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ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC 
VERMONT MEDICARE ACO INITIATIVE PROGRAM ADDENDUM 

THIS VERMONT MEDICARE ACO INITIATIVE PROGRAM ADDENDUM (“ACO Program 
Addendum”) is attached and made part of the First Amended and Restated Risk Bearing 
Participant and Preferred Provider Agreement (“the Agreement”) in place between ACO and 
Participant or Preferred Provider (collectively the “Parties”).  To the extent any terms of this 
ACO Program Addendum conflict with terms of the Participant Agreement that are not 
explicitly amended herein, the applicable terms of this ACO Program Addendum or the ACO 
Program rules applicable to the Participant or Preferred Provider, shall control.     

BACKGROUND 

ACO has entered into the Vermont Medicare ACO Initiative Program Agreement with 
the Centers for Medicare and Medicaid Services (“CMS”) and the Green Mountain Care Board 
(“GMCB”) through which the ACO will participate in the Vermont Medicare ACO Initiative (the 
“Program”), an alternative payment and population health management program. The 
Vermont Medicare ACO Initiative succeeds the Medicare Next Generation Model.  The 
Vermont Medicare ACO Initiative Program Agreement (“Program Agreement”) will be 
available on the ACO Provider Portal and is incorporated by reference into this ACO Program 
Addendum.  ACO, Participant and Preferred Provider agree to participate in the Program as 
provided herein and are committed to performing ACO Activities, as that term is defined in 
the Program Agreement.    

NOW, THEREFORE, the Parties agree as follows: 

1.0 VERMONT MEDICARE ACO INITIATIVE PROGRAM PARTICIPATION 

1.1 Participation.  Participant and Preferred Provider agree to participate in the Program, 
to engage in ACO Activities, to comply with the applicable terms of the Program as set 
forth in the Program Agreement and to comply with all applicable laws and regulations. 
This compliance includes, but is not limited to, compliance with the authorities listed 
below including the provisions in the Program Agreement relating to the following: (1) 
Participant exclusivity; (2) quality measure reporting; (3) continuous care improvement 
objectives for Participants and Preferred Providers; (4) voluntary alignment; (5) 
Beneficiary freedom of choice; (6) benefit enhancements; (7) the coordinated care 
reward; (8) participation in evaluation, shared learning, monitoring and oversight 
activities; (9) the ACO Compliance Plan; (10) ACO Policies; and (11) audit and record 
retention requirements. 

1.2 Updating Information. Participant and Preferred Provider are each required to update 
its Medicare enrollment information (including the addition and deletion of Providers, 
identified at the NPI level, that have reassigned to the Participant or Preferred Provider 

their right to Medicare payment) on a timely basis in accordance with Medicare 
program requirements. 










