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Amendment 2 to Third Amended & Restated SCO Contract 

AMENDMENT 2 
TO THE 

THIRD AMENDED AND RESTATED CONTRACT 
FOR SENIOR CARE ORGANIZATIONS  

BY AND BETWEEN 
THE EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES  

AND 
FALLON COMMUNITY HEALTH PLAN, INC. 

 

WHEREAS, the Executive Office of Health and Human Services (EOHHS) and Fallon 
Community Health Plan, Inc. (the Contractor) entered into the Third Amended and 
Restated Contract for Senior Care Organizations (the Contract), effective September 
18, 2023, and amended effective December 28, 2023 (Amendment #1), to provide 
medical services to MassHealth members enrolled in the Contractor’s Senior Care 
Options (SCO) plan;  

WHEREAS, in accordance with Section 5.10 of the Contract, as requested by the 
Centers for Medicare and Medicaid Services (CMS), EOHHS and the Contractor wish to 
enter into this amendment to restate, without modification, certain Contract provisions to 
facilitate CMS approval of these provisions; and  

WHEREAS, the provisions restated herein were effective as provided in the 
amendments in which they were first incorporated into the Contract; 

NOW, THEREFORE, in consideration of the mutual promises set forth in this Contract, 
the parties agree as follows: 

1. Section 2.17 is hereby amended by deleting Section 2.17.B in its entirety and 
restating it, verbatim, in its entirety as follows: 
 
“B.  As further specified by EOHHS, the Contractor shall increase its contracted    
rates for the following services as follows: 
 

1. Relative to such rates paid as of December 31, 2020, for dates of service 
from January 1, 2021, through June 30, 2021: 

a. Homemaker: $0.65 increase per 15-minute unit 
b. Personal Care Services, excluding self-directed Personal Care 

Attendant Services: $0.65 increase per 15-minute unit 
c. Home Health Aide: $0.67 increase per 15-minute unit 

 
2. Relative to such rates paid as of October 1, 2021, for dates of services from  

October 1, 2021, through June 30, 2023: 
a. Homemaker: $0.99 increase per 15-minute unit 
b. Personal Care Services, excluding self-directed Personal Care 

Attendant Services: $0.99 increase per 15-minute unit 
c. Home Health Aide: $0.89 increase per 15-minute unit.” 



   
 

2 
Amendment 2 to Third Amended & Restated SCO Contract 

 
2. Effective January 1, 2022, through December 31, 2022, Appendix E, Exhibit 1 is 

hereby deleted and restated, verbatim, with the Appendix E, Exhibit 1 attached 
hereto. 
 

3. Effective January 1, 2023, through December 31, 2023, Appendix E, Exhibit 2 is 
hereby deleted and restated, verbatim, with the Appendix E, Exhibit 2 attached 
hereto.  
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Amendment 2 to Third Amended & Restated SCO Contract 

 
 

APPENDIX E EXHIBIT 1: BASE CAPITATION RATES 
 

Base Capitation Rates for January 1, 2022, through June 30, 2022 

(Subject to CMS Approval) 
 
 

  Community Settings of Care  Institutional Settings of Care  

   Other  AD/CMI  NHC  Tier 1  Tier 2  Tier 3  

   RC 20  RC 22  RC 24  RC 26  RC 27  RC 28  

Dually Eligible                    

Greater 
Boston  

 $    551.59    $     769.43    $  2,493.59    $  4,841.40    $  7,249.19    $  8,760.72   

Dually Eligible  RC 21  RC 23  RC 25  RC 26  RC 27  RC 28  

Outside                    

Greater 
Boston  

 $    608.11    $     733.70    $  2,635.25    $  4,841.40    $  7,249.19    $  8,760.72   

MassHealth  RC 30  RC 32  RC 34  RC 36  RC 37  RC 38  

Only, Greater                    

Boston   $ 1,088.27    $  1,779.60    $  3,824.19    $  4,841.40    $  7,249.19    $  8,760.72   

MassHealth  RC 31  RC 33  RC 35  RC 36  RC 37  RC 38  

Only, Outside                    

Greater 
Boston  

 $ 1,235.30    $  1,710.61    $  3,888.75    $  4,841.40    $  7,249.19    $  8,760.72  
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Base Capitation Rates for July 1, 2022, through December 31, 2022 

Subject to CMS Approval 

 
 Community Settings of Care Institutional Settings of Care 

  Other AD/CMI NHC Tier 1 Tier 2 Tier 3 

  RC 20 RC 22 RC 24 RC 26 RC 27 RC 28 

Dually 
Eligible 

            

Greater 
Boston 

 $     550.21   $     767.74   $  2,458.54   $       4,845.91   $  7,255.93   $  8,768.87  

Dually 
Eligible 

RC 21 RC 23 RC 25 RC 26 RC 27 RC 28 

Outside             

Greater 
Boston 

 $     607.27   $     732.01   $  2,587.05   $       4,845.91   $  7,255.93   $  8,768.87  

MassHealth RC 30 RC 32 RC 34 RC 36 RC 37 RC 38  

Only, 
Greater 

            

Boston  $  1,086.84   $  1,783.07   $  3,781.19   $       4,845.91   $  7,255.93   $  8,768.87  

MassHealth RC 31 RC 33 RC 35 RC 36 RC 37 RC 38 

Only, 
Outside 

            

Greater 
Boston 

 $  1,234.08   $  1,711.59   $  3,833.74   $       4,845.91   $  7,255.93   $  8,768.87  
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APPENDIX E EXHIBIT 2: RISK SHARING ARRANGEMENTS 
Contract Year 2023 

 
Contract-Wide Risk Sharing Arrangement (Section 4.7.C.4)   
 

1. Gain scenario   
 

If the medical component of the Capitation Rate Payment as set forth in Section 
4.7.C.2 is greater than Actual Medical Expenditures as set forth in Section 4.7.C.3, 
then the Contractor will be in a “Gain for the Contract Year”, with the “Gross Gain 
Amount for the Contract Year” defined as the difference between the medical 
component of the Capitation Rate Payment and the Actual Medical Expenditures. 
The Contractor and EOHHS will share the Gross Gain Amount for the Contract Year 
as set forth below:   
 

a.  If the Gross Gain Amount for the Contract Year is less than or equal to 5% of 
the Medical Component of the Capitation Rate Payment, the Contractor share 
is 100% and the EOHHS share is 0%.   

b.  If the Gross Gain Amount for the Contract Year is greater than 5% of the 
Medical Component of the Capitation Rate Payment, the Contractor share is 
5% and the EOHHS share is 95%.  
 

2. Loss scenario   
  

If the medical component of the Capitation Rate Payment as set forth in Section 
4.6.C.2 is less than Actual Medical Expenditures as set forth in Section 4.7.C.3, 
then the Contractor will be in a “Loss for the Contract Year”, with the “Gross Loss 
Amount for the Contract Year” defined as the difference between the Medical 
Component of the Capitation Rate Payment and the Actual Medical Expenditures. 
The Contractor and EOHHS will share the Gross Loss Amount for the Contract Year 
as set forth below:   
  

a.  If the Gross Loss Amount for the Contract Year is less than or equal to 5% of 
the Medical Component of the Capitation Rate Payment, the Contractor share 
is 100% and the EOHHS share is 0%.   

b.   If the Gross Loss Amount for the Contract Year is greater than 5% of the 
Medical Component of the Capitation Rate Payment, the Contractor share is 
5% and the EOHHS share is 95%. 
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	1. Relative to such rates paid as of December 31, 2020, for dates of service from January 1, 2021, through June 30, 2021:
	a. Homemaker: $0.65 increase per 15-minute unit
	b. Personal Care Services, excluding self-directed Personal Care Attendant Services: $0.65 increase per 15-minute unit
	c. Home Health Aide: $0.67 increase per 15-minute unit
	2. Relative to such rates paid as of October 1, 2021, for dates of services from  October 1, 2021, through June 30, 2023:
	a. Homemaker: $0.99 increase per 15-minute unit
	b. Personal Care Services, excluding self-directed Personal Care Attendant Services: $0.99 increase per 15-minute unit
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	APPENDIX E EXHIBIT 1: BASE CAPITATION RATES
	Base Capitation Rates for January 1, 2022, through June 30, 2022
	(Subject to CMS Approval)
	Institutional Settings of Care 
	Community Settings of Care 
	 
	Tier 3 
	Tier 2 
	Tier 1 
	NHC 
	AD/CMI 
	Other 
	  
	RC 28 
	RC 27 
	RC 26 
	RC 24 
	RC 22 
	RC 20 
	  
	  
	  
	  
	  
	  
	  
	Dually Eligible 
	Greater Boston 
	 $  8,760.72  
	 $  7,249.19  
	 $  4,841.40  
	 $  2,493.59  
	 $     769.43  
	 $    551.59  
	RC 28 
	RC 27 
	RC 26 
	RC 25 
	RC 23 
	RC 21 
	Dually Eligible 
	  
	  
	  
	  
	  
	  
	Outside 
	Greater Boston 
	 $  8,760.72  
	 $  7,249.19  
	 $  4,841.40  
	 $  2,635.25  
	 $     733.70  
	 $    608.11  
	RC 38 
	RC 37 
	RC 36 
	RC 34 
	RC 32 
	RC 30 
	MassHealth 
	  
	  
	  
	  
	  
	  
	Only, Greater 
	 $  8,760.72  
	 $  7,249.19  
	 $  4,841.40  
	 $  3,824.19  
	 $  1,779.60  
	 $ 1,088.27  
	Boston 
	RC 38 
	RC 37 
	RC 36 
	RC 35 
	RC 33 
	RC 31 
	MassHealth 
	  
	  
	  
	  
	  
	  
	Only, Outside 
	Greater Boston 
	 $  8,760.72 
	 $  7,249.19  
	 $  4,841.40  
	 $  3,888.75  
	 $  1,710.61  
	 $ 1,235.30  
	Base Capitation Rates for July 1, 2022, through December 31, 2022
	Subject to CMS Approval
	Institutional Settings of Care
	Community Settings of Care
	Tier 3
	Tier 2
	Tier 1
	NHC
	AD/CMI
	Other
	 
	RC 28
	RC 27
	RC 26
	RC 24
	RC 22
	RC 20
	 
	Dually Eligible
	 
	 
	 
	 
	 
	 
	Greater Boston
	 $  8,768.87 
	 $  7,255.93 
	 $       4,845.91 
	 $  2,458.54 
	 $     767.74 
	 $     550.21 
	Dually Eligible
	RC 28
	RC 27
	RC 26
	RC 25
	RC 23
	RC 21
	 
	 
	 
	 
	 
	 
	Outside
	Greater Boston
	 $  8,768.87 
	 $  7,255.93 
	 $       4,845.91 
	 $  2,587.05 
	 $     732.01 
	 $     607.27 
	RC 38 
	RC 37
	RC 36
	RC 34
	RC 32
	RC 30
	MassHealth
	Only, Greater
	 
	 
	 
	 
	 
	 
	 $  8,768.87 
	 $  7,255.93 
	 $       4,845.91 
	 $  3,781.19 
	 $  1,783.07 
	 $  1,086.84 
	Boston
	RC 38
	RC 37
	RC 36
	RC 35
	RC 33
	RC 31
	MassHealth
	Only, Outside
	 
	 
	 
	 
	 
	 
	Greater Boston
	 $  8,768.87 
	 $  7,255.93 
	 $       4,845.91 
	 $  3,833.74 
	 $  1,711.59 
	 $  1,234.08 
	APPENDIX E EXHIBIT 2: RISK SHARING ARRANGEMENTS
	Contract Year 2023
	Contract-Wide Risk Sharing Arrangement (Section 4.7.C.4)  
	1. Gain scenario  
	If the medical component of the Capitation Rate Payment as set forth in Section 4.7.C.2 is greater than Actual Medical Expenditures as set forth in Section 4.7.C.3, then the Contractor will be in a “Gain for the Contract Year”, with the “Gross Gain Amount for the Contract Year” defined as the difference between the medical component of the Capitation Rate Payment and the Actual Medical Expenditures. The Contractor and EOHHS will share the Gross Gain Amount for the Contract Year as set forth below:  
	a.  If the Gross Gain Amount for the Contract Year is less than or equal to 5% of the Medical Component of the Capitation Rate Payment, the Contractor share is 100% and the EOHHS share is 0%.  
	b.  If the Gross Gain Amount for the Contract Year is greater than 5% of the Medical Component of the Capitation Rate Payment, the Contractor share is 5% and the EOHHS share is 95%. 
	2. Loss scenario   
	If the medical component of the Capitation Rate Payment as set forth in Section 4.6.C.2 is less than Actual Medical Expenditures as set forth in Section 4.7.C.3, then the Contractor will be in a “Loss for the Contract Year”, with the “Gross Loss Amount for the Contract Year” defined as the difference between the Medical Component of the Capitation Rate Payment and the Actual Medical Expenditures. The Contractor and EOHHS will share the Gross Loss Amount for the Contract Year as set forth below:   
	a.  If the Gross Loss Amount for the Contract Year is less than or equal to 5% of the Medical Component of the Capitation Rate Payment, the Contractor share is 100% and the EOHHS share is 0%.  
	b.   If the Gross Loss Amount for the Contract Year is greater than 5% of the Medical Component of the Capitation Rate Payment, the Contractor share is 5% and the EOHHS share is 95%.



