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Objectives / Goals 
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• Learn about MedChi’s legislative priorities and plans to 
advocate on behalf of physicians, their patients, and the 
public health in 2019. 

 

• Understand the next phase of the All-Payer Model 
Contract and the transition to the Total Cost of Care 
Model.   

 

• Acquire knowledge to help you better understand how 
MedChi’s legislative agenda will impact your practice,  
employment, or study of medicine.   

 

• Learn how to effectively communicate with legislators 
and other policy-makers about health care issues.  

 

 

 

 



MedChi Facts 

• MedChi is the seventh oldest medical 
society, formed in 1799 in Annapolis, 
MD 

 

• The Mission of MedChi, The Maryland 
State Medical Society, is to serve as 
Maryland's foremost advocate and 
resource for physicians, their patients,  
and the public health of Maryland 

 

• MedChi is the largest physician 
organization in Maryland 

• Physicians – primary care and 
specialists 

• Medical residents and students 

• Practice managers and medical staff 
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MedChi Works to Enhance 

Healthcare for All Marylanders 

• Offer CME and working with specialty 

societies to enhance medical knowledge 

 

• Fight to prevent decreases in Medicaid and 

Medicare payments to physicians which 

significantly affects their patients 

 

• Meet the needs of both independent and 

employed physicians 

 

• Provide free Rx cards to help uninsured 

and underinsured with prescriptions 
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• A 2018 Physician Salary Survey released by MedChi 

and conducted by Merritt Hawkins found that 

Maryland physicians earn less on average than 

physicians nationally.  In many cases, physicians 

were also paid lower starting salaries. 
 

• Employed physicians in Maryland earn 7.9 percent 

less on average than private practitioners. 
 

• Wide pay gaps exist between male and female 

physicians in Maryland: 

• Female physicians earn on average 50 percent or 

less than male doctors.   

• The average income for female physicians is 

$224,000 compared to $335,000 for males.  

• Female physicians earn roughly 48 percent less 

than their male counterparts in the same specialty. 

Maryland Physician Salary Survey 



Representing the House of 

Medicine 
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• The Maryland General 

Assembly is in session from 

mid-January to mid-April BUT 

• Advocacy is a year- round job! 

• Continuous outreach to the 

Hogan Administration resulted in 

preserving an additional $17.6 

million in the FY2019 budget, 

bringing us one step closer to 

returning the Medicaid 

reimbursement rate to 100% of 

Medicare.   

 

 

 

 



MedChi’s Legislative Agenda 
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Advocate for Physicians Advocate for Patients Advocate for Public Health 

 Strengthen Medical 

Liability Reform 

 Defend Scope of 

Practice 

 Protect Maryland’s 

Children 

 End Health Disparities 

 Enhance Physician 

Payment & Insurance 

Reform 

 Protect Patient 

Coverage Options 

 Support Drug Pricing 

Transparency  

 Defend Physician 

Rights 

 Advocate for 

vaccines, including 

Meningitis B 

 Support initiatives to 

address the behavioral 

health crisis  



Physician Issues 9 



Medical Liability Reform 
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PHYSICIAN GOAL:  Protect and strengthen the 

legal liability environment for MD physicians 
 

• Continue to strongly oppose trial lawyer attempts 
to: 

• Allow “professional witnesses” in medical 
malpractice cases; 

• Increase the cap on damage awards in medical 
malpractices cases; and 

• Abolish the defense of contributory negligence 
 

• Support efforts to: 

• Establish specialized health courts & birth injury 
fund;   

• Limit repeated continuances in malpractice 
cases; and 

• Amend current caps on non-economic damages 
for physicians to include physician assistants. 

 



Physician Payment 
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PHYSICIAN GOAL:  Ensure that 

physicians are an integral 

component as Maryland continues 

to implement the new Model 

Contract and that payments by 

insurers are streamlined and fair 

 

• Assure physicians are included 

in a stakeholder process to 

develop gainsharing and other 

incentivizing mechanisms 

 
 



Physician Rights 
12 

PHYSICIAN GOAL:  Defend physician rights and practices  
• Monitor the regulatory and disciplinary actions of the Board of Physicians, and 

support legislation altering the disciplinary  
process as follows: 

• Establishing that when two peer reviewers disagree on the standard of care in a 
disciplinary action, the case is dismissed unless a supermajority of the panel votes for a 
third review;  

• Prohibiting insurance carriers and malpractice insurers from denying credentials or 
coverage based solely on the fact that the physician was placed on probation by the 
Board, if the probation has ended; and 

• Requiring the Board to expunge records of public reprimands or probation 3 years after 
final disposition. 
 

• Allow certain “prepackaged topicals” to be dispensed without the need for a 
dispensing permit. 

 

• Prevent insurers from limiting a physician’s right to dispense medications to an 
injured worker; and 

 

• Work to further examine credentialing requirements. 
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Scope of Practice Issues 
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PHYSICIAN GOAL:  Ensure all patients 

have access to physicians, and 

physician extenders have appropriate 

training and oversight 

• Prevent inappropriate expansion of the 

scope of practice of non-physicians.  

 

 

 

 



Protect Patient Coverage 
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PHYSICIAN GOAL:  Ensure that all patients have 

access to adequate insurance coverage, whether 

commercial or public 

• Advocate for Medicaid reimbursement of E&M codes at 100% 

of Medicare to ensure physician participation and adequate 

access for patients. 

• Establish a task force (non-legislative) to study new payment 

systems in Maryland, including single payer. 

• Support legislation to restrict insurers from changing 

formularies mid-contract year. 

 

   



Public Health Issues 16 



Children’s Health 
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PHYSICIAN GOAL:  Advocate for 

initiatives that improve children’s health 

• Address childhood obesity and support efforts to reduce 

the consumption of sugary beverages and other 

unhealthy food choices; 

• Increase HPV immunization rates for children  

at the CDC recommended ages; 

• Strengthen child safety seat and young driver laws; 

• Require schools to provide parents with information  

about risks of skin cancer and strategies to reduce the 

risk;  

• Address homelessness, affordable housing, and its 

impact on public health; and 

• Support lowering the blood lead level that triggers 

intervention to 5 micrograms per deciliter 

 

 



Health Disparities 
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PHYSICIAN GOAL: End health 

disparities in Maryland 

• Continue support of legislative 

and regulatory initiatives to 

reduce health disparities 

• Encourage innovative 

programs such as those 

funded by the Community 

Health Resources Commission 



Pharma & PBM Transparency 
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PHYSICIAN GOAL: Address drug 

pricing transparency including  

pharmacy benefit managers 

• Advocate for legislation: 

• Requiring transparency in the 

structure of PBMs; and 

• Directing a study investigating the 

extent to which PBM negotiations 

and arranged rebates affect 

formularies, tiers and drug prices.   
 

 



The Continuation of the All-Payer 

Model Contract – Total Cost of Care 
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Addressing the Behavioral Health 

Crisis 
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PHYSICIAN GOAL:  Address the behavioral health 

crisis by reducing substance use disorder and 

ensuring adequate treatment opportunities 

• Support legislation for the development of pilot 

overdose prevention sites; 

• Protect the integrity of the PDMP and its use by 

physicians; and 

• Continue to partner with the State and other 

organizations on education efforts. 



Health Services Cost Review 

Commission 

• Oversees hospital rate regulation in Maryland 

• Independent 7 member Commission  

 Decisions appealable to the courts 

 Balanced membership 

 Experienced staff 

• Broad statutory authority  

 Has allowed Commission methods to 
evolve  

• Broad support  
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How Hospital Payments Have Changed:  

Focus Shifts from Rates to Revenues 

Old Model 

Volume Driven 

New Model 

Population and Value Driven 

Revenue Base Year 

Updates for Trend, 

Population, Value 

 

Allowed  

Revenue Target Year 

Known at the beginning of year. 

More units does not create more 

revenue 

Rate Per Unit or 

Case 

Units/Cases  

Hospital Revenue 

Unknown at the beginning of 

year.  More units/more 

revenue 
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The Next 10 Years (2019-2029):  Total Cost 

of Care Model 

• In 2018, Maryland renegotiated the replacement of the All-Payer Model Contract 
with the new Total Cost of Care Model.  
 

• The TCOC Model encompasses health care services that patients receive both 
inside the hospital and the community.  Key components include: 

 Continues Hospital Global Budgets to create financial incentives for hospitals to 
provide value-based care and to reduce the number of unnecessary hospitalizations, 
including readmissions. 

 Expands Care Redesign Programs beyond the current redesign programs to allow 
hospitals that sign a participation agreement to link payments across providers during 
an episode of care -  Episode Care Improvement Program (ECIP – effective January 
2019). 

 Initiates the Maryland Primary Care Program (effective January 2019) to incentivize 
primary care providers in Maryland to offer advanced primary care services to their 
patients Implements.  

 Population Health Goals to improve chronic conditions, opioid deaths and senior 
health quality of life.   

• Designates the Model as an Advanced Alternative Payment Model 
established under the Medicare Access and CHIP Reauthorization Act of 2015. 
Providers who participate in Maryland’s Care Redesign Programs are now 
eligible for an incentive payment from the federal government beginning in 
2018.  
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MedChi/Physician Goals Under the 

Contract 

• No Rate Setting - We do not want a hospital-like rate setting program.  

MedChi wants physicians to have more flexibility and allow for 

innovation. 

• Innovative Payment Models - MedChi wants to make sure the models 

created are compliant with Federal rules.  Additionally, MedChi will 

advocate for fair implementation of CMS models.  Other states have 

been allowed to implement programs that Maryland cannot adopt 

because of the Model Contract. 

• Checks and Balances  - Fairness for all parties, including patients, 

physicians and hospitals. 

• Protect Patient Rights - Whatever systems or programs that are created 

should focus on patients’ rights. Patients should not  

have to worry that they are not getting the best healthcare  

because of a payment system.  
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Communicating with Legislators 26 



What Can You Do To Help? 
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• Contact your Delegates and 
Senators in the MD General 
Assembly on important health 
care issues 

 

• Use MedChi’s online 
Legislative Action Center 
during session at 
http://www.medchi.org/Law-
and-Advocacy/Legislative-
Center to get in touch with 
your legislators and sign up 
for action alerts! 

 

MedChi Residents & Medical  

Students Day in Annapolis 

http://www.medchi.org/Law-and-Advocacy/Legislative-Center
http://www.medchi.org/Law-and-Advocacy/Legislative-Center
http://www.medchi.org/Law-and-Advocacy/Legislative-Center
http://www.medchi.org/Law-and-Advocacy/Legislative-Center
http://www.medchi.org/Law-and-Advocacy/Legislative-Center
http://www.medchi.org/Law-and-Advocacy/Legislative-Center
http://www.medchi.org/Law-and-Advocacy/Legislative-Center
http://www.medchi.org/Law-and-Advocacy/Legislative-Center


The Do’s of Effective Communications 
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• Identify clearly the subject or subjects in which you are 
interested, not just House and Senate bill numbers. 
 

• State why you are concerned about an issue or issues.  
Share your own personal experience, particularly as a 
member of the medical community, is excellent 
supporting evidence. Explain how you think an issue will 
affect patients, the medical profession, your community 
or family. 
 

• Restrict yourself to one, or at most, two topics. 
 

• Put your thoughts in your own words. If a member of 
the Legislature received numerous letters with nearly 
identical wording, he or she may discount them as part of 
an organized pressure campaign. 

 



The Do’s of Effective Communications 
(cont.) 
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• Try to establish an ongoing relationship with your 
Delegates and Senators, which will give you more 
influence as a constituent. 
 

• Get involved early in the legislative process by 
communicating while legislation is being considered by 
committees, as well as when it is on the House and 
Senate floor. 
 

• Find out the committees and subcommittees on 
which your delegates and senators serve. Members of 
the state Legislature have much more influence over 
legislation within their committees’ and subcommittees’ 
jurisdiction.  

 



The Don’ts of Effective Communication 
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• Don’t ever threaten. Don’t hint “I’ll never vote for you 
unless you do what I want”. Present the best 
arguments in favor of your position and ask for their 
consideration in a respectful manner. 
 

• Don’t pretend to wield vast political influence. 
Contact your member as a constituent, not a self-
appointed spokesperson for the medical community. 
 

• Don’t use trite phrases or clichés. They can make 
your letter sound mass-produced when it isn’t. Just be 
yourself. 
 

• Don’t ever link campaign contributions to 
legislative support. 



Closing Comments 
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Follow us on Facebook or Twitter 

(@MedChiupdates or @GeneRansom) 

Visit www.medchi.org   

Thank you for inviting me to present! 

http://www.medchi.org/

