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PAYMENT

Generally, 350
Advantages

340B eligibility, 226
Access to hospital resources,

222
Bad debt, 223
Graduate medical education

payments, 224
Key considerations, 225
Residents working at

provider-based facilities,
225

Higher reimbursement rates,
221

Inclusion in the main providers
licensure contracts, 226

Uncompensated care, 223
Advisory opinions, OIG, 354
Anti Kickback Statute and Stark

Law, 351
Causation, 361
Impact of loper bright, 365
Intent, 363
Settlements

Hospital/physician kickback
schemes, 366

Settlements
Other, 368

CMS updates, 356
Overpayment rule revisions,

356
Self-referral disclosure protocol

settlements, 359
Disadvantages, 227

Impact on off-campus provider
based facilities, 228

Patient confusion and dissatis-
faction, 230

Physician dissatisfaction, 231
Site neutral payments, 227
Stringent and complicated

requirements with big con-
sequences, 229

REIMBURSEMENT AND
PAYMENT—Cont’d
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