
Emergency Department Wait Time Reduction Commission

March 4, 2026
11am-1pm

Virtual Meeting Only
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Agenda

● Commission CY 2026 Priorities (20 min)
● ED-Hospital Statistical Modeling Update (15 min)
● Aligned Efforts Update (50 min)

○ Maryland Health Care Commission (MHCC)
○ HSCRC Policies

● Discussion (20 min)
● Public Comment (10 min)



ED Wait Time Reduction Commission 
CY 2026 Priorities
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CY 2026 Priority Focus Areas:
• Standardize Hospital Bed Capacity & Occupancy Metrics

• Inputs: Commission to hear updates from MHCC, MIEMSS, HSCRC on related work. 
• Action Item: Commission to develop recommendations re: standardization and uses of metrics 

for monitoring and making policy recommendations.
• Post Acute Access

• Inputs: : Commission to review current work in this space from MHCC, MDH, HSCRC.
• Action Item: Commission to develop recommendations and key considerations for regulators 

developing post acute strategy.
• ED-Hospital Throughput Modeling

• Inputs: : Commission to review HSCRC modeling work. 
• Action Items: Commission to consider the need for additional analyses in order to prioritize 

interventions/initiatives ripe for policy development. Commission to consider making initiative 
recommendations directly to hospital industry. 

• ED-Hospital Throughput Best Practices
• Inputs: :  Commission to review summary of results from the HSCRC ED-Hospital Throughput 

Best Practices Reporting Policy.
• Action Item: Commission to consider recommendations for regulators to utilize other key 

performance indicators (e.g., intermediate outcomes measures) in policy development. 
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ED Wait Time Reduction Commission Selected Priorities 



• Capacity, Operations & Staffing and Access to Non-Hospital Care Subgroups
• First combined meeting occurred on Feb 6, 2026.  Priority focus of this group will be acute to post-acute 

care transitions and completion of bed count and capacity analysis.

• Data Subgroup
• ED Modeling optimization is in progress and testing of interventions has begun.  A progress update will 

be provided during today’s (March 4th) meeting.  

• ED LOS Dashboard on CRISP is targeted for March/April 2026.   Phase 1 demo will be presented at 
April Meeting.

• HSCRC Best Practices Subgroup 
• As priorities of ED WTR Commission have been defined to focus on access, capacity and data 

modeling, the Best Practice subgroup will continue its work as a designated HSCRC workgroup and can 
report any relevant updates through the scheduled HSCRC report outs at the ED WTR Commission 
meetings.  

• All Maryland hospitals submitted their 2025 ED-Hospital Throughput Best Report by the 12/31 
submission deadline.  Reports are in review and a summary and next steps will be shared at April 
Meeting.  
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Subgroup Updates



ED-Hospital Statistical Modeling Update



The Challenge

• Hospitals are complex systems
• Nonlinear dynamics, including threshold effects, feedback loops, 

bidirectional causation and interactions
• These features violate key assumption of regression models. 

Despite that, most studies evaluating ED interventions rely on 
regression analysis. 

• This makes it difficult to assess the effect interventions will have in 
the real world

• Researchers often address this type of challenge using agent-based 
modeling 

• We are using this approach, combined with real-world ED data, to 
identify interventions that may be particularly impactful for Maryland’s 
hospitals 7



Agent-Based Model Basics

• The agent-based model creates a simulated universe of patients 
that interact with each other and the environment over time

• Must be validated to real-world conditions prior to exploring changes
• Accounts for emergent properties, bidirectional causality, and 

complex interactions that cannot be addressed with traditional 
statistical models

• Allows the investigator to specify different agent and/or 
environmental characteristics and evaluate their impact on model 
outcomes



Areas of Study

• The overarching goal is to provide the Commission with estimates of 
the relative potential impact on ED performance/patient experience 
of policies incentivizing changes in: 
• ED patient volume and acuity
• IP length of stay, unit structure and bed count
• MD/APP/RN staffing patterns
• Admission rates for ED patients 
• Lab/Imaging utilization and turnaround time
• Direct admit volume



Model Overview
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How will we know if the model is valid?
• Does the model reproduce historical data on ED length of stay for 

discharged and admitted patients? 
• Does the model reproduce observed data on other important ED 

dynamics? 
• Is the model consistent with existing literature? 
• Review by clinical and analytics experts at JHHS/UMMS
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Current Status

• Results for HGH and Meritus indicate acceptable validity
• Initial results of interventions targeting IP LOS indicate that reducing IP 

LOS has a marked impact on ED1 for two hospitals
• Initial work on staffing indicates that a 5% increase in ED RN staffing 

does not impact ED1 or OP18
• Initial results on reducing direct admit volume during high-demand times 

indicates this could be a productive strategy



• Update validity and initial intervention results using new ED1 data 
from casemix

• Expand validity to work to additional hospitals that have submitted 
data (JHH, Bayview, Suburban) 

• Provide additional analytics around initial interventions

• Does reducing IP LOS for patients discharged to SNF have 
similar results? 

• Does addressing long LOS patients improve ED dynamics? 

• Test additional interventions

• Reduction in ED volume from enhanced primary care

• ED admission detailing 13

Next Steps



MHCC Collaborative Work 



Acute Care 
Hospital Bed 
Capacity



• In 2001 Maryland initiated a standardized annual licensure renewal process to document and track 
changes in the licensed bed inventory. The MHCC publishes an annual report showing the changes in 
Maryland hospitals licensed acute care hospital beds. 

• The process is based on inpatient census and involves notifying hospitals prior to the beginning of each fiscal 
year concerning the calculated total number of licensed acute care beds for the coming fiscal year. In turn, the 
hospitals identify the allocation of the total licensed acute care beds across four (4) service categories: 
• Medical / Surgical / Gynecological / Addictions (“MSGA”); 
• Obstetric; 
• Pediatric; and
• Acute Psychiatric services. 

• Over time, additional information on hospital service capacity has been added to the survey, covering 
emergency department services, surgical services, obstetric, perinatal services, dental services, observation 
services, and non-acute care and non-general hospital bed capacity.

Background



• Around May 15, HSCRC calculates the average daily census (ADC) of acute care 
patients for each hospital for the 12-month period ending with the first quarter of 
each calendar year and total licensed acute care bed capacity is established for the 
next fiscal year at 140% of the hospital’s average daily census.*

• Around June 1, MHCC notifies each hospital of its licensed bed allotment, as 
calculated by HSCRC, for the  upcoming fiscal year. Subsequently, the hospitals 
specify how they plan to  allocate their total licensed acute care beds across the four 
(4) service categories in the upcoming fiscal year.

• The MHCC publishes the annual survey results on the website: 
https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_hospital/hcfs_hospital_acute_servi
ces.aspx
• Licensed Acute Care Beds by Hospital and Service

• July / August – Updated Hospital License transmitted to facility by OHCQ
*Md. Code Ann. Health General §19-307.2(b)

Process – Licensed Bed Survey (prospective)

https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_hospital/hcfs_hospital_acute_services.aspx
https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_hospital/hcfs_hospital_acute_services.aspx


• Hospitals provide data regarding beds, rooms and other resources that were available in 
the prior fiscal year and how they were used

• The MHCC publishes the annual survey results on its website: 
https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_hospital/hcfs_hospital_acute_services.as
px

• A hospital completes anywhere from 1 – 8 Supplemental Surveys Depending on the 
facility type and services offered: 
• Chartbook of Maryland General and Special Hospital Facilities and Services

Process – Supplemental Surveys (retrospective)

• Dental Services
• Emergency Department
• Monitored Beds / Bassinets
• Obstetric Services
• Observation Services
• Psychiatric Services
• Rehabilitation Services
• Surgical Services

https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_hospital/hcfs_hospital_acute_services.aspx
https://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs_hospital/hcfs_hospital_acute_services.aspx


• MHCC’s Annual Hospital Surveys are completed by 4 types of hospitals: 
• 42 - Acute Care General Hospitals
• 8 - Freestanding Medical Facilities (FMFs)
• 10 - Special Psychiatric Hospitals
• 10 - Special Rehabilitation Hospitals

• Only Acute Care General Hospitals complete the Licensed Bed Survey.  All facility 
types complete the one or more supplemental surveys.

Survey Respondents



Trends in Total Licensed Acute Care Beds 

⮚ While MD experienced an overall 4.1%🡻🡻 decline 
in licensed acute care beds (LBs) between FY 16 and 
FY 25; it appears relatively flat over a 9-yr period

⮚ Changes in bed capacity were regional rather than 
uniform statewide

⮚ Eastern Shore had the highest volatility and largest 
cumulative decline in LB capacity

⮚ LB capacity in Montgomery County experienced 
major drop b/w FY16 and FY17 and regained 
stability in FY 23-24

⮚ Western Maryland experienced major drop in LB 
capacity between FY 23 and FY 24 followed by 
modest recovery in FY 25

⮚ Central and Southern MD appear relatively stable
⮚ Trends may reflect restructuring, service 

reconfiguration, consolidation, or demographic 
shifts.



• New for FY27: Primary Care Investment Questions

• New for FY27: FY26 staffed beds

• Data is self-reported and not audited 

• Utilize regulatory opportunities to add temporary capacity - ECON and surge regulations

• Licensed Beds ≠ Staffed Beds

• MHCC does not collect actual usage / occupancy data for most services 

Additions / Challenges



Post Acute: 
Nursing Homes  
Chronic Care
Hospice



• There are 221 nursing homes in the State of Maryland, with a total of 27,902 beds

• In 2024 the average occupancy of nursing homes was 83.6% (collected by jurisdiction)

• The 2024 average Medicaid Participation rate was 47.3 (collected by jurisdiction and health 
planning region)

The Ther

Comprehensive Care Facility - Nursing Homes



Chronic Care Hospitals

Jurisdiction/Facility Licensed 
Beds

Patient 
Days

Discharg
es

Average 
Length of 
Stay
(Days)

Average 
Annual 
Occupancy 
Rate

PRIVATE HOSPITALS

Baltimore City
Levindale Hebrew Geriatric Center and Hospital 100 26,908 586 46 73.7%
University of Maryland Medical Center Midtown 
Campus 22 2,985 74 40 37.2%
University of Maryland Rehabilitation & 
Orthopaedic Institute 56 7,850 277 28

38.4%

SUBTOTAL: Private Chronic Hospitals 178 37,743 937 114 58.1%

STATE-OPERATED HOSPITALS
Washington County
Western Maryland Hospital Center 60 1,690 8 211 7.7%
Wicomico County
Deer’s Head Hospital Center 66 1,415 29 49 5.9%

SUBTOTAL: State-Operated Chronic Hospitals 126 3,105 37 260 6.8%

MARYLAND TOTAL 304 40,848 974 374 36.8%

There are a total of 5 chronic care 
hospitals in  Maryland.
Three chronic care hospitals are private, 
and two are State operated.
In total Maryland has 304 chronic care 
beds, with an ALOS of 374 days and a 
36.8% occupancy rate.
The number of chronic care hospitals 
with chronic care beds has been declining 
each year. 
In the most recent 3 years, chronic care 
beds have closed at UM Capital Region 
Medical Center and Hopkins Bayview.



Hospice

As of Dec 2024:
⮚ There are 27 Hospices in State of MD, 9 of which are Inpatient facilities (212 

Beds)1

⮚ 2024 Average Annual Medicare Hospice Occupancy: 48.5%2

⮚ 2024 Annual Medicaid participation rate: 6.2%3

Notes: 
1. Source: MHCC Annual Hospice Survey 2024
2. Source: CMS MBSF Summary file, CMS Hospice Base Claims; Occupancy defined as total Hospice deaths as % of total Medicare deaths (annually) across all jurisdictions
3. Source: MHCC Annual Hospice Survey 2024; Medicaid participation defined as Medicaid Hospice patients served as a % of total Hospice patients served (annually) across all jurisdictions; includes Traditional 

Medicaid Patients, Medicaid MCO Patients, Commercial MCO Patients, Blue Cross Blue Shield MCO Patients



• Last September, Governor Moore issued a directive creating a working group of State 
regulatory agencies to develop a workplan identifying priority topics to be addressed that 
have implications for Maryland’s performance under the AHEAD Model

• Post-Acute Care (PAC) Priority Topic:
• PAC spending included in TCOC under AHEAD Model, plus PAC can affect hospital 

spending, e.g., bottlenecks in hospital discharges to clinically appropriate PAC settings 
can lead to patients remaining longer in the hospital which increases TCOC

• MHCC tasked with developing a report with recommendations addressing PAC quality, 
access, and cost savings, including the impact of mergers and acquisitions

• Hosting three focus group meetings in March to discuss these and other related topics
• Final report due in June

AHEAD Multi-Agency Work Plan 
Post-Acute Care Priority



HSCRC Overview 
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HSCRC – Agency Responsibilities and Vision

The Maryland Health Services Cost Review Commission (HSCRC) is an independent state agency 
responsible for regulating the cost of hospital services and ensuring that all Marylanders have access to 

high quality, efficient healthcare. 

28

VISION

Enhance the quality of 
health care and the patient 

experience

Improve 
population health 

and health 
outcomes

Reduce the total 
cost of care for 
Marylanders



Maryland’s Unique Healthcare System: Overview

Maryland Model

All-Payer Hospital Rate Setting System

• The HSCRC has set hospital rates, on an 
all-payer basis, since the 1970s. 

• The system can be adjusted to meet the 
requirements of the CMS-MD agreement 
and achieve other statewide priorities.

CMS-MD Agreement
• A commitment between the State and 

Federal Government to use global budgets 
for hospitals, reform the health care and  
delivery system, and improve population 
health.

• All-Payer Model (2014-2018) 

• Total Cost of Care Model (2019-2025)

• AHEAD Model (2026-2035)

29

Commission 
Policies



HSCRC uses both standing and short-term workgroups, incorporating stakeholder 
feedback into its decision-making. HSCRC has the following standing workgroups:

HSCRC Standing Workgroups

Payment Models Workgroup

Develops recommendations on 
policies related to global 

budgets, including development 
of the annual update factor

Total Cost of Care 
Workgroup

Develops recommendations 
on value-based programs and 
provides input to the HSCRC 

on managing the overall 
Model agreement with the 

federal government

Performance Measurement 
Workgroup

Develops recommendations 
on measures that are 

reliable, informative, and 
practical for assessing 

hospital quality

30

Ad Hoc Workgroups and Commissions
Participates in statewide commissions, sub-workgroups, and task forces to discuss technical, data-driven 

matters related to specific policies aligned with Model goals, which report back to the larger standing 
workgroups and legislators



Key Components of the Global Budget Revenue (GBR)
Common GBR Methodology

Fixed revenue base

Adjustments for Inflation
Typically around 3% and includes changes in drug costs

Population and Volume Adjustments
Ensures GBRs reflect population growth, hospital patient 

demographics, and growth in innovative care

Adjustments for Quality and PAU Savings
Adjusts hospital revenues based on quality outcomes and levels 

of potential avoidable utilization (PAU)

Efficiency, Capital, and Rate Adjustments
Measures efficiency of care delivery, provides budgetary 

advances to cover non-variable expenses and investments, and 
allows for other adjustments to rates

Special Funding Programs
Provides funding to hospitals to support statewide goals

Other Impacts on Hospital GBRs

Medicare Performance Adjustment
Includes a Traditional MPA program and the 

MPA Framework

Value Based Payment Programs
Care Transformation Initiatives and Care 

Redesign Programs (includes the Episode Care 
Improvement and Episode Quality Improvement 

Programs)
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Other GBR Components
Hospital GBR includes funding to help pay for 
CRISP, HSCRC (user fees), Medicaid Deficit 
Assessment, and other programs (e.g. Nurse 

Support Program)
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TCOC Model Years 1-6 Performance 
Performance 
Measures Annual Targets 2019 2020 2021 2022 2023 2024

Annual Medicare TCOC 
Savings

$120M (2019), $156M (2020), $222M (2021), $267M (2022), 
and $300M (2023) in annual Maryland Medicare TCOC per 

beneficiary of savings

TCOC Guardrail Test Cannot exceed growth in National Medicare TCOC per 
beneficiary by more than 1% per year and cannot exceed the 

National Medicare TCOC per beneficiary by any amount for 2+ 
consecutive years

*
All-Payer Revenue 
Limit

All-payer growth ≤ 3.58% per capita

Improvement in All-
Payer Potentially 
Preventable Conditions

Improve upon the CY 2018 PPC rates for 14 Potentially 
Preventable Conditions (PPCs) that comprise Maryland’s 

Hospital Acquired Condition program (MHAC)

Readmissions 
Reductions for 
Medicare

Maryland’s aggregate Medicare 30-day unadjusted all-cause, 
all-site readmission rate at regulated hospitals ≤ the National 

Readmission Rate for Medicare FFS beneficiaries***
** **

Hospital Population 
Based Payment

≥ 95% of all Regulated Revenue for Maryland residents paid 
according to a Population-Based Payment methodology

*0.9 percentage points above the National growth rate in 2022 and 0.6 percentage points above in 2021. CMS did not ask the State to take additional corrective action in part 
because, in December 2022, HSCRC took steps to reduce 2023 growth (should allow the State to meet their 2023 TCOC Guardrail requirement), and because Maryland’s 2022 
growth was partly based on CMS OACT estimates of growth that were significantly larger than actual growth. 

**HSCRC staff believe the unadjusted readmission rate has increased due to increases in patient acuity in Maryland’s hospitals, relative to the nation, an expected effect of 
GBRs. CMMI has agreed to consider to a risk-adjusted measure but also requested that the State conduct activities related to readmission improvements.

***I



The Next Phase of the Maryland Model: Moving AHEAD
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Agreement Term & Definitions

Pre-
Implementatio

n Period
July 1, 2024 –
December 31, 

2025

Implementation 
Period

10 Performance 
Years, January 1, 

2026 – December 31, 
2035

Transition Period
After the 

Implementation Period 
Ends, up to 60 months 

(five years),  
January 1, 2036 –

December 31, 2039

Post-Model Options:
• Make the Model 

permanent 

• Test a new model 

• Transition to national 
Medicare fee-for-
service system

Agreement Term: Date of final signature – two years after the last day of the Transition 
Period.

Opt-out period – Between June 1, 2027 and September 30, 2027, hospitals may elect to 
discontinue participation in the AHEAD model.
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Key State Roles

Continue to set all-payer 
global budgets for PY1 
(2026) and PY2 (2027). 
Set global budgets for 

commercial payers and 
Medicaid only for PY3-

PY10 (2028-2035).
• There will be a three-

year transition (PY3-
PY5) to Medicare’s new 
global budget 
methodology in the 
national AHEAD Model.

• The agreement includes 
provisions for the State to 
adjust hospital global 
budget amounts during 
the transition to ensure 
financial stability.

Control all payer cost 
growth through total cost 

of care targets.

• All-payer TCOC targets 
did not exist under the 
TCOC Model. This 
provides for slower 
growth in overall health 
care expenditures, 
beyond just Medicare 
FFS.

Continue to implement 
Maryland Primary Care 
Program (MDPCP), with 

additional Medicaid 
advanced primary care 
alignment components.

• Continuation of MDPCP 
will be evaluated by the 
State and CMS (with 
CMS having ultimate 
decision-making 
authority) in 2028.

• Design and administer 
Medicaid advanced 
primary care program, in 
alignment with MDPCP 
and Primary Care 
AHEAD.

Ensure that 85 percent of 
in-state, all-payer, acute 
care hospital revenue is 

paid under a global budget 
methodology.

• TCOC required 95 
percent. This change will 
allow hospitals to 
continue pursuing 
cutting-edge treatment 
and providing high-
quality complex care, 
while maintaining 
accountability for 
outcomes and 
constraining costs. 
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Statewide Accountability Targets 

Medicare FFS TCOC Target

All Payer TCOC Growth Target

Medicare FFS Primary Care Investment 
Target

All-Payer Primary Care Investment Target

Statewide Quality and Population Health 
Targets

All-Payer Revenue Limit*

The State remains 
accountable for 
performance on 
several targets.

* Hospital revenue only, not included in enforcement 
provisions.

All-payer and primary care 
investment targets did not 

exist under the TCOC 
Model. AHEAD also 

includes more extensive 
population health 

requirements.

Maryland will establish this 
target before 2027. 

Maryland will establish this 
target for PYs 2-5 before 2027. 



Surge Funding Policy 



• Metric measures the ratio of 
system level invested capital 
per unit of service delivered 
in the MD system. 

• Metric shows significantly 
more investment in capital 
versus unit of service 
delivered in 2025 compared 
to 2019 or 2013.

• Outcomes will vary 
considerably by region of the 
state.
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Statewide Capital Investment In Relation to Volume 

GBRs ->



Volume Pressures
Last year’s respiratory season was particularly intense, straining hospitals seeing large numbers of RSV, 
influenza, and COVID patients.

Early warning signs for 2025-2026 (southern 
hemisphere flu season and H3N2 outbreaks 
underway in Canada and the UK) suggest there could 
be significant respiratory related hospitalizations 
again this year



Respiratory Surge Considerations 

• Staff suspended the surge policy because COVID had become endemic after 
the Omicron surge in 2022.

• However, COVID continues to create periodic strains on GBR volumes, 
particularly with the confluence of other respiratory illnesses:

• RSV
• Pneumonia
• Influenza

• In light of sustained cost increases in respiratory cases the surge policy was 
reinstituted in RY 2025 to fund volumes surges in respiratory conditions on a 
retrospective basis.



Review of Marketshift Volumes from 2019 by Service Line
● A review of volume changes from 2019-

2024 shows significant rise in 
respiratory volumes.

● 2024 is the first year since the pandemic 
that case volumes have returned to a 
2019 baseline such that there is use rate 
growth beyond marketshift.

● This is largely driven by three service 
lines:

• Infectious Disease

• Pulmonary

• PAU (largely with COVID diagnosis)



Review of Marketshift Volumes from 2019 by Hospital
● Out of 50 facilities, 24 had net growth 

from 2019 through June 2024.

● For 13 of them over 100% of the use 
rate growth was due to infectious 
disease, pulmonary, and PAU cases.

● For 11 of them, 50-84% of use rate 
growth was due to infectious disease, 
pulmonary, and PAU cases.



HSCRC Quality Incentive Programs



Maryland’s all-payer hospital quality programs provide financial incentives to provide high quality 
care and reduce avoidable utilization.  Improvements in quality and reductions in avoidable 
utilization can positively impact patients and ED and hospital throughput.

HSCRC Pay for Performance Quality Programs

Maryland Hospital 
Acquired 

Conditions 
(MHAC) Program

Motivates hospitals to 
reduce infections and 

complications acquired 
during a hospital stay

Quality 
Reimbursement 
Program (QBR)

Focuses on patient 
experience, patient 

safety, and clinical quality 
outcomes

Readmissions 
Reduction 
Incentive 

Program (RRIP)
Encourages hospitals to 

reduce readmissions 
within 30 days of 

discharge

Potentially 
Avoidable 

Utilization (PAU)
Focuses on improving 
patient care and health 

through reducing 
potentially avoidable 

utilization



Quality Based Reimbursement:
• Holds 0.20 percent of inpatient revenue at-risk (approximately +/- $25 M 

statewide)

• Assesses annual improvement in ED LOS for admitted patients 

• Goal is 5-10 percent improvement to receive full reward

Best Practice Policy:
• Pay for reporting policy that assesses hospital implementation of 2 out 

of 6 best practices identified to improve patient care and flow

HSCRC Quality Policies Specific to ED and Hospital Throughput



HSCRC Quality Based Reimbursement Program ED LOS Performance  
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Preliminary data 
through November 
2025 indicates that 22 
of 41 Maryland 
hospitals (54%) have 
had some 
improvements 
compared to CY 2024.
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Next Steps



• Next ED Wait Time Reduction Commission Meeting: April 30, 2026 
11AM-1PM 

• ED WTR Commission Agendas
• Work related to identified 2025/2026 priorities will be a standing item on meeting agendas
• Any commissioner can propose agenda items; all proposals will be discussed by the 

commissioners at the next meeting to obtain consensus for approval
• Final agenda is approved by the co-chairs from HSCRC and MDH

• Please visit the ED Wait Time Reduction Commission Webpage for all 
materials. 
• 2026 Calendar

50

Next Steps

https://hscrc.maryland.gov/Pages/ED-WTR-Commission.aspx
https://hscrc.maryland.gov/Documents/Work%20Group%20Uploads/ED%20WTR%20Commission/2026%20ED%20Wait%20Time%20Commission%20Tracker%20%282%29.pdf
https://hscrc.maryland.gov/Documents/Work%20Group%20Uploads/ED%20WTR%20Commission/2026%20ED%20Wait%20Time%20Commission%20Tracker%20%282%29.pdf


Appendix
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Bill went into effect July 1, 2024, and terminates June 30, 2027, Annual Reports due Nov 2025 and Nov 2026

• Purpose: To address factors throughout the health care system that contribute to increased Emergency Department 
wait times

• Specific focus:  Develop strategies and initiatives to recommend to state and local agencies, hospitals, and health care 
providers to reduce ED wait times, including initiatives that:

• ENSURE THAT PATIENTS ARE SEEN IN THE MOST  APPROPRIATE SETTING TO REDUCE UNNECESSARY USE OF EMERGENCY 
7 DEPARTMENTS 

• IMPROVE HOSPITAL EFFICIENCY, INCLUDING BY INCREASING EMERGENCY DEPARTMENT AND INPATIENT THROUGHPUT

• IMPROVE POSTDISCHARGE RESOURCES TO FACILITATE TIMELY EMERGENCY DEPARTMENT AND INPATIENT DISCHARGES

• IDENTIFYING AND RECOMMENDING IMPROVEMENTS FOR THE COLLECTION AND SUBMISSION OF DATA THAT IS NECESSARY 
TO MONITOR AND REDUCE EMERGENCY DEPARTMENT WAIT TIMES

• MAKE RECOMMENDATIONS TO STATE AND LOCAL AGENCIES, HOSPITALS, AND HEALTH CARE PROVIDERS

• FACILITATE THE SHARING OF BEST PRACTICES FOR  REDUCING EMERGENCY DEPARTMENT WAIT TIMES. 
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RECAP - Commission Origin Story

https://hscrc.maryland.gov/Documents/Work%20Group%20Uploads/ED%20WTR%20Commission/hb1143E.pdf


• Legislation designated co-chairs - Secretary of Health and Executive Director of 
HSCRC or Designees

• All Appointments made by MDH for specific representatives designated in the bill

• Legislation states the HSCRC shall provide staff for the Commission.

• Commission is tasked with making recommendations to the Legislature and/or 
the appropriate agencies with regulatory authority and resources to implement 
recommendations.

• By November 1, 2025, and November 1, 2026, the commission must report to the 
Governor and the General Assembly on its activities, findings, and recommendations.

• If the commission identifies work that is not being adequately addressed or is 
constrained by authority or resource, this will be highlighted in the annual report. 
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RECAP - Commission Structure and Process

Link to 2025 Interim ED Wait Time Reduction Commission Report

https://hscrc.maryland.gov/Documents/Work%20Group%20Uploads/ED%20WTR%20Commission/Emergency%20Department%20Wait%20Times%20Reduction%20Commission%20Interim%20Report%202025%20HSCRC.pdf


• https://conferences.beckershospitalreview.com/transform-hospital-operations-feb-2026/ondemandcontent (Webinar recording) 

• https://www.beckershospitalreview.com/webinar-types/upcoming-webinars/?oly_enc_id=4212C2488078G8I# (Upcoming webinars; note Webinar on 
March 11th)

• https://www.beckershospitalreview.com/healthcare-information-technology/ochsners-virtual-ed-had-a-big-year-
one/?origin=CIOE&utm_source=CIOE&utm_medium=email&utm_content=newsletter&oly_enc_id=9006I5348767H0D (Beckers Hospital Review 
Article)

• https://www.beckershospitalreview.com/rankings-and-ratings/hospitals-with-the-most-ed-visits-in-
2025/?origin=QualityE&utm_source=QualityE&utm_medium=email&utm_content=newsletter&oly_enc_id=4212C2488078G8I (Becker Hospital Review 
Article)

• https://assets.asccommunications.com/whitepapers/trusted-health-wp-october-2025.pdf?utm_campaign=26162745-
Trusted_Health_WP_October_2025&utm_medium=email&_hsenc=p2ANqtz-
_IJNQ9UvOoDP2P12OU3eDRgZFM0R1aC9I_av86V_1ZDkosNXolimopMjKFyW0R_6x2_5KmPIy-
rk8dn8nLLMV4MgC0hg&_hsmi=386354307&utm_content=386354307&utm_source=hs_automation (White Paper)

• https://www.ihi.org/library/white-papers/achieving-hospital-wide-patient-flow (White paper) 54

Links
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