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THE MARYLAND MODEL

—

A Bold Initiative to Control Cost Growth,
Improve Quality and Make People Healthier

Maryland
Hospital Association
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SIX KEYS TO UNLOCKALUE

Global Hospital
Budgets

All -Payer :
Hospital Rates Cost burdens shared equitably by all payers

Total Cost of Care
Accountability

Shared Provider : :
. Programs designed to align all care partners
Incentives

Population
Health Goals

No incentive to deliver more than needed care

Hospitals each responsible for attributed lives

Care for communities, not just individuals

Quality of Care
Incentives

Hospitals rewarded for hitting quality targets




1. GLOBAL BUDGETSEWARD EFFICIENC

Preset annual hospital inpatient and
outpatient revenue budget

Incentivizes preventive care to avert hospital use

Hospitals may reinvest savings in prevention

Maintains quality controls to uphold performance



2. ALLPAYER RATESLIMINATE COST SHIFTINC

Hospital Prices

% of
Hospiijtal 0s
Cost

Other States Maryland

100%

Self Medicaid Medicare Commercial Self Medicaid Medicare Commercial
Pay Payers Pay Payers

Protect access in rural and vulnerable communities

Equitably share burden of uncompensated care




3. TOTAL COSDF CARE RISK

AMedicare FFS beneficiaries attributed to hospital
ATarget aggregate spend for all Parts A and B services

AGai n/ Loss opportunity = 1%

Promotes keeping people d and populations o well

Encourages partnering for whole-person, longitudinal care

Drives care to most appropriate, least costly settings




4. SHARED INCENTIVES BOOSODLLABORATIOR

e _ L Managing Patients with
Finding Hospital Efficiencies Clireniie s

A Goal: Driveimprovements and cost A Goal: Enhance care management and
savings inhospital care coordination
A Players: Hospitals and care partners A Players: Hospitals and community:-based
practicing at hospitals providers
A Benefit: Physicians may share in A Benefit: Shared resources and information
efficiency gains improve quality and reduce costs
Hospital Care Improvement Program (eff. July 2017) Complex & Chronic Care Improvement Program (eff. July 2017)
Connecting Providers to Treat Primary Care Doctors
Episodes of Care Guiding Patients
A Goal: Align care across all settings, with A Goal: Restorefocus on primary care
focus on care post-discharge A Players: Primary care physicians andome
A Players: Hospitals and care partners across specialists working with supportive
the continuum organizations
A Benefit: Hospitals may share incentives A Benefit: Additional resources to support
with efficient partners new modes of care delivery and

performance improvement

Episode Care Improvement Program (eff. Jan. 2019) MDPCP: Maryland Primary Care Program (eff. Jan. 2019)
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5. POPULATION HEALTIA BEYOND ONE PATIEN

PREVENT CHRONIC CONDITIONSREDUCE WIDESPREAD HARMS

ADiabetes AFalls in elderly
AHeart disease AOpioid overdoses
Aé mor e

Promotes hospital investments in community -based care

Motivates integration of physical & behavioral care

Demands attention to social determinants of health




