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New Health Plan Partnership – Porter Cares

WHO
Mass General Brigham Health Plan has 
partnered up with Porter Cares.

https://www.helloporter.com/

WHAT
Porter delivers comprehensive virtual or in-
home assessments (IHAs) that address care 
gaps, including quality measures and risk 
adjustable chronic conditions

WHEN
Medicaid Go Live Date: July 7, 2025*
Medicare Go Live Date: August 1, 2025*

*Dates may change due to CMS/EOHHS approval

WHERE
IHAs can be conducted at any location the 
member considers their home. If appropriate, 
virtual telehealth visits are also offered.

https://www.helloporter.com/
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An IHA is an encounter conducted by a physician or qualified non-physician practitioner 

designed to complement the care provided to the patient. It is not meant to replace any 

existing relationship with the patient’s PCP or specialist. 

During an IHA, Porter will:

• Complete a health risk assessment that includes health history & status including chronic illness, care gap screening, ADL/iADL, 

fall risk screening, and barriers to care.

• Assess and address social determinants of health (SDOH).

• Perform diagnostic tests:

• Diabetic Eye Exam

• Ankle Brachial Index Testing

• Bone Density Scanning (using BeamMed MiniOmni device)

• Perform diagnostic labs:

• FIT Testing

• Hemoglobin A1c (HbA1c)

• Urinalysis/Albumin

What is an In-Home Assessment?
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What are the Benefits of an In-Home Assessment?

Identify current health status of 

members, as well as potential health 

risks, gaps in care, and care management 

opportunities.

Engage patients in their own health, 

leading to better health choices and 

health behaviors in the long term.

Reduce medical expenses 

and unnecessary costs.

Promote better communication between 

patients, providers, & payers while 

encouraging utilization of preventative 

services.

Integrate members into the 

care delivery system to improve 

access & quality of care.

Increase revenue by aligning payments 

received by health plans with the risk of 

the population they are managing.
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In-Home Assessment Workflow

Porter conducts 
telephonic outreach once 

member is identified

Porter schedules in-
home assessment with 

the member

Porter completes the in-
home assessment with 

the member

Porter faxes visit note 
and communicates with 
PCP re: critical findings

Porter provides 30 days 
of post-visit support for 

members with needs
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Emergent & Urgent Situations

An emergent or 
urgent situation 
arises during IHA

Type of 
Situation?

Porter calls 911 
immediately and stays 
with the patient until 

EMS arrives

Porter documents 
symptoms, EMS call 
time, and responder 

name

Porter faxes clinical 
summary to the PCP 

office and calls the PCP 
to confirm receipt within 

24 hours

End

Emergent Urgent
Porter provides patient 
with verbal instructions 
to contact PCP within 

24–48 hours

Porter documents the 
patient’s vitals & 

symptoms and the 
education provided

Porter faxes clinical 
summary to the PCP 

office and calls the PCP 
to confirm receipt within 

24 hours 

End

• Chest pain
• Shortness of breath
• Stroke signs
• Hypertensive crisis BP with 

symptoms
• Active infection with signs of 

sepsis

Emergent Examples

• Hypertensive BP (180–
200)/(100–120) without 
symptoms

• Wound infection 
• Uncontrolled glucose

Urgent Examples
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Emergent & Urgent Lab Results

Lab Lab Results Patient Recommendation PCP Communication

HbA1c HbA1c > 13 Recommend PCP follow-up within 1 week Porter will fax clinical note and 
results to the PCP and call the 

PCP immediately to notify them
KED EGFR < 15 Recommend PCP follow-up within 1 week

Lab Lab Results Patient Recommendation PCP Communication

FIT Positive for blood in stool Recommend PCP follow-up within 2 weeks
Porter will fax results and 

recommendations to the PCP 
within 96 hours and call the PCP 

to confirm receipt

HbA1c HbA1c 10.5-13 Recommend PCP follow-up within 2 weeks

KED EGFR 15-60 Recommend PCP follow-up within 2 weeks

UACR > 29 Recommend PCP follow-up within 2 weeks

Table 1. Emergent Lab Results

Table 2. Urgent Lab Results
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What Happens After an In-Home Assessment?

Schedule Appointments Benefits & Eligibility Education & Resources Linkage to Programs

• Identify in-network 
providers.

• Assist with scheduling 
PCP & specialist 
appointments.

• Address barriers such 
as transportation.

• Review eligible health 
plan benefits and 
programs.

• Coordinate and 
facilitate enrollment.

• Chronic Conditions

• Functional Disabilities

• Age-appropriate 
Preventative Care 
Recommendations

• Community-Based 
Organizations (CBOs)

• State and Federal 
Programs

• Health Plan Programs 
(CM, CCM, DM)

After an IHA is completed and shared with the PCP, Porter will provide 30 days of post-visit 
support if needs are identified. Post-visit support includes:
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Target Member Criteria

Inclusion Exclusion

Member ages 21 years and older.

Any member that has not been seen by their 
PCP within the past 12 months and has 2+ 
suspected chronic conditions.

Any member that has:
• ER visits with no follow ups
• Low risk score with high medical spend
• Low risk score with high RX spend
• No captured conditions with high RX spend

Members will be prioritized by the Risk 
Adjustment Factor (RAF) score.

Any member with an upcoming PCP 
appointment within the calendar year.

Any member who requested to be on the “Do 
Not Contact” list or opted out of the program.

Any member pending case management 
outreach or enrolled in case management.

Any member on hospice.
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Porter Sample Documents

Patient Warming Letter Porter Visit Note – Sample 1 Porter Visit Note – Sample 2

Please Note: You can click on the sample document to view in Adobe.
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Porter Provider FAQ

How Does Porter Identify Patients to Target?

Porter collaborates with Mass General Brigham Health Plan to identify patients who may benefit from a short-term, 

targeted assessment based on clinical risk, open care gaps, or social determinants of health.

How Will Porter Contact Our Patients?

Porter will use a multi-channel approach to connect with identified patients:

• Mail – Introductory letters, brochures, and appointment reminders

• Email – Educational content, visit confirmations, and follow-ups

• Phone/Text – Outreach calls, scheduling, and ongoing care coordination (texting only when consent is obtained)

All communications are conducted in accordance with HIPAA guidelines and patient communication preferences.

Why Does It Matter to Me?

Porter helps extend your care by delivering care-at-home and telehealth assessments, along with care coordination for 

your high-risk patients. Our goal is to close care gaps, provide timely clinical insights and improve patient outcomes. 

When follow-up from your team is needed, we keep communication clear, actionable, and focused on supporting 

continuity of care.
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Porter Provider FAQ

What Can Providers Expect from Porter?

• Timely updates when an assessment is completed

• Summary reports shared with the PCP or designated care team

• Notification if urgent or emergent issues are identified

• Coordination with the provider when referrals or clinical input are needed

We strive to integrate smoothly with your workflows and respect your relationship with the patient.

How Can Providers and Patients Contact Porter?

If you have questions or need support, you can reach Porter through the following channels:

• Phone: 1-800-558-9922 (TTY: 711)

• Email: help@helloporter.com

• Website: www.helloporter.com – use the “Contact Us” form



Questions?
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