
 

Executive Summary: CJR Model Collaborator Agreement 

Overview of CJR 
The Comprehensive Care for Joint Replacement (“CJR”) program is a Centers for Medicare & 
Medicaid Services (“CMS”) bundled payment initiative intended to support higher quality, 
coordinated, and cost-effective care for patients undergoing hip and knee replacements. CMS 
targeted lower extremity joint replacements because the quality and cost of care for patients 
undergoing these surgeries varies widely.    
 
The CJR program is a mandatory, hospital-centric bundled payment arrangement that was 
implemented in 2016 in 67 metropolitan areas around the country.  Participant hospitals are 
financially accountable for the quality and cost of a CJR “episode of care,” which begins with a 
patient’s admission to the hospital and ends 90 days after discharge.  The episode of care 
encompasses items and services under Medicare Parts A and B for Medicare fee-for-service 
beneficiaries classified under Medical Severity-Diagnosis Related Groups 469 (Major joint 
replacement or reattachment of lower extremity with major complications or comorbidities) 
and 470 (Major joint replacement or reattachment of lower extremity without major 
complications or comorbidities). CJR is a five-year program and the results will be tracked 
separately for each performance year. 
 
All providers of covered services to CJR beneficiaries are paid their regular fee-for-service 
Medicare reimbursement during the CJR episode.  At the end of each performance year, the 
total costs incurred by the Medicare Program for a hospital’s CJR episodes are compared to the 
hospital’s episode “target prices” and composite quality score for that year.  Based on this 
calculation, hospitals may either receive an additional Medicare payment (shared savings) or be 
required to repay Medicare for the excess costs incurred during the CJR episodes.  
 
Hospitals are encouraged, but not required, to enter into “Collaborator Agreements” with 
physicians, skilled nursing facilities and other providers, including physical therapists, who 
furnish services to CJR beneficiaries during the episodes of care.  Pursuant to the terms of these 
Collaborator Agreements hospitals may share internal cost savings as well as any shared savings 
the hospitals might receive under the CJR program.  Hospitals may also share any repayment 
obligations with Collaborators.   
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Model Collaborator Agreement 
We believe that physical therapists can play a significant role in improving patient outcomes, 
reducing recovery and rehabilitation time, and helping hospitals achieve cost-savings during the 
CJR episodes of care.  To assist physical therapists in initiating conversations with CJR hospitals, 
the Private Practice Section is publishing a Model Collaborator Agreement.  The Model 
Collaborator agreement should be used as a starting point for educating potential participants 
about the CJR program and attendant opportunities.   
 
The Model Collaborator Agreement provides a simple example of how a CJR hospital might 
share upside and/or downside risk with a collaborator, such as a physical therapist.  While some 
of the provisions in the Model Collaborator Agreement are required by the CJR regulations, 
many aspects of the agreement could be modified or deleted.  A physical therapist who wishes 
to enter into a collaborator agreement should recognize that some hospitals may have already 
developed their own template agreements and/or specific gainsharing formulae.  A hospital 
collaborator agreement that differs from the Model Collaborator Agreement may well be 
perfectly appropriate, but we suggest that the physical therapist consider seeking independent 
legal advice.   
 

The Model Collaborator Agreement is for informational purposes only.  By publishing the 
model agreement, the Private Practice Section is not providing legal advice.   

As noted above, we recommend that any physical therapist contemplating entering into 
a CJR collaborator agreement retain qualified counsel. 


