
October 20, 2017 
 
The Honorable Dennis Schrader, Secretary 
Office of Secretary 
Maryland Department of Health 
Herbert R. O'Conor State Office Building 
201 West Preston St. 
Baltimore, MD 21201 – 2399 
 
Dear Secretary Schrader, 

As representatives of the physician community, we the undersigned express our support for the Final Term Sheet 
as it is currently drafted to include our Key Principles for Phase Two of the All-Payer Model (the Model) agreement. 
We thank you for your responsiveness and collaboration in working together with us to incorporate these Key 
Principles into the Final Term Sheet.    

We firmly hold that these Key Principles are crucial to providing safe, high-quality, and cost-effective patient care 
by ensuring the full participation of physicians and care providers in the ongoing development of the Model in 
Maryland. Continuing this level of collaboration with you, the Department and HSCRC will be integral to the 
success of the Model and its future iterations. 

We stand ready to work with you, the Department, the Health Services Cost Review Commission (HSCRC) and 
others to secure acceptance and agreement of Phase 2 of the Model by CMS. Please let us know how we may be 
of assistance. 

Respectfully, 

ADVANCED RADIOLOGY  
ASSOCIATES IN RADIATION MEDICINE  
AMERICAN ANESTHESIOLOGY  
CAPITAL WOMEN’S CARE  
FIRST COLONIES ANESTHESIA ASSOCIATES  
MARYLAND CHAPTER OF THE AMERICAN ACADEMY OF  

PEDIATRICS  
MARYLAND CHAPTER AMERICAN COLLEGE OF   

EMERGENCY PHYSICIANS  
MARYLAND DERMATOLOGIC SOCIETY  
MARYLAND/DC SOCIETY OF CLINICAL ONCOLOGY  
MARYLAND ORTHOPAEDIC ASSOCIATION  
MARYLAND PSYCHIATRIC SOCIETY  
MARYLAND SECTION, THE AMERICAN CONGRESS OF  

OBSTETRICIANS AND GYNECOLOGISTS  
THE MARYLAND SOCIETY OF ANESTHESIOLOGISTS  
MARYLAND SOCIETY OF OTOLARYNGOLOGY  
MEDCHI, THE MARYLAND STATE MEDICAL SOCIETY  

ALLEGANY COUNTY MEDICAL SOCIETY  
ANNE ARUNDEL & HOWARD COUNTY MEDICAL 
SOCIETIES  
BALTIMORE CITY MEDICAL SOCIETY  
BALTIMORE COUNTY MEDICAL ASSOCIATION  

MEDICAL SOCIETY OF CALVERT COUNTY  
CAROLINE COUNTY MEDICAL SOCIETY  
CARROLL COUNTY MEDICAL SOCIETY  
CECIL COUNTY MEDICAL SOCIETY  
CHARLES COUNTY MEDICAL SOCIETY  
DORCHESTER COUNTY MEDICAL SOCIETY  
FREDERICK COUNTY MEDICAL SOCIETY  
GARRETT COUNTY MEDICAL SOCIETY  
HARFORD COUNTY MEDICAL ASSOCIATION  
KENT COUNTY MEDICAL SOCIETY  
MONTGOMERY COUNTY MEDICAL ASSOCIATION  
PRINCE GEORGE'S COUNTY MEDICAL SOCIETY  
QUEEN ANNE'S COUNTY MEDICAL SOCIETY  
SOMERSET COUNTY MEDICAL SOCIETY  
ST. MARY'S COUNTY MEDICAL SOCIETY  
TALBOT COUNTY MEDICAL SOCIETY  
WASHINGTON COUNTY MEDICAL SOCIETY  
WICOMICO COUNTY MEDICAL SOCIETY  
WORCESTER COUNTY MEDICAL SOCIETY  

MEDNAX HEALTH SOLUTIONS PARTNER  
PEDIATRIX MEDICAL GROUP  
SOUND PHYSICIANS OF MARYLAND  
US ACUTE CARE SOLUTIONS (USACS)  

For More Information Contact:  Barbara Marx Brocato - barbara@bmbassoc.com, Gene Ransom - gransom@medchi.org 
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Final Term Sheet Language - Key Principles 

 

Term Sheet Section Key Principle Language 

Maryland Primary Care 
Program (MDPCP)  
Program and Investment 

Page 9 

• Medicare and Medicaid physician cost data should not be the basis 
of physician reimbursement or allocation of shared savings to 
physicians in the MDPCP, in the event that the program evolves to 
include non-Medicare or non-Medicaid beneficiaries.  

 

Care Redesign Programs Page 18 

• The State shall ensure the collaboration of care partners, including 
but not limited to physicians, hospitals, long-term care providers, 
post-acute providers, and insurers, during  the development of 
voluntary care redesign programs as appropriate, to ensure input 
into their development.  

• The State will include providers in all specialties in developing care 
redesign programs in partnership with other providers and payers, 
and with CMS and the state. 

Page 19 

• The State will not set physician fee schedules for private payer or 
Medicare payments under the Enhanced Model Agreement.   
Medicare and Medicaid physician payment data shall not be the 
basis for design of a care redesign program for private payers or 
allocation of shared savings to physicians in a care redesign 
program that treat non-Medicare or non-Medicaid beneficiaries. In 
evaluating voluntary care redesign programs and performance for 
private patients that may be proposed, the State will access and 
use independent data bases for services beyond hospital services 
that contain claims for private payers, avoiding the use of Medicare 
and Medicaid payments and service utilization to develop 
benchmarks or design programs for private patients or payers.  

• Should consequences of compliance with the Enhanced All-Payer 
Model negatively impact, in any way, rates of physician 
compensation in contracts with physicians, then CMS may evaluate 
the impact of the Model and may require changes to the 
Agreement to address the impact.    

 

Exogenous Factors, Prince 
George’s County, ACA 
impact 

Page 26 
If the State of Maryland enacts legislation that will significantly adversely 
impact the total cost of care for Medicare, CMS may evaluate the impact 
on the Model and may require changes to the Agreement to address the 
adverse impact.  This shall not apply to services provided by physicians in 
accordance with the new models and consistent with the fair allocation of 
physician payment based on independent unbiased databases. 
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PROGRESSION PLAN 
DOCUMENT 4.            Medical Malpractice Reform 

While medical malpractice is not under the purview of the HSCRC, there is 
recognition of a dissonance between the cost containment goals of the Model 
and the current medical malpractice system, and the need for reform. 
Although there is not unanimous agreement on specific types of reforms 
needed, or the likely impact of those reforms, there is wide agreement that 
addressing the issues around medical malpractice is important in supporting 
the goal of reducing avoidable utilization and should be pursued in concert 
with the three-part aim of the Model. 

The State will support efforts to reform Maryland malpractice laws with the 
intent of supporting modernized approaches to care delivery, implementation 
of care redesign and population health improvement under the Enhanced All-
Payer Model goals, and supporting the provision of evidence-based care 
delivery.   

In recognition of the changing health care delivery landscape, the State will 
continue to vigilantly monitor and actively support tort reform measures that 
will reduce the cost of care and allow physicians to practice medicine in line 
with the goals of the Enhanced All-Payer Model.  
 

 

 


