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Updates through November 2019

. IE?/ 1/2020, every ma{pr_ health system in « MDPCP currently serves over 30,000
aryland will be participating asa CTO dual eligible beneéficiaries. In 2020 this

« By 1/2020, approx. 480+ may exceed 40,000 served.
practices/practice groups will be » The MDPCP transforms care for all
articipating in MDPCP. Effective Rﬁtle'nts within a practice, not just
/2020, approximately 2/3rds of edicare FFS beneficiaries. The
practices/practice groups in Maryland ractices in the program care for over

will be participating in MDPCP .5 million Marylanders.

 Care Transformation Organizations and  « Over 220 practices in MDPCP have
practices/practice groups in every county  integrated Behavioral health includin

In Maryland participate in MDPCP over 140 that have formal processes for
« As of 7/31/2019, there were 213,656 Substance Use Disorder. -
beneficiaries attributed to practices that  « PQI reduction — 21% Medicare
participated in MDPCP. By 2020, we reduction even in the first 6 months
expect there to be over 300,000 (Annual PQI cost to Medicare
beneficiaries ~$800million)
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Updates - continued

All practices in the MDPCP are
connected to the State Designated
Health Information Exchange (CRISP)

All MDPCP practices receive monthly
updates on their attributed patients’
utilization of healthcare resources on a
user friendly “dashboard”

All MDPCP practices receive monthly
“Al” predictive analysis of their
attributed patients for risk for avoidable
hospital and ED visits.

MDPCP practices have implemented
Care Alerts as a standard process with
CRISP for provision of key information
on high and rising risk patients across
the health care continuum

MDPCP practices are routinely screening
their patients for issues related to the
Social Determinants of Health (SDoH)

MDPCP and CRISP have established a
direct bidirectional referral system for
connections to State and Community
Based Organizations to meet the SDoH
needs of patients

MDPCP has submitted a proposal to CMS
to include Federally Qualified Healthcare
Centers in the MDPCP beginning in 2021

MDPCP is working with Medicaid and
stakeholders to include the Chronic Health
Home program
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Timeline

(suggested by CMMI with consideration for logistics behind change)

2020

» 2020 RFA- possible
FQHCs

» AC study Primary
Care spend

* Joint studydperiod for
Track 3 and alternative
payments

« Joint Medicaid
inclusion
consideration

2021

» Earliest start date for
FQHCs

» 2021 RFA -
possible Track 3
RFA inclusion

e Possible Medicaid
aligned payer

e Possible CHH in
RFA

2022

* Earliest Track
3 inclusion

o Earliest
Medicaid
inclusion as
aligned payer

e Earliest CHH
inclusion
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Garrett

380 MDPCP Practices 2019

Addlthnal 107 added 2020
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