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AHEAD Overview
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Ensuring a world-class health system for all Marylanders
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Equity and Excellence in Maryland’s Health Care Delivery 
System that Improves the Health of All 



Background and Where We are Today (con’t)

Strengths of the Maryland Health Model:
• Enables cost containment for the public

• Ensures all-payer hospital charges correlate with costs
• Guarantees equitable funding of uncompensated care 
• Creates transparency and cost savings for the public and 

a stable financing system for hospitals

• Funds investments in population health
• Establishes Maryland as a leader in linking quality and 

payment
• Provides support for pioneering state healthcare 

infrastructure and subject matter expertise

• Incentivizes care transformation across all settings of care

• Invests in primary care
• Allows for innovation

Maryland 
Health Model

All-Payer Hospital 
Rate Setting System 

(est. 1970)

CMS-Maryland 
Agreements – Total 
Cost of Care Model 

(2019-2025)
AHEAD Model 
(2026-2039)
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Where Are We Going: AHEAD
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AHEAD is the pathway to secure continuation of the Maryland Model. 
The AHEAD Model enables Maryland to continue and expand on its long-
term commitment to statewide improvements in healthcare quality while 
controlling costs.  

The Total Cost of Care TCOC Model agreement, which is key to Maryland’s 
all-payer rate setting authority, is authorized through December 2026. 

CMMI developed AHEAD as the federal policy approach for state 
implementation of population-based payment models. 



AHEAD Builds on the TCOC Model 
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Similar to the Maryland Total Cost 
of Care (TCOC) Model, AHEAD 
focuses on three overlapping 
domains to achieve its goals.

Primary 
Care

Hospitals

Population 
Health/Health 

Equity

TCOC 
growth 
targets

Primary 
care 

investment 
targets

Equity and 
Population 

Health 
targets

The States Advancing All-Payer Health Equity 
Approaches and Development (AHEAD) Model is a 
state total cost of care (TCOC) model designed to:

• curb growth in 
healthcare cost 
spending; 

• improve population 
health; and

• advance health equity 
by reducing disparities 
in health outcomes.
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Ensure High-Value Care

Align public and private 
investments towards common 
population health outcomes 

Enable innovative models across 
the care continuum

Constrain all-payer TCOC 
growth

Improve Access to Care

Expand and align all-payer 
advanced primary care

Support statewide efforts to 
strengthen the behavioral health 

care continuum

Increase all-payer primary care 
investment

Promote Health Equity

Elevate community decision-
making

Identify, address, and measure 
HRSN

Invest in community capacity 
building

Accountability

Maryland’s Vision
Empower all Marylanders to achieve optimal health and well-being.

Infrastructure: Data and analytics; Workforce; Health Information Technology; Administrative 
Simplification

Maryland’s Health Equity Plan will: Elevate community voice to define our shared commitment to health. 
Integrate and align resources across clinical and population health needs.  Overcome systemic and structural 

racial and ethnic health inequities.

Accountability



The AHEAD Model Preserves….

• Maryland receives an additional $1.7B in federal payments for 
Medicare and Medicaid patients.

• Hospital rates for public payers (Medicare and Medicaid) are 
higher than rates at peer hospitals nationally.

• There are no reimbursement negotiations across payers - HSCRC 
sets rates based on costs, and all payers pay the same hospital 
rates. 

• Uncompensated Care (UCC) is equitibly funded across payers 
and hospitals.
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• Establishes a State-wide Health Equity Strategy

• Helps Fund Investments in Population Health

• Continues Improvements in Healthcare Affordability

• Supports State Healthcare Delivery Infrastructure

• Provides State With Access To Critical Data

• Incentivizes Care Transformation Beyond Hospitals
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The AHEAD Model…



The AHEAD Model State Agreement creates a framework for partnership 
between the State and CMMI during the AHEAD pre-implementation and 
implementation periods. The agreement-

• Memorializes CMMI’s commitment to Maryland’s all-payer hospital rates; 
and

• Preserves the State’s authority to set policy to manage hospital global 
budgets, population health, the MDPCP, and health equity.

9

AHEAD Model State Agreement



Timeline of AHEAD Major Milestones
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Oct, 
2024

Model Governance
First model 
governance 
meeting

Dec, 
2024

Population Health/Equity
• Statewide Quality and 

Equity Targets
• Statewide Population 

Health Targets
• State Health Equity 

Plan

Nov, 
2024

Primary Care
Preliminary Primary 

Care AHEAD 
measures

July,
2025

Sept,
2026

TCOC-Primary Care
• All- Payer Total Cost of 

Care Target for 2027 
• All-Payer Primary Care 

Investment Target for 
2027 

Oct, 
2025

Primary Care
Submit Medicaid Primary Care APM 

methodology and recruitment 

TCOC-Primary Care
Establish the process to set the All-
Payer TCOC Growth and All-Payer 

Primary Care Investment Targets

State Agreement
Signing



Maryland Commission on Health 
Equity (MCHE) Update

Laura Herrera Scott, MD, MPH
Secretary



Membership Composition 

HB 1333 - newly added HB 1333 - rolling off 

● Agriculture
● Commerce 
● Environment
● General Services
● Information Technology 
● Juvenile Services
● Labor
● Natural Resources
● State Police
● Transportation
● Veterans Affairs
● Commissioner of Correction

● Deputy Secretary of 
Health Care 
Financing 

● Executive Director of 
HSCRC

● Executive Director of 
the Office of Minority 
Health and Health 
Disparities (MHHD)

● Executive Director of 
the Maryland Health 
Care Commission 
(MHCC)

● Executive Director of 
the Maryland 
Community Health 
Resources 
Commission (CHRC)

● Hospital representative
● Hospital-based 

population health (2)
● FQHC representative
● CBO representative (2)
● MCO  representative 
● Commercial insurance 

representative
● Clinicians not affiliated 

with an FQHC or hospital 
(2)

● State’s office on rural 
health representative, 

● Tribal community 
representative

● Patient representative 
from underserved 
community (2)

● Senate
● House of Delegates
● Aging
● Budget and Management
● Disabilities
● Superintendent of Schools 

(Education)
● Housing and Community 

Development
● Human Services
● Planning
● Behavioral Health 

Administration (BHA)
● Public Health Services (PHS)
● Insurance 
● Maryland Association of 

County Health Officers 
(MACHO)

Overall, the total membership of MCHE increases from 26 members to at 
least 33 members. 

Continuing 
Members 



Proposed 
SHEP
Implementation 
Process

Inputs:
● CMS Template
● State Health 

Assessment (SHA)
● State Health 

Improvement Plan 
(SHIP) 

● State Health Equity 
Framework

Inputs:
● Population Health Framework
● SHIP
● Health Needs Assessments
● Local plans



State Health Equity Plan (SHEP)
• CMS has provided a template for state’s to use for SHEP 

development
• SHEP contains 5 key parts:

1. Identifies health disparities and population health focus 
areas

2. Sets measurable goals to reduce disparities and improve 
population health

3. Identifies evidence-based strategies to advance towards 
goals

4. Informs plans for allocating resources
5. Develops processes to include stakeholders in 

implementation
• SHEP can be informed by existing work (e.g. State Health 

Improvement Plan) 



State Health Equity Plan components
5 Core Domains +1 “Optional” Domain

1. Population Health
2. Prevention and Wellness
3. Chronic Conditions
4. Behavioral Health
5. Health Care Quality and Utilization
6. “Optional” domain - Must pick 1 of the 

following:
- Maternal Health Outcomes
- Prevention Measures
- Social Drivers of Health

• A State Health Need must be 
identified for each Domain

• MD must select an aligned AHEAD 
measure AND set a population 
health target in each domain

• MD must set a target for a sub-
population experiencing a 
disparity for at least one of the 
AHEAD measures (equity target)

Deadline: SHEP is due to CMS by July 2025
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Data Advisory Committee (DAC) Representation
Maryland Department of Health (MDH) * Community Health Resources Commission (CHRC)

Chesapeake Regional Information System for our Patients (CRISP) * Commercial Payor

Health Services Cost Review Commission (HSCRC) Maryland Primary Care Program CTO 

Maryland Health Care Commission (MHCC) Local Health Department

Behavioral Health Administration (BHA) Community organization involved in health-related social needs 

Maryland Medicaid Population Health and/or Health Equity Researcher

Maryland Hospital Association (MHA) Patient

Hospital - Urban PCP/Community Health Center

Hospital - Rural 

* Denotes co-chair 
DAC Member Roster  

https://acrobat.adobe.com/id/urn:aaid:sc:va6c2:40fe3d95-da78-4e9e-b9f5-de6bac2c19f7


Health Services Cost Review Commission & the Maryland 
Department of Health: Emergency Department Briefing

January 21, 2025
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Addressing the Issue 
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Maryland’s ED Length of Stay (LOS) was first publicly reported CY 2012.



ED Length of Stay - Hospital Factors

Key Hospital Factors

• Institutional Complexity
• Hospital Capacity

• Length of stay
• Bed distribution and type
• Staffing

• ED Volume

Non-Hospital Factors

• Skilled Nursing Facility (SNF) Capacity
• Access to Primary Care
• Access to Behavioral Health Care

Additional Factors

• Surgical Intensity
• End of Life Care
• Teaching Status
• Urban Service Area

20



Ongoing ED Focused Work to Date Prior to Commission
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Emergency Department Dramatic Improvement Effort (EDDIE)

EDDIE is a Commission-developed quality improvement initiative that 
began in June 2023 with two components:

Staff may propose suspending EDDIE data collection once ED LOS 
can be routinely calculated from case-mix date and time stamps



Quality Based Reimbursement (QBR) Program
Purpose

To incentivize quality improvement 
across three patient-centered 
quality measurement domains:

1. Person and Community 
Engagement (HCAHPS) - 8 
survey-based measures + 
follow-up + ED Length of Stay

2. Clinical Care - inpatient 
mortality rate + hip/knee 
replacement complication rate

3. Safety - 6 measures of in-
patient Safety (National 
Healthcare Safety Network 
(NHSN) Healthcare Associated 
Infections) + Patient Safety 
Index (PSI-90)

How it Works: Revenue-at-Risk
The Program puts 2 percent of inpatient hospital 
revenue at risk (maximum penalty/reward)

Federal Alignment
The QBR program uses similar measures to the federal 
Medicare Value-Based Purchasing (VBP) program but 
has an all-payer focus and adjustable domain weights that 
focus on MD-specific improvements.

VBP Weight 
Domains

QBR Weight 
Domains



MDH Actions to Address ED Wait Times
1915(i)
Mobile Crisis and Crisis Stabilization
ACIS Expansion

24



1915(i) Services

A component of Medicaid plans that provides home and community-
based behavioral health services (HCBS) that supports youth and their 
families in their communities

Services include:
• Intensive In-Home Services
• Respite Services
• Family Peer Support
• Experiential and Expressive Therapies

25



1915(i) Proposed Changes
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• 12/27/24 released for public comment 

○ Key proposed changes included:
■ Increase the timeframe that a face-to-face psychosocial assessment must be 

completed or update to within 60 days of submission
■ Expand participant eligibility to include a score of 2 for both the CASII and 

ECSII
■ Expand participant eligibility so participants who receive a score of 5 or 

higher on the CASII do not have to meet additional needs-based criteria
■ Update the frequency for POC reviews and CFT meetings from every 30 days 

to 60 days
■ Remove the separate reimbursement for telephonic peer support services 

and clarify that FPSS can be provided in-person and via audio-visual and 
audio-only telehealth, and consolidate the maximum units of service to 27 
hours per month

■ Add coverage of Youth Peer Support Services

https://health.maryland.gov/mmcp/Documents/Public%20Notice/SPA%20MD-25-
00xx%201915%28i%29%20Public%20Notice%20and%20Draft.pdf

https://health.maryland.gov/mmcp/Pages/1915(i)-Intensive-Behavioral-Health-Services-for-
Children,-Youth-and-Families.aspx

https://health.maryland.gov/mmcp/Documents/Public%20Notice/SPA%20MD-25-00xx%201915%28i%29%20Public%20Notice%20and%20Draft.pdf
https://health.maryland.gov/mmcp/Documents/Public%20Notice/SPA%20MD-25-00xx%201915%28i%29%20Public%20Notice%20and%20Draft.pdf
https://health.maryland.gov/mmcp/Pages/1915(i)-Intensive-Behavioral-Health-Services-for-Children,-Youth-and-Families.aspx
https://health.maryland.gov/mmcp/Pages/1915(i)-Intensive-Behavioral-Health-Services-for-Children,-Youth-and-Families.aspx
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Urgent & Acute Care Service Continuum

Someone to Call         Someone to Respond      Somewhere Safe to Go

Adapted from Pearsall & Wilkness, NASHP Brief, April 2023 

Crisis Receiving & 
Stabilization Facility 

Services

Community-Based 
Mobile Crisis       

Response & Stabilization

988 Helpline Post-Stabilization 
Support,            

Care Coordination



Improve and Expand Mobile Crisis Teams

• In-person support by a team, including a licensed behavioral health 
professional and often a peer

• Available 24/7/365 to go to individual in the community 
• e.g., home, school, public setting (not a hospital)

• Services to de-escalate, assess, stabilize, and make warm handoffs to 
treatment; conduct follow up

• Continue to support evidence-based youth/family response and 
stabilization model 
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Assistance in Community Integration 
Services Pilot Overview

• ACIS pilot has been in effect since July 1, 2017. 

• Provides housing and tenancy related services and supports to qualifying 
individuals experiencing housing insecurity.

• Local health departments or other local governmental entities are eligible to 
apply and serve as Lead Entities; contract with local service providers to deliver 
services.

• To qualify for ACIS, Medicaid participants must meet specific health and 
housing needs-based criteria. 

• Currently Maryland has 900 spaces allocated across Baltimore City, Cecil, 
Montgomery and Prince George’s County.
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ACIS Expansion

• The Department is requesting an amendment to expand the Pilot to better 
serve the eligible population, facilitated by the inclusion of $5.4 million in state 
general funds. 

• The Department’s request is twofold:

1) To update existing payment methodologies to require ACIS LEs to bill 
through the standard claiming process; and 

2) To allow an additional 1,240 participant spaces for the ACIS pilot to 
facilitate participation from additional jurisdictions within Maryland.
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MD Emergency Department Wait Time 
Reduction Commission
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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 patients are seen in most appropriate setting
• Improve hospital efficiency by maximizing flow of  ED and Inpatient (IP) throughput
• Improve postdischarge resources to facilitate timely ED and IP discharge
• Identify and recommend improvements for the collection and submission of data 
• Facilitate sharing of best practices 
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Establishment of Maryland ED Wait Time Reduction Commission

https://hscrc.maryland.gov/Documents/Work%20Group%20Uploads/ED%20WTR%20Commission/hb1143%20fiscal%20note.pdf


• HSCRC Staff

• MDH Staff

• Maryland Institute for Emergency Medical Services Systems Representative

• Maryland Health Care Commission Representative

• Managed Care Plan Representative

• Physicians and RNs with leadership experience in the ED

• Local EMS

• Behavioral Health Providers

• Advanced Primary Care Practice Representative

• Patient Advocacy Organization Representative

• Chesapeake Regional Information System for our Patients (CRISP)

• KPMG

• Mathematica 
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ED Wait Time Reduction Commission & Subgroup Composition



Reducing the number 
of people who need 

the ED

Improving throughput 
within the hospital

Improving the hospital 
discharge process and 

post-ED community 
resources

Reduce Avoidable 
Utilization

Programs to optimize high 
value care and reduce 

avoidable utilization

Increase Transparency

MHCC Public Quality 
Reporting

ED Dramatic Improvement 
Effort

Improve Access

Maryland Primary Care 
Program

Expand Behavioral Health 
Framework

SNF/Post-Acute

Implement Hospital 
Payment Programs to 
Improve Clinical Care

MD Hospital Quality Policies

ED “Best Practices” Incentive

ED Wait Time Reduction Commission: 
Collaborate on behavioral health, post-acute, primary care, and other 

areas of opportunity.

Increasing Transparency

Workforce Issues 



Commission Wait Time Reduction Subcommittees
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Access to Non-Hospital Care Data Subcommittee

ED Hospital “Throughput” Best Practices Hospital Capacity, Operations & Staffing

• Integrate and optimize best practices and data 
analytics for advanced primary care, specialty care, 
home health, post-acute care, and ancillary services 
in an effort to reduce avoidable ED and hospital 
utilization and improve care transition workflows 
throughout the continuum of care.

• Meetings every six to eight weeks.

• Identify different data sources across healthcare 
platforms to include ambulatory, acute care, post-
acute care, and third-party data.

• Meetings every six to eight weeks.

• Develop a set of hospital best practices and 
scoring criteria to improve overall hospital 
throughput and reduce ED length of stay, advise 
on revenue at-risk and scaled financial incentives, 
and provide input on data collection and auditing.

• Meetings every four weeks.

• Subgroup will convene in April 2025.
• Planned focus of the subgroup is to assess access 

and capacity across the State, collaborate with 
commercial payers, Medicare, and Medicaid, and 
optimize workforce development opportunities. 

• Meetings every four to six weeks.



• Key Priority Identified: Hospital Throughput & ED Boarding 
• Staff are focusing on the following key drivers impacting hospital 

throughput & ED boarding:
• Optimize capacity across the continuum of care (ambulatory, acute, post-acute, and 

community resources)

• Care transitions within the hospital that impact length of stay (best practice subgroup 
focused on these efforts)

• Care transitions to post-acute levels of care, inclusive of skilled nursing, palliative 
care, and home health

36

Key Priorities



• HSCRC maintains ongoing collaboration with the Maryland Department of Health, hospital representatives, state 
agencies, and industry stakeholders while communicating about upcoming meeting dates, agendas, and priorities.

• HSCRC has implemented monthly meetings with the Maryland Hospital Association leadership to discuss ongoing 
priorities including the ED Wait Time Reduction Commission.

• All Emergency Department Wait Time Reduction Commission and subgroup materials are available on the HSCRC 
webpage: https://hscrc.maryland.gov/Pages/ED-WTR-Commission.aspx
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Commission Timeline

Sep 2024 
Member 

Appointments 
Set

Oct 2024 
1st

Commission 
Meeting and 
Subgroups 
Established

Nov 1, 2025 
1st report on 

activities, 
findings, and 

recommendations 
due 

Nov 1, 2026 
2nd report on 

activities, 
findings, and 

recommendations 
due 

Nov 2024 –
Oct 2025

Continued 
Commission 

Meetings and 
Stakeholder 

Outreach

TBD

TBD

July 1, 2024
House Bill 1143 

takes effect – MD 
ED Wait Time 

Reduction 
Commission 
established

June 30, 2027 
Bill terminates





Maryland Hospital Association Overview

Maryland Hospitals: A Track Record of Success

AHEAD Model: New Opportunities to Care for 

Patients & Communities

Preparing for AHEAD: Ensuring a sustainable 

future for hospitals
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