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MDPCP in 2022 — Expanding Reach
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** 562 sites in 2021 -7 FQHC organizations represent
44 site locations (525 official participants)

PARTICIPANTS 2019 2020 2021 2022
Practice sites 380 476 562** ~545
Providers in MDPCP ~1,500 ~2,000 ~2,150 ~2,100
FFS Benes Attributed 220,000 (28,717 356,000 (45,031 392,000 TBD
duals) duals)
Marylanders Served 2,000,000 — 2,700,000 — over 4,000,000* TBD
3,000,000* 3,800,000*
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CareFirst alignment with MDPCP

FQHC participation will begin in 2021

All counties represented, 24 CTOs



Statewide Statistics Current Year

Medicare FFS Beneficlaries in BMDPCP a

Eligible Medicare FF5 Popu lation'

MDPCP Providers as % of Total Mumber of Primary Care Prosviders in Maryland

373.666"

Medicars Benes in MOPCP [+5% o= Prior Year End)

385.685

Medicaid Enrolle=s in BMIDPCP practices {55% v= Prior
Vear End)

60,578

Tatal Dual Eligibles (+TM% vs Prior Year End)

259

Total Track 1 Practices (=9 vs Prior Year End)
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266

Total Track 2 Practices {##3 w= Prior Year End)

525

Total Practicas (+10% w= Prior Year End)

2,176

Total Providers |+98 ws Prior Year End)

{a) Data are through juby 202,

bl Reporting peniad for all Medicare and Medicaid data are
froam 2019 to September 2021,

ic) Including Dually Eligible Beneficiarnes in MOPCP.

{d} Medicaid enrollees in MDPCP are Medicaid ennollees
whao received or are recewving MOPCP services. Dually
eligible individuals are excluded.
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Medicare Average PMPM Cost for MDPCP, Comparable Non-MDPCE, and All Practl
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Status of 2021 MDPCP Practices' Participation in the Primary Care Vaccination Program &

® ot Participating in the Primary Care Vaccination

—

m Participating in the Primary Care Vaccination P

() Comparable Mon=MOPCP practices represent primary care practices that do not participate in the MOPCP program but serve patients that are demographically comparable i those served by MDPCP practices

(b) Thess data represent cost sxvings calculsted by HSCRE (after care management fees) that can be atiributed directhy to MOPCP

(c) The difference in rabes are statstically significant at the 5% level. More information can be found here: bitpsof sy mil bank orgd publicatonsSmprowving -cowid =149 = oub o oamess - fior- medicare-be neficianes- - public - health - suppored - advancsd - primary -care- peradigm.!

[d) Telehealth i the use of digital information and comemurication technologies. such s computers and mobile devices, to access health care services remotely and to manage health care

(=) Data are through Juky 203
(f) Comulative savings reflect the sffects of compounding
(g Data last updated December 3, 2021
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MDPCP Payer Expansion
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MDPCP is Critical for SIHIS Success

The Statewide Integrated Health Improvement Strategy (SIHIS) is designed to
engage State agencies and private-sector partners to collaborate and invest in
improving health, addressing disparities, and reducing costs for Marylanders.

MDPCP practices are the largest group of Private Sector Partners in the State
with over 67% of eligible primary care practices

Achieving the benchmarks and goals of the SIHIS
( )

Reducing risk-adjusted Addressing substance
PQls use disorder

-
Reducing mean body

mass (BMI) and diabetes

g incidence ) ryI and

F HEALTH

Improving post-
discharge follow-up
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Reducing risk-adjusted PQIs: This cannot be done without primary care. MDPCP has been focused and effective in this measure
Improving post-discharge follow-up – For chronic conditions, this cannot be done without a well-coordinated ambulatory primary care network
Addressing substance use disorder – Meeting the milestone of 200 practices with fully-implemented SBIRT
Reducing mean body mass (BMI) and diabetes incidence – Heavily dependent on proactive prevention in MDPCP	


2021 - Supporting the Statewide Integrated
Health Improvement Strategy

MDPCP supports all 3 domains of the State’s TCOC Model

Chronic care
management for
diabetes

Preventive care for
obesity and depression

Maintaining health of
women and children

SBIRT implementation

Commitment

Care coordination to
prevent ambulatory care
1. Hospital Quality sensitive admissions and
readmissions

2. Care Follow-up care

Transformation | after hospital and

Agf;;zf,:‘e ED visits
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Advanced Tools:
E-referral and Data Tools

CDC Health Equity -
Data Extraction (2022-
2023) COMING SOON!

close to real-time
measure extraction
from 150 MDPCP
practices including A1C
control & BMI
screening and follow

up

e MDPCP Requirement: Screening patients and linking to social needs

resources

e Tools to support addressing social needs and proactive outreach

ﬁ CRISP e-Referral

e Data Tools

Allows bi-directional electronic referrals
and communication for social needs
including:

® Food insecurity - Giant Food
Nutrition, Meals on Wheels

® Housing support - Catholic
Charities

® Transportation - Neighbor Ride

Prevent Avoidable Hospital Events (Pre-
AH) tool: (Pre-AH) model presents a risk

score for every patient of likelihood of an
avoidable hospital event (PQl logic)

® Reveals underlying reasons for risk
including poverty, education, and
other factors

COVID-19 Vulnerability Index (CVI) -

identifies risk of COVID complications
based on utilization and non-medical
factors

\

Using Zip code
level data now
— Transitioning
to census
block
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organizations currently doing e-referrals:
 
Giant Food Nutrition
MAC Living Well Center for Excellence
Meals on Wheels
Catholic Charities
Neighbor Ride
 
Here is the list of “next on deck” organizations that we plan to onboard once our upgrade goes live in the next month or so:
 
Catholic Charities
NeighborRide
Golden Arms Assisted Living Referral
Psych Associates
Moveable Feast is also another potential


COVID-19 Primary Care and Vaccines

Cumulative Doses Administered

658,281

Primary care providers are one of the most influential people in patients’
lives and with increasing cases, we are inviting all providers to join the
vaccination efforts

** 92.8% of Marylanders 18+ have received at least one vaccine dose

** 475 primary care practices are involved in the Primary Care Vaccine
Program
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Thank youl!

11

ANY

QUESTIONS
o

Updates and More Information:

https://health.maryland.gov/MDPCP

Questions: email mdh.pcmodel@Maryland.gov
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