




UHC Amendment 4 to the Second Amended and Restated SCO Contract 1 

AMENDMENT 4 TO THE 
SECOND AMENDED AND RESTATED CONTRACT 

FOR SENIOR CARE ORGANIZATIONS 
BY AND BETWEEN 

THE EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES 
AND 

UNITEDHEALTHCARE INSURANCE COMPANY 
 

This Second Amended and Restated Contract for Senior Care Organizations, effective January 1, 
2019 and amended August 6, 2019 (Amendment #1), amended effective January 1, 2020 
(Amendment #2), and amended effective January 1, 2020 (Amendment #3) is between the 
Commonwealth of Massachusetts, acting by and through the MassHealth Office of Long Term 
Services and Supports of the Executive Office of Health and Human Services (EOHHS), and 
UnitedHealthcare Insurance Company (the Contractor). The Contractor's principal place of 
business is: 185 Asylum Street, Hartford, CT 06103-0450. 

WHEREAS, EOHHS is an agency of the Commonwealth of Massachusetts responsible for 
operating a program of medical assistance (MassHealth) under 42 USC §1396 et seq., and 
M.G.L. c. 118E, §1 et seq., designed to pay for medical services for eligible individuals; 

WHEREAS, the Contractor is in the business of providing medical services and EOHHS desired 
to purchase such services from the Contractor; 

WHEREAS, the Contractor agrees to furnish these services in accordance with the terms and 
conditions of this Contract and in compliance with all federal and State laws and regulations; 

WHEREAS, in accordance with Section 5.10 of the Contract, EOHHS and the Contractor wish 
to amend the Second Amended and Restated Contract, effective January 1, 2020; 
 
NOW, THEREFORE, in consideration of the mutual promises set forth in this Contract, the 
parties agree as follows: 

SECTION 1 DEFINITION OF TERMS, shall be amended as follows: 

1. In Section 1. Definitions of Terms, insert in alphabetical order the definition of “Target 
MLR”, as follows: 

“Target MLR –The Target MLR is the Medicaid-only MLR percentage that is consistent 
with the initial rate development assumptions for the MLR standards as outlined in 42 CFR 
438.8 and related policy guidance as described below and in Section 2.13.Q.1 of this 
contract. 

The calculation of the Medicaid-only Target MLR in accordance with 42 CFR 438.8, is as 
follows: 

1) The numerator of the Target Medicaid-only MLR for each year is the sum of the initial 
rate development assumptions for Medicaid claims; expenses for activities that improve 



UHC Amendment 4 to Second Amended & Restated SCO Contract 
2

health care quality, including medical sub-capitation arrangements; and fraud reduction 
activities, all of which must be calculated in accordance with 42 CFR 438.8.  

2) The denominator of the Target Medicaid-only MLR for each year is the total Medicaid 
capitation payment made by EOHHS during the Contract Year.” 

SECTION 2 CONTRACTOR RESPONSIBILITIES, shall be amended as follows: 

1. Section 2.13.Q is amended by inserting the following at the end of Section 2.13.Q.1.c: 

“Calculation of the Contractor’s Medicaid-only MLR for the purposes of determining 
whether the Contractor has maintained such minimum shall occur after any reconciliation 
under the risk-sharing arrangement set forth in Section 4.7.C.4.”   

2. Section 2.16.B.2 is hereby amended by deleting “Beginning April 1, 2020” and inserting in 
place thereof “From April 1, 2020 through July 31, 2020”. 

3. Section 2.16.B is amended by inserting the following new Section 2.16.B.3 and renumbering 
the subsequent sections accordingly:  

“3. As further specified by EOHHS, the Contractor shall increase its contracted rates relative 
to such rates paid as of March 31, 2020, for Adult Day Health services. Rate increases 
required under this section must be effective for dates of service on or after August 1, 
2020, until further specified by EOHHS. Such rate increases shall apply to services 
delivered via in-person and remote modalities, as applicable.” 

SECTION 4 PAYMENT AND FINANCIAL PROVISIONS, shall be amended, as follows: 

1. Section 4.1.E is hereby amended by deleting Section 4.1.E in its entirety.  

2. Section 4 is amended by inserting the following new Section 4.7: 

“Section 4.7.  Risk Sharing Arrangement   

A. General Requirement 

The Contractor shall participate in any risk-sharing arrangement as directed by EOHHS 
in each Contract Year. 

B. General Provisions 

1. The arrangement described in this Section may result in payment by the Contractor to 
EOHHS or by EOHHS to the Contractor. Such payments may be accounted for in 
future capitation payments from EOHHS to the Contractor.  

2. The Contractor shall submit to EOHHS the following data to assist EOHHS in 
calculating applicable medical expenditures for the risk sharing arrangement in this 
Section:  

a. Encounter Data, as specified in this Contract; 
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b. Reports submitted by the Contractor applicable to the risk sharing arrangement, 
including those set forth in Appendix D; 

c. Within 212 days following the end of the Contract Year, a report, in a form and 
format specified by EOHHS, containing information related to actual medical 
expenditures for Enrollees. For purposes of the Contractor’s risk sharing 
arrangement, actual medical expenditures are defined as the numerator of the 
Contractor’s Medicaid-only MLR for each year, which is the sum of the 
Contractor’s incurred Medicaid claims; expenses for activities that improve health 
care quality, including medical sub-capitation arrangements; and fraud reduction 
activities as set forth in Section 2.13.Q.1.b.1 of this Contract, all of which must 
be calculated in accordance with 42 CFR 438.8.  

3. As further specified below, all payments to be made by the Contractor to EOHHS or 
by EOHHS to the Contractor shall be calculated and determined by EOHHS.  The 
Contractor shall work with EOHHS, and submit any additional documentation as 
requested by EOHHS, to resolve any discrepancies in any calculations.  After good 
faith efforts to resolve any discrepancies in any calculation with the Contractor, 
EOHHS shall make the final determination of any payment or calculation of such 
payment. 

C. Risk Sharing Arrangement for the Contract Year 

For all Rating Categories, the Contractor and EOHHS shall share risk on the difference 
between the Medical Component of the Capitation Rate Payment and Actual Medical 
Expenditures in accordance with the following provisions. 

1. Overall Approach 

All payments shall be calculated and determined by EOHHS based on the 
Contractor’s actual medical expenditures relating to all Enrollees, defined as the 
numerator of the Contractor’s Medicaid-only MLR as specified in Section 
2.13.Q.1.b.1 (“Actual Medical Expenditures”), and Medical Component of the 
Capitation Rate Payment, as set forth below. 

2. Medical Component of the Capitation Rate Payment 

a. The medical component of the Capitation Rate Payment is the sum of: 

1) The medical component of the risk adjusted Capitation Rate Payment for the 
NHC RC for the applicable Contract Year; and 

2) The medical component of the Capitation Rate Payment for all other Rating 
Categories for the applicable Contract Year.  

b. The Contractor’s medical component of the risk adjusted Capitation Rate 
Payment for the NHC RC for the Contract Year shall mean the sum of the risk 
adjusted Capitation Rate Payments actually paid by the EOHHS for each month 
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of the Contract Year for the NHC RC, multiplied by the Target MLR percentage 
for the NHC RC, as determined by the EOHHS pursuant to 42 CFR 438.604(a)(3) 
and as further specified by EOHHS.    

c. The Contractor’s medical component of the Capitation Rate Payment for all other 
Rating Categories shall be the sum of the Capitation Rate payments actually paid 
by EOHHS for each month of the Contract Year for each Rating Category, 
multiplied by the Target MLR percentage for each Rating Category, as 
determined by the EOHHS pursuant to 42 CFR 438.604(a)(3) and as further 
specified by EOHHS.  

3. Actual Medical Expenditures 
 

EOHHS shall then determine the Contractor’s Actual Medical Expenditures in 
aggregate across all Rating Categories related to the provision of SCO Covered 
Services in Appendix A for the applicable Contract Year based on the data submitted 
by the Contractor, as described in Section 4.7.B. above, and may verify such data in a 
manner it determines appropriate. 

a. Expenditures shall include only the expenditures defined in the numerator of the 
MLR calculation pursuant to Section 2.13.Q.1.b.1 of this Contract. 

b. For the reports specified in Section 4.7.B.2.b above, the Contractor shall include 
6 months of claims run-out. 

4. If the Contractor’s Actual Medical Expenditures (based on the numerator of the MLR 
as defined in Section 4.7.c.3.a above, as determined by EOHHS in accordance with 
the above provisions across all Rating Categories) is greater than or less than the 
Medical Component of the Capitation Rate payment, EOHHS and the Contractor 
shall share the resulting loss or gain, respectively, in accordance with the risk sharing 
corridors set forth in Appendix E, Exhibit 2. 

5. EOHHS shall exclude from all calculations related to this risk sharing arrangement 
the Contractor’s reinsurance premiums paid and recovery revenues received if the 
Contractor chooses to purchase reinsurance.” 

The APPENDICES shall be amended as follows: 

1. Appendix D is hereby amended by deleting the period and inserting the following at the 
end of Section C.4: 
 

“, including for use in calculating Risk Sharing Arrangements in accordance with 
Section 4.7.” 

2. Appendix E is hereby amended by inserting a new Appendix E, attached hereto.   
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APPENDIX E 
EXHIBIT 1 

CAPITATION RATES 
Base Rates for January 1, 2020 through March 31, 2020, and  

August 1, 2020 through December 31, 2020 
(Subject to CMS Approval) 

 

 Community Settings of Care Institutional Settings of Care 

 Other AD/CMI NHC Tier 1 Tier 2 Tier 3 

  RC 20 RC 22 RC 24 RC 26 RC 27 RC 28 
Dually 
Eligible             
Greater 
Boston $453.67 $671.95 $2,267.78 $4,921.65 $6,927.39 $8,406.95 
Dually 
Eligible RC 21 RC 23 RC 25 RC 26 RC 27 RC 28 

Outside             
Greater 
Boston $543.10 $663.09  $2,460.28 $4,921.65 $6,927.39 $8,406.95 

MassHealth RC 30 RC 32 RC 34 RC 36 RC 37 RC 38 
Only, 
Greater             
Boston $851.52 $1,639.19  $3,451.64 $4,921.65 $6,927.39 $8,406.95 

MassHealth RC 31 RC 33 RC 35 RC 36 RC 37 RC 38 
Only, 
Outside             
Greater 
Boston $968.09 $1,681.59  $3,636.23 $4,921.65 $6,927.39 $8,406.95 

  RC 20 RC 22 RC 24 RC 26 RC 27 RC 28 
Dually 
Eligible             
Greater 
Boston $453.67 $671.95 $2,267.78 $4,921.65 $6,927.39 $8,406.95 
Dually 
Eligible RC 21 RC 23 RC 25 RC 26 RC 27 RC 28 
Outside             
Greater 
Boston $543.10 $663.09  $2,460.28 $4,921.65 $6,927.39 $8,406.95 

MassHealth RC 30 RC 32 RC 34 RC 36 RC 37 RC 38 
Only, 
Greater             
Boston $851.52 $1,639.19  $3,451.64 $4,921.65 $6,927.39 $8,406.95 

MassHealth RC 31 RC 33 RC 35 RC 36 RC 37 RC 38 
Only, 
Outside             
Greater 
Boston $968.09 $1,681.59  $3,636.23 $4,921.65 $6,927.39 $8,406.95 
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Emergency Add-On for April 1, 2020 through July 31, 2020 
(Subject to CMS Approval) 

 Community Settings of Care Institutional Settings of Care 

 Other AD/CMI NHC Tier 1 Tier 2 Tier 3 

  RC 20 RC 22 RC 24 RC 26 RC 27 RC 28 
Dually 
Eligible          
Greater 
Boston $6.94  $11.23 $71.14 $3.44 $4.85 $5.88 
Dually 
Eligible RC 21 RC 23 RC 25 RC 26 RC 27 RC 28 
Outside             
Greater 
Boston $11.22  $11.04 $90.21 $3.44 $4.85 $5.88 

MassHealth RC 30 RC 32 RC 34 RC 36 RC 37 RC 38 
Only, 
Greater             

Boston $3.43 $7.44 $55.85 $3.44 $4.85 $5.88 

MassHealth RC 31 RC 33 RC 35 RC 36 RC 37 RC 38 
Only, 
Outside             
Greater 
Boston $5.87  $11.22 $78.71 $3.44 $4.85 $5.88 

  RC 20 RC 22 RC 24 RC 26 RC 27 RC 28 
Dually 
Eligible             
Greater 
Boston $6.94  $11.23 $71.14 $3.44 $4.85 $5.88 
Dually 
Eligible RC 21 RC 23 RC 25 RC 26 RC 27 RC 28 
Outside             
Greater 
Boston $11.22  $11.04 $90.21 $3.44 $4.85 $5.88 

MassHealth RC 30 RC 32 RC 34 RC 36 RC 37 RC 38 
Only, 
Greater          
Boston $3.43  $7.44 $55.85 $3.44 $4.85 $5.88 

MassHealth RC 31 RC 33 RC 35 RC 36 RC 37 RC 38 
Only, 
Outside             
Greater 
Boston $5.87  $11.22 $78.71 $3.44 $4.85 $5.88 
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APPENDIX E 
EXHIBIT 2 

RISK SHARING ARRANGEMENTS 
 

Contract Year 2020 
 
Contract-Wide Risk Sharing Arrangement (Section 4.7.C.4) 
 

1. Gain scenario 

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

a.  If the Gross Gain Amount for the Contract Year is less than or equal to 2% of the Medical 
Component of the Capitation Rate Payment, the Contractor share is 100% and the EOHHS 
share is 0%. 

b.  If the Gross Gain Amount for the Contract Year is greater than 2% but less than or equal to 
4% of the Medical Component of the Capitation Rate Payment,  

1) For the first 2%, Contractor share is 100% and the EOHHS share is 0%; and 

2) For additional percentage above 2%, Contractor share is 50% and EOHHS share is 50%. 

c. If the Gross Gain Amount for the Contract Year is greater than 4% of the Medical 
Component of the Capitation Rate Payment,  

1) For the first 2%, Contractor share is 100% and the EOHHS share is 0%; 

2) For 2% - 4%, Contractor share is 50% and EOHHS share is 50%; and 

3) For additional percentage above 4%, Contractor share is 20% and EOHHS share is 80%. 

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

a.  If the Gross Loss Amount for the Contract Year is less than or equal to 2% of the Medical 
Component of the Capitation Rate Payment, the Contractor share is 100% and the EOHHS 
share is 0%. 

b.  If the Gross Loss Amount for the Contract Year is greater than 2% but less than or equal to 
4% of the Medical Component of the Capitation Rate Payment,  
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1)  For the first 2%, the Contractor share is 100% and the EOHHS share is 0%; and 

2)  For additional percentage above 2%, the Contractor share is 50% and the EOHHS share 
is 50%. 

c.   If the Gross Loss Amount for the Contract Year is greater than 4% of the Medical 
Component of the Capitation Rate Payment,  

1)  For the first 2%, the Contractor share is 100% and the EOHHS share is 0%; 

2)  For 2% - 4%, the Contractor share is 50% and the EOHHS share is 50%; and 

3)  For additional percentage above 4%, the Contractor share is 20% and the EOHHS share 
is 80%. 

 
 
 

 


