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Tips for Optimal Quality

Sound Quality

If you are listening via your computer speakers, please note that the quality 

of your sound will vary depending on the speed and quality of your internet 

connection.

If the sound quality is not satisfactory, you may listen via the phone: dial 

1-877-447-0294 and enter your Conference ID and PIN when prompted. 

Otherwise, please send us a chat or e-mail sound@straffordpub.com immediately 

so we can address the problem.

If you dialed in and have any difficulties during the call, press *0 for assistance.

Viewing Quality

To maximize your screen, press the ‘Full Screen’ symbol located on the bottom 

right of the slides. To exit full screen, press the Esc button.
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Continuing Education Credits

In order for us to process your continuing education credit, you must confirm your 

participation in this webinar by completing and submitting the Attendance 

Affirmation/Evaluation after the webinar. 

A link to the Attendance Affirmation/Evaluation will be in the thank you email 

that you will receive immediately following the program.

For additional information about continuing education, call us at 1-800-926-7926 

ext. 2.

FOR LIVE EVENT ONLY



Program Materials

If you have not printed the conference materials for this program, please 

complete the following steps:

• Click on the link to the PDF of the slides for today’s program, which is located 

to the right of the slides, just above the Q&A box.

• The PDF will open a separate tab/window.  Print the slides by clicking on the 

printer icon.

Recording our programs is not permitted. However, today's participants can 

order a recorded version of this event at a special attendee price. Please call 

Customer Service at 800-926-7926 ext.1 or visit Strafford’s website 

at www.straffordpub.com.

FOR LIVE EVENT ONLY
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State Fee-Splitting 
Prohibitions
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Fee-Splitting: Overview

1. What is it? 

2. Why do some states prohibit it?

3. How are prohibitions on fee-splitting established? 
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Fee-Splitting: Examples

“Unprofessional conduct” includes the following, whether occurring in this 

state or elsewhere:

(8) Dividing fees or gifts or agreeing to split or divide fees or gifts received 

for professional services with any person, institution or corporation in 

exchange for referral.

Idaho Code § 54-1814
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Fee-Splitting: Examples

Every person licensed to practice medicine, or registered as an intern or resident 

in this state is subject to discipline by the board pursuant to the procedures set 

forth in this chapter and rules promulgated pursuant thereto upon any of the 

following grounds:

(v) Charging a fee for services not rendered or dividing a professional fee 

for patient referrals among health care providers or health care institutions 

or between these providers and institutions or a contractual arrangement 

that has the same effect. This subdivision does not apply to payments from 

a medical researcher to a physician in connection with identifying and 

monitoring patients for a clinical trial regulated by the United States food 

and drug administration.

Ariz. Rev. Stat. § 32-1401 
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Fee-Splitting: Examples

(1) It is unlawful for any person, including any health care provider or health care facility, to:

(a) Offer or pay a commission, benefit, bonus, rebate, kickback, or bribe, directly or indirectly, in 

cash or in kind, or engage in any split-fee arrangement, in any form whatsoever, to induce the 

referral of a patient or patronage to or from a health care provider or health care facility;

(b) Solicit or receive a commission, benefit, bonus, rebate, kickback, or bribe, directly or 

indirectly, in cash or in kind, or engage in any split-fee arrangement, in any form whatsoever, in 

return for referring a patient or patronage to or from a health care provider or health care facility;

(c) Solicit or receive a commission, benefit, bonus, rebate, kickback, or bribe, directly or 

indirectly, in cash or in kind, or engage in any split-fee arrangement, in any form whatsoever, in 

return for the acceptance or acknowledgment of treatment from a health care provider or health 

care facility; or

(d) Aid, abet, advise, or otherwise participate in the conduct prohibited under paragraph (a), 

paragraph (b), or paragraph (c).

Fla. Stat. Ann. § 817.505
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Fee-Splitting: Examples

As used in KRS 311.595(9), “dishonorable, unethical, or unprofessional conduct 

of a character likely to deceive, defraud, or harm the public or any member 

thereof” shall include but not be limited to the following acts by a licensee:

(4) Conduct which is calculated or has the effect of bringing the medical 

profession into disrepute, including but not limited to any departure from, 

or failure to conform to the standards of acceptable and prevailing medical 

practice within the Commonwealth of Kentucky, and any departure from, or 

failure to conform to the principles of medical ethics of the American 

Medical Association or the code of ethics of the American Osteopathic 

Association. For the purposes of this subsection, actual injury to a patient 

need not be established.

Ky. Rev. Stat. § 311.597
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Fee-Splitting: Examples

No person shall:

d. Either personally, or through an agent, solicit referral of specimens to his 

or any other clinical laboratory or contract to perform clinical laboratory 

examinations of specimens in a manner which offers or implies an offer of 

rebates to a person or persons submitting specimens, other fee-splitting 

inducements, participation in any fee-splitting arrangements or other 

unearned remuneration.

N.J. Stat. § 45:9-42.42 
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Fee-Splitting: Examples

(a) A licensee under this Act may not directly or indirectly divide, share or split 

any professional fee or other form of compensation for professional services 

with anyone in exchange for a referral or otherwise, other than as provided in 

this Section 22.2.

(b) Nothing contained in this Section abrogates the right of 2 or more licensed 

health care workers as defined in the Health Care Worker Self-referral Act [ 225 

ILCS 47/1 et seq.] to each receive adequate compensation for concurrently 

rendering services to a patient and to divide the fee for such service, provided 

that the patient has full knowledge of the division and the division is made in 

proportion to the actual services personally performed and responsibility 

assumed by each licensee consistent with his or her license, except as prohibited 

by law.

225 Ill. Comp. Stat. Ann. 60/22.2 
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Fee-Splitting: Impact to POLs

Compensation

Structure

Ownership
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Clinical Laboratory 
Improvement Amendments
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CLIA: Regulators 

FDA

• Develops rules 
for test 
complexity 
categorization 
and categorizes 
tests

• Reviews 
requests and 
applications for 
waivers

CMS

• Issues 
laboratory 
certificates

• Conducts 
inspections and 
enforces 
compliance

• Publishes CLIA 
rules and 
regulations

CDC

• Develops 
technical 
standards and 
lab practice 
guidelines

• Monitors 
proficiency 
testing 
practices
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CLIA: Test Categorization 

Waived

• Simple tests which 
have a low risk for 
an incorrect result 
and pose no 
reasonable risk of 
harm to the patient 
if performed 
incorrectly 

Provider-Performed 
Microscopy

• A subset of 
moderate 
complexity 
microscopy tests 
commonly 
performed by a 
physician, dentist, 
or supervised mid-
level practitioner 
during office visits

Moderate and High 
Complexity

• Determined by the FDA 
based on seven criteria:

• Knowledge needed to 
perform test; 

• Training/experience 
needed;

• Stability of 
reagents/materials; 

• Characteristics of 
operational steps;

• Quality control and 
proficiency testing;

• Test system 
troubleshooting; and

• Interpretation or 
judgment needed to 
perform test
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CLIA: Historical Numbers (January, 2022)
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CLIA: Inspection Process

CMS may require any laboratory to:

1. Test samples, including proficiency testing samples, or perform 

procedures.

2. Permit interviews of all personnel concerning the laboratory's 

compliance with applicable regulatory requirements.

3. Permit laboratory personnel to be observed performing all phases of the 

total testing process (preanalytic, analytic, and postanalytic).

4. Permit CMS or a CMS agent access to all areas encompassed under the 

certificate including, but not limited to, the following:

a) Specimen procurement and processing areas.

b) Storage facilities for specimens, reagents, supplies, records, and 

reports.

c) Testing and reporting areas.

5. Provide CMS or a CMS agent with copies or exact duplicates of all 

records and data it requires.
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CLIA: Inspection Process

CMS may also conduct inspections of CLIA-waived laboratories in order to do 

the following:

1. Determine if the laboratory is operated and testing is performed in a 

manner that does not constitute an imminent and serious risk to public 

health.

2. Evaluate a complaint from the public.

3. Determine whether the laboratory is performing tests beyond the scope 

of the certificate held by the laboratory.

4. Collect information regarding the appropriateness of tests specified as 

waived tests or provider-performed microscopy procedures.
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