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REIMBURSEMENT AND
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Retaliation, 388
Submission of claims and fraud-
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Bias, 23

Changes to business practices,
21

Generally, 20

Increased governance and
compliance costs, 21

Intellectual property, 24

Liability for healthcare provid-
ers, 21

Misinformation, 23

Privacy, 21

Security, 21

Digital health

Abuse, 20

Corporate practice, 17
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