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• Be prepared: please read materials before the meeting

• Be brief

• Share the floor: please monitor your contributions to make sure others 
have an opportunity to engage in the discussion

• No interruptions (except for the time-keeper)

• Stay on topic

• Questions are welcome

• Respect deadlines for written comments

Workgroup Ground Rules
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REMINDER: These 
workgroup meetings 
are recorded.



Timeline of Deliverables (See PMWG Workplan document)

Month Commission Meetings CMMI HSCRC/Other

October 2022 Draft QBR

November
Final QBR

Draft MHAC
Hospital Population Health Policy Discussion

RY2023 Revenue 
Adjustments

December Final MHAC Annual report including Year 3 
SIHIS Update

January 2023
RRIP Policy Extension

PAU Measurement Report on Avoidable ED
Hospital Population Health Policy Discussion

February

March/April Internal TCOC Model 
Expansion Recommendations

May Draft PAU Savings RY 2024 report (in Draft 
Update Factor Policy)

RY 2024 Revenue 
Adjustments

June Final PAU Savings RY 2024 report (in Final 
Update Factor Policy) Exemption Request



• Model Progression Plan Recommendations
• Health Equity

• Hospital Quality Programs

• Hospital Accountability for Population Health

• Statewide Population Health

• RY 2024 Revenue Adjustments

• ED Wait Time eCQM

• Update on monitoring measures

• Emerging Fall Priorities

• Introduction to Bayesian smoothing in the complications program
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Meeting Agenda



Progression Plan Recommendations
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Post-TCOC Model Progression Plan and Staff Recommendations
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• Draft recommendations to HSCRC and MDH leadership who 
will consider the document in its entirety

• Other workgroups are also wrapping up their 
recommendations

• Final Public Comment Period on full document of all 
post-TCOC model recommendations in July*

• Final document will be finalized in August*
• Eventually final document will be submitted to CMMI for 

consideration for next model

*Dates are tentative and subject to change



Progression Plan: Health Equity Recommendation 
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Health Equity Measurement Timeline
RY23/CY21 RY25/CY23 RY26/CY24 RY27/CY25 RY28/CY26 Post- TCOC 

Model

RRIP Disparity 
Gap measure

Assess application of 
existing PAI measure 
on additional HE 
measures 

Medicaid TFU in QBR 
Program

Workgroup to improve 
SDoH Data Collection 
and Documentation

TFU Disparity 
Measure in QBR 
Payment 
Program

Continuation of 
RRIP, TFU, and 
Avoidable 
Admissions 
Disparity 
Measures, and 
consider HCAHPS

Implementation of 
PHEIP

Avoidable Admissions Disparity 
Measure in PAU Payment Program

● Staff will modify the RRIP PAI methodology for the TFU and Avoidable Admissions measures
● These measures (RRIP, TFU, and Avoidable Admissions) are being prioritized due to their drastic 

disparities and their indication of issues with access to outpatient services



Staff are recommending the development of a population health and health 
equity incentive program that will incentivize hospitals to improve population 
health and advance health equity in Maryland. This program will initially be 
upside only and will grant hospitals the opportunity to earn funds for reducing 
health disparities and improving population health, in addition to the 6% that can 
be earned in the core quality program(s). Potential measures of this program 
will include stratified measures of the Statewide Integrated Health Improvement 
Strategy (SIHIS), population health, and quality. 
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Recommendation: Develop Population Health and Equity 
Incentive Program (PHEIP)
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Hospital Quality Progression Plan



Hospital Quality Program Updates (MedPAC,Universal Foundation, CMMI, HSCRC)
RY23/CY21 
and Prior

RY24/CY
22

RY 25/CY 23 RY 26/CY 24 RY27/CY25 RY 28/CY26 New TCOC 
Model

-Use absolute 
performance 
standards**

-Use 
prospective 
targets**

-Use 
all-condition 
measures**

-Distribute 
rewards based 
on a 
continuous 
scale of 
points**

-Develop 
30-day all 
condition 
mortality 
measure*** 

-Begin 
state 
collection 
of digital 
measures/ 
eCQMs***

-Engage stakeholders in  
digital measures WG****

-Add perinatal eCQMs****

-Collaborate with MHA and on 
HCAHPS improvement***

-Implement TFU Medicaid***

-Implement 30 day mortality, 
TFU Beh Hlth, EDAC 
Monitoring Reports****

-Consider plan for all-payer 
patient reported outcome 
measures (PROMs)*

-Develop progression plan 
recommendations*

-Develop new 
targets for 
RRIP*

-Include ED 
wait times in 
payment 
policy*

-Consider 
adding 
perinatal or 
other eCQMs 
in payment 
policy*

-Develop 
infrastructure 
for PROMs*

-Assess 
safety 
measure 
portfolio 
(PPCs, PSI, 
NHSN)

-Evaluate 
QBR domains 
and measures

-Assess 
risk-adjustme
nt across 
programs

-Model and 
develop 
monitoring 
reports for 
streamlined 
quality 
program

-Reassess 
revenue 
at-risk across 
quality 
programs

Implement 
Refined 
Hospital 
Quality 
Program/s

Consider options for streamlining Hospital quality programs***
Imbed payment incentives for Equity in Hospital Quality Programs***



• Continue all-payer hospital quality and performance based payment programs/program components (QPP) that recognize:
• Quality improvements that reinforce the incentives of the global budget system
• Declining quality of care that may be an unintended consequence of a system that is constraining hospital expenditures
• The significant opportunity hospitals in Maryland have to recoup funding through a GBR by improving the health and quality of care of the 

population
• The QPP program will allocate, at a minimum, the percent of revenue held at risk for the performance-based payments that equals 

the federal revenue at risk for similar programs (currently 6%). 
• In addition, the programs/components should be designed to provide the state with flexibilities for innovation to:

• Address state specific priorities
• Maintain and advance a patient-centered focus of measurement within the programs/components
• Leverage advancements in digital measurement to minimize burden of assessing performance, and
• Streamline/simplify hospital assessment of quality/performance based payment while maximizing fairness.

• Continue all-payer hospital quality and performance based payment programs/program components (QPP)

The QPP program will allocate, at a minimum, the percent of revenue held at risk for the performance-based payments that equals the 
federal revenue at risk for similar programs (currently 6%).  In addition, the programs/components should be designed to provide the state 
with flexibilities for innovation to address state specific priorities, maintain and advance a patient-centered focus of measurement within the 
programs/components, leverage advancements in digital measurement to minimize burden of assessing performance, and 
streamline/simplify hospital assessment of quality/performance based payment while maximizing fairness.
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Recommendation



Progression Plan: Population Health
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Recommendations: Statewide Population Health
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• Continue and expand upon Statewide Integrated Health 
Improvement Strategy measures within the domains of:
• Hospital Quality
• Chronic Condition Management
• Health Equity
• Behavioral Health

• Outcomes Based Credits
• Continue current credits
• Explore expansion under future model



Recommendations: Hospital Incentives for Population Health
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• Work with stakeholders to develop measures that reflect 
progress on SIHIS-relevant population health processes 
and/or outcomes at the hospital level

• Develop payment policies that incentivize hospitals to improve 
performance on those measures
• Consider linking with outcome credit performance 

• Implement data collection program to support measurement 
requirements



RY 2024 Revenue Adjustments
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RY 2024 Revenue Adjustments
CY 2022 Performance Period
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Revenue adjustments will be implemented in July 2023
• Final for all programs except QBR
• Preliminary QBR adjustments will go into effect in July and final 

adjustments in January 2024



Note: Based on V39 final data through December 2022

This shows that 
statewide MD has 

improved since 2018 
(model test requirement)



Final results to be implemented July 2023- MHAC
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• 19 hospitals to receive penalties; 8 hospitals in hold harmless zone; 15 hospitals to 

receive rewards





Final results to be implemented July 2023- RRIP
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• 15 hospitals to 
receive penalties

• 29 hospitals to 
receive rewards

Disparity GapRRIP

• 11 hospitals to 
receive rewards



Final results to be implemented July 2023- RRIP
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• 14 hospitals to receive 
penalties

• 30 hospitals to receive 
rewards

RRIP + Disparity Gap



Prelim* results to be implemented July 2023- QBR

• 39 hospitals to receive penalties
• 2 hospitals to receive rewards 

24*Using final Mortality, PSI90, TFU;
prelim HCAHPS, NHSN safety measures (01/2023 Care Compare release)



QBR Time Periods for Final Revenue Adjustments
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Measure Base Period Performance 
Period (Final)

Data Portal

Mortality FY 2021 CY 2022 CRS Portal 

PSI 90 FY 2021 CY 2022 CRS Portal 

Timely Follow-Up 
(Medicare)

FY 2021 CY 2022 CRS Portal

HCAHPS (top-box 
and linear)

CY 2019 CY 2021 Q4- CY 
2022 Q3

CMS Care 
Compare

NSHN Safety 
Measures

CY 2019 CY 2021 Q4- CY 
2022 Q3

CMS Care 
Compare

THA/TKA CY 2019 Apr 2019- Mar 2022 CMS Care 
Compare



HCAHPS MD vs Nation (most recent release)*

26*Due to Care Compare data lags, performance period data is based on Q4 2021- Q2 2022 

This shows that both MD and 
the nation have had declines 

in HCAHPS post-COVID



PAU
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Total Penalties -$72,466,925

% Permanent 
Revenue -0.37%



Total RY 2024 Revenue Adjustments with and without PAU
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*See next slide on max guardrail

*

*

*

*



Maximum Revenue Guardrail Policy for Quality
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Each year the staff calculate the max 
penalty that one hospital can receive 
for MHAC, QBR, RRIP, and PAU

• RY 2024 3.54% is maximum penalty 

• RY 2024 is first year a hospital has 
exceeded max guardrail and will 
have penalties capped

For RY 2026, staff plan to revisit policy to address two questions:
1. Should cap be placed on rewards?  In RY 2024 one hospital (Garrett) had 

rewards that exceeded the 3.54%.
2. Should proposed Health Equity and Population Health rewards be included in the 

calculation of hospital quality revenue adjustments?



Electronic Clinical Quality Measure (eCQM)/ 
Digital Measures
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eCQM Reporting for CYs 2022 and 2023
URL: https://www.crisphealth.org/learning-system/ecqms/

https://www.crisphealth.org/learning-system/ecqms/
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About the ED-2 Measure
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About the ED-2 Measure
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ED-2b Performance for CY 2022 (unaudited)
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Update on Monitoring Measures
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Monitoring Measures Update
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• Draft ED-MVP hospital summary report is complete
• Working with CRISP to post in upcoming cycles
• Sharing code with hMetrix to facilitate regular updates through 

CRISP portal 

• Received A1c testing data from CRISP
• Addressing some initial data questions, aiming to provide draft 

report within 30 days



Sample Report
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Monitoring Measures Update
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• 30 Day All Cause Mortality- mortality up to 30 days post 
hospital discharge 

• Excess Days in Acute Care (EDAC)- excess days that a 
hospital’s patients spent in acute care within 30 days after 
discharge (ED visits, Obs stays, unplanned readmissions)

• Medicare TFU disparity gap measure- applying PAI to 
Medicare TFU measure

• Develop timely follow up for behavioral health measure



Fall Priorities
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MHAC
• Evaluate payment PPCs
• Test application of Bayesian smoothing 

RRIP + Disparity Gap
• Develop readmission improvement goal for 

remainder of TCOC model
• Evaluate disparity gap methodology and 

develop tools to assist hospitals
QBR
• Evaluate monitoring and eCQM measures for 

payment
• Evaluate HCAHPS incentives and learning 

collaborative
• Implement disparity gap for Medicare timely 

follow up 44

Fall Priorities

PAU

• Evaluate ED MVP measure 

Population Health

• Evaluate A1c monitoring measure

Other

• Finalize progression plan 
recommendations

• Consider options for Patient Reported 
Outcome Measures for future

• Evaluate additional disparities data 
• Review SIHIS progress



Introduction to Bayesian Smoothing
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Intro to Bayesian Smoothing
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• Hospitals have raised concerns about small hospitals setting the benchmarks and 
thresholds

• Bayesian smoothing is used for several CMS measures 
• MPR is currently exploring Bayesian smoothing options for the MHAC program



47

Bayesian Smoothing

⁄  
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Bayesian Smoothing for MHAC Scoring
⁄  
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Bayesian Smoothing Example
PPC

Reliability for 
Hospital A

PPC RAR for 
Hospital A

Statewide Mean 
RAR

Smoothed PPC rate 
for Hospital A

3 0.954 1.009 1.403 1.027

4 0.151 1.028 1.593 1.508
Note: This table contains hypothetical data

Hospital 
RAR

Hospital 
RAR

Statewide 
RAR

Statewide 
RAR

Hospital 
smoothed rate

Hospital 
smoothed rate

PPC 3 Reliability for Hospital A = 0.954

PPC 4 Reliability for Hospital A = 0.151
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MHAC scores using smoothed rates
⁄ For each PPC, calculate the smoothed threshold for the given PPC as the 90th percentile of hospital smoothed 

rates for the given PPC

⁄ For each PPC, calculate the smoothed benchmark for the given PPC as the 10th percentile of hospital smoothed 
rates for the given PPC

⁄ Calculate each hospital’s smoothed total points for each PPC based on the smoothed benchmark and smoothed 
threshold



Next Steps 
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• Review results from different Bayesian smoothing methods to 
decide on approach

• Model RY 2024 MHAC results using Bayesian smoothing
• Review results with PMWG in fall for potential implementation in 

CY 2024 performance period



THANK YOU!
Next Meeting Scheduled for: Wednesday, June 21, 2023
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