
 
 
 
Deposition Demonstration Fact Pattern 

This year’s seminar focuses on depositions: what they are, what they look like, how they 
are used, and why they matter in healthcare disputes. The following fact pattern provides 
the background for the case that will be used during the deposition demonstrations. 

The dispute involves Skywalker Hospital and Greater Empire Insurance. Skywalker 
Hospital submitted two Medicare Advantage inpatient claims to Greater Empire for 
payment. Greater Empire denied or reduced payment on both claims. Skywalker contends 
that both inpatient admissions were medically necessary and should have been reimbursed 
under the parties’ provider agreement. Greater Empire contends that the claims were not 
payable under its policies and medical-necessity review standards. 

The purpose of this fact pattern is not to decide who is right. Instead, it provides the 
background needed to understand the depositions you will see during the seminar. The 
depositions will show how lawyers question witnesses, how witnesses explain hospital and 
payer practices, how documents are used during testimony, and how deposition answers 
can shape the outcome of a healthcare reimbursement dispute. 

Claim One: Patient Lambe — Readmission Dispute 

The first disputed claim involves a Medicare Advantage patient referred to as “Lambe.” 
Lambe was treated at Skywalker Hospital for sickle cell pain crisis and had more than one 
hospital admission within a thirty-day period. 

Greater Empire denied or reduced payment for the later admission under its March 1, 2020 
readmission policy. Greater Empire’s position is that the second admission was related to 
the earlier admission because both involved the same or similar sickle cell-related 
condition. Greater Empire also contends that its readmission policy was part of the provider 
agreement and therefore applied to Skywalker’s claim. 

Skywalker disagrees. The hospital contends that the later admission was clinically distinct, 
medically necessary, and not preventable. Skywalker also argues that Greater Empire’s 
readmission policy did not clearly state that sickle cell anemia or sickle cell pain crisis 
would be treated as a bundled, excluded, or non-payable chronic condition. Skywalker 
further contends that Greater Empire did not apply the readmission policy consistently. 

This claim will be used to demonstrate how deposition questioning can explore payer 
policies, contract terms, claim-denial reasons, and the practical realities of readmissions 
involving chronic conditions. 

 



 
 
 
Claim Two: Patient Gunn — Inpatient Medical Necessity 
Dispute 

The second disputed claim involves a sixty-year-old Medicare Advantage patient referred 
to as “Gunn.” Gunn was admitted to Skywalker Hospital from July 24 through July 28, 
2020. He presented with congestive heart failure symptoms, shortness of breath, fluid 
overload, acute kidney injury, and worsening kidney function. 

Skywalker’s position is that inpatient admission was appropriate. The hospital contends 
that Gunn required intravenous diuresis, close monitoring of his fluid status, serial 
laboratory testing, and inpatient-level care because of the combined risks of heart failure 
and declining kidney function. 

Skywalker’s medical expert, Dr. Ignacio Zarate, concludes that Gunn met the applicable 
MCG Heart Failure inpatient criteria. In his opinion, the patient’s acute-on-chronic renal 
issues and the risks associated with fluid management supported inpatient admission rather 
than observation status. 

Greater Empire’s medical expert, Dr. Andrew Vader, disagrees. He contends that Gunn 
stabilized quickly, maintained normal oxygen levels, and did not show enough kidney-
function decline to meet inpatient criteria under the MCG guideline. Dr. Vader’s opinion 
is that observation status, rather than inpatient admission, would have been appropriate. 

This claim will be used to demonstrate how depositions address medical necessity, clinical 
judgment, guideline interpretation, expert opinions, and the difference between inpatient 
and observation status. 

How the Depositions Fit Into the Case 

The depositions in this case are expected to focus on two main categories of witnesses. 

First, the parties will question corporate representatives. These witnesses may testify about 
how the claims were processed, what policies were used, how the provider agreement was 
interpreted, what documents supported the denial decisions, and whether the insurer’s 
policies were applied consistently. 

Second, the parties will question medical experts. These witnesses may testify about 
whether Gunn met inpatient criteria, how the MCG Heart Failure guideline should be 
applied, whether the patient’s kidney function supported inpatient care, and whether the 
reviewer’s methodology was consistent. 



 
 
 
During the seminar, this fact pattern will serve as the common background for the 
deposition demonstrations. As you watch the demonstrations, consider how the questioning 
is being used to: 

• identify what the witness knows and does not know; 
• test the witness’s assumptions; 
• lock in testimony; 
• explain or challenge documents; 
• evaluate the strength of the parties’ positions; 
• preserve testimony for later use; 
• and shape how the dispute may ultimately be resolved. 

For hospital administrators, the goal is to show how depositions function in real healthcare 
disputes. The demonstrations will illustrate why documentation, policy language, claim 
notes, clinical records, and witness preparation matter long before anyone enters the 
deposition room. 

 


