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Thursday, July 16, 2020 
 

Minutes 
 

 
Chairman Pollak called the meeting to order at 1:04 p.m. 
 
Commissioners present via telephone: Bhandari, Boyer, Boyle, Doordan, O’Connor, O’Grady, 
Rymer, Sergent, and Thomas.   
 

AGENDA ITEM 1. 
 

Approval of the Minutes  
 
Commissioner Sergent made a motion to approve the minutes of the June 18, 2020 public meeting by 
teleconference of the Commission. The motion was seconded by Commissioner Boyle and 
unanimously approved.   
 

AGENDA ITEM 2. 
 
Update of Activities  
 
Ben Steffen, Executive Director, provided an update on MHCC personnel.  Mr. Steffen reported that 
six positions were frozen early in the pandemic, but that since that time, five of those positions have 
been approved for hiring.   Tracey DeShields has been hired to fill one of those positions and she will 
start in late July and will report to Mr. Steffen.  Ms. DeShields will be assigned to various MHCC 
Centers on a project-by-project basis, starting with the Center for Health Facilities Planning and 
Development.   Mr. Steffen reported that he had discussed MHCC’s loss of positions with the Secretary 
for the Maryland Department of Health (MDH) and he committing to helping MHCC and authorized 
the transfer of Ms. DeShields, a senior staff person at MDH to MHCC.  
 Mr. Steffen further reported that MHCC staff has been focused on initiatives regarding racial 
disparities, specifically improving data collection on race and ethnicity.   Medicare and Medicaid have 
long standing initiatives to collect this data.  Private payers are also required to submit this data, 
however, to date and there has not been a high level of compliance.  The MHCC staff plans to work  
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with private payers to facilitate the reporting of this data.   In addition, MHCC staff plans to continue 
to work to collect information on the health care workforce in Maryland that includes race and ethnicity 
data.   Lastly, Mr. Steffen reported that MHCC’s All Payer Claims Database (APCD) contract will be 
re-bid, which will focus on having the new contractor collect race and ethnicity data.   
Chairman Pollak highlighted that the Commission typically does not meet in August, however he asked 
that Commissioners reserve August 20 as a possible August meeting date.  Chairman Pollak reported 
that the Commission is behind on Certificate of Need (CON) applications and an August meeting would 
provide an opportunity to consider and approve them.   Chairman Pollack and Mr. Steffen will make a 
decision on an August meeting in the next two weeks. 
 Theressa Lee, Director, Center for Quality Measurement and Reporting, added that HSCRC recently 
released a Request for Applications (RFA) for hospitals to collaborate with long-term care (LTC) 
facilities to address COVID-19 issue. The RFA has a $10 million funding cap supported through 
hospital rate adjustments. Ms. Stacy Howes, Chief, Provider and Health Plan Quality Initiative, will 
serve on the evaluation committee for the project. The MPSC is working with hospitals and HSCRC 
to identify ways the Maryland Patient Safety Center (MPSC) can play a role in the initiative. 
Ms. Lee stated that the Nursing Home Family Experience of Care Survey has been updated with 
questions designed to assess nursing home performance during the COVID-19 outbreak.  The questions 
include how well families were kept informed and involved in the nursing home residents’ care, as well 
as how families rate facility response to the outbreak. 

 

AGENDA ITEM 3. 
 
ACTION: Certificates of Ongoing Performance- Percutaneous Coronary Intervention (PCI) 
Services 
Eileen Fleck, Chief, Acute Care Policy and Planning, presented the staff reports for the Certificate of 
Ongoing Performance applications of Anne Arundel Medical Center (AAMC), MedStar Franklin 
Square Medical Center (Franklin Square), and University of Maryland Baltimore Washington Medical 
Center (UM BWMC). 

Ms. Fleck presented a slide with an overview of the standards for a Certificate of Ongoing Performance 
for percutaneous coronary intervention services (PCI), noting that the standards are different for 
programs providing both elective and primary PCI services, as well as those providing only primary 
PCI services. 

ACTION 3A. Anne Arundel Medical Center (Docket No. 19-02-CP010) 
Commissioner Doordan recused himself from this Agenda Item 3A.   
Ms. Fleck reviewed AAMC’s compliance with key standards included on two slides presented. Ms. 
Fleck recommended that the Commission find all standards have been met by AMMC and approve the 
Certificate of Ongoing Performance for AAMC to continue providing elective and primary PCI 
services for four years.   
Commissioner Boyle made a motion to approve the Certificate of Ongoing Performance which was 
seconded by Commissioner Sergent and unanimously approved. 
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ACTION:  Certificate of Ongoing Performance- Percutaneous Coronary Intervention (PCI) 
Services – Anne Arundel Medical Center is hereby APPROVED. 
 

ACTION 3B. Franklin Square Medical Center (Docket No. 19-03-CP014) 
Ms. Fleck reviewed Franklin Square’s performance on meeting standards.  Ms. Fleck presented the 
Franklin Square staff report, and a slide summarizing Franklin Square’s compliance with key standards. 
Ms. Fleck recommended that the Commission find all standards have been met and approve the 
Certificate of Ongoing Performance for Franklin Square to continue providing primary PCI services 
for four years.  
Commissioner Doordan made a motion to approve the Certificate of Ongoing Performance which was 
seconded by Commissioner Boyle and unanimously approved.  

ACTION:  Certificate of Ongoing Performance- Percutaneous Coronary Intervention (PCI) 
Services – Franklin Square Medical Center is hereby APPROVED. 

 
ACTION 3C. Baltimore Washington Medical Center (UM BWMC) (Docket No. 19-02-CP016) 

Commissioner Pollack recused himself from this Agenda Item 3C and Vice Chair Sergent chaired this 
Agenda Item.   
Ms. Fleck reviewed UM BWMC’s compliance with key standards, which were summarized on two 
slides presented.  Ms. Fleck recommended that the Commission find all standards have been met by 
UM BWMC and approve the Certificate of Ongoing Performance for AAMC to continue providing 
elective and primary PCI services for four years.  
Commissioner Bhandari made a motion to approve the Certificate of Ongoing Performance which was 
seconded by Commissioner Boyle and unanimously approved. 

ACTION:  Certificate of Ongoing Performance- Percutaneous Coronary Intervention (PCI) 
Services – University of Maryland Baltimore Washington Medical Center is hereby 
APPROVED. 
 

AGENDA ITEM 4 
 
PRESENTATION: Wear The Cost: Commercial 2016/2017 Episodes 
Mahlet (“Mahi”) Nigatu, Chief, APCD Public Reporting and Data Release, presented to 
Commissioners on the WearTheCost (WTC) transparency initiative on the Commission’s website. Ms. 
Nigatu began by giving a background of the website. The data source for the WTC website is the 
Maryland Medical Care Data Base (MCDB) using 2016-2017 Commercial (from private payers) 
claims.  Previous releases of the WTC website study window included 2014/2015 and 2015/2016 
commercial claims. The application excludes data from Kaiser Permanente of the Mid-Atlantic because 
professional services and pharmacy payments are not reported at the service-level by that payer.  
Episodes from the ERISA-protected private employer-sponsored plans are also not included because 
of the 2016 Supreme Court ruling that affirmed the 2nd Circuit Court decision that ERISA pre-empted 
a Vermont law that required TPAs and  health insurers to report health care claims and other 
information relating to health care services to Vermont for compilation in that state’s APCD.   The 
development and production team included MHCC staff, Remedy Partners (part of Signify Health), 
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who executed the grouper software and reviewed the results, Social & Scientific Systems, who helped 
with website maintenance and development), and The Hatchers Group who provided content 
promotion and media engagement. 

Ms. Nigatu reported that 10 episodes were reported, and 4 of the 10 (Hysterectomy, Knee Replacement, 
Vaginal Delivery, and Hip Replacement) were reported previously.  The following six new episodes 
were added to the WTC Site as follows:  Bariatric Surgery, Colorectal Resection, C-Section, Lumbar 
Spine Fusion, Gall Bladder Surgery, and Lumbar Laminectomy.  For this release, there is a slight 
modification in the method of reporting the Potentially Avoidable Complication (PAC) rate. For 
example, for Colorectal Resection, the PAC rate for facilities with an episode volume less than 44 will 
not be shown. Besides the six new episodes, the WTC website now includes a Consumer feedback 
survey. Information from this survey will be used to improve the website and make it more consumer-
friendly. Last, there is a new way of displaying the PAC rate on the Site. This new approach allows 
MHCC to report more hospitals by identifying a separate set of PAC rate thresholds. This approach 
will allow reporting the cost information for these hospitals, even though the PAC rate is not within 
the confidence threshold.  

Ms. Nigatu then gave a live demonstration of the WTC website showcasing the new features of the 
Site.  After that, Ms. Nigatu concluded the presentation by noting that the next update of the WTC 
website will use private data for 2018 and 2019 and explaining that all episodes that end in these years, 
regardless of when they began, will be included in the fall study.  She noted that the target date for the 
next WTC release is October 10, 2020 and a plan to create a trend report on the episode results.  

ACTION:  NO ACTION REQUIRED   
 
  

AGENDA ITEM 5. 
 
PRESENTATION: MDPCP Update and Development of a Track 3 Proposal 
David Sharp, Director, Center for Health Information Technology and Innovative Care Delivery, and 
Melanie Cavaliere, Chief, Innovative Care Delivery, presented on the Maryland Primary Care Program 
(MDPCP) Advisory Council and its Track 3 Recommendation Committee (Committee).  The purpose 
of the Committee is to formulate recommendations for a new optional payment Track 3 for MDPCP 
participating practices similar to CMS’ Primary Care First model.  Commissioners discussed the impact 
on practices of payment models that include downside risk.  Some Commissioners expressed concern 
that payment models with downside risk could eventually lead to practice consolidation. 
 
ACTION:  NO ACTION REQUIRED  
 

 
AGENDA ITEM 6. 

 
PRESENTATION: Telehealth Policy Responds to COVID-19 
David Sharp, Director, Center for Health Information Technology and Innovative Care Delivery, and 
Nikki Majewski, Chief, Health Information Technology, presented an overview of the key telehealth 
policy changes brought on by the COVID-19 public health emergency.  Chairman Pollak remarked that 
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COVID-19 is revealing how telehealth can be effectively used in care delivery.  He also noted the need 
to make many of the federal and State telehealth expansion and relaxation policies permanent.  Ben 
Steffen, Executive Director, mentioned that a telehealth public service announcement (PSA) was 
recorded by Jim Palmer, a former Baltimore Orioles player, and current catcher, Austin Wynns and 
also noted that Giant grocery stores will play the PSA over their in-store radios in 91 locations 
throughout Maryland. 

 
ACTION:  NONE REQUESTED  
 

 
AGENDA ITEM 7. 

 
Overview of Upcoming Activities 
 
Mr. Steffen advised that a decision will be made on whether to have the August meeting in the next 
two weeks. The August meeting will be focused on hospital CONs, another conversation on MDPCP, 
provide an update on quality initiatives, and a progress report on the Acute Psychiatric State Health 
Plan Chapter. 

 
AGENDA ITEM 8. 

ADJOURNMENT 
 
There being no further business, the meeting was adjourned at 3:06 p.m. upon motion of Commissioner 
Sergent, which was seconded by Commissioner Boyer and unanimously approved.  
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