


























Exhibit 1 AGO Questions to Providers

NOTES: 
1.  Data entered in worksheets is hypothetical and solely for illustrative purposes,  provided as a guide to 
completing this spreadsheet.  Respondent may provide explanatory notes and additional information at its 
discretion.
2.  Please include POS payments under HMO.
3.  Please include Indemnity payments under PPO.
4.  P4P Contracts are pay for performance arrangements with a public or commercial payer that reimburse 
providers for achieving certain quality or efficiency benchmarks.  For purposes of this excel, P4P Contracts do 
not include Risk Contracts.
5.  Risk Contracts are contracts with a public or commercial payer for payment for health care services that 
incorporate a per member per month budget against which claims costs are settled for purposes of determining 
the withhold returned, surplus paid, and/or deficit charged to you, including contracts that subject you to very 
limited or minimal "downside" risk.  
6.  FFS Arrangements are those where a payer pays a provider for each service rendered, based on an agreed 
upon price for each service.  For purposes of this excel, FFS Arrangements do not include payments under P4P 
Contracts or Risk Contracts.
7.  Other Revenue is revenue under P4P Contracts, Risk Contracts, or FFS Arrangements other than those 
categories already identified, such as management fees and supplemental fees (and other non-claims based, non-
incentive, non-surplus/deficit, non-quality bonus revenue). 
8.  Claims-Based Revenue is the total revenue that a provider received from a public or commercial payer 
under a P4P Contract or a Risk Contract for each service rendered, based on an agreed upon price for each 
service before any retraction for risk settlement is made.
9.  Incentive-Based Revenue is the total revenue a provider received under a P4P Contract that is related to 
quality or efficiency targets or benchmarks established by a public or commercial payer.
10.  Budget Surplus/(Deficit) Revenue is the total revenue a provider received or was retracted upon 
settlement of the efficiency-related budgets or benchmarks established in a Risk Contract.
11.  Quality Incentive Revenue is the total revenue that a provider received from a public or commercial 
payer under a Risk Contract for quality-related targets or benchmarks established by a public or commercial 
payer.



HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO & other HMO PPO Both
Blue Cross Blue Shield                   39,245              3,422,802 
Tufts Health Plan                   53,648              1,068,045 
Harvard Pilgrim Health Care                 241,732              1,101,955 
Fallon Community Health Plan                     3,919                 323,894 
CIGNA                          36                 443,819 
United Healthcare                     3,226                 732,383 
Aetna                     2,503                 488,769 
Other Commercial                 380,798                 466,927 
Total Commercial                 725,107              8,048,594 

                         -   
Network Health                          -   
Neighborhood Health Plan                   16,265                          -   
BMC HealthNet, Inc.                 188,767                          -   
Health New England                          -   
Fallon Community Health Plan                     3,773                          -   
Other Managed Medicaid                 229,678                          -   
Total Managed Medicaid                 438,482                          -   

                         -   
MassHealth                 485,656 

                         -   
Tufts Medicare Preferred                   82,402                 133,005 
Blue Cross Senior Options                     2,861                 245,043 
Other Comm Medicare                   40,422                   29,987 

Commercial Medicare  Subtotal                 125,685                 408,035 

                         -   
Medicare              1,051,568 

                         -   
Other                          -                     19,652 

                         -   
GRAND TOTAL              1,289,274            10,013,505 

Other Revenue2014 P4P Contracts Risk Contracts

Claims-Based Revenue Incentive-Based 
Revenue Claims-Based Revenue

Budget Surplus/
(Deficit) Revenue

Quality
Incentive
Revenue

FFS Arrangements



HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO & other HMO PPO Both
Blue Cross Blue Shield                 50,284                           3,759,520 
Tufts Health Plan                 63,336                              998,427 
Harvard Pilgrim Health Care                 28,332                           1,343,120 
Fallon Community Health Plan                   3,305                              362,149 
CIGNA                              463,118 
United Healthcare                 16,845                              742,641 
Aetna                   2,551                              577,809 
Other Commercial               546,213                              571,047 
Total Commercial               710,866                           8,817,831 

                                       -   
Network Health                                        -   
Neighborhood Health Plan                 22,367                                        -   
BMC HealthNet, Inc.               208,783                                        -   
Health New England                                        -   
Fallon Community Health Plan                   5,194                                        -   
Other Managed Medicaid               348,377                                        -   
Total Managed Medicaid               584,722                                        -   

                                       -   
MassHealth                              381,624 

                                       -   
Tufts Medicare Preferred                 24,855                              175,071 
Blue Cross Senior Options                   4,400                              245,390 
Other Comm Medicare                 56,137                                51,564 

Commercial Medicare  Subtotal                 85,392                              472,026 

                                       -   
Medicare                           1,263,695 

                                       -   
Other                        49                                25,294 

                                       -   
GRAND TOTAL            1,381,029                         10,960,469 

FFS Arrangements Other Revenue

Revenue
Claims-Based Revenue Incentive-Based 

Revenue Claims-Based Revenue
Budget Surplus/

2015 P4P Contracts Risk Contracts

(Deficit) Revenue Incentive
Quality



HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO & other HMO PPO Both
Blue Cross Blue Shield             24,271                  3,904,607 
Tufts Health Plan           128,493                     953,385 
Harvard Pilgrim Health Care             29,175                  1,316,635 
Fallon Community Health Plan               6,421                     380,785 
CIGNA               8,618                     452,621 
United Healthcare                     729,621 
Aetna               4,539                     348,127 
Other Commercial           720,501                     878,558 
Total Commercial           922,018                  8,964,340 

                             -   
Network Health                              -   
Neighborhood Health Plan               6,318                              -   
BMC HealthNet, Inc.           241,175                              -   
Health New England                              -   
Fallon Community Health Plan               2,061                              -   
Other Managed Medicaid           352,555                              50 
Total Managed Medicaid           602,108                              50 

                             -   
MassHealth                     296,846 

                             -   
Tufts Medicare Preferred               8,879                     163,987 
Blue Cross Senior Options               3,171                     293,334 
Other Comm Medicare             47,098                       55,512 

Commercial Medicare  Subtotal             59,148                     512,834 

                             -   
Medicare                  1,206,453 

                             -   
Other                     -                         31,107 

                             -   
GRAND TOTAL        1,583,274                11,011,630 

Revenue

Quality
Incentive

2016 P4P Contracts Risk Contracts FFS Arrangements Other Revenue

Claims-Based Revenue Incentive-Based 
Revenue Claims-Based Revenue

Budget Surplus/
(Deficit) Revenue



HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO & other HMO PPO Both
Blue Cross Blue Shield              24,276           4,224,285 
Tufts Health Plan            181,943              942,300 
Harvard Pilgrim Health Care              20,410           1,268,383 
Fallon Community Health Plan              10,722              430,072 
CIGNA              498,229 
United Healthcare                4,077              853,600 
Aetna                2,753              381,836 
Other Commercial            609,456              901,974 
Total Commercial            853,637           9,500,679 

                       -   
Network Health                        -   
Neighborhood Health Plan                5,577                        -   
BMC HealthNet, Inc.            239,519                        -   
Health New England                        -   
Fallon Community Health Plan                2,373                        -   
Other Managed Medicaid            454,593                        -   
Total Managed Medicaid            702,062                        -   

                       -   
MassHealth              358,192 

                       -   
Tufts Medicare Preferred                9,851              164,494 
Blue Cross Senior Options                4,306              369,461 
Other Comm Medicare              77,808                67,312 

Commercial Medicare  Subtotal              91,966              601,267 

                       -   
Medicare           1,251,031 

                       -   
Other                      -                253,147 

                       -   
GRAND TOTAL         1,647,665         11,964,316 

FFS Arrangements Other Revenue

Revenue
Claims-Based Revenue Incentive-Based 

Revenue Claims-Based Revenue
Budget Surplus/
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