
Achieving Healthcare Efficiency through Accountable Design (AHEAD) Model  
Maryland Hospital Participation Agreement 

Amendment No. 1 - 2026 
 
The Centers for Medicare & Medicaid Services (“CMS”) hereby amends the Achieving 
Healthcare Efficiency through Accountable Design (“AHEAD”) Model Maryland Hospital 
Participation Agreement (the “Agreement”) between the Centers for Medicare & Medicaid 
Services (“CMS”); the Governor of Maryland, the Maryland Department of Health (“MDH”), 
and the Health Services Cost Review Commission (“HSCRC”) (collectively, “State” or 
“Maryland”); and                                           (“Participant Hospital”). CMS, the State, and the 
Participant Hospital are herein collectively referred to as the “Parties.” CMS is authorized 
pursuant to Section 1.4(b) of the Agreement to unilaterally amend the Agreement or any 
appendix thereto as specified in the Agreement, or for good cause, or as necessary to comply 
with applicable federal or state law, regulatory requirements, accreditation standards or licensing 
guidelines or rules. 
 
CMS has good cause to amend the Agreement unilaterally to correct Section 7 of the Agreement 
to include CMS’s determination to make the Anti-Kickback Statute safe harbor for CMS-
sponsored models available to protect certain financial arrangements, in the form of CRP Care 
Partner Arrangements and CRP Downstream Care Partner Arrangements, in the AHEAD Model 
Care Redesign Program (“CRP”). 
 
CMS further reiterates that, as stated in Section 11.1(a) of Appendix G to the Agreement, the 
Participant Hospital “shall comply with all applicable statutes, regulations, and guidance, 
including without limitation, federal criminal laws, the federal False Claims Act (31 U.S.C. § 
3729 et seq.), the federal anti-kickback statute (42 U.S.C. § 1320a-7b(b)), the federal civil 
monetary penalties law (42 U.S.C. § 1320a-7a), the federal physician self-referral law (42 U.S.C. 
§ 1395nn), and applicable State laws, as enforced by the State.” As stated in Section 11.1(b) of 
Appendix G to the Agreement, Appendix G did not provide any waivers of laws, and the 
Participant Hospital, all Care Partners, and all CRP Downstream Care Partners “must comply 
with all applicable laws and regulations, except as explicitly provided in any separate waiver that 
may be granted pursuant to section 1115A(d)(1) of the Act specifically for the AHEAD model 
and the CRP.” As of the date of this amendment, no fraud and abuse waivers have been issued 
for the AHEAD model or the CRP.    
 
 
CMS amends the Agreement as set forth herein: 
 

1. Section 7.1 of the Agreement is hereby amended by renumbering Section 7.1(a) through 
(c) as follows: 

 
Section 7.1(a) is renumbered as Section 7.1.(a)(i); 
Section 7.1(b) is renumbered as Section 7.1(a)(ii); and 
Section 7.1(c) is renumbered as Section 7.1(a)(iii). 
 

2. Section 7.1(a) of the Agreement is hereby amended in its entirety to read as follows: 



 
Section 7.1(a) General.  
 

3. Section 7.1 of the Agreement is hereby amended by adding the following subsection after 
Section 7.1(a):  

  
Section 7.1(b) Availability of Safe Harbor Protection for CRP Financial Arrangements 

(i) CMS has determined that the Federal anti-kickback statute safe harbor for 
CMS-sponsored model arrangements (42 C.F.R. § 1001.952(ii)(1)) is available 
to protect CRP Care Partner Arrangements, as defined in Article II of Appendix 
G of this Agreement, provided that such arrangements comply with:  

 
(A) Appendix G of this Agreement; and 
(B) All safe harbor requirements set forth in 42 C.F.R. § 1001.952(ii)(1). 

 
(ii) CMS has determined that the Federal anti-kickback statute safe harbor for 

CMS-sponsored model arrangements (42 C.F.R. § 1001.952(ii)(1)) is available 
to protect CRP Downstream Care Partner Arrangements, as defined in Article 
II of Appendix G of this Agreement, provided that such arrangements comply 
with: 
 
(A) Appendix G of this Agreement; and 
(B) All safe harbor requirements set forth in 42 C.F.R. § 1001.952(ii)(1). 

 
4. Effect of Amendment.  All other terms and conditions of the Agreement shall remain in 

full force and effect.  In the event of any inconsistency between the provisions of this 
amendment and the provisions of the Agreement, the provisions of this amendment shall 
prevail. 

 
5. Effective Date.  The effective date of this amendment is January 1, 2026.   

 
[SIGNATURE PAGE FOLLOWS] 

 
  



This amendment may be signed by autopen or electronic signature (e.g., DocuSign or similar 
electronic signature technology) and may be transmitted by electronic means. Copies of this 
amendment that are so executed and delivered have the same force and effect as if executed with 
handwritten signatures and physically delivered. 

Centers for Medicare and Medicaid Services 

Abe Sutton
Director of the Center for Medicare & Medicaid Innovation 
Deputy Administrator for the Centers for Medicare and Medicaid Services 
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