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AMENDMENT #1 to 
 

THE CONTRACT for SENIOR CARE ORGANIZATIONS 

between 

THE EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES 
OFFICE OF MEDICAID 
1 ASHBURTON PLACE 
BOSTON, MA 02108 

and 
        

WHEREAS, the Executive Office of Health and Human Services Office of Medicaid (referred to throughout the Contract as 
either “EOHHS” or “MassHealth”) and  (“Contractor”) entered into a Senior Care Organizations (SCO) Contract, effective 
January 1, 2009, to provide certain medical services; and 

WHEREAS, EOHHS and the Contractor desire to amend their agreement in accordance with the terms and conditions set 
forth herein; and 
 
WHEREAS, the parties agree that the terms stated herein are subject to the approval of the federal Centers for Medicare and 
Medicaid Services (CMS); 
 
NOW, THEREFORE, in consideration of their mutual undertakings, EOHHS and the Contractor agree to amend the SCO 
Contract as follows:  
 
 
SECTION 1: DEFINITIONS OF TERMS 
 
1. Section 1 of the Contract is hereby amended in the definition of “Emergency Condition” by inserting the following 

sentence at the end of that definition: “An Emergency Condition may not be limited on the basis of lists of diagnoses or 
symptoms.” 
 

2. Section 1 of the Contract is hereby further amended by inserting alphabetically therein the following definition: 
 

“Service Authorization Request – an Enrollee’s request for the provision of a service.”   
 
SECTION 2: CONTRACTOR RESPONSIBILITIES 
 
1. Section 2.2.B of the Contract is hereby amended by adding at the end thereof, the following new subsection: 
 

“12.  Ensure that the Contractor maintain written policies and procedures including, but not limited to, policies 
regarding enrollee rights in accordance with 42 CFR 438.100.” 
 

2. Section 2.3.D.5. of the Contract is hereby amended by striking the word, “director”, and replacing it with the word, 
“directory.” 
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3. Section 2.4.A of the Contract is hereby amended by adding at the end thereof, the following new subsections: 
 

“14.  Authorization of Services 
 

In accordance with 42 CFR 438.210, the Contractor and its Subcontractors, if applicable, must have in place, and 
follow, written policies and procedures for processing requests of initial and continuing authorization of services 
to ensure consistent application of review criteria for authorization decisions.  These written policies and 
procedures shall include the following requirements:   

 
a. Require that any decision to deny a Service Authorization request or to authorize a service in an amount, 

duration, or scope that is less than requested, be made by a health care professional who has appropriate 
clinical expertise in treating the Enrollee’s condition or disease;  

b. Require that decisions for authorization of services and related notices be issued as expeditiously as the 
Enrollee’s health condition requires but no later 14 days after the receipt of the request for service.  The 
Contractor may extend the 14 day deadline by up to 14 additional calendar days if the Enrollee requests the 
extension or if the Contractor justifies a need for additional information and how the delay is in the interest 
of the Enrollee.  When the Contractor extends the deadline, it must notify the Enrollee in writing of the 
reasons for the delay and inform the Enrollee of the right to file a Complaint if he or she disagrees with the 
Contractor’s decision to grant an extension. The Contractor must notify the Enrollee of its determination as 
expeditiously as the Enrollee's health condition requires, but no later than upon expiration of the extension;  

c. Require that in the event a Provider indicates, or the Contractor determines, that the timeframe described at 
Section 2.4(A)(14)(b) could seriously jeopardize an Enrollee’s life or health or ability to attain, maintain or 
regain maximum function, the Contractor must make a service authorization decision and provide notice to 
the Enrollee as expeditiously as the Enrollee’s health condition requires but no later than 72 hours after the 
receipt of the request for service.” 

 
“15.  Utilization Management Activities 
 

If the Contractor provides compensation to individuals or entities to conduct utilization management activities, 
compensation for these activities must not be structured so as to provide incentives for the individual or entity to 
deny, limit or discontinue medically necessary services to any Enrollee.” 

 
4. Section 2.6.A of the Contract is hereby amended by adding at the end thereof, the following new subsections: 
 

“4.  Provide all Covered Services in a manner that is no more restrictive than MassHealth fee for service; and is 
responsible for covering, at a minimum, all medically necessary services pursuant to 130 CMR 450.204; and” 

 
“5.  Comply with all federal requirements regarding the provision of services, including but not limited to 42 CFR 

431.51(b)(2) and 42 CFR 441.202.” 
 

5. Section 2.5.A.2 of the Contract is hereby amended by adding at the end thereof, the following sentence: 
 

“Pursuant to 42 CFR 438.12(b) this requirement may not be construed to require the Contractor to contract with 
Providers beyond the number necessary to meet the needs of its Enrollees, or preclude the Contractor from using 
different reimbursement amounts for different specialties or for different practitioners in the same specialty, or to 
preclude the Contractor from establishing measures that are designed to maintain quality of services and control costs 
consistent with its responsibilities to Enrollees.” 
 

6. Section 2.5.B.1.a of the Contract is hereby amended by striking the period at the end of the second sentence therein and 
adding the following language to the end of that sentence: 

 
“, including 42 CFR 493.1 and 493.3.” 
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7. Section 2.9 of the Contract is hereby amended after the second sentence therein by adding the following two sentences: 
 

“If the Contractor has not reached a service decision within the timeframes described at Section 2.9(A)(1), the 
Contractor must give notice to the Enrollee.  An untimely service decision constitutes a denial and is thus an adverse 
action.” 

 
8. Section 2.9.A.1 of the Contract is hereby amended by striking sentence therein and adding the following sentence: 

 
“The Contractor must make a decision regarding an Enrollee’s request for service within 14 calendar days of the request 
for  service, or by the expiration of the extension as described in Section 2.4 (A)(14)(b).” 

 
9. Section 2.9.B.1 of the Contract is hereby amended by striking the period at the end of the second sentence therein and 

adding the following language to the end of that sentence: 
 

“, unless the Enrollee requests an expedited appeal decision in accordance with Section 2.9.B.2.b.” 
 

10. Section 2.9.B.2.b of the Contract is hereby amended by adding at the end thereof, the following new subsection: 
 

“5. The Contractor must ensure that punitive action is not taken against a Provider who either requests an expedited 
appeal or supports an Enrollee’s appeal.” 
 

11. Section 2.9.B.2.b.2 of the Contract is hereby amended by adding after the first sentence therein, the following sentence:  
 

“The Contractor must inform the Enrollee of the limited time available for the Enrollee to present evidence and 
allegations of fact or law, in person and in writing.” 

 
12. Section 2.9.C.2 of the Contract is hereby amended by adding after the first sentence therein, the following two sentences:  
 

“The BOH will render a final decision within the time limits specified at 130 CMR 610.015(D).  Pursuant to 130 CMR 
610.016, if an Enrollee elects a Provider to be his or her Appeal Representative, the Provider may request a BOH review 
of the Contractor’s decision to deny, terminate, suspend, or reduce services.” 

 
13. Section 2.12.D.6 of the Contract is hereby amended by striking the period at the end of the first sentence therein and 

adding the following language to the end of that sentence:  
 

“and 42 CFR 422.113(C)(2) and (3).” 
 
14. Section 2.14.A.4 of the Contact is hereby amended by striking the period at the end of the first sentence therein and 

adding the following language to the end of that sentence:  
 

“; and submitted to EOHHS no later than the 120th day after the end of the calendar year, or if the 120th day falls on a 
non-business day, the next business day.” 

15.  Section 2.14.A.4.a. of the Contract is hereby amended by adding: 
 3) Fecal occult blood testing: percentage of Enrollees who received a fecal occult blood test during the past year. 

4) Mammography screening: percentage of female Enrollees age 65-69 who received a mammogram during the past 
year, and percentage of female Enrollees age 70-79 who received a mammogram during the past year. 

 5) Eye examination every two years:  percentage of Enrollees who received vision screening in the past two years. 
 6)  Hearing examination every two years: percentage of Enrollees who received a hearing screening in the past two 
years.  

7) Screening for alcohol abuse: percentage of Enrollees reporting alcohol utilization in the CAGE risk areas, and 
percentage of those referred for counseling. 

16. Section 2.14.A.4.b is here by amended by adding:  
 3) Enrollees Diagnosed with Chronic Obstructive Pulmonary Disease (COPD) 

a) Number of Enrollees diagnosed with COPD. 
b) Percentage who received pneumococcal vaccine at any time. 
c) Percentage who received influenza immunization within the past year. 
d) Number hospitalized for COPD and average lengths of stay. 
e) Of those hospitalized, percentage who received corticosteroid treatment prior to admission. 
f) COPD readmission rate (the number of Enrollees admitted more than once for COPD during the past year);  
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g) COPD readmission rate ratio (the ratio of Enrollees admitted more than once for COPD compared to Enrollees 
admitted only once for COPD). 
4) Enrollees Diagnosed with Congestive Heart Failure (CHF)  
a) Number of Enrollees diagnosed with CHF. 
b) Number of Enrollees hospitalized for CHF and average lengths of stay during the past year. 
c) Percentage for whom angiotensin converting enzyme (ace) inhibitors were prescribed. 
d) CHF readmission rate (the number of Enrollees admitted more than once for CHF during the past year). 
e) CHF readmission rate ratio (the ratio of Enrollees admitted more than once for CHF compared to Enrollees 

admitted only once). 
5) Enrollees Diagnosed with Depression  
a) Number of Enrollees diagnosed with depression. 
b) Percentage receiving antidepressants. 
c) Percentage with inpatient psychiatric admissions with average length of stay during the past year. 
d) Percentage with psychiatric readmissions within 30 calendar days. 
e) Percentage with outpatient visits with a mental health provider. 
f) Percentage of these Enrollees who received an ambulatory follow-up visit within one month of hospital discharge. 

17. Section 2.14.F. of the Contract is hereby amended by adding the following language: 
5. Rate of Acute Hospital Admissions 
a. Admissions per 1000 Enrollees. 
b. Average length of stay. 

  c. Readmission rate within seven calendar days. 
d. Readmission rate within 30 calendar days. 
6. Rate of Chronic Hospital Admission 
a. Admissions per 1,000 Enrollees for short-term rehabilitation or recovery (90 calendar days or less) with average 

length of stay. 
b. Admissions per 1,000 Enrollees for long-term or permanent placement with average length of stay. 
c. Readmission rate to chronic hospitals within 60 calendar days of chronic hospital discharge. 

18. Section 2.14 of the Contract is hereby amended by adding the following language: 
 J.  Functional Data 

The Contractor must report the need for assistance with Activities of Daily Living (ADLs) annually for all Enrollees 
by age and gender.  This data will be collected in accordance with the Minimum Data Set (MDS), and will include the 
number of Enrollees per 1000 needing limited assistance and number of Enrollees per 1000 needing extensive or total 
assistance with:  

1. mobility; 
2. transfer; 
3. dressing; 
4. eating; 
5. toilet use; 
6. personal hygiene;  
7. bathing.
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K. Mortality Data 
The Contractor must report mortality data annually, by age and gender, in the following categories: 

1. the number of Enrollees who died during the past year; 
2. percentage who died in hospitals; 
3. percentage who died in nursing facilities; 
4. percentage who died in non-institutional settings; and 
5. cause of death. 

L. Medications 
The Contractor must report Enrollee-specific prescription data through the MDS 2.0 for nursing facility residents and 
the MDS-HC for home care.   

 
 
SECTION 4: PAYMENT AND FINANCIAL PROVISIONS 
 
1. Section 4.4.B of the Contract is hereby amended by striking the following language:  
 

“an Enrollee residing in the community is determined to owe a monthly deductible amount, or”. 
 

 
SECTION 5: ADDITIONAL TERMS AND CONDITIONS 
 
1. Section 5.1.G.2 of the Contract is hereby amended by striking the period at the end of the first sentence therein and 

adding the following language and additional two sentences: 
“and 42 CFR 422.208 and 42 CFR 422.210.  The Contractor must provide information on its physician incentive plan 
to any Enrollee upon request.  If the Contractor is required to conduct a beneficiary survey, survey results must be 
disclosed to EOHHS and to any Enrollee upon request.” 

2. Section 5.2.A.3 of the Contract is hereby amended by striking the period at the end of that section, replacing it with a 
semi-colon, and adding at the end thereof, the following language: 

“  4.    The designation of a compliance officer and a compliance committee that are accountable to senior management; 
5. Effective training and education for the compliance officer and the Contractor's employees; 
6. Effective lines of communication between the compliance officer and the Contractor’s employees; and, 
7. Enforcement of standards through well-publicized disciplinary guidelines.” 

 

3. Section 5.2.B.3 of the Contract is hereby amended by striking the semi-colon at the end of that section, replacing it with a 
period, and adding at the end thereof, the following sentence: 

“For each complaint of fraud and abuse that warrants a preliminary investigation, report to EOHHS the name and 
identification number of the Enrollee/Provider, the source of the complaint; the type of Provider; the nature of the 
complaint; the approximate dollars involved and the 
 disposition of the preliminary investigation.” 

 
4. Section 5.5.P. of the Contract is hereby amended by adding at the end thereof, the following new subsection: 
 

“4.  In accordance with 42 CFR.438.726, capitation payments to the Contractor will be denied by EOHHS for new 
Enrollees when, and for so long as, payment for those Enrollees is denied to EOHHS by CMS under 42 CFR 
438.730(e).” 
 

5. Section 5.5.P.1 of the Contract is hereby amended by striking the reference in the first sentence to “Subsection 5.3(P)(2)” 
and replacing it with reference to “Subsection 5.5(P)(2)” and adding after the first sentence in that section, the following 
sentence: “Before imposing any sanction, EOHHS shall give the Contractor timely written notice that explains the basis 
and nature of the sanction.” 

 
6. Section 5.5.P.2 of the Contract is hereby amended by striking the language, “Such sanctions may include:” and adding the 

following language in its place: “In accordance with 42 CFR 438.702, sanctions may include, but are not limited to:” 
 
7. Section 5.7 of the Contract is hereby amended by adding at the end thereof, the following subsection: 

 
“D.   Pre-Termination Hearing, When Required 
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In accordance with 42 CFR 438.708, EOHHS will provide the Contractor with a pre-termination hearing, if the 
reason for the termination of the Contract is because the Contractor either: a) failed to carry out the substantive 
terms of its contract or b) failed to meet applicable requirements in sections 1932, 1903(m), and 1905(t) of the 
Medicare Act.” 
 

8. Section 5.11 of the Contract is hereby amended by striking the language, “Diane Flanders, Director, Coordinated Care 
Systems”, and inserting the following language in its place: “Rachel M. Richards, Director, MassHealth Office of Long 
Term Care”. 

 
CONTRACT APPENDICES 
 
APPENDIX B  
 
1.    Appendix B to the Contract is hereby amended by changing the title of this Appendix from “Model Outline for Evidence 

of Coverage, Including Enrollee Rights” to “Required Information to be Included in the Evidence of Coverage”.  
 
2.   Appendix B-Section I to the Contract is hereby amended by adding at the end thereof, the following sentence: “The extent 

to which, and how, Enrollees may obtain benefits, including family planning services from out of network providers.”  
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APPENDIX C:  
 
1.   Appendix C-Section C to the Contract is hereby amended by striking the second sentence therein and replacing it with the 

following sentence: “All such agreements and subcontracts shall fulfill all applicable requirements of 42 CFR Part 
438.206(c)(1)(ii), including the requirement that Providers in the Contractor’s Provider Network offer hours of operation 
that are no less than the hours of operation offered to commercial enrollees or comparable to MassHealth fee for service 
enrollees; and shall contain all relevant provisions of this Contract appropriate to the subcontracted service or activity.” 

 
APPENDIX E:  
 
1.   Appendix E of the Contract is hereby amended by adding at the end thereof, the following language and 2010 Capitation 

Rate Chart:  
 

Rates for Contract Year 2010 
 Community   Institutional   
 Settings of Care   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 $164.71  $644.85  $2,730.42 
$4,456.8

8 
$6,610.2

9 
$8,399.0

8  
Dually Eligible RC 21 RC 23 RC 25 RC 26 RC 27 RC 28 
Outside             

Greater Boston $174.61  $699.58  $3,013.99 
$4,456.8

8 
$6,610.2

9 
$8,399.0

8  
MassHealth RC 30 RC 32 RC 34 RC 36 RC 37 RC 38 
Only, Greater             

Boston 
$1,005.5

3  
$2,394.3

5  $7,350.61 
$4,456.8

8 
$6,610.2

9 
$8,399.0

8  
MassHealth RC 31 RC 33 RC 35 RC 36 RC 37 RC 38 
Only, Outside             

Greater Boston $862.86  
$2,145.7

6  $6,650.33 
$4,456.8

8 
$6,610.2

9 
$8,399.0

8  
 
 


