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I Focus and Opportunities of New
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Approved New All-Payer Model

» Maryland is implementing a new All-Payer Model for
hospital payment

» New Model contract approved by CMS/CMMI effective
January 1,2014

» Modernizes Medicare waiver in place since 1977 and
maintains benefits

» Health Services Cost Review Commission leading the
implementation

» The All-Payer Model shifts focus

» From per inpatient admission hospital payment
» To all payer, per capita, total hospital payment and quality




» All-Payer total hospital per capita revenue growth
ceiling for Maryland residents tied to long term state
economic growth (GSP) per capita

» 3.58% maximum annual growth rate for first 3 years

» Medicare payment savings for Maryland beneficiaries
compared to dynamic national trend. Minimum of $330 million
in savings over 5 years

» Patient and population centered measures and targets to
assure care and population health improvement
» Medicare readmission reductions to national average

» Continued aggressive reductions in preventable conditions under
Maryland’s Hospital Acquired Condition program (MHAC)

» Many others



Shifts Focus to Patients

» Unprecedented effort to improve health and outcomes, and
control costs for patients

» Focus on providing the right services and reducing utilization
that can be avoided with better care, supported by changed
hospital payment model

» Change delivery system together with all providers

Improve Patient Care

Maryland’s All
Payer Model

Improve Population Health

Lower Total Cost of Care




Creates New Context for HSCRC

» Align payment with new ways of

» Increase focus on patients and

Lower cost
quality of care

organizing and providing care
» Contain growth in total cost of
hospital care in line with
requirements
| Lowercost



New Hospital Model Facilitates Change

» CMS contract required population based or global
models for hospital rate setting by the end of 5 years

» All hospitals elected to adopt global budgets by July 1,
2014 (~95% of hospital revenues under global budgets)

What is a global budget!

» A revenue budget for the hospital covering all of its
services, set at the beginning of the year

» Budget is not dependent on volume—as a result, it
supports needed delivery improvements



Hospitals Improve Care by Reducing
Potentially Avoidable Utilization (PAUSs)

» PAUs are “Hospital care that is unplanned and can be
prevented through improved care, coordination, effective
primary care and improved population health.”

1Readmissions/Rehospitalizations

1 Preventable Admissions and ER Visits that can be
reduced with improved community based care

01 Avoidable admissions from skilled nursing facilities and
assisted living residents that can be reduced with care
integration and prevention

[1Health care acquired conditions that can be reduced
with quality improvements

1 Admissions and ER visits for high needs patients that
can be moderated with better chronic care and care
coordination



Expected Outcomes

» Better care and lower costs benefitting
consumers, business, and government

Thank you for the opportunity to work
together to improve care for
Marylanders
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Health Services Cost Review
Commission

» Oversees hospital rate regulation in Maryland

» Independent 7 member Commission
» Small professional staff of 35

» All payers pay on the basis of rates set by HSCRC
» Medicare, Medicaid, Commercial payers

» Unique system in place since 1977 under a set of
“waivers”

» Considerable value to patients, State and hospitals
» All payers contribute to pay for uncompensated care

» Need for waiver modernization to reflect change in
focus to quality and total cost



Approved New All-Payer Model

» Maryland is implementing a new All-Payer Model for
hospital payment

» New Model approved by CMS/CMMI effective January I,
2014

» Health Services Cost Review Commission leading the
implementation

» The All-Payer Model shifts focus

» From per inpatient admission

» To all payer, per capita, total hospital payment



Long Standing Medicare Waiver

» Medicare waiver granted July |, 1977
» It’s what makes the system “all-payer”

» Old waiver test was based on rate of increase in Medicare
payment per admission

» New waiver based on total hospital revenue per capita,
Medicare savings, and quality improvements

» Considerable value to patients, business, hospitals,
government



Support from Stakeholders

The Honcrable icsmwa Sharfsoein,

Secretary, WUH‘HMWW“W
201 West Preston Swest.

Baktimere, MD 21207

AE: Medicare Waiver Applcation
Dear Or. Sharfssein:

A ou are aware,
MiacdChi s committed 19 stiuring thit the sdeption of new paymist model and tyitem deuy
chir intendied incesthont for inreased elficlncy and qualty Bt do not segathely affect
rclession| services of Cheste termion between hastaly and
priorties inalettes s

vou in July 2312 [See attached].

MedTh apprecaes ths e i
Subralssin 10 €MIS. Al ST I Sut previous et nd throughout ow Involvemen i
MedChi has been opposed 1o any bundiing of physidan professlonsl fees i this walver

W fachity fees for tl
years. MW”WM*IIMEMMM&W&MMWIDp
other mechanisms for system reform s & manner that balances the riska and benefits
approaches s an enviranment thet dees ret ereste tensise between faciities and

rage by

A

830 Dearpath Road
Dhuidge, Marlondd 3756134
Tek 418-379-6100

Fax 4103708130

Maryland
Hospital Association

Oetober 10,2013

Alwwil. MD 214001925
Dear Governor O Malley:
O behalf of Marylands bospitals, the Maryland Hospital Association sapports the state’s

upcated draf application to the Centers for Medizare & Medicaid Services o medemize
Marylend’s all-payer mode] and hospital rie setting sysem.

Thie proposal seeks b of growth in

hospital care in Marylend over e next five yean. Improved coordination of patient cue ssd
wwmwmnmmw lbmphhedbywuafhupmh.
doctors and others why i b Al et
m;wmuunym:ndnmcmnmnq.

‘The goals of the proposal will be very challenging for hospitals s the ideas inchaded have rever
Ieen tried nor tesied before on this scale. !Wnkvlﬂhwwﬂndwbwdemu-
Tower cost than today. Important ip hospil spending
mmmmwmmnmm mmm\nmmmmﬂn

theughtfully implement the changes ey
will lﬂlh«dhhe&ﬂld.ndu\elwkw 1o woeking with the guate 28 we progTees.

For four decades our unique systers of paying for bospital care, and our partnership witk stete

officials, the state rate petting commission, iwurers, aed others, kas put Maryland at the forefront
of beakh case The key the

sywem & success will be as even closer i all gur s asd
commysnities as we embark upon a path that promises Jower costs, hgburpﬂ:wlndahﬂnu
Marylend.

We ook forwand 10 working wih you, Heakth Secreary Shrfein and hosplrate seting
chairman Colmers s we

Sincerely,
Camely- Gl

Carmela Coyle

President & CED

October 7, 2013

Secretary Dr, Joshua Sharfstein
Diepastmest of Heelth end Mental Hygierse

201 Weat Preston Street

Baltimare, MD 21201

Dear Secretary Sharfstein.

The Maryland Citizens’ Health Initiative comemends the O'Malley-

Tor this proposed amendment of Maryland's landmeark Medicars waiver mg
unique &ll-payor hospital payment system. Although this system, which i
kind in the nation, hes been working well 10 help contain rsing health cary
needulhll[nndldhldﬂnsunmdzmhﬂllhmmmmm
the A which incy

Keep patierts in their care needs 1 be changed in erder 1 put the incentivy
healthy and cut of the haspitals. The global peyment structure envisicnsd
long way to achieving this goal. We ‘I"'M-ndml‘lﬂwlﬂ

img: the need to make h and for their
will be necessary to i

We believe that the details of how the incentives, needed usder the
will be critical to the puceess of the program. We encourage robust public
the mcentives early nﬂnm We also urge you 1o busld iz & formal 5
cansumer and of the warve]

Maryland Community Health System

October 7, 2013

Hoshin M. Sharfstzin, M.D2., Secretary
Diepartment of Heoalth and Montal Hygiere
201 Wes: Preston Sereet, Fifih Floor
Baliimore, MD 21401

John M. Colmers, Chairman

Health Services and Cont Review Compstasion
4160 Patterson Avene

Bualtimore, MD 21215

Diesr Secretmy Sharliten md Cheinnes Colmers:

Thank you for 1 subimit the draft application for
Payer Model from { Healik and Mesta] Hygic Centers)
o Muadicaid Serviess. The application reflets a bold, fssovative Wﬂhln eethiapd
health case system thavagh its hospital Snancing syem. W strvagly -puuu Mary|

stoadil, i its health pl
by i i ke 1 and ity-hased care. 'I'he ﬁ\u-
seems smbitious, gi systom an] the b c lack of

allocated to the comenunity-based health carg systen h-»w we are fully supportive
changes outlined in the wativer proposal.

“The spplication propeses o broad outlive of & new five-year model for the all-payer sy

BARBARA MARX BROCATO & ASSOCIATES

Dctaber 7, 3013

Joshua M. Sharfstein, MO,
Secretary of Health & Meatal Hygene
Office of Secretary

o Heath & Mercal Hyghrse
207 Wikt Praston S,
Bakimore, M3 21201 - 2298

Faalth Services Cost Review Commission
4201 Patserion Ave.
Rakimore, MD 21215

Daar Secretary Sharfstein asd Chairsan Colmars,

Thank you for tw cppor the application

Ficay, Sepuembar 47ih. We S Wrking on bena¥ of oar clems mmmmw
Anewthevologit (MSAL Medicsl Emergency Profesiionali [MEPL the Mandand Socety of
Ctelanyngiogy (MSC), First Colonies Anesthesia Associates (FCAA] and Acvanced Radaiogy. Both of
wou have loeg krown and undentood our interest and eforts in this matter ard we sppreciate your
Atertion 1o our coRCerTs.

From reading the document we Lndersiand that physican 'ﬂﬁw mwmmqum

g
he new Waker SYSIET. A Secic raking role 5 0f pariua IMGCrIne Wih regare 10 the algearion
of funds in global payment mode's, goverrance structure of ADOW, essadlishing paramaters of
BAITShiring expoiure 1o kadikty and assumpton of ruk, anC very many other isues.

WQMNM mlmmmlm M""“IMIM noeTtves

physicians that estend acros the:
cantinum of care, ard 1o the mum amhuuwu-, Integrates aiher specalies and cane
previders.

W a0 surs 1o 3 swars that physiciars wish t3 ihars in shaping sy policies under whieh uhimately
they must opecate. We reslize that in the future dramatic chirges will oceur smong relationships

success ol the sew eandel will deners oo

HFAM N\

PMaryiandd

‘October 7, 2013

The Honorable Soshea M. Sharfstein, 1.0,
Sacratary

201 West Preston Street
Baltimore, MD 21301 - 2399

mrmuymﬁ;mbg;)u
It has been productive snd a pleasure 10 work with you on the Maryland Hospital Waiver aver

s Last year on behal of the majority of Mandard's skilled nursing, rehabilitatave and post-
acute care

‘Wi have had the opportunity to review the most recent and updated waver spphieation and
are encouraged by the continued focus and advancemant on issues ralated 1o the 3-day
hospital stay and chenation days.

‘We look forward to continuing 12 work with you on the details and are hopeful for the success.
of this important work.

\ s
zpn DeMattos, Ir.
Presidant

1 Wy, Suive 10911 090 s HFAM,org
410.290.5131 « 301 4 R77LTC_ HFAM

24130 Tall F

Chae et
Pokctont 4o Gt Enpcatios Cricm:

P — Carehitst @@
1501 & Chnion Stenet 17 Finer .
Astmaors, MO 51734 !M

Tah 475406 I8

Fax 4507117000
Chmtinrsbpiaetn com.

October 7, 2013

Joshua M. Sharfiein, M1

Secretary

Moryland Departnent of Health and Mertal Hygiene
201 West Preston Street

Baltimore, MD 21201

Jotn M. Colmers
Chaimman
Health Servioes Cost Reviow Comnsission

4160 Pacterson Avenue
Bubiure, D 21215 T
Der Dr. #:{-fﬂ:in a0 Chirar Cotmers,

The)!n'r‘«nl'lhwl!‘kl 1 prowide pemesal comments regarding the updated draft application
“maryland's All Payer Model; Proposal o the Center foe Medicare aod Medicaid Services” Ina
separate letter, we offer more detsled commests on the technical aspects of the Froposal

CareFirs s stroagly supportive of the Saate’s effint 1o change the comvent “per case” Modicare
waiver test in Marylsnd to a “per capita” test thit encompasses. both inpatkers and autparient
hospital services. As neted in the dralft application, the exising per cass test does not encoursge
rodustions. in inpatient hospial volumes, which are too high in Maryland (especially for
Medicare), while it encourges cout sbifling %o oupatien: bespisal services. The mave so a per
capita cost test should limit increases to a level that B sustainable within availible coosomb:
rescurces. This is o cloardy dosisable goal that we believe i advanced by the framework
previded in the Proposal

To be sucsesslisl, this effber will require the coetinued collaboration of all imenested parties with
1he openness and cy thal s churacterized Marvland's Rate Setting Sysiem for the
past 36 vears. CareFirst is commitied 1o sssisting the Staee in achieving the promise inherent in
the Preposal.

Mose specifically, a major and highly posiive feature of the Proposal is the development of
siveral Global Payment Madels in sddition 10 the existing Towal Patiest Revenoe (TPR) payment
option.  These mew payment models. slorg with a modified Champe per Case (CPC)

@l parties %o




» All-Payer total hospital per capita revenue growth
ceiling for Maryland residents tied to long term state
economic growth (GSP) per capita

» 3.58% maximum annual growth rate for first 3 years

» Medicare payment savings for Maryland beneficiaries
compared to dynamic national trend. Minimum of $330 million
in savings

» Patient and population centered measures and targets to
assure care and population health improvement
» Medicare readmission reductions to national average

» Continued aggressive reductions in preventable conditions under
Maryland’s Hospital Acquired Condition program (MHAC)

» Many others



Approved Model Timeline

5 Year Hospital Model
» Maryland all-payer hospital model

» Developing in alignment with the broader health care
system

After 5 Years--Total Cost of Care Model

» Proposal to be submitted by the end of the third year

» Implementation beyond Year 5 will further advance the
three-part aim of better care, better health, and lower cost



Progress

I Implementation Approach and
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HSCRC Model Implementation Timeline

Phase 1
(to
6/30/14)

Phase 2
(7/1/14 —
3/30/15)

Phase 3

3/30/16)

Bring hospitals
onto global
revenue budg&s

Identify, monitor,
and address
clinical and cost
improvemeri(t
opportunities

Implement
additional
population-based
and patient
centered
approaches

Develop proposal
to focus on the
broader health
system beyond
2018

Be§i-r{ public input
process: advisory
council and work
groups

*Enkance models,
monitoring and
infrastructure
*Formalize
partnerships for
engagement and
improvement

*Evolve alighment
models and
payment
approaches
eIncrease focus on
total cost of care

Secure resources,
and bring
together all
stakeholders to
develop approach




Phase 1--Initial Implementation Activities

Advisory Implementation

Council Workgroups

Complete

Adapt Quality
Initial Payment and Payment
Policy Changes Bring Policies to New

: Model
Hospitals ofe
to Global

Budgets



Global Budget Model for Hospitals

» Global budget for hospital covers all services, developed
at the beginning of the year

» Not dependent on volume

» Advantage--supports needed delivery improvements

 Nolume e

Hospital BUDGET 100,000 $1,000

$100 Actual 120,000 $ 833
million INCREASE

Actual 90,000 $1,111
DECREASE




Initial Public Engagement Process

» Engaged broad set of stakeholders in HSCRC policy
making and implementation of new model
» Advisory Council, 4 workgroups and 6 subgroups
» 100+ appointees

» Consumers, Employers, Providers, Payers, Practitioners
» Technical White Papers — |9 Shared Publically

» Established processes for transparency and openness
» Public meetings
» Access to information

» Opportunity for comment



Current Phase—Partnerships for
Care Improvement and
Infrastructure Enhancement
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Continuing Implementation During FY 2015

Refine Hospital
Models

Enhance

HSCRC Initiate .
Infrastructure PZI’tr)e.I?hlp
and Monitoring ctivities

Support
Hospitals’
Focus on
Clinical
Improvements




Coordination of Efforts Needed

State Health
Improvement Enrollment
Process-Public Expansion

Accountable Care
Organizations and

Medical Homes Health

Health
Information New All Payer

Exchange--CRISP Hospital Model

Consumer Engagement, Education, and Outreach



Partnerships

HSCRC can serve as a catalyst, convener; and
partner

» Clinical & Cost Improvement: Support
selected strategies for reducing potentially
avoidable utilization, practice and cost variation,
and supporting high needs patients

» Physician and Other Provider Participation:

Support development and implementation of
alignment/engagement models

» Consumer Participation: Support consumer
engagement and skill development



Public Engagement Process — Current Phase

Advisory Council

Partnership Activities

Alignment

Models

Performance

Measurement

Care

Consumer s
Engagement Coordination
Outreach and Initiatives/
Education Infrastructure)
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