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November 26, 2025

The information below is relative to the linen issue at South Shore Hospital and what appears to be an evolving issue at Umass Memorial Healthcare:
Pat’s question is difficult to answer without knowing exactly how/if South Shore Hospital (the “Hospital”) will bill Medicare for the disposable linen kits after this new arrangement (whereby the Hospital charges EMS providers for the disposable linen kits) takes effect.  My understanding is that hospitals usually do not receive separate reimbursement for linens and that the cost of linens is included in the overall payment for services.   
There is a safe harbor under the Anti-Kickback Statute (AKS) that protects remuneration in the form of hospitals restocking ambulances with medical supplies (including linens) and drugs. The safe harbor recognizes both arrangements whereby the EMS provider receives supplies from a hospital at no charge/a reduced charge, as well as arrangements whereby the EMS provider pays fair market value for supplies. As far as I know, there is nothing forbidding hospitals from charging EMS providers for restocking supplies (including linens), but in order to meet the AKS safe harbor, certain elements must be met, even if the EMS provider is paying the hospital for supplies. 
First, there are conditions stated at 42 CFR 1001.952(v)(2) that apply to all ambulance restocking arrangements, whether the EMS provider is paying for supplies or not. From there, there are specific conditions 42 CFR 1001.952(v)(3) that apply to specific types of restocking arrangements (e.g. general restocking, fair market value restocking). 
Under the general requirements for meeting the ambulance replenishment safe harbor, the most relevant to the question at hand is the following: “Under no circumstances may the ambulance provider (or first responder) and the receiving facility both bill for the same replenished drug or supply. Replenished drugs or supplies may only be billed (including claiming bad debt) to a Federal health care program by either the ambulance provider (or first responder) or the receiving facility.” 42 CFR 1001.952(v)(2)(i)(A). Pat mentions that “EMS is also reimbursed for linen from Medicare” [my understanding is that, under the Medicare ambulance fee schedule, supplies and drugs are included in the base rate and are not separately billable]. With the Hospital’s new arrangement whereby, the EMS provider pays the Hospital for disposable linens, there is no issue with EMS receiving reimbursement for linen from Medicare, as the EMS provider is paying for the linens.  However, according to the safe harbor, the Hospital would then be prohibited from billing for the linens.  
 Additionally, the safe harbor requires that, “All billing or claims submission by the receiving facility, ambulance provider or first responder for replenished drugs and medical supplies used in connection with the transport of a Federal health care program beneficiary must comply with all applicable Federal health care program payment and coverage rules and regulations.”  42 CFR 1001.952(v)(2)(i)(B). If the Hospital is billing Medicare for linens for which they already received payment from EMS providers, this would arguably constitute a violation of program payment and coverage rules and regulations. The Hospital billing for linens made sense when it was previously providing the linens at no cost to EMS providers, but now that it is receiving payment from EMS providers, billing Medicare for linens could constitute improper billing. 
 As stated above, I think we would need to understand how/if the Hospital will bill Medicare for the disposable linens for which it will charge EMS providers.  Medicare unfortunately does not prohibit a hospital from charging EMS providers for linens.  The Hospital might have risk if they are double dipping by billing the EMS providers for the cost of linens and then also billing Medicare without taking into account the amounts received from EMS providers. At the same time, if the Hospital is potentially violating billing rules and causing the arrangement with our client to not meet the AKS safe harbor, I think our client would be justified in asking the Hospital for more information on its plans for Medicare billing and reasonable assurances that Medicare billing and AKS safe harbor requirements will be complied with.
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