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1. Initial CTI are Active

2. Requested Modifications will be added

3. Call for new “Thematic Areas”

Agenda



Care Transformation Initiatives are now live!



The program is active as of July 1, 2021. There are 107* different Care 

Transformation Initiatives now active.

• These CTI covered $3.9 billion dollars and 244 thousand Medicare 

beneficiaries in the baseline period. 

• As part of the State Integrated Health Improvement Strategy (SIHIS), 

they State committed to cover 12.5% of total cost of care in a CTI or 

other value-based payment arrangement.

• Staff expect that we will meet this commitment, although volume 

dissipation due to COVID may result in some turbulence.

Statewide CTI Data

* Staff are still working on 4 CTI, including PRMCs, Holy Cross, and Union of Cecil. These will be 

available in the CTP as soon as possible.



Distribution of CTI TCOC and Beneficiaries

$1,170,783,895 

$432,416,690 

$263,924,313 

$37,605,387 

$2,019,823,861 

Total Cost of Care

Care Transitions Community-Based Care Emergency Care

Palliative Care Primary Care

39,125 

30,495 

21,115 

955 

152,507 

Number of Attributed Beneficiaries

Care Transitions Community-Based Care Emergency Care

Palliative Care Primary Care



Hospital can review all CTI Data through CRISP

Hospitals can 

track the 

statewide 

savings in ‘real 

time.’ 

This will allow 

hospitals to 

predict the 

amount of 

statewide 

‘offset’ they will 

be responsible 

for. 



Reminder: There is a brief lag in the data that we receive from CMS. Since 

we do not have data on episodes that triggered in July, we will continue to 

display data from the ‘measurement period’ of Jan – July. 

• E.g. claims for July 2021 do not appear until the August update. 

• The CTP shows preliminary data through July. This is the measurement 

only period.

• In September, the CTP will be updated to show data only from the first 

performance period (e.g. post July 2021).

Initial Data Performance Period Data



Initial Data Performance Period Data

Performance data 

reported in the CTP is 

for the Jan – July 

Period. This is the 

‘measurement only’ 

period since no data 

is currently available 

for July. 

Beginning in the

September, the CTP 

will be updated to 

show only data from 

the first performance 

period (e.g. data post

July 2021).



The CTP will display data as ‘real time’ as it is available to the HSCRC. 

This means that data is available to participants prior to the completion of 

an episode.

• E.g. An episode that is 180 days long will be included in the CTP as soon 

as data is available, even though that is prior to the end of the episode 

window.

• The ‘real time’ view is intended to provide data to the hospitals as quickly 

as possible. But hospitals should be cautious about interpreting episodes 

that have not been completed

Episode Completion



Episode Completion Flag The episode completion flag will 

limit the CTP view to only 

episodes that have completed.



The CTP links to CRISP’s MADE tool. This allows participants to see detailed PHI information on their CTI beneficiaries. 

• CTI panels are available in MADE. 

• Please reach out to HSCRC or CRISP for a tutorial of the MADE tool. 

Additional Information through MADE



Requested Modifications



• Several hospitals submitted requested modifications to existing CTI 

Thematic Areas. Hospitals may still participate in those modified CTI.

• Requested modifications will be retroactive.

• E.g. If the modification is submitted in August, July episodes that met those criteria will be 

included in the hospital’s performance period.

• The requested modifications will be made available to all other hospitals as a default option 

for the next performance period. 

• Staff will reach out directly to those hospitals and allow new submissions 

for those CTI.

Requested Modifications of CTI



Proposals for New Thematic Areas



• Hospitals may propose additional CTI thematic areas. These will be 

developed and made available for future performance years.

• If hospitals are interested proposing new CTI, they should email the HSCRC staff at 

hscrc.care-transformation@maryland.gov.

• Hospitals should describe the attribution methodology for assigning 

beneficiaries to the hospitals. 

• The attribution trigger must still include information that is included in the claims data. 

• However, HSCRC is willing to explore relaxing the requirement that there be a claims based

baseline period. This would allow attribution based on new claims types (Diabetes prevention 

program) or NPI based attribution with a new NPI.

• Methodology will be discussed with this Care Transformation Steering Committee. 

15

New CTI Proposals



Thank you for your participation!


