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February 10, 2025

Governor Maura Healey
State House, Room 373
Boston, Massachusetts 02133

Re: Concerns regarding EOHHS Procurement for a “Public Assessor”
Dear Governor Healey,

Dignity Alliance Massachusetts and its individual and organizational membership write to
raise awareness and express alarm about the Executive Office of Health and Human
Services (EOHHS) procurement through the Office of Long-Term Services and Supports
(OLTSS) of a so-called “Public Assessor.” We urge you to implement Component 1 and
not pursue MassHealth’s plans for Component 2 as envisioned in the upcoming LTSS

procurement.

Dignity Alliance Massachusetts is a statewide, non-profit coalition of individuals and
organizations advocating for older adults, people with disabilities, and their caregivers. We
have been actively engaged with EOHHS and MassHealth on this issue since a Request for
Response (RFR) for an Independent Assessment Entity (IAE) appeared on COMMBUYS in
February of last year. While MassHealth has been responsive to some of our concerns -
taking actions to postpone the procurement schedule and proposing amendments to the
RFR -the fundamental aspects of the “Public Entity” as designed by MassHealth
threaten Massachusetts residents’ access to quality long term services and supports
(LTTS).

Massachusetts’ LTSS scored in the top quartile of AARP’s 2023 State Scorecard Report. Our
strongest indicator is choice of setting and provider: our state’s LTSS programs are
numerous and diverse and provide over 222,000 MassHealth members with accessto a
range of culturally competent and community knowledgeable services and supports.
Providers work with older adults and individuals with disabilities and their caregivers to put
in place the rights services and supports to keep members safe in their homes and



communities and to connect them to other community resources. The advantages of
Massachusetts’ LTSS system are also the source of one of its greatest challenges:
members find the system difficult to access and navigate. Additionally, current
MassHealth-required eligibility procedures and staffing challenges can lead to members
experiencing difficult delays in undergoing clinical assessments or beginning services.

We recognize that reforms are needed, and we remain committed to collaborating with
MassHealth to improve member experience with accessing LTSS in a timely fashion. Since
MassHealth first began this undertaking —first named the “Independent Assessment
Entity” -- we have expended significant time, effort, and resources urging MassHealth to
pull back the original RFR entirely and work with stakeholders to identify solutions and
strengthen the LTSS system. MassHealth has been responsive — to a point. Reacting to
opposition from the community, MassHealth delayed the RFR deadline; took feedback
from stakeholders through listening sessions, a Request for Information (RFl), and an
advisory council with members selected by MassHealth; and pledged to amend the RFR
using comments collected.

In December, MassHealth posted a slide deck titled “RFR Content Review,” in which it
proposed two components to the new procurement: (1) Assessor Training and Shared Tools
and (2) Public Assessor Function. Component 1 comprises some of MassHealth’s initial
proposals and reflects some of stakeholders’ suggestions to improve member experience,
specifically around consistency and quality of assessments across the system. However,
Component 2 —titled “Public Assessor Option” —is simply new dressing for the original
flawed conception of the IAE: it requires an entity to maintain a single phone number of
MassHealth members to call to request an LTSS clinical assessment and sufficient staffing
to perform assessments as needed across the state.

As currently composed, Component 2 poses a grave threat to one of the primary strengths
of the Commonwealth’s LTSS system: diverse, community-based providers with significant
cultural competencies specific to their communities and connection to other local
resources. A single, state-wide number to field inquiries from any Massachusetts resident
seeking an LTSS assessment will privilege the “Public Assessor” above other providers.
There is little to no incentive for the entity to connect a member to a local provider instead
of performing the assessment itself. Over time, this will slowly undermine the current
system of LTSS providers, as staff and funding slowly drain away from current CBOs.

More distressing is the fact that the current RFR content formulation of a “Public Assessor”
advantages the bids of large for-profit or private-equity companies. MassHealth has never
answered questions about the cost of a single entity responsible for providing an
unspecified number of assessments across the state. Only large corporations already



operating in similar capacities in other states would have data and operational capacity to
putin an informed bid. The parameters of the proposed RFR for Component 2 are in
essence a gold-embossed invitation for a private-equity-like company driven by a bottom
line instead of the wellbeing of LTSS consumers. And evidence continues to mount
showing how private equity in health care drives poor outcomes for patients and
consumers.

Importantly, there is little basis to support MassHealth’s assumption that a “Public
Assessor” will fix identified challenges in the current system. MassHealth has provided
little data to justify such a massive system change. While there is support that some
members experience significant delays in completing the assessment process and starting
services, the primary choke point in assessment process is the failure of members’ primary
care providers (PCPs) to respond in a timely manner with needed paperwork — a problem
that falls outside the control of current providers, as well as any new “Public Assessor.”
Otherwise, MassHealth has provided only anecdotal support for this significant alteration,
and it is far from clear whether complaints heard by executives at MassHealth come from
individuals who are financially or clinically eligible for MassHealth LTSS.

Moreover, there is ample reason to worry that this proposal will undermine the strengths
of the LTSS system. We are skeptical that one entity could meet the requirements of
“culturally competent and linguistically appropriate” and “person-centered approach
focused on independent living principles” given the geographical, racial, cultural, and
resource diversity of communities across the Commonwealth. MassHealth should strive to
support and strengthen the mission-driven, community-based organizations already
embedded in communities that are dedicated to working with MassHealth members to
access needed LTSS.

MassHealth can implement less disruptive, better solutions to improve member
experience. To allow conditional eligibility would streamline access to and avoid
unnecessary delays for LTSS where the only step remaining is the PCP sign off. Permitting
current providers to work within regional networks and adopting contingency protocols
allowing providers with capacity to step up and perform assessments where another
provider is experiencing delays will deliver the needed staffing flexibility while both
preserving members’ access to culturally competent care and engendering greater
collaboration and knowledge sharing across providers. More boldly, MassHealth could
strive to implement presumptive eligibility for LTSS: Massachusetts is falling behind other
states that have prioritized access to LTSS over more costly admissions to nursing facilities.

Implementation of Component 2, the so-called “Public Option” is too risky a bet. The
need for timely access to LTSS continues to grow as the population of Massachusetts



residents over the age of 65 multiplies. A more streamlined process is necessary. The
people seeking access to LTSS often come to the system late in the game, when they are
frailer and sicker, and their care needs are more expensive. Massachusetts faces
significant budget constraints at the state level, as well as unknown — but certainly negative
—budget and regulatory developments at the federal level. This LTSS procurement -
whether titled “Independent Assessment Entity” or LTSS RFR Component 2 — has been an
enormous drain on advocates’ time, attention, and resources. Instead of opposing plans
developed by MassHealth with limited stakeholder input, we want to collaborate with
MassHealth to address current issues and plan for upcoming challenges.

Why implement such a system-disruptive project with unknown potential costs when
high-impact, low-cost changes to the current LTSS system are possible?

To be clear, Component 1, “Assessor Training and Shared Tools” is mostly responsive to
members and provider comments about the need to add consistency to the clinical
evaluation process and the need for training and quality control. Component 1 will be a big
enough endeavor that has the potential to make a significant difference in member
experience: MassHealth should focus on its successful implementation. On the other
hand, Component 2 is duplicative and wasteful, speculative, and likely detrimental to your
constituents who now use or have a future need for LTSS. We urge you to implement
Component 1 and not pursue MassHealth’s plans for Component 2 as envisioned in
the upcoming LTSS procurement.

Sincerely,

Paul J. Lanzikos
Coordinator
Dignity Alliance Massachusetts

35 High Street
Beverly, MA 01915
paul.lanzikos@gmail.com

cc: Lt. Governor Kim Driscoll
Secretary Kate Walsh, Executive Office of Health & Human Services
Assistant Secretary and MassHealth Director, Michael Levine
Kate Cook, Office of the Governor
Sarah Sabshon, Office of the Governor



