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This First Amended and Restated Contract with Boston Medical Center Health Plan, Inc., for its Accountable Care Partnership Plan with Boston Accountable Care Organization,
Inc., incorporates changes made by CY2023 amendments, as well as makes updates to the Contract and appendices effective January 1, 2024.

are attached and incorporated into this Contract. Acceptance of payments forever
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amended, provided that the terms of this Contract and performance expectations and
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completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.
pleting any neg y p porting g pay! g any lap

obligations shall survive its termination for the purpose of resolving any claim or dispute, for

more cost effective Contract.
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print Name: Heather Thiltgen

Print Title: __ President & CEO
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approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated
by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard
Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a
Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s
Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: Wihe Loz _ Date: 12/19/2023
(Signature and Date Must Be Captured At Time of Signature)
Mike Levine

Assistant Secretary for MassHealth

Print Name:
Print Title:
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ACCOUNTABLE CARE PARTNERSHIP PLAN CONTRACT

FOR THE

MASSHEALTH ACCOUNTABLE CARE ORGANIZATION PROGRAM



This Contract is by and between the Massachusetts Executive Office of Health and Human Services
(“EOHHS”) and the Contractor identified in Appendix R (“Contractor”).

WHEREAS, EOHHS oversees 16 state agencies and is the single state agency responsible for the
administration of the Medicaid program and the State Children’s Health Insurance Program within
Massachusetts (collectively, MassHealth) and other health and human services programs designed to
pay for medical services for eligible individuals pursuant to M.G.L. c. 118E, Title XIX of the Social Security
Act (42 U.S.C. sec. 1396 et seq.), Title XXI of the Social Security Act (42 U.S.C. sec. 1397aa et seq.), and
other applicable laws and waivers; and

WHEREAS, EOHHS issued a Request for Responses (RFR) for Accountable Care Organizations on April 13,
2022, to solicit responses from Accountable Care Organizations (ACOs), to provide comprehensive health
care coverage to MassHealth Members; and

WHEREAS, EOHHS has selected the Contractor, based on the Contractor’s response to the RFR,
submitted by the deadline for responses, to provide health care coverage to MassHealth Members;

WHEREAS, EOHHS and the Contractor entered into the Contract effective January 1, 2023, and with an
Operational Start Date of April 1, 2023, and entered into various amendments thereafter; and

WHEREAS, in accordance with Section 5.9 of the Contract, EOHHS and the Contractor desire to amend
and restate the Contract effective January 1, 2024; and

WHEREAS, EOHHS and the Contractor agree that the terms stated herein are subject to all required
approvals of the federal Centers for Medicare and Medicaid Services (CMS);

NOW, THEREFORE, in consideration of the mutual covenants and agreements contained herein, the
Contractor and EOHHS agree as follows:
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