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Craig Tanio, M.D. Ben Steffen

CHAIR EXECUTIVE DIRECTOR
MARYLAND HEALTH CARE COMMISSION
4160 PATTERSON AVENUE — BALTIMORE, MARYLAND 21215
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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.

TDD FOR DISABLED
TOLL FREE MARYLAND RELAY SERVICE
1-877-245-1762 1-800-735-2258


http://tinyurl.com/nyp7vsp

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
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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.
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Janvary 6, 2014

Srinivas Sridhara ‘
Acting Chief, Cost & Quality Analysis, Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215

Re: COMAR 10.25.06, Maryland Medical Care Data Base and Data Collection

Dear Mr. Sridhara,

I write today on behalf of America’s Health Insurance Plans (AHIP) regarding proposed
amendments to COMAR 10.25.06, Maryland Medical Care Data Base and Data Collection,
which would expand the types of information and the types of entities required to submit data to
the Maryland Medical Care Data Base. AHIP is the national trade assoctation representing the
health insurance industry. AHIP’s members provide health and supplemental benefits to more
than 200 million Americans through employer-sponsored covcerage, the individual insurance
market, and public programs such as Medicare and Medicaid. Our members offer a broad range
of hiealth insurance products in the commercial marketplace and also have demonstrated a strong
commitment to participation in public programs.

As Maryland considers amendments to COMAR 10.25.06, AHIP encourages the Maryland
Health Care Commission to explicitly exclude supplemental health insurance products,
commonly referved to as “HIPA A-excepted benclits” under federal law!, from the claims
reporting requirements and clarify that the data reporting requirements are limited to
comprehensive, major medical insurance,

Supplemental health insurance products are usually fixed-payment products that pay cash
directly to consumers, and benefits are paid without coordination of benefits with other insurance
coverage. The consumer is able to use the cash for whatever expenses they deem appropriate,
and often these benefits are not used to pay directly for medical expenses. These products offer
financial security to individuals and families by ensuring that consumers have the extra financial
resources needed to address unexpected expenses associated with a serious illness or injury.

It is also important to note that many of the data elements which are at the core of APCD data
collection efforts are not gathered as part of a supplemental product claim (e.g. procedure codes,

'See 42 US.C. 300gg-91(c) for the fedcral definition of “exccpted benefits™ which includes, but is not limited to:
hospital indcrmity or other fixed indemnity insutance, accident-only coverage, specified disease or illnecss policies,
disability income insurance, and Medicare Supplement products. '
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provider billed charges or negotiated rates, referral information, provider quality information)
because such information is irrelevant to a supplemental claim.

Although Medicare Supplement products are more closely aligned with actual medical claims
(paying the 20% of a claim that the Medicare program will nof cover), we note that inclusion of
Medicare Supplement products in claims database reporting requirements distorts the data that
will be used by the state because payments for these products represents incomplete data scts on
a small portion of the actual claims costs incurred by the Medicare patient. Medicare
Supplement carriers receive very limited data from CMS and are not ablc to obtain additional
information to give the APCD the complete data set needed to inderstand what has occurred
with each claim episode for which it is paying the supplemental amount. For exampie, Medicare
Supplement data will not contain important claims details such as diagnosis codes, provider
quality information, etc.

Data reported by supplemental carriers will duplicate or skew data reported by comprehensive
major medical carriers, We note that many other states have specifically created this exemption
for HIPAA-excepted benefit products, and some states (e.g. Vermont) noted the unfortunate
effect on their data efforts of including supplemental products, and have since excluded them.

For these reasons, it is important that sapplemental health insurance products be clearly
exempted from the rcporting requirements in the Maryland Medical Care Data Base and
Data Collection rulcs. If you have any questions regarding these comments or would like

additional information, please do not hesitate to contact me directly (gtruiillo@ahip.org, 202-
778-1149). .

Sincerely,
OJ“M.&E-'I. tw(( 0

i

Geralyn Trujillo, MPP
Regional Director
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Debaorah R. Rlviin
Vice Prasidant, Government Affairs - Maryland

CareFlirst BlueCross BlueShleld
Mallstop CT10-64

1501 S. (inton Street, Suita 700
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Tel. 410-52B-7054
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Mr, Srinlvas Sridhara

Acting Chlef, Cost and Quality Analysls
Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, MD 21215

, Re; 10.25.06 viaryland Medical Care Data Base and Data Collections

Dear Mr. Sridhara:

Fwrite on behalf of CareFirst BlueCross BlueShield (“CareFirst”) and In response to the proposed
regulations 10,25,06 Maryland Medlcal Care Data Base and Data Collectlons published In the Maryland
Register on December 2, 2013. As expressed In our previous discussions and correspondence dated
October 9, 2013 (see attached), we are stlll concerned with the following:

¢ Proposed regulation .058 malntalns the quarterly reporting requirement that was In the
Informally proposed draft rather than moving it to semi-annually or annually as discussed. The
proposed regulation actually accelerates the reporting obligation and provides that the
quarterly reports need to he Improved within 2 months of the last day of the applicable quarter.
The infarmal comments had provided that they needed to ke provided within 4 months.

¢ Proposed regulation .07 appears te keep the requirement that reports be about paid and
Incurred ciaims Instead of only paid claims as discussed with MHCC staff.

e The proposed regulations do not address a delayed implementatlon date as requested.

e Proposed regulatlon .19 regarding summarles and compllatlons also dld not change from the
informally proposed regulations and, therefore, could still ba interpretad to allow the
manipulation of summaries to reveal confldentlal and proprietary information and carrler rates
with providers, CareFirst respectfully recommends that regulation .19 be modified to expressly
provide at the end that “Any such publle-use data, summaries, and compilations shall be
developed to prevent and prohibit reverse engineering, decompiling, decoding, decrypting,
disassembling, or In any way derive carrier speciflc rating information.”

As our comments above are not reflected In the proposed regulations, desplte our ralsmg these

substantive issues, we respectfully request a meeting to discuss the outstanding concerns befora the
regulations are finallzed. | look forward to working with you and can be reached at 410-528-7054.

ALt PR

CercFiret BluaCroea BleaShlald la an Indspendent lisansse of tho Blue Crase ond Blue 6hleld Association,
® Registarad tradamark of tha Bive Crese ind Slue Shield Aesosiation. ® Ragisierad :rndnmavk of CaroFlret of Murylund, lne.
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Marla Harrls Tildon
Senlor Vice President
Publlc Pollcy and Community Affalrs

CareFlrst BluaCross BlueShleld
1501 §, Clinton Street, Suite 7a0
Baldmore, MD 21224-5744
Tal. 410-505-2591

Fax 410-781-7642
Carehirst, 2@
Cctober 9, 2013
E ini i arvland.gov

Srinives Srideha

Acting Chief, Cost and Quality Analysis
Maryland Health Care Commission
4160 Patterson Avenue

Baltimere, MD 21215

Dear Mr, Sridhara:

I write on behalf of CareFirst BlueCrosg Blue Shield (*CareFiret") and in response to the
Maryland Health Care Commission’s (“MHCC”) proposed regulations Subtitle 10. Chapter 25
Maryland Medieal Care Datp Base and Data Collection and 2013 draft Submission Manual
circulated for informal public comments. CareFirst appreciates the opportunity to provide
feedback to the MHCC on some of the operational concerna CarcFirst has with the proposed
regulations. As you are aware, Ben Steffen agreed that CareFirst could first discuss its concerns
and thoughts on the proposed regulations with MHCC staff prior to submitting written comments
even if that delayed the submission of comments 10 the MHCC. CareFirst and MECC staff
spoke on October 8, 2013 and this Jefter summarizes the concerns raised during that
conversation.

1. Race/Fthnicity Data, The 2013 draft Submission Manual provides for a threshold
of 95% for the Source of Enrollee Race/Ethnicity Information. CareFirst appreciates the
MHCC’s and the State’s efforts to focus on health disparities in the State and to utilize data to
foster policy discussions on how to address such disparities. However, as consumers are not
required to and cannot be compelled to zeport their race/ethnicity when applying for health
insurance, CateFirst believes such a high reporting threshold is not only impractical but
infeasible. We therefore appreciate the MHCC clarifying durihg our conversation that the
MEHCC does not interpret the threshold to be a requirement on a carrier to report the
race/ethnicity of 95% of its enrollees but merely report deta in the race/ethnicity fleld 95% of the
time where such data could reflect an enrollea’s race/ethnicity, that such information is
unknown, or that the enrollee refused to provide the information,

Nevertheless, as the State moves to sncourage carriers to indirectly agsign an enrollee’s
race/ethalcity where it hag not been provided, CareFirst recommends that the MHCC develop
indirect assignment algorithms that can be uniformly epplied across carriers to ensure
congistency in reporting,

CaraFlrst HlusCrasa BluoShinld I¢ the shared businasa nama ef CareFirat of Maryland, Ing. ard Group Hasahielizatlan and Medlez! Servizas, Ins, which
arm Indopandont lleaneaas of the Bfue Cross and Alua 3hisld Association. @ Realetarad tradamnark of tha Blua Creza and Blus Ghiald Assaziyian,

@' Regleterad tredsmark of CaraFlret of Maryland, ina.
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2. Reporting Frequency, Proposed regulation .05B would require carriers to
quarterly submit to the MHCC a complete set of the carriers’ data. As CareFirst expressed
yesterday to the MHCC, quarterly reports pose a great resource chalienge particularly where the
data MHCC requests be submitted may be changed throughout the year. As CareFirst requires a
minimum of 120 days’ prior notice of any changes in the date to be provided to operationalize
the requirement.

During our call, the MHCC acknowledged carriers’® programming and operational
concemns in changing reporting requirements, CareFirst understood the MHCC as confirming
that it will not change the data reporting requirements more frequently than annually. CareFirst
also understood that the MHCC would be modifying the reporting requirement from the current
paid and incurred methodology to only a paid methodology. If these understandings are correct,
CareFirst believes a quarterly report is feasible. If these undergtandings are incorrect, CareFirst
has strong objections to the new requirement and recommends that data reports be submitted to
the MHCC semi-annually rather than quarterly.

3. Mamnal/Warksheets. We appreciate the MECC sharing on the call that it intends
to remove certain portions of the existing worksheets that are antiquated or cumbersome for
carriers to fill out, Nevertheless, CareFirst is concerned that future additions or changes to the
Submission Manual or required worksheets may be burdensome or untecessary. CareFirst
therefore recommends that the MHCC establish o formal carrier engagement process prior to any
changes to the Manual or worksheet requirements. Carrier involvement in the Manua! and
worksheet requirements is particularly important if the Maryland Insurance Administration is to
use worksheets and data reports for rate setting purposes,

4, Implementation Date. A move from an annval submission to & fransitional semi-
annual submission to wltimately a quarterly submission mey be feasible if carriers understand the
timeline the MHCC seeks such transition to take place in, Absent a clear timeline, however,
CareFirst is concerned about its ability to timely comply with deadlines it is not clearly aware of
and the utility of such data to the MHCC. For example, the 2013 annual report is due to the
MHCC on June 30, 2014, If CareFirst has to submit a quarterly report to the MHCC beginning
in 2014, it would submit the Q1 2014 repost by May 31, 2014, before the aunual 2013 report is
due, CareFirst therefore recommends that the MIICC include in the finel regulations a timeline
detailing the date by which 2 carrier must submit a report and the period the report covers. This
will facilitate carriers’ compliance with the reporting requirements and a thoughtful transition
plan.

5. Dental aud Vigion Plans. Proposed regulation .02B(9) defines a “general health
benefit plan” to include & vision plan or a dental plan. The MIICC clarified on our call,
however, that the reporting requirements only apply to (a) standalone qualified vision or dental
plans sold on the Maryland Health Benefit Exchange or (b) embedded dental or vision benefits in
medical plans sold on- or off-Exchange. We recommend that this definition be modifiad to
clarify that the reporting does not apply to off-Exchange standalone dental or vision plans,

6. Summeries end Compilations. CareFirst is concerned that the summaries and
compiletions the MHCC develops under proposed regulation .19 could be manipulated to reveal

confidential and proprietary information about individual carrler rates with providers to carriers’

2
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detriment. CaroFirst recommends that regulation .19 be modified to expressly provide at the end
that “Any such public-use data, summaries, and compilations shall be developed to prevent and
prohibit reverse enginesring, decompiling, decoding, decrypting, disassembling, or in any way
derive carrier specific rating Information.”

Thank you for the opportunity te comment on the above regulations. If you have any
questions, please feel free to contact me.
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499 Washington Boulevard
Jersey Ciy, New Jersey 07310
Tel 201-533-4534

The Honorable Srinivas Sridhara Fax 860-208-2395

Acting Chief, patrick gillespie@gigna.com

Cost and Quality Analysis

Maryland Health Care Commission

4160 Patterson Avenue,

Baltimore, Maryland 21215

Dear Chief Sridhara:

, Thank you for the opportunity to comment on the proposed rules cited as COMAR
10.25.06 regarding “Maryland Medical Care Data Base and Data Collection.” Cigna has
significant concerns and opposes these proposed rules in their current form., A fundamental
issue posed by these proposed rules is balancing the need for transparency in the marketplace
and the lack of a compelling business case for the Cornmission to collect this additional data.

Cigna suppotts the broad ransparency goals expressed in section II1 of the proposed
rules. In terms of creating transparency tools for our members, Cigna has been a leader in this
space. In 2012, Cigna's online health care cost and quality tools were recognized as one of the
top ten technology innovations of the year by Information Week. Ci gna's custorner website,
myCigna.com features physician and health Tacility quality and pricing information that is
personalized to an individual’s health plan. These price sstimates cover more than 200 commen
procedures-from delivering babies to knee replacement surgery-that represent 80 percent of
Cigna's medical claims. A tour of our web applications is available by clicking on “Site
Benefits” at myCigna.com. Cigna also provides mobile applications for wireless devices and a
customer service hotline that operates 24 hours a day, 365 days a year. By connecting with each
customer and providing actionable information, how and when they want it, we enable cach
individual to improve their health, financial security and ultimately their quality of life. Cigna
views these tools as a competitive differentiator in the marketplace,

In general, All Payer Claims Database systems impose a significant administrative
burden on catriers when there is increased pressure on carriers to reduce administrative costs.
Unique programs in each state, with vastly different reporting requirernents, create added
challenges for national carriers like Cigna who operate claim platforms across multiple states.
Claim systems are designed to process claims and are ill-equipped to meet the cross fimctional
reporting requirements contemplated in these proposed rules. The assumptions and estimates of
cconomic impact of the proposed rules da not accurately estimate the staff and programming
tire associated with preparing those Teports. :

Cigna is concerned about the construet of the draft rule and interaction with thé technical
manual. These rules would permit the Commission to impose ever more significant reporting

"Cigna" is registered servite mark and the "Tree of Life" [6go is & service mark of Cigna Intellectus Froperty, Inc., licensed for
use by Cigna Carporation and its operating subsidiaries. Al products and services are provided by or through such operating
subsidiaries, including Connecticut General Lifa Insurance Company, and not by Cigna Corporation,
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requirements and other broad policy changes merely by revising a technical manua), The
technical manual should be used solely to provide guidance to implement policies adopted by
the Commission under Maryland's administrative procedure laws. Cigna believes it is
inappropriate to use revisions to a technical manual to implement policy changes. The proposed
rules would permit that and unfortunately could deprive the public of adequate notice and the
opportunity to be heard under the rulemaking process. Please amend section .15 of the proposed
rules to narrow the scope of the technical manual.

Among the proposed new data requirements, Cigna is particularly concerned about the
required collection and submission of each member’s race and ethnic information as
contemiplated in sections .11 and .15 of the proposed rules. Cigna understands that customers,
due to legitimate privacy concerns, are increasingly reluctant to furnish such personal
information. Moreover, customers could incorrectly infer that Cigna or other carriers are
collecting such data in order to rate their policies. Also, requiring that carriers collect such data
elements significantly increases the level of risk associated with any accidental release of
personal data. Cigna treats the collection and retention of a customer’s information seriously
and only collects data that is absolutely necessary to our business operations, This information
is already collected and made readily available by the United States Census Bureau.

Cipna is concerned about the potential disclosure of negotiated reimbursement rates
among carriers and providers. The language in part III, sections e, f of the proposed rules
suggests it is the Commission’s intention to disclose such discounts. The proposed rules should
clarify thar information available to members on carrier websites, such as the one that Cigna
currently maintains be exempt from public disclosure, The broad public disclosure of '
information regarding negotiated discounts is anti-competitive; it would create a “price floor”
and could result in steep cost increases for Maryland consumers. Prior to adopting these rules,
Cigna respectfully suggests that the Comumission consult with the U.8. Department of Justice
and the Federal Trade Commission to ensure that these proposed rules do not violate the
agencies joint “Statements of Anti-trust Enforcement Policy in Healtheare,”

Finally, the proposed rules should be amended to allow additional time for carriers
requesting an extension in section .16. There could be significant programming issues, as
previously stated, presented in preparing these reports and a 30 day extension may not be
adequate. Cigna suggests that thc Commission allow for a 90 day extension of time. This
additional time would afford carriers the opportunity to run internal checks on data prior to
submission and ultimately provide the Commission with information that is as accurate as
poasible,

Thank you for the opportunity to comment on these issues. If you have any questions or
desire addittonal information please do not hesitate to contact me. With every best regard, [ am

T
Patrick M. Gillespie W
Director,

State Govermunent Affairs
CC: Julia Huggins, President and GM
Bryson Popham
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January 6, 2014

Srinivas Sridhara

Acting Chief, Cost and Quality Analysis
Maryland health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215

RE: COMAR 10.25.06

Dear Mr. Sridhara:

Thank you for the opportunity to provide comments on behalf of the Teague of Life and Health
Insurers of Maryland, Inc (League). The League ig the trade association for the life and health
insurance industry in the State of Maryland.  Many of the League’s member commpanies are
national carriers who are working to manage vastly different reporting requirements from state to
state. Managing the administrative burden placed upon camrjers by such all payor claims
databases is of paramount concern. To that end, we offer the following comments and concerns:

MCDB Data Submission Manual

The proposed regulations remove a great deal of specificity from the previous regulations and
yield those details to the Manual. As a result, by changing the Manual, new requirements not
specified in the regulations and not subject to a public review process may be added. Policy
decisions should be made through amendment to the Manual. The regulations should limit the
Manual’s use to providing implementation guidance only. While we appreciate that the proposal
commits to updating the Manual only annually, we believe it will be important that the MHCC
oreate a process to engage with carriers on proposed amendments to the Manual well in advance
on the annual November release date,

Timing of the report-

1. Based on the timing in the regulation, carriers will be providing their teport on 2013
services for which payment was made between January 1, 2014 and April 30, 2014 by June 30,
2014 while also reporting their 15t quarter 2014 data by May 31, 2014. The very short timeframe
between reports is burdensome and of concem.

2. Regulation .08 requires a report on services rendered in 2013 and paid between Jarnuary
1, 2014 and April 30, 2014, All other reports for 2014 are based solely on claims paid in the
applicable quarter. Are carriers o exciude those payments for 2013 services from the 1st quarter
report? 1f not, the report on paid claims for 1st quarter 2014 could duplicate payment information
included in the report on 2013 services.

Summaries and comptlations



League members are concemed that the summaries and compilations contemplated under
Regulation .19 could be manipulated or otherwise used to reveal proprictary and confidential
information regarding provider reimbursement rates paid by a specific carrier. It is important the
Commission balance the need for worthwhile public disclosure with the need to avoid disclosure
that would lead to anti-competitive consequences. The current language in the proposal is high
level, and does not directly address the impact of anti-competitive or collusive behavior, There
are a number of ways the Commission could choose to address this issue, including the addition
of clear language that such summaries and compilations will be developed in such a way to
prevent the revealing or the deriving of any carrier’s rate payment information, or the
development of a process to ensure that any request for information appropriately safeguards
against releasing proprietary and confidential information or information that could lead to an
anti-competitive impact on the market. The State can and should meet its goals while providing
ample protection to carrier’s information.

Data Summmary Worksheets-

League members are concemned with the requirement for the continued completion of Data
Summary Worksheets. Much like the Manual, we believe there is a critical need for the MHCC
to engage with carriers on the format and content of the Worksheets, Moreover, given the
tremendous amount of resources required to complete the worksheets, we urpe the Commission to
consider less burdensome ways to ensure the quality of the data received. We believe there are
examples from around the country of efficient data quality processes that could be considered.

HIPAA excepted-benefits

League members are concerned that the regulations do not adequately make clear that HIPAA-
excepted benefits products are not be subject to the data reporting requirements. These products
may provide some type of medical service but are not alin to the major medical health policies
contemplated by the regulations and should be excluded,

Please le me know if you have questions regarding these comments. | would be happy to discuss
them with you at your convenience.

Very truly yours, - .

Vedous—

Kimberly Y. Robinson, Esq.
Executive Director



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, | 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, Il

Chief Executive Officer

cc: Ben Steffen, Executive Director, MHCC
David Sharp, Director, Center for HIT, MHCC
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