
Applying to Participate in 
MDPCP in 2023

for FQHCs
Program Management Office

Maryland Primary Care Program

Spring 2022



Welcome & Announcements

Chad Perman
Acting Executive Director

Alice Sowinski-Rice
Operations Manager



3

Before We Begin

❖ Make sure you select the audio type
that you are using on the right-hand 
side panel

❖ Please use the Questions pane and 
presenters will address them during the 
Q&A section

❖ Slide deck and link to recording will be 
available after the presentation



Agenda

• Program Background

• Program Requirements and Payments

• Supports for Practices & FQHCs

• CTOs

• Practice & FQHC Eligibility and Application

• Q&A 
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Why join MDPCP?
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Be a part of the successful transformation in the delivery of advanced 
primary care in Maryland - read about MDPCP in the news!

Get off the Fee-for-Service (FFS) hamster wheel and receive enhanced 
compensation with non-visit-based payments

Be an example to the nation and a path forward.

Build team-based care with the provider as the captain - enjoy more 
support and resources for your practices and patients.

“There is no 
army as 
strong as an 
idea whose 
time has to 
come.”

- Victor Hugo

https://health.maryland.gov/mdpcp/Pages/News-and-Announcements.aspx


Program Background



MDPCP Structure
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MDH Program 

Management Office

MDPCP Advisory 

Council

CMMI

Practices

Care Transformation Organizations (CTO)

Program AdministrationPrimary Care Provision



Maryland Primary Care Program (MDPCP) Background
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Better Health 
Better Experience
Cost Containment

Population 
Health/Statewide 
Integrated Health 

Improvement 
Strategy

Hospital  
Populatio
n based 
revenue

Maryland 
Primary 

Care 
Program

Hospital Care 
Redesign 
programs

MDPCP is….

● A statewide advanced primary care 
program

● Goal – Build a strong, effective 

primary care delivery system, 

inclusive of medical, behavioral and 

social needs

● Part of Maryland Total Cost of Care 

model, a statewide healthcare 

delivery transformation



MDPCP in 2022
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Statewide –
Practices in 

every county

Support 
infrastructure – 24 

Care Transformation 
Organizations

** 545 sites – 7 FQHC organizations represent 44 site locations  (508 official 
participants)                      

PARTICIPANTS 2019 2020 2021 2022

Practice sites 380 476 562 545**

Providers in 
MDPCP

~1,500 ~2,000 ~2,150 ~2,150

FFS beneficiaries 
attributed

220,000 
(28,717 
duals)

356,000 
(45,031 
duals)

392,000 (60,000 
duals)

374,000 

Marylanders 
served

2,000,000 –
3,000,000*

2,700,000 –
3,800,000*

over 4,000,000* over 
4,000,000*



2022 MDPCP Practice Tracks
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*New Track 3 currently under development

80.5% increase in T2 practices from 
2021 to 2022

75% decrease in T1 practices from 
2021 to 2022



2022 MDPCP Practice-CTO Partnerships
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MDPCP Payer Expansion

Medicaid

Medicare

(IN DEVELOPMENT)



Key Facts:
MDPCP is a key part of 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.
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Addressing substance 
use disorder

Reducing risk-adjusted 
PQIs 

Improving post-
discharge follow-up

Reducing mean body 
mass (BMI) and diabetes 

incidence

MDPCP Priorities

Incorporating 
health equity 

lens

Integrating 
Public Health



Program Requirements & 
Payments



MDPCP’s Advanced Primary Care Requirements
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Program Requirements & Payments

Access & Continuity – Expanded Access | Alternative 
Visits (+Telemedicine)

Beneficiary & Caregiver Experience - Patient Family 
Advisory Councils | Advance Care Planning

Care Management - Risk-Stratification | Transitional 
Care Management | Longitudinal, Relationship-
Based | Comprehensive Medication Management

Comprehensiveness & Coordination - Behavioral 
Health Integration | Social Needs Screening & 
Referral

Planned Care for Health Outcomes - Continuous 
Quality Improvement | Advanced Health Information 
Technology | CRISP

Care Transformation Requirements



Track 1 Performance Metrics
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Program Requirements & Payments

Clinical Quality measures aligned with State goals –
Diabetes Control, Hypertension Control, BMI 
assessment and follow-up, and Depression 
assessment and follow-up

Patient engagement - CAHPS survey for clinicians 
and groups

Utilization that drives total cost of care - Inpatient 
hospitalizations and ED visits for Medicare FFS 
beneficiaries



Track 2 & 3 Performance Metrics
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Program Requirements & Payments

Clinical Quality measures aligned with State goals –
Diabetes Control, Hypertension Control, BMI assessment 
and follow-up, and Depression assessment and follow-up

Patient engagement - CAHPS survey for clinicians and 
groups

Utilization that drives total cost of care - Inpatient 
hospitalizations and ED visits for Medicare FFS beneficiaries

Total Per Capita Cost - observed to expected (O/E) ratio of 
total Medicare costs, for Track 2 & Track 3 practices only. 

*For T1 practices: the utilization component makes up 50% of PBIP and there 
is no TPCC measure



Payment Incentives in the MDPCP Tracks 1&2
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Program Requirements & Payments

Care Management Fee 
(CMF)

● $6-$100 Per Beneficiary, Per 
Month (PBPM)

○ Tiered payments based on 
acuity/risk tier of patients 
in practice 

● Timing: Paid prospectively on a 
quarterly basis, not subject to 
recoupment

Performance-Based 
Incentive Payment 

(PBIP)

● Up to a $2.50/$4.00 
PBPM payment 
opportunity

● Must meet quality and 
utilization metrics to 
keep incentive payment

● Timing: Paid 
prospectively on an 
annual basis, subject to 
recoupment if 
benchmarks are not met

Comprehensive 
Primary Care 

Payment (CPCP) 
For Track 2 Practices 

only

● Partial pre-payment 
of historical E&M 
volume with 10% 
bonus

● Timing: Paid 
prospectively on a 
quarterly basis, not 
subject to 
recoupment

Health Equity Advancement 
Resource & Transformation 

Payment (HEART)

● $110 PBPM for eligible benes



HEART
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Health Equity Advancement Resource and Transformation Payment (HEART) 
payment: All practices will receive CMFs. Some practices will also receive a HEART 
payment for eligible beneficiaries.  



CRISP Requirements

Encounter 
Notification Service 
rosters (ENS)

Submit patient roster or panel to CRISP and configure encounter alerts to 
enable appropriate follow-up activities

At least every 90 days 
(within 90 days of Q3 
reporting)

Care Alerts Submit Care Alerts to CRISP for your MDPCP-attributed beneficiaries 
As necessary (related to 
care planning)

Pre-AH (Likelihood of 
Avoidable Hospital) 
Events Tool

● Review the Hilltop/MDPCP Pre-AH report tool and identify high risk 
beneficiaries who are at risk of having an avoidable hospital utilization 
event within the next few months.

● Follow up with Beneficiaries to establish a clinical action plan to support 
beneficiaries to avoid the hospital event.

At least monthly

MDPCP CRISP Requirements Overview
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CRISP provides several services that can augment existing workflows 
within a clinical setting including MDPCP claims based reports for 
population health management



Other Program Reporting Requirements
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During Performance Year

• Care Transformation Requirement Reporting for previous 6 months 
(Q1 & Q3)

• User Access Verification (Quarterly)

Following Performance Year

• Annual CMF and HEART Financial Reporting for previous PY (Q1)
• Annual eCQM Submission for previous PY (Q1) 
• CAHPS Roster Submission for previous 6 months (Q1)



Supports for Practices



Practices are supported 
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Supports for Practices

Practices

CTOs

CRISP

Practice 
Coaches

State 
Contractors

CMS
Enterprise

Portal

Learning 
System



MDPCP 2022 Learning Live Calendar
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What’s Next?

Register and attend MDPCP Learning Live events by 
reviewing the 2022 Learning Live Calendar.

❖ MDPCP 2021 Learning Calendar

➢ Formats: Webinars, office hours, trainings, 

networking

➢ Topics: Care transformation, CRISP, hospice, 

eCQMs, etc.

➢ View our Google Calendar

❖ MDPCP On-Demand Video Channel

https://health.maryland.gov/mdpcp/Documents/2022_Learning_Live_Calendar.pdf
https://health.maryland.gov/mdpcp/Documents/MDPCP%202021%20Learning%20Live%20Events.pdf
https://calendar.google.com/calendar/embed?src=maryland.gov_bdv8qc5ouu3chd7uj8crgc38ao@group.calendar.google.com&ctz=America/New_York
https://www.gotostage.com/channel/mdpcp-ondemand


CRISP Suite of Tools for MDPCP
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MDPCP Practices 
and CTOs

CRISP Reporting Services
Medicare FFS Claims Reports

COVID-19 Vulnerability index

Public Health Dashboard

CRISP ULP
Point of Care

Care Coordination
Population health reporting
E-referral for social needs 

CRISP Quality 
Reporting Tool

Quality Reporting

Hilltop

Pre-AH Model



Practice Transformation Coaches
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Supports for Practices

Practice 
Coaches

Nicholas Brown
Lead Coach

Salesforce SME

Kelly Brown
Lead Coach

QI SME

Candice Morrison
Coach

CRISP SME

TJ Nairn
Coach

Felicia Dortch
Coach

What can a Practice Transformation 
Coach do?

• Care Transformation Requirement Support

• Connect to resources

• Documents 

• Tool navigation and support

• Timeline and reporting guidance

• Coordination with other support elements 
(i.e. CRISP and SBIRT Vendor)

• Technical assistance

• Targeted quality improvement and process 
improvement 



CTOs 



28

Why do CTOs exist?

Economies of 
scale

Care manager*Pharmacy services

Behavioral health services In-depth data analytics

*Note: Lead care manager provided to practices with a 50/50% CMF split



Opportunity to partner with a 
Care Transformation Organization (CTO)
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List of CTOs 

24 CTOs in total

Partnered with a few as 1 practice, and 
up to as many as 54 practices

16 are hospital-based CTOs that own or 
are closely affiliated with most of their 
partner practices

3 are non-hospital ACO-based and 5 are 
independent organizations

Partnering with a CTO is VOLUNTARY.

https://health.maryland.gov/mdpcp/Documents/2022%20MDPCP%20Participating%20CTO%20List.pdf


CTO Care Management Fee (CMF)
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Option 1
● CTO provides Lead Care Manager*
● CTO & Practice each receive 50% CMF 

payment 

Option 2
● Practice provides its own Lead Care 

Manager
● CTO receives 30% CMF, Practice 

receives 70%

*Lead Care Manager

● Fully dedicated to care management functions 
of the participant practice

● Under Option 1, must be full-time employee of 
CTO

● Works with practice-based practitioners who 
have primary responsibility for care 
management of all beneficiaries attributed to 
practice

CTOs



CTO & Practice Pairing Process

● Practices write-in preferred CTO 

partner in initial application, and 

confirm their selection via 

follow-up survey

● Final CTO-practice pairings 

announced in the Fall

● Practice and CTOs sign CTO 

Arrangement Document

CTOs

Example of CTOs available in Worcester County, as accessed by the CTO Comparison Tool

https://health.maryland.gov/mdpcp/Pages/cto-comparison-tool.aspx


Practice & FQHC Eligibility & 
Application



Practice & FQHC Eligibility

Meet CMS program integrity standards

Provide services to a minimum of 125 attributed Medicare FFS/PPS 

beneficiaries. CMMI will run attribution after you apply

Only Maryland practice sites are eligible to participate

Utilize a 2015 certified Electronic Health Record (application will ask for EHR 

certification number)
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Eligibility



Restrictions

Charge any concierge fees to Medicare beneficiaries

Be a participant in certain other CMMI initiatives including
• Next Generation ACO Model 
• Comprehensive ESRD Care Model

Medicaid Health Homes

34

Eligibility



Required Application Documents

Completing the Application
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*Example application questions from previous years are available in Appendix 1 & 2 at: 
https://health.maryland.gov/mdpcp/Documents/TCOC%20-%20MDPCP%20-%20RFA%20-%20FINAL_508%20Compliant-2018.pdf
Questions are subject to change and should be used for reference purposes only

Online application 
questionnaire

(See Appendix B)

Letters of support 
& commitment

Clinical leadership

Ownership of practice

CRISP (template available on MDPCP 
website)

https://health.maryland.gov/mdpcp/Documents/TCOC%20-%20MDPCP%20-%20RFA%20-%20FINAL_508%20Compliant-2018.pdf


Preparing for Application
• Electronic portal for submission

• Information and materials to have on hand:
• Office address(es)
• TINs (current and any used within last 3 years)
• Organizational NPIs 
• Organization’s Medicare Provider Number (CCN or PTAN)
• The CCN will be used to identify attributed beneficiaries through claims analysis. May have to collect 

multiple CCNs for the FQHC system if there are multiple sites. CMMI can follow up with applicants to 
collect the necessary information.

• Practice, Application and Designated Points of Contact
• Letters of Support and commitments from

• Clinical Leadership
• Ownership of practice
• CRISP letter of support for practice
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Practice Application

2021 Request for Applications: https://innovation.cms.gov/media/document/request-applications-rfa-2021-pdf

Avoid the 30-minute 
timeout!

https://innovation.cms.gov/media/document/request-applications-rfa-2021-pdf


Participation Options and Timeline

Request for Applications (RFA): CMS will issue a RFA in the Spring of 
2022 for January 1, 2023 practice, CTO, or FQHC start (2023 cohort), 
and a final RFA in the Spring of 2023 for January 1, 2024 practice, 
CTO, or FQHC start (final cohort).

Transition Timelines:
• 2023 is the final year of operation for Track 1  
• 2025 is the final year of operation for Track 2
• 2026 all non-FQHC practices must be in Track 3
• Track 3 for FQHCs is still TBD
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*2025 - Track 2 participants may remain from previous years and would be required to transition to Track 3 by January 2026.



Next Steps
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Completing the Application

Activity Timeframe

Release applications (RFA) May/June 2022

Application period May/June - July 2022

Qualified practices and CTOs notified Late Summer/early Fall 2022

Agreements and onboarding documents Fall 2022

Initiate Program Year 5 January 1, 2023

Annual Application Periods 2019 - 2023

Program Participation 2023 - 2026+



FAQs for FQHCs



FAQs for FQHCs

• Eligible for 2023 participation 
• May apply to participate in Track 1 or Track 2
• May apply as an organization (single application) or as individual practice 

sites (separate applications)
• Attribution minimum - 125 Medicare PPS beneficiaries 

• Applies to the applicant organization, whether it applies at the practice site or 
organizational level

• CTO eligibility – FQHCs ineligible; FQHCs may partner with CTOs 
(optional) 

• Cannot billing CCM codes for attributed MDPCP beneficiaries
• May also participate in an ACO but will not receive PBIP
• All other MDPCP application and performance requirements will apply to 

FQHCs
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Thank you!

General Updates and More Information:

https://health.maryland.gov/MDPCP

Application Updates:
https://health.maryland.gov/mdpcp/Pages/ProgramApplication.aspx

Questions: email mdh.pcmodel@Maryland.gov
41

https://health.maryland.gov/MDPCP
https://health.maryland.gov/mdpcp/Pages/ProgramApplication.aspx
mailto:mdh.pcmodel@Maryland.gov


Resources

• MDPCP 2020 Annual Report
• PY2021 RFA
• Application Resources Webpage
• List​ of All Participating Practices for PY2022
• List of CTOs
• CTO Comparison Tool
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https://health.maryland.gov/mdpcp/Documents/MDPCP_2020_Annual_Report.pdf
https://innovation.cms.gov/media/document/request-applications-rfa-2021-pdf
https://health.maryland.gov/mdpcp/Pages/ProgramApplication.aspx
https://health.maryland.gov/mdpcp/Documents/MDPCP%20Participating%20Practice%20List%202021.pdf
https://health.maryland.gov/mdpcp/Documents/2022%20MDPCP%20Participating%20CTO%20List.pdf
https://health.maryland.gov/mdpcp/Pages/cto-comparison-tool.aspx


Care Transformation Requirements

Appendix A



Access and Continuity

Track One

• Empanel patients to care teams

• 24/7 patient access

Track Two (all of the above, plus)

• Alternatives to traditional office 
visits
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Care Management

Track One

• Risk stratify patient population

• Short-and long-term care management

• Follow-up on patient hospitalizations

Track Two (all of the above, plus)

• Care plans & medication management 
for high risk chronic disease patients
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Comprehensiveness and Coordination

Track One

• Coordinate referrals with high volume/cost 
specialists serving population

• Integrate behavioral health 

Track Two (all of the above, plus)

• Facilitate access to community resources 
and supports for social needs

46



Beneficiary and Caregiver Engagement

Track One

• Convene Patient Family Advisory 
Council (PFAC) and integrate 
recommendations into care, as 
appropriate

Track Two (all of the above, plus)

• Advance care planning
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Planned Care for Health Outcomes

Track One & Two

• Continuously improve performance 
on key outcomes
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Practice Application Portal

Appendix B



Register & Login
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Practice Application Portal

**Note: Screenshots are from 2020 and 
are subject to change



Home Page

A. Table which displays 
application details

B. The Start New MDPCP 
Application button 

C. Your Last Login date and 
time 

D. Helpful Links 
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Practice Application Portal



Navigation
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Practice Application Portal

A. Vertical navigation bar allows you to 
select each tab to navigate to other 
Portal pages

B. Welcome <username> drop-down 
menu

C. Unique Application Number, which is 
auto-generated when an application is 
started

D. Save, Save & Continue and Cancel 
buttons display at the bottom of every 
page



Preliminary Questions
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Practice Application Portal



General Questions
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Practice Application Portal



Practice Structure & Ownership
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Practice Application Portal



Contacts
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Practice Application Portal



Contact Information Window
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Practice Application Portal



Clinician & Staff Information
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Practice Application Portal



Clinician Information Window
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Practice Application Portal



Practice Activities
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Practice Application Portal



Health Information Technology
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Practice Application Portal



Patient Demographics
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Practice Application Portal



Care Delivery
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Practice Application Portal



Care Transformation Organization
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Practice Application Portal

Steps:

1. Identify preferred CTO by using the 
State CTO Comparison tool: 
https://health.maryland.gov/mdpcp/Pa
ges/CTO-Comparison-Tool.aspx

2. Enter CTO name into Application 
Portal 

Optional

https://health.maryland.gov/mdpcp/Pages/CTO-Comparison-Tool.aspx


Letters of Support
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Practice Application Portal

1. Clinical Leadership

2. Practice Ownership

3. CRISP (allot time to get executed):

• Instructions: 
https://health.maryland.gov/mdpcp/Documents
/CRISP%20Letter%20of%20Support%20Instr
uctions.pdf

• Downloadable Template: 
https://health.maryland.gov/mdpcp/Documents
/Practice%20Applicant%20CRISP%20Letter%
20of%20Commitment_final.docx

https://health.maryland.gov/mdpcp/Documents/CRISP%20Letter%20of%20Support%20Instructions.pdf
https://health.maryland.gov/mdpcp/Documents/Practice%20Applicant%20CRISP%20Letter%20of%20Commitment_final.docx


Certify & Submit
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Practice Application Portal



Performance Measures & Benchmarks

Appendix C
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PY2023 Performance Measures (Anticipated )

Source: 2021 MDPCP Payment Methodology

*Note: Diabetes Poor Control is an inverse measure where a lower percentage means better performance

Measure Type Measure Steward (ID, if 

applicable)

Benchmark Requirement

Diabetes: Hemoglobin A1c (HbA1c) Poor 

Control (> 9%) * inverse measure
Outcome NCQA (CMS122) MIPS (National) Report via CRISP, all-payer

Preventive Care and Screening: Body 

Mass Index (BMI) Screening and Follow-

Up Plan

Process CMS (CMS69) MIPS (National) Report via CRISP, all-payer

Controlling High Blood Pressure Outcome NCQA (CMS165) MIPS (National) Report via CRISP, all-payer

Preventive Care and Screening: 

Screening for Depression and 

Follow-Up Plan

Process/ 

Outcome

CMS (CMS2) MIPS (National) Report via CRISP, all-payer

EDU and AHU Outcome NCQA HEDIS State Medicare FFS CMMI automatically pulls claims

Patient experience of care - CAHPS National CG 

CAHPS - PCMH

Survey rosters sent to CMMI 

contractor

Total Per Capita Cost (Risk Adjusted Total 

Cost of Care measure) (Track 2 only)
Outcome TBD State Medicare FFS CMMI automatically pulls claims 

(CRISP report being developed)


