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L. Edward Bryant, Jr. is one of the founders of the field 
of health law and the quintessential health care attorney.  
In his person, and throughout his career, Ed symbolizes 
the best and brightest of the legal profession: 
intelligence, wisdom, savvy, integrity, service and 
kindness, touched with a generous sense of humor.

Ed Bryant is the former Chair of the Health Care Group at 
Drinker Biddle & Reath and held many management 
positions within the firm. Ed has participated in more 
than 240 health industry corporate restructurings and 
130 hospital and health system mergers and 
acquisitions, many involving some of the largest health 
care providers in the United States. His strategic insights 
have led Ed to serve on numerous boards of directors, 
and to chair several of these boards, including a national 
health care system. Ed is highly regarded by his peers, as 
demonstrated by his selection as a  “Top 100 lawyer,” 
“Leader in the Field,” and “Super Lawyer.” Ed has served 
on the law school faculties of Loyola University Chicago 
and Northwestern University.

Ed’s dignity, compassion, commitment to excellence, 
and passion for teaching make him a strong role 
model for aspiring health care attorneys and a 
worthy namesake of the L. Edward Bryant, Jr. 
National Health Law Transactional Competition.



Overview

The L. Edward Bryant, Jr. National Health Law 
Transactional Competition seeks to expose law students 
to the core competencies of the corporate and regulatory 
practice of health law. Students will be challenged to 
apply corporate lawyering skills by providing legal advice 
on a potential business opportunity to a hypothetical 
health care client. Students will engage in dialogue with 
practitioners about legal issues currently affecting health 
care providers.

Competition Specifics

Three-person teams of J.D. students will be evaluated on 
both a written submission and an oral presentation. Teams 
will prepare a legal memorandum that summarizes their 
legal and business advice for the client. Students will then 
appear in a boardroom environment before distinguished 
attorneys and health care executives serving as the client’s 
“Executive Management Team” to present their analysis 
of the client’s position and recommendations on how the 
client should proceed. Students will field questions from 
the Executive Management Team to test team members’ 
comprehension of the legal and business issues and to 
evaluate their skills in legal counseling. The Competition 
recognizes the best legal memoranda, best oral 
presentations, and overall winners at a ceremony following 
oral presentations. 

Any law school may enter up to two teams in each year’s 
Competition. The Competition takes place during the 
spring semester, with memoranda due in February. Teams 
travel to Loyola University Chicago School of Law’s Corboy 
Law Center for oral presentations in March. There is no fee 
to participate in the Competition. The Beazley Institute 
will provide breakfast and lunch to all team members and 
guests on the day of the oral presentations in Chicago. 
Teams will be expected to cover their own travel and 
lodging expenses.

The Competition allows students to engage  
in dialogue with practitioners in a real-world setting  
about legal issues affecting health care providers.

For More Information

Competition materials, including past problems, 
guidelines, and registration deadlines may be 
found on the competition website at www.luc.edu/
bryantcompetition.  

If we may provide further information to you, please 
contact: law-bryantcompetition@luc.edu. 
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Background:  People’s Health Care 
 
People’s Health Care is a city-owned (public) health care system located in Beazleyville, 
Loyola (“People’s” or the “System”).  People’s operates a 25-bed critical access hospital 
(“People’s Hospital” or the “Hospital”) and a fifty-bed skilled nursing facility.  Through a 
50 – 50 joint venture with Tri-City Health, a regional, tertiary health care system about 
40 miles away, People’s operates, in Beazleyville, a free-standing outpatient surgery and 
specialty clinic, and also a home health agency serving the Beazleyville community. 
 
Since its founding in 1937, People’s has had the Beazleyville market to itself, but over 
the past few years, this has begun to change.  Patient outflows have begun to increase 
markedly, largely to Tri-City, with Tri-City, Samaritan and Cornish—the three systems 
within an hour’s drive of People’s—now holding (in total) about a 30% market share in 
the Beazleyville market.  Further, Beazleyville’s population has grown rapidly with the 
development of the interstate exchange four years ago, and new residents lack the 
allegiance to People’s that prior generations of Beazleyites had.  Many of these people 
are working professionals, a change from Beazleyville’s rural roots.  While the wealth 
that the newcomers have brought to the community is good for the local economy, their 
expectations of service are markedly higher than the traditional Beazleyite.  Given the 
demographic changes in Beazleyville, patient outflows are likely to increase unless 
People’s undertakes significant actions to stem the tide. 
 
Over the years there have been occasional exploratory committees established by the 
Beazleyville City Council to examine the System and whether the City should continue to 
own and operate a health care enterprise. This question had always strongly been 
answered in the affirmative, but there are signs that this position is changing quickly.  
Beyond people “voting with their feet” by seeking care outside of Beazleyville, People’s 
Hospital has struggled to negotiate effectively with major payors in the area.  During the 
last round of negotiations, the Hospital was essentially handed its rates with no 
opportunity to challenge them.  Further, payors are looking for hospitals to develop 
shared savings-type arrangements and bundled payment pricing for select services, areas 
that the Hospital is unable to offer given its small size, “old school” medical staff and 
relatively unsophisticated EHR system.   
 
The result is that for the first time in its history, the System operated at a loss.  Next 
year’s budget is projecting an even wider loss as the System begins to fast track capital 
improvements and strategic expenditures, such as plant upgrades/expansion and 
physician recruitment and employment, to potentially increase its attractiveness to the 
local community.  Financial concerns have led to a three-part series in the Beazleyville 
Herald alerting the community to the possibility that the System may “go under” leaving 
taxpayers “holding the bag.”  This fear is gaining particular relevance in that the Hospital 
has approximately $55 million in long term debt associated with the emergency room, 
operating suite and patient room remodel (conversion to private rooms and expansion) 
undertaken in 2003. 
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In addition, rumor has it that Cornish has been courting some of the Beazleyville 
physicians to join with it in opening a medical clinic, which would also offer the full 
complement of diagnostic testing, including scanning; currently, patients seeking MRIs 
are referred to Tri-City.  The clinic may be the first step in Cornish offering a narrow 
network insurance option within Beazleyville; Cornish rolled out this insurance product 
earlier this year in the other markets that it serves.  News of these potential moves by 
Cornish leaked to the local press, causing worry amongst the Beazleyville physicians as 
to whether they need to align with a health care system, as they have seen their peers in 
other markets do.   
 
Tri-City has confronted People’s administration about the Cornish rumors, hinting that it 
would adopt a “go it alone” strategy in Beazleyville if Cornish moves into the 
Beazleyville market.  In addition, the market volatility has attracted outside interest.  
MedCor, a startup investor-owned system, has issued an open proposal to the 
Beazleyville City Council to purchase the system at a very attractive price.  People’s 
administration has rejected such overtures from other systems in the past, but is more 
open to thinking about the possibility of partnership or sale given the instability in the 
market and continued pressure from payers.   
 
People’s Organizational Structure 
 
As a city-owned heath care system, People’s Health Care is an unincorporated division 
within Beazleyville city government.  The system is tax-exempt because of its public 
ownership.  Through procedures established in local ordinance, the Beazleyville City 
Council appoints a seven member Board of Trustees to oversee the governance of the 
System.  Trustees serve for a three-year term; there are no limitations on reappointment.  
Trustees can be removed by a majority vote of the Beazleyville City Council.  As a 
division of the City, People’s is subject to the typical requirements involving public 
entities, including open meeting laws and government employment and contracting 
procedures.  The City Council must vote to approve People’s annual budget and approve 
any contract that exceeds more than $100,000 per year.  Consequently, the finances of 
People’s is often front and center at Council meetings. 
 
General tax revenues are not used to support People’s.  There is, however, a dedicated 
hospital tax levy imposed on Beazleyville property owners, to help pay for the 2003 
capital projects, which generates approximately $1.3 million annually for the Hospital.  
The levy was a requirement for People’s to secure financing for the projects. 
 
Assistance Required 
 
Seeking assistance to wend its way through the strategic, legal and political issues 
involved in contemplating some sort of “partnership” or transfer of ownership, People’s 
engages your firm as outside counsel, with the following charge: 
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1.  Set forth the process that People’s should use to consider its strategic options, 
including identification of key constituencies and issues that People’s should consider in 
developing this process.   
 
2.  Explain the range of “partnership”/transfer of ownership options available to People’s, 
including the pros and cons associated with each option, including attendant legal, 
business and strategic issues. 
 
3.  Develop a first draft of negotiating points for the key issues of concern for People’s, 
explaining why you flagged each issue and the approach/permutations that could be taken 
to address it. 
 
4.  Explain the pros and cons of holding an auction for the System—with proposals 
solicited from any interested for-profit or not-for-profit system-—as opposed to a more 
directed process, where only select systems (such as Tri-City, and perhaps Samaritan, are 
approached).  As part of your analysis please also address any issues associated with 
these approaches. 
 
5.  Anticipating a potential partnership/change of ownership transaction, Peoples’ 
Compliance Officer, Martha Grady, has stepped up her compliance audits.  Two issues 
have preliminarily been identified as requiring further analysis.  As part of your analysis, 
please address how these compliance issues would be handled in any transaction. 
 
The first instance involves the Tri-City joint venture.   The joint venture is structured as 
an LLC with People’s and Tri-City serving as equal members.  A significant activity of 
the joint venture is to operate the Tri-People’s Clinic, which is located in leased premises 
in a strip mall location in the newest part of Beazleyville.  Management of the joint 
venture, and the surgery center and clinic, is vested in Tri-City.  Physician coverage is 
provided by a combination of People’s employed primary care physicians and Tri-City’s 
specialists. The Tri-City physicians reassigned benefits to People’s so that People’s could 
bill the Tri-City physician professional fees. Depending upon the level of follow up care 
needed, patients are referred to People’s or Tri-City for additional diagnostic or treatment 
options.   

 
In her review of the arrangement, Ms. Grady found that Tri-City did not share any of the 
rent expenses associated with the People’s joint venture.  Instead, only People’s paid the 
rent, with People’s in turn placing the lease expense on the People’s hospital cost report.  
Through the hospital cost report, People’s claims the joint venture to be an outpatient 
department of the Hospital.  Similarly, because of the outpatient designation, People’s 
billed the Tri-City specialist physicians as provider based practitioners, reimbursing Tri-
City at 110% of the Medicare physician fee schedule for the physician services.  
 
In the second instance, Ms. Grady is concerned about call coverage arrangements for 
People’s emergency room.  For staffing emergency services, People’s has relied on four 
physician groups.  People’s has had a long-standing contract with Quick Emergency 
Physicians, Inc. to provide basic on-site emergency physicians.  People’s has relied on 
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three independent specialty physician groups to provide on-call coverage specialty 
services that Quick does not provide.  Ms. Grady can locate no written contracts between 
People’s and the specialty physician groups for the on-call coverage.  The specialty 
physician groups each receive $500 per day to ensure that one of their specialists is 
available if needed in the emergency department.  This arrangement with the specialty 
groups has not changed since People’s brokered the consistent compensation amount 
with all of them in 2002.  Ms. Grady confirmed that there are automatic monthly 
payments set up to pay the groups.  There have never been any complaints about the 
specialty groups.  Although she cannot locate contracts, she has the minutes of a meeting 
in 2002 between People’s CEO and representatives of the three specialty groups.  She 
also has noted that every year the City Council has approved a budget for People’s that 
includes line items for the on-call coverage amounts and names the practice groups in the 
budget.    
 
 
Please limit your written response to no more than thirty pages.  The People’s Board and 
Administration has reserved March 18, 2016 for your firm to visit with the Board to 
present a summary of your conclusions and to answer questions. 
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PART I. ORGANIZATION OF THE COMPETITION 
 

The National Health Law Transactional Competition (“the Competition”) is an inter-law 
school transactional competition sponsored by the Beazley Institute for Health Law and 
Policy at Loyola University Chicago School of Law.  The purpose of the Competition is to 
develop corporate and transactional lawyering skills and encourage interest and research 
in the field of health law.  The Competition is organized by a Coordinating Committee 
(“the Committee”), which is comprised of faculty and staff of the Beazley Institute for 
Health Law and Policy.  Health law practitioners, including leading partners from major 
health law firms, in-house counsel, government attorneys and advisers, judge the 
competition and play the role of the client during oral presentations.  
 

 
PART II. THE RULES 

 
Teams 

 
Rule 1.  Number and Composition of Teams. 
 

Each participating school may enter up to two teams.  Each team shall be comprised 
of three students, all of whom must be law students currently enrolled in a JD 
program at the time of the Competition. 

 
 Rule 2.  Substitution of Team Members. 
 

All substitutions must be communicated to the Committee by emailing health-
law@luc.edu.  There shall be no substitution of team members after submission of 
the written memorandum except upon written consent of the Committee.  

 
 Rule 3.  Format and Length of Memoranda. 
 

(a) Format and Length of Memoranda. 
 
i. No information that tends to identify the school or contestants other 

than the number assigned by the Committee may appear at any place 
in the memorandum or on the cover. Teams will be assigned a 
competition number upon registration. This number should be used 
to identify the team in the memoranda.  

 
ii. No memorandum may exceed 30 double-spaced typed pages.  The 

memorandum must be typed in Times New Roman 12-point font 
and saved in Adobe Acrobat PDF file format.  

 
iii. The memorandum must have pages not exceeding 8 ½ by 11 inches 

with 1-inch margins.  Page numbers are not included in the margin 
requirements. 
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iv.      Any necessary citations should be in footnotes rather than endnotes 

or within the text.  Citation form should be in compliance with The 
Bluebook. 

 
(b) Each team submitting a memorandum in the Competition shall certify that 

the memorandum has been prepared in accordance with these Rules and that 
it represents the work product solely of such team’s members.  The 
Certification is attached as Appendix A.  Team Members must each 
individually sign this form by name. 

 
Rule 4.  Delivery of Memoranda. 
 
 (a) Delivery of Memoranda to the Committee. 
   

(i) Each team shall submit one electronic copy of its memorandum via 
e-mail no later than Friday, February 19, 2016, at 11:00 p.m. central 
standard time, to the following address: health-law@luc.edu. 
 

(ii)  The electronic copy of the memorandum must be in Adobe Acrobat 
PDF file format.  No other formats will be accepted without prior 
approval.  The electronically submitted memorandum should be 
one document only.  The subject line of the e-mail must contain 
the team’s designated number, and the body of the e-mail must 
contain the name of the law school and the team members’ names.   

 
(iii)  An e-mail will be sent to confirm each team’s memorandum 

submission by 4:00 p.m. central standard time on Monday, February 
22, 2016.  If a team does not receive a confirmation email by that 
time, they should immediately contact the Beazley Institute at 
health-law@luc.edu or (312) 915-7174. 

 
(iv) The Committee will make available to competitors memoranda 

submitted by other teams. Memoranda will be made available within 
one week of receiving all electronic versions of the memoranda.   

 
 (b) Delivery of Certification to the Committee. 
  

After signing the Certification (Appendix A), each team must scan and 
electronically submit its Certification to the Committee.  Each team must 
send the Certification as an attachment to the memorandum submission e-
mail described above. 

 
Rule 5.  Revision of Memoranda. 
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A team may not revise or supplement its memorandum after delivering its 
memorandum to the Committee. 

 
Rule 6.  Faculty or Other Assistance. 
 

(a) Memoranda.  No team may receive specific assistance in the writing of its 
memorandum. Only registered team members may perform editing and 
proofreading of the memorandum.  The problem may NOT be shared with 
anyone other than registered team members until the memorandum has been 
submitted.  Please note that a faculty or staff member designated to receive 
communications regarding the Competition may view the problem when it 
is released, but should not provide assistance to team members in drafting 
their memorandum.  This Rule, however, should not be construed to limit 
in any way the resource material available to the participants or the general 
discussion of the issues raised in the problem with non-participants.  

 
(b) Oral Presentations.  Once the memorandum has been turned in, teams are 

encouraged to have faculty or others judge practice presentations, ask 
questions, and give general feedback, provided such feedback is not 
specifically designed to change the substance of the presentation.  In 
interpreting this Rule, it should be emphasized that the purpose of the 
Competition is to develop the art of transactional lawyering through the 
participant’s own work. 

 
Presentations 

 
Rule 7.  Time and Place. 
 

Presentations will take place in the Corboy Law Center at Loyola University 
Chicago School of Law in Chicago, Illinois, on Friday, March 18, 2016. 

 
Rule 8.   Participants in Presentation. 
 

All three team members must participate during each presentation.  The extent of 
each member’s participation is at the discretion of the team, but the Committee 
recommends that each team attempt to equitably distribute speaking roles among 
the team. 
 
(a) Visual Aids.  Teams will be permitted, but not required, to use visual aids 

during their presentation.  The Committee will ensure that computers with 
projectors are available in each presentation room.  The computers will be 
equipped with Microsoft PowerPoint 2013.  In the event that a team would 
like to use PowerPoint to supplement their presentation, the final 
PowerPoint presentation must be submitted to health-law@luc.edu by 
March 14, 2016, and no changes to the PowerPoint may be made after 
that date.  Each team’s PowerPoint presentation will be preloaded onto 
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presentation room computers.  PowerPoint submissions will not be 
distributed to the other teams.  Teams are responsible for bringing any other 
visual aids they wish to use with them on the day of the presentation. 

 
Rule 9.  Number of Presentations. 
 

The Competition will be structured to afford each competing team two 
presentations. 

 
Rule 10.  Time for Presentations. 
 

(a) Each team will have 30 minutes total to make its presentation.  Teams should 
prepare remarks for the entire 30 minutes.  However, the Judges will be 
asking questions during and throughout each team’s presentation.   

 
(b) A timekeeper will hold up time cards when 10, 5, and 1 minutes(s) remain 

during the round, and a card indicating “STOP” when time has expired.  
When the timekeeper calls time, the speaker must inform the Judges that 
time has expired and must refrain from making any further statements other 
than requesting time to finish a pending question.  The Judges may allow 
the speaker additional time. 

 
(c) All issues regarding time will be in the sole discretion of the round Judges, 

and must be brought to their attention by the team before the score sheets 
for that round are collected. 

 
Rule 11.  Identification Prohibited. 
 

All teams shall at all times refrain from identifying the school they represent to any 
Judge participating in the Competition prior to or during any round in which such 
Judge shall participate. Teams will be assigned a number upon registration. Identify 
the team in the oral presentations by using the number, but first names of 
participants may be used in the presentation. The Judges shall refrain from inquiring 
as to the home school of the teams until the results of the round have been 
announced.  Violation of this Rule will be grounds for disqualification at the 
discretion of the Committee. 

 
 
Rule 12.  Oral Presentation and Feedback. 
 
 The Judges will provide feedback to teams upon conclusion of their oral 

presentations. Immediately following each presentation, Judges will be allotted 5 
minutes to complete oral presentation score sheets.  After Judges have completed 
their score sheets and the scores have been collected by the Committee, timekeepers 
will allow teams back into their presentation rooms.  At that time, the Judges will 
offer feedback for approximately 10 minutes. 
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Scoring 

 
Rule 13.  Scoring; Penalties. 
 

(a) Memoranda. Judges appointed by the Committee will score all memoranda 
submitted and will select the winner of the Best Memorandum Award.  The 
scoring will be based on a rubric available in Appendix B.1  The 
memorandum score will be used in determining the result of each team’s 
total score in accordance with Rule 14.  Any matter tending to identify a 
team or its members will be excised by the Committee prior to submission 
to the Judges. 

 
(b) Oral Presentations.  A team of health law practitioners appointed by the 

Committee (the “Judges”) will score each team’s oral presentation and will 
select the winner of the Best Oral Presentation.  There will be different 
Judges in each round of the presentations.  Scoring will be based on a rubric 
available in Appendix C.2  Presentation scores will be used in determining 
the result of each team’s total score in accordance with Rule 14.  Any matter 
tending to identify a team or its members will be excised by the Committee 
prior to submission to the Judges. 
 

(c) Penalties. The Committee may assess such penalties, including 
disqualification, as it deems reasonable and appropriate in its sole discretion 
for failure to comply with these Rules.  All memoranda will be subject to 
uniform penalties for each type of violation, which may be levied in whole 
or fractional points.  The penalty scale for violations of Rule 3 will be in 
proportion to the overall range of scores of the memorandum being graded. 

 
(d) Discrepancy in Scoring. Each judge is encouraged to apply their 

independent judgement in scoring all teams. Similar to the real practice of 
law, judges will differ in their assessment of memorandum and oral 
presentations. Although we will respect each judge’s independent 
evaluation, when there is a significant discrepancy in scoring between two 
or more judges who viewed the same team’s memo or oral presentation, we 
will explain the variation to the low scoring judge when possible and give 
him or her an opportunity to amend their score if desired.  

 
Rule 14.  Weight of Memorandum and Presentations. 
 

                                                        
1 Appendix B is a general representation of the criteria for judges scoring the memorandum. At the 

discretion of the Committee, point values may be subdivided to meet specific issues presented by the 

problem. 
2 Appendix C is a general representation of the criteria for judges scoring oral presentations. At the 

discretion of the Committee, point values may be subdivided to meet specific issues presented by the 

problem.  
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The score of the competing teams will be computed by weighing each of the two 
oral presentations thirty percent (30%) and the memorandum forty percent (40%).  
The oral presentation score will be determined by the Judges without knowledge of 
the memorandum grade, and will be arithmetically weighted and combined with 
the Judges’ memorandum score by the Committee under the 30% - 30% - 40% 
formula of this Rule.  This score will be used to determine the Overall Champion. 

 
Rule 15.  Results. 
 

Results of the Competition will be announced by the Committee after all 
presentations are completed.  Competitors will be provided with summary score 
information within 2 weeks after the competition. 
 

Rule 16.  Awards. 
 

The Competition will recognize the Best Oral Presentation, which will be awarded 
to the team with the highest average presentation scores at the end of the two 
rounds.  The Competition will also recognize the Best Memorandum based on the 
Judges’ scoring.  Finally, the Competition will recognize an Overall Champion, 
which is the team with the highest weighted overall score as discussed in Rule 14. 

 
PART III.  OTHER RULES 

 
Rule 17.  “Scouting” Prohibited.  
  

No team member or faculty advisor for any team may observe any round of the oral 
presentations not involving such team.  

 
Rule 18.  Oral Presentation Viewing. 
  

Family members, guests, students, advisors and the general public will be allowed to 
watch oral presentations, but will not be allowed to enter and/or leave the room while 
the presentation is in progress except in the case of an emergency. 

 
 
 
 
In addition to the Rules herein set forth, the Committee may make any other rules and 
procedures it deems advisable.  Participants will be advised promptly of any amendments 
or corrections of these Rules. 
 
Requests for interpretation of these Rules or the problem may be addressed by e-mailing 
the Committee at the addresses listed below.  Interpretations shall be issued by the member 
of the Loyola University Chicago School of Law faculty or staff in charge of the 
competition and shall be final and binding on all competitors.  Any interpretations shall be 
in writing and sent to all competitors. 
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The faculty member in charge of this year’s competition is: 
 
Lawrence E. Singer 
Director, Beazley Institute for Health Law and Policy 
Associate Dean of Distance Learning 
Associate Professor 
lsinger@luc.edu 
 
Questions can also be emailed to health-law@luc.ed
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APPENDIX A 

 
TEAM CERTIFICATION 

 
We hereby certify that the memorandum for _____________________________________ 
Law School is the product solely of the undersigned and that the undersigned have not 
received any specific faculty or other assistance in connection with the preparation of this 
memorandum other than as permitted by Rule 6. 
 
 
 
 

          
     _____________________________________ 

       Team Member’s Name 
 
 
 

_____________________________________ 
       Team Member’s Name 
 
 
 

_____________________________________ 
       Team Member’s Name 
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APPENDIX B 
 

MEMORANDUM RUBRIC 
 

2016 NATIONAL HEALTH LAW TRANSACTIONAL COMPETITION 

Official Ballot - Memorandum 

TEAM #: 

The participants’ memorandum is graded on a scale of 0 to 100 points. Scores may 
exceed 100 points. Your judging should be independent. Scoring should not be affected 
by your personal views.  If there is a large discrepancy in scoring between two or more 
judges who reviewed the same memo, we will explain the variation to the low scoring judge 
if possible and give him or her the opportunity to amend their score if desired. 

The total score will be based on the following criteria: 

SUBSTANCE - 

The substance of each memo will be evaluated based on five questions that are listed 
at the end of the competition problem. For each substantive question, 0-15 points 
will be awarded.  

Sub-score:   (0-75)__________ 

 

FORM - 

The form of each memo will be evaluated based on writing style, grammatical 
correctness, completeness of answer, and organization. The form of the memo will 
account for 0-25 points.  

Sub-score:   (0-25)__________ 

 

DISCRETIONARY BONUS - 

A judge may, but need not, award up to 10 bonus points for an exemplary or 
outstanding demonstration of legal skill or acumen not otherwise addressed by the 
grading criteria listed above. 

Comments: 
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APPENDIX C 

 
ORAL PRESENTATION RUBRIC 

 
2016 NATIONAL HEALTH LAW TRANSACTIONAL COMPETITION 

Extended Guidelines for Judges - Oral Presentation 

Your judging should be independent. Scoring should not be affected by your personal views. 
Instead, it should be based solely on the speakers’ presentation skills. Additionally, other 
judges around you should not influence your scoring.  In this regard, you are encouraged to 
discuss a team’s performance with the other judges, but your scoring should still remain 
independent. If there is a large discrepancy in scoring between two or more judges who 
reviewed the same oral presentation, we will explain the variation to the low scoring judge if 
possible and give him or her the opportunity to amend their score if desired. 

The point differential on the official ballot is highly important because cumulative margin 
of victory determines the winner of the competition. Therefore, if one team is clearly better or 
worse than the other, the scoring should clearly reflect that fact. 

The total cumulative score for each counsel should range between extremely poor (0-50) and 
exemplary (100 is a perfect—you would not expect anyone to have done better). 75 is average.  

I.Evidence of Research; Knowledge of the Problem, Issues and Law; Organization 
and Reasoning (maximum 50 points) 
1. Does counsel provide a clear road map and well organized presentation? 
2. Does counsel give a broad but brief overview of the factual backdrop? 
3. Does counsel have a thorough knowledge of the problem? Is counsel able to direct you to 

important language? 
4. Does counsel emphasize the important issues addressed in the problem? 
5. Does counsel demonstrate an understanding of the ramifications and interconnectedness of 

advice given?  
6. Are counsel’s explanations clear and direct? 
7. Are the issues firmly fixed in the Judge’s minds when counsel leaves the room? 

Ability to Answer Questions (maximum 20 points) 
1. Is counsel responsive to questions rather than evasive or repeatedly unable to give an answer? 

(Deferring to one’s partner is permissible where such a question involves the other team 
member’s portion of the presentation, but if that person fails to answer the question, then the 
latter may be penalized at your discretion). 

2. Is counsel able to answer a question with authority, either theoretically or with citations to 
relevant statutes, regulations, and case law? 
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3. Is counsel able to fit relevant questions into his or her overall analysis? 
4. Is counsel able to continue his or her presentation following a question? 
5. Is counsel candid about weak points in his or her proposal? 

Forensic Performance/ Boardroom Demeanor (maximum 20 points) 
1. Does counsel use correct grammar, timely emphasis, and effective pauses? 
2. Is counsel’s voice clear rather than inaudible or difficult to understand? 
3. Does counsel have proper volume, loud but not overbearing? 
4. Does counsel use “ahs,” “ers,” “ums” or other distracting sounds? 
5. Is counsel trying to be helpful to the Judges? 
6. Does counsel have distracting non-verbal mannerisms? 
7. Does counsel maintain good eye contact? 
8. Does counsel know his or her presentation or does he or she refer excessively to notes or read 

a prepared text? 
9. Does counsel maintain professionalism throughout the presentation? 
 
Team Synergy (maximum 10 points) 
1. Do counselors operate as a cohesive unit rather than individuals? 
2. Do counselors smoothly transition from one speaker to the next? 
3. Does the time between the speakers appear to be equally distributed? 
4. Do the counselors step in to help each other as appropriate, if necessary? 
 

 


