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WHEREAS, OneCare Vermont Accountable Care Organization, LLC (“ACO”) and 
Participant or Preferred Provider (collectively “Parties”) are contracted to the First Amended 
and Restated Risk Bearing Participant and Preferred Provider Agreement (“Agreement”); and 

WHEREAS, pursuant to the Agreement the Parties have been working collaboratively 
in ACO Programs to promote value-based care; and 

WHEREAS, the Parties wish to continue this work; 

NOW THEREFORE, the Parties agree as follows: 

1. Section 8.1.1 is added to the Agreement:

8.1.1  Provider Accountabilities.  Each Participant, Preferred Provider and the individuals
performing ACO Activities within each organization shall comply, as a condition of their
participation in the ACO network, with the Provider Accountabilities as set forth in
Attachment A, incorporated herein and made a part of the Agreement.  Failure to meet
Provider Accountabilities may result in disciplinary action up to and including exclusion
from the ACO network; any disciplinary action may be appealed pursuant to the Provider
Appeal Policy.  Notwithstanding anything to the contrary herein, the Provider
Accountabilities may, subject to termination rights, be replaced annually by ACO and be
effective without signature.

2. Section 4.1 of the Agreement shall be modified to extend the term until December 31,
2025, and shall read as follows:

4.1 This Agreement shall commence on the Effective Date and continue until the earlier
of:  (1) when Participant or Preferred Provider is no longer participating in an ACO
Program; or (2) December 31, 2025.  In the event that one ACO Program is terminated by
ACO, but others remain in effect, this Agreement shall continue to be effective as it
pertains to the ACO Programs remaining in effect.

IN WITNESS WHEREOF, the Parties have caused this Amendment to be executed by 
the duly authorized officers: 

ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC 

By:                                          Date: _____________________ 
Abraham J. Berman 
Interim Chief Executive Officer 

PARTICIPANT/PREFERRED PROVIDER 

By:                                          Date: _____________________ 
Authorized Signature 

Print Name: _______________________ 
Title: ___________________________ 
Legal Business Name: 
TIN:  






