
 

 

 

 

 

 

 

June 12, 2026 

 

Dr. Jon Kromm 

Executive Director 

Health Services Cost Review Commission 

4160 Patterson Avenue 

Baltimore, MD 21215 

 

Dear Dr. Kromm: 

 

On behalf of the Maryland Hospital Association and our member hospitals and health systems, 

we appreciate the opportunity to comment on the AHEAD Model Medicare quality transition 

timeline. We value HSCRC’s continued engagement with stakeholders as the state prepares for 

this significant shift in quality programs and requirements. 

 

As hospitals deliver high-quality care and support the success of AHEAD, a realistic and 

operationally feasible timeline for the transition to the Centers for Medicare and Medicaid 

Services (CMS) national quality programs is essential. Selecting this timeline based on hospital 

field readiness will help ensure new requirements do not disrupt patient care, workforce stability, 

or ongoing performance efforts. While the AHEAD State Agreement allows for a transition in 

Performance Year 3 (PY3), the CMS performance period has already closed, leaving hospitals 

with no meaningful opportunity to develop strategies to succeed under national quality program 

requirements. Because of this, MHA recommends adopting a Performance Year 4 (PY4) 

transition plan to coincide with federal fiscal year 2029 (FFY29). This would provide 

hospitals with one additional planning year to modify operations and design clinical 

interventions to support the goals of the national quality programs. 

 

Key Considerations 

MHA engaged with hospitals and health systems across the state, and several factors informed 

this recommendation:  

 

1. State and Federal Quality Programs Alignment: A PY4 transition better aligns the 

timelines for Maryland and federal quality programs, reducing duplicative reporting and 

administrative burden while supporting efficient use of limited hospital resources.  

2. Quality Performance Impact: Transitioning in PY4 provides an opportunity for 

hospitals to act on quality improvement strategies before the national quality program 

performance measurement period closes. 

3. Bridge Period Support: The timeline for PY4 would allow the state to assess how to 

effectively structure revenue-at-risk to support improvement and AHEAD sustainability, 

while using the bridge period flexibility to mitigate unintended financial consequences. 
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4. Hospital Readiness and Organizational Capacity: PY4 provides an additional planning 

year for hospitals to address knowledge gaps, plan for a dual state-federal structure, and 

improve performance on CMS Medicare measures. 

5. Data Infrastructure and Tools Optimization: Transitioning in PY4 will enable 

hospitals to develop analytics, budgeting tools, and electronic clinical quality measures 

reporting processes for accurate reporting and reliable performance monitoring. 

6. Methodological Clarity and Fairness: The extended timeline supports finalizing 

measures, risk adjustment, and financial methods including resolving issues such as 

potential dilution of risk-adjustment with the use of APR-DRGs and MS-DRGs, ensuring 

fair and consistent evaluation. 

 

Transition Priorities and Resource Needs  

The transition to AHEAD represents a unique opportunity to focus on statewide quality 

improvement strategies. Even so, the bifurcated design with two regulatory agencies designing 

quality programs will be challenging for hospitals to navigate. To ease the transition, MHA urges 

the Commission to minimize administrative burden, complexity, and added cost by aligning 

Maryland’s non-Medicare quality programs with CMS’s Medicare quality programs. MHA also 

requests that HSCRC provide clear guidance, analytic tools, and implementation funding support 

to enable hospitals to understand program expectations, forecast performance, and operationalize 

new requirements. This support will prepare hospitals to implement AHEAD’s quality 

framework effectively while safeguarding quality patient care delivery, workforce stability, and 

continuing ongoing quality improvement efforts. 

 

In closing, MHA respectfully recommends adoption of a PY4 (FFY29) transition timeline as the 

most effective path forward for implementing AHEAD’s quality requirements. A PY4 transition 

provides the necessary foundation to support thoughtful implementation, maintain operational 

stability, and achieve sustained improvements in quality across the state. 

 

Maryland hospitals remain committed to the success of the AHEAD Model and to continued 

collaboration with HSCRC. We appreciate HSCRC’s consideration of this recommendation and 

look forward to continued partnership as the state refines its approach and advances the next 

phase of AHEAD planning. 

 

 

 

Sincerely, 

 

 
Tequila Terry 

Senior Vice President, Care Transformation & Finance 

 

cc:  Dr. Joshua Sharfstein, Chair  

Jonathan Blum  

Dr. James Elliot  
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Ricardo Johnson  

Dr. David Maine  

Nicki McCann  

Dr. Farzaneh Sabi 

Dr. Alyson Schuster 


