
 
  
 

COLLABORATOR AGREEMENT 

This Collaborator Agreement (“this Agreement”) is made and entered into, effective as of 
[_______________] (the “Effective Date”) by and between [___________________________] 
(“Collaborator”) and [_________________________________] (“Hospital”).  Hospital and 
Collaborator may each be referred to as a “Party” and collectively as the “Parties.”   
 

RECITALS 

A. Hospital is located in a Metropolitan Statistical Area selected by the Centers for 
Medicare and Medicaid Services (“CMS”) for participation in the Comprehensive Care for Joint 
Replacement (“CJR”) Model program. 

B. The CJR Model program tests bundled payment and quality measurement for 
lower extremity joint replacement episodes of care by holding participant hospitals financially 
accountable and encouraging care providers to work together.  

C. Collaborator provides physical therapy services to patients in [_______________] 
and surrounding communities. 

D. Through timely intervention, physical therapists have the potential to save health 
care dollars, reduce the services required from skilled nursing facilities and home health 
agencies, and promote the patient’s recovery following lower extremity joint replacement 
surgery. 

E. Hospital seeks physical therapists in the [________________] area to jointly 
support care redesign efforts for CJR patients and to share certain upside and/or downside risks 
(the “Program”), and Collaborator desires to participate in the Program pursuant to the terms and 
conditions of this Agreement. 

G. Accordingly, Hospital and Collaborator desire to set forth in writing the terms and 
conditions of their agreements and understandings with respect to their participation in the 
Program. 

THEREFORE, the Parties agree as follows: 

SECTION 1 
DEFINITIONS 

1.1 “Anchor Hospitalization” means the initial Hospital stay upon admission for a Lower 
Extremity Joint Replacement. 

1.2 “Care Redesign” means the specific planned interventions and changes to Hospital’s 
current health care model(s) that are described herein and set forth at Exhibit A. Care 
Redesign elements may include, but are not limited to, the following: (i) interventions 
and changes to improve quality of care, CJR Beneficiary outcomes, and CJR Beneficiary 
experience of care that are intended to result in cost savings; and (ii) quality performance 
measures and targets.  
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1.3 “CJR Beneficiary” means an individual who is treated at Hospital for a CJR Episode of 
Care and who meets all of the following criteria upon admission to the Anchor 
Hospitalization and continues to meet all such criteria during the entire CJR Episode of 
Care: 

(a) Is enrolled in Medicare Part A and Part B. 

(b) Eligibility for Medicare is not on the basis of end stage renal disease, as described 
in 42 CFR Section 406.13. 

(c) Is not enrolled in any managed care plan (for example, Medicare Advantage, 
health care prepayment plans, or cost-based health maintenance organizations). 

(d) Is not covered under a United Mine Workers of America health care plan. 

(e) Has Medicare as his or her primary payor. 

1.4 “CJR Episode of Care” means all Medicare Part A and B items and services described in 
Section 510.200(b) of the CJR Rule (excluding the items and services described in 
Section 510.200(d)) that are furnished to a CJR Beneficiary during the time period that 
begins with the CJR Beneficiary’s admission to an Anchor Hospitalization at Hospital 
and ends on the 90th day after the date of discharge from the Anchor Hospitalization with 
the day of discharge itself being counted as the first day of the 90-day post discharge 
period.  The CJR Episode of Care includes diagnostic services and non-diagnostic 
outpatient services related to the CJR Beneficiary’s admission to Hospital that are 
provided to the CJR Beneficiary by Hospital, by an entity wholly owned or wholly 
operated by Hospital, or by another entity under arrangements with Hospital, within three 
days prior to and including the date of the CJR Beneficiary’s admission to the Anchor 
Hospitalization pursuant to CMS’s 3-Day Payment Window payment policies.  A CJR 
Episode of Care will be canceled if the CJR Beneficiary does any of the things specified 
in 42 CFR Section 510.210(b). 

1.5  “CJR Rule” means the regulations set forth at 42 CFR Part 510, as amended.  

1.6 “Covered Services” means all medical, surgical and related health care services provided 
by Hospital or Collaborator to a CJR Beneficiary during a CJR Episode of Care.  Covered 
Services do not include any Excluded Services (as defined at 42 CFR Section 
510.200(d)).   

1.7 “Lower Extremity Joint Replacement” means any procedure that is within MS-DRG 469 
(Major joint replacement or reattachment of lower extremity with major complications or 
comorbidities) or MS-DRG 470 (Major joint replacement or reattachment of lower 
extremity without major complications or comorbidities), including lower-extremity joint 
replacement procedures or reattachment of a lower extremity. 

1.8 “Medically Necessary” means reasonable and necessary for the diagnosis and treatment 
of illness or injury or to improve the functioning of a malformed body member.  
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1.9 “Performance Year” means each calendar year during the term of this Agreement; 
provided, that the initial Performance Year shall be the period from 
[____________________________] to December [____________________________].   

SECTION 2 
ENGAGEMENT; RELATIONSHIP OF PARTIES 

2.1 Engagement.  Collaborator hereby agrees to participate in the Program as a Collaborator.  
Collaborator accepts such engagement under the terms and conditions set forth in this 
Agreement and agrees to work with Hospital to promote and support the goals of the 
Program, as further described herein.  

2.2 Qualifications.  To effectuate the provision of services hereunder, Collaborator shall meet 
the following qualifications (the “Collaborator Qualifications”).  Collaborator must: 

(a) hold an unrestricted license to practice physical therapy in [_____________] and 
any other licenses and/or certifications required by federal, state, and local laws 
and regulations;  

(b) have never been (i)  excluded, debarred, suspended, or otherwise ineligible to 
participate in state or Federal healthcare programs, or in Federal procurement or 
non-procurement programs, or (ii) convicted of a criminal offense that falls within 
the ambit of 42 U.S.C. § 1320a-7(a); 

(c) be in compliance with all Medicare provider enrollment requirements at 42 C.F.R. 
§ 424.500; and 

(d) have never been convicted of a felony.  

2.3 Failure to Maintain Qualifications.  At any time during the Term, Collaborator shall 
promptly notify Hospital and immediately cease the provision of services under this 
Agreement in the event that Collaborator has failed to satisfy the qualifications set forth 
in Section 2.2. 

2.4 Compliance by Collaborator.  Collaborator shall comply with (a) all applicable terms and 
conditions of the CJR Rule; (b) all state and federal laws and regulations applicable to 
Collaborator and the furnishing of services by Collaborator; (c) all Medicare provider 
enrollment requirements at 42 C.F.R. § 424.500, including having a valid and active TIN 
or NPI; and (d) the terms and conditions of this Agreement, including but not limited to 
Section 2.2.   

2.5 Independent Judgment.  Hospital shall not have or exercise any control or direction over 
the professional judgment or methods by which Collaborator performs physical therapy 
services, including but not limited to selection of devices, supplies and treatments for 
CJR Beneficiaries, and nothing contained in this Agreement is intended to interfere with 
the professional relationship between Collaborator and Collaborator’s patients.   
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2.6 Relationship of Parties.  Collaborator shall be an independent contractor of Hospital.  
Nothing in this Agreement is intended nor shall it be construed to create between 
Hospital, on the one hand, and Collaborator, on the other hand, a relationship of 
employer/employee or joint venturers or of any other type, except that of independent 
entities contracting with each other solely for the purpose of carrying out the terms and 
conditions of this Agreement.  Neither Party shall incur any financial obligation on behalf 
of the other Party, without the prior written approval of the other Party, except to the 
extent expressly provided for in this Agreement.   

2.7 Voluntary Participation. The Parties acknowledge and agree that participation in the 
Program is voluntary and without penalty for nonparticipation.  

2.8 How Success is Measured.  The Parties acknowledge that success under this Agreement 
shall be measured by both ensuring or enhancing the quality of care provided to CJR 
Beneficiaries and reducing the overall cost of care.    

 

SECTION 3 
COLLABORATOR’S DUTIES 

3.1 Collaborator’s Obligations. Collaborator agrees to comply with the provisions of the CJR 
Rule (including requirements regarding beneficiary notifications, access to records, 
record retention, and participation in any evaluation, monitoring, compliance, and 
enforcement activities performed by CMS or its designees) and all other applicable laws 
and regulations.  Collaborator agrees to maintain a compliance program that includes 
oversight of this Agreement and compliance with the regulatory requirements referenced 
herein. Collaborator shall be in compliance with Medicare provider enrollment 
requirements at 42 C.F.R. § 424.500 during the Term of this Agreement.  Collaborator is 
further aware that CMS and the Office of the Inspector General (“OIG”), on November 
16, 2015, have issued “Notice of Waivers of Certain Fraud and Abuse Laws in 
Connection with the Comprehensive Care for Joint Replacement Model” (“Notice of 
Waiver”), which operates to provide certain relief to parties in the discharge of 
obligations pursuant to this Agreement, particularly with respect to CJR Beneficiaries. 
Collaborator understands and accepts the responsibility of reviewing the terms and 
conditions of the Notice of Waiver.   

3.2 CJR Beneficiary Notification. Collaborator agrees to provide notice of this Agreement to 
each CJR Beneficiary in the form attached as Exhibit B at the time the CJR Beneficiary 
first receives services from Collaborator during the CJR Episode of Care. 

3.3 Care Redesign. Collaborator agrees to use commercially reasonable, good faith efforts to 
assist Hospital in implementing its Care Redesign Plan as set forth at Exhibit A.  
Collaborator understands that Care Redesign and the success of the Program require 
Collaborator’s active and ongoing participation. Collaborator, therefore, agrees that it 
shall cooperate in the implementation of Hospital’s Care Redesign program. Collaborator 
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will be primarily responsible for his/her activities relating to carrying out the changes to 
care contemplated by the Care Redesign Plan (Exhibit A).  

3.4 Medically Necessary Services. The Parties agree that no payments shall be made directly 
or indirectly to Collaborator as an inducement to reduce or limit Medically Necessary 
services. 

3.5 Costs Related to Provision of Covered Services Outside Hospital.  Collaborator shall be 
responsible for the payment of all costs and expenses associated with the provision of 
Covered Services at locations other than Hospital. 

 

SECTION 4 
HOSPITAL’S DUTIES 

4.1 Hospital’s Obligations.  Notwithstanding any provision herein to the contrary, the 
following services related to Covered Services provided by Hospital, as well as those 
other Hospital services not specifically delineated as Covered Services, shall be the 
responsibility of Hospital, including, but not limited to: preparation of financial 
statements, reports and accounting records; preparation of third party reimbursement cost 
reports; conducting audits; payment of accounts and indebtedness; managing Hospital 
employees; medical staff administration; and maintenance of medical records.  Hospital 
is aware that CMS and the OIG, on November 16, 2015, have issued the Notice of 
Waiver, which operates to provide certain relief to parties in the discharge of obligations 
pursuant to this Agreement, particularly with respect to CJR Beneficiaries. Hospital 
understands and accepts the responsibility of reviewing the terms and conditions of the 
Notice of Waiver. 

4.2 Facilities, Equipment and Supplies.  If Collaborator will provide services at Hospital 
under this Agreement, Hospital shall provide such space (and such equipment and 
supplies within the space), at Hospital’s expense, as Hospital deems reasonably 
necessary, to enable Collaborator to carry out Collaborator’s duties and obligations under 
this Agreement. 

4.3 Personnel.  Hospital shall be solely responsible for the payment of compensation, 
employee benefits and perquisites for all employees of Hospital. 

4.4 Costs Related to Provision of Covered Services at Hospital.  Hospital shall be responsible 
for the payment of all costs and expenses associated with the provision of Covered 
Services at Hospital. 

SECTION 5 
PAYMENTS & RISK-SHARING 

5.1 Risk Models.  During the Term of this Agreement, Collaborator may elect to participate 
in the Program pursuant to either of the following risk models, in accordance with the 
terms of this Agreement and Exhibit D hereof: (a) a one-sided risk model, in which 
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Collaborator shares in upside risks and may receive gainsharing payments; or (b) a two-
sided risk model, in which Collaborator shares in upside and downside risks, and 
Collaborator may receive gainsharing payments or be liable for certain losses in the 
applicable Performance Year. 

5.2 Payments.  During the Term of this Agreement, in consideration for Collaborator 
providing services as contemplated herein, Hospital shall pay gainsharing payments to 
Collaborator as set forth on Exhibit D.  If Collaborator elects to participate in the 
Program under a two-sided risk model, Collaborator may be required to make an 
alignment payment to Hospital as described in Exhibit D.  Collaborator shall maintain 
contemporaneous documentation of the payment or receipt of any gainsharing payment or 
alignment payment, including the nature of the payment, the identity of the parties 
making and receiving payment, the date of payment, the amount of the payment, and the 
amount of any recoupment of all or a portion of the Collaborator’s gainsharing payment 
if applicable.                                                                                                              

5.3 Quality Measures.  In order for Collaborator to remain eligible to receive the gainsharing 
payments described in Exhibit D, Collaborator must meet the thresholds for quality care 
set forth in Exhibit C hereto.  These quality standards will be updated as needed to 
ensure that such standards continue to accurately represent a benchmark for care provided 
by Collaborator. 

5.4 Billing and Collection.   

(a) Covered Services Provided at Hospital.  In return for Covered Services provided 
by Collaborator at Hospital, Hospital shall compensate Collaborator in accordance 
with Exhibit E to this Agreement. 

(b) Covered Services Provided Outside Hospital.  For Covered Services provided by 
Collaborator at locations other than Hospital, Collaborator shall bill and collect 
for all services provided to CJR Beneficiaries in accordance with federal and state 
billing requirements, including, but not limited to, co-pays, co-insurance, and 
deductibles.  Collaborator shall not bill Hospital for any service provided at 
locations other than Hospital and acknowledges that Hospital is not responsible 
for, and does not guarantee the payment of, any fees or costs associated with 
services provided by Collaborator provided at locations other than Hospital to 
CJR Beneficiaries or other patients. 

SECTION 6 
TERM AND TERMINATION 

6.1 Term.  This Agreement shall commence on the Effective Date and shall continue through 
[_______________], subject to earlier termination as provided below (the “Initial 
Term”).  The Parties may renew this Agreement for additional successive periods of one 
(1) year, upon the Parties’ mutual written agreement at least ninety (90) days prior to the 
expiration of the then-current term (each a “Renewal Term”).  The Initial Term and any 
Renewal Terms shall be referred to herein collectively as the “Term.” 
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6.2 Termination During the Term.  If this Agreement is terminated for any reason prior to the 
conclusion of the Initial Term or any Renewal Term, the Parties agree not to enter into a 
similar arrangement until after the expiration date of such Initial Term or Renewal Term.   

6.3 Termination Without Cause.  This Agreement may be terminated without cause by 
Hospital or Collaborator with sixty (60) days’ prior written notice to the other Party. 

6.4 Termination With Cause; Cure Period.  Either Party may terminate this Agreement upon 
breach by the other Party of any material provision of this Agreement, provided that the 
breaching Party fails to cure such breach to the satisfaction of the non-breaching Party, in 
the non-breaching Party’s judgment reasonably exercised, within thirty (30) days after 
receipt by breaching Party of written notice of such breach from the non-breaching Party.   

6.5 Immediate Termination by Hospital.  Hospital may terminate this Agreement 
immediately, upon delivery of written notice, if any of the following events occur:   

(a) If any license that Collaborator is required to have and maintain under applicable 
law and/or regulation to practice physical therapy is suspended or revoked; 

(b) If Collaborator has been excluded, served a notice of exclusion, or committed an 
act constituting grounds for exclusion from participation in any federal or state 
health care program; or 

(c) If Collaborator fails to promptly notify Hospital and immediately cease the 
provision of services under this Agreement in accordance with Section 2.3 herein.  

6.6 Immediate Termination by Collaborator.  Collaborator may terminate this Agreement 
immediately, upon delivery of written notice, if any of the following events occur:   

(a) If any license that Hospital is required to have and maintain under applicable law 
and/or regulation to provide services to CJR Beneficiaries is suspended or 
revoked;  

(b) If Hospital has been excluded, served a notice of exclusion, or committed an act 
constituting grounds for exclusion from participation in any federal or state health 
care program; or 

(c) If Hospital’s participation in the CJR Program is terminated for any reason. 

SECTION 7 
CONFIDENTIALITY 

7.1 Confidential Information.  In connection with this Agreement, each Party (as the 
“Disclosing Party”) may disclose or make available Confidential Information to the other 
Party (as the “Receiving Party”). Subject to Section 7.2, “Confidential Information” 
means information in any form or medium (whether oral, written, electronic or other) that 
the Disclosing Party considers confidential or proprietary, including information 
consisting of or relating to the Disclosing Party’s trade secrets, know-how, business 
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operations, plans, strategies, staffing, and pricing, and information with respect to which 
the Disclosing Party has contractual or other confidentiality obligations.  

7.2 Exclusions.  Confidential Information does not include information that the Receiving 
Party can demonstrate by written or other documentary records: (a) was rightfully known 
to the Receiving Party without restriction on use or disclosure prior to such information 
being disclosed or made available to the Receiving Party in connection with this 
Agreement; (b) was or becomes generally known by the public other than by the 
Receiving Party’s (or any of its representatives’ noncompliance) with this Agreement; (c) 
was or is received by the Receiving Party on a non-confidential basis from a third party 
that, to the Receiving Party’s reasonable knowledge, was not or is not, at the time of such 
receipt, under any obligation to maintain its confidentiality; or (d) the Receiving Party 
can demonstrate by written or other documentary records was or is independently 
developed by the Receiving Party without reference to or use of any Confidential 
Information. 

7.3 Protection of Confidential Information. As a condition to being provided with any 
disclosure of or access to Confidential Information, the Receiving Party shall:  

(a) Not access or use Confidential Information, except as necessary to exercise its 
rights or perform its obligations in accordance with this Agreement;  

(b) Safeguard the Confidential Information from unauthorized use, access or 
disclosure using at least the degree of care it uses to protect its similarly sensitive 
information, in no event less than a reasonable degree of care; and 

(c) Ensure its representatives’ compliance with, and be responsible and liable for any 
of its representatives’ non-compliance with, the terms of this Section 7.3. 

7.4 Compelled Disclosures.  If the Receiving Party or any of its representatives is compelled 
by applicable law to disclose any Confidential Information then, to the extent permitted 
by applicable law, the Receiving Party shall promptly, and prior to such disclosure, notify 
the Disclosing Party in writing of such requirement so that the Disclosing Party can seek 
a protective order or other remedy if desired.  

7.5 Confidentiality of Agreement.  In addition to other confidentiality provisions in this 
Agreement, Collaborator and Hospital agree, and each shall cause its respective officers, 
directors, members, employees, agents, attorneys and insurance companies to agree, to 
not disclose the terms of this Agreement to any third person (except to those professional 
advisors, attorneys, and agents of Collaborator and Hospital who have a non-competitive 
need to know such information) without the prior written consent of the other Party 
hereto. 

7.6 HIPAA Compliance.  The Parties agree to maintain the privacy and security of any 
individually identifiable patient health information received from or created for the other 
party in accordance with all relevant state and federal laws and regulations, including, but 
not limited to, the privacy and security regulations issued pursuant to Subtitle F of the 
Health Insurance Portability and Accountability Act of 1996 set forth at 45 CFR parts 
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142, 160, 162 and 164 (collectively the “HIPAA Standards”).  In connection with the 
forgoing, Parties agree to enter into the Business Associate Agreement attached hereto 
and incorporated herein as Exhibit F.   

SECTION 8 
INSURANCE AND INDEMNIFICATION 

8.1 Collaborator’s Insurance Obligations.   

(a) Professional Liability.  Collaborator shall obtain and maintain, at its sole cost and 
expense, throughout the Term of this Agreement, professional liability insurance 
for Collaborator, in amounts no less than [___________________________] per 
occurrence and [_____________________________] annual aggregate through a 
company lawfully authorized to do business in [___________], as applicable. 

(b) General Liability.  Collaborator shall obtain and maintain, at its sole cost and 
expense, throughout the Term of this Agreement, commercial general liability 
insurance covering bodily injury and property damage to third parties on a claims 
made or occurrence basis in the amounts of [___________________________] 
per occurrence and [______________________________] annual aggregate. 

(c) Tail Coverage.  If any such insurance is claims-made insurance and such 
insurance is canceled or terminated for any reason, Collaborator shall purchase, at 
its sole cost and expense, an extended reporting endorsement applicable to all 
claims arising during the Term of this Agreement.  

(d) Proof of Insurance.  Collaborator shall provide proof of any insurance required 
under this Section upon the request of Hospital. 

8.2 Hospital’s Insurance Obligations. 

(a) Professional Liability.  Hospital shall maintain, at its sole cost and expense, 
throughout the Term of this Agreement, professional liability insurance.  Such 
insurance shall provide coverage in amounts no less than One Million Dollars 
($1,000,000) per occurrence and Three Million Dollars ($3,000,000) annual 
aggregate.  Such insurance shall be in full force and effect and be applicable to 
claims arising during the Term of this Agreement regardless of when such claims 
might be brought or initiated.   

(b) General Liability.  Hospital shall maintain, at its sole cost and expense, 
throughout the Term of this Agreement, commercial general liability insurance 
covering bodily injury and property damage to third parties in amounts no less 
than Million Dollars ($1,000,000) per occurrence and Three Million Dollars 
($3,000,000) annual aggregate. 

(c) Proof of Insurance.  Hospital shall provide proof of any insurance required under 
this Section upon the request of Collaborator. 
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8.3 Indemnification.   

(a) By Collaborator.  To the extent not otherwise covered by insurance or not 
indemnified by Hospital under Section 8.3(b), Collaborator agrees to defend, 
indemnify, and hold harmless Hospital and Hospital’s officers, directors, agents 
and employees from and against any and all losses, liabilities, costs, expenses, 
damages, claims, demands, suits or judgments (including, without limitation, 
reasonable attorneys’ fees, disbursements and the costs of any legal action) 
(collectively, the “Damages”), arising out of or resulting from, directly or 
indirectly, the negligence, gross negligence or willful acts or omissions of 
Collaborator in connection with Collaborator’s performance of his or her 
obligations herein, or in connection with any failure of Collaborator to comply 
with this Agreement, except to the extent the Damages arise out of or result from 
the negligence, gross negligence or willful acts or omissions of Hospital.  

(b) By Hospital.  To the extent not otherwise covered by insurance or not indemnified 
by Collaborator under Section 8.3(a) hereof, Hospital agrees to defend, 
indemnify, and hold harmless Collaborator from and against any and all Damages, 
arising out of or resulting from, directly or indirectly, the negligence, gross 
negligence or willful acts or omissions of Hospital,  its successors, assigns, 
independent contractors (other than Collaborator), partners, agents or employees 
in connection with Hospital’s performance of its obligations herein or in 
connection with any failure of Hospital to comply with any of the provisions of 
this Agreement, except to the extent the Damages arise out of or result from the 
negligence, gross negligence or willful acts or omissions of Collaborator. 

(c) Process.  If any third-party claim for Damages against a Party arises under this 
Section 8.3 (a “Claim”), the Party seeking indemnification (the “Indemnified 
Party”), shall promptly notify, in writing (an “Indemnification Notice”) the party 
from whom indemnification is sought (the “Indemnifying Party”), of the existence 
of such claim and any known facts supporting the claim and potential liability 
arising from the claim and, to the extent available, any complaint or other writings 
documenting or setting forth such a claim (the “Liability”).  The Indemnified 
Party shall not settle or compromise any Claim without the prior written consent 
of the Indemnifying Party.  In connection with any Claim, the Indemnifying Party 
may, at its sole cost, assume the defense of any such Claim in any litigation or 
related proceedings (a “Proceeding”).  The Indemnified Party shall be entitled to 
participate in (but not control) the defense of any Claim or Proceeding related to a 
Claim, with its own counsel and at its sole cost.  If the Indemnifying Party does 
not assume the defense of a Claim or Proceeding within thirty (30) days after 
receipt of an Indemnification Notice: (i)  the Indemnified Party may defend the 
Claim in such manner as it reasonably deems appropriate, including settling such 
Claim after giving advance written notice of such proposed settlement to the 
Indemnifying Party, and (ii)  the Indemnifying Party shall thereafter be entitled to 
participate (but not control) in the defense of the Claim and any Proceeding, with 
its own counsel and at its sole expense. 
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(d) Timing.  Subject to the terms hereof, an Indemnifying Party shall pay to the 
Indemnified Party the full amount of any and all sums that such Indemnified Party 
is obligated to pay or assume under this Section 8.3, within thirty (30) days of 
notice thereof or, if such claim is made the subject of judicial or administrative 
proceedings, the date such proceedings are terminated or a final judgment is 
rendered and all appeals are exhausted or applicable appeal periods are allowed to 
lapse. 

SECTION 9 
GENERAL PROVISIONS 

9.1 Authority and Power.  Each Party hereto represents and warrants as follows: 

(a) Such Party has the requisite power and authority to enter into this Agreement. 

(b) This Agreement constitutes a valid and binding obligation of such Party, 
enforceable in accordance with its terms. 

(c) Neither the execution and delivery of this Agreement, nor the performance under 
or compliance by such Party with the terms and conditions of this Agreement, 
conflicts with or results in the breach of any material term, condition or provision 
of that Party’s other agreements. 

9.2 LIMITATION OF LIABILITY.  NEITHER COLLABORATOR NOR HOSPITAL 
SHALL BE LIABLE FOR ANY SPECIAL, INCIDENTAL, INDIRECT OR 
CONSEQUENTIAL DAMAGES OR FOR LOST PROFIT OR REVENUE IN 
CONNECTION WITH PERFORMING ITS OR THEIR DUTIES AND OBLIGATIONS 
UNDER THIS AGREEMENT, AND SUCH PARTIES EXPRESSLY WAIVE THEIR 
RIGHTS TO SEEK SUCH DAMAGES.  THE RIGHTS OF THE PARTIES UNDER 
THIS SECTION SHALL SURVIVE THE TERMINATION OR EXPIRATION OF THIS 
AGREEMENT FOR ANY REASON. 

9.3 Attorney’s Fees.  The Parties agree that if any Party should institute any litigation relating 
thereto against another Party to enforce any provisions of this Agreement, the prevailing 
Party in such litigation as determined by the court in which such litigation is pending 
shall be entitled to receive, in addition to any other relief awarded such Party, reasonable 
attorneys’ fees, costs and expenses for the prosecution or defense from the non-prevailing 
party as determined by the court. 

9.4 Access to Books and Records.  As an independent contractor of Hospital, Collaborator 
shall,  until the expiration of ten (10) years after the furnishing of Medicare reimbursable 
services pursuant to this Agreement, upon proper written request, allow the Comptroller 
General of the United States, the Secretary of Health and Human Services, and their duly 
authorized representatives access to this Agreement and Collaborator’s books, documents 
and records necessary to certify the nature and extent of costs of Medicare reimbursable 
services provided under this Agreement.  In accordance with such laws and regulations, if 
Medicare reimbursable services provided by Collaborator are carried out by means of a 
subcontract with an organization related to Collaborator, and such related organization 
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provides the services at a value of $10,000 or more over a twelve (12) month period, then 
the subcontract between Collaborator and the related organization shall contain a clause 
comparable to the clause specified in the preceding sentence. 

9.5 CJR Records.  Collaborator agrees to provide to CMS, the OIG and the Comptroller 
General or their designees scheduled and unscheduled access to all books, records, 
documents, and other evidence (including data related to utilization and payments, quality 
criteria, billings, lists of CJR collaborators, sharing arrangements, and distribution 
agreements, and the documentation required under 42 C.F.R. 510.500 (d)) sufficient to 
enable the audit, evaluation, inspection, or investigation of the Collaborator’s compliance 
with CJR requirements, the quality of services furnished to CJR Beneficiaries, the 
obligation to repay any reconciliation payments owed to CMS or the calculation, 
distribution, receipt or recoupment of CJR Gainsharing Payments or alignment payments.  
Collaborator shall maintain all such documentation for a period of at least ten (10) years 
following December 31, 2020 or longer if requested by the Hospital.   

9.6 Assignment.  Collaborator may not assign rights, duties or obligations under this 
Agreement without the prior written consent of Hospital. 

9.7 Notices.  Notices required to be given pursuant to the terms and provisions of this 
Agreement shall be in writing and shall be sent to: 

If to Hospital:   [NAME/ADDRESS] 
    [________________] 
     [________________] 
    [________________] 
     
If to Collaborator:   [NAME/ADDRESS]  
    [________________] 
    [________________] 
    [________________]  
     
Notice shall be given by hand delivery, certified first class mail, return receipt requested, 
or overnight mail by a reputable overnight mail service and shall be deemed given upon 
receipt by hand delivery or by the day after posting by certified mail or by overnight mail. 

9.8 No Requirement to Refer.  Nothing contained in this Agreement shall require any Party to 
refer, recommend or admit patients to, or order any goods or services from, another Party 
to this Agreement.  

9.9 Compliance with Laws.  The Parties agree to comply with applicable laws and 
regulations in performing their duties hereunder.   

9.10 Governing Law.  It is understood and agreed that the construction and interpretation of 
this Agreement shall at all times and in all respects be governed by the laws of [______].  
The rights of the Parties under this section shall survive the termination or expiration of 
this Agreement for any reason. 
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9.11 Entire Agreement; Amendment.  This Agreement, together with all exhibits, schedules 
and attachments, constitute the entire agreement among the Parties with respect to the 
subject matter of this Agreement. This Agreement supersedes all prior agreements and 
understandings, both oral and written, between the Parties with respect to the subject 
matter hereof.  No amendment to this Agreement shall be valid or binding unless the 
same is in writing and signed by Hospital and Collaborator.   

9.12 No Third Party Beneficiaries.  This Agreement shall not create any rights in any third 
persons, nor shall this Agreement entitle any third person to enforce any rights or 
obligations that may be possessed by such third person. 

9.13 Headings.  The headings and other captions in this Agreement are for convenience and 
reference only and shall not be used in interpreting, construing or enforcing any of the 
provisions of this Agreement. 

9.14 Counterparts.  This Agreement may be executed in counterparts, each of which shall be 
deemed an original and all of which together shall be considered one and the same 
Agreement.  Signatures provided by facsimile or in portable document format (.pdf) or 
other electronic format shall be as binding as original signatures. 

9.15 Waiver.  The waiver by either Party of a breach or violation of any provision of this 
Agreement shall not operate as or be construed to be a waiver of any subsequent breach 
of the same or another provision. 

Signature Page Follows 
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Signature Page to Collaborator Agreement 

 

IN WITNESS WHEREOF, the Parties have caused this Agreement to be duly executed 
by their respective representatives as of the day and year first above written. 

 

HOSPITAL: 
 

 

 
By:       
Name:       
Its:       

 

  
 
 
COLLABORATOR: 

 

 
 
 
By:       
Name:       
Its:       
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Exhibit A - Care Redesign Plan  

Care Redesign Plan.  Hospital and Collaborator shall work together and with other 
collaborators to develop a care redesign plan.  The work associated with the care redesign plan 
will include: 

1. Participation in periodic care redesign meetings, studies and surveys. 

2. Sharing reasonably available data with Hospital and other collaborators regarding patient 
care, outcomes and related information in accordance with applicable privacy and 
security requirements. 

3. Reasonably supporting trial programs designed to improve quality, reduce costs and 
decrease the hospital readmission rate of CJR Beneficiaries. 

4. Contributing to the development of clinical protocols, reports and procedures for tracking 
patient progress during the course of treatment. 

5. Assisting in identifying impediments to the efficient delivery of quality care to CJR 
Beneficiaries. 

6. Developing and monitoring criteria for discharge from the anchor hospital to an 
appropriate post-operative physical therapy provider, based upon on the specific clinical 
complexities of the CJR Beneficiary. 

 
 

 

.
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Exhibit B – Beneficiary Notification1 
 

Comprehensive Care for Joint Replacement Model 
Post-acute care provider/supplier Notification Letter 

 
[_________________________] has entered into a financial arrangement with 
[____________________] for participation in the Comprehensive Care for Joint Replacement 
(CJR) model. Through this arrangement, [_____________________________] may share 
payments received from Medicare as a result of reduced episode of care spending and hospital 
internal cost savings with [____________________________]. [________________________] 
may also share financial accountability for increased episode of care spending with 
[________________________]. 

The CJR model aims to help give you better care. 

[____________________________] is participating in a Medicare initiative called the 
Comprehensive Care for Joint Replacement model. A CJR episode of care is typically defined as 
an admission of an eligible Medicare beneficiary to a hospital participating in the CJR model that 
eventually results in a discharge paid under Medicare Severity-Diagnosis Related Groups (MS-
DRG) 469 (major joint replacement or reattachment of lower extremity with major complications 
or comorbidities) or 470 (major joint replacement or reattachment of lower extremity without 
major complications or comorbidities). The CJR episode of care continues for 90 days following 
discharge. The CJR model aims to promote quality and financial accountability for care 
surrounding lower-extremity joint replacement (LEJR) procedures, commonly referred to as hip 
and knee replacements and/or other major leg procedures. This model tests bundled payment and 
quality measurement for an episode of care associated with LEJR procedures to encourage 
hospitals, physicians, and post-acute care providers to work together to improve the quality and 
coordination of care from the initial hospitalization through recovery. 

Medicare is using the CJR model to encourage [__________________________] to work more 
closely with your doctors and other health care providers that help patients recover after 
discharge from the hospital, including nursing homes (skilled nursing facilities), home health 
agencies, inpatient rehabilitation facilities, and long-term care hospitals. By working together, 
your health care providers and suppliers are planning more efficient, high quality care as you 
undergo treatment. The model is expected to lower the cost of care to Medicare but your costs 
for covered care will not increase due to these changes. 

Medicare will monitor your care to ensure you and others are receiving high quality care. 

It’s your choice which hospital, doctor, or other providers you use. 

You have the right to choose which hospital, doctor, or other post-hospital stay health care 
provider you use. 

                                                 
1 This notification letter form has been issued by CMS and should not be modified, except as indicated.  CMS 
recommends that all hospitals and their collaborators maintain a list of beneficiaries that receive these notification 
documents. 
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• To find a different doctor, visit Medicare’s Physician Compare website, 
http://www.medicare.gov/physiciancompare, or call 1-800-MEDICARE (1-800-633-
4227). TTY users should call 1-877-486-2048. 

• To find a different hospital, visit http://www.hospitalcompare.hhs.gov/ or call 1-800-
MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

• To find a different skilled nursing facility, visit Medicare’s Nursing Home Compare 
website, http://www.medicare.gov/nursinghomecompare, or call 1-800-MEDICARE (1-
800-633-4227). TTY users should call 1-877-486-2048. 

• To find a different home health agency, visit Medicare’s Home Health Agency Compare 
website, http://www.medicare.gov/homehealthcompare, or call 1-800-MEDICARE (1-
800-633-4227). TTY users should call 1-877-486-2048. 

• If you believe that your care is adversely affected or have concerns about substandard 
care, you may call 1-800-MEDICARE or contact your state’s Quality Improvement 
Organization by going to: http://www.qioprogram.org/contact-zones.  

For an explanation of how patients can access their health care records and beneficiary claims 
data, please visit https://www.healthit.gov/patients-families/blue-button/about-blue-button.  

Get more information 

If you have questions or want more information about the Comprehensive Care for Joint 
Replacement (CJR) model, call [__________________________] at [________________] or 
call 1-800-MEDICARE. You can also find additional information at 
https://innovation.cms.gov/initiatives/cjr. 
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Exhibit C – Quality Standards 

1. Quality Standards.  To be eligible to receive the gainsharing payments described in 
Exhibit D, Collaborator must meet all of the following quality standards during the 
applicable Performance Year.  These quality standards will be updated as needed to 
ensure that such standards continue to accurately represent a benchmark for care provided 
by Collaborator.  

a. For the past five (5) years, Collaborator must not have been the subject of any 
disciplinary action by any licensing authority or board regulating physical 
therapists. 

b. Collaborator must have and maintain the ability to measure, record, and report to 
Hospital on the CJR Beneficiary’s progress in restoring function following 
surgery. 

c. Collaborator must receive at least “satisfactory” patient satisfaction ratings.   The 
Collaborator’s patient satisfaction rating shall be determined by 
[__________________________]. 

2. Compliance.  Notwithstanding Collaborator’s satisfaction of the quality standards set 
forth in Section 1 above, no CJR Gainsharing Payments shall be made to Collaborator if 
he or she is subject to any action for: (1) noncompliance with the CJR Rule or the fraud 
and abuse laws; (2) the provision of substandard care in CJR Episodes of Care; or (3) 
other integrity problems. 
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Exhibit D – Sharing Arrangement Terms 

I. General Terms 

1. The following terms shall be defined as follows: 

a. “Gainsharing Payments” shall mean payments from Hospital to Collaborator 
under this Agreement that relate to Covered Services provided to CJR 
Beneficiaries and are composed of solely of reconciliation payments made by 
CMS to Hospital as determined in accordance with the CJR Rule. 

b. “Alignment Payments” shall mean payments from Collaborator to Hospital, 
calculated in accordance with Section IV.2.c. of this Exhibit D.  

2. Upon Hospital’s determination of any Gainsharing Payment owed to Collaborator or any 
Alignment Payment owed to Hospital, as applicable, Hospital will provide Collaborator 
with a written statement of such amount. 

3. To be eligible to receive a Gainsharing Payment or make an Alignment Payment, 
Collaborator must have directly furnished a billable service to a CJR Beneficiary during a 
CJR Episode of Care that occurred in the applicable Performance Year and Collaborator 
must have billed for such services. 
 

4. All Gainsharing Payments and Alignment Payments shall: (a) be clearly identified and 
comply with the CJR Rule, as well as applicable laws, statutes, and rules; and (b) be 
administered by Hospital in accordance with generally accepted accounting principles. 
 

5. No Party to this Agreement shall condition the opportunity to make or receive 
Gainsharing Payments or Alignment Payments on the volume or value of past or 
anticipated referrals or business otherwise generated by, between or among the Parties 
and the methodologies for calculating Gainsharing Payments must be based, at least in 
part, on quality criteria, and must not directly account for the volume or value of 
referrals, or business otherwise generated, between the Parties.   
 

6. Hospital and Collaborator shall maintain contemporaneous documentation of the 
payment or receipt of any Gainsharing Payments and any Alignment Payments. The 
documentation must identify the nature of the payment, the identity of the parties making 
or receiving the payment, the date of the payment, the amount of the payment, and the 
date and amount of any recoupment of all or any portion of Collaborator’s Gainsharing 
Payments.    

 
7. Neither Gainsharing Payments, nor Alignment Payments hereunder will induce 

Collaborator to reduce or limit Medically Necessary services to any CJR Beneficiary. 
 

8. Collaborator shall not share, distribute, or in any other way disburse payments that 
Collaborator receives under this Agreement to any other physical therapist or provider. 

 
9. All Gainsharing Payments and Alignment Payments must be made through electronic 

funds transfer (“EFT”).   
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II. Gainsharing Payment Conditions 

1. If Collaborator fails to meet the quality standards set forth in Exhibit C, Collaborator 
will not be eligible to receive Gainsharing Payments either directly or indirectly. 

2. Gainsharing Payments to Collaborator will: (a) be derived solely from CMS 
reconciliation payments to Hospital; (b) be actually and proportionally related to the care 
of CJR Beneficiaries in a CJR Episode of Care; (c) be distributed electronically on an 
annual basis (not more than once per calendar year); and (d) not be a loan, advance 
payments, or payments for referrals or other business.  

3. In no event shall Hospital’s aggregate Gainsharing Payments to all of its CJR 
Collaborators exceed the amount of the reconciliation payment the Hospital received 
from CMS.  

4. Hospital shall remit to Collaborator any Gainsharing Payment earned during each 
Performance Year in one annual payment.  This payment, if any, shall be made after the 
Hospital has received its reconciliation payment from CMS to which it is entitled under 
the CJR Model program for that Performance Year.  No Gainsharing Payment will be 
made by the Hospital if it receives notice from CMS that it will not be receiving a 
reconciliation payment for that Performance Year.  In the event that CMS later adjusts 
the amount of the Hospital’s reconciliation payment for a Performance Year, Hospital 
and Collaborator agree that Hospital’s payment to Collaborator will be adjusted 
accordingly by either a supplemental payment by Hospital to Collaborator or a repayment 
by Collaborator to Hospital.   

5. All CJR Gainsharing Payments under this Agreement are subject to repayment, future 
recoupment or any other method of recovery if it is determined that any Gainsharing 
Payments contained funds derived from a CMS overpayment on a reconciliation report or 
were based on the submission of false or fraudulent data. 

 

III. Alignment Payment Conditions 

1. Alignment Payments by Collaborator to Hospital shall in no event be loans, advance 
payments, or payments for referrals or other business.  In no event shall Collaborator 
make any payments to Hospital under this Collaborator Agreement or this Exhibit D that 
are not Alignment Payments.   

2. If Collaborator participates in the two-sided risk model described below in Section IV.2. 
and is liable for an Alignment Payment in the applicable Performance Year, Collaborator 
shall remit to Hospital the amount of such Alignment Payment in one annual payment.  
Collaborator shall not make any Alignment Payment prior to the calculation by CMS of a 
repayment amount as reflected in a reconciliation report.  

3. Collaborator shall not make any Alignment Payments to Hospital, if Hospital does not 
owe a repayment amount.  Alignment Payments shall be made solely for purposes related 
to sharing responsibility for funds needed to repay Medicare in the CJR Model.   
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IV. Risk-Sharing Model2 

[Subject to the Hospital’s agreement, Collaborator may elect to participate in the Program 
pursuant to either: (a) a one-sided risk model, in which Collaborator may receive Gainsharing 
Payments in accordance with Section IV.1.below; or (b) a two-sided risk model, in which 
Collaborator may receive gainsharing payments or be liable for certain losses in the applicable 
Performance Year in accordance with Section IV.2.below.] 

1. Option #1: One-Sided Risk Model (Gainsharing) 
 

a. Gainsharing of CMS Reconciliation Payments; Methodology.  In the event that 
Hospital receives a CJR reconciliation payment from CMS, Collaborator is 
eligible to receive an amount equal to: (a) [_______] percent [______%)] of such 
amount, multiplied by (b) a fraction, the numerator of which is the total number 
of CJR Episodes of Care during the Performance Year for which Collaborator 
provided Covered Services to a CJR Beneficiary, and the denominator of which 
is the total number of CJR Episodes of Care at Hospital during the Performance 
Year. 

b. Cap on CJR Gainsharing Payments.  The total payments under Section IV.1.a. 
above may not exceed fifty percent (50%) of the Medicare approved amounts 
received by Collaborator for Covered Services furnished to Hospital’s CJR 
Beneficiaries during CJR Episodes of Care in the applicable Performance Year. 

c. Example: Gainsharing Payment.    

i. Hospital receives from CMS a reconciliation payment of $100,000. 

ii. Collaborator’s percentage is ten percent (10%).  

iii. The total number of CJR Episodes of Care during the Performance Year 
for which Collaborator provided Covered Services to a CJR Beneficiary is 
100. 

iv.  The total number of CJR Episodes of Care at initiated at the Hospital 
during the Performance Year is 1000. 

v. Using the formula above the Gainsharing payment to the Collaborator is 
$1000, calculated as follows:   

• 10% of $100,000 = $10,000 

• 10,000 x 100/1000  = $1000* 

*Subject to the Cap described in Section IV.1.b. above 

2. Option #2: Two-Sided Risk Model (Gainsharing and Alignment Payments) 
 
a. Gainsharing of CMS Reconciliation Payments; Methodology.  In the event that 

Hospital receives a CJR reconciliation payment from CMS, Collaborator is 
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eligible to receive an amount equal to: (a) [___] percent [(__%)] of such amount, 
multiplied by (b) a fraction, the numerator of which is the total number of CJR 
Episodes of Care during the Performance Year for which Collaborator provided 
Covered Services to a CJR Beneficiary, and the denominator of which is the total 
number of CJR Episodes of Care at Hospital during the Performance Year. 
 

b. Cap on CJR Gainsharing Payments.  The total payments under Section IV.2.a. 
above may not exceed fifty percent (50%) of the Medicare approved amounts 
received by Collaborator for Covered Services furnished to Hospital’s CJR 
Beneficiaries during CJR Episodes of Care in the applicable Performance Year. 

c. Alignment Payments. In the event that CMS determines that Hospital must make 
a repayment because the Hospital’s actual episode spending for Covered Services 
to CJR Beneficiaries in a Performance Year exceeds the Hospital’s episode target 
prices, Collaborator shall make an “alignment” payment to the Hospital in an 
amount equal to (a) [___] percent [(__%)] of the Hospital’s total repayment 
obligation, multiplied by (b) a fraction, the numerator of which is the total number 
of CJR Episodes of Care during the Performance Year for which Collaborator 
provided Covered Services to a CJR Beneficiary, and the denominator of which is 
the total number of CJR Episodes of Care at Hospital during the Performance 
Year. 

d. Cap on Alignment Payments.  Under no circumstances shall the amount of the 
Collaborator’s Alignment Payment to the Hospital in any Performance Year, 
calculated under Section IV.2.c. above, exceed twenty five percent (25%) of 
Hospital’s repayment amount to CMS.  

e. Example: Alignment Payment   

i. Hospital receives notice from CMS that it owes a repayment under the 
CJR Program of $100,000. 

ii. Collaborator’s percentage is ten percent (10%).  

iii. The total number of CJR Episodes of Care during the Performance Year 
for which Collaborator provided Covered Services to a CJR Beneficiary is 
100. 

iv.  The total number of CJR Episodes of Care initiated at the Hospital during 
the Performance Year is 1000. 

v. Using the formula above the Alignment payment the Collaborator will 
make to the Hospital is $1000, calculated as follows:   

• 10% of $100,000 = $10,000 

• 10,000 x 100/1000  = $1000* 

*Subject to the Cap described ion IV.2.d. 
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Exhibit E – Compensation 
 

In return for Covered Services provided by Collaborator at Hospital, Hospital shall compensate 
Collaborator as follows: [add details]. 
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Exhibit F – Business Associate Agreement 
 

This Business Associate Agreement (the “Addendum”), effective _____________ (the 
“Effective Date”), is entered into by and between [_________________________] (“Covered 
Entity”) and [_______________________________] (“Business Associate”). 

RECITALS 
A. Covered Entity is subject to the Administrative Simplification requirements of the 

Health Insurance Portability and Accountability Act of 1996 and regulations promulgated 
thereunder, including the Standards for Privacy of Individually Identifiable Health Information 
and Security Standards for the Protection of Electronic Protected Health Information 
(collectively “Privacy and Security Regulations”). Covered Entity and Business Associate are 
further subject to the Health Information Technology for Economic and Clinical Health Act 
(“HITECH Act”), Title XIII of Division A of the American Recovery and Reinvestment Act of 
2009 (“ARRA”) and regulations promulgated thereunder (the “Omnibus Rules”). The Privacy 
and Security Regulations and Omnibus Rules shall collectively be referred to as the “HIPAA 
Rules.” 

B. Covered Entity and Business Associate satisfy the respective definitions of 
“Covered Entity” and “Business Associate” contained in the HIPAA Rules. 

C. Covered Entity is required to enter into an agreement with Business Associate in 
order to mandate certain protections for the privacy and security of Protected Health Information 
(“PHI”), and prohibit the disclosure of PHI from Covered Entity to Business Associate if such an 
agreement is not in place; 

D. Covered Entity and Business Associate have entered into various arrangements 
and may in the future enter into additional arrangements (collectively, the “Underlying 
Agreements”) pursuant to which Business Associate provides various services to Covered Entity 
or Covered Entity’s patients and may create, receive, maintain, or transmit PHI on behalf of 
Covered Entity. 

In consideration of the mutual promises and agreements below and in order to comply 
with all legal requirements for the protection of this information, the parties hereto agree as 
follows: 

I. GENERAL PROVISIONS 
Section 1.  Effect.  This Addendum supplements, modifies and amends any and all 

Underlying Agreements, whether oral or written, currently in existence or which are entered into 
before the expiration or termination of this Addendum, between the parties involving the 
creation, transmission, receipt, maintenance, use or disclosure of PHI by or on behalf of Covered 
Entity.  The terms and provisions of this Addendum shall supersede any other conflicting or 
inconsistent terms and provisions in any Underlying Agreement(s) between the parties, including 
all exhibits or other attachments thereto and all documents incorporated therein by reference.  
Without limitation of the foregoing, any limitation or exclusion of damages provisions in the 
Underlying Agreement(s) shall not be applicable to this Addendum. 
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Section 2.  Amendment.  Business Associate and Covered Entity agree to amend this 
Addendum to the extent necessary to allow either party to comply with the HIPAA Rules or 
other applicable regulations or statutes.  Business Associate agrees that it will fully comply with 
all such rules, regulations or statutes and that it will agree to amend this Addendum to 
incorporate any material required by such rules, statutes or regulations. 

Section 3.  Definitions.  Terms used herein without definition shall have the meanings 
assigned to such terms in the HIPAA Rules. 

II. OBLIGATIONS OF BUSINESS ASSOCIATE 
Section 1.  Use and Disclosure of PHI. 

A. Business Associate may create, transmit, receive, maintain, use and disclose PHI 
only as required to satisfy its obligations under the Underlying Agreement(s), as permitted 
herein, or required by law.  Business Associate shall not, and shall ensure that its directors, 
officers, employees contractors and agents do not, create, transmit, receive, maintain, use or 
disclose PHI received from Covered Entity in any manner that would constitute a violation of the 
HIPAA Rules if done by Covered Entity. 

B. Except as otherwise limited in this Addendum, Business Associate may create, 
transmit, receive, maintain, use or disclose PHI for Business Associate’s proper management and 
administrative services to carry out the legal responsibilities of Business Associate. 

C. Except as otherwise limited in this Addendum, Business Associate may disclose 
the PHI in its possession to a third party as required by law provided that Business Associate 
makes a reasonable effort to notify Covered Entity prior to the disclosure if such notification is 
permissible under law and Business Associate cooperates with any of Covered Entity’s 
reasonable attempts to challenge or limit the disclosure. 

D. Except as otherwise limited in this Addendum, Business Associate may disclose 
the PHI in its possession to a third party for the proper management and administration or to 
fulfill any legal responsibilities of Business Associate, provided that: 

(i) The disclosure is required by law, subject to the requirements of Section II.1(C); 
or 

(ii) Business Associate has received from the third party reasonable written 
assurances that: (1) the information will remain confidential and will be used or 
further disclosed only as required by law or for the purpose for which it was 
disclosed to the party; and (2) the party will notify Business Associate of any 
instances of which it becomes aware that the confidentiality of the information 
has been breached. 

E. Except as otherwise limited in this Addendum, Business Associate, with the prior 
written authorization of Covered Entity, may aggregate PHI received from Covered Entity, 
provided that the purpose of such aggregation is to provide Covered Entity with data analyses 
relating to the health care operations of Covered Entity.  Business Associate hereby 
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acknowledges that, as between Business Associate and Covered Entity, all PHI shall be and 
remain the sole property of Covered Entity. 

Section 2.  Minimum Necessary.  Business Associate (or its agents or subcontracts) 
agrees to limit any use, disclosure, or request for PHI, to the extent practicable, to the minimum 
necessary to accomplish the intended purpose of such use, disclosure, or request in accordance 
with 45 C.F.R. §§ 164.502(b) and 164.514(d). 

Section 3.  Additional Obligations under the HIPAA Rules.  Business Associate 
agrees that it shall: 

A. Not use or further disclose PHI other than as permitted or required by this 
Addendum or as required by law. 

B. Use appropriate administrative, physical, and technical safeguards and comply, 
where applicable, with the Security Standards for Protection of electronic PHI, 45 C.F.R. Part 
164 Subpart C (the “Security Rule”) with respect to electronic PHI, to prevent use or disclosure 
of the PHI other than as provided for by this Addendum. 

C. Comply with the requirements of the Security Rule. 

D. Ensure that any of Business Associate’s agents, including contractors or 
subcontractors that create, receive, maintain or transmit PHI on behalf of Business Associate, 
agree to be bound by the same restrictions, conditions and requirements that apply to Business 
Associate pursuant to this Addendum with respect to such PHI in accordance with 45 CFR 
164.502(e)(1)(ii) and 164.308(b)(2), as applicable. 

E. Upon request by Covered Entity, will make PHI in a designated record set 
available to Covered Entity or, at the request of Covered Entity, the individual, within ten (10) 
days of Covered Entity’s request, as necessary to allow Covered Entity to comply with its 
obligations to provide access to individuals of their health information as required by 45 C.F.R. § 
164.524. Any denial of access to PHI will be the responsibility of Covered Entity.   

F. Make PHI available in a designated record set to Covered Entity and will 
incorporate any amendments to such information as instructed by Covered Entity within ten (10) 
days of a request as necessary to  satisfy Covered Entity’s obligations under 45 CFR 164.526. 
Any denial of amendment of PHI will be the responsibility of Covered Entity.  

G. Make available such information as is in Business Associate’s possession and is 
required for Covered Entity to provide an accounting of disclosures in accordance with 45 C.F.R. 
§164.528 and as amended by the HITECH Act.  In the event the request for an accounting is 
delivered directly to Business Associate, Business Associate shall within two (2) days forward 
such request to Covered Entity.  Business Associate hereby agrees to implement an appropriate 
recordkeeping process to enable it to comply with the requirements of this Section. 

H. To the extent that Business Associate is to carry out one or more of Covered 
Entity’s obligation(s) under the Standards for Privacy of Individually Identifiable Health 
Information (Subpart E of 45 CFR Part 164), including but not limited to the provision of a 
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notice of privacy practices on behalf of Covered Entity, comply with the requirements of the 
Subpart E that apply to Covered Entity in the performance of such obligations. 

I. Make its internal practices, books and records relating to the use and disclosure of 
PHI received from, or created or received by Business Associate on behalf of, Covered Entity 
available to the Secretary for purposes of determining Covered Entity’s and Business Associate’s 
compliance with the HIPAA Rules. Nothing in this Section shall be construed as a waiver of any 
legal privilege or of any protections for trade secrets or confidential commercial information. 

J. Report to Covered Entity, without unreasonable delay and no later than within 
five (5) business days of discovery: 

(i) Any use or disclosure of PHI not provided for by this Addendum, 
including breaches of unsecured PHI; and/or 

(ii) Any security incident, provided that this Section shall hereby serve as 
notice, and no additional reporting shall be required, of any unsuccessful attempts at 
unauthorized access, use, disclosure, modification, or destruction of information or 
unsuccessful interference with system operations in an information system. 

K. For any breach of unsecured PHI, Business Associate agrees to supplement the 
above report with the information required by 45 C.F.R. § 164.410 without unreasonable delay 
and in no case later than thirty (30) calendar days after discovery of the breach. 

L. Mitigate, to the extent practicable, any harmful effect that is known to Business 
Associate of a use or disclosure of PHI by Business Associate in violation of the requirements of 
this Addendum and cooperate with Covered Entity in the mitigation process. 

M. Business Associate shall not directly or indirectly receive remuneration in 
exchange for PHI unless such remuneration is permissible under HIPAA. 

III. TERM AND TERMINATION 
Section 1.  Term.  This Addendum shall become effective on the Effective Date and, 

unless otherwise terminated as provided herein, shall have a term that shall run concurrently with 
that of the last expiration date or termination of the Underlying Agreement(s). 

Section 2.  Termination.  Any other provision in the Underlying Agreement(s) 
notwithstanding, Covered Entity may terminate this Addendum and the Underlying 
Agreement(s) upon thirty (30) days written notice to Business Associate if Covered Entity 
determines, in its sole discretion that Business Associate has violated a material term of this 
Addendum and such breach is not cured within such thirty (30) day period. 

Section 3. Effect of Termination. Upon termination of the Underlying Agreement(s) 
and/or this Addendum, Business Associate shall return or destroy all PHI received from Covered 
Entity or created or received by Business Associate on behalf of Covered Entity and which 
Business Associate still maintains in any form and retain no copies of such PHI.  If the return or 
destruction is not feasible, Business Associate shall extend the protections of this Addendum to 
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the PHI and limit further uses and disclosures to those purposes that make the return or 
destruction of such PHI infeasible. This Section shall survive the termination of this Addendum 
for any reason. 

INTENDING TO BE LEGALLY BOUND, the parties hereto have caused this 
Addendum to be executed by their duly authorized representatives as of the Effective Date. 

BUSINESS ASSOCIATE    COVERED ENTITY 
 
By:___________________________   By:___________________________ 
Title:_________________________   Title:__________________________ 
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	1.6 “Covered Services” means all medical, surgical and related health care services provided by Hospital or Collaborator to a CJR Beneficiary during a CJR Episode of Care.  Covered Services do not include any Excluded Services (as defined at 42 CFR Se...
	1.7 “Lower Extremity Joint Replacement” means any procedure that is within MS-DRG 469 (Major joint replacement or reattachment of lower extremity with major complications or comorbidities) or MS-DRG 470 (Major joint replacement or reattachment of lowe...
	1.8 “Medically Necessary” means reasonable and necessary for the diagnosis and treatment of illness or injury or to improve the functioning of a malformed body member.
	1.9 “Performance Year” means each calendar year during the term of this Agreement; provided, that the initial Performance Year shall be the period from [____________________________] to December [____________________________].

	SECTION 2  ENGAGEMENT; RELATIONSHIP OF PARTIES
	2.1 Engagement.  Collaborator hereby agrees to participate in the Program as a Collaborator.  Collaborator accepts such engagement under the terms and conditions set forth in this Agreement and agrees to work with Hospital to promote and support the g...
	2.2 Qualifications.  To effectuate the provision of services hereunder, Collaborator shall meet the following qualifications (the “Collaborator Qualifications”).  Collaborator must:
	(a) hold an unrestricted license to practice physical therapy in [_____________] and any other licenses and/or certifications required by federal, state, and local laws and regulations;
	(b) have never been (i)  excluded, debarred, suspended, or otherwise ineligible to participate in state or Federal healthcare programs, or in Federal procurement or non-procurement programs, or (ii) convicted of a criminal offense that falls within th...
	(c) be in compliance with all Medicare provider enrollment requirements at 42 C.F.R. § 424.500; and
	(d) have never been convicted of a felony.

	2.3 Failure to Maintain Qualifications.  At any time during the Term, Collaborator shall promptly notify Hospital and immediately cease the provision of services under this Agreement in the event that Collaborator has failed to satisfy the qualificati...
	2.4 Compliance by Collaborator.  Collaborator shall comply with (a) all applicable terms and conditions of the CJR Rule; (b) all state and federal laws and regulations applicable to Collaborator and the furnishing of services by Collaborator; (c) all ...
	2.5 Independent Judgment.  Hospital shall not have or exercise any control or direction over the professional judgment or methods by which Collaborator performs physical therapy services, including but not limited to selection of devices, supplies and...
	2.6 Relationship of Parties.  Collaborator shall be an independent contractor of Hospital.  Nothing in this Agreement is intended nor shall it be construed to create between Hospital, on the one hand, and Collaborator, on the other hand, a relationshi...
	2.7 Voluntary Participation. The Parties acknowledge and agree that participation in the Program is voluntary and without penalty for nonparticipation.
	2.8 How Success is Measured.  The Parties acknowledge that success under this Agreement shall be measured by both ensuring or enhancing the quality of care provided to CJR Beneficiaries and reducing the overall cost of care.

	SECTION 3  COLLABORATOR’S DUTIES
	3.1 Collaborator’s Obligations. Collaborator agrees to comply with the provisions of the CJR Rule (including requirements regarding beneficiary notifications, access to records, record retention, and participation in any evaluation, monitoring, compli...
	3.2 CJR Beneficiary Notification. Collaborator agrees to provide notice of this Agreement to each CJR Beneficiary in the form attached as Exhibit B at the time the CJR Beneficiary first receives services from Collaborator during the CJR Episode of Care.
	3.3 Care Redesign. Collaborator agrees to use commercially reasonable, good faith efforts to assist Hospital in implementing its Care Redesign Plan as set forth at Exhibit A.  Collaborator understands that Care Redesign and the success of the Program ...
	3.4 Medically Necessary Services. The Parties agree that no payments shall be made directly or indirectly to Collaborator as an inducement to reduce or limit Medically Necessary services.
	3.5 Costs Related to Provision of Covered Services Outside Hospital.  Collaborator shall be responsible for the payment of all costs and expenses associated with the provision of Covered Services at locations other than Hospital.

	SECTION 4  HOSPITAL’S DUTIES
	4.1 Hospital’s Obligations.  Notwithstanding any provision herein to the contrary, the following services related to Covered Services provided by Hospital, as well as those other Hospital services not specifically delineated as Covered Services, shall...
	4.2 Facilities, Equipment and Supplies.  If Collaborator will provide services at Hospital under this Agreement, Hospital shall provide such space (and such equipment and supplies within the space), at Hospital’s expense, as Hospital deems reasonably ...
	4.3 Personnel.  Hospital shall be solely responsible for the payment of compensation, employee benefits and perquisites for all employees of Hospital.
	4.4 Costs Related to Provision of Covered Services at Hospital.  Hospital shall be responsible for the payment of all costs and expenses associated with the provision of Covered Services at Hospital.

	SECTION 5  PAYMENTS & RISK-SHARING
	5.1 Risk Models.  During the Term of this Agreement, Collaborator may elect to participate in the Program pursuant to either of the following risk models, in accordance with the terms of this Agreement and Exhibit D hereof: (a) a one-sided risk model,...
	5.2 Payments.  During the Term of this Agreement, in consideration for Collaborator providing services as contemplated herein, Hospital shall pay gainsharing payments to Collaborator as set forth on Exhibit D.  If Collaborator elects to participate in...
	5.3 Quality Measures.  In order for Collaborator to remain eligible to receive the gainsharing payments described in Exhibit D, Collaborator must meet the thresholds for quality care set forth in Exhibit C hereto.  These quality standards will be upda...
	5.4 Billing and Collection.
	(a) Covered Services Provided at Hospital.  In return for Covered Services provided by Collaborator at Hospital, Hospital shall compensate Collaborator in accordance with Exhibit E to this Agreement.
	(b) Covered Services Provided Outside Hospital.  For Covered Services provided by Collaborator at locations other than Hospital, Collaborator shall bill and collect for all services provided to CJR Beneficiaries in accordance with federal and state bi...


	SECTION 6  TERM AND TERMINATION
	6.1 Term.  This Agreement shall commence on the Effective Date and shall continue through [_______________], subject to earlier termination as provided below (the “Initial Term”).  The Parties may renew this Agreement for additional successive periods...
	6.2 Termination During the Term.  If this Agreement is terminated for any reason prior to the conclusion of the Initial Term or any Renewal Term, the Parties agree not to enter into a similar arrangement until after the expiration date of such Initial...
	6.3 Termination Without Cause.  This Agreement may be terminated without cause by Hospital or Collaborator with sixty (60) days’ prior written notice to the other Party.
	6.4 Termination With Cause; Cure Period.  Either Party may terminate this Agreement upon breach by the other Party of any material provision of this Agreement, provided that the breaching Party fails to cure such breach to the satisfaction of the non-...
	6.5 Immediate Termination by Hospital.  Hospital may terminate this Agreement immediately, upon delivery of written notice, if any of the following events occur:
	(a) If any license that Collaborator is required to have and maintain under applicable law and/or regulation to practice physical therapy is suspended or revoked;
	(b) If Collaborator has been excluded, served a notice of exclusion, or committed an act constituting grounds for exclusion from participation in any federal or state health care program; or
	(c) If Collaborator fails to promptly notify Hospital and immediately cease the provision of services under this Agreement in accordance with Section 2.3 herein.

	6.6 Immediate Termination by Collaborator.  Collaborator may terminate this Agreement immediately, upon delivery of written notice, if any of the following events occur:
	(a) If any license that Hospital is required to have and maintain under applicable law and/or regulation to provide services to CJR Beneficiaries is suspended or revoked;
	(b) If Hospital has been excluded, served a notice of exclusion, or committed an act constituting grounds for exclusion from participation in any federal or state health care program; or
	(c) If Hospital’s participation in the CJR Program is terminated for any reason.


	SECTION 7  CONFIDENTIALITY
	7.1 Confidential Information.  In connection with this Agreement, each Party (as the “Disclosing Party”) may disclose or make available Confidential Information to the other Party (as the “Receiving Party”). Subject to Section 7.2, “Confidential Infor...
	7.2 Exclusions.  Confidential Information does not include information that the Receiving Party can demonstrate by written or other documentary records: (a) was rightfully known to the Receiving Party without restriction on use or disclosure prior to ...
	7.3 Protection of Confidential Information. As a condition to being provided with any disclosure of or access to Confidential Information, the Receiving Party shall:
	(a) Not access or use Confidential Information, except as necessary to exercise its rights or perform its obligations in accordance with this Agreement;
	(b) Safeguard the Confidential Information from unauthorized use, access or disclosure using at least the degree of care it uses to protect its similarly sensitive information, in no event less than a reasonable degree of care; and
	(c) Ensure its representatives’ compliance with, and be responsible and liable for any of its representatives’ non-compliance with, the terms of this Section 7.3.

	7.4 Compelled Disclosures.  If the Receiving Party or any of its representatives is compelled by applicable law to disclose any Confidential Information then, to the extent permitted by applicable law, the Receiving Party shall promptly, and prior to ...
	7.5 Confidentiality of Agreement.  In addition to other confidentiality provisions in this Agreement, Collaborator and Hospital agree, and each shall cause its respective officers, directors, members, employees, agents, attorneys and insurance compani...
	7.6 HIPAA Compliance.  The Parties agree to maintain the privacy and security of any individually identifiable patient health information received from or created for the other party in accordance with all relevant state and federal laws and regulatio...

	SECTION 8  INSURANCE AND INDEMNIFICATION
	8.1 Collaborator’s Insurance Obligations.
	(a) Professional Liability.  Collaborator shall obtain and maintain, at its sole cost and expense, throughout the Term of this Agreement, professional liability insurance for Collaborator, in amounts no less than [___________________________] per occu...
	(b) General Liability.  Collaborator shall obtain and maintain, at its sole cost and expense, throughout the Term of this Agreement, commercial general liability insurance covering bodily injury and property damage to third parties on a claims made or...
	(c) Tail Coverage.  If any such insurance is claims-made insurance and such insurance is canceled or terminated for any reason, Collaborator shall purchase, at its sole cost and expense, an extended reporting endorsement applicable to all claims arisi...
	(d) Proof of Insurance.  Collaborator shall provide proof of any insurance required under this Section upon the request of Hospital.

	8.2 Hospital’s Insurance Obligations.
	(a) Professional Liability.  Hospital shall maintain, at its sole cost and expense, throughout the Term of this Agreement, professional liability insurance.  Such insurance shall provide coverage in amounts no less than One Million Dollars ($1,000,000...
	(b) General Liability.  Hospital shall maintain, at its sole cost and expense, throughout the Term of this Agreement, commercial general liability insurance covering bodily injury and property damage to third parties in amounts no less than Million Do...
	(c) Proof of Insurance.  Hospital shall provide proof of any insurance required under this Section upon the request of Collaborator.

	8.3 Indemnification.
	(a) By Collaborator.  To the extent not otherwise covered by insurance or not indemnified by Hospital under Section 8.3(b), Collaborator agrees to defend, indemnify, and hold harmless Hospital and Hospital’s officers, directors, agents and employees f...
	(b) By Hospital.  To the extent not otherwise covered by insurance or not indemnified by Collaborator under Section 8.3(a) hereof, Hospital agrees to defend, indemnify, and hold harmless Collaborator from and against any and all Damages, arising out o...
	(c) Process.  If any third-party claim for Damages against a Party arises under this Section 8.3 (a “Claim”), the Party seeking indemnification (the “Indemnified Party”), shall promptly notify, in writing (an “Indemnification Notice”) the party from w...
	(d) Timing.  Subject to the terms hereof, an Indemnifying Party shall pay to the Indemnified Party the full amount of any and all sums that such Indemnified Party is obligated to pay or assume under this Section 8.3, within thirty (30) days of notice ...


	SECTION 9  GENERAL PROVISIONS
	9.1 Authority and Power.  Each Party hereto represents and warrants as follows:
	(a) Such Party has the requisite power and authority to enter into this Agreement.
	(b) This Agreement constitutes a valid and binding obligation of such Party, enforceable in accordance with its terms.
	(c) Neither the execution and delivery of this Agreement, nor the performance under or compliance by such Party with the terms and conditions of this Agreement, conflicts with or results in the breach of any material term, condition or provision of th...

	9.2 LIMITATION OF LIABILITY.  NEITHER COLLABORATOR NOR HOSPITAL SHALL BE LIABLE FOR ANY SPECIAL, INCIDENTAL, INDIRECT OR CONSEQUENTIAL DAMAGES OR FOR LOST PROFIT OR REVENUE IN CONNECTION WITH PERFORMING ITS OR THEIR DUTIES AND OBLIGATIONS UNDER THIS A...
	9.3 Attorney’s Fees.  The Parties agree that if any Party should institute any litigation relating thereto against another Party to enforce any provisions of this Agreement, the prevailing Party in such litigation as determined by the court in which s...
	9.4 Access to Books and Records.  As an independent contractor of Hospital, Collaborator shall,  until the expiration of ten (10) years after the furnishing of Medicare reimbursable services pursuant to this Agreement, upon proper written request, all...
	9.5 CJR Records.  Collaborator agrees to provide to CMS, the OIG and the Comptroller General or their designees scheduled and unscheduled access to all books, records, documents, and other evidence (including data related to utilization and payments, ...
	9.6 Assignment.  Collaborator may not assign rights, duties or obligations under this Agreement without the prior written consent of Hospital.
	9.7 Notices.  Notices required to be given pursuant to the terms and provisions of this Agreement shall be in writing and shall be sent to:
	9.8 No Requirement to Refer.  Nothing contained in this Agreement shall require any Party to refer, recommend or admit patients to, or order any goods or services from, another Party to this Agreement.
	9.9 Compliance with Laws.  The Parties agree to comply with applicable laws and regulations in performing their duties hereunder.
	9.10 Governing Law.  It is understood and agreed that the construction and interpretation of this Agreement shall at all times and in all respects be governed by the laws of [______].  The rights of the Parties under this section shall survive the ter...
	9.11 Entire Agreement; Amendment.  This Agreement, together with all exhibits, schedules and attachments, constitute the entire agreement among the Parties with respect to the subject matter of this Agreement. This Agreement supersedes all prior agree...
	9.12 No Third Party Beneficiaries.  This Agreement shall not create any rights in any third persons, nor shall this Agreement entitle any third person to enforce any rights or obligations that may be possessed by such third person.
	9.13 Headings.  The headings and other captions in this Agreement are for convenience and reference only and shall not be used in interpreting, construing or enforcing any of the provisions of this Agreement.
	9.14 Counterparts.  This Agreement may be executed in counterparts, each of which shall be deemed an original and all of which together shall be considered one and the same Agreement.  Signatures provided by facsimile or in portable document format (....
	9.15 Waiver.  The waiver by either Party of a breach or violation of any provision of this Agreement shall not operate as or be construed to be a waiver of any subsequent breach of the same or another provision.
	[Subject to the Hospital’s agreement, Collaborator may elect to participate in the Program pursuant to either: (a) a one-sided risk model, in which Collaborator may receive Gainsharing Payments in accordance with Section IV.1.below; or (b) a two-sided...
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