
Health Policy Commission 
Board Meeting 

September 13, 2017 



 Call to Order 

 Approval of Minutes from the July 26, 2017 Meeting  

 Executive Session 

 Discussion of Performance Improvement Plans 

 Presentation on CHIA’s 2017 Annual Report on the Performance of the 
Massachusetts Health Care System 

 Presentation from a Health Care Innovation Investment Program Awardee – 
Hebrew SeniorLife 

 Executive Director’s Report 

 Schedule of Next Board Meeting (November 1, 2017) 
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VOTE: Approving Minutes 

MOTION: That the Commission hereby approves the minutes 
of the Commission meeting held on July 26, 2017 as 
presented.  
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VOTE: Executive Session 

MOTION: That, pursuant to G.L. c. 30A, § 21(a)(7), the 
Commission hereby approves going into executive session for 
the purpose of complying with G.L. c.6D, § 10 and its 
associated regulation, 958 CMR 10.00, and G.L. c.12C, § 18, in 
discussions about entities confidentially identified to the 
Commission by the Center for Health Information and Analysis 
under consideration for performance improvement plans. 
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Performance Improvement Plans: Overview 

CHIA confidentially refers Health Care Entities to 
the HPC 

After implementation, Board votes on whether the 
PIP was successful 

HPC performs gated review of entities and 
potentially votes to require one or more PIPs 

Health Care Entity submits a proposed PIP 

HPC evaluates a proposed PIP and votes to 
advance to implementation  

1 

2 

3 

4 

6 

PIP Process  

Health Care Entity implements the PIP 5 
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Gated Review Factors  

Information received during follow-up 
discussions with entity 

Performance in CHIA-Identified 
books of business 

Performance across all books of 
business 

Mitigating factors and comparison to 
statewide trends 

Spending, pricing and utilization trends 

Size and market share 

Population served, product lines, services 

Factors outside of Entity’s control  

Financial condition  

Existing strategies to control growth  

Factors that can’t be analyzed with public data 

Claims of increased efficiency or lower spending 

Spending, pricing and utilization trends 

Size and market share 

Previous appearance on CHIA’s list 
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Key Themes of 2017 Gated Review 

Data Issues 

Commercial 
Books of 
Business  

Provider 
Spending 

Concerning trends of cost growth were more likely to appear in 
commercial books of business than in other insurance categories 

Most of the large providers were identified based on spending for only 
one payer contract and their overall spending growth (across multiple 
payers) was generally moderate. 

In a few cases, both CHIA and HPC identified potential data quality 
concerns; we anticipate working to resolve in conjunction with CHIA 

Adjusted vs 
Unadjusted TME 

Due to the effect of risk scoring, the direction and magnitude of change 
in HSA TME was not always correlated with that of unadjusted TME 

Changes in 
Member Months 

Several identified providers had large changes in member months in 
some contracts which may explain large changes in risk scores, TME or 
HSA TME 
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Follow-up Topics 

• What is the entity doing to 
control its spending growth? 

 
• What have been the results of 

those activities? 

Causes of Growth 
• What  factors explain the high 

spending growth in the named 
books of business? 

Data Issues 
• Are very high / low trends 

reliable or likely to be the result 
of reporting errors? 
 

Cost Control Activities 

Risk Adjustment 

Care Delivery Patterns 
• What role do site of care 

patterns (ED, AMC, community 
hospital, etc.) play in spending 
growth? 
 

• What strategies is the entity 
using to encourage use of 
high-value providers? 

1 

2 

3 

4 

5 

6 

Other Topics 

• What factors explain changes 
in the entity’s risk score? 
 

• What role does risk adjustment 
play in spending growth or 
control?  

• As recommended by 
Commissioners.  
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PIPs Timeline 

All dates are approximate 

Commissioner Engagement Throughout 

September October November December 

Follow-up Meetings 

HPC Reviews 
Follow-up Data 

Potential Board Vote 
to Require PIP(s) 

January 

If PIP Required, Entity 
Develops PIP Proposal 

Potential Board Vote to 
Approve / Reject PIP 

Proposal(s) 

HPC Evaluates PIP Proposal 
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Types of Transactions Noticed 

April 2013 to Present 

Type of Transaction Number of 
Transactions Frequency 

Clinical affiliation  19 23% 

Physician group merger, acquisition, or 
network affiliation 19 23% 

Acute hospital merger, acquisition, or 
network affiliation 17 20% 

Formation of a contracting entity 14 17% 

Merger, acquisition, or network affiliation of 
other provider type (e.g., post-acute) 8 10% 

Change in ownership or merger of 
corporately affiliated entities 5 6% 

Affiliation between a provider and a carrier 1 1% 
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Notices Currently Under Review 

Proposed acquisition of the non-hospital-based diagnostic laboratory business of 
Cape Cod Healthcare by Quest Diagnostics Massachusetts, a subsidiary of a 
national diagnostic testing provider. 
 
Proposed acquisition of the non-clinical assets of Reliant Medical Group by the 
OptumCare business of Collaborative Care Holdings, a subsidiary of 
UnitedHealth Group. 
 
Proposed merger of CareGroup, Lahey Health System, and Seacoast Regional 
Health Systems, the related acquisition of the Beth Israel Deaconess Care 
Organization by the merged entity, and the contracting affiliation between the 
merged entity and Mount Auburn Cambridge Independent Practice Association. 

Proposed acquisition of Community Health Care d/b/a Health Care Resources 
Center, a for-profit provider of opioid dependency treatment services throughout 
Massachusetts, by BayMark Health Services, a national for-profit provider of opioid 
dependency treatment services. 

Received Since 7/26 
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CMIR In Progress 

Proposed acquisition of the Foundation of the Massachusetts Eye and Ear 
Infirmary and its subsidiaries, including the Massachusetts Eye and Ear 
Infirmary and Massachusetts Eye and Ear Associates, by Partners 
HealthCare System. 
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 23 

Oct 
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2017 Cost Trends Hearing Update  

October 2 
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Practices Participating in PCMH PRIME 

65 practices 
are on the Pathway to PCMH PRIME 

42 practices  
are PCMH PRIME Certified 

 
Recently Certified practices include: 

Upham’s Corner Health Center 
Charles River Community Health of Brighton 
Charles River Community Health of Waltham 

1 practice 
is working toward NCQA PCMH Recognition and 

PCMH PRIME Certification concurrently 

108 
Total 

Practices 
Participating 
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PCMH PRIME Certified Practices 

Acton Medical Associates CHA Primary Care Revere Geiger Gibson Community Health Center 

Boston Health Care for the Homeless Program  
- BMC Clinic CHA Primary Care Somerville Hospital Harbor Community Health Center - Hyannis 

Boston Health Care for the Homeless Program  
- Pine Street Inn Clinic CHA Primary Care Windsor Street Harbor Community Health Center - Plymouth 

Boston Health Care for the Homeless Program  
- St. Francis House Clinic CHA Union Square Family Health Lowell Community Health Center 

Boston Medical Center- General Internal 
Medicine Charles River Community Health - Brighton Lynn Community Health Center 

Bowdoin Street Health Center Charles River Community Health - Waltham Manet Community Health Center at North 
Quincy 

Brockton Neighborhood Health Center Codman Square Health Center Neponset Health Center 

CHA Broadway Care Center Community Health Center of Cape Cod - Bourne SSTAR Family HealthCare Center 

CHA Cambridge Family Health Community Health Center of Cape Cod - Falmouth Tufts Medical Center Primary Care - Boston 

CHA Cambridge Family Health North Community Health Center of Cape Cod - Mashpee Upham’s Corner Health Center 

CHA Cambridge Pediatrics East Boston Neighborhood Health Center Whittier Street Health Center 

CHA Malden Family Medicine Family Doctors Yogman Pediatric Associates 

CHA Primary Care Cambridge Hospital Family Health Center of Worcester 

CHA Primary Care East Cambridge Fenway Health 

CHA Primary Care Everett Fenway South End 
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ACO Certification and the MassHealth ACO Program 

 
 
 
 
 
Newly formed ACOs seeking to participate in the MassHealth ACO program will be 
eligible for “Provisional Certification” if they meet certain criteria and demonstrate 
substantive plans to meet others before ACO program launch 

 

HPC has collaborated extensively with MassHealth to align components of the 
certification and bid processes in order to reduce administrative burden 
 

Alignment without unnecessary duplication 

ACOs seeking to participate in the MassHealth ACO program are 
required by MassHealth to obtain HPC certification by January 1, 
2018 
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Under the 2018 Seal of Approval process, the Health Connector is 
allowing plans to deviate from standardized designs by reducing enrollee 
costs for select high-value providers.  

 

While plans may define high-value providers, they are “strongly encouraged” to include: community 
hospitals; providers/facilities certified as Accountable Care Organizations by the Health Policy 
Commission; and other providers meeting independent, external metrics identified by the plan 
 

Health Connector  Approach 

HPC-Certified ACOs as High-value Providers 

 

No person shall be issued a DoN for new construction of ambulatory surgery 
capacity/affiliation without first becoming or entering into a joint venture with an HPC-
certified ACO. 

Revised DoN Regulation (105 CMR 100.000) 

An ACO that is “in process” of obtaining HPC ACO Certification may submit a DoN 
application or form a joint venture with a DoN applicant. “In process” is defined as 
having submitted an application to the HPC. However, no Notice of DoN shall be 
issued prior to HPC ACO Certification.  
 

Current Guidance from HPC and DPH 

HPC ACO Certification Linkages to Other State Initiatives 
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Mar 

ACO Certification 
Program 

Planning begins 

Public comment 
period for draft ACO 
Certification Criteria 

Sept Oct Dec Jan April Mar April May June 
2015 2017 

Board approves final ACO 
Certification criteria 

2016 2014 

Staff begin 
developing draft 

certification criteria 

ACO Certification Beta 
testing period begins 

Beta 
applications 
submitted 

Beta ACO 
Applicants 

Certified by HPC 

Oct 

CDPST 
meeting with 

Dr. Elliott 
Fisher  

Full ACO Certification 
Program Launch 

ACO Certification Program: Key Milestones to Date 

Development of 
detailed requirements 
guide and application 

platform 

Oct 

Full ACO Certification 
Applications Due 
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Full Launch Activities 

Finalized Application  
Requirements  

and  
Platform User Guide  
(PUG) issued June 2 

 
 
Application system 
 go-live June 9 
 

 
 

2 in-person  
trainings in June,  

and 1 webinar in July  
for application  
system users 

 

Ongoing support to ACOs 
through weekly office hours, 
dedicated email, “FAQs and 
FYIs,” and individual calls 

 
 
 
 
 

 
1:1 calls with 
ACOs  
to address PUG questions 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwiEufuL-urSAhVB9IMKHWxHDEoQjRwIBw&url=https://www.pinterest.com/gmyrbeck/saa/&psig=AFQjCNGNpS3ThygXCqLXFsUDh8YC1jUeMQ&ust=1490301026790512
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjRz7L8-urSAhVk0oMKHYceD2AQjRwIBw&url=https://thenounproject.com/term/collaborative-learning/27467/&bvm=bv.150475504,d.amc&psig=AFQjCNEibPU4jNBBTOga1rIi82M62cx1Eg&ust=1490301178668635
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After Successful Beta Launch, Now Accepting Applications from All ACOs 

June 9, 2017 – Application system open for all Applicants 

October 1, 2017 – Application submission deadline for MassHealth ACOs 

Rolling to January 1, 2018 – HPC issues certification decisions  
 HPC expects to issue decisions within 60 days of application receipt 
 Certifications are valid until December 31, 2019 
 
2018 – Analyze and report on information received, implement technical assistance program,  
re-open application system as needed, etc. 

Community Care Cooperative (C3) 
Boston  Accountable Care Organization (BACO) 

 
Beta Launch Certified ACOs 
 

 
Timeline and Next Steps 
 

 
14 notices of Intent to Apply submitted and approved 

 
Full Launch: June 9 – October 1, 2017 
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CHART Phase 2: Progress as of August 2017 

Berkshire Medical Center

UMass Marlborough Hospital

Signature Healthcare Brockton Hospital

Milford Regional Medical Center

Mercy Medical Center

Lawrence General Hospital

Heywood-Athol Joint Award

Harrington Memorial Hospital

Emerson Hospital

BIDH-Plymouth

BIDH-Milton

Anna Jaques Hospital

Winchester Hospital

Lowell General Hospital

HealthAlliance Hospital

Beverly Hospital

Baystate Wing Hospital

Baystate Noble Hospital

Baystate Franklin Medical Center

Addison Gilbert Hospital

Holyoke Medical Center

Hallmark Joint Award

Southcoast Joint Award

Lahey-Lowell Joint Award

Baystate Joint Award

CHART Phase 2 Month 

C
H

A
R

T 
Ph

as
e 

2 
A

w
ar

ds
 

88%  
of program 

months 
complete 



 36 1 Updated through August 31, 2017. Phase 2 hospital programs launched on a rolling basis beginning September 1, 2015. 

CHART Phase 2: Activities since program launch1 

14  
regional meetings 

 

with 

700+  
hospital and 

community provider 
attendees 

 

790+ 
hours of coaching phone 

calls 

20  
CHART newsletters 

260+ 
technical assistance 

working meetings 
500+ 

data reports received 

3,523 unique visits 
to the CHART hospital 

resource page 



 37 

CHART Phase 2: The HPC has disbursed $36.4M to date 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

 $36,434,864.18  
 

 $59,051,711*  

Remaining  
  $22,616,846.82   

is inclusive of 
$7,217,898  

maximum  
outcome-based  

Achievement Payment 
opportunity 

Updated August 31, 2017 
* Not inclusive of Implementation Planning Period contracts. $100,000 per awardee hospital authorized March 11, 2015. 
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No Cost Extension 
 Offered to CHART Phase 2 Awardees that anticipate not spending all of the 

Phase 2 budgeted funds to continue implementation of Phase 2 Initiatives 
for up to six months after the 24 month Measurement Period (no increase to 
the Award Cap) 

 Many CHART Awardees have indicated interest in No Cost Extension 
 
Achievement Payment 
 CHART Phase 2 performance is based upon performance in Outcomes and  

Transformation Indicators  
– Outcomes: Awardees’ progress toward achieving the goal specified in 

the Primary Aim Statement, such as reduced readmissions 
– Transformation Indicators: Awardees’ demonstrated success in 

capacity-building and meaningful care transformation changes that 
support the delivery of efficient and effective care 

CHART Phase 2 Updates 
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BUSPH Evaluation 
 Patient Perspective study underway at multiple CHART hospitals 
 Baseline report issued last month 

– describes findings of the analysis of the multi-year period prior to the launch 
of CHART Phase 2 in order to generate a baseline for comparison for the 
evaluation 

 Interim report due this fall 
– reports on the design of CHART initiatives and the successes and 

challenges of the first year based on analysis of the site visit interviews.  
  
Publications 
 Journal article to be published this month in The Journal of Delivery Science and 

Innovation Healthcare: “Complex care models to achieve accountable care 
readiness: Lessons from two community hospitals” 
– Authored by HPC staff:  Gabe Malseptic, Lauren Melby, Kathleen Connolly 
– Discusses the experience of 2 CHART hospitals: Hallmark’s COACHH 

program aimed at reducing ED utilization and Lowell General’s program 
aimed at reducing 30 day readmissions 

 

CHART Phase 2 Updates 
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HPC’s Health Care Innovation Investment Program 

Targeted Cost Challenge 
Investments (TCCI) 

Telemedicine Pilot 
Initiatives 

Mother and Infant-
Focused Neonatal 

Abstinence Syndrome 
(NAS) Interventions 

Health Care Innovation Investment Program: 
Three Pathways 

Primary  
Goal: Lower Costs Greater Access Better Outcomes 

Target 
Populations: 

8 diverse cost challenge areas: Patients from the following 
categories with Behavioral Health 
needs: 

1. Children and Adolescents 
2. Older Adults Aging in Place 
3. Individuals with Substance Use 

Disorders (SUDs) 

Pregnant women with Opioid Use 
Disorder (OUD) and substance-

exposed newborns 

The Health Care Innovation Investment Program:  $11.3M invested in innovative 
projects that further the HPC’s goal of better health and better care at a lower cost. 

100% of 
initiatives 
launched 

100% of 
Initiatives 
Launched 

100% of 
Initiatives 
launched 
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HCII Program Status Update 

3-6 months 12-24 months  3 months 

Period of Performance 

Preparation 
Period Implementation Period 

Close 
Out 

Period 

We Are 
Here 

 
All 20 HCII Awardees are enrolling and serving their target 
populations, including: 
 
• Homeless families affected by substance use disorder 
• Middle and high school students with behavioral health needs 
• Substance exposed newborns and their mothers 
• Patients with a life-limiting illness and comorbidities 
• High utilizers of the ED with social determinants of health needs 
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Contact Information 

For more information about the Health Policy Commission: 
 

Visit us: http://www.mass.gov/hpc 
 

Follow us: @Mass_HPC 
 

E-mail us: HPC-Info@state.ma.us 
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