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Massachusetts Reform Timeline
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Massachusetts Enrollment in Global
Payment
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Source: The Boston Globe, February 13, 2012. Figures for Pioneer ACO are estimated.
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Payment(Reform(and(Cost(Control(Proposals
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Payment Reform and Cost Control
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Spending & Delivery Reform
Oversight
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Enforcing Spending Targets
Governor

House

Senate

•  Disallow excessive small group rate increases
•  Disallow increases in underlying provider
contracts

•  May require corrective action plans
•  May reopen provider contracts

Beginning in 2016 entities with excessive costs
may be required to submit performance
improvement plans
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This Stuff Isn’t Easy
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Lets Make Sure We Get it Right
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