015 (SEAN 

HENNESSY, PI), $39,352/annual direct costs (Role in grant: Co-PI) 
   
  Role Of Hif1a In Inflammation, Tissue Repair, And Cancer Of The Pancreas, American 

Association For Cancer Research, N/A, 7/2013-6/2016 (M. Celeste Simon, PI), 
$122,727/annual direct costs (Role in grant: Co-PI) 

   
  Mixed-Methods Assessment Of Faer'S Investments In Career Development, Foundation 

For Anesthesia Education And Research, IMPACT ANALYSIS, 7/2013-12/2014 (LEE 
A. FLEISHER, PI), $57,402/annual direct costs (Role in grant: PI) 

   
  Understanding Racial Disparities in Surgical Outcomes , NIH, 9/2012-8/2015 (Jeff 

Silber, PI), $387,785/annual direct costs, 5% effort (Role in grant: Co-investigator) 
   
  Chronic Disease Clinical Epidemiology Training In Guatemala And Peru, Fogarty 

International Center/Nih/Dhhs, 5-D43-TW-008317-05, 7/2010-6/2016 (Charles C. 
Branas, PI), $199,884/annual direct costs (Role in grant: Co-PI) 

   
  Improving process measurement, AHRQ, 1 R01 HS018338, 7/2010-6/2013 (Jeffrey H. 

Silber, PI), $375,000/annual direct costs, 2.5% effort (Role in grant: Co-I) 
   
  Training In Critical Care Health Policy Research, National Heart, Lung, And Blood 

Institute/Nih/Dhhs, 5-T32-HL-098054-05, 5/2010-4/2015 (DAVID A ASCH, PI), 
$483,132/annual direct costs, 2% effort (Role in grant: Co-PI) 

   
  Inspiratory Work Of Breathing During Proportional Assist Ventilation Compared With 

Assist Control Ventilation (Acv) In Acute Lung Injury (Ali), Tyco Healthcare, #2, 
12/2007-8/2009 (Maurizio F. Cereda, PI), $8,829/annual direct costs (Role in grant: Co-
PI) 

   
  A Prospective, Randomized, Double-Blinded Study Of The Effect On Improved 

Recovery Using The Sedline For The Titration Of Sevoflurane In Elderly Patients 
Undergoing Non-Cardiac Surgery After Beta-Adrenergic Blockade, Hospira, CP-09-003, 
11/2007-9/2008 (JONATHAN W TANNER, PI), $31,683/annual direct costs (Role in 
grant: Co-PI) 

   
  Plan for Extracting Intraoperative Anesthesia Data to the ACS NSQIP Database, NLM, 

8/2007-7/2009 (Clifford Ko, PI), $149,820/annual direct costs (Role in grant: Co-
Investigator) 
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  A Multicenter, Randomized, Double-Blind, Placebo-Controlled, Parallel-Group Study Of 

Intravenous Methyinaltrexone (Moa-728) For The Treatment Of Post Operative Ileus, 
Wyeth-Ayerst Research, 3200L2-300-WWW, 3/2007-3/2009 (ASHISH C. SINHA, PI), 
$20,147/annual direct costs (Role in grant: Co-PI) 

   
  Use Of The Sedline Monitor In Gastrointestinal Endoscopy Cases, Hospira, SEDLINE, 

9/2006-9/2007 (JONATHAN W TANNER, PI), $37,736/annual direct costs (Role in 
grant: Co-PI) 

   
  Obesity and Surgical Outcomes, NIDDK, 1 R01 DK073671-01A1, 7/2006-6/2011 

(Jeffrey Silber, M.D., Ph.D., PI), $511,407/annual direct costs, 5% effort (Role in grant: 
Investigator) 

   
  Cltr: Aprepitant For The Prevention Of Postoperative Nausea And Vomiting, Merck & 

Co., Inc., 6/2004-3/2005 (LEE A. FLEISHER, PI), $2,869/annual direct costs (Role in 
grant: PI) 

   
  Evaluating patient information prescriptions in different service environments, National 

Library of Medicine, 10/2003-9/2006 (Nancy Roderer, M.D., PI), $150,000/annual direct 
costs, 5% effort (Role in grant: Co-Investigator, Single-center) 

   
  FOCUS, NIH, 5U01HL073958-02, 9/2003-8/2008 (Jeffrey Carson, PI), 

$1,000,000/annual direct costs (Role in grant: Consultant/Steering Committee, A 
randomized trial of two different transfusion triggers in patients with hip fractures to 
determine return of functional status.) 

   
  Phase III, multi-center, placebo-controlled, randomized, double-blind study to evaluate 

the efficacy of zoniporide administered perioperatively to subjects undergoing vascular 
surgery, Pfizer, 1/2002-6/2003 (Lee A. Fleisher, PI), $150,000/annual direct costs, 5% 
effort (Role in grant: PI) 

   
  Relationship between discharge hemoglobin level and patient-oriented outcomes during 

recovery from surgery, Advanced Transfusion Practices and Blood Research, 7/2001-
6/2002 (Lee A. Fleisher, PI), $70,429/annual direct costs, 10% effort (Role in grant: PI) 

   
  Evidence review of management of atrial fibrillation in the post-coronary artery bypass 

patient, American College of Chest Physicians, 6/2001-11/2001 (Lee A. Fleisher, PI), 
$99,863/annual direct costs, 10% effort (Role in grant: PI) 

   
  Cost-effectiveness of ambulatory blood pressure monitoring, Agency for Healthcare 

Quality and Research, 9/2000-9/2001 (Larry Appel, PI), $250,000/annual direct costs, 
2.5% effort (Role in grant: Co-Investigator) 

   
  Impact of location of care and patient factors on the rate of complication and 

readmissions after outpatient surgery: a claims analysis, Society of Ambulatory 
Anesthesia (SAMBA), 7/2000-6/2002 (Lee A. Fleisher, PI), $100,000/annual direct costs, 
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5% effort (Role in grant: PI) 

   
  A cost-findings study of the use of the hemosonic noninvasive cardiac output monitor 

compared to routine care in whipple surgery, Arrow International, 6/2000-12/2001 (Lee 
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  Analysis of the medicare database to assess morbidity and mortality after outpatient 
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  Anesthesia as a stress test, Caliber Medical, 1/1993-12/1994 (Lee A. Fleisher, PI), 
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1/1992-12/1996 (Lewis Becker, PI), $273,815/annual direct costs, 5% effort (Role in 
grant: Co-Investigator) 

   
  Methods of anesthesia and analgesia for aortic surgery, NIH, GM38177-05, 1/1992-

12/1996 (Richard Traystman, PI), $248,355/annual direct costs, 5% effort (Role in grant: 
Co-Investigator) 

   
  Amlodipine and heart rate variability, Pfizer Pharmaceutical, 1/1992-12/1993 (Lee A. 
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  Power spectral analysis and reflex sympathetic activation in high risk patients undergoing 
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20% effort (Role in grant: PI) 
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UNITED STATES DISTRICT COURT  

FOR THE DISTRICT OF IDAHO  

SOUTHERN DIVISION 

UNITED STATES OF AMERICA, 

Plaintiff, 

v. 

THE STATE OF IDAHO, 

Defendant. 

Case No. 1:22-cv-329  

 

 

DECLARATION OF  

DR. EMILY CORRIGAN 

 

 

DECLARATION OF DR. EMILY CORRIGAN IN SUPPORT OF THE UNITED 

STATES’ MOTION FOR A PRELIMINARY INJUNCTION 

 

I, Emily Corrigan, being first duly sworn under oath, state and depose upon personal 

knowledge as follows: 

1. I am a board-certified Obstetrician-Gynecologist (“Ob-Gyn”) physician at Saint 

Alphonsus Regional Medical Center in Boise, Idaho. In that capacity, I specialize in, among other 

aspects of care, inpatient management of complicated pregnancies and emergency assessment and 

management of pregnant women. Saint Alphonsus Regional Medical Center is a tertiary care 

medical center with a trauma designation and a Level 3 Neonatal Intensive Care Unit. Thus, it is a 

regional referral center for complicated pregnancies and frequently cares for patients with 

traumatic injuries during pregnancy. I submit this declaration in support of the Motion for 

Preliminary Injunction filed by the United States in the above-captioned matter. Unless otherwise 

stated, the facts set forth herein are true of my own personal knowledge, and if called as a witness 

to testify in this matter, I could and would testify competently thereto. 
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2. I graduated from the University of California, San Francisco (“UCSF”) School of 

Medicine in 2006 and subsequently completed my residency in Obstetrics and Gynecology at the 

University of Maryland Medical Center in 2011. I am Board Certified in General Obstetrics and 

Gynecology by the American Board of Obstetrics and Gynecology. 

3. In 2019, I moved to Idaho after accepting my current employment position as an 

Obstetric Hospitalist at Saint Alphonsus Regional Medical Center in Boise, Idaho. I have 

subsequently been elected to the position of Vice Chair of the Department of Obstetrics and 

Gynecology. 

4. My family and I were drawn to Idaho for its natural beauty—including vast 

mountains and beautiful forests and all the recreation opportunities incumbent therein—along with 

its desirable pace of life and friendly communities. I also came to Idaho, in part, to fill a serious 

need for physicians generally, and especially Ob-Gyns, in the state. 

5. There are zero residency programs in Obstetrics and Gynecology in the State of 

Idaho, meaning that all Ob-Gyns must be recruited from out of state. Idaho also has one of the 

fastest growing populations in the country. This dynamic has created a significant shortage of Ob-

Gyns in our state.  

6. Over the course of my nearly 15-year career as a practicing Ob-Gyn, I have treated 

thousands of pregnant women and delivered thousands of healthy babies.  

7. Although as physicians we work to help our patients to experience normal 

pregnancies, culminating in the delivery of a healthy baby, not all pregnancies are as simple and 

complication-free as physicians and patients would like. 

8. At Saint Alphonsus Regional Medical Center, we do not perform purely elective 

abortions, which are abortions performed in pregnancies that do not seriously threaten the health 

Case 1:22-cv-00329-BLW   Document 17-6   Filed 08/08/22   Page 3 of 10



 

3 
 

or life of the mother. However, there are situations where pregnancy termination in the form of an 

abortion is the only medical intervention that can preserve a patient’s health or save their life.  I 

will describe several recent examples of patients my colleagues and I have treated, which illustrate 

the dire circumstances that can make it medically necessary to terminate a pregnancy. Currently, 

our institution cares for patients in circumstances like these once every several months. However, 

I expect that this number will increase once Idaho Code § 18-622 goes into effect. 

Jane Doe 1 

9. Jane Doe 1 is a woman in her mid-20s who lives in a rural part of the state hundreds 

of miles away from Boise. I treated her and the facts I describe here were either personal 

observations I made or facts relayed to me for the purpose of treating Jane Doe 1. 

10. Jane Doe 1 has two children of her own. Like many other women in our state, she 

decided to become a surrogate (also called gestational carrier) to provide additional income for her 

family and to help others who are unable to produce their own children. The intended parent and 

biological father of Jane Doe 1’s pregnancy lives overseas. 

11. When Jane Doe 1 was at 19-weeks’ gestation, she was diagnosed with a pregnancy 

complication called preterm premature rupture of membranes (“PPROM”). PPROM is a premature 

breaking open of the amniotic sac. It increases the risk of life-threatening intra-amniotic infection 

(chorioamnionitis) and also increases the risk that the fetus will not develop normally due to a 

decrease in the amount of amniotic fluid.  

12. Jane Doe 1 consulted with her personal obstetrician after the diagnosis of PPROM 

but was not advised that evacuation of the uterus was appropriate or necessary. Instead, she was 

incorrectly advised that terminating the pregnancy was illegal in Idaho following the Supreme 
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Court’s decision in Dobbs (which had occurred one week prior) due to Idaho’s trigger law (even 

though Idaho Code § 18-622 was not yet in effect). 

13. As her condition worsened, Jane Doe 1 spent several days in consultation with her 

surrogacy agency to determine her options. Eventually, she drove to Boise and presented to the 

emergency department at another hospital in the area. At this point, Jane Doe 1 had been 

experiencing cramps and chills for three days—signs of infection. The treating physician gave her 

oral antibiotics and told her to return to her regular physician in a week. 

14. Administration of oral antibiotics and discharge home is not the medically accepted 

standard of care for suspected chorioamnionitis. At this point, Jane Doe 1 was experiencing an 

increased risk of sepsis (a life-threatening condition) and a deepening infection of the uterus that, 

in addition to the deficient amniotic fluid, would have a direct negative impact on the fetus. In 

such cases, evacuation of the uterus and intravenous (“IV”) antibiotics is the only medically 

acceptable form of treatment.  

15. Eventually, Jane Doe 1 presented to the Labor and Delivery Unit at Saint Alphonsus 

Regional Medical Center, where I first met her. She had been diagnosed with PPROM almost two 

weeks prior to presentation and had been experiencing worsening uterine cramping and chills for 

the past three days. I informed Jane Doe 1 that although fetal cardiac activity was still present, 

termination of pregnancy was the necessary course of action to preserve her life. The overseas 

intended parent for whom Jane Doe 1 was carrying the baby agreed with Jane Doe 1 that 

terminating the pregnancy was the best course of action due to the serious risks to both Jane Doe 

1’s life and the health of his future child. I discussed with her medical and surgical options for 

uterine evacuation, and she chose a medical termination. 
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16.  Shortly after she was given medication to induce labor, Jane Doe 1 spiked a high 

fever. She delivered the fetus after several hours; however, the placenta would not detach from the 

uterus, causing her to start hemorrhaging. I transferred Jane Doe 1 to the operating room for a 

uterine curettage to remove the retained placenta. She was also given multiple medications to 

decrease the bleeding from her uterus. Still, she lost almost two liters of blood and required a blood 

transfusion. She was continued on IV antibiotics for another 24 hours and was discharged home 

in stable condition on hospital day number three.  

17. Had Jane Doe 1 not received medical care to terminate her pregnancy, her 

intraamniotic infection would likely have led to sepsis thereby significantly increasing her chance 

of death. 

18. If Idaho Code §18-622 was in effect when Jane Doe 1’s case presented, I would 

have felt the need to consult with a lawyer in addition to the ethics and medical professionals I had 

already consulted in her case. This additional consultation would have further delayed Jane Doe 

1’s treatment in addition to taking me away from treating other patients in need.  

19. Jane Doe’s case illustrates an additional reason why Idaho Code § 18-622 is 

especially dangerous: Idaho’s status as a destination for surrogacy. In my experience, Idaho has a 

very significant number of women who carry babies as surrogates. The prevalence of surrogacy in 

Idaho means that many pregnancies in the state are initiated through in vitro fertilization (“IVF”) 

and are likely to be high-risk pregnancies that carry an increased risk of serious health 

complications for both the mother and the fetus. 

Jane Doe 2 

20. One year and 8 months ago, Jane Doe 2 presented to an outlying hospital emergency 

department at 19-weeks’ gestation experiencing significant bleeding. I eventually treated her and 
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the facts I describe here were either personal observations I made or facts relayed to me for the 

purpose of treating Jane Doe 2. 

21. Jane Doe 2 was diagnosed with a placental abruption. This condition occurs when 

the placenta begins separating from the wall of the uterus before birth. Placental abruption 

decreases the blood and oxygen supply to the fetus and usually results in vaginal bleeding in the 

mother.  

22. During the time she was under observation at the outside hospital, Jane Doe 2’s 

condition worsened, and she developed disseminated intravascular coagulation (“DIC”). This is a 

dangerous condition that creates a high risk of death for the mother due to the rapid loss of large 

volumes of blood. Given that the outside hospital has minimal amounts of blood products in their 

blood bank, they requested to transfer Jane Doe 2 to Saint Alphonsus Regional Medical Center. 

23. I first met Jane Doe 2 in the intensive care unit (“ICU”) at Saint Alphonsus Regional 

Medical Center. The risk of her death at that point was imminent and the fetus still had a detectable 

heart rate by ultrasound. Although Jane Doe 2 was receiving multiple blood products at this point, 

her coagulation factors and anemia continued to worsen. The only medically acceptable action to 

preserve her life was immediate termination of the pregnancy. 

24. An emergent dilation and evacuation procedure (“D&E”) was advised, and Jane 

Doe 2 was taken to the operating room. The D&E procedure was uncomplicated. She remained 

intubated in the ICU overnight and continued to receive multiple blood products. By the next 

morning, the DIC had resolved and her anemia improved. Jane Doe 2 was transferred out of the 

ICU at that point and discharged from the hospital two days later.  
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25. Jane Doe 2’s case illustrates the fact that some cases are so critical that there is 

simply no time to consult with a lawyer and debate, under the law, whether the proper medical 

standard of care should be used. 

Jane Doe 3 

26. Ten months ago, Jane Doe 3 presented to the Emergency Department at an outside 

hospital at 17-weeks’ gestation. She was suffering from shortness of breath and high blood 

pressure. Like Jane Doe 1, Jane Doe 3’s pregnancy was the result of IVF. I did not personally treat 

Jane Doe 3, but I have studied her case in the normal course of my work as part of educational 

conferences in the Department of Obstetrics and Gynecology at Saint Alphonsus Regional Medical 

Center. 

27. After ruling out other conditions including COVID-19, pneumonia, and a blood 

clot in her lungs, Jane Doe 3 was diagnosed with pleural effusions, sometimes called “water on 

the lungs,” a condition that causes fluid to accumulate between the tissues that line the lungs and 

chest. Further examination revealed that Jane Doe 3’s pleural effusions were being caused by a 

case of preeclampsia with severe features. Her fetus had detectable cardiac activity. 

28. Preeclampsia is a dangerous pregnancy complication that can result in serious and 

potentially fatal complications to both the mother and the fetus. It rarely occurs before 20-weeks’ 

gestation. When it occurs before 20-week’s gestation, as it did for Jane Doe 3, it is typically severe 

and carries a high risk of maternal and fetal death. 

29. The only medically acceptable standard of care for preeclampsia with severe 

features in Jane Doe 3’s case was to terminate the pregnancy through evacuation of the uterus. She 

underwent an urgent D&E procedure. The pleural effusions and high blood pressure immediately 
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began to improve after the pregnancy termination, and she was discharged home in stable condition 

several days later. 

30. Had Idaho Code § 18-622 been in effect, my colleague, Jane Doe 3’s treating 

physician, would have been in the position of assessing her own legal liability instead of simply 

assessing the patient’s best interest.  

Idaho Code § 18-622 and the Impact on Providers and Patients 

31. Idaho Code § 18-622 is already harming women in Idaho. Specifically, in my 

experience as I describe above, the threat of criminal prosecution has already deterred doctors from 

providing medically necessary, life-saving care.   

32. Idaho Code § 18-622 is also making it even more difficult to recruit Ob-Gyns to 

the State of Idaho. As I said, we already have a shortage of Ob-Gyns in Idaho. Idaho Code § 18-

622 places physicians in a very difficult position because of a conflict between the State law and 

our ethical obligations to patients and our obligations under Federal law.  If an Ob-Gyn can practice 

in a state without these conflicts and risks, it is only natural that they would be deterred from 

practicing here. In fact, at least one of my colleagues has already decided to stop her part-time 

work at our hospital due to the stress of complying with this law. 

33. In addition, in emergency situations, many of which present in the middle of the 

night, physicians often do not have time to consult with lawyers about whether a decision they 

believe is warranted by the standard of care and therefore in the best interest of their patient will 

result in a financially ruinous investigation into their practice or in criminal liability.  Also, time 

spent by physicians in court defending their medical decisions will keep them from their clinical 

duties for significant periods of time. This will add to the shortages in hospital and clinic coverage, 

increasing the workload of their practice partners as well as increasing wait times for patients. 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF IDAHO 

SOUTHERN DIVISION 
 

____________________________________ 
      ) 
United States of America,   ) 
      ) 
   Plaintiff,  ) Case No. 1:22-cv-329-BLW 
      ) 
  v.    )       
      )  
The State of Idaho,    ) 
      ) 
   Defendant.  ) 
____________________________________) 

 
DECLARATION OF DAVID R. WRIGHT 

 

I, David R. Wright, of the Centers for Medicare & Medicaid Services (“CMS”) declare that 

the following statements are true and correct to the best of my knowledge and belief, and that they 

are based on my personal knowledge as well as information provided to me in the course of my 

official duties. 

1. I am the Director of the Quality, Safety & Oversight Group (“QSOG”) in the CMS 

Center for Clinical Standards & Quality (“CCSQ”), United States Department of Health and Human 

Services (“HHS”).  QSOG provides guidance to state survey agencies and accrediting organizations 

that evaluate Medicare health and safety standards for providers on behalf of CMS.  One of these 

Medicare health and safety standards  is the Emergency Medical Treatment and Labor Act 

(EMTALA), 42 U.S.C. § 1395dd. 

2. Hospitals apply to become Medicare-certified by completing a CMS Form 855, 

Medicare Enrollment Application (https://www.cms.gov/medicare/cms-forms/cms-

forms/downloads/cms855a.pdf).   

3. Once the 855 form is submitted and approved, there is a certification process, 

designed to determine whether a hospital complies with the standards required by Federal law and 
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regulation, including Medicare Conditions of Participation (“CoPs”).  42 C.F.R. pt. 482 and 2 C.F.R. 

pt. 485. 

4. If approved for Medicare certification, the hospital receives a CMS Form 1561- 

Health Insurance Benefit Agreement, which is signed by both the hospital and CMS (on behalf of 

the Secretary of HHS).  https://www.cms.gov/Medicare/CMS-Forms/CMS-

Forms/Downloads/CMS1561.pdf.  The CMS Form 1561 states that “…the provider of services, 

agrees to conform to the provisions of section 1866 of the Social Security Act and applicable 

provisions in 42 CFR,” which includes EMTALA.    

5. The hospital additionally submits an assurance of compliance with Title VI of the 

Civil Rights Act of 1964, section 504 of the Rehabilitation Act of 1973 as amended.   

6. Similar to the affirmations above, when a hospital submits its Medicare cost report 

following the completion of its fiscal years, the Chief Financial Officer or hospital Administrator 

must certify that he or she is “familiar with the laws and regulations regarding the provision of 

health care services, and that the services identified in this cost report were provided in compliance 

with such laws and regulations,” which include EMTALA. See https://www.cms.gov/Regulations-

and-Guidance/Guidance/Transmittals/Downloads/R3P240f.pdf   

7. All of the attestations on these forms and reports discussed above—including the 

CMS Form 1561, the assurance of compliance with nondiscrimination laws, and the certification on 

the hospital’s Medicare cost report—are essential to the functioning of the Medicare program. CMS 

reimburses providers only upon the understanding that those providers are complying with the 

statutes and regulations governing the program.   

8. There are 52 Medicare-participating hospitals in Idaho.  39 of these hospitals filed 

claims with CMS for emergency room costs on their Medicare cost reports. 

9. There are sixteen government-owned hospitals that participate in Medicare in Idaho. 

State Hospital South (Blackfoot, Idaho) is a psychiatric hospital owned by the State of Idaho.  

Additionally, Madison Memorial Hospital (Rexburg, Idaho), Kootenai Health (Coeur d’Alene, 

Idaho), Bear Lake Memorial Hospital (Montpelier, Idaho), Benewah Community Hospital (St. 
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Maries, Idaho), Caribou Medical Center (Soda Springs, Idaho), Cascade Medical Center (Cascade, 

Idaho), Lost Rivers Medical Center (Arco, Idaho), Minidoka Memorial Hospital (Rupert, Idaho), 

Nell J. Redfield Memorial Hospital (Malad, Idaho), Power County Hospital District (American Falls, 

Idaho), Shoshone Medical Center (Kellogg, Idaho), Steele Memorial Medical Center (Salmon, 

Idaho), Syringa General Hospital (Grangeville, Idaho), Valor Health (Emmett, Idaho), and Weiser 

Memorial Hospital (Weiser, Idaho) are county-owned hospitals.  All of the above-listed hospitals, 

with the exception of State Hospital South, have filed cost reports that include emergency 

department costs.  

10. Medicare participating hospitals must meet the requirements of the EMTALA 

statute enacted as Section 1867 of the Social Security Act (42 U.S.C. § 1395dd), the accompanying 

regulations in 42 CFR § 489.24, and the related requirements at 42 CFR § 489.20(l), (m), (q), and (r). 

EMTALA requires hospitals with emergency departments to provide an appropriate medical 

screening examination to any individual who comes to the emergency department and requests such 

an examination. And EMTALA prohibits hospitals with emergency departments from refusing to 

examine or treat individuals with an emergency medical condition.  The term “hospital” includes 

critical access hospitals, which are typically smaller hospitals in rural communities that provide 

limited inpatient and outpatient services. 

11. Some obligations under EMTALA apply only to Medicare-participating hospitals 

that have a dedicated emergency department, e.g., requirements related to providing a medical 

screening examination and any necessary stabilizing treatment. However, some EMTALA recipient 

hospital obligations, such as the obligation to provide stabilizing treatment, can also apply to 

Medicare-participating hospitals that do not have a dedicated emergency department, such as a 

hospital with specialized capabilities or facilities.  
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12. A hospital’s EMTALA obligations apply both when a patient presents to the 

emergency department directly or by way of a transfer1 from another medical provider. A Medicare-

participating hospital that has specialized capabilities or facilities may not refuse to accept an 

appropriate transfer of an individual with an unstabilized emergency medical condition that requires 

such specialized capabilities or facilities. Hospitals with specialized capabilities or facilities may 

include, but are not limited to, hospitals with burn units, shock trauma units, neonatal intensive care 

units, or hospitals that are regional referral centers that serve rural areas as defined by the 

requirements at 42 CFR 412.96. This requirement to accept a transfer applies to any Medicare-

participating hospital with specialized capabilities that has appropriate staff and facilities available to 

treat the condition, regardless of whether the hospital has a dedicated emergency department.  

13. The goal of CMS’ health and safety oversight is compliance with the Medicare CoPs 

and EMTALA, which themselves have the object of ensuring adequate care and advancing 

beneficiary and general patient health and safety.  42 CFR § 489.53(b) provides the basis for 

termination of a hospital’s Medicare provider agreement for failure to comply with the requirements 

of EMTALA.  

14. Through the passage of EMTALA, Congress obligated the Secretary of HHS to 

enforce the statute to protect any individual coming to the emergency department requesting 

examination or treatment for an emergency medical condition. As previously noted, CMS conditions 

the receipt of Medicare money, in part, on compliance with the EMTALA statute.   

15. HHS cannot meet its Congressional EMTALA mandate if state law prohibits 

providers from providing the full range of care contemplated by the statute. Enforcing EMTALA 

aligns with the missions of HHS and CMS, of which protecting and promoting access to healthcare 

and emergency care are paramount. 

 
1 A Medicare-participating hospital’s EMTALA obligations apply regardless of how a patient arrives at 
its emergency department. However, in cases where a patient has arrived at that hospital through an 
inappropriate transfer from another Medicare-providing hospital, the receiving facility should also report 
the inappropriate transfer to CMS. 42 U.S.C. §1395(d)(2)(B). 
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16. EMTALA assists in protecting those objectives while requiring healthcare providers 

to render care to all individuals presenting to an emergency department that accepts Medicare 

funding, regardless of their medical condition, ability to pay for medical services, or directly 

conflicting state laws. 

17. Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury that the foregoing is 

true and correct. 

 Executed this 8th day of August, 2022 in Baltimore, Maryland. 

 

 

_________________________ 
David Wright 
Director 
Quality, Safety, and Oversight Group 
Centers for Clinical Standards & Quality 
Centers for Medicare & Medicaid Services 
United States Department of Health and Human Services 

 

David R. 
Wright -S

Digitally signed by 
David R. Wright -S 
Date: 2022.08.08 
16:09:29 -04'00'
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF IDAHO 

SOUTHERN DIVISION 
______________________________________ 
  ) 
UNITED STATES OF AMERICA,   ) 
             ) 
 Plaintiff,      ) 
        ) 
 v.             )     Civ. Action No. 1:22-cv-329  
    )  
    )   
THE STATE OF IDAHO,   ) 
    )     
                )                  
 Defendant.            )      
______________________________________ ) 
  

DECLARATION OF BARBARA SHADLE 
 

 I, Barbara Shadle, declare as follows:  

1. I am an Auditor within the Division of Provider Audit Operations (“DPAO”) in 

the Centers for Medicare and Medicaid Services (“CMS”) within the United States Department 

of Health and Human Services (“HHS”).  DPAO is an office within the Financial Services Group 

of CMS Office of Financial Management.  DPAO oversees and coordinates the Medicare cost 

report audit and reimbursement process, in order to ensure that payments made to institutional 

providers are accurate.  I have held this position since 2018.  In my role, I regularly communicate 

with Medicare Administrative Contractors (“MACs”), which are private insurance companies 

acting on behalf of CMS that process Medicare claims and cost reports and determine payment 

amounts to providers.  I also review Medicare cost report reimbursement issues.  The statements 

made in this declaration are based on my personal knowledge, information I obtained from 

DPAO support contractors, and information contained in cost reports submitted by Medicare 

providers. 
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2. Institutional providers include hospitals, critical care facilities, and skilled nursing 

centers.  Institutional providers participating in the Medicare program are required to submit a 

Medicare cost report following the completion of their fiscal years.  This Medicare cost report 

contains the provider’s costs, charges, and financial information used to establish the provider’s 

Prospective Payment rates and final Medicare reimbursement. 

3. The first page of each provider’s submitted cost report requires the Chief 

Financial Officer or hospital Administrator to certify that he or she is “familiar with the laws and 

regulations regarding the provision of health care services, and that the services identified in this 

cost report were provided in compliance with such laws and regulations.”  A copy of the 

certification form that must be completed and certified by participating providers is included as 

Exhibit 1. 

4. The laws and regulations to which the certification refers include the Emergency 

Medical Treatment and Labor Act (“EMTALA”), 42 U.S.C. § 1395dd, as well as other portions 

of the Social Security Act and accompanying regulations. 

5. This certification carries legal consequences.  In highlighted capital letters, the 

form warns: “Misrepresentation or falsification of any information contained in this cost report 

may be punishable by criminal, civil, and administrative action, fine, and/or imprisonment under 

federal law.  Furthermore, if services identified in this report were provided or procured through 

the payment directly or indirectly of a kickback or were otherwise illegal, criminal, civil, and 

administrative fines and/or imprisonment may result.” 

6. I was asked to identify the amount of Medicare funds provided to hospital 

emergency departments in Idaho. Based on the data available and supplied by a DPAO support 

services contractor, I have determined that the total rough estimate of emergency department 
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payments in Idaho during fiscal years 2018-2020 was approximately $74,739,853 out of the 

providers’ total payments of $3,413,768,066. This total rough estimate was calculated for 39 

hospitals as to which costs were able to be identified for emergency department services via data 

in the Healthcare Cost Report Information System (“HCRIS”).   

7. The DPAO support services contractor identified this data regarding Medicare 

payments in Idaho based on finalized cost report information that is loaded to HCRIS where it is 

housed and can be accessed by CMS for Medicare rate-setting purposes. 

8. In institutional providers’ cost reports, providers identify their total hospital costs 

and costs attributable to their emergency departments.  See Ex. 1, Worksheet A.  To determine a 

rough estimate of emergency department payments, the emergency department costs were 

divided by total hospital costs to determine a percentage related specifically to the emergency 

department.  I then multiplied this percentage by the hospital’s total payments to reach the rough 

estimate of payments related to emergency department services identified above in paragraph 6.   

 

I declare under penalty of perjury that the foregoing is true and correct.  Executed this 8th  

day of August, 2022 in Baltimore, Maryland. 

 

       ___________________________ 
        Barbara Shadle 

Barbara Shadle
Digitally signed by Barbara 
Shadle 
Date: 2022.08.08 17:27:15 -04'00'
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF IDAHO

SOUTHERN DIVISION 
 

 
UNITED STATES OF AMERICA, 
 
   Plaintiff, 
 
v. 
 
THE STATE OF IDAHO, 
 
   Defendant. 
 

 
 
 
Case No. 1:22-cv-329-BLW 
 
 

 
 

DECLARATION OF LISA NEWMAN 
 

Pursuant to 28 U.S.C. § 1746, I, Lisa Newman, hereby declare: 

1. I am an attorney in the U.S. Department of Justice, Civil Division, Federal Programs 

Branch.  I am assigned to represent the United States in the above-captioned case.  The statements 

made herein are based on my personal knowledge, and on information made available to me in the 

course of my duties and responsibilities as Government counsel in this case. 

2.  I submit this declaration in support of the United States’ Motion for a Preliminary 

Injunction.   

3. Filed herewith as United States’ Exhibits 1-3 are true and correct copies of the 

following documents that I downloaded from the indicated websites: 

Exhibit No. Exhibit Name 

1 Centers for Medicare & Medicaid Service (CMS) Form 855, available at 
https://perma.cc/84T6-S2DP (last visited Aug. 8, 2022) 

2 Centers for Medicare & Medicaid Service (CMS) Form 1561, available at 
https://perma.cc/5EPE-YLRE (last visited Aug. 8, 2022) 
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3 Idaho Dep’t of Health & Welfare, 2010-2020 Idaho Resident Births, VS Natality – 
Data Results, 2010-2020, available at https://www.gethealthy.dhw.idaho.gov/idaho-
births-vital-statistics (last visited Aug. 8, 2022) 

 

I swear under penalty of perjury that the foregoing is true and correct.  Executed on August 

8, 2022, in Washington, D.C. 

     /s/Lisa Newman 
     Lisa Newman 
 
     Counsel for the United States 
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NEWMAN DECLARATION: 

EXHIBIT A 
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MEDICARE ENROLLMENT APPLICATION   

INSTITUTIONAL PROVIDERS   

CMS-855A  

SEE PAGE 1 TO DETERMINE IF YOU ARE COMPLETING THE CORRECT APPLICATION   

SEE PAGE 3 FOR INFORMATION ON WHERE TO MAIL THIS APPLICATION.  

SEE PAGE 52 TO FIND A LIST OF THE SUPPORTING DOCUMENTATION THAT MUST BE  
SUBMITTED WITH THIS APPLICATION.   
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DEPARTMENT OF HEALTH AND HUMAN SERVICES     
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved OMB 
No. 0938-0685 
Expires: 08/19

WHO SHOULD COMPLETE THIS APPLICATION

Institutional providers can apply for enrollment in the Medicare program or make a change in their 
enrollment information using either:
• The Internet-based Provider Enrollment, Chain and Ownership System (PECOS), or
• The paper enrollment application process (e.g., CMS 855A).
For additional information regarding the Medicare enrollment process, including Internet-based PECOS, 
go to www.cms.gov/MedicareProviderSupEnroll.
Institutional providers who are enrolled in the Medicare program, but have not submitted the CMS 855A 
since 2003, are required to submit a Medicare enrollment application (i.e., Internet-based PECOS or the 
CMS	855A)	as	an	initial	application	when	reporting	a	change	for	the	first	time.
The following health care organizations must complete this application to initiate the enrollment process:  
• Community Mental Health Center • Hospital
• Comprehensive Outpatient Rehabilitation Facility •	 Indian Health Services Facility
• Critical Access Hospital • Organ Procurement Organization
• End-Stage Renal Disease Facility • Outpatient Physical Therapy/Occupational
• Federally	Qualified	Health	Center Therapy /Speech Pathology Services
• Histocompatibility Laboratory • Religious Non-Medical Health Care Institution
• Home Health Agency • Rural Health Clinic
• Hospice • Skilled Nursing Facility
If your provider type is not listed above, contact your designated fee-for-service contractor before you
submit this application.
Complete this application if you are a health care organization and you:
• Plan to bill Medicare for Part A medical services, or
• Would like to report a change to your existing Part A enrollment data. A change must be reported

within 90 days of the effective date of the change; per 42 C.F.R. 424.516(e), changes of ownership or
control must be reported within 30 days of the effective date of the change.

BILLING NUMBER INFORMATION  

The National Provider Identifier (NPI) is the standard unique health identifier for health care providers 
and is assigned by the National Plan and Provider Enumeration System (NPPES). Medicare healthcare 
providers, except organ procurement organizations, must obtain an NPI prior to enrolling in 
Medicare or before submitting a change to your existing Medicare enrollment information. Applying
for an NPI is a process separate from Medicare enrollment. To obtain an NPI, you may apply online at 
https://NPPES.cms.hhs.gov. As an organizational health care provider, it is your responsibility to determine 
if you have “subparts.” A subpart is a component of an organization that furnishes healthcare and is not 
itself a legal entity. If you do have subparts, you must determine if they should obtain their own unique 
NPIs. Before you complete this enrollment application, you need to make those determinations and obtain 
NPI(s) accordingly.
IMPORTANT: For NPI purposes, sole proprietors and sole proprietorships are considered to be 
“Type 1” providers. Organizations (e.g., corporations, partnerships) are treated as “Type 2” entities.
When reporting the NPI of a sole proprietor on this application, therefore, the individual’s Type 1 
NPI should be reported; for organizations, the Type 2 NPI should be furnished.
For more information about subparts, visit www.cms.gov/NationalProvIdentStand to view the “Medicare 
Expectations Subparts Paper.”
The Medicare Identification Number, often referred to as the CMS Certification Number (CCN) or 
Medicare “legacy” number, is a generic term for any number other than the NPI that is used to identify a 
Medicare provider.
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INSTRUCTIONS FOR COMPLETING AND SUBMITTING THIS APPLICATION   


• Type or print all information so that it is legible. Do not use pencil.
• Report additional information within a section by copying and completing that section for each

additional entry.
• Attach all required supporting documentation.
• Keep a copy of your completed Medicare enrollment package for your records.
• Send the completed application with original signatures and all required documentation to your

designated Medicare fee-for-service contractor.

AVOID DELAYS IN YOUR ENROLLMENT    

To avoid delays in the enrollment process, you should:  
• Complete all required sections.
• Ensure that the legal business name shown in Section 2 matches the name on the tax documents.
• Ensure that the correspondence address shown in Section 2 is the provider’s address.
• Enter your NPI in the applicable sections.
• Enter all applicable dates.
• Ensure that the correct person signs the application.
• Send your application and all supporting documentation to the designated fee-for-service contractor.

OBTAINING MEDICARE APPROVAL  


The usual process for becoming a certified Medicare provider is as follows: 
1. The applicant completes and submits a CMS-855A enrollment application and all supporting

documentation to its fee-for-service contractor.
2. The fee-for-service contractor reviews the application and makes a recommendation for approval or

denial to the State survey agency, with a copy to the CMS Regional Office.
3. The State agency or approved accreditation organization conducts a survey. Based on the survey results,

the State agency makes a recommendation  for approval or denial (a certification of compliance or
noncompliance) to the CMS Regional Office. Certain provider types may elect voluntary accreditation
by a CMS-recognized accrediting organization in  lieu of a State survey.

4. A CMS contractor conducts a second contractor review, as needed, to verify that a provider continues
to meet the enrollment requirements prior to granting Medicare billing privileges.

5. The CMS Regional Office makes the final decision regarding program eligibility. The CMS Regional
Office also works with the Office of Civil Rights to obtain necessary Civil Rights clearances. If
approved, the provider must typically sign a provider agreement.
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ADDITIONAL INFORMATION  


For additional information regarding the Medicare enrollment process, visit www.cms.gov/ 
MedicareProviderSupEnroll. 
The fee-for-service contractor may request, at any time during the enrollment process, documentation 
to support or validate information reported on the application. You are responsible for providing this 
documentation in a timely manner. 
The information you provide on this application will not be shared. It is protected under 5 U.S.C. Section 
552(b)(4) and/or (b)(6), respectively. For more information, see the last page of this application for the 
Privacy Act Statement. 

MAIL YOUR APPLICATION  


The Medicare fee-for-service contractor (also referred to as a fiscal intermediary or a Medicare 
administrative contractor) that services your State is responsible for processing your enrollment 
application. To locate the mailing address for your fee-for-service contractor, go to www.cms.gov/ 
MedicareProviderSupEnroll. 
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SECTION 1: BASIC INFORMATION
 

NEW ENROLLEES 


If you are:
•	 Enrolling with a particular fee-for-service contractor for the first time. 
•	 Undergoing a change of ownership where the new owner will not be accepting assignment of the 

Medicare assets and liabilities of the seller/former owner. 

ENROLLED MEDICARE PROVIDERS 


The following actions apply to Medicare providers already enrolled in the program: 
Reactivation 
To reactivate your Medicare billing privileges, submit this enrollment application. In addition, you 
must be able to submit a valid claim and meet all current requirements for your provider type before 
reactivation can occur. 

Voluntary Termination
A provider should voluntarily terminate its Medicare enrollment when: 
•	 It will no longer be rendering services to Medicare patients, 
•	 It is planning to cease (or has ceased) operations,
•	 There has been an acquisition/merger and the new owner will not be using the identification number of 

the entity it has acquired, 
•	 There has been a consolidation and the identification numbers of the consolidating providers will no 

longer be used, or
•	 There has been a change of ownership and the new owner will not be accepting assignment of the 

Medicare assets and liabilities of the seller/former owner, meaning that the number of the seller/former 
owner will no longer be used. 

NOTE: A voluntary identification number termination cannot be used to circumvent any corrective action 
plan or any pending/ongoing investigation, nor can it be used to avoid a period of reasonable assurance, 
where a provider must operate for a certain period without recurrence of the deficiencies that were the 
basis for the termination. The provider will not be reinstated until the completion of the reasonable 
assurance period. 

Change of Ownership (CHOW)
A CHOW typically occurs when a Medicare provider has been purchased (or leased) by another 
organization. The CHOW results in the transfer of the old owner’s Medicare Identification Number and 
provider agreement (including any outstanding Medicare debt of the old owner) to the new owner. The 
regulatory citation for CHOWs can be found at 42 C.F.R. 489.18. If the purchaser (or lessee) elects not 
to accept a transfer of the provider agreement, then the old agreement should be terminated and the 
purchaser or lessee is considered a new applicant. 
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SECTION 1: BASIC INFORMATION (Continued)

Acquisition/Merger
An acquisition/merger occurs when a currently enrolled Medicare provider is purchasing or has been 
purchased by another enrolled provider. Only the purchaser’s Medicare Identification Number and tax 
identification number remain. 
Acquisitions/mergers are different from CHOWs. In the case of an acquisition/merger, the seller/former 
owner’s Medicare Identification Number dissolves. In a CHOW, the seller/former owner’s provider 
number typically remains intact and is transferred to the new owner. 

Consolidation 
A consolidation occurs when two or more enrolled Medicare providers consolidate to form a new 
business entity. 
Consolidations are different from acquisitions/mergers. In an acquisition/merger, two entities combine but 
the Medicare Identification Number and tax identification number (TIN) of the purchasing entity remain 
intact. In a consolidation, the TINs and Medicare Identification Numbers of the consolidating entities 
dissolve and a new TIN and Medicare Identification Number are assigned to the new, consolidated entity. 

Because of the various situations in which a CHOW, acquisition/merger, or consolidation can 
occur, it is recommended that the provider contact its fee-for-service contractor or its CMS 
Regional Office if it is unsure as to whether such a transaction has occurred. The provider 
should also review the applicable federal regulation at 42 C.F.R. 489.18 for additional guidance. 

Change of Information
A change of information should be submitted if you are changing, adding, or deleting information under 
your current tax identification number. Changes in your existing enrollment data must be reported to the 
Medicare fee-for-service contractor in accordance with 42 C.F.R. 424.516(e). 

NOTE: Ownership changes that do not qualify as CHOWs, acquisitions/mergers, or consolidations 
should be reported here. The most common example involves stock transfers. For instance, assume that 
a business entity’s stock is owned by A, B, and C. A sells his stock to D. While this is an ownership 
change, it is generally not a formal CHOW under 42 C.F.R. 489.18. Thus, the ownership change from A
to D should be reported as a change of information, not a CHOW. If you have any questions on whether 
an ownership change should be reported as a CHOW or a change of information, contact your fee-for-
service contractor or CMS Regional Office. 

If you are already enrolled in Medicare and are not receiving Medicare payments via EFT, any change to 
your enrollment information will require you to submit a CMS-588 application. All future payments will 
then be made via EFT. 

Revalidation 
CMS may require you to submit or update your enrollment information. The fee-for-service contractor will 
notify you when it is time for you to revalidate your enrollment information. Do not submit a revalidation
application until you have been contacted by the fee-for-service contractor. 

Case 1:22-cv-00329-BLW   Document 17-12   Filed 08/08/22   Page 7 of 55



   

 
 

 
 

 
 

 
 

 

 
 

 
  

 
 

 

SECTION 1: BASIC INFORMATION (Continued)

A. Check one box and complete the required sections 

REASON FOR APPLICATION BILLING NUMBER INFORMATION REQUIRED SECTIONS 

You are a new enrollee in Enter	your	Medicare	Identification	 Complete all applicable
Medicare Number (if issued) and the NPI you

would like to link to this number in 
Section 4. 

sections except 2F, 2G, 
and 2H 

You are enrolling with another fee-
for-service contractor’s jurisdiction 
You are reactivating your
Medicare enrollment 

Enter	your	Medicare	Identification	
Number (if issued) and the NPI you
would like to link to this number in 
Section 4. 

Complete all applicable
sections except 2F, 2G, 
and 2H 

You are voluntarily terminating
your Medicare enrollment 

Effective Date of Termination: Complete sections:
1, 2B1, 13, and either 15 
or 16Medicare Identification Number(s) to 

Terminate (if issued): 

National Provider Identifier (if issued): 

There has been a Change of Tax Identification Number: Seller/Former Owner: 1A, 
Ownership (CHOW) of the 2F, 13, and either 15 or 16 
Medicare-enrolled provider Buyer/New Owner:

You are the:  Complete all sections 
Seller/Former Owner except 2G and 2H 
Buyer/New Owner 

Your organization has taken part in 
an Acquisition or Merger 

You are the:  

Medicare Identification Number of the 
Seller/Former Owner (if issued): 

Seller/Former Owner: 1A, 
2G, 13, and either 15 or 16 
Buyer/New Owner:
1A, 2G, 4, 13, and either 15 
(if you are the authorized
official)	or	16 (if you are the
delegated	official),	and	6 for 
the signer if that authorized
or	delegated	official	has	not	
been established for this 
provider.  

Seller/Former Owner
Buyer/New Owner 

NPI: 

Tax Identification Number: 

CMS-855A (07/11)  6
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SECTION 1: BASIC INFORMATION (Continued)

A. Check one box and complete the required sections 

Your organization has 
Consolidated with another 
organization  

Medicare Identification Number of the 
Seller/Former Owner (if issued): 

Former Organizations: 
1A, 2H, 13, and either 15 
or 16 
New Organization:
Complete all sections 
except 2F and 2G 

You are the:  
Former organization  
New organization  

NPI: 

Tax Identification Number: 

You are changing your Medicare
information 

Medicare Identification Number 
(if issued): 

Go to Section 1B 

NPI: 

You are revalidating your
Medicare enrollment 

Enter	your	Medicare	Identification	
Number (if issued) and the NPI you
would like to link to this number in 
Section 4. 

Complete all applicable
sections except 2F, 2G, 
and 2H 

CMS-855A (07/11)  7
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SECTION 1: BASIC INFORMATION (Continued)

B. Check all that apply and complete the required sections: 

REQUIRED SECTIONS 

Identifying Information 1, 2 (complete only those sections that are changing), 3, 13,
and either 15 (if	you	are	the	authorized	official)	or 16 (if you
are	the	delegated	official),	and	Section	6	for	the	signer	if	that	
authorized	or	delegated	official	has	not	been	established	for	
this provider.  

Adverse Legal Actions/Convictions  1, 2B1, 3, 13, and either 15 (if you are the authorized
official) or 16 (if	you	are	the	delegated	official),	and	Section	
6	for	the	signer	if	that	authorized	or	delegated	official	has	not	
been established for this provider.  

Practice Location Information,
Payment Address & Medical Record 
Storage Information 

1, 2B1, 3, 4 (complete only those sections that are
changing), 13, and either 15 (if you are the authorized
official) or 16 (if	you	are	the	delegated	official),	and		Section	
6	for	the	signer	if	that	authorized	or	delegated		official	has	
not been established for this provider.  

Ownership Interest and/or Managing 1, 2B1, 3, 5, 13, and either 15 (if you are the authorized
Control Information (Organizations)  official) or 16 (if	you	are	the	delegated	official),	and	Section	

6	for	the	signer	if	that	authorized	or	delegated	official	has	not	
been established for this provider.  

Ownership Interest and/or Managing 1, 2B1, 3, 6, 13, and either 15 (if you are the authorized
Control Information (Individuals) official) or 16 (if	you	are	the	delegated	official),	and	Section	

6	for	the	signer	if	that	authorized	or	delegated	official	has	not	
been established for this provider.  

Chain	Home	Office	Information		 1, 2B1, 3, 7, 13, and either 15 (if you are the authorized
official) or 16 (if	you	are	the	delegated	official),	and	Section	
6	for	the	signer	if	that	authorized	or	delegated	official	has	not	
been established for this provider.  

Billing Agency Information  1, 2B1, 3, 8 (complete only those sections that are
changing), 13, and either 15 (if you are the authorized
official) or 16 (if	you	are	the	delegated	official),	and	Section	
6	for	the	signer	if	that	authorized	or	delegated	official	has	not	
been established for this provider.  

Special Requirements for Home
Health Agencies 

1, 2B1, 3, 12, 13, and either 15 (if you are the authorized
official) or 16 (if	you	are	the	delegated	official),	and		
Section 6 for the signer if that authorized or delegated
official	has	not	been	established	for	this	provider.		

Authorized	Official(s)		 1, 2B1, 3, 6, 13, and 15. 

Delegated	Official(s)	(Optional)		 1, 2B1, 3, 6, 13, 15, and 16. 

CMS-855A (07/11)  8
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SECTION 2: IDENTIFYING INFORMATION 


NEW ENROLLEES 


Submit separate CMS-855A enrollment applications if the types of providers for which this
application is being submitted are separately recognized provider types with different rules regarding 
Medicare participation. For example, if a provider functions as both a hospital and an end-stage renal 
disease (ESRD) facility, the provider must complete two separate enrollment applications (CMS-855A)— 
one for the hospital and one for the ESRD facility. If a hospital performs multiple types of services, only 
one enrollment application (CMS-855A) is required. 
For example, a hospital that has a swing-bed unit need only submit one enrollment application 
(CMS– 855A). This is because the provider is operating as a single provider type—a hospital—that 
happens to have a distinct part furnishing different/additional services. 

SPECIAL ENROLLMENT NOTES
 

• If you are adding a psychiatric or rehabilitation unit to a hospital, check the appropriate subcategory
under the “Hospital” heading. (A separate enrollment for the psychiatric/rehabilitation unit is not
required). The unit should be listed as a practice location in Section 4.

• If you are adding a home health agency (HHA) branch, list it as a practice location in Section 4. A
separate enrollment application is not necessary.

• If you are changing hospital types (e.g., general hospital to a psychiatric hospital), indicate this in
Section 2. A new/separate enrollment is not necessary.

• If you are adding an HHA sub-unit (as opposed to a branch), this requires an initial enrollment
application for the sub-unit.

• If the hospital will focus on certain specialized services, the applicant should analyze whether the
facility will be a general hospital or will fall under the category of a specialty hospital. A specialty
hospital is defined as a facility that is primarily engaged in cardiac, orthopedic, or surgical care. Based
upon Diagnosis Related Group/Major Diagnosis Category (DRG/MDC) and type (medical/surgical), the
applicant should project all inpatient discharges expected in the first year of the hospital’s operation.
Those applicants that project that 45% or more of the hospital’s inpatient cases will fall in either cardiac
(MDC-5), orthopedic (MDC-8), or surgical care should check the Hospital—Specialty Hospital block in
Section 2A2.

• Physician-owned hospital means any participating hospital (as defined in 42 CFR § 489.24) in which
a physician, or an immediate family member of a physician has an ownership or investment interest in
the hospital. The ownership or investment interest may be through equity, debt, or other means, and
includes an interest in an entity that holds an ownership or investment interest in the hospital. This
definition does not include a hospital with physician ownership or investment interests that satisfy the
requirements at 42 CFR § 411.356(a) or (b).
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SECTION 2: IDENTIFYING INFORMATION (Continued)

A. Type of Provider
The provider must meet all Federal and State requirements for the type of provider checked. Check 
only one provider type. If the provider functions as two or more provider types, a separate enrollment 
application (CMS-855A) must be submitted for each type. 

1. Type of Provider (other than Hospitals— See 2A2). Check only one:

Community Mental Health Center
Comprehensive Outpatient Rehabilitation Facility
Critical Access Hospital
End-Stage Renal Disease Facility
Federally	Qualified	Health	Center
Histocompatibility Laboratory
Home Health Agency
Home Health Agency (Sub-unit)
Hospice
Indian Health Services Facility
Organ Procurement Organization
Outpatient Physical Therapy/Occupational Therapy/ Speech Pathology Services
Religious Non-Medical Health Care Institution

Other (Specify):_______________________

Rural Health Clinic
Skilled Nursing Facility

2. If this provider is a hospital, check all applicable subgroups and units listed below
and complete Section 2A3. 

Hospital—General
Hospital—Acute Care 
Hospital—Children’s (excluded from PPS)
Hospital—Long-Term (excluded from PPS)
Hospital—Psychiatric (excluded from PPS)
Hospital—Rehabilitation (excluded from PPS)
Hospital—Short-Term (General and Specialty)
Hospital—Swing-Bed approved
Hospital—Psychiatric Unit 

Other (Specify):_________________________ 

Hospital—Rehabilitation Unit 
Hospital—Specialty Hospital (cardiac, orthopedic, or surgical) 

3. If hospital was checked in Section 2A1 or 2A2, does this hospital have a compliance plan that
states that the hospital checks all managing employees against the exclusion/debarment lists of 
both the HHS Office of the Inspector General (OIG) and the General Services Administration (GSA)? 

YES NO 

4. Is the provider a physician-owned hospital (as defined in the Special Enrollment Notes on
page 9)? 

NOYES 
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SECTION 2: IDENTIFYING INFORMATION (Continued)

B. Identification Information 

1. BUSINESS INFORMATION

Legal Business Name (not the “Doing Business As” name) as reported to the Internal Revenue Service 

Identify the type of organizational structure of this provider/supplier (Check one) 

Corporation Limited Liability Company Partnership 


Sole Proprietor
 Other (Specify): ________________________________ 

Tax Identification Number 

Incorporation Date (mm/dd/yyyy) (if applicable) State Where Incorporated (if applicable) 

Other Name 

Type of Other Name 

Former Legal Business Name Doing Business As Name Other (Specify): _______________________________ 

Identify how your business is registered with the IRS. (NOTE: If your business is a Federal and/or State 
government provider or supplier indicate “Non-Profit” below): 

Proprietary Non-Profit 

NOTE: If a checkbox indicating Proprietaryship or non-profit status is not completed, the provider/
supplier will be defaulted to “Proprietary.” 
What is the supplier’s year end cost report date? (mm/dd/yyyy) 

Is this supplier an Indian Health Facility enrolling with the designated Indian Health Service (IHS) Medicare Administrative 
Contractor (MAC)? 

NoYes 
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SECTION 2: IDENTIFYING INFORMATION (Continued) 

2. STATE LICENSE INFORMATION/CERTIFICATION INFORMATION

Provide the following information if the provider has a State license/certification to operate as the provider 
type for which you are enrolling. 

State License Not Applicable 

License Number 

Effective Date (mm/dd/yyyy) 

State Where Issued 

Expiration/Renewal Date (mm/dd/yyyy) 

Certification Information

Certification Not Applicable 
Certification Number State Where Issued 

Effective Date (mm/dd/yyyy) Expiration/Renewal Date (mm/dd/yyyy) 

C. Correspondence Address
Provide contact information for the entity listed in Section 2B1 of this section. Once enrolled, the
information provided below will be used by the fee-for-service contractor if it needs to contact you 
directly. This address cannot be a billing agency’s address. 
Mailing Address Line 1 (Street Name and Number) 

Mailing Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

Telephone Number Fax Number (if applicable) E-mail Address (if applicable) 

D. Accreditation 
Is this provider accredited? YES NO 
If YES, complete the following:   
Date of Accreditation (mm/dd/yyyy) Expiration Date of Accreditation (mm/dd/yyyy) 

Name of Accrediting Body 

Type of Accreditation or Accreditation Program (e.g., hospital accreditation program, home health accreditation, etc.) 

E. Comments 
Use this section to clarify any information furnished in this section. 
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SECTION 2: IDENTIFYING INFORMATION (Continued) 

F. Change of Ownership (CHOW) Information   
Both the seller/former owner and the new owner should complete this section. (As the new owner may 
not know all of the seller/former owner’s data, it should furnish this information on an “if known” basis.) 
The seller/former owner must complete Sections 1A, 2F, 13, and either 15 or 16. (Section 6 must also be 
completed if the signer has never completed Section 6 before.) The new owner must complete the 
entire application.   

“Doing Business As” Name of Seller/Former Owner (if applicable) Old Owner’s Medicare Identification Number (if issued) 

Old Owner’s NPI Effective Date of Transfer (this can 
be a future date) (mm/dd/yyyy) 

Name of Fee-For-Service Contractor of 
Seller/Former Owner 

Legal Business Name of “Seller/Former Owner” as reported to the Internal Revenue Service 

Will the new owner be accepting assignment of the current “Provider Agreement?” YES NO 

If the answer is “No,” then this is an initial enrollment and the new owner should follow the instructions 
for “New Enrollees” in Section 1 of this form.  
Submit one copy of the bill of sale with the application. A copy of the final sales agreement must be  
submitted once the sale is executed. 

G. Acquisitions/Mergers 

Effective Date of Acquisition (mm/dd/yyyy) 

The seller/former owner need only complete Sections 1A, 2G, 13, and either 15 or 16; the new owner 
must complete Sections 1A, 2G, 4, 13, and either 15 or 16. (Section 6 must also be completed if the signer 
has never completed Section 6 before.)  

1. PROVIDER BEING ACQUIRED 
This section is to be completed with information about the currently enrolled provider that is being 
acquired and will no longer retain its current Medicare provider number as a result of this acquisition. 
Legal Business Name of the “Provider Being Acquired” as reported to the Internal Revenue Service 

Current Fee-for-Service Contractor 

Provide	the	name	and	Medicare	identification	number	of	all	units	of	the	above	provider	that	have	separate	
Medicare	identification	numbers	but	have	not	entered	into	separate	provider	agreements,	such	as	swing	bed		
units of a hospital and HHA branches. Also furnish the NPI. Units that already have a separate provider 
agreement should not be reported here. 

NAME/DEPARTMENT 
MEDICARE IDENTIFICATION 

NUMBER (IF ISSUED) 
NATIONAL PROVIDER IDENTIFIER 

CMS-855A (07/11)  13 
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SECTION 2: IDENTIFYING INFORMATION (Continued)  

2. ACQUIRING PROVIDER 

This	section	is	to	be	completed	with	information	about	the	organization	acquiring	the	provider	identified	in	
Section 2G1. 
Legal Business Name of the “Acquiring Provider” as Reported to the Medicare Identification Number (if issued) 
Internal Revenue Service 

Current Fee-for-Service Contractor National Provider Identifier 

Submit one copy of the bill of sale with the application. A copy of the final sales agreement must be 
submitted once the sale is executed. 

H. Consolidations 
The newly formed provider completes the entire application. The providers that are being 
consolidated are reported below. 

1. 1ST CONSOLIDATING PROVIDER 
This section is to be completed with information about the 1st currently enrolled provider that, as a result 
of this consolidation, will no longer retain its current Medicare Identification Number.  

Legal Business Name of the “Provider Being Acquired” as reported to the Internal Revenue Service 

Current Fee-for-Service Contractor 

Effective Date of Consolidation 

Provide the name and Medicare identification number of all units of the above provider that have separate 
Medicare identification numbers but have not entered into separate provider agreements, such as swing-
bed units of a hospital and HHA branches. Also furnish the NPI. Units that already have a separate 
provider agreement should not be reported here. 

NAME/DEPARTMENT 
MEDICARE IDENTIFICATION 

NUMBER (IF ISSUED) 
NATIONAL PROVIDER 

IDENTIFIER 

2. 2ND CONSOLIDATING PROVIDER 
This section is to be completed with information about the 2nd currently enrolled provider that, as a result 
of this consolidation, will also no longer retain its current Medicare Identification Number.  
Legal Business Name of the “Provider Being Acquired” as reported to the Internal Revenue Service 

Current Fee-for-Service Contractor 

CMS-855A (07/11)  14
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SECTION 2: IDENTIFYING INFORMATION (Continued)  

Provide	the	name	and	Medicare	identification	number	of	all	units	of	the	above	provider	that	have	separate	
Medicare	identification	numbers	but	have	not	entered	into	separate	provider	agreements,	such	as	swing-bed	
units of a hospital and HHA branches. Also furnish the NPI. Units that already have a separate provider 
agreement should not be reported here. 

NAME/DEPARTMENT 
MEDICARE IDENTIFICATION 

NUMBER (IF ISSUED) 
NATIONAL PROVIDER 

IDENTIFIER 

3. NEWLY CREATED PROVIDER IDENTIFICATION INFORMATION 
Complete this section with identifying information about the newly created provider resulting from this 
consolidation. 

Legal Business Name of the New Provider as Reported to the Internal Revenue Service Tax Identification Number 

Submit one copy of the bill of sale with the application. A copy of the final sales agreement must be 
submitted once the sale is executed. 
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SECTION 3: FINAL ADVERSE LEGAL ACTIONS/CONVICTIONS    

This section captures information on final adverse legal actions, such as convictions, exclusions, 
revocations, and suspensions. All applicable final adverse legal actions must be reported, regardless of 
whether any records were expunged or any appeals are pending.  

Convictions 
1. The provider, supplier, or any owner of the provider or supplier was, within the last 10 years preceding 

enrollment or revalidation of enrollment, convicted of a Federal or State felony offense that CMS has 
determined to be detrimental to the best interests of the program and its beneficiaries. Offenses include: 
Felony crimes against persons and other similar crimes for which the individual was convicted, 
including guilty pleas and adjudicated pre-trial diversions; financial crimes, such as extortion, 
embezzlement, income tax evasion, insurance fraud and other similar crimes for which the individual 
was convicted, including guilty pleas and adjudicated pre-trial diversions; any felony that placed the 
Medicare program or its beneficiaries at immediate risk (such as a malpractice suit that results in 
a conviction of criminal neglect or misconduct); and any felonies that would result in a mandatory 
exclusion under Section 1128(a) of the Act. 

2. Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or 
service under Medicare or a State health care program, or (b) the abuse or neglect of a patient in 
connection with the delivery of a health care item or service. 

3. Any misdemeanor conviction, under Federal or State law, related to theft, fraud, embezzlement, breach 
of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item 
or service. 

4. Any felony or misdemeanor conviction, under Federal or State law, relating to the interference with or 
obstruction of any investigation into any criminal offense described in 42 C.F.R. Section 1001.101 
or 1001.201. 

5. Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful 
manufacture, distribution, prescription, or dispensing of a controlled substance. 

Exclusions, Revocations or Suspensions
1. Any revocation or suspension of a license to provide health care by any State licensing authority. This 

includes the surrender of such a license while a formal disciplinary proceeding was pending before a 
State licensing authority. 

2. Any revocation or suspension of accreditation. 
3. Any suspension or exclusion from participation in, or any sanction imposed by, a Federal or State 

health care program, or any debarment from participation in any Federal Executive Branch procurement 
or non-procurement program. 

4. Any current Medicare payment suspension under any Medicare billing number. 
5. Any Medicare revocation of any Medicare billing number.  
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SECTION 3: FINAL ADVERSE ACTIONS/CONVICTIONS  (Continued) 

FINAL ADVERSE LEGAL HISTORY 

1. Has your organization, under any current or former name or business identity, ever had a final
adverse action listed on page 16 of this application imposed against it? 

NO–Skip to Section 4 YES–Continue Below 

2. If yes, report each final adverse action, when it occurred, the Federal or State agency or the 
court/administrative body that imposed the action, and the resolution, if any.  
Attach a copy of the final adverse action documentation and resolution.  

FINAL ADVERSE LEGAL ACTION DATE TAkEN BY RESOLUTION 
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SECTION 4: PRACTICE LOCATION INFORMATION 


INSTRUCTIONS 

•	 Report all practice locations within the jurisdiction of the Medicare fee-for-service contractor to which

you will submit this application.
•	 If the provider is adding a practice location in the same State and the location requires a separate

provider agreement, a separate, complete CMS-855A must be submitted for that location. The
location is considered a separate provider for purposes of enrollment, and is not considered a practice
location of the main provider. If a provider agreement is not required, the location can be added as a
practice location.

•	 If the provider is adding a practice location in another State and the location requires a separate provider
agreement, a separate, complete CMS-855A must be submitted for that location. (This often happens
when a home health agency wants to perform services in an adjacent State.)

•	 If the provider is adding a practice location within another fee-for-service contractor’s jurisdiction and
the provider is not already enrolled with that fee-for-service contractor, the provider must submit a
full, complete CMS-855A to that fee-for-service contractor—regardless of whether a separate provider
agreement is required. It cannot add the location as a mere practice location.

•	 Provide the specific street address as recorded by the United States Postal Service. Do not furnish a
P.O. Box. 

IMPORTANT: The provider should list its primary practice location first in Section 4A. The “primary 
practice location” must be associated with the NPI that the provider intends to use to bill for 
Medicare services. 
If you have any questions as to whether the practice location requires a separate State survey or provider 
agreement, contact your fee-for-service contractor. 

Community Mental Health Centers (CMHCs) must report all alternative sites where core services are 
provided (proposed alternative sites for initial enrollment and actual alternative sites for those CMHCs
already participating in Medicare). In accordance with provisions of the Public Health Service Act, a 
CMHC	is	required	to	provide	mental	health	services	principally	to	individuals	who	reside	in	a	defined	
geographic	area	(service	area).	Therefore,	CMHCs	must	service	a	distinct	and	definable	community.	Those	
CMHCs	operating	or	proposing	to	operate	outside	of	this	specific	community	must	have	a	separate	provider	
agreement/number, submit a separate enrollment application, and individually meet the requirements 
to participate. CMS will determine if the alternative site is permissible or whether the site must have a
separate agreement/number. CMS will consider the actual demonstrated transportation pattern of CMHC 
clients within the community to ensure that all core services and partial hospitalization services are
available from each location within the community. A CMHC patient must be able to access and receive 
services	he/she	needs	at	the	parent	CMHC	site	or	the	alternative	site	within	the	distinct	and	definable	
community served by the parent. 
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued)  

Hospitals must report all practice locations where the hospital provides services. Do not report separately 
enrolled provider types such as skilled nursing facilities (SNFs), HHAs, RHCs, etc., even if these entities 
are provider-based to the hospital. Suppose a hospital owns a SNF and an HHA. The hospital should not  
list the SNF and HHA on its application, as they are not locations where the hospital furnishes services.  
They are providers that are separate and distinct from the hospital, and will be reported on their respective
CMS-855A applications. 

Base of Operations Address
•	 If this provider does not have a physical location where equipment and/or vehicles are stored or from  

where personnel report on a regular basis, complete this section with information about the location 
of the dispatcher/scheduler. This situation may occur if the provider operates mobile units that travel 
continuously from one location directly to another. 

•	 HHAs must complete this section. 

Mobile Facility and/or Portable Units
To properly pay claims, Medicare must know when services are provided in a mobile facility or with  
portable units. (This section is mostly applicable to providers that perform outpatient physical therapy,  
occupational therapy, and speech pathology services.)  
•	 A “mobile facility” is generally a mobile home, trailer, or other large vehicle that has been converted, 

equipped, and licensed to render health care services. These vehicles usually travel to local shopping  
centers or community centers to see and treat patients inside the vehicle. 

•	 A “portable unit” is when the provider transports medical equipment to a fixed location (e.g., a  
physician’s office or nursing home) to render services to the patient. 
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued) 

A. Practice Location Information 
Report all practice locations where services will be furnished. If there is more than one location, copy and 
complete this section for each. Please list your primary practice location first. 
To ensure that CMS establishes the correct associations between your Medicare legacy number (if issued) 
and your NPI, you must list a Medicare legacy number—NPI combination for each practice location. If 
you have multiple NPIs associated with both a single legacy number and a single practice location, please 
list below all NPIs and associated legacy numbers for that practice location. 
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Practice Location Name (“Doing Business As” name if different from Legal Business Name) 

Practice Location Street Address Line 1 (Street Name and Number – NOT a P.O. Box) 

Practice Location Street Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

Telephone Number Fax Number (if applicable) E-mail Address (if applicable) 

Medicare Identification Number (if issued) NPI 

Medicare Identification Number (if issued) NPI 

Medicare Identification Number (if issued) NPI 

Medicare Identification Number (if issued) NPI 

CLIA Number for this location (if applicable) FDA/Radiology (Mammography) Certification Number for 
this location (if issued) 

Hospitals and HHAs only (Identify type of practice location): 
HHA Branch Main/Primary Hospital Location 
Hospital Psychiatric Unit OPT Extension Site 
Hospital Rehabilitation Unit Other Hospital Practice Location:_________________________________ 
Hospital Swing-Bed Unit 

CMS-855A (07/11) 
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued) 

B. Where Do You Want Remittance Notices Or Special Payments Sent?
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Medicare will issue payments via electronic funds transfer (EFT). Since payment will be made by EFT, 
the “Special Payments” address will indicate where all other payment information (e.g., remittance notices,
special payments) are sent. 

“Special Payments” address is the same as the practice location (only one address is listed in Section
4A). Skip to Section 4C.
“Special Payments” address is different than that listed in Section 4A, or multiple locations are listed. 
Provide address below. 

“Special Payments” Address Line 1 (PO Box or Street Name and Number) 

“Special Payments” Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

C. Where Do You keep Patients’ Medical Records?  
If you store patients’ medical records (current and/or former patients) at a location other than the location 
in Section 4A or 4D, complete this section with the address of the storage location. 
If this section is not complete, you are indicating that all records are stored at the practice locations 
reported in Section 4A or 4D. The records must be the provider’s records, not the records of another 
provider. Post Office Boxes and drop boxes are not acceptable as physical addresses where patients’
records are maintained. 
For mobile facilities/portable units, the patients’ medical records must be under the provider’s control. 
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

First Medical Record Storage Facility for Current and Former Patients 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Storage Facility Address Line 1 (Street Name and Number) 

Storage Facility Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued) 

Second Medical Record Storage Facility for Current and Former Patients 

   

 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

   

 

  Storage Facility Address Line 1 (Street Name and Number) 

Storage Facility Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

D. Base of Operations Address for Mobile or Portable Providers (Location of Business Office or 
Dispatcher/Scheduler)
The base of operations is the location from where personnel are dispatched, where mobile/portable 
equipment is stored, and when applicable, where vehicles are parked when not in use. 
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section.  

 and skip to Section 4E if the “Base of Operations” address is the same as the 
“Practice Location” listed in Section 4A. 

Street Address Line 1 (Street Name and Number) 

Street Address Line 2 (Suite, Room, etc.) 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Check here 

City/Town State ZIP Code + 4 

Telephone Number Fax Number (if applicable) E-mail Address (if applicable) 
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued) 

E. Vehicle Information 
If the mobile health care services are rendered inside a vehicle, such as a mobile home or trailer, furnish 
the following vehicle information. Do not furnish information about ambulance vehicles, or vehicles that 
are used only to transport medical equipment (e.g., when the equipment is transported in a van but is used 
in a fixed setting, such as a doctor’s office). If more than three vehicles are used, copy and complete this 
section as needed. 
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

CHECk ONE FOR EACH VEHICLE TYPE OF VEHICLE 
(van, mobile home, trailer, etc.) 

VEHICLE 
IDENTIFICATION NUMBER 

CHANGE ADD DELETE 

Effective Date: 

CHANGE ADD DELETE 

Effective Date: 

CHANGE ADD DELETE 

Effective Date: 

For each vehicle, submit a copy of all health care related permits/licenses/registrations. 

F. Geographic Location For Mobile or Portable Providers where the Base of Operations and/or 
Vehicle Renders Services 
For home health agencies (HHAs) and mobile/portable providers, furnish information identifying the  
geographic area(s) where health care services are rendered. 
NOTE: If you provide mobile health care services in more than one State and those States are serviced by 
different Medicare fee-for-service contractors, complete a separate enrollment application (CMS-855A) for 
each Medicare fee-for-service contractor’s jurisdiction. 

1. INITIAL REPORTING AND/OR ADDITIONS 

Entire State of __________________________ 

If you are reporting or adding an entire State, it is not necessary to report each city/town. Simply check the 
box below and specify the State. 

If services are provided in selected cities/towns, provide the locations below. Only list ZIP codes if you are 
not servicing the entire city/town. 

CITY/TOWN STATE ZIP CODE 

CMS-855A (07/11)  23
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SECTION 4: PRACTICE LOCATION INFORMATION (Continued) 

2. DELETIONS 
If you are deleting an entire State, it is not necessary to report each city/town. Simply check the box 
below and specify the State. 

Entire State of __________________________  
If services are provided in selected cities/towns, provide the locations below. Only list ZIP codes if you 
are not servicing the entire city/town.   

CITY/TOWN STATE ZIP CODE 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) 

This section is to be completed with information about any organization that has direct or indirect 
ownership of, a partnership interest in, and/or managing control of the provider identified in Section 2. 
If there is more than one organization, copy and complete this section for each. (See examples below of 
organizations that should be reported in this section.) 
Only organizations should be reported in this section. Individuals should be reported in Section 6. 
If adding, deleting, or changing information on an existing owner, partner, or managing organization, 
check the appropriate box, indicate the effective date of the change, complete the appropriate fields in this 
section, and sign and date the certification statement. 

A. Ownership 

The following ownership interests must be reported in this section. 

1. DIRECT OWNERSHIP INTEREST
Examples of direct ownership are as follows:
• The provider is a skilled nursing facility that is wholly (100%) owned by Company A. As such, the

provider would have to report Company A in this section.
• A hospice wants to enroll in Medicare. Company X owns 50% of the hospice. Company X would have

to be reported in this section.
In the first example, Company A is considered a direct owner of the skilled nursing facility, in that it 
actually owns the assets of the business. Similarly, Company X is a direct owner of the hospice mentioned
in the second example. It has 50% actual ownership of the hospice. 

2. INDIRECT OWNERSHIP INTEREST
Many organizations that directly own a provider are themselves wholly or partly owned by other 
organizations (or even individuals). This is often the result of the use of holding companies and parent/
subsidiary relationships. Such organizations and individuals are considered to be “indirect” owners of the 
provider. Using the first example in #1 above, if Company B owned 100% of Company A, Company B is 
considered to be an indirect owner of the provider. In other words, a direct owner has an actual ownership 
interest in the provider (e.g., owns stock in the business, etc.), whereas an indirect owner has an ownership 
interest in an organization that owns the provider. 
Consider the following example of indirect ownership: 

ExAMPLE 1: OWNERSHIP 

LEVEL 3 Individual x Individual Y 

5% 30% 

LEVEL 2 Company C Company B 

60% 40% 

LEVEL 1 Company A 

100% 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) (Continued) 

•	 Company A owns 100% of the Enrolling Provider 
•	 Company B owns 40% of Company A
•	 Company C owns 60% of Company A
•	 Individual X owns 5% of Company C 
•	 Individual Y owns 30% of Company B

In this example, Company A (Level 1) is the direct owner of the provider identified in section 2 
of this application. Companies B and C, as well as Individuals X and Y, are indirect owners of the 
provider. To calculate ownership shares using the above-cited example, utilize the following steps: 

LEVEL 1 
The diagram above indicates that Company A owns 100% of the Enrolling Provider. Company A
must be reported. 

LEVEL 2 
To calculate the percentage of ownership held by Company C of the Enrolling Provider, multiply:
•	 The percentage of ownership the LEVEL 1 owner has in the Enrolling Provider 

MULTIPLIED BY 
The percentage of ownership the LEVEL 2 owner has in that LEVEL 1 owner 

•	 Company A, the LEVEL 1 (or direct) owner, owns 100% of the provider. The diagram also 
indicates that Company C, a LEVEL 2 owner, owns 60% of Company A. As such, multiply 
100% (or 1.0) by 60% (.60). The result is .60. Therefore, Company C indirectly owns 60% of 
the provider, and must be reported.

•	 Repeat the same procedure for Company B, the other LEVEL 2 owner. Because Company B 
owns 40% of Company A, multiply this figure by 100% (again, the ownership stake Company 
A has in the Enrolling Provider). Company B thus owns 40% of the Enrolling Provider, and 
must be reported.

This process is continued until all LEVEL 2 owners have been accounted for. 

LEVEL 3 
To calculate the percentage of ownership that Individual X has in the Enrolling Provider, multiply:
•	 The percentage of ownership the LEVEL 2 owner has in the Enrolling Provider

MULTIPLIED BY 
The percentage of ownership the LEVEL 3 owner has in that LEVEL 2 owner 

•	 Company C owns 60% of the provider. According to the example above, Individual X (Level 
3) owns 5% of Company C. Therefore, multiply 60% (.60) by 5% (.05), resulting in .03. This 
means that Individual X owns 3% of the provider and does not need to be reported in this 
application.

•	 Repeat this process for Company B, which owns 40% of the provider. The diagram states that 
Individual Y (Level 3) owns 30% of Company B. We thus multiply 40% (.40) by 30% (.30). 
The result is .12, or 12%. Because Individual Y owns 12% of the provider, Individual Y must be 
reported in this application (in Section 6: Individuals).

This process is continued until all owners in LEVEL 3 have been accounted for. This process must 
be repeated for Levels 4 and beyond. 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) (Continued) 

3. MORTGAGE OR SECURITY INTEREST 
All entities with at least a 5% mortgage, deed of trust, or other security interest in the provider must 
be reported in this section. To calculate whether this interest meets the 5% threshold, use the following 
formula: 

•	 Dollar amount of the mortgage, deed of trust, or other obligation secured by the provider or any 
of the property or assets of the provider
DIVIDED BY 
Dollar amount of the total property and assets of the provider

Example: Two years ago, a provider obtained a $20 million loan from Entity X to add a third floor to its 
facility. Various assets of the provider secure the mortgage. The total value of the provider’s property and 
assets is $100 million. 
Using the formula described above, divide $20 million (the dollar amount of the secured mortgage) by 
$100 million (the total property and assets of the Enrolling Provider). This results in .20, or 20%. Because
Entity X’s interest represents at least 5% of the total property and assets of the Enrolling Provider, Entity 
X must be reported in this section. 

4. PARTNERSHIPS 
All general partnership interests—regardless of the percentage—must be reported. This includes: (1) all 
interests in a non-limited partnership, and (2) all general partnership interests in a limited partnership. 
For limited partnerships, all limited partners must be reported if their interest in the partnership is at least 
10%. To illustrate, assume a provider is a limited partnership. The general partner has a 60% interest in 
the entity, while the 4 limited partners each own 10%. The general partnership must be reported in this 
application. Likewise, the 4 limited partners must be reported, as they each own at least 10% of the 
limited partnership. 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) (Continued) 

5. ADDITIONAL INFORMATION ON OWNERSHIP 
All entities that meet any the requirements above must be reported in this section, including, but not 
limited to: 
•	 Entities with an investment interest in the provider (e.g., investment firms) 
•	 Banks and financial institutions (e.g., mortgage interests) 
•	 Holding companies
•	 Trusts and trustees 
•	 Governmental/Tribal Organizations: If a Federal, State, county, city or other level of government, or an 

Indian tribe, will be legally and financially responsible for Medicare payments received (including any 
potential overpayments), the name of that government or Indian tribe must be reported as an owner. The 
provider must submit a letter on the letterhead of the responsible government (e.g., government agency) 
or tribal organization, which attests that the government or tribal organization will be legally and 
financially responsible in the event that there is any outstanding debt owed to CMS. This letter must 
be signed by an “authorized official” of the government or tribal organization who has the authority to 
legally and financially bind the government or tribal organization to the laws, regulations, and program 
instructions of Medicare. See Section 15 for further information on “authorized officials.” 

•	 Charitable and Religious Organizations: Many non-profit organizations are charitable or religious in 
nature, and are operated and/or managed by a Board of Trustees or other governing body. The actual 
name of the Board of Trustees or other governing body should be reported in this section. 

In addition to furnishing the information in this section, the provider must submit:
•	 An organizational diagram identifying all of the entities listed in this section and their relationships with 

the provider and with each other. 
•	 If the provider is a skilled nursing facility, a diagram identifying the organizational structures of all of 

its owners, including owners that were not required to be listed in this section or in Section 6. 

B. Managing Control 
Any organization that exercises operational or managerial control over the provider, or conducts the day-
to-day operations of the provider, is a managing organization and must be reported. The organization need 
not have an ownership interest in the provider in order to qualify as a managing organization. For instance, 
it could be a management services organization under contract with the provider to furnish management 
services for the business. 

C. Managing Control: Adverse Legal History
This section is to be completed with any adverse legal history information about any ownership 
organization, partnership and/or organization with managing control of the provider identified in Section 2. 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) (Continued) 

Not Applicable 
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and	complete	the	appropriate	fields	in	this	section.		 

   

 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

A. Ownership/Managing Control Organization 

1. IDENTIFYING INFORMATION 

Legal Business Name as Reported to the Internal Revenue Service 

“Doing Business As” Name (if applicable) 

Address Line 1 (Street Name and Number) 

Address Line 2 (Suite, Room, etc.) 

City/Town State  ZIP Code + 4 

Tax Identification Number (required) 

Medicare Identification Number(s) (if issued) NPI (if issued) 

2. TYPE OF ORGANIZATION 

Check all that apply: 

Corporation 
Limited liability Company 
Medical provider/supplier 
Management services company 
Medical staffing company 
Holding company 

Investment firm 
Bank or other financial institution 
Consulting firm 
For-profit 
Non-profit 
Other (please specify): 

_________________________ 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) (Continued) 

B. Ownership/Managing Control Information 

Identify the type of ownership and/or managing control the organization identified in Section 5.A.1. has 
in the provider identified in Section 2 of this application. Check all that apply. Complete all information 
for each type of ownership and/or managing control applicable.

 5% or greater direct ownership interest 
Effective date of 5% or greater direct ownership interest (mm/dd/yyyy) 

Exact percentage of direct ownership this organization has in the provider 

Was this organization solely created to acquire/buy the provider and/or the provider’s assets? 

Yes No 

If this organization also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing). 

5% or greater indirect ownership interest 
Effective date of 5% or greater indirect ownership interest (mm/dd/yyyy) 

Exact percentage of indirect ownership this organization has in the provider 

Was this organization solely created to acquire/buy the provider and/or the provider’s assets? 

NoYes 

If this organization provides contracted services to the provider, describe the types of services furnished (e.g., 
managerial, billing, consultative, medical personnel staffing). 

5% or greater mortgage interest 
Effective date of 5% or greater mortgage interest (mm/dd/yyyy) 

Exact percentage of mortgage interest this organization has in the provider 

Was this mortgage solely created to acquire/buy the provider and/or the provider’s assets? 

NoYes 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) (Continued) 

B. Managing Control: Identifying Information (Continued)

 5% or greater security interest 
Effective date of 5% or greater security interest (mm/dd/yyyy) 

Exact percentage of security interest this organization has in the provider 

Was this security solely created to acquire/buy the provider and/or the provider’s assets? 

NoYes 

General Partnership interest 
Effective Date of the general partnership interest (mm/dd/yyyy) 

Exact percentage of general partnership interest this organization has in the provider 

Was this general partnership solely created to acquire/buy the provider and/or the provider’s assets? 

NoYes 

If this general partnership also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing). 

Limited Partnership interest 
Effective Date of the limited partnership interest (mm/dd/yyyy) 

Exact percentage of limited partnership interest this organization has in the provider 

Was this limited partnership solely created to acquire/buy the provider and/or the provider’s assets? 

NoYes 

If this limited partnership also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing). 
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SECTION 5: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(ORGANIZATIONS) (Continued) 

B. Managing Control: Identifying Information (Continued)

 Operational/Managerial Control 
Effective Date of the operational/managerial control (mm/dd/yyyy) 

Exact percentage of operational/managerial control this organization has in the provider 

If this operational/managerial organization also provides contracted services to the provider, describe the types of 
services furnished (e.g., managerial, billing, consultative, medical personnel staffing).

 Other ownership or control/interest (please specify): ______________________________________ 
Effective Date of other ownership or control/interest (mm/dd/yyyy) 

Exact percentage of ownership or control/interest this organization has in the provider 

Was this organization solely created to acquire/buy the provider and/or the provider’s assets? 

NoYes 

If this organization also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing). 

C. Final Adverse Legal Action History 

If reporting a change to existing information, check “Change,” provide the effective date of the change,  

Effective Date:__________________________  
and	complete	the	appropriate	fields	in	this	section.		 

Change 

1. Has this organization in Section 5A, under any current or former name or business identity, ever had
a final adverse legal action listed on page 16 of this application imposed against it? 

NO–Skip to Section D YES–Continue Below 

2. If YES, report each final adverse legal action, when it occurred, the Federal or State agency or the 
court/administrative body that imposed the action, and the resolution, if any.  
Attach a copy of the final adverse legal action documentation and resolution.  

FINAL ADVERSE LEGAL ACTION DATE TAkEN BY RESOLUTION 
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(INDIVIDUALS) 

This section is to be completed with information about any individual who has direct or indirect ownership 
of, a partnership interest in, and/or managing control of the provider identified in Section 2 of this 
application. If there is more than one individual, copy and complete this section for each. Note that the 
provider must have at least one managing employee. 
Only individuals should be reported in this section. Organizations should be reported in Section 5. 
If adding, deleting, or changing information on an existing owner, partner, or managing individual, check 
the appropriate box, indicate the effective date of the change, complete the appropriate fields in this 
section, and sign and date the certification statement. 

A. Ownership and Control
The following ownership control interests, as they are described in the instructions to Section 5, must be 
reported in this section:
• 5% or greater direct ownership interest
• 5% or greater indirect ownership interest
• 5% or greater mortgage or security interest
• All general partnership interests, regardless of the percentage. This includes: (1) all interests in a non-

limited partnership, and (2) all general partnership interests in a limited partnership.
• Limited partnership interests if the individual’s interest in the partnership is at least 10%.
• Officers and Directors, if the entity is organized as a corporation.
For more information on these interests, please see Section 5. Note that the diagrams referred to in 
Section 5(A)(5) of the instructions must include all individuals with any of the ownership interests 
described above.
All managing employees of the provider must be reported in this section. The term “managing employee” 
means a general manager, business manager, administrator, director, or other individual who exercises 
operational or managerial control over, or who directly or indirectly conducts, the day-to-day operations of 
the provider, either under contract or through some other arrangement, regardless of whether the individual 
is a W-2 employee of the provider. 
NOTE: If a governmental or tribal organization will be legally and financially responsible for Medicare 
payments received (per the instructions for Governmental/Tribal Organizations in Section 5), the provider 
is only required to report its managing employees in Section 6. Owners, partners, officers and directors do 
not need to be reported, except those who are listed as authorized or delegated officials on this application. 

B. Adverse Legal History
This section is to be completed with any adverse legal history information about any individual owner, 
partner and/or individual with managing control of the provider identified in Section 2. 
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(INDIVIDUALS) (Continued) 

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and	complete	the	appropriate	fields in	this	section.

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy)

A. Identifying Information 

First Name 

 

Middle Initial  Last Name Jr., Sr., etc.   

Medicare Identification Number (if issued) NPI (if issued) 

Social Security Number (Required) Date of Birth (mm/dd/yyyy) Place of Birth (State) Country of Birth

Identify the type of ownership and/or managing control the individual identified above has in the provider 
identified in Section 2 of this application. Check all that apply. Complete all information for each type of 
ownership and/or managing control applicable.

 5% or greater direct ownership interest 
Effective Date of 5% or greater direct ownership interest (mm/dd/yyyy) 

Exact percentage of direct ownership this individual has in the provider 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 5% or greater indirect ownership interest 
Effective Date of 5% or greater indirect ownership interest (mm/dd/yyyy) 

Exact percentage of indirect ownership this individual has in the provider 

If this individual also provides contracted services to the provider, describe the types of services furnished   
(e.g., managerial, billing, consultative, medical personnel staffing, etc.). 
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(INDIVIDUALS) (Continued) 

5% or greater mortgage interest 
Effective Date of 5% or greater mortgage interest (mm/dd/yyyy) 

Exact percentage of mortgage interest this individual has in the provider 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 5% or greater security interest 
Effective Date of 5% or greater greater security interest (mm/dd/yyyy) 

Exact percentage of security interest this individual has in the provider 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 General Partnership interest 
Effective Date of the general partnership interest (mm/dd/yyyy) 

Exact percentage of general partnership interest this individual has in the provider 

If applicable, furnish this individual’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 Limited Partnership interest 
Effective Date of limited partnership interest (mm/dd/yyyy) 

Exact percentage of limited partnership interest this individual has in the provider 

If applicable, furnish this individual’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.). 
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(INDIVIDUALS) (Continued) 

Officer 
Effective Date of office (mm/dd/yyyy) 

Exact percentage of control as an Officer this individual has in the provider 

If applicable, furnish this individual’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 Director 
Effective Date as Director (mm/dd/yyyy) 

Exact percentage of control as a Director this individual has in the provider 

If applicable, furnish this individual’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 W-2 Managing Employee 
Effective Date of 5% or greater direct ownership interest (mm/dd/yyyy) 

Exact percentage of management control this individual has in the provider 

If applicable, furnish this manager’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.). 
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(INDIVIDUALS) (Continued) 

Contracted Managing Employee 
Effective Date of contract for managing employee (mm/dd/yyyy) 

Exact percentage of this contracted managing employee’s control in the provider 

If applicable, furnish this individual’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 Operational/Managerial Control 
Effective Date of the operational/managerial control (mm/dd/yyyy) 

Exact percentage of operational/managerial control this individual has in the provider 

If applicable, furnish this individual’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.).

 Other ownership or control/interest (please specify): ___________________________________ 
Effective Date of other ownership or control/interest (mm/dd/yyyy) 

Exact percentage of ownership or control/interest this individual has in the provider 

If applicable, furnish this individual’s title within the provider organization (e.g., CEO, Board member, etc.) 

If this individual also provides contracted services to the provider, describe the types of services furnished 
(e.g., managerial, billing, consultative, medical personnel staffing, etc.). 
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SECTION 6: OWNERSHIP INTEREST AND/OR MANAGING CONTROL INFORMATION 
(INDIVIDUALS) (Continued) 

B. Final Adverse Legal Action History
Complete this section for the individual reported in Section 6A above.  

Effective Date:__________________________  

If you are changing information, check “change” box, furnish the effective date, and complete the 
appropriate fields in this section. 

Change 

1.	 Has the individual in Section 6A, under any current or former name or business identity, ever had a 
final adverse legal action listed on page 16 of this application imposed against him/her? 

NO–Skip to Section 7 YES–Continue Below 

2.	 If YES, report each final adverse legal action, when it occurred, the Federal or State agency or the 
court/administrative body that imposed the action, and the resolution, if any.   
Attach a copy of the final adverse legal action documentation and resolution.  

FINAL ADVERSE LEGAL ACTION DATE TAkEN BY RESOLUTION 
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SECTION 7: CHAIN HOME OFFICE INFORMATION  


This section captures information regarding chain organizations. This information will be used to ensure  
proper reimbursement when the provider’s year-end cost report is filed with the Medicare fee-for-service 
contractor. 
For more information on chain organizations, see 42 C.F.R. 421.404.  

Check here if this section does not apply and skip to Section 8. 

If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

A. Type of Action this Provider is Reporting 

CHECk ONE: EFFECTIVE DATE  SECTIONS TO COMPLETE 

Provider in chain is enrolling in Medicare for the
first	time	(Initial Enrollment or Change of Ownership). Complete all of Section 7. 

Provider is no longer associated with the chain Complete Section 7 identifying 
the former chain home office. 

Provider has changed from one chain to another. 
Complete Section 7 in full 
to identify the new chain 
home office.  

The	name	of	provider’s	chain	home	office	is	
changing (all other information remains the same). Complete Section 7C. 

B. Chain Home Office Administrator Information 

First Name of Home Office Administrator or CEO Middle Initial Last Name Jr., Sr., etc. 

Title of Home Office Administrator Social Security Number Date of Birth (mm/dd/yyyy) 

B. CHAIN HOME OFFICE ADMINISTRATOR INFORMATION   
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SECTION 7: CHAIN HOME OFFICE INFORMATION (Continued) 

C. Chain Home Office Information 

1. Name of Home Office as Reported to the Internal Revenue Service 

2. Home Office Business Street Address Line 1 (Street Name and Number) 

Home Office Business Street Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

Telephone Number Fax Number (if applicable) E-mail Address (if applicable) 

3. Home Office Tax Identification Number Home Office Cost Report Year-End Date (mm/dd) 

4. Home Office Fee-For-Service Contractor Home Office Chain Number 

D. Type of Business Structure of the Chain Home Office 

Check one: 
Government:Voluntary: 

Federal 

Non-Profit – Other (Specify):________________ 
Non-Profit – Religious Organization 

State 
City 
CountyProprietary: 
City-County

Corporation
Individual 

Hospital District 
Other (Specify): _________________________Partnership 

Other (Specify): __________________________ 

E. Provider’s Affiliation to the Chain Home Office 

Check one: 
Joint Venture/Partnership Managed/Related Leased 
Operated/Related Wholly Owned Other (Specify): ___________________ 
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SECTION 8: BILLING AGENCY INFORMATION    

Applicants that use a billing agency must complete this section. A billing agency is a company or 
individual that you contract with to process and submit your claims. If you use a billing agency, you are 
responsible for the claims submitted on your behalf.  

Check here if this section does not apply and skip to Section 12. 

BILLING AGENCY NAME AND ADDRESS 
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

Legal Business/Individual Name as Reported to the Social Security Administration or Internal Revenue Service 

If Individual, Billing Agent Date of Birth (mm/dd/yyyy) 

Tax Identification Number or Social Security Number (required) 

“Doing Business As” Name (if applicable) 

Billing Agency Address Line 1 (Street Name and Number) 

Billing Agency Address Line 2 (Suite, Room, etc.) 

   

 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

SECTION 9: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)   

SECTION 10: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)   

SECTION 11: FOR FUTURE USE (THIS SECTION NOT APPLICABLE)   

City/Town State ZIP Code + 4 

Telephone Number Fax Number (if applicable) E-mail Address (if applicable) 
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SECTION 12: SPECIAL REQUIREMENTS FOR HOME HEALTH AGENCIES (HHAS) 


INSTRUCTIONS 


All HHAs and HHA sub-units enrolling in the Medicare program must complete this section.
HHAs and HHA sub-units initially enrolling in Medicare, Medicaid, or both programs on or after 
January 1, 1998 are required to provide documentation supporting that they have sufficient initial reserve 
operating funds (capitalization) to operate for the first three months in the Medicare and/or Medicaid 
program(s). The capitalization requirement applies to all HHAs and HHA sub-units enrolling in the 
Medicare program, including HHAs or HHA sub-units currently participating in the Medicare program 
that, as a result of a change of ownership, will be issued a new provider number. The capitalization 
requirement does not apply to a branch of an HHA. Regulations found at 42 C.F.R. 489.28 require that 
the fee-for-service contractor determine the required amount of reserve operating funds needed for the 
enrolling HHA or HHA sub-unit by comparing the enrolling HHA or HHA sub-unit to at least three other 
new HHAs that it serves which are comparable to the enrolling HHA or HHA sub-unit. Factors to be 
considered are geographic location, number of visits, type of HHA or HHA sub-unit and business structure 
of the HHA or HHA sub-unit. The fee-for-service contractor then verifies that the enrolling HHA or HHA
sub-unit has the required funds. To assist the fee-for-service contractor in determining the amount of funds 
necessary, the enrolling HHA or HHA sub-unit should complete this section. 

Check here if this section does not apply and skip to Section 13. 

A. Type of Home Health Agency 

1. CHECk ONE: 
Non-ProfitAgency			 Proprietary Agency            

2. PROJECTED NUMBER OF VISITS BY THIS HOME HEALTH AGENCY 

three months of operation?_____________ 
twelve months of operation? _______________  

How	many	visits	does	this	HHA	project	it	will	make	in	the	first:	

3. FINANCIAL DOCUMENTATION 
A) In order to expedite the enrollment process, the HHA may attach a copy of its most current  
savings, checking, or other financial statement(s) that verifies the initial reserve operating funds,  
accompanied by:   

1) An attestation from an officer of the bank or other financial institution stating that the funds are in 
 the account(s) and are immediately available for the HHA’s use, and  

2) Certification from the HHA attesting that at least 50% of the reserve operating funds are non-
borrowed funds. 

B) Will the HHA be submitting the above documentation with this application? YES NO 

NOTE: The fee-for-service contractor may require a subsequent attestation that the funds are still 
available. If the fee-for-service contractor determines that the HHA requires funds in addition to those 
indicated	on	the	originally	submitted	account	statement(s),	it	will	require	verification of	the	additional	
amount as well as a new attestation statement. 
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SECTION 12: SPECIAL REQUIREMENTS FOR HOME HEALTH AGENCIES (HHAS) 
(Continued) 

4. ADDITIONAL INFORMATION 

Provide any additional documentation necessary to assist the fee-for-service contractor or State agency 
in properly comparing this HHA with other comparable HHAs. Use this space to explain or justify any 
unique financial situations of this HHA that may be helpful in determining the HHA’s compliance with the 
capitalization requirements. 

B. Nursing Registries
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date,  
and	complete	the	appropriate	fields	in	this	section.			 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Does this HHA contract with a nursing registry whereby the latter furnishes personnel to perform HHA
services on behalf of the provider? 

YES–Furnish the information below  
NO–Skip to Section 13   

Legal Business/Individual Name as Reported to the Internal Revenue Service 

Tax Identification Number (required) 

“Doing Business As” Name (if applicable) 

Billing Street Address Line 1 (Street Name and Number) 

Billing Street Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

Telephone Number Fax Number (if applicable) E-mail Address (if applicable) 
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SECTION 13: CONTACT PERSON    


If questions arise during the processing of this application, the fee-for-service contractor will contact the  
individual shown below. If the contact person is an authorized or delegated official, check the appropriate 
box below and skip to the section indicated. 
Contact	an	Authorized	Official	listed	in	Section	15		 
Contact	a	Delegated	Official	listed	in	Section	16			 

First Name Middle Initial  Last Name Jr., Sr., etc. 

Telephone Number Fax Number (if applicable) 

Address Line 1 (Street Name and Number) 

Address Line 2 (Suite, Room, etc.) 

City/Town State ZIP Code + 4 

E-mail Address 
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SECTION 14: PENALTIES FOR FALSIFYING INFORMATION 

This section explains the penalties for deliberately furnishing false information in this application 
to gain or maintain enrollment in the Medicare program. 

1. 18 U.S.C. § 1001 authorizes criminal penalties against an individual who, in any matter within the
jurisdiction of any department or agency of the United States, knowingly and willfully falsifies,
conceals or covers up by any trick, scheme or device a material fact, or makes any false, fictitious,
or fraudulent statements or representations, or makes any false writing or document knowing the
same to contain any false, fictitious or fraudulent statement or entry. Individual offenders are subject
to fines of up to $250,000 and imprisonment for up to five years. Offenders that are organizations
are subject to fines of up to $500,000 (18 U.S.C. § 3571). Section 3571(d) also authorizes fines
of up to twice the gross gain derived by the offender if it is greater than the amount specifically
authorized by the sentencing statute. 

2. Section 1128B(a)(1) of the Social Security Act authorizes criminal penalties against any individual
who, “knowingly and willfully,” makes or causes to be made any false statement or representation
of a material fact in any application for any benefit or payment under a Federal health care program.
The offender is subject to fines of up to $25,000 and/or imprisonment for up to five years. 

3. The Civil False Claims Act, 31 U.S.C. § 3729, imposes civil liability, in part, on any person who:
a) knowingly presents, or causes to be presented, to an officer or any employee of the United

States Government a false or fraudulent claim for payment or approval;
b) knowingly makes, uses, or causes to be made or used, a false record or statement to get a false

or fraudulent claim paid or approved by the Government; or
c) conspires to defraud the Government by getting a false or fraudulent claim allowed or paid. 

The Act imposes a civil penalty of $5,000 to $10,000 per violation, plus three times the amount of
damages sustained by the Government 

4. Section 1128A(a)(1) of the Social Security Act imposes civil liability, in part, on any person
(including an organization, agency or other entity) that knowingly presents or causes to be presented
to an officer, employee, or agent of the United States, or of any department or agency thereof, or of
any State agency…a claim…that the Secretary determines is for a medical or other item or service
that the person knows or should know:

a) was not provided as claimed; and/or 
b) the claim is false or fraudulent.  

This provision authorizes a civil monetary penalty of up to $10,000 for each item or service,
an assessment of up to three times the amount claimed, and exclusion from participation in the
Medicare program and State health care programs. 

5. 18 U.S.C. 1035 authorizes criminal penalties against individuals in any matter involving a health
care benefit program who knowingly and willfully falsifies, conceals or covers up by any trick,
scheme, or device a material fact; or makes any materially false, fictitious, or fraudulent statements
or representations, or makes or uses any materially false fictitious, or fraudulent statement or
entry, in connection with the delivery of or payment for health care benefits, items or services. The
individual shall be fined or imprisoned up to 5 years or both. 
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SECTION 14: PENALTIES FOR FALSIFYING INFORMATION (Continued) 

6. 18 U.S.C. 1347 authorizes criminal penalties against individuals who knowing and willfully
execute, or attempt, to executive a scheme or artifice to defraud any health care benefit program, or
to obtain, by means of false or fraudulent pretenses, representations, or promises, any of the money
or property owned by or under the control of any, health care benefit program in connection with
the delivery of or payment for health care benefits, items, or services. Individuals shall be fined or
imprisoned up to 10 years or both. If the violation results in serious bodily injury, an individual will
be fined or imprisoned up to 20 years, or both. If the violation results in death, the individual shall
be fined or imprisoned for any term of years or for life, or both. 

7. The government may assert common law claims such as “common law fraud,” “money paid by 
mistake,” and “unjust enrichment.” Remedies include compensatory and punitive damages, restitution, 
and	recovery	of	the	amount	of	the	unjust	profit.  
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SECTION 15: CERTIFICATION STATEMENT 


An AUTHORIZED OFFICIAL means an appointed official (for example, chief executive officer, chief 
financial officer, general partner, chairman of the board, or direct owner) to whom the organization 
has granted the legal authority to enroll it in the Medicare program, to make changes or updates to the 
organization’s status in the Medicare program, and to commit the organization to fully abide by the 
statutes, regulations, and program instructions of the Medicare program. 
A DELEGATED OFFICIAL means an individual who is delegated by an authorized official the authority to 
report changes and updates to the provider’s enrollment record. A delegated official must be an individual 
with an “ownership or control interest in” (as that term is defined in Section 1124(a)(3) of the Social 
Security Act), or be a W-2 managing employee of, the provider. 
Delegated officials may not delegate their authority to any other individual. Only an authorized official 
may delegate the authority to make changes and/or updates to the provider’s Medicare status. Even when 
delegated officials are reported in this application, an authorized official retains the authority to make 
any such changes and/or updates by providing his or her printed name, signature, and date of signature as 
required in Section 15B. 

NOTE: Authorized officials and delegated officials must be reported in Section 6, either on this 
application or on a previous application to this same Medicare fee-for-service contractor. If this is the 
first time an authorized and/or delegated official has been reported on the CMS-855A, you must 
complete Section 6 for that individual. 

By his/her signature(s), an authorized official binds the provider to all of the requirements listed in the 
Certification Statement and acknowledges that the provider may be denied entry to or revoked from the 
Medicare program if any requirements are not met. All signatures must be original and in ink. Faxed, 
photocopied, or stamped signatures will not be accepted. 
Only an authorized official has the authority to sign (1) the initial enrollment application on behalf of 
the provider or (2) the enrollment application that must be submitted as part of the periodic revalidation 
process. A delegated official does not have this authority. 
By signing this application, an authorized official agrees to immediately notify the Medicare fee-for-
service contractor if any information furnished on this application is not true, correct, or complete. 
In addition, an authorized official, by his/her signature, agrees to notify the Medicare fee-for-service 
contractor of any future changes to the information contained in this form, after the provider is enrolled in 
Medicare, in accordance with the timeframes established in 42 C.F.R. 424.516(e). 
The provider can have as many authorized officials as it wants. If the provider has more than two 
authorized officials, it should copy and complete this section as needed. 
Each authorized and delegated official must have and disclose his/her social security number. 
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SECTION 15: CERTIFICATION STATEMENT (Continued)

A. Additional Requirements for Medicare Enrollment
These are additional requirements that the provider must meet and maintain in order to bill the Medicare 
program. Read these requirements carefully. By signing, the provider is attesting to having read the 
requirements and understanding them. 
By his/her signature(s), the authorized official(s) named below and the delegated official(s) named in 
Section 16 agree to adhere to the following requirements stated in this Certification Statement: 
1. I agree to notify the Medicare contractor of any future changes to the information contained in this 

application in accordance with the time frames established in 42 C.F.R. § 424.516(e). I understand 
that any change in the business structure of this provider may require the submission of a new 
application.

2. I have read and understand the Penalties for Falsifying Information, as printed in this application.
I understand that any deliberate omission, misrepresentation, or falsification of any information
contained in this application or contained in any communication supplying information to Medicare,
or any deliberate alteration of any text on this application form, may be punished by criminal, civil,
or administrative penalties including, but not limited to, the denial or revocation of Medicare billing
privileges, and/or the imposition of fines, civil damages, and/or imprisonment.

3. I agree to abide by the Medicare laws, regulations and program instructions that apply to this
provider. The Medicare laws, regulations, and program instructions are available through the
Medicare contractor. I understand that payment of a claim by Medicare is conditioned upon
the claim and the underlying transaction complying with such laws, regulations, and program
instructions (including, but not limited to, the Federal anti-kickback statute and the Stark law), and
on the provider’s compliance with all applicable conditions of participation in Medicare.

4. Neither this provider, nor any physician owner or investor or any other owner, partner, officer,
director, managing employee, authorized official, or delegated official thereof is currently
sanctioned, suspended, debarred, or excluded by the Medicare or State Health Care Program, e.g.,
Medicaid program, or any other Federal program, or is otherwise prohibited from supplying services
to Medicare or other Federal program beneficiaries.

5. I agree that any existing or future overpayment made to the provider by the Medicare program may
be recouped by Medicare through the withholding of future payments.

6. I will not knowingly present or cause to be presented a false or fraudulent claim for payment by
Medicare, and I will not submit claims with deliberate ignorance or reckless disregard of their truth
or falsity.

7. I authorize any national accrediting body whose standards are recognized by the Secretary
as meeting the Medicare program participation requirements, to release to any authorized
representative, employee, or agent of the Centers for Medicare & Medicaid Services (CMS), a copy
of my most recent accreditation survey, together with any information related to the survey that
CMS may require (including corrective action plans).
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SECTION 15: CERTIFICATION STATEMENT (Continued)

B. 1ST Authorized Official Signature
I have read the contents of this application. My signature legally and financially binds this provider to the 
laws, regulations, and program instructions of the Medicare program. By my signature, I certify that the 
information contained herein is true, correct, and complete, and I authorize the Medicare fee-for-service 
contractor to verify this information. If I become aware that any information in this application is not true, 
correct, or complete, I agree to notify the Medicare fee-for-service contractor of this fact in accordance 
with the time frames established in 42 C.F.R. § 424.516(e). 
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section.  

Authorized Official’s Information and Signature 

C. 2ND  Authorized Official Signature
I have read the contents of this application. My signature legally and financially binds this provider to the 
laws, regulations, and program instructions of the Medicare program. By my signature, I certify that the 
information contained herein is true, correct, and complete, and I authorize the Medicare fee-for-service  
contractor to verify this information. If I become aware that any information in this application is not true, 
correct, or complete, I agree to notify the Medicare fee-for-service contractor of this fact in accordance 
with the time frames established in 42 C.F.R. § 424.516(e).  
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy)

First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.) 

Telephone Number Title/Position 

Authorized Official Signature (First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) Date Signed (mm/dd/yyyy) 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy)

Authorized Official’s Information and Signature 

First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.) 

Telephone Number Title/Position 

Authorized Official Signature (First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) Date Signed (mm/dd/yyyy) 

All signatures must be original and signed in ink. Applications with signatures deemed not  original will not  
be processed. Stamped, faxed or copied signatures will not be accepted.   
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SECTION 16: DELEGATED OFFICIAL(S) (Optional) 

•	 You are not required to have a delegated official. However, if no delegated official is assigned, the 
authorized official(s) will be the only person(s) who can make changes and/or updates to the provider’s 
status in the Medicare program.  

•	 The signature of a delegated official shall have the same force and effect as that of an authorized 
official,  and shall legally and financially bind the provider to the laws, regulations, and program 
instructions of  the Medicare program. By his or her signature, the delegated official certifies that 
he or she has read the Certification Statement in Section 15 and agrees to adhere to all of the stated 
requirements. The delegated  official also certifies that he/she meets the definition of a delegated 
official. When making changes  and/or updates to the provider’s enrollment information maintained by 
the Medicare program, the  delegated official certifies that the information provided is true, correct, and 
complete.

•	 Delegated officials being deleted do not have to sign or date this application. 
•	 Independent contractors are not considered “employed” by the provider and, therefore, cannot be  

delegated officials. 
•	 The signature(s) of an authorized official in Section 16 constitutes a legal delegation of authority to any 

and all delegated official(s) assigned in Section 16.  
•	 If there are more than two individuals, copy and complete this section for each individual. 

A. 1ST  Delegated Official Signature
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Delegated Official First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.) 

Delegated Official Signature (First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) Date Signed (mm/dd/yyyy) 

Check here if Delegated Official is a W-2 Employee 
Telephone Number 

Authorized Official Signature Assigning this Delegation 
(First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) 

Date Signed (mm/dd/yyyy) 
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SECTION 16: DELEGATED OFFICIAL(S) (Optional) (Continued) 

B. 2ND  Delegated Official Signature
If you are changing, adding, or deleting information, check the applicable box, furnish the effective date, 
and complete the appropriate fields in this section. 

CHECk ONE CHANGE ADD DELETE 

DATE (mm/dd/yyyy) 

Delegated Official First Name Middle Initial Last Name Suffix (e.g., Jr., Sr.) 

Delegated Official Signature (First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) Date Signed (mm/dd/yyyy) 

Check here if Delegated Official is a W-2 Employee 
Telephone Number 

Authorized Official Signature Assigning this Delegation 
(First, Middle, Last Name, Jr., Sr., M.D., D.O., etc.) 

Date Signed (mm/dd/yyyy) 
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SECTION 17: SUPPORTING DOCUMENTS 


This section lists the documents that, if applicable, must be submitted with this completed enrollment 
application. If you are newly enrolling, or are reactivating or revalidating your enrollment, you must 
provide all applicable documents. For changes, only submit documents that are applicable to that change. 
The enrolling provider may submit a notarized copy of a Certificate of Good Standing from the provider’s 
State licensing/certification board or other medical associations in lieu of copies of the above-requested 
documents. This certification cannot be more than 30 days old. 
The fee-for-service contractor may request, at any time during the enrollment process, 
documentation to support or validate information that you have reported in this application. 
The Medicare fee-for-service contractor may also request documents from you, other than those 
identified in this section 17, as are necessary to bill Medicare. 

MANDATORY FOR ALL PROVIDER/SUPPLIER TYPES
Required documents that can only be obtained after a State survey are not required as part of the
application submission but must be furnished within 30 days of the provider receiving them. The Medicare 
fee-for–service	contractor	will	furnish	specific	licensing	requirements	for	your	provider	type	upon	request.	

Licenses, certifications and registrations required by Medicare or State law. 
Federal, State, and/or local (city/county) business licenses, certifications and/or registrations required to 
operate a health care facility. 
Written confirmation from the IRS confirming your Tax Identification Number with the Legal Business 
Name (e.g., IRS CP 575) provided in Section 2. 
Completed Form CMS-588, Authorization Agreement for Electronic Funds Transfer. 
NOTE: If a provider already receives payments electronically and is not making a change to its banking 
information, the CMS-588 is not required. 

MANDATORY FOR SELECTED PROVIDER/SUPPLIER TYPES 
Copy(s) of all bills of sale or sales agreements (CHOWS, Acquisition/Mergers, and 
Consolidations only). 
Copy(s) of all documents that demonstrate meeting capitalization requirements (HHAs only). 

MANDATORY, IF APPLICABLE 
Statement in writing from the bank. If Medicare payment due a provider of services is being sent to a 
bank (or similar financial institution) with whom the provider has a lending relationship (that is, any 
type of loan), then the provider must provide a statement in writing from the bank (which must be in 
the loan agreement) that the bank has agreed to waive its right of offset for Medicare receivables. 
Copy(s) of all adverse legal action documentation (e.g., notifications, resolutions, and 
reinstatement letters). 
Copy of an attestation for government entities and tribal organizations 
Copy of HRSA Notice of Grant Award if that is a qualifying document for FQHC status 
Copy of IRS Determination Letter, if provider is registered with the IRS as non-profit
Written confirmation from the IRS confirming your Limited Liability Company (LLC) is automatically 
classified as a Disregarded Entity. (e.g., Form 8832). 
NOTE: A disregarded entity is an eligible entity that is treated as an entity not separate from its single 
owner for income tax purposes.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 
a valid OMB control number. The valid OMB control number for this information collection is 0938-0685. The time required to complete 
this information collection is estimated at 6 hours per response, including the time to review instructions, search existing data resources, 
gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Baltimore, Maryland 21244-1850. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

MEDICARE SUPPLIER ENROLLMENT APPLICATION PRIVACY ACT STATEMENT
 

The Centers for Medicare & Medicaid Services (CMS) is authorized to collect the information requested on this form
by sections 1124(a)(1), 1124A(a)(3), 1128, 1814, 1815, 1833(e), and 1842(r) of the Social Security Act [42 U.S.C.
§§ 1320a-3(a)(1), 1320a-7, 1395f, 1395g, 1395(l)(e), and 1395u(r)] and section 31001(1) of the Debt Collection
Improvement Act [31 U.S.C. § 7701(c)]. 
The purpose of collecting this information is to determine or verify the eligibility of individuals and organizations
to enroll in the Medicare program as suppliers of goods and services to Medicare beneficiaries and to assist in the
administration of the Medicare program. This information will also be used to ensure that no payments will be made
to providers who are excluded from participation in the Medicare program. All information on this form is required,
with the exception of those sections marked as “optional” on the form. Without this information, the ability to make
payments will be delayed or denied. 
The information collected will be entered into the Provider Enrollment, Chain and Ownership System (PECOS).
The information in this application will be disclosed according to the routine uses described below. 
Information from these systems may be disclosed under specific circumstances to:
1. CMS contractors to carry out Medicare functions, collating or analyzing data, or to detect fraud or abuse;
2. A congressional office from the record of an individual health care provider in response to an inquiry from the

congressional office at the written request of that individual health care practitioner;
3. The Railroad Retirement Board to administer provisions of the Railroad Retirement or Social Security Acts;
4. Peer Review Organizations in connection with the review of claims, or in connection with studies or other review

activities, conducted pursuant to Part B of Title XVIII of the Social Security Act;
5. To the Department of Justice or an adjudicative body when the agency, an agency employee, or the United States

Government is a party to litigation and the use of the information is compatible with the purpose for which the
agency collected the information;

6. To the Department of Justice for investigating and prosecuting violations of the Social Security Act, to which
criminal penalties are attached;

7. To the American Medical Association (AMA), for the purpose of attempting to identify medical doctors when
the National Plan and Provider System is unable to establish identity after matching contractor submitted data to
the data extract provided by the AMA;

8. An individual or organization for a research, evaluation, or epidemiological project related to the prevention of
disease or disability, or to the restoration or maintenance of health;

9. Other Federal agencies that administer a Federal health care benefit program to enumerate/enroll providers of
medical services or to detect fraud or abuse;

10. State Licensing Boards for review of unethical practices or non-professional conduct;
11. States for the purpose of administration of health care programs; and/or
12. Insurance companies, self insurers, health maintenance organizations, multiple employer trusts, and other health

care groups providing health care claims processing, when a link to Medicare or Medicaid claims is established,
and data are used solely to process supplier’s health care claims.

The supplier should be aware that the Computer Matching and Privacy Protection Act of 1988 (P.L. 100-503)
amended the Privacy Act, 5 U.S.C. § 552a, to permit the government to verify information through
computer matching.

Protection of Proprietary Information
Privileged or confidential commercial or financial information collected in this form is protected from public
disclosure by Federal law 5 U.S.C. § 552(b)(4) and Executive Order 12600. 

Protection of Confidential Commercial and/or Sensitive Personal Information
If any information within this application (or attachments thereto) constitutes a trade secret or privileged or
confidential information (as such terms are interpreted under the Freedom of Information Act and applicable case
law), or is of a highly sensitive personal nature such that disclosure would constitute a clearly unwarranted invasion
of the personal privacy of one or more persons, then such information will be protected from release by CMS under
5 U.S.C. §§ 552(b)(4) and/or (b)(6), respectively. 
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NEWMAN DECLARATION: 

EXHIBIT B 
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NEWMAN DECLARATION: 

EXHIBIT C 
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40+

5,140

7,180

5,572

2,708

188

729

541

8

MARITAL	STATUS

Married

Not	Married

16,063

5,968

ETHNICITY

Non-Hispanic

Hispanic

18,279

3,703

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2019	All	Idaho	Resident	Births:		22,066
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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5,589
26.5%

5,542
26.2%

9,366
44.4%

617
2.9%

RACE

0 5,000 10,000 15,000 20,000

Number	of	Births

White

Black

AIAN

API

Other	Race

18,879

1,349

318

315

479

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2018

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

5,104

6,975

5,338

2,538

211

760

469

4

MARITAL	STATUS

Married

Not	Married

15,617

5,758

ETHNICITY

Non-Hispanic

Hispanic

17,796

3,548

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2018	All	Idaho	Resident	Births:		21,406
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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5,704
26.0%

5,674
25.9%

9,885
45.0%

682
3.1%

RACE

0 5,000 10,000 15,000 20,000

Number	of	Births

White

Black

AIAN

API

Other	Race

19,524

1,375

332

378

471

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2017

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

5,387

7,278

5,428

2,466

216

889

483

10

MARITAL	STATUS

Married

Not	Married

15,928

6,204

ETHNICITY

Non-Hispanic

Hispanic

18,485

3,596

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2017	All	Idaho	Resident	Births:		22,159
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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5,492
24.7%

5,536
24.9%

10,525
47.3%

707
3.2%

RACE
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Number	of	Births

White

Black

AIAN

API

Other	Race

20,046

1,140

296

390

479

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2016

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

5,578

7,168

5,690

2,327

279

890

522

7

MARITAL	STATUS

Married

Not	Married

16,254

6,184

ETHNICITY

Non-Hispanic

Hispanic

18,767

3,613

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2016	All	Idaho	Resident	Births:		22,462
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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5,489
24.2%

5,734
25.2%

10,755
47.4%

733
3.2%

RACE
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Number	of	Births

White

Black
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API

Other	Race

20,448

1,164

267

370

495

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2015

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

5,734

7,336

5,597

2,375

299

986

494

11

MARITAL	STATUS

Married

Not	Married

16,492

6,308

ETHNICITY

Non-Hispanic

Hispanic

19,122

3,643

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2015	All	Idaho	Resident	Births:		22,832
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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5,317
23.3%
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24.7%
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48.4%

817
3.6%

RACE
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Number	of	Births

White

Black
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API

Other	Race

20,455

1,227

233
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473

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2014

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

6,146

7,225

5,474

2,262

311

991

471

7

MARITAL	STATUS

Married

Not	Married

16,522

6,354

ETHNICITY

Non-Hispanic

Hispanic

19,181

3,652

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2014	All	Idaho	Resident	Births:		22,888
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.

Case 1:22-cv-00329-BLW   Document 17-13   Filed 08/08/22   Page 10 of 14



Idaho	Vital	Statistics	Natality	Dashboard

VS	Natality	-
Introduction

VS	Natality	-	Data
Results,	2010-2020

VS	Natality	-	Rate
Trends,	2010-2020

VS	Natality	-	Age
Rate	Trends,
2010-2020

VS	Natality	-
Technical	Notes

PHD	7
3,852

PHD	6
2,581

PHD	5
2,845

PHD	4
5,594

PHD	3
3,846

PHD	2
1,157

PHD	1
2,473

©	2022	Mapbox	©	OpenStreetMap

Idaho	Resident	Public	Health	Districts	(PHD)
Hover	pointer	over	map	for	PHD	data

Underweight Normal	weight Overweight Obese

5,047
22.7%

5,585
25.1%

10,874
48.8%
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3.4%

RACE

0 5,000 10,000 15,000 20,000

Number	of	Births

White

Black

AIAN

API

Other	Race

20,029

1,197

199

380

460

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2013

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

1,115

5,853

7,282

5,190

2,111

311

469

11

MARITAL	STATUS

Married

Not	Married

16,308

6,040

ETHNICITY

Non-Hispanic

Hispanic

18,880

3,420

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2013	All	Idaho	Resident	Births:		22,348
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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22.6%
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24.8%
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49.3%
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RACE

0 5,000 10,000 15,000 20,000

Number	of	Births

White

Black

AIAN

API

Other	Race

20,522

1,245

196

438

446

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2012

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

1,176

6,269

7,309

5,312

2,002

391

470

9

MARITAL	STATUS

Married

Not	Married

16,674

6,267

ETHNICITY

Non-Hispanic

Hispanic

19,388

3,491

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2012	All	Idaho	Resident	Births:		22,941
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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4,837
21.7%
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24.8%

11,137
50.1%
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3.3%

RACE
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Number	of	Births

White

Black

AIAN

API

Other	Race

19,983

1,260

203

373

423

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2011

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

1,199

6,112

7,139

5,100

1,917

385

442

15

MARITAL	STATUS

Married

Not	Married

16,413

5,898

ETHNICITY

Non-Hispanic

Hispanic

18,794

3,467

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2011	All	Idaho	Resident	Births:		22,311
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.

Case 1:22-cv-00329-BLW   Document 17-13   Filed 08/08/22   Page 13 of 14



Idaho	Vital	Statistics	Natality	Dashboard

VS	Natality	-
Introduction

VS	Natality	-	Data
Results,	2010-2020

VS	Natality	-	Rate
Trends,	2010-2020

VS	Natality	-	Age
Rate	Trends,
2010-2020

VS	Natality	-
Technical	Notes

PHD	7
4,067

PHD	6
2,873

PHD	5
3,018

PHD	4
5,663

PHD	3
3,937

PHD	2
1,166

PHD	1
2,478

©	2022	Mapbox	©	OpenStreetMap

Idaho	Resident	Public	Health	Districts	(PHD)
Hover	pointer	over	map	for	PHD	data

Underweight Normal	weight Overweight Obese

5,167
22.4%

5,852
25.3%
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48.7%

826
3.6%

RACE

0 5,000 10,000 15,000 20,000

Number	of	Births

White

Black

AIAN

API

Other	Race

20,836

1,288

175

407

429

Location
Use	this	filter	to	select	Idaho	(All)	or	PHD
All

Year
Use	this	filter	to	select	year
2010

AGE

0-14

15-17

18-19

20-24

25-29

30-34

35-39

40+

1,359

6,331

7,569

5,050

1,937

505

438

13

MARITAL	STATUS

Married

Not	Married

17,059

6,143

ETHNICITY

Non-Hispanic

Hispanic

19,528

3,637

Category
Use	this	filter	to	select	category
Maternal	Pre-Pregnancy	BMI

Birth,	Infant	and	Demographic	Data

2010	All	Idaho	Resident	Births:		23,202
Maternal	Pre-Pregnancy	BMI

Directions	for	using	table	filter:		click	on	category	value	in	table	above	to	filter	value	into	bar	graph	and	Idaho	PHD	map	data	below;	click	on
category	value	in	table	a	second	time	to	de-activate	filter.
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