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Medicaid ACO Flexible Services Program Eligibility and Referral Process

To be eligible for Flexible Services, an individual must be a MassHealth member and enrolled in the Mass
General Brigham ACO. Please note that eligibility does not guarantee access to Flexible Services.

Members must have at least one of the following Health Needs-Based Criteria:

1. Behavioral Health Need; or
2. Complex Physical Health Need; or
3. Activities of Daily Living (ADL)/ Instrumental Activities of Daily Living (IADL) Needs; or
4. Repeated ED use; or
5. High risk pregnancy
AND

Members must also meet at least one of three risk factors:
1. Experiencing homelessness;
2. Atrisk of experiencing homelessness; or
3. Atrisk for nutritional deficiency or imbalance due to food insecurity

The Risk Factor and Health Needs-Based Criteria should be from the last year and documented in the patient’s
chart.
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For more details please reach out to MGB’s Flexible Services team
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