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Catherine Berlin is a member of the New York State Bar Association, and partner in the New 
York firm of Altreuter Berlin, contributing to the hospitality law, insurance law, and 
arbitration practice. A former law clerk within the United States District Court, Sixth Judicial 
District, she has been a representative and participant in several bar associations, including 
the International Bar Association (Leisure Industries), the Association of Hospitality Industry 
Attorneys, and the Association Internationale des Jeunes Avocats. Catherine has traveled 
from Hong Kong to Zurich, addressing comparative legal issues, and has presented papers in 
Australia, Argentina, Italy, Germany, and the United States on topics ranging from products 
liability to global healthcare, medical tourism, and the hospitality practice. A former 
magazine columnist and contributing editor, Catherine drew from the techniques she 
developed in her appellate, mediation, and arbitration work to create The Art of Story; 
Persuasive Writing for Lawyers and Other Creative Types, Vol. 1, 
(www.artstoryhumor.com), and will be teaching  “Writing Funny, and Other Ways to 
Persuade” at the University of New York at Buffalo. Catherine is currently commuting from 
Malmö, Sweden, and working on her next book based on four generations of baseball 
players, set in Colombia, Mexico, and the US. During her research, she will be scouting for 
the top medical travel destinations for rotator cuff repair and Tommy John—not just tennis 
and golfer’s elbow anymore—surgery. 

 



First: Words 
Practice tip: Dig beneath the jargon to find ways to connect to a business, industry, 
profession, or alliance.  
 
Example:  Medical Tourism Global Healthcare Medical Travel 
  

Medical tourism—the phrase anyway—could use an update, adjustment, a reboot. 
Too often a reference to “Medical Tourism” triggers thoughts of only two user groups: 
designer folks hoping to erase years, or terminally ill souls hoping to add them. Such a 
limited perspective, however, can cost you opportunities to develop a new client base. 
“Global healthcare,” on the other hand, reminds us of the immensity of our changing medical 
treatment landscape and impresses many, but it can be misleading. National borders are not 
always crossed. Medical travel is relocating from home to another place for the primary 
purpose of getting treatment. Your Columbus neighbor goes to Cincinnati for a second 
opinion, while a Toronto man heads to Buffalo for faster treatment. An ex-pat co-worker 
traveled to his home country for surgery, so he could be with family. Your cousin, a nurse, 
cared for two visiting patients yesterday, one from Florida and the other from Pakistan, and 
three weeks later your brother-in-law will bore you into a coma during Thanksgiving turkey 
with a thorough explanation of his most recent HIPAA compliant, international medical 
records request solution. “Global healthcare” can also be intimidating if your practice areas 
do not include traditional healthcare or M&A work. Stop and think about what is going on. 
Patients travel for medical care, and they do so for many reasons, including doctor expertise, 
insurance and employer incentives, affordability, faster access, and otherwise unavailable 
treatment or procedure options.  

 
Now, go back to the first two words of that last sentence: patients travel. This is 

where the hospitality lawyer brain in us should start to buzz. This is where anyone involved 
in the healthcare industry should start to spark. From this point on, questions about why they 
travel, whose interests that travel impacts upon, how those interests are protected, including 
the economics and regulation of it all, become part of our business. Any practitioner, anyone 
involved in the ever-expanding healthcare arena, can find a niche that operates in the global 
scheme.  
 

Second: Trending 
Practice tip: Keep your ear to the ground for the deals— political, social, and business, then 
research the bigger story or the backstory behind those deals. We see more opportunities 
when looking at a larger landscape.  
 
Example:  The Biggish Bang Theory 

Medical care will continue to expand across borders. I base this not on  medical travel 
statistics. They support the conclusion, certainly, but voices squabble over to what degree. 
There is a better study that covers a longer period with a larger sample group. As a species, 
we do two things: We spread out and then we homogenize. Once on that expansion-blending-
melding advance, we homo homo sapiens rarely retract. Healthcare will continue to spread 



out and gather international attention, as has everything else we ever put our mind to 
producing, exploring, or exploiting. How it will spread, however, is unknown. Take 
advantage of this. Uncertainties are a catalyst for collaborative and creative thinking. 

My opinion on certain growth is based on another source: news.  
 

• Medical Tourism Magazine Podcast, “Dr. Shetty on Medical Tourism 
Healthcare City in The Cayman Islands”i

• Medical tourism: Shetty hospital acquires new partner,” in the Cayman 
Islands Journal

 

ii

• St. Louis-Dispatch, “Ascension Health plans $2 billion Cayman ‘health city’ 
project.” 

 

iii

 
 

There is a big message in these reports, one that signals major changes to healthcare. Identify 
as many issues as possible in the articles. From these sources and by following their leads, 
you can generate a shorthand issue table, such as this:  
 

 
 
Many of these topics overlap, and the list is not exhaustive, but the exercise helps us develop 
a deeper insight into the trend. 

 

 Countries Facility/Provider Intermediary Employer/Insurer 
 Quality of service Licensing/Guidelines Travel Laws and 

regulations 
 Cost of service Accreditation Mediation incentives 
 Location Partnering Accommodation Self-funded 
 Experience Labor Authorizations ERISA 
 Trade/Competition Professional Liab Medical records Medicaid/care 
 Records/EMRs Pre/post op care Partnering Intra v. inter 
 Disease/vaccines Physician 

competition 
Insurance Tax consequences 

 Travel 
restrict./Visa 

Translation  Mediation Unions/Labor laws 

 Transparency Pharmacy protocols Credentials Provider selection 
 Regulations Food preparation Statistics Independent 

Contract 
 Local Impact Rehab networks Necessary v supp. TPAs 
 Travel warning  Equipment/Drugs Packages Conference 

packages 
 Insurance Standardized. 

algorithms 
Interstate/national Wellness programs 

 Incentives Evaluation and CE Conferencing Payment Models 
 Regional Issues Telemedicine Translation Case management 



 

Third: Get Focused  
Practice tip: Once you have identified broad issues, narrow in to two related topics, always 
keeping the hospitality lawyer perspective. Then narrow in more. Become the go-to guy or 
gal on those two issues. . 
 
Example 1 From Equipment/Drugs, Two Pharmaceutical Topics 

Dr. Shetty said the partnership of the two entities would bring strong 
purchasing and negotiating power to the hospital, enabling the purchase of 
equipment, drugs and other medical materials at lower costs. “Together, we 
make a very large group of buyers. We can actually make moderate-sized 
drug and disposables supply companies supply their products only to us. 
That will give us significant power of negotiation to reduce the cost,” he 
said.  

“In published interviews, Shetty — a pediatric heart surgeon — has indicated 
that the Cayman health facilities will be able to provide specialized surgeries 
and treatment for roughly half the cost of U.S. hospitals. He also plans to 
build a medical school, a biomedical research facility, and an assisted living 
facility for seniors on Grand Cayman.”  

Identify as many issues as possible from these, working to find the travel industry 
focus such as supply logistics, product labeling and disclosure, competition and anti-
trust implications, medical outsourcing, research tourism, infectious disease 
transmission and locality, pharmaceutical R&D disease selection, expanding access to 
drugs, statistical analysis, standards development, coordination of IT, patent 
procurement, regulatory trade protections, and taxation on travel or medical spending. 

,Example 2 From Physician Competition, Two Cost Model Topics  

“The partners have indicated that the Cayman hospital will perform a variety 
of advanced surgical procedures, at deep cost reductions, and employ mainly 
physicians and nurses who do not have U.S. credentials. 

“Anthony Tersigni, president and chief executive officer of Ascension Health 
Alliance, told a gathering of reporters, government members and business 
people at the announcement of the deal of 4 April that the two groups were 
exploring ways to adapt the success of Dr. Shetty Indian hospital model of 
providing high-quality health care at a low cost.” 

Again, hone in on the concerns, while extending the hospitality law insight. Physician 
employment models, brand protection, ambulatory surgical center safe harbor structures, 
clinical protocols, electronic medical records access, scheduling logistics, quality and peer 
review options, push and pull “brain drain” realities, licensing restrictions and accreditation 
limitation, medical education partnering, and professional association trade restriction and 
protectionism, just get us started. Each of these and the other issues should have a long term, 



global focus running in the background of review and analysis, making the hospitality lawyer 
a necessary player. Specific examples will be provided at the program.  

 

Fourth: Run With—Not From—Major Changes 

Practice tip: When new laws, business models, or partnerings appear, study 
them, then find the positive angle.  
 
Example: The Patient Protection and Affordable Care Activ

 
 

We will explore how to look at this new legislation and its potential impact on 
medical travel with an arms-length analysis aimed at identifying stakeholders and developing 
collaborative models for client needs. Dispassionate assessment is especially necessary in a 
climate where legislation such as this—however much it impacts—remains but one aspect of 
the future of healthcare.    
 
 

Fifth: Remember Our Roots, Procedure 101 

Practice tip: Find an association involved with guidelines, standards, 
regulations, laws, or treaties. This is not a static environment, and getting 
involved at an information-gathering or policy analysis level, will help prepare 
you for future client identification, marketing, and counseling.  
 
Example: 

Standards, Protocols, Rules, and Regulations  

History proves that in addition to spreading like typhoid, we humans tend to behave 
better when subject to a rule of law. If we want to participate in the healthcare expansion, one 
of the first things we can look at is the creation of standardized procedures and protocols for 
cross-jurisdictional medical care. The questions we now face are whether there are any 
realistic options for globalized standards, and, if so, whether they will encourage or hamper 
continued growth. The answer seems clear: all involved in the medical tourism industry 
should be moving forward on protocols. They are absolutely necessary for sustained, long 
term growth. It also seems a given that it will take years to create a cohesive, enforceable 
system. What might seem less clear to a hospitality lawyer, is how to get involved. First, 
consider the areas that would seem to benefit the most from standardization. When you study 
medical travel issues, what is it that the experts, practitioners, and consumers complain about 
most?  We can divide the areas of concern into big groups: 

 
• Health care accounting and billing 
• Statistical transparency 



• Pre and post-operative care  
• Transportation and accommodations  
• Accreditation for health care providers and facilities 
• Collaborative models for health care providers and facilities 
• Intermediary accreditation 
• Employer incentives, insurance, and remedies 
• Regions—characteristics and customs 
• Types of travel motivations 
• Types of travelers 
• Types of treatment and procedures 
 

The grouping is well suited for a Venn diagram because of the overlapping, and each group 
has sub-topics, and again, the list is not exhaustive. Yet we use this exercise to identify 
agencies, associations, action groups, regulators, governmental agencies, and providers who 
have or are well suited to voice an opinion on standardization. From the International Labor 
Organization, the Trade Related Aspects of Intellectual Property Rights Agency, and the Joint 
Commission International, to nursing and pharmaceutical associations, think tanks, and 
NGO’s, there is an avenue of introduction.  

 
 

Conclusion 

Globalized healthcare is advancing, and because it includes medical travel, the 
hospitality lawyer is perfectly positioned to be a leader. Studying the trends and business 
models at a local, national, and international level, and then participation in associations and 
trade groups—becoming the maven, so to speak, will help open doors and influence decision 
makers. We have few opportunities in our careers to get involved during a time of dramatic 
change and become the “Go to” person in an industry. This is one of those opportunities.  

 

 
 

                                                 
i http://itunes.apple.com/us/podcast/medical-tourism-magazine-interviews/id423849159 
ii http://www.compasscayman.com/journal/2012/05/02/Medical-tourism--Shetty-hospital-acquires-new-partner/ 
iii Jim Doyle, St. Louis Post-Dispatch, “Ascension Health plans $2 billion Cayman 'health city' project” 
http://www.stltoday.com/business/local/ascension-health-plans-billion-cayman-health-city-
project/article_cbe07d56-8d91-11e1-85c9-001a4bcf6878.html 
iv http://www.gpo.gov/fdsys/pkg/BILLS-111hr3590enr/pdf/BILLS-111hr3590enr.pdf 
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