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MARYLAND HEALTH CARE COMMISSION 
 

UPDATE OF ACTIVITIES 

October 2014 
 
 

 
EXECUTIVE DIRECTION 
 

 
 

Maryland Trauma Physician Services Fund 
 

Figure 1 
Uncompensated Care Payments to Trauma Physicians, 2008-2014 

 

 
 
 

 
Uncompensated Care Processing 
CoreSource, Inc., the third party administrator (TPA) for the Trauma Fund, adjudicated claims with a 
total paid value of $323,578.70 for July and $232,736 for August of 2014.  The monthly payments for 
uncompensated care from January 2008 through august 2014 are shown above in Figure 1.   
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CENTER FOR ANALYSIS AND INFORMATION SYSTEMS 

 
 

Cost and Quality Analysis 
 
The new contract extension with Social and Scientific Systems (SSS) began on July 16, 2014.  A critical 
early deliverable is the development of an Extract, Transform, and Load (ETL) system to automate 
MCDB data capture and ultimately shorten the timeline for making data available for MHCC analyses 
and State partners.  MHCC staff, the project management office (PMO), and SSS worked together to 
define the database infrastructure and design, business rules, business requirements, and timelines for 
deliverables.  The development will occur in three phases with public releases targeted toward submission 
deadlines for the MCDB and will follow an agile project management approach.   
 
The first public release will feature a web portal front end with user management, data submission, and 
submission status modules.  The release date is September 22, 2014, and this release will be ready to 
capture data for the first two quarters of 2014 data, which are due on September 30, 2014.  Files 
submitted on the web portal will be moved to a secure staging server, where a file watcher service will 
pick up files to be processed through tiered validations based on established business rules.  In the first 
release, tier 1 validations, which check for file format conformance with submission manual 
requirements, will be automated.  Subsequent releases will automate more advanced tiers of validation.   
 
The second public release will feature the addition of a messaging and waiver module on the web portal 
and the addition of tier 2 (threshold validations) and partial tier 3 (field-level and cross-year validations) 
to automated the ETL process.   The third public release will feature complete tier 3 and tier 4 (cross-field 
validations) and will make refinements to business rules and user interface based on ongoing testing and 
feedback from payors.  There will be ongoing maintenance following the third public release. 
 
The project has been on schedule throughout the process, and MHCC and SSS are prepared to implement 
public release 1 on time.  In advance of the public release, SSS will hold three training sessions for payors 
on September 15th, 17th, and 19th.  During the training period and moving forward, SSS will maintain a 
MCDB help desk (phone and email) during business hours to answer questions and provide any needed 
technical support. 
 
MCDB Payor Compliance and Technical Support 
Payors were required to submit 2013 data to the MCDB by July 31, 2014.  Several payors requested 
variances in the form of format modifications for specific fields within the reports or extensions on the 
deadline.  SSS has processed 2013 data, as it is available.  Submissions have often had discrepancies that 
needed to be verified, and some payors have submitted data well beyond the deadline.  These have 
combined to delay processing; however, SSS has worked to provide quick responses to payors and 
process data once finalized.  These submission delays may impact the availability of data for patient 
centered medical home shared savings, assignment of benefits report to the legislature, and release of data 
to HSCRC.  MHCC and SSS are working to expedite processing to limit the impact of the submission 
delays. 
 
Staff from both MHCC and Social and Scientific Systems (SSS) have been working with new payors 
required to begin reporting for 2014 data (Q1 and Q2 data due September 30, 2014) to answer questions, 
clarify requirements, and provide technical support as needed.  Payors have been provided an opportunity 
to submit test files, in advance of their full submissions. SSS is reviewing test files and providing 
feedback, as appropriate.  
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Several payors, both new and existing reporting entities, have requested extensions for the 2014 Q1 and 
Q2 submissions.  The new data requirements, short turnaround time from the 2013 submissions, and staff 
turnover for some payors have necessitated these requests.  MHCC staff continue to collaborate with 
payors and has worked with payors to minimize the length of extensions needed.  These extensions will 
likely result in some delays in final availability of the quarterly data; however, as payors are able to 
implement production environments for these reports, they will be able to generate on-time submissions 
for subsequent reporting cycles.  MHCC staff continue to expect on-time production of the annual files 
for 2014, which are to be used for decision support for other state entities. 
 

Figure 2 - Data from Google Analytics for the month of September 2014 

 
● Bounce rate is the percentage of visitors that see only one page during a visit to the site. 

Internet Activities 
As shown in the chart above, the number of sessions to the MHCC website for the month of September 
2014 was 7,661 and of these, there were 76.60% new sessions.  The average time on the site was 3:31 
minutes.  Bounce rate of 53.56 is the percentage of visitors that see only one page during a visit to the 
website and is included in the percentage rate of both unique and returning visitor categories. 
Typically, visitors to the MHCC website arrive directly, by entering an MHCC URL or referencing our 
saved URL, via a search engine such as Google, or from a referral through another State site.  Visitors 
who arrive directly are typically aware of MHCC, but visitors arriving via search engines and referrals are 
more likely to be new users. 
The highest referral source was from the mhcc.maryland.gov. Other government agencies include 
dhmh.maryland.gov, Maryland.gov and crisphealth.org.  Among the most common search keywords in 
June were: 
●  “Maryland health care commission”  
●  “MHCC”  

Table Web Applications Under Development 
 

Board 
Anticipated Start 
Development/Renewal Start of Next Renewal Cycle 

PCMH Million Hearts Completed Live 

Converted QM survey to 
Multi-Survey design to 
accommodate Million Hearts 
Survey 

PCMH Public Site Updates 
 
Migrated to Cloud Server 

PCMH Portal (Learning Center & 
MMPP) On-going Maintenance Migrated to Cloud Server 
PCMH Practices Site  (New) 
 

On-going Maintenance QM Completed 
Case Management Survey Live 

Boards & Commissions Licensing 
Sites (13 sites) On-going Maintenance  
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Boards & Commissions  Licensing 
Site( 13 sites) 

Redesign 
New Credit card 
Interface 

Social Work Live 
Diet Live 
Massage Therapy Live 

Physician Licensing LIVE Pre-populated database. 
New HIT questions. 
New HIT Navigation 

Health Insurance Partnership 
Public Site  Migrated to Cloud Server 

Health Insurance Partnership 
Registry Site 

Monthly Subsidy 
Processing 
On-going Maintenance 

Auditing payments for several 
employers 
(Ongoing) 

Hospice Survey 2014 Completed 2014 
 
(Ongoing) 

Long Term Care 2013 Survey Completed 2014 

 
Exported LTC HIT Survey 
Questions 
 

Hospital Quality Redesign Planning  
MHCC Assessment Database On-going Maintenance  
IPad/IPhone App for MHCC Development Ongoing 

npPCI Waiver 
Quarterly Report 
finished 

(Ongoing) 
 

MHCC Web Site Completed - Testing 

Industry Site Completed 
Web Editor Completed 
Splash page and Consumer 
page under developmnt 

 
Network Operations & Administrative Systems (NOAS) 

 
Information Technology Newsletter 
The October 2014 IT Newsletter has been released, containing helpful information about MHCC IT 
systems and services.  This newsletter is the 27th edition of the NOAS News & Notes newsletter.  
Features: 

●  Sharing Documents & Collective Editing on Google Drive: instructions on how to save 
documents on the Goggle Drive and provide simultaneous editing by multiple users. 

 
Commission Meetings Available on YouTube 
The September 2014 recording of the commission meeting is available on the Commission’s YouTube 
site.  Go to www.youtube.com and search for “Maryland Health Care Commission” to find the links for 
the video presentation.  The direct link to the meeting is: http://youtu.be/Hjx8i6Po9G4. 
 
Upgrade to Microsoft Office  
Over the next several weeks, the Commission will begin the process of upgrading all workstations to 
Microsoft Office Professional 2013. 

 
Special Projects 

 
Health Insurance Rate Review and Health Care Pricing Transparency: 
CCIIO Cycle III Grant 
CMS awarded a Cycle III grant to Maryland for nearly $3 million over a 2-year time period (October 1, 
2013 through September 30, 2015) whereby MHCC will assist the MIA in rate review activities, and 
enhance Maryland’s medical pricing transparency efforts.  The grant money will be used to speed up 
processing of MCDB data submissions so that the MIA has timely access to the data.  The funds also will 

http://www.youtube.com/
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be used to create software that will automatically generate measures the MIA deems important for rate 
review.  The accelerated processing of MCDB data submissions would be achieved through the use of 
Extract, Transform and Load (ETL) software that would screen data submissions for quality and 
completeness at the point of data submission and reject submissions that do not comply with the 
screening criteria.  The ETL software will be obtained through SSS, our current database/ETL contractor, 
and will include the flexibility to employ payer-specific screening criteria.  The payer-specific criteria 
will reflect waivers granted to payers by the MHCC for deviations from established data completeness 
thresholds. 
 
Freedman Healthcare, MHCC’s Project Management Officer (PMO), continues to manage the duties of 
the database/ETL contractor to ensure that all milestones established in the Cycle III grant are met.  
MHCC’s Methodologist assists the PMO with these grant initiatives, and is particularly involved in staff’s 
MCDB decision support to the MIA in evaluating the MCDB for rate review activities. 
 
In July, MHCC staff applied for a fourth cycle of rate review/pricing transparency grant money available 
from CMS/CCIIO to further expand the MCDB to support additional rate review and pricing transparency 
efforts in Maryland.  The anticipated award date for Cycle IV grant funding is September 30th. 
 
 
 

  
CENTER FOR HEALTH CARE FACILITIES PLANNING AND DEVELOPMENT 
 

 
Acute Care Policy and Planning 

 
State Health Plan Update:  COMAR 10.24.15 Organ Transplant Services 
Staff distributed to the work group a White Paper developed over the summer.  This White Paper provides 
useful background information on the regulation of organ transplant services as well as some statistics on 
the volume of transplants performed on residents from each of the two Organ Procurement Organizations 
that cover Maryland residents.  Some of the content of the White Paper will be discussed at the first work 
group meeting, to be held on October 14, 2014.  Staff also added a member to the work group, a recipient 
of a kidney transplant, who will be able to provide a consumer perspective on organ transplant services.  
  
Implementation of COMAR 10.24.17, Specialized Cardiac Surgery and Percutaneous Coronary 
Intervention (PCI) Services 
Staff has been working on the development of standards for external peer review and will request 
feedback from members of the Cardiac Services Advisory Committee (CSAC) at its first meeting.   The 
date for the first meeting of the Cardiac Services Advisory Committee will be November 5, 2014.   
  
Certificates of Conformance 
Staff continues to review the applications from Carroll Hospital Center and Upper Chesapeake Medical 
Center to establish elective PCI services.  Staff requested additional information from both applicants.  
Staff has also conducted additional research examining the financial feasibility of maintaining only a 
primary PCI program.     
  
Study of the Impact of Rate Setting for Freestanding Emergency Departments   
Staff continues to coordinate with the Health Services Cost Review Commission staff to collect the data 
needed to complete this study.  The study is due by the end of December.  The study will include analyses 
useful for developing Certificate of Need regulations.  In the previous monthly update, Staff mistakenly 
noted that this is required by July 2015.  A Certificate of Need will be required to develop a freestanding 
medical facility beginning July 1, 2015; however, Staff is not required to have final regulations by this 
date. 
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Other Activities 
Staff continues to participate in meetings of the Maryland Cardiac Surgery Quality Initiative.  Staff also 
has been assisting Health Services Cost Review Commission staff on small projects as needed.  This 
includes defining FY2013 primary service areas for Maryland’s hospitals, using the State Health Plan 
definition of general hospital “primary service area,” work associated with HSCRC community benefits 
reporting requirements for hospitals.  
 

Long Term Care Policy and Planning 
 
Minimum Data Set Project 
Commission staff continues to work with Myers and Stauffer (contractor) via bi-weekly phone conference 
calls to develop and further refine the MDS Manager program, which now includes MDS 2.0, as well as 
MDS 3.0 and its various updates.  Work has been completed on programming MDS data to support the 
Consumer Guide for Long Term Care; this includes analysis of long-stay and short-stay patients. Work is 
underway on programming MDS data to support the Long Term Care Survey. 
 
We are also working jointly with Myers and Stauffer and the Office of Health Care Quality (OHCQ) to 
review Section S (state-specific portion of MDS) in order to assess the level of completeness and to 
ensure that facilities provide complete Section S data.  This has been completed on a facility-specific 
level.  Staff has drafted a letter to be sent jointly with OHCQ to indicate to facilities their level of 
completeness for Section S, and the need to furnish complete data.  A conference call with OHCQ was 
held on October 6th to discuss the implementation of this effort. 
 
Hospital Palliative Care Study 
The status of this project, as well as updates are posted on the Commission’s website at: 
http://mhcc.dhmh.maryland.gov/Pages/HPCP_Project.aspx 
 
Staff has obtained data from the Center to Advance Palliative Care (CAPC) for nine of the participating 
Maryland hospitals for 2012. It is expected that 2013 data will be available soon. Staff also has received 
preliminary data from the Maryland Cancer Collaborative Survey.  
 
During this month, staff distributed information about the 3rd Annual Baltimore-Washington Palliative 
Medicine Symposium to be held on October 23rd. This was sent to all pilot hospitals participating in the 
Hospital Palliative Care Study. 
 
Hospice Survey 
Data submission for the FY 2013 Maryland Hospice Survey has been completed.  Hospices received 
notice that the survey was ready for data entry effective Wednesday, March 12, 2014. Part I of the survey 
was due by May 12, 2014. All Part I surveys have been completed. Part II of the survey was due by June 
11, 2014.  All Part II surveys have now been submitted. Staff has reviewed the surveys and conducted 
follow up where data was inconsistent. Staff also provided technical assistance to hospice providers to 
assist with surveys as needed. Work is underway to develop and post the public use data set. 
 
Hospice Education and Outreach 
During the 2014 legislative session, Senate Bill 646 State Health Plan- Licensed Hospice Programs-
Certificate of Need Review, was introduced, but did not pass. As a result of discussions between the 
Commission, staff of the Hospice and Palliative Care Network of Maryland, and members of the General 
Assembly, it was agreed that the Commission would convene workgroups on hospice education and 
outreach. Since the initial hospice need projections indicate need in Baltimore City and Prince George’s 
County, the initial workgroup focus would be in those jurisdictions. In preparation for convening the 
workgroup, Commission staff met with providers serving those counties.   On June 18th, staff met with 
representatives of the nine providers authorized to serve Prince George’s County.  Similarly, on July 7th, 
staff met with representatives of the eight hospices authorized to serve Baltimore City.    
 

http://mhcc.dhmh.maryland.gov/Pages/HPCP_Project.aspx
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The first meeting of the Prince George’s Hospice Education and Outreach Work Group is scheduled for 
October 10, 2014, beginning at 10 A.M., at the Prince George’s County Health Department.  
Commissioner Thomas will be speaking at that meeting.  Invited participants include: legislators, hospice 
providers, hospitals, clergy, and the local health department.  A meeting of the Baltimore City Work 
Group has been scheduled for October 28, 2014 and will be held at the MHCC offices and will also begin 
at 10 A.M. 
 
Updating the Home Health Agency Chapter to the State Health Plan 
Commission staff is drafting a paper proposing a conceptual framework for regulating home health 
agency (HHA) services in Maryland in preparation for updating the HHA Chapter of the State Health 
Plan.  This background paper describes the current landscape of Maryland’s HHA industry including the 
supply and geographic distribution of HHAs, as well as utilization trends and underlying factors 
contributing to changes in utilization.  Agency-specific quality and performance scores publically 
reported on CMS’ Home Health Compare, based on process and outcome measures as well as experience 
of care measures, are also reviewed and described. 
 
MNCHA Annual Meeting: 
Commission staff attended the 2014 Annual Meeting of the Maryland-National Capital Homecare 
Association (MNCHA), “Collaborations and Innovations to Support our Region’s Health Care Needs” 
held on September 18, 2014. Three speakers addressed the audience during the morning session.  Carmela 
Coyle,  President and CEO, Maryland Hospital Association, kicked off the meeting with her presentation 
“Maryland on the Leading Edge:  Transforming Healthcare” during which she spoke about the changes in 
the hospital payment system, creating challenges and opportunities for acute care hospitals to foster new 
and different partnerships with post acute care providers. Chet Burrell, President and CEO, CareFirst 
BlueCross BlueShield provided an overview of its Patient-Centered Medical Home (PCMH) Program 
established in 2011 for non-Medicare patients, which has resulted in a reduction in hospital utilization, as 
well as the overall rate of increase of medical spending for its members.   Mary Ellen Conway, President, 
Capital Healthcare Group presented “Thinking Outside the Box:  The Challenges of Finding Alternative 
Revenue Sources for Home Care, Hospice and DME.”    Software company representatives demonstrated 
some of the latest in home care innovation and information technology.  During the afternoon’s breakout 
session, meeting participants were able to choose from three different tracks based on type of provider:  
HHAs, RSAs, and DMEs.  Topics relating to HHAs included: “Episode Management – Driving Better 
Patient Outcomes and Reducing Re-Hospitalizations;” Building a Strong Compliance Program:  Avoiding 
the 2014 Top 10 Deficiencies;” and “Crossing the Quality Chasm in Home Care with Health Information 
Technology.”  
 
Home Health Agency Survey Data:  
The FY 2013 Maryland Home Health Agency Survey data collection period ended on June 11, 2014.  
100% of the surveys have been submitted and accepted by the Commission.  Sixty providers participated 
in the survey. Two providers were fined for non-compliance; one has paid the fine assessed.  Staff has 
begun the data cleaning phase; the data has been audited and statistical reports have been created for 
further analysis.   
 
Long Term Care Survey 
Seven hundred and twenty-two (722) facility surveys have been submitted and accepted, including 233 
comprehensive care facilities, 373 assisted living facilities, 110 adult day care centers and 6 chronic 
hospitals.  
 
The Commission issued fines on 9 facility providers for non-compliance by the survey due date of May 
29, 2014. The DHMH Office of General Accounting issued the invoices and will follow up with the 
providers and notify the Commission when the invoices are paid. Two of the facilities have paid the fine.  
 
Staff continues to work on cleaning and analyzing the data for the creation of reports and public use data 
sets.  
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Certificate of Need 
 
CON’s Approved 
Talbot Hospice Foundation – (Talbot County) Docket No.  14-20-2353 
Establish a general hospice providing services in Talbot County 
Approved Costs:  $225,100   
 
  
CON Exemptions Approved 
Merger of Hospice of Queen Anne’s, Inc.  and Care Health Services, Inc. d/b/a Shore Home Care and 
Hospice 
Hospice of Queen Anne’s Inc. “(HQA”) will enter into a purchase agreement with Care Health Services, 
Inc. (a subsidiary of University of Maryland Shore Regional Health (“UMSRH”).  HQA will acquire the 
hospice assets of UMSRH and will be authorized to provide general hospice services in Talbot and 
Caroline Counties, in addition to its previously authorized jurisdictions of Queen Anne’s and Kent 
Counties.   
 
 
CON Applications Filed 
Brook Grove Foundation – (Montgomery County) – Matter No. 14-15-2354 
Construction of a 70-bed addition replacing 48 beds and adding 22 beds to the existing 168-bed Brook 
Grove comprehensive care facility (CCF).  The 22 additional CCF beds are being acquired from National 
Lutheran Home/Village at Rockville  
Proposed Cost:  $23,966,000 
 
Ingleside at King Farm – (Montgomery County) – Matter No.  14-15-2355 
Conversion of 20 existing CCF beds at this continuing care retirement community (CCRC) from CCRC 
beds excluded from CON requirements with admission restrictions to “public” beds operating without 
admission restrictions.  The beds are being acquired from National Lutheran Home/Village at Rockville. 
Proposed Cost:  $160,000 
 
Requests Filed for Changes to an Approved CON  
Father Martin’s Ashley – (Harford County) – Docket No.  13-12-2340 
Construction of a new two-story building to house two inpatient units, a wellness center, and a centralized 
admissions office and an increase in beds from 85 to 100 Intermediate Care Facility/Chemical 
Dependency beds 
Change in cost of the project proposed:  $2,149,890 
 
First Use Approval 
Holy Cross Hospital – Germantown – (Montgomery County) – Docket No.  08-15-2286 
Construction of a 93-bed acute care general hospital on the Germantown Campus of Montgomery College 
Final Project Cost:  $201,987,857 
 
Carroll Hospital Center – (Carroll County) – Docket No.  12-06-2330 
New construction and renovation to create a Cancer Center and educational facilities at the hospital 
Final Project Cost:  $30,975,000 
 
Determinations of Coverage 
 
• Ambulatory Surgery Centers 
 
Salisbury Uro Surgery Center – (Wicomico Co) 
Change in ownership at an existing surgery center adding Mark S. Shimko, M.D. as an owner. 
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Dulaney Eye Institute – (Baltimore County) 
Change in the ownership structure of this ambulatory surgery center 
 
Ahmad Abu-Ghaida, M.D. P.A. (Baltimore County) 
Establish an ambulatory surgery center with one non-sterile procedure room to be located at 5233 King 
Avenue, Baltimore. 
 
• Acquisitions/Change of Ownership 
 
Maryland Home Health – (Baltimore County) 
Acquisition of Maryland Home Health by HomeCentris Home Health, LLC 
 
• Relicensure of Bed Capacity or a Health Care Facility 
 
Laurelwood Care Center at Elkton – (Cecil County) 
Relicensure of 33 temporarily delicensed CCF beds 
 
Signature Healthcare at Mallard Bay – (Dorchester County) 
Relicensure of 21 temporarily delicensed CCF beds 
 
Chesapeake Shores – (St. Mary’s County) 
Relicensure of eight temporarily delicensed CCF beds 
 
Cromwell Center – (Baltimore County) 
Relicensure of six temporarily delicensed CCF beds 
 
Catonsville Commons – (Baltimore County) 
Relicensure of five temporarily delicensed CCF beds 
 
Long Green Center – (Baltimore City) 
Relicensure of seven temporarily delicensed CCF beds 
 
Homewood Center – (Baltimore City) 
Relicensure of six temporarily delicensed CCF beds 
 
LaPlata Center – (Charles County) 
Relicensure of four temporarily delicensed CCF beds 
 
• Waiver Beds 
 
Williamsport Nursing Home – (Washington Co.) 
Addition of seven CCF beds for a total of 128 CCF beds 
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CENTER FOR HEALTH INFORMATION and INNOVATIVE CARE DELIVERY 

 
Health Information Technology    
Staff participated in the Office of the National Coordinator for Health Information Technology’s (ONC) 
Health Information Technology (health IT) Policy Committee (committee) meeting.  The committee is 
tasked with developing recommendations on a policy framework for a national health information 
network infrastructure, which includes adopting transmission standards, services, and policies for the 
exchange of electronic health information.  The committee discussed the development of a health 
information exchange (HIE) governance framework (framework) aimed at ensuring electronic 
information can efficiently be exchanged.  The framework will be aligned with ONC’s 10-Year 
Interoperability Roadmap and address key issues that impede electronic information exchange, such as 
misaligned and inconsistent security policies and practices.  Aspects of HIE governance that may be 
centralized at national or State levels will be assessed as part of the process for developing the framework.  
Final recommendations for the framework are expected to be presented at the October committee 
meeting. 
 
Staff finalized the report:  Health Information Technology, the Sixth Annual Assessment of Maryland 
Hospitals (report).  Health IT adoption trends among all 46 acute care hospitals (hospitals) in Maryland 
including, computerized physician order entry, electronic health records (EHRs), medication 
administration systems, infection surveillance software, electronic prescribing (e-prescribing), HIE, 
telehealth, and patient portals will be highlighted in the report; information on hospitals’ participation in 
the Centers for Medicare & Medicaid Services (CMS) EHR Incentive Programs will also be included.  
The report compares hospital health IT adoption in Maryland against national benchmarks.  A key finding 
this year is that 44 of 46 hospitals have adopted an EHR; the remaining two hospitals indicated plans to 
adopt an EHR by the end of 2014.  The final report is expected to be released in October. 
 
During the month, staff provided educational materials regarding the State-Regulated Payor EHR 
Incentive Program (program) to members of the Maryland Academy of Advance Practice Clinicians.  
First introduced in 2011, the State incentive program aims to accelerate adoption and use of EHRs by 
requiring State regulated payors (payors) to provide incentives to eligible primary care practices 
(practices) as detailed in COMAR 10.25.16, Electronic Health Records Reimbursement (regulations).  
Payors required to participate in the program include:  Aetna, Inc., CareFirst BlueCross BlueShield, 
CIGNA Health Care, Mid-Atlantic Region, Coventry Health Care, Kaiser Permanente, and 
UnitedHealthcare, Mid-Atlantic Region.  Under the revised regulations, which went into effect on June 9, 
2014, practices may receive an incentive up to $15,000 if they attest to meaningful use or participate in 
any MHCC-approved patient centered medical home (PCMH) program and have achieved PCMH level 
two recognition from the National Committee for Quality Assurance.  The regulation revisions also 
expanded the eligible practices to include nurse practitioner lead primary care practices.  Practices may 
request an incentive from payors beginning October 7, 2014.   
 
Staff hosted the final two webinars, in a series of four, which provided an overview on the CMS EHR 
Incentive Programs (federal incentive programs), including provider eligibility requirements, payment 
timeframes, program registration and attestation processes, and new rules published by CMS in August 
regarding use of certified EHR technology.  The webinars are part of four strategies that were developed 
in the fall of 2013, which aim to increase participation in the federal incentive programs as well as assist 
providers in meeting the requirements of the federal incentive programs.  The strategies include:  1) 
conducting webinars for providers about meaningful use registration and attestation; 2) engaging hospitals 
in meaningful use outreach with community providers; 3) developing a web-based resource center for 
meaningful use; and 4) establishing a Maryland single point of contact to triage and address inquiries 
regarding meaningful use.  The Chesapeake Regional Information System for our Patients (CRISP) was 
competitively selected to assist in implementing the strategies.  Staff will continue to collaborate with 
CRISP, the Department of Health and Mental Hygiene; The Maryland State Medical Society, MedChi; 
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and hospitals to implement the strategies over the next couple of months; a summary of the progress made 
is planned to be detailed in an information brief early next year.  
 
Health Information Exchange 
During the month, staff attended the third bi-annual Health Plan Summit (summit) hosted by CRISP.  The 
summit provided a forum for health plans to discuss current activities of CRISP, including future 
opportunities that could add value to CRISP services.  Meeting participants discussed how CRISP can 
enhance its Query Portal to assist practices in meeting Healthcare Effectiveness Data and Information Set 
measures as well as tailor its Electronic Notification Service (ENS) to specific health plan needs to better 
inform their care coordination teams about patients’ hospital encounters.  Staff also convened a second 
virtual meeting of the State Agencies HIE Users Group (HIE Users Group), which aims to maximize 
investments in CRISP services and streamline processes across State agencies through greater 
collaboration, transparency, and centralized planning.  The HIE Users Group is comprised of staff from 
State agencies that use CRISP services and/or have oversight authority of CRISP.  During the meeting, 
members developed a common invoice tracking method that could be used across State agencies which 
will include work validation.  The fifth annual financial audit (audit) of CRISP is underway.  
CliftonLarsonAllen LLP (CLA) was competitively selected to conduct the audit and will assess the 
accounting practices of CRISP, including their management of certain programs funded by federal grants 
that are required to be audited annually.  The results of the audit are expected to be finalized by the end of 
this year.  
 
Staff continues to draft the 2014 legislative report (report) regarding State-regulated payors (payors) and 
pharmacy benefit managers (PBMs) implementation of electronic preauthorization as required by law.  
Health-General Article §§19-101 and 19-108.2 (2012) required payors and PBMs, in a series of three 
benchmarks, to implement online processes for accepting and responding to electronic preauthorization 
requests for medical and pharmaceutical services.  Senate Bill 622, which amended the law in May 2014, 
added a fourth benchmark requiring payors and PBMs by July 1, 2015 to allow providers to override a 
step therapy or fail-first protocol when submitting an electronic preauthorization request.  The law also 
requires providers to utilize payors and PBMs online preauthorization systems by July 1, 2015.  The 
MHCC is required to report annually to the Governor and General Assembly through 2016 identifying 
payors and PBMs status in implementing the preauthorization benchmarks.  This year’s report will also 
highlight providers’ usage of payors’ and PBMs’ online preauthorization systems including payors’ and 
PBMs’ marketing strategies to providers promoting use of their online preauthorization systems.  The 
report is due by December 31, 2014.  During the month, staff implemented a strategy to follow-up with 
payors and PBMs regarding their plans to implement a standard provider notification that was developed 
at the August preauthorization workgroup meeting.   
 
Staff presented at two statewide specialty conferences:  the 2014 Joint LifeSpan & Health Facilities 
Association of Maryland (HFAM) Annual Conference (Joint LifeSpan & HFAM Conference) and the 
Maryland State Dental Association (MSDA) Annual Chesapeake Dental Conference (MSDA 
Conference).  Staff convened a panel presentation at the Joint LifeSpan & HFAM Conference to discuss 
how use of HIE can improve care coordination between comprehensive care facilities (CCFs) and 
hospitals.  Discussions were based on findings from the 2013 Independent Nursing Home Health IT Grant 
Program (INH grant program), which aimed to facilitate HIE adoption among three independent CCFs in 
Maryland:  Berlin Nursing Home and Rehabilitation Center (Berlin), Ingleside at King Farm (IKF), and 
Lions Center for Rehabilitation and Extended Care (Lions).  Funding from the INH grant program was 
provided by MHCC and CRISP following a $1.6M ONC Challenge Grant awarded to MHCC in 2011, 
which aimed to facilitate the electronic exchange of health information between hospitals and CCFs.  The 
panel presentation included representatives from MHCC, CRISP, Berlin, IKF, and Lions.  Staff also 
presented to attendees during the Access to Care Day at the MSDA Conference, which is a free event 
offered to all MSDA members aimed at increasing awareness and highlighting the importance of access 
to dental care, especially for children.  The presentation highlighted opportunities for dental professionals 
to engage in health IT. 
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During the month, staff distributed for review the draft legislative report (report) on the Telemedicine 
Task Force (task force) recommendations; the report was reviewed by the Chair of the Clinical Advisory 
Group and approximately 90 task force participants.  The task force consists of three advisory groups, 
Clinical, Finance and Business Model, and Technology Solutions and Standards, which met 
approximately 30 times between July 2013 and July 2014.  The Clinical Advisory Group recommended 
ten telehealth use cases aimed at expanding telehealth adoption in Maryland.  The Finance and Business 
Model Advisory Group identified financial and business challenges of implementing the use cases and 
recommended that organizations develop solutions unique to their patient populations before 
implementing the use cases.  The Technology Solutions and Standards Advisory Group recommended the 
development of a telehealth provider directory, a publically available listing of telehealth practitioners 
that would be made available online through CRISP.  The task force advisory groups also recommended 
transitioning from the term telemedicine to telehealth as a way of encompassing a broader scope of health 
care delivery.  The task force was originally established in 2010 and reconvened in 2013 to study the use 
of telehealth throughout the State, as required by Maryland law, Senate Bill 776 (2013), Telemedicine 
Task Force – Maryland Health Care Commission.  Staff plans to finalize the report in October for 
submission to the Governor, Senate Finance Committee, and House Health and Government Operations 
Committee by December 1, 2014.   
 
During the month, staff received four grant applications for a telehealth pilot project to implement one of 
the recommended telehealth use cases:  improving transitions of care between acute and post acute 
settings through telehealth.  An evaluation panel, consisting of internal and external evaluators, began 
reviewing the grant applications.  The Announcement for Grant Applications for a telehealth pilot 
between a comprehensive care facility (CCF) and a general acute care hospital in Maryland was released 
on August 18th and grant applications be submitted by September 5th.  Staff anticipates funding, on a 
competitive basis, up to three awards to demonstrate the impact of telehealth in transitions of care.  
Funding per award is up to $30,000 and requires a dollar for dollar match from the applicant.  The pilot 
will use telehealth technology and assess its impact on hospital emergency room visits, admissions, and 
readmissions from a CCF to a general acute care hospital.  The awardee(s) will be required to use an EHR 
and CRISP services.  The telehealth pilots are planned to operate for about nine months.  Results will be 
released in the fall of 2015.  Grant awards will be announced in October.   
 
HIE registration for Prince George's County Public Health Information Network was approved during the 
month.  HIEs operating in the State are required to register with MHCC annually in accordance with 
COMAR 10.25.18, Health Information Exchanges: Privacy and Security of Protected Health Information 
(HIE regulations); registration requires an HIE to demonstrate its financial viability and adoption of 
certain privacy and security policies and procedures.  Three HIEs have registered thus far out of a total of 
eight HIEs that were identified as needing to comply with the HIE regulations; staff continues to assist the 
five other HIEs that are in the process of registering to ensure their compliance with the HIE regulations.  
During the month, staff convened a workgroup meeting with the HIE Policy Board (Board).  The Board 
serves as an advisory group to staff and is tasked with recommending policies governing the electronic 
exchange of patients’ protected health information (PHI).  Board members finalized a secondary data use 
policy (policy) in support of population care management initiatives, which specifies requirements for 
HIEs and organizations, such as hospitals and Accountable Care Organizations (ACOs).  These 
requirements include processes related to the disclosure of secondary data.  Staff plans to utilize the 
policy to help guide the development of amendments to the privacy and security provisions of the HIE 
regulations.  Staff plans to seek an independent review from a legal subject matter expert on the drafted 
amendments.   
 
During the month, staff began an HIE environmental scan (scan) of HIEs operating in the State.  The scan 
will evaluate the current and future landscape of HIEs and recommend any changes to current State laws 
and/or regulations to ensure the privacy and security of electronic health information exchanged among 
HIE and other entities.  Interviews were held with organizations that operate HIEs as well as large health 
care organization that utilize an HIE, such as Johns Hopkins Health System, MedStar, Anne Arundel 
Medical Center, among others.  The environmental scan will determine if there are any gaps that might 
allow organizations exchanging health information to bypass the existing privacy and security regulations 
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and develop recommended changes to mitigate these gaps.  The environmental scan will use registration 
information from approximately nine HIEs identified as needing to comply with the regulations.  STS 
consulting group was competitively selected to assist in completing the work.  Staff plans to release a 
report on the findings from the scan in early 2015.   
 
Innovative Care Delivery 
Staff was invited to join the Multi-State Collaborative (MC), a voluntary group composed of 
representatives of 17 state-based health care delivery reform initiatives pertaining to primary care.  As a 
member, staff would share with other states Maryland’s efforts to lower health care costs and improve 
quality by transforming primary care practices.  Similar to Maryland, other states have developed and 
implemented initiatives to transform their primary care delivery systems to improve the health of their 
populations and reduce costs.  The exchange of experience and information through the MC will enable 
staff to obtain insight on best practices of other states.  With support from the Milbank Memorial Fund 
(MMF) since 2009, the MC has provided a forum for its members to share data, participate in 
collaborative learning, and advocate for improved collaboration between states and the federal 
government on primary care delivery transformation.  These initiatives bring together health care 
providers and payors in collaborative efforts to implement patient-centered medical homes (PCMHs) and 
promote payment reform by aligning incentives across all payors.   
 
Staff convened two meetings of the PCMH Program Transformation Workgroup (PTW).  The PTW is 
responsible for developing recommendations for expanding advanced primary care models in the State 
when the Maryland Multi-Payor PCMH Program (MMPP or pilot) concludes at the end of 2015.  The 
PTW discussed a proposal for an advanced primary care delivery program (program) that would assist 
practices in the initial stages of providing advanced forms of primary care.  The program under 
consideration by the PTW focuses on addressing the need to build consistency across elements of 
innovative care delivery models, such as patient attribution, and establish an ongoing evaluation to 
identify best practices of advanced primary care, such as quality measure reporting.  The program would 
also focus on improved data analytics by collecting data on select quality measures that reflect 
infrastructure, care delivery process, and patient outcomes of care and sharing that data with participating 
practices.   
 
Staff completed an assessment on the quality measures reported by MMPP practices for Year 3 (2013) of 
the three-year pilot.  MMPP practice quality measure reports (reports) were compared with national 
quality benchmarks as well as MMPP benchmarks.  The reports identify specific areas to focus future 
quality improvement efforts.  Quality improvement generally requires MMPP practice staff to create new 
processes or reengineer current processes to meet targeted goals.  Based on MMPP practices’ 
achievement of the quality benchmarks, practices can earn shared savings payments.  The shared savings 
payments are a percentage of the savings they generate through improving care delivery and patient 
outcomes.  Staff is reviewing quality measure attainment and calculating the shared savings payments 
earned by each MMPP practice for 2013, and will notify MMPP practices of their shared savings payment 
in November. 
 
Electronic Health Networks & Electronic Data Interchange 
During the month, staff recertified Availity as an electronic heath network (EHN).  Payors that accept 
electronic health care transactions originating in Maryland must only accept transactions from an EHN 
certified by MHCC, as required by COMAR 10.25.07, Certification of Electronic Health Networks and 
Medical Care Electronic Claims Clearinghouse.  Certification requires EHNs to receive accreditation by 
a national accrediting organization, which includes compliance on over 100 criteria related to privacy, 
security, and business practices.  Staff continues to analyze Electronic Data Interchange (EDI) Progress 
Reports (reports) from the 39 payors required to report for calendar year 2013.  Payors with premium 
volume exceeding $1M annually, as well as select specialty payors, must submit a report to MHCC by 
June 30th each year as required by COMAR 10.25.09, Requirements for Payors to Designate Electronic 
Health Networks.  An information brief on payors’ 2013 EDI activity is expected to be finalized at the 
end of this year.  
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National Networking 
Staff participated in the Consent 2 Share conference held during the month.  The conference highlighted 
implementation and outcomes of the Consent 2 Share pilot (pilot) project awarded by Substance Abuse 
and Mental Health Services Administration (SAMHSA) to Prince George’s County Health Department 
(PCHD).  SAMHSA issued the award to address challenges of allowing sensitive patient health record 
sharing while maintaining compliance with federal privacy regulations.  The pilot aims to identify best 
practices related to electronic patient consent management and control access of sensitive electronic 
patient information, particularly in the behavioral health community.  The goal of the pilot was to 
demonstrate use of the privacy consent and data segmentation software tools and standards developed 
through the US Department of Health and Human Services initiatives.  In coordination with stakeholders, 
PCHD developed the technical infrastructure, policies, and workflow to segment electronic sensitive 
health data from other clinical data and integrate consumer consent directives into PCHD’s clinical and 
behavioral health EHRs.  Staff plans to continue to provide guidance to pilot participants as they expand 
the pilot to other areas of Prince George’s County and eventually other areas of the State.   
 
Staff also attended several webinars during the month.  The Agency for Healthcare Research & Quality 
hosted, Case Studies of Exemplar Primary Care Practice Facilitation Training Programs that presented 
information on the formation, operation, and curricula of three exemplar Primary Care Practice 
Facilitation training programs (programs).  These programs provide a means of supporting practices 
ongoing efforts to redesign and transform primary care.  The Southwest Telehealth Resource Center 
presented, State Innovations to Assure a Health Workforce to Provide High Value, Quality Care in Rural 
Areas that discussed state innovations that can help address health workforce shortages and enable a well-
trained health workforce through legislation, regulation and state agency efforts.  The Patient Centered 
Primary Care Coalition presented, Measuring Affordable Care:  The Patient's Perspective, in which 
several key stakeholders, including patients, consumers, health plans, researchers, clinicians, and 
community health experts, discussed the impact that rising health care costs are having on patients and 
consumers nationally.   
 
 
CENTER FOR QUALITY MEASUREMENT AND 
REPORTING 

 
Health Plan Quality & Performance 

 
Annual public reporting of health benefit plan quality and performance is coming to a successful close. 
The recently released Consumer Edition Quality Report 2014 focuses on consumer-related quality 
measures from the CAHPS® survey and is a subset of the Comprehensive Report scheduled for public 
release following its presentation at the October 16th Commission meeting. The Comprehensive Quality 
Report 2014 includes more detailed information on quality measures from all five quality measurement 
instruments (RELICC™, BHA, QP, HEDIS®, and CAHPS®).  The Maryland Health Connection Quality 
Report 2014, produced by MHCC, is a work in progress and contains summary information that utilizes 
health benefit plan performance data as a proxy for qualified health plan performance. It is due for release 
in November. 
 
Staff is working with MHCC’s AAG to execute a trademark for MHCC’s quality measurement 
instrument, the Maryland Race/Ethnicity, Language, Interpreters, and Cultural Competency Assessment 
(RELICC™). The trademark submission was completed previously, and full and formal Registered 
Trademark “®” status is currently pending the submission and review of recently requested support 
documents. 
 
Staff is in the final stage of executing a three-year MHCC sole source procurement for “Annual Audit 
Services to Reduce Health Disparities Using Two Quality Measurement Instruments: Maryland Health 
Plan Quality Profile and a Proprietary Instrument Called Maryland Race/Ethnicity, Language, 
Interpreters, and Cultural Competency Assessment (RELICC™).”  It should be noted that MHBE 
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collaborated with MHCC on this procurement and fully intends to share costs with MHCC in order to 
cover all MHBE-related expenses associated with services resulting from this procurement. This MHCC 
procurement I s scheduled to be heard at the October 15th Board of Public Works meeting. 
 

Hospital Quality Initiatives 
 
Hospital Performance Evaluation System 
The Quality Measures Data Center (QMDC) website and portal supports direct and timely access to 
detailed hospital quality and performance measures data for public reporting and for support of the 
HSCRC Quality Based Reimbursement (QBR) Program and efforts to modernize the Medicare Waiver.  
Staff continues to work on the redesign of the QMDC, which will include major changes to the format 
and functionality of the site for both consumers and hospital representatives.  As a part of the redesign, 
MHCC has engaged consumers in a series of focus groups to gather feedback on the current Hospital 
Guide as well as the proposed redesign of healthcare-associated infections (HAI) data displays.  The next 
series of focus groups will be held later this year. 
  
Healthcare Associated Infections (HAI) Data 
MHCC staff continues to participate on a multi-state workgroup of the Council of State and Territorial 
Epidemiologists (CSTE).  The workgroup is tasked with standardizing the display of HAI data for both 
consumer and health professional reporting.  
 
Staff has finalized FY2014 CLABSI data and CY2013 SSI data which will be publicly reported on the 
new Hospital Guide in October. 
 
Maryland hospitals continue to report Clostridium difficile infections data (CDI LabID events) through 
CDC’s NHSN surveillance system.  The staff is also working with hospitals on the new HAI data 
requirements that became effective January 1, 2014 including MRSA bacteremia, catheter-associated 
urinary tract infection (CAUTI), and surgical site infections data for abdominal hysterectomy and colon 
surgery.  
 
Specialized Cardiac Services Data  
The staff has completed the collection and processing of the 2Q2014 NCDR ACTION & CathPCI 
registry data.  The first phase of the cardiac data validation process has been completed and work is 
underway to share audit findings with facilities.  An educational webinar will be scheduled to provide 
overall results to hospitals and to address data quality concerns. 
 

Long Term Care Quality Initiative 
 

Consumer Guide to Long Term Care  
Staff has completed review of web links to all adult day care, assisted living, home health agencies, and 
nursing homes. The links are not currently active, but will be updated to active status; this work is as a 
result of a focus group recommendation.  
 
The Home Health Agency section of the Guide was updated using changes to the inventory supplied by 
Long-Term Care Policy and Planning staff.   
 
New Website - Healthcare Quality Reports  
Staff submitted updates and new content for inclusion in the LTC part of the website. Also submitted 
suggested modifications to content and design. 
 
Home Health Agency (HHA) Quality Initiative  
LTC staff continues to work with Long-Term Care Policy and Planning and Certificate of Need staff to 
develop a proposal for quality assurance mechanisms for use in making CON decisions. This includes 
assessing usability of data from CMS Home Health Compare and drafting a proposed process for 
evaluating applications.   
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LTC HCW Influenza Survey  
Communications were sent to nursing homes and assisted living facilities to announce the October 1, 
2014 beginning of the influenza season, and the requirements for submitting staff vaccination data at the 
conclusion of the season.  
 

Small Group Market 
 

Health Insurance Partnership 
The “Partnership” premium subsidy program has been available to certain small employers with 2 to 9 
full time employees since October 1, 2008.  As of October 7, 2014 enrollment in the Partnership was as 
follows:  182 businesses; 494 enrolled employees; 830 covered lives.  The average annual subsidy per 
enrolled employee is $2,500; the average age of all enrolled employees is 41; the group average wage is 
almost $29,500; the average number of employees per policy is 4.4.  The declines since year-end 2013 in 
both coverage and the average subsidy per employee can be attributed to higher small employer 
premiums for ACA-compliant plans that now must be offered; several small employers not renewing their 
2013 group policies but instead sending their employees to the individual exchange where they might 
qualify for a premium tax credit or other cost sharing subsidies; and the impact of the phase-out of this 
Program which began in June 2014. 
 
Since open enrollment for small businesses in Maryland’s SHOP exchange was deferred until April 1, 
2014, Commission staff made all the necessary technical/recoding changes to the Partnership website and 
Registry in order to keep the subsidy program open to employer groups with renewal dates between 
January 1, 2014 through May 31, 2014.  For those subsidy groups whose policies expire between June 1, 
2014 through December 31, 2014 they are able to purchase an Exchange-certified SHOP plan through the 
SHOP Direct Enrollment Option with help from an insurance agent, broker, or third party administrator 
(TPA), where they might qualify for federal tax credits of up to 50 percent of their paid premiums.  Staff 
sent correspondence to each employer impacted by these changes about their coverage options.  As stated 
in the Transition Notice issued last September, the Partnership was closed to new groups effective 
January 1, 2014. 
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