Bullet Points – Risk-Bearing Provider Regulation 211 CMR 155.00
· The proposed Division of Insurance regulation 211 CMR 155.00, Risk-Bearing Provider Organizations, is intended to implement part of the Governor’s landmark health care cost containment law, Chapter 224 of the Acts of 2012, which took effect on November 4, 2012.  

· The new regulation is designed to create appropriate financial oversight of risk-bearing provider organizations while not placing an unnecessary regulatory burden on those same entities.  While the law itself encourages providers to enter into contractual arrangements with carriers that utilize alternative payment models, the law and implementing regulation also seek to ensure that provider organizations do not assume excessive financial risk in these arrangements and thus create havoc in the Massachusetts health care delivery system.  

· These solvency protections are important given the experience of these arrangements in California in the 1990s when FPA Medical Management, a family practice group that entered into alternate payment contracts with twenty California health insurance plans went into bankruptcy, leaving providers with over $60 million in unpaid claims.  Another group, MedPartners, with risk-bearing alternate payment contracts with health plans, was seized by state regulators after its stock collapsed, creating fear that more than one million MedPartners’ consumers would be left without medical care.

· Since Chapter 224 became law in late 2012, the Division has worked with consumer advocates, providers and insurers as well as agencies across government, to provide a transition to this new regulatory structure.  

· We used the first year after the law became effective as a transition year to gather information and determine the universe and scope of these entities in the Commonwealth.  These entities, approximately 80 in number, were granted transitional waivers in the first year, and these entities’ waivers will extend through March 1, 2015.  

· The proposed regulation requires that any provider organization that both manages the treatment of a group of patients, and bears the downside risk where the cost of treating those patients might exceed the contracted budgeted payment arrangement, obtain a risk certificate from the Division.  This certificate of solvency issued by the Division would demonstrate that the RBPO has satisfied the certification requirements of the new law.  
· As an alternative to seeking a risk certificate, under the regulation, an RBPO may seek to obtain a risk certificate waiver from the requirement to obtain a risk certificate, provided that the RBPO submits sufficient information to the Division that demonstrates that the provider’s alternative payment contracts with carriers do not contain any significant downside risk.  
· Under the proposed regulation, the Division must make an examination of the finances of each risk-certified RBPO every three years, with the focus of the examination being to ensure that the RBPO has the financial ability to meet its risk-bearing responsibilities under any alternative payment contracts.  
· If the Commissioner determines that the RBPO’s existing or proposed alternative payment contracts with downside risk are likely to threaten the financial solvency of the risk-bearing provider organization, then the Commissioner can, after hearing, suspend or cancel an RBPO’s risk certificate.
· The proposed regulation is the result of a thoughtful and comprehensive process that included both internal and external input as well as a public hearing in December of 2013 and a comment period in mid-June of 2014.  The dates for the submission of materials for both the risk waiver and the risk certificate have been extended to answer concerns expressed by providers, such that sufficient time is allotted for submission and review of these materials.   

