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MARYLAND HEALTH CARE COMMISSION 
 

4160 PATTERSON AVENUE – BALTIMORE, MARYLAND 21215 
TELEPHONE:  410-764-3460     FAX:  410-358-1236 

 
To: Commissioners 

From:  Linda Bartnyska, Director of the Center for Analysis and Information Systems 
  
Date: February 20, 2014 

Re: Recommendation for Final Regulations:  COMAR 10.25.06, Maryland Medical Care Data 
Base & Data Collection 

 

 

Background 
 
Staff seeks Commission adoption of COMAR 10.25.06: Maryland Medical Care Data Base & 
Data Collection, as final regulations.  After considering staff’s analysis of informal comments 
received on draft regulations, the Commission adopted proposed and emergency regulations on 
October 17, 2013 and approved the 2013 and 2014 Submission Manuals on November 21, 2013. 
The proposed permanent regulations were published in the Maryland Register on December 2, 
2013.  At a hearing held on January 9, 2014, the Administrative, Executive, and Legislative 
Review Committee of the General Assembly approved the regulations as emergency regulations.  
Written comments were received from the following six organizations by the January 6, 2014 
deadline:  

  
America’s Health Insurance Plans (AHIP) 
CareFirst BlueCross BlueShield of Maryland, Inc. (CareFirst) 
Cigna  
League of Life and Health Insurers of Maryland (League) 
MedChi 
United Healthcare (United) 

 
Staff Recommendation 

Staff recommends that the proposed regulations be adopted as final regulations with no changes. 
Staff notes that most of the formal comments overlapped with informal comments received on 
the draft regulations and were considered by the Commission before adopting the proposed 
permanent and emergency regulations at its October 2013 meeting. Commission staff’s analysis 
of the informal comments may be found at http://tinyurl.com/nyp7vsp.  In the following section, 
staff analyzes additional comments and includes the rationale for staff’s recommendations. A 
complete set of the written comments is attached. 
  

http://tinyurl.com/nyp7vsp
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Summary and Analysis of Additional Public Comments 

Section .02 Definitions 

 

Summary of Comments: 
 
AHIP and the League believe that the proposed regulations do not adequately make it clear that 
excepted benefits are not intended to be included in the reports. They encourage an explicit 
exclusion of excepted benefits from reporting requirements.   
 
AHIP recommends excluding supplemental insurance products, including Medicare 
supplemental insurance that provide cash benefits and are not always aligned with medical care 
that may be reported on claims.  AHIP notes that Medicare supplemental insurance providers 
may not have the necessary information regarding the medical claim (e.g. diagnosis, provider 
information, etc.) needed for reporting to the MCDB. 
 
Staff Analysis and Recommendation: 

 
Staff agrees that the regulations do not require collection of data regarding excepted benefits and 
notes that this issue was raised by another commenter in informal comments and addressed by 
the Commission when it adopted the proposed regulations.  As before, staff concludes that the 
definition of “general health benefit plan” in .02(8) adequately specifies plans included in 
reports.  Staff recommends that no change be made. 
 
Regarding the second point, staff notes that Medicare supplemental insurance is of specific 
interest to the State of Maryland and that payors have already been submitting this data.  The 
regulations permit a payor who does not have needed information to request a format 
modification for one or more data elements.  For these reasons, no change is recommended.  
 

Section .05 Time Period for Submitting Data Reports 

 
Summary of Comments: 
 
CareFirst requests that reporting be semiannual and not quarterly, while MedChi supports 
quarterly reporting.  CareFirst also would like for the administrative time for report submission 
following the end of a quarter to be increased to four months from the two months provided in 
the regulations. 
 
Staff Analysis and Recommendation: 

 
Before adopting the proposed regulations, the Commission considered staff’s analysis, which 
noted that carriers had expressed a preference for a direct transition to quarterly reporting, rather 
than a transitional year with semiannual reporting.  As previously discussed, the increased 
frequency of reporting is needed to support State priorities, such as the Health Service Cost 
Review Commission’s monitoring of activities for the hospital waiver and the Maryland 
Insurance Administration’s rate review process.  Staff recommends that no change be made. 
 
Regarding CareFirst’s request for a longer run-out period, staff notes that the run-out period 
remains for 2013 data, which will still be submitted annually and cover claims paid by April 30, 
2014 for services incurred during calendar year 2013.  In contrast, 2014 data submissions require 



   

  

 3 

quarterly submission of claims paid in the reporting period, regardless of date incurred. Thus, 
from 2014 forward, there is no need for a run-out period.  Staff notes that the administrative 
period was not reduced in the proposed regulations.  Staff recommends no changes to the 
regulations. 
 

Section .09 Provider Directory Report Submission 
 
Summary of Comments: 
 
United requests that language be added that explicitly excludes entities that do not contract 
directly with providers from the requirement to submit a Provider Directory Report.   
 
MedChi would like to have to fields added to address whether new patients are being accepted 
and the setting where they practice.   
 

Staff Analysis and Recommendation: 
 
Staff understands United’s request to refer to Pharmacy Benefit Managers, as noted in UHC’s 
informal comments and considered by the Commission when it adopted the proposed 
regulations. Staff agrees that such entities would not be required to submit the Provider Directory 
Report and notes that the submission manuals include a table of the reports that are required for 
each type of reporting entity.  No change is needed. 
 
Regarding MedChi’s request, the Board of Physicians regularly collects physician practice 
information, such as whether a practice is accepting new patients and the setting where they 
practice.  Staff concludes that there is no need to collect this information in the MCDB as well.  
Staff recommends that no changes be made. 
 
Section .14 Non-Fee-For-Service Medical Expenditures Report 

 
Summary of Comments: 
 
MedChi stated that it supports the collection of this data, but urges caution in defining this report 
due to the many technical challenges in collection of this data.  MedChi would like to participate 
in the workgroup to define this report. 
 

Staff Analysis and Recommendation: 
 
MedChi was invited to the workgroup meeting held on October 29, 2013 and will be invited to 
future meetings.  Staff recommends no changes to the regulations. 
 
Other Comments: Collection of Race, Ethnicity, and Language Data  

 

Summary of Comments: 
 
Cigna objects to the collection of race, ethnicity, and language (REL) data, as not necessary to its 
business operation and creating additional risk if data is accidentally released.  Cigna notes that 
members are reluctant to provide such information and may incorrectly assume that the 
information will inform their premium rates.  United requests an opportunity to review and 
comment on efforts to collect imputed REL data. 
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Staff Analysis and Recommendation: 

 

As staff noted in October 2013, the collection of this information is a priority for the offices of 
the Governor and Secretary of Health and Mental Hygiene to be able to conduct analysis of 
utilization, quality, and costs by race and ethnicity as part of efforts to reduce or eliminate health 
disparities. Staff convened a race, ethnicity, and language (REL) workgroup and held meetings 
in October and November of 2013 to discuss these reporting requirements and strategies for 
fulfilling them.  Based on the recommendations of the workgroup, the submission manual was 
updated to be consistent with race and ethnicity categories collected by the Health Services Cost 
Review Commission.  A payor will also be permitted to submit imputed race and ethnicity data 
using its existing approach, if direct reported data is not available.  Currently, no reporting 
threshold is in place on the direct reporting of race and ethnicity data.  Staff will reconvene the 
workgroup when future changes are being considered and, as needed, to collaborate with payors 
on the collection of this data. Staff notes that United participated in the REL workgroup, will be 
invited to future workgroup meetings, and will be given an opportunity to comment on future 
changes. Staff recommends that no changes be made to the regulations. 
 























 

 
January 2, 2014 
 
 
 
Srinivas Sridhara, Acting Chief 
Cost & Quality Analysis 
Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore, MD  21215-2222 
 
RE: 10-25.06 - Maryland Medical Care Data Base and Data Collection – Draft Regulations 
 
Sent via email to Srinivas.Sridhara@Maryland.gov  
 
Dear Mr. Sridhara: 
 
On behalf of MedChi, the Maryland State Medical Society, I submit these comments regarding the 
above-referenced proposed regulations.  MedChi understands that the purpose of these regulations is 
to  expand  and  enhance  MHCC’s  current  database  to  reflect  changes  in  the  health  care  insurance  market  
and delivery system prompted by implementation of the ACA and anticipated changes that may result 
from the new Medicare Waiver.  The regulations predominantly impact carriers and to that end 
MedChi’s  comments  are  focused  on  the  following   issues  that  are  particularly  relevant  to  the  physician  
community.  
 
1.  Quarterly Reporting:   MedChi supports the Commission’s  proposal  to  require  quarterly  reporting  by  
carriers and other required reporting entities.   MedChi believes quarterly reporting will result in more 
timely and relevant data.  It also may result in enhanced carrier accountability for timely claims 
management given a more frequent requirement to claims data submission. 
 
2.  Provider Directory Report:  MedChi also supports the requirement for reporting entities to submit a 
provider directory report.  MedChi continues to be concerned about network adequacy and the 
accuracy of current provider directories.  To that end, MedChi would encourage the Commission to 
include: 1) a requirement for reporting entities to reflect whether a provider is accepting new patients, 
and 2) specification as to whether a provider delivers services in an inpatient setting, a community-
based setting or both.   The addition of these two additional data elements will enhance the accuracy 
and usefulness of the provider directory report as a tool to evaluate network adequacy and the location 
of service delivery.   
 
3.  Non-Fee-For-Service Medical Expenses Report: MedChi is cognizant that in order to create a 
comprehensive medical care data base, non-fee-for-service expenses must be collected.  However, 
MedChi wishes to register its concern about how such expenses will be defined and reported given the 
lack of specificity on what is to be considered non-fee-for service expenses.   The lack of definition is 
particularly   concerning   as   discussions   about   “gain-sharing”   and   other   payment   mechanisms is 
commencing through HSCRC Medicare Waiver application and eventual implementation.  MedChi is not 



 

opposed to the reporting requirements but urges the Commission to engage stakeholders as it defines 
what is to be included in this report. 
 
MedChi appreciates the opportunity to comment on the proposed regulations and looks forward to its 
continued work with the Commission as it seeks to enhance and improve the quality and relevancy of 
the data it collects.   
 
Sincerely, 
 

 
Gene M. Ransom, III 
Chief Executive Officer 
    
        
cc: Ben Steffen, Executive Director, MHCC 
 David Sharp, Director, Center for HIT, MHCC 
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