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This Addendum to the Primary Care Clinician (PCC) Plan Provider Contract is by and between the Commonwealth of Massachusetts Executive Office of Health and Human Services with its principal office at 1 Ashburton Place, 11th floor, Boston MA 02108 and _________________________________ [Practice Name in NewMMIS] located at _______________________________ [Practice address from NewMMIS], and with ____________________________ [Practice site number/PID/SL], a site affiliated with PCC Plan Provider _________________________ [PCC entity name; PCC entity provider identification number/service location (PID/SL)] located at ___________________________ [PCC entity address/DBA address].  The requirements and payment provisions of this Addendum apply only to the Practice site.

Whereas, the Executive Office of Health and Human Services (EOHHS) is a governmental agency responsible for the state’s administration of Title XIX, Title XXI and various Demonstration and Home and Community-Based Waivers (MassHealth);
Whereas, the Children’s High-risk Asthma Bundled Payment Demonstration Program (CHABP) is an initiative mandated by M.G.L. St. 2010, c.131, s.154, to implement a bundled payment system for high-risk pediatric asthma patients enrolled in the MassHealth Primary Care Clinician (PCC) Plan at a limited number of PCC sites; and

Whereas, the PCC site (Participating Practice) has been selected for participation in the CHABP;  
Now, Therefore, in consideration of the mutual covenants and agreements contained herein, the Participating Practice and EOHHS agree as follows:
The Participating Practice’s PCC Plan Provider Contract is hereby amended by adding the following Addendum:

Section 1. DEFINITIONS
Asthma Control Test (ACT) – A five question survey to assess asthma control in adults and children at least 12 years old, developed by QualityMetric Incorporated.

Bundle - The set of health care services paid for by a Bundled Payment.

Bundled Payment - A single fee or payment per month for the provision of multiple health care services, which may be provided by multiple providers, during a defined time period or episode of care.  

Children’s High-risk Asthma Bundled Payment Demonstration Program (CHABP) – An initiative mandated by M.G.L. St. 2010, c.131, s.154, to implement a bundled payment system for high-risk pediatric asthma patients enrolled in the MassHealth Primary Care Clinician (PCC) Plan.

CHABP Enrollee – A MassHealth Member enrolled in the CHABP and assigned to or enrolled with the Participating Practice. 

Community Health Worker (CHW) – A public health outreach professional who applies his or her specialized understanding of the experience, language and/or culture of the populations he or she serves in order to provide culturally appropriate health education, information and outreach and to facilitate access to needed services.

Interdisciplinary Care Team (ICT) - A group of health care professionals within a Participating Practice who work in a coordinated fashion to provide, coordinate and supervise the provision of patient care, services and supplies for CHABP Enrollees.  

Participating Practice – A practice site that has a MassHealth Primary Care Clinician (PCC) Plan Provider Contract, that is identified by a MassHealth provider identification and service location (PID/SL) number, and that participates in the CHABP.

Section 2. PARTICIPATING PRACTICE ELIGIBILITY
The Participating Practice shall, at the time of executing this Addendum to its PCC Plan Provider Contract and at all times during the term of this Addendum:

A. Have a MassHealth PCC Plan provider identification and service location number (PID/SL) that falls under a participating PCC in the MassHealth PCC Plan;

B. Have high-risk pediatric asthma patients ages 2-18 enrolled in the Practice’s PCC Plan panel;

C. Possess secure broadband Internet access; 

D. Not participate in the MDPH Reducing Ethnic/Racial Asthma Disparities in Youth (READY) study at the Practice Site identified by its PID/SL; and

E. Not participate in any other initiative that pays for services similar to those in the CHABP Bundle for pediatric patients with high-risk asthma at the Practice Site identified by its PID/SL.

Section 3. PARTICIPATING PRACTICE STAFFING
Section 3.1 Financial/Operational Project Leader

The Participating Practice shall designate a financial/operational project leader who shall manage the financial resources required to manage and treat CHAPB Enrollees.  During Phase 1, the financial/operational project leader will participate in monthly meetings, in person or by phone, with EOHHS-designated staff to discuss development of the Phase 2 Bundled Payment.

Section 3.2 Clinical Project Leader for the CHABP Demonstration Program

The Participating Practice shall designate a clinical project leader who shall ensure that each Interdisciplinary Care Team (ICT), as described below, manages CHABP Enrollees’ asthma according to their needs, with a goal of preventing asthma-related hospital admissions and emergency department utilization and improving health outcomes.  The clinical project leader must be a licensed clinician on staff at the Participating Practice and will act as the clinical director for the CHABP within the Participating Practice.

Section 3.3 Health Care Professionals within the Participating Practice

The Participating Practice shall designate a group of health care professionals within the Participating Practice that shall comprise an ICT for each CHABP Enrollee which shall collectively provide, coordinate and supervise the provision of asthma care, services and supplies in a continuous, accessible, comprehensive and coordinated manner.  The ICT must include, at a minimum, the member’s primary care provider, a Community Health Worker (CHW), and the clinical supervisor for the CHW.  The ICT must include CHABP Enrollees’ specialty providers who offer treatment for asthma, if any, or establish a standard procedure for communicating with specialists.

Section 3.4 Community Health Worker

The Participating Practice shall employ or contract for the services of at least one full-time or part-time Community Health Worker (CHW) or train an existing staff member to become a CHW.  CHWs must be culturally competent in the cultures, and preferably languages, of a Participating Practice’s CHABP Enrollees and must:

A. Complete a seven (7) day CHW core competency training, sponsored by the Massachusetts Department of Public Health (DPH), an Area Health Education Center (AHEC), or a Massachusetts Community College.  The core competency curriculum includes leadership skills, assessment techniques, public health, outreach, cross cultural communication, community organizing, special focus on specific diseases groups and health issues, techniques for connecting families with community services, and techniques for talking about smoking cessation. If the Participating Practice is unable to access the DPH training free of charge, the cost of training will be the responsibility of the Participating Practice;

B. Complete a four (4) day asthma mitigation training, sponsored by DPH or provided by the Participating Practice using a curriculum approved by DPH.  The asthma mitigation curriculum includes recognizing uncontrolled asthma, how to read an action plan, how to reinforce messages, environmental assessment and mitigation, and a discussion of housing law and tenants rights.  If the Participating Practice is unable to access the DPH training free of charge, the Participating Practice will be responsible for training the CHW;

C. Complete a two day refresher asthma mitigation and core competency training, sponsored by DPH, in 2013, and annually in for two successive years. If the Participating Practice is unable to access the DPH training free of charge, the Participating Practice will be responsible for training the CHW; 

D. Participate in quarterly CHW trainings or collaborative learning sessions organized by DPH. If the Participating Practice is unable to access the DPH training free of charge, the Participating Practice will be responsible for training the CHW; and

E. Obtain CHW certification through DPH within one year of the date that such certification becomes available
Section 3.5 Clinical Supervisor

The Participating Practice shall assign a clinical supervisor for the CHW.  The clinical supervisor may be any clinical member of the Participating Practice who participates in the ICT(s).  The clinical supervisor must participate in a half-day training, sponsored by DPH, on how best to utilize the CHW and how to integrate the CHW into the care team.

Section 3.6 Care Coordinator

The Participating Practice shall designate or contract for the services of at least one individual to provide care coordination to help CHABP Enrollees and caregivers access needed health care and community-based services, such as:  allergen testing, flu vaccines, dietary modifications, smoking cessation services, and services needed for other physical and behavioral health conditions that affect the child’s asthma.  Care coordination may be provided by a CHW, case manager, or clinician.

Section 3.7 Licensed Clinician

The Participating Practice shall designate or contract for the services of at least one licensed clinician to provide clinical care management of multiple co-morbidities, including communication with all clinicians treating the patient, as well as medication review, reconciliation and adjustment.

Section 4. ENROLLMENT AND DISENROLLMENT OF PATIENTS INTO CHABP
Section 4.1 Enrollment Eligibility Criteria
Patients who meet the following criteria may be enrolled in the CHABP as CHABP Enrollees:

A. Are between the ages of 2 and 18 years at the time of CHABP enrollment; 

B. Are a MassHealth member; 

C. Are enrolled in the MassHealth PCC Plan and on the PCC Panel of the Participating Practice, as identified by its PID/SL; 

D. Have a clinical diagnosis of asthma;

E. Meet the clinical criteria for high-risk asthma, as demonstrated by meeting at least one of the following criteria within the 12 months prior to the date of CHABP enrollment: 

1. Inpatient hospital admission for asthma;

2. Hospital observation stay for asthma;

3. Hospital emergency department visit for asthma; or

4. Oral systemic corticosteroid prescription for asthma.

F. Have poorly controlled asthma, as evidenced by a score of 19 or lower on Quality Metric's Asthma Control Test (ACT) at least twice within any two month period in the 12 months prior to the date of enrollment, based on responses by the patient if the patient is at least 12 years old or else by the patient’s caregiver.  The ACT may be completed in person or by telephone.

Section 4.2 Enrollment Process
Patients who meet the eligibility criteria described in Section 4.1 will be enrolled in the CHAPB through the following process:
A. EOHHS will, within 10 working days of the contract start-date and periodically thereafter, give the Participating Practice a list of the Members on the Participating Practice’s PCC panel who, based on MassHealth claims data, meet the clinical criteria for high-risk asthma set forth in Section 4.1.E. above.

B. The Participating Practice shall make and document its best efforts to schedule each eligible member in its practice for an office visit within 90 days of the date of the list described in paragraph A above.  

C. At the office visit described in paragraph B, the Participating Practice shall assess each member on the list described in paragraph A above for poorly controlled asthma in accordance with Section 4.1.F. above and list members who meet all eligibility criteria specified in Section 4.1 on the Patient Enrollment Report (see Attachment A). The Practice must note on the Patient Enrollment Report the reason for not enrolling any member on the list.  

D. The Participating Practice also may enroll MassHealth Members on its panel who meet all eligibility criteria (listed in Section 4.1), but were not included on the list described in paragraph A above, by documenting their eligibility for the CHABP using the Patient Enrollment Report. 

E. The Participating Practice shall submit an initial Patient Enrollment Report within 75 days of the contract start-date.  The Participating Practice may submit changes to this enrollment report by the second Friday of each month for enrollment in the CHABP for the following month.  EOHHS will verify Member eligibility using MassHealth eligibility and claims data, to the extent it is available.
F. The Participating Practice shall send a letter, approved by EOHHS, notifying each Member enrolled in the CHABP of the CHABP and the services available through the CHABP.  

Section 4.3 Disenrollment

A. A parent or guardian who does not wish their child to receive services through the CHABP may notify the Participating Practice in writing and request to be disenrolled from the CHABP.  If the Participating Practice receives such a request, it will report the Member as “disenrolled” on the next Patient Enrollment Report it files.
B. Members who, according to the monthly enrollment roster available through the MassHealth Provider Online Service Center (POSC), (1) lose MassHealth coverage, (2) are disenrolled from the PCC Plan, and/or (3) enroll with a different PCC site location, will be simultaneously disenrolled from the CHABP.  If a Member is disenrolled for one of these reasons and the Member subsequently is (1) re-enrolled in MassHealth, (2) re-enrolled in the PCC Plan, and (3) enrolls with the Participating Practice PCC site location, then the Participating Practice shall re-enroll the Member in the CHABP; in this case prior eligibility for the CHABP will serve as sufficient documentation of eligibility on the Patient Enrollment Report.
C. Members will be not be disenrolled during Phase 1 of the CHABP, as further described below, for turning age 18 after being enrolled in the CHABP, nor for failing to continue to meet the clinical criteria for high-risk asthma described in Section 4.1.E, nor for having an ACT test that fails to meet the criterion in Section 4.1.F. above.
Section 5. CLINICAL SERVICES
Section 5.1 MassHealth Covered Services

The Participating Practice will continue to provide or arrange for all Medically Necessary services for the effective treatment and management of pediatric asthma for CHABHP Enrollees, in addition to providing Required CHABP Services (listed in Section 5.2) and Optional CHABP Services (listed in Section 5.3).  The Participating Practice shall monitor and manage high-risk asthma services for CHABP Enrollees according to their needs and based on national asthma guidelines contained in Expert Panel Report 3 (EPR 3): Guidelines for the Diagnosis and Management of Asthma (see http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.htm
), as those guidelines may be periodically updated. The Participating Practice may claim payment from MassHealth for any Medically Necessary MassHealth Covered Services that are not included in the Phase 1 Bundled Payment. 

In particular, the Participating Practice shall:

A. Assess and monitor asthma control, impairment, and risk, and classify asthma as described in EPR 3, as part of a physician office visit;

B. Administer the Asthma Control Test (ACT) at every well-child and asthma-related visit;

C. Provide or arrange for all Medically Necessary MassHealth-covered services for the effective treatment and management of pediatric asthma;

D. Ensure that the CHABP Enrollee has a written Asthma Action Plan, in a patient-friendly format, listing the Enrollee’s primary care provider’s and parents’ contact information, triggers that exacerbate the CHABP Enrollee's symptoms, symptoms to watch for, the names and doses of medications the CHABP Enrollee needs and when to use them, and instructions on when to call the primary care provider and when to see a doctor immediately.  The primary care provider must review the Asthma Action Plan at least annually and update it as necessary;

E. Provide asthma self-management education to the CHABP Enrollee and family in the office, including education on the Asthma Action Plan; 

F. Provide or arrange for the CHABP Enrollee to receive an inactivated flu vaccine when seasonally appropriate; 

G. Provide care coordination by a case manager or clinician to help CHABP Enrollees access needed health care and community-based services, such as:  allergen testing, flu vaccines, dietary modifications, smoking cessation services, and services needed for other physical and behavioral health conditions that affect the child’s asthma; and

H. Provide clinical care management of multiple co-morbidities by a licensed clinician, including communication with all clinicians treating the patient, as well as medication review, reconciliation and adjustment.

Section 5.2 Required CHABP Services

For each CHABP Enrollee, the Participating Practice shall:

A. At least once per month, review available data for each CHABP Enrollee to identify the need for follow-up.   This review shall include:

1. Identifying Enrollees who are due for an office visit, phone call, or other service; and

2. Identifying cases for review and discussion by the Interdisciplinary Care Team.  The ICT shall at minimum review cases for Enrollees:

a. who had an unscheduled office visit, emergency department visit, observation stay and/or inpatient admission for asthma;

b. whose most recent ACT score was 19 or lower; or 

c. who were recommended for review by a clinician or a member of the ICT.

B. Contact families of CHABP enrollees within three months of enrollment at least once every six months thereafter:

1. To schedule office visits.  The Participating Practice shall make every effort to ensure each CHABP Enrollee has an office visit within three months of enrollment into the CHABP and at least once every six months thereafter.  The Participating Practice shall help families, as needed, to arrange transportation and to avoid missing appointments and document this assistance in the CHABP Enrollee’s record; and

2. To administer the Asthma Control Test (ACT), as well as the following two additional questions:

a. During the past 4 weeks, how many days of school/daycare/summer program did the CHABP Enrollee miss because of his/her asthma?

b. During the past 4 weeks, how many days was a CHABP Enrollee’s caregiver unable to work or carry out usual activities because of the Enrollee’s asthma?

C. Offer and encourage families of CHABP Enrollees to accept a home visit by a CHW or nurse to provide supplemental family education and conduct an initial environmental assessment to identify potential asthma triggers in the home; if a family declines a home visit, then the Participating Practice shall offer supplemental family education and care coordination in the office or by telephone and document this in the CHABP Enrollee’s record;

D. Request permission from the CHABP Enrollee’s parent or guardian to contact the CHABP Enrollee’s school and any childcare provider.  With written parental permission, the Participating Practice shall share the CHABP Enrollee’s Asthma Action Plan with the school and childcare provider and offer to explain the plan; and

E. Contact families of CHABP Enrollees each August, either by phone or during an office visit, in order to:

1. Review medications that the CHABP Enrollee currently takes or may need to re-start after the summer; and

2. Request updated school and childcare contact information and, with permission, share the CHABP Enrollee’s Asthma Action Plan with new school and childcare personnel. 
Section 5.3 Optional CHABP Services

The Participating Practice shall prioritize their use of CHABP funds to best meet individual CHABP Enrollees’ and families’ needs above and beyond the minimum requirements listed in Section 5.2 above.  The Participating Practice shall provide additional services and supplies, which may include, but are not limited to: 

A. Additional home visits by a CHW or nurse to provide supplemental family education and a full home environmental assessment to identify and document the presence of environmental asthma triggers in the home; 

B. Supplies to mitigate environmental triggers, such as hypoallergenic mattress and pillow covers, vacuums, HEPA filters, air conditioner units, and pest management supplies and services, as well as training by a CHW to use these supplies correctly; 

C. Support by CHWs for families’ advocacy with landlords and property managers to promote healthy environmental conditions in the home; 

D. Care coordination, provided by a CHW, as a supplement to traditional care coordination provided by a case manager or clinician, to help CHABP Enrollees and their caregivers access needed health care and community-based services, such as:  allergen testing, flu vaccines, dietary modifications, smoking cessation services, and services needed for other physical and behavioral health conditions that affect the child’s asthma; and 

E. Contacting families of CHABP Enrollees each May, either by phone or during an office visit, in order to:

1. Review medications that the CHABP Enrollee currently takes and adjust as necessary for the summer; and

2. Request contact information for any summer programs that the CHABP Enrollee may be enrolled in and, with permission, share the CHABP Enrollee’s Asthma Action Plan with new school and childcare personnel.  
F. Delivering an Enrollee’s prescribed medications to a school or childcare, along with the Enrollee’s Asthma Action Plan, with written consent from a parent or guardian.
Section 6. PAYMENT
The CHABP will be implemented in two phases, as further described below. 

Section 6.1 CHABP Phase 1 Payment for Required and Optional CHABP Services for CHABP Enrollees

A. During Phase 1 of the CHABP, the per member per month (PMPM) Bundled Payment Amount will be $50.00 (Phase 1 Bundled Payment Amount) for practices that do not participate in the Patient Centered Medical Home Initiative (PCMHI) as a Technical Assistance Plus Practice and do not participate, either on their own or as part of a PCC, in the MassHealth Primary Care Payment Reform (PCPR) initiative.
1. For Practices that participate in the PCMHI as a Technical Assistance Plus Practice and participate in the CHABP, the PCMHI Medical Home Activity Fee ($1.50 PMPM) and the PCMHI Clinical Care Management Fee ($0.60 PMPM) will be deducted from the $50.00 PMPM CHABP Phase 1 Bundled Payment Amount.

2. For practices that participate, either on their own or as part of a PCC, in the PCPR initiative, the PCPR participants’ PMPM payment for medical home services will be deducted from the $50.00 PMPM CHABP Phase 1 Bundled Payment Amount.  The PCPR PMPM payment for medical home services will be calculated by multiplying the PCPR medical home load by the risk score by the expected external service provision adjustment.
3. The Participating Practice shall use the Phase 1 bundled payment to provide, directly or through subcontracts, and to pay for the Required CHABP Services listed in Section 5.2.  The Participating Practice shall use remaining Phase 1 bundled payment funds to provide, directly or through subcontracts, and to pay for the Optional CHABP Services listed in Section 5.3.
4. Beginning the first month after the contract start date, and continuing for three months, the Participating Practice will be paid the Phase 1 Bundled Payment Amount multiplied by the Participating Practice’s number of PCC Plan patients included on the list described in Section 4.2.A.
5. Beginning the fourth month after the contract start date, the Participating Practice will be paid the Phase 1 Bundled Payment Amount multiplied by the Participating Practice’s number of CHABP Enrollees.
Section 6.2 Development of Phase 2 Bundled Payment Methodology and Infrastructure
A. During Phase 1, the financial/operational project leader will participate in monthly meetings, in person or by phone, with EOHHS-designated staff and/or with the project Advisory Committee to discuss development of the Phase 2 Bundled Payment Methodology and Infrastructure.  The financial/operational project leader or designee may be required to devote approximately 8 hours per month in order to review and comment on drafts, consider software applications, and to the extent feasible, test software.

B. During Phase 1, the Participating Practice will advise EOHHS, as further specified by EOHHS and described in Section 7 below, on its efforts to determine:

1. The Bundle that the Phase 2 Bundled Payment will pay for, including services provided by entities other than the Participating Practice;  

2. The Phase 2 Bundled Payment methodology, which may include, but is not limited to, methods for measuring and adjusting for risk, sharing savings, establishing a prospective per member per month rate, and reconciling retrospectively to a target payment amount; and

3. Participating Practices’ responsibilities for managing the Phase 2 Bundled Payment, which may include, but are not limited to:  coordinating asthma management services provided to CHABP Enrollees by other health care providers, recording these services in the CHABP Enrollee’s medical record, making payments for these services to other health care providers, and implementing any additional infrastructure required to meet these responsibilities.

C. During Phase 1, the Participating Practice will develop, or contract with another entity to provide, any additional infrastructure needed to meet the specifications that EOHHS ultimately establishes for managing the Phase 2 Bundled Payment.  This infrastructure may include, but is not limited to: 

1. Systems to coordinate ambulatory services provided by other health care providers, including specialists;

2. Contracts and other documentation necessary to make payments to these other providers; 

3. Financial systems to accept Bundled Payments from EOHHS and to use them to pay for services provided by these other health care providers; and

4. Information technology systems to track Bundled Payments received from EOHHS and payments made to these other providers.

D. If the Participating Practice needs to build extensive additional infrastructure in order to meet EOHHS’ specifications for managing the Phase 2 Bundled Payment, EOHHS may provide a stipend of up to $10,000 to offset the cost of developing the systems described in Section 6.2.C.  The amount of infrastructure support is variable up to this maximum depending on the provider’s readiness, EOHHS’s review and finding of such readiness, and CMS’ concurrence on the use of the proposed funding for the Practice.  EOHHS will request applications for these funds from Practices at least 30 days before the beginning of Phase 2 and will award the funds before the beginning of Phase 2. 

Section 6.3 Phase 2: Service Implementation
A. Payment

1. During Phase 2 of the CHABP, the Participating Practice will be paid the Phase 2 Bundled Payment Amount multiplied by the Participating Practice’s number of CHABP Enrollees.  EOHHS will establish the Phase 2 Bundled Payment Amount before Phase 2 begins.

2. The Participating Practice shall use the Phase 2 Bundled Payment to provide, directly or through subcontracts, and to pay for the Phase 2 Bundle provided to CHABP Enrollees.  The Participating Practice may not accept payment from any other source for the Phase 2 Bundle.  

3. Participating Practices may have the option, but will not be required, to accept risk for:  inpatient hospital care, emergency department visits, observation stays, emergency transports, or prescription medications.   

B. Phase 2 Bundle of Services

EOHHS will specify the Phase 2 Bundle of Services, which are anticipated to include the following parameters.  
1. The Phase 2 Bundle of Services will include the Required CHABP Services listed in Section 5.B. and the Optional CHABP Services listed in Section 5.C. 

2. The Phase 2 Bundle of Services will also include some MassHealth Covered Services required for the effective treatment and management of pediatric asthma for high-risk members.  These services will include:

a. The services listed in Section 5.1; 

b. Specialty care clinical assessment, monitoring and treatment provided by physicians and nurse practitioners;

c. Medical equipment, such as a nebulizer, spacer, and peak flow meter, provided by MassHealth oxygen and respiratory equipment providers or by DME providers with an oxygen specialty;

d. Non-emergency transportation; and

e. Other services, as determined by EOHHS, in consultation with Participating Practices.
Section 6.4 Service Documentation

Participating Practices must document all services rendered and supplies dispensed in the CHABP Enrollee’s medical record.

Section 6.5 Phase 2 Contract Amendment

The Participating Practice agrees to take such action as is necessary to amend this Addendum in order to implement Phase 2 of the CHABP.

Section 7. PARTICIPATING PRACTICE REPORTING AND COMMUNICATION REQUIREMENTS
Section 7.1 Collaborative Learning

The Participating Practice must participate in sessions with EOHHS, other Participating Practices, and occasionally the CHABP Advisory Committee to advise EOHHS on Phase 2 development, as further described in Section 6.B, and to discuss challenges encountered, solutions developed, and lessons learned.   These sessions will include monthly conference calls and in-person meetings every six months or more frequently if needed, and may focus on CHABP clinical issues, operational issues, or financial issues.  

Section 7.2 Data Reporting

A. The Participating Practice shall submit to EOHHS the following, as further specified by EOHHS, within the time frames specified below:

1. Initial Patient Enrollment Report within 75 days of the contract start-date, as described in Section 4;

2. Updates to the Patient Enrollment Report by the second Friday of each month thereafter; 

3. Quarterly utilization report (Attachment B); and

4. Other reports as specified by EOHHS.

B. The Participating Practice shall maintain a record of home visits, telephone contacts, in-office education, and supplies provided and must make these records available to EOHHS for inspection in a format provided by EOHHS.

Section 7.3 Notification of Participating Practice Changes

The Participating Practice is required to notify EOHHS fourteen days prior to any of the following changes: 

A. CHABP staffing roles (financial/operational leader, clinical leader, CHW clinical supervisor, CHW, care coordinator, or clinical care manager) re-assigned from the individuals named in the application;

B. Any change in Participating Practice address; and

C. Any changes in Participating Practice ownership or composition, including:

1. The Participating Practice, or its assets, is acquired by another practice;

2. The Participating Practice merges with another practice; and

3. The Participating Practice acquires another practice or its assets.

Section 7.4 Participation in Evaluation

The Participating Practice shall participate in an evaluation of the CHABP.  Participation shall, at a minimum, entail responding to a pre- and post-implementation survey and/or a post-implementation request for interviews with Participating Practice staff and patients.  The Participating Practice shall provide all requested information in a timely fashion.

Section 8. TIMETABLE
	Activity
	Timeframe

	1. Phase 1
a. Participating Practices are paid Phase 1 Bundled Payment Amount multiplied by number of pediatric PCC Plan Members with high-risk asthma as identified by EOHHS 

b. Participating Practices employ or contract with CHWs 

c. CHWs receive initial training, as needed

d. Participating Practices complete initial Patient Enrollment Report 

e. Participating Practices are paid Phase 1 Bundled Payment Amount multiplied by number of CHABP Enrollees who are enrolled with the Participating Practice as of the 1st of the month

f. Participating Practices work with EOHHS and Advisory Committee to develop Phase 2  bundled payment methodology

g. Participating Practices participate in Phase 1 Learning
Collaboratives
h. Participating Practices build infrastructure to manage bundled payment
 
	First of month after contract start-date and continuing for 3 months 
No later than 30 days from contract start date

No later than 60 days from contract start date

No later than 75 days from contract start date

Fourth month after contract start-date  through start date for phase 2
Beginning on contract start-date and continuing through start date for phase 2
Beginning on contract start-date through phase 2

9 months leading up to start date for phase 2


	2. Phase 2

a. Participating Practices are paid Phase 2 Bundled Payment Amount multiplied by number of CHABP Enrollees 

Participating Practices participate in Phase 2 Learning Collaboratives
	Anticipated to begin 18-24 months after contract start date 




Section 9. TERM AND TERMINATION
Section 9.1 Term

This Addendum shall be effective as of the date by which both parties sign.  EOHHS anticipates that the initial term of the PCC Plan Provider Contract Addendum resulting from this RFR will be 3 years.  In addition, EOHHS may, at its sole option, decide to extend this Addendum in increments determined by EOHHS for up to five additional years, subject to the availability of funding, all necessary approvals, successful performance by the Participating Practice as determined by EOHHS, and any additional provisions negotiated by the parties.
Section 9.2 Termination for Cause

The rights and obligations under this Addendum may be terminated for cause prior to the end of its term if:

A. The Participating Practice fails to meet any of the qualifying criteria set forth in Section 2 of the Addendum;

B. The Participating Practice withdraws from or is terminated from the PCC Plan or the MassHealth program;

C. EOHHS determines that a change in the structure or personnel of the Participating Practice has resulted in the Participating Practice’s being substantially different than as described within the Participating Practice’s application to participate in the CHABP; 

D. EOHHS determines that the Participating Practice has not complied with the requirements set forth in this Addendum; or 

E. Federal approval of CHABP is terminated, modified, or not renewed, or federal financial participation is otherwise not available for all or part of the Commonwealth’s CHABP expenditures.

Section 9.3 Termination without Cause

EOHHS may terminate this Addendum without cause with 60 days’ prior written notice.

Section 10. EOHHS RESPONSIBILITIES
Section 10.1 List of PCC Plan Enrollees

EOHHS shall periodically provide the Participating Practice with a list of its PCC Plan Enrollees who, based on MassHealth claims data, may be eligible to participate as CHABP Enrollees.    

Section 10.2 Data

EOHHS shall provide other appropriate data that EOHHS determines may be helpful, including summary measures of inpatient and outpatient service utilization and related costs incurred by patients of the Participating Practice.

Section 11. ADDITIONAL TERMS AND CONDITIONS

Section 11.1 Amendment

EOHHS may amend this Addendum if the Centers for Medicare and Medicaid Services (CMS) selects Massachusetts as a site for any CMS bundled payment pilot or demonstration.

Section 11.2 CMS Approval

This Addendum is subject to CMS approval, and EOHHS may revise or eliminate any provision of the Addendum that CMS does not approve.

In Witness Thereof, the parties have executed this Addendum to the Fourth Amended and Restated PCC Plan Provider Contract as of the day and year stated below:

For the Executive Office of Health and

  For the PCC Entity:

Human Services

By:
   By: 


Name:
   Name:


Title:
   Title:


Date: 
   Date:


Attachment A: Sample Patient Enrollment Report

	 
	Provider Number:    
	 
	Provider Name:  
	 
	Date Submitted:  
	 
	 

	 
	Patients Identified by MassHealth PCC Plan
	Most Recent Date 

[This section completed by PCC Plan]
	[This section completed by Practice] 

	
	Mass-Health 
ID No
	Member Last Name
	Member First Name
	Member 
Date of Birth
	Inpatient Stay for Asthma
	Observa-tion Stay for Asthma
	ED Visit for Asthma
	Oral Systemic Cortico-steroid Prescription
	Member Enrolled (DATE)
	If not enrolled, why not?  (from drop-down list)
	Member 
Dis-enrolled (DATE)
	Reason Dis-enrolled  (from drop-down list)
	ACT 1 Date
	ACT 1 Score
	ACT 2 Date
	ACT 2 Score
	Patient Gender
	Patient Race
	Patient Ethnicity
	Primary language spoken at home

	1
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	2
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	3
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	4
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	5
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	6
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	7
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	8
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	9
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	10
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	 
	Patients Identified by Practice
	 
	Most Recent Date – Attach documentation
[This section completed by Practice]
	[This section completed by Practice] 

	
	Mass-Health 
ID No
	Member Last Name
	Member First Name
	Member 
Date of Birth
	Inpatient Stay for Asthma
	Observa-tion Stay for Asthma
	ED Visit for Asthma
	Oral Systemic Cortico-steroid Prescription
	Member Enrolled (DATE)
	Coverage Prior to MassHealth, if any 
(drop-down)
	Member 
Dis-enrolled (DATE)
	Reason Dis-enrolled  (from drop-down list)
	ACT 1 Date
	ACT 1 Score
	ACT 2 Date
	ACT 2 Score
	Patient Gender
	Patient Race
	Patient Ethnicity
	Primary language spoken at home

	11
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	12
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	13
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	14
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	15
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	16
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	17
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	18
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	19
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	

	20
	 
	
	
	 
	 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	


Attachment B: Sample Quarterly Utilization Report 

Page 1:  

	Provider Number:    
	 
	Provider Name:  
	 
	 
	 
	Quarter End Date:  
	 
	Number of Environmental Supplies Provided

	 
	MassHealth ID No
	Member Last Name
	Member First Name
	Member 
Date of Birth
	# Office Visits
	# Phone Contacts
	# CHW Home Visits
	# RN Home Visits
	Mattress Cover
	Pillow Cover
	Int Pest Mgmt kit
	Vacuum
	Vacuum Bags
	Vacuum Filter
	Other Supplies (List)

	1
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	2
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	3
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	4
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	5
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	6
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	7
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	8
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	9
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 

	10
	 
	
	
	 
	 
	
	
	 
	 
	
	
	
	
	
	 


Page 2

	Provider Number:    
	 
	Provider Name:  
	 
	Quarter End Date:  
	 
	
	
	
	
	
	
	

	 
	MassHealth ID No
	Member Last Name
	Member First Name
	Most recent Asthma Action Plan
	
	Results of all Asthma Control Test (ACT) surveys administered
	

	1
	 
	
	
	Date Updated
	Missed Days Date
	Missed School Days
	Missed Work Days
	ACT 1 Date
	ACT 1 Score
	ACT 2 Date
	ACT 2 Score
	ACT 3 Date
	ACT 3 Score
	ACT 4 Date
	ACT 4 Score
	

	2
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	3
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	4
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	5
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	6
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	7
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	8
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	9
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	

	10
	 
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	


Page 3:  

	Provider Number:    
	 
	Provider Name:  
	 
	Quarter End Date:  
	 

	 
	 
	 
	 
	Asthma Action Plan shared with patient's school (DATES)
	Asthma Action Plan shared with patient's daycare or afterschool program (DATES)

	 
	MassHealth ID No
	Member Last Name
	Member First Name
	Rec'd parent's permission
	AAP sent to school
	AAP explained to school
	Rec'd parent's permission
	AAP sent to provider
	AAP explained to provider

	1
	 
	
	
	 
	
	 
	 
	
	 

	2
	 
	
	
	 
	
	 
	 
	
	 

	3
	 
	
	
	 
	
	 
	 
	
	 

	4
	 
	
	
	 
	
	 
	 
	
	 

	5
	 
	
	
	 
	
	 
	 
	
	 

	6
	 
	
	
	 
	
	 
	 
	
	 

	7
	 
	
	
	 
	
	 
	 
	
	 

	8
	 
	
	
	 
	
	 
	 
	
	 

	9
	 
	
	
	 
	
	 
	 
	
	 

	10
	 
	
	
	 
	
	 
	 
	
	 


The Practice reviewed available data for each CHABP Enrollee to identify the need for follow-up at least once during each month of the quarter:

Month 1:
□ Yes
    □ No
Month 2: 
□ Yes
    □ No
Month 3: 
□ Yes
    □ No

Participating Practices may use the following codes to document special circumstances 
A
Family already had supply before enrollment in the CHABP

B
Participating Practice determined family did not need service or supply in this reporting quarter

C
Family declined service or supply

� Accessed as of April 4, 2013.
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