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 The Total Cost of Care Model (model) is designed to coordinate care for patients across 
hospital and non-hospital settings, improve health outcomes, and constrain the growth of 
health care costs in Maryland

 A key element of the model is the Maryland Primary Care Program (MDPCP), a voluntary 
program open to all qualifying Maryland primary care providers that provide funding and 
support for the delivery of advanced primary care and overall health care transformation:

 MDPCP providers play an increased role in preventative care, chronic disease 
management, and reducing unnecessary hospital utilization 

 Participation snapshot:  Medicare beneficiaries – 396,702; Medicaid enrollees – 335,287; 
Track 1 practices – 259; Track 2 practices – 266; Total providers – 2,166 (see MDPCP Performance 

slides, 15-19 for more information)

MDPCP Overview
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 Care Management Fee (CMF) – calculated based on individual Hierarchical Condition Category 
(HCC) risk score (i.e., the degree of patient illness), Complex Tier modification:

 Updated HCC risk scoring categories includes two of the three Complex Tier conditions in 
Tiers 1-4:  substance use disorder and severe and persistent mental illness, only dementia 
remains in the Complex Tier (Tier 5)

 The addition of a Health Equity Advancement Resource and Transformation (HEART) payment 
included in the CMF to provide support for serving socioeconomically disadvantaged 
populations

Track 2 – 2022 Changes
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 The addition of a Total Per Capita Cost (TCOC) measure – a payment-standardized, risk-

adjusted and specialty-adjusted cost measure:

 Evaluates the overall costs of care (Parts A and B) during a specified period

 Observed costs are compared with expected costs and risk-adjusted for beneficiary 

comorbidities

 TCOC measure is calculated annually using a Maryland benchmark: 

 Track 2 and Federally Qualified Health Centers (FQHCs) can retain zero, some, or all 

the performance-based incentive payment (calculated at 25 percent of the performance-based 

incentive payment, incentives are paid when observed costs are less than expected costs)

Track 2 – 2022 Changes (Continued)
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 Elimination of the Advanced Alternative Payment Model (AAPM) eligibility status for Program Year 
2022:

 AAPM (part of the Quality Payment Program) offers a five percent incentive for achieving a 
certain threshold on Part B services; the risk standard requirement increased from three to 
five percent in 2021

 Insufficient proportional increase in payment at risk resulted in some practices missing the 
required AAPM five percent at risk threshold 

 All practices are required to meet the risk standard to maintain AAPM program eligibility (10 
percent program-wide)

 FQHC participation allowed in Track 2, previously limited to Track 1

Track 2 – 2022 Changes (Continued)
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▶ Primary Care First (PCF) is a Centers for Medicare & Medicaid Services (CMS) program that aims 
to improve quality and patient experience of care and reduce expenditures (see CMS PCF Excerpt slides, 

20-25 for more information) :

 Supports practices caring for patients with complex and chronic needs 

 Specific approaches to care delivery are determined by practice priorities

 Incentivizes practices to deliver patient-centered care that reduces acute hospital 
utilization

 Comprehensive primary care functions include access and continuity; care management; 
comprehensiveness and coordination; patient and caregiver engagement; and planned 
care and population health

MDPCP Model Goals – Track 3 Aligned 
With Primary Care First 
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 PCF aims to be transparent and hold practices accountable through a payment structure that 
includes:

 A flat office visit fee (FVF) payment that encourages patient-centered care and compensates 
practices for in-person treatment

 A population-based payment (PBP) to provide more flexibility in the provision of patient care

 Enable and motivate continuous practice improvement by providing practices with identifiable 

transparent performance information to enable

 A quarterly performance-based adjustment (PBA) providing an upside of up to 50 percent of model 

payments and a downside risk of 10 percent of payments aimed  to provide incentives  to reduce 

costs and improve quality 

PCF Overview

7



© Maryland Health Care Commission 

 December 2020 – the Program Management Office (PMO) submitted a framework proposal to
the Center for Medicare & Medicaid Innovation (CMMI) within CMS

 February 2021 – CMMI notified the PMO that the framework was not accepted; requested greater 
alignment with PCF

 Efforts to align the framework more closely with PCF have continued throughout the year and 
include:

 MHCC staff consultative support to the PMO

 Meetings of the Advisory Council to provide the PMO with feedback on framework design 

 Weekly policy meetings with CMMI and with Medicaid

Track 3 Development Progression 

8



© Maryland Health Care Commission 

 November 2021 – the PMO plans to submit a revised framework to CMMI by the end of the 
month 

 Second quarter 2022 – CMMI feedback anticipated on the framework 

Track 3 Development Progression (Continued) 
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 Payment Goal – total Track 3 spending level should maintain Track 2 aggregate spending 
($141M); individual practice total payment may vary from Track 2 to Track 3

 Elements:

 PBP and a fixed FVF combined into a total primary care payment

 PBA includes quality (50 percent), utilization (25 percent) and efficiency component (25 
percent: Total Per Capita Cost) 

 Level of financial risk consistent with PCF

 A HEART payment included in the CMF 

 Inclusion of Care Transformation Organizations (CTOs)

 Mandatory Track 3 progression based on start year in the program

Key Track 3 – Design Principles 
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 HEART payment impact on AAPM status (calculated at the program level):

 Beneficiaries must be in the 4th Tier HCC risk score or the Complex Tier (dementia 
diagnosis) and fall into the highest deprivation quintile of the Area Deprivation Index (ADI), 
which is a measure of socioeconomic neighborhood deprivation

 Payment amount $110 per beneficiary

 AAPM risk level (program): 10 percent

 FVF payment amount:

 Non-facility - $52.80

 Facility - $42.07

CMMI Recent Determinations – Track 3
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 CTO and practice sharing arrangement of CMF – 50/50 or 70/30

 Transition to Track 3 timeframe – Track 1 no longer available in 2024 and all Track 2 practices 

must transition by  the beginning of 2025:

 Phase in Track 3 based on practice start date:  2019 – 2023, 2020 – 2024, 2021- 2025, 

2023 – 2025

CMMI Recent Determinations – Track 3 
(Continued)
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THE END
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MDPCP 
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MDPCP Providers as % of Total Number of Primary Care Providers in Maryland

Medicaid Enrollees in MDPCPas % of Eligible Medicaid Population(b)

(a) Reporting period for all Medicare and Medicaid data are 
from 2019 to September 2021.

(b) Including Dually Eligible Beneficiaries in MDPCP.

(c) Medicaid enrollees in MDPCP are Medicaid enrollees who 
received or are receiving MDPCP services. Dually eligible 
individuals are excluded.
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525
Total Practices (+10% vs Prior Year End)

2,166
Total Providers (+8% vs Prior Year End)

Number of MDPCP Providers % of MDPCP Providers over Total Number
of PCPs

Year

Oct 27, 2021

60
0

MDPCP Providers as % of Total Number of Primary Care Providers in Maryland

Number of MDPCP Providers % of MDPCP Providers over Total Number of PCPs

2,500 50%

45%

2,000 40%

35%

1,500 30%

25%

1,000 20%

15%

500 10%

5%

0 0%
2019 2020 2021 YTD

Year

Number of MDPCP Practices by Track 1 and Track 2

Track 1 Track 2 % of Track 1 % of Track 2

600 100%
90%

500 80%

400 70%

60%
300 50%

40%
200 30%

100 20%

10%
0 0%

2019 2020 2021 YTD
Year

20%

15%

10%

5%

0%

% Enrollees in MDPCP over Eligible Medicaid Population

25%

Enrollees in MDPCP

450,000

400,000

350,000

300,000

250,000

200,000

150,000

100,000

50,000

0
2019 2020

Year
2021 YTD

Statewide Statistics Current Year Medicare FFS Beneficiaries in MDPCP as % of Eligible Medicare FFS Population

(b)

396,702
Medicare Benes in MDPCP (+11% vs Prior Year End)

Dual-Eligibles Medicare Only % Beneficiaries in MDPCP of Eligible Medicare FFS Population

450,000 60%

400,000
50%

(c)

335,287
Medicaid Enrollees in MDPCP (+10%vs Prior Year End)

61,415
Total Dual Eligibles (+22% vs Prior Year End)

350,000

300,000 40%

250,000
30%

200,000

150,000 20%

100,000
10%

50,000

259 0 0%
Total Track 1 Practices (-94 vs Prior Year End) 2019 2020 2021 YTD

Year

Program Summary
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Costs Savings & COVID-19 Data
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Practices Quality
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Percent of Beneficiaries with Follow-up after Emergency Department Visits within One Week (b) MDPCP Practice Locations by Zipcode (c)

Oct 27, 2021

Percent of Beneficiaries under Longitudinal Care Management (a)
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(a) CMMI (Centers for Medicare & Medicaid Services Innovation Center) develops and tests new healthcare payment and service delivery models to improve patient care and reduce costs.

(b) SIHIS (Statewide Integrated Health Improvement Strategy) is designed to engage state agencies and private-sector partners to collaborate and invest in improving health, addressing disparities, and reducing costs.
(c)Green represents the MDPCP practices that enrolled in 2019, red represents those that enrolled in 2020, orange represents 
those that enrolled in 2021.

SIHIS Goal: 72.4%

48%

Practices Follow Up
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CMS PCF Excerpt
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