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Kimberly Y. Robinson, Esq. 

Regulatory & State Government Affairs Director 

    
March 3, 2022 

 

The Honorable Shane Pendergrass, Chair 

Health and Government Operations Committee 

Maryland House of Delegates 

Room 241 

House Office Building 

Annapolis, Maryland 21401 

 

Submitted electronically 

 

Re: House Bill 1148- Health Insurance - Two-Sided Incentive 

Arrangements and Capitated Payments - Authorization 

 

Dear Chairwoman Pendergrass: 

 

Thank you for the opportunity to share Cigna's support for House Bill 1148- Health Insurance - 

Two-Sided Incentive Arrangements and Capitated Payments - Authorization.  Cigna appreciates 

the effort to allow Value Based Care arrangements in Maryland.  The bill begins the work 

needed to place Maryland on par with the majority of country and would allow for 

innovative and modern approaches to reimbursement and collaboration between payers and 

providers.   

 

Since the passage of the Affordable Care Act in 2010, there has been increasing focus on 

reducing health care costs and improving quality and patient experience through value-based 

reimbursement. Value-based reimbursement pays health care providers based on the quality 

and efficiency of care delivered rather than the number of services delivered. The industry has 

made steady progress transitioning to value-based reimbursement models. Payers continue to 

align more health care spend to value and launch new value-based models designed to support 

providers’ transition to value-based care. 

 

The Department of Health and Human Services (HHS) has been an accelerating force behind 

the value-based care transition. Several key legislative efforts have reinvigorated and brought 

health care quality and efficiency efforts to the forefront, beginning with the passage of The 

Patient Protection and Affordable Care Act (ACA), comprehensive health care reform, in 2010. 

A key provision of the ACA was to support innovative care delivery models designed to lower 

health care costs through the establishment of the Centers for Medicare & Medicaid Services 

(CMS) Innovation Center. The ACA also created a pathway for Medicare to reward providers 

that lower expenditure growth while achieving quality standards through the Medicare Shared 

Savings Program (MSSP). In 2015, HHS also put pressure on the industry by releasing their 

value-based payment goal that 50% of fee for service (FFS) Medicare payments be tied to 
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“alternative payment models” (APMs) and 90% of payments were anticipated to be tied to 

“value-based arrangements,” by the end of 2018.1 

 

Cigna believes that value-based relationships with providers are key to continually improving 

sustainable affordability, quality care and experience. The Cigna Collaborative Care® program 

is Cigna's set of value-based provider collaboration models aimed at delivering better health, 

affordability, and customer and provider experience. We meet providers where they are in 

terms of risk readiness, experience, and their own strategic goals, and work with them to 

help ensure their success in value-based care. We do this through aligned incentives, peer-to-

peer consultative support, actionable information, and alignment with our consumer health 

engagement programs. 

 

We launched our first value-based care relationship with a large primary care physician group 

in 2008, and since then have expanded Cigna Collaborative Care to include hospitals and 

specialty groups. Over the past decade, we have refined our program based on insights from 

our collaborative providers to better support them and their journey to value-based care, and 

have launched a payer-agnostic solution to work with independent providers. By 2019, over 

50% of our payments in our Top 40 markets are in alternative payment models2 and we 

established more than 650 commercial value-based arrangements nationwide, with strong 

results.3 

 

We are building on our success with Cigna Collaborative Care to deliver sustainable 

affordability and quality, while preserving customer choice and delivering a differentiated 

customer and provider experience. We are doing this by:  

• Continuing to grow and innovate in Cigna Collaborative Care, expanding our model types to 

address areas of care where medical costs are highest.  

• Taking a “whole” person view of the customer by integrating behavioral and pharmacy into 

value-based models.  

• Connecting customers with quality doctors across all network solutions and helping them 

along their health journey based on their unique needs and preferences.  

• Helping providers succeed in value-based care by delivering the right incentives and tools to 

support care coordination and anticipating and addressing obstacles to good outcomes.  

• Delivering more affordable, cost predictable solutions to employers and support a healthier, 

more productive workforce.  

 

To deliver our vision, we need to support providers to successfully manage the health of their 

patients, work with employers to guide their customers to value-based providers who are 

                        
1 U.S. Department of Health and Human Services, “Better, Smarter, Healthier: In historic announcement, HHS sets clear goals and timeline for 

shifting Medicare reimbursements from volume to value,” News, January 26, 2015. An APM is a payment approach that offers additional 

incentive payments for high-quality and cost-efficient care 
2 Cigna January 2019 analysis of medical payments in the top 40 US markets as of Q4 2018 
3 Cigna internal analysis of existing arrangements as of April 2019. Subject to change. 
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delivering good health outcomes, and help customers make informed health care decisions. 

Together, we can make it easier for customers to access affordable, quality care and promote 

our collective goal of building a more sustainable health care system. 

  

Passage of HB 1148 will facilitate our ability to begin bringing this success to Maryland for 

patients and providers. For these reasons, we urge the committee to give HB 1148 a 

favorable report.   

 

Sincerely, 

 

Kimberly Y. Robinson 
 

Kimberly Y. Robinson, Esq. 

Director, Regulatory and State Government Affairs 

 

cc: Members, Health and Government Operations Committee  



MOVING FROM 
VOLUME TO VALUE
50 Percent of Cigna Payments to Health Care Providers in Top 40 Markets 
Now in Alternative Payment Arrangements1

92% 
of providers met 
or exceeded quality 
benchmarks8 

More than 

$600M 
in medical cost 
savings over 5 
years2

240+
primary care provider 
organizations7

500+
hospital 
facilities7

270+ 
specialist programs 
in 6 disciplines7

ACCESS

THE RESULTS

92% 
of providers say the 
insights & guidance 
Cigna provides help 
them improve 
performance & outcomes9

95% 
of providers say their 
relationship with Cigna 
is collaborative & 
consultative rather 
than transactional9

Over an average 
of 4 years, net 
total medical 
cost savings of
$10 per member 
per month3

Lowest commercial 
medical cost trend 
among national 
competitors for 6
consecutive years4

AFFORDABILITY

QUALITY

96% of Cigna commercial customers 
in top 40 markets are within 15 miles 
of 3+ accountable care providers5

of Cigna Medicare Advantage 
customers are in value-based 
care arrangements6

85%

to pay providers based on 
improved health outcomes

 VS.
the traditional fee-for-service 
model, which pays providers 
based on volume 

10 years ago, Cigna launched 
value-based care delivery: 

WHAT THIS IS

1. Cigna January 2019 analysis of medical payments in the top 40 US markets as of Q4 2018. 2. Cigna January 2019 analysis of national Accountable Care
program groups with effective dates from 2013 through 2017. Reimbursements already paid to groups are subtracted from the savings to reflect overall
investment. 3. Cigna October 2018 analysis of 2017 data of Accountable Care program groups nationally, active at least three years. Includes 85 provider
groups with 1.3M aligned customers. Individual customer/client results will vary. 4. Medical cost trends publicly reported by CI, AET, ANTM and UNH for 2013
through 2018. 5. Cigna August 2018 analysis of national medical book of business customers in the top 45 US markets, defined by market size, within 15-
mile zip code radius (zip code to zip code distance of provider main office location) of three Accountable Care program physicians. Subject to change. 6.
Cigna internal market trend report as of December 2018. 7. Cigna internal analysis of existing arrangements as of December 2018. 8. Cigna June 2018
analysis of 2017 data of Accountable Care program groups nationally, active at least one year. 9. Cigna Accountable Care Organization (ACO) Experience
Survey, September 2017.
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