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Call to Order
UP NEXT: Approval of Minutes: March 4, 2026 (VOTE)

Statutory Deliverable #2: Develop a Standardized Set of Data and Reporting Requirements for
Private and Public Payers, Providers and Provider Organizations

Statutory Deliverable #5: Assess the Impact of Health Plan Design on Health Equity and Patient
Access to Primary Care Services

Statutory Deliverable #6: Monitor and Track the Needs of and Service Delivery to Residents of
the Commonwealth

Upcoming Meetings

Adjourn



VOTE

Approval of Minutes
from the March 4,
2026, Primary Care
Access, Delivery, and
Payment Task Force

Meeting

MOTION

That the Primary Care Access, Delivery, and Payment Task Force

hereby approves the minutes of the meeting held on March 4, 2026,
as presented.
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Completed PCTF Statutory Deliverables

DELIVERABLE STATUTORY DEADLINE

V4 1 Define primary care services, codes, and providers (complete)

Develop a standardized set of data and reporting requirements for private and public payers,
providers and provider organizations

3 Establish a primary care spending target for private and public health care payers that reflects the
v cost to deliver evidence-based, equitable and culturally competent primary care (complete)

V4 4  Propose payment models to increase public and private reimbursement for primary care services

5 Assess the impact of health plan design on health equity and patient access to primary care services

6  Monitor and track the needs of and service delivery to residents of the Commonwealth

Create short-term and long-term workforce development plans to increase the supply and distribution
of and improving working conditions of primary care clinicians and other primary care workers

September 15, 2025

September 15, 2025

December 15, 2025

March 15, 2026

March 15, 2026

May 15, 2026

May 15, 2026
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Call to Order
Approval of Minutes: March 4, 2026 (VOTE)

UP NEXT: Statutory Deliverable #2: Develop a Standardized Set of Data and
Reporting Requirements for Private and Public Payers, Providers and Provider
Organizations

Statutory Deliverable #5: Assess the Impact of Health Plan Design on Health Equity and Patient
Access to Primary Care Services

Statutory Deliverable #6: Monitor and Track the Needs of and Service Delivery to Residents of
the Commonwealth

Upcoming Meetings

Adjourn



PCTF Statutory Deliverables

DELIVERABLE STATUTORY DEADLINE

V4 1 Define primary care services, codes, and providers (complete) September 15, 2025

Develop a standardized set of data and reporting requirements for private and public payers,

September 15, 2025
providers and provider organizations eptember

Establish a primary care spending target for private and public health care payers that reflects the

3 December 15, 2025
v cost to deliver evidence-based, equitable and culturally competent primary care (complete)

V4 4  Propose payment models to increase public and private reimbursement for primary care services March 15, 2026
5 Assess the impact of health plan design on health equity and patient access to primary care services March 15, 2026
6  Monitor and track the needs of and service delivery to residents of the Commonwealth May 15, 2026

Create short-term and long-term workforce development plans to increase the supply and distribution

May 15, 2026
of and improving working conditions of primary care clinicians and other primary care workers y
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Statutory Deliverable
#2: Develop a
Standardized Set of
Data and Reporting
Requirements for
Private and Public

Payers, Providers,

and Provider
Organizations

Brief Introduction
Background
Summary of Task Force Deliberation of Statutory Deliverable #2

Task Force Recommendations

= Attestation and Audit

= Reporting to the Massachusetts Registration of Provider Organizations
(MA-RPO) Program

= Separate Primary Care Contracts



Background: Payments for Primary Care

» The Center for Health Information and Analysis (CHIA) collects data from payers on primary care spending and
reports on aggregate spending as well as by payer and managing clinician group.

= Includes fee-for-service payments for identified primary care services and provider types as well as non-
claims payments.

» Non-claims payments paid pursuant to commercial or public payer contracts can include capitated or prospective
payments, value-based payments, infrastructure payments, and surplus payments in a global budget or other risk-
based arrangements.

» Payments may be paid to the contracting entity, accountable care organization (ACO), or physician group and
then distributed to participating groups and/or providers.

» Once payers make payments to provider organizations, they do not observe how claims and non-claims payments
are distributed or allocated within an organization.



Background: Payments for Primary Care

» Provider organizations have different organizational structures that contract with payers and distribute claims
and non-claims payments to employed or participating Primary Care Providers (PCPs), including large provider
organizations, independent practice associations, multi-specialty practices, and physician hospital organizations.

» “Funds flow” is the mechanism for distribution of claims and non-claims revenue or settlements,
is determined internally based on the unique profile and goals of each organization.

= Terms are set based on internal governance structures as agreed to in individual or practice group
participation agreements. Can be considered proprietary and competitively sensitive.

» Many provider organizations have a management services organization (MSO) or administrative unit that provides
contracting and/or a data and reporting infrastructure that is supported by fees from member practices or PCPs
and/or a portion of non-claims payments.

» Payments from multiple payers may be pooled with other revenue and distributed to providers according to
internal performance metrics.



Summary of Task Force Deliberations of Statutory Deliverable #2

» In deliberations, PCTF members confirmed significant gaps in information about payments to primary care
providers and support for tracking payments to primary care providers and underscored the need to
understand how different organizations, particularly hospital-based health systems, finance and internally support

primary care providers.

» Members discussed the importance of transparency of funds flow to primary care for non-claims payments as
well as claims-based payments.

» At the PCTF Data and Research meeting on July 10, 2025, Dr. Ryan Schwarz shared an overview of the
MassHealth Primary Care Sub-Capitation Program, which requires distribution of payments to directly support
the delivery of primary care services and includes attestation and audit mechanisms.

» Members considered how to align recommendations for Statutory Deliverable #2 with recommendations for
PCTF Statutory Deliverable #4 (proposing payment models to increase reimbursement for primary care services)

Source: Massachusetts Health Policy Commission, Primary Care Task Force Statutory Deliverables. https://masshpc.gov/offices-and-task-forces/petf#StatutoryDeliverables
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Primary Care Task Force Recommendation: Statutory Deliverable #2

The PCTF recommends additional transparency about the flow of primary care payments within health systems through the
following mechanisms:

» Attestation and Audit. The Legislature should require that primary care practices and provider organizations
that participate in the advanced primary care model described in PCTF Deliverable #4 must execute an attestation that

payments are paid to or directed to primary care practices in alignment with the MassHealth Sub-Capitation Program, and
be subject to payer audits.

» Reporting to the Registration of Provider Organizations Program. The Legislature should authorize CHIA and the HPC

to collect information on the flow of primary care payments within provider organizations as a required component of the
current MA-RPO Program.

= The MA-RPO Program should prioritize the collection of data and information necessary to understand the financial
support provided to primary care providers within hospital-based provider organizations.

= |n developing the MA-RPO reporting requirements, CHIA and HPC should

- work with Massachusetts provider organizations, payers, and other interested parties to examine the complexity
and variation of primary care funds flow and accounting mechanismes.

- limit administrative burden for provider organizations and primary care clinicians.

Source: Massachusetts Health Policy Commission, Primary Care Task Force Statutory Deliverables. https://masshpc.gov/offices-and-task-forces/petf#StatutoryDeliverables
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Primary Care Task Force Recommendation: Statutory Deliverable #2

» Separate Primary Care Contracts. To further facilitate the transparency and accountability of primary care

payments within large health systems, payers and providers should work toward establishing distinct primary care
payment contracts that are separate from overall health system contracts.

= Through separate primary care contracts, payers and hospital-based provider organizations should develop
contract terms that set clear expectations for the amount and use of payments for primary care within the
health system. These contracts should also:

* Increase the overall share of spending on primary care (consistent with Deliverable #3)

* Enable to adoption of advanced primary care payment models (consistent with Deliverable #4)

* Reduce administrative burden (consistent with upcoming Deliverable #7)

Source: Massachusetts Health Policy Commission, Primary Care Task Force Statutory Deliverables. https://masshpc.gov/offices-and-task-forces/petf#StatutoryDeliverables


https://masshpc.gov/sites/default/files/PCTFDeliverable3_Establish-a-Primary-Care-Spending-Target.pdf
https://masshpc.gov/sites/default/files/PCTFDeliverable4_Propose-payment-models.pdf
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables

Pupc

Call to Order
Approval of Minutes: March 4, 2026 (VOTE)

Statutory Deliverable #2: Develop a Standardized Set of Data and Reporting Requirements for
Private and Public Payers, Providers and Provider Organizations

UP NEXT: Statutory Deliverable #5: Assess the Impact of Health Plan Design on
Health Equity and Patient Access to Primary Care Services

Statutory Deliverable #6: Monitor and Track the Needs of and Service Delivery to Residents of
the Commonwealth

Upcoming Meetings

Adjourn
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PCTF Statutory Deliverables

DELIVERABLE STATUTORY DEADLINE

V4 1 Define primary care services, codes, and providers (complete)

Develop a standardized set of data and reporting requirements for private and public payers,
providers and provider organizations

3 Establish a primary care spending target for private and public health care payers that reflects the
v cost to deliver evidence-based, equitable and culturally competent primary care (complete)

V4 4  Propose payment models to increase public and private reimbursement for primary care services

September 15, 2025

September 15, 2025

December 15, 2025

March 15, 2026

Assess the impact of health plan design on health equity and patient access to primary care
services

March 15, 2026

6  Monitor and track the needs of and service delivery to residents of the Commonwealth

Create short-term and long-term workforce development plans to increase the supply and distribution
of and improving working conditions of primary care clinicians and other primary care workers

May 15, 2026

May 15, 2026
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Provisions Related to Cost Sharing in Proposed Legislation

While H.1370 prohibits cost sharing for primary care services, $.867 and H.2537
give the proposed primary care advisory board discretion to limit cost-sharing.

» Prohibits cost sharing » Directs the permanent » Directs the permanent
(including deductibles) for primary care board within primary care board within
any covered primary the HPC to include patient the HPC to include patient
care services provided cost sharing limits for cost sharing limits for
through the primary care primary care in the all-payer primary care in the all-payer
prospective payment primary care capitation primary care capitation
model it proposes. model it proposes.* model it proposes.

*$.867 also eliminates cost sharing and prior authorization requirements for medically necessary
community-based emergency behavioral health services.

16



Policy Background: PHPC

Opportu nities for Massachusetts policymakers have sought to address the high and growing burden of
ImprOVin g Cost out-of-pocket heath care spending (“cost sharing”) through recent legislative and

Sharing

regulatory action:

= The Healey-Driscoll Administration recently issued regulatory guidance through the
Division of Insurance (DOI) that requires payers to limit the growth of deductibles
and copays at the rate of medical inflation (~4.8%), starting in January 2026.1-2

= Chapters 342 of the Acts of 20243 capped out-of-pocket costs for certain drugs
identified to treat asthma, diabetes, and prevalent heart conditions.

= Health Connector Pilot for 2024 and 2025 expanded income eligibility to 500% of
FPL. Plan design has no deductible and no cost sharing for routine care such as
lab tests, E&M visits, common imaging services, and prescriptions for chronic
diseases like diabetes and hypertension.

Efforts to constrain or reduce health care cost sharing should be paired with policy
reforms to address the underlying drivers of health care spending to ensure
premiums do not increase and to improve health care affordability overall.

In addition to efforts to reduce total cost sharing dollars, improving cost sharing benefit
design to increase predictability and minimize financial risk of cost sharing is an
important complement to these policy efforts.

1. Governor Healey and Lt. Governor Kim Driscoll. Healey Dnscoll Admlnlstratlon Ilmlts deductlbles and co pays to control health costs for patl ents. Press release.
May 15, 2025. Available at: hitp g - - -| - -co- = - for-patie

2. See DOl filing guidance 2025-J. March 12, 2025.

3. AnAct Relative to Pharmaceutical Access, Costs and Transparency, Chapter 342, Acts (2024), The 194t General Court of the Commonwealth of Massachusetts

17
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HPC Findings: Trends

in Cost Sharing and

Opportunities to
Improve Benefit el As diSCl:ISSGd in the HPC’s 2925 Healt.h Car? Cost Trends Re.port,

i i deductible-based cost sharing benefit designs can result in large
D95|gn n bills that are difficult for consumers to anticipate in advance,

Massachusetts including for common primary care services.

This type of benefit design can pose equity challenges, placing
Massachusetts residents with limited savings at particular risk of
financial harm.


https://masshpc.gov/sites/default/files/2025%20CTR_1.pdf

Average annual cost sharing per person grew from $849 in 2019 to $1,049in 2023 (a

29% increase), faster than insurer-paid spending (24%). “HPC

Commercial spending per member per year by insurer and patient paid amounts, 2019-2023

$8,000

® Paid by the patient
$6,000
® Paid by insurance

$4,000

$2,000

$0

2019 2020 2021 2022 2023

Notes: Data represents cost sharing among commercial members with full year medical and pharmacy coverage ages 0-64 with any utilization. Pharmacy spending is net of rebates.
Sources: HPC analysis of Center for Health Information and Analysis All-Payer Claims Database V2023, 2019-2023. 19



The distribution of cost sharing varies dramatically.

Distribution of cost sharing per member per year in 2023; percent of members with $5,000 or more in cost sharing per year, 2019-2023

Distribution of out-of-pocket spending per member, 2023 Percentage of members with $5,000 or more of
out-of-pocket expenses, 2019-2023
50% . -
3% 3.1%
40% 2.5%
2%
2.0%
30% 1.5%
19 — - 1.2% [ | || |
20%
0%
10% 2019 2020 2021 2022 2023

$5,000 OR MORE

8.1% 7.0%

$0- $500- $1,000- $2,000-  $3,000- $5,000
$500 $1,000 $2,000 $3,000 $5,000 or more

0%

Notes: Data represents cost sharing among commercial members with full year medical and pharmacy coverage ages 0-64 with any utilization.
Sources: HPC analysis of Center for Health Information and Analysis All-Payer Claims Database V2023, 2019-2023.



HPC Findings: Trends “Hpc
in Cost Sharing and
Opportunities to
Improve Benefit

el Average annual commercial out-of-pocket spending was similar for patients
.. across all community income levels in 2023, meaning that it represented a
DGSIgn n greater financial burden for members with lower incomes.

Massachusetts

A large, unexpected medical bill can pose financial risk for households with
lower incomes: if savings are unavailable, paying an anticipated bill can
require the use of debt or making tradeoffs in household necessities.

The negative impacts associated with deductibles are not limited to
infrequent and high intensity services like ED visits and inpatient care. Even
when patients seek primary care, deductibles can lead to unpredictable and
potentially large bills.

= A common benefit design is applying a copay for the primary care office
visit itself, while applying the deductible for ancillary services provided
during the visit, such as lab tests or simple imaging.



Cost sharing for typical office visits can also vary by hundreds of dollars, largely due

to deductibles on ancillary services that patients may not be able to anticipate.

Distribution of cost sharing for evaluation and management (E&M) problem visits for ten selected diagnoses, 2023

5%

44%
29%
25%
11% . 12% 10%
o ) o ‘——H
3% 1% 0% ] 2% 1%
VISITS WITHOUT ANCILLARY SERVICES VISITS WITH IMAGING VISITS WITH LABS/TESTS

L L LSS L ST B S SET SE SE L S S S @

N : ; : ; N : ; ; ; N : ¢ ; - %

5 Q7 L L L > S Q7 O Q Q & ) Q7 O QO Q d

L oS L P £ S L P £ o P L

) 59 ) 55?9 ) 8y S 69&0 ) 59 8 69&0

Portion of cost sharing attributed to the deductible

Notes: Data represents episodes at ambulatory settings for ten principal diagnoses (F41, J02, FOO, F33, M25, 110, M54, RO5, H66, E66). Episodes were defined as same person and date of service as an E&M problem visit
procedure code (99201-99215). Episodes were dropped if they occurred on the same day for the same person as an emergency department visit, major surgery, chemotherapy, or other preventive visit. Out of E&M problem
visits examined for the selected diagnoses visits without ancillary services represented 51%, visits with imaging represented 5%, and visits with labs/tests represented 20% of the total. 29

Sources: HPC analysis of Center for Health Information and Analysis All-Payer Claims Database V2023, 2023.



HPC Findings: Trends
in Cost Sharing and
Opportunities to
Improve Benefit
Designin
Massachusetts

Pupc

Deductibles may also result in one or more bills weeks or months after the
care is provided, increasing the potential for patient confusion and financial

burden.

According to CHIA, in 2025:

= 20% of Massachusetts residents experienced some type of financial
burden related to their health care or health care coverage.

= Nearly 10% reported problems resolving a bill with a health plan.

1. Center for Health Information and Analysis. (December 2025). Findings From the 2025 Massachusetts Health Insurance Survey



November 18, 2025,
PCTF Data and
Research Workgroup
Discussion on Cost
Sharing: Key
Takeaways

Pupc

There is value in predictability and transparency in potential cost-sharing for
patients.

Fragmentation and complexity in the system can lead to errors resulting in
cost-sharing for preventative services where it should not be applied.

High-deductible plans and concerns of potential out-of-pocket costs can lead
to patients delaying or forgoing necessary services.

At the same time, a shift away from high-deductible plans could result in
increasing premiums, making for difficult choices for employers amidst the
current affordability crisis.

Policies addressing cost-sharing must be paired with additional reforms to
reduce costs.



Primary Care Task Force Recommendation For Discussion: Statutory Deliverable #5

» Health insurers, along with employers and brokers, should consider patient access and affordability in cost
sharing design.

» Cost sharing should be predictable in advance of receiving a service, transparent, and easy to understand,
enabling patients to make informed choices and to make a financial plan, such as seeking financial assistance in
advance where available.

= Deductibles and co-insurance should be minimized and redistributed in the form of episode-based
copayments.

» Cost sharing for primary care and chronic disease management services should be minimized.
» Plan design should minimize the patient administrative burden associated with paying bills.

» Higher versus lower cost sharing can be used to impact patient decision-making in specific cost-effective care
choices such as higher value treatment alternatives or sites of care.

» Consumer-friendly reforms to cost sharing benefit design should not increase the total cost of care, and should
be paired with reforms to address health care costs and improve health care affordability.



Pupc

Call to Order
Approval of Minutes: March 4, 2026 (VOTE)

Statutory Deliverable #2: Develop a Standardized Set of Data and Reporting Requirements for
Private and Public Payers, Providers and Provider Organizations

Statutory Deliverable #5: Assess the Impact of Health Plan Design on Health Equity and Patient
Access to Primary Care Services

UP NEXT: Statutory Deliverable #6: Monitor and Track the Needs of and Service
Delivery to Residents of the Commonwealth

Upcoming Meetings

Adjourn
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PCTF Statutory Deliverables

DELIVERABLE STATUTORY DEADLINE

V4 1 Define primary care services, codes, and providers (complete)

Develop a standardized set of data and reporting requirements for private and public payers,
providers and provider organizations

3 Establish a primary care spending target for private and public health care payers that reflects the
v cost to deliver evidence-based, equitable and culturally competent primary care (complete)

V4 4  Propose payment models to increase public and private reimbursement for primary care services

5 Assess the impact of health plan design on health equity and patient access to primary care services

September 15, 2025

September 15, 2025

December 15, 2025

March 15, 2026

March 15, 2026

6 Monitor and track the needs of and service delivery to residents of the Commonwealth

May 15, 2026

Create short-term and long-term workforce development plans to increase the supply and distribution
of and improving working conditions of primary care clinicians and other primary care workers

May 15, 2026
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Statutory Deliverable “HpC
#6: Monitor and track

the needs of and .
. . Pursuant to Chapter 343 of the Acts of 2024, the PCTF is charged with
service delivery to Nt o Lnap . EeCY
_ reporting findings and recommendations to the Massachusetts legislature to
residents Of the monitor and track the needs of and service delivery to residents of the

Commonwealth Commonwealth.

The co-chairs are developing a proposed draft of this deliverable for
submission, which will include:

= Brief Introduction
= A Summary of Task Force Deliberations for Deliverable #6

= Analysis of Existing Infrastructure in the Commonwealth to Monitor and
Track Service Delivery Needs

= Task Force Recommendations



https://malegislature.gov/Laws/SessionLaws/Acts/2024/Chapter343
https://malegislature.gov/Laws/SessionLaws/Acts/2024/Chapter343
https://masshpc.gov/offices-and-task-forces/pctf#StatutoryDeliverables

Existing Infrastructure in the Commonwealth to Monitor and Track Service Delivery

Needs

CHIA in partnership with MHQP

» CHIA, in partnership
with Massachusetts Health
Quality Partners (MHQP)
developed the Massachusetts
Primary Care Dashboard.

» The dashboard is updated
regularly and includes metrics
across the following
domains: Finance, Capacity,
Care, Access, Equity.

» The next edition of the
dashboard will be released in
June 2026.

Department of Public Health

» The Massachusetts
Department of Public
Health (DPH) operates
programs to support the health
care workforce, provide public
data and information, and
assess the needs of and access
to primary care, including: the
State Health Assessment (SHA)
and State Health Improvement
Plan (SHIP), the Primary Care
Needs Assessment (PCNA), and
the Health Professional
Shortage Designations.

HPC

» Pursuant to Chapter 343 of

the Acts of 2024, the HPC’s

Office of Health Resource
Planning (OHRP) is
responsible for developing a
State Health Resource Plan,
which will provide a broad
overview of supply,

capacity, utilization, and need
across several service and
provider types, including
primary care.
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Primary Care Task Force Recommendation For Discussion: Statutory Deliverable #6

# Massachusetts has the necessary authority and
infrastructure in place to monitor primary care needs
and utilization.

" DPH and HPC are explicitly charged with undertaking
assessments of primary care supply, capacity, need,
and utilization.

" Both agencies, along with CHIA and MassHealth, have
prioritized assessments of primary care
access and utilization in the context of their work.

The Commonwealth lacks
uniform access standards
(e.g., drive times, wait times) to
serve as normative guidelines
for such assessments, and
against which the agencies can
assess access patterns
regionally and over time.
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Primary Care Task Force Recommendation For Discussion: Statutory Deliverable #6

» Massachusetts has robust data assets for measuring primary

care utilization and some elements of access, such as: The Cqmmonwea Ith lacks _
established methods for measuring
" The All-Payer Claims Database need based on population

demographics and clinical profile

and for assessing the extent to which

= Several federal data assets unmet need is due to insufficient
provider supply or capacity.

" The Massachusetts Health Insurance Survey

# CHIA’s uniform methodology for defining primary care services
that can be leveraged to assess need and utilization.
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Primary Care Task Force Recommendation For Discussion: Statutory Deliverable #6

»# Massachusetts also has datasets that help measure the
supply of primary care providers, including;:

"MA-RPO dataset

"MHQP Massachusetts Provider Database

®Other federal datasets

Primary care supply datasets allow the
Commonwealth to estimate PCP counts by
geography but often lack critical detail
on provider capacity (e.g., FTE estimates,
patient panel sizes, wait times).

These datasets also may not capture
providers working in concierge or direct
primary care models, which may
undercount actual supply levels.

32



Primary Care Task Force Recommendation For Discussion: Statutory Deliverable #6

UNIFORM ACCESS STANDARDS WAIT TIMES DATA
A [ A
» The Legislature should direct the Office of Health » HPC should explore methods to collect data
Resource Planning, in consultation with the on appointment wait times. by provider
primary care advisory body, specialty, insurance type, and office location.

to develop uniform time, distance, wait time,
and provider-to-population ratio standards
for primary care access.

» Such data will enhance the Commonwealth’s
ability to measure access against the uniform
access standards regionally and statewide, over

» Such standards would set clear benchmarks for time.
access against which the Commonwealth could
measure its efforts to measure its progress to
improve primary care over time.

» The standards consider relevant federal and
other state standards.
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Primary Care Task Force Recommendation For Discussion: Statutory Deliverable #6

CAPACITY AND ACCESS INDICATORS
20|

» State agencies and other interested
stakeholders should develop methods
for collecting or estimating other key indicators
of primary care capacity and access, such as:

= Primary care provider full-time equivalent
(FTE) counts

= Patient panel size
= Patient barriers to access

= Efforts to collect this information should not
increase administrative burden on primary
care providers

REPORTING FROM DIRECT/CONCIERGE PRACTICES

» The Legjslature should require direct and
concierge primary care practices to register
with the MA-RPO program, allowing the

Commonwealth to have greater
transparency over:

Corporate structures
Locations where care is delivered
Rosters of physicians and APPs

Financial information of organizations.
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Call to Order
Approval of Minutes: March 4, 2026 (VOTE)

Statutory Deliverable #2: Develop a Standardized Set of Data and Reporting Requirements for
Private and Public Payers, Providers and Provider Organizations

Statutory Deliverable #5: Assess the Impact of Health Plan Design on Health Equity and Patient
Access to Primary Care Services

Statutory Deliverable #6: Monitor and Track the Needs of and Service Delivery to Residents of
the Commonwealth

UP NEXT: Upcoming Meetings
Adjourn
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Upcoming Meetings

Workforce Workgroup Meeting
Tuesday, April 28, 2026
10:00 - 11:30 AM (Virtual via Zoom)

Primary Care Task Force Meeting
Tuesday, May 5, 2026
2:00 - 4:00 PM (Virtual via Zoom)

Primary Care Task Force Meeting
Wednesday, June 17, 2026
10:00 AM - 12:00 PM (in-person at the HPC)



Massachusetts PHPC

Regl_stratlon Of_ : The MA-RPO program was authorized in Chapter 224 of the Acts of 2012 for
Provider Organlzatlon understanding the diverse composition of provider organizations and was

Program most recently updated in Chapter 343 of the Acts of 2024,

The program is jointly administered by HPC and CHIA and collects information
from approximately 60 provider organizations annually.

It is guided by the following principles:
= administrative simplification

= avoiding duplicative data requests through coordination with other state
agencies

= balancing the importance of collecting data elements with potential
burden to provider organizations

= phasing in the types of information that provider organizations must
report over time.

It captures information on majority of primary care providers (~76%) in the
Commonwealth.
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MassHealth ACO Sub-Capitation Funds Flow

» MassHealth pays its Accountable Care Organizations (ACOs) a monthly capitation for each member enrolled.

» A portion of this is allocated to the Primary Care Sub-Capitation Program.

MassHealth develops primary care sub-capitation rates at the tax identification number (TIN) level.

A TIN could correspond to a single practitioner, single practice’s office site, several sites, or in some cases, a
large multispecialty group of providers.

ACOs are contractually obligated to make sub-capitation payments to each participating TIN for all members
attributed to that TIN each month.

If there are multiple unique practices that share one TIN, the ACO or TIN may determine how the base rate
is allocated to each practice, as long as each practice’s clinical tier is reflected in their payment.

TINs will receive the Per Member Per Month (PMPM) payment each month; however, ACOs must adjust
payments regularly to accurately reflect changes to MassHealth enrollment or to the practice’s patient panel.

» MassHealth monitors and enforces ACO payment requirements on a regular basis.
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