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Multnomah Bar
Association

Thursday
Oct. 24, 2019
3:00 - 5:00 p.m.

Health Care Law and the
Corporate Practice of
Medicine in Oregon: Is it
Lore or Law?

World Trade Center, The corporate practice of medicine (CPOM) doctrine generally provides
Building 2 Sky Bridge, that entities providing a licensed health care service need to be owned
26 SW Salmon, Portland by licensed medical professionals. This CLE will discuss the history and

Registration forms with
payment must be received by

applicability of CPOM in Oregon, enforcement, what medical licenses are
affected by it, management services agreements as a tool for

the MBA office by Oct. 23. compliance, and how the Oregon Board of Medicine looks at CPOM

The MBA will apply for 2
hours of General OSB MCLE
credit. Washington MCLE
credit may be obtained
individually. Registrants who
miss the seminar may request
the handout materials. Sorry,
no refunds. Substitutions are
welcome; non-members may
be subject to an additional
fee. Accommodations
available for persons with

issues. The panelists will include attorney general for the Oregon Medical
Board Warren Foote and health law attorneys Bruce Howell and
Grant Engrav.

disabilities; please call in For more information: Contact the MBA at 503.222.3275.

advance for arrangements.

Register me for the seminar as indicated:

Name O MBA Member $60.00
_ O Non-MBA Member $95.00
Firm
- I will not be attending but would like to order:
Billing Address 0 CD ROM / & Handouts (Member) $60.00
0 CD ROM / & Handouts (Non-Member) $95.00
Live and archived webcast options available online at
Phone OSB# __ www.mbabar.org
Email: Payment Options:

Send form and payment to:

Multnomah Bar Association

620 SW 5" Ave Ste 1220

Portland OR 97204

Fax 503.243.1881 (for credit cards only)

4105 10/24/19 Health Care Law

O Check (enclosed) or

O Visa U MasterCard U American Express
Acct #
Ph 503.222.3275
Exp. Date Security Code
Signature
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