
Primary Care ACO Contract 
Appendix G – ACO-Community Partner Material Subcontract Requirements 

APPENDIX G 
Requirements for the Material Subcontracts Between Accountable Care Organizations 

(ACOs) and Community Partners (CPs) 
 
The Contractor shall maintain material subcontracts (also known as ACO-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 2.4.E of the Contract 
and in this Appendix G. 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 2.4.E.8.  
1. The monthly panel-based payment shall be a rate as further specified by 

EOHHS.  
2. The annual quality performance-based payment shall be based on 

calculation provided by EOHHS, based on measures provided by EOHHS.  
3. This panel-based payment shall be at least the amount specified by 

EOHHS and account for a homelessness add-on as further specified by 
EOHHS. 

Section 1.2 CP Supports 
In addition to the enhanced care coordination requirements described in Section 2.4.C of 
the Contract delegated to the CP by the Contractor, the Parties’ subcontract shall require 
the following: 
A. Outreach and Engagement  
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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 2.4.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 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 2.4.C.3 of the Contract and Section 1.2 of 
this Appendix G 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 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 Enrollee, if any. If the Enrollee is not connected 
with a homeless provider agency, the CP shall immediately work 
to connect the Enrollee with a homeless provider agency; and 

c. Once the homeless provider agencies and agency staff are 
identified or connected to the 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 Enrollee. 
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B. Comprehensive Assessment  

The Parties’ subcontract shall require that, for each Enrollee who agrees to 
participate in the program, the CP shall complete a Comprehensive Assessment, 
as described in Section 2.3.B.4 of the Contract. The CP shall utilize a 
Comprehensive Assessment tool of their choosing as set forth in Section 2.3.B.4. 
In addition to the requirements in Section 2.3.B.4 of the Contract, the Parties’ 
subcontract shall require the following: 

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

2. A registered nurse (RN) employed by the CP must review and agree to the 
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). 

3. 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, Social 
and Flexible Services 

The Parties’ subcontract shall require that, for each Enrollee who agrees to 
participate in the program, the CP shall complete a health-related social needs 
(HRSN) Screening, as described in Section 2.3.B.3 of the Contract, and shall 
utilize such tool in connecting Enrollees to community and social supports and 
Flexible Services. In addition to the requirements in Section 2.3.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 Enrollees who have not had an HRSN screening within 
the last twelve (12) calendar months that includes all domains and 
considerations described in Section 2.3.B.3, and annually thereafter. The 
HRSN screening may occur as a unique screening, or as part of the 
Comprehensive Assessment. 

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. 
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4. Identify supports to address the 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 Enrollee with information about available HRSN-related 
supports, how to contact such supports, and the accessibility of such 
supports; 

6. Ensure such Enrollees are referred to HRSN-related supports provided by 
the Contractor, or a Social Services Organization, as applicable. For 
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 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 Z75 and as further specified by EOHHS); 

8. Submit to the Contractor aggregate reports of the identified HRSNs of its 
enrollees, as well as how those 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 Enrollee in attending the referral appointment, 
including activities such as coordinating transportation assistance 
and following up after missed appointments; 

b. Directly introducing the 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 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 Enrollee’s needs are met. 

10. For ACO-enrolled Enrollees, the CP shall provide a Flexible Services 
Screening and consider referral to Flexible Services, depending on 
program availability and enrollee eligibility; 

a. For Enrollees identified as needing referrals to Flexible Services 
(for ACO-Enrolled Enrollees only), Supplemental Nutrition 
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Assistance Program (SNAP), or Special Supplemental Nutrition 
Program for Women, Infants, and Children (WIC), the CP shall: 

(i) Provide the Enrollee’s contact information and information 
about the identified HRSN to the entity receiving the 
referral; and 

(ii) Follow up with the Enrollee to ensure the 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 Enrollee needs in the 
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 2.3.B.5 of the Contract.  The CP shall utilize a Care Plan 
template approved by the Contractor that meets the requirements of Section 
2.3.B.5 of the Contract. In addition to the requirements in Section 2.3.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. 

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

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

a. The Care Plan has been signed or otherwise approved by the 
Enrollee; and 

b. The Care Plan has been shared with the Enrollee’s PCP or PCP 
Designee.  

4. The CP shall share the completed Care Plan with the Contractor and other 
parties who need the Care Plan in connection with their treatment of the 
Enrollee, provision of coverage or benefits to the Enrollee, or related 
operational activities involving the Enrollee, including members of the 
Enrollee’s Care Team, CBHC staff, if applicable, and other providers who 
serve the 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 each Enrollee, as described in Section 2.4.C.4 of 
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the Contract. In addition, the CP shall ensure: 
1. That the Care Team meets at least twice 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 

The Parties’ subcontract shall require that the Enrollee’s CP Care Coordinator 
provide ongoing care coordination support to the Enrollee in coordination with 
the Enrollee’s PCP and other providers as set forth in Section 2.4.C of the 
Contract. In addition, the Parties’ subcontract shall: 
1. Require CPs to assist Enrollees in the following activities: 

a. For Enrollees with behavioral health needs, coordinating with the 
Enrollee’s behavioral health providers to develop the 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 Enrollee’s record and shared with 
the Enrollee’s Care Team and other providers. 

b. For 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 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 
Enrollee’s Care Plan, as described in Section 2.3.B.5 of the 
Contract, ensure the 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 Enrollee; 

(ii) Providing well-visit, medical, prenatal, outpatient 
behavioral health, and preventative care reminders; 

(iii) Assisting the Enrollee in scheduling health-related 
appointments, accessing transportation resources to such 
appointments, and confirming with the Enrollee that such 
appointments have been kept; 
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(iv) Confirming with the 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 Enrollee, with each 
Enrollee on a quarterly basis; and 

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

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

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

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

e. For LTSS CPs: 

(i) Coordinating with other MassHealth programs that provide 
Case Management. For 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 Enrollee’s CP Care 
Coordinator shall coordinate the provision of LTSS CP 
Supports with the 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. 
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(ii) Coordinating with the Home Care Program. For 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 Enrollee’s CP Care Coordinator shall 
coordinate the provision of LTSS CP supports with the 
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 
ACO Covered Services and non-ACO Covered Services, as described in 
Appendix A, 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, ACO Covered Services and non-ACO covered 
services. 

G. Support for Transitions of Care 

In addition to the requirements of Section 2.4.C.5 of the Contract, the Parties’ 
subcontract shall obligate the CP to: 
1. Assist 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 Enrollee and the 
provider or program to which the Enrollee has been referred, and 
directly introducing the 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 Enrollee attends the referred 
appointment, if any, including coordinating transportation 
assistance and following up after missed appointments.  

H. Connections to Options Counseling for Enrollees with LTSS Needs 

The Parties’ subcontract shall require the CP to provide information and support 
to each Enrollee with LTSS needs, their guardians/caregivers and other family 
members, as applicable, about assisting the Enrollee to live independently in their 
community.  The Parties subcontract shall require that: 
1. Such information includes, but not be limited to:  
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a. Long-term services and supports;  

b. Resources available to pay for the services; 

c. The MassOptions program which can provide the Enrollee with 
options counseling. 

2. The CP provide 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 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 Enrollee’s 
identified LTSS needs. 

3. In performing this function, the CP shall document that the 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. 

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 2.12 of the 
Contract. Specifically, the Parties’ subcontract shall:  
A. Require the CP to collect and submit to the Contractor 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.  

Section 1.4 REPORTING 
The Parties’ subcontract shall: 
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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 G. 

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 Enrollee’s 
enrollment or engagement in the CP as set forth in Section 2.4.E.9, 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 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; 

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 Enrollee data between the Parties; 
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a. Specify the elements included in such data exchange, which shall 
include at a minimum: Enrollee name; date of birth; MassHealth 
ID number; MassHealth Assignment Plan; Enrollee address and 
phone number; 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 
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 G; 

(ii) A timely update of communications with the Enrollee and 
any individual who has direct supportive contact with the 
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) Enrollee demographic information. 
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c. The CP shall ensure that all 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 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 Enrollee enrollment or engagement 
with the CP, including: 

a. Specify the Contractor’s process for processing requests from 
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 
an Enrollee; and 

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

7. The Parties’ subcontract shall require that the CP maintain a record of 
Qualifying Activities performed for each 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 2.4.E.11 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 an Enrollee to each other, as described in this Appendix G. The 
Parties’ subcontract shall require the CP to develop, implement, maintain, 
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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 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  
The Parties’ subcontract shall include requirements for performance management and 
compliance as set forth in Section 2.4.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, Enrollee outreach, 
engagement, cost, utilization, quality and performance measures, 
communication between the Parties, and Enrollee grievances. 
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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 Enrollee care and performance on financial, quality, 
and utilization goals, including specifications on who will be responsible 
for engaging with such reports. 

Section 1.7 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 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.  

B. Information and Accessibility Requirements 

The Parties’ subcontract shall require that: 
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1. With respect to any written information it provides to 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 Enrollees and notify 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 Enrollees, such as visual impairment and limited reading 
proficiency, and notify Enrollees of such alternative formats and 
how to access those formats. 

2. The CP ensures that Enrollee visits with Care Coordinators are conducted 
in a manner to accommodate an 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).  

C. Enrollee Rights 

The Parties’ subcontract shall require that the CP have written policies ensuring 
Enrollees are guaranteed the rights described in Section 2.9.G. of the Contract, 
and ensure that its employees, Affiliated Partners, and subcontractors observe and 
protect these rights. The CP shall be required to inform Enrollees of these rights 
upon Enrollees’ agreement to participate in the CP program. 

Section 1.8 OMBUDSMAN 
The Parties’ subcontract shall require that the CP supports Enrollee access to, and work 
with, the EOHHS Ombudsman to address Enrollee requests for information, issues, or 
concerns related to the CP or ACO program, as described in Section 2.9.G.2 of the 
Contract.  

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 G; 



Primary Care ACO Contract 
Appendix G – ACO-Community Partner Material Subcontract Requirements 16 

(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; 

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 G; 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 G; 

2. Specify that in the event of termination of the subcontract, the obligations 
of the Parties under the subcontract, with regard to each shared Enrollee at 
the time of such termination, will continue until the CP has provided a 
warm hand-off of the Enrollee to the Contractor, a new ACO or MCO, or 
a new CP, if applicable, and the transition of 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. 


	Section 1.1 PAYMENT
	A. The Parties’ subcontract shall obligate the Contractor to pay the CP as described in Section 2.4.E.8.
	1. The monthly panel-based payment shall be a rate as further specified by EOHHS.
	2. The annual quality performance-based payment shall be based on calculation provided by EOHHS, based on measures provided by EOHHS.
	3. This panel-based payment shall be at least the amount specified by EOHHS and account for a homelessness add-on as further specified by EOHHS.


	Section 1.2 CP Supports
	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 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 2.4.C.3 of the Contract and Section 1.2 of this Appendix G 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 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 Enrollee, if any. If the Enrollee is not connected with a homeless provider agency, the CP shall immediately work to connect the Enrollee with a homeless provider agenc...
	c. Once the homeless provider agencies and agency staff are identified or connected to the Enrollee, conduct outreach to the  homeless provider agencies to gather additional information and invite the homeless provider to participate in the Care Team ...


	B. Comprehensive Assessment
	1. The CP shall perform Comprehensive Assessments face-to-face unless otherwise specified by EOHHS, and shall take place in a location that meets the Enrollee’s needs, including home-based assessments as appropriate.
	2. A registered nurse (RN) employed by the CP must review and agree to the Enrollee’s medical history, medical needs, medications, and functional status, including needs for assistance with any Activities of Daily Living (ADLs) and Instrumental Activi...
	3. 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, Social and Flexible Services
	1. Conduct a health-related social needs (HRSN) screening upon enrollment to the CP for those 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....
	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. Identify supports to address the 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 Enrollee with information about available HRSN-related supports, how to contact such supports, and the accessibility of such supports;
	6. Ensure such Enrollees are referred to HRSN-related supports provided by the Contractor, or a Social Services Organization, as applicable. For Enrollees who are referred to a Social Services Organization, the CP shall confirm the Social Services Org...
	7. Document relevant ICD-10 codes (such as “Z codes” included in categories Z55-65 and Z75 and as further specified by EOHHS);
	8. Submit to the Contractor aggregate reports of the identified HRSNs of its enrollees, as well as how those 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 Enrollee in attending the referral appointment, including activities such as coordinating transportation assistance and following up after missed appointments;
	b. Directly introducing the 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 Enrollee with the appropriate provider or Social Service Organization, if the Social Service Organization has electronic referral capabilities, includi...
	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 Enrollee’s needs ar...

	10. For ACO-enrolled Enrollees, the CP shall provide a Flexible Services Screening and consider referral to Flexible Services, depending on program availability and enrollee eligibility;
	a. For Enrollees identified as needing referrals to Flexible Services (for ACO-Enrolled Enrollees only), Supplemental Nutrition Assistance Program (SNAP), or Special Supplemental Nutrition Program for Women, Infants, and Children (WIC), the CP shall:
	(i) Provide the Enrollee’s contact information and information about the identified HRSN to the entity receiving the referral; and
	(ii) Follow up with the Enrollee to ensure the 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 Enrollee needs in the 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 Enrollee record that the Care Plan was provided to, agreed to, and signed or otherwise approved by the Enrollee.
	3. The CP shall complete Care Plans within five (5) calendar months of Enrollee’s enrollment with the CP. A Care Plan shall be considered complete when:
	a. The Care Plan has been signed or otherwise approved by the Enrollee; and
	b. The Care Plan has been shared with the Enrollee’s PCP or PCP Designee.

	4. The CP shall share the completed Care Plan with the Contractor and other parties who need the Care Plan in connection with their treatment of the Enrollee, provision of coverage or benefits to the Enrollee, or related operational activities involvi...

	E. Care Team
	1. That the Care Team meets at least twice 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 Enrollees in the following activities:
	a. For Enrollees with behavioral health needs, coordinating with the Enrollee’s behavioral health providers to develop the Enrollee’s Crisis Prevention Plan to prevent avoidable use of emergency departments, hospitalizations and criminal justice invol...
	b. For 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 Enrollee to ensure the Care Plan is a...
	c. In addition to implementing the activities necessary to support the Enrollee’s Care Plan, as described in Section 2.3.B.5 of the Contract, ensure the Enrollee has timely and coordinated access to primary, medical specialty, LTSS, and behavioral hea...
	(i) Explaining PCP, specialist, and other provider directives to the Enrollee;
	(ii) Providing well-visit, medical, prenatal, outpatient behavioral health, and preventative care reminders;
	(iii) Assisting the Enrollee in scheduling health-related appointments, accessing transportation resources to such appointments, and confirming with the Enrollee that such appointments have been kept;
	(iv) Confirming with the 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 Enrollee, with each Enrollee on a quarterly basis; and
	(vi) Making regular telephone, telehealth, or other appropriate contact with the Enrollee between face-to-face visits.

	d. Coordinating with an Enrollee’s ACCS provider, if any, as follows:
	(i) Inform the Enrollee’s ACCS provider of all of the Enrollee’s routine and specialty medical care including identifiable symptoms that may require routine monitoring;
	(ii) Coordinate with the Enrollee’s ACCS provider to develop the 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 Enrollee’s ACCS provider regarding activities for improving the Enrollee’s health and wellness and to allow ACCS providers to assist and reinforce the Engaged Enrollee’s health and wellness goals.

	e. For LTSS CPs:
	(i) Coordinating with other MassHealth programs that provide Case Management. For 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, Adul...
	(ii) Coordinating with the Home Care Program. For 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 Enrollee’s...


	2. Obligate the Contractor to provide the CP with information pertaining to ACO Covered Services and non-ACO Covered Services, as described in Appendix A, 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, ACO Co...

	G. Support for Transitions of Care
	In addition to the requirements of Section 2.4.C.5 of the Contract, the Parties’ subcontract shall obligate the CP to:
	1. Assist 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 Enrollee and the provider or program to which the Enrollee has been referred, and directly introducing the Enrollee to such provider or an individual associated with such program (i.e., “warm hand-off”)...
	b. Making best efforts to ensure that the Enrollee attends the referred appointment, if any, including coordinating transportation assistance and following up after missed appointments.


	H. Connections to Options Counseling for Enrollees with LTSS Needs
	The Parties’ subcontract shall require the CP to provide information and support to each Enrollee with LTSS needs, their guardians/caregivers and other family members, as applicable, about assisting the Enrollee to live independently in their communit...
	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 Enrollee with options counseling.

	2. The CP provide 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 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 Enrollee’s ident...

	3. In performing this function, the CP shall document that the 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 g...


	Section 1.3 HEALTH EQUITY
	A. Require the CP to collect and submit to the Contractor 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...
	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 G.
	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 Enrollee data between the Parties;
	a. Specify the elements included in such data exchange, which shall include at a minimum: Enrollee name; date of birth; MassHealth ID number; MassHealth Assignment Plan; Enrollee address and phone number; Enrollee Primary Language (if available); and ...
	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 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 G;
	(ii) A timely update of communications with the Enrollee and any individual who has direct supportive contact with the 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) Enrollee demographic information.

	c. The CP shall ensure that all 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 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 Enrollee enrollment or engagement with the CP, including:
	a. Specify the Contractor’s process for processing requests from 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 an Enrollee; and
	c. Specify the form, format and frequency for communications between the Parties regarding changes to Enrollee enrollment or engagement and the processes for transitioning such Enrollee’s care coordination.

	7. The Parties’ subcontract shall require that the CP maintain a record of Qualifying Activities performed for each 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 2.4.E.11 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 an Enrollee to each other, as described in this Appendix G. The Parties’ subcontract shall req...
	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 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, Enrollee outreach, engagement, cost, utilization, quality and performance measures, communication between the Parties, and Enro...
	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 Enrollee care and performance on financial, quality, and utilization goal...


	Section 1.7 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 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 Enrollees and notify 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 Enrollees, such as visual impairment and limited reading proficiency, and notify Enrollees of such alternative fo...

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

	C. 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 G;
	(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;

	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 G; 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 Enrollee at the time of such termination, will continue until the CP has provided a warm hand-off of the E...



