COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

msium's;&n,mmmwnmdmm(cmmawmmahmmrnmwﬂmm

s«mmwsnmmwmwummwmmmummwm«m The Commonwealth deems veid any
changes made on o by (in the form of contract forms or invoice ) mliﬂedhnnu'hhSlandlrde;nctFm
Instructions and lemc!nri:erﬂﬂcglm MCM ealth m:nd Conditions for Human and Social anmgmmcammmgnhﬂT;m;&@gﬂMi
incorporated by reference Addiional non-conflicting terms may be added by Aftachment. Contractors are required lo access uﬂsmdinrrmaCTRFam
hitps: ﬁmmw&uﬂﬂm Forms are also posted at 0SD Foms: hitps:flwww.mass. govilists/osd-forms.

ICONTRACTOR LEGAL NAME: Community Care Cooperative, Inc. COMMONWEALTH DEPARTMENT NAME: Executive Office of Health and Human Services
(and d/bla): MMARS Department Code: EHS

Legal Address: (W-9, W-4): 75 Federal St., Tth Floor, Boston, MA 02110 Business Mailing Address: One Ashburton Place, 11th Floor, Boston, MA 02108
Contract Manager: Christina Severin IPhw-: 617-852-4709 Billing Address (if different):

et covrn Goonmuntyorosperaiveary _[Fas: ] Ohinga | Phone: 17575 112
Contractor Vendor Code: VC0000854728 E-Mail: Aditya. Dhir gov I Fax:
|Vendor Code Address 1D (e.g. "ADODT"): ADOJL. [ MMARS Doc ID(s}: N/A

(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-17-1039-EHS01-EHS01-00000009207

[J NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: December 31, 2022,
; . Enter Amendment Amount: § no change. (or ‘no change”)

[ Statawide Contract (05D or an OSD-designated Deparmen) :

0 Collective mm[mmosummmmw AMENDMENT TYPE: (Check one option only. Aftach details of amendment changes.)
O Department Procurement (includes all Grants - 815 CMR 2.00) (Solictaon = Amendment to Date, Scope or Budget (Atiach updated scope and budget)

Notice or RFR, and Resp other e ing oy ) O Interim Contract (Altach justification for Interim Contract and updated scopefbudget)

o osicst scpe; O Contract Employee (Attach any updates to scope of budger)

3 Contract Employee (Altach Employment Siatus Form, scope, budged) i . X el

0 Other Procurement Exception (Attach authorizing language, legistation with meﬂu oot Excop g languagely

__speciic exenpton ot camxt,and exception stfcatn, scopo and el s

‘The Standard Contract Form Instructions and Contractor C: mmmmmwfmmcmmmmmwm
into this Contract and are legally binding: (MONEWL [ Commonwealth Terms and Conditions 3 Commonwealth Tems and Conditions For Human and Social

8] IT Terms and

COMPENSATION: (Check ONE option): The Depx Mﬂm-mwnuuunu ¢ in with the terms of this Contract will be supported
in the state accounting sy i funds, subject to intercept for Commonwealth owed debis under 515 CMR 9.00.

|s|mwmmw)mudummmm«mmwwnMaMmmmM)
O Maximum Obligation Contract. Emkﬂmmmlﬁgﬂmhbﬁmmdmmm(umwﬂmmsmmmi

PROMPT PAYMENT DISCOUNTS (PPD): C: payments EFT45

aPPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ %mmmmmzom % PPD; Paymentissued within 30 days

% PPD. !mwmmhkmmm lwbmﬂﬁmmﬂmuMPm(MgL 29, § 23A% O only initial payment
standard EFT 45

BREDEWDFGMRMMNMNF{RW (Emmcmmm mwm:wawmmnfmmm
performance or what is being amended for a Contract Attach all

This Third Amended and Restated Primary Care ACO Contract with Community Care Cooperative i chy made by 1,2,2A ,and 3 to the Second

Mmmnmmsuummbmmmwmummmmm1 0.

WAWHMME(WNEWMMWNCMMWMMW«”M that Contract

O 1. may be incurred as of the Effective Date (| E date below) and no obligations have been incurred prior to the Effective Date.

EZwadeadﬂMﬁMmmD&mwgmmmharreepd_ofk:mMDm

O 3.wereincumed asof ____, 20_ a date PRIOR to the Effective Date below, and the parties agree y for any Bons incurred prior to the Effecive Date are
WWBNMWSMI payments, mmhdﬂmmmofHMUWMBWMn
attached and into this Contract. of mmummmummmmm

CONTRACT END DATE: Contract performance shall terminate a5 of amended, |
that the tems of tis C 2

mmmmmumwwdmﬂumywmm for completing any
reparing, i or during any

negobated terms and warranties, mahvavymma'valdlm ric

—

CERTIFICATIONS: mmemwwmmrnammmmmmmmmmcmm

mmmmwwmmmwdmmw Wwawmummmmm subject to any required
Contractor

approvals, The ifies that they published and the Contractor makes all certifications
required under Fom d Contractor C: the mdamﬁsofpupry udhmwbwwﬁmymdmm
mmwmmmmmummmumwmmmmnw or incorporated by

mmnmmmﬁw mmmmWWTmmmmemFm.mwmem
and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (exciuding any language stricken by a Department as.
lrmmdldﬁmdnw mmmmmﬂmmmmmlmhmwmmwmsﬂmsemf

made using the p 801 CMR 21.07, ir provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
\TURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
ou /02L20 | . Date:
W m}ntwm:qm) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: 4 Print Name: Daniel Tsal
PiniTie: 7 LT FEA S D Print Tile: Assistant Secretary for MassHealth

(Updated 6/30/20) Page1of1



