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In 2017, the Massachusetts Health Policy Com-
mission (HPC) launched a first-in-the-nation 
set of statewide standards for accountable care 
organizations (ACOs). ACOs are groups of phy-
sicians, hospitals, and other health care providers 
who come together to provide patient-centered, 
coordinated care to their patients, with the 
goal of improving quality and reducing health 
care spending growth. The HPC certified 17 
ACOs in Massachusetts that met those stan-
dards through an application process.

This brief is the first in a series of written reports 
and other resources that the HPC will issue 
regarding the landscape of certified Massachu-
setts ACOs based on the information submitted 
by applicants for ACO Certification, combined 
with other publicly available information. The 
purpose of this new series of policy briefs is to 
provide policymakers, health care providers, 
payers and purchasers, researchers, and other 
members of the interested public with new 
information and insights regarding the charac-
teristics of certified ACOs. Topics that will be 
examined include how they are organized and 
governed, how they set and implement quality 
improvement strategies, their experience manag-
ing patients under risk contracts, and other key 
features. In providing increased transparency 
about the landscape of HPC-certified ACOs 
through this series, the HPC aims to support 
health care providers in their ongoing efforts 
to improve the quality and efficiency of patient 
care, support the formulation of sound policy 
that further bolsters those endeavors, and gen-
erally contribute to public understanding of the 
evolving care delivery system in Massachusetts.

This first brief provides background informa-
tion on the ACO model in Massachusetts and 

the HPC ACO Certification program, and 
some key facts about the certified ACOs, which 
will be explored in greater detail in subsequent 
briefs.1

THE ACO MODEL IN 
MASSACHUSETTS
While HPC ACO Certification is a new 
program, providers and payers both in Massa-
chusetts and nationally have been testing and 
evolving various accountable care delivery and 
contracting approaches over the past decade. 
The term “ACO” is generally used to mean a 
group of health care providers that contracts 
with a payer to assume responsibility for the 
delivery of care to its attributed patients, and for 
those patients’ health outcomes.2, 3 ACOs con-
tract with payers under payment models other 
than fee-for-service (so-called “alternative pay-
ment methods,” or APMs), in which the ACO 
is typically accountable for spending against a 
budget and may earn financial incentives for 
meeting agreed-upon quality performance tar-
gets. Contracts with “shared savings” or “upside 
risk” allow an ACO to share in any cost savings 
generated. In contracts with “downside” or 
“two-sided” risk, an ACO is responsible for pay-
ing some share of losses, depending on quality 
targets, if it fails to meet a budget.

The types of providers par-
ticipating in an ACO 
can vary widely from 
one ACO to the next. 
ACOs typically 
include primary 
care providers 
(PCPs), through 
which patients 
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are attributed to the ACO.4, 5 They may also 
include hospitals, specialists, behavioral health 
providers, providers of long-term services and 
supports (LTSS), and other types of provid-
ers. In order to meet their quality and cost 
targets and provide comprehensive care to 
patients, ACOs may work to coordinate care 
for attributed patients across the continuum 
of a patient’s needs. This may include working 
with other providers that are outside the ACO.

At the federal level, the Centers for Medicare 
and Medicaid Services (CMS) has offered 
Medicare ACO contracts since 2012. CMS’s 
longest-running ACO program is the Medi-
care Shared Savings Program (MSSP), which 
was established under the Affordable Care Act. 
MSSP features both upside-only and two-sided 
risk participation tracks.6 CMS also piloted the 
Pioneer ACO program from 2012–2016, which 
offered two-sided risk at higher rates than the 
MSSP program.7 In 2016, CMS launched the 
Next Generation ACO program for provid-
ers with experience successfully managing risk 
contracts and coordinating patient care.8 Cur-
rently in Massachusetts, there are seven Next 
Generation ACOs9 and 15 MSSP contracts 
that include Massachusetts as a service area.10

Many Massachusetts commercial payers also 
have performance-based risk contracting 
arrangements with provider groups. One of 
the first commercial ACO contracts in Mas-
sachusetts was the Blue Cross Blue Shield of 
Massachusetts (BCBSMA) Alternative Quality 
Contract (AQC), established in 2009.11 This 
program has had widespread adoption in the 
state; in 2015, 86 percent of BCBSMA HMO 
members were covered by APMs.12 Other com-
mercial health plans have also advanced the use 
of APM contracts in recent years. Three of the 
six largest Massachusetts-based commercial pay-
ers – BCBSMA, Harvard Pilgrim Health Care 
(HPHC), and Health New England (HNE) 
– met the HPC’s target of covering 60 percent 
of HMO members in global-budget payment 
models as of 2015.13

In 2018, MassHealth began delivering services 
through ACOs for the first time under five-year 
contracts that are expected to cover between 
800,000 and 850,000 of MassHealth’s 1.9 

million members state-wide. Under this new 
program, some ACOs contract directly with 
MassHealth in the “Primary Care ACO” (or 
Model B) approach, leveraging the network 
and administrative resources of the MassHealth 
Primary Care Clinician (PCC) plan. Other 
ACOs participate in the program via contracts 
with MassHealth managed care organizations 
(MCOs)—either with just one MCO in an 
exclusive partnership (the “Accountable Care 
Partnership Plan” or Model A), or with multiple 
MCOs (the “MCO-Administered” or Model 
C). All of the models feature two-sided risk 
and hold ACOs accountable for performance 
on a slate of quality measures.14 Details about 
the MassHealth ACO program and models are 
available at www.mass.gov/masshealth-innova-
tions; information for members is available at 
masshealthchoices.com.

THE HPC ACO CERTIFICATION 
PROGRAM
The HPC ACO Certification program was 
developed pursuant to the state’s landmark 
health care cost containment law, Chapter 224 
of the Acts of 2012, which requires the HPC 
to “establish a process for certain registered 
provider organizations to be certified as account-
able care organizations.”15 This program aims 
to complement existing local and national care 
delivery transformation efforts by setting state-
wide standards that encourage the provision of 
value-based, high-quality, and cost-effective care 
for all of the ACO’s patients under risk con-
tracts. The program defines core competencies 
that are relevant to any ACO patient population 
in a framework applicable to a range of pro-
vider organizations, from those with substantial 
experience in value-based care delivery to those 
newly transitioning to accountable care.

In seeking to define a common set of ACO 
standards across payers that would be broadly 
applicable and reflect a shared vision for 
patient-centered accountable care in Massa-
chusetts, the HPC drew from the commercial 
and Medicare models and consulted extensively 
with MassHealth and other stakeholders. In 
April 2016, the HPC established the six criteria 
for evaluating applicants for ACO Certifica-

The Centers for 
Medicare and 
Medicaid Services 
(CMS) has offered 
Medicare ACO 
contracts since 2012.

In 2018, MassHealth 
began delivering 
services through 
ACOs that are 
expected to cover 
approximately 

800,000 
of MassHealth’s  
1.9 million members.

http://www.mass.gov/masshealth-innovations
http://www.mass.gov/masshealth-innovations
https://www.masshealthchoices.com/


ACO Policy Brief  | 3

tion in the first year of the program. These six 
“Assessment Criteria” layer several key expec-
tations for ACO operations and governance 
on top of the core foundation of patient-cen-
tered primary care, and within the framework 
of performance-based risk contracting. These 
key expectations are: that ACO provider par-
ticipants and patients have a meaningful role 
in the governance of the ACO; that the ACO 
governing body monitors quality performance 
and sets performance improvement goals; that 
the ACO routinely stratifies its patient popu-
lation by risk factors and develops population 
health management programs to address identi-
fied needs; and that the ACO coordinates with 
other providers to deliver cross-continuum care 
(refer to “What is an HPC-Certified ACO?” 
p. 5). The HPC required applicants to submit 

documentation demonstrating how they met 
each of the Assessment Criteria requirements.

In order to gain information about additional 
ACO competencies that may be incorporated 
into Assessment Criteria in the future, the HPC 
also established a set of mandatory “Supplemen-
tal Information” questions for applicants. For 
example, applicants are asked about serious ill-
ness care policies, distribution of shared savings 
within the ACO, and advancement in health 
information technology (HIT) capabilities. 
Applicants’ responses to those questions were 
not evaluated by the HPC but were reviewed for 
completeness. For full details about the appli-
cation requirements, refer to the Application 
Requirements and Platform User Guide (PUG), 
released in March 2017.

HPC ACO CERTIFICATION PROGRAM
PRE-REQUISITES

4 PRE-REQUISITES 
Attestation only

Risk-bearing provider organization (RBPO) certificate, if applicable

Any required Material Change Notices (MCNs) filed

Anti-trust laws

Patient protection

1. ASSESSMENT CRITERIA

6 CRITERIA 
Sample documents, 

narrative descriptions

Patient-centered, accountable governance structure

Participation in quality-based risk contracts

Population health management programs

Cross-continuum care: coordination with behavioral health, hospital, 
specialist, and long-term care services

2. REQUIRED SUPPLEMENTAL INFORMATION

9 CRITERIA 
Narrative or data 

not evaluated by HPC but 
must respond

Supports patient-centered primary care

Assesses needs and preferences of ACO patient population

Develops community-based health programs

Supports patient-centered advanced illness care

Performs quality, financial analytics and shares with providers

Evaluates and seeks to improve patient experiences of care

Distributes shared savings or deficit in a transparent manner

Commits to advanced health information technology (HIT) integration and 
adoption

Commits to consumer price transparency

The six HPC 
“Assessment 
Criteria” layer key 
expectations for 
ACO operations and 
governance on top of 
the core foundation 
of patient-centered 
primary care.

https://www.mass.gov/media/1623711
https://www.mass.gov/media/1623711


ACO Policy Brief  | 4

Provider organizations submitted applications 
to the HPC by October 1, 2017. The HPC 
reviewed each application to determine if the 
requirements of the Assessment Criteria were 
met and complete responses to the Supple-
mental Information questions were submitted. 
In December 2017, the HPC announced the 
certification of 17 Massachusetts ACOs. With 
the exception of two ACOs whose provisional 
certification must be renewed by January 1, 
2019,16 certification is effective for a term of 
two years.

HPC-CERTIFIED ACOs:  
WHO THEY ARE
The following organizations met the require-
ments of HPC ACO Certification in 2017:

The 17 ACOs that applied for and achieved 
ACO Certification in 2017 include all of 
the ACOs that are participating in the new 
MassHealth ACO program. Many of these 
organizations also have risk contracts with 
commercial payers and Medicare. Some have 
established separate legal entities within their 
corporate organization to manage different risk 
contracts with different payers. For the pur-
poses of ACO Certification, the “Applicant” 
is the health care provider or provider organi-
zation that has common ownership or control 
of any such separately contracting entities that 
hold risk contracts. The individual contracting 
entities with unique governing bodies within 
the Applicant are called “Component ACOs.” 
Certification was granted at the Applicant level, 
inclusive of Component ACOs. This all-payer 

In December 2017, 
the HPC announced 
the certification of 

17 Massachusetts  
ACOs.

HPC-CERTIFIED ACCOUNTABLE CARE ORGANIZATIONS

Atrius Health, Inc.

Baycare Health Partners, Inc., inclusive of Pioneer Valley Accountable Care, LLC; and Baystate Health Care 
Alliance, LLC

Beth Israel Deaconess Physician Organization, LLC (Beth Israel Deaconess Care Organization)

Boston Accountable Care Organization, Inc.

Cambridge Public Health Commission D/B/A Cambridge Health Alliance

Children’s Medical Center Corporation, inclusive of Children’s Hospital Integrated Care Organization, LLC; and 
Boston Children’s Health Accountable Care Organization (Boston Children’s Accountable Care Organization)

Community Care Cooperative, Inc.

Health Collaborative of the Berkshires, LLC

Lahey Health System, Inc., inclusive of Lahey Clinical Performance Network, LLC; and Lahey Clinical 
Performance Accountable Care Organization, LLC

Merrimack Valley Accountable Care Organization, LLC

The Mercy Hospital, Inc., inclusive of Mercy Health Accountable Care Organization, LLC; and Riverbend 
Medical Group, Inc.

Partners HealthCare System, Inc., inclusive of Partners HealthCare Accountable Care Organization, LLC

Reliant Medical Group, Inc., inclusive of Fallon 365 Care

Signature Healthcare Corporation D/B/A Signature Healthcare

Southcoast Health System, Inc., inclusive of Southcoast Accountable Care Organization, LLC; and 
Southcoast Health Network, LLC

Steward Health Care Network, Inc., inclusive of Steward Integrated Care Network, Inc.; and Steward Medicaid 
Care Network, Inc.

Wellforce, Inc., inclusive of Wellforce Care Plan, LLC; Lowell General Hospital/Lowell General Physician 
Hospital Organization; Circle Health Alliance, LLC; New England Quality Care Alliance, Inc.; and NEQCA 
Accountable Care, Inc.
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approach ensures that certified ACOs meet the 
requirements for all of their patients under risk 
contracts.

The concept of Applicant and Component 
ACOs is illustrated in the example below, 
showing the organizational chart for South-
coast Health System, Inc. Southcoast Health 
System is the Applicant for ACO Certification, 
inclusive of two Component ACOs: South-
coast Health Network, LLC. (SHN), which 
manages commercial and MassHealth ACO 
contracts; and Southcoast Accountable Care 
Organization, LLC. (SACO), which manages 
the MSSP contract.

A few summary facts about the certified ACOs:

• Approximately 1.9 million commercial or 
Medicare patients in Massachusetts are 
served by HPC-certified ACOs. Addition-
ally, MassHealth has stated that 800,000 
to 850,000 lives are served by these ACOs, 
bringing the total number of patient to nearly 
3 million Massachusetts residents.

• The 17 HPC-certified ACOs have a total 
of 66 commercial risk contracts, 17 Mass-
Health risk contracts, and 11 Medicare 
risk contracts. Most ACO commercial risk 
contracts are for HMO products, where 
patient attribution is accomplished through 
a member making a PCP designation. Only 
five of the 17 ACOs have a commercial risk 
contract for PPO products, which require an 
alternative attribution model. The commercial 
payers with whom the certified ACOs have 
risk contracts are:
- Blue Cross Blue Shield of Massachusetts
- Cigna
- Harvard Pilgrim Health Care
- Health New England
- Neighborhood Health Plan
- Tufts Health Plan
- Unicare

SOUTHCOAST  
ACCOUNTABLE CARE 
ORGANIZATION, LLC.

61-1577608 
Clinical

100% Ownership

SOUTHCOAST HEALTH 
NETWORK, LLC.

81-3430690 
Clinical 

100% Ownership

SOUTHCOAST HEALTH 
SYSTEM, INC.

04-2794625

Source: Health Policy Commission, Registration of 
Provider Organizations, 2017

What is an HPC-Certified ACO?
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• The 17 HPC-certified ACOs 
represent the majority of the 
health care provider systems 
in Massachusetts that hold 
risk contracts across every 
major geographical region in 
the state. The map below illus-
trates the practicing zip codes 
of the PCPs affiliated with the 
health care provider systems 
that include HPC-certified 
ACOs. This indicates areas of 
the state where there may be 
PCPs providing care to mem-
bers within an HPC-certified 
ACO.

• Over 80% of ACOs include 
a hospital, with a majority 
of ACOs led by an academic 
medical center or teaching hospital. There is 
variability within this group as to the type(s) 
of hospitals included (e.g., community, teach-
ing). Building on hospital categories utilized 
by the Center for Health Information and 
Analysis,17 the 17 ACOs may be grouped 
as follows:

CONCLUSION
The HPC ACO Certification program provides 
a framework for advancing characteristics and 
capabilities of ACOs to provide high-quality 
care for individuals and populations, while 
increasing efficiencies and lowering costs.

In the program’s first year, the HPC has focused 
on providing structure, gaining knowledge, and 
increasing transparency of current ACO capa-
bilities. The HPC’s series of briefs will highlight 
key facets of ACOs illuminated through certifi-
cation. The next brief will describe how ACOs 
manage population health, with a particular 
focus on programming to address behavioral 
health and social determinants of health. In 
addition, the HPC will release a set of 17 one-
page HPC-certified ACO profiles that describe 
elements of the ACOs and the larger care deliv-
ery systems within which they operate.

The HPC welcomes questions and feedback on 
this brief and on the plans for future report-
ing on the ACO Certification program. Please 
contact us at HPC-Certification@state.ma.us.

Note: Not all PCPs affiliated with a registered provider organization may 
participate in that organization’s risk contracts.
Source: HPC Registration of Provider Organizations 2017, Physician 
Roster file

ZIP CODES OF PRACTICING PCPs AFFILIATED WITH PROVIDER 
ORGANIZATIONS THAT INCLUDE HPC-CERTIFIED ACOs

HPC-CERTIFIED ACOs BY TYPE
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