
Index

ABBREVIATIONS AND
ACRONYMS

Health law acronyms, App D
Surveys, certification, and accredita-

tion abbreviations, App 3A

ABORTION
Access to facilities, 15:6
Bioethics, 15:2 to 15:7
Emergency abortion, 15:5
Informed-consent laws, 15:7
Medical abortion, 15:5
Reproductive Health Law, 15A:1
Roe v. Wade, 15:2 to 15:4

ACADEMIC MEDICAL CENTER
Mission support agreement with

center, App C-146
Obligations to investigate sexual

assault or harassment. Sexual
Misconduct (this index)

ACCEPTABLE CONSULTING AND
PROFESSIONAL SERVICES

Forms, policies and procedures, App
C-2

ACCESS
Commercial health insurance, 18:30

ACCOMMODATION
Letter, request, App C-190

ACCOUNTABLE CARE
ORGANIZATIONS

Audit risk for nonprofit health care
oraganizations

risks associated with participation
in an ACO, 35A:18

ACCOUNTABLE CARE
ORGANIZATIONS (ACOs)

Background, physician transactions,
35:61

Checklists, App C-1
CMS/OIG policy, taxation, 35:62

ACCOUNTABLE CARE
ORGANIZATIONS (ACOs)
—Cont’d

Credentials and credentialing, ACOs
and clinically integrated
networks, 2:36

Data sharing, contract checklist, App
C-59

Due diligence checklist, App C-16
Exempt hospital participating in

ACO, 35:64
Exempt status of ACO, 35:63
Incentive Payment Programs,

Medicare, 24:47
Jointly owned ACO, 35:65
Non-Medicare activities, 35:67
Purpose, physician transactions,

35:61
Taxation of physician transactions,

35:61 to 35:67
Wholly owned ACO, 35:66

ACCOUNTING
Individual rights, health information

privacy, 5:16

ACCOUNTS AND ACCOUNTING
Disclosures

health information technology,
4A:30

Short stay (0-1 day) inpatient, audits,
App C-208

ACCREDITATION
Surveys, Certification, and Accredita-

tion (this index)

ACKNOWLEDGMENTS
Use of referral data, physicians, App

C-229

ACO REACH MODEL
Advancing inclusivity and equity in

ACO initiatives, 12:7
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ACQUISITIONS
Health care transactions and contract-

ing, 32:9
Real Property (this index)
Stock acquisition due diligence

checklist, App C-210
Taxation (this index)

ACTIVITIES,
Value based terminology, Stark Law,

30A:7

ACUTE-CARE FACILITIES
Labor and employment, 6:7

ADA
Americans with Disabilities Act

(ADA) (this index)

ADEA
Age Discrimination in Employment

Act of 1967 (ADEA) (this
index)

ADJUDICATIONS
Sexual assault or harassment, aca-

demic medical centers, 6A:12

ADJUSTMENT
Change, Modification, or Adjustment

(this index)

ADMINISTRATIVE COSTS
Commercial insurance, 18:10

ADMINISTRATIVE LAW
Generally, 1:7

ADMINISTRATORS
Fair Labor Standards Act (FLSA),

6:96

ADMISSION OF EVIDENCE
Electronic Health Records (EHR)

(this index)

ADMISSION TO FACILITY
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

ADVANCED ALTERNATIVE
PAYMENT MODELS (APMS)

Payments, Medicare Part B, 24:54

ADVANCED PRACTICE
PROVIDERS

Generally, 3B:1-3B:10
Navigate regulatory requirements

generally, 3B:2-3B:9
back-up supervising physician

requirement, 3B:7
care delivery models, 3B:2
current and future trends, 3B:10
key differing state-based require-

ments, 3B:5
limits on number of APPs a physi-

cian can supervise, 3B:6
medicare operational requirements,

3B:9
obtain state licensure, APRN

compact states, 3B:3
PA compact states, 3B:4

other varying state-based issues,
checklist, 3B:8

What are APP’s, 3B:1

ADVANCE INCLUSIVITY AND
EQUITY

Advancing inclusivity and equity in
ACO initiatives, 12:3

ADVANCING INCLUSIVITY AND
EQUITY IN ACO INITIATIVES

ACO REACH Model, 12:7
Beneficiary protections, 12:18
Center for medicare and medicaid

innovation, 12:4
CMMIs ACO models, 12:5
CMMIs new commitment to equity,

12:6
Data sharing and performance

measurement, 12:16
Enhanced benefits, 12:15
Governance, 12:12
Green Mountain Care Boards strong

regulatory oversight, 12:10
Introduction, 12:1
Medicare shared savings program,

12:2
Networks and financial arrangements,

12:13
OneCare Vermont Accountable Care

Organization, LLC, 12:11
Patient engagement incentives, 12:14

HEALTH LAW PRACTICE
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ADVANCING INCLUSIVITY AND
EQUITY IN ACO INITIATIVES
—Cont’d

Quality measurement, 12:17
Recent efforts, advance inclusivity

and equity, 12:3
State law considerations, 12:19
Vermont All-Payer ACO Model, 12:8

ADVANTAGES
Electronic health records, 4:14 to

4:17
Franchises, 43:5; 43:6

ADVERSE EVENTS
Investigation data collection form,

App C-3, C-120
Reporting

issues in health law, 2022, App B
state laws and programs, App B-1

ADVERSE OUTCOMES POLICY
Forms, policies and procedures, App

C-4

ADVERSE SELECTION
Commercial health insurance, 18:5

ADVERTISING
Franchises, 43:11
Medical devices and drugs, direct-to-

consumer, 16:5

ADVISORY OPINIONS
Office of Inspector General (OIG)

(this index)
Telemedicine and telehealth, fraud

and abuse, 46:23

AFFILIATION
Health care transactions and contract-

ing, 32:3
Real Property (this index)
Transaction process, App C-5

AFFIRMATIVE ACTION
Generally, 6:36

AFFORDABLE CARE ACT
Medicaid changes, 37:5
Medicare Advantage Program, 26:8

AFFORDABLE CARE ACT
—Cont’d

Medicare hospital value-based
purchasing program, statutory
requirements

generally, 31:2
appeals, 31:5
measures used in VBP program,

31:3
notice, corrections, and appeals,

31:5
payment, 31:4
scoring, 31:4

Overpayments, 28:2 to 28:6
PPACA definition, Medicare Part A,

24:8
Transgender health care, Sec. 1557,

11A:5

AGE DISCRIMINATION AND
EMPLOYMENT ACT

Medical staff statutory matters, 2:13

AGE DISCRIMINATION IN
EMPLOYMENT ACT OF 1967
(ADEA)

Amendment, 6:37

AGENTS AND AGENCIES
Federal, jurisdiction over immigra-

tion, foreign nationals, 6B:3
Home Health Agencies (HHAs) (this

index)

AGREEMENTS
Contracts and Agreements (this

index)

AGREEMENTS WITH
INDIVIDUAL PHYSICIANS

Confidentiality and trade secrets,
38A:21

Enforcement of restrictive covenants,
38A:21

AIR CONTAMINANTS
Environmental Issues in Health Care

Facilities (this index)

AKS ACO BENEFICIARY
INCENTIVE PROGRAM SAFE
HARBOR

Other protections for value-based
care, 31A:25
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Index-3



AKS VALUE-BASED
ARRANGEMENTS SAFE
HARBORS

Care coordination safe harbor,
31A:20

Common requirements, 31A:17
Full financial risk safe harbor,

31A:18
Navigating value-based and risk

arrangements, 31A:16 to
31A:20

Substantial downside risk safe
harbor, 31A:19

ALTERNATIVE DISPUTE
RESOLUTION (ADR)

Generally, 13:1 et seq.
Arbitration

authority to agree, 13:11
generally, 13:2
mediation, combining, 13:20
rules of procedure, 13:12
summary, 13:13
versus mediation, 13:7

Arbitration agreement, App C-14
Arbitration/mediation case law, App

A-2
Conflict management, 13:22
Consumer agreements, 13:8; 13:10
Consumer disputes, 13:6
Contract provisions, international

health care transactions, 36:22
Employee agreements, 13:7
Employment disputes, 13:6
Getting cases into arbitration, 13:5
Health cases, 13:15
Health information technology,

4A:65
Mediation

generally, 13:14
agreeing to, 13:17
effective mediation, 13:16
health cases, advantages, 13:15
preparing for mediation, 13:19
selecting a mediator, 13:18

Mediation: summary, 13:21
Mediation and arbitration, combin-

ing, 13:20
Mediation (this index)

ALTERNATIVE DISPUTE
RESOLUTION (ADR)—Cont’d

New York arbitration convention,
international health care transac-
tions, 36:11

No Surprises Act, 19B:9
Nursing homes, statutes and regula-

tions, 13:9
Potential advantages, 13:3
Realizing time and cost savings, 13:4
Selecting a mediator, 13:18

ALTERNATIVE POSITION
Family and Medical Leave Act

(FMLA), 6:73

AMBULANCES
EMTALA, 14:21

AMBULANCE SERVICES AND
COMPANIES

Care
documentation of patient care,

below
medical control of emergency

medical services, below
medical first response, below

‘‘Comes to the emergency depart-
ment,’’ ground or air ambulance,
14:5

Emergency Medical Treatment and
Active Labor Act (EMTALA)
(this index)

Medical first response
documentation of patient care,

above
Medicare Part B (this index)
Payment

Medicare coverage and reimburse-
ment, above

Practical considerations. Liability and
practical considerations in emer-
gency operations, above

Reimbursement under Medicare.
Medicare coverage and
reimbursement, above

AMBULATORY SURGICAL
CENTERS (ASCs)

Medicare Part B, 24:57

HEALTH LAW PRACTICE
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AMBULATORY SURGICAL
CENTERS (ASCs)—Cont’d

Office of Inspector General (OIG)
(this index)

Sexual misconduct, responding to
allegations, 6A:17

AMENDMENTS
Bankruptcy, 34:15
Employment discrimination, 6:37
Medicaid (this index)
Medical staff bylaws, 3:17
PHI, patient requests for, transgender

health care, 11A:13

AMERICAN RECOVERY AND
REINVESTMENT ACT

HITECH Act (this index)

AMERICANS WITH
DISABILITIES ACT (ADA)

Generally, 6:40 to 6:58
Abilities, generally, 6:61
Applicants, 6:58
Compensation, 6:60
Covered and noncovered entities,

6:41
Covered individuals, 6:55
Coworkers, 6:49
Damages, 6:56
Definitions

disability, 6:42
reasonable accommodations, 6:47
substantially limits, 6:43

Drug testing of applicants and
employees, 6:58

Employment relations, Title I, 6:45
Essential functions of job, 6:44
Health care employees as direct

threats, 6:50
Hiring process, 6:57
Illegal drugs, use of, 6:51
Labor and employment, compliance

checklist, App 6:3
Limitations and restrictions, 6:43;

6:48
Medical staff statutory matters, 2:12
Personal characteristics and traits,

6:53
Protected persons, 6:43; 6:54

AMERICANS WITH
DISABILITIES ACT (ADA)
—Cont’d

Psychiatric disabilities, 6:54
Reasonable accommodations, 6:46 to

6:48
Recordkeeping guidelines, 6:59
Safety, 6:49
Social Security Disability Insurance,

link with, 6:52
Statutes, 6:60
Substantially limits defined, 6:43
Tests and testing, 6:58
Third persons, 6:49
Threat to health and safety of self and

others, 6:49
Title I, 6:43; 6:45
Workers’ compensation statutes, 6:60

ANNUAL FILINGS
Commercial health insurance, 18:26

ANTI-BRIBERY
Due diligence, 36:13
International health care transactions,

36:7 to 36:9

ANTI-KICKBACK LAW
Generally, 30:1 to 30:4; 30A:1-

30A:51
Definitions and classifications,

modernization, 30A:29
Final rules

generally, 30A:2
personal services contracts,

30A:44
Pharmaceutical discounts

generally, 30A:48-30A:51
discounts, safe harbor, 30A:49
PBM service fees, 30A:51
point-of-sale reductions, price,

30A:50
Safe harbor, 30:3

generally, 30A:17-30A:24
anti-kickback law, 30:3
beneficiary incentive program,

30A:47
care coordination, 30A:20
CMS-sponsored innovative pay-

ment models, 30A:23
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ANTI-KICKBACK LAW—Cont’d
Safe harbor, 30:3—Cont’d

fraud and abuse. See specific
entries throughout this head-
ing

full financial risk, value-based,
30A:18

local transportation, 30A:46
outcomes-based payment, 30A:24
substantial downside risk, 30A:19
telemedicine and telehealth, fraud

and abuse, 46:22
warranties, 30A:45

Statute interpretation, 30:4
Technology improvements

generally, 30A:25-30A:24
beneficiary inducements, CMP

exception, in-home dialysis,
30A:28

cybersecurity and related services,
30A:26

electronic health records, 30A:27
Terminology

generally, 30A:3-30A:10
cordinating care, 30A:10
managing care, 30A:10
target patient population, 30A:9
value based, 30A:4-30A:8

activities, 30A:7
arrangement, 30A:6
enterprise, 30A:5
participant, enterprise, 30A:4
purpose, 30A:8

ANTI-KICKBACK STATUTE
Clinical laboratory services (CLSs),

generally, 41:2
Franchises (this index)
Government investigations, 49:3;

49:16
Laboratory compliance, generally,

41:2
Overpayments, 28:9
Retail health clinics, 44:9; 44:16
Self-disclosure, 49:16
Taxation, 35:50
Telemedicine and telehealth, fraud

and abuse, 46:21; 46:24

ANTITRUST
Case law update, App A-1
Compliance guidelines, App C-12
Mergers (this index)
Operational issues, 1:20

APPEAL AND REVIEW
Medicare (this index)

APPLICATION
Americans with Disabilities Act

(ADA), 6:58
Medicare, 21:48; 21:49

APPLICATIONS
New drug application (NDA). Food

and Drug Administration (FDA)
(this index)

Pre-market approval applications
(PMAs). Medical Devices (this
index)

Programming interfaces, patients and
devices, health information
technology, 4A:8

APPROVAL
Clinical Research Regulation (this

index)
Treatment consent, App B-3

APRN COMPACT STATES
Advanced practice providers, 3B:3

ARBITRATION
Alternative Dispute Resolution

(ADR) (this index)

ARCHITECTURE OF SYSTEM
Electronic health records, 4:22

ARRANGEMENT
Value based, terminology, 30A:6

ARRANGEMENTS
Contracts and Agreements (this

index)

ARTICLE 9
Bankruptcy, 34:18

ARTIFICIAL INTELLIGENCE
Generally, 50:1 et seq.
Applications, other, 50:4
Challenges, 50:5

HEALTH LAW PRACTICE
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ARTIFICIAL INTELLIGENCE
—Cont’d

Definition, 50:1
Health information technology, 4A:7
Opportunities, 50:5
Robot-assisted surgery, 50:3

ASC
Ambulatory Surgical Centers (ASCs)

(this index)

ASSESSMENT
Risk Assessment (this index)

ASSET ACQUISITION
Checklists, due diligence

Accountable Care Organization
(ACO), App C-16

Due diligence checklist, App C-16

ASSET PURCHASES
Commercial health insurance, 18:28

ASSETS
Acquisition, due diligence checklist,

App C-16
Acquisition policy of medical

practice, App C-144
Internal, government investigations,

49:12
Medicare (this index)
Partial sale, 32:7
Taxation, 35:23 to 35:27

ASSIGNMENT
Medicare

balance billing prohibition, 24:73
definitions, 24:72
diagnosis-related groups (DRG and

MS-DRGs), 21:4
prohibition against reassignment,

24:74

ASSISTED LIVING
COMMUNITIES

Medical marijuana, 51:17

ASSISTED LIVING FACILITIES
Generally, 42:1 et seq.
Consent, residents, sexual activity

and dementia, 42:11
Cybersecurity, 42:9

ASSISTED LIVING FACILITIES
—Cont’d

Data security, 42:9
Dementia, sexual activity and, resi-

dent consent, 42:11
Emergency preparedness, 42:8
Federal regulation, 42:3
Licensure, 42:5; 42:7
Practice topics, 42:6 to 42:11
Privacy, 42:9
Quality of care, 42:10
Regulatory framework, 42:2 to 42:5
Resident consent, sexual activity and

dementia, 42:11
Sexual activity and dementia, resi-

dent consent, 42:11
State licensure, 42:5

ASSUMPTION
Bankruptcy, 34:7; 34:13

ASSURANCE
Department of Health and Human

Services, clinical research
regulation, 7:6

ATTORNEY-CLIENT PRIVILEGE
Communications, App C-174
Work product, App C-174

ATTORNEY FEES
Staff bylaw, obligation, 3:13

ATTORNEYS
Agreement for professional legal ser-

vices, App C-7
In-house counsel quality audit

checklist, App C-111
Legal service commitment form, App

C-129
Physician representation, 38:13 to

38:16
abuse, 38:18
fraud, 38:18
managed care entities and

hospitals, 38:21
reimbursements, 38:19
relating in groups, 38:20

Policy for legal services, App C-130
Practice topics. Assisted Living Facil-

ities (this index)

INDEX
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ATTORNEYS—Cont’d
Selection and payment of outside

counsel, App C-204

AUDIOVISUAL POLICY
Photos and videos, communication to

residents, App C-38
Visitors policy, image or video

capture by patients/residents,
App C-106

AUDIT RISK FOR NONPROFIT
HEALTH CARE
ORAGANIZATIONS

Generally, 35A:1-35A-20
Accountable care organizations

risks associated with participation
in an ACO, 35A:18

Clinically integrated networks(CINS)
risks associated with participation

in an ACO, 35A:18
Community benefit

compliance tips, 35A:13
requirements, 35A:12

Excessive compensation
areas of risk and avoidance strate-

gies, 35A:14
IRC section 4960 excise taxes

requirements, 35A:15
IRC section 501(R) compliance

compliance strategies, 35A:11
requirements, 35A:10

IRS Scrutiny is Expanding, 35A:20
Loans to directors and officers

risks associated with loans, 35A:16
Offshore investments

how offshore investments can trig-
ger audits, 35A:19

Overview, 35A:1
Political activities

scope of the prohibition, 35A:17
Unrelated business income

tax(UBIT)
generally, 35A:2-35A:7
debt financed income, 35A:4
definition, 35A:2
Joint ventures, 35A:6
Management services, 35A:7

AUDIT RISK FOR NONPROFIT
HEALTH CARE
ORAGANIZATIONS—Cont’d

Unrelated business income
tax(UBIT)—Cont’d

Offsetting UBI with siloing rules,
35A:5

Patient/Non-Patient test for
whether laboratory services,
pharmacy and gift shop sales,
35A:3

Work classification
Common test law control, 35A:8
compliance red flags, 35A:9

AUDITS
EMTALA, 14:35 to 14:39
Environmental self-audits, 10:11
HIPAA audit, preparing for, checklist,

App C-177
In-house counsel quality audit

checklist, App C-111
OCR audit preparation, App C-153
Privacy rule audit checklist, App

C-180
Security rule audit checklist, App

C-203
Service organization control, health

information technology, 4A:25
Short stay (0-1 day) inpatient

accounts, App C-208
340B Program (this index)

AUTHENTICATION
Health information security, 5:47 to

5:50

AUTOMATIC STAY
Bankruptcy, 34:6; 34:12

AVOIDANCE
Bankruptcy, 34:8
Hospitals, 6:16

BACK-UP SUPERVISING
PHYSICIAN REQUIREMENT

Advanced practice providers, 3B:7

BALANCE BILLING LAWS
State laws and programs, App B-2

HEALTH LAW PRACTICE
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BALANCED BUDGET ACT (BBA)
Medicaid (this index)
Medicare Advantage Program, 26:6

BANKRUPTCY
Generally, 34:1 et seq.
Amendments, Code amendments of

2005, 34:15
Article 9, 34:18
Assumption of provider agreement,

34:13
Assumption or rejection of executory

contracts, 34:7
Automatic stay, 34:6; 34:12
Avoidance, 34:8
Chapter 11

generally, 34:4 to 34:9
assumption or rejection of execu-

tory contracts, 34:7
automatic stay, 34:6
common first day orders in Chapter

11 proceedings, App 34:1
first day orders, 34:5
recovery of preferences and other

avoidance powers, 34:8
reorganization plan, 34:9

Code amendments of 2005, 34:15
Common first day orders in Chapter

11 proceedings, App 34:1
Contracts and agreements, 34:7;

34:13
Executory contracts, 34:7
Immunity, 34:19
Insolvent entity, dealing with, 34:23
Medicaid receivables, 34:17
Medicare receivables, 34:17
Orders, 34:5; App 34:1
Police powers, 34:21
Preferences, 34:8
Professional liability, 34:16
Public policy, 34:22
Qualification, 34:3
Receivables, 34:17
Recoupment, 34:12
Recovery of preferences and other

avoidance powers, 34:8
Regulatory powers, 34:21
Reimbursement, 34:11
Reorganization, 34:9; 34:23

BANKRUPTCY—Cont’d
Setoff, 34:12; 34:14
Sovereign immunity, 34:19
Stay, 34:6; 34:12
Taxation, 34:20
Transactions, generally, 34:1 et seq.

BANKRUPTCY CODE
Amendments of 2005, 34:15

BARGAINING UNITS
Hospital, 6:4 to 6:7

BBA
Balanced Budget Act (BBA) (this

index)

BEDS
Medicare, 21:29

BEHAVIORAL HEALTH
COMPANY

Acquisition diligence request list,
App C-19

BEHAVIORAL HEALTH LAW
Generally, 17:1 to 17:30
Abuse, 17:23
Certification, 17:22
42 CFR Part 2, 17:11
Confidentiality, 17:9
Consent, 17:15; 17:16
Exemptions, 17:7
Final rule of 2018, 17:18
Fraud, 17:23
Grant funding, 17:28
HIPAA, 17:10
IMD exclusion, 17:24
Licensure of treatment, 17:4
Medicaid, 17:21; 17:25
Medicare, 17:26
Mental disorders, 17:2
Mental Health Parity and Addiction

Equity Act, 17:29
Notice, 17:14
Patient information, 17:13
Privacy, 17:9
Private insurance, 17:27
Program, 17:12
Provision of treatment, 17:4
Reimbursement, managed care, 17:20
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BEHAVIORAL HEALTH LAW
—Cont’d

Revised rule of 2017, 17:17
Scope of coverage, 17:6
Security, 17:9
State licensure laws, 17:5
State mental health laws, 17:19
Substance use disorders, 17:3
Treatment levels, 17:8

BELMONT REPORT
Clinical research regulation, 7:2

BENEFICIARIES
Definitions, Medicare Part A, 24:3

BENEFICIARY INCENTIVE
PROGRAM

Safe harbor, anti-kickback laws,
30A:47

BENEFICIARY PROTECTIONS
Advancing inclusivity and equity in

ACO initiatives, 12:18

BENEFIT MANAGERS
Commercial health insurance, 18:15

BILLING
Clinical Laboratory Services (CLSs)

(this index)

BILLING & COLLECTION
Completion of outstanding accounts,

38A:13

BIOETHICS
Generally, 15:1 to 15:22
Abortion

generally, 15:2 to 15:7
access to facilities, 15:6
emergency abortion, 15:5
informed-consent laws, 15:7
medical abortion, 15:5
Roe v. Wade, 15:2 to 15:4

Cloning, 15:21
Conclusion, 15:22
Confidentiality, 15:15
Custody disputes, surrogacy, 15:10
Embryonic and fetal-cell research,

15:20
Employment, 15:18

BIOETHICS—Cont’d
Genetics

generally, 15:14 to 15:21
cloning, 15:21
confidentiality, 15:15
embryonic and fetal-cell research,

15:20
employment, 15:18
genetic engineering, 15:19 to

15:21
insurance, 15:17
nondiscrimination, 15:16

Insurance, 15:17
Organ transplantation

generally, 15:11 to 15:13
allocation policies, 15:13
increasing the supply of organs,

15:12
Surrogacy, commercial

generally, 15:8 to 15:10
custody disputes, 15:10
prohibition and regulation, 15:9

BLOCKING
Information, health information

technology, 4A:47

BLOGGING
Policy, App C-22

BLOODBORNE PATHOGENS
Generally, 6:101 to 6:114
Compliance monitoring, 6:113
Control plan, 6:104
Determination of exposure, 6:103
Engineering, 6:108
Equipment, 6:109
Exposure control plan, 6:104
Housekeeping, 6:110
Monitoring, 6:113
Occupational exposure, generally,

6:101 to 6:114
OSHA’s standards on occupational

exposure, generally, 6:101 to
6:114

Personal protective equipment, 6:109
Precautions, 6:107 to 6:110
Protective equipment, 6:109
Publications, 6:114
Recordkeeping, 6:112

HEALTH LAW PRACTICE
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BLOODBORNE PATHOGENS
—Cont’d

Response to exposure incident, 6:111
Training, 6:105
Universal precautions, 6:107 to 6:110
Vaccination, 6:106
Work practice controls, 6:108

BOARDS
Environmental issues in health care

facilities, significance to govern-
ing boards, 10:26

Fiduciary duty
Generally, 9A:6-9A:10
conflict of interest, 9A:10
expansion of duties, 9A:9
hospital sales, 9A:7
insider compensation, 9A:6
IRS views, 9A:10
joint ventures, 9A:7
religious hospitals, 9A:8

Good governance, 9A:1-9A:4
Medicare, 21:44; 21:45
Taxation, community board, 9:8

BONDS
Taxation (this index)

BOREN AMENDMENT
Medicaid (this index)

BREACH
Health information privacy, notifica-

tion
generally, 5:22 to 5:26
business associate, 5:26
individual, 5:23
media, 5:24
OCR, 5:25

BRIBERY
Anti-Bribery and Anti-Corruption

Policy, App C-11
Due diligence, 36:13
International health care transactions,

36:7 to 36:9

BUDGET
Balanced Budget Act (BBA) (this

index)

BUDGET—Cont’d
Consolidated Omnibus Budget

Reconciliation Act (COBRA)
(this index)

Medicaid (this index)

BURDENS OF POVERTY, RELIEF
OF

Taxation, 35:6

BUSINESS ASSOCIATE
AGREEMENT

Checklists, App C-26

BUSINESS ASSOCIATES
Franchises (this index)
Health information privacy, 5:4; 5:20

breach notice, 5:26
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

BUSINESS CONTINUITY
Health information technology,

4A:48; 4A:68

BUSINESS DISRUPTION
Checklists, App C-27

BUSINESS ENVIRONMENT
Ambulance Services and Companies

(this index)
Antitrust compliance guidelines, App

C-12
Home Care (this index)
Hospitals (this index)
Long-term care. Medicaid (this

index)
Medicaid (this index)
Outpatient. Ambulance Services and

Companies (this index)

BUSINESS INCOME
Taxation, 35:14

CAH
Critical Access Hospitals (CAH) (this

index)

CAH DESIGNATION
Rural hospitals, 45:3

CALCULATIONS
Medicare, 21:7

INDEX
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CAPABILITIES
Electronic health records, 4:13

CAPITAL COSTS
Medicare (this index)

CAPITAL-RELATED INTEREST
EXPENSE

Medicare, 22:8

CARE COORDINATION
Preferred provider agreement, App

C-28
Safe harbors, 30A:20

CARE COORDINATION SAFE
HARBOR

AKS value-based arrangements safe
harbors, 31A:20

CARE DELIVERY MODELS
Advanced practice providers, 3B:2

CASE LAW
Abortion, Roe v. Wade, 15:2 to 15:4
Regulation of private health care

plans, Pegram v. Herdrich,
19:15

Taxation, 35:56
Year in review, App A

CENTER FOR IMPROVEMENT IN
HEALTHCARE QUALITY
(CIHQ)

Medical staff, credentials and
credentialing, 2:10

CENTER FOR MEDICARE AND
MEDICAID INNOVATION

Advancing inclusivity and equity in
ACO initiatives, 12:4

CENTERS FOR MEDICARE/
MEDICAID SERVICES (CMS)

Agencies administering Medicare,
20:7

CMS/OIG policy
electronic health records, 35:59
taxation, 35:59

Marijuana, 51:6
Medicare, 20:7; 21:42
Payments, 25:42

CENTERS FOR MEDICARE/
MEDICAID SERVICES (CMS)
—Cont’d

Taxation, ACOs and physician
transactions, 35:62

CENTRAL LOG
EMTALA, 14:11; 14:12

CERTIFICATES AND
CERTIFICATION

Certification and enrollment.
Medicare (this index)

Destruction, App C-29
Family and Medical Leave Act

(FMLA), 6:76; 6:77
Franchises, 43:34
Health Information Technology

(Health IT) (this index)
HHAs, physicians, 40:13; 40:16
Hospice, certificate of terminal ill-

ness, 40:29
Medicare certified SNF checklist,

App C-34
Return, App C-29
Surveys, Certification, and Accredita-

tion (this index)

CERTIFICATION
Behavioral health law, 17:22

CERTIFIED SHORTAGE AREAS
FOR RURAL HEALTH
CLINICS

Rural hospitals, 45:30

CHALLENGES
Labor and employment, App 6:6

CHANGE, MODIFICATION, OR
ADJUSTMENT

Medicare part B, payment for ser-
vices, meaningful use adjust-
ments, 25:37

Medicare (this index)
Taxation (this index)

CHAPTER 11
Bankruptcy (this index)

CHARACTERIZATIONS
Medicare, 22:19
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CHARITABLE PURPOSE
Taxation (this index)

CHARITY
Taxation (this index)

CHARITY CARE
Taxation, 9:9
Taxation (this index)

CHECKLIST
Advanced practice providers, 3B:8
Shelter in place, planning, Texas,

App C-207

CHECKLISTS
ACOs, App C-1
Business associate agreement, App

C-26
Business disruption, App C-27
Closing, 32:13; App C-34
Cloud services provider checklist,

App C-36
Community need, App C-39
Corona virus preparation, App C-55
Departing physician checklist, App

C-62
Document requests, App C-64
Due diligence, App C-66
Education/competency review

checklist for HR files, App C-67
Electronic health records

correcting errors, App C-172
Emergency communications plan-

ning, App C-70
Employment (this index)
Environmental issues in health care

facilities, EMS, 10:20
Exempt research, App C-79
General Data Protection Regulation

(GDPR) compliance, App C-81
Government investigations, best

practices, 49:15
Health care notification, App C-89
Health care provider procurement

contract checklist, App C-90
Health care valuation engagement

letters checklist, App C-91
HIPAA audit, preparing for, App

C-177

CHECKLISTS—Cont’d
HIPAA compliance, App C-96
Hit vendor contracting checklist, App

C-99
Hospital affiliation checklist, App

C-100
Hospital-based physician group,

contract negotiation, App C-52
Hospital licensing, App C-101
In-house counsel quality audit, App

C-111
Internal process and best practices,

App C-117
International partnership agreement,

App C-119
Joint operating agreements transac-

tion checklist, App C-123
Media relations tips

television interviews checklist,
App C-141

Medicare
certified SNF checklist, App C-34

On-call and coverage agreements
preparation, App C-30

Payers, providers, and vendors
value-based arrangements, App

C-231
Physician contract, App C-164
Physician practice closure, App

C-175
Preserving privilege, App C-31
Privacy rule audit checklist, App

C-180
Purchase of improved real property/

due diligence, App C-183
Real estate compliance, App C-185
Residents rights/ requirements of

participation, App C-194
Security rule audit checklist, App

C-203
Senior executive involvement in

compliance program, App
C-205

Sexual harassment, recognizing and
reporting, App C-186

Stock acquisition due diligence
checklist, App C-210

Subpoena response checklist, App
C-212

INDEX
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CHECKLISTS—Cont’d
Suspect joint ventures, App C-215
Tax-exempt financing checklist, App

C-216
Telehealth, credentials and privilege,

App C-220
Television interviews checklist, App

C-141
Unionization, App C-227
Unwind checklist for employment

terminations, App C-228
Vendor contract review compliance,

App C-233

CHIEF OF STAFF
Duties, medical staff bylaws, 3:14

CITIZENSHIP
Foreign nationals, employment,

6B:23

CIVIL MONETARY PENALTIES
(CMPs)

Government investigations, 49:21
Laboratory compliance issues, 41:5

CIVIL RIGHTS
Employment discrimination, Civil

Rights Act of 1964, Title VII,
6:28 et seq.

CLAIMS
Medicare

appeals, Part A and Part B, 24:75
Medicare

review and processing, 24:69
submission of, 24:68

CLASSIFICATION
Medicare (this index)

CLEAN AIR ACT (CAA)
Environmental issues in health care

facilities, 10:5

CLEAN WATER ACT (CWA)
Environmental issues in health care

facilities, generally, 10:2

CLINIC
Retail Health Clinics (this index)
Taxation, 35:32

CLINICAL LABORATORY
SERVICES (CLSs)

Aetna v. HDL, 41:21
Anti-Kickback Statute, 41:2
Arrangements between referring

physicians and laboratories,
compliance issues

CMS advisory opinions, 41:17
current cases and settlements,

41:19 to 41:21
federal laws and regulations, 41:2

to 41:7
guidance of federal agencies, 41:9

to 41:17
making payments to physicians,

41:22
placing personnel in physician

offices, 41:23
providing supplies/equipment to

clients, 41:25
renting space from referral sources,

41:24
Special Fraud Alerts, below
Stark Law, generally, 41:3
state laws and regulations, 41:8
structuring client billing arrange-

ments, 41:26
waivers/discounts to patients,

41:27
Billing

structuring client billing arrange-
ments, 41:26

Biodiagnostics Laboratory Services,
settlement, 41:18

CIGNA v. HDL, 41:21
Civil Monetary Penalties Law, 41:5
Compliance, health care fraud

enforcement
generally, 41:1 et seq.
Anti-Kickback Statute, 41:2
Biodiagnostics Laboratory Ser-

vices, settlement, 41:18
CIGNA v. HDL, 41:21
Civil Monetary Penalties Law,

41:5
CMS advisory opinions, 41:17
Compensation arrangements, 41:3
criminal health care fraud, 41:7
False Claims Act, 41:4

HEALTH LAW PRACTICE
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CLINICAL LABORATORY
SERVICES (CLSs)—Cont’d

Compliance, health care fraud
enforcement—Cont’d

Family Dermatology, settlement,
41:20

federal agency guidance, 41:9 to
41:17

federal health care offense defined,
41:7

Federal laws and regulations, 41:2
to 41:7

fraud alerts. OIG Special Fraud
Alerts, below

Health Diagnostic Laboratory
(HDL), settlement, 41:19

OIG advisory opinions, below
OIG compliance guidance, 41:9
OIG Special Fraud Alerts, below
registry payments, Special Fraud

Alert, 41:12
self-referrals, 41:3
Stark law, below
‘‘substantially in excess’’ prohibi-

tion, 41:6
Criminal health care fraud, 41:7
Discounts to patients, 41:27
Enforcement. Compliance, health

care fraud enforcement, above
Equipment and supplies, providing to

clients, 41:25
False Claims Act, 41:4
Family Dermatology, sweetheart

arrangements for referrals,
41:20

Federal health care offense defined,
41:7

Fraud and abuse
Anti-Kickback Statute, 41:2
criminal health care fraud, 41:7
False Claims Act, 41:4
OIG Special Fraud Alerts, below

Health Diagnostic Laboratory (HDL)
Aetna v. HDL, 41:21
CIGNA v. HDL, 41:21
settlement, 41:19
Special Fraud Alert of June 25,

2014, 41:12
Medicare Part B, 24:56

CLINICAL LABORATORY
SERVICES (CLSs)—Cont’d

Office of Inspector General (OIG)
special fraud alerts. OIG Special
Fraud Alerts, below

OIG advisory opinions
generally, 41:13
Advisory Opinion 05-08,

prohibited remuneration,
41:15

Advisory Opinion 15-04, exclusive
agreements, 41:16

Advisory Opinion 99-13, client or
account billing, 41:14

OIG compliance guidance, 41:9
OIG Special Fraud Alerts

generally, 41:10
December 19, 1994 Alert, arrange-

ments between referring
physicians and laboratories,
41:11

June 25, 2014 Alert, payments to
referring physicians, 41:12

Payments
physicians, making payments to,

41:22
Placing personnel in physician

offices, 41:23
Providing supplies/equipment to

clients, 41:25
Renting space from referral sources,

41:24
Stark law

CMS advisory opinions, 41:17
‘‘financial relationship,’’ 41:3

Structuring client billing arrange-
ments, 41:26

‘‘Substantially in excess’’ prohibition,
41:6

Supplies, providing to clients, 41:25
Waivers/discounts to patients, 41:27

CLINICALLY INTEGRATED
NETWORKS(CINS)

Audit risk for nonprofit health care
oraganizations

risks associated with participation
in an ACO, 35A:18
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CLINICAL RESEARCH
Electronic health records, 4:17

CLINICAL RESEARCH
REGULATION

Generally, 7:1 et seq.
Assurances, institutional, 7:5
Authority, 7:7
Belmont Report, 7:2
Clinical trials toolkit, App C-33
Consent

approval, above
Department of Health and Human

Services
generally, 7:4 to 7:6
assurances, institutional, 7:5
authority, 7:7
enforcement, 7:7 to 7:10
evaluations, 7:8 to 7:10
exemptions, 7:6
exempt research, 7:6
Food and Drug Administration,

distinction between, 7:14
Devices

investigational device exemption
(IDE), below

Distinction between HHS and FDA
regulations, 7:14

Drugs
investigational new drug (IND),

below
Enforcement, 7:7 to 7:10; 7:13
Evaluations, 7:8 to 7:10
Exempt research, 7:6; 7:12
Federal policy, 7:3
Food and Drug Administration

generally, 7:11 to 7:13
enforcement, 7:13
exempt research, 7:12
Health and Human Services,

distinction between, 7:14
role of, 7:11

Funding
Medicare, below

National Research Act, 7:2
Pre-2018 requirements, 7:3
Results of trials. Data/results, above
State regulation, 7:15

CLINICAL RESEARCH SERVICES
Billing for, App C-21

CLONING
Bioethics, 15:21

CLOSING
Health Care Transactions and

Contracting (this index)
Planning checklist, App C-35

CLOUD COMPUTING
Health Information Technology

(Health IT) (this index)
HIT cloud computing contract, App

C-98

CLOUD SERVICES
HIT cloud computing contract, App

C-98
Provider checklist, App C-36

CMMIS ACO MODELS
Advancing inclusivity and equity in

ACO initiatives, 12:5

CMMIS NEW COMMITMENT TO
EQUITY

Advancing inclusivity and equity in
ACO initiatives, 12:6

CMP LIABILITY
Overpayment investigations, 29B:4

CMPs
Civil Monetary Penalties (CMPs)

(this index)

CMS
Center for Medicare/Medicaid Ser-

vices (CMS) (this index)

CMS-SPONSORED INNOVATIVE
PAYMENT MODELS

Safe harbor, 30A:23

CMS-SPONSORED INNOVATIVE
PAYMENT MODELS SAFE
HARBOR

Other protections for value-based
care, 31A:23
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COBRA
Consolidated Omnibus Budget

Reconciliation Act (COBRA)
(this index)

CODE OF ETHICS
Medical devices and drugs, 16:15

CODES OF CONDUCT
Generally, App C-37
Ambulatory surgery centers, App

C-10
Home care, App C-37
Practitioner code of conduct viola-

tion, incident report, App C-109
Surgery center, App C-213

CODING DISPUTES
Generally, 47:1 et seq.
Code selection standards, practice

tips, 47:7
Codesets, 47:4; 47:6
Conclusion, 47:14
Controlling standards, 47:2
CPT / AMA coding rules, incorpora-

tion of, 47:8; 47:10
Express requirements, 47:12
Fundamental rule and implications,

47:3 to 47:13
HIPPA codeset standard, 47:4
Medicare coding rules, incorporation

of, 47:9; 47:10
Official comments, relevant selec-

tions, 47:5
Persuasive standards, 47:2
Practice tips, code selection stan-

dards, 47:7
Qualifying persuasive standards,

47:13
Standards

both or multiple coding standards,
incorporation, 47:10

code selection, practice tips, 47:7
codesets, 47:6
controlling, persuasive, identify-

ing, 47:2
qualifying persuasive, 47:13

COGNITIVE COMPUTING
Health information technology, 4A:7

COLLABORATION
Health care transactions and contract-

ing, 32:4

COMMERCIAL HEALTH
INSURANCE

Generally, 18:1 to 18:32
Access, 18:30
Administrative costs, 18:10
Adverse selection, 18:5
Annual filings, 18:26
Asset purchases, 18:28
Benefit managers, 18:15
Complex Regulatory Framework,

18:30
Complex Regulatory Framework,

18:31
Conservation, 18:29
Consumer protections, 18:30
Cost, 18:30
Coverage, 18:30
Death spiral, 18:6
Employee Retirement Income Secu-

rity Act of 1974, 18:19
Federal and state insurance laws,

relationship, 18:16
Federal laws regulating, 18:21
Financial examination, 18:27
Forms, 18:25
Fully insured and self-insured cover-

age, 18:13
Group and non-group markets, 18:11
Health care provider payments, 18:9
Health insurance, characteristics,

18:14
Health insurance, defined, 18:2
Health insurance, exchange markets,

18:12
Health insurance, scope, 18:1
Health insurers, 18:15
Industry and markets, regulation

generally, 18:16-18:30
Insurance, defined, 18:2
Insurance premium rates, 18:8
Licensure, 18:23
Liquidation, 18:29
Major regulators, 18:14
Market conduct, 18:27
McCarran-Ferguson Act, 18:18
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COMMERCIAL HEALTH
INSURANCE—Cont’d

Mergers, 18:28
Other federal statutes related to insur-

ance, 18:20
Other vendors, 18:15
Patient Protection and Affordable

Care Act (ACA), 18:32
Private Health Insurance Market

Reforms, 18:32
Rate filings, 18:14
Regulations, federal law, 18:17
Regulations, state laws, 18:17
Rehabilitation, 18:29
Risk pools, 18:4
Sales, 18:28
Solvency and risk-based capital,

18:24
State laws regulating, 18:22
Wind-downs, 18:28

COMMERCIALLY REASONABLE
Clarifications, stark laws, 30A:30

COMMERCIAL SURROGACY
Custody disputes, 15A:14
History, 15A:12
Prohibition, 15A:13
Regulation, 15A:13

COMMUNITY BENEFIT
Audit risk for nonprofit health care

oraganizations
compliance tips, 35A:13
requirements, 35A:12

Taxation (this index)

COMMUNITY BENEFIT
STANDARD

Taxation, 9:8 to 9:10

COMMUNITY BOARD
Taxation, 9:8

COMMUNITY NEEDS
Checklists, App C-39

COMMUNITY RIGHT TO KNOW
Emergency Planning and Community

Right to Know Act (EPCRA),
10:8

COMMUTING PATTERNS
Medicare, 21:51

COMPENSATION
Americans with Disabilities Act

(ADA), 6:60
Fair Labor Standards Act (FLSA)

(this index)
Family and Medical Leave Act

(FMLA), 6:75
Indirect, definitions, Stark Law,

30A:32
Physician compensation compliance

toolkit, App C-163
Taxation (this index)

COMPETITION
Mergers (this index)

COMPLAINTS
Health information privacy, individ-

ual rights, 5:19
Privacy complaint form, App C-179
Sexual assault or abuse, physician,

best practices, App C-40

COMPLETION
Medicare, 22:31

COMPLEX REGULATORY
FRAMEWORK

Commercial health insurance, 18:31

COMPLIANCE
Generally, 1A:8; App 1A
Bloodborne pathogens, 6:113
Capabilities, health information

technology, 4A:49
Checklists

General Data Protection Regula-
tion (GDPR), App C-81

Clinical Laboratory Services (CLSs)
(this index)

Communication, reporting and
investigation policy, App C-41

Contract provisions, international
health care transactions, 36:21

Employment, App 6:3, 6:4
Family and Medical Leave Act

(FMLA), 6:63

HEALTH LAW PRACTICE
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COMPLIANCE—Cont’d
Foreign nationals, recruitment and

retention
consequences of non-compliance

with immigration laws, 6B:4;
6B:5

tips, 6B:6
General Data Protection Regulation

(GDPR), checklist, App C-81
Home Health Agencies (HHAs) (this

index)
Laboratory compliance. Clinical Lab-

oratory Services (CLSs) (this
index)

Medicaid (this index)
OIG hospital compliance program

guidance, App C-154
Physician compensation toolkit, App

C-163
Senior executive involvement,

checklist, App C-205
Value-based payments questionnaire,

App C-232
Vendor contract review compliance

checklist, App C-233

COMPUTATION
Medicare, 21:30

COMPUTERS
Electronic communications policy,

App C-68

CONCLUSION
Overpayment investigations, 29B:20

CONDITIONS
HIPAA transactions agreement terms

and conditions, App C-97

CONFIDENTIALITY
Agreement, health care transactions

and contracting, 32:11
Behavioral health law, 17:9
Contracts and agreements

generally, App C-44
evaluation material agreement,

App C-44
separation and release agreement,

App C-43
Electronic Health Records (EHR)

(this index)

CONFIDENTIALITY—Cont’d
Medical records, generally, 4:8; 4:9
Medical staff bylaws, 3:16
Network Access Agreement, App

C-45
Patient privacy and medical records,

case law update, App A-15
Physician practices, 38:7
Separation and release agreement,

App C-43
State laws and programs

electronic health records, 4:32
medical records, 4:8

Valuation confidentiality agreement,
App C-230

CONFLICT MANAGEMENT
Alternative dispute resolution (adr),

13:22

CONFLICT OF INTEREST
Board and officers, disclosure form,

App C-47
Boards, fiduciary duty, 9A:10
Investigators, disclosure form, App

C-46

CONSENT
Behavioral health law, 17:15; 17:16
Internal use of patient information,

App C-48
No Suprises Act, 19B:8
Real property, due diligence in con-

nection with mergers, acquisi-
tions and affiliations, 48:5

Research participation, informed
consent, App C-110

Residents, assisted living facilities,
sexual activity and dementia,
42:11

Substance abuse testing, App C-49
Transfer

transfer form, App C-50
Treatment, App B-3

CONSERVATION
Commercial health insurance, 18:29

CONSISTENCY
Medicare, 22:19
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CONSOLIDATED OMNIBUS
BUDGET RECONCILIATION
ACT (COBRA)

Transfer of Patients (this index)

CONSTITUTIONAL CLAIMS
Drug testing in workplace, 6:122

CONSULTANTS AND
CONSULTATIONS

Acceptable consulting and profes-
sional services, App C-2

Agreement, 32:22
International health care transactions,

36:26
Office of Inspector General (OIG)

(this index)

CONSUMER AGREEMENTS
Alternative dispute resolution (ADR),

13:8; 13:10

CONSUMER DISPUTES
Alternative dispute resolution (ADR),

13:6

CONSUMER PROTECTIONS
Commercial health insurance, 18:30
Medicare Advantage Program, 26:9

CONTENTS
Medical records, 4:2

CONTINGENT COMPENSATION
Taxation, 35:19

CONTINUATION AND
CONTINUITY

Family and Medical Leave Act
(FMLA), 6:68

CONTRACTORS
Contracts and Agreements (this

index)

CONTRACTS
Personal services, anti-kickback laws,

30A:44
Research compliance, 8:2

CONTRACTS AND AGREEMENTS
Ambulance Services and Companies

(this index)

CONTRACTS AND AGREEMENTS
—Cont’d

Ambulatory surgery centers compli-
ance plan and code of conduct,
App C-10

Asset Purchase Agreement, App
C-17

Asset Purchase proposal, App C-18
Bankruptcy, 34:7; 34:13
Bill of Sale, App C-20
Breach notification rule audit

checklist, App C-25
Care coordination, preferred provider

agreement, App C-28
Clinical Research Regulation (this

index)
Clinical research services, billing for,

App C-21
Confidentiality (this index)
Construction contract, sample provi-

sions, App C-54
Date use agreement, App C-60
Drug testing in workplace, 6:120
Employment agreement, physicians,

App C-166
Equity purchase agreement, App

C-78
Flow chart, App C-51
Franchises (this index)
Gainsharing (this index)
Governing/ownership agreement for

physician practices, App C-84
Health care provider procurement

contract checklist, App C-90
Health Care Transactions and

Contracting (this index)
Health Information Technology

(Health IT) (this index)
HIPAA transactions agreement terms

and conditions, App C-97
HIT cloud computing contract, App

C-98
Hospitals

merger and acquisition agreement,
App C-102

physician group, contract negotia-
tion checklist, App C-52

quality and efficiency program
agreement/ key provisions,
App C-103
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CONTRACTS AND AGREEMENTS
—Cont’d

Hospitals—Cont’d
services agreement, App C-104

International partnership agreement
checklist, App C-119

Joint Defense agreement, App C-121
Joint operating agreements

sample provisions, App C-122
transaction checklist, App C-123

Lab services agreement, App C-126
Management flow chart, App C-51
Mediate, agreement to, App C-9
Mission support agreement with aca-

demic medical center, App
C-146

Non-discrimination language, plan-
provider agreements, App
C-150

Office of Inspector General (OIG)
(this index)

Photos and videos, communication to
residents on, App C-38

Preferred provider agreement, care
coordination, App C-28

Provisions. International Health Care
Transactions (this index)

Purchase agreement for physician
practices, App C-182

Review and execution policy, App
C-53

Safe Harbor (this index)
Senior living communities, tech

applications, resident’s agree-
ment sample clauses, App
C-218

Subcontractor business associate
agreement, App C-211

Subscription agreement for physician
practices, App C-182

Valuation confidentiality agreement,
App C-230

CONTROL
Ambulance Services and Companies

(this index)

CONTROLLED SUBSTANCES ACT
Marijuana, 51:3

COOPERATION
Accountability and cooperation,

health information technology,
4A:45 to 4A:48

Environmental issues in health care
facilities, 10:19; 10:22

COORDINATING AND
MANAGING CARE

Navigating value-based and risk
arrangements, 31A:9

COORDINATING CARE
Terminology, Stark Law and AKS,

30A:10

COPYRIGHTS
Health information technology,

4A:34

CORONAVIRUS
Generally, 1A:9; 46A:1 to 46A:9
Medicaid, 27:4
Telehealth impact

generally, 46A:1 to 46A:9
adoption, 46A:7
benefits, 46A:3
federal response, 46A:5
implementation, 46A:7
investors, 46A:8
limitations, 46A:3
outlook, 46A:9
potiential uses, 46A:3
reimbursement, 46A:4
state law incentivization, 46A:6
utilization, 46A:7

CORONA VIRUS
Preparation, checklist, App C-55

CORPORATE PRACTICE
Franchises, 43:8
Health Care Transactions and

Contracting (this index)
Immigration policy, App C-56
Stock acquisition due diligence

checklist, App C-210
Taxation, 35:28

CORRECTION
Electronic health records, 4:33
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CORRECTION—Cont’d
Environmental issues in health care

facilities, 10:16
Medicare, 21:22
Medicare value-based purchasing

program, ACA requirements,
31:5

CORRESPONDENCE
Office of Inspector General (OIG)

(this index)

CORRUPTION
Anti-Bribery and Anti-Corruption

Policy, App C-11

COSTS
Commercial health insurance, 18:30

COSTS AND EXPENSES
Electronic health records, 4:19
Hospital Price Transparency Rule

(this index)
Insurance (this index)
Medicaid, cost sharing, 27:16
Medicare (this index)

COST SAVINGS
Electronic health records, 4:16

COUNTIES
Medicare, 21:43

COVENANTS
Employee restrictive covenants, state

law chart, App B-5
Primary transaction agreement, 32:18
Taxation (this index)

COVERAGE
Commercial health insurance, 18:30

COVERED ENTITIES
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

COVID-19
Generally, 1A:9; 46A:1 to 46A:9
Medicaid, 27:4
Preparation, checklist, App C-55
Rural hospitals, 45:36
State regulation, federal preemption,

1B:20-1B-22

COVID-19—Cont’d
Telehealth impact

generally, 46A:1 to 46A:9
adoption, 46A:7
benefits, 46A:3
federal response, 46A:5
implementation, 46A:7
investors, 46A:8
limitations, 46A:3
outlook, 46A:9
potiential uses, 46A:3
reimbursement, 46A:4
state law incentivization, 46A:6
utilization, 46A:7

COWORKERS
Americans with Disabilities Act

(ADA), 6:49

CREDENTIALS AND
CREDENTIALING

Generally, 1:8 to 1:11
Accreditation requirements

generally, 2:6
ACOs and clinically integrated

networks, 2:36
Center for Improvement in

Healthcare Quality (CIHQ),
2:10

Det Norske Veritas Healthcare,
Inc., 2:8

health facilities accreditation
program (HFAP), 2:9

joint commission, 2:7
state licensure laws, 2:14

Case law update, App A-13
Det Norske Veritas Healthcare, Inc.,

2:8
Economic credentialing, 2:23
Federal oversight, 1:10
Hospitals (this index)
Responding to credentialing inquir-

ies, 2:43

CREDIBLE INFORMATION
Overpayment investigations, 29B:13

CREDIT CARD PAYMENT
AGREEMENT

Forms, policies and procedures, App
C-6
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CRIMINAL LAW
Executive order, immigration, Trump

administration, 6B:9

CRISIS COMMUNICATIONS
Plan list, App C-58

CRITICAL ACCESS
Rural hospitals, 45:2

CRITICAL ACCESS HOSPITALS
(CAHs)

Medicare, 21:36

CURRENCY
Contract provisions, international

health care transactions, 36:18

CURRENT AND FUTURE TRENDS
Advanced practice providers, 3B:10

CURRENT TRENDS AND ISSUES
Health care industry, generally, 1:2
Information technology, 1:3
Medical errors, 1:6
Pharmaceuticals, 1:5
Public health, renewed focus on, 1:4

CUSTODY DISPUTES
Bioethics, commercial surrogacy,

15:10

CYBER INCIDENTS
Data breaches, 5B:8; 5B:9

CYBER INFORMATION SHARING
ORGANIZATIONS

Data breaches, 5B:11

CYBERSECURITY
Assisted living facilities, 42:9
Health information security, 5:36
Technology improvements, 30A:26

DAMAGES
Americans with Disabilities Act

(ADA), 6:56

DATA
Breach. Data Breaches (this index)
Clinical Research Regulation (this

index)
Government investigations, 49:12

DATA—Cont’d
Health information privacy, data sets

and data use agreements, 5:21
Health information technology

breach indemnification, 4A:57;
4A:63

ownership and licensing, 4A:37
Physicians

referral data
use of, acknowledgment, App

C-229
Privacy, medical devices and drugs,

16:39
Security, assisted living facilities,

42:9
Sharing within approved ACOs, App

C-59
Use agreement, App C-60
Use of referral data, physicians,

acknowledgment, App C-229

DATA BREACHES
Generally, 5B:1 et seq.
Action plan, 5B:5
Breach Notification Risk Assessment

Tool, App C-24
Cyber

incidents, 5B:8; 5B:9
information sharing organizations,

5B:11
Enforcement

generally, 5B:15 to 5B:17
Exposure, 5B:2
Federal Trade Commission (FTC),

5B:16
Government enforcement

Federal Trade Commission (FTC),
5B:16

litigation risks, 5B:17
Office for Civil Rights (OCR),

5B:15
Health and Human Services Office

for Civil Rights (OCR), 5B:15
Indemnification, health information

technology, 4A:57; 4A:63
Law enforcement engagement, 5B:10
Litigation risks, 5B:17
Managing a breach, generally, 5B:12

to 5B:14
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DATA BREACHES—Cont’d
National Institute of Standards and

Technology (NSIT) voluntary
framework, 5B:14

Network monitoring, authorization,
5B:7

Policies, organizational, 5B:9
Preparation

generally, 5B:3 to 5B:11
action plan, 5B:5
cyber incidents, 5B:8; 5B:9
cyber information sharing

organizations, 5B:11
law enforcement engagement,

5B:10
network monitoring, authorization,

5B:7
policies, organizational, 5B:9
response, 5B:8; 5B:9
technology and services, 5B:6

Response, 5B:8; 5B:9
Technology and services, 5B:6

DATA SHARING AND
PERFORMANCE
MEASUREMENT

Advancing inclusivity and equity in
ACO initiatives, 12:16

DATE USE AGREEMENT
Access to limited data set, App C-60

DAY OUTLIERS
Medicare, 21:27

DEATH SPIRAL
Commercial health insurance, 18:6

DEBT FINANCED INCOME
Unrelated business income

tax(UBIT), 35A:4

DEFAMATION
Drug testing in workplace, 6:121

DEFINITION
Identified, 29B:15

DEFINITIONS
Artificial intelligence, 50:1
Beneficiary, 24:3
Commercial health insurance, 18:2

DEFINITIONS—Cont’d
Continuing treatment, 6:68
Environmental Issues in Health Care

Facilities (this index)
Equivalent position, 6:81
Fair Labor Standards Act (this index)
Family Medical Leave Act (FMLA)

(this index)
Federal health care offense, 41:7
Franchises, 43:3
Health care provider, 6:69
Health insurance, 18:3
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Hitech Act (this index)
Hospice, 40:27
Meal time, 6:98
Medical necessity, 29A:2
Medicare Administrative Contractor

(MAC), 24:6
On-call time, 6:99
Pay-for-performance, 25:17
PPACA (ACA) and health care

reform, 24:8
Primary transaction agreement, 32:15
Prospective Payment System (PPS),

24:7
Providers, 24:4
Public benefit, immigrant health care,

11B:5
Public charge, immigrant health care,

11B:4
Reasonable accommodations, 6:47
Serious health condition, 6:67
Stark Law and anti-kickback

designated health services, narrow,
30A:31

electronic signatures, 30A:42
indirect compensation, narrowing,

30A:32
isolated transactions, 30A:33
modernization, 30A:29
ownership and investment interest,

30A:34
stark law, modernization, 30A:29

Substantial and grievous economic
injury, 6:88

Substantially limits, 6:43
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DEFINITIONS—Cont’d
Suppliers, 24:5
Telemedicine and telehealth, 46:2 to

46:6; 46B:2
Transgender health care, 11A:2
Work time, 6:97 to 6:99

DELIVERY AND POST-PARTUM
(DPP)

Medicare, 21:40

DEMENTIA
Sexual activity, resident consent

issues, 42:11

DENIAL OF COVERAGE
Medicare Advantage Program, 26:9

DENTAL CARE HPSAS
Rural hospitals, 45:34

DEPARTMENT APPEALS BOARD
Medicare, agencies administering,

20:10

DEPARTMENT OF HEALTH AND
HUMAN SERVICES (DHHS)

Clinical Research Regulations (this
index)

Office of Inspector General (OIG)
Medicare, agencies administering,

20:8

DEPRECIATION
Medicare, 22:7

DERIVATIVE OR INTEGRAL
PART THEORY OF
EXEMPTION

Taxation, 9:13 to 9:15

DESIGNATED HEALTH SERVICES
Narrow, definitions, anti-kickback

law, 30A:31

DESTRUCTION
Certificates and certification, App

C-29
Medical records, 4:6

DET NORSKE VERITAS
HEALTHCARE, INC.

Credentials and credentialing, 2:8

DEVELOPING AREAS
Generally, 1A:5-1A:7
Basics, public health law, 1A:6
Health basics, public, 1A:5
Law, public health, 1A:7

DEVICES
Medical Devices (this index)

DHHS
Department of Health and Human

Services (DHHS) (this index)

DIAGNOSIS TO RELATED
GROUPS (DRGs)

Medicare, 21:2 to 21:5

DIGITAL VALUE HEALTH
PROPOSITION

Generally, 4A:11

DISADVANTAGES
Advantages (this index)

DISASTER RECOVERY
Health information technology,

4A:48; 4A:68

DISASTERS
EMTALA, 14:25

DISCHARGE
HHA discharge planning proposal,

40:22
Long term care, transfer and dis-

charge policy, App C-226
State law chart, involuntary discharge

laws, App B-6

DISCHARGE FROM
EMPLOYMENT

Drug testing in workplace, 6:118

DISCIPLINE
Federal oversight, 1:10
Federal regulation, 39:9

DISCLAIMERS
Liability, limitations. Health Informa-

tion Technology (Health IT)
(this index)
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DISCLOSURE
Accounting

health information technology,
4A:30

Anti-Kickback Statute self-
disclosure, 49:16

Environmental issues in health care
facilities, 10:14; 10:15

Franchises, 43:25
Government investigations, 49:16;

49:17
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Medical Records (this index)
Outcomes, policy for, App C-63
Overpayments (this index)
Policy sample, App C-199
Schedules, health care transactions

and contracting, 32:21
Self-disclosure

Anti-Kickback Statute, 49:16
Stark Law, 49:17

Stark Law self-disclosure, 49:17

DISCOUNT
Clinical laboratories, offering

waivers/discounts to patients,
41:27

Medicare Part D, 26:12
Office of Inspector General (OIG)

(this index)
Rebates (this index)
Safe harbor

medical devices and drugs, 16:12
pharmaceutical discounts, 30A:49

Taxation, fundamental exemption
requirements, 9:37

DISCRETION
Medicare, 21:42

DISCRIMINATION
Employment Discrimination (this

index)
Language, non-discrimination, plan-

provider agreements, App
C-150

Medical staff claims, 2:33

DISPROPORTIONATE SHARE
Medicare, 21:37 to 21:40

DISPROPORTIONATE SHARE
HOSPITAL (DSH)

Medicare, 21:38; 21:39

DISPUTE RESOLUTION
Alternative Dispute Resolution

(ADR) (this index)

DISQUALIFIED PERSONS
Lease

resolutions approving, App C-195
Taxation, 9:20
Taxation (this index)

DISTRIBUTION
Non-distribution policy, App C-152

DISTRIBUTOR RELATIONSHIPS
Medical devices and drugs, 16:38

DIVERSITY VISA LOTTERY
Generally, 6B:20

DIVISION OF PRACTICE ASSETS
Inventory the practices assets,

38A:24
Issues with specific types of assets,

38A:25
Potential for disagreement, 38A:23

DME
Durable Medical Equipment (DME)

(this index)

DOCUMENT REQUESTS
Checklists, App C-64

DONATIONS
Medicaid provider, 27:20

DO-NOT-RESUSCITATE
Protocols, 11:23

DOWNSIDE FINANCIAL RISK
EXCEPTION

Stark final value-based arrangement
exceptions, 31A:13

DPP (DELIVERY AND
POST-PARTUM)

Medicare, 21:40
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DRG
Diagnosis-Related Groups (DRGs)

(this index)

DRUG COVERAGE
Medicare Part D (this index)
340B Program (this index)

DRUG LEGISLATION AND
REGULATION

Clinical Research Regulation (this
index)

DRUGS (MEDICINAL)
Prescription Drugs (this index)

DRUG TESTING IN WORKPLACE
Generally, 6:115 to 6:124
Americans with Disabilities Act

(ADA), 6:58
Checklist for challenging employee

drug testing policy, App 6:6
Conclusion, 6:124
Constitutional claims, 6:122
Contract, breach of, 6:120
Defamation, 6:121
Discharge from employment, 6:118
Forms, policies and procedures, App

C-65
Illegal drugs and American with Dis-

abilities Act (ADA), 6:51
Invasion of privacy, 6:119
Policy, App C-65
Privacy, invasion of, 6:119
Private employers, generally, 6:117

to 6:123
Public employers, generally, 6:116 to

6:123
Statutory claims, 6:123
Termination of employment, 6:118
Wrongful discharge, 6:118

DSH
Disproportionate Share Hospital

(DSH) (this index)

DUE DILIGENCE
Checklists

generally, App C-66
Accountable Care Organization

(ACO), App C-66

DUE DILIGENCE—Cont’d
Checklists—Cont’d

asset acquisition, App C-16
Checklists, asset acquisition

Accountable Care Organization
(ACO), App C-16

Health care transactions and contract-
ing, 32:12

Health information technology,
4A:38 to 4A:40

International health care transactions
generally, 36:12 to 36:16
background checks, 36:15
bribery, 36:13
corruption perception index, 36:14
questionnaire, 36:16

Purchase of improved real property/
due diligence checklist, App
C-183

Real Property (this index)
Stock acquisition due diligence

checklist, App C-210

DUE PROCESS
Sexual assault or harassment, aca-

demic medical centers, 6A:12

DURABLE MEDICAL
EQUIPMENT (DME)

Medicare Part B, 24:26; 24:59

ECONOMIC CRITERIA
Medicare, 21:46

ECONOMIC INJURY
Family and Medical Leave Act

(FMLA), 6:88

EDUCATION
Checklist for HR files, App C-67
Indirect Medical Education (IME)

(this index)
Medicare (this index)
Physicians, policy, App C-165
Taxation, 35:7

ELECTRONIC
COMMUNICATIONS POLICY

Forms, policies and procedures, App
C-68
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ELECTRONIC DEVICES
Work place policy, App C-69

ELECTRONIC HEALTH
RECORDS

Technology improvements, 30A:27

ELECTRONIC HEALTH
RECORDS (EHR) AND
ELECTRONIC MEDICAL
RECORDS (EMR)

Generally, 4:12 et seq.
Administrative procedures for

implementing electronic
signature, 4:29

Admissibility in evidence
generally, 4:34; 4:37
hearsay, 4:36
litigation, 4:35
medical records, 4:35; 4:36

Advantages of EHR, 4:14 to 4:17
Authentication of EHR

generally, 4:26
administrative procedures for

implementing electronic
signature, 4:29

HIPAA’s draft electronic signature
standard, 4:28

legal requirements for electronic
signature, 4:27

Barriers, 4:25
Capabilities of EHR, 4:13
Clinical research, 4:17
CMS/OIG policy, taxation, 35:59
Confidentiality, generally, 4:24
Correction of EHR

generally, 4:30
checklist, App C-172
HIPAA, 4:33
professional standards, 4:31
state law requirements, 4:32

Costs, 4:16; 4:19
Disadvantages of EHR, 4:18 to 4:24
Draft electronic signature standard of

HIPAA, 4:28
Electronic signatures. Authentication

of EHR, above
Formal legal barriers, 4:25

ELECTRONIC HEALTH
RECORDS (EHR) AND
ELECTRONIC MEDICAL
RECORDS (EMR)—Cont’d

Health information technology
generally, 4A:2
Medicaid and Medicare EHR

Incentive Program, 4A:13 to
4A:16

Health services research, 4:17
Hearsay, admission of medical

records, 4:36
HIPAA

correction of EHR, 4:33
draft electronic signature standard,

4:28
Improved patient outcomes, 4:15
Indexing, 4:22
Integration of paper records, 4:23
IRS directive, 35:59
Legal barriers, 4:25
Legal requirements for electronic

signatures, 4:27
Litigation, admission of medical

records, 4:35
Medicaid and Medicare EHR Incen-

tive Program, 4A:13 to 4A:16;
24:46

Patient access to electronic records,
4A:27

Patient outcomes, 4:15
Physician resistance, 4:20
Professional standards, correction of

EHR, 4:31
Resistance of physicians, 4:20
Retention requirements, App B-4
Savings, 4:16
Security concerns, 4:24
Signatures. Authentication of EHR,

above
Standardized terminology, 4:22
State law requirements

correction of EHR, 4:32
retention, App B-4

Support for research, 4:17
System architecture, 4:22
Taxation

CMS/OIG policy, 35:59
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ELECTRONIC HEALTH
RECORDS (EHR) AND
ELECTRONIC MEDICAL
RECORDS (EMR)—Cont’d

Taxation—Cont’d
fundamental exemption require-

ments in donation of technol-
ogy, 9:38

IRS directive, 35:59
Time to train, 4:21
Training time, 4:21
Transgender health care, 11A:14;

11A:17; 11A:18

ELECTRONIC SIGNATURES
Definitions, 30A:42
Electronic Health Records (EHR)

(this index)

ELIGIBILITY
See also Qualifications (this index)
Family and Medical Leave Act

(FMLA), 6:64
Medicaid (this index)
Medicare Part D (this index)
Patients’ Rights (this index)
340B Program (this index)

E-MAIL
Electronic communications policy,

App C-68

EMBRYONIC AND FETAL-CELL
RESEARCH

Bioethics, 15:20

EMERGENCIES
Abortion, 15:5
Preparedness, assisted living facili-

ties, 42:8
Response to emergency situations

occurring on hospital property
outside dedicated emergency
department policy, App C-197

EMERGENCY
COMMUNICATIONS

Planning checklist, App C-70

EMERGENCY MEDICAL
SERVICE (EMS)

Ambulance Services and Companies
(this index)

EMERGENCY MEDICAL
TREATMENT AND ACTIVE
LABOR ACT (EMTALA)

Generally, 14:1
Ambulances, 14:21
Application to inpatients, 14:23
Case law update, App A-9
Central log, 14:11

compliance pointers, 14:12
Compliance, education, and training

generally, 14:34 to 14:40
audits, 14:35 to 14:39
education and training, 14:34

Dedicated emergency department,
14:19

Disasters, 14:25
Emergencies outside of department,

App C-75
Enforcement, penalties, and reporting

generally, 14:31 to 14:33
compliance pointers, 14:33
reporting, 14:32

Forms
policies and procedures, App

C-160
Hospital property, 14:19
Hospital transfer EMTALA compli-

ance form, App C-105
Investigations. Reporting, investiga-

tion and penalties, below
Law enforcement, working with,

14:26
compliance pointers, 14:27

Logs. Signage and logs required in
emergency department, below

Medical screening examination, 14:3
compliance, 14:4

Nonemergency services, 14:24
Off-campus sites, 14:22
OIG special advisory bulletin, 14:18
On-call list

compliance pointers, 14:15; 14:16
Penalties. Reporting, investigation

and penalties, below
Policies and procedures. Policies and

Procedures (this index)
Preventive and screening services.

Medical screening exams and
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EMERGENCY MEDICAL
TREATMENT AND ACTIVE
LABOR ACT (EMTALA)
—Cont’d

emergency medical conditions,
above

Reverse dumping, 14:9; 14:10
Signage, 14:13

compliance pointers, 14:14
Stabilization, 14:5

compliance pointers, 14:6
Statutory purpose, 14:2
Substance use disorder and psychiat-

ric patients
generally, 14:28 to 14:30
medication seeking patients, 14:28
signage, 14:29

Transfer of patients
admission and transfer, above

Transfers, 14:7
compliance pointers, 14:8
duty to accept, 14:9

Treatment communication, 14:30
Urgent care centers, 14:20
Whistleblower protection, 14:17

EMERGENCY PLANNING AND
COMMUNITY RIGHT TO
KNOW (EPCRA)

Environmental issues in health care
facilities, 10:8

EMPLOYEE BENIFITS
Health Insurance, 38A:15
Life and disability insurance, 38A:16
Paid time off, 38A:19
Personnel and benefits issues, 38A:14
Professional liability insurance,

38A:18
Reimbursement of business expenses,

38A:19
Retirement plan benefits, 38A:17

EMPLOYEE RETIREMENT
INCOME SECURITY ACT
(ERISA)

Adopted children, coverage for,
19:45

COBRA, 19:40
Federal preemption, 1B:9-1B:13

EMPLOYEE RETIREMENT
INCOME SECURITY ACT
(ERISA)—Cont’d

Insurance (this index)
Maternity protection, 19:47
Mental Health Parity Act, 19:41
Minimum cancer treatment, 19:48
Pediatric vaccines, coverage for,

19:46
Pre-existing condition rule, HIPAA,

19:42
Privacy rules, HIPAA, 19:43
Qualified medical child support

orders, 19:44
State health care regulation, federal

preemption, 1B:9-1B:12

EMPLOYEE RETIREMENT
INCOME SECURITY ACT OF
1974

Commercial health insurance, 18:19

EMPLOYMENT
Generally, 6:1 et seq.
ADA. Americans with Disabilities

Act (ADA) (this index)
Agreements, 32:22
Alternative dispute resolution (ADR),

13:6
Americans with Disabilities Act

(ADA) (this index)
Bioethics, 15:18
Bloodborne Pathogens (this index)
Case law update, App A-8
Challenges, App 6:6
Checklists

ADA compliance checklist, App
6:3

avoidance of unionization, App
6:1

challenging employee drug testing
policy, App 6:6

FMLA compliance checklist, App
6:4

occupational exposure checklist,
App 6:5

sexual harassment checklist, App
6:2

unionization, avoidance of, App
6:1
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EMPLOYMENT—Cont’d
Compensation (this index)
Compliance, App 6:3, 6:4
Discrimination. Employment

Discrimination (this index)
Drug Testing in Workplace (this

index)
Employee agreements, alternative

dispute resolution (ADR), 13:7
Employee Retirement Income Secu-

rity Act (ERISA) (this index)
Employment Discrimination (this

index)
Engagement letter, App C-76
Environmental Issues in Health Care

Facilities (this index)
Fair Labor Standards Act (FLSA)

(this index)
Family and Medical Leave Act

(FMLA) (this index)
FLSA. Fair Labor Standards Act

(FLSA) (this index)
FMLA. Family and Medical Leave

Act (FMLA) (this index)
Foreign Nationals, Employment (this

index)
Harassment, App 6:2
Hospitals (this index)
Insurance (this index)
Labor unions, App 6:1
Medical Staff (this index)
Occupational exposure checklist,

App 6:5
Occupational Safety and Health Act

(OSHA) (this index)
OSHA. Occupational Safety and

Health Act (OSHA) (this index)
Physicians agreement, App C-166
Privacy in Workplace (this index)
Relocation of employee agreement,

App C-72
Restrictive covenants, state law chart,

App B-5
Sexual harassment checklist, App 6:2
Termination, unwind checklist, App

C-228
Tests. Drug Testing in Workplace

(this index)
Transgender health care, 11A:10

EMPLOYMENT—Cont’d
Unions. Labor Union (this index)
Unwind checklist for employment

terminations, App C-228
Vaccination policy checklist of

employer, App C-73

EMPLOYMENT
DISCRIMINATION

Generally, 6:27 to 6:39
Affirmative action, 6:36
Age Discrimination in Employment

Act of 1967 (ADEA), as
amended, 6:37

Amendments, 6:37
Civil Rights Act of 1964, Title VII,

generally, 6:28
Employer rights to engage in

religious practices, 6:33
Harassment, 6:34; 6:35
Local laws, 6:39
Ministerial exception, 6:31
Religion as BFOQ, 6:32
Religious discrimination and Title

VII, 6:30
Same-sex sexual harassment and

Title VII, 6:35
Sex discrimination and Title VII,

6:34; 6:35
Sexual harassment, 6:34; 6:35; App

6:2
State laws, 6:39
Statutes, 6:28 et seq.; 6:37 et seq.
Title VII, Civil Rights Act of 1964,

generally, 6:28
Waiver of rights under ADEA, 6:38

EMS
Emergency Medical Service (EMS)

(this index)

END-OF-LIFE DECISION
MAKING

Advance directives, 11:20 et seq.
Competent person’s right to refuse

life-sustaining treatment, 11:17
Do-Not-Resuscitate protocols, 11:23
Durable powers of attorney for health

care, 11:22
Incompetent patients, 11:18
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END-OF-LIFE DECISION
MAKING—Cont’d

Living wills, 11:21
Medical futility, 11:24
Physician-assisted suicide, 11:25
Tort liability for rendering care,

11:19

END-STAGE RENAL DISEASE
(ESRD)

Quality reporting programs and val-
ue-based purchasing, Medicare,
24:67

ENFORCEMENT
Clinical Laboratory Services (CLSs)

(this index)
Data Breaches (this index)
Family and Medical Leave Act

(FMLA), 6:89
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

ENGINEERING
Bloodborne pathogens, 6:108

ENHANCED BENEFITS
Advancing inclusivity and equity in

ACO initiatives, 12:15

ENROLLMENT
Certification and enrollment.

Medicare (this index)

ENTERPRISE
Value based, terminology, 30A:5

ENVIRONMENTAL ISSUES
Care standards, 10:25
Due diligence, 48:11
Health care facilities. Environmental

Issues in Health Care Facilities
(this index)

ENVIRONMENTAL ISSUES IN
HEALTH CARE FACILITIES

Generally, 10:1 et seq.
Accreditation, environmental aspects,

10:25
Air contaminants, 10:5
Checklist, environmental Manage-

ment Systems (EMS), 10:20

ENVIRONMENTAL ISSUES IN
HEALTH CARE FACILITIES
—Cont’d

Classification of hazardous wastes,
10:3

Clean Water Act, 10:2
Community right to know, Emer-

gency Planning and Community
Right to Know (EPCRA), 10:8

Compliance incentives
generally, 10:10
cooperation in investigation and

remediation, 10:19
correction of violation, 10:16
environmental management

systems (EMS), 10:20
environmental self-audits, 10:11
independent discovery and

disclosure, 10:15
ineligibility of certain types of

violations, 10:18
ineligibility of repeat violations,

10:17
pollution prevention programs,

10:21
prompt disclosure, 10:14
remediation, 10:16
systematic discovery, 10:12
voluntary discovery, 10:13

Cooperation
compliance incentives, 10:19
inspections, 10:22

Correction of violation, 10:16
Definitions

water pollutants, 10:2
Disclosure

independent discovery and
disclosure, 10:15

prompt disclosure, 10:14
Discovery of violation

independent discovery and
disclosure, 10:15

systematic discovery, 10:12
voluntary discovery, 10:13

Document retention, 10:22
Emergency Planning and Community

Right to Know (EPCRA), 10:8
Environmental care standards of The

Joint Commission (TJC), 10:25
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ENVIRONMENTAL ISSUES IN
HEALTH CARE FACILITIES
—Cont’d

Environmental Management Systems
(EMS), 10:20

Environmental self-audits, 10:11
EPA inspections. Inspections, below
EPA’s Integrated Data for Enforce-

ment Analysis (IDEA), 10:9
Executive leadership, 10:26
Federal Insecticide, Fungicide, and

Rodenticide Act (FIFRA), 10:7
Governing board, 10:26
Hazardous air pollutants, 10:5
Hazardous wastes, 10:3
Incentives. Compliance incentives,

above
Independent discovery and

disclosure, 10:15
In-house counsel, 10:26
Inspections

generally, 10:22
cooperation, 10:22
document retention, 10:22
environmental laws compliance,

10:2 to 10:9
mental health privileges, protec-

tion, 10:22
physician-patient privileges,

protection, 10:22
search warrant inspections, 10:24
warrantless inspections, 10:23

Joint Commission (TJC), and
environmental care standards,
10:25

Key recommendations, 10:27
Mercury waste, 10:4
National Pollutant Discharge

Elimination System (NPDES),
10:2

Pesticides, 10:7
Physician-patient privileges, protec-

tion during inspection, 10:22
Plan, Do, Check, Act model, 10:20
Pollution prevention programs, 10:21
Prompt disclosure, 10:14
Record retention

inspections, 10:22

ENVIRONMENTAL ISSUES IN
HEALTH CARE FACILITIES
—Cont’d

Record retention—Cont’d
recordkeeping requirements for

environmental regulations,
App 10-A

Recurrence
compliance incentives, ineligibility

of repeat violations, 10:17
Remediation, 10:16; 10:19
Resource Conservation and Recovery

Act (RCRA), 10:3
Search warrant inspections, 10:24
Systematic discovery, 10:12
The Joint Commission (TJC), and

environmental care standards,
10:25

Toxic Substances Control Act
(TSCA), 10:6

Training of employees, EMS
mandate, 10:20

Voluntary discovery, 10:13
Warrantless inspections, 10:23
Wastewater discharge, 10:2
Water pollutants defined, 10:2

ENVIRONMENTAL
MANAGEMENT SYSTEMS
(EMS)

Generally, 10:20

ENVIRONMENTAL PROTECTION
AGENCY

Inspection. Environmental Issues in
Health Care Facilities (this
index)

ENVIRONMENTAL SELF-AUDITS
Environmental issues in health care

facilities, 10:11

E-PRESCRIBING
Electronic Prescribing (this index)

EQUIPMENT
Bloodborne pathogens, 6:109
Clinical laboratory services, provid-

ing equipment to clients, 41:25

EQUITY
Taxation (this index)
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EQUITY PURCHASE
AGREEMENT

Generally, App C-78

EQUIVALENT POSITION
Defined, 6:81

ERISA
Employee Retirement Income Secu-

rity Act (ERISA) (this index)

ERROR OR MISTAKE
Medical error policies, App C-142

ESRD
End-Stage Renal Disease (ESRD)

(this index)

ESSENTIAL FUNCTIONS OF JOB
Americans with Disabilities Act

(ADA), 6:44

ESTOPPEL
See also Waivers (this index)
Real property, due diligence in con-

nection with mergers, acquisi-
tions and affiliations, 48:6

EVIDENCE
Electronic Health Records (EHR)

(this index)
Medical records, 4:35; 4:36

EXCEPTIONAL MUPS (EMUPS)
Rural hospitals, 45:29

EXCEPTIONS, EXCLUSIONS, AND
EXEMPTIONS

Department of Health and Human
Services, clinical research
regulation, 7:6

Fair Labor Standards Act (FLSA),
6:96

Government investigations, 49:20
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Insurance (this index)
Medical Devices (this index)
Medicare, 22:20; 22:28 to 22:31
Taxation (this index)

EXCESS BENEFIT
TRANSACTIONS

Taxation, 9:19

EXCESSIVE COMPENSATION
Audit risk for nonprofit health care

oraganizations
areas of risk and avoidance strate-

gies, 35A:14

EXCHANGE MARKETS
Commercial health insurance, 18:12

EXCLUSIONS
Exceptions, Exclusions, and Exemp-

tions (this index)

EXECUTIVE COMPENSATION
Taxation, fundamental exemption

requirements, 9:30

EXECUTIVE ORDERS
Foreign Nationals, Employment (this

index)

EXECUTIVES
Environmental issues in health care

facilities, significance to leader-
ship, 10:26

Fair Labor Standards Act (FLSA),
6:96

EXECUTORY CONTRACTS
Bankruptcy, 34:7

EXEMPTIONS
Exceptions, Exclusions, and Exemp-

tions (this index)

EXISTING PRACTICE GROUPS
Taxation, 35:39

EXTERNAL FACTORS
Credentials and Credentialing (this

index)

EXTRAORDINARY
CIRCUMSTANCES
EXCEPTION

Medicare, 22:30

FAIR CREDIT REPORTING ACT
Medical staff statutory matters, 2:15
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FAIR HEARINGS
Procedures. Medical Staff (this

index)

FAIR LABOR STANDARDS ACT
(FLSA)

Generally, 6:90 to 6:100
Administrators, exemption from

receiving overtime, 6:96
Compensation, 6:93; 6:93 to 6:96
Covered employees, 6:92
Covered employers, 6:91
Definitions

meal time, 6:98
on-call time, 6:99
work time, 6:97 to 6:99

8/80 overtime system, 6:95
Employees covered, 6:92
Employers covered, 6:91
Executives, exemption from receiv-

ing overtime, 6:96
Exemption from receiving overtime,

6:96
Meal time defined, 6:98
Minimum wage obligations, 6:93
On-call time defined, 6:99
Overtime obligations, 6:94 to 6:96
Penalties, 6:100
Professionals, exemption from

receiving overtime, 6:96
Wages, 6:93
Work time defined, 6:97 to 6:99

FAIR MARKET VALUE
Assessment checklist, App C-13
Stark laws, clarifications, 30A:30
Stark Law (this index)
Taxation, 35:24

FALSE CLAIMS ACT
Laboratory compliance, 41:4

FALSE CLAIMS ACT (FCA)
Generally, 29:1-29:21
Affordable Care Act, 29:8
Amendments, 2009, 29:5
Causing others to submit false

claims, 29:15
CMS data mining program, 29:16

FALSE CLAIMS ACT (FCA)
—Cont’d

Criminal prosecutions
generally, 29:18-29:21
criminal statutes, 29:21
false statements or representations,

29:19
statements relating to qualifications

for participation, 29:20
Definitions, 29:3
False certifications, 29:14
Government investigations, 49:5
History, 29:4
Laboratory compliance, 41:4
Lack of medical necessity, 29:13
Medical necessity claims

generally, 29A:30-29A:38
implantable cardioverter defibrilla-

tors, 29A:34
medical necessity enforcement

trends, 29A:32
Operation LabScam, 29A:33
provider defenses, 29A:31
stents, 29A:35
theories of liability, 29A:30-

29A:35
Overpayment repayment, deadline,

29:9
Overpayments, 28:7
Public disclosure bar, 29:10
Services not rendered, 29:12
State law false claims statutes, 29:7
Suspension of payments, suspicion of

fraud, 29:11
Whistleblower protections, 29:6
Worthless services, 29:12

FAMILY AND MEDICAL LEAVE
ACT (FMLA)

Generally, 6:62 to 6:89
Alternative position, 6:73
Benefits, 6:84 to 6:86
Certification, 6:76; 6:77
Checklist, App 6:4
Compensation, 6:75
Compliance, 6:63
Compliance checklist, App 6:4
Continuing treatment defined, 6:68
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FAMILY AND MEDICAL LEAVE
ACT (FMLA)—Cont’d

Definitions
continuing treatment, 6:68
equivalent position, 6:81
health care provider, 6:69
serious health condition, 6:67
substantial and grievous economic

injury, 6:88
Economic injury, 6:88
Eligibility, 6:64
Enforcement, 6:89
Equivalent position defined, 6:81
Fitness-for-duty certification, 6:77
Granting, 6:65
Health care provider defined, 6:69
Intermittent schedule leave, 6:72
Key employees, 6:87
Limitations and restrictions, 6:82
Maintenance of employee benefits,

6:84 to 6:86
Medical need, certification of, 6:76
Military Caregiver Leave, 6:71
Necessity, 6:76
Notice, 6:66; 6:79; 6:83
Paid leave, 6:75
Payments, 6:85; 6:86
Posting requirements, 6:83
Premiums, 6:85; 6:86
Qualifying Exigency Leave, 6:70
Reduced schedule leave, 6:72
Reinstatement, 6:82
Return from FMLA leave

generally, 6:78 to 6:88
equivalent position defined, 6:81
key employees, 6:87
limits to employer’s obligation to

reinstate, 6:82
maintenance of employee benefits,

6:84 to 6:86
notice, 6:79; 6:83
paid premiums recovery of, 6:86
premiums, 6:85; 6:86
rights of employee and employer,

generally, 6:78 to 6:88
substantial and grievous economic

injury defined, 6:88

FAMILY AND MEDICAL LEAVE
ACT (FMLA)—Cont’d

Same employer, husband and wife
with, 6:74

Serious health condition defined,
6:67

Spouses, 6:74
Substantial and grievous economic

injury defined, 6:88
Transfer to alternative position, 6:73
Unpaid leave, 6:75

FCA INTERSECTION
Overpayment investigations, 29B:8

FCA LIABILITY
Overpayment investigations, 29B:5

FEDERAL AND STATE
INSURANCE LAWS

Commercial health insurance, 18:16

FEDERAL FALSE CLAIMS ACT
(FCA)

Government investigations, 49:5
Medical necessity claims

generally, 29A:30-29A:38
implantable cardioverter defibrilla-

tors, 29A:34
medical necessity enforcement

trends, 29A:32
Operation LabScam, 29A:33
provider defenses, 29A:31
stents, 29A:35
theories of liability, 29A:30-

29A:35
Overpayments, 28:7

FEDERAL INSECTICIDE,
FUNGICIDE, AND
RODENTICIDE ACT (FIFRA)

Environmental issues in health care
facilities, 10:7

FEDERALIZATION
Medicaid (this index)

FEDERAL LAWS REGULATING
Commercial health insurance, 18:21

FEDERAL RATE
Medicare, 22:21
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FEDERAL REGULATION OF
PRIVATE HEALTH CARE
PLANS

Adopted children, ERISA coverage
for, 19:45

Appeals process, 19:52
Automatic enrollment for employees

of large employers, 19:64
Background, 19:39
Cafeteria plan changes, 19:68
Conclusion, 19:69
Dependent coverage, extension of,

19:54
Discrimination favoring high earners,

prohibition, 19:57
Employer health insurance coverage,

reporting, 19:67
Employer required to inform employ-

ees of coverage options, 19:65
Essential benefits coverage, 19:59
Excessive waiting period, prohibi-

tion, 19:60
Health status, prohibition of

discrimination based on, 19:62
HIPAA pre-existing condition rule,

19:42
HIPAA privacy rules, 19:43
Lifetime or annual coverage limits,

19:50
Maternity protection, 19:47
Mental Health Parity Act, 19:41
Minimum cancer treatment, 19:48
Patient Protection and Affordable

Care Act, 19:49 et seq.
Pediatric vaccines, coverage for,

19:46
Pre-emption of state laws by federal

regulation, 19:5
Pre-existing condition health status,

prohibition, 19:61
Preventative health services, cover-

age, 19:53
Qualified medical child support

orders, 19:44
Quality of care reporting, 19:58
Rescission, prohibition on, 19:51
Shared responsibility, 19:66
Standardization of coverage docu-

ments, 19:55

FEDERAL REGULATION OF
PRIVATE HEALTH CARE
PLANS—Cont’d

Tax credit for small business, 19:63
Transparency, information regarding,

19:56

FEDERAL SENTENCING
GUIDELINES

Federal, overpayments, 28:13

FEDERAL TRADE COMMISSION
(FTC)

Governmental enforcement, data
breaches, 5B:16

FEES
Implementation, health information

technology, 4A:42
Splitting fees

franchises, anti-kickback statute,
43:22; 43:31

retail health clinics, physicians,
44:14

FIDUCIARY DUTY
Good governance, Board of Directors

Generally, 9A:6-9A:10
conflict of interest, 9A:10
expansion of duties, 9A:9
hospital sales, 9A:7
insider compensation, 9A:6
IRS views, 9A:10
joint ventures, 9A:7
religious hospitals, 9A:8

FINALITY
Medicare, PPS transition period,

21:13

FINAL RULE
Overpayment investigations, 29B:2

FINAL RULES
Generally, 30A:2

FINANCES
Research compliance, 8:2

FINANCES AND FUNDS
Capital Finance (this index)
Health care transactions and contract-

ing, 32:16
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FINANCES AND FUNDS—Cont’d
Low income subsidies. Medicare Part

D (this index)
Medicaid (this index)

FINANCIAL EXAMINATION
Commercial health insurance, 18:27

FISCAL YEAR
Medicare, 22:27

FITNESS-FOR-DUTY
CERTIFICATION

Family and Medical Leave Act
(FMLA), 6:77

FLSA
Fair Labor Standards Act (FLSA)

(this index)

FMLA
Family and Medical Leave Act

(FMLA) (this index)

FOOD AND DRUG
ADMINISTRATION

Clinical Research Regulations (this
index)

Drug-approvals. Medicare Part D
(this index)

Marijuana, 51:8; 51:14
Regulation, health information

technology, 4A:21

FOREIGN CORRUPT PRACTICES
ACT

Medical devices and drugs, 16:40

FOREIGN CORRUPT PRACTICES
ACT (FCPA)

International health care transactions,
36:6

FOREIGN NATIONALS,
EMPLOYMENT

Generally, 6B:1 et seq.
Application process, 6B:14; 6B:22
Border and Interior Security Enforce-

ment executive order, 6B:8
Buy American and Hire American

executive order, 6B:11

FOREIGN NATIONALS,
EMPLOYMENT—Cont’d

Compliance
consequences of non-compliance

with immigration laws, 6B:4;
6B:5

tips, 6B:6
Conclusion, 6B:24
Crime and public safety executive

order, 6B:9
Diversity visa lottery, 6B:20
Executive orders. Trump administra-

tion, immigration reform under,
below

Family-based options, 6B:19
Federal agencies, jurisdiction over

immigration, 6B:3
Green card

generally, 6B:18
application process, 6B:22

H-1B class, 6B:16
Immigration reform. Trump

administration, immigration
reform under, below

International medical graduates
(IMGs)

generally, 6B:15 to 6B:17
H-1B class, 6B:16
J-1 class, 6B:17
waivers, J-1 class, 6B:17

J-1 class, 6B:17
Legal permanent residence

generally, 6B:18 to 6B:22
diversity visa lottery, 6B:20
employment-based categories,

6B:21
family-based options, 6B:19
green card

generally, 6B:18
application process, 6B:22

Non-immigrant visas. Visas, non-
immigrant, below

Public safety executive order, 6B:9
Recruitment and retention

generally, 6B:2 to 6B:6
compliance

consequences of non-compli-
ance with immigration
laws, 6B:4; 6B:5
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FOREIGN NATIONALS,
EMPLOYMENT—Cont’d

Recruitment and retention—Cont’d
compliance—Cont’d

tips, 6B:6
federal agencies, jurisdiction over

immigration, 6B:3
Retention. recruitment and retention,

above
Travel ban executive order, 6B:10
Trump administration, immigration

reform under
generally, 6B:7 to 6B:12
Border and Interior Security

Enforcement executive order,
6B:8

Buy American and Hire American
executive order, 6B:11

crime and public safety executive
order, 6B:9

travel ban executive order, 6B:10
U.S. citizenship, 6B:23
Visas, non-immigrant

generally, 6B:13 to 6B:17
application process, 6B:14
categories and requirements,

6B:13
international medical graduates

(IMGs)
generally, 6B:15 to 6B:17
H-1B class, 6B:16
J-1 class, 6B:17
waivers, J-1 class, 6B:17

Waivers, J-1 class, 6B:17

FORMS
Commercial health insurance, 18:25
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

Transfer form, App C-50

FORMULARIES
Medicare Part D (this index)

FRANCHISES
Generally, 43:1 et seq.
Accidental franchise, 43:24
Advantages and disadvantages, 43:5;

43:6

FRANCHISES—Cont’d
Anti-kickback statute

application, 43:21
contracts and agreements, 43:31
fee splitting, 43:22; 43:31
state statutes, 43:22

Anti to kickback statute
generally, 43:20 to 43:22

Business associates
contracts and agreements, 43:37
privacy, 43:16

Business opportunity laws, 43:28
Commercial insurance plans,

participation in, 43:19
Contracts and agreements

generally, 43:29 to 43:37
accreditation, 43:34
anti-kickback statute, 43:31
business associates, 43:37
certification, 43:34
CPM terms, 43:30
Health Insurance Portability and

Accountability Act of 1996
(HIPAA), 43:33

management, 43:35
registration, 43:34
reimbursement program terms,

federal, 43:32
succession, 43:36

Defined, 43:3
Disclosure, 43:26
Government health care programs,

participation in, 43:18
Health Insurance Portability and

Accountability Act of 1996
(HIPAA)

generally, 43:13
applicability, 43:14
contracts and agreements, 43:33
covered entities, 43:15

Health law issues impacting franchise
arrangement

generally, 43:7 to 43:11
advertising, 43:11
business organization rules, 43:9
corporate practice of medicine

(CPM), 43:8
licensure, 43:10
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FRANCHISES—Cont’d
Health law issues impacting franchise

arrangement—Cont’d
marketing, 43:11
scope of practice, 43:10

Legal implications, 43:4
Licenses and licensing

health care provider franchise
ownership by licensed
provider, 43:39

health law issues impacting
franchise arrangement, 43:10

quasi-health care franchise owner-
ship by unlicensed franchisee,
43:40

Managers and management services
contracts and agreements, 43:35
practice management, franchisee

as, 43:41
Models of business, common

generally, 43:38
licensed provider, ownership of

health care, 43:39
practice management, franchisee

as, 43:41
unlicensed franchisee, ownership

of quasi-health care, 43:40
Privacy, federal and state

generally, 43:12 to 43:17
business associates, 43:16
covered entities, 43:15
HIPAA. Health Insurance Portabil-

ity and Accountability Act of
1996 (HIPAA), above

Registration, 43:26; 43:34
Relationship laws, 43:27
Stark law, 43:23
Vicarious liability of franchisor,

43:25

FRAUD AND ABUSE
Generally, 1:18
Anti-kickback statute

laboratory compliance, 41:2
Behavioral health law, 17:23
Billing

payment, below
Case law

year in review, App A-3

FRAUD AND ABUSE—Cont’d
Civil laws

money penalties. Payment, below
Clinical Laboratory Services (CLSs)

(this index)
Criminal laws

payment, below
Exceptions, exclusions, and exemp-

tions
payment

Stark Law (this index)
False Claims Act (this index)
Government Investigations (this

index)
Home Health Agencies (HHAs) (this

index)
Hospice (this index)
Inspection. Office of Inspector Gen-

eral (OIG) (this index)
Investigations

Government Investigations (this
index)

Kickback. Anti-Kickback Statute
(this index)

Laboratories and laboratory services.
Clinical Laboratory Services
(CLSs) (this index)

Medicare Part D (this index)
Money penalties. Payment, below
Office of Inspector General (OIG)

(this index)
Payment

civil laws
penalties. Civil money penalties,

below this group
federal prohibition of physician

self-referral. Stark Law (this
index)

laboratory. Clinical Laboratory
Services (CLSs) (this index)

money penalties. Civil money
penalties, above this group

penalties. Civil money penalties,
above this group

physician self-referral. Stark Law
(this index)

referral. Stark Law (this index)
self-referral. Stark Law (this index)
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FRAUD AND ABUSE—Cont’d
Penalties

payment, above
Physician (this index)
Real property, due diligence in con-

nection with mergers, acquisi-
tions and affiliations, 48:3

Referrals
payment, above

Safe Harbor (this index)
Self-referral. Stark Law (this index)
Stark Law (this index)
Statutes

Anti-Kickback Statute (this index)
False Claims Act (this index)
Stark Law (this index)

Telemedicine and Telehealth (this
index)

FULL FINANCIAL RISK
Safe harbors, 30A:18
Value-based exceptions, 30A:13

FULL FINANCIAL RISK SAFE
HARBOR

AKS value-based arrangements safe
harbors, 31A:18

FULLY INSURED
Commercial health insurance, 18:13

FUNDAMENTALS, PUBLIC
HEALTH LAW

Generally, 1A:1-1A:10
Compliance, 1A:8; App 1A
Conclusions, 1A:10
COVID-19

generally, 1A:9; 46A:1 to 46A:9
Developing areas

generally, 1A:5-1A:7
basics, public health law, 1A:6
health basics, public, 1A:5
law, public health, 1A:7

Government structure
basic, 1A:2

Infrastructure
public health, basic, 1A:3

Legal, preparedness, 1A:4

FUNDRAISING
Health information privacy, 5:13

FUNDS AND FUNDING
Federal funding recipients, sexual

misconduct, 6A:8
Finances and Funds (this index)

GAINSHARING
Taxation, 35:20

GENDER IDENTITY
Changes, transgender health care,

11A:16

GENERAL COUNSEL
MEMORANDUM 39862

Taxation (this index)

GENERAL DATA PROTECTION
REGULATION (GDPR)

Compliance checklist, App C-81

GENERAL HEALTH LAW
Case law update, App A-4

GENETICS
Bioethics (this index)

GEOGRAPHIC AREA
Medicare (this index)

GIFTS
Policy, App C-82

GLOSSARY
Health law terms, App D

GME
Graduate medical education.

Medicare (this index)

GOLDSMITH MODIFICATION
Medicare, geographic reclassifica-

tion, 21:52

GOOD GOVERNANCE
Generally, 9A:1-9A:10
Board of Directors

effective practices, 9A:3
fiduciary duty

Generally, 9A:6-9A:10
conflict of interest, 9A:10
expansion of duties, 9A:9
hospital sales, 9A:7
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GOOD GOVERNANCE—Cont’d
Board of Directors—Cont’d

fiduciary duty—Cont’d
insider compensation, 9A:6
IRS views, 9A:10
joint ventures, 9A:7
religious hospitals, 9A:8

removal, 9A:4
role, 9A:2

Fiduciary duty
Generally, 9A:6-9A:10
conflict of interest, 9A:10
expansion of duties, 9A:9
hospital sales, 9A:7
insider compensation, 9A:6
IRS views, 9A:10
joint ventures, 9A:7
religious hospitals, 9A:8

GOODWILL
Taxation, 35:27

GOVERNANCE
Generally, 9A:1-9A:10
Advancing inclusivity and equity in

ACO initiatives, 12:12
Board of Directors

effective practices, 9A:3
fiduciary duty

Generally, 9A:6-9A:10
conflict of interest, 9A:10
expansion of duties, 9A:9
hospital sales, 9A:7
insider compensation, 9A:6
IRS views, 9A:10
joint ventures, 9A:7
religious hospitals, 9A:8

removal, 9A:4
role, 9A:2

Fiduciary duty
Generally, 9A:6-9A:10
conflict of interest, 9A:10
expansion of duties, 9A:9
hospital sales, 9A:7
insider compensation, 9A:6
IRS views, 9A:10
joint ventures, 9A:7
religious hospitals, 9A:8

GOVERNMENT
INVESTIGATIONS

Generally, 49:1 et seq.
Anti-Kickback Statute, 49:3; 49:16
Best practices checklist, 49:15
Checklist, best practices, 49:15
CIDs, 49:9; 49:11
Civil monetary penalties, 49:21
Conclusion, 49:22
Data preparation, 49:12
Exclusions, 49:20
FCA liability and overpayments,

49:18
Federal False Claims Act, 49:5
Federal regulatory framework, 49:2
Fraud and abuse

generally, 49:2 to 49:5
Anti-Kickback Statute, 49:3
Federal False Claims Act, 49:5
federal regulatory framework, 49:2
medicare penalties, 49:19
Stark Law, 49:4

Information sought, 49:10
Inside vs. outside counsel, internal

investigations, 49:8
Internal

assets, 49:12
investigations

generally, 49:7; 49:8
inside vs. outside counsel, 49:8
timing of, 49:7

Interviews, 49:9
Medicare fraud and abuse penalties,

49:19
Origin of, 49:6
Overpayments and FCA liability,

49:18
Penalties, 49:19; 49:21
Response preparation, 49:12
Sarbanes-Oxley, 49:13
Search warrants, 49:9
Self-disclosures, 49:16; 49:17
Stark Law, 49:4; 49:17
Subpoenas, 49:9; 49:11
Timing of internal investigations,

49:7
Trajectory of, 49:6
Undercover operations, 49:9
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GOVERNMENT
INVESTIGATIONS—Cont’d

Yates Memo, 49:14

GOVERNMENT PRICING
PROGRAMS

Medical devices, 16:29

GOVERNMENT STRUCTURE
Basic, 1A:2

GRADUATE MEDICAL
EDUCATION (GME)

Medicare (this index)

GRANT FUNDING
Behavioral health law, 17:28

GRANTS
Assessments audit plan, App C-85
Policy, App C-86
Research compliance, 8:2

GREEN CARDS
Generally, 6B:18
Application process, 6B:20

GREEN MOUNTAIN CARE
BOARDS STRONG
REGULATORY

Advancing inclusivity and equity in
ACO initiatives, 12:10

GRIEVANCE MECHANISM
Medicare Advantage Program, 26:9
Medicare Part D program, 26:14

GROUP AND NON-GROUP
MARKETS

Commercial insurance, 18:11

GROUP PURCHASING
340B Program (this index)

GROUP RECLASSIFICATION
APPLICATION

Medicare, 21:48

HARASSMENT
Checklist, App 6:2
Employment discrimination, 6:34;

6:35; App 6:2
Same-sex sexual harassment and

Title VII, 6:35

HARASSMENT—Cont’d
Sexual Misconduct (this index)
Title VII, 6:34; 6:35

HAZARDOUS AIR POLLUTANTS
Clean Air Act, 10:5

HAZARDOUS WASTES
Environmental issues in health care

facilities, 10:3

H-1B NON-IMMIGRANTS
International medical graduates

(IMGs), visas, 6B:16

HEALTH AND HUMAN SERVICES
(HHS)

Department of Health and Human
Services (DHHS) (this index)

HEALTH CARE
Notification checklists, App C-89

HEALTH CARE BRANDING
Generally, 33:1 to 33:16
Anti-kickback risk, 33:5; 33:8
Bond-financed facilities, management

contracts, 33:14
Brand for equity deals, 33:1
Brand use conditions, 33:7
Compliance based uses, 33:10

determining investors, 33:11
Cost method, value measures and

regulatory risks, 33:3
Income method, value measures and

regulatory risks, 33:3
Inurement, 33:15
Joint ventures, nonprofit/profit, 33:16
Management contracts, bond-

financed facilities, 33:14
Market methods, value measures and

regulatory risks, 33:3
Nonprofit, joint ventures, 33:16
Performance metrics, 33:4
Private benefit, 33:15
Referral data, 33:10
Safeguards, 33:12
Stark considerations, 33:8
Stark risk, 33:5
‘‘Takes into account,’’ 33:9

INDEX

Index-43



HEALTH CARE BRANDING
—Cont’d

Tax considerations, unrelated busi-
ness income, 33:13

Tort liability, 33:6
Unrelated business income, tax

considerations, 33:13
Value measures and regulatory risks,

33:3
Variables affecting legal structure and

risk, 33:2

HEALTH CARE FACILITIES
Accreditation. Surveys, Certification,

and Accreditation (this index)
Alternative Dispute Resolution

(ADR) (this index)
Ambulance Services and Companies

(this index)
Certification. Surveys, Certification,

and Accreditation (this index)
Electronic Health Records (EHR)

(this index)
Employment (this index)
Exemptions. Taxation (this index)
Labor and employment. Employment

(this index)
Medical Records (this index)
Operational issues, generally, 1:1 et

seq.
Photos and videos, communication to

residents on, App C-38
Real Property (this index)
Residents rights/ requirements of

participation checklist, App
C-194

Surveys, Certification, and Accredita-
tion (this index)

Taxation (this index)

HEALTH CARE PROVIDER
PAYMENTS

Commercial insurance, 18:9

HEALTH CARE PROVIDERS
Defined, 6:69

HEALTH CARE QUALITY
IMPROVEMENT ACT OF 1986
(HCQIA)

Medical staff, statutory matters, 2:11

HEALTH CARE REFORM
Case law update, App A-5

HEALTH CARE TRANSACTIONS
AND CONTRACTING

Generally, 32:1 et seq.
Acquisition transaction, 32:9
Affiliation, 32:3; App C-5
Agreements

confidentiality, 32:11
consultant, 32:22
director, 32:22
employment, 32:22

Asset sale, partial, 32:7
Care coordination, preferred provider

agreement, App C-28
Checklist, closing, 32:13
Closing

generally, 32:23
checklist, 32:13
conditions, 32:19
post-closing matters, 32:24

Collaboration, 32:4
Conditions, closing, 32:19
Confidentiality agreement, 32:11
Consultant agreements, 32:22
Covenants, 32:18
Deal, initiating, 32:2
Director agreements, 32:22
Disclosure schedules, 32:21
Due diligence, 32:12
Employment agreements, 32:22
Financial matters, 32:16
Indemnification, 32:20
Joint venture, 32:6
Letter of intent, 32:11
Management services, 32:5
Merger, 32:10
Post-closing matters, 32:24
Preferred provider agreement, care

coordination, App C-28
Primary transaction agreement

generally, 32:14 to 32:20
closing conditions, 32:19
covenants, 32:18
financial matters, 32:16
indemnification, 32:20
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HEALTH CARE TRANSACTIONS
AND CONTRACTING—Cont’d

Primary transaction agreement
—Cont’d

representations and warranties,
32:17

structure, 32:15
warranties, 32:17

Representations and warranties,
32:17

Stock sale, partial, 32:8
Structures

generally, 32:3 to 32:10
acquisition transaction, 32:9
affiliation, 32:3
asset sale, partial, 32:7
choosing a, 32:2
collaboration, 32:4
joint venture, 32:6
management services, 32:5
merger, 32:10
primary transaction agreement,

32:15
stock sale, partial, 32:8

Warranties, 32:17

HEALTH FACILITIES
ACCREDITATION PROGRAM
(HFAP)

Credentials and credentialing, 2:9

HEALTH INFORMATION
PRIVACY

Access, 5:16
Accounting, individual rights, 5:16
Amendment, individual rights, 5:16
Authorizations, 5:9
Breach notification

generally, 5:22 to 5:26
business associate, 5:26
individual, 5:23
media, 5:24
OCR, 5:25

Business associates, 5:20
breach notification, 5:26

Compliance dates, 5:29
Data sets, 5:21
Data use agreements, 5:21
Disclosure to individual, 5:7

HEALTH INFORMATION
PRIVACY—Cont’d

Federal law overview, 5:1
Federal rule, scope

generally, 5:2 to 5:5
business associates, 5:4
covered entity, 5:3
de-identification, 5:5

Fundraising, 5:13
Health information, 5:1 et seq.
HIPAA enforcement, 5:30 to 5:32
Individual rights

generally, 5:14 to 5:19
access, 5:16
accounting, 5:16
amendment, 5:16
notice, 5:15
psychotherapy notes, 5:18
right to complain, 5:19
right to request additional protec-

tion of PHI, 5:17
Marketing, 5:13
Notice, 5:15
Opportunity to agree or object, 5:10;

5:11
Permitted uses and disclosures

generally, 5:6 to 5:13
authorizations, 5:9
disclosure to individual, 5:7
fundraising, 5:13
health care information, 5:8
marketing, 5:13
minimum necessary standard, 5:12
opportunity to agree or object,

5:10; 5:11
payment, 5:8
remunerated treatment com-

munications, 5:13
treatment, 5:8

Psychotherapy notes, 5:18
Remunerated treatment communica-

tions, 5:13
State and federal law interaction,

5:27; 5:28

HEALTH INFORMATION
SECURITY

Generally, 5:34 to 5:63
Access, 5:43 to 5:46
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HEALTH INFORMATION
SECURITY—Cont’d

Authentication, 5:47 to 5:50
Availability, 5:54 to 5:57
Business operations, 5:58
Core, 5:37
Cybersecurity, 5:36
Electronic information, 5:40

HIPAA, 5:41
Enforcement, 5:59
Integrity, 5:51 to 5:53
Operationalizing the Security Rule,

5:61
Patient access to ePHI, 5:60
Profiles, 5:39
Regulators, 5:62
Risk analysis and management, 5:42
Risk overview, 5:34
Specific threats, 5:35
Tiers, 5:38

HEALTH INFORMATION
TECHNOLOGY FOR
ECONOMIC AND CLINICAL
HEALTH (HITECH) ACT

HITECH Act (this index)

HEALTH INFORMATION
TECHNOLOGY (HEALTH IT)

Generally, 4A:1 to 4A:69
Accountability and cooperation

generally, 4A:45 to 4A:48
accuracy, completeness, and avail-

ability, 4A:46
business continuity, 4A:48
data integrity, 4A:46
disaster recovery, 4A:48
information blocking, 4A:47

Accounting of disclosures, 4A:30
Accuracy, completeness, and avail-

ability, 4A:46
Applicable laws, sensitive health

information, 4A:28
Application programming interfaces,

patients and devices, 4A:8
Artificial intelligence, 4A:7
Audits, service organization control,

4A:25
Business continuity, 4A:48; 4A:68

HEALTH INFORMATION
TECHNOLOGY (HEALTH IT)
—Cont’d

Case law update, App A-6
Certification

generally, 4A:17 to 4A:120
certifying bodies, 4A:19
criteria, 4A:19
required persons, 4A:18
testing labs, 4A:19
third party (HITRUST), 4A:26

Clinical decision support, 4A:5
Cloud computing

generally, 4A:10
agreements

generally, 4A:66 to 4A:69
business continuity, 4A:68
cross-border concerns, 4A:69
disaster recovery, 4A:68
infrastructure v. segregation of

data, 4A:67
multi-tenant cloud, 4A:67

Cognitive computing, 4A:7
Compliance capabilities, 4A:49
Consent for participation in HIE,

4A:29
Contracting

generally, 4B:1 to 4:11
customer data, use, 4B:7
functionality, 4B:6
general warranties, 4B:10
HIT projects, 4B:2
implementation, 4B:8
remedies and transition sentence,

4B:11
scope and pricing of licensed

rights, 4B:5
terminology, 4B:3
testing, 4B:8
vendor warranties, 4B:9

Contracts
Cloud computing, above
Planning, due diligence, contract-

ing considerations, below
Cooperation. Accountability and

cooperation, above
Copyrights, 4A:34
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HEALTH INFORMATION
TECHNOLOGY (HEALTH IT)
—Cont’d

Cross-border concerns, cloud
computing, 4A:69

Data
breach indemnification, 4A:57;

4A:63
integrity, 4A:46
ownership and licensing, 4A:37

De-identification of PHI, 4A:31
Digital value health proposition,

4A:11
Disaster recovery, 4A:48; 4A:68
Disclaimers. Liability, limitations and

disclaimers, below
Disclosures, accounting of, 4A:30
Dispute resolution, 4A:65
Due diligence. Planning, due dili-

gence, contracting
considerations, below

Electronic health records, 4A:2
FDA regulation, 4A:21
Health information exchange, 4A:4
Health Information Technology for

Economic and Clinical Health
(HITECH) Act. HITECH Act
(this index)

HIPAA
developers, and, 4A:23
Security Assessment Require-

ments, App D
Implementation

acceptance testing, 4A:43
fees, 4A:42
maintenance and support, 4A:44
plan, 4A:41

Indemnification
generally, 4A:55 to 4A:58
data breach, 4A:57; 4A:63
intellectual property infringement,

4A:56
liability, limitations and disclaim-

ers, other obligations, 4A:64
Information blocking, 4A:47
Infrastructure v. segregation of data,

cloud computing, 4A:67
Infringement, intellectual property

indemnification, 4A:56

HEALTH INFORMATION
TECHNOLOGY (HEALTH IT)
—Cont’d

Intellectual property
generally, 4A:32 to 4A:36
copyrights, 4A:34
infringement, indemnification,

4A:56
patents, 4A:33
trademarks, 4A:36
trade secrets, 4A:35

Legal considerations, 4A:12
Liability, limitations and disclaimers

generally, 4A:61 to 4A:64
indemnification

data breach liability, 4A:63
other obligations, 4A:64

malpractice, misuse, 4A:62
Licensing

data, 4A:37
scope of, 4A:40

Limitations. Liability, limitations and
disclaimers, above

MACRA
Medicaid and Medicare EHR

incentive program, 4A:16
Malicious code, warranties, 4A:54
Malpractice, misuse, 4A:62
Medicaid and Medicare EHR incen-

tive program
basics, 4A:13
MACRA, 4A:16
Medicaid, 4A:15
Medicare, 4A:14

Migration and transition, 4A:60
Multi-tenant cloud, 4A:67
Natural language processing, 4A:7
Ownership of data, 4A:37
Patents, 4A:33
Patient

access to electronic records, 4A:27
safety organizations, 4A:22

Physician practice tools, 4A:3
Planning, due diligence, contracting

considerations
generally, 4A:38 to 4A:40
scope of license, 4A:40
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HEALTH INFORMATION
TECHNOLOGY (HEALTH IT)
—Cont’d

Planning, due diligence, contracting
considerations—Cont’d

system features, functions, and
performance capabilities,
4A:39

Privacy and security
generally, 4A:23 to 4A:31
accounting of disclosures, 4A:30
applicable laws, sensitive health

information, 4A:28
consent for participation in HIE,

4A:29
de-identification of PHI, 4A:31
disclosures, accounting of, 4A:30
HIPAA

developers, and, 4A:23
Security Assessment Require-

ments, App D
patient access to electronic records,

4A:27
risk assessments, 4A:24
sensitive health information,

applicable laws, 4A:28
service organization control audits,

4A:25
third party certifications

(HITRUST), 4A:26
Product warranties, 4A:51
Professional services, warranties,

4A:53
Rapid learning health systems, 4A:6
Regulatory considerations, 4A:12
Response commitments, warranties,

4A:52
Risk assessments, 4A:24
Scope of license, 4A:40
Security. Privacy and security, above
Sensitive health information,

applicable laws, 4A:28
Service organization control audits,

4A:25
System features, functions, and per-

formance capabilities, 4A:39
Telemedicine, 4A:9
Term and termination, 4A:59; 4A:60

HEALTH INFORMATION
TECHNOLOGY (HEALTH IT)
—Cont’d

Third party certifications
(HITRUST), 4A:26

Trademarks, 4A:36
Trade secrets, 4A:35
Transition and migration, 4A:60
Uptime, 4A:52
Warranties

generally, 4A:50 to 4A:54
malicious code, 4A:54
products, 4A:51
professional services, 4A:53
response commitments, 4A:52
uptime, 4A:52

HEALTH INSURANCE
Commercial insurance, 18:14

HEALTH INSURANCE AND
REGULATION

Case law update, App A-7

HEALTH INSURANCE
EXCHANGE

Consent for participation in, 4A:29

HEALTH INSURANCE
PORTABILITY AND
ACCOUNTABILITY ACT OF
1996 (HIPAA)

Application to shadow HSC
workforce member, App C-93

Behavioral health law, 17:10
Breach

notification
policy, App C-94

Business associates
agreements. Business associate

agreements, above
Case law update, App A-15
Codeset standard, 47:4
Compliance and due diligence

checklist, App C-96
Contracts and agreements. Business

associate agreements, above
Disclosure

disclosure of outcomes policy,
App C-63
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HEALTH INSURANCE
PORTABILITY AND
ACCOUNTABILITY ACT OF
1996 (HIPAA)—Cont’d

Disclosure—Cont’d
permitted uses and disclosures,

below
Electronic Health Records (EHR)

(this index)
Enforcement, 5:30 to 5:32

Office of Civil Rights, below
Federal regulation of hospitals, 39:6
Franchises (this index)
Health Information Technology

(Health IT) (this index)
HITECH Act (this index)
Office of Civil Rights

Data Breaches (this index)
Patients’ rights, generally, 11:33
Permitted uses and disclosures

protection of patient medical infor-
mation, 11:30

Pre-existing condition rule and
ERISA, 19:42

Privacy
rule, below

Privacy rule
ERISA, 19:43

Protected health information
transgender health care, 11A:13

Retail Health Clinics (this index)
Security, HIPAA, 5:41
Transactions agreement terms and

conditions, App C-97
Transgender health care, 11A:11;

11A:13

HEALTH INSURERS
Commercial health insurance, 18:15
Overpayments. Overpayments (this

index)

HEALTH LAW GLOSSARY AND
ACRONYMS

Generally, App D

HEALTH MAINTENANCE
ORGANIZATIONS (HMOs)

Physician services payments, 25:4
Rush Prudential HMO, Inc., 19:14

HEALTH MAINTENANCE
ORGANIZATIONS (HMOs)
—Cont’d

State regulation of private health care
plans

generally, 19:19
bonus arrangements, 19:29
capitation arrangements, 19:30
direct contract model, 19:26
distinction with indemnity plan,

19:20
group model, 19:23
IPA model, 19:25
monitoring provider performance,

19:21
network model, 19:24
percent-of-payment arrangements,

19:31
pool/fund arrangements, 19:32
risk-sharing arrangements, 19:27
scope, 19:33
staff model, 19:22
state laws affecting, 19:13
typical areas, 19:34
withhold arrangements, 19:28

HEALTH PROFESSIONAL
SHORTAGE AREAS (HPSAS)

Rural hospitals, 45:26

HEALTH SERVICES RESEARCH
Electronic health records, 4:17

HEARINGS
Fair hearings. Medical Staff (this

index)
Peer review hearings, state law chart,

App B-8

HHS
Health and human services (HHS).

Department of Health and
Human Services (DHHS) (this
index)

HIPAA
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)
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HIRING PROCESS
Americans with Disabilities Act

(ADA), 6:57

HISTORY
Hospital, 6:4 to 6:7

HITECH ACT
Tax exemptions of health care

organizations, lessening the
burdens of government, 9:11

HMOs
Health Maintenance Organizations

(HMOs) (this index)

HOME CARE
Generally, 40:1 et seq.
Agencies. Home Health Agencies

(HHAs) (this index)
Code of conduct, App C-37
Home Health Agencies (HHAs) (this

index)
Hospice (this index)
Medicare coverage and payment,

40:10

HOME HEALTH AGENCIES
(HHAs)

Generally, 40:1 to 40:18
Accreditation. Surveys, certification,

and accreditation, below
Case mix adjustment, 40:4
Certification. Surveys, certification,

and accreditation, below
Compliance. Fraud and abuse, below
Discharge, HHA discharge planning

proposal, 40:22
Episodic care, 40:3
Face-to-face encounters, 40:18
Fraud and abuse

generally, 40:23 to 40:26
36 month rule, 40:26
moratorium on HHA applications,

40:25
2016 OIG Work Plan, 40:24
scope of enforcement, 40:23

Home bound status, 40:12
Medicaid, 40:8
Medicare

home health benefit, 40:10

HOME HEALTH AGENCIES
(HHAs)—Cont’d

Medicare—Cont’d
quality reporting programs and

value-based purchasing,
Medicare, 24:66

reimbursement, 40:2
Office of Inspector General (OIG).

Fraud and abuse, above
Participation conditions, 40:19 to

40:22
Payments

low-utilization payments (LUPA),
40:6

Medicare Part A, 24:41
Medicare reimbursement, 40:2
outlier payments, 40:5
partial episode payment adjustment

(PEP), 40:7
Physicians

certification, 40:13
identification, 40:15
re-certification, 40:16

Plan of care requirements, 40:11
Reporting, Home Health Quality

Reporting Program, 40:20
State licensure and CON, 40:9
36-month rule

fraud and abuse, 40:26
Timing, 40:14
Unskilled services, oversight, 40:17
Valuation, Home Health Value-Based

Purchasing (HHVBP) Model,
40:21

HOME HEALTH CARE
Marijuana, 51:18

HOME HEALTH SERVICES
Medicare Part

A coverage, 24:15
B coverage, 24:25

HOSPICE
Generally, 40:27 to 40:30
Certificate of terminal illness, 40:29
Definitions, 40:27
Election of hospice benefit, 40:28
Fraud and abuse

generally, 40:44 to 40:47
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HOSPICE—Cont’d
Fraud and abuse—Cont’d

recent OIG work plans, 40:46
‘‘relatedness,’’ 40:47
SHF/hospice relationships, 40:45

Marijuana, 51:19
Medicare Part A

coverage, 24:16
payment, 24:44
reimbursement, 40:39

MHB conditions of payment, 40:30
Reimbursement

Medicaid, 40:41
Medicare Part A, 40:39
Medicare Part B, 40:40

Services
generally, 40:31 to 40:38
continuous home care (CHC),

40:38
core services, 40:32
general inpatient care (GIP), 40:37
inpatient respite care (respite),

40:36
levels of care, 40:34
non-core services, 40:33
routine home care (RHC), 40:35

State licensure and certificate of
need, 40:42; 40:43

HOSPITAL-BASED PHYSICIAN
GROUP

Contract negotiation checklist, App
C-52

HOSPITAL INPATIENT QUALITY
REPORTING (IQR)

Medicare, 24:61

HOSPITAL OUTPATIENT
QUALITY REPORTING
(HOQR)

Medicare, 24:62

HOSPITAL PRICE
TRANSPARENCY RULE

Generally, 19B:2-19B:5
American hospital association, litiga-

tion, 19B:5
Key components, 19B:4
Legislative overview, 19B:2

HOSPITAL PRICE
TRANSPARENCY RULE
—Cont’d

Regulatory history, 19B:3

HOSPITAL RECRUITING
Agreement issues, 38A:9 & 38A:10

HOSPITAL RECRUITING
AGREEMENT ISSUES

Purpose, 38A:9
Specific concerns, 38A:10

HOSPITALS
Accreditation. Surveys, certification,

and accreditation, below
Acute-care facilities, determining

appropriate units in, 6:7
ADA compliance checklist, App 6:3
Affiliation checklist, App C-100
Avoidance, 6:16
Bargaining units, 6:4 to 6:7
Certification. Surveys, certification,

and accreditation, below
Checklist to avoid unionization, App

6:1
Communication systems, 6:20
Compliance programs, federal

regulation, 39:8
Conditions of participation and

compliance programs, 39:8
Confidentiality, 6:25
Contracts and Agreements (this

index)
Direct corporate liability. Liability for

patient care, below
Disproportionate Share Hospital

(DSH) (this index)
Distribution, 6:17; 6:19; 6:22
Drug testing in workplace, checklist

for challenging, App 6:6
Employee bulletin boards, 6:23
Employee committees, 6:26
Employment

generally, 6:2 to 6:26
acute-care facilities, determining

appropriate units in, 6:7
ADA compliance checklist, App

6:3
bulletin boards, 6:23
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HOSPITALS—Cont’d
Employment—Cont’d

checklist to avoid unionization,
App 6:1

committees, 6:26
communication systems, 6:20
confidentiality, 6:25
distribution, 6:17; 6:19; 6:22
drug testing in workplace,

checklist for challenging,
App 6:6

enforcement, 6:22
federal labor law, 6:2
FMLA compliance checklist, App

6:4
fundraising, 6:21
health care institutions, coverage

of federal labor law, 6:2
history of bargaining units, 6:4 to

6:7
insignia, 6:24
medical staff, below
mergers and acquisitions in health

care, 6:14 to 6:16
NLRB engages in rule-making to

determine appropriate units,
6:5

NLRB rule, litigation over, 6:6
non-acute care facilities, determin-

ing appropriate units in, 6:7
occupational exposure checklist,

App 6:5
outside union organizers, 6:18
sexual harassment checklist, App

6:2
solicitation, 6:17; 6:19; 6:21; 6:22
special labor laws applicable to

health care organizations, 6:3
successorship

avoidance of, 6:16
law of, 6:15

supervisory status of professional
and nonprofessional nurses,
determining, 6:8

union insignia, 6:24
unionization of nurses and doctors,

39:10
volunteer services, 6:21

HOSPITALS—Cont’d
Environmental Issues in Health Care

Facilities (this index)
Federal labor law, 6:2
Federal regulation

compliance programs, condition,
39:8

conditions of participation and
compliance programs, 39:8

HIPAA, 39:6
Medicaid, 39:5
medical emergencies, 39:7
medical staff disciplinary

procedures, 39:9
Medicare, 39:5
participation programs, condition,

39:8
unionization of nurses and doctors,

39:10
FMLA compliance checklist, App

6:4
Fundraising, 6:21
Health care institutions, coverage of

federal labor law, 6:2
Health care organizations, 6:3
HIPAA, 39:6
History of bargaining units, 6:4 to

6:7
Hospital-employed clinician, private

physician practice, lease
between hospital and, services
of, App C-128

Inpatient Operating Costs (this index)
Insignia of union, 6:24
Lease, hospital and private physician

practice, services of hospital-
employed clinician, App C-128

Licensing checklist, App C-101
Marijuana, 51:21-51:23
Medicaid, Federal regulation, 39:5
Medical emergencies, federal regula-

tion, 39:7
Medical staff

employee status of, 6:11
federal regulation of medical staff

disciplinary procedures, 39:9
nurses, 6:10

Medical staff disciplinary procedures,
federal regulation, 39:9
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HOSPITALS—Cont’d
Medicare (this index)
Mentally Ill Patients (this index)
Mergers, 6:14 to 6:16; App C-102
NLRB, 6:5; 6:6
Non-acute care facilities

appropriate units determination,
6:7

bargaining units determination, 6:8
Nonprofessional nurses, 6:10
Nurses, 6:10
Occupational exposure checklist,

App 6:5
Office of Inspector General (OIG)

(this index)
OIG hospital compliance program

guidance, App C-154
Outpatient Services (this index)
Outside union organizers, 6:18
Participation programs, condition,

federal regulation, 39:8
Patient care. Liability for patient care,

above
Physicians (this index)
Privacy in workplace. Workplace

privacy, below
Private physician practice, lease

between hospital and, App
C-127

Private physician practice, lease
between hospital and, services
of hospital-employees clinician,
App C-128

Professional nurses, 6:10
Quality and efficiency program

agreement/ key provisions, App
C-103

Regulation, generally, 39:1 et seq.
Religious order members, 6:12
Rural hospitals, 24:38
Services agreement, App C-104
Sexual harassment checklist, App 6:2
Sexual misconduct, responding to

allegations, 6A:17
Single-facility presumption, 6:9
Solicitation, 6:17; 6:19; 6:21; 6:22
Special labor laws applicable to

health care organizations, 6:3

HOSPITALS—Cont’d
State regulation

construction of facilities, 39:4
licensure, 39:2
patient safety and rights, 39:3

Successorship
avoidance of, 6:16
law of, 6:15

Supervisory status of professional
and nonprofessional nurses,
determining, 6:10

Surveys, certification, and accredita-
tion

generally, 39:11
Taxation (this index)
Temporary employees, 6:13
Transfers

EMTALA compliance form, App
C-105

Union insignia, 6:24
Unionization

checklist to avoid, App 6:1
federal regulation of unionization

of nurses and doctors, 39:10
Vicarious liability, hospital-based

physicians, 2:38
Volunteer services, 6:21
Workplace privacy

ADA compliance checklist, App
6:3

checklist to avoid unionization,
App 6:1

drug testing in workplace,
checklist for challenging,
App 6:6

FMLA compliance checklist, App
6:4

occupational exposure checklist,
App 6:5

sexual harassment checklist, App
6:2

HOSPITAL SALES
Fiduciary duty, 9A:7

HOSPITAL WAGE INDEX
Medicare (this index)

HOUSEKEEPING
Bloodborne pathogens, 6:110
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IDENTIFICATION
Medicare, 22:5

IDENTIFIED
Definition, 29B:15
Overpayment investigations, 29B:11

IMD EXCLUSION
Behavioral health law, 17:24

IME
Indirect Medical Education (IME)

(this index)

IMMIGRANT HEALTH CARE
Public charge

generally, 11B:1 to 11B:9
definition, 11B:4
Department of Homeland Security,

11B:3
Department of Housing and Urban

Development (HUD) eligibil-
ity, 11B:9

Department of Justice, deport-
ability, 11B:8

Department of State, foreign
affairs manual, 11B:2

deportability, Department of
Justice, 11B:8

foreign affairs manual, Department
of State, 11B:2

public benefit, definition, 11B:5
totality of circumstances test,

11B:6
wealth, priority of immigrants

with, 11B:7

IMMIGRATION
Corporate immigration policy, App

C-56
Foreign Nationals, Employment (this

index)
Information gathering, App C-107

IMMUNITIES
Privileges and Immunities (this

index)

IMPROVEMENT
Patient outcomes, electronic health

records, 4:15

IMPROVEMENT—Cont’d
Purchase of improved real property/

due diligence checklist, App
C-183

INCENTIVES
Environmental Issues in Health Care

Facilities (this index)
Medicare and Medicaid Incentive

Plan. Health Information
Technology (Health IT) (this
index)

Taxation, exemptions of health care
organizations, 9:28; 9:29; 9:31
to 9:33

INCIDENT REPORT FOR
VIOLATION OF
PRACTITIONER CODE OF
CONDUCT

Forms, policies and procedures, App
C-109

INCOME
Employee Retirement Income Secu-

rity Act (ERISA) (this index)
Medicaid, eligibility standards, 27:11
Taxation, 35:14

INDEMNITY
Health care transactions and contract-

ing, 32:20
Health Information Technology

(Health IT) (this index)

INDEPENDENT PAYMENT
ADVISORY BOARD

Medicare, 20:23

INDEXES AND INDEXING
Electronic health records, 4:22

INDIRECT COMPENSATION
Definitions, narrowing, Stark Law,

30A:32

INDIRECT MEDICAL
EDUCATION (IME)

Generally, 21:28 to 21:30
Computing IME payment amount,

21:30

HEALTH LAW PRACTICE

Index-54



INDIRECT MEDICAL
EDUCATION (IME)—Cont’d

Inpatient operating costs, prospective
payment system for, 21:28 to
21:30

Payments
generally, 21:30

INFORMATION BLOCKING
Generally, 5C:1 to 5C:11
CURES Act, 5C:2 to 5C:4
Final rules, 5C:7
Health information technology,

4A:47
ONC examples, 5C:10
Proposed rules

CMS, 5C:6
ONC, 5C:5

Safe harbor, anti-kickback statute,
proposed changes, 5C:9

Stark law exceptions, proposed
changes, 5C:8

INFORMATION PRIVACY
Access, 5:16
Accounting, individual rights, 5:16
Amendment, individual rights, 5:16
Authorizations, 5:9
Breach notification

generally, 5:22 to 5:26
business associate, 5:26
individual, 5:23
media, 5:24
OCR, 5:25

Business associates, 5:20
breach notification, 5:26

Compliance dates, 5:29
Data sets, 5:21
Data use agreements, 5:21
Disclosure to individual, 5:7
Federal law overview, 5:1
Federal rule, scope

generally, 5:2 to 5:5
business associates, 5:4
covered entity, 5:3
de-identification, 5:5

Fundraising, 5:13
Health information, 5:1 et seq.
HIPAA enforcement, 5:30 to 5:32

INFORMATION PRIVACY—Cont’d
Individual rights

generally, 5:14 to 5:19
access, 5:16
accounting, 5:16
amendment, 5:16
notice, 5:15
psychotherapy notes, 5:18
right to complain, 5:19
right to request additional protec-

tion of PHI, 5:17
Marketing, 5:13
Notice, 5:15
Opportunity to agree or object, 5:10;

5:11
Permitted uses and disclosures

generally, 5:6 to 5:13
authorizations, 5:9
disclosure to individual, 5:7
fundraising, 5:13
health care information, 5:8
marketing, 5:13
minimum necessary standard, 5:12
opportunity to agree or object,

5:10; 5:11
payment, 5:8
remunerated treatment com-

munications, 5:13
treatment, 5:8

Psychotherapy notes, 5:18
Remunerated treatment communica-

tions, 5:13
State and federal law interaction,

5:27; 5:28

INFORMATION SECURITY
Generally, 5:34 to 5:63
Access, 5:43 to 5:46
Authentication, 5:47 to 5:50
Availability, 5:54 to 5:57
Business operations, 5:58
Core, 5:37
Cybersecurity, 5:36
Electronic information, 5:40

HIPAA, 5:41
Enforcement, 5:59
Integrity, 5:51 to 5:53
Operationalizing the Security Rule,

5:61

INDEX

Index-55



INFORMATION SECURITY
—Cont’d

Patient access to ePHI, 5:60
Profiles, 5:39
Regulators, 5:62
Risk analysis and management, 5:42
Risk overview, 5:34
Specific threats, 5:35
Tiers, 5:38

INFORMED CONSENT
Generally. Consent (this index)
Abortion, 15:7
Patient care and treatment, 1:13
Research participation, App C-110

INFRASTRUCTURE
Public health, basic, 1A:3

INPATIENT OPERATING COSTS
Generally, 21:1 et seq.
Assignment of diagnosis-related

groups (DRG and MS-DRGs),
21:4

Beds, 21:29
Classification and weighting of diag-

nosis-related groups (DRG and
MS-DRGs), 21:3

Computing IME payment amount,
21:30

Counting interns and residents and
beds, 21:29

Diagnosis to related groups (DRG
and MS to DRGs), 21:2 to 21:5

Disproportionate share, 21:37 to
21:40

DPP, days included in, 21:40
DSH criteria, 21:38
DSH payment adjustment, 21:39
Geographic reclassification

generally, 21:41 to 21:52
application withdrawal or termina-

tion, 21:49
CMS discretion, 21:42
economic criteria for MGCRB

wage index reclassification,
21:44 to 21:46

Goldsmith modification reclas-
sifications, 21:52

INPATIENT OPERATING COSTS
—Cont’d

Geographic reclassification—Cont’d
group reclassification application,

21:48
lugar counties, 21:43
one time wage index reclassifica-

tion, 21:50
reclassification criteria, Medicare

geographic classification
review board (MGCRB),
21:45

standardized amount reclassifica-
tion, 21:47

wage index adjustment based on
commuting patterns, 21:51

Goldsmith modification reclassifica-
tions, 21:52

Indirect medical education (IME),
21:28 to 21:30

Initial calculation of standardized
amounts, 21:7

Interns, 21:29
Medicare Part A, 24:35; 24:36
Outlier

payments, 21:24 to 21:27
pool, 21:25
thresholds and marginal costs,

21:26
Phasing out day outliers, 21:27
PPS transition period

generally, 21:11 to 21:16
changed circumstances following

base year, 21:14
determination of hospital-specific

rates, 21:12
finality of hospital-specific rates,

21:13
new hospitals, 21:15
phase-in, 21:11
regional floors, 21:16

Puerto Rico, 21:53
Recalibration, 21:5
Residents, 21:29
Restandardizing, 21:10
Special rural hospitals

generally, 21:31 to 21:36
classification, criteria for, 21:32
critical access hospitals, 21:36
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INPATIENT OPERATING COSTS
—Cont’d

Special rural hospitals—Cont’d
referral centers, 21:34
SCH payment, 21:33
small Medicare-dependent

hospitals, 21:35
sole community hospitals, 21:32;

21:33
Standardized amounts, 21:6 to 21:10
Updating standardized amounts, 21:8
Wage index

generally, 21:17 to 21:23
corrections to wage index, 21:22
geographic area, 21:19
impact, 21:18
occupational mix, 21:21
revisions to hospital wage index,

21:23
wage data, 21:20

INPATIENTS
EMTALA, 14:23
Medical necessity claims, 29A:8

INSIDER COMPENSATION
Fiduciary duty, 9A:6

INSIDERS
Taxation, 35:16

exemptions of health care
organizations, 9:16; 9:17;
9:28

INSOLVENCY
Generally, 34:23

INSPECTIONS
Building inspections, 48:12
Environmental Issues in Health Care

Facilities (this index)

INSURANCE
Clinical trial, coverage analysis for

patients enrolled in, App C-113
Commercial insurance plans,

franchises, 43:19
Cost containment. Payments, below
Coverage and coverage exclusions.

Payments, below
Employee welfare benefit plans. Pay-

ments, below

INSURANCE—Cont’d
Exclusions. Payments, below
Franchises, commercial insurance

plans, 43:19
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Medical staff, professional liability
insurance, 2:34

Office of Inspector General (OIG)
(this index)

Payments
exclusions. Coverage and coverage

exclusions, above this group
welfare benefit plans. Employee

welfare benefit plans, above
this group

State insurance regulations. Pay-
ments, above

Telehealth, provider, 46B:9
Transgender health care, 11A:19
Welfare benefit plans. Payments,

above

INSURANCE PREMIUM RATES
Commercial insurance, 18:8

INTANGIBLE ASSETS
Taxation, 35:26

INTEGRATED DATA FOR
ENFORCEMENT ANALYSIS
(IDEA)

Environmental issues in health care
facilities, 10:9

INTEGRATION
Electronic health records, integrating

paper records, 4:23

INTELLECTUAL PROPERTY
Health Information Technology

(Health IT) (this index)
Policy, App C-115

INTEREST ON MONEY
Medicare, 22:8

INTERMEDIARY NOTIFICATION
Medicare, 22:17

INTERMEDIATE SANCTIONS
Taxation (this index)

INDEX

Index-57



INTERMITTENT SCHEDULE
LEAVE

Family and Medical Leave Act
(FMLA), 6:72

INTERNAL FACTORS
Credentials and Credentialing (this

index)

INTERNAL INVESTIGATIONS
Policy, App C-116

INTERNAL REVENUE SERVICE
(IRS)

Taxation (this index)

INTERNAL USE OF PATIENT
INFORMATION

Consent form, App C-48

INTERNATIONAL HEALTH CARE
TRANSACTIONS

Generally, 36:1 et seq.
Accounting, 36:7
Affiliation structures

generally, 36:23 to 36:27
consultations, 36:26
governance and control, 36:25
multiple-party transactions, 36:24
process, 36:27
remote relationships, 36:26
telehealth, 36:26
transaction structures, 36:23

Anti-bribery
generally, 36:7-36:9
due diligence, 36:13

Anti-terrorism, 36:10
Arbitration, 36:22
Background checks, 36:15
Compliance with laws, 36:21
Contract provisions

generally, 36:17 to 36:22
arbitration, 36:22
compliance with laws, 36:21
currency, 36:18
language, 36:20
taxes, 36:19

Corruption perception index, 36:14
Cultural and language issues, 36:2
Culture and negotiating style, 36:3

INTERNATIONAL HEALTH CARE
TRANSACTIONS—Cont’d

Currency, 36:18
Due diligence

generally, 36:12 to 36:16
background checks, 36:15
bribery, 36:13
corruption perception index, 36:14
questionnaire, 36:16

Economic sanctions, 36:10
Embargoes, 36:10
Foreign Corrupt Practices Act

(FCPA), 36:6
Language, 36:20
Local counsel, 36:4
New York arbitration convention,

36:11
Questionnaire, 36:16
Restrictions of certain activities,

36:10
Taxes, 36:19
UK Bribery Act, 36:9

INTERNATIONAL MEDICAL
GRADUATES (IMGs)

Visas. Foreign Nationals, Employ-
ment (this index)

INTERNATIONAL REVIEW
BOARD

Authorization agreement form, App
C-112

INTERNET
Cloud services provider checklist,

App C-36
Electronic communications policy,

App C-68
HIT cloud computing contract, App

C-98
Social media policy, App C-209
Web Sites (this index)

INTERNS
Medicare, 21:29

INUREMENT
Health care branding, 33:15
Taxation (this index)
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INVASION OF PRIVACY
Drug testing in workplace, 6:119
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

INVESTIGATIONS
Adverse event investigation data col-

lection form, App C-3, C-120
Clinical Research Regulation (this

index)
Compliance communication policy,

App C-41
Data collection form for adverse

event, App C-3, C-120
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

Government Investigations (this
index)

Internal investigations policy, App
C-116

Title IX, obligations to investigate
sexual assault or harassment.
Sexual Misconduct (this index)

INVOLUNTARY DISCHARGE
FROM FACILITY

State law chart, App B-6

IRC SECTION 4960 EXCISE
TAXES

Audit risk for nonprofit health care
oraganizations

requirements, 35A:15

IRC SECTION 501(R)
COMPLIANCE

Audit risk for nonprofit health care
oraganizations

compliance strategies, 35A:11

IRS
Taxation (this index)

IRS SCRUTINY
Audit risk for nonprofit health care

oraganizations, 35A:20

ISOLATED TRANSACTIONS
Definitions, Stark Law, 30A:33

J-1 NON-IMMIGRANTS
International medical graduates

(IMGs), visas and waivers,
6B:17

JOINT OPERATING
AGREEMENT/
ARRANGEMENT

Joint operating agreements sample
provisions, App C-122

Joint operating agreements transac-
tion checklist, App C-123

Taxation, 9:15

JOINT VENTURE
Fiduciary duty, 9A:7
Guidelines, App C-124
Health care branding, 33:16
Health care transactions and contract-

ing, 32:6
Office of Inspector General (OIG)

(this index)
Suspect ventures, checklist, App

C-215
Taxation (this index)

JOINT VENTURES
Unrelated business income

tax(UBIT), 35A:6

JUDICIAL REVIEW
Appeal and Review (this index)

KEY EMPLOYEES
Family and Medical Leave Act

(FMLA), 6:87

KICKBACK
Anti-Kickback Statute (this index)

LABOR AND EMPLOYMENT
Employment (this index)

LABORATORIES
Clinical Laboratory Services (CLSs)

(this index)
Compliance issues. Clinical Labora-

tory Services (CLSs) (this
index)

Services, contracts and agreements,
App C-126
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LABOR UNION
Checklist to avoid unionization, App

6:1
Hospital, 39:10
Unionization checklist, App C-227

LAND USE
Existing land use restrictions, 48:7
Grandfathered non-conforming use,

48:8
Subdivision laws and development,

48:9

LANGUAGE
International health care transactions,

36:2; 36:20

LEASES
Disqualified person

resolutions approving, App C-195
Hospital and private physician

practice, services of hospital,
App C-127

Hospital and private physician
practice, services of hospital-
employed clinician, App C-128

Medicare, 22:9
Office of Inspector General (OIG)

(this index)
Real property

due diligence in connection with
mergers, acquisitions and
affiliations, 48:3; 48:5

transfer of lease, 48:5

LEGAL
Preparedness, 1A:4

LEGAL SERVICES
Attorneys (this index)

LEGISLATION
Liability and litigation, case law

update, App A-9
Medicare, 22:1
Taxation of health care organizations,

lobbying limitation, 9:24

LEGISLATIVE SCRUTINY
Medical devices, 16:27

LETTERS OF INTENT
Generally, App C-131

LETTERS OF INTENT—Cont’d
Health care

transactions and contracting, 32:11
Proposal to purchase, App C-132

LIABILITY INSURANCE
Generally, 2:34

LICENSES AND LICENSING
Assisted living facilities, 42:5; 42:7
Federal oversight, 1:10
Franchises (this index)
Health information technology data,

4A:37
HHAs, state licensure and CON, 40:9
Hospice, state licensure and certifi-

cate of need, 40:42; 40:43
Hospital licensing checklist, App

C-101
Nurse practitioners, 44:18
Retail health clinics, nurse

practitioners, 44:18
State approval to provide health care

services, 1:9
State licensing board complaints,

defending, App C-61
Surveys, Certification, and Accredita-

tion (this index)
Telemedicine and telehealth, 46:7 to

46:12

LICENSURE
Commercial health insurance, 18:23

LIFE SCIENCES
Case law update, App A-10

LIMITATIONS AND
RESTRICTIONS

Americans with Disabilities Act
(ADA), 6:43; 6:48

Family and Medical Leave Act
(FMLA), 6:82

Liability. Health Information
Technology (Health IT) (this
index)

Medicaid, benefits covered, 27:15
Medicare, 22:18
Medicare Advantage Program cover-

age, 26:9
Medicare Part D (this index)
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LIMITATIONS AND
RESTRICTIONS—Cont’d

Patients’ Rights (this index)
Taxation, 9:24

LIMITED LIABILITY COMPANY
(LLC)

Taxation, 35:53

LIQUIDATION
Commercial health insurance, 18:29
Engagement letter, App C-76

LIST PRICING SCRUTINY
Medical devices, 16:24; 16:26

LITIGATION
Risks, data breaches, 5B:17

LIVING WILLS
End-of-life decision making, 11:21

LLC
Limited Liability Company (LLC)

(this index)

LOANS
Capital Finance (this index)

LOANS TO DIRECTORS AND
OFFICERS

Audit risk for nonprofit health care
oraganizations

risks associated with loans, 35A:16

LOBBYING ACTIVITIES
Taxation, exemptions of health care

organizations, 9:24

LOCAL LAWS
Employment discrimination, 6:39
Transgender health care, 11A:7

LOGS
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

LONG-TERM CARE
Case law update, App A-11
Facilities. Long-Term Care Facilities

(this index)
Medicaid (this index)

LONG-TERM CARE FACILITIES
Accreditation. Surveys, certification,

and accreditation, below
Assisted Living Facilities (this index)
Continuing Care Retirement Com-

munities (this index)
Medicare Part D (this index)
Nursing facilities. Skilled nursing

facilities and nursing facilities,
below

Payment, Medicare Part A, 24:43
Skilled nursing facilities and nursing

facilities
accreditation. Surveys, certifica-

tion, and accreditation, below
this group

certification. Surveys, certification,
and accreditation, below this
group

Surveys, certification, and accredita-
tion

nursing facilities. Skilled nursing
facilities and nursing facili-
ties, above

skilled nursing facilities and nurs-
ing facilities, above

LONG-TERM FINANCING
Taxation (this index)

LOOKBACK PERIOD
Overpayment investigations, 29B:10

LOTTERY
Diversity visas, 6B:20

LOW INCOME SUBSIDIES
Medicare Part D (this index)

LUGAR COUNTIES
Medicare, 21:43

MACRA
Medicaid and Medicare EHR incen-

tive program, 4A:16

MAJOR CONSTRUCTION
Medicare, 22:31

MAJOR REGULATORS
Commercial health insurance, 18:14
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MALICIOUS CODE
Warranties, health information

technology, 4A:54

MALPRACTICE
Disclaimer, health information

technology, 4A:62

MANAGED CARE
Contracts toolkit, App C-136
ERISA. Patient care liability, below
Fraud and abuse. Payment, below
Governmental payors. Payment,

below
HMOs. Health Maintenance

Organizations (HMOs) (this
index)

Payment
Medicare Advantage Plans, 25:9
physician services, 25:9

State operated managed care
organizations, 27:22

State regulations. Payment, above

MANAGED CARE-RELATED
EXCEPTIONS AND SAFE
HARBORS

Other safe harbors and exceptions,
31A:26

MANAGEMENT CONTRACTS
Medical devices and drugs, 16:13

MANAGEMENT OF RISK
Assessment. Risk Assessment (this

index)

MANAGEMENT SERVICES
Unrelated business income

tax(UBIT), 35A:7

MANAGERS AND MANAGEMENT
SERVICES

Contract management flow chart,
App C-51

Environmental management systems
(EMS), 10:20

Franchises (this index)
Health care transactions and contract-

ing, 32:5
Taxation, disqualified persons, 9:20

MANAGING CARE
Terminology, Stark and AKS, 30A:10

MANUFACTURERS AND
MANUFACTURING

340B Program (this index)

MARGINAL COSTS
Medicare, 21:26

MARIJUANA
Generally, 51:1 et seq.
Centers for Medicare & Medicaid

Services (CMS), 51:6
Controlled Substances Act, 51:3
Definitions, 51:2
Federal enforcement

changes, 51:7; 51:9
clincal studies, 51:13

Food and Drug Administration, 51:8;
51:14

Hemp, 51:11
Home health care, 51:18
Hospices, 51:19
Hospitals, 51:21-51:23
Medical marijuana, 51:10; 51:12;

51:14
assisted living communities, 51:17
home health care, 51:18
hospices, 51:19
hospitals, 51:21-51:23
skilled nursing facilities, 51:16

Post-acute care employees, protec-
tion, 51:20

Senior care, 51:15
State regulation, 51:4; 51:5

MARKET CONDUCT
Commercial health insurance, 18:27

MARKETING
Franchises, 43:11
Health information privacy, 5:13

MASTER SERVICE AND
SUBLICENSE AGREEMENT

Agreement, App C-138

MATERIALITY CASES
Post-Escobar, overpayment investiga-

tions, 29B:19
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MATERNITY CARE TARGET
AREAS (MCTAS)

Rural hospitals, 45:27

MCCARRAN-FERGUSON ACT
Commercial health insurance, 18:18
Regulation of private health care

plans, 19:2

MDH DESIGNATION
Rural hospitals, 45:10

MEAL TIME
Defined, 6:98

MEANINGFUL DOWNSIDE
FINANCIAL RISK

Value-based exceptions, Stark Law,
30A:14

MEDIA
Photos and videos, communication to

residents on, App C-38

MEDIA RELATIONS TIPS
Print interviews, App C-139
Radio interviews, App C-140
Television interviews checklist, App

C-141

MEDIATION
Agreement to, App C-9

MEDICAID
2019, changes, 37:6
Generally, 1:17; 27:1 et seq.; 37:1 et

seq.
Affordable Care Act, changes, 37:5
Amendments. Payments, below
Application, 27:13
Balanced Budget Act of 1997. See

specific entries throughout this
topic

Bankruptcy, 34:17
Behavioral health law, 17:25
Benefits covered

generally, 27:14 to 27:23
certified public expenditures,

27:19
donations, provider, 27:20
expansion, 27:23
intergovernmental transfers, 27:19

MEDICAID—Cont’d
Benefits covered—Cont’d

limitations on covered services,
27:15

mandatory benefits for categori-
cally needy, 27:14

optional benefits for categorically
needy, 27:14

state funding, 27:18
taxes, provider, 27:21

Boren Amendment
payments, below

Budget. Payments, below
Case law update, App A-12
Center for Medicare/Medicaid Ser-

vices (CMS) (this index)
Certified public expenditures, 27:19
Compliance. Payments, below
Cooperative model, 27:5
Coronavirus, 27:4
Cost sharing, 27:16
COVID-19, 27:4
Delivery systems, 37:3
Donations, provider, 27:20
EHR Incentive Program, 4A:13 to

4A:16
Eligibility

generally, 27:11 to 27:13
application, 27:13
financial criteria for medically

needy, 27:11
groups, 27:7
income and resources, standards,

27:11
mandatory groups, 27:8
optional categorically needy, 27:9
optional medically needy, 27:10
poverty guidelines, App 27-A
state laws and programs, App B-7
state residency, 27:12

Evolution of, 27:2; 27:3
Expansion, 27:23
Federalization. Long-term care,

below
Financing, 27:17
Future of, 27:24; 27:25
HHAs, 40:8
Hospitals, federal regulation, 39:5
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MEDICAID—Cont’d
Incentive Program, EHR, 4A:13 to

4A:16
Income and resources, eligibility

standards, 27:11
Intergovernmental transfers, 27:19
Limitations on covered services,

27:15
Long-term care

case law update, App A-11
Managed care

generally, 27:22
organization, state operated, 27:22

Mandatory groups, eligility, 27:8
Medicaid Act, generally. Payments,

below
Original intent, 27:2
Overpayments (this index)
Pandemic, 27:4
Payment models, 37:3
Payments

physician services, 25:11
reimbursement

Balanced Budget Act of 1997.
See specific entries
throughout this topic

PPACA. Patient Protection and
Affordable Care Act (PPACA),
above

Rates. Payments, above
Rebate, medical devices, 16:29
Reimbursement

hospice, 40:41
principles. Reimbursement

principles, below
Reimbursement. Payments, above
Reimbursement and financing, 37:4
Spending, 37:2
State flexibility, 27:24
State funding, 27:18
State laws and programs

eligibility, App B-7
managed care organization, state

operated, 27:22
Taxes, provider, 27:21
Unique nature, 27:6

MEDICAID ACT
Medicaid (this index)

MEDICAL CENTER
Mission support agreement with aca-

demic medical center, App
C-146

MEDICAL CONTROL
Ambulance Services and Companies

(this index)

MEDICAL DEVICES AND DRUGS
Generally, 16:1 to 16:19
Anti-kickback discount, safe harbor,

erosion of, 16:35
Anti-kickback exceptions, 16:11
Average sales price, Medicare Part B,

16:32
Clinical Research Regulation (this

index)
Contracting and discounts, 16:34
Cost-sharing subsidies, 16:18
Coverage gap discounts, Medicare

Part D, 16:33
Data privacy and security, 16:39
Direct-to-consumer advertising, 16:5
Discount safe harbor, 16:12
Discounts and contracting, 16:34
Distributor relationships, 16:38
Equipment rental contracts, 16:13
Exclusive formulary contracting,

16:36
FDA standards, promotional activi-

ties, 16:2
Foreign Corrupt Practices Act, 16:40
Formulary contracting, exclusive,

16:36
Government pricing programs, 16:29
Health care professionals and

customers, 16:10
Indirect challenges, 16:28
Industry Code of Ethics, 16:15
In re Pharmaceutical Industry Aver-

age Wholesale Price Litigation,
16:25

Joint ventures, 16:20
Legislative scrutiny, 16:27
List pricing scrutiny, 16:24; 16:26
Management contracts, 16:13
Manufacturer reimbursement support

programs, 16:17
Medicaid rebate, 16:29
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MEDICAL DEVICES AND DRUGS
—Cont’d

Medicare Part B, average sales price,
16:32

Medicare Part D, coverage gap
discounts, 16:33

Middleman contracting, 16:37
Off-label promotion, 16:3
OIG guidance, 16:16
Part D beneficiaries, 16:19
Payor/formulary committee com-

munications, 16:7
Personal services contracts, 16:13
Physician-owned distributors, 16:20
Pre-approved promotion, 16:6
Prescription Drug Marketing Act,

16:9
Promotional activities, FDA stan-

dards, 16:2
Public Health Service 340B program,

16:30
Recent list price challenges, 16:26
Safe harbor, anti-kickback discount,

erosion of, 16:35
Safe harbor regulations, 16:11
Safety reporting, 16:8
Space rental contracts, 16:13
State law, manufacturer relationships

and health care professionals,
16:22

Sunshine reporting, 16:21
Superiority claims, 16:4
Veterans Health Care Act, 16:31
Warranty safe harbor, 16:14
Wholesaler relationships, 16:38

MEDICAL EDUCATION
Indirect Medical Education (IME)

(this index)
Medicare (this index)

MEDICAL EMERGENCIES
Ambulance Services and Companies

(this index)
Hospitals, federal regulation, 39:7

MEDICAL ERROR
Policies, App C-142

MEDICALLY UNDERSERVED
AREAS (MUAs)

Taxation, 35:40

MEDICALLY UNDERSERVED
AREAS (MUAS)

Rural hospitals, 45:28

MEDICALLY UNDERSERVED
POPULATIONS (MUPS)

Rural hospitals, 45:28

MEDICAL MALPRACTICE
Malpractice (this index)

MEDICAL NECESSITY
Claims

generally, 29A:1-29A:38
definition, 29A:2
elements

generally, 29A:2-29A:29
False Claims Act

generally, 29A:30-29A:38
implantable cardioverter

defibrillators, 29A:34
medical necessity enforcement

trends, 29A:32
Operation LabScam, 29A:33
provider defenses, 29A:31
stents, 29A:35
theories of liability, 29A:30-

29A:35
inpatient services, 29A:8
medical records documentation

generally, 29A:9-29A:14
charge description master,

29A:11
coding and billing accuracy,

29A:10
compliance policies and

procedures, documentation
and submission, 29A:13

National Correct Coding Initia-
tive, 29A:12

training and education on
proper documentation and

coding, 29A:14
payment

generally, 29A:15-29A:29
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MEDICAL NECESSITY—Cont’d
Claims—Cont’d

payment—Cont’d
ambulatory payment classifica-

tions, 29A:21
CMS review, 29A:27; 29A:28
cost reports, 29A:26
credit balances, 29A:17
DRG Payment Window Rule,

29A:20
Medicare secondary payer

documentation, 29A:18
notice of payment obligation,

29A:23-29A:25
OIG work plans and audits,

29A:29
PPS transfer initiatives, 29A:22
processes, 29A:15-29A:18

credit balances, 29A:17
Medicare secondary payer

documentation, 29A:18
waiver, copayments,

deductibles, 29A:16
prospective payment system

issues
generally, 29A:19-29A:22
ambulatory payment clas-

sifications, 29A:21
DRG Payment Window Rule,

29A:20
PPS transfer initiatives,

29A:22
waiver, copayments,

deductibles, 29A:16
physician supervision, 29A:7
sources to determine necessity

generally, 29A:3-29A:6
interpretive manuals, 29A:6
local coverage determinations,

29A:5
national coverage determina-

tions, 29A:4
False Claims Act

generally, 29A:30-29A:38
criminal investigations and cases,

29A:38
implantable cardioverter defibrilla-

tors, 29A:34
level of care, 29A:37

MEDICAL NECESSITY—Cont’d
False Claims Act—Cont’d

medical necessity enforcement
trends, 29A:32

observation cases, 29A:36
Operation LabScam, 29A:33
patient status, 29A:36
provider defenses, 29A:31
short stay, 29A:36
stents, 29A:35
theories of liability, 29A:30-

29A:35
worthless service cases, 29A:37

Family and Medical Leave Act
(FMLA), 6:76

Inpatient services, 29A:8
Introduction, 29A:1
Medical records documentation

generally, 29A:9-29A:14
charge description master, 29A:11
coding and billing accuracy,

29A:10
compliance policies and

procedures, documentation
and submission, 29A:13

National Correct Coding Initiative,
29A:12

training and education on
proper documentation and cod-

ing, 29A:14
Payment, claims

generally, 29A:15-29A:29
ambulatory payment classifica-

tions, 29A:21
CMS review, 29A:27; 29A:28
cost reports, 29A:26
credit balances, 29A:17
DRG Payment Window Rule,

29A:20
Medicare secondary payer

documentation, 29A:18
notice of payment obligation,

29A:23-29A:25
OIG work plans and audits,

29A:29
PPS transfer initiatives, 29A:22
processes, 29A:15-29A:18

credit balances, 29A:17
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MEDICAL NECESSITY—Cont’d
Payment, claims—Cont’d

processes, 29A:15-29A:18
—Cont’d

Medicare secondary payer
documentation, 29A:18

waiver, copayments,
deductibles, 29A:16

prospective payment system issues
generally, 29A:19-29A:22
ambulatory payment classifica-

tions, 29A:21
DRG Payment Window Rule,

29A:20
PPS transfer initiatives, 29A:22

waiver, copayments, deductibles,
29A:16

Physician supervision, 29A:7

MEDICAL RECORDS
Generally, 4:1 et seq.
Access right, 4:10
Case law update, App A-15
Confidentiality, generally, 4:8; 4:9
Confidentiality (this index)
Content requirements, 4:2
Destruction, 4:6
Difficulty of integrating into

electronic health records, 4:23
Disclosure, generally, 4:11
Duty of confidentiality, 4:9
Electronic Health Records (EHR)

(this index)
Failure to retain, liability, 4:4
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Liability for failure to retain, 4:4
Ownership, 4:7
Patient privacy and medical records,

case law update, App A-15
Privacy, 4:8; 4:10; 4:24
Retention, 4:3 to 4:5
Right of access, 4:10; 4:24
State laws

generally, 4:1
electronic health records, 4:32
privacy and confidentiality, 4:8

Storage requirements, 4:5

MEDICAL STAFF
Generally, 2:1 et seq.
Accreditation matters, 2:4 et seq.
Age Discrimination and Employment

Act, 2:13
Americans with Disabilities Act of

1990 (ADA), 2:12
Antitrust concerns, 2:20 to 2:22
Board certification, 2:25
Bylaws

generally, 2:3
compliance with, 2:19
contract similarities, 2:18
language, coordination with

employment agreement, 2:35
Case law update, App A-13
Categories without treatment privi-

leges, development, 2:42
Compensation for services, 2:40
Corporate negligence, 2:17
Credentials and Credentialing (this

index)
Discrimination claims, 2:33
Economic credentialing, 2:23
Electronic health records, correction,

4:31
Employment

bylaw language, coordination with
employment agreement, 2:35

claims employed and non-
employed medical staff
members, potential, 2:32

policies and procedures, 2:31
EMTALA policy

generally, App C-74
for emergencies outside dedicated

Emergency Department, App
C-75

Exclusive contracts, 2:24
Fair Credit Reporting Act, 2:15
Geographic proximity requirements,

2:26
Health care entity/physician integra-

tion issues, 2:29
Health Care Quality Improvement

Act of 1986, 2:11
Historical background, 2:2
Hospitals (this index)
Integration, reasons for, 2:30
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MEDICAL STAFF—Cont’d
Intensivists, 2:37
Legal and business issues, 2:16 et

seq.
Medicare conditions of participation,

2:5
Number of admissions/patient

contacts, 2:27
On-call coverage issues, 2:28
Patients’ Rights (this index)
Peer review/disciplinary action

case law update, App A-13
state mandated action, 2:22

Physician recruitment agreements.
Recruitment (this index)

Physicians (this index)
Professional liability insurance, 2:34
Reimbursement for services, 2:39
Restraint of trade, antitrust concerns,

2:21
State licensure laws, 2:14
Statutory and regulatory matters, gen-

erally, 2:4 et seq.
Vicarious Liability (this index)

MEDICAL STAFF BYLAWS
Generally, 3:1 to 3:17
Amendment, 3:17
Application processing, 3:2
Attorney fees, 3:13
Attorney representation, 3:9
Chief of staff duties, 3:14
Confidentiality, 3:16
Hearings

avoiding unnecessary, 3:4
panel report, 3:11
provisions, 3:10

Incomplete applications, 3:3
Medical executive committee recom-

mendations, 3:11
Peer review recommendations, 3:12
Service on-call rosters, 3:5
Staff membership responsibilities,

3:7
Summary action, 3:8
Waiver, 3:6

MEDICAL SUPPLIES AND
SUPPLIERS

Supplies and Suppliers (this index)

MEDICAL TRANSPORTATION
Ambulance Services and Companies

(this index)

MEDICARE
Generally, 1:17; 20:1 to 20:33; 24:1

to 24:80; 37:7 to 37:22
Administrative process, 20:25 to

20:27
Advanced Alternative Payment

Models (APMs), 37:16
Advisory committees, 20:22 to 20:24
Affordable Care Act

hospital value to based purchasing
program, statutory require-
ments, 31:2 to 31:5

Agencies administering
generally, 20:6 to 20:10
Centers for Medicare & Medicaid

Services (CMS), 20:7
Department Appeals Board, 20:10
HHS Office of Inspector General

(OIG), 20:8
Social Security Administration,

20:9
Ambulance Services and Companies

(this index)
Appeal, review, and reopenings

claims appeals, Part A and Part B,
24:75

CMS implementation of hospital
VBP program, 31:10

court cost appeals, Part A, 24:76
court report reopenings, 24:80
hospital value-based purchasing

program, ACA requirements,
31:5

inpatient operating costs, prospec-
tive payment system for,
21:44 to 21:46

MAC appeals, 24:77
NPR reopenings, 24:80
provider reimbursement review

board appeals, 24:78
reopenings of claims, 24:79

Application, 21:48; 21:49
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MEDICARE—Cont’d
Assignment

balance billing prohibition, 24:73
definitions, 24:72
diagnosis-related groups (DRG and

MS-DRGs), 21:4
prohibition against reassignment,

24:74
Balance billing, 20:30
Bankruptcy, 34:17
Basic eligibility, 20:3
Beds, 21:29
Behavioral health law, 17:26
Boards, 21:44; 21:45
Buying coverage, 20:4
Calculations, 21:7
Capital costs

Inpatient hospital capital costs,
prospective payment system
for, below

interest expense, 22:8
Capitation payments, 25:15
Carrier advisory committees, 20:24
Case law update, App A-14
Center for Medicare/Medicaid Ser-

vices (CMS) (this index)
Certification and enrollment

generally, 24:28 to 24:33
change of ownership (CHOWs),

24:33
deemed status, 24:29
provider

agreements, 24:31
number, 24:32

Change, modification, and adjustment
Goldsmith modification,

geographic reclassification,
21:52

inpatient hospital capital costs,
prospective payment system
for, 22:13

inpatient operating costs, prospec-
tive payment system for,
21:14; 21:39; 21:51

ownership (CHOWs), 24:33
Characterizations, 22:19
Claim and bill, 20:32

MEDICARE—Cont’d
Claims

appeals, Part A and Part B, 24:75
review and processing, 24:69
submission of, 24:68

Claims processing contractors, 20:12
Classification. Inpatient Operating

Costs (this index)
Clinical Research Regulation (this

index)
CMS discretion, 21:42
Coding rules, 47:9
Coinsurance, 20:30
Commuting patterns, 21:51
Completion, 22:31
Computing IME payment amount,

21:30
Consistency, 22:19
Contractors, generally, 20:11 et seq.
Copayments, 20:30
Corrections

ACA requirements for VBP
program, 31:5

CMS implementation of VBP
program, 31:10

wage index, 21:22
Cost reporting period, 20:33
Costs and expenses

graduate medical education (GME)
costs, payment for, below

inpatient hospital capital costs,
prospective payment system
for, 22:8

Inpatient Operating Costs (this
index)

Cost sharing, 20:5; 20:30
Counties, 21:43
Coverage, payment and reimburse-

ment, 20:29
Critical access hospitals, 21:36
Day outliers, 21:27
Deductible, 20:30
Deemed status, 24:29
Depreciation, 22:7
Diagnosis to related groups (DRG

and MS to DRGs), 21:2 to 21:5
Discounted fee-for-service, 25:14
Discretion, 21:42
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MEDICARE—Cont’d
Disproportionate share, 21:37 to

21:40
DPP, days included in, 21:40
DSH, 21:38; 21:39
Economic criteria for MGCRB wage

index reclassification, 21:46
Education

graduate medical education (GME)
costs, payment for, below

inpatient operating costs, prospec-
tive payment system for,
21:28 to 21:30

Effective date of policy changes,
20:27

EHR Incentive Program, 4A:13 to
4A:16

Enrollment. Certification and enroll-
ment, above

ESRD network organizations, 20:18
Exceptions, 22:20; 22:28 to 22:31
Expansion of patient care usage of

assets, 22:12
Extraordinary circumstances excep-

tion, 22:30
FCA litigation, 20:21
Federal rate, payment under, 22:21
Fee-for-service, 25:13; 25:14
Finality of hospital-specific rates,

21:13
Fiscal year, 22:27
Fraud and abuse, 49:19
Geographic area, 21:19
Geographic reclassification. Inpatient

Operating Costs (this index)
Goldsmith modification reclassifica-

tions, geographic reclassifica-
tion, 21:52

Graduate medical education (GME)
costs, payment for

calculation of resident’s time,
above

Medicare Part A, 24:39
Graduate medical education (GME)

reimbursement
generally, 23:1 to 23:22

legislative history, 23:1
CAP/PRA determinations, prior,

23:21

MEDICARE—Cont’d
Graduate medical education (GME)

reimbursement—Cont’d
current rules

generally, 23:4 to 23:17
DGME and IME payments, 23:4

medicare managed care
enrollees, 23:17

DGME payment calculation,
23:5

didactic leave, 23:16
IME payments, 23:6
initial residency period, 23:8
Medicare GME affiliation agree-

ments, 23:10
new programs, 23:14
research leave, 23:16
resident counts, 23:7
resident FTE limit, 23:9; 23:11
training in off-site/nonprovider

locations, 23:15
unused resident slots, redistribu-

tion, 23:12; 23:13
litigation and compliance, 23:18 to

23:22
new programs, 23:20
non-provider training (Pre-

ACA), 23:19
research time, 23:18

Part B cost reimbursement, 23:22
payments associated with medical

residents, 23:1 to 23:3
Affordable Care Act (ACA),

23:3
legislative history, 23:1
limiting interpretations, 23:2

Group reclassification application,
21:48

Health services, payment for, 25:12
to 25:37

Home Health Agencies (HHAs) (this
index)

Hospice, MHB conditions of pay-
ment, 40:30

Hospitals
federal regulation, 39:5
practical advice, 31:11
transgender health care, 11A:8
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MEDICARE—Cont’d
Hospitals—Cont’d

value-based purchasing program.
Hospital value-based purchas-
ing program, below

Hospital value-based purchasing
program

generally, 31:1 et seq.
calculating hospital’s total score

and payment, 31:9
care domain, experience of patient,

31:8
corrections and appeals, 31:10
initial quality measures adopted by

CMS, 31:6
measures used in VBP program,

ACA requirements, 31:3
notice, corrections, and appeals,

ACA requirements, 31:5
patient experience of care domain,

31:8
performance scoring

ACA requirements for scoring
and payment, 31:4

CMS scoring methodology, 31:7
Hospital value to based purchasing

program
ACA requirements, 31:2 to 31:5
CMS, implementation by, 31:6 to

31:10
statutory requirements of ACA,

31:2 to 31:5
Identification of old capital costs,

22:5
IME payments, 21:30
Incentive Payment Programs

generally, 24:45 to 24:50
Electronic Health Records (EHR),

4A:13 to 4A:16; 24:46
hospital acquired condition penal-

ties, 24:50
hospital readmission penalties,

24:49
meaningful use, 24:46
shared savings program (ACOs),

24:47
value based purchasing programs,

24:48

MEDICARE—Cont’d
Inconsistent characterizations, pos-

sibility of, 22:19
Independent Payment Advisory

Board, 20:23
Indirect Medical Education (IME)

(this index)
Initial calculation of standardized

amounts, 21:7
Initial quality measures adopted by

CMS, 31:6
Inpatient hospital capital costs, pro-

spective payment system for
generally, 22:1 et seq.
assets in operation by December

31, 1990
generally, 22:6 to 22:13
capital-related interest expense,

22:8
change of ownership, 22:13
depreciation, 22:7
expansion of patient care usage

of assets, 22:12
leases and rentals, 22:9
other capital-related costs, 22:10
related party capital costs, 22:11

exception payments, 22:28 to
22:31

extraordinary circumstances
exception, 22:30

federal rate, payment under, 22:21
hospital-specific rate

payment under, 22:21
redetermination of

old capital costs, increases in,
22:24

prerequisite, 22:23
process for requesting, 22:26
special redetermination pro-

cess for fiscal year of
1994, 22:27

years subject to request, 22:25
hospital to specific rate

redetermination of
generally, 22:22 to 22:27

identification of old capital costs,
22:5

legislation, 22:1
Medicare Part A, 24:35
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MEDICARE—Cont’d
Inpatient hospital capital costs, pro-

spective payment system for
—Cont’d

new hospitals, 22:32
obligated capital

generally, 22:14 to 22:19
date of operation, 22:16
inconsistent characterizations,

possibility of, 22:19
intermediary notification, 22:17
limitations as to amount, 22:18
obligation, 22:15

payment methodologies, generally,
22:3

reasonable cost principles, signifi-
cance of, 22:4

regulations, generally, 22:2
special exception category of old

capital, 22:20
special exception for major

construction undertaken and
completed during transition
period, 22:31

standard exception, 22:29
Inpatient value-based purchasing

program. Hospital value-based
purchasing program, above

Interest on money, 22:8
Intermediary notification, 22:17
Interns, 21:29
Leases and rentals, 22:9
Legislation, 22:1
Limitations and restrictions, 22:18
Litigation/compliance issues

contractors, litigation against and
defenses, 20:19 to 20:21

Lugar counties, 21:43
MACRA, health information technol-

ogy, 4A:16
Major construction, 22:31
Manuals and other administrative

issuances, 20:26
Marginal costs, 21:26
Measures used in VBP program,

ACA requirements, 31:3
Medical staff, conditions of participa-

tion by, 2:5
Medicare advantage changes, 37:21

MEDICARE—Cont’d
Medicare geographic classification

review board (MGCRB), 21:44
to 21:46

Medicare Integrity Program, 20:13
MedPAC, 20:22
Merit Based Incentive Payments

System (MIPS), 37:15
New hospitals, 21:15; 22:32
Non-FCA litigation, 20:20
Notice, corrections and appeals,

hospital value-based purchasing
program

ACA statutory requirements, 31:5
CMS implementation, 31:10

Notice and knowledge, 22:17
Occupational mix, 21:21
One time wage index reclassification,

21:50
Outlier

payments, 21:24 to 21:27
pool, 21:25
thresholds and marginal costs,

21:26
Overpayments (this index)
Ownership, 22:13
Part A, 37:9

impact of quality, 37:12
reimbursement models, 37:10
reimbursement system, 37:11

Part A. Medicare Part A (this index)
Part B, 37:13; 37:14
Part B. Medicare Part B (this index)
Part C, 37:18; 37:19
Part D, 37:22
Parties, 22:11
Payment

adjustments for quality initiatives,
21:9

claims
review and processing, 24:69
submission of, 24:68

electronic remittance advice, 24:70
graduate medical education (GME)

costs, payment for, above
hospital

cost reports, 24:71
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MEDICARE—Cont’d
Payment—Cont’d

hospital—Cont’d
value-based purchasing

program, 31:9
standard paper remit, 24:70
value-based purchasing program,

ACA requirements, 31:4
Pay to for to performance, 25:16 to

25:20
Phase-in, 21:11
Phasing out day outliers, 21:27
Physician services payments

government health insurance
programs, 25:7 to 25:11

HMOs, 25:4
managed care plans, 25:5
worker’s compensation, 25:6

Practical advice to hospitals, 31:11
Program structure, 20:2
Prospective payment system, 20:31
Providers

agreements, 24:31
number, 24:32
suppliers, and, 20:28

Puerto Rico, 21:53
QPP changes, 37:17
Qualified independent contractors,

20:14
Quality improvement organizations,

20:15
Quality initiatives, payment adjust-

ments, 21:9
Quality reporting programs and val-

ue-based purchasing
generally, 24:60 to 24:67
ESRD quality incentive program,

24:67
home health agency quality report-

ing, 24:66
Hospital Inpatient Quality Report-

ing (IQR), 24:61
Hospital Outpatient Quality

Reporting (HOQR), 24:62
inpatient rehabilitation facility

quality reporting, 24:65
Physician Quality Reporting

System (PQRS), 24:63

MEDICARE—Cont’d
Quality reporting programs and val-

ue-based purchasing—Cont’d
Skilled Nursing Facility reporting,

24:64
Rates, 21:12; 21:13; 22:21
Ratings to based to payment, 25:16

to 25:20
Reasonable cost principles, signifi-

cance of, 22:4
Reassignment. Assignment, above
Recalibration, 21:5
Recovery audit contractors, 20:16
Referral centers, 21:34
Regional floors, 21:16
Regulations, issuance of, 20:25
Related party capital costs, 22:11
Reopenings. Appeal, review, and

reopenings, above
Resident counts, 21:29
Restandardizing, 21:10
Revisions, 21:23
SCH payment, 21:33
Scoring and payment, hospital value-

based purchasing program
ACA statutory requirements, 31:4
CMS, calculation, 31:9

Shared Savings Program, payments,
25:40

Small Medicare-dependent hospitals,
21:35

Sole community hospitals, 21:32;
21:33

Special exception, 22:20; 22:31
Special redetermination process for

fiscal year of 1994, 22:27
Spending, 37:8
Standardized amounts, 21:6 to 21:10;

21:47
State agencies, 20:17
State payment of premiums, 20:5
Telemedicine and Telehealth (this

index)
Termination, 21:49
Terminology, 20:28 to 20:33
Time and date, 22:16
Transgender health care, 11A:8
Transition period, generally, 22:31
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MEDICARE—Cont’d
Updating standardized amounts, 21:8
Value-based purchasing. Quality

reporting programs and value-
based purchasing, above

Wage data, 21:20
Weighting of DRG and MS-DRGs,

21:3
Withdrawal, 21:49

MEDICARE ACCESS AND CHIP
REAUTHORIZATION ACT
(MACRA)

Final rule, Medicare Part B, 24:55

MEDICARE ADMINISTRATIVE
CONTRACTOR (MAC)

Definitions, 24:6

MEDICARE ADVANTAGE
PROGRAM

Affordable Care Act, 26:8
Balanced Budget Act of 1997, 26:6
Benefits of plan, 26:3
Consumer protections, 26:9
Current legal issues, 26:10
Eligibility to enroll, 26:2
Grievance mechanism, 26:9
Limitation or denial of coverage,

26:9
Medicare Prescription Drug,

Improvement, and Moderniza-
tion Act (MMA), 26:7

Options, 26:2
Original managed care option, 26:5
Payment for plan, 26:4 to 26:8
Pre-emption, 26:10
Quality improvement program, 26:9
State regulation of network adequacy,

26:10

MEDICARE-DEPENDENT
HOSPITALS

Rural hospitals, 45:9

MEDICARE GEOGRAPHIC
CLASSIFICATION REVIEW
BOARD (MGCRB)

Inpatient operating costs, prospective
payment system for, 21:44 to
21:46

MEDICARE LOW-VOLUME
HOSPITALS

Rural hospitals, 45:15

MEDICARE OPERATIONAL
REQUIREMENTS

Advanced practice providers, 3B:9

MEDICARE PART A
Generally, 24:1 to 24:80
Appeal, review, and reopenings

claims, 24:75
cost reports, 24:76

Beneficiary, 24:3
Certification and enrollment.

Medicare (this index)
Coverage

generally, 24:11 to 24:17
determinations, 24:16
home health, 24:16
hospice, 24:16
inpatient

admissions, 24:13
hospital services, 24:12
observations, 24:13

Skilled Nursing Facility (SNF),
extended care in, 24:14

Definitions
beneficiary, 24:3
Medicare Administrative Contrac-

tor (MAC), 24:6
PPACA (ACA) and health care

reform, 24:8
Prospective Payment System

(PPS), 24:7
providers, 24:4
suppliers, 24:5

Eligibility, 24:9
Graduate medical education (GME),

24:39
Home health, 24:16
Home health agencies PPS, 24:41
Hospice, 24:16; 40:39
Hospice PPS, 24:44
Inpatient

admissions, 24:13
hospital services, 24:12
observations, 24:13
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MEDICARE PART A—Cont’d
Inpatient hospital

capital PPS, 24:37
PPS (operating costs), 24:35;

24:36
Inpatient rehabilitation PPS, 24:42
Long term acute care hospital PPS,

24:43
Medicare Administrative Contractor

(MAC), 24:6
Operating costs, 24:35; 24:36
Payments

generally, 24:34 to 24:44
graduate medical education

(GME), 24:39
home health agencies PPS, 24:41
hospice PPS, 24:44
inpatient hospital

capital PPS, 24:37
PPS (operating costs), 24:35;

24:36
inpatient rehabilitation PPS, 24:42
long term acute care hospital PPS,

24:43
operating costs, 24:35; 24:36
rural-area hospitals, 24:38
Skilled Nursing Facility PPS,

24:40
Physician services, payment of, 25:8
PPACA (ACA) and health care

reform, 24:8
Prospective Payment System (PPS),

24:7; 24:34 to 24:44
Providers, 24:4
Rural-area hospitals, 24:38
Skilled Nursing Facility (SNF)

extended care in, 24:14
PPS, 24:40

Suppliers, 24:5

MEDICARE PART B
Generally, 24:1 to 24:80
Advanced Alternative Payment

Models (APMs), 24:54
Ambulatory surgery centers, 24:57
Appeal, review, and reopenings,

claims, 24:75
Certification and enrollment.

Medicare (this index)

MEDICARE PART B—Cont’d
Claims, appeal, review, and reopen-

ings, 24:75
Clinical laboratory services, 24:56
Coverage

generally, 24:18 to 24:27
DMEPOS, 24:26
drugs and biologicals, 24:24
home health, 24:25
‘‘incident to’’ services, 24:21
non-physician practioner services,

24:22
physicans’ services, 24:20
services, 24:18 to 24:23
specific types of facilities, 24:23

DMEPOS, 24:26; 24:59
Drugs and biologicals, 24:24; 24:58
Eligibility, 24:10
Home health, 24:25
Hospice, 40:40
Hospital outpatient services, 24:51
‘‘Incident to’’ services, 24:21
MACRA, final rule, 24:55
Merit Based Incentive Payment

System (MIPS), 24:53
Non-physician services, 24:22
Payments

generally, 24:51 to 24:59; 25:21 to
25:37

accepting assignment, 25:23
Advanced Alternative Payment

Models (APMs), 24:54
ambulatory surgery centers, 24:57
ancillary services, billing for,

25:34
auxiliary personnel, billing for,

25:33
clean claims, 25:32
clinical laboratory services, 24:56
coding for services, 25:29
determinations and appeals, 25:51
DMEPOS, 24:59
documentation of services, 25:30
drugs and biologicals, 24:58
enrollment of physician of

Medicare, 25:22
evaluation and management

documentation, 25:31
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MEDICARE PART B—Cont’d
Payments—Cont’d

geographic practice cost indices,
25:26

hospital outpatient services, 24:51
MACRA, final rule, 24:55
meaningful use adjustments, 25:37
Merit Based Incentive Payment

System (MIPS), 24:53
national conversion factor, 25:28
Physician Quality Reporting

Initiative/System, 25:36
physician services, 24:52
pricing localities, 25:27
reimbursement of Medicare

claims, 25:24 to 25:28
resource based relative value units,

25:25
secondary payer, 25:35

Physician services
coverage of, 24:20
payments, 24:52; 25:8

Services, coverage, 24:18 to 24:23
Specific types of facilities, 24:23

MEDICARE PART C
Managed Care (this index)

MEDICARE PART D
Generally, 26:11
Base Part D benefit, 26:12
Benefit design. Formularies, below
CMS non-interference, 26:15
Coverage gap, closing, 26:12
‘‘Covered Part D Drugs,’’ 26:13
Definition of covered Part D drugs,

26:13
Formularies

generally, 26:14
formulary design of drug, 26:14
grievances, 26:14
protected classes, 26:14

Grievance mechanism, 26:14
Manufacturer discount, 26:12
Medically-accepted indication, 26:13
Non-interference clause, 26:15
Payments to physicians, 25:10
Phasing out gap in coverage, 26:12
Protected classes of drugs, 26:14

MEDICARE PRESCRIPTION
DRUG, IMPROVEMENT, AND
MODERNIZATION ACT
(MMA)

Medicare Advantage Program, 26:7
Overpayments, 28:17

MEDICARE SHARED SAVINGS
PROGRAM

Advancing inclusivity and equity in
ACO initiatives, 12:2

MEDPAC
Medicare, 20:22

MENTAL DISORDERS
Behavioral health law, 17:2

MENTAL HEALTH
Records. Health Insurance Portability

and Accountability Act of 1996
(HIPAA) (this index)

MENTAL HEALTH HPSAS
Rural hospitals, 45:33

MENTAL HEALTH PARITY ACT
Federal regulation of private health

care plans, 19:41

MENTAL HEALTH PARITY AND
ADDICTION EQUITY ACT

Behavioral health law, 17:29

MENTALLY ILL
Mentally Ill Patients (this index)
Substance Abuse Patients (this index)

MENTALLY ILL PATIENTS
Environmental issues in health care

facilities, mental health privi-
leges, 10:22

Hospitalization
admission status, above
treatment issues, below

MERCURY WASTE
Environmental issues in health care

facilities, 10:4

MERGERS
Commercial health insurance, 18:28
Health care transactions and contract-

ing, 32:10
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MERGERS—Cont’d
Hospital, 6:14 to 6:16
Real Property (this index)

MERIT BASED INCENTIVE
PAYMENTS SYSTEM (MIPS)

Medicare, 37:15

MERIT BASED INCENTIVE
PAYMENT SYSTEM (MIPS)

Payments, Medicare Part B, 24:53

MGCRB
Medicare Geographic Classification

Review Board (MGCRB) (this
index)

MIDDLEMAN CONTRACTING
Medical devices and drugs, 16:37

MILITARY CAREGIVER LEAVE
Family and Medical Leave Act

(FMLA), 6:71

‘‘MINIMUM NECESSARY’’
Requirement, patient records,

transgender health care, 11A:12

MINIMUM WAGE
Fair Labor Standards Act (FLSA),

6:93

MINORS
Children and Minors (this index)

MISSION SUPPORT AGREEMENT
WITH ACADEMIC MEDICAL
CENTER

Forms, policies and procedures, App
C-146

MISTAKE OR ERROR
Medical error policies, App C-142

MISUSE
Disclaimer, health information

technology, 4A:62

MLHV DESIGNATION
Rural hospitals, 45:16

MOBILE DEVICES
Policy, App C-147

MODEL
Vendor visitation and interaction

policy, App C-148

MONITORING
Bloodborne pathogens, 6:113

MUA MUP ALLOWANCES
Rural hospitals, 45:35

NAME
Changes, transgender health care,

11A:15

NATIONAL INSTITUTE OF
STANDARDS AND
TECHNOLOGY (NSIT)

Voluntary framework, data breaches,
5B:14

NATIONAL LABOR RELATIONS
BOARD (NLRB)

Hospital, 6:5; 6:6

NATIONAL PILOT PROGRAM ON
PAYMENT BUNDLING

Payments, 25:39

NATURAL LANGUAGE
PROCESSING

Health information technology, 4A:7

NAVIGATE REGULATORY
REQUIREMENTS

Advanced practice providers
generally, 3B:2-3B:9

NAVIGATING VALUE-BASED AND
RISK ARRANGEMENTS

Generally, 31A:1
AKS value-based arrangements safe

harbors, 31A:16 to 31A:20
Coordinating and managing care,

31A:9
Other protections for value-based

care, 31A:21 to 31A:25
Other safe harbors and exceptions,

31A:26 to 31A:27
Stark final value-based arrangement

exceptions, 31A:10 to 31A:15
Target patient population, 31A:8
Value-based activities, 31A:6
Value-based arrangement, 31A:5
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NAVIGATING VALUE-BASED AND
RISK ARRANGEMENTS
—Cont’d

Value-based enterprise (VBE), 31A:4
Value-based enterprise (VBE) partici-

pant, 31A:3
Value-based purpose, 31A:7
Value-based terminology, 31A:2

NECESSITY
Family and Medical Leave Act

(FMLA), 6:76

NEGLIGENCE
Patient care and treatment, generally,

1:12

NEGOTIATION
Hospital-based physician group,

contract negotiation checklist,
App C-52

Strategy report, App C-149

NETWORK MONITORING
Authorization, data breaches, 5B:7

NETWORKS AND FINANCIAL
ARRANGEMENTS

Advancing inclusivity and equity in
ACO initiatives, 12:13

NEW HOSPITALS
Medicare, 21:15; 22:32

NEW TECHNOLOGIES
Reimbursement (this index)

NEW YORK ARBITRATION
CONVENTION

International health care transactions,
36:11

NLRB
National Labor Relations Board

(NLRB) (this index)

NON-ACUTE CARE FACILITIES
Hospital, 6:7

NONEMERGENCY SERVICES
EMTALA, 14:24

NON-IMMIGRANTS
Visas. Foreign Nationals, Employ-

ment (this index)

NON-INTERFERENCE
Medicare Part D, 26:15

NON-PRIVATE FOUNDATIONS
Taxation, 9:3

NONPROFIT ORGANIZATIONS
Operational issues, 1:19

NO SUPRISES ACT
Generally, 19B:6-19B:9
Consent, out-of-network billing,

19B:8
Good faith estimates, 19B:7
Independent dispute resolution,

reimbursement, 19B:9
Legislative overview, 19B:6
Self-pay, 19B:7
Uninsured, 19B:7

NOTICE
Behavioral health law, 17:14

NOTICE AND KNOWLEDGE
Emergency planning and community

right-to-know, notification of
releases, 10:8

Family and Medical Leave Act
(FMLA), 6:66; 6:79; 6:83

Health information privacy, 5:15
Medical necessity claims, payment

obligations, 29A:23-29A:25
Medicare, 22:17
Medicare value-based purchasing

program, ACA requirements,
31:5

Physician departure, App C-157

NOTIFICATION ISSUES
Government and other parties,

38A:20

NOTIFICATION OF PATIENTS
Legal issues, 38A:11

NURSE
Hospital, 6:10

NURSE PRACTITIONERS
Retail Health Clinics (this index)
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NURSING FACILITIES
Long-Term Care Facilities (this

index)

NURSING HOMES
Statutes and regulations, alternative

dispute resolution (ADR), 13:9

OBAMA ADMINISTRATION
HITECH Act (this index)

OBLIGATED CAPITAL
Medicare (this index)

OBRA 89
Transfer of Patients (this index)

OBRA 90
Transfer of Patients (this index)

OBTAIN STATE LICENSURE
Advanced practice providers, 3B:3

OCCUPATIONAL EXPOSURE
Checklist, App 6:5

OCCUPATIONAL MIX
Medicare, 21:21

OCCUPATIONAL SAFETY AND
HEALTH ACT (OSHA)

Bloodborne Pathogens (this index)

OFFICE FOR CIVIL RIGHTS
(OCR)

Data breaches, government enforce-
ment, 5B:15

OFFICE OF INSPECTOR
GENERAL (OIG)

Advisory opinions
client or account billing, clinical

laboratory services (No.
99-13), 41:14

clinical laboratory services (CLSs)
generally, 41:13
client or account billing (No.

99-13), 41:14
exclusive agreements (No.

15-04), 41:16
prohibited remuneration (No.

05-08), 41:15
contracts and agreements

see lines throughout this group

OFFICE OF INSPECTOR
GENERAL (OIG)—Cont’d

Advisory opinions—Cont’d
exclusive agreements, clinical lab-

oratory services (No. 15-04),
41:16

prohibited remuneration, clinical
laboratory services (No.
05-08), 41:15

Ambulatory surgical centers (ASC).
Advisory opinions, above

Clinical laboratory services
advisory opinions, above
special fraud alerts, below

Contracts and agreements
advisory opinions, above

Gainsharing arrangements
advisory opinions, above

Home Health Agencies (HHAs) (this
index)

Hospital
advisory opinions, above

Joint venture
advisory opinions, above

Opinions. Advisory opinions, above
Overpayments

self-disclosure protocal, 28:19 to
28:24

Overpayments, policies, 28:14
Overpayments (this index)
Ownership. Advisory opinions, above
Physician

advisory opinions, above
Special fraud alerts

clinical laboratory services
generally, 41:10
arrangements between referring

physicians and laboratories,
December 19, 1994, 41:11

payments to referring physi-
cians, June 25, 2014, 41:12

Title and ownership. Advisory
opinions, above

OFF-LABEL PROMOTION
Medical devices and drugs, 16:3

OFFSETTING UBI WITH SILOING
RULES

Unrelated business income
tax(UBIT), 35A:5
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OFFSHORE INVESTMENTS
Audit risk for nonprofit health care

oraganizations
how offshore investments can trig-

ger audits, 35A:19

OIG GUIDANCE
Medical devices and drugs, 16:16

ON-CALL AND COVERAGE
AGREEMENTS

Checklist for preparation, App C-30

ON-CALL LIST
EMTALA, 14:15; 14:16

ON-CALL PHYSICIANS
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

ON-CALL TIME
Fair Labor Standards Act (FLSA)

definition, 6:99

ONECARE VERMONT
ACCOUNTABLE CARE
ORGANIZATION, LLC

Advancing inclusivity and equity in
ACO initiatives, 12:11

ONE TIME WAGE INDEX
Medicare, 21:50

ONLINE COMMUNITIES
Guidelines for participation in, App

C-87

OPERATING COSTS
Medicare (this index)

OPERATIONAL ISSUES
Health Care Facilities (this index)

OPERATIONAL TEST
Taxation, 9:7; 9:44

OPINIONS
Office of Inspector General (OIG)

(this index)

ORDERS
Bankruptcy, 34:5; App 34:1

ORGANIZATIONAL TEST
Taxation, 9:6; 9:43

OSHA HAZARD
COMMUNICATION

Occupational Safety and Health Act
(OSHA) (this index)

OTHER BUSINESS VENTURE
Termination or continuation, 38A:22

OTHER FEDERAL STATUTES
RELATED TO INSURANCE

Commercial health insurance, 18:20

OTHER PROTECTIONS FOR
VALUE-BASED CARE

AKS ACO beneficiary incentive
program safe harbor, 31A:25

CMS-Sponsored innovative payment
models safe harbor, 31A:23

Outcomes-based payment safe
harbor, 31A:24

Patient engagement and support safe
harbor, 31A:22

OTHER REGULATORY
CONCERNS

Abuse issues, 38A:26
Tax and fraud, 38A:26

OTHER SAFE HARBORS AND
EXCEPTIONS

Managed care-related exceptions and
safe harbors, 31A:26

Technology-related safe harbors,
31A:27

OTHER VENDORS
Commercial health insurance, 18:15

OUTCOMES-BASED PAYMENT
SAFE HARBOR

Other protections for value-based
care, 31A:24

OUTLIER
Medicare, 21:24 to 21:27

OUTPATIENT SERVICES
See also Ambulance Services and

Companies (this index)
Ambulatory Surgical Centers (ASCs)

(this index)
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OUTPATIENT SERVICES—Cont’d
Clinical Laboratory Services (CLSs)

(this index)
Hospital, Medicare Part B, 24:51
Rehabilitation. Outpatient Rehabilita-

tion Services (this index)
Surgery. Ambulatory Surgical

Centers (ASCs) (this index)

OVERPAYMENT
Interpretive challenge, 29B:16

OVERPAYMENT
INVESTIGATIONS

CMP liability, 29B:4
Conclusion, 29B:20
Conditions

participation versus payment,
29B:17

Credible information, 29B:13
Escobar, relevance of, 29B:18
FCA intersection, 29B:8
FCA liability, 29B:5
Identified, 29B:11
Identified, definition, 29B:15
Introduction, 29B:1
Knowingly, 29B:7
Lookback period, 29B:10
Overpayment, interpretive challenge,

29B:16
Overpayment rule, 29B:9
Overpayment statute, 29B:6
Overview and final rule, 29B:2
Post-Escobar materiality cases,

29B:19
Reasonable diligence, 29B:12

OVERPAYMENT RULE
Overpayment investigations, 29B:9

OVERPAYMENTS
Generally, 28:1 to 28:34
Affordable Care Act (ACA), 28:2 to

28:6
Anti-kickback statute, 28:9
Best practices, 19A:3 to 19A:9
False Claims Act, 28:7
FCA liability, government investiga-

tions, 49:18
Federal sentencing guidelines, 28:13

OVERPAYMENTS—Cont’d
Government investigations, 49:18
Health insurers

generally, 19A:1 et seq.
best practices, 19A:3 to 19A:9
conclusion, 19A:10
health plan best practices, 19A:5
legal theories, 19A:3
merits of recovery, 19A:7
practical and regulatory

framework, 19A:2
provider best practices, 19A:6
recovery basis, 19A:4
sampling methodology, 19A:9
scope of recovery, 19A:8

Health plan best practices, 19A:5
Legal theories, 19A:3
Medicaid. Medicare and Medicaid,

below
Medicare Prescription Drug,

Improvement and Moderniza-
tion Act of 2003, 28:17

Merits of recovery, 19A:7
OIG policies, 28:14
Practical and regulatory framework,

19A:2
Private payers, 28:10
Prosecutorial discretion, 28:16
Provider best practices, 19A:6
Recovery

basis, 19A:4
medicare, generally, 25:46 to

25:50
Sampling methodology, 19A:9
Scope of recovery, 19A:8
Self-disclosure

benefits and incentives
generally, 28:12 to 28:17
federal sentencing guidelines,

28:13
Medicare Prescription Drug,

Improvement and
Modernization Act of 2003,
28:17

OIG policies, 28:14
prosecutorial discretion, 28:16
whistleblowers, 28:15
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OVERPAYMENTS—Cont’d
Self-disclosure—Cont’d

risks
generally, 28:18 to 28:34
OIG Provider Self-Disclosure

Protocol (SDP), 28:19 to
28:24

Stark Law Self-Referral
Disclosure Protocol
(SRDP), 28:19 to 28:24

Stark Law, 28:8
Whistleblowers, 28:15

OVERPAYMENT STATUTE
Overpayment investigations, 29B:6

OVERTIME
Fair Labor Standards Act (FLSA),

6:94 to 6:96

OWNERSHIP
Title and Ownership (this index)

OWNERSHIP AND INVESTMENT
INTEREST

Definitions, Stark Law, 30A:34

PANDEMIC
Generally, 46A:1 to 46A:9
Medicaid, 27:4
Telehealth impact

generally, 46A:1 to 46A:9
adoption, 46A:7
benefits, 46A:3
federal response, 46A:5
implementation, 46A:7
investors, 46A:8
limitations, 46A:3
outlook, 46A:9
potiential uses, 46A:3
reimbursement, 46A:4
state law incentivization, 46A:6
utilization, 46A:7

PARTICIPANT
Value based enterprise, terminology,

Stark and AKS, 30A:4

PARTIES
Medicare, 22:11

PARTNERSHIP
International partnership agreement

checklist, App C-119

PATENTS
Health information technology,

4A:33

PATIENT AUTONOMY
Patients’ Rights (this index)

PATIENT CARE DELIVERY
Generally, 11:1 et seq.
Hospitals (this index)
Insurance (this index)
Patient autonomy. Patients’ Rights

(this index)
Patients’ Rights (this index)
Professional responsibility. Patients’

Rights (this index)
Transfer of Patients (this index)

PATIENT CARE LIABILITY
Insurance, 2:34
Liability insurance, 2:34

PATIENT ENGAGEMENT AND
SUPPORT

Safe harbor, Stark and AKS, 30A:22

PATIENT ENGAGEMENT AND
SUPPORT SAFE HARBOR

Other protections for value-based
care, 31A:22

PATIENT ENGAGEMENT
INCENTIVES

Advancing inclusivity and equity in
ACO initiatives, 12:14

PATIENT INFORMATION
Consent for internal use, App C-48

PATIENT MEDICAL RECORDS
Dissolution issues, 38A:12

PATIENT/NON-PATIENT TEST
Unrelated business income

tax(UBIT), 35A:3

PATIENT OUTCOMES
Electronic health records, 4:15
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PATIENT PHARMACY
AGREEMENT

Forms, policies and procedures, App
C-158

PATIENT PRIVACY AND
MEDICAL RECORDS

Case law update, App A-15

PATIENT PROTECTION AND
AFFORDABLE CARE ACT
(PPACA)

Definitions, 24:8
Federal regulation of private health

care plans, 19:49 et seq.

PATIENT SAFETY
ORGANIZATIONS

Health information technology,
4A:22

PATIENTS’ RIGHTS
Generally, 11:1 et seq.
Abandonment of patient, 11:2
Acceptance of patients, requirement

of, 11:3
Administrative requirements and

training, 11:31
Business associate agreements and

policies, 11:35
Conclusion, 11:37
Confidentiality, 11:26
Conscience laws, 11:6
Consent to medical treatment, 11:7 et

seq.
Constitutional protection, 11:13
Disclosure of special risk factors,

11:9
Duty to treat, 11:2
Emergency treatment, required

acceptance, 11:4
Exceptions to consent requirement,

11:10
Experimentation, consent for, 11:16
HIPAA, 11:33
HIPAA privacy rules, 11:30
Incompetent’s right to make treat-

ment decisions, 11:14
Judicial mandatory disclosure of

patient information, 11:28

PATIENTS’ RIGHTS—Cont’d
Mandatory disclosure of patient

information, 11:27 to 11:29
Mandatory reporting and duty to

warn, 11:29
Medical information, disclosure and

protection of, 11:26 et seq.
Mentally Ill Patients (this index)
Minors, 11:15
Non-emergency treatment, required

acceptance, 11:5
Patient/provider relationship, creation

of, 11:2
Privacy practices, notice of, 11:34
Requirements for consent form, 11:8
Restraint and seclusion, 11:12
Sanctions and enforcement, 11:36
Special consent statutes, 11:11
Use and disclosure of protected

health information, 11:32

PAY-FOR-PERFORMANCE
Compensation, 25:19
Definitions, 25:17
Evaluating likely compensation and

success, 25:20
Measurement of results, 25:18

PAYMENT ISSUES
Commercial health insurance

generally, 18:1 to 18:32
health insurance, defined, 18:2

PAYMENTS
Ambulance Services and Companies

(this index)
Avoiding prompt payment disputes,

25:45
Center for Medicare and Medicaid

Innovation, 25:42
Credit card payment agreement, App

C-6
Family and Medical Leave Act

(FMLA), 6:85; 6:86
Government payment programs, 1:17
Graduate medical education (GME)

costs. Medicare (this index)
Insurance (this index)
Medicaid (this index)
Medicare Part A (this index)
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PAYMENTS—Cont’d
Medicare Part B (this index)
Medicare Part D (this index)
Medicare Shared Savings Program,

25:40
Medicare (this index)
Medicare value-based purchasing

program, ACA requirements,
31:4

National Pilot Program on Payment
Bundling, 25:39

New payment models, 25:38 to
25:42

Overpayments (this index)
Perspective Payment System (PPS)

(this index)
Physician services payments

generally, 25:1 et seq.
health insurance companies, 25:3
systems, overview of, 25:2 to

25:11
Prompt payment laws and reimburse-

ment, 25:43 to 25:45
Proposed new payment models,

25:38
Recovery of overpayments

generally, 25:46 to 25:50
audit contractors, 25:50
internal practice protocols, 25:47
Medicare, overpayment from,

25:48
suspension of payments, 25:49

Reimbursement, problems under
prompt payment laws, 25:44

Stark Law (this index)
Third-party payment arrangements,

1:16
Value based modifier under the physi-

cian fee schedule, 25:41

PAY TO FOR TO PERFORMANCE
Generally, 25:16 to 25:20

PBM SERVICES FEES
Pharmaceutical discounts, anti-

kickback, 30A:51

PEER REVIEW
Case law update, App A-13
Hearings, state law chart, App B-8

PEER REVIEW—Cont’d
Policy, App C-162
Privilege, state law chart, App B-9

PENALTIES
See also Sanctions (this index)
Civil Monetary Penalties (CMPs)

(this index)
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

Fair Labor Standards Act (FLSA),
6:100

Incentive Payment Programs,
hospitals, 24:49; 24:50

Medicare fraud and abuse, govern-
ment investigations, 49:19

Transfer of Patients (this index)

PENSION PROTECTION ACT OF
2006

Taxation, 9:47

PERCENTAGE
Taxation, 35:19

PERMANENT RESIDENCE
Foreign Nationals, Employment (this

index)

PERMITS
Licenses and Licensing (this index)

PERSONAL PRIVACY
Patient privacy and medical records,

case law update, App A-15

PERSONAL PROTECTIVE
EQUIPMENT

Bloodborne pathogens, 6:109

PERSONAL SERVICES
CONTRACTS

Medical devices and drugs, 16:13

PERSONNEL
Employment (this index)
Research personnel list chart, App

C-193

PESTICIDES
Federal Insecticide, Fungicide, and

Rodenticide Act (FIFRA), 10:7
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PHARMACEUTICAL DISCOUNTS
AKS

generally, 30A:48-30A:51
discounts, safe harbor, 30A:49
PBM service fees, 30A:51
point-of-sale reductions, price,

30A:50

PHARMACEUTICALS AND
PHARMACEUTICAL
COMPANY

Current trends and issues, 1:5
Medicare Part D (this index)
Pharmaceutical Discounts (this

index)

PHARMACY
Medicare Part D (this index)
Patient pharmacy agreement, App

C-158
Telemedicine and Telehealth (this

index)

PHASE-IN
Medicare, 21:11

PHASING OUT DAY OUTLIERS
Medicare, 21:27

PHOTOS
Communication to residents on,

videos and, App C-38

PHYSICIAN-PATIENT
PRIVILEGES

Environmental issues in health care
facilities, 10:22

PHYSICIAN PRACTICES
Generally, 38:1 to 38:24
Antikick back concerns, 38:6
Attorney socialization, 38:4
Business setting problems, 38:5 to

38:12
Confidentiality, 38:7
Data dissemination, 38:7
Malpractice anxiety, 38:2
Peer review protection, 38:7
Physician attitudes, 38:3
Special problems, 38:5 to 38:12
Transparency, 38:7

PHYSICIAN PRACTICES
DISSOLUTION

Build a team, 38A:4
Collecting documentation, 38A:5
Duty of loyalty, 38A:6
Evaluate bank debt, 38A:8
Key Steps, 38A:4 to 38A:8
Medical practice departures and

breakups, 38A:1
Physician’s fiduciary duty, 38A:6
Practice’s attorney, conflicts of inter-

est, 38A:2
Review office lease, 38A:7
Understanding Partie’s goals and

motivations, 38A:3

PHYSICIAN QUALITY
REPORTING
INITIATIVE/SYSTEM

Medicare Part B, payment for ser-
vices, 25:36

PHYSICIAN QUALITY
REPORTING SYSTEM (PQRS)

Medicare, 24:63

PHYSICIANS
Agreement, clinically integrated

network, App C-156
Clinical Laboratory Services (CLSs)

(this index)
Compensation compliance toolkit,

App C-163
Compliant physician transactions/

policy statement, App C-42
Contract checklist, App C-164
Departing physician checklist, App

C-62
Education policy, App C-165
Electronic health records, resistance

to, 4:20
Employment

agreement, App C-166
Fraud and abuse

self-referrals. Stark Law (this
index)

Governing/ownership agreement for
physician practices, App C-84

Home Health Agencies (HHAs) (this
index)
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PHYSICIANS—Cont’d
Hospitals

compensation for services, 2:40
hospitalists, 2:37; 2:41
reimbursement for services, 2:39
vicarious liability, 2:38

Medicare Part B (this index)
Notice of physician departure, App

C-157
Office of Inspector General (OIG)

(this index)
Patient Transfers and Emergency

Medical Treatment and Active
Labor Act policy, App C-160

Practices
closure checklist, App C-175
sexual misconduct, responding to

allegations, 6A:19
tools, health information technol-

ogy, 4A:3
Primary care collaboration agree-

ment, App C-178
Purchase agreement for physician

practices, App C-182
Recruitment (this index)
Referrals

data policy/outline, App C-167
Stark Law (this index)

Retail Health Clinics (this index)
Services agreement, App C-168
Sexual misconduct, responding to

allegations, 6A:19
Speaker agreement, App C-169
Stark Law (this index)
Subscription agreement for physician

practices, App C-182
Supervision, medical necessity

claims, 29A:7
Taxation (this index)
Vendor relations guidelines, App

C-171

POINT-OF-SALE REDUCTIONS
Price, pharmaceutical discounts,

AKS, 30A:50

POLICE POWERS
Bankruptcy, 34:21

POLICIES AND PROCEDURES
Adverse outcomes policy, App C-4
Blogging policy, App C-22
Corporate immigration policy, App

C-56
Data breaches, 5B:9
Drug testing policy, App C-65
Electronic

communications policy, App C-68
devices in the work place, App

C-69
EMTALA policy

generally, App C-74
for emergencies outside dedicated

Emergency Department, App
C-75

Health non-physician observer
policy, App C-151

Integrated data network compliance
program, App C-114

Intellectual property policy, App
C-115

Internal investigations, App C-116
Long term care, transfer and dis-

charge policy, App C-226
Non-distribution policy, App C-152
Non-solicitation policy, App C-152
Patient transfers and EMTALA

policy, App C-160
Peer review policy, App C-162
Policy on policies, App C-173
Social media policy, App C-209
Technology policy, App C-219
Telework, App C-223
Vendor relations policy, App C-234
Vendor visitation and interaction

policy, App C-148
Workers Policy, classification of,

App C-32
Work from home, App C-223
Workplace violence, App C-235

POLITICAL ACTIVITIES
Audit risk for nonprofit health care

oraganizations
scope of the prohibition, 35A:17

Taxation, exemptions of health care
organizations, 9:23
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POLLUTION PREVENTION
PROGRAMS

Environmental issues in health care
facilities, 10:21

POST-DISSOLUTION ISSUES
Indemnification and guarantees,

38A:27
Post-Departure liabilities, 38A:28

POST-ESCOBAR MATERIALITY
CASES

Overpayment investigations, 29B:19

POVERTY
Taxation, 35:6

PPS
Prospective Payment System (PPS)

(this index)

PRE-APPROVED PROMOTION
Medical devices and drugs, 16:6

PRECAUTIONS
Bloodborne pathogens, 6:107 to

6:110

PREEMPTION
ERISA preemption. Regulation of

Private Health Care Plans (this
index)

Health Insurance Portability and
Accountability Act of 1996
(HIPAA) (this index)

Medicare Advantage Program, 26:10
State health care regulation (this

index)

PREFERENCES
Bankruptcy, 34:8

PREFERRED PROVIDERS
Agreement, care coordination, App

C-28

PREMIUMS
Family and Medical Leave Act

(FMLA), 6:85; 6:86

PREPAREDNESS
Legal, 1A:4

PRESCRIPTION DRUG
MARKETING ACT

Medical devices and drugs, 16:9

PRESCRIPTION DRUGS
Medicare Part B, 24:24; 24:58
Medicare Part D (this index)
Telehealth, 46B:7

PREVENTIVE AND SCREENING
SERVICES

Emergency Medical Treatment and
Active Labor Act (EMTALA)
(this index)

PRIMARY CARE HPSAS
Rural hospitals, 45:32

PRINT INTERVIEWS
Media relations tips, App C-139

PRIVACY
Assisted living facilities, 42:9
Behavioral health law, 17:9
Complaint form, App C-179
Franchises (this index)
Health care information, generally,

1:15
Health Information Technology

(Health IT) (this index)
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Medical records, 4:8; 4:9; 4:24
State law chart, App B-10
Workplace. Privacy in Workplace

(this index)

PRIVACY IN WORKPLACE
Generally, 6:125
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Hospitals (this index)

PRIVATE BENEFIT
Taxation (this index)

PRIVATE CAPITAL MARKETS
Taxation (this index)
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PRIVATE HEALTH CARE PLANS
Federal Regulation of Private Health

Care Plans (this index)
Medicare Advantage Program (this

index)
Medicare Part D (this index)
Regulation, generally, 19:1 et seq.
State Regulation of Private Health

Care Plans (this index)

PRIVATE INSURANCE
Behavioral health law, 17:27

PRIVATE-INUREMENT
PROHIBITION

Taxation, 9:17; 9:28

PRIVATE PHYSICIAN PRACTICE
Lease between hospital and, services

of hospital, App C-127
Lease between hospital and, services

of hospital-employed clinician,
App C-128

PRIVILEGES AND IMMUNITIES
Bankruptcy, 34:19
Checklist for preserving privilege,

App C-31
Peer review privilege, state law chart,

App B-9

PRODUCT WARRANTIES
Health information technology,

4A:51

PROFESSIONAL LIABILITY
Bankruptcy, 34:16
Retail health clinics, nurse

practitioners, 44:19

PROFESSIONAL NURSES
Hospital, 6:10

PROFESSIONALS AND
PROFESSIONAL SERVICES

Fair Labor Standards Act (FLSA),
6:96

Legal services agreement, App C-7
Mental Health (this index)

PROFESSIONAL SERVICES
Warranties, health information

technology, 4A:53

PROFESSIONAL STANDARDS
REVIEW ORGANIZATIONS

Taxation, lessening the burdens of
government, 9:11

PROFIT
Taxation, 35:52 to 35:55

PROSPECTIVE PAYMENT
SYSTEM (PPS)

Definitions, 24:7
Inpatient Operating Costs (this index)

PROTECTED HEALTH
INFORMATION

De-identification of, 4A:31
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

PROTECTIVE EQUIPMENT
Bloodborne pathogens, 6:109

PROVIDERS
Definitions, Medicare Part A, 24:4

PROVIDER SERVICE AND
LICENSE AGREEMENT

Forms, policies and procedures, App
C-181

PSYCHIATRIC DISABILITIES
Americans with Disabilities Act

(ADA), 6:54

PSYCHOTHERAPY
Notes, health information privacy,

5:18

PUBLICATIONS
Bloodborne pathogens, 6:114

PUBLIC CHARITY
Taxation (this index)

PUBLIC EMPLOYERS
Drug testing in workplace, 6:116

PUBLIC POLICY
Bankruptcy, 34:22

PUBLIC SAFETY
Executive order, immigration reform,

Trump administration, 6B:9
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PUERTO RICO
Medicare, 21:53

PURCHASE AND SALE OF
BUSINESS OR OTHER
ASSETS

Letter of intent, proposal to purchase,
App C-132

Taxation, fundamental exemption
requirements, 9:26

PURPOSE
Value based, terminology, Stark and

AKS, 30A:8

QUALIFICATIONS
See also Eligibility (this index)
Bankruptcy, 34:3
Federally Qualified Health Centers

(FQHCs) (this index)
Realizing time and cost savings, 13:4
Taxation (this index)

QUALIFIED INDEPENDENT
CONTRACTORS

Medicare, 20:14

QUALIFIED NEUTRALS
Realizing time and cost savings, 13:4

QUALIFYING EXIGENCY LEAVE
Family and Medical Leave Act

(FMLA), 6:70

QUALITY
Care, assisted living facilities, 42:10
Clinical Laboratory Services (CLSs)

(this index)
Credentials and Credentialing (this

index)

QUALITY IMPROVEMENT
ORGANIZATIONS

Medicare, 20:15

QUALITY IMPROVEMENT
PROGRAM

Medicare Advantage Program, 26:9

QUALITY MEASUREMENT
Advancing inclusivity and equity in

ACO initiatives, 12:17

QUALITY REPORTING
PROGRAMS

Medicare (this index)

RADIO INTERVIEWS
Media relations tips, App C-140

RATE FILINGS
Commercial health insurance, 18:25

RATES
Medicare, 21:12; 21:13; 22:21

RATINGS-BASED-PAYMENT
Pay-for-Performance (this index)

REAL PROPERTY
Generally, 48:1 et seq.
Acquisitions. Mergers, acquisitions

and affiliations, due diligence,
below

Affiliations. Mergers, acquisitions
and affiliations, due diligence,
below

Building inspections, 48:12
CC&R imposition on parcels, 48:14
Compliance with existing restric-

tions, 48:13
Construction considerations, 48:15
Design considerations, 48:15
Due diligence

environmental due diligence, 48:11
mergers, acquisitions and affilia-

tions, due diligence, below
Inspection of buildings, 48:12
Leases (this index)
Mergers, acquisitions and affiliations,

due diligence
generally, 48:2 to 48:6
consent issue, 48:5
estoppel, 48:6
fraud and abuse, 48:3
leases, 48:3; 48:5

Purchase of improved real property/
due diligence checklist, App
C-183

Real estate compliance checklist,
App C-185

Taxation
tax-exempt entities, below
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REAL PROPERTY—Cont’d
Tax-exempt entities

excess benefits, 48:20
exemptions, 48:17
hospital facility bond financing,

48:18
97-13 considerations, 48:18
private inurement, 48:20
UBIT considerations, 48:19

Tax to exempt entities
generally, 48:16 to 48:20

Title review, 48:10
Zoning (this index)

REASONABLE
ACCOMMODATIONS

Americans with Disabilities Act
(ADA), 6:46 to 6:48

REASONABLE DILIGENCE
Overpayment investigations, 29B:12

REASONABLENESS
Medicare, 22:4
Taxation, 35:18; 35:36

REASSIGNMENT
Assignment (this index)

REBATES
Discount (this index)

RECALIBRATION
Medicare, 21:5

RECEIVABLES
Bankruptcy, 34:17

RECLASSIFICATION
Medicare (this index)

RECOMMENDATIONS
Getting cases into arbitration, 13:5

RECORDS AND RECORDING
Americans with Disabilities Act

(ADA), 6:59
Bloodborne pathogens, 6:112
Custodial agreement of medical

records, App C-145
Electronic Health Records (EHR)

(this index)

RECORDS AND RECORDING
—Cont’d

Emergency care. Ambulance Services
and Companies (this index)

Environmental Issues in Health Care
Facilities (this index)

Family and Medical Leave Act
(FMLA), 6:83

Medical necessity claims
generally, 29A:9-29A:14
charge description master, 29A:11
coding and billing accuracy,

29A:10
compliance policies and

procedures, documentation
and submission, 29A:13

National Correct Coding Initiative,
29A:12

training and education on
proper documentation and cod-

ing, 29A:14
Medical Records (this index)
Patient privacy and medical records,

case law update, App A-15
Taxation (this index)

RECOUPMENT
Bankruptcy, 34:12

RECOVERIES
Agreement for recovering

practitioners, App C-8
Overpayments (this index)

RECRUITMENT
Foreign Nationals, Employment (this

index)
Taxation (this index)

REDETERMINATION
Medicare (this index)

REDUCED SCHEDULE LEAVE
Family and Medical Leave Act

(FMLA), 6:72

REFERRALS AND REFERRAL
SERVICES

Data policy/outline, App C-167
Medicare, 21:34
Safe Harbor (this index)
Stark Law (this index)
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REFERRALS AND REFERRAL
SERVICES—Cont’d

Use of data, physicians, acknowledg-
ment, App C-229

REFUSAL OF TREATMENT
Right to refuse, 1:14

REGIONAL FLOORS
Medicare, 21:16

REGISTRATION
Form, App C-226
Franchises, 43:26; 43:34

REGULATION OF PRIVATE
HEALTH CARE PLANS

Generally, 19:1 et seq.
Any willing provider laws, 19:16
Deemer clause analysis, 19:12
ERISA preemption

case law and analytical framework,
19:7

provision, 19:6
Federal Regulation of Private Health

Care Plans (this index)
Filing checklist, regulatory, App

C-189
Health Maintenance Organizations,

state laws affecting, 19:13
Insurance business, state regulation,

19:1
Kentucky Association of Health

Plans, Inc., 19:11
McCarran-Ferguson Act, 19:2
Metropolitan Life Insurance Co.,

19:9
Pegram v. Herdrich, 19:15
Pre-emption of state laws by federal

regulation, 19:5
Rush Prudential HMO, Inc., 19:14
Saving clause analysis, 19:12
State case law, 19:3
State Regulation of Private Health

Care Plans (this index)
Supreme Court, business of insur-

ance, 19:4
Travelers Insurance Co., 19:8
Unum Life Insurance Co., 19:10

REHABILITATION
Commercial health insurance, 18:29
Facilities. Comprehensive Outpatient

Rehabilitation Facilities (CORF)
(this index)

Inpatient
Medicare Part A, 24:42
quality reporting programs and

value-based purchasing,
Medicare, 24:65

REH DESIGNATION
Rural hospitals, 45:22

REIMBURSEMENT
Bankruptcy, 34:11
Franchises, 43:32
Hospice (this index)
Managed care, behavioral health law,

17:20
Manufacturers, medical devices and

drugs, 16:17
Medicaid, 37:4
Medicaid (this index)
Medical Coding and Reimbursement

(this index)
Medicare (this index)

REINSTATEMENT
Family and Medical Leave Act

(FMLA), 6:82

RELATED PARTY CAPITAL
COSTS

Medicare, 22:11

RELATIONSHIP TESTS
Taxation, 9:45

RELEASE
Confidential separation and release

agreement, App C-43
Environmental issues in health care

facilities, notification of
releases, 10:9

RELIGIOUS DISCRIMINATION
Employment discrimination, 6:29

RELIGIOUS ORDER MEMBERS
Hospital labor issues, 6:12
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REMEDIATION
Environmental issues in health care

facilities, 10:16; 10:19

REOPENINGS
Appeal, review, and reopenings.

Medicare (this index)

REORGANIZATION
Bankruptcy, 34:9; 34:23

REPORTING
Emergency Medical treatment and

Active Labor Act (EMTALA),
14:32

Home Health Quality Reporting
Program, 40:20

REPORTS AND REPORTING
Adverse events

reporting requirements, App B-1
state laws and programs, App B-1

Compliance communication, App
C-41

Emergency Medical Treatment and
Active Labor Act (EMTALA)
(this index)

Incident report for violation of practi-
tioner code of conduct, App
C-109

Practitioner code of conduct viola-
tion, incident report, App C-109

Sexual Misconduct (this index)

REPRESENTATIONS AND
WARRANTIES

Behavioral health transaction, App
C-188

Health care transactions and contract-
ing, 32:17

Health Information Technology
(Health IT) (this index)

REPRODUCTIVE HEALTH LAW
Abortion law after Dobbs, 15A:6
Access to abortion facilities, 15A:8
Access to contraceptives, 15A:10
Casey, 15A:5
Commercial Surrogacy, 15A:12 to

15A:14
Emergency contraception, 15A:7
Informed-consent laws redux, 15A:9

REPRODUCTIVE HEALTH LAW
—Cont’d

Medical abortion, 15A:7
Privacy, 15A:11
Roe v. Wade, Post Development,

15A:3
Roe v. Wade, transformation, 15A:4
Roe v. Wade end, 15A:5

REQUESTS FOR MEDICATION
To end my life in humane and digni-

fied manner, App C-191

RESEARCH
Clinical Research Regulation (this

index)
Electronic health records, 4:17
Exempt research checklist, App C-79
Informed consent for participation,

App C-110
Taxation, 35:7

RESEARCH COMPLIANCE
Generally, 8:1 to 8:5
Compliance plan and administration,

8:4
Contracts, 8:2
Finances, 8:2
Grants, 8:2
Subjects, requirements regarding, 8:3

RESIDENCE
Medicaid eligibility, state residency,

27:12

RESIDENT AMOUNT
Medicare (this index)

RESIDENT COUNT
Medicare, 21:29

RESISTANCE
Electronic health records, 4:20

RESOURCE CONSERVATION AND
RECOVERY ACT (RCRA)

Environmental issues in health care
facilities, 10:3

RESPONSES
Bloodborne pathogens, 6:111
Credentials and credentialing,

responding to inquiries, 2:43
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RESPONSES—Cont’d
Government investigations, 49:12
Subpoenas (this index)

RETAIL HEALTH CLINICS
Generally, 44:1 et seq.
Anti-kickback statutes, 44:9; 44:16
HIPAA compliance

generally, 44:10 to 44:12
place of service codes, 44:11
retail host store, 44:12

Multi-state companies, 44:4
Nurse practitioners

authority, 44:17
licensing violations, 44:18
professional liability requirements,

44:19
Physicians

anti-kickback issues, 44:16
fee-splitting prohibitions, 44:14
self-referral prohibitions, 44:15
supervising physicians, 44:13

State regulation, 44:3
Structure

generally, 44:5 to 44:8
‘‘Clinic Model,’’ 44:6
corporate practice of medicine

doctrine, 44:5
for-profit company, 44:8
‘‘Professional Entity’’ model, 44:7

RETENTION
Foreign Nationals, Employment (this

index)
Medical records, 4:3 to 4:5

RETURN
Certificates and certification, App

C-29

RETURN FROM LEAVE
Family and Medical Leave Act

(FMLA) (this index)

REV. RUL. 98-15
Taxation, 35:55; 35:56

REVIEW
Appeal and Review (this index)
Peer Review (this index)

REVISIONS
Medicare, revisions to hospital wage

index, 21:23

RHC DESIGNATION
Rural hospitals, 45:19

RIGHT TO COMPLAIN
Health information privacy, 5:19

RISK ASSESSMENT
Breach Notification Risk Assessment

Tool, App C-24
Health information technology,

privacy and security, 4A:24
Telemedicine and Telehealth (this

index)

RISK MANAGEMENT
Plan policy, App C-198
Strategies, commercial health insur-

ance, 18:7

RISK POOLS
Commercial health insurance, 18:4

RISK-SHARING
ARRANGEMENTS

HMOs, 19:27

ROE V. WADE
Reproductive Health Law, 15A:1

RRC DESIGNATION
Rural hospitals, 45:7

RURAL AREAS
Taxation, 35:40

RURAL EMERGENCY
HOSPITALS

Rural hospitals, 45:21

RURAL HEALTH CLINICS
Rural hospitals, 45:18

RURAL HOSPITALS
Generally, 45:1 to 45:46
Medicare (this index)
Outlook and regulatory changes

beyond COVID-19, 45:36
Payments, Medicare Part A, 24:38
Provider shortage designations

generally, 45:24-45:35
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RURAL HOSPITALS—Cont’d
Provider shortage designations

—Cont’d
Certified shortage areas for rural

health clinics, 45:30
Dental Care HPSAs, 45:34
Exceptional MUPS (EMUPS),

45:29
Health Professional Shortage Areas

(HPSAs), 45:26
Maternity Care Target Areas

(MCTAs), 45:27
Medically Underserved Areas

(MUAs), 45:28
Medically Underserved Popula-

tions (MUPs), 45:28
Mental Health HPSAs, 45:33
MUA MUP allowances, 45:35
Primary Care HPSAs, 45:32
Special rules, allowances triggered

by shortage designations,
45:31

types, 45:25
used, how, 45:24

Regulatory designations
generally, 45:2-42:23
critical access hospital, 45:2
Medicare-Dependent hospitals,

45:9
Medicare low-volume hospitals,

45:15
process for CAH designation, 45:4
requirements for CAH designation,

45:3
requirements for MDH designa-

tion, 45:10
requirements for MLVH designa-

tion, 45:16
requirements for REH designation,

45:22
requirements for RHC designation,

45:19
requirements for RRC designation,

45:7
requirements for SCH designation,

45:13
rural emergency hospitals, 45:21
rural health clinics, 45:18
rural referral centers, 45:6

RURAL HOSPITALS—Cont’d
Regulatory designations—Cont’d

sole Community Hospitals, 45:12
special allowances for SCHs,

45:14
special rules, allowances for

CAHs, 45:5
special rules, allowances for

MDHs, 45:11
special rules, allowances for

RRCs, 45:8
special rules allowances for

MLVHs, 45:17
special rules allowances for REHs,

45:23
special rules allowances for RHCs,

45:20
Regulatory History, 45:1

RURAL REFERRAL CENTERS
Rural hospitals, 45:6

SAFE HARBOR
Anti-kickback law

generally, 30:3; 30A:17-30A:24
care coordination, value-based,

30A:20
CMS-sponsored innovative pay-

ment models, 30A:23
fraud and abuse. See specific

entries throughout this head-
ing

full financial risk, value-based,
30A:18

outcomes-based payment, 30A:24
substantial downside risk, value-

based, 30A:19
telemedicine and telehealth, fraud

and abuse, 46:22
warranties, 30A:45

Care coordination, value-based,
30A:20

CMS-sponsored innovative payment
models, 30A:23

Fraud and abuse. See specific entries
throughout this heading

Full financial risk, value-based,
30A:18

Navigating value-based and risk
arrangements, 31A:16 to
31A:27
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SAFE HARBOR—Cont’d
Outcomes-based payment, 30A:24
Substantial downside risk, value-

based, 30A:19
Telemedicine and telehealth, fraud

and abuse, 46:22

SAFETY
Americans with Disabilities Act

(ADA), 6:49
Patient organizations, health informa-

tion technology, 4A:22

SAFETY REPORTING
Medical devices and drugs, 16:8

SALES
Bill of Sale, App C-20
Commercial health insurance, 18:28
Office of Inspector General (OIG)

(this index)

SAME EMPLOYER, HUSBAND
AND WIFE WITH

Family and Medical Leave Act
(FMLA), 6:74

SAME-SEX SEXUAL
HARASSMENT

Employment discrimination, 6:35

SANCTIONS
See also Penalties (this index)
Medicare (this index)
Taxation (this index)

SARBANES-OXLEY
Government investigations, 49:13

SAVINGS
Electronic health records, 4:16

SCANNING
Risk Assessment (this index)

SCH DESIGNATION
Rural hospitals, 45:13

SCH (SOLE COMMUNITY
HOSPITALS)

Medicare, 21:32

SCOPE
Commercial health insurance, 18:1

SCOPE OF PRACTICE
Volunteers, out of state, tracking,

App C-224

SCOPE OF PROHIBITION
Political activities

audit risk for nonprofit health care
oraganizations, 35A:17

SEARCH WARRANT
Environmental issues in health care

facilities, 10:24
Government investigations, 49:9
Guidelines, App C-200

SECURITY
Audit checklist, App C-203
Behavioral health law, 17:9
Checklist, security rule audit, App

C-203
Compliance committee charter, App

C-202
Cybersecurity, 42:9
Data security, 42:9
Electronic health records, 4:24
Health Information Technology

(Health IT) (this index)
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Information
generally, 5:34 to 5:63
access, 5:43 to 5:46
authentication, 5:47 to 5:50
availability, 5:54 to 5:57
business operations, 5:58
core, 5:37
cybersecurity, 5:36
electronic information, 5:40

HIPAA, 5:41
enforcement, 5:59
integrity, 5:51 to 5:53
operationalizing the Security Rule,

5:61
patient access to ePHI, 5:60
profiles, 5:39
regulators, 5:62
risk analysis and management,

5:42
risk overview, 5:34
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SECURITY—Cont’d
Information—Cont’d

specific threats, 5:35
tiers, 5:38

Telemedicine and telehealth, 46:36

SELF-DISCLOSURE
Overpayments

benefits and incentives
generally, 28:12 to 28:17
federal sentencing guidelines,

28:13
Medicare Prescription Drug,

Improvement and
Modernization Act of 2003,
28:17

OIG policies, 28:14
prosecutorial discretion, 28:16
whistleblowers, 28:15

risks
generally, 28:18 to 28:34
OIG Provider Self-Disclosure

Protocol (SDP), 28:19 to
28:24

Stark Law Self-Referral
Disclosure Protocol
(SRDP), 28:19 to 28:24

Overpayments (this index)

SELF-INSURED COVERAGE
Commercial health insurance, 18:13

SELF-REFERRAL
Stark Law (this index)

SENIOR CARE
Marijuana, 51:15

SENIOR LIVING COMMUNITIES
Photos and videos, communication to

residents on, App C-38
Tech applications, resident’s agree-

ment sample clauses, App
C-218

SENTENCING GUIDELINES
Federal, overpayments, 28:13

SERIOUS HEALTH CONDITION
Defined, 6:67

SETOFF
Bankruptcy, 34:12; 34:14

SEX DISCRIMINATION
Employment discrimination, 6:34;

6:35

SEXUAL ASSAULT
Sexual Misconduct (this index)

SEXUAL HARASSMENT
Checklist, App 6:2
Checklist, recognizing and reporting,

App C-186
Employment discrimination, 6:34;

6:35; App 6:2
Policy, App C-206
Sexual Misconduct (this index)

SEXUAL MISCONDUCT
Generally, 6A:1 to 6A:21
Abuse or assault, complaints of

physician, best practices, App
C-40

Academic medical centers
allegations, responding to, guid-

ance for counsel and provid-
ers, 6A:20

Assault or harassment, below
counsel for, steps for responding to

allegations, 6A:21
Adjudications, 6A:12
Allegations

reporting, 6A:5
responding to, guidance for

counsel and providers
generally, 6A:14 to 6A:21
academic medical centers,

6A:20
ambulatory surgical centers,

6A:17
counsel, steps for, 6A:16;

6A:18; 6A:21
health system, 6A:17
hospitals, 6A:17
physician practices, 6A:19
providers, 6A:15

Assault or harassment
academic medical centers

generally, 6A:7 to 6A:13
adjudications, 6A:12
due process, 6A:12
federal funding recipients, 6A:8
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SEXUAL MISCONDUCT—Cont’d
Assault or harassment—Cont’d

academic medical centers—Cont’d
interim steps, 6A:12
investigations, 6A:12
Title IX

compliance with, 6A:11
educational programs and

activities covered by,
6A:9

individuals protected by,
6A:10

complaints of physician, best prac-
tices, App C-40

Complaints of physician assault or
abuse, best practices, App C-40

Counsel for, steps for responding to
allegations

academic medical centers, 6A:21
hospitals, 6A:18
providers, 6A:16

Dementia, resident consent, assisted
living facilities, 42:11

Due process, 6A:12
Failure to report, legal exposure of

providers, 6A:5
Federal funding recipients, academic

medical centers, 6A:8
Harassment

assault or harassment, above
checklist

recognizing and reporting, App
C-186

workplace privacy, App 6:2
employment discrimination, 6:34;

6:35; App 6:2
Health system, allegations, respond-

ing to, 6A:17
Hospitals, allegations, responding to,

6A:17
Interim steps, 6A:12
Investigations, 6A:12
Legal exposure of providers, failure

to report, 6A:5
Mandatory reporting laws, 6A:4
Physician practices, allegations,

responding to, 6A:19
Providers, allegations, responding to,

6A:15

SEXUAL MISCONDUCT—Cont’d
Reporting

allegations, 6A:5
obligations of providers

generally, 6A:3 to 6A:6
allegations, 6A:5
failure to report, legal exposure,

6A:5
mandatory reporting laws, 6A:4

Resident consent, assisted living
facilities, dementia, 42:11

Responding to allegations, guidance
for counsel and providers,
6A:14 to 6A:21

Title IX
compliance with, 6A:11
educational programs and activities

covered by, 6A:9
individuals protected by, 6A:10

SHELTER
Planning shelter in place checklist,

Texas, App C-207

SHORT STAYS
Inpatient account audits, App C-208

SIGNAGE
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

SIGNATURES
Electronic signatures. Electronic

Health Records (EHR) (this
index)

SINGLE-FACILITY
PRESUMPTION

Hospital labor issues, 6:9

SKILLED NURSING FACILITIES
Medical marijuana, 51:16

SKILLED NURSING FACILITIES
(SNF) AND NURSING
FACILITIES

Involuntary discharge, state law
chart, App B-6

Long-Term Care Facilities (this
index)

Medicare Part A, 24:14; 24:40
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SKILLED NURSING FACILITIES
(SNF) AND NURSING
FACILITIES—Cont’d

Quality reporting programs and val-
ue-based purchasing, Medicare,
24:64

SNF
Skilled Nursing Facilities (SNF) and

Nursing Facilities (this index)

SOCIAL MEDIA
Policy, App C-209

SOCIAL SECURITY
ADMINISTRATION

Medicare, agencies administering,
20:9

SOLE COMMUNITY HOSPITALS
Rural hospitals, 45:12

SOLE COMMUNITY HOSPITALS
(SCH)

Medicare, 21:32; 21:33

SOLICITATION
Non-solicitation policy, App C-152

SOLVENCY AND RISK-BASED
CAPITAL

Commercial health insurance, 18:24

SOVEREIGN IMMUNITY
Bankruptcy, 34:19

SPECIAL ADVISORY BULLETINS
Office of Inspector General (OIG)

(this index)

SPECIAL ALLOWANCES FOR
SCHS

Rural hospitals, 45:14

SPECIAL EXCEPTION
Medicare, 22:20; 22:31

SPECIAL FRAUD ALERTS
Office of Inspector General (OIG)

(this index)

SPECIAL LABOR LAWS
Hospital, 6:3

SPECIAL REDETERMINATION
PROCESS

Medicare, 22:27

SPECIAL RULES
Taxation, 35:40

SPECIAL RURAL HOSPITALS
Medicare (this index)

SPOUSES
Family and Medical Leave Act

(FMLA), 6:74

ST. DAVID’S CASE
Taxation, 35:56

STABILIZATION
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

STANDARDIZED AMOUNTS
Medicare, 21:6 to 21:10; 21:47

STANDARDIZED TERMINOLOGY
Electronic health records, 4:22

STANDARD OF CARE
Quality of care, assisted living facili-

ties, 42:10
Telemedicine and telehealth, 46:32

STARK FINAL VALUE-BASED
ARRANGEMENT
EXCEPTIONS

Downside financial risk exception,
31A:13

Facilitate the transition, value-based
health care, other CMS updates,
31A:15

Full financial risk exception, 31A:12
Overview, 31A:10
Requirements applicable, 31A:11
Value-based arrangements exception,

31A:14

STARK LAW
Generally, 30:5 to 30:21; 30A:1-

30A:51
Clinical Laboratory Services (CLSs)

(this index)
Commercially reasonable, clarifica-

tions, 30A:30
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STARK LAW—Cont’d
Compensation (this index)
Definition and classifications,

modernizations, 30A:29
Elements

generally, 30:7 to 30:12
Designated Health Services

(DHS), 30:10
financial relationship, 30:8
referral, 30:9
sanctions, 30:12
self-reporting, 30:11
statement of the prohibition, 30:7

Exceptions
generally, 30:13 to 30:21
Accountable Care Organizations

(ACOs), 30:21
compensation arrangements prohi-

bition, 30:15
minimum term requirement, 30:18
ownership and compensation

arrangements prohibition,
30:13

ownership or investment prohibi-
tion, 30:14

physicians deemed to stand in the
shoes, 30:20

signature requirement, 30:19
volume or value of referrals, 30:16
written arrangement requirement,

30:17
Fair market value, clarifications,

30A:30
Final rules

generally, 30A:2
billing or claims submission, CMS,

30A:40
DHS exception, CMS, 30A:39
directed referrals, 30A:38
disallowance rules, 30A:41
group practice, special rules,

30A:37
patient rights, 30A:38
renumeration exception, remedy,

30A:35
set in advance, modification,

30A:36
writing and signature, require-

ments, 30A:43

STARK LAW—Cont’d
Financial relationship, 30:8
Franchises, 43:23
Government investigations, 49:4;

49:17
History, 30:6
Laboratory compliance issues, gener-

ally, 41:3; 41:17
Overpayments, 28:8; 28:19 to 28:24
Referral, 30:9
Retail health clinics, 44:15
Safe harbor

generally, 30A:17-30A:24
anti-kickback law, 30:3
care coordination, value-based,

30A:20
CMS-sponsored innovative pay-

ment models, 30A:23
fraud and abuse. See specific

entries throughout this head-
ing

full financial risk, value-based,
30A:18

outcomes-based payment, 30A:24
substantial downside risk, value-

based, 30A:19
telemedicine and telehealth, fraud

and abuse, 46:22
Sanctions, 30:12
Self-disclosure, 49:17
Technology improvements

generally, 30A:25-30A:24
beneficiary inducements, CMP

exception, in-home dialysis,
30A:28

cybersecurity and related services,
30A:26

electronic health records, 30A:27
Telemedicine and telehealth, fraud

and abuse, 46:25
Terminology

generally, 30A:3-30A:10
cordinating care, 30A:10
electronic health records, 4:22
managing care, 30A:10
target patient population, 30A:9
value-based, 30A:4-30A:8

activities, 30A:7
arrangement, 30A:6
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STARK LAW—Cont’d
Terminology—Cont’d

value-based, 30A:4-30A:8
—Cont’d

enterprise, 30A:5
participant, enterprise, 30A:4
purpose, 30A:8

Value, clarifications, 30A:30
Value-based exceptions

generally, 30A:11-30A:16
applicable requirements, 30A:12
full financial risk, 30A:13
meaningful downside financial

risk, 30A:14
value-based arrangements, 30A:15
VBE profit distributions, 30A:16

Volume, clarifications, 30A:30

STATE HEALTH CARE
REGULATION

Federal preemption
generally, 1B:1-1B:23
COVID-19, 1B:20-1B-22
ERISA, 1B:9-1B:13; 1B:19
Federalism, 1B:3; 1B:4; 1B:7

ERISA, 1B:9-1B:13; 1B:19
history, 1B:5
HMO Act, 1B:16
hospital costs, 1B:14
key authorities, 1B:2
payer claims databases, 1B:18
recent developments, 1B:12
state rights, 1B:6
taxation of hospitals, 1B:15
Tenth Amendment, 1B:3; 1B:8
willing provider statutes, 1B:17

STATE LAW
Behavioral health law, 17:19

STATE LAW CONSIDERATIONS
Advancing inclusivity and equity in

ACO initiatives, 12:19

STATE LAWS AND PROGRAMS
See also State Health Care Regula-

tion, Preemption (this index)
See also State Regulation of Private

Health Care Plans (this index)

STATE LAWS AND PROGRAMS
—Cont’d

Adverse event reporting require-
ments, App B-1

Balance billing laws, App B-2
Clinical laboratory services, compli-

ance issues, 41:8
Electronic health records, 4:32; App

B-4
Employee restrictive covenants, App

B-5
Employment discrimination, 6:39
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Insurance (this index)
Involuntary discharge laws, App B-6
Issues in health law, 2022, App B
Managed care organization, state

operated, 27:22
Medicaid (this index)
Medical records, generally, 4:1; 4:8
Medicare Advantage Program, 26:10
Peer review hearings, App B-8
Peer review privilege, App B-9
Privacy, App B-10
Retention requirements for electronic

health records, App B-4
Sexual misconduct, mandatory

reporting to state agencies, 6A:4
Telemedicine laws, App B-11
Transgender health care, 11A:7

STATE LAWS REGULATING
Commercial health insurance, 18:22

STATE LICENSES
Behavioral health law, 17:5

STATE REGULATION OF
PRIVATE HEALTH CARE
PLANS

See also State Laws and Programs
(this index)

Generally, 19:17 et seq.
Blue Cross and Blue Shield plans,

19:38
Health Maintenance Organizations

(HMOs) (this index)
Indemnity insurers, 19:17
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STATE REGULATION OF
PRIVATE HEALTH CARE
PLANS—Cont’d

Insurance business, state regulation,
19:1

Point-of-service programs, 19:35
Pre-emption of state laws by federal

regulation, 19:5
Preferred provider organizations,

19:18
Provider-sponsored networks, 19:37
State case law, 19:3
Third-party administrators, 19:36

STATES
Marijuana regulation, 51:4; 51:5
State health care regulation

federal preemption
generally, 1B:1-1B:23
COVID-19, 1B:20-1B-22
ERISA, 1B:9-1B:13; 1B:19
Federalism, 1B:3; 1B:4; 1B:7

ERISA, 1B:9-1B:13; 1B:19
history, 1B:5
HMO Act, 1B:16
hospital costs, 1B:14
key authorities, 1B:2
payer claims databases, 1B:18
recent developments, 1B:12
state rights, 1B:6
taxation of hospitals, 1B:15
Tenth Amendment, 1B:3; 1B:8
willing provider statutes, 1B:17

State laws and programs
See also State Health Care Regula-

tion, Preemption (this index)
See also State Regulation of

Private Health Care Plans
(this index)

adverse event reporting require-
ments, App B-1

balance billing laws, App B-2
behavioral health law, 17:19
clinical laboratory services,

compliance issues, 41:8
electronic health records, 4:32;

App B-4
employee restrictive covenants,

App B-5

STATES—Cont’d
State laws and programs—Cont’d

employment discrimination, 6:39
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

Insurance (this index)
involuntary discharge laws, App

B-6
issues in health law, 2022, App B
managed care organization, state

operated, 27:22
marijuana regulation, 51:4; 51:5
Medicaid (this index)
medical records, generally, 4:1;

4:8
medicare Advantage Program,

26:10
peer review hearings, App B-8
peer review privilege, App B-9
privacy, App B-10
retention requirements for

electronic health records, App
B-4

sexual misconduct, mandatory
reporting to state agencies,
6A:4

telemedicine laws, App B-11
transgender health care, 11A:7

STATUTES
Affordable Care Act (this index)
Age Discrimination in Employment

Act of 1967 (ADEA), as
amended, 6:37

Americans with Disabilities Act
(ADA) (this index)

Anti-Kickback Statute (this index)
Balanced Budget Act (BBA) (this

index)
Civil Rights Act of 1964, Title VII,

6:28 et seq.
Consolidated Omnibus Budget

Reconciliation Act (COBRA)
(this index)

Drug testing in workplace, 6:123
Employee Retirement Income Secu-

rity Act (ERISA) (this index)
Fair Labor Standards Act (FLSA)

(this index)
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STATUTES—Cont’d
Family and Medical Leave Act

(FMLA) (this index)
Health Insurance Portability and

Accountability Act of 1996
(HIPAA) (this index)

HITECH Act (this index)
Hospital, 6:2
Medicaid (this index)
Pension Protection Act of 2006, 9:47
Taxation (this index)
Transfer of Patients (this index)

STAYS
Bankruptcy, 34:6; 34:12
Short stay (0-1 day) inpatient account

audits, App C-208

STENTS
Medical necessity claims, False

Claims Act, 29A:35

STOCK AND STOCKHOLDERS
Partial sale, 32:8
Taxation, 35:29

STORAGE
Medical records, 4:5

SUBPOENAS
Government investigations, 49:9;

49:11
Responses

checklist, App C-212
letter to subpoena with no court

order or release, App C-196

SUBSCRIPTION AGREEMENTS
Physician practices, App C-182

SUBSIDIARIES
Taxation, 35:52 to 35:55

SUBSIDIES
Low income subsidies. Medicare Part

D (this index)
Medical devices and drugs, cost-shar-

ing, 16:18

SUBSTANCE ABUSE PATIENTS
Consent to testing, App C-49
Testing, consent, App C-49

SUBSTANCE USE DISORDERS
Behavioral health law, 17:3

SUBSTANTIAL AND GRIEVOUS
ECONOMIC INJURY

Defined, 6:88

SUBSTANTIAL DOWNSIDE RISK
Safe harbors, Stark and AKS, 30A:19

SUBSTANTIAL DOWNSIDE RISK
SAFE HARBOR

AKS value-based arrangements safe
harbors, 31A:19

‘‘SUBSTANTIALLY IN EXCESS’’
Laboratory compliance, 41:6

SUBSTANTIALLY LIMITS
Defined, 6:43

SUCCESSORSHIP
Franchises, contracts and agreements,

43:36
Hospital, 6:15; 6:16

SUNSHINE REPORTING
Medical devices and drugs, 16:21

SUPERIORITY CLAIMS
Medical devices and drugs, 16:4

SUPERVISION
Hospital, 6:10
Retail health clinics, physicians,

44:13

SUPPLIES AND SUPPLIERS
Clinical laboratory services, provid-

ing supplies to clients, 41:25
Definitions, Medicare Part A, 24:5

SURGERY
Ambulatory surgery centers compli-

ance plan and code of conduct,
App C-10

Ambulatory Surgical Centers (ASCs)
(this index)

Robot-assisted, artificial intelligence,
50:3

SURGICAL CENTERS AND
SERVICES

Ambulatory Surgical Centers (ASCs)
(this index)
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SURGICAL CENTERS AND
SERVICES—Cont’d

Code of conduct, App C-213

SURROGATE DECISIONS
Patients’ Rights (this index)

SURVEYS, CERTIFICATION, AND
ACCREDITATION

Abbreviations list, App 3A
Accreditation, generally, 1:11
Certification, generally, 1:11
Clinical Laboratory Services (CLSs)

(this index)
Credentials and Credentialing (this

index)
Environmental issues in health care

facilities, accreditation, 10:25
Franchises, 43:34
Home Health Agencies (HHAs) (this

index)
Hospitals (this index)
List of abbreviations, App 3A
Long-Term Care Facilities (this

index)

SYSTEM ARCHITECTURE
Electronic health records, 4:22

TANGIBLE ASSETS
Taxation, 35:25

TARGET PATIENT POPULATION
Navigating value-based and risk

arrangements, 31A:8
Terminology, Stark and AKS, 30A:9

TAXABLE INCOME
Taxation (this index)

TAXATION
Generally, 35:1 et seq.
Accountable Care Organizations,

lessening the burdens of govern-
ment, 9:11

ACOs and physician transactions
background, 35:61
CMS/OIG policy, 35:62
exempt hospital participating in

ACO, 35:64
exempt status of ACO, 35:63
jointly owned ACO, 35:65

TAXATION—Cont’d
ACOs and physician transactions

—Cont’d
non-Medicare activities, 35:67
purpose, 35:61
wholly owned ACO, 35:66

Acquisitions
physician practices, acquisition of,

below
Ancillary joint ventures, fundamental

exemption requirements, 9:36
Annual information return reporting,

exemptions of health care
organizations, 9:12

Anti-kickback statute, 35:50
Assets, 35:23 to 35:27
Bankruptcy, 34:20
Bonds. Capital finance, below
Burdens of poverty, relief of, 35:6
Business income, 35:14
Capital finance

bonds as tax-exempt
hospital facility bond financing,

48:18
97-13 considerations, 48:18

covenants. Bonds as tax-exempt,
above this group

equity financing. Long-term
financing, below this group

exempt bonds. Bonds as tax-
exempt, above this group

taxable long-term financing. Long-
term financing, above this
group

tax-exempt bonds. Bonds as tax-
exempt, above this group

Case law, 35:56
Charitable purpose

generally, 35:4 to 35:8
burdens of poverty, relief of, 35:6
community benefit, 35:5

purpose lacking, 35:8
education, 35:7
joint ventures, 35:47
promotion of health, 35:5
research, 35:7

Charity. Exemptions of health care
organizations, below
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TAXATION—Cont’d
Charity care. Exemptions of health

care organizations, below
Clinic, operation as tax-exempt

enterprise, 35:32
CMS/OIG policy, provision of

electronic health records, 35:59
Community benefit, charitable

purpose, 35:5; 35:8
Community benefit standard

annual information return report-
ing, 9:12

charity care, 9:9
exempt purposes requirement, 9:8

to 9:10; 9:12
indirect providers of health care,

9:10
IRS Form 990, 9:12
nonhospitals, 9:10
stand to alone exemption, 9:8 to

9:10
Compensation

contingent compensation, 35:19
fundamental exemption require-

ments
generally, 9:27
community benefit requirement,

9:32
executive compensation, 9:30
incentive compensation, 9:28;

9:29; 9:31 to 9:33
income guarantees, 9:33
physician incentive compensa-

tion, 9:29
physician recruitment incen-

tives, 9:31 to 9:33
percentage compensation, 35:19
physician compensation, below
physician practices, acquisition of,

35:31
physician recruitment, 35:36
reasonableness of compensation,

35:18
Contingent compensation, 35:19
Contract provisions, international

health care transactions, 36:19
Corporate practice, acquisition in

face of, 35:28

TAXATION—Cont’d
Courtesy discounts, fundamental

exemption requirements, 9:37
Covenants. Capital finance, above
Derivative or integral part theory of

exemption
joint operating companies, 9:15
parent corporations, 9:14
Section 501(c)(3) organization

qualification, 9:13 to 9:15
Disqualified persons, 9:20
Donation of electronic health record

technology, fundamental exemp-
tion requirements, 9:38

Education, 35:7
Electronic health records

CMS/OIG policy, 35:59
IRS directive, 35:60
provision to physicians, special

rules, 35:59
Equity financing

capital finance, above
Exceptions, exclusions, and exemp-

tions
generally, 35:1 et seq.
capital finance, above
health care organizations. Exemp-

tions of health care organiza-
tions, below

Excess benefit transactions, 9:19
Executive compensation,

fundamental exemption require-
ments, 9:30

Exempt hospital participating in
ACO, 35:64

Exemptions of health care organiza-
tions

generally, 1:19; 9:1 et seq.
Accountable Care Organizations,

lessening the burdens of
government, 9:11

annual information return report-
ing, 9:12

benefits of Section 501(c)(3) tax-
exempt status, 9:2

charity. Section 501(c)(3) organi-
zation qualification, below
this group
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TAXATION—Cont’d
Exemptions of health care organiza-

tions—Cont’d
community benefit standard

annual information return
reporting, 9:12

charity care, 9:9
exempt purposes requirement,

9:8 to 9:10; 9:12
indirect providers of health care,

9:10
IRS Form 990, 9:12
nonhospitals, 9:10
stand to alone exemption, 9:8 to

9:10
compensation arrangements

generally, 9:27
community benefit requirement,

9:32
executive compensation, 9:30
fundamental exemption require-

ments, 9:27 to 9:30
incentive compensation, 9:28;

9:29; 9:31 to 9:33
income guarantees, 9:33
physician incentive compensa-

tion, 9:29
physician recruitment incen-

tives, 9:31 to 9:33
control test, Section 509(a)(3) pub-

lic charities, 9:46
government, stand-along exemp-

tion lessening burdens on,
9:11

health information technology,
lessening the burdens of
government, 9:11

intermediate sanctions for tax-
exempt organizations. Section
501(c)(3) organization qualifi-
cation, below this group

legislative activities, lobbying
limitation, 9:24

non-private foundation status, 9:3
nonprofit status, 1:19
operational test

Section 509(a)(3) public chari-
ties, 9:44

TAXATION—Cont’d
Exemptions of health care organiza-

tions—Cont’d
operational test—Cont’d

Section 501(c)(3) organization
qualification, 9:7

organizational test
Section 509(a)(3) public chari-

ties, 9:43
Section 501(c)(3) organization

qualification, 9:6
Pension Protection Act of 2006,

9:47
political activity prohibition, 9:23
professional standards review

organizations, lessening the
burdens of government, 9:11

public charity status
relationship test, 9:45
Section 501(c)(3) organization

qualification, below this
group

qualifications, generally, 9:5 et
seq.

sanctions. Section 501(c)(3) orga-
nization qualification, below
this group

Section 509(a)(1) public charities,
9:40

Section 509(a)(2) public charities,
9:41

Section 509(a)(3) public charities
generally, 9:42
control test, 9:46
operational test, 9:44
organizational test, 9:43
Pension Protection Act of 2006,

9:47
relationship test, 9:45

Section 501(c)(3) organization
qualification

generally, 9:1 to 9:39
Accountable Care Organiza-

tions, lessening the burdens
of government, 9:11

benefits of Section 501(c)(3)
tax-exempt status, 9:2

charity care, exempt purposes
requirement, 9:9
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TAXATION—Cont’d
Exemptions of health care organiza-

tions—Cont’d
Section 501(c)(3) organization

qualification—Cont’d
community benefit requirement,

physician recruitment
incentives, 9:32

community benefit standard,
stand-alone exemption, 9:8

community board, 9:8
compensation arrangements,

9:27 to 9:30
courtesy discounts, fundamental

exemption requirements,
9:37

derivative or integral part theory
of exemption

generally, 9:13 to 9:15
joint operating companies,

9:15
parent corporations, 9:14

donation of electronic health
record technology,
fundamental exemption
requirements, 9:38

exempt purposes requirement
generally, 9:8 to 9:12
annual information return

reporting, 9:12
charity care, 9:9
community benefit standard,

9:8 to 9:10; 9:12
indirect providers of health

care, application of com-
munity benefit standard,
9:10

non-hospitals, application of
community benefit stan-
dard, 9:10

stand to alone exemption, 9:8
to 9:11

fundamental exemption require-
ments, 9:25 to 9:39

government, stand-along exemp-
tion lessening burdens on,
9:11

health information technology,
lessening the burdens of
government, 9:11

TAXATION—Cont’d
Exemptions of health care organiza-

tions—Cont’d
Section 501(c)(3) organization

qualification—Cont’d
incentive compensation, 9:28;

9:31 to 9:33
income guarantees, 9:33
indirect providers of health care,

application of community
benefit standard, 9:10

insiders, exemptions of health
care organizations, 9:16;
9:17; 9:28

intermediate sanctions for tax-
exempt organizations

disqualified person, 9:20
excess benefit transactions,

9:19
facts-and-circumstances

inquiry, disqualified
person, 9:20

insubstantial portion determi-
nation, 9:22

multiple organizations affili-
ated by common control,
disqualified person, 9:20

patients and unrelated busi-
ness activities, 9:22

rebuttable presumption,
excess-benefit transac-
tions, 9:19

relationship to revocation of
exemption sanction, 9:21

unrelated business activities,
9:22

unrelated business income tax
(UBIT), 9:22

intermediate sanctions for tax to
exempt organizations

generally, 9:18 to 9:22
sanctions, generally, 9:18 to

9:22
joint venture arrangements,

fundamental exemption
requirements

ancillary joint ventures, 9:36
exempt and non to exempt

participants, 9:34 to 9:36
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TAXATION—Cont’d
Exemptions of health care organiza-

tions—Cont’d
Section 501(c)(3) organization

qualification—Cont’d
joint venture arrangements,

fundamental exemption
requirements—Cont’d

whole hospital joint ventures,
9:35

lobbying limitation, 9:24
non-hospitals, application of

community benefit stan-
dard, 9:10

non-private foundation status,
9:3

operational test, 9:7
organizational test, 9:6
patients and unrelated business

activities, 9:22
physician recruitment incen-

tives, 9:31 to 9:33
political activity prohibition,

9:23
private-inurement prohibition,

9:17; 9:28
professional standards review

organizations, lessening the
burdens of government,
9:11

public benefit requirement, 9:16
public charity status

generally, 9:3; 9:40 to 9:47
Section 509(a)(1) public

charities, 9:40
purchase and sale of business or

other assets, 9:26
revocation of exemption, inter-

mediate sanctions for tax-
exempt organizations, 9:21

superparent or grandparent,
derivative or integral part
theory, 9:14

unrelated business activities,
intermediate sanctions,
9:22

use of taxable affiliates, 9:39
valuation, purchase and sale of

business or other assets,
9:26

TAXATION—Cont’d
Exempt status of ACO, 35:63
Existing practice groups, benefits to,

35:39
Fair market value, 35:24
Federal law, violation of, 35:11;

35:12; 35:41
4988 and exemption, 35:13
For to profit subsidiaries, 35:52 to

35:55
Gainsharing, 35:20
General Counsel Memorandum

39862. Joint ventures, below
Goodwill, purchase of, 35:27
Governance, acquisition of physician

practices, 35:30
Government burdens lessened by

stand-along exemption, 9:11
Health care organizations. Exemp-

tions of health care organiza-
tions, above

Hospital, 35:37
Hospital joint ventures, fundamental

exemption requirements, 9:35
Income, 35:14
Income guarantees, fundamental

exemption requirements, 9:33
Indirect providers of health care,

exempt purposes requirement,
9:10

Insiders
exemptions of health care

organizations, 9:16; 9:17;
9:28

physicians as insiders, 35:16
Intangible assets, valuation of, 35:26
Intermediate sanctions

generally, 35:12
tax-exempt organizations. Exemp-

tions of health care organiza-
tions, above

Internal Revenue Service (IRS),
principles, generally, 35:3 to
35:14

Inurement
generally, 35:9
joint ventures, 35:48
physician recruitment, 35:35 to

35:40; 35:40
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TAXATION—Cont’d
Inurement—Cont’d

real estate issues for tax-exempt
entities, 48:20

IRS directive, provision of electronic
health records to physicians,
35:60

IRS principles, generally, 35:3 to
35:14

Joint operating companies, derivative
or integral part theory of exemp-
tion, 9:15

Joint ventures
generally, 35:43 to 35:58
after General Counsel Memoran-

dum 39862, 35:51
after Rev. Rul. 98-15, 35:57
ancillary joint ventures, 9:36
anti-kickback statute, 35:50
charitable purpose, furtherance of,

35:47
exempt and non to exempt

participants, 9:34 to 9:36
for to profit subsidiaries, 35:52 to

35:55
fundamental exemption require-

ments
ancillary joint ventures, 9:36
exempt and non to exempt

participants, 9:34 to 9:36
whole hospital joint ventures,

9:35
General Counsel Memorandum

39862, generally, 35:46 to
35:50

general standards, 35:45
hospital/physician joint ventures,

generally, 35:43 to 35:58
inurement, 35:48
limited liability company (LLC),

use of, 35:53
physician/hospital organizations,

35:54
practice pointers, 35:58
private benefit, 35:49
Rev. Rul. 98-15, whole hospital

joint venture, 35:55
St. David’s case, Rev. Rul. 98-15,

35:56

TAXATION—Cont’d
Joint ventures—Cont’d

whole hospital joint venture, 9:35;
35:55

Kickback, 35:50
Lessening the burden of government,

exempt purposes requirement,
9:11

Limited liability company (LLC),
35:53

Lobbying limitation, exemptions of
health care organizations, 9:24

Managerial control, disqualified
person, 9:20

Medically underserved areas, special
rules for, 35:40

Non-hospitals, exempt purposes
requirement, 9:10

Office of Inspector General,
electronic health records, 35:59

Operational test, 9:7
Organizational test, 9:6
Parent corporations, derivative or

integral part theory of exemp-
tion, 9:14

Patients and unrelated business
activities, 9:22

Pension Protection Act of 2006, 9:47
Percentage compensation, 35:19
Physician compensation

exemptions of health care
organizations, physician
incentive compensation, 9:29

Physician joint ventures. Joint
ventures, above

Physician practices, acquisition of
generally, 35:22 to 35:33
assets, 35:23 to 35:27
clinic, operation as tax-exempt

enterprise, 35:32
compensation of physicians, 35:31
corporate practice, acquisition in

face of, 35:28
fair market value, 35:24
goodwill, purchase of, 35:27
governance, 35:30
intangible assets, valuation of,

35:26
practice pointers, 35:33
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TAXATION—Cont’d
Physician practices, acquisition of

—Cont’d
stock, acquisition of, 35:29
tangible assets, valuation of, 35:25

Physician recruitment
generally, 35:34 to 35:42
exemptions of health care

organizations, recruitment
incentives, 9:31 to 9:33

existing practice groups, benefits
to, 35:39

federal law, violation of, 35:41
hospital, valuing benefits to, 35:37
inurement, 35:35 to 35:40
medically underserved areas,

special rules for, 35:40
practice pointers, 35:42
presence of private benefit, 35:35
private benefit, 35:35 to 35:40
reasonable compensation, 35:36
rural areas, special rules for, 35:40
special rules, 35:40
underserved areas, special rules

for, 35:40
Physicians’ services

generally, 35:15 to 35:21
contingent compensation, 35:19
gainsharing, 35:20
general standards, 35:17
insiders, physicians as, 35:16
percentage compensation, 35:19
practice pointers, 35:21
reasonableness of compensation,

35:18
Political/legislative activities, 9:23;

9:24
Poverty, 35:6
Private benefit

generally, 35:10
joint ventures, 35:49
physician recruitment, 35:35 to

35:40
Private capital markets. Capital

finance, above
Private-inurement prohibition, 9:17;

9:28
Profit, 35:52 to 35:55

TAXATION—Cont’d
Public charity. Exemptions of health

care organizations, above
Purchase and sale of business or

other assets, fundamental
exemption requirements, 9:26

Qualifications. Exemptions of health
care organizations, above

Real Property (this index)
Reasonable compensation, 35:18;

35:36
Rebuttable presumption, excess-ben-

efit transactions, 9:19
Records and recording

joint ventures, 35:46 to 35:50
Recruitment. Physician recruitment,

above
Relationship test, Section 509(a)(3)

public charities, 9:45
Research, 35:7
Rev. Rul. 98-15, 35:55; 35:56
Revocation of exemption, intermedi-

ate sanctions for tax-exempt
organizations, 9:21

Rural areas, special rules for, 35:40
Sanctions

exemptions of health care
organizations, above

intermediate sanctions, above
Section 509(a)(1) public charities,

9:40
Section 509(a)(2) public charities,

9:41
Section 509(a)(3) public charities,

9:42 to 9:46
Section 501(c)(3) organization quali-

fication. Exemptions of health
care organizations, above

Special rules, 35:40
St. David’s case, 35:56
Statutes

generally, 35:11; 35:12
joint ventures, 35:50
physician recruitment, 35:41

Stock, acquisition of, 35:29
Subsidiaries, 35:52 to 35:55
Tangible assets, valuation of, 35:25
Taxable income. Exemptions of

health care organizations, above
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TAXATION—Cont’d
Tax exempt status protection toolkit,

App C-217
Termination of joint operating

agreement/arrangement, 9:15
Tests, 9:6; 9:7; 9:43 to 9:46
Transactions, generally, 35:1 et seq.
Underserved areas, special rules for,

35:40
Unrelated business income, 35:14
Value and valuation, 9:26; 35:24;

35:25; 35:37; 35:38

TECHNOLOGY IMPROVEMENTS
Stark and AKS

generally, 30A:25-30A:28
beneficiary inducements, CMP

exception, in-home dialysis,
30A:28

cybersecurity and related services,
30A:26

electronic health records, 30A:27

TECHNOLOGY POLICY
Electronic devices in the work place,

App C-69
Policies and procedures, App C-219

TECHNOLOGY-RELATED SAFE
HARBORS

Other safe harbors and exceptions,
31A:27

TELEMEDICINE AND
TELEHEALTH

Generally, 46:1 et seq.
COVID-19, 46A:2
Credentialing and privilege checklist,

App C-220
Definitions, 46:2 to 46:6; 46B:2
Delivery of services, 46B:6
Electronic communications policy,

App C-68
Fraud and abuse

generally, 46:21 to 46:25
advisory opinions, 46:23
anti-kickback statute, 46:21; 46:24
safe harbors, 46:22
Stark Law, 46:25

Future of, 46:37
Health information technology, 4A:9

TELEMEDICINE AND
TELEHEALTH—Cont’d

Insurance, provider, 46B:9
International health care transactions,

36:26
International issues and GATS

National Treatment provisions,
46:12

Interstate Telemedicine Licensure
Compact, 46:11

Licensure, 46:7 to 46:12
Medicare

generally, 46:13
reimbursement for, 46:26 to 46:29

Multidisciplinary approach, 46B:3
Pharmacies

internet pharmacies and prosecu-
tions, 46:15

Online Pharmacy Consumer
Protection Act, 46:16

Policies and procedures, App C-223
Prescriptions, 46B:7
Providing

evaluation and treatment of patient,
46:20

informed consent, 46:19
provider-patient relationship,

46:18
Reimbursement

generally, 46:26 to 46:31
commercial payers, 46:30
Medicare, 46:26 to 46:29
parity laws, 46:31

Risk assessment
generally, 46:32 to 46:36
faulty technology, 46:33
joint and several liability, 46:34
patient abandonment, 46:35
security issues, 46:36
standard of care issues, 46:32

Setting up
Generally, 46B:1-46B:10
definitions, 46B:2
delivery of services, 46B:6
insurance, provider, 46B:9
locations, 46B:4
multidisciplinary approach, 46B:3
patients, 46B:5
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TELEMEDICINE AND
TELEHEALTH—Cont’d

Setting up—Cont’d
payor sources, 46B:8
prescriptions, 46B:7
resources, 46B:10

State laws and programs, 46:5; 46:9;
46:14; 46:17; App B-11

Texas Medical Board and Teladoc
case, 46:10

TELEVISION INTERVIEWS
CHECKLIST

Media relations tips, App C-141

TELEWORK
Policies and procedures, App C-223

TEMPORARY EMPLOYEES
Hospitals, 6:13

TERMINATION
Drug testing in workplace, 6:118
Health information technology,

4A:59; 4A:60
Medicare, 21:49
Physician/patient relationship, letter

to terminate, App C-134

TERMINOLOGY
Electronic health records, 4:22
Stark and anti-kickback

generally, 30A:3-30A:10
cordinating care, 30A:10
managing care, 30A:10
target patient population, 30A:9
value based, 30A:4-30A:8

activities, 30A:7
arrangement, 30A:6
enterprise, 30A:5
participant, enterprise, 30A:4
purpose, 30A:8

TESTS AND TESTING
Americans with Disabilities Act

(ADA), 6:58
Clinical Laboratory Services (CLSs)

(this index)
Drug Testing in Workplace (this

index)

TESTS AND TESTING—Cont’d
Substance abuse testing, consent,

App C-49
Taxation, 9:6; 9:7; 9:43 to 9:46

THE JOINT COMMISSION (TJC)
Environmental care standards, 10:25

THIRD PARTIES
Americans with Disabilities Act

(ADA), 6:49
Certifications (HITRUST), 4A:26
Payment arrangements, 1:16

THREATS
Americans with Disabilities Act

(ADA), 6:49

TITLE AND OWNERSHIP
Governing/ownership agreement for

physician practices, App C-84
Health information technology data,

4A:37
Medical records, 4:7
Medicare, 22:13
Office of Inspector General (OIG)

(this index)
Real property, title review, 48:10

TITLE I
Americans with Disabilities Act

(ADA), 6:43; 6:45

TITLE IX
Academic medical centers, obliga-

tions to investigate sexual
assault or harassment. Sexual
Misconduct (this index)

TITLE VII, CIVIL RIGHTS ACT OF
1964

Employment discrimination, 6:28 et
seq.

TORTS
Liability, health care branding, 33:6

TOXIC SUBSTANCES CONTROL
ACT (TSCA)

Environmental issues in health care
facilities, 10:6
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TRADEMARKS AND
TRADENAMES

Health information technology,
4A:36

TRADE SECRETS
Health information technology,

4A:35

TRAINING
Bloodborne pathogens, 6:105
Electronic health records (EHR)

training time, 4:21
Environmental issues in health care

facilities, EMS training
mandate, 10:20

Patients’ rights, administrative
requirements and training, 11:31

TRANSACTIONS
Antitrust (this index)
Bankruptcy (this index)
Capital Finance (this index)
Exemption. Taxation (this index)
Finance. Capital Finance (this index)
Health Care Transactions and

Contracting (this index)
International Health Care Transac-

tions (this index)
Taxation (this index)
Toolkit, App C-225

TRANSFER OF PATIENTS
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

Family and Medical Leave Act
(FMLA), 6:73

Long term care, transfer and dis-
charge policy, App C-226

TRANSFERS
Consent to transfer and transfer form,

App C-50
Hospitals. Hospitals (this index)
Patients. Transfer of Patients (this

index)

TRANSGENDER HEALTH CARE
Generally, 11A:1 to 11A:19
Court approaches, 11A:6
Definitions, 11A:2

TRANSGENDER HEALTH CARE
—Cont’d

Demographics, 11A:1
Electronic medical records (EMR)

issues, 11A:14
shortcuts based on gender, 11A:17
vendors, 11A:18

Employment issues, 11A:10
Gender identity, change in, 11A:16
HIPAA privacy rule, impact of,

11A:11
Insurance issues, 11A:19
Joint commission, 11A:9
Legal and regulatory standards

generally, 11A:4 to 11A:9
court approaches, 11A:6
joint commission, 11A:9
local provisions, 11A:7
Medicare hospital conditions of

participation, 11A:8
Sec 1557, Affordable Health Care

Act, 11A:5
state provisions, 11A:7

Local provisions, 11A:7
Medicare hospital conditions of

participation, 11A:8
‘‘Minimum necessary’’ requirement,

11A:12
Name changes, 11A:15
Patient

needs, 11A:3
records

generally, 11A:11 to 11A:18
electronic medical records,

11A:14
EMR shortcuts based on gender,

11A:17
emr vendors, 11A:18
gender identity, change in,

11A:16
HIPAA privacy rule, impact of,

11A:11
‘‘minimum necessary’’ require-

ment, 11A:12
name changes, 11A:15

PHI, amendments to, patient requests,
11A:13

Provider staff, 11A:18
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TRANSGENDER HEALTH CARE
—Cont’d

Sec 1557, Affordable Health Care
Act, 11A:5

Shortcuts based on gender, emr,
11A:17

State provisions, 11A:7
Vendors, emr, 11A:18

TRANSITION PERIOD
Medicare (this index)

TRANSPARENCY
Hospital Price Transparency Rule

Generally, 19B:2-19B:5
American hospital association,

litigation, 19B:5
key components, 19B:4
legislative overview, 19B:2
regulatory history, 19B:3

No Suprises Act
Generally, 19B:6-19B:9
consent, out-of-network billing,

19B:8
good faith estimates, 19B:7
independent dispute resolution,

reimbursement, 19B:9
legislative overview, 19B:6
self-pay, 19B:7
uninsured, 19B:7

TRANSPORTATION
Ambulance Services and Companies

(this index)

TRAVEL BAN
Executive order, immigration reform,

Trump administration, 6B:10

TREATMENT CONSENT
Generally, App B-3

TRIALS
Clinical Research Regulation (this

index)

TRUMP ADMINISTRATION
Immigration under. Foreign Nation-

als, Employment (this index)

TWO MIDNIGHT RULE
Medicare part A coverage, 24:13

UK BRIBERY ACT
International health care transactions,

36:9

UNDERCOVER OPERATIONS
Government investigations, 49:9

UNDERSERVED AREAS
Medically Underserved Areas

(MUAs) (this index)

UNION
Labor Union (this index)

UNRELATED BUSINESS
ACTIVITIES

Taxation, 9:22

UNRELATED BUSINESS INCOME
Taxation, 35:14

UNRELATED BUSINESS INCOME
TAX(UBIT)

Audit risk for nonprofit health care
oraganizations

generally, 35A:2-35A:7
debt financed income, 35A:4
Definition, 35A:2
Joint ventures, 35A:6
Management services, 35A:7
Offsetting UBI with siloing rules,

35A:5

UPDATES
Case law updates, App A
Medicare, 21:8

URGENT CARE CENTERS
EMTALA, 14:20

U.S. CITIZENSHIP
Foreign nationals, employment,

6B:23

VACCINATION
Bloodborne pathogens, 6:106

VALUE AND VALUATION
Health care valuation engagement

letters checklist, App C-91
Home Health Value-Based Purchas-

ing (HHVBP) Model, 40:21
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VALUE AND VALUATION—Cont’d
Payments

value based modifier under the
physician fee schedule, 25:41

Stark Law
arrangement, terminology, 30A:6
enterprise, terminology, 30A:5
participant, enterprise, terminol-

ogy, 30A:4
purpose, terminology, 30A:8
terminology, 30A:4-30A:8
value-based exceptions

generally, 30A:11-30A:16
applicable requirements, 30A:12
full financial risk, 30A:13
meaningful downside financial

risk, 30A:14
value-based arrangements,

30A:15
VBE profit distributions,

30A:16
Taxation, 35:24; 35:25; 35:37; 35:38
Valuation confidentiality agreement,

App C-230
Value based purchasing programs.

Medicare (this index)
Value-based strategies, App C-108

VALUE-BASED ACTIVITIES
Navigating value-based and risk

arrangements, 31A:6

VALUE-BASED ARRANGEMENT
Navigating value-based and risk

arrangements, 31A:5

VALUE-BASED ENTERPRISE
(VBE)

Navigating value-based and risk
arrangements, 31A:4

VALUE-BASED ENTERPRISE
(VBE) PARTICIPANT

Navigating value-based and risk
arrangements, 31A:3

VALUE-BASED EXCEPTIONS
Stark Law

generally, 30A:11-30A:16
applicable requirements, 30A:12
full financial risk, 30A:13

VALUE-BASED EXCEPTIONS
—Cont’d

Stark Law—Cont’d
meaningful downside financial

risk, 30A:14
value-based arrangements, 30A:15
VBE profit distributions, 30A:16

VALUE-BASED PURPOSE
Navigating value-based and risk

arrangements, 31A:7

VALUE-BASED TERMINOLOGY
Navigating value-based and risk

arrangements, 31A:2

VBE PROFIT DISTRIBUTIONS
Value-based exceptions, 30A:16

VENDORS
Contract review compliance

checklist, App C-233
Hit vendor contracting checklist, App

C-99
Model vendor visitation and interac-

tion policy, App C-148
Physician vendor relations

guidelines, App C-171
Policy for vendor relations, App

C-234

VERMONT ALL-PAYER ACO
MODEL

Advancing inclusivity and equity in
ACO initiatives, 12:8

VETERANS HEALTH CARE ACT
Medical devices and drugs, 16:31

VICARIOUS LIABILITY
Franchises, 43:25
Hospital-based physicians, 2:38

VIDEOS
Communication to residents on,

photos and, App C-38

VISAS
Foreign Nationals, Employment (this

index)

VISITORS
Image or video capture by patients/

residents, App C-106
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VOLUME
Clarifications, Stark Laws, 30A:30

VOLUNTARINESS
Environmental issues in health care

facilities, voluntary discovery,
10:13

Involuntary discharge from facility,
state law chart, App B-6

VOLUNTEERS
Out of state, tracking scope of

practice, App C-224

WAGE INDEX
Medicare (this index)

WAGES
Fair Labor Standards Act (FLSA),

minimum wage obligations,
6:93

WAIVER
Medical staff bylaws, 3:6

WAIVERS
Clinical laboratories, 41:27
J-1 class, visas, non-immigrant,

6B:17
Medical necessity claim, copayment/

deductible, 29A:16

WARRANTLESS INSPECTIONS
Environmental issues in health care

facilities, 10:23

WARRANTY SAFE HARBOR
Anti-kickback, 30A:45
Medical devices and drugs, 16:14

WASTES
Hazardous wastes, 10:3
Mercury waste, 10:4
Wastewater discharge, 10:2

WEIGHTING DIAGNOSIS
Medicare, 21:3

WELFARE BENEFIT PLANS
Insurance (this index)

WHISTLEBLOWER PROTECTION
EMTALA, 14:17
Overpayments, 28:15

WHOLESALERS
Relationships, medical devices and

drugs, 16:38

WIND-DOWNS
Commercial health insurance, 18:28

WITHDRAWAL
Medicare, 21:49

WOMEN IN LABOR
Emergency Medical Treatment and

Active Labor Act (EMTALA)
(this index)

WORDS AND PHRASES
Definitions (this index)
Terminology (this index)

WORK CLASSIFICATION
Audit risk for nonprofit health care

oraganizations
Common test law control, 35A:8
compliance red flags, 35A:9

WORKERS’ COMPENSATION
Americans with Disabilities Act

(ADA), 6:60

WORK FROM HOME
Policies and procedures, App C-223

WORKPLACE
Drug Testing in Workplace (this

index)
Electronic devices policy, App C-69
Emergency communications planning

checklist, App C-70
Employee investigation checklist,

App C-71
Environmental Issues in Health Care

Facilities (this index)
Privacy in Workplace (this index)

WORKPLACE VIOLENCE
Generally, 6C:1 to 6C:8
Defusing aggression, 6C:6
Historical background, 6C:2
Legal responses, 6C:7
Prevention, 6C:5
Sources, 6C:4
Types, 6C:3
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WORK PRACTICE CONTROLS
Bloodborne pathogens, 6:108

WORK TIME
Fair Labor Standards Act (FLSA)

definition, 6:97 to 6:99

WRONGFUL DISCHARGE
Drug testing in workplace, 6:118

YATES MEMO
Government investigations, 49:14

YEAR IN REVIEW
Case law, App A

ZONING
See also Land Use (this index)
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