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SUMMARY 

Mark Abernathy has 40 years of experience in the health care industry that span a variety of providers, 

payers and other health care entities, including health maintenance organizations (HMOs), preferred 

provider organizations (PPOs), pharmacy benefit managers (PBMs), pharmaceutical manufacturers, 

hospitals, physician groups, home health agencies, ambulatory surgery centers, outpatient diagnostic 

centers, and state regulators, among others. He has advised clients with commercial litigation, federal 

investigations and disclosures, bankruptcy, liquidation and reorganizations, health plan corrective action 

plans, financial exams, supervision, seizures, and fair market valuation assessment, He has prepared 

numerous expert reports and provided testimony in litigation, arbitration and mediation matters including 

fraud, waste and abuse, contract disputes, class action, provider v. payer disputes, and purchase price 

disputes, among other matters. Recent engagements include state-appointed Conservator for Medi-Cal 

plan; state-appointed Monitor for Medi-Cal plan; expert in a State and Federal Medicaid dispute with a 

PBM administrator (Medicaid pay and chase); Medicare Advantage plan breach, lost profits and 

disgorgement disputes with a provider group, competitor, Management Services Organization (MSO) and 

others; and expert in two out-of-network (“OON”) reimbursement class action cases brought by patients 

and non-MD physicians. 

INDUSTRIES 

• Health Care Providers 

• Insurance and Managed Care 

• Pharmaceuticals and Medical Devices 

• Pharmacy Benefit Managers 

 

EXPERTISE 

• Accounting and Forensics 

• Bankruptcy/Insolvency 

• Claims and Regulatory Audits 

• Fraud, False Claims Act and Anti-Kickback Statute Investigations 

• Class Certification Analysis 

• Commercial Litigation 

• Due Diligence Reviews 
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• Economic Damages Analyses 

• Expert Testimony 

• Management Consulting and Operations 

• Payer/Provider Disputes 

• Regulatory Compliance 

• Statistical Sampling 

• Valuations 

PROFESSIONAL EXPERIENCE 

Mr. Abernathy’s health care consulting and financial management experience covers a broad range of 

services including:  

• Expert testimony and litigation support services including class action, payer/provider disputes, 

breach of contract, buy/sell disputes, antitrust, wrongful termination and lost profits; 

• Forensic accounting, statistical sampling and valuations analysis; 

• Provider and payer support during DOJ/OIG/AG investigations; 

• Conservator, Examiner, Special Monitor roles and assistance with Managed Care Organization 

(MCO) state seizures; 

• Appointed Monitor by state regulators of Health plans and a FQHC under investigation by state 

AG and DOJ for alleged fraudulent billing and other potential illegal activities. 

• Review of billing and third party claims processing systems, internal and external financial reports 

and controls; 

• Review and/or testimony of operational performance of MCOs, TPAs and PBMs. 

• Development of hospital-physician networks for national HMO and PPO organizations; 

• Risk pool settlements, Incurred-but-not-reported (IBNR) assessments, Premium rate 

development; 

• Hospital and HMO accounting and operations; 

• HMO Certificate of Authority licensure; 

• IPA, PHO, MSO development and management; 

• Outpatient ancillary services development and operations; and  

• Treasury, budgeting and financial planning responsibility. 
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Regulatory Compliance 

• Appointed Monitor by state regulator of a FQHC under investigation by state AG and DOJ for 

alleged fraudulent billing and other potential illegal activities. 

• Assisted providers in self-disclosure for billing and coding issues, cost reporting, proper 

supervision requirements for interns and other false claims and Stark-related issues; 

• Assisted a lender of a DME company under investigation by the FBI; 

• Assisted in a negotiated settlement with a state AG based on provider’s ability to pay; 

• Assisted hospitals, DME companies and fiscal intermediaries defend against DOJ/OIG 

investigations; 

• Appointed Monitor; then Conservator for Alameda Alliance for Health and assumed the role of 

CEO.  I and my team effectuated a turnaround of the HMO as well as rebuilding and 

reengineering the health plan’s infrastructure due to a failed IT conversion.  

• Appointed Conservator by the California Department of Corporations for MedPartners Provider 

Network, Inc. ("MPN") and provided oversight to the orderly divestiture of MPN’s California 

operations. Oversight areas included claims adjudication, risk pool settlements and practice 

divestiture;  

• Appointed Conservator by the California Department of Managed Health Care for Maxicare and 

provided oversight to daily operations, proper segregation of management services to 

subsidiaries, trustee reporting and the orderly divestiture of Maxicare’s California operations;  

• Worked in other oversight /Monitor roles for state regulators and developed an HMO Early 

Warning System to assist regulators and Health Plans in identifying operational and financial 

problems; 

• Appointed Monitor by the California Department of Managed Health Care for CenCal and 

provided assistance and oversight for the corrective action plan to meet statutory equity 

requirements; 

• Appointed Monitor by the California Department of Health Care Services for Gold Coast Health 

Plan and provided assistance and oversight for their corrective action plan;  

• Assisted Fiscal Intermediary with disclosure of improper settlements of hospital cost reports filed 

over a five-year period; this involved a review of every filed cost report for every hospital during 

the period under investigation; and 

• Provided testimony and expert reports for PBM in Medicaid Third Party Liability dispute with State 

and Federal attorney generals. 
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Litigation Support and Expert Testimony 

• Provided expert reports and or testified in Lost profits disputes as a result of Physician contract 

terminations and breaches, employee contract breaches and inappropriate movement of patients; 

• Provided expert reports and or testified in buy / sell disputes involving lack of disclosure issues 

prior to consummation of the transaction; 

• Testified and prepared several expert reports / affidavits in class certification hearings relating to 

uninsured class certification and OON reimbursement class hearings; 

• Testified and prepared several expert reports / affidavits in payor / provider reimbursement 

disputes including in-network and out-of-network claims for commercial, Medicare, Medicaid and 

exchange lines of business. These disputes involve contract compliance or interpretation, 

regulatory requirements such as prompt pay, fair market reimbursement for out-of-network 

emergency and post stabilization claims. 

• Provided advice and/or testimony in numerous other disputes, breach of contract, wrongful 

termination of service agreements and employment agreements; duty to disclose by seller, 

breach of fiduciary duty, loss in enterprise value, fraud, class action, antitrust, deepening 

insolvency, management responsibilities, intellectual property dispute, Average Wholesale Price 

dispute on behalf of a pharmaceutical manufacturer and staff model HMO, and breach of contract 

by a PBM; 

• Prepared expert reports on legal and accounting malpractice claims; and  

• Testified as the financial expert in the landmark antitrust case between Blue Cross Blue Shield 

United of Wisconsin and Marshfield Clinic. 

Bankruptcy/Insolvency and Turnaround Management 

• Advised clients in bankruptcy with required filings, development of reorganization and liquidation 

plans and settlements of proof-of-claim disputes;  

• Provided advice to creditors’ committee assessment of the debtor’s plan for reorganization;  

• Advised state regulatory agencies in oversight of insolvent health plans and provided guidance 

and oversight to health plans with insufficient net equity requirements;  

• Advised a DME and Home Health Agency file Chapter 11 plan for reorganization; and 

• Served as Examiner, Special Monitor and Conservator.  
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Due Diligence Reviews and Valuations 

• Provided client with analysis on the divestiture of a clinic-owned HMO and subsequent reviews of 

the capitation settlements;  

• Provided due diligence reviews of various HMOs and ancillary service companies;  

• Worked with regulators to review operations of HMOs prior to approval of acquisition;  

• Provided due diligence reviews of various diagnostic centers and other ancillary providers; 

• Prepared valuations of MCOs (both HMO and IPA) in anticipation of transactions; 

• Prepared valuations of physician practices in anticipation of transactions; and 

• Prepared valuations of ASCs, outpatient diagnostic centers and medical device companies. 

Accounting 

• Performed numerous feasibility studies for hospital resizing and hospital ancillary services, 

physician joint ventures, HMO acquisition/due diligence, hospital debt capacity, and elimination of 

an emergency room; 

• Prepared limited financial analyses and market conduct studies for regulators   

• Prepared numerous IBNR analyses for various HMOs; and 

• Audited hospital cost reports for proper cost allocation. 

Interim Chief Officer 

• Performed in the role of interim CFO for Neighborhood Health Plan, a Medicaid HMO 

headquartered in Boston, Massachusetts, until a permanent CFO was hired;  

• Performed in the role of interim CFO for a North Florida HMO until a permanent CFO was hired;  

• Performed in the role of interim CFO for DME/Medical Equipment Company; and  

• Performed the role of interim Financial Advisor/CFO for a large physician clinic.  

Operations 

• Held several senior level management positions including CEO, COO, CFO, and Director of 

Development as well as other management positions such as operations analysis, internal auditor 

and corporate accountant for various health care entities;  
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• Provided advisory services to various organizations including assisting the Board of Directors of 

two large not-for-profit health insurance companies to understand the financial implications of 

disaffiliation of their organizations; 

• Developed numerous IPA’s, negotiated managed care contracts and third-party payer 

agreements and developed MSOs and a TPA;  

• Developed and managed ambulatory surgery centers and outpatient diagnostic centers under 

management agreements; 

• Developed a DME company dealing in specialty equipment and provided outsourcing billing 

services to other companies; 

• Worked with lending institutions in the review of collectability of receivables and assisted in the 

subsequent collection; and 

• Managed DME/Home Health company and sold components of same to various entities. 

Management responsibilities have included but are not limited to:  

• All treasury activities, budgeting and financial planning; 

• Conversion and implementation of an internal HMO data processing system;  

• Safeguarding of assets;  

• Determination of appropriate premium rates based on claims and medical encounter data;  

• Analysis of service cost per encounter;  

• Review of all capital expenditure requests; and  

• Oversight of daily financial activities of the corporation including: general ledger, accounts 

receivable, accounts payable, claims payable, payroll, budgeting, Medicare cost reimbursement, 

financial forecasting, hospital and physician contracting, development of corporate policies and 

procedures, analysis of corporate data processing systems, establishment of corporate overhead 

departmental reporting, and development of audit programs and internal control procedures. 

EDUCATION 

Bachelor of Business Administration degree in Accounting from Middle Tennessee State University 

PRESENT POSITION 

Managing Director, Berkeley Research Group, LLC, 2010 - Present 
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PREVIOUS POSITIONS 

Managing Director, Resolve Advisory Partners, LLC, 2010 

Partner, Deloitte Financial Advisory Services LLP, 2007 - 2009 

Managing Director, Navigant Consulting, Inc., 1998 - 2007 

CFO & Senior VP, Jacobson, Abernathy & Associates, 1989 - 1998 

Senior Manager, Ernst & Young, 1987 - 1989 

Network Director, AMI Group Health Services, 1986 - 1987 

Chief Operating Officer, Partners National Health Plans, 1985 - 1986 

CFO and Vice President, CIGNA Health Plan of Florida, 1981 - 1985 

Internal Auditor & Operations Analyst, INA Health Care Group, 1980 - 1981 

Corporate Accountant, Hospital Affiliates International, 1978 - 1980 

Senior Auditor, Controller’s Office of the State of Tennessee, 1977 - 1978 

LICENSES/CERTIFICATIONS 

Certified Public Accountant (CPA) licensed by the State of Florida and Tennessee (pending renewal) 

Certified in Financial Forensics (CFF) 

Chartered Global Management Accountant (CGMA) 

Certified Valuation Analyst (CVA) 

TESTIMONY EXPERIENCE 

In addition to being designated as an expert witness in several cases that were resolved prior to his 

testimony, Mr. Abernathy has provided deposition and/or trial testimony in the following cases: 

• South Broward Hospital District D/B/A Memorial Healthcare System & Others Similarly Situated 
v. ELAP Services, LLC and Group and Pension Administrators (2023) 

• Arbitration – Provider v. Network Provider (2023) 

• Physicians for Healthy Hospitals, Inc. v. Kaiser Foundation Hospitals and Kaiser Foundation 
Health Plans, Inc. (2022) 

• Arbitration Physician Group v. Health Plan (2022) 

• University of California Irvine Medical Center v. Kaiser Foundation Health Plan, Inc. (2022) 

• United Biologics, LLC v AmeriGroup Tennessee, Inc., Blue Cross Blue Shield  Tennessee, 
Physicians’ Medical Enterprises, LLC., Allergy Associates P.A., and Ned DeLozier (2022) 

• Arbitration Hospital System v. Health Plan (2022) 

• Arbitration Hospital System v. Health Plan (2022) 

• Elaine Courtney v. Health Net Inc.(2021 & 2022) 

• Anthem,Inc, v. Express Scripts, Inc. (2021) 

• Arbitration Integrated Delivery System v. Health Plan (2020 & 2021) 
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• ASC PrimaryCare Physicians Southwest,PA, and Emergency Services of Texas, PA. v. Molina 
Healthcare, Inc. and Molina Healthcare of Texas, Inc. (2019 & 2020) 

• Arbitration - Hospital v. Payor (2019 & 2021) 

• IDJB Investments, LLC v. McGladrey LLP (2019) 

• Sheridan Healthcorp, Inc. v. Aetna Health, Inc. et al (2019) 

• Innovative Care v. Aldo Montes, MD and MCCI Group Holdings, LLC (2019) 

• Scripps Health v. Molina Healthcare of California, Inc. (2019) 

• Arbitration - Hospital v. Payor (2019) 

• San Joaquin General Hospital v. Aetna Health of California (2019) 

• Secretary of Labor v. Chimes District of Columbia, Inc. et al (2019) 

• Arbitration - Hospital v. Payor (2018) 

• Arbitration – Insuror v. TPA (2018) 

• Sheridan Healthcorp, Inc. v. Aetna Health Inc., Coventry Health and Life Insurance Company et.al. 
(2018) 

• MRO v. Humana, Inc. (2018) 

• Innovative Care v. Aldo Montes, MD and MCCI Group Holdings, LLC (2018) 
 

• Steward Health Care System LLC, Blackstone Medical Center, Inc. v. Blue Cross Blue Shield of 
Rhode Island. (2017) 
 

• Arbitration - Hospital v. Payor (2017) 
 

• Arbitration - Hospital v. Payor (2016) 

• Insurance Trust for Delta Retirees v. United Health Care (2016) 

• Deanna Renee Branch· v. Shands Jacksonville Medical Center, Inc. (2016) 

• Arbitration - Hospital v. Payor (2016) 

• BioReference Laboratories, Inc. v. Horizon Healthcare Services, Inc. d/b/a Blue Cross Blue Shield 
of New Jersey (2016) 

• The City of Houston, Texas v. Xerox State and Local Solutions, Inc. (2015) 

• Arbitration – Doctor v. ASC (2015) 

• Shands Teaching Hospital and Clinics, Inc. v. Allstate Insurance Company (2015) 

• Arbitration – Provider Network v. Payor (2015) 



 
 

 9 

• Clarence William Brown, M.D., and Vassilious Dimitropoulos, M.D., v. Rush University Medical 

Center; Michael D. Tharp, M.D.; and Rush Health (2014) 

• United Surgical Assistants, Inc., v. Aetna Health, Inc., and Aetna Life Insurance Company (2014) 

• North Cypress Medical Center Operating Company Ltd, et al. v. CoreSource, Inc., et al. (2013) 

• Leanne Bartle v. Lee Memorial Health System and Health Options, Inc. (2013) 

• The State of Texas v. Caremark Rx, L.L.C., et al. (2012) 

• Cathleen McDonough et al. v. Horizon BCBS of N.J. (2012) 

• N.J. Psychological Assoc. and Barry Helfmann Psy.D., et al. v.  Horizon BCBS of N.J. (2012) 

• Berkeley HeartLab, Inc. v. Health Diagnostic Laboratory, Inc. (2011) 

• Roswell Hospital Corporation v. Patrick Sisneros and Tammie McClain (2011) 

• ComCar Industries, Inc. v. DBG Benefit Solutions, Inc. (2010) 

• Russell Mohawk v. Aveta Inc., Aveta Holdings, LLC, Aveta Health, Inc., and MMM HealthCare, 

Inc. (2009) 

• Anthony Brawley, on behalf of Himself and Others Similarly Situated v. CHRISTUS Health and 

CHRISTUS Health Southeast Texas (2009, 2007) 

• Judy Diaz, individually and on behalf of all those similarly situated v. Ruffolo Hooper & 

Associates, M.D., P.A. and University Community Hospital, Inc. (2008) 

• Edward Charles Lewis on behalf of himself and all others similarly situated v. Baptist Health 

System, Inc. d/b/a Baptist Citizens Hospital (2007) 

• Arleana Lawrence and all others similarly situated v. Lakeview Community Hospital (2007, 2006) 

• Neal Fisher v. Pinnacle Anesthesia Consultants, LLP., Texas Health System and Burney W. 

Gibson, M.D. (2006) 

• Jose Manuel Quintana and all others similarly situated v. Health Management Associates, Inc. 

(2006)  

• TCC Partners, d/b/a Cleveland Clinic Hospital v. Vista Health Plans of Florida, Inc. (2006) 

• Robert Loiseau, Special Deputy Receiver of American Benefit Plans, et al. v. Robert David Neal, 

et al. (2005) 

• Alexis Sams and all others similarly situated v. Palmetto Health Alliance d/b/a Palmetto (2005) 
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• Frances Bonetto and all others similarly situated v. Palmetto Health Alliance d/b/a Palmetto 

(2005) 

• Arbitration – Home Care v. Home Care (2005) 

• Arbitration - Hospital v. Payor (2005) 

• Arbitration – Reinsurance v. Payor (2005, 2004) 

• Arbitration - Hospital v. Payor (2004) 

• Brandi Howard, et al. v. Willis Knighton Medical Center (2004) 

• Donna DeFeo v. Intracoastal Health Systems, Inc. (2004) 

• Arbitration - Hospital v. Payor (2004) 

• Arbitration - Hospital v. Payor (2004) 

• Amil International Insurance, Inc. v. Caremark, Inc. (2003) 

• Georgia Urology, P.A. v. Kilpatrick Stockton, LLP, et al. (2003) 

• Various Hospitals v. State of Texas (2003) 

• Arbitration - Hospital v. Payor (2003) 

• Arbitration - Hospital v. Payor (2002) 

• Arbitration - Hospital v. Payor (2002) 

• South Broward Hospital District v. Total Health Choice (2002) 

• Arbitration – Provider Network v. Payor (2001) 

• Arbitration – Provider Network v. Payor (2000) 

• Arbitration – Health System v. Hospital (2000) 

• Humana Military Healthcare Services, Inc. v. BCBSNC, et al. (1998) 

• Bankers Risk Management Services, Inc. v. AvMed Managed Care, Inc. (1998) 

• Dr. Breadleau v. Dr. Eugene E. Meyers (1996) 

• Blue Cross Blue Shield United of Wisconsin and Compcare Insurance Services Corporation v. 

Marshfield Clinic and Security Health Plan of Wisconsin, Inc. (1996, 1995) 
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• Arbitration – Provider Network v. Payor (1995) 

PUBLICATIONS 

• Abernathy, J. Mark and Maizel, Samuel. “The Role of Examiner in Health Care Insolvencies.” ABI 

Journal No. 10 (December 2003/January 2004). 

• Abernathy, J. Mark. “How to Benefit from a Managed Care Check-up.” Financial Executive 

(July/August 2000). 

• Abernathy, Mark. “Avoiding Common Problems in Risk-Sharing Contracts.” Managed Care 

Magazine (April 2000). 

SPEAKING ENGAGEMENTS 

• 2018 McGuireWoods’ 5th Annual Healthcare Litigation and Compliance Conference 

• 2016 ACI’s 7th Annual Advanced Forum on Managed Care Disputes and Litigation. 

• 2015 ABA 17th Annual EMI Conference. Managed Care & Payments & Reimbursement Interest 

Groups – “Value-Based Purchasing – Provider and Payor Perspective.” 

• 2013 ACI 3rd Annual Advanced Forum on Managed Care Disputes and Litigation. “Navigating the 

Minefields of Balance Billing, UCR and Non‐Par Litigation.” Philadelphia, Pennsylvania. 

• 2013 National CLE Conference. “Compliance Update.” Vail, Colorado. 

• 2012 National CLE Conference. “Compliance Program Oversight—Implications for Governance of 

Healthcare Organizations." Vail, Colorado.  

• 2009 Baker Donelson/Deloitte CLE/CPE Event. “Storm Clouds Over Healthcare: Preparing Your 

Company to Weather a Government Investigation in the New Enforcement Environment.” April 

28, Nashville, Tennessee. 

• 2008 Baptist Memorial Health Care. “Investigation & Litigation Year in Review.” September 24, 

Memphis, Tennessee. 

• 2008 Deloitte College for Health Sciences. “The Shifting Landscape of Health Care Fraud and 

Regulatory Compliance.” October 14, Phoenix, Arizona. 

• 2008 Hillsborough County Bar Association. “Healthcare Fraud and Regulatory Environment.” 

October, Tampa, Florida. 

• 2007 Deloitte College for Life Sciences & Health Care. “Top Investigation, Litigation and Dispute 

Risks: What You Need to Know and Do.” October 2, Hollywood, Florida. 
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• 2006 Akerman Senterfitt’s Annual Healthcare Meeting. “Healthcare Litigation Trends.” August 18, 

Orlando, Florida. 

• 2006 Florida Bar Association Annual Meeting – Health Law Section. “Healthcare Litigation 

Trends.” June 23, Boca Raton, Florida. 

PROFESSIONAL AFFILIATIONS 

American Bar Association 

American Institute of Certified Public Accountants 

American’s Health Insurance Plans 

American Health Lawyers Association 

Tennessee Society of Certified Public Accountants 

Florida Institute of Certified Public Accountants 

Health Care Compliance Association  

RECOGNITION 

Who’s Who Legal Insurance and Reinsurance Experts 


