
 

 

On December 31, 2012, the 
Department of Health and Human 
Services, Office of Inspector General 
(“OIG”) issued favorable Advisory 
Opinion No. 12-22 (the “Advisory 
Opinion”) regarding a cardiology co-
management agreement (“Co-
Management Agreement”) between a 
hospital (“Hospital”) and a private 
cardiology group practice (“Group”).  
Under the Co-Management 
Agreement, the Group is paid a 
performance bonus in return for 
implementing quality improvement 
and cost-savings measures at the 
Hospital’s cardiac catheterization 
laboratories (the “Proposed 
Arrangement”). The OIG advised 
that it would not impose sanctions 
in connection with the Proposed 
Arrangement even though the 
Proposed Arrangement could: (i) 
constitute an improper payment 
under the Civil Monetary Penalty 
law (“CMP”) by inducing the 
reduction or limitation of services to 
Medicare beneficiaries, and (ii) 
potentially generate prohibited 
remuneration under the Anti-
Kickback Statute if the requisite 
intent to induce or reward referrals 
were present.  
 

I. Background 
 
Hospital is a large, rural acute care 
hospital located in a medically 
underserved area that operates as 
provider-based departments four 
cardiac catheterization laboratories 
(“Labs”).  The Labs are the only 
such laboratories within a fifty-mile 
radius of Hospital.  Hospital bills 

and collects all non-professional 
fees generated for services 
provided in the Labs and provides 
space, certain non-physician staff, 
equipment and supplies for the 
Labs.  
 
The Group consists of approximately 
eighteen full-time physicians, 
including general cardiologists, 
interventional cardiologists that 
perform procedures in the Labs, and 
electrophysiologists. The Group bills 
the appropriate payor for the 
professional services rendered by 
its physicians.  Although the Co-
Management Agreement is not 
exclusive, the Group is the only 
cardiology group on Hospital’s 
medical staff and the only 
physician group in the  
town that provides cardiac 
catheterization services. 
 
Under the Co-Management Agreement, 
the Group provides management and 
medical direction services for the 
Labs, oversight of lab operations, 
strategic planning, service on 
committees and equipment 
recommendations.  In exchange, 
the Group receives a co-
management fee composed of:  1) 
a guaranteed, fixed fee (“Fixed 
Fee”); and 2) an annual 
performance-based payment that is 
capped at the fixed fee amount 
(“Performance Fee”).  The 
Performance Fee components 
include Hospital employee 
satisfaction (5%), patient 
satisfaction in the Labs (5%), 
quality (30%), and cost-savings 

(60%). The components are 
comprised of various financial, 
purchasing, employee satisfaction, 
patient satisfaction, and quality 
measurement data systems, as well 
as national cardiology quality 
measures.  
 
The Group’s performance with 
regard to the various measures is 
monitored by Hospital committees, 
a Hospital internal audit 
department, and an independent 
accounting firm to review the 
Hospital’s internal audit 
department’s findings. The Hospital 
Board of Directors’ Compliance and 
Audit Committee reviews the 
independent accounting firm’s 
findings and approves payment of 
any amount under the Performance 
Fee. The Group distributes 
dividends derived from the fees to 
shareholders in proportion to their 
ownership in the Group, regardless 
of participation in the Co-
Management Agreement. The 
Hospital represented to the OIG 
that the Fixed Fee and 
Performance Fee are consistent 
with fair market value and are 
commercially reasonable. 
 

II. CMP Analysis 
 
In its analysis, the OIG indicated 
that the cost-savings component of 
the Performance Fee implicates the 
CMP because measures related to 
standardization and limitation of 
devices and supplies could induce 
physicians to reduce or limit 
services. However, the OIG 
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determined that it would not 
impose sanctions under the CMP 
because the Proposed 
Arrangement contains features 
that provide sufficient safeguards 
to ensure that cost savings are not 
achieved by reducing or limiting 
care.  Such safeguards include: 
 
i) Multiple monitoring mechanisms, 

including internal and external 
auditors, to ensure savings are 
not achieved  by reducing or 
limiting patient care; 

ii) Benchmarks that provide 
Group physicians access to 
the most cost-effective and 
clinically appropriate items and 
supplies without restricting the 
availability of other devices or 
supplies; 

iii) The Performance Fee payment 
is based on aggregate 
performance, not meeting 
standards in the case of 
individual patients;  

iv) The cost savings financial 
incentive is limited in amount 
(the Performance Fee cap) 
and duration (three years); and  

v) Payment of the Performance 
Fee is conditioned upon the 
Group not: (a) stinting on care; 
(b) increasing referrals; (c) 
“cherry picking” healthy 
patients or those with 
favorable insurance; or (d) 
accelerating discharges.  

III. Anti-Kickback Statute Analysis 
 

With respect to the Anti-Kickback 
Statute, the OIG noted that the 
Proposed Arrangement did not fit 
within the personal services and 
management contracts safe harbor 
because aggregate payments to 
Group were not set in advance.  
As a result, the Proposed 
Arrangement could disguise 
remuneration intended to reward 
or induce Group referrals, if the 
required intent to induce referrals 
was present, but the OIG noted 
that it would not impose sanctions 
because: 
 

i) Hospital certified that the 
compensation is fair market 
value; 

ii) The Group provides 
substantial services, reducing 
the risk that payment is for 
referrals; 

iii) Compensation does not vary 
with patients treated or 
referrals; 

iv) Hospital operates the only 
cardiac catheterization labs 
within a fifty-mile radius and 
Group only provides cardiac 
catheterization services at the 
Labs, limiting the risk that the 
risk that the Proposed 
Arrangement is to induce 
referrals; 

v) The specificity of the measures 
helps ensure their purpose is 

to improve quality, especially 
over the status quo; and  

vi) The Co-Management Agreement 
is limited to a three year term.  

 

IV. Conclusion 
 
Based on the facts and 
circumstances, the OIG indicated  
it would not impose sanctions 
under the Proposed Arrangement 
even though it could improperly 
induce the reduction or limitation of 
services under the CMP and 
generate prohibited remuneration 
under the Anti-Kickback Statute if 
the requisite intent were present.  
This Advisory Opinion provides a 
useful roadmap for hospitals and 
physicians interested in structuring 
a compliant co-management 
arrangement, even though the 
analysis is only binding on the 
requesting party. For more 
information about structuring  
co-management arrangements, or 
the application of the Civil Monetary 
Penalty law or the federal Anti-
Kickback Statute, please contact 
Jim Daniel, Mike Newby or Matt 
Connors at (804) 967-9604, or 
by email at jdaniel@hdjn.com, 
mnewby@hdjn.com, or           
mconnors@hdjn.com. Additional 
information about Hancock, 
Daniel, Johnson & Nagle, P.C. is 
available on the firm’s website at 
www.hdjn.com.   
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The information contained in this advisory is for general educational purposes only. It is presented with the 
understanding that neither the author nor Hancock, Daniel, Johnson & Nagle, PC, is offering any legal or 
other professional services. Since the law in many areas is complex and can change rapidly, this infor-
mation may not apply to a given factual situation and can become outdated. Individuals desiring legal ad-
vice should consult legal counsel for up-to-date and fact-specific advice. Under no circumstances will the 
author or Hancock, Daniel, Johnson & Nagle, PC be liable for any direct, indirect, or consequential damag-
es resulting from the use of this material.  

 
 

                                  Visit us on the web at www.hdjn.com or call 866.967.9604 
 
 

 
Richmond, VA 

 

Fairfax, VA 
 

Virginia Beach, VA 

 

Harrisonburg, VA 
 

Columbia, SC 
 

Franklin, TN 
 

Johnson City TN 
 

Lewisburg, WV 

mailto:jdaniel@hdjn.com�
mailto:mnewby@hdjn.com�
mailto:mconnors@hdjn.com�
http://www.hdjn.com�


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


