
Care Transformation Steering Committee

December 17, 2021



1. CTI Savings Estimate and MPA Offset

2. Process for new CTI Submissions

3. Care Redesign Program

Overview



CTI Savings Estimate and MPA Offset



CRISP has released an update to the Care Transformation Profiler to show 

the expected MPA offset for each hospital. As a reminder: 

• The total offset is equal to the sum all positive savings in each CTI, after 

the minimum savings threshold is applied.

• Each hospital pays a portion of total offset based on their share of 

aggregate Medicare hospital revenue.

• We use the hospital dollars (e.g. hospital expenditures) provided by the 

hospital to Maryland Medicare beneficiaries. 

• Hospitals can see their hospital dollars and the share of the offset that 

they will be responsible for in the CTP.

CTP Update





The CTP will also show hospitals an estimate of their savings and the statewide offset. 

• The initial savings will be very high. 

• DO NOT PANIC!

• Episodes are compared to their target price, even when they are incomplete. 

• Hospitals should look at the completed episodes only for an estimate of their expected savings / 
expected offset.

Estimates of Savings and MPA Offset



The number of complete episodes is still relatively small. As a reminder:

• Episodes are complete 90 days after the end of an episode window. 

• A 30-day episode will complete 120 days after it is triggered.

• A 90-day episode will complete 180 days after it is triggered. 

• Panel-based CTI will complete 455 days after it is triggered.

There are two implications: 

• Longer period episodes are less complete: 
• We have complete data on 30-day episodes. Episodes triggered in June extend 30 days into July + 90 days of 

runout finishes in October. 

• We have complete data on 90-day episodes initiated in March. These episodes extend 90 days in July + 90 
days of runout finishes in October.

• Longer period episodes have higher dollar values, which means that the number of 
dollars is undercounted more than the number of episodes. 

Estimating CTI Savings and Offset (Cont.)



In aggregate, we currently have about 10% of the completed episodes in for the first six-month 
period.

• Partly, this is due to an error in the reporting. The CTP currently compares the 6-month 
performance period (January to July) to the 12-month baseline period. This will be corrected 
during the next data update.

• This means that about 20% of the episodes are completed and that number should increase 
substantially in January view the panel-based CTI are finalized.

Finally, the savings presented here are an upper bound on the MPA Offset.

• The Minimum Savings Rate has not yet been applied. 

• Staff could not produce a dynamic estimate what the minimum savings rate will be. 
Therefore, the CTP will display results without the MSR. 

• The MSR can only decrease the total amounts paid (and thus the offset) and so the hospital 
can get a reasonable upper bound estimate of the offset. 

Estimating CTI Savings and Offset (Cont.)



Under the CTI program, hospitals are allowed to enter the program as a regional 

partnership. 

• They can distribute the savings to whichever hospital they designate.

• These payments are included in the statewide offset. But only hospitals are 

assessed the offset.

• In other words, regional partnerships can distribute the savings back to 

whichever hospital they designate. 

• But the individual hospitals still pay the offset. 

• Hospitals should be aware of this offset when determining the allocations to 

individual hospitals.

CTI Savings and Offset for Regional Partnerships



Example of Regional Partnership Distributions



During the February Care Transformation Steering Committee, we will 

analyze the results of the first pseudo-performance period (January 2021 –

July 2021). This will include:

• Complete data on all the CTIs.

• An estimate of the savings for individual CTI and each hospital.

• The expected offset for each hospital. 

• An ‘autopsy’ of individual target prices. This will show: 

• How CTI baseline results are turned into target prices.

• How the performance data is compared to the target price.

Next Steps



CTI Submissions for July 2022 Start Date



HSCRC will open the application period for new / revised CTI starting in 

February of 2022.

• Hospitals may add or modify existing CTI at that time. 

• Hospitals are not required to submit new CTI. They may continue 

existing CTI without changing the definitions.

• The application period will be open until May 1st of 2022.

There were no new submissions for CTI Thematic Area. Therefore, only the 

existing thematic areas will be available for hospitals.

Timeline for new CTI



Staff have been working to improve the application process for new CTI. 

• All applications will be made through a CRISP portal. 

• This will eliminate the excel spreadsheets.

• Hopefully, this will eliminate any confusion and the back and forth with HSCRC.

• Hospitals will be able to use the CRISP portal to calculate the number of 

beneficiaries that are in the baseline prior to submission.

• They will eliminate the problem of hospitals submitting CTI with zero or a small number of 

beneficiaries prior to finalizing their CTI definition.

• Hospitals will also be able to assess their (expected MSR) prior to the submitting their final 

MSR.

Application Process



CTP Demonstration



Care Redesign Program



CMMI has asked the State to report on the effectiveness of the Care 

Redesign Program (CRP) to support hospitals Care Redesign Program. 

• The purpose of the CRP is to provide fraud and abuse waivers, like 

those provided to ACOs.

• The waivers allow hospitals to pay incentive payments / provide 

resources that would be prohibited under the Stark and Anti-Kickback 

Statute.

• Relatively few hospitals have used the waivers to make incentive 

payments to physicians and/or other provider types.

Evaluation of the Care Redesign Program



Staff will be conducting a survey of hospitals to assess what hospitals 

incentive payments / resources are provided under the program. Hospitals 

should indicate:

• What incentive payments and / resources are provided under the 

program?

• Why the fraud and abuse waivers are necessary to provide those 

resources to those partners?

• For example: Do hospitals pay the salaries of care managers in 

physician’s offices? Or are care management staff employed by the 

hospital and serve all patients regardless of CRP participation?

Survey on Waiver Use



Over the next several months, Staff will work with stakeholders to address 

the following questions: 

• What is the value of the Fraud and Abuse waivers to hospitals?

• Should the State support CRP programs that do not pay incentives or 

provide significant resources to non-hospital partners?

• How should overlap for CRP programs by managed with respect to CTI 

and EQIP?

Staff would like to come to a consensus on next steps for CRP by April, in 

order to have sufficient time to prepare Track Implementation Protocols, 

which are due to CMMI in July.

Next Steps on CRP



Next Steps



The next Care Transformation Steering Committee meeting will be held in 

February of 2022. This meeting will discuss: 

• In depth analysis of January – June 2021 data for existing CTI

• Responses to the CRP survey data

• Next step in the application process for CTI

Please send analytical questions to the HSCRC. We will include these 

address these questions in the next CT Steering Committee Meeting. 

February Care Transformation Meeting


