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When it comes to healthcare law, few regulations are as critical and as complex as the Anti-Kickback Statute (AKS). This 
federal law prohibits the exchange of anything of value to induce or reward referrals of business to federal healthcare 
programs. In other words, if a healthcare provider offers or accepts any kind of kickback for patient referrals, they could face 
steep fines or even jail time.

But here’s where it gets interesting: AKS Safe Harbors.

AKS Safe Harbors are specific exceptions built into the law that protect certain payment and business practices from 
being treated as illegal kickbacks. These provisions offer legal clarity and protection for healthcare providers, practitioners, 
and organizations operating within complex business arrangements such as joint ventures, referral networks, or equipment 
leasing.

In this article, we will cover the Anti-Kickback Statute (AKS). We will also share how safe harbors work and their role in 
healthcare companies.

What Is the Anti-Kickback Statute (AKS)?

The Anti-Kickback Statute (AKS) is a part of federal law aimed at preventing corruption and ensuring integrity in the American 
healthcare system. Enacted as part of the Social Security Act, the federal Anti-Kickback Statute prohibits anyone from 
knowingly and willfully offering, paying, soliciting, or receiving anything of value, such as cash payments, gifts, 
discounts, or services in exchange for referrals of items or services that are reimbursable under federal healthcare 
programs like Medicare or Medicaid.

This law applies to a wide range of business arrangements. They include management services contracts, investment 
interests, and referral agreements, and their reach extends to both individuals and entities involved in the delivery of care or 
billing to federal programs.

The primary goal of the AKS is to prevent fraud and abuse in healthcare by eliminating improper financial incentives 
that could distort clinical decision-making. When a provider receives compensation based on the volume or value of 
referrals, patient care decisions may be influenced by personal financial interests rather than by what is commercially 
reasonable or medically necessary. 

For example, if a healthcare provider refers patients to a durable medical equipment supplier in exchange for a percentage of 
the entity’s gross revenue related to those referrals, that would be considered an illegal kickback. Similarly, a management 
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contract that pays above fair market value and is designed to generate business by rewarding volume of referrals may 
potentially implicate the Anti-Kickback Statute.

Furthermore, violations of the federal Anti-Kickback Statute are taken extremely seriously. They can lead to criminal 
penalties such as hefty fines, exclusion from federal healthcare programs, and even imprisonment. In many cases, 
violations also trigger liability under the False Claims Act, especially when false billing is involved. Whether the payment is 
direct or indirect, whether it flows through a referral service, group purchasing organization, or agency agreement, if the intent 
is to influence or reward referrals for items or services covered by Medicare, Medicaid, or other human services programs, it’s 
a violation of federal law.

What Are AKS Safe Harbors?

AKS Safe Harbors are specific exceptions written into the Anti-Kickback Statute that permit certain business 
practices and payment arrangements to exist without being considered violations of federal law. While the federal Anti-
Kickback Statute broadly prohibits offering or receiving anything of value in exchange for referrals related to federal healthcare 
programs, these safe harbor regulations serve as a legal shield for transactions that meet tightly defined criteria.

Safe harbor protection under the Anti-Kickback Statute means that if a financial relationship falls squarely within a designated 
safe harbor, the parties involved are not subject to criminal law penalties under AKS. In other words, safe harbors are 
designed to remove legal uncertainty and reduce the risk of being prosecuted for legitimate business arrangements that serve 
genuine healthcare purposes.

For instance, group purchasing organizations may offer services that could otherwise potentially implicate the Anti-Kickback 
Statute. But through an applicable safe harbor, these organizations can operate legally so long as they accurately report their 
relationships and apply the same methodology in assessing fees that are collected equally.

For healthcare providers, pharmaceutical manufacturers, equipment suppliers, and payers participating in federal 
healthcare programs, safe harbors are essential tools for maintaining compliance. They help ensure that capital 
investments, pre-operational services rendered, management contracts, and referral agreements are not structured in a way 
that influences referrals or violates federal anti-kickback laws.

Without these protections, even well-meaning contracts could expose healthcare practices to liability under both the Anti-
Kickback Statute and the False Claims Act. Safe harbors offer reassurance that business practices such as cash payments, 
loan funds, and routine reduction in charges are defensible under the law if structured properly.

The responsibility for developing and issuing safe harbor regulations lies with the Office of Inspector General (OIG) within the 
Department of Health and Human Services (HHS). Under the authority granted by the Social Security Act, the HHS OIG 
publishes and updates safe harbors to reflect the evolving nature of healthcare business models. 

These regulations aim to balance the enforcement of anti-kickback laws with the practical realities of delivering care. When the 
HHS OIG identifies a referral service or agency agreement that could promote care without encouraging abuse, it may develop 
a safe harbor that protects such arrangements under federal law, assuming the structure includes elements like fair market 
pricing, a written record certifying the arrangement, and disclosure maintained.

Why AKS Safe Harbors Matter for Healthcare Providers

For those operating in the healthcare industry, anti-kickback safe harbors offer a way to confidently engage in legitimate 
transactions without fear of regulatory enforcement. One of the most valuable aspects of safe harbor protection is the ability 
to align payment practices with regulatory expectations. 

When a healthcare practice designs its contracts to reflect fair market value, avoids tying compensation to the entity’s gross 
revenue related to referrals, and ensures that services are actually performed and documented, the arrangement can be 
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protected. This helps avoid conflicts where payment for items or services could be interpreted as an incentive to generate 
business rather than serve the patient’s best interest. For example, a bona fide employment relationship that includes proper 
documentation and complies with safe harbor criteria may include performance-based pay so long as it’s not designed to 
influence referrals.

Healthcare organizations increasingly embed safe harbor principles into their compliance programs to preemptively 
address risk. By applying commercially reasonable standards, maintaining detailed records, and ensuring that all 
arrangements are structured using arm’s length transactions, entities can proactively guard against violations

From loan funds to equipment leases, safe harbor criteria can be integrated into internal protocols so that referral services and 
management contracts align with federal expectations. As federal healthcare programs continue to evolve, the role of safe 
harbors in healthcare contracting becomes even more critical.

Recent Updates and New AKS Safe Harbors

The most significant recent changes to AKS safe harbor regulations came in the form of the 2020 Final Rule issued by the 
HHS OIG. This update introduced several new and modified safe harbors to better align with modern healthcare business 
models, particularly in the areas of value-based care and technology. 

New safe harbors now protect value-based arrangements that promote outcomes rather than volume, so long as the payment 
terms are assessed equally and not linked to unnecessary services. This shift allows particular participants in a value-based 
enterprise to collaborate more freely under federal healthcare programs without potentially implicating the Anti-Kickback 
Statute.

Additionally, the 2020 changes included a new safe harbor for cybersecurity donations, enabling healthcare providers to 
receive certain software and technology from other stakeholders, like payers or suppliers, without the exchange being seen as 
an unlawful cash payment. These updates reflect a broader recognition that payment practices must evolve with the digital 
transformation of healthcare, especially when services covered by Medicare and Medicaid are increasingly tied to integrated 
technology systems and reimbursement methodology.

What Are the Main Types of AKS Safe Harbors?

Under the Anti-Kickback Statute (AKS), certain business arrangements are protected from prosecution when they meet the 
specific requirements of designated safe harbor regulations. These provisions were created to distinguish legitimate 
commercial relationships from those that could potentially implicate illegal inducements under federal law. Below are 
the main types of AKS safe harbors frequently used by healthcare providers, suppliers, and entities serving federal healthcare 
programs.

• Investment Interests: The investment interests safe harbor is designed to protect returns earned from capital investments 
in healthcare ventures such as physician-owned surgery centers, laboratories, or imaging facilities. For this safe harbor to 
apply, the return on investment must not be tied to the previous or expected volume or value of referrals from any person 
referred or referred person. This means a passive investor cannot be rewarded based on how many patients they direct to 
the facility. In order to qualify, the investment interest must be offered on terms that are consistent with fair market value, 
and all returns must be assessed equally among all investors, including other passive investors. Furthermore, there should 
be a written record certifying the terms of the investment and a clear disclosure maintained to show compliance with federal 
healthcare program requirements.

• Personal Services and Management Contracts: This safe harbor applies to management services contracts, consulting 
agreements, and equipment personal services arrangements. To qualify, the agreement must be in writing, specify all 
services to be provided, and establish a fixed compensation amount that reflects fair market value. Importantly, the 
compensation cannot vary with the volume or value of items or services referred. These arrangements must also serve a 
legitimate business need that is not primarily focused on generating referrals or the entity’s gross revenue related to 
referrals. By adhering to these conditions, healthcare practices and vendors can enter agency agreements or other business 
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practices without risking violation of anti-kickback laws.

• Space and Equipment Rental: The space and equipment rental safe harbor protects business arrangements involving the 
rental of office space or medical equipment. To qualify, the lease must be in writing, signed by the parties, and set at a fair 
market value that does not reflect the volume or value of referrals. The lease must also include terms such as exclusive use 
for the agreed period, a defined aggregate rental charge, and a duration of at least one year. Whether it’s a durable medical 
equipment rental or space leasing between entities, the goal of this safe harbor is to ensure all terms are structured as an 
arm’s-length transaction and not designed to influence referrals from the lessee to the lessor.

• Electronic Health Records (EHR) Arrangements: As the healthcare industry moves toward interoperability and digital 
transformation, the EHR safe harbor was developed to encourage providers to adopt and share electronic health records 
systems. This safe harbor protects arrangements where entities donate EHR software and services to other providers, so 
long as specific conditions are met. These include ensuring the donation promotes interoperability, meets commercially 
reasonable needs, and adheres to contribution limits set by the HHS OIG. There must be no cash payment required by the 
recipient beyond a permissible percentage, and the written agreement must clearly state that the donation is not tied to 
referral services or services covered under federal healthcare programs.

• Warranties and Discounts: Warranties and discounts offered to healthcare providers are also protected under AKS safe 
harbors, provided they are properly documented and fully disclosed. The warranty safe harbor requires that the 
manufacturer or seller offer a tangible product or outcome guarantee, with all terms clearly stated in writing. Similarly, under 
the discount safe harbor, any price reduction must be reflected on the invoice, claim, or reimbursement methodology 
submitted to a federal healthcare program, and any routine reduction in price must be based on fair market value rather than 
being used to generate business. These safeguards prevent payment practices that may seem like incentives for referrals or 
preferential treatment.

• Group Purchasing Organizations (GPOs): The GPO safe harbor offers protection for group purchasing organizations that 
negotiate prices for healthcare products and services on behalf of multiple providers. To qualify for this safe harbor, GPOs 
must disclose any administrative fees they receive from vendors and ensure those fees are structured in a way that does not 
encourage cross-referral agreements or preferential selection of one supplier over another. The GPO must maintain a 
written record certifying fee structures and make them available to the providers and facilities they represent. The 
transparency and commercial reasonableness of the arrangement are critical, especially in large-scale purchasing where 
pricing can affect federal healthcare programs.

How to Qualify for AKS Safe Harbor Protection

To qualify for AKS safe harbor protection, a healthcare entity or provider must strictly adhere to the detailed criteria 
outlined in the safe harbor regulations issued under the federal Anti-Kickback Statute. These regulatory exceptions 
were created to shield legitimate business arrangements from legal prosecution, provided they meet every required element of 
the applicable safe harbor. 

One of the most critical components of qualifying for a safe harbor is ensuring that the agreement is a true arm’s-length 
transaction, documented in a written record certifying the nature of the arrangement, compensation, and services 
provided. This is especially important in scenarios involving capital investment, group purchasing organizations, or pre-
operational services rendered, where improper structuring can lead to violations of federal law. 

To receive safe harbor protection, parties must also ensure that compensation is assessed equally, that payment 
practices are transparent, and that disclosure is maintained throughout the agreement’s term. If a healthcare practice 
or pharmaceutical manufacturer is offering or accepting any cash payment or loan funds, it must be proven that the transaction 
was not designed to generate business or influence referrals.

Strict adherence to these standards is non-negotiable. Any deviation can void safe harbor eligibility. Common healthcare 
compliance mistakes, like informal contracts, missing documentation, or misunderstanding the difference between passive 
investors and active participants, often lead to a loss of protection under the anti-kickback safe harbors. The OIG views even 
well-intentioned errors with skepticism, especially in arrangements involving durable medical equipment, referral services, or 
agency agreements.
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What Happens If You Don’t Comply With AKS Safe Harbors?

When a business arrangement fails to meet the standards of the AKS safe harbor regulations, the entire transaction becomes 
vulnerable to legal scrutiny under the federal anti-kickback statute. Without safe harbor protection, the Anti-Kickback Statute 
applies in full force, exposing healthcare providers, vendors, or any person seeking or offering referrals to significant legal and 
financial consequences. Violations can trigger investigations from the Department of Justice (DOJ) and the Office of 
Inspector General (OIG), and may lead to criminal charges, civil penalties under the False Claims Act, exclusion from 
Medicare and Medicaid programs, and damage to the provider’s reputation and licensure.

Enforcement actions often focus on relationships that appear to be structured to influence referrals or where payment 
practices correlate with items or services covered by federal healthcare programs. For instance, if a management contract with 
a referral service imposes conditions that link payments to the volume of referrals, or a space lease charges above fair market 
value and lacks a written record certifying the terms, regulators may view the deal as a disguised kickback. Similarly, where 
capital investment returns are tied to referrals from a referred person, or a referral service makes payments based on services 
covered by Medicare, such arrangements potentially implicate AKS violations.

The worst-case scenario for failing to comply with AKS safe harbors involves criminal prosecution, where a 
conviction can result in up to ten years in federal prison per violation, hundreds of thousands in fines, exclusion from 
federal healthcare programs, and permanent damage to a healthcare practice’s ability to operate. In some cases, 
organizations must repay millions in improper reimbursements, and individuals lose professional licenses or board 
certifications.

How Can Healthcare Providers Ensure AKS Compliance?

One of the most effective strategies is conducting regular training for all staff on AKS rules, safe harbor regulations, and 
the consequences of non-compliance. Staff should clearly understand how the federal Anti-Kickback Statute applies to 
financial relationships, referral services, and other business practices involving federal healthcare programs. Education 
ensures everyone within the organization can recognize red flags like payment practices that could influence referrals or 
disguise improper incentives.

In addition to training, providers should implement clear, written policies that govern their financial relationships and 
referrals. These policies must define how personal services, management contracts, and capital investments are structured in 
accordance with applicable safe harbor conditions. For example, a management services contract or a space and equipment 
rental agreement must meet specific criteria such as fair market value, a legitimate need for the services covered, and terms 
set in advance. These written policies help create a culture of compliance and transparency, reducing the risk of practices that 
could violate the Social Security Act or federal law.

Healthcare organizations must also standardize contracts to meet safe harbor protection requirements. Contracts 
involving personal services, equipment rental, or even investment interests must reflect an arm’s-length transaction and be 
structured in a way that avoids tying compensation to previous or expected volume of referrals. Safe harbor regulations often 
demand fixed compensation, written agreements, and commercially reasonable terms to prevent abuses that could influence 
referrals or implicate the Anti-Kickback Statute.

Thorough documentation is essential. Providers should maintain a written record certifying all business arrangements, 
management contracts, and referral agreements. This includes accurately reporting aggregate rental charges, reimbursement 
methodology, and other details that could affect the fair market assessment of services. Regular audits should be performed 
to assess compliance, identify risky patterns, and correct violations before they lead to federal investigations or False Claims 
Act allegations. These internal checks are especially important for entities serving federal healthcare programs such as 
Medicare and Medicaid.

Another vital step is consulting healthcare legal experts. Before finalizing any agreement, providers should seek legal 
counsel to ensure the arrangement complies with AKS and safe harbor laws. Legal professionals help clarify the difference 
between a compliant business arrangement and one that could be interpreted as a kickback. This is especially important when 
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dealing with complex structures like group purchasing organizations, referral service contracts, or loans and capital 
investments that could potentially implicate AKS violations.

Finally, providers must stay vigilant by monitoring changes to AKS regulations. The U.S. Department of Health and Human 
Services (HHS), through the Office of Inspector General (OIG), periodically updates safe harbor rules to reflect evolving 
healthcare models. Updating your compliance program to reflect these changes is key to ensuring ongoing protection under 
the safe harbor framework.

Need Legal Support for AKS Compliance?

It is important to understand the Anti-Kickback Statute (AKS) and its safe harbors to protect your healthcare practice from 
costly investigations, civil penalties, and even criminal charges. By grasping the nuances of AKS safe harbors, healthcare 
providers can structure financial relationships and referral practices in a way that aligns with federal law and 
minimizes risk. Proactive compliance is the key to avoiding regulatory pitfalls. 

FAQ

Below are answers to some of the most frequently asked questions, designed to help healthcare providers, organizations, and 
stakeholders stay informed and protected.

How Do Federal Healthcare Programs Influence AKS Regulations?

Federal healthcare programs like Medicare and Medicaid are directly protected by the Anti-Kickback Statute, which prohibits 
offering or receiving anything of value to influence patient referrals under these programs. The goal is to ensure decisions are 
made in the best interest of patients, not financial gain.

What Is the Difference Between AKS and Stark Law?

The AKS is a criminal law that applies to any form of remuneration to induce referrals, while Stark Law is a civil statute that 
specifically addresses physician self-referrals for designated health services. Unlike AKS, the Stark Law does not require proof 
of intent.

Can Safe Harbors Protect All Kinds of Payments?

No, safe harbors only protect specific types of payment arrangements that meet strict criteria under the law. Any payment that 
falls outside these conditions may still violate the AKS.

How Often Do Safe Harbor Regulations Change?

Safe harbor regulations can be updated as healthcare laws evolve, especially in response to industry trends or new federal 
priorities. Providers must monitor changes to ensure ongoing compliance.

Who Enforces the AKS?

The Office of Inspector General (OIG) and the U.S. Department of Justice (DOJ) are primarily responsible for enforcing the 
AKS. Violations can lead to fines, exclusion from federal programs, and even criminal charges.
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