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AMENDMENT #2
TO THE
SIXTH AMENDED AND RESTATED
MASSHEALTH MANAGED CARE ORGANIZATION CONTRACT
WITH

BOSTON MEDICAL CENTER HEALTH PLAN, INC.

WHEREAS, the Executive Office of Health and Human Services (“EOHHS”’) and Boston
Medical Center Health Plan, Inc. (“Contractor”) entered into the Contract effective October 2,
2017, and with an Operational Start Date of March 1, 2018, to make available high quality,
coordinated, comprehensive health care services on a capitated basis to specific eligible groups;

WHEREAS, EOHHS and the Contractor last amended and restated the Contract effective
January 1, 2024, (the Sixth Amended and Restated Managed Care Organization Contract);

WHEREAS, EOHHS and the Contractor amended the Contract through Amendment #1
(January 1, 2024);

WHEREAS, in accordance with Section 5.9 of the Contract, EOHHS and the Contractor desire
to further amend 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:

1. Section 2.5.A is hereby amended by inserting “and” at the end of Section 2.5.A.9 and adding
a new Section 2.5.A.10 as follows:

“10.  Develop policies and procedures to pay for CPT code 90791 when billed with a
primary diagnosis code of Z13.30 for annual behavioral health wellness exams
provided to any Enrollee in any care setting by a licensed mental health
professional or PCP. The annual behavioral health wellness exam shall identify
undiagnosed behavioral or mental health needs and appropriate resources for
treatment, in accordance with M.G.L. Ch. 177. The Contractor shall allow, if
appropriate, for additional diagnosis codes should a condition be discovered
during the exam. Such policies and procedures shall not impose requirements on
the annual behavioral health wellness exam such as prior authorization, pre-
existing clinical criteria, or a CANS assessment.”

Amendment #2 to the Sixth Amended and Restated BMCHP MCO Contract 1



Section 2.7.B.9.c.4 is hereby amended by deleting “set forth in the MassHealth Drug List”

and replacing it with “as described in Appendix C and”.

6 »

Section 2.7.E.3 is hereby amended by deleting and replacing ““.” at the end of Section

2.7.E.3.n with *“; and” and inserting a new Section 2.7.E.3.0 as follows:

13

0.

13

n.

Not require prior authorization for Youth Community Crisis Stabilization (YCCS)
as set forth in Appendix C. The Contractor shall require Providers providing
YCCS to provide the Contractor, within 72 hours of an Enrollee’s admission, with
notification of admission of an Enrollee and an initial treatment plan for such
Enrollee.”

Section 2.8.A.3 is hereby amended by inserting a new Section 2.8.A.3.n as follows:

Include, in its Provider Network, Providers of Youth Community Crisis
Stabilization (YCCS) as described in Appendix C and as directed by EOHHS.
The Contractor shall:

)

2)

3)

Implement performance specifications specified by EOHHS, and ensure
compliance with such specifications;

As directed by EOHHS, take all steps and perform all activities necessary
to support the provision of YCCS, including but not limited to executing
contracts with Providers of YCCS, as further specified by EOHHS, ,
participating in meetings and workgroups, developing and implementing
new policies, and any performing other tasks as directed by EOHHS; and

Pay such Providers in accordance with Section 2.8.D.7.”

5. Section 2.8.D.7 is hereby amended by:

1.

Amendment #2 to the Sixth Amended and Restated BMCHP MCO Contract

Inserting in Section 2.8.D.7.a, “Exhibits 1 and 2” after “Appendix O” in each case

it appears;

In Section 2.8.D.7.m, inserting “and Appendix O, Exhibit 3” after “Managed Care
Entity Bulletin 83”; and inserting at the end the following sentence:

“If the Contractor’s negotiated rates starting on the effective date of the Contractor’s
Behavioral Health Urgent Care contract are less than the rates in Appendix O,
Exhibit 2, the Contractor shall pay a fifteen percent increase over the rates in
Appendix O, Exhibit 2.”; and

Inserting a new Section 2.8.D.7.t and u as follows:

“t.

The Contractor shall pay Mental Health Centers that have not been
designated as Behavioral Health Urgent Care Provider sites a fifteen
percent (15%) uniform percentage rate increase over the Contractor’s
negotiated rates as of March 1, 2024 (which are subject to the minimum



rates in Appendix O, Exhibit 2 in accordance with Section 2.8.D.7.a) for
the codes set forth in Appendix O, Exhibit 4 when billed with the
modifier, GJ. provided the Provider satisfies all other requirements set
forth in MCE Bulletin 108 to receive the increased rate for those services.

u. For Youth Community Crisis Stabilization services, the Contractor shall
establish Provider rates at or above the rate floor set by EOHHS in 101
CMR 305.000, unless otherwise directed by EOHHS, and shall use
procedure codes as directed by EOHHS to provide payment for such
services.”

6. Section 2.8.D.10 is hereby amended by deleting the title “Other Directed Payments™ and
inserting in place thereof a new title “Other Directed Payments and Provider Payment
Requirements”.

7. Section 2.8.D.10 is hereby amended by inserting a new Section 2.8.D.10.f and g as follows:

“f. As further specified by EOHHS, the Contractor shall pay for long-acting
injectable antipsychotic medications administered to Enrollees during their
admission in psychiatric units in acute hospitals, free-standing psychiatric
hospitals, and psychiatric units in pediatric chronic disease and rehabilitation
hospitals consistent with the methodology EOHHS uses in its fee-for-service
program and separately from applicable inpatient per admission and inpatient per
diem rates.

g. For MassHealth CARES for Kids, the Contractor shall pay for services consistent
with the methodology EOHHS uses it its fee-for-service program as set forth in
130 CMR 405.477(H)(3), 130 CMR 410.482(H)(3), and 130 CMR
433.485(H)(3), unless otherwise directed by EOHHS, and shall use procedure
codes as directed by EOHHS to provide payment for such services.”

8. Section 2.9.D.4.0 is hereby amended by deleting the section in its entirety and inserting in
place thereof the following:

13

0. Clinical formulation, rationale for admission or continuance of care, discussion of
any possible diversionary or lower levels of care, recommendations and strengths;
and”

9. Section 2.9.D.11 is hereby amended by replacing “; and” at the end with “;”.

10. Section 2.9.D is hereby amended by replacing “.” at the end of Section 2.9.D.12 with “; and”
and adding a new Section 2.9.D.13 as follows:

“13.  The Contractor shall ensure that, to the extent permitted by law, prior to
admissions for inpatient Behavioral Health services, the admitting Provider:

a. Conducts a behavioral health clinical assessment for the Enrollee,
including a full biopsychosocial, medical necessity assessment and

Amendment #2 to the Sixth Amended and Restated BMCHP MCO Contract 3



diversionary considerations. This assessment must be completed by a
qualified behavioral health provider. For youth under the age of 18 years
old, the qualified behavioral health provider must have child-specific
expertise or certification;

b. Documents the above assessment in the Enrollee’s medical record; and
c. Uses the above assessment to determine that the admission of the Enrollee
is Medically Necessary.”

11. Section 2.13.A.6 is hereby amended by deleting and replacing “Section 2.4.B.2.f.21” with
“Section 2.4.B.2.g.21”.

12. Section 2.13.B.3.h.4 is hereby amended by inserting “sufficiently in advance of the
resolution timeframe for appeals” after “reasonable opportunity”.

13. Section 2.15.E.1 is hereby amended by adding “and” at the end of Section 2.15.E.1.d and
inserting a new Section 2.15.E.1.e as follows:

13

e. Increase its ability to participate with the Behavioral Health Treatment and
Referral Platform (BHTRP) and to be able to both create and receive updates
from providers using BHTRP to support its members.”

14. Section 2.15.E is hereby amended by inserting a new Section 2.15.E.8:

“8. The Contractor shall comply with the Expedited Psychiatric Inpatient Admission
(EPIA) protocol, including but not limited to utilization of the Behavioral Health
Treatment and Referral Platform, as directed by EOHHS upon implementation;
and”

15. Section 5.1.0.2.d.1) is hereby amended by deleting and replacing “41 USC §
1396b(m)(4)(A)” with “42 USC § 1396b(m)(4)(A)”.

16. Appendix C, MCO Covered Services, is hereby deleted and replaced with the attached
Appendix C.

17. Appendix D, Payment, is hereby deleted and replaced with the attached Appendix D.

18. Appendix G, Behavioral Health, Exhibit 1: Community Behavioral Health Center
(CBHC) List, is hereby amended by adding the following new CBHC:

Cambridge Health Alliance Malden/Medford/Revere

19. Appendix O, Behavioral Health Outpatient and Certain Other Services Minimum Fee
Schedule, is hereby deleted and replaced with the attached Appendix O.
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20. Appendix P, Requirements for the Material Subcontracts Between Managed Care
Organizations (MCOQOs) and Community Partners (CPs), is hereby deleted and replaced
with the attached Appendix P.

Amendment #2 to the Sixth Amended and Restated BMCHP MCO Contract



APPENDIX C
Exhibit 1: MCO Covered Services

v' Denotes a covered service

The Contractor shall provide to each Enrollee each of the MCO Covered Services listed below in an amount, duration, and scope that is Medically
Necessary (as defined in Section 1 of this Contract), provided that the Contractor is not obligated to provide any MCO Covered Service in excess
of any service limitation expressly set forth below. Except to the extent that such service limitations are set forth below, the general descriptions
below of MCO Covered Services do not limit the Contractor’s obligation to provide all Medically Necessary services.

Service

Coverage Types

MassHealth
Standard &
CommonHealth
Enrollees

MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

Acupuncture Treatment - the insertion of metal needles through the skin at certain
points on the body, with or without the use of herbs, an electric current, heat to the
needles or skin, or both, for pain relief or anesthesia.

v

v

v

Acute Inpatient Hospital —all inpatient services such as daily physician intervention,
surgery, obstetrics, radiology, laboratory, and other diagnostic and treatment
procedures. Coverage of acute inpatient hospital services shall include Administratively
Necessary Days. Administratively Necessary Day shall be defined as a day of Acute
Inpatient Hospitalization on which an Enrollee’s care needs can be provided in a setting
other than an Acute Inpatient Hospital and on which an Enrollee is clinically ready for
discharge.

Ambulatory Surgery/Outpatient Hospital Care - outpatient surgical, related diagnostic,
medical and dental services.

Audiologist — audiologist exams and evaluations. See related hearing aid services.

\

\

\

<\

Behavioral Health Services — see Appendix C, Exhibit 3.

Breast Pumps and Breast Milk Storage Bags — to expectant and new birthing parents as
specifically prescribed by their attending physician, consistent with the provisions of the
Affordable Care Act of 2010 and Section 274 of Chapter 165 of the Acts of 2014,
including but not limited to double electric breast pumps one per birth or as medically
necessary.

Sixth Amended and Restated BMCHP MCO Contract
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Service

Coverage Types

MassHealth
Standard &
CommonHealth
Enrollees

MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

Certain COVID-19 Specimen Collection and Testing — until May 11, 2023, Specimen
collection codes G2023 and G2024 billed with modifier CG, used when provider 1) has a
qualified ordering clinician present at the specimen collection site available to order
medically necessary COVID-19 diagnostic tests; and 2) ensures the test results are
provided to the patient (along with any initial follow-up counseling, as appropriate),
either directly or through the patient’s ordering clinician.

Chiropractic Services — The Contractor is responsible for providing chiropractic
manipulative treatment, office visits, and radiology services for all Enrollees. The
Contractor may establish a per Enrollee per Contract Year service limit of 20 office visits
or chiropractic manipulative treatments, or any combination of office visits and
chiropractic manipulative treatments.

Chronic, Rehabilitation Hospital or Nursing Facility Services — services, for all levels of
care, including for eligible Enrollees under the age of 22 in accordance with applicable
state requirements, provided at either a nursing facility, chronic or rehabilitation
hospital, or any combination thereof, 100 days per Contract Year per Enrollee The 100-
day limitation shall not apply to Enrollees receiving Hospice services and the Contractor
may not request disenrollment of Enrollees receiving Hospice services based on the
length of time in a nursing facility. The Contractor shall use the following MassHealth
admission/coverage criteria for admission into a chronic hospital, rehabilitation hospital
and nursing facility, and may not request disenrollment of any Enrollee who meets such
coverage criteria until the Enrollee exhausts such 100-day limitation described above.
For the applicable criteria, see 130 CMR 456.408, 456.409, 456.410 and 435.408,
435.409 and 435.410 (rehabilitation hospitals). In addition, for Enrollees under the age
of 22, the Contractor shall ensure that its contracted nursing facilities comply with the
relevant provisions of 105 CMR 150.000, et seq. The Contractor must ensure that its
contracted nursing facilities establish and follow a written policy regarding its bed-hold
period, consistent with the MassHealth bed-hold policy. For applicable criteria, see 130
CMR 456.425. For clarification purposes, an Enrollee’s stay while recovering from
COVID-19 in a nursing facility or chronic or rehabilitation hospital, or any combination

Sixth Amended and Restated BMCHP MCO Contract
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MassHealth MassHealth Special
. Standard & Family Kids
service CommonHealth Assistance CarePlus Special
Enrollees Enrollees Care

thereof, shall count towards the 100-day per Contract Year per Enrollee coverage
described in this section; provided, however for an Enrollee’s stays in a Commonwealth-
designated COVID-19 nursing facility, see non-MCO Covered Services in Exhibit 2 below.

Dental - Emergency related dental services as described under Emergency Services in
Appendix C, Exhibit 1 and oral surgery which is Medically Necessary to treat a medical
condition performed in any place of service, including but not limited to an outpatient 4 4 4 4
setting, as described in Ambulatory Surgery/Outpatient Hospital Care in Appendix C,
Exhibit 1 as well as a clinic or office settings.

Diabetes Self-Management Training — diabetes self-management training and
education services furnished to an individual with pre-diabetes or diabetes by a
physician or certain accredited mid-level providers (e.g., registered nurses, physician
assistants, nurse practitioners, and licensed dieticians).

Dialysis — laboratory; prescribed drugs; tubing change; adapter change; and training
related to hemodialysis; intermittent peritoneal dialysis; continuous cycling peritoneal 4 4 v 4
dialysis; continuous ambulatory peritoneal dialysis.

Durable Medical Equipment and Medical/Surgical Supplies —

1) Durable Medical Equipment - products that: (a) are fabricated primarily and
customarily to fulfill a medical purpose; (b) are generally not useful in the
absence of illness or injury; (c) can withstand repeated use over an extended
period of time; and (d) are appropriate for home use. Includes but not limited
to the purchase of medical equipment, replacement parts, and repairs for such
items as: canes, crutches, wheelchairs (manual, motorized, custom fitted, &
rentals), walkers, commodes, special beds, monitoring equipment, and the
rental of Personal Emergency Response Systems (PERS).

2) Medical/Surgical Supplies - medical/treatment products that: (a) are fabricated
primarily and customarily to fulfill a medical or surgical purpose; (b) are used in
the treatment of a specific medical condition; and (c) are non-reusable and

Sixth Amended and Restated BMCHP MCO Contract
Appendix C— MCO Covered Services
Updated as of Amendment 2



Service

Coverage Types

MassHealth
Standard &
CommonHealth
Enrollees

MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

disposable including, but not limited to, items such as urinary catheters, wound
dressings, and diapers.

Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Services — Children,
adolescents and young adults who are under 21 years old and are enrolled in
MassHealth Standard and CommonHealth are entitled to Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) services, including Medically Necessary services that
are listed in 42 U.S.C. 1396d(a) and (r) and discovered as a result of a medical screening.

Early Intervention —child visits, center-based individual visits, community child group,
early intervention-only child group, and parent-focused group sessions;
evaluation/assessments; and intake/screenings. The Contractor may establish a service
limit restricting Early Intervention Services to Enrollees aged 3 or under.

Emergency Services — covered inpatient and outpatient services, including Behavioral
Health Services, which are furnished to an Enrollee by a provider that is qualified to
furnish such services under Title XIX of the Social Security Act, and needed to evaluate or
stabilize an Enrollee’s Emergency Medical Condition.

Family Planning — family planning medical services, family planning counseling services,
follow-up health care, outreach, and community education. Under Federal law, an
Enrollee may obtain family planning services from any MassHealth provider of family
planning services without the Contractor’s authorization.

Fluoride Varnish — Pediatricians and other qualified health care professionals (Physician
Assistants, Nurse Practitioners, Registered Nurses, and Licensed Practical Nurses) may
apply Fluoride Varnish to eligible MassHealth Enrollees under age 21, during a pediatric
preventive care visit. This service is primarily intended for children 0-6 but may be
covered up to age 21.

Hearing Aids — The Contractor is responsible for providing and dispensing hearing aids;
ear molds; ear impressions; batteries; accessories; aid and instruction in the use, care,
and maintenance of the hearing aid; and loan of a hearing aid to the Enrollee, when
necessary.
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Service

Coverage Types

MassHealth
Standard &
CommonHealth
Enrollees

MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

Home Health Services — skilled and supportive care services provided in the member’s
home to meet skilled care needs and associated activities of daily living to allow the
member to safely stay in their home. Available services include skilled nursing,
medication administration, home health aide, and occupational, physical, and
speech/language therapy. See CMR 403.000 and MassHealth Home Health Agency
Bulletin 54 (June 2019).

Hospice — a package of services designed to meet the needs of terminally ill patients
such as nursing; medical social services; physician; counseling; physical, occupational
and speech language therapy; homemaker/home health aide services; medical supplies,
drugs and durable medical equipment and supplies, short term general inpatient care,
short term respite care, and room and board in a nursing facility provided, however, that
the 100 day limitation on institutional care services shall not apply to an Enrollee
receiving Hospice services. Hospice services covered by the Contractor shall include
room and board in a nursing facility pursuant to 130 CMR 437.424(B). Hospice is an all-
inclusive benefit. The Enrollee has to elect the Hospice benefit and, by electing the
Hospice benefit, the Enrollee waives their right to the otherwise independent services
that are for the Enrollee included as a part of the Hospice benefit. If an Enrollee elects
Hospice, then the Enrollee waives their rights for the duration of the election of hospice
care for any services related to the treatment of the terminal condition for which
hospice care was elected or that are equivalent to hospice care. However, Enrollees
under age 21 who have elected the Hospice benefit shall have coverage for curative
treatment and all Medically Necessary MCO and Non-MCO Covered Services for
MassHealth Standard and CommonHealth Enrollees.

Infertility — Diagnosis of infertility and treatment of an underlying medical condition.

Laboratory — all services necessary for the diagnosis, treatment, and prevention of
disease, and for the maintenance of the health of Enrollees. All laboratories performing
services under this Contract shall meet the credentialing requirements set forth in
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Service

Coverage Types

MassHealth
Standard &
CommonHealth
Enrollees

MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

Section 2.9.H, including all medically necessary vaccines not covered by the
Commonwealth of Massachusetts Department of Public Health.

MassHealth Coordinating Aligned, Relationship-centered, Enhanced Support (CARES)
for Kids — a service that provides targeted case management services for high risk
individuals under age 21 with medical complexity. MassHealth CARES for Kids provides
comprehensive, high-touch care coordination for children and their families. This service
is provided in certain primary care or specialized settings where medically complex
individuals under age 21 receive medical care. MassHealth CARES for Kids providers will
serve as lead entities to coordinate prompt and individualized care across the health,
educational, state agency, and social service systems.

Medical Nutritional Therapy — nutritional, diagnostic, therapy and counseling services
for the purpose of a medical condition that are furnished by a physician, licensed
dietician, licensed dietician/nutritionist, or other accredited mid-level providers (e.g.,
registered nurses, physician assistants, and nurse practitioners).

Orthotics — braces (non-dental) and other mechanical or molded devices to support or
correct any defect of form or function of the human body. See Subchapter 6 of the
Orthotics Manual.

Oxygen and Respiratory Therapy Equipment — ambulatory liquid oxygen systems and
refills; aspirators; compressor-driven nebulizers; intermittent positive pressure breather
(IPPB); oxygen; oxygen gas; oxygen-generating devices; and oxygen therapy equipment
rental.

Pharmacy — The Contractor is responsible for providing prescription, over-the-counter
drugs, Non-Drug Pharmacy Products, and pharmaceutical compounded drugs as set
forth in the MassHealth Drug List. The Contractor is also responsible for providing
delivery of medications from pharmacy providers to a personal residence, including
homeless shelters, consistent with 101 CMR 446.03(5).

Physician (primary and specialty) — all medical, developmental pediatrician, psychiatry,
radiological, laboratory, anesthesia and surgical services, including those services
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MassHealth MassHealth Special
. Standard & Family Kids
service CommonHealth Assistance CarePlus Special
Enrollees Enrollees Care

provided by nurse practitioners serving as primary care providers and services provided
by nurse midwives.

Podiatry — The Contractor is responsible for providing services as certified by a
physician, including medical, radiological, surgical, and laboratory care. For restrictions 4 4 4 4
regarding coverage of orthotics, see the “Orthotics” service description above.

Preventive Pediatric Health Screening and Diagnostic Services - children, adolescents
and young adults who are under 21 years old and are enrolled in the MassHealth Basic, v
Essential or Family Assistance Plan are entitled to Preventive Pediatric Healthcare
Screening and Diagnosis Services as outlined in 130 CMR 450.150.

Private Duty Nursing/Continuous Skilled Nursing — a nursing visit of more than two
continuous hours of nursing services. This service can be provided by either a home v
health agency or Independent Nurse.

Prosthetic Services and Devices — evaluation, fabrication, fitting, and the provision of a
prosthesis. For individuals over age 21, certain limitations apply. See Subchapter 6 of 4 4 v 4
the Prosthetics Manual

Radiology and Diagnostic Tests — X-rays, portable X-rays, magnetic resonance imagery
(MRI) and other radiological and diagnostic services, including those radiation or v v v v
oncology services performed at radiation oncology centers (ROCs) which are
independent of an acute outpatient hospital or physician service.

Remote Patient Monitoring (RPM) — home monitoring of Enrollees for chronic disease
management and e-consult services.

1) RPM - As of July 1, 2024, as further specified by EOHHS, certain services,
provided by a physician, community health center, or hospital, to facilitate close,
in-home monitoring of Enrollees who are pregnant, postpartum, have
congestive heart failure, chronic obstructive pulmonary disease, or other
conditions specified by EOHHS.
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Service Standard & Family CarePlus Kid?
CommonHealth Assistance Special
Enrollees Enrollees Care
2) COVID-19 RPM - bundled services to facilitate home monitoring of Enrollees
with confirmed or suspected COVID-19 who do not require emergency
department or hospital level of care but require continued close monitoring. The
COVID-19 RPM bundle includes all medically necessary clinical services required
to facilitate seven days of close, in-home, monitoring of members with
confirmed or suspected COVID-19. Details around MassHealth’s coverage of the
RPM bundle can be found in All Provider Bulletin 294, as may be updated from
time to time. The Contractor must cover the RPM bundle of services in the
method and manner specified in All Provider Bulletin 294, as may be updated
from time to time, when such services are delivered as Medicaid services. The
Contractor may determine their own rate of payment for the RPM bundle of
services.
School Based Health Center Services — all MCO Covered Services set forth in this v v v
Appendix C delivered in School Based Health Centers (SBHCs).
Therapy - individual treatment, (including the design, fabrication, and fitting of an
orthotic, prosthetic, or other assistive technology device); comprehensive evaluation;
and group therapy.
1) Physical: evaluation, treatment, and restoration to normal or best possible
functioning of neuromuscular, musculoskeletal, cardiovascular, and respiratory
systems. v v v v
2) Occupational: evaluation and treatment designed to improve, develop, correct,
rehabilitate, or prevent the worsening of functions that affect the activities of
daily living that have been lost, impaired, or reduced as a result of acute or
chronic medical conditions, congenital anomalies, or injuries.
3) Speech and Hearing: evaluation and treatment of speech language, voice,
hearing, and fluency disorders.
Tobacco Cessation Services — face-to-face individual and group tobacco cessation
counseling as defined at 130 CMR 433.435(B), 130 CMR 405.472 and 130 CMR 410.447 4 4 4 4
and pharmacotherapy treatment, including nicotine replacement therapy (NRT).
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Service CommonHealth Assistance CarePlus Special
Enrollees Enrollees Care
Transportation (emergent) — ambulance (air and land) transport that generally is not
scheduled, but is needed on an Emergency basis, including Specialty Care Transport that v v v v

is ambulance transport of a critically injured or ill Enrollee from one facility to another,
requiring care that is beyond the scope of a paramedic.

Transportation (non-emergent, to out-of-state location) — ambulance and other
common carriers that generally are pre-arranged to transport an Enrollee to a service 4 v v
that is located outside a 50-mile radius of the Massachusetts border.

Urgent Care Clinic Services — MCO Covered Services set forth in this Appendix C

provided by an urgent care clinic consistent with 130 CMR 455.000 and Section 39 of Ch. 4 v v v
260 of the Acts of 2020.
Vaccine Counseling Services 4 v v v

Vision Care (medical component) — eye examinations (a) once per 12-month period for
Enrollees under the age of 21 and (b) once per 24-month period for Enrollees 21 and
over, and, for all Enrollees, whenever Medically Necessary; vision training; ocular v v v v
prosthesis; contacts, when medically necessary, as a medical treatment for a medical
condition such as keratoconus; and bandage lenses.

Wigs — as prescribed by a physician related to a medical condition. 4 4 v 4
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Appendix C
Exhibit 2: Non-MCO Covered Services
v" Denotes a Non-MCO Covered Service (wrap service)

The Contractor need not provide, but shall coordinate, for each Enrollee the delivery of all MassHealth services (see 130 CMR 400.000 through
499.000) for which such Enrollee is eligible (see 130 CMR 450.105) but which are not currently MCO Covered Services. Coordination of such
services shall include, but not be limited to, informing the Enrollee of the availability of such services and the processes for accessing those services.
The general list and descriptions, below, of MassHealth services that are not MCO Covered Services do not constitute a limitation on the
Contractor’s obligation to coordinate all such services for each Enrollee eligible to receive those services.

MassHealth MassHealth Special
Standard & Family CarePlus Kids
CommonHealth Assistance Special

Enrollees Enrollees Care

Service

Abortion - includes, in addition to the procedure itself, pre-operative evaluation and
examination; pre-operative counseling; laboratory services, including pregnancy testing,
blood type, and Rh factor; Rh, (D) immune globulin (human); anesthesia (general or
local); echography; and post-operative (follow-up) care. Abortion does not constitute a
family planning service. The procedure itself is federally funded only in the following
situations: (1) if the pregnancy is the result of an act of rape or incest; or (2) in the case
where a woman suffers from a physical injury, or physical illness, including a life-
endangering physical condition caused by or arising from the pregnancy itself, that
would, as certified by a physician, place the woman in danger of death unless an
abortion is performed. Such services may be provided in a physician’s office, clinic, or
hospital, subject to limitations imposed by applicable law and administrative and billing
regulations.

Adult Dentures — full and partial dentures, and repairs to said dentures, for adults ages
21 and over.

Adult Day Health - services ordered by a physician and delivered to an Enrollee in a
community-based program setting that is open at least Monday through Friday for eight
hours per day and include: nursing and healthcare oversight, therapy, assistance with v v
Activities of Daily Living (ADL), nutritional and dietary, counseling activities and case
management. Services provided are based upon an individual plan of care.
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Coverage Types

MassHealth
Standard &
CommonHealth
Enrollees

MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

Transportation to and from the Adult Day Health program is arranged and reimbursed by
the Adult Day Health program. In order to be eligible for Adult Day Health Services, the
Enrollee must be at least 18 years of age or older and require assistance with at least one
(1) ADL or one (1) skilled service and meet the eligibility criteria outlined in 130 CMR
404.407.

Adult Foster Care - services ordered by a physician and delivered to an Enrollee in a
home environment that meets the qualified setting as described in 130 CMR 408.435
Services are based upon an individual plan of care and include assistance with Activities
of Daily Living (ADLs), Instrumental Activities of Daily Living (IADLs), and other personal
care as needed, nursing services and oversight, and care management. Assistance with
ADLs, IADLs and other personal care is provided by a qualified caregiver that lives with
the Enrollee in the home environment. Nursing services and oversight and care
management are provided by a multidisciplinary team. In order to be eligible for Adult
Foster Care services, the Enrollee must be at least 16 years of age or older an require
assistance with at least one (1) ADL and meet the eligibility criteria outlined in 130 CMR
408.417.

Chronic, Rehabilitation Hospital, or Nursing Facility Services — Both

1. Services provided at either a nursing facility, chronic or rehabilitation hospital, or
any combination thereof, over 100 days per Contract Year per Enrollee;
provided, however, that (A) for Enrollees receiving Hospice services, the
Contractor shall cover skilled nursing facility services without limitation, and (B)
for Enrollees in Family Assistance such coverage is limited to six months
consistent with MassHealth policy; and

2. Any stay of any duration in a Commonwealth-designated COVID-19 nursing
facility.

Day Habilitation — services provided in a community based day program setting that is
open at least Monday through Friday for six hours per day and includes daily

programming based on activities and therapies necessary to meet individual goals and
objectives. Goals and objectives are outlined on a day habilitation service plan and are
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designed to help an Enrollee reach his/her optimal level of physical, cognitive,
psychosocial and occupational capabilities. In order to be eligible for Day Habilitation
services, the Enrollee must be at least 18 years of age or older; have a diagnosis of
mental retardation and/or developmental disability; and meet the eligibility criteria
outlined in 130 CMR 419.434.

Dental - preventive and basic services for the prevention and control of dental diseases
and the maintenance of oral health for children and adults as described in 130 CMR
420.000.

Doula Services — Doula services for pregnant, birthing, and postpartum members in
accordance with 130 CMR 463.000.

Group Adult Foster Care - services ordered by a physician delivered to an Enrollee in a group
housing residential setting such as assisted living, elderly, subsidized or supportive housing.
Group Adult Foster Care services are based upon an individual plan of care and include:
assistance with Activities of Daily Living (ADLs), Instrumental Activities of Daily Living (IADLs),
and other personal care as needed, nursing services and oversight and care management.
Assistance with ADLs, IADLs and other personal care is provided by a direct care worker that
is employed or contracted by the Group Adult Foster Care Provider, Nursing services and
oversight and care management are provided by a multidisciplinary team. In order to be
eligible for Group Adult Foster Care services, the Enrollee must be at least 22 years of age or
older and require assistance with at least one (1) ADL.

Isolation and Recovery Site Services — services received by an Enrollee in an Isolation
and Recovery site that are paid for by EOHHS using the payment methodologies
described in Administrative Bulletin AB 20-30 or as set forth in the Acute Hospital RFA.

Personal Care Attendant — physical assistance with Activities of Daily Living (ADLs) such
as: bathing, dressing/grooming, eating, mobility, toileting, medication administration,
and passive range of motion exercise for Enrollees who have a chronic or permanent
disability requiring physical assistance with two (2) or more ADLs. If an Enrollee is
clinically eligible for PCA, an Enrollee may also receive assistance with Instrumental
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Activities of Daily Living (IADLs), including household management tasks, meal
preparation, and transportation to medical providers.

Private Duty Nursing/Continuous Skilled Nursing — a nursing visit of more than two
continuous hours of nursing services. This service can be provided by a home health
agency, continuous skilled nursing agency, or Independent Nurse.

Tablets (for use as augmentative and alternative communication (AAC) devices) —
Tablets for use as non-dedicated AAC devices, that do not meet the definition of durable
medical equipment and are not eligible for federal financial participation. These devices
will be configured and provided by MassHealth or its agent for members for whom AAC
is medically necessary and for whom a tablet is the most appropriate device.

Transitional Support Services (TSS) for Substance Use Disorders (Level 3.1) — 24- hour
short term intensive case management and psycho-educational residential programming
with nursing available for members with substance use disorders who have recently
been detoxified or stabilized and require additional transitional stabilization prior to
placement in a residential or community based program. Enrollees with Co-Occurring
Disorders receive coordination of transportation and referrals to mental health providers
to ensure treatment for their co-occurring psychiatric conditions. Pregnant women
receive coordination of their obstetrical care.

Transportation (non-emergent, to in-state location or location within 50 miles of the
Massachusetts border) - ambulance (land), chair car, taxi, and common carriers that
generally are pre-arranged to transport an Enrollee to a covered service that is located
in-state or within a 50-mile radius of the Massachusetts border.

Vision Care (non-medical component) - prescription and dispensing of ophthalmic
materials, including eyeglasses and other visual aids, excluding contacts.
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Appendix C
Exhibit 3: MCO Covered Behavioral Health Services
v" Denotes a covered service

Coverage Types

MCco MCO
MassHealth MassHealth
Service Standard & Family CarePlus
CommonHealth | Assistance
Enrollees Enrollees

Special
Kids
Special
Care

health or substance use diagnoses, or both. This service does not include continuing inpatient psychiatric care delivered at a facility that
provides such services, as further specified by EOHHS. (See details below)

Inpatient Services - 24-hour services, delivered in a licensed or state-operated hospital setting, that provide clinical intervention for mental

1. Inpatient Mental Health Services - hospital services to evaluate and treat an
acute psychiatric condition which 1) has a relatively sudden onset; 2) has a short,
severe course; 3) poses a significant danger to self or others; or 4) has resulted in
marked psychosocial dysfunction or grave mental disability. Such services include
(1) specialized inpatient psychiatric services provided to children or adolescents
with neurodevelopmental disorders who have severe behavioral manifestations
of Autism Spectrum Disorders (ASD)/Intellectual Disabilities (ID) and co-occurring
mental health conditions, and shall be provided in accordance with the
MassHealth Acute Hospital Request for Applications (Acute Hospital RFA) and the
MassHealth Psychiatric Hospital Request for Applications (Psychiatric Hospital
RFA); and (2) for dates of service on or after October 1, 2023, specialized
inpatient psychiatric services provided to Enrollees with an eating disorder
diagnosis and severe associated psychiatric and medical needs in specialized
eating disorder psychiatric settings, and shall be provided in accordance with the
Acute Hospital RFA and the MassHealth Psychiatric Hospital Request for
Applications (Psychiatric Hospital RFA).

2. Inpatient Substance Use Disorder Services (Level 4) - Intensive inpatient services
provided in a hospital setting, able to treat Enrollees with acute medically
complex withdrawal management needs, as well as co-occurring biomedical v 4 v
and/or psychiatric conditions. Services are delivered by an interdisciplinary staff
of addiction credentialed physician and other appropriate credentialed treatment
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Coverage Types

discharge, but an appropriate setting is not available. Services shall include
appropriate continuing clinical services.

Mco MCO Special
MassHealth MassHealth Kids
Service Standard & Family CarePlus | Special
CommonHealth | Assistance Care
Enrollees Enrollees
professionals with the full resources of a general acute care or psychiatric
hospital available.
3. Observation/Holding Beds - hospital services, for a period of up to 24 hours, in v v v v
order to assess, stabilize, and identify appropriate resources for Enrollees.
4. Administratively Necessary Day (AND) Services - a day(s) of inpatient
hospitalization provided to Enrollees when said Enrollees are clinically ready for v v v v

Diversionary Services - those mental health and substance use disorder services that are provided as clinically appropriate alternatives to
Behavioral Health Inpatient Services, or to support an Enrollee returning to the community following a 24-hour acute placement; or to provide
intensive support to maintain functioning in the community. There are two categories of Diversionary Services, those provided in a 24-hour
facility, and those which are provided in a non-24-hour setting or facility. (See detailed services below)

24-Hour Diversionary Services:

Youth and Adult Community Crisis Stabilization — services provided as an
alternative to hospitalization, including short-term psychiatric treatment in
structured, community-based therapeutic environments. Community Crisis
Stabilization provides continuous 24-hour observation and supervision for
Enrollees who do not require or are transitioning from Inpatient Services.

Community-Based Acute Treatment for Children and Adolescents (CBAT) —
mental health services provided in a staff-secure setting on a 24-hour basis, with
sufficient clinical staffing to insure safety for the child or adolescent, while
providing intensive therapeutic services including, but not limited to, daily
medication monitoring; psychiatric assessment; nursing availability; Specialing (as
needed); individual, group and family therapy; case management; family
assessment and consultation; discharge planning; and psychological testing, as
needed. This service may be used as an alternative to or transition from Inpatient
services.
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c¢. Maedically Monitored Intensive Services - Acute Treatment Services (ATS) for
Substance Use Disorders (Level 3.7) — 24-hour, seven days week, medically
monitored addiction treatment services that provide evaluation and withdrawal
management. Withdrawal management services are delivered by nursing and
counseling staff under a physician-approved protocol and physician-monitored
procedures and include: bio-psychosocial assessment; induction to FDA approved
medications for addictions when appropriate, individual and group counseling;
psychoeducational groups; and discharge planning. Pregnant women receive
specialized services to ensure substance use disorder treatment and obstetrical
care. Enrollees with Co-Occurring Disorders receive specialized services to ensure
treatment for their co-occurring psychiatric conditions. These services may be
provided in licensed freestanding or hospital-based programs.

d. Clinical Support Services for Substance Use Disorders (Level 3.5) — 24-hour
treatment services, which can be used independently or following Acute
Treatment Services for substance use disorders, including comprehensive bio-
psychosocial assessments and treatment planning, therapeutic milieu, intensive
psycho education and counseling, outreach to families and significant others,
linkage to medications for addiction therapy, connection to primary care and
community supports and aftercare planning for individuals beginning to engage in
recovery from addiction. Enrollees with Co-Occurring Disorders receive
coordination of transportation and referrals to mental health providers to ensure
treatment for their co-occurring psychiatric conditions. Pregnant women receive
coordination of their obstetrical care.
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e. Transitional Care Unit (TCU) — A community based therapeutic program offering
high levels of supervision, structure and intensity of service within an unlocked
setting. The program serves children and adolescents, under age 19, who are in
the custody of the Department of Children and Families (DCF), who have been
determined to need group care or foster care and no longer meet the clinical
criteria for continued stay at an acute level of care. The TCU offers
comprehensive services, including but not limited to, a therapeutic milieu,
psychiatry, aggressive case management, and multidisciplinary, multi-modal

therapies.

Residential Rehabilitation Services for Substance Use Disorders (Level 3.1)

a. Adult Residential Rehabilitation Services for Substance Use Disorders (Level 3.1)
- 24-hour residential environment that provides a structured and comprehensive
rehabilitative environment that supports each resident’s independence and
resilience and recovery from alcohol and/or other drug problems. Scheduled,
goal-oriented rehabilitative services are provided in conjunction with ongoing
support and assistance for developing and maintaining interpersonal skills
necessary to lead an alcohol and/or drug-free lifestyle. Members receive at least
five hours of individual or group therapy each week in addition to case
management, psychoeducation and milieu based rehabilitative activities.
Residential programs licensed and approved to serve pregnant and post-partum
women provide assessment and management of gynecological and/or obstetric
and other prenatal needs, as well as treatment plans addressing parenting skills
education, child development education, parent support, family planning,
nutrition, as well as opportunities for parent/child relational and developmental
groups. Enrollees with Co-Occurring Disorders receive coordination of
transportation and referrals to mental health providers to ensure treatment for
their co-occurring psychiatric conditions.
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b. Family Residential Rehabilitation Services for Substance Use Disorders (Level
3.1) - 24-hour residential environment for families in which a parent has a
substance use disorder and either is pregnant, has custody of at least one child or
has a physical reunification plan with at least one child within 30 days of
admission. Scheduled, goal-oriented rehabilitative services intended to support
parents and children are provided in conjunction with ongoing support and
assistance for developing and maintaining interpersonal and parenting skills
necessary to lead an alcohol and/or drug-free lifestyle and support family
reunification and stability. Enrollees receive at least five hours of individual or
group therapy each week in addition to case management, psychoeducation and
milieu based rehabilitative activities.

c. Transitional Age Youth and Young Adult Residential Rehabilitation Services for
Substance Use Disorders (Level 3.1) - 24-hour developmentally appropriate
residential environment designed specifically for either Transitional Age Youth
ages 16-21 or Young Adults ages 18-25 that provides a structured and
comprehensive rehabilitative environment for that supports each resident’s
independence and resilience and recovery from alcohol and/or other drug
problems. Scheduled, goal-oriented rehabilitative services are provided in
conjunction with ongoing support and assistance for developing and maintaining
interpersonal skills necessary to lead an alcohol and/or drug-free lifestyle.
Enrollees receive at least five hours of individual or group therapy each week in
addition to case management, psychoeducation and milieu based rehabilitative
activities. Enrollees with Co-Occurring Disorders receive coordination of
transportation and referrals to mental health providers to ensure treatment for
their co-occurring psychiatric conditions.

d. Youth Residential Rehabilitation Services for Substance Use Disorders (Level
3.1) - 24-hour developmentally appropriate residential environment with
enhanced staffing and support designed specifically for youth ages 13-17 that
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provides a structured and comprehensive rehabilitative environment for that
supports each resident’s independence and resilience and recovery from alcohol
and/or other drug problems. Scheduled, goal-oriented rehabilitative services are
provided in conjunction with ongoing support and assistance for developing and
maintaining interpersonal skills necessary to lead an alcohol and/or drug-free
lifestyle. Members receive at least five hours of individual or group therapy each
week in addition to case management, psychoeducation and milieu based
rehabilitative activities. Enrollees with Co-Occurring Disorders receive
coordination of transportation and referrals to mental health providers to ensure
treatment for their co-occurring psychiatric conditions.

e. Pregnancy Enhanced Residential Rehabilitation Services for Substance Use
Disorders (Level 3.1) 24-hour developmentally appropriate residential
environment designed specifically for people who are pregnant that provides a
structured and comprehensive rehabilitative environment for that supports each
resident’s independence and resilience and recovery from alcohol and/or other
drug problems. Scheduled, goal-oriented rehabilitative services are provided in
conjunction with ongoing support and assistance for developing and maintaining
interpersonal skills necessary to lead an alcohol and/or drug-free lifestyle.
Members receive at least five hours of individual or group therapy each week in
addition to case management, psychoeducation and milieu based rehabilitative
activities. Residential programs must provide assessment and management of
gynecological and/or obstetric and other prenatal needs, as well as treatment
plans addressing parenting skills education, child development education, parent
support, family planning, nutrition, as well as opportunities for parent/child
relational and developmental groups.

f. Co-Occurring Enhanced Residential Rehabilitation Services for Substance Use
Disorders (Level 3.1) - 24-hour, safe, structured environment, located in the
community, which supports Enrollee’s recovery from addiction and moderate to
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severe mental health conditions while reintegrating into the community and
returning to social, vocation/employment, and/or educational roles. Scheduled,
goal-oriented clinical services are provided in conjunction with psychiatry and
medication management to support stabilization and development of skills
necessary to achieve recovery. Clinical services are provided a minimum of five
hours a week and additional outpatient levels of care may be accessed
concurrently as appropriate. Programs will ensure that Members have access to
prescribers of psychiatric and addiction medications.

Non-24-Hour Diversionary Services

a. Community Support Program (CSP) and Specialized CSP - an array of services
delivered by a community-based, mobile, multi-disciplinary team of professionals
and paraprofessionals. These programs provide essential services to Enrollees
with a long standing history of a psychiatric or substance use disorder and to their
families, or to Enrollees who are at varying degrees of increased medical risk, or
to children/adolescents who have behavioral health issues challenging their
optimal level of functioning in the home/community setting. Services include
outreach and supportive services, delivered in a community setting, which will
vary with respect to hours, type and intensity of services depending on the v v v v
changing needs of the Enrollee. Specialized CSP programs serve populations with
particular needs.

Specialized CSP Programs:

1. CSP for Justice Involved — a Specialized CSP service to address the health-
related social needs of Enrollees with Justice Involvement who have a barrier
to accessing or consistently utilizing medical and behavioral health services,
as defined by EOHHS. CSP-Jl includes behavioral health and community
tenure sustainment supports.
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2. CSP for Homeless Individuals — a Specialized CSP service to address the
health-related social needs of Enrollees who (1) are experiencing
Homelessness and are frequent users of acute health MassHealth services, as
defined by EOHHS, or (2) are experiencing chronic homelessness, as defined
by the US Department of Housing and Urban Development.

3. CSP -Tenancy Preservation Program - a Specialized CSP service to address
the health-related social needs of Enrollees who are At Risk of Homelessness
and facing Eviction as a result of behavior related to a disability. CSP-TPP
works with the member, the Housing Court, and the member’s landlord to
preserve tenancies by connecting the member to community-based services
in order to address the underlying issues causing the lease violation. The
primary goal of the CSP-TPP is to preserve the tenancy and the secondary
goals are to put in place services that address those issues that put the
Enrollee’s housing in jeopardy to ensure that the Enrollee’s housing remains
stable.

b. Partial Hospitalization (PHP) — an alternative to Inpatient Mental Health Services,
PHP services offer short-term day mental health programming available seven
days per week. These services consist of therapeutically intensive acute
treatment within a stable therapeutic milieu and include daily psychiatric
management.

c. Psychiatric Day Treatment - services which constitute a program of a planned
combination of diagnostic, treatment and rehabilitative services provided to a
person with mental illness who needs more active or inclusive treatment than is
typically available through a weekly visit to a mental health center, individual
Provider’s office or hospital outpatient department, but who does not need 24-
hour hospitalization.
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d. Structured Outpatient Addiction Program (SOAP) - clinically intensive, structured
day and/or evening substance use disorder services. These programs can be
utilized as a transition service in the continuum of care for an Enrollee being
discharged from Acute Substance Abuse Treatment, or can be utilized by
individuals, who need Outpatient Services, but who also need more structured
treatment for a substance use disorder. These programs may incorporate the
evidence-based practice of Motivational Interviewing into clinical programming
to promote individualized treatment planning. These programs may include
specialized services and staffing for targeted populations including pregnant
women, adolescents and adults requiring 24-hour monitoring.

e. Intensive Outpatient Program (IOP) - a clinically intensive service designed to
improve functional status, provide stabilization in the community, divert an
admission to an Inpatient Service, or facilitate a rapid and stable reintegration
into the community following a discharge from an inpatient service. The IOP
provides time-limited, comprehensive, and coordinated multidisciplinary
treatment.

f. Recovery Coaching - a non-clinical service provided by individuals currently in
recovery from a substance use disorder who have been certified as Recovery
Coaches. Eligible Enrollees will be connected with Recovery Coaches at critical
junctures in the Enrollees’ treatment and recovery. The focus of the Recovery
Coach role is to create a relationship between equals that is non-clinical and
focused on removing obstacles to recovery, facilitate initiation and engagement
to treatment and serve as a guide and motivating factor for the Enrollee to
maintain recovery and community tenure.
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g. Recovery Support Navigators - a specialized care coordination service intended
to engage Enrollees with Substance Use Disorder in accessing and continuing
Substance Use Disorder treatment. RSNs may be located in a variety of
Substance Use Disorder treatment environments, as well as hospital medical or
surgical inpatient and emergency department settings, doing outreach and
building relationships with individuals in programs, including withdrawal v v v v
management and step-down services. If an Enrollee accepts RSN services upon
leaving a Substance Use Disorder treatment program, the RSN will work with the
individual on accessing appropriate treatment and staying motivated for
treatment and recovery. These services shall be provided in accordance with the
MassHealth Acute Hospital Request for Applications (Acute Hospital RFA) when
provided in hospital settings.

h. Program of Assertive Community Treatment (PACT) — a multi-disciplinary team
approach to providing acute, active, ongoing, and long-term community-based
psychiatric treatment, assertive outreach, rehabilitation and support. The
program team provides assistance to Enrollees to maximize their recovery,
ensure consumer-directed goal setting, assist individuals in gaining a sense of v 4 v 4
hope and empowerment, and provide assistance in helping the individuals served
become better integrated into the community. Services are provided in the
community and are available, as needed by the individual, 24 hours a day, seven
days a week, 365 days a year.

Outpatient Services - mental health and substance use disorder services provided in person in an ambulatory care setting such as a mental
health center or substance use disorder clinic, hospital outpatient department, community health center, or practitioner’s office. The services
may be provided at an Enrollee’s home or school. (See detailed services below)

Standard Outpatient Services — those Outpatient Services most often provided in an ambulatory setting.
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Coverage Types

Service

McCo
MassHealth
Standard &

CommonHealth
Enrollees

MCO
MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

a. Family Consultation - a meeting of at least 15 minutes’ duration, either in person
or by telephone, with family members or others who are significant to the
Enrollee and clinically relevant to an Enrollee’s treatment to: identify and plan for
additional services; coordinate a treatment plan; review the individual’s progress;
or revise the treatment plan, as required.

b. Case Consultation - an in-person or by telephone meeting of at least 15 minutes’
duration, between the treating Provider and other behavioral health clinicians or
the Enrollee’s primary care physician, concerning an Enrollee who is a client of
the Provider, to: identify and plan for additional services; coordinate a treatment
plan; review the individual’s progress; and revise the treatment plan, as required.
Case Consultation shall not include clinical supervision or consultation with other
clinicians within the same provider organization.

c. Diagnostic Evaluation - an assessment of an Enrollee’s level of functioning,
including physical, psychological, social, educational and environmental strengths
and challenges for the purpose of diagnosis and designing a treatment plan.

d. Dialectical Behavioral Therapy (DBT) - a manual-directed outpatient treatment
developed by Marsha Linehan, PhD, and her colleagues that combines strategies
from behavioral, cognitive, and supportive psychotherapies for Enrollees with
borderline personality disorder who also exhibit chronic, parasuicidal behaviors
and adolescents who exhibit these symptoms. DBT may be used for other
disorders if the Contractor determines that, based on available research, DBT is
effective and meets the Contractor’s criteria for determining medical necessity.

e. Psychiatric Consultation on an Inpatient Medical Unit - an in- person meeting of
at least 15 minutes’ duration between a psychiatrist or Advanced Practice
Registered Nurse Clinical Specialist and an Enrollee at the request of the medical
unit to assess the Enrollee’s mental status and consult on a behavioral health or
psychopharmacological plan with the medical staff on the unit.
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Coverage Types

Service

McCo
MassHealth
Standard &

CommonHealth
Enrollees

MCO
MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

f. Medication Visit - an individual visit specifically for psychopharmacological
evaluation, prescription, review, and/or monitoring by a psychiatrist or R.N.
Clinical Specialist for efficacy and side effects.

v

v

g. Couples/Family Treatment - the use of psychotherapeutic and counseling
techniques in the treatment of an Enrollee and his/her partner and/or family
simultaneously in the same session.

h. Group Treatment — the use of psychotherapeutic or counseling techniques in the
treatment of a group, most of whom are not related by blood, marriage, or legal
guardianship.

i. Individual Treatment - the use of psychotherapeutic or counseling techniques in
the treatment of an individual on a one-to-one basis.

j- Inpatient-Outpatient Bridge Visit - a single-session consultation conducted by an
outpatient provider while an Enrollee remains on an Inpatient psychiatric unit.
The Inpatient-Outpatient Bridge Visit involves the outpatient Provider meeting
with the Enrollee and the inpatient team or designated inpatient treatment team
clinician.

k. Assessment for Safe and Appropriate Placement (ASAP) - an assessment,
required by MGL 119 Sec. 33B, conducted by a diagnostician with specialized
training and experience in the evaluation and treatment of sexually abusive youth
or arsonists, to evaluate individuals who are in the care and custody of DCF and
who have been adjudicated delinquent for a sexual offense or the commission of
arson, or have admitted to such behavior, or are the subject of a documented or
substantiated report of such behavior, and who are being discharged from
Inpatient Psychiatric Unit or Hospital or Community-Based Acute Treatment for
Children/Adolescents or Intensive Community Based Acute Treatment for
Children/Adolescents to a family home care setting. Services are provided
through a DCF designated ASAP provider.
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Coverage Types

Service

McCo
MassHealth
Standard &

CommonHealth
Enrollees

MCO
MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

I. Collateral Contact — a communication of at least 15 minutes’ duration between a
Provider and individuals who are involved in the care or treatment of an Enrollee
under 21 years of age, including, but not limited to, school and day care
personnel, state agency staff, and human services agency staff.

v

v

m. Acupuncture Treatment - the insertion of metal needles through the skin at
certain points on the body, with or without the use of herbs, an electric current,
heat to the needles or skin, or both, as an aid to persons who are withdrawing
from dependence on substances or in recovery from addiction.

n. Opioid Treatment Services — supervised assessment and treatment of an
individual, using FDA approved medications (including methadone,
buprenorphine/naloxone, and naltrexone) along with a comprehensive range of
medical and rehabilitative services, when clinically necessary, to alleviate the
adverse medical, psychological or physical effects incident to opiate addiction.
This term encompasses induction of Medication for Opioid Use Disorder (MOUD),
withdrawal management, and maintenance treatment. MOUD services may also
be provided by outpatient hospital emergency departments in accordance with
the MassHealth Acute Hospital Request for Applications (Acute Hospital RFA) as
further specified by EOHHS.

0. Ambulatory Withdrawal Management (Level 2WM) - outpatient services for
Members who are experiencing a serious episode of excessive substance use or
withdrawal complications. Ambulatory Withdrawal Management is provided
under the direction of a physician and is designed to stabilize the Member’s
medical condition under circumstances where neither life nor significant bodily
functions are threatened. The severity of the individual’s symptoms will
determine the setting, as well as the amount of nursing and physician supervision
necessary during the course of treatment.
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Mco MCO Special
MassHealth MassHealth Kids
Service Standard & Family CarePlus | Special
CommonHealth | Assistance Care
Enrollees Enrollees

p. Psychological Testing - the use of standardized test instruments to assess an
Enrollee’s cognitive, emotional, neuropsychological, verbal, and defensive v v v v
functioning on the central assumption that individuals have identifiable and
measurable differences that can be elicited by means of objective testing.

g. Special Education Psychological Testing - psychological, emotional or
neuropsychological testing which is requested by school personnel responsible
for initiating referrals for diagnosis and evaluation of children who qualify for
special education programs pursuant to Mass Gen. Law 71B, and which shall be v v v
utilized toward the development of an Individualized Educational Plan (IEP).
Special Education Psychological Testing shall not be administered more than once
a year unless new events have significantly affected the student’s academic
functioning.

r. Applied Behavioral Analysis for members under 21 years of age (ABA Services) —
A MassHealth service that focuses on the analysis, design, implementation, and
evaluation of social and other environmental modifications to produce
meaningful changes in human behavior. This service provides for the
performance of behavioral assessments; interpretation of behavior analytic data; v v v
development of a highly specific treatment plan; supervision and coordination of
interventions; and training other interveners to address specific objectives or
performance goals in order to treat challenging behaviors that interfere with a
youth’s successful functioning. See 101 CMR 358.00.

s. Early Intensive Behavioral Intervention (EIBI) - provided to children under three
years of age who have a diagnosis of autism spectrum disorder (ASD) and meet v v v
clinical eligibility criteria. Such services shall be provided only by DPH-approved,
Early Intensive Behavioral Intervention Service Providers.
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Service

McCo
MassHealth
Standard &

CommonHealth
Enrollees

MCO
MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

Preventative Behavioral Health Services - short-term interventions in supportive
group, individual, or family settings, recommended by a physician or other
licensed practitioner, practicing within their scope of licensure, that cultivate
coping skills and strategies for symptoms of depression, anxiety, and other
social/emotional concerns, which may prevent the development of behavioral
health conditions for members who are under 21 years old who have a positive
behavioral health screen (or, in the case of an infant, a caregiver with a positive
post-partum depression screening), even if the member does not meet criteria
for behavioral health diagnosis. Preventive behavioral health services are
available in group sessions when delivered in community-based outpatient
settings, and in individual, family, and group sessions when provided by a
behavioral health clinician practicing in an integrated pediatric primary care
setting.

Intensive Home or Community-Based Services for Youth — mental health and substance use disorder services provided to Enrollees in a
community-based setting such as home, school, or community service agency. The services provided are more intensive than services that
may be provided through a standard outpatient service. (See detailed services below)

a.

Family Support and Training: a service provided to the parent /caregiver of a
youth (under the age of 21), in any setting where the youth resides, such as the
home and other community settings. Family Support and Training is a service
that provides a structured, one-to-one, strength-based relationship between a
Family Support and Training Partner and a parent/caregiver. The purpose of this
service is for resolving or ameliorating the youth’s emotional and behavioral
needs by improving the capacity of the parent /caregiver to parent the youth so
as to improve the youth’s functioning. Services may include education, assistance
in navigating the child serving systems; fostering empowerment, including
linkages to peer/parent support and self-help groups; assistance in identifying
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McCo
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Enrollees

MCO
MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

formal and community resources, support, coaching, and training for the
parent/caregiver.

b. Intensive Care Coordination: a service that provides targeted case management
services to individuals under 21 with a Serious Emotional Disturbance including
individuals with co-occurring conditions. This service includes assessment,
development of an individualized care plan, referral and related activities to
implement the care plan and monitoring of the care plan.

¢. In-Home Behavioral Services — this service usually includes a combination of

behavior management therapy and behavior management monitoring, as follows:
C1. Behavior Management Therapy: This service includes assessment,
development of the behavior plan, and supervision and coordination of
interventions to address specific behavioral objectives or performance.
This service addresses challenging behaviors which interfere with the
child’s successful functioning. The Behavior management therapist
develops and monitors specific behavioral objectives and interventions,
including a crisis-response strategy, that are incorporated into the child’s
treatment plan. The therapist may also provide short-term counseling
and assistance, depending on the child’s performance and level of
intervention required. Phone contact and consultation may be provided
as part of the intervention.
C2. Behavior Management Monitoring. This service includes
implementation of the behavior plan, monitoring the child’s behavior,
reinforcing implementation of the plan by parents or other caregivers and
reporting to the behavior management therapist on implementation of
the plan and progress toward behavioral objectives or performance goals.
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McCo
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Standard &
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Enrollees

MCO
MassHealth
Family
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Enrollees

CarePlus

Special

Kids

Special

Care

Phone contact and consultation may be provided as part of the
intervention.

d. In-Home Therapy Services. This service is a therapeutic clinical intervention and

ongoing training and therapeutic support, as follows:

therapeutic relationship between a licensed clinician and the child and
family for the purpose of treating the child’s mental health needs

the child to promote healthy functioning of the child within the family.
The clinician develops a treatment plan and, using established

the family, to enhance problem-solving, limit-setting, communication,

D1. The Therapeutic Clinical Intervention is a structured, consistent,

including improving the family’s ability to provide effective support for

psychotherapeutic techniques, works with the entire family or a subset of

emotional support or other family or individual functions. The
Therapeutic Clinical Intervention is provided by a qualified licensed
clinician who will often work in a team that includes one or more
qualified paraprofessionals.

D2. Ongoing Therapeutic Training and Support is a service provided by a
paraprofessional to support implementation of the licensed clinician’s
treatment plan to achieve the goals of the treatment plan. The
paraprofessional assists a licensed clinician in implementing the
therapeutic objectives of the treatment plan designed to address the
child’s mental health and emotional challenges. This service includes
teaching the child to understand, direct, interpret, manage and control
feelings and emotional responses to situations, and to assist the family in
supporting the child in addressing his or her emotional and mental health
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Mco MCO Special
MassHealth MassHealth Kids
Service Standard & Family CarePlus | Special
CommonHealth | Assistance Care
Enrollees Enrollees
needs. Phone contact and consultation may be provided as part of the
intervention.
e. Therapeutic Mentoring Services: This service provides a structured, one-to-one
mentoring relationship between a therapeutic mentor and a child or adolescent
for the purpose of addressing daily living, social and communication needs. Each
child or adolescent will have goals and objectives that are designed to support
age-appropriate social functioning or ameliorate deficits in the child or
adolescent’s age-appropriate social functioning. These goals and objectives are
developed by the child or adolescent, as appropriate, and his/her treatment team v v

and are incorporated into the treatment plan. The service includes supporting,
coaching and training the child or adolescent in age-appropriate behaviors,
interpersonal communication, problem-solving and conflict resolution and
relating appropriately to other children and adolescents, as well as adults, in
recreational and social activities. The therapeutic mentor works with the child or
adolescent in such settings as their home, school or social or recreational
activities.

Crisis Services — Crisis services are available seven days per week, 24 hours per day to provide treatment of any individual who is experiencing

a mental health crisis. (See detailed services below)

1. Adult Mobile Crisis Intervention (AMCI) Encounter — each 24-hour period an
individual is receiving AMCI Services. Each AMCI Encounter shall include at a
minimum: crisis assessment, intervention and stabilization.

a. Assessment — a face-to-face evaluation of an individual presenting with a

v v v v
behavioral health emergency, including assessment of the need for
hospitalization, conducted by appropriate clinical personnel;
b. Intervention — the provision of psychotherapeutic and crisis counseling
services to an individual for the purpose of stabilizing an emergency; and
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Coverage Types

Service

McCo
MassHealth
Standard &

CommonHealth
Enrollees

MCO
MassHealth
Family
Assistance
Enrollees

CarePlus

Special
Kids
Special
Care

c. Stabilization — short-term behavioral health treatment in a structured
environment with continuous observation and supervision of individuals who
do not require hospital level of care.

In addition, medication evaluation and specialing services shall be provided if Medically
necessary.

2. Youth Mobile Crisis Intervention (YMCI) —a short-term mobile, on-site, face-to-face
therapeutic service provided for youth experiencing a behavioral health crisis and for
the purpose of identifying, assessing, treating, and stabilizing the situation and
reducing the immediate risk of danger to the youth or others consistent with the
youth’s risk management/safety plan, if any. Services are available 24 hours a day,
seven days a week.

3. Behavioral Health Crisis Evaluation Services in Acute Medical Setting - Crisis
evaluations provided in medical and surgical inpatient and emergency department
settings include the crisis assessment, crisis interventions, and disposition
coordination and reporting and community collaboration activities for members
presenting to the ED in a behavioral health crisis. Elements of crisis evaluations
include:

a. Comprehensive Behavioral Health Crisis Assessment: Behavioral Health crisis
assessment by a qualified behavioral health professional to individuals within
60 minutes of time of the member’s readiness to receive such an assessment.
Behavioral Health Crisis Evaluation team must include: qualified behavioral
health professional, a complex behavioral health care clinician, and other
master’s and bachelor’s-level clinicians and staff sufficient to meet the needs
of members served which may include certified peer specialists and recovery
coaches.

b. Crisis Interventions: Observation, treatment, and support to individuals
experiencing a behavioral health crisis
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Coverage Types

experiencing a behavioral health crisis

b. Discharge Planning and Care Coordination: A disposition plan that includes
discharge planning to identify and secure an appropriate level of care and

goals for that level of care.
¢. Ongoing required reporting and community collaboration

These services shall be provided in accordance with the Acute Hospital RFA.

Mco MCO Special
MassHealth MassHealth Kids
Service Standard & Family CarePlus | Special
CommonHealth | Assistance Care
Enrollees Enrollees
c. Discharge Planning and Care Coordination: A disposition plan that includes
discharge planning to identify and secure an appropriate level of care and
goals for that level of care.
d. Reporting and Community Collaboration: Required reporting of individuals
awaiting inpatient psychiatric hospitalization and the establishment of
referral relationships with community providers.
These services shall be provided in accordance with the Acute Hospital RFA.
4. Behavioral Health Crisis Management Services in Acute Medical Settings — crisis
management services provided in medical and surgical inpatient and emergency
department settings include ongoing crisis interventions, ongoing determination and
coordination of appropriate disposition, and ongoing required reporting and
community collaboration activities. Elements of crisis management include:
a. Crisis Interventions: Observation, treatment, and support to individuals
v v v v

Other Behavioral Health Services - Behavioral Health Services that may be provided as part of treatment in more than one setting type.

1. Electro-Convulsive Therapy (ECT) - a therapeutic service which initiates seizure
activity with an electric impulse while the individual is under anesthesia. It is v v v v
administered in a facility that is licensed to provide this service by DMH.
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Mco MCO Special
MassHealth MassHealth Kids
Service Standard & Family CarePlus | Special
CommonHealth | Assistance Care
Enrollees Enrollees
2. Repetitive Transcranial Magnetic Stimulation (rTMS) - a noninvasive form of
neurostimulation in which rapidly changing magnetic fields are applied to the surface
of the scalp through a copper wire coil connected to a magnetic stimulator. The v v v v
therapeutic service is used to treat depression that has not responded to standard
treatment such as medications and psychotherapy.
3. Specialing - therapeutic services provided to an Enrollee in a variety of 24-hour v v v v
settings, on a one-to-one basis, to maintain the individual’s safety.
34

Sixth Amended and Restated BMCHP MCO Contract
Appendix C— MCO Covered Services
Updated as of Amendment 2



APPENDIX C
Exhibit 4: MassHealth Excluded Services — All Coverage Types

Except as otherwise noted or determined Medically Necessary by EOHHS, the following services are not
covered under MassHealth and as such are not covered by the Contractor.

1. Cosmetic surgery, except as determined by the Contractor to be necessary for:
a. correction or repair of damage following an injury or illness;
b. mammoplasty following a mastectomy; or
c. any other medical necessity as determined by the Contractor.

All such services determined by the Contractor to be Medically Necessary shall constitute an MCO
Covered Service under the Contract.

2. Treatment for infertility, including in-vitro fertilization and gamete intra-fallopian tube (GIFT)
procedures.

3. Experimental treatment.

4. Personal comfort items including air conditioners, radios, telephones, and televisions (effective
upon promulgation by EOHHS of regulations at 130 CMR regarding non-coverage of air
conditioners).

5. Services not otherwise covered by MassHealth, except as determined by the Contractor to be
Medically Necessary for MassHealth Standard or MassHealth CommonHealth Enrollees under age
21. In accordance with EPSDT requirements, such services constitute an MCO Covered Service
under the Contract.

6. A service or supply which is not provided by or at the direction of a Network Provider, except for:
a. Emergency Services as defined in Section 1 of this Contract;
b. Family Planning Services; and

7. Non-covered laboratory services as specified in 130 CMR 401.411.
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Boston Medical Center Health Plan, Inc.

Listed below are the Per Member Per Month (PMPM) Base Capitation Rates for Rate Year 2024 (January 1, 2024,
through December 31, 2024) (also referred to as RY24), subject to state appropriation and all necessary federal

approvals.

APPENDIX D

PAYMENT

EXHIBIT 1
BASE CAPITATION RATES AND ADD-ONS

Rate Year 2024

Base Capitation Rates do not include EOHHS adjustments described in Section 4.3 of the Contract.

In addition to the Base Capitation Rates tables below, additional tables include the add-on for the Contract Year, for ABA
Services as described in Section 4.5.E, for High Cost Drugs as described in Section 4.5.F and for SUD Risk Sharing Services
as described in Section 4.5.G. The add-on for High Cost Drugs, ABA Services and SUD Risk Sharing Services are the same

for all Regions and will be added to the Risk Adjusted Capitation Rates as defined in Section 4.2.E.

MCO Base Capitation Rates / RC | Adult

Effective January 1, 2024 — December 31, 2024 (RY24)

CORE MEDICAL

ADMINISTRATIVE

TOTAL BASE

COMPONENT COMPONENT CAPITATION RATE
REGION

(per member per (per member per (per member per
month) month) month)
Northern $594.33 $51.19 $645.52
Greater Boston $659.06 $54.04 $713.10
Southern $655.92 $53.25 $709.17
Central $627.90 $52.03 $679.93
Western $577.44 $50.24 $627.68
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Boston Medical Center Health Plan, Inc.

MCO Base Capitation Rates / RC I Child
Effective January 1, 2024 — December 31, 2024 (RY24)
CORE MEDICAL ADMINISTRATIVE TOTAL BASE
COMPONENT COMPONENT CAPITATION RATE
REGION
(per member per (per member per (per member per
month) month) month)
Northern $248.98 $41.84 $290.82
Greater Boston $269.58 $43.32 $312.90
Southern $260.99 $41.96 $302.95
Central $257.07 $41.60 $298.67
Western $271.45 $42.32 $313.77
MCO Base Capitation Rates / RC Il Adult
Effective January 1, 2024 — December 31, 2024 (RY24)
CORE MEDICAL ADMINISTRATIVE TOTAL BASE
COMPONENT COMPONENT CAPITATION RATE
REGION
(per member per (per member per (per member per
month) month) month)
Northern $1,949.17 $106.14 $2,055.31
Greater Boston $2,147.78 $118.53 $2,266.31
Southern $2,078.80 $111.89 $2,190.69
Central $1,942.86 $106.75 $2,049.61
Western $1,692.29 $94.93 $1,787.22
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Boston Medical Center Health Plan, Inc.

MCO Base Capitation Rates / RC Il Child

Effective January 1, 2024 — December 31, 2024 (RY24)

CORE MEDICAL

ADMINISTRATIVE

TOTAL BASE

COMPONENT COMPONENT CAPITATION RATE
REGION
(per member per (per member per (per member per
month) month) month)
Northern $1,157.09 $95.10 $1,252.19
Greater Boston $1,241.24 $111.41 $1,352.65
Southern $1,045.68 $89.46 $1,135.14
Central $1,111.22 $95.19 $1,206.41
Western $922.78 $79.72 $1,002.50
MCO Base Capitation Rates / RC IX
Effective January 1, 2024 — December 31, 2024 (RY24)
CORE MEDICAL ADMINISTRATIVE TOTAL BASE
COMPONENT COMPONENT CAPITATION RATE
REGION
(per member per (per member per (per member per
month) month) month)
Northern $631.20 $51.93 $683.13
Greater Boston $623.95 $52.38 $676.33
Southern $714.89 $55.67 $770.56
Central $677.66 $53.73 $731.39
Western $619.16 $51.66 $670.82
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Boston Medical Center Health Plan, Inc.

MCO Base Capitation Rates / RC X

Effective January 1, 2024 — December 31, 2024 (RY24)

CORE MEDICAL

ADMINISTRATIVE

TOTAL BASE

COMPONENT COMPONENT CAPITATION RATE
REGION
(per member per (per member per (per member per
month) month) month)

Northern $2,049.41 $112.64 $2,162.05
Greater Boston $2,266.81 $126.96 $2,393.77
Southern $2,087.96 $114.88 $2,202.84
Central $1,934.92 $108.78 $2,043.70
Western $1,561.85 $90.22 $1,652.07
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Boston Medical Center Health Plan, Inc.

High Cost Drug Add-On to Risk Adjusted Capitation Rates
Effective January 1, 2024 — December 31, 2024 (RY24)

High Cost Drug Add-On to Risk Adjusted Capitation Rates PMPM

REGION Northern Greater Southern Central Western
Boston

RC I Adult 604 | $ 357 3.79 3.40 1.32

RC I Child 598 | $ 6.97 5.80 3.71 2.87

RC Il Child 56.59 | $ 171.47 42.27 82.37 33.87

RCIX 490 | $§ 870 5.08 12.77 5.20

$ $ $ $

$ $ $ $
RCINAdult | § 2371 | $ 1590 $ 16.39 $ 55.03 $ 2141

$ $ $ $

$ $ $ $

$ $ $ $

RCX 033 | $§ 1.80 1.11 0.05 25.86

ABA Add-On to Risk Adjusted Capitation Rates
Effective January 1, 2024 — December 31, 2024 (RY24)

ABA Add-On to Risk Adjusted
Capitation Rates PMPM

RC-I
Child $ 5.96
RC-lI
Child $ 196.39

SUD Risk Sharing Services Add-On to Risk Adjusted Capitation Rates
Effective January 1, 2024 — December 31, 2024 (RY24)

SUD Risk Sharing Services Add-
On to Risk Adjusted Capitation
Rates PMPM

RC-I
Adult $ 12.74
RC-I
Child $ 0.41
RC-II
Adult $ 30.38
RC-lI
Child $ 3.28
RC-IX $ 19.24
RCX | s 364.16
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Boston Medical Center Health Plan, Inc.

EXHIBIT 2
ADJUSTMENTS OR ADDITIONS TO PAYMENTS
Rate Year 2024

The table shows the admission-level stop-loss attachment point for the Contract Year as described in Section 4.3.B.

Admission Level Stop-Loss Attachment Point

$150,000
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Boston Medical Center Health Plan, Inc.

EXHIBIT 3
RISK SHARING ARRANGEMENTS
Rate Year 2024

Market-Wide Risk Sharing Arrangement (Market Corridor) (Section 4.5.C)

If the Market Corridor expenditures, as determined by EOHHS in accordance with Section 4.5.C.3, are greater than or
less than the Market Corridor revenue, as determined by EOHHS in accordance with Section 4.5.C.2, the Contractor and

EOHHS shall share the resulting loss or gain as follows:

1. Gain on the Market Corridor

Gain MassHealth Share Market Share
Absolute value of the Gain less than or equal to o o
0.75% of the Market Corridor Revenue 0% 100%

H o)
Absolute vaI}Je of the Gain greater than 0.75% of the 95% 59
Market Corridor Revenue

2. Loss on the Market Corridor
Loss MassHealth Share Market Share
[»)
Absolute value of the Loss less than or equal to 0.75% 0% 100%
of the Market Revenue
o)

Absolute value of the Loss greater than 0.75% of the 95% 59
Market Revenue

Contract-Wide Risk Sharing Arrangement (“Plan Corridor”) (Section 4.5.D)

If the Contractor’s Plan Corridor expenditures, as determined by EOHHS in accordance with Section 4.5.D.3, is greater
than or less than the Contractor’s Plan Corridor revenue as determined by EOHHS in accordance with Section 4.5.D.2,

the Contractor and EOHHS shall share the resulting loss or gain as follows:

1. Gain on the Plan Corridor

Gain MassHealth Share Contractor Share
1 0,
Absolute yalue of the Gain less than or equal to 5% of 0% 100%
Plan Corridor Revenue
1 0,
Absolute yalue of the Gain greater than 5% of the 95% 5%
Plan Corridor Revenue
2. Loss on the Plan Corridor
Loss MassHealth Share Contractor Share
L o)
Absolute yalue of the Loss less than or equal to 5% of 0% 100%
Plan Corridor Revenue
o)
Absolute yalue of the Loss greater than 5% of the 95% 59
Plan Corridor Revenue

Sixth Amended and Restated Managed Care Organization Contract
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Boston Medical Center Health Plan, Inc.

ABA Services Risk Sharing Arrangement (Section 4.5.E)

If the amount paid to the Contractor, as determined by the calculation described in Section 4.5.E.2, is greater than or
less than the Contractor’s adjusted expenditures, as determined by the calculation described in Section 4.5.E.3, then the
Contractor shall be considered to have experienced a gain or a loss with respect to ABA Services for the Contract Year.
EOHHS and the Contractor shall share such gain or loss as follows:

1. Gain on the ABA Add-On to the Risk Adjusted Capitation Rate

Gain MassHealth Share Contractor Share
Gain up to $100,000 99% 1%
Gain of more than $100,000 100% 0%

2. Loss on the ABA Add-On to the Risk Adjusted Capitation Rate
Loss MassHealth Share Contractor Share
Loss up to $100,000 99% 1%
Loss of more than $100,000 100% 0%

High Cost Drug Add-On Risk Sharing Arrangement (Section 4.5.F)

1. Gain on the High Cost Drug Add-On to the Risk Adjusted Capitation Rate Payment

If the actual High Cost Drug expenditures, as determined by EOHHS in accordance with Section 4.5.F.3, is greater
than or less than the High Cost Drug Add-On to the Risk Adjusted Capitation Rate Payment for the Contract Year,
as determined by EOHHS in accordance with Section 4.5.F.2, the Contractor and EOHHS shall share the resulting

loss or gain as follows:

Add-On to the Risk Adjusted Capitation Rate payment

Gain MassHealth Share Contractor Share
Gain up to $100,000 for the High Cost Drug Add-On 99% 1%
to the Risk Adjusted Capitation Rate payment ° ?
Gain of more than $100,000 for the High Cost Drug 100% 0%

2. Loss on the High Cost Drug Add-On to the Risk Adjusted Capitation Rate Payment

Appendix D — Payment

Loss MassHealth Share Contractor Share
Loss up to $100,000 for the High Cost Drug Add-On to
. i s 99% 1%
the Risk Adjusted Capitation Rate payment
Loss of more than $100,000 for the High Cost Drug 100% 0%
Add-On to the Risk Adjusted Capitation Rate payment ° ’
Sixth Amended and Restated Managed Care Organization Contract
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Boston Medical Center Health Plan, Inc.

SUD Services Risk Sharing Arrangement (Section 4.5.G)

If the amount paid to the Contractor, as determined by the calculation described in Section 4.5.G.2, is greater than or
less than the Contractor’s adjusted expenditures, as determined by the calculation described in Section 4.5.G.3, then
the Contractor shall be considered to have experienced a gain or a loss with respect to SUD Risk Sharing Services for the
Contract Year. EOHHS and the Contractor shall share such gain or loss as follows:

1. Gain on the SUD Risk Sharing Services Add-On to the Risk Adjusted Capitation Rate

Gain MassHealth Share Contractor Share
Gain up to $100,000 99% 1%
Gain of more than $100,000 100% 0%

2. Loss on the SUD Risk Sharing Services Add-On to the Risk Adjusted Capitation Rate

Loss MassHealth Share Contractor Share
Loss up to $100,000 99% 1%
Loss of more than $100,000 100% 0%

Sixth Amended and Restated Managed Care Organization Contract
Appendix D — Payment
Updated as of Amendment 2 9



Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
UG - Doctoral Level (Child

MH and SA OP Services 90791* .oc.ora evel (Chi Psychiatric Diagnostic Evaluation S 208.27
Psychiatrist)

MH and SA OP Services 90791* U6 - Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation S 167.15

MH and SA OP Services 90791* AH - Doctoral Level (PhD, PsyD, EdD)|Psychiatric Diagnostic Evaluation S 143.48
SA - Nurse Practitioner/Board

MH A OP i 791* Psychiatric Di ic Evaluati 144.

and SA OP Services 9079 Certified RNCS and APRN-BC sychiatric Diagnostic Evaluation S 66

MH and SA OP Services 90791* HO - Master's Level Psychiatric Diagnostic Evaluation S 130.48

MH and SA OP Services 90791* U3 - Intern (PhD, PsyD, EdD) Psychiatric Diagnostic Evaluation S 81.83

MH and SA OP Services 90791* U4 - Intern (Master's) Psychiatric Diagnostic Evaluation S 72.20
HA - CANS; UG-Doctoral Level (Child

MH and SA OP Services 90791 S octoral Level (Chi CANS - Psychiatric Diagnostic Evaluation, Members under 21 S 223.27
Psychiatrist)
HA - CANS; U6-Doctoral Level (MD

MH and SA OP Services 90791 DO) =5 W ssiee] favsl( / CANS - Psychiatric Diagnostic Evaluation, Members under 21 S 182.15
HA - CANS; AH-Doctoral Level (PhD, . . .

MH and SA OP Services 90791 PsyD, EdD) octoral Level ( CANS - Psychiatric Diagnostic Evaluation, Members under 21 S 158.48
HA - CANS; SA, UF -Nurse

MH and SA OP Services 90791 Practitioner/Board Certified RNCS CANS - Psychiatric Diagnostic Evaluation, Members under 21 S 159.66
and APRN-BC

MH and SA OP Services 90791 HA - CANS; HO-Master's Level CANS - Psychiatric Diagnostic Evaluation, Members under 21 S 145.48
HA - CANS; U3-Intern (PhD, PsyD, L . .

MH and SA OP Services 90791 EdD) ( ¥ CANS - Psychiatric Diagnostic Evaluation, Members under 21 S 96.83

MH and SA OP Services 90791 HA - CANS; U4-Intern (Master's) CANS - Psychiatric Diagnostic Evaluation, Members under 21 S 87.20
UG - Doctoral Level (Child

MH and SA OP Services 90792 ‘oc'ora evel (Chi Psychiatric Diagnostic Evaluation with Medical Services S 131.80
Psychiatrist)

MH and SA OP Services 90792 U6 - Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation with Medical Services S 114.31
SA - Nurse Practitioner/Board

. ) i“tric Di icE . . . . 104,

MH and SA OP Services 9079 Certified RNCS and APRN-BC Psychiatric Diagnostic Evaluation with Medical Services S 04.57
UG - Doctoral Level (Child

MH and SA OP Services 90832 .oc.ora evel (Chi Individual Psychotherapy, approximately 20-30 minutes S 69.60
Psychiatrist)

MH and SA OP Services 90832 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 20-30 minutes S 69.60

MH and SA OP Services 90832 AH - Doctoral Level (PhD, PsyD, EdD) |Individual Psychotherapy, approximately 20-30 minutes S 59.16
SA - Nurse Practitioner/Board

. ) . . 20- . 1
MH and SA OP Services 9083 Certified RNCS and APRN-BC Individual Psychotherapy, approximately 20-30 minutes S 59.16
MH and SA OP Services 90832 HO - Master's Level Individual Psychotherapy, approximately 20-30 minutes S 52.20

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
U7 - Certified Addiction Counselor /
MH and SA OP Services 90832 Certified Alcohol & Drug Abuse Individual Psychotherapy, approximately 20-30 minutes S 52.20
Counselor
MH and SA OP Services 90832 U3 - Intern (PhD, PsyD, EdD) Individual Psychotherapy, approximately 20-30 minutes S 35.49
MH and SA OP Services 90832 U4 - Intern (Master's) Individual Psychotherapy, approximately 20-30 minutes S 31.32
Add-On Code; Psychotherapy, 30 minutes, when Performed with an Evaluation and
MH and SA OP Services 90833 U6 - Doctoral Level (MD / DO) ve Py, 5B minutes, w W vatuat $ 63.83
Management Service
. SA - Nurse Practitioner/Board Add-On Code; Psychotherapy, 30 minutes, when Performed with an Evaluation and
MH and SA OP S 90833 54.25
an ervices Certified RNCS and APRN-BC Management Service 2
UG - Doctoral Level (Child
MH and SA OP Services 90834 .oc.ora evel (Chi Individual Psychotherapy, approximately 45 minutes S 115.70
Psychiatrist)
MH and SA OP Services 90834 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 45 minutes S 101.66
MH and SA OP Services 90834 AH - Doctoral Level (PhD, PsyD, EdD) |Individual Psychotherapy, approximately 45 minutes S 95.89
SA-N Practiti Board
MH and SA OP Services 90834 Certifil;::ls:N:Zascaln::(:’rR/N?:(; Individual Psychotherapy, approximately 45 minutes S 95.46
MH and SA OP Services 90834 HO - Master's Level Individual Psychotherapy, approximately 45 minutes S 95.46
MH and SA OP Services 90834 U3 - Intern (PhD, PsyD, EdD) Individual Psychotherapy, approximately 45 minutes S 47.98
MH and SA OP Services 90834 U4 - Intern (Master's) Individual Psychotherapy, approximately 45 minutes S 47.26
Add-On Code; Psychotherapy, 45 minutes, when Performed with an Evaluation and
MH and SA OP Services 90836 U6 - Doctoral Level (MD / DO) e R A Wl vaitatt $ 82.90
Management Service
A - Nurse Practiti B Add- ; Psychoth 45 mi hen Perf ith an Evaluati
MH and SA OP Services 90836 S . .urse ractitioner/Board dd-On Code; sy§ otherapy, 45 minutes, when Performed with an Evaluation and S 82.90
Certified RNCS and APRN-BC Management Service
UG - Doctoral Level (Child
MH and SA OP Services 90837 ‘oc'ora evel (Chi Psychotherapy, 60 minutes S 135.04
Psychiatrist)
MH and SA OP Services 90837 U6 - Doctoral Level (MD / DO) Psychotherapy, 60 minutes S 135.04
MH and SA OP Services 90837 AH - Doctoral Level (PhD, PsyD, EdD) |Psychotherapy, 60 minutes S 127.53
SA - Nurse Practitioner/Board
MH and SA OP Servi 90837 Psychoth 60 minut 125.69
an ervices Certified RNCS and APRN-BC sychotherapy, 60 minutes $
MH and SA OP Services 90837 HO - Master's Level Psychotherapy, 60 minutes S 125.69
MH and SA OP Services 90837 U3 - Intern (PhD, PsyD, EdD) Psychotherapy, 60 minutes S 68.87
MH and SA OP Services 90837 U4 - Intern (Master's) Psychotherapy, 60 minutes S 60.77
Add-On Code; Psychotherapy, 60 minutes, when Performed with an Evaluation and
MH and SA OP Services 90838 U6 - Doctoral Level (MD / DO) ye Py inutes, w W vaiuatt $ 106.08
Management Service
MH and SA OP Services 90838 SA - Nurse Practitioner/Board Add-On Code; Psychotherapy, 60 minutes, when Performed with an Evaluation and S 91.42

Certified RNCS and APRN-BC

Management Service

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
UG - Doctoral Level (Child

MH and SA OP Services 90846 .oc.ora evel (Chi Family Psychotherapy (without patient present) S 141.42
Psychiatrist)

MH and SA OP Services 90846 U6 - Doctoral Level (MD / DO) Family Psychotherapy (without patient present) S 107.62

MH and SA OP Services 90846 AH - Doctoral Level (PhD, PsyD, EdD) |Family Psychotherapy (without patient present) S 100.47
SA - Nurse Practitioner/Board

MH A OP i 4 Family Psychoth ith i 7.

and SA OP Services 90846 Certified RNCS and APRN-BC amily Psychotherapy (without patient present) S 97.55

MH and SA OP Services 90846 HO - Master's Level Family Psychotherapy (without patient present) S 101.43

MH and SA OP Services 90846 U3 - Intern (PhD, PsyD, EdD) Family Psychotherapy (without patient present) S 50.23

MH and SA OP Services 90846 U4 - Intern (Master's) Family Psychotherapy (without patient present) S 48.77
UG - Doctoral Level (Child

MH and SA OP Services 90847 Psychi:tcri:tl;a evel (Chi Family Psychotherapy (conjoint psychotherapy) (with patient present) S 141.42

MH and SA OP Services 90847 U6 - Doctoral Level (MD / DO) Family Psychotherapy (conjoint psychotherapy) (with patient present) S 107.62

MH and SA OP Services 90847 AH - Doctoral Level (PhD, PsyD, EdD) |Family Psychotherapy (conjoint psychotherapy) (with patient present) S 101.43
SA-N Practiti Board

MH and SA OP Services 90847 CertifiZ;seRNEaSCalnﬁ:irF{N?:Cr Family Psychotherapy (conjoint psychotherapy) (with patient present) S 101.43

MH and SA OP Services 90847 HO - Master's Level Family Psychotherapy (conjoint psychotherapy) (with patient present) S 101.43

MH and SA OP Services 90847 U3 - Intern (PhD, PsyD, EdD) Family Psychotherapy (conjoint psychotherapy) (with patient present) S 50.23

MH and SA OP Services 90847 U4 - Intern (Master's) Family Psychotherapy (conjoint psychotherapy) (with patient present) S 48.77
UG - Doctoral Level (Child

MH and SA OP Services 90849 Psychi;)tcrisotr)a evel (Chi Multi-family group psychotherapy S 46.29

MH and SA OP Services 90849 U6 - Doctoral Level (MD / DO) Multi-family group psychotherapy S 38.84

MH and SA OP Services 90849 AH - Doctoral Level (PhD, PsyD, EdD) |Multi-family group psychotherapy S 35.86
SA - Nurse Practitioner/Board

MH A OP i 4 Multi-famil hoth .

and SA OP Services 90849 Certified RNCS and APRN-BC ulti-family group psychotherapy S 33.00

MH and SA OP Services 90849 HO - Master's Level Multi-family group psychotherapy S 27.69

MH and SA OP Services 90849 U3 - Intern (PhD, PsyD, EdD) Multi-family group psychotherapy S 17.96

MH and SA OP Services 90849 U4 - Intern (Master's) Multi-family group psychotherapy S 16.50
UG - Doctoral Level (Child

MH and SA OP Services 90853 Psychi:tcri:tr)a evel (Chi Group psychotherapy (other than of a multiple-family group) S 46.29

MH and SA OP Services 90853 U6 - Doctoral Level (MD / DO) Group psychotherapy (other than of a multiple-family group) S 38.84

MH and SA OP Services 90853 AH - Doctoral Level (PhD, PsyD, EdD) |Group psychotherapy (other than of a multiple-family group) S 35.86
SA-N Practiti Board

MH and SA OP Services 90853 CertifiZ::ls:NEaSCaln:x:’rR/N?:Cr Group psychotherapy (other than of a multiple-family group) S 33.12

MH and SA OP Services 90853 HO - Master's Level Group psychotherapy (other than of a multiple-family group) S 33.12

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
MH and SA OP Services 90853 U3 - Intern (PhD, PsyD, EdD) Group psychotherapy (other than of a multiple-family group) S 17.96
MH and SA OP Services 90853 U4 - Intern (Master's) Group psychotherapy (other than of a multiple-family group) S 16.50
MH and SA OP Services 90882 UG - I?oct.oral Level (Child Env'ironlmental int‘ervention‘ for medical man:.:\ger-nerrt purposes on a psychiatric S 111
Psychiatrist) patient's behalf with agencies, employers or institutions.
Environmental intervention for medical management purposes on a psychiatric
MH and SA OP Services 90882 U6 - Doctoral Level (MD / DO) iron _ _ ML L = $ 44.33
patient's behalf with agencies, employers or institutions.
Environmental intervention for medical management purposes on a psychiatric
MH and SA OP Services 90882 AH - Doctoral Level (PhD, PsyD, EdD) |- " , , agement purp psy $ 23.97
patient's behalf with agencies, employers or institutions.
MH and SA OP Services 90882 SA - .N.urse Practitioner/Board Env.ironlmental int.ervention. for medical man:?\ger.nerrt purposes on a psychiatric S 38.36
Certified RNCS and APRN-BC patient's behalf with agencies, employers or institutions.
MH and SA OP Services 90882 HO - Master's Level Env'ironlmental int.ervention‘ for medical man:.:\ger.neth purposes on a psychiatric $ 53,63
patient's behalf with agencies, employers or institutions.
Environmental intervention for medical management purposes on a psychiatric
MH and SA OP Services 90882 U3 - Intern (PhD, PsyD, EdD) iron , , R . $ 12.00
patient's behalf with agencies, employers or institutions.
MH and SA OP Services 90882 U4 - Intern (Master's) Env.ironlmental int.ervention. for medical manz.:lger.ner?t purposes on a psychiatric S 11.81
patient's behalf with agencies, employers or institutions.
' UG - Doctoral Level (Child Interpretation or explanation of results of psychiatric, other medical e)faminations
MH and SA OP Services 90887 Psychiatrist) and procedures, or other accumulated data to family or other responsible persons, | S 79.19
v or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical examinations
MH and SA OP Services 90887 U6 - Doctoral Level (MD / DO) and procedures, or other accumulated data to family or other responsible persons, | $ 79.19
or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical examinations
MH and SA OP Services 90887 AH - Doctoral Level (PhD, PsyD, EdD) |and procedures, or other accumulated data to family or other responsible persons, | S 67.32
or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical examinations
MH and SA OP Services 90887 SA - Nurse Practitioner/Board and procedlures orXcF:ther alccumulatued datz tyo feIJmiII or other resI ons)i(bleI er;ons S 67.32
Certified RNCS and APRN-BC P . ’ ) . Y P P ' .
or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical examinations
MH and SA OP Services 90887 HO - Master's Level and procedures, or other accumulated data to family or other responsible persons, | $ 59.40
or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical examinations
MH and SA OP Services 90887 U3 - Intern (PhD, PsyD, EdD) and procedures, or other accumulated data to family or other responsible persons, | S 40.39
or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical examinations
MH and SA OP Services 90887 U4 - Intern (Master's) and procedures, or other accumulated data to family or other responsible persons, | $ 35.64

or advising them how to assist patient
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost

MH and SA OP Services 96372 U6 - Doctoral Level (MD / DO) Therapeutic, Prophylactic or Diagnostic Injection; subcutaneous or intramuscular S 31.25
SA-N Practiti Board

MH and SA OP Services 96372 ) 'urse EEC I ESE Therapeutic, Prophylactic or Diagnostic Injection; subcutaneous or intramuscular S 23.22
Certified RNCS and APRN-BC

MH and SA OP Services 97810 N/A Acupuncture, 1 or more needles; without electrical stimulation, initial 15 minutes of g 19.84

personal one-to-one contact
MH and SA OP Services 97811 N/A Add.-(.)n Code; Acupuncture, 1 or more needles; without.electr.ical st.imulation, each $ 19.84
additional 15 minutes of personal one-to-one contact with re-insertion of needle(s).

UG - Doctoral Level (Child

MH and SA OP Services 99202 .oc.ora evel (Chi Evaluation and Management for New Patient, 15-29 minutes S 75.25
Psychiatrist)

MH and SA OP Services 99202 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 15-29 minutes S 67.91
SA - Nurse Practitioner/Board

MH A OP i 202 Evaluati M for N Pati 15-2 i Vi

and SA OP Services 9920 Certified RNCS and APRN-BC valuation and Management for New Patient, 15-29 minutes S 60.78

UG - Doctoral Level (Child

MH and SA OP Services 99203 Psychi:tcrisotr)a 2 (Cht Evaluation and Management for New Patient, 30-44 minutes S 108.55

MH and SA OP Services 99203 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 30-44 minutes S 103.65
SA-N Practiti Board

MH and SA OP Services 99203 Certifi:::NEaSCalnldoZiZN?;é Evaluation and Management for New Patient, 30-44 minutes S 88.11
UG - Doctoral Level (Child

MH and SA OP Services 99204 Psychiatrist) vel (Chi Evaluation and Management for New Patient, 45-59 minutes S 164.00

MH and SA OP Services 99204 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 45-59 minutes S 153.89
SA-N Practiti Board

MH and SA OP Services 99204 . .urse ractitioner/Boar Evaluation and Management for New Patient, 45-59 minutes S 133.25
Certified RNCS and APRN-BC
UG - Doctoral Level (Child

MH and SA OP Services 99205 Psychiatrist) ( Evaluation and Management for New Patient, 60-74 minutes S 203.69

MH and SA OP Services 99205 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 60-74 minutes S 203.31
SA-N Practiti Board

MH and SA OP Services 99205 Certifi:::ls:N(r:aScaIn::irR/N?;(; Evaluation and Management for New Patient, 60-74 minutes S 172.81
UG - Doctoral Level (Child

MH and SA OP Services 99211 Psychi:tcris(,)tr)a evel (Chi Evaluation and Management for an Established Patient, 5 minutes S 22.06

MH and SA OP Services 99211 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 5 minutes S 22.06
SA - Nurse Practitioner/Board

MH A OP i 211 Evaluati M f E lished Pati i 18.7

and SA OP Services 99 Certified RNCS and APRN-BC valuation and Management for an Established Patient, 5 minutes S 8.75

UG - Doctoral Level (Child

MH and SA OP Services 99212 Psychi:tcrisotr)a CR(Cl Evaluation and Management for an Established Patient, 10-19 minutes S 52.73

MH and SA OP Services 99212 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 10-19 minutes S 52.73

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
MH and SA OP Services 99212 (S:':r-til:il;::ls:I:(r:asc::(;):irlili?:(zd Evaluation and Management for an Established Patient, 10-19 minutes S 44.82
MH and SA OP Services 99213 ILDJsGyc_hDi:tcrtis(,)tr)al Level (Child Evaluation and Management for an Established Patient, 20-29 minutes S 84.11
MH and SA OP Services 99213 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 20-29 minutes S 84.11
MH and SA OP Services 99213 iAer_tiI;ZEiseRl:gc:r:i;):irla/s?;éd Evaluation and Management for an Established Patient, 20-29 minutes S 71.49
MH and SA OP Services 99214 ES;ﬁ:;:?gal LAl Evaluation and Management for an Established Patient, 30-39 minutes S 143.98
MH and SA OP Services 99214 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 30-39 minutes S 118.51
MH and SA OP Services 99214 oA 'N‘urse PTISTHETE HeErE Evaluation and Management for an Established Patient, 30-39 minutes S 100.73
Certified RNCS and APRN-BC
MH and SA OP Services 99215 ;Jsc\i/éhDi:tcrtiStr)al Level (Child Evaluation and Management for an Established Patient, 40-54 minutes S 166.57
MH and SA OP Services 99215 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 40-54 minutes S 166.57
MH and SA OP Services 99215 SA- .N.urse Practitioner/Board Evaluation and Management for an Established Patient, 40-54 minutes S 141.58
Certified RNCS and APRN-BC
MH and SA OP Services 99231 Esf/;hlai:tcr:s(?tl;al Level (Child Subsequent Hospital Care for Eval and Management, 15 minutes S 78.07
MH and SA OP Services 99231 U6 - Doctoral Level (MD / DO) Subsequent Hospital Care for Eval and Management, 15 minutes S 59.27
MH and SA OP Services 99231 AH - Doctoral Level (PhD, PsyD, EdD) |Subsequent Hospital Care for Eval and Management, 15 minutes S 56.89
MH and SA OP Services 99231 SA- .N.urse Practitioner/Board Subsequent Hospital Care for Eval and Management, 15 minutes S 47.47
Certified RNCS and APRN-BC
MH and SA OP Services 99232 Ljsf/(;hl)i;)tcrEStl;al Level (Child Subsequent Hospital Care for Eval and Management, 25 minutes S 117.11
MH and SA OP Services 99232 U6 - Doctoral Level (MD / DO) Subsequent Hospital Care for Eval and Management, 25 minutes S 88.19
MH and SA OP Services 99232 AH - Doctoral Level (PhD, PsyD, EdD) |Subsequent Hospital Care for Eval and Management, 25 minutes S 84.66
MH and SA OP Services 99232 SA- .N.urse Practitioner/Board Subsequent Hospital Care for Eval and Management, 25 minutes S 70.63
Certified RNCS and APRN-BC
MH and SA OP Services 99233 Esf/c_hl)i;)tcr:stl;al el Subsequent Hospital Care for Eval and Management, 35 minutes S 156.16
MH and SA OP Services 99233 U6 - Doctoral Level (MD / DO) Subsequent Hospital Care for Eval and Management, 35 minutes S 117.59
MH and SA OP Services 99233 AH - Doctoral Level (PhD, PsyD, EdD) |Subsequent Hospital Care for Eval and Management, 35 minutes S 112.88
MH and SA OP Services 99233 SA - Nurse Practitioner/Board Subsequent Hospital Care for Eval and Management, 35 minutes S 94.18

Certified RNCS and APRN-BC
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
UG - Doctoral Level (Child
MH and SA OP Services 99251 .oc.ora evel (Chi Initial Inpatient Consultation, 20 minutes S 104.74
Psychiatrist)
MH and SA OP Services 99251 U6 - Doctoral Level (MD / DO) Initial Inpatient Consultation, 20 minutes S 79.50
MH and SA OP Services 99251 AH - Doctoral Level (PhD, PsyD, EdD) |Initial Inpatient Consultation, 20 minutes S 76.32
SA - Nurse Practitioner/Board
MH A OP i 251 Initial | i Itation, 40 mi .67
and SA OP Services 9925 Certified RNCS and APRN-BC nitial Inpatient Consultation, 40 minutes S 63.6
UG - Doctoral Level (Child
MH and SA OP Services 99252 .oc.ora S (Clt Initial Inpatient Consultation, 40 minutes S 157.11
Psychiatrist)
MH and SA OP Services 99252 U6 - Doctoral Level (MD / DO) Initial Inpatient Consultation, 40 minutes S 118.32
MH and SA OP Services 99252 AH - Doctoral Level (PhD, PsyD, EdD) |Initial Inpatient Consultation, 40 minutes S 113.58
SA - Nurse Practitioner/Board
MH A OP i 252 Initial | i Itation, 40 mi 4.77
and SA OP Services 9925 Certified RNCS and APRN-BC nitial Inpatient Consultation, 40 minutes S 9
UG - Doctoral Level (Child
MH and SA OP Services 99253 .oc.ora 2 (Cht Initial Inpatient Consultation, 55 minutes S 209.47
Psychiatrist)
MH and SA OP Services 99253 U6 - Doctoral Level (MD / DO) Initial Inpatient Consultation, 55 minutes S 157.74
MH and SA OP Services 99253 AH - Doctoral Level (PhD, PsyD, EdD) [Initial Inpatient Consultation, 55 minutes S 151.44
SA - Nurse Practitioner/Board
MH A OP i 2 Initial | i Itati i 126.
and SA OP Services 99253 Certified RNCS and APRN-BC nitial Inpatient Consultation, 55 minutes S 6.35
UG - Doctoral Level (Child
MH and SA OP Services 99254 .oc.ora Al Initial Inpatient Consultation, 80 minutes S 280.95
Psychiatrist)
MH and SA OP Services 99254 U6 - Doctoral Level (MD / DO) Initial Inpatient Consultation, 80 minutes S 210.98
SA - Nurse Practitioner/Board
MH A OP i 254 Initial Inpatient C Itati inut 169.
and SA OP Services 9925 Certified RNCS and APRN-BC nitial Inpatient Consultation, 80 minutes S 69.00
UG - Doctoral Level (Child
MH and SA OP Services 99255 A vel (Chi Initial Inpatient Consultation - Comprehensive, 110 minutes S 370.12
Psychiatrist)
MH and SA OP Services 99255 U6 - Doctoral Level (MD / DO) Initial Inpatient Consultation - Comprehensive, 110 minutes S 277.57
SA-N Practiti Board
MH and SA OP Services 99255 ) .urse ractitioner/Boar Initial Inpatient Consultation - Comprehensive, 110 minutes S 222.33
Certified RNCS and APRN-BC
Emergency Department visit for the evaluation and management of a patient, which
requires 3 key components: A problem-focused history; A problem-focused
. examination; and Straightforward medical decision making. Counseling and/or
MH and SA OP Services 99281 U6 - Doctoral Level (MD / DO) S 20.14

coordination of care with other providers or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are self limited or minor.
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service

Procedure Code

Modifier Group

Procedure Description

Unit Cost

MH and SA OP Services

99282

UG - Doctoral Level (Child
Psychiatrist)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem-focused history; An
expanded problem-focused examination; and Medical decision-making of low
complexity. Counseling and/or coordination of care with other providers or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of low to moderate severity.

35.37

MH and SA OP Services

99282

U6 - Doctoral Level (MD / DO)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Medical decision making of low
complexity. Counseling and/or coordination of care with other providers or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of low to moderate severity.

33.68

MH and SA OP Services

99282

SA - Nurse Practitioner/Board
Certified RNCS and APRN-BC

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Medical decision making of low
complexity. Counseling and/or coordination of care with other providers or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of low to moderate severity.

32.70

MH and SA OP Services

99283

UG - Doctoral Level (Child
Psychiatrist)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other providers or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate severity.

53.52

MH and SA OP Services

99283

U6 - Doctoral Level (MD / DO)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other providers or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate severity.

50.97
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service

Procedure Code Modifier Group

Procedure Description

Unit Cost

MH and SA OP Services

99283

SA - Nurse Practitioner/Board
Certified RNCS and APRN-BC

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Medical decision making of moderate
complexity. Counseling and/or coordination of care with other providers or agencies
are provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate severity.

49.49

MH and SA OP Services

99284

UG - Doctoral Level (Child
Psychiatrist)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: A detailed history; A detailed examination; and
Medical decision making of moderate complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of high severity, and require urgent evaluation by the physician but
do not pose an immediate significant threat to life or physiologic function.

100.58

MH and SA OP Services

99284

U6 - Doctoral Level (MD / DO)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: A detailed history; A detailed examination; and
Medical decision making of moderate complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of high severity, and require urgent evaluation by the physician but
do not pose an immediate significant threat to life or physiologic function.

95.80

MH and SA OP Services

99284

SA - Nurse Practitioner/Board
Certified RNCS and APRN-BC

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: A detailed history; A detailed examination; and
Medical decision making of moderate complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of high severity, and require urgent evaluation by the physician but
do not pose an immediate significant threat to life or physiologic function.

93.01
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service

Procedure Code

Modifier Group

Procedure Description

Unit Cost

MH and SA OP Services

99285

UG - Doctoral Level (Child
Psychiatrist)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components within the constraints imposed by the urgency of
the patient's clinical condition and/or mental status: A comprehensive history; A
comprehensive examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of high severity and pose an
immediate significant threat to life or physiologic function.

148.78

MH and SA OP Services

99285

U6 - Doctoral Level (MD / DO)

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components within the constraints imposed by the urgency of
the patient's clinical condition and/or mental status: A comprehensive history; A
comprehensive examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of high severity and pose an
immediate significant threat to life or physiologic function.

141.69

MH and SA OP Services

99285

SA - Nurse Practitioner/Board
Certified RNCS and APRN-BC

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components within the constraints imposed by the urgency of
the patient's clinical condition and/or mental status: A comprehensive history; A
comprehensive examination; and Medical decision making of high complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of high severity and pose an
immediate significant threat to life or physiologic function.

136.30

MH and SA OP Services

99402

AH - Doctoral Level (PhD, PsyD, EdD)

Preventative Medicine Counseling , 30 minutes (Psychological Testing)

40.98

MH and SA OP Services

99402

U3 - Intern (PhD, PsyD, EdD)

Preventative Medicine Counseling, 30 minutes (Psychological Testing)

20.50

MH and SA OP Services

99404

U6 - Doctoral Level (MD / DO)

Preventative Medicine Counseling, 60 minutes (Counseling and/or Risk Factor
Reduction Intervention)

194.82

MH and SA OP Services

99404

SA - Nurse Practitioner/Board
Certified RNCS and APRN-BC

Preventative Medicine Counseling, 60 minutes (Counseling and/or Risk Factor
Reduction Intervention)

168.60

MH and SA OP Services

99417

U6 - Doctoral Level (MD / DO)

Add-On Code; Prolonged office or other outpatient evaluation and management
service, requiring total time with or without direct patient contact beyond usual
service, on the date of the primary service (e.g., 99205 or 99215), each 15 minutes

26.08

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
" Add-On Code; Prolonged office or other outpatient evaluation and management
. SA - Nurse Practitioner/Board . . . . . . .
MH and SA OP Services 99417 Certified RNCS and APRN-BC service, requiring total time with or without direct patient contact beyond usual S 26.08
service, on the date of the primary service (e.g., 99205 or 99215), each 15 minutes
Alcohol and/or drug services; intensive outpatient (treatment program that operates
at least 3 hours/day and at least 3 days/week and is based on an individualized
Diversionary Services HO015 TF treatment plan) including assessment, counseling; crisis intervention, and activity 101 CMR 306
therapies or education. (Enhanced Structured Outpatient Addiction Program - SOAP
with Motivational Interviewing Counseling)
Alcohol and/or drug services; intensive outpatient (treatment program that operates
at least 3 hours/day and at least 3 days/week and is based on an individualized
Diversionary Services HO0015 N/A treatment plan) including assessment, counseling; crisis intervention, and activity S 78.75
therapies or education. (Structured Outpatient Addiction Program - SOAP with
Motivational Interviewing)
Diversionary Services H0037 N/A Community Psychiatric Supportive Treatment Program, per diem (Community Based S 847 46
Acute Treatment - CBAT)
Community Psychiatric Supportive Treatment Program, per diem (CBAT Autism
Diversionary Services HO0037 U2-Autism Diagnosis . y sy PP & P ( S 1,291.59
Speciality)
Effective 10/1/23
through 2/29/24:
N . . I $28.77
Diversionary Services H2012 + Behavioral Health Day Treatment, per hour (Psychiatric Day Treatment)
Effective 3/1/24:
101 CMR 307
Effective 10/1/23
through 2/29/24:
ST e H2012 U1 Behavio.rall Health DaY Tre:.at.ment, per hour (Psychiatric Day Treatment, $80.13
preadmission evaluation visit)
Effective 3/1/24:
101 CMR 307
R S t Navigator, 15-minut its, includi h ided i
Diversionary Services H2015 HF - Substance Abuse Program ecovery support avigator, per .mmu © um‘s |r?c ! |‘ng W erT providedin an 101 CMR 444
Emergency Department or on a medical or surgical inpatient setting
Comprehensive community s ort services, per 15 minutes (Community S ort
Diversionary Services H2015 N/A P W tniy supp Vit 7 inutes ( unity >upp 101 CMR 362

Program)

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
Comprehensive community s ort program, per diem (Enrolled Client Da
. . ) HH - Integrated Mental P . WV u Iy stpp ) Prog . per diem ( I . Y) .
Diversionary Services H2016 (behavioral health service by a navigator trained to support members with justice 101 CMR 362
Health/Substance Abuse Program .
involvement) (CSP-JI)
Comprehensive community support program, per diem, for members who are 1
. . ) HK - Specialized mental health p. i y SUPpOTt prog P )
Diversionary Services H2016 . . i experiencing Homelessness and are frequent users of acute health MassHealth 101 CMR 362
programs for high-risk populations . L )
services, or 2) are experiencing chronic homelessness
Comprehensive community support program, per diem, for members who are At
Diversionary Services H2016 HE - Mental Health Program Risk of Homelessness and facing Eviction as a result of behavior related to a 101 CMR 362
disability
Comprehensive community support program, per diem (Enrolled Client Da
Diversionary Services H2016 HM - Less than bachelor degree level P ) y SUPPOTE Prog P i ( i y). 101 CMR 346
(recovery support service by a recovery advocate trained in Recovery Coaching)
Diversionary Services H2020 N/A Therapeutic behavioral services, per diem (Dialectical Behavior Therapy ) S 26.50
Diversionary Services H2022 HE-Mental Health Program Intensive Hospital Diversion Services for Children, per diem S 175.19
Diversionary Services $9484 N/A Crisis intervention mental health services, per hour (Urgent Outpatient Services) S 147.57
MH and SA OP Services H0014 N/A Alcohol and/or drug services; ambulatory detoxification (Adult or Adolescent) S 227.65
Crisis intervention mental health services, per diem. (Adult Community Crisi
Crisis Intervention Services $9485 ET - Emergency Services " I_ _I i vent n rvices, per diem. (Adu rmunity Tnsis 101 CMR 305
Stabilization per day rate)
Crisis Intervention Services 50485 ET - Emergency Services; HA - Cr|5|§ .|nte.rvent|on mental health services, per diem. (Youth Community Crisis 101 CMR 305
Child/Adolescent Program Stabilization Per day rate)
Crisis intervention mental health services, per diem. (Adult Mobile Crisis
Crisis Intervention Services 59485 HB - Adult Program, non-geriatric Intervention provided at hospital emergency department. Inclusive of initial S 695.29
evaluation and all follow-up intervention. Use Place of Service code 23.)
Crisis intervention mental health services, per diem. (Adult Mobile Crisis
Crisis Intervention Services $9485 HE - Mental Health Program Intervention provided at CBHC site. Inclusive of initial evaluation and first day crisis 101 CMR 305
interventions.)
N ' ' HA-Child/Adolescent Program; HE- Crisis inte.rvention‘ mental health services,'per di'er'n.. (Youth Mobile Cri'sis N
Crisis Intervention Services 59485 Intervention provided at CBHC site. Inclusive of initial evaluation and first day crisis 101 CMR 305
Mental Health Program . .
interventions.)
Crisis intervention mental health services, per diem. (Adult Mobile Crisis
1-MCI - Mobile Non-E | i i ity- i f i i f the CBHC site.
Crisis Intervention Services 50485 u C obile Non-Emergency nterv.entlon. Pr9V|ded at t':ommunlity based flfes. o serV|c.e outside of the C C.5|te 101 CMR 305
Department Inclusive of initial evaluation and first day crisis interventions. Use Place of Service
15.)
Crisis intervention mental health services, per diem. (Youth Mobile Crisis
HA - Child/Adolescent Program; U1 - Intervention provided at communit basedpsites of 5((ervice outside of the CBHC site
Crisis Intervention Services 59485 MCI - Mobile Non-Emergency P y ' 101 CMR 305

Department

Inclusive of initial evaluation and first day crisis interventions Use Place of Service
code 15.)

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service

Procedure Code

Modifier Group

Procedure Description

Unit Cost

Crisis Intervention Services

59485

Crisis intervention mental health services, per diem. (BH Crisis evaluation provided
at hospital emergency department by hospital. Inclusive of initial evaluation and all
follow-up interventions over 24-hour period.)

695.29

Other Outpatient

90870

N/A

Electroconvulsive therapy (includes necessary monitoring)

630.95

Other Outpatient

96112

AH - Doctoral Level (PhD, PsyD, EdD)

Developmental Testing administration (including assessment of fine and/or gross
motor, language, cognitive level, social, memory and/or executive functions by
standardized developmental instruments when performed), by physician or other
qualified health care professional, with interpretation and report; first hour
(Learning Disorders)

180.72

Other Outpatient

96113

AH - Doctoral Level (PhD, PsyD, EdD)

Add-On Code; Each additional 30 minutes (List separately in addition to code for
primary procedure) (Developmental/Behavioral Screening and Testing)

90.36

Other Outpatient

96116

AH - Doctoral Level (PhD, PsyD, EdD)

Neurobehavioral status exam (clinical assessment of thinking, reasoning and
judgment, e.g., acquired knowledge, attention, language, memory, planning and
problem solving, and visual spatial abilities), by physician o rother qualified health
professional, both face-to-face time with the patient and time interpreting test
results and preparing the report; first hour

120.46

Other Outpatient

96121

AH - Doctoral Level (PhD, PsyD, EdD)

Add-On Code; Each additional hour (List separately in addition to code for primary
procedure)

120.46

Other Outpatient

96130

AH - Doctoral Level (PhD, PsyD, EdD)

Psychological testing evaluation services by physician or other qualified health care
professional, including integrating of patient data, interpretation of standardized
test results and clinical data, clinical decision making, treatment planning and report,
and interactive feedback to the patient, family member(s) or caregiver(s), when
performed; first hour

107.49

Other Outpatient

96131

AH - Doctoral Level (PhD, PsyD, EdD)

Add-On Code; Each additional hour (List separately in addition to code for primary
procedure)

91.39

Other Outpatient

96132

AH - Doctoral Level (PhD, PsyD, EdD)

Neuropsychological testing evaluation services by physician or other qualified health
care professional, including integration of patient data, interpretation of
standardized test results and clinical data, clinical decision making, treatment
planning and report, and interactive feedback to the patient, family member(s) or
caregiver(s), when performed; first hour

121.84

Other Outpatient

96133

AH - Doctoral Level (PhD, PsyD, EdD)

Add-On Code; Each additional hour (List separately in addition to code for primary
procedure)

100.53

Other Outpatient

96136

AH - Doctoral Level (PhD, PsyD, EdD)

Psychological or neuropsychological test administration and scoring by physician or
other qualified health care professional, two or more tests, any method; first 30
minutes (Test administration and scoring by professional)

50.27

Amendment #2 to the Sixth Amended and Restated MCO Contract
Appendix O, Exhibit 1 -- Behavioral Health and Certain Other Services Minimum Fee Schedule
* See Section 2.8.C.3.e.1 for adjustment to unit cost if using CANS Tool.
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Appendix O: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule (effective January 1, 2024)

Exhibit 1: Behavioral Health Outpatient and Certain Other Services Minimum Fee Schedule

Effective March 1, 2024, the following rates no longer apply to services provided at Mental Health Centers. For services provided by MHCs, please refer to Appendix O, Exhibit 2.

Unique Code/Modifier Combinations

Category of Service Procedure Code Modifier Group Procedure Description Unit Cost
Add-On Code; Each additional 30 minutes (List tely in addition t de f
Other Outpatient 96137 AH - Doctoral Level (PhD, PsyD, EdD) | . n-ode; tach agditiona . mlnlu es (Lis separa cyina ,I 'on to code for S 45.70
primary procedure) (Test administration and scoring by professional)
Other Outpatient 96138 N/A Psychological or neuropsychologiFaI test a'dministration and scoring by technician, g 37.75
two or more tests, any method; first 30 minutes
Other Outpatient 96139 N/A Aqd-On Code; Each additional.3(') min‘utes (List seParater in afj(fﬁtion to code for $ 3775
primary procedure) (Test administration and scoring by technician)
Other Outpatient H0032 HO - Master's Level !\/Ient.al health service plan development by a nonphysician (Bridge consultation S 166.67
inpatient/outpatient)
UG - Doctoral Level (Child
Other Outpatient H0046 Psychi;)tcris(,)tr)a evel (Chi Mental health services, not otherwise specified (Collateral Contact) S 46.46
Other Outpatient H0046 U6 - Doctoral Level (MD/DO) Mental health services, not otherwise specified (Collateral Contact) S 40.30
Other Outpatient H0046 AH - Doctoral Level (PhD, PsyD, EdD) [Mental health services, not otherwise specified (Collateral Contact) S 21.79
SA - Nurse Practitioner/Board
Other Outpatient H0046 Certifi:d RNCS alnld APR/N-BC Mental health services, not otherwise specified (Collateral Contact) S 34.87
Other Outpatient HO0046 HO - Master's Level Mental health services, not otherwise specified (Collateral Contact) S 21.48
U7 - Certified Addiction Counselor /
Other Outpatient H0046 Certified Alcohol & Drug Abuse Mental health services, not otherwise specified (Collateral Contact) S 21.48
Counselor
Other Outpatient HO0046 U3 - Intern (PhD, PsyD, EdD) Mental health services, not otherwise specified (Collateral Contact) S 10.91
Other Outpatient H0046 U4 - Intern (Master's) Mental health services, not otherwise specified (Collateral Contact) S 10.74
Mental health ices, not otherwi ified (Certified Peer Specialist) (Enrolled
Other Outpatient H0046 HE-Mental Health Program .en al'health services, not otherwise specified (Certified Peer Specialist) (Enrolle 101 CMR 305
client day)
Other Outpatient H2028 N/A Sexual offender treatment service, per 15 minutes (ASAP - Assessment for Safe and S 29,79
Appropriate Placement)
MH and SA OP Services HO001 U1 - or MAT MAT - Alcohol and(qr drug assess'ment (bupre.n'orphine and naltrexone medication $ 146.93
evaluation by physician and/or midlevel practitioner)
MH and SA OP Services H0004 Behavioral health counseling and therapy, per 15 minutes (individual counseling) 101 CMR 346
MH and SA OP Services HO005 Alcoholland/or drug serV|.ces; group counseling by a clinician (per 45 minutes, group 101 CMR 346
counseling, one unit maximum per day)
MH and SA OP Services HO0005 HG Alcohol'and/o‘r drug services group counseling by a clinician (per 90-minute unit) 101 CMR 346
(one unit maximum per day)
Alcohol t ices; famil I li inut
MH and SA OP Services 71006 co o. and/?r substance abuse services; family/couple counseling (per 30 minutes, 101 CMR 346
one unit maximum per day)
MH and SA OP Services 71006 HE Alcohol and/or substance abuse services; family/couple counseling (per 60 minutes, 101 CMR 346

one unit maximum per day)

Amendment #2 to the Sixth Amended and Restated MCO Contract
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Exhibit 2: Behavioral Health Outpatient Services Provided by a Mental Health Center Minimum Fee Schedule (effective 3/1/2024)

Procedure Code Modifier Group Procedure Description Unit Cost

90791 UG - Doctoral Level (Child Psychiatrist) Psychiatric Diagnostic Evaluation $229.10

90791 U6 - Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation $183.87

90791 AH - Doctoral Level (PhD, PsyD, EdD) Psychiatric Diagnostic Evaluation $157.83
SA-N Practiti Board Certified RNCS

90791 urse Practitioner/Board Certifie Psychiatric Diagnostic Evaluation $159.13
and APRN-BC

90791 HO - Master's Level Psychiatric Diagnostic Evaluation $143.53

90791 U3 - Intern (PhD, PsyD, EdD) Psychiatric Diagnostic Evaluation $90.01

90791 U4 - Intern (Master's) Psychiatric Diagnostic Evaluation $79.42
HA - CANS; UG-Doctoral Level (Child L . .

90791 o vel (Chi CANS - Psychiatric Diagnostic Evaluation, Members under 21 $245.60
Psychiatrist)

90791 HA - CANS; U6-Doctoral Level (MD / DO) CANS - Psychiatric Diagnostic Evaluation, Members under 21 $200.37

90791 HA - CANS; AH-Doctoral Level (PhD, PsyD, EdD) |CANS - Psychiatric Diagnostic Evaluation, Members under 21 $174.33
HA - CANS; SA, UF -Nurse Practitioner/Board L . .

90791 CANS - Psychiatric Diagnostic Evaluation, Members under 21 175.63
Certified RNCS and APRN-BC USIELS PEl b ils SE e ! >

90791 HA - CANS; HO-Master's Level CANS - Psychiatric Diagnostic Evaluation, Members under 21 $160.03

90791 HA - CANS; U3-Intern (PhD, PsyD, EdD) CANS - Psychiatric Diagnostic Evaluation, Members under 21 $106.51

90791 HA - CANS; U4-Intern (Master's) CANS - Psychiatric Diagnostic Evaluation, Members under 21 $95.92

90792 UG - Doctoral Level (Child Psychiatrist) Psychiatric Diagnostic Evaluation with Medical Services $144.98

90792 U6-Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation with Medical Services $125.74
SA-N Practiti Board Certified RNCS and

90792 APRNUI;SS(? ractitioner/Board Certifie an Psychiatric Diagnostic Evaluation with Medical Services $115.03

90832 UG - Doctoral Level (Child Psychiatrist) Individual Psychotherapy, approximately 20-30 minutes $76.56

90832 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 20-30 minutes $76.56

90832 AH - Doctoral Level (PhD, PsyD, EdD) Individual Psychotherapy, approximately 20-30 minutes $65.08
SA - Nurse Practitioner/Board Certified RNCS

90832 " - / ” Individual Psychotherapy, approximately 20-30 minutes $65.08
and APRN-BC
HO - Master's Level (Independently Licensed

90832 Clinicians, Licensed Alcohol and Drug Counselor |Individual Psychotherapy, approximately 20-30 minutes $57.42
1, and Supervised Master's Level Clinicians)
U7 - Certified Addiction Counselor / Certified

90832 Individual Psychotherapy, approximately 20-30 minutes 57.42
Alcohol & Drug Abuse Counselor It v Pl G v ind >

90832 U3 - Intern (PhD, PsyD, EdD) / or MAT Individual Psychotherapy, approximately 20-30 minutes $39.04

90832 U4 - Intern (Master's) Individual Psychotherapy, approximately 20-30 minutes $34.45

Psychotherapy, 30 minutes, when Performed with an Evaluation
90833 U6 - Doctoral Level (MD / DO) Y Py, sUminutes, W W valuat $70.21

and Management Service
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SA - Nurse Practitioner/Board Certified RNCS

Psychotherapy, 30 minutes, when Performed with an Evaluation

90833 . $59.68
and APRN-BC and Management Service
90834 UG - Doctoral Level (Child Psychiatrist) Individual Psychotherapy, approximately 45 minutes $127.27
90834 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 45 minutes $111.83
90834 AH - Doctoral Level (PhD, PsyD, EdD) Individual Psychotherapy, approximately 45 minutes $105.48
SA - Nurse Practitioner/Board Certified RNCS
- . . 105.01
90834 and APRN-BC Individual Psychotherapy, approximately 45 minutes $105.0
HO - Master's Level (Independently Licensed
90834 Clinicians, Licensed Alcohol and Drug Counselor |individual Psychotherapy, approximately 45 minutes $105.01
1, and Supervised Master's Level Clinicians)
90834 U3 - Intern (PhD, PsyD, EdD) / or MAT Individual Psychotherapy, approximately 45 minutes $52.78
90834 U4 - Intern (Master's) Individual Psychotherapy, approximately 45 minutes $51.99
Psychotherapy, 45 minutes, when Performed with an Evaluation
90836 U6 - Doctoral Level (MD / DO) Y Py , $91.19
and Management Service
90836 SA - Nurse Practitioner/Board Certified RNCS Psychotherapy, 45 minutes, when Performed with an Evaluation $91.19
and APRN-BC and Management Service '
90837 UG - Doctoral Level (Child Psychiatrist) Psychotherapy, 60 minutes $148.54
90837 U6 - Doctoral Level (MD / DO) Psychotherapy, 60 minutes $148.54
90837 AH - Doctoral Level (PhD, PsyD, EdD) Psychotherapy, 60 minutes $140.28
SA - Nurse Practitioner/Board Certified RNCS
90837 0 " / " Psychotherapy, 60 minutes $138.26
and APRN-BC
HO - Master's Level (Independently Licensed
90837 Clinicians, Licensed Alcohol and Drug Counselor JPsychotherapy, 60 minutes $138.26
1, and Supervised Master's Level Clinicians)
90837 U3 - Intern (PhD, PsyD, EdD) / or MAT Psychotherapy, 60 minutes $75.76
90837 U4 - Intern (Master's) Psychotherapy, 60 minutes $66.85
90846 UG - Doctoral Level (Child Psychiatrist) Family Psychotherapy (without patient present) $155.56
90846 U6 - Doctoral Level (MD / DO) Family Psychotherapy (without patient present) $118.38
90846 AH - Doctoral Level (PhD, PsyD, EdD) Family Psychotherapy (without patient present) $110.52
SA - Nurse Practitioner/Board Certified RNCS
i i i 107.31
90846 and APRN-BC Family Psychotherapy (without patient present) $107.3
HO - Master's Level (Independently Licensed
90846 Clinicians, Licensed Alcohol and Drug Counselor JFamily Psychotherapy (without patient present) $111.57
1, and Supervised Master's Level Clinicians)
90846 U3 - Intern (PhD, PsyD, EdD) / or MAT Family Psychotherapy (without patient present) $55.25
90846 U4 - Intern (Master's) Family Psychotherapy (without patient present) $53.65
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Family Psychotherapy (conjoint psychotherapy) (with patient

90847 UG - Doctoral Level (Child Psychiatrist) $155.56
present)
Family Psychoth joint hoth ith patient
90847 U6 - Doctoral Level (MD / DO) amily Psychotherapy (conjoint psychotherapy) (with patien $118.38
present)
Family Psychoth joint hoth ith patient
90847 AH - Doctoral Level (PhD, PsyD, EdD) amily Psychotherapy (conjoint psychotherapy) (with patien $111.57
present)
90847 SA - Nurse Practitioner/Board Certified RNCS Family Psychotherapy (conjoint psychotherapy) (with patient $111.57
and APRN-BC present)
HO - Master's Level (Independently Licensed Family Psychotherapy (conjoint psychotherapy) (with patient
90847 Clinicians, Licensed Alcohol and Drug Counselor rese\r/1t) ¥ Py J psy Py P S$111.57
1, and Supervised Master's Level Clinicians) P
Family Psychoth joint hoth ith patient
90847 U3 - Intern (PhD, PsyD, EdD) / or MAT amily Psychotherapy (conjoint psychotherapy) (with patien $55.25
present)
90847 U4 - Intern (Master's) Family Psychotherapy (conjoint psychotherapy) (with patient $53.65
present)
90849 UG - Doctoral Level (Child Psychiatrist) Multi-family group psychotherapy $50.92
90849 U6 - Doctoral Level (MD / DO) Multi-family group psychotherapy $42.72
90849 AH - Doctoral Level (PhD, PsyD, EdD) Multi-family group psychotherapy $39.45
SA - Nurse Practitioner/Board Certified RNCS . .
90849 R T Multi-family group psychotherapy $36.30
HO - Master's Level (Independently Licensed
90849 Clinicians, Licensed Alcohol and Drug Counselor JMulti-family group psychotherapy $30.46
1, and Supervised Master's Level Clinicians)
90849 U3 - Intern (PhD, PsyD, EdD) / or MAT Multi-family group psychotherapy $19.76
90849 U4 - Intern (Master's) Multi-family group psychotherapy $18.15
90853 UG - Doctoral Level (Child Psychiatrist) Group psychotherapy (other than of a multiple-family group) $50.92
90853 U6 - Doctoral Level (MD / DO) Group psychotherapy (other than of a multiple-family group) $42.72
90853 AH - Doctoral Level (PhD, PsyD, EdD) Group psychotherapy (other than of a multiple-family group) $39.45
SA-N Practiti Board Certified RNCS
90853 urse Practitioner/Board Certifie Group psychotherapy (other than of a multiple-family group) $36.43
and APRN-BC
HO - Master's Level (Independently Licensed
90853 Clinicians, Licensed Alcohol and Drug Counselor |Group psychotherapy (other than of a multiple-family group) $36.43
1, and Supervised Master's Level Clinicians)
90853 U3 - Intern (PhD, PsyD, EdD) / or MAT Group psychotherapy (other than of a multiple-family group) $19.76
90853 U4 - Intern (Master's) Group psychotherapy (other than of a multiple-family group) $18.15
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Environmental intervention for medical management purposes on a

90882 UG - Doctoral Level (Child Psychiatrist) o o ) . R $56.22
psychiatric patient's behalf with agencies, employers, or institutions.
Environmental intervention for medical management purposes on a

90882 U6 - Doctoral Level (MD / DO) onmental Inte , ! : PUTPOSES ON 8¢/ 76
psychiatric patient's behalf with agencies, employers, or institutions.
Environmental intervention for medical management purposes on a

90882 AH - Doctoral Level (PhD, PsyD, EdD) nmental Inte _ ! 8 PUTPOSES ON a5 6 37
psychiatric patient's behalf with agencies, employers, or institutions.

90882 SA - Nurse Practitioner/Board Certified RNCS Environmental intervention for medical management purposes on a $42.20

and APRN-BC psychiatric patient's behalf with agencies, employers, or institutions. ’

HO - Master's Level (Independently Licensed Environmental intervention for medical management purposes on a

90882 Clinicians, Licensed Alcohol and Drug Counselor sychiatric patient's behalf with agencies, em gIo ers zr i:stitutions 225.99
1, and Supervised Master's Level Clinicians) psy P 8 » EMPIOYers, '
Environmental intervention for medical management purposes on a

90882 U3 - Intern (PhD, PsyD, EdD) / or MAT o . ) . . P 'p - $13.20
psychiatric patient's behalf with agencies, employers, or institutions.
, Environmental intervention for medical management purposes on a

90882 U4 - Intern (Master's) o o ) . . $12.99
psychiatric patient's behalf with agencies, employers, or institutions.
Interpretation or explanation of results of psychiatric, other medical

90887 UG - Doctoral Level (Child Psychiatrist) examinations and procedures, or other accumulated data to family ]$87.11
or other responsible persons, or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical

90887 U6 - Doctoral Level (MD / DO) examinations and procedures, or other accumulated data to family ]587.11
or other responsible persons, or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical

90887 AH - Doctoral Level (PhD, PsyD, EdD) examinations and procedures, or other accumulated data to family |$74.05
or other responsible persons, or advising them how to assist patient
SA - Nurse Practitioner/Board Certified RNCS Interpretation or explanation of results of psychiatric, other medical

90887 examinations and procedures, or other accumulated data to family ]574.05

and APRN-BC

or other responsible persons, or advising them how to assist patient

Amendment #2 to the Sixth Amended and Restated MCO Contract
Appendix O, Exhibit 2 -- Behavioral Health and Certain Other Services Minimum Fee Schedule




HO - Master's Level (Independently Licensed

Interpretation or explanation of results of psychiatric, other medical

90887 Clinicians, Licensed Alcohol and Drug Counselor |examinations and procedures, or other accumulated data to family |$65.34
1, and Supervised Master's Level Clinicians) or other responsible persons, or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical
90887 U3 - Intern (PhD, PsyD, EdD) / or MAT examinations and procedures, or other accumulated data to family ]$44.43
or other responsible persons, or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical
90887 U4 - Intern (Master's) examinations and procedures, or other accumulated data to family ]539.20
or other responsible persons, or advising them how to assist patient
99202 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 15-29 minutes $82.78
99202 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 15-29 minutes $74.70
SA - Nurse Practitioner/Board Certified RNCS
99202 / Evaluation and Management for New Patient, 15-29 minutes $66.86
and APRN-BC
99203 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 30-44 minutes $119.41
99203 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 30-44 minutes $114.02
SA-N Practiti Board Certified RNCS
99203 U0 PG e Hoaie Car e Evaluation and Management for New Patient, 30-44 minutes $96.92
and APRN-BC
99204 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 45-59 minutes $180.40
99204 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 45-59 minutes $169.28
SA-N Practiti Board Certified RNCS
99204 urse Practitioner/Board Certifie Evaluation and Management for New Patient, 45-59 minutes $146.58
and APRN-BC
99205 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 60-74 minutes $224.06
99205 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 60-74 minutes $223.64
SA-N Practiti Board Certified RNCS
99205 U PG e Hea e Eor it Evaluation and Management for New Patient, 60-74 minutes $190.09
and APRN-BC
99211 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for an Established Patient, 5 minutes ]524.27
99211 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 5 minutes |$24.27
SA - Nurse Practitioner/Board Certified RNCS
99211 / Evaluation and Management for an Established Patient, 5 minutes ]$20.63
and APRN-BC
Evaluati dM tf Established Patient, 10-19
99212 UG - Doctoral Level (Child Psychiatrist) Vertation anc ianageEMEnt 1oran Estabisned Faten $58.00
minutes
Evaluation and Management for an Established Patient, 10-19
99212 U6 - Doctoral Level (MD / DO) valuat & ' ent, $58.00
minutes
99212 SA - Nurse Practitioner/Board Certified RNCS Evaluation and Management for an Established Patient, 10-19 $49.30

and APRN-BC

minutes
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Evaluation and Management for an Established Patient, 20-29

99213 UG - Doctoral Level (Child Psychiatrist) . $92.52
minutes
Evaluation and Management for an Established Patient, 20-29
99213 U6 - Doctoral Level (MD / DO) vaiuat & ! ' $92.52
minutes
99213 SA - Nurse Practitioner/Board Certified RNCS Evaluation and Management for an Established Patient, 20-29 $78.64
and APRN-BC minutes '
Evaluation and Management for an Established Patient, 30-39
99214 UG - Doctoral Level (Child Psychiatrist) \ . $158.38
minutes
Evaluati dM t f Established Patient, 30-39
99214 U6 - Doctoral Level (MD / DO) vajuation and Vlanagement for an tstablished ratien $130.36
minutes
99214 SA - Nurse Practitioner/Board Certified RNCS E\{aluation and Management for an Established Patient, 30-39 $110.80
and APRN-BC minutes
Evaluation and Management for an Established Patient, 40-54
99215 UG - Doctoral Level (Child Psychiatrist) vaiuatl : ! ' $183.23
minutes
Evaluation and Management for an Established Patient, 40-54
99215 U6 - Doctoral Level (MD / DO) . & $183.23
minutes
: - B - T - T - - -
99215 SA - Nurse Practitioner/Board Certified RNCS v'aluatlon and Management for an Established Patient, 40-54 $155.74
and APRN-BC minutes
Prolonged office or other outpatient evaluation and management
service, requiring total time with or without direct patient contact
99417 U6 - Doctoral Level (MD / DO) vice, fequining fotal Time with or without direct patl $28.69
beyond usual service, on the date of the primary service (e.g., 99205
or 99215), each 15 minutes
Prolonged office or other outpatient evaluation and management
99417 SA - Nurse Practitioner/Board Certified RNCS service, requiring total time with or without direct patient contact $28.69
and APRN-BC beyond usual service, on the date of the primary service (e.g., 99205 '
or 99215), each 15 minutes
Neurobehavioral status exam (clinical assessment of thinking,
reasoning, and judgment, e.g., acquired knowledge, attention,
language, memory, planning and problem solving, and visual spatial
96116 AH - Doctoral Level (PhD, PsyD, EdD) a8 ¥, Planning ancprox Ving, and visuat spatial |4 55 54
abilities), by physician o rother qualified health professional, both
face-to-face time with the patient and time interpreting test results
and preparing the report; first hour
Each additional h List tely in addition t def i
96121 AH - Doctoral Level (PhD, PsyD, EdD) ach additional hour (List separately in addition to code for primary $132.51
procedure)
Psychological testing evaluation services by physician or other
qualified health care professional, including integrating of patient
data, interpretation of standardized test results and clinical data,
96130 AH - Doctoral Level (PhD, PsyD, EdD) interpretatt 'z ! n $118.24

clinical decision making, treatment planning and report, and
interactive feedback to the patient, family member(s) or
caregiver(s), when performed; first hour
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Each additional hour (List separately in addition to code for primary

96131 AH - Doctoral Level (PhD, PsyD, EdD) $100.53
procedure)
Neuropsychological testing evaluation services by physician or other
qualified health care professional, including integration of patient
data, interpretation of standardized test results and clinical data,
96132 AH - Doctoral Level (PhD, PsyD, EdD) . p . . i $134.02
clinical decision making, treatment planning and report, and
interactive feedback to the patient, family member(s) or
caregiver(s), when performed; first hour
Each additional h List tely in addition t def i
96133 AH - Doctoral Level (PhD, PsyD, EdD) ach additional hour (List separately in addition to code for primary $110.58
procedure)
Psychological or neuropsychological test administration and scoring
by physician or other qualified health care professional, two or
96136 AH - Doctoral Level (PhD, PsyD, EdD) L i I ! ) P ! o W $55.30
more tests, any method; first 30 minutes (Test administration and
scoring by professional)
Each additional 30 minutes (List separately in addition to code for
96137 AH - Doctoral Level (PhD, PsyD, EdD) primary procedure) (Test administration and scoring by $50.27
professional)
Psychological or neuropsychological test administration and scorin
96138 Technician v g . & i ) g $41.53
by technician, two or more tests, any method; first 30 minutes
96139 Technician Eth additional 30 minutes (Liét.sepal.'ately in add.ition to code. f.or $41.53
primary procedure) (Test administration and scoring by technician)
Preventative Medicine Counseling, 30 minutes (Psychological
99402 AH - Doctoral Level (PhD, PsyD, EdD) \ & (Psycholog $45.08
Testing)
P tative Medicine C ling, 30 minutes (Psychological
99402 U3 - Intern (PhD, PsyD, EdD) / or MAT rev.en ative Medicine Counseling minutes (Psychologica $22.55
Testing)
Preventative Medicine Counseling, 60 minutes (Counseling and/or
99404 U6 - Doctoral Level (MD / DO) reventativ el GG, GO SRS IEE e | (o e
Risk Factor Reduction Intervention)
SA - Nurse Practitioner/Board Certified RNCS Preventative Medicine Counseling, 60 minutes (Counseling and/or
99404 . _ : $185.46
and APRN-BC Risk Factor Reduction Intervention)
H2020 N Therapeutic behavioral services, per diem (Dialectical Behavior $29.15
Therapy)
59484 N Crisis |thervent|<.3n mental health services, per hour (Urgent $162.33
Outpatient Services)
90870 + Electroconvulsive therapy (includes necessary monitoring) $694.05
HO - Master's Level (Independently Licensed . L .
Mental health service plan development by a nonphysician (Bridge
H0032 Clinicians, Licensed Alcohol and Drug Counselor vicep velop ¥ physician (Bridg $183.34

1, and Supervised Master's Level Clinicians)

consultation inpatient/outpatient)
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HO0046 UG - Doctoral Level (Child Psychiatrist) Mental health services, not otherwise specified (Collateral Contact) |$51.11
H0046 U6 - Doctoral Level (MD/DO) Mental health services, not otherwise specified (Collateral Contact) |544.33
H0046 AH - Doctoral Level (PhD, PsyD, EdD) Mental health services, not otherwise specified (Collateral Contact) |$23.97
SA - Nurse Practitioner/Board Certified RNCS
H0046 / Mental health services, not otherwise specified (Collateral Contact) |$38.36
and APRN-BC
HO - Master's Level (Independently Licensed
H0046 Clinicians, Licensed Alcohol and Drug Counselor |Mental health services, not otherwise specified (Collateral Contact) ]1523.63
1, and Supervised Master's Level Clinicians)
U7 - Certified Addiction Counselor / Certified
H0046 ! et N / " Mental health services, not otherwise specified (Collateral Contact) ]$23.63
Alcohol & Drug Abuse Counselor
H0046 U3 - Intern (PhD, PsyD, EdD) / or MAT Mental health services, not otherwise specified (Collateral Contact) |$12.00
HO0046 U4 - Intern (Master's) Mental health services, not otherwise specified (Collateral Contact) ]$11.81
Alcohol and/or drug services; intensive outpatient (treatment
program that operates at least 3 hours/day and at least 3
days/week and is based on an individualized treatment plan
HO015 N/A SR ' ndividuanz _ plan) $78.75
including assessment, counseling; crisis intervention, and activity
therapies or education. (Structured Outpatient Addiction Program -
SOAP with Motivational Interviewing)
Alcohol and/or drug services; intensive outpatient (treatment
program that operates at least 3 hours/day and at least 3
days/week and is based on an individualized treatment plan)
H0015 TF . . . . . - 101 CMR 306
including assessment, counseling; crisis intervention, and activity
therapies or education. (Enhanced Structured Outpatient Addiction
Program - SOAP with Motivational Interviewing Counseling)
H2015 HF - Substance Abuse Program Recovery Support Navigator, per 15-minute units 101 CMR 444
Comprehensive community support program, per diem (Enrolled
H2016 HM - Less than bachelor’s degree level Client Day) (recovery support service by a recovery advocate trained]101 CMR 346
in Recovery Coaching)
Mental health services, not otherwise specified (Certified Peer
H0046 HE-Mental Health Program ! vices ARG R 101 CMR 305
Specialist) (Enrolled client day)
$9480 N/A Intensive outpatient psychiatric services, per diem $65.11
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Exhibit 3: Behavioral Health Outpatient Services Subject to 15% Uniform Dollar Increase

For services provided by Mental Health Centers designated as Behavioral Health Urgent Care Provider sites, in accordance with Section 2.8.D.7.m, when
billed with modifer GJ.

Procedure Code

Modifier Group

Procedure Description

90791 UG - Doctoral Level (Child Psychiatrist) Psychiatric Diagnostic Evaluation
90791 U6 - Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation
90791 AH - Doctoral Level (PhD, PsyD, EdD) Psychiatric Diagnostic Evaluation
SA - Nurse Practitioner/Board Certified RNCS and L . .
90791 Psychiatric Diagnostic Evaluation
APRN-BC
90791 HO - Master's Level Psychiatric Diagnostic Evaluation
90791 U3 - Intern (PhD, PsyD, EdD) Psychiatric Diagnostic Evaluation
90791 U4 - Intern (Master's) Psychiatric Diagnostic Evaluation
90792 UG - Doctoral Level (Child Psychiatrist) Psychiatric Diagnostic Evaluation with Medical Services
90792 U6-Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation with Medical Services
SA-N Practiti Board Certified RNCS and
90792 urse Practitioner/Board Certifie an Psychiatric Diagnostic Evaluation with Medical Services
APRN-BC
90832 UG - Doctoral Level (Child Psychiatrist) Individual Psychotherapy, approximately 20-30 minutes
90832 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 20-30 minutes
90832 AH - Doctoral Level (PhD, PsyD, EdD) Individual Psychotherapy, approximately 20-30 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . .
90832 Individual Psychotherapy, approximately 20-30 minutes
APRN-BC
HO - Master's Level (Independently Licensed
90832 Clinicians, Licensed Alcohol and Drug Counselor [Individual Psychotherapy, approximately 20-30 minutes
1, and Supervised Master's Level Clinicians)
U7 - Certified Addiction Counselor / Certified . . .
90832 Individual Psychotherapy, approximately 20-30 minutes
Alcohol & Drug Abuse Counselor
90832 U3 - Intern (PhD, PsyD, EdD) / or MAT Individual Psychotherapy, approximately 20-30 minutes
90832 U4 - Intern (Master's) Individual Psychotherapy, approximately 20-30 minutes
90833 U6 - Doctoral Level (MD / DO) Psychotherapy, 30 minutes, when Performed with an Evaluation and

Management Service
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SA - Nurse Practitioner/Board Certified RNCS and

Psychotherapy, 30 minutes, when Performed with an Evaluation and

90833 .
APRN-BC Management Service
90834 UG - Doctoral Level (Child Psychiatrist) Individual Psychotherapy, approximately 45 minutes
90834 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 45 minutes
90834 AH - Doctoral Level (PhD, PsyD, EdD) Individual Psychotherapy, approximately 45 minutes
SA-N Practiti Board Certified RNCS and
90834 urse Practitioner/Board Certifie an Individual Psychotherapy, approximately 45 minutes
APRN-BC
HO - Master's Level (Independently Licensed
90834 Clinicians, Licensed Alcohol and Drug Counselor |Individual Psychotherapy, approximately 45 minutes
1, and Supervised Master's Level Clinicians)
90834 U3 - Intern (PhD, PsyD, EdD) / or MAT Individual Psychotherapy, approximately 45 minutes
90834 U4 - Intern (Master's) Individual Psychotherapy, approximately 45 minutes
90836 U6 - Doctoral Level (MD / DO) Psychotherapy, 45'minutes, when Performed with an Evaluation and
Management Service
90836 SA - Nurse Practitioner/Board Certified RNCS and|Psychotherapy, 45 minutes, when Performed with an Evaluation and
APRN-BC Management Service
90837 UG - Doctoral Level (Child Psychiatrist) Psychotherapy, 60 minutes
90837 U6 - Doctoral Level (MD / DO) Psychotherapy, 60 minutes
90837 AH - Doctoral Level (PhD, PsyD, EdD) Psychotherapy, 60 minutes
SA-N Practiti Board Certified RNCS and
90837 Ui Priemner) eare Ceis an Psychotherapy, 60 minutes
APRN-BC
HO - Master's Level (Independently Licensed
90837 Clinicians, Licensed Alcohol and Drug Counselor |Psychotherapy, 60 minutes
1, and Supervised Master's Level Clinicians)
90837 U3 - Intern (PhD, PsyD, EdD) / or MAT Psychotherapy, 60 minutes
90837 U4 - Intern (Master's) Psychotherapy, 60 minutes
Family Psychoth joint hoth ith patient
90847 UG - Doctoral Level (Child Psychiatrist) amily Psychotherapy (conjoint psychotherapy) (with patien
present)
90847 U6 - Doctoral Level (MD / DO) Family Psychotherapy (conjoint psychotherapy) (with patient

present)
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Family Psychotherapy (conjoint psychotherapy) (with patient

90847 AH - Doctoral Level (PhD, PsyD, EdD)
present)
90847 SA - Nurse Practitioner/Board Certified RNCS and|Family Psychotherapy (conjoint psychotherapy) (with patient
APRN-BC present)
HO - Master's Level (Independently Licensed . . . .
Family Psychoth t hoth th patient
90847 Clinicians, Licensed Alcohol and Drug Counselor amily Psychotherapy (conjoint psychotherapy) (with patien
. ' . present)
1, and Supervised Master's Level Clinicians)
Family Psychotherapy (conjoint psychothera ith patient
90847 U3 - Intern (PhD, PsyD, EdD) / or MAT 'y Fsy Py (conjoint psy py) (with pati
present)
0847 U4 - Intern (Master's) Family Psychotherapy (conjoint psychotherapy) (with patient
present)
90853 UG - Doctoral Level (Child Psychiatrist) Group psychotherapy (other than of a multiple-family group)
90853 U6 - Doctoral Level (MD / DO) Group psychotherapy (other than of a multiple-family group)
90853 AH - Doctoral Level (PhD, PsyD, EdD) Group psychotherapy (other than of a multiple-family group)
SA - Nurse Practitioner/Board Certified RNCS and
90853 / Group psychotherapy (other than of a multiple-family group)
APRN-BC
HO - Master's Level (Independently Licensed
90853 Clinicians, Licensed Alcohol and Drug Counselor |Group psychotherapy (other than of a multiple-family group)
1, and Supervised Master's Level Clinicians)
90853 U3 - Intern (PhD, PsyD, EdD) / or MAT Group psychotherapy (other than of a multiple-family group)
90853 U4 - Intern (Master's) Group psychotherapy (other than of a multiple-family group)
. L Environmental intervention for medical management purposes on a
90882 UG - Doctoral Level (Child Psychiatrist) . L ) . .
psychiatric patient's behalf with agencies, employers, or institutions.
Environmental intervention for medical management purposes on a
90882 U6 - Doctoral Level (MD / DO) . L ) . .
psychiatric patient's behalf with agencies, employers, or institutions.
90882 AH - Doctoral Level (PhD, PsyD, EdD) Environmental intervention for medical management purposes on a

psychiatric patient's behalf with agencies, employers, or institutions.
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90882

SA - Nurse Practitioner/Board Certified RNCS and
APRN-BC

Environmental intervention for medical management purposes on a
psychiatric patient's behalf with agencies, employers, or institutions.

90882

HO - Master's Level (Independently Licensed
Clinicians, Licensed Alcohol and Drug Counselor
1, and Supervised Master's Level Clinicians)

Environmental intervention for medical management purposes on a
psychiatric patient's behalf with agencies, employers, or institutions.

90882

U3 - Intern (PhD, PsyD, EdD) / or MAT

Environmental intervention for medical management purposes on a
psychiatric patient's behalf with agencies, employers, or institutions.

90882

U4 - Intern (Master's)

Environmental intervention for medical management purposes on a
psychiatric patient's behalf with agencies, employers, or institutions.

90887

UG - Doctoral Level (Child Psychiatrist)

Interpretation or explanation of results of psychiatric, other medical
examinations and procedures, or other accumulated data to family
or other responsible persons, or advising them how to assist patient

90887

U6 - Doctoral Level (MD / DO)

Interpretation or explanation of results of psychiatric, other medical
examinations and procedures, or other accumulated data to family
or other responsible persons, or advising them how to assist patient

90887

AH - Doctoral Level (PhD, PsyD, EdD)

Interpretation or explanation of results of psychiatric, other medical
examinations and procedures, or other accumulated data to family
or other responsible persons, or advising them how to assist patient

90887

SA - Nurse Practitioner/Board Certified RNCS and
APRN-BC

Interpretation or explanation of results of psychiatric, other medical
examinations and procedures, or other accumulated data to family
or other responsible persons, or advising them how to assist patient

90887

HO - Master's Level (Independently Licensed
Clinicians, Licensed Alcohol and Drug Counselor
1, and Supervised Master's Level Clinicians)

Interpretation or explanation of results of psychiatric, other medical
examinations and procedures, or other accumulated data to family
or other responsible persons, or advising them how to assist patient
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Interpretation or explanation of results of psychiatric, other medical

90887 U3 - Intern (PhD, PsyD, EdD) / or MAT examinations and procedures, or other accumulated data to family
or other responsible persons, or advising them how to assist patient
Interpretation or explanation of results of psychiatric, other medical
90887 U4 - Intern (Master's) examinations and procedures, or other accumulated data to family
or other responsible persons, or advising them how to assist patient
99202 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 15-29 minutes
99202 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 15-29 minutes
SA - Nurse Practitioner/Board Certified RNCS and
99202 / Evaluation and Management for New Patient, 15-29 minutes
APRN-BC
99203 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 30-44 minutes
99203 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 30-44 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . .
99203 Evaluation and Management for New Patient, 30-44 minutes
APRN-BC
99204 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 45-59 minutes
99204 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 45-59 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . .
99204 Evaluation and Management for New Patient, 45-59 minutes
APRN-BC
99205 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 60-74 minutes
99205 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 60-74 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . .
99205 Evaluation and Management for New Patient, 60-74 minutes
APRN-BC
99211 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for an Established Patient, 5 minutes
99211 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 5 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . . .
99211 Evaluation and Management for an Established Patient, 5 minutes
APRN-BC
. L Evaluation and Management for an Established Patient, 10-19
99212 UG - Doctoral Level (Child Psychiatrist) .
minutes
Evaluation and Management for an Established Patient, 10-19
99212 U6 - Doctoral Level (MD / DO) &

minutes
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SA - Nurse Practitioner/Board Certified RNCS and

Evaluation and Management for an Established Patient, 10-19

99212 .
APRN-BC minutes
Evaluation and Management for an Established Patient, 20-29
99213 UG - Doctoral Level (Child Psychiatrist) . : ’
minutes
Evaluation and Management for an Established Patient, 20-29
99213 U6 - Doctoral Level (MD / DO) .
minutes
99213 SA - Nurse Practitioner/Board Certified RNCS and]Evaluation and Management for an Established Patient, 20-29
APRN-BC minutes
. L Evaluation and Management for an Established Patient, 30-39
99214 UG - Doctoral Level (Child Psychiatrist) .
minutes
Evaluation and Management for an Established Patient, 30-39
99214 U6 - Doctoral Level (MD / DO) . &
minutes
99214 SA - Nurse Practitioner/Board Certified RNCS and]Evaluation and Management for an Established Patient, 30-39
APRN-BC minutes
Evaluation and Management for an Established Patient, 40-54
99215 UG - Doctoral Level (Child Psychiatrist) . & ’
minutes
Evaluation and Management for an Established Patient, 40-54
99215 U6 - Doctoral Level (MD / DO) .
minutes
99215 SA - Nurse Practitioner/Board Certified RNCS and]Evaluation and Management for an Established Patient, 40-54
APRN-BC minutes
Crisis intervention mental health services, per hour (Urgent
S9484 + ) .
Outpatient Services)
H0046 UG - Doctoral Level (Child Psychiatrist) Mental health services, not otherwise specified (Collateral Contact)
HO0O46 U6 - Doctoral Level (MD/DO) Mental health services, not otherwise specified (Collateral Contact)
HO0046 AH - Doctoral Level (PhD, PsyD, EdD) Mental health services, not otherwise specified (Collateral Contact)
SA - Nurse Practitioner/Board Certified RNCS and . . "
H0046 Mental health services, not otherwise specified (Collateral Contact)
APRN-BC
HO - Master's Level (Independently Licensed
H0046 Clinicians, Licensed Alcohol and Drug Counselor |Mental health services, not otherwise specified (Collateral Contact)

1, and Supervised Master's Level Clinicians)
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U7 - Certified Addiction Counselor / Certified

H0046 Mental health services, not otherwise specified (Collateral Contact)
Alcohol & Drug Abuse Counselor

H0046 U3 - Intern (PhD, PsyD, EdD) / or MAT Mental health services, not otherwise specified (Collateral Contact)

HO0046 U4 - Intern (Master's) Mental health services, not otherwise specified (Collateral Contact)
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Exhibit 4: Behavioral Health Outpatient Services Subject to 15% Uniform Dollar Increase

For services provided by Mental Health Centers that have not been designated as a Behavioral Health Urgent Care Provider site,
in accordance with Section 2.8.D.7.t, when billed with modifer GJ.

Procedure Code

Modifier Group

Procedure Description

90791 UG - Doctoral Level (Child Psychiatrist) Psychiatric Diagnostic Evaluation
90791 U6 - Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation
90791 AH - Doctoral Level (PhD, PsyD, EdD) Psychiatric Diagnostic Evaluation
SA - Nurse Practitioner/Board Certified RNCS and L . .
90791 Psychiatric Diagnostic Evaluation
APRN-BC
90791 HO - Master's Level Psychiatric Diagnostic Evaluation
90791 U3 - Intern (PhD, PsyD, EdD) Psychiatric Diagnostic Evaluation
90791 U4 - Intern (Master's) Psychiatric Diagnostic Evaluation
90792 UG - Doctoral Level (Child Psychiatrist) Psychiatric Diagnostic Evaluation with Medical Services
90792 U6-Doctoral Level (MD / DO) Psychiatric Diagnostic Evaluation with Medical Services
SA-N Practiti Board Certified RNCS and
90792 urse Practitioner/Board Certifie an Psychiatric Diagnostic Evaluation with Medical Services
APRN-BC
90832 UG - Doctoral Level (Child Psychiatrist) Individual Psychotherapy, approximately 20-30 minutes
90832 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 20-30 minutes
90832 AH - Doctoral Level (PhD, PsyD, EdD) Individual Psychotherapy, approximately 20-30 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . .
90832 Individual Psychotherapy, approximately 20-30 minutes
APRN-BC
HO - Master's Level (Independently Licensed
90832 Clinicians, Licensed Alcohol and Drug Counselor [Individual Psychotherapy, approximately 20-30 minutes
1, and Supervised Master's Level Clinicians)
U7 - Certified Addiction Counselor / Certified . . .
90832 Individual Psychotherapy, approximately 20-30 minutes
Alcohol & Drug Abuse Counselor
90832 U3 - Intern (PhD, PsyD, EdD) / or MAT Individual Psychotherapy, approximately 20-30 minutes
90832 U4 - Intern (Master's) Individual Psychotherapy, approximately 20-30 minutes
90833 U6 - Doctoral Level (MD / DO) Psychotherapy, 30 minutes, when Performed with an Evaluation and

Management Service
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SA - Nurse Practitioner/Board Certified RNCS and

Psychotherapy, 30 minutes, when Performed with an Evaluation and

90833 .
APRN-BC Management Service
90834 UG - Doctoral Level (Child Psychiatrist) Individual Psychotherapy, approximately 45 minutes
90834 U6 - Doctoral Level (MD / DO) Individual Psychotherapy, approximately 45 minutes
90834 AH - Doctoral Level (PhD, PsyD, EdD) Individual Psychotherapy, approximately 45 minutes
SA-N Practiti Board Certified RNCS and
90834 urse Practitioner/Board Certifie an Individual Psychotherapy, approximately 45 minutes
APRN-BC
HO - Master's Level (Independently Licensed
90834 Clinicians, Licensed Alcohol and Drug Counselor |Individual Psychotherapy, approximately 45 minutes
1, and Supervised Master's Level Clinicians)
90834 U3 - Intern (PhD, PsyD, EdD) / or MAT Individual Psychotherapy, approximately 45 minutes
90834 U4 - Intern (Master's) Individual Psychotherapy, approximately 45 minutes
90836 U6 - Doctoral Level (MD / DO) Psychotherapy, 45'minutes, when Performed with an Evaluation and
Management Service
90836 SA - Nurse Practitioner/Board Certified RNCS and|Psychotherapy, 45 minutes, when Performed with an Evaluation and
APRN-BC Management Service
90837 UG - Doctoral Level (Child Psychiatrist) Psychotherapy, 60 minutes
90837 U6 - Doctoral Level (MD / DO) Psychotherapy, 60 minutes
90837 AH - Doctoral Level (PhD, PsyD, EdD) Psychotherapy, 60 minutes
SA-N Practiti Board Certified RNCS and
90837 Ui Priemner) eare Ceis an Psychotherapy, 60 minutes
APRN-BC
HO - Master's Level (Independently Licensed
90837 Clinicians, Licensed Alcohol and Drug Counselor |Psychotherapy, 60 minutes
1, and Supervised Master's Level Clinicians)
90837 U3 - Intern (PhD, PsyD, EdD) / or MAT Psychotherapy, 60 minutes
90837 U4 - Intern (Master's) Psychotherapy, 60 minutes
Family Psychoth joint hoth ith patient
90847 UG - Doctoral Level (Child Psychiatrist) amily Psychotherapy (conjoint psychotherapy) (with patien
present)
90847 U6 - Doctoral Level (MD / DO) Family Psychotherapy (conjoint psychotherapy) (with patient

present)
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Family Psychotherapy (conjoint psychotherapy) (with patient

90847 AH - Doctoral Level (PhD, PsyD, EdD)
present)
90847 SA - Nurse Practitioner/Board Certified RNCS and|Family Psychotherapy (conjoint psychotherapy) (with patient
APRN-BC present)
HO - Master's Level (Independently Licensed . . . .
Family Psychoth t hoth th patient
90847 Clinicians, Licensed Alcohol and Drug Counselor amily Psychotherapy (conjoint psychotherapy) (with patien
. ' . present)
1, and Supervised Master's Level Clinicians)
Family Psychoth joint hoth ith patient
90847 U3 - Intern (PhD, PsyD, EdD) / or MAT amily Psychotherapy (conjoint psychotherapy) (with patien
present)
0847 U4 - Intern (Master's) Family Psychotherapy (conjoint psychotherapy) (with patient
present)
90853 UG - Doctoral Level (Child Psychiatrist) Group psychotherapy (other than of a multiple-family group)
90853 U6 - Doctoral Level (MD / DO) Group psychotherapy (other than of a multiple-family group)
90853 AH - Doctoral Level (PhD, PsyD, EdD) Group psychotherapy (other than of a multiple-family group)
SA-N Practiti Board Certified RNCS and
90853 LS PrE i ome e CEr e an Group psychotherapy (other than of a multiple-family group)
APRN-BC
HO - Master's Level (Independently Licensed
90853 Clinicians, Licensed Alcohol and Drug Counselor |Group psychotherapy (other than of a multiple-family group)
1, and Supervised Master's Level Clinicians)
90853 U3 - Intern (PhD, PsyD, EdD) / or MAT Group psychotherapy (other than of a multiple-family group)
90853 U4 - Intern (Master's) Group psychotherapy (other than of a multiple-family group)
99202 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 15-29 minutes
99202 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 15-29 minutes
SA-N Practiti Board Certified RNCS and
99202 LS PrE i ome e CEr e an Evaluation and Management for New Patient, 15-29 minutes
APRN-BC
99203 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 30-44 minutes
99203 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 30-44 minutes
SA-N Practiti Board Certified RNCS and
99203 urse Practitioner/Board Certifie an Evaluation and Management for New Patient, 30-44 minutes
APRN-BC
99204 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 45-59 minutes
99204 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 45-59 minutes
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SA - Nurse Practitioner/Board Certified RNCS and

99204 Evaluation and Management for New Patient, 45-59 minutes
APRN-BC
99205 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for New Patient, 60-74 minutes
99205 U6 - Doctoral Level (MD / DO) Evaluation and Management for New Patient, 60-74 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . .
99205 Evaluation and Management for New Patient, 60-74 minutes
APRN-BC
99211 UG - Doctoral Level (Child Psychiatrist) Evaluation and Management for an Established Patient, 5 minutes
99211 U6 - Doctoral Level (MD / DO) Evaluation and Management for an Established Patient, 5 minutes
SA - Nurse Practitioner/Board Certified RNCS and . . . .
99211 Evaluation and Management for an Established Patient, 5 minutes
APRN-BC
. L Evaluation and Management for an Established Patient, 10-19
99212 UG - Doctoral Level (Child Psychiatrist) .
minutes
Evaluation and Management for an Established Patient, 10-19
99212 U6 - Doctoral Level (MD / DO) : & ’
minutes
99212 SA - Nurse Practitioner/Board Certified RNCS and]Evaluation and Management for an Established Patient, 10-19
APRN-BC minutes
Evaluation and Management for an Established Patient, 20-29
99213 UG - Doctoral Level (Child Psychiatrist) . & ’
minutes
Evaluation and Management for an Established Patient, 20-29
99213 U6 - Doctoral Level (MD / DO) .
minutes
99213 SA - Nurse Practitioner/Board Certified RNCS and]Evaluation and Management for an Established Patient, 20-29
APRN-BC minutes
. L Evaluation and Management for an Established Patient, 30-39
99214 UG - Doctoral Level (Child Psychiatrist) .
minutes
Evaluation and Management for an Established Patient, 30-39
99214 U6 - Doctoral Level (MD / DO) . &
minutes
99214 SA - Nurse Practitioner/Board Certified RNCS and]Evaluation and Management for an Established Patient, 30-39
APRN-BC minutes
Evaluation and Management for an Established Patient, 40-54
99215 UG - Doctoral Level (Child Psychiatrist) . & ’
minutes
Evaluation and Management for an Established Patient, 40-54
99215 U6 - Doctoral Level (MD / DO)

minutes
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SA - Nurse Practitioner/Board Certified RNCS and]Evaluation and Management for an Established Patient, 40-54
APRN-BC minutes

99215
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APPENDIX P

Requirements for the Material Subcontracts Between Managed Care Organizations (MCOs) and
Community Partners (CPs)

The Contractor shall maintain material subcontracts (also known as MCO-CP Agreements) with at least
one (1) Behavioral Health Community Partner (BH CP) and at least one (1) Long Term Services and
Supports Community Partner (LTSS CP) within each of the Contractor’s Service Area(s), as specified in
Section 2.6.E of the Contract and in this Appendix P. The Contractor’s CP material subcontracts, referred
to in this Appendix as “subcontracts,” shall be provided to EOHHS upon request and may be reviewed by
EOHHS. All requirements set forth herein are applicable to subcontracts with both BH CPs and LTSS CPs
unless otherwise specified.

All terms or their abbreviations, when capitalized in this Appendix, are defined as set forth in the
Contract or otherwise defined by EOHHS. The Contractor and the CP with which the Contractor enters

into a subcontract are referred to collectively herein as the “Parties.”

The Parties’ subcontracts must comply with applicable laws and regulations, including but not limited to
applicable privacy laws and regulations, and with the Contractor’s Contract with EOHHS.

The Parties’ subcontracts must, at a minimum, contain the information included in this document.

Section 1.1 PAYMENT

A. The Parties’ subcontract shall obligate the Contractor to pay the CP as described in Section
2.6.E.9.
1. The Contractor shall pay CPs a monthly panel-based payment that includes the following

components, and as further specified by EOHHS.
a. Base rate for CP Supports: $190 PMPM or a rate as further specified by EOHHS

b. Add-on payment for CPs serving CP Enrollees who are experiencing
homelessness, as determined by EOHHS. The Contractor shall make an add-on
payment to applicable CPs as follows:

(i) Tier 1: 25-50% of the CP’s Enrollees are experiencing homelessness —
The Contractor shall pay an additional $10 PMPM for all CP Enrollees
enrolled in the CP.

(i) Tier 2: Over 50% of the CP’s Enrollees are experiencing homelessness -
The Contractor shall pay an additional $75 PMPM for all CP Enrollees
enrolled in the CP).

(iii) The percentage of a CP’s Enrollees that are experiencing homelessness
will be determined by EOHHS identified sources.

C. Add-on payment for CP Enrollees in the Oak Bluffs and Nantucket Service Areas
as follows:
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(i) For Contract Year 1, BH CP Enrollees only: $100 PMPM;
(ii) For Contract Year 2, for all CP Enrollees: $100 PMPM; or
(iii) As further specified by EOHHS.

2. The Contractor shall pay CPs an annual quality performance-based payment based on
calculations provided by EOHHS up to $40 PMPM based on the CP’s performance on CP
Quality Measures, as determined by EOHHS.

3. The Contractor shall reconcile monthly panel-based payments to CPs as further specified
by EOHHS.

Section 1.2 CP Supports

In addition to the enhanced care coordination requirements described in Section 2.6.C of the Contract
delegated to the CP by the Contractor, the Parties’ subcontract shall require the following:

A. Outreach and Engagement

The Parties’ subcontract shall require that the CP develop, implement, maintain, and adhere to a
protocol for outreach and engagement of CP Enrollees. Such protocol shall include the
requirements in Section 2.6.C.3 of the Contract, as well as the following requirements:

1. Require the CP to attempt at least one face-to-face visit with each CP Enrollee within the
first 3 calendar months of the CP Enrollee’s enrollment in the CP.

2. For each CP Enrollee who agrees to participate in the CP program, require the CP to:

a. Attest that the CP has performed the outreach and activities described in
Section 2.6.C.3 of the Contract and Section 1.2 of this Appendix P and obtained
verbal or written agreement from the CP Enrollee to receive or continue
receiving CP supports;

b. Maintain a copy of the attestation and the CP Enrollee’s written agreement, or a
record of the CP Enrollee’s verbal agreement, if applicable, in the CP Enrollee’s
record; and

c. Explain the Protected Information (PI) the CP intends to obtain, use, and share
for purposes of providing CP supports;

d. To the extent deemed necessary by the CP, obtain the CP Enrollee’s written
authorization to the uses and disclosures of their Protected Information (PI) as
necessary for providing CP supports.

3. Require the CP to notify the Contractor if the CP Enrollee declines to participate in the
CP program or requests enrollment in a different CP.

4, For BH CPs only, for BH CP Enrollees the BH CP believes are experiencing homelessness
or are at risk of homelessness, require the CP use the Homeless Management
Information System (HMIS) or other means to:
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a. Confirm whether the CP Enrollee is currently experiencing or has a history of
experiencing homelessness or unstable housing;

b. Identify which homeless provider agencies and agency staff have worked with
the CP Enrollee, if any. If the CP Enrollee is not connected with a homeless
provider agency, the CP shall immediately work to connect the CP Enrollee with
a homeless provider agency; and

C. Once the homeless provider agencies and agency staff are identified or
connected to the CP Enrollee, conduct outreach to the homeless provider
agencies to gather additional information and invite the homeless provider to
participate in the Care Team and care planning for the CP Enrollee.

B. Comprehensive Assessment

The Parties’ subcontract shall require that the CP shall complete a Comprehensive Assessment,
as described in Section 2.5.B.4 of the Contract. The CP shall utilize a Comprehensive Assessment
tool of their choosing that meets the requirements as set forth in Section 2.5.B.4. In addition to
the requirements in Section 2.5.B.4 of the Contract, the Parties’ subcontract shall require the
following:

1. For the Medication domain, the CP shall conduct a medication review in accordance
with Section 2.6.C.6 of the Contract and Section 1.2.H of this Appendix.

2. The CP shall perform Comprehensive Assessments face-to-face unless otherwise
specified by EOHHS, and shall take place in a location that meets the CP Enrollee’s
needs, including home-based assessments as appropriate.

3. A registered nurse (RN) employed by the CP must review and agree to the CP Enrollee’s
medical history, medical needs, medications, and functional status, including needs for
assistance with any Activities of Daily Living (ADLs) and Instrumental Activities of Daily
Living (IADLs).

4. A Clinical Care Manager employed by the CP shall provide final review and approval of
the entire Comprehensive Assessment. If the Clinical Care Manager is an RN, review and
approval of the Comprehensive Assessment may be completed by one staff member
provided all requirements of this Section are met.

C. Health-Related Social Needs Screening and Connection to Community and Social Supports

The Parties’ subcontract shall require that the CP shall complete a health-related social needs
(HRSN) Screening, as described in Section 2.5.B.3 of the Contract, and shall utilize such tool in
connecting CP Enrollees to community and social supports. In addition to the requirements in
Section 2.5.B.3 of the Contract, the Parties’ subcontract shall require the CP to do the following:

1. Conduct a health-related social needs (HRSN) screening upon enrollment to the CP for
those CP Enrollees who have not had an HRSN screening within the last twelve (12)
calendar months that includes all domains and considerations described in Section
2.5.B.3 of the Contract, and annually thereafter. The HRSN screening may occur as a
unique screening, or as part of the Comprehensive Assessment.
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2. Utilize the results of any such HRSN screenings when creating a Care Plan and
coordinating care.

3. Provide its Heath-Related Social Needs Screening tool to the Contractor and to EOHHS
upon request for review and shall make any changes to such tool as directed by EOHHS.
EOHHS may require the Contractor to use a specific tool in place of the Contractor’s
proposed tool.

4, If the CP Enrollee would like supports, identify supports to address the CP Enrollee’s
identified HRSN(s), including using tools such as the Community Resource Database
(CRD) which is provided to the CP by the Contractor, as appropriate;

5. Provide the CP Enrollee with information about available HRSN-related supports, how to
contact such supports, and the accessibility of such supports;

6. Ensure such CP Enrollees are referred to HRSN-related supports provided by the
Contractor, or a Social Services Organization, as applicable. For CP Enrollees who are
referred to a Social Services Organization, the CP shall confirm the Social Services
Organization has the capacity to provide services to the CP Enrollee and, if not, arrange
a referral to another Social Services Organization;

7. Document relevant ICD-10 codes (such as “Z codes” included in categories Z55-65 and as
further specified by EOHHS);

8. Submit to the Contractor aggregate reports of the identified HRSNs of its CP Enrollees,
as well as how those CP Enrollees were referred to appropriate resources to address
those identified HRSNs, in a form, format, and frequency specified by EOHHS;

9. Coordinate supports to address HRSNs, including:
a. Assisting the CP Enrollee in attending the referral appointment, including

activities such as coordinating transportation assistance and following up after
missed appointments;

b. Directly introducing the CP Enrollee to the service provider, if co-located, during
a visit;
C. Utilizing electronic referral (e.g., electronic referral platform, secure e-mail) to

connect the CP Enrollee with the appropriate provider or Social Service
Organization, if the Social Service Organization has electronic referral
capabilities, including sharing relevant patient information;

d. Following up electronically (e.g., electronic referral platform, secure e-mail) with
the provider or Social Service Organization, if the Social Service Organization has
electronic follow-up capabilities, as needed, to ensure the CP Enrollee’s needs
are met.

10. For CP Enrollees identified as needing referrals to Supplemental Nutrition Assistance
Program (SNAP), or Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC), the CP shall:
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a. Provide the CP Enrollee’s contact information and information about the
identified HRSN to the entity receiving the referral; and

b. Follow up with the CP Enrollee to ensure the CP Enrollee’s identified needs are
being met.
11. The CP to shall document results of the HRSN screening and include a list of the
community and social services resources the CP Enrollee needs in the CP Enrollee’s Care
Plan, as described in Section 1.2.D of this Appendix.
D. Development of Care Plan

The Parties’ subcontract shall require that the CP develop a Care Plan as described in Section
2.5.B.5 of the Contract. The CP shall utilize a Care Plan template approved by the Contractor
that meets the requirements of Section 2.5.B.5 of the Contract. In addition to the requirements
in Section 2.5.B.5, the Parties’ subcontract shall require the following:

1.

Care Plans shall be reviewed by a registered nurse (RN) employed by the CP. Care Plans
shall receive final review and approval by a Clinical Care Manager employed by the CP.

The CP shall document within the CP Enrollee record that the Care Plan was provided to,
agreed to, and signed or otherwise approved by the CP Enrollee.

The CP shall complete Care Plans within five (5) calendar months of CP Enrollee’s
enrollment with the CP. A Care Plan shall be considered complete when:

a. The Care Plan has been approved by a Clinical Care Manager; and

b. The Care Plan has been signed or otherwise approved by the CP Enrollee (or
authorized representative, if any).

The CP shall share the completed Care Plan with the Enrollee’s PCP or PCP Designee, the
Contractor, and other parties who need the Care Plan in connection with their
treatment of the CP Enrollee, provision of coverage or benefits to the CP Enrollee, or
related operational activities involving the CP Enrollee, including members of the CP
Enrollee’s Care Team, CBHC staff, if applicable, and other providers who serve the CP
Enrollee, including state agency or other case managers, in accordance with all data
privacy and data security provisions applicable.

E. Care Team

The Parties’ subcontract shall require that the CP take the lead on forming and coordinating a
Care Team for CP Enrollees who have agreed to participate in the program, as described in
Section 2.6.C.4 of the Contract. In addition, the CP shall ensure:

1.
2.

That the Care Team meets at least once within a 12-month period, and

That a representative from the Care Team attends any multidisciplinary team meetings
hosted by the Contractor, clinical staff, hospitals and/or other stakeholders to review
high-risk Members, if applicable;
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F. Care Coordination

The Parties’ subcontract shall require that the CP Enrollee’s CP Care Coordinator provide
ongoing care coordination support to the CP Enrollee in coordination with the CP Enrollee’s PCP
and other providers as set forth in Section 2.6.A and Section 2.6.C of the Contract. In addition,
the Parties’ subcontract shall:

1. Require CPs to assist CP Enrollees in the following activities:

a. For CP Enrollees with behavioral health needs, coordinating with the CP
Enrollee’s behavioral health providers to develop the CP Enrollee’s Crisis
Prevention Plan to prevent avoidable use of emergency departments,
hospitalizations and criminal justice involvement and to provide follow-up if
these events occur. The Crisis Prevention Plan shall be documented in the CP
Enrollee’s record and shared with the CP Enrollee’s Care Team and other
providers.

b. For CP Enrollees with LTSS needs, assisting with prior authorization for
MassHealth State Plan LTSS as applicable. If a service request is significantly
modified or denied by MassHealth, the CP shall work with the CP Enrollee to
ensure the Care Plan is adequate to meet the CP Enrollee’s needs by working
with the CP Enrollee to identify other appropriate supports to meet an unmet
need.

C. In addition to implementing the activities necessary to support the CP Enrollee’s
Care Plan, as described in Section 2.5.B.5 of the Contract, ensure the CP
Enrollee has timely and coordinated access to primary, medical specialty, LTSS,
and behavioral health care. Such additional activities shall include, but are not

limited to:

(i) Explaining PCP, specialist, and other provider directives to the CP
Enrollee;

(ii) Providing well-visit, medical, prenatal, outpatient behavioral health, and

preventative care reminders;

(iii) Assisting the CP Enrollee in scheduling health-related appointments,
accessing transportation resources to such appointments, and
confirming with the CP Enrollee that such appointments have been
kept;

(iv) Confirming with the CP Enrollee that they are adhering to medication
recommendations;

(v) At a minimum, conducting a face-to-face visit at home or in a location
agreed upon by the CP Enrollee, with each CP Enrollee on a quarterly
basis; and
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(vi)

Making regular telephone, telehealth, or other appropriate contact with
the CP Enrollee between face-to-face visits.

d. Coordinating with a CP Enrollee’s ACCS provider, if any, as follows:

(i)

(ii)

(iii)

Inform the CP Enrollee’s ACCS provider of all of the CP Enrollee’s routine
and specialty medical care including identifiable symptoms that may
require routine monitoring;

Coordinate with the CP Enrollee’s ACCS provider to develop the CP
Enrollee’s crisis plan to prevent use of emergency departments,
hospitalizations and criminal justice involvement and to provide follow-
up if these events occur; and

Coordinate with the CP Enrollee’s ACCS provider regarding activities for
improving the CP Enrollee’s health and wellness and to allow ACCS
providers to assist and reinforce the Engaged CP Enrollee’s health and
wellness goals.

e. For LTSS CPs:

(i)

(ii)

Coordinating with other MassHealth programs that provide Case
Management. For CP Enrollees who (1) participate in a 1915(c) Home
and Community-Based Services (HCBS) Waiver, or (2) are receiving
targeted case management through DYS case managers, Adult
Community Clinical Services, Community Service Agencies (CSAs) who
deliver Children’s Behavioral Health Initiative services, or DDS service
coordinators, or (3) are receiving Community Case Management (CCM),
the CP Enrollee’s CP Care Coordinator shall coordinate the provision of
LTSS CP Supports with the CP Enrollee’s HCBS Waiver case manager,
DDS service coordinator, DYS case manager, CSA and CCM, as
applicable, to ensure that LTSS CP supports supplement, but do not
duplicate, functions performed by HCBS Waiver case managers, DDS
service coordinators, DYS case managers, CSA or CCM.

Coordinating with the Home Care Program. For CP Enrollees who are
notin a 1915 (c) Home and Community-Based Services (HCBS) Waiver
and who participate in the Home Care Program operated by the
Executive Office of Elder Affairs (EOEA), the CP Enrollee’s CP Care
Coordinator shall coordinate the provision of LTSS CP supports with the
CP Enrollee’s Home Care Program case manager to ensure that LTSS CP
supports supplement, but do not duplicate, functions performed by the
Home Care Program case manager.

2. Obligate the Contractor to provide the CP with information pertaining to MCO Covered
Services and non-MCO Covered Services, as described in Appendix C, including any such
services requiring prior authorization or referrals; and

3. Obligate the Parties to develop, maintain, and implement a mutually agreed upon
process for how the Contractor will communicate to the CP any prior authorization
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decisions (e.g., approval, modification or denial) about, or PCP referrals for, MCO
Covered Services and non-MCO covered services.

G. Support for Transitions of Care

In addition to the requirements of Section 2.6.C.5 of the Contract, the Parties’ subcontract shall
obligate the CP to:

1. Assist CP Enrollees who are referred to other levels of care, care management
programs, or other providers, in accessing these supports. Such assistance may include,
but is not limited to:

a. Facilitating face-to-face contact between the CP Enrollee and the provider or
program to which the CP Enrollee has been referred, and directly introducing
the CP Enrollee to such provider or an individual associated with such program
(i.e., “warm hand-off”), as appropriate; and

b. Making best efforts to ensure that the CP Enrollee attends the referred
appointment, if any, including coordinating transportation assistance and
following up after missed appointments.

2. Ensure that the Care Coordinator, at a minimum, offers a face-to-face follow-up visit
within seven (7) days following a CP Enrollee’s inpatient discharge, discharge from
twenty-four (24) hour diversionary setting, or transition to a community setting. If the
CP Enrollee declines a face-to-face visit, the CP must document the declination in the CP
Enrollee’s EHR and then may conduct the visit via telehealth (e.g., telephone or
videoconference, or as further specified by EOHHS).

H. Medication Review for CP Enrollees

For CP Enrollees, the Parties’ subcontract shall permit CPs to obtain a list of the Enrollee’s
medications and require the CP to:

1. Note in the CP Enrollee’s EHR that they obtained the list; and
2. Identify the source of the list.
I Connections to options counseling for CP Enrollees with LTSS Needs

The Parties’ subcontract shall require the CP to provide information and support to each CP
Enrollee with LTSS needs, their guardians/caregivers and other family members, as applicable,
about assisting the CP Enrollee to live independently in their community. The Parties
subcontract shall require that:

1. Such information includes, but not be limited to:
a. Long-term services and supports;
b. Resources available to pay for the services;
C. The MassOptions program which can provide the CP Enrollee with options
counseling.
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2. The CP provide CP Enrollees support by:
a. Assisting with referrals and resources as needed;

b. Assisting in making decisions on supportive services, including but not limited
to, finding assistance with personal care, household chores, or transportation;

C. Assisting, as appropriate, in connecting to a counselor at MassOptions; and

d. Informing the CP Enrollee about their options for specific LTSS services and
programs for which they may be eligible, the differences among the specific
types of LTSS services and programs and the available providers that may meet
the CP Enrollee’s identified LTSS needs.

3. In performing this function, the CP shall document that the CP Enrollee was informed of
multiple service options available to meet their needs, as appropriate, and reviewed and
provided with access to a list of all MassHealth LTSS providers in their geographic area
for each service option, when applicable.

J. Community Collaboration and Coordination
In support of its provision of CP Supports, the CP shall:

1. For BH CPs only, develop and maintain collaborative relationships with all Community
Behavioral Health Centers (CBHCs) within its Service Area(s) to facilitate integration
among CP Enrollees’ Care Coordination entities and clinical providers, including
developing document processes that outline the responsibilities and requirements of
the CBHC and the Contractor. If the CP does not have a CBHC within its organizational
structure, the CP shall hold formalized agreements (e.g., Memorandum of
Understanding, Affiliation Agreement, or other formalized agreements) with all CBHCs
in its Service Area(s) that include such documented processes. Such documented
processes shall describe workflows and standard protocol for CP Enrollee release of
information; protocols for communication and data and exchange via EHR or other
platforms (e.g., fax, telephone, secure email); and intended processes for Event
Notification Services via EHR or other platforms. Such documented processes shall
require the CP to:

a. Refer CP Enrollees to CBHCs for services, as appropriate and as needed, after
first considering CP Enrollee choice and preexisting clinical relationships, and
strive to make direct introductions (“warm hand-offs”) whenever possible;

b. Accept and act upon referrals from CBHCs;

c. For CP Enrollees receiving services from CBHCs, include CBHC staff in the CP
Enrollee’s Care Team;

d. Securely share CP Enrollee information with CBHCs and incorporate CP Enrollee
information provided by CBHCs so as to reduce duplication of assessments. Such
information shall include, but is not limited to, Comprehensive Assessments,
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Care Plans, CBHC comprehensive behavioral healthcare plans, outreach plans,
transition plans, referrals that have been placed and the status of such referrals,
and other CP Enrollee information, as needed and clinically appropriate; and

e. Notify the CBHC within 3 business days when the CP becomes aware that a CP
Enrollee who is receiving services from the CBHC has experienced any of the
following events:

(i) A transition of care as defined in Section 2.6.C.5;
(ii) An Emergency Department discharge;
(iii) A major change in behavioral health status (e.g., overdose or mental

health crisis) or physical health status; or

(iv) Any other major incidents that may impact the CP Enrollee’s health and
wellbeing, including changes in health-related social needs (e.g..,
eviction, job loss, food insecurity).

2. Coordinate with state agencies, including but not limited to, as applicable, the Executive
Office of Elder Affairs (EOEA), the Department of Children and Families (DCF), the
Department of Youth Services, the Department of Mental Health (DMH), the
Department of Developmental Services (DDS), the Department of Public Health (DPH),
the Massachusetts Rehabilitation Commission (MRC), the Massachusetts Commission
for the Deaf and Hard of Hearing, and the Massachusetts Commission for the Blind;

3. Coordinate with community-based organizations in the CP’s Service Area(s), and have
knowledge of the services and specialties offered by the following specifically:

a. BH and LTSS providers in the CP’s Service Area(s);
b. Social Service Organizations in the CP’s Service Area(s); and
C. Primary Care Providers and other specialists working with CP Enrollees.

Section 1.3 HEALTH EQUITY

The Parties’ subcontract shall require the CP to collaborate with the Contractor on certain metrics and
initiatives related to Health Equity, as described in Section 2.21 of the Contract. Specifically, the Parties’
subcontract shall:

A. Require the CP to collect and submit to the Contractor CP Enrollee-level social risk factor data
(including race, ethnicity, language, disability status, age, sexual orientation, gender identity,
and health-related social needs) using a screening tool and/or questionnaire provided by the
Contractor when requested by the Contractor; and

B. Require the CP to support the Contractor’s Health Equity initiatives, including but not limited to
development of the Contractor’s Health Equity Strategic Plan and Report, when such initiatives
would benefit from involvement of the CP.
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Section 1.4 REPORTING

The Parties’ subcontract shall:

A. Obligate the Contractor to:

1.

Report to its CPs monthly on monthly panel-based payments made in a form and format
specified by EOHHS;

2. Report to its CPs on quality payments made, on an annual basis, and in a form and
format specified by EOHHS;

3. Provide its CPs monthly assignment files as further described by EOHHS in a form and
format specified by EOHHS; and

4. Provide its CPs EOHHS renewal and redetermination files.

B. Obligate the CP to:

1. Provide to the Contractor monthly Enrollment and Disenrollment files in a format
specified by EOHHS;

2. Provide the Contractor data related to Health Equity as set forth in Section 1.3.A of this
Appendix P.

3. Provide other reports to the Contractor as identified and agreed upon by both Parties.

Section 1.5 INTEROPERABILITY, RECORD KEEPING, COMMUNICATION AND POINTS OF CONTACT

A. Interoperability and Record Keeping

The Parties subcontract shall include requirements for information and data sharing, including
but not limited to record keeping and changes to CP Enrollee’s enrollment or engagement in the
CP as set forth in Section 2.6.E.10, and shall at a minimum:

1.

Obligate the Parties to enter into and maintain an agreement governing the CP’s use,
disclosure, maintenance, creation or receipt of protected health information (PHI) and
other personal or confidential information in connection with the subcontract that
satisfies the requirements for a contract or other arrangement with a Business Associate
under the Privacy and Security Rules, includes any terms and conditions required under
a data use agreement between the Contractor and EOHHS and otherwise complies with
any other privacy and security laws, regulations and legal obligations to which the
Contractor is subject;

Include such agreement as an appendix to the subcontract;

Specify that no Party to the subcontract may obligate the other Party to use a specific
Information Technology, Electronic Health Record system, or Care Management system;

Obligate both Parties to develop, maintain, and implement a mutually agreed processes
for the exchange of CP Enrollee data between the Parties;

a. Specify the elements included in such data exchange, which shall include at a
minimum: CP Enrollee name; date of birth; MassHealth ID number; MassHealth
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Assignment Plan; CP Enrollee address and phone number; CP Enrollee Primary
Language (if available); and PCP name, address, and phone number;

b. Specify the frequency of such data exchange, which shall not be less than
monthly;
C. Specify the file type of such data exchange (e.g., Excel file or other mutually

agreed upon file type);
d. Specify the secure transmission method (e.g., secure email or the Mass Hiway).

5. Obligate both Parties to develop and implement requirements around record keeping,
including that:

a. The CP shall maintain an information system for collecting, recording, storing
and maintaining all data required under the Contract.

b. The CP shall maintain a secure Electronic Health Record for each CP Enrollee
that includes, but is not limited to, a record of:

(i) All applicable Comprehensive Assessment and Care Plan elements, as
described in Sections 1.2.B and 1.2.C of this Appendix P;

(i) A timely update of communications with the CP Enrollee and any
individual who has direct supportive contact with the CP Enrollee (e.g.,
family members, friends, service providers, specialists, guardians, and
housemates), including, at a minimum:

(a) Date of contact;

(b) Mode of communication or contact;

(c) Identification of the individual, if applicable;

(d) The results of the contact; and

(e) The initials or electronic signature of the Care Coordinator or

other staff person making the entry.
(iii) CP Enrollee demographic information.

C. The CP shall ensure that all CP Enrollee Electronic Health Records are current
and maintained in accordance with this Contract and any standards as may be
established from time to time by EOHHS; and

d. The CP shall provide the Contractor with a copy of the CP Enrollees’ Electronic
Health Records within thirty (30) calendar days of a request.

6. Obligate both Parties to develop, maintain, and implement a mutually agreed upon
process for changes to CP Enrollee enrollment or engagement with the CP, including:
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a. Specify the Contractor’s process for processing requests from CP Enrollees to
enroll in a different CP or disengage from the CP;

b. Specify the process by which the Contractor, in consultation with the CP, will
determine if CP supports are no longer necessary for a CP Enrollee; and

C. Specify the form, format and frequency for communications between the
Parties regarding changes to CP Enrollee enrollment or engagement and the
processes for transitioning such CP Enrollee’s care coordination.

7. The Parties’ subcontract shall require that the CP maintain a record of Qualifying
Activities performed for each CP Enrollee as further specified by EOHHS.

B. Communication and Points of Contact

The Parties’ subcontract shall include requirements for communication and identification of
points of contact, and shall at a minimum:

1. Obligate both Parties to establish key contact(s) who will be responsible for regular
communication between the Parties about matters such as, but not limited to, data
exchange, and care coordination, as described in Section 2.6.E.12 of the Contract.

2. Obligate both Parties to provide the other Party information about key contact(s),
including at a minimum the key contact’s name, title, organizational affiliation, and
contact information;

3. Obligate both Parties to provide each other with timely notification if such key
contact(s) change; and

4. Obligate both Parties to develop, implement, and maintain a mutually agreed upon
process for reporting of gross misconduct or critical incident involving a CP Enrollee to
each other, as described in this Appendix P. The Parties’ subcontract shall require the
CP to develop, implement, maintain, and adhere to procedures to track, review, and
report critical incidents. The procedures shall:

a. Be jointly developed
b. Require the CP to document critical incidents including:
(i) Fatalities and near fatalities;
(ii) Serious injuries;
(iii) Medication-related events resulting in significant harm;
(iv) Serious employee misconduct;
(v) Serious threats of harm to CP Enrollees, CP employees or others;
(vi) Require the CP to report critical incidents to the Contractor and the

appropriate agencies and authorities;
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C. Require the CP to designate key personnel to track, report and monitor critical
incidents;

d. Require the CP to review critical incidents by committee which includes a
Medical Director and Clinical Care Manager, at least quarterly; and

e. Require the CP to take proactive steps to modify processes to avoid future
incidents.

Section 1.6 PERFORMANCE MANAGEMENT AND CONFLICT RESOLUTION

The Parties’ subcontract shall include requirements for performance management and compliance as
set forth in Section 2.6.E.3 of the Contract, as well as for conflict resolution. The Parties’ subcontract
shall, at a minimum:

A. Include a mutually agreed upon process for continued management of the subcontract,
including:

1. Specifying the frequency and format of regular meetings between the Parties for the
purposes of discussing the Parties’ compliance under the Parties’ subcontract; and

2. Specifying the intended topics of discussion during such meetings, which may include
topics such as, but not limited to, CP Enrollee outreach, engagement, cost, utilization,
quality and performance measures, communication between the Parties, and CP
Enrollee grievances.

3. Include a mutually agreed upon process for conflict resolution to address and resolve
concerns or disagreements between the Parties which may arise, including but not
limited to clinical, operational and financial disputes.

4. Outline a mutually agreed upon process for CP performance management that may
include but is not limited to the following set of escalating steps: development and
implementation of a performance improvement plan, development and implementation
of a corrective action plan, non-compliance letter, and contract termination. Such
process for performance management shall:

a. Specify the areas in which the Contractor shall monitor CP performance and
relevant data sources for such monitoring

b. Specify the areas in which the Contractor shall engage in performance
management of the CP, which must include: fidelity to CP Supports as outlined
in the Parties’ subcontract, critical incident reporting, grievances, record
keeping, and other responsibilities or performance indicators outlined in the
Parties’ subcontract.

5. Obligate both Parties to develop processes relating to the types, frequency, and
timeliness of bidirectional reports on performance, outcomes, and other metrics;

6. Obligate both Parties to establish a cadence for the Parties’ leadership to engage on the
output of such reports, in order to identify and jointly agree upon areas to improve CP
Enrollee care and performance on financial, quality, and utilization goals, including
specifications on who will be responsible for engaging with such reports.
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Section 1.7 CP ENROLLEE PROTECTIONS

A.

Grievances

The Parties’ subcontract shall require that the CP develop, implement, maintain, and adhere to
written policies and procedures for the receipt and timely resolution of Grievances from CP
Enrollees. Such policies and procedures shall require the CPs to:

1. At least annually, the CP shall notify the Contractor of any grievances the CP received
and the resolution of the grievance.

2. At least annually, the Contractor shall notify EOHHS of any grievances the CP or
Contractor has received regarding the CP program and the resolution of the grievance.

Information and Accessibility Requirements

The Parties’ subcontract shall require that:

1. With respect to any written information it provides to CP Enrollees, the CP make such
information easily understood as follows:

a. Make such information available in prevalent non-English languages specified by
EOHHS;
b. Make oral interpretation services available for all non-English languages,

including American Sign Language, available free of charge to CP Enrollees and
notify CP Enrollees of this service and how to access it; and

C. Make such information available in alternative formats and in an appropriate
manner that takes into consideration the special needs of CP Enrollees, such as
visual impairment and limited reading proficiency, and notify CP Enrollees of
such alternative formats and how to access those formats.

2. The CP ensures that CP Enrollee visits with Care Coordinators are conducted in a manner
to accommodate a CP Enrollee’s disability and language needs, including the use of safe
and accessible meeting locations, language assistance (e.g., access to qualified
interpreters), and auxiliary aids and services (e.g., documents that are accessible to
individuals who are blind or have low vision).

CP Enrollee Rights

The Parties’ subcontract shall require that the CP have written policies ensuring CP Enrollees are
guaranteed the rights described in Section 5.1.L of the Contract, and ensure that its employees,
Affiliated Partners, and subcontractors observe and protect these rights. The CP shall be
required to inform CP Enrollees of these rights upon CP Enrollees’ agreement to participate in
the CP program.

Section 1.8 OMBUDSMAN

The Parties’ subcontract shall require that the CP supports CP Enrollee access to, and work with, the
EOHHS Ombudsman to address CP Enrollee requests for information, issues, or concerns related to the
CP or MCO program, as described in Section 2.13.A.8 of the Contract.
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Section 1.9 TERMINATION

A. The Contractor’s subcontract shall, at minimum:
1. Obligate both Parties, prior to termination of the subcontract by either Party, to:
a. Follow all conflict resolution processes, as appropriate, described in this
Appendix P;
(i) Provided however that if both Parties agree to terminate the

subcontract for reasons other than for-cause, the Parties may terminate
the subcontract without following all conflict resolution processes
described in this Appendix P;

b. If EOHHS terminates the relevant contract with the Contractor or CP,
termination of the subcontract may be made without following all conflict
resolution processes described in this Appendix P; and

C. If EOHHS notifies a Party to the subcontract, indicating that the other Party has
materially breached its contract with EOHHS, in the sole determination of
EOHHS, the first Party may terminate the subcontract without following all
conflict resolution processes described in this Appendix P;

2. Specify that in the event of termination of the subcontract, the obligations of the Parties
under the subcontract, with regard to each shared CP Enrollee at the time of such
termination, will continue until the CP has provided a warm hand-off of the CP Enrollee
to the Contractor, a new MCO or ACO, or a new CP, if applicable, and the transition of
CP Enrollee data in accordance with the Parties’ data policies, provided, however, that
the Parties shall exercise best efforts to complete all transition activities within one
month from the date of termination, expiration, or non-renewal of the subcontract.
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	Section 1.1 PAYMENT
	A. The Parties’ subcontract shall obligate the Contractor to pay the CP as described in Section 2.6.E.9.
	1. The Contractor shall pay CPs a monthly panel-based payment that includes the following components, and as further specified by EOHHS.
	a. Base rate for CP Supports: $190 PMPM or a rate as further specified by EOHHS
	b. Add-on payment for CPs serving CP Enrollees who are experiencing homelessness, as determined by EOHHS.  The Contractor shall make an add-on payment to applicable CPs as follows:
	(i) Tier 1: 25-50% of the CP’s Enrollees are experiencing homelessness – The Contractor shall pay an additional $10 PMPM for all CP Enrollees enrolled in the CP.
	(ii) Tier 2: Over 50% of the CP’s Enrollees are experiencing homelessness - The Contractor shall pay an additional $75 PMPM for all CP Enrollees enrolled in the CP).
	(iii) The percentage of a CP’s Enrollees that are experiencing homelessness will be determined by EOHHS identified sources.

	c. Add-on payment for CP Enrollees in the Oak Bluffs and Nantucket Service Areas as follows:
	(i) For Contract Year 1, BH CP Enrollees only: $100 PMPM;
	(ii) For Contract Year 2, for all CP Enrollees: $100 PMPM; or
	(iii) As further specified by EOHHS.


	2. The Contractor shall pay CPs an annual quality performance-based payment based on calculations provided by EOHHS up to $40 PMPM based on the CP’s performance on CP Quality Measures, as determined by EOHHS.
	3. The Contractor shall reconcile monthly panel-based payments to CPs as further specified by EOHHS.


	Section 1.2 CP Supports
	In addition to the enhanced care coordination requirements described in Section 2.6.C of the Contract delegated to the CP by the Contractor, the Parties’ subcontract shall require the following:
	A. Outreach and Engagement
	1. Require the CP to attempt at least one face-to-face visit with each CP Enrollee within the first 3 calendar months of the CP Enrollee’s enrollment in the CP.
	2. For each CP Enrollee who agrees to participate in the CP program, require the CP to:
	a. Attest that the CP has performed the outreach and activities described in Section 2.6.C.3 of the Contract and Section 1.2 of this Appendix P and obtained verbal or written agreement from the CP Enrollee to receive or continue receiving CP supports;
	b. Maintain a copy of the attestation and the CP Enrollee’s written agreement, or a record of the CP Enrollee’s verbal agreement, if applicable, in the CP Enrollee’s record; and
	c. Explain the Protected Information (PI) the CP intends to obtain, use, and share for purposes of providing CP supports;
	d. To the extent deemed necessary by the CP, obtain the CP Enrollee’s written authorization to the uses and disclosures of their Protected Information (PI) as necessary for providing CP supports.

	3. Require the CP to notify the Contractor if the CP Enrollee declines to participate in the CP program or requests enrollment in a different CP.
	4. For BH CPs only, for BH CP Enrollees the BH CP believes are experiencing homelessness or are at risk of homelessness, require the CP use the Homeless Management Information System (HMIS) or other means to:
	a. Confirm whether the CP Enrollee is currently experiencing or has a history of experiencing homelessness or unstable housing;
	b. Identify which homeless provider agencies and agency staff have worked with the CP Enrollee, if any. If the CP Enrollee is not connected with a homeless provider agency, the CP shall immediately work to connect the CP Enrollee with a homeless provi...
	c. Once the homeless provider agencies and agency staff are identified or connected to the CP Enrollee, conduct outreach to the homeless provider agencies to gather additional information and invite the homeless provider to participate in the Care Tea...


	B. Comprehensive Assessment
	1. For the Medication domain, the CP shall conduct a medication review in accordance with Section 2.6.C.6 of the Contract and Section 1.2.H of this Appendix.
	2. The CP shall perform Comprehensive Assessments face-to-face unless otherwise specified by EOHHS, and shall take place in a location that meets the CP Enrollee’s needs, including home-based assessments as appropriate.
	3. A registered nurse (RN) employed by the CP must review and agree to the CP Enrollee’s medical history, medical needs, medications, and functional status, including needs for assistance with any Activities of Daily Living (ADLs) and Instrumental Act...
	4. A Clinical Care Manager employed by the CP shall provide final review and approval of the entire Comprehensive Assessment. If the Clinical Care Manager is an RN, review and approval of the Comprehensive Assessment may be completed by one staff memb...

	C. Health-Related Social Needs Screening and Connection to Community and Social Supports
	1. Conduct a health-related social needs (HRSN) screening upon enrollment to the CP for those CP Enrollees who have not had an HRSN screening within the last twelve (12) calendar months that includes all domains and considerations described in Section...
	2. Utilize the results of any such HRSN screenings when creating a Care Plan and coordinating care.
	3. Provide its Heath-Related Social Needs Screening tool to the Contractor and to EOHHS upon request for review and shall make any changes to such tool as directed by EOHHS. EOHHS may require the Contractor to use a specific tool in place of the Contr...
	4. If the CP Enrollee would like supports, identify supports to address the CP Enrollee’s identified HRSN(s), including using tools such as the Community Resource Database (CRD) which is provided to the CP by the Contractor, as appropriate;
	5. Provide the CP Enrollee with information about available HRSN-related supports, how to contact such supports, and the accessibility of such supports;
	6. Ensure such CP Enrollees are referred to HRSN-related supports provided by the Contractor, or a Social Services Organization, as applicable. For CP Enrollees who are referred to a Social Services Organization, the CP shall confirm the Social Servic...
	7. Document relevant ICD-10 codes (such as “Z codes” included in categories Z55-65 and as further specified by EOHHS);
	8. Submit to the Contractor aggregate reports of the identified HRSNs of its CP Enrollees, as well as how those CP Enrollees were referred to appropriate resources to address those identified HRSNs, in a form, format, and frequency specified by EOHHS;
	9. Coordinate supports to address HRSNs, including:
	a. Assisting the CP Enrollee in attending the referral appointment, including activities such as coordinating transportation assistance and following up after missed appointments;
	b. Directly introducing the CP Enrollee to the service provider, if co-located, during a visit;
	c. Utilizing electronic referral (e.g., electronic referral platform, secure e-mail) to connect the CP Enrollee with the appropriate provider or Social Service Organization, if the Social Service Organization has electronic referral capabilities, incl...
	d. Following up electronically (e.g., electronic referral platform, secure e-mail) with the provider or Social Service Organization, if the Social Service Organization has electronic follow-up capabilities, as needed, to ensure the CP Enrollee’s needs...

	10. For CP Enrollees identified as needing referrals to Supplemental Nutrition Assistance Program (SNAP), or Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), the CP shall:
	a. Provide the CP Enrollee’s contact information and information about the identified HRSN to the entity receiving the referral; and
	b. Follow up with the CP Enrollee to ensure the CP Enrollee’s identified needs are being met.

	11. The CP to shall document results of the HRSN screening and include a list of the community and social services resources the CP Enrollee needs in the CP Enrollee’s Care Plan, as described in Section 1.2.D of this Appendix.

	D. Development of Care Plan
	1. Care Plans shall be reviewed by a registered nurse (RN) employed by the CP. Care Plans shall receive final review and approval by a Clinical Care Manager employed by the CP.
	2. The CP shall document within the CP Enrollee record that the Care Plan was provided to, agreed to, and signed or otherwise approved by the CP Enrollee.
	3. The CP shall complete Care Plans within five (5) calendar months of CP Enrollee’s enrollment with the CP. A Care Plan shall be considered complete when:
	a. The Care Plan has been approved by a Clinical Care Manager; and
	b. The Care Plan has been signed or otherwise approved by the CP Enrollee (or authorized representative, if any).

	4. The CP shall share the completed Care Plan with the Enrollee’s PCP or PCP Designee, the Contractor, and other parties who need the Care Plan in connection with their treatment of the CP Enrollee, provision of coverage or benefits to the CP Enrollee...

	E. Care Team
	1. That the Care Team meets at least once within a 12-month period, and
	2. That a representative from the Care Team attends any multidisciplinary team meetings hosted by the Contractor, clinical staff, hospitals and/or other stakeholders to review high-risk Members, if applicable;

	F. Care Coordination
	1. Require CPs to assist CP Enrollees in the following activities:
	a. For CP Enrollees with behavioral health needs, coordinating with the CP Enrollee’s behavioral health providers to develop the CP Enrollee’s Crisis Prevention Plan to prevent avoidable use of emergency departments, hospitalizations and criminal just...
	b. For CP Enrollees with LTSS needs, assisting with prior authorization for MassHealth State Plan LTSS as applicable. If a service request is significantly modified or denied by MassHealth, the CP shall work with the CP Enrollee to ensure the Care Pla...
	c. In addition to implementing the activities necessary to support the CP Enrollee’s Care Plan, as described in Section 2.5.B.5 of the Contract, ensure the CP Enrollee has timely and coordinated access to primary, medical specialty, LTSS, and behavior...
	(i) Explaining PCP, specialist, and other provider directives to the CP Enrollee;
	(ii) Providing well-visit, medical, prenatal, outpatient behavioral health, and preventative care reminders;
	(iii) Assisting the CP Enrollee in scheduling health-related appointments, accessing transportation resources to such appointments, and confirming with the CP Enrollee that such appointments have been kept;
	(iv) Confirming with the CP Enrollee that they are adhering to medication recommendations;
	(v) At a minimum, conducting a face-to-face visit at home or in a location agreed upon by the CP Enrollee, with each CP Enrollee on a quarterly basis; and
	(vi) Making regular telephone, telehealth, or other appropriate contact with the CP Enrollee between face-to-face visits.

	d. Coordinating with a CP Enrollee’s ACCS provider, if any, as follows:
	(i) Inform the CP Enrollee’s ACCS provider of all of the CP Enrollee’s routine and specialty medical care including identifiable symptoms that may require routine monitoring;
	(ii) Coordinate with the CP Enrollee’s ACCS provider to develop the CP Enrollee’s crisis plan to prevent use of emergency departments, hospitalizations and criminal justice involvement and to provide follow-up if these events occur; and
	(iii) Coordinate with the CP Enrollee’s ACCS provider regarding activities for improving the CP Enrollee’s health and wellness and to allow ACCS providers to assist and reinforce the Engaged CP Enrollee’s health and wellness goals.

	e. For LTSS CPs:
	(i) Coordinating with other MassHealth programs that provide Case Management. For CP Enrollees who (1) participate in a 1915(c) Home and Community-Based Services (HCBS) Waiver, or (2) are receiving targeted case management through DYS case managers, A...
	(ii) Coordinating with the Home Care Program. For CP Enrollees who are not in a 1915 (c) Home and Community-Based Services (HCBS) Waiver and who participate in the Home Care Program operated by the Executive Office of Elder Affairs (EOEA), the CP Enro...


	2. Obligate the Contractor to provide the CP with information pertaining to MCO Covered Services and non-MCO Covered Services, as described in Appendix C, including any such services requiring prior authorization or referrals; and
	3. Obligate the Parties to develop, maintain, and implement a mutually agreed upon process for how the Contractor will communicate to the CP any prior authorization decisions (e.g., approval, modification or denial) about, or PCP referrals for, MCO Co...

	G. Support for Transitions of Care
	In addition to the requirements of Section 2.6.C.5 of the Contract, the Parties’ subcontract shall obligate the CP to:
	1. Assist CP Enrollees who are referred to other levels of care, care management programs, or other providers, in accessing these supports. Such assistance may include, but is not limited to:
	a. Facilitating face-to-face contact between the CP Enrollee and the provider or program to which the CP Enrollee has been referred, and directly introducing the CP Enrollee to such provider or an individual associated with such program (i.e., “warm h...
	b. Making best efforts to ensure that the CP Enrollee attends the referred appointment, if any, including coordinating transportation assistance and following up after missed appointments.

	2. Ensure that the Care Coordinator, at a minimum, offers a face-to-face follow-up visit within seven (7) days following a CP Enrollee’s inpatient discharge, discharge from twenty-four (24) hour diversionary setting, or transition to a community setti...

	H. Medication Review for CP Enrollees
	1. Note in the CP Enrollee’s EHR that they obtained the list; and
	2. Identify the source of the list.

	I. Connections to options counseling for CP Enrollees with LTSS Needs
	The Parties’ subcontract shall require the CP to provide information and support to each CP Enrollee with LTSS needs, their guardians/caregivers and other family members, as applicable, about assisting the CP Enrollee to live independently in their co...
	1. Such information includes, but not be limited to:
	a. Long-term services and supports;
	b. Resources available to pay for the services;
	c. The MassOptions program which can provide the CP Enrollee with options counseling.

	2. The CP provide CP Enrollees support by:
	a. Assisting with referrals and resources as needed;
	b. Assisting in making decisions on supportive services, including but not limited to, finding assistance with personal care, household chores, or transportation;
	c. Assisting, as appropriate, in connecting to a counselor at MassOptions; and
	d. Informing the CP Enrollee about their options for specific LTSS services and programs for which they may be eligible, the differences among the specific types of LTSS services and programs and the available providers that may meet the CP Enrollee’s...

	3. In performing this function, the CP shall document that the CP Enrollee was informed of multiple service options available to meet their needs, as appropriate, and reviewed and provided with access to a list of all MassHealth LTSS providers in thei...

	J. Community Collaboration and Coordination
	1. For BH CPs only, develop and maintain collaborative relationships with all Community Behavioral Health Centers (CBHCs) within its Service Area(s) to facilitate integration among CP Enrollees’ Care Coordination entities and clinical providers, inclu...
	a. Refer CP Enrollees to CBHCs for services, as appropriate and as needed, after first considering CP Enrollee choice and preexisting clinical relationships, and strive to make direct introductions (“warm hand-offs”) whenever possible;
	b. Accept and act upon referrals from CBHCs;
	c. For CP Enrollees receiving services from CBHCs, include CBHC staff in the CP Enrollee’s Care Team;
	d. Securely share CP Enrollee information with CBHCs and incorporate CP Enrollee information provided by CBHCs so as to reduce duplication of assessments. Such information shall include, but is not limited to, Comprehensive Assessments, Care Plans, CB...
	e. Notify the CBHC within 3 business days when the CP becomes aware that a CP Enrollee who is receiving services from the CBHC has experienced any of the following events:
	(i) A transition of care as defined in Section 2.6.C.5;
	(ii) An Emergency Department discharge;
	(iii) A major change in behavioral health status (e.g., overdose or mental health crisis) or physical health status; or
	(iv) Any other major incidents that may impact the CP Enrollee’s health and wellbeing, including changes in health-related social needs (e.g.., eviction, job loss, food insecurity).


	2. Coordinate with state agencies, including but not limited to, as applicable, the Executive Office of Elder Affairs (EOEA), the Department of Children and Families (DCF), the Department of Youth Services, the Department of Mental Health (DMH), the D...
	3. Coordinate with community-based organizations in the CP’s Service Area(s), and have knowledge of the services and specialties offered by the following specifically:
	a. BH and LTSS providers in the CP’s Service Area(s);
	b. Social Service Organizations in the CP’s Service Area(s); and
	c. Primary Care Providers and other specialists working with CP Enrollees.



	Section 1.3 HEALTH EQUITY
	A. Require the CP to collect and submit to the Contractor CP Enrollee-level social risk factor data (including race, ethnicity, language, disability status, age, sexual orientation, gender identity, and health-related social needs) using a screening t...
	B. Require the CP to support the Contractor’s Health Equity initiatives, including but not limited to development of the Contractor’s Health Equity Strategic Plan and Report, when such initiatives would benefit from involvement of the CP.

	Section 1.4 REPORTING
	A. Obligate the Contractor to:
	1. Report to its CPs monthly on monthly panel-based payments made in a form and format specified by EOHHS;
	2. Report to its CPs on quality payments made, on an annual basis, and in a form and format specified by EOHHS;
	3. Provide its CPs monthly assignment files as further described by EOHHS in a form and format specified by EOHHS; and
	4. Provide its CPs EOHHS renewal and redetermination files.

	B. Obligate the CP to:
	1. Provide to the Contractor monthly Enrollment and Disenrollment files in a format specified by EOHHS;
	2. Provide the Contractor data related to Health Equity as set forth in Section 1.3.A of this Appendix P.
	3. Provide other reports to the Contractor as identified and agreed upon by both Parties.


	Section 1.5 INTEROPERABILITY, RECORD KEEPING, COMMUNICATION AND POINTS OF CONTACT
	A. Interoperability and Record Keeping
	1. Obligate the Parties to enter into and maintain an agreement governing the CP’s use, disclosure, maintenance, creation or receipt of protected health information (PHI) and other personal or confidential information in connection with the subcontrac...
	2. Include such agreement as an appendix to the subcontract;
	3. Specify that no Party to the subcontract may obligate the other Party to use a specific Information Technology, Electronic Health Record system, or Care Management system;
	4. Obligate both Parties to develop, maintain, and implement a mutually agreed processes for the exchange of CP Enrollee data between the Parties;
	a. Specify the elements included in such data exchange, which shall include at a minimum: CP Enrollee name; date of birth; MassHealth ID number; MassHealth Assignment Plan; CP Enrollee address and phone number; CP Enrollee Primary Language (if availab...
	b. Specify the frequency of such data exchange, which shall not be less than monthly;
	c. Specify the file type of such data exchange (e.g., Excel file or other mutually agreed upon file type);
	d. Specify the secure transmission method (e.g., secure email or the Mass HIway).

	5. Obligate both Parties to develop and implement requirements around record keeping, including that:
	a. The CP shall maintain an information system for collecting, recording, storing and maintaining all data required under the Contract.
	b. The CP shall maintain a secure Electronic Health Record for each CP Enrollee that includes, but is not limited to, a record of:
	(i) All applicable Comprehensive Assessment and Care Plan elements, as described in Sections 1.2.B and 1.2.C of this Appendix P;
	(ii) A timely update of communications with the CP Enrollee and any individual who has direct supportive contact with the CP Enrollee (e.g., family members, friends, service providers, specialists, guardians, and housemates), including, at a minimum:
	(a) Date of contact;
	(b) Mode of communication or contact;
	(c) Identification of the individual, if applicable;
	(d) The results of the contact; and
	(e) The initials or electronic signature of the Care Coordinator or other staff person making the entry.

	(iii) CP Enrollee demographic information.

	c. The CP shall ensure that all CP Enrollee Electronic Health Records are current and maintained in accordance with this Contract and any standards as may be established from time to time by EOHHS; and
	d. The CP shall provide the Contractor with a copy of the CP Enrollees’ Electronic Health Records within thirty (30) calendar days of a request.

	6. Obligate both Parties to develop, maintain, and implement a mutually agreed upon process for changes to CP Enrollee enrollment or engagement with the CP, including:
	a. Specify the Contractor’s process for processing requests from CP Enrollees to enroll in a different CP or disengage from the CP;
	b. Specify the process by which the Contractor, in consultation with the CP, will determine if CP supports are no longer necessary for a CP Enrollee; and
	c. Specify the form, format and frequency for communications between the Parties regarding changes to CP Enrollee enrollment or engagement and the processes for transitioning such CP Enrollee’s care coordination.

	7. The Parties’ subcontract shall require that the CP maintain a record of Qualifying Activities performed for each CP Enrollee as further specified by EOHHS.

	B. Communication and Points of Contact
	1. Obligate both Parties to establish key contact(s) who will be responsible for regular communication between the Parties about matters such as, but not limited to, data exchange, and care coordination, as described in Section 2.6.E.12 of the Contract.
	2. Obligate both Parties to provide the other Party information about key contact(s), including at a minimum the key contact’s name, title, organizational affiliation, and contact information;
	3. Obligate both Parties to provide each other with timely notification if such key contact(s) change; and
	4. Obligate both Parties to develop, implement, and maintain a mutually agreed upon process for reporting of gross misconduct or critical incident involving a CP Enrollee to each other, as described in this Appendix P. The Parties’ subcontract shall r...
	a. Be jointly developed
	b. Require the CP to document critical incidents including:
	(i) Fatalities and near fatalities;
	(ii) Serious injuries;
	(iii) Medication-related events resulting in significant harm;
	(iv) Serious employee misconduct;
	(v) Serious threats of harm to CP Enrollees, CP employees or others;
	(vi) Require the CP to report critical incidents to the Contractor and the appropriate agencies and authorities;

	c. Require the CP to designate key personnel to track, report and monitor critical incidents;
	d. Require the CP to review critical incidents by committee which includes a Medical Director and Clinical Care Manager, at least quarterly; and
	e. Require the CP to take proactive steps to modify processes to avoid future incidents.



	Section 1.6 PERFORMANCE MANAGEMENT AND CONFLICT RESOLUTION
	A. Include a mutually agreed upon process for continued management of the subcontract, including:
	1. Specifying the frequency and format of regular meetings between the Parties for the purposes of discussing the Parties’ compliance under the Parties’ subcontract; and
	2. Specifying the intended topics of discussion during such meetings, which may include topics such as, but not limited to, CP Enrollee outreach, engagement, cost, utilization, quality and performance measures, communication between the Parties, and C...
	3. Include a mutually agreed upon process for conflict resolution to address and resolve concerns or disagreements between the Parties which may arise, including but not limited to clinical, operational and financial disputes.
	4. Outline a mutually agreed upon process for CP performance management that may include but is not limited to the following set of escalating steps:  development and implementation of a performance improvement plan, development and implementation of ...
	a. Specify the areas in which the Contractor shall monitor CP performance and relevant data sources for such monitoring
	b. Specify the areas in which the Contractor shall engage in performance management of the CP, which must include: fidelity to CP Supports as outlined in the Parties’ subcontract, critical incident reporting, grievances, record keeping, and other resp...

	5. Obligate both Parties to develop processes relating to the types, frequency, and timeliness of bidirectional reports on performance, outcomes, and other metrics;
	6. Obligate both Parties to establish a cadence for the Parties’ leadership to engage on the output of such reports, in order to identify and jointly agree upon areas to improve CP Enrollee care and performance on financial, quality, and utilization g...


	Section 1.7 CP ENROLLEE PROTECTIONS
	A. Grievances
	1. At least annually, the CP shall notify the Contractor of any grievances the CP received and the resolution of the grievance.
	2. At least annually, the Contractor shall notify EOHHS of any grievances the CP or Contractor has received regarding the CP program and the resolution of the grievance.

	B. Information and Accessibility Requirements
	1. With respect to any written information it provides to CP Enrollees, the CP make such information easily understood as follows:
	a. Make such information available in prevalent non-English languages specified by EOHHS;
	b. Make oral interpretation services available for all non-English languages, including American Sign Language, available free of charge to CP Enrollees and notify CP Enrollees of this service and how to access it; and
	c. Make such information available in alternative formats and in an appropriate manner that takes into consideration the special needs of CP Enrollees, such as visual impairment and limited reading proficiency, and notify CP Enrollees of such alternat...

	2. The CP ensures that CP Enrollee visits with Care Coordinators are conducted in a manner to accommodate a CP Enrollee’s disability and language needs, including the use of safe and accessible meeting locations, language assistance (e.g., access to q...

	C. CP Enrollee Rights

	Section 1.8 OMBUDSMAN
	Section 1.9 TERMINATION
	A. The Contractor’s subcontract shall, at minimum:
	1. Obligate both Parties, prior to termination of the subcontract by either Party, to:
	a. Follow all conflict resolution processes, as appropriate, described in this Appendix P;
	(i) Provided however that if both Parties agree to terminate the subcontract for reasons other than for-cause, the Parties may terminate the subcontract without following all conflict resolution processes described in this Appendix P;

	b. If EOHHS terminates the relevant contract with the Contractor or CP, termination of the subcontract may be made without following all conflict resolution processes described in this Appendix P; and
	c. If EOHHS notifies a Party to the subcontract, indicating that the other Party has materially breached its contract with EOHHS, in the sole determination of EOHHS, the first Party may terminate the subcontract without following all conflict resoluti...

	2. Specify that in the event of termination of the subcontract, the obligations of the Parties under the subcontract, with regard to each shared CP Enrollee at the time of such termination, will continue until the CP has provided a warm hand-off of th...






