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Abstract
This paper will be describing Maryland's all-payer hospital payment system basing on the perspective of policy. This system was set up with a vision of setting four fundamental principles: equity among all payers, access for all, efficiency and effective hospitals. The policy points out to a single direction methodology: it created a small, self-governing agency with both consumer and provider representation. However, the legislature insisted that all parties involved should be held responsible. Also, the policy created credible, widely-endorsed objectives through substituting financial incentives for traditional administrative sanctions; the policy did so by having onboard the hospital industry in coming up with budgetary standards, using technically sound methodologies, information, case-by-case responses that were meant to address special needs and circumstances. 
Maryland hospital rate-setting system made it a reality for the legislature's original objectives. The legislature made Maryland's costs to go from 23.6% above to 4.6% below the national average. The above objective was realized without have no cost being shifted, and all Maryland individuals do access medical services, solvency is maintained for all hospitals that are efficient and all health facilities across the entire state have retained or improved their reputations for the services and teaching excellence. Such performance has been noted to be recording high standards that are far much higher than the national standards ones. 
The rationale for the Policy
The creation of Maryland's hospital rate-setting was motivated by two concerns that the Marylanders and the rest of the Americans were going through. The first concern that prompted the creation of the legislature was the increasing hospital costs all over the country since the inception of Medicaid and Medicare in 1965 (Roberts & Mehrotra, 2018). The second issue was that the health facilities were serving large proportions of patients that were not paying for the services offered to them, which threatened the facilities with insolvency. Also, insolvency of the health facilities threatened the patients with a loss of access to health services. Thus, the legislature policy was meant to stop the increasing hospital cost, ensure that the health facilities had the financial ability to offer efficient, high-quality health services as well as increasing the equity of hospital financing. 
To realize the objectives of decreasing hospital costs, increasing access to health services, ensuring the solvency of the health facilities and equity, the legislators embraced specific founding principles. The founding principles included:
A Maryland Solution
The legislature was seen as a Maryland solution in that it was to work towards ensuring that the cost of health services was decreased within the state. The legislation also was focused on ensuring that the project was overseen by locals who were meant to be focusing on local hospital issues (Roberts et al., 2018). They saw the federal bureaucracy to be overburdened by state-wide issues and could not make to respond on time to the state's specific problems.
Social Mission
The legislation was aimed at encouraging hospitals to ensure that all patients were served regardless of their ability to pay. Also, it treated all uncompensated care and medical education costs as the responsibility of all payers; it required payers to meet all the uncompensated medical education and care costs.
Fairness and Equity
Following what was noted under the above principle, there was to be realized some sort of equity in sharing the burden of paying for the social mission. Fairness and equity was supposed to be extended to all patients. Individual patients were to be charged for the services that they were offered and were not to be forced to pay for or get subsidized by some other patients (Tara, 2020). Thus, through the spreading the costs that were incurred when the hospitals were offering services to the uninsured persons within the state was considered to be some form of social insurance which would enable any Marylander who is unable to pay for such services to have access at any given time.
Solvency
All hospitals were required to ensure their mission is fulfilled effectively and efficiently. Thus, the society had to take up the obligation of ensuring the solvency of effectiveness and efficiency of the health facilities across the state. 
Regulation
The legislature concluded that if the hospital were left on its own would not produce the desired results; the desired results were working towards ensuring cost containment, access and solvency of the hospitals. 
Public Accountability
The legislation spelt out that the health facilities were to be accountable to the public via rate reviews and that data was to be availed to the public (Tara, 2020). However, individual information was to be confidential. However, the regulators were to be held accountable via open meeting laws, comparison of Maryland's results with those of other states across the country, legislative oversight as well as the administrative procedure act. 
Trust and Cooperation
The legislation required that all the rates were to be consistent with the objectives of efficiency, solvency, equity and access. 
Prospective Payment
The legislature specified that the rates were to be prospective. This meant that patients and payers were to be told in advance the charges that they were supposed to pay and also the hospital were to be notified on the amount that they were to be paid (Roberts & Mehrotra, 2018).
How Maryland's Hospital Rate Setting was Adopted
This initiative was used by the state to replace its 36-year-old Medicare waiver with the adoption of a new and innovative set of policies that were aimed at decreasing per capita hospital expenditures while at the same time improving on the patient's health outcomes (Roberts et al., 2018). Maryland's hospital rate-setting was adopted through the cooperation by the Marylanders and the authorities that were concerned. The legislators of the state came up with the idea that was meant to decrease the cost of hospital services as well as ensuring that all people were able to access such services. They formed an agency which was to oversee the execution of the adoption of Maryland's hospital rate setting. The agency was not to be biased; they were to act without favoring any interested partner in trying to actualize the adoption of the legislation. 

The Funding Structure
Maryland's hospital health care plan has several sources of funds. Some of the sources of funds for the healthcare plan are grants, revenue collected by the hospitals, insurance and the federal.
It's Impact
Maryland's hospital rate-setting legislation has had a positive outcome. The legislation has overtime proved to be having excellent potential for significant and sustainable cost containment. Apart from its ability to prevent unwarranted increase in costs, this legislation has a strong track record of noting the extra burden that is placed on the hospitals that serve a large number of uninsured people and indigent patients and standing up for the hospital's social mission through financing uncompensated medical care and education (RTI International, 2017).
Ethical Outcome
The legislation has been able to ensure that the uninsured persons living within Maryland State have access to medical care and education (where needed). The legislation was coined after the state leaders, together with healthcare stakeholders and the rest of the society noted that the cost of health care was increasing (RTI International, 2017).
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