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Thursday, August 20, 2020 
 

Minutes 
 

 
Chairman Pollak called the meeting to order at 1:03 p.m. 
 
Commissioners present via telephone: Bhandari, Boyle, Brahmbhatt, Doordan, McCarthy, Metz, 
O'Connor, O'Grady, Rymer, Sergent, Thomas and Wang   
 

AGENDA ITEM 1. 
 

Approval of the Minutes  
 
Commissioner Sergent made a motion to approve the minutes of the July 16, 2020 public meeting by 
teleconference of the Commission, subject to the correction of adding the names of Commissioners 
McCarthy and Wang as being present.  Commissioner Boyle seconded and the motion was 
unanimously approved.   
 

AGENDA ITEM 2. 
 
Update of Activities  
 
Ben Steffen, Executive Director, welcomed Commissioner Trupti Brahmbhatt, Ph.D. to the 
Commission.  Mr. Steffen stated that this is the first time there has been a Commission meeting in 
August because the Commission usually prepares for the upcoming legislative session during August.    
 
Mr. Steffen reported that he had several briefings with the Commissioners over the summer regarding 
legislative proposals that the Commission will put forward.  Mr. Steffen noted that any legislative 
proposals initiated by the Commission must go through the Governor's review process.  He also stated 
that any Commissioner may contact Megan Renfrew, Chief, Government Relations and Special 
Projects, for an update on legislative proposals.  
 
Next, Mr. Steffen reported on the status of the Commission's 2022 Budget given the current pandemic.  
Mr. Steffen notes that even though the Commission is treated differently because the Commission is  
funded by user fees, it is still guided by the Department of Budget and Management (DBM).   In July,    
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DBM allowed the Commission to move forward on filling several vacancies that existed before the 
pandemic.  He noted that recruiting is currently in process for a methodologist and program manager 
in the Center for Health Facilities and Planning, a program manager in the Center for Quality 
Measurement and Reporting, and two program managers in the Center for Health Information 
Technology.  Also, the DBM approved a position that will assist Mahlet Nigatu in the Center for 
Analysis and Information Systems on Wear the Cost and Data Release activities. 
 
Mr. Steffen further reported on the Commission's relationships with other agencies. The Maryland 
Health Benefit Exchange (MHBE) has now expanded a special enrollment period that will seek to 
enroll private health plans through the end of the year and individuals who have lost health insurance 
coverage.  The Maryland Primary Care Program is supported through the Commission's Center for 
Health Information Technology and Advanced Care Delivery, and Maryland Department of Health 
Secretary Neall asked the Commission to provide some funding of Maryland's Primary Care Program 
in its 2022 budget.   Mr. Steffen stated that this is an important program and a key component of 
Maryland's Total Cost of Care. 
 
Finally, Mr. Steffen reported that the Commission was asked a year and a half ago to assist in the 
establishment of the Prescription Drug Affordability Board (Board).   Legislation to fund the Board 
was passed in the 2020 legislative session but given the current pandemic, the status of that legislation 
is uncertain.  Mr. Steffen noted that the Commission will continue to provide support to the Board in 
staffing/recruitment and as well and by providing a limited amount of funding until funding of the 
Board is hopefully resolved in the 2021 legislative session. 
 
Commissioner Boyle asked Mr. Steffen to comment on the inspections of nursing home facilities 
regarding compliance with infection control measures.  Mr. Steffen stated that earlier in the month 
there was a communication from the Center for Medicaid Services (CMS) Administrator Seema Verma 
to Governor Hogan, pointing out that Maryland was lagging in conducting inspections of nursing home 
facilities. Administrator Verma had stated that Maryland had only completed inspections at only 55% 
of the 220 licensed nursing home facilities, placing it last among states. In media reports, Maryland 
officials contended that over 75% had been inspected according to the timeline established by CMS 
and committed to promptly completing the remainder.  Mr. Steffen reported that he had recently learned 
that Maryland is now up to date with all required nursing home inspections mandated by CMS.  Mr. 
Steffen promised to share Maryland’s response to CMS Administrator Verma.  
 
 

 
AGENDA ITEM 3. 

 
ACTION: Certificate of Need – Greater Baltimore Medical Center, Inc. (Baltimore County) - A 
Capital Expenditure of $108.2 Million for a Building Addition that Replaces and Adds Bed 
Capacity (Docket No. 19-03-2439) 
Jeanne Marie Gawel, Program Manager and CON Analyst, reported that Greater Baltimore Medical 
Center (GBMC) applied for a Certificate of Need (CON) to build a three-story expansion that will 
create space for 60 beds to be relocated from existing units as the first phase of an initiative to 
modernize the hospital, which currently has many patient rooms that are substandard in size and do not 
meet Facility Guidelines Institute (FGI) guidelines. The applicant is not proposing to add inpatient 
capacity to the planning region and will commit to decommissioning beds located in outdated space. 
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The new construction will be 106,083 square feet and the renovation 11,587 square feet. The total cost 
is $108 million dollars.  
 
Ms. Gawel presented the staff recommendation. She stated that because the estimated construction cost 
exceeds the Marshall Valuation Service (MVS) benchmark, staff recommended a condition requiring 
that any Global Budget Revenue (GBR) adjustment related to the capital cost of the project would 
exclude that excess cost. She also reported that GBMC amended its charity care policy to comply with 
the Acute Care Standard governing charity care.  Ms. Gawel reported that staff concluded that the 
project was viable and is not expected to impact the volume of services of other health care providers.  
She recommended approval of the project with three conditions.  

 
Commissioner Doordan made a motion to approve the Certificate of Need which was seconded by 
Commissioner O'Connor and unanimously approved. 

ACTION:  Certificate of Need – Greater Baltimore Medical Center, Inc. (Baltimore County) - 
A Capital Expenditure of $108.2 Million for a Building Addition that Replaces and Adds Bed 
Capacity is hereby APPROVED with Conditions. 
 

AGENDA ITEM 4 
 
ACTION: Certificate of Need – University of Maryland Medical Center (Baltimore City) - A 
Capital Expenditure of $194.4 Million for a Building Addition that Replaces and Consolidates 
Services of the Greenebaum Cancer Center and Adds Bed Capacity (Docket No. 19-24-2438) 

Commissioner Pollack recused himself from Agenda Item 4 and Vice Chair Sergent chaired this 
Agenda Item.   
 
William Chan, Program Manager and CON Analyst, reported that the University of Maryland 
Medical Center (UMMC) in downtown Baltimore proposes to consolidate all of its oncology program 
services – which are currently dispersed in ten locations on the campus – into four floors of a nine-
story addition to be constructed above the main hospital entrance.  The project will consist of 
approximately 155,000 square feet (SF) of new construction and renovation of about 73,000 SF of 
contiguous space.   
 
Mr. Chan further reported that the project will replace 52 beds currently dedicated to oncology 
patients and add ten more for a total of 62 oncology beds in three nursing units.  The 52 beds 
currently used for oncology units will remain in the hospital's available inventory, though there are no 
current plans for their use.  The estimated total cost for the new cancer center addition is 
$194,368,000, which the applicant will finance with $95,768,000 in State funded grants, $78,500,000 
in taxable bonds, $20,000,000 in philanthropic donations, and $100,000 in cash.   
 
Mr. Chan then presented the staff recommendation.  He stated that the need for the project is driven 
by increased demand, as evidenced by a 35% increase in outpatient visits between 2010 and 2019, 
which the applicant projects to increase by another 28% by 2026.  Mr. Chan noted that while 
inpatient medical oncology utilization was decreasing across the State by 7.5% since 2015, it was 
increasing by 19% at UMMC.   
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Mr. Chan stated that the project complies with the applicable standards in the Acute Care Hospital 
Services Chapter of the State Health Plan, has demonstrated need, is the most cost-effective 
approach, is viable, and will not have an impact on existing oncology providers in Maryland, and 
recommended that the Commission award a CON for this project with four conditions.   
Commissioner Bhandari made a motion to approve the Certificate of Need which was seconded by 
Commissioner Boyle and unanimously approved. 
 
ACTION:  Certificate of Need – Construction of a new nine-story addition to consolidate and 
provide space for existing oncology program services provided by University of Maryland 
Medical Center's Marlene and Stewart Greenebaum Comprehensive Cancer Center with four 
conditions – with one condition that addresses the hospital's surge bed capacity and three 
conditions which are standard for hospital projects that include shell space – is hereby 
APPROVED. 
 

AGENDA ITEM 5. 
 
PRESENTATION: Update on the Redesign of the Healthcare Quality Reports Consumer 
Website  
Theressa Lee, Director for the Center for Quality Measurement and Reporting, updated the 
Commission on the status of the redesign of the Maryland Healthcare Quality Reports 
website (https://healthcarequality.mhcc.maryland.gov/) that is currently underway.  Ms. Lee  noted that 
the consumer website is designed to support the Commission's healthcare provider quality 
and  performance evaluation mandates to increase transparency and informed decision-making among 
consumers, to facilitate improvements in the delivery of care, and to support the State's unique hospital 
rate setting system (i.e., TCOC Model). She explained that the Maryland Healthcare Quality 
Reports website is a comprehensive, consumer friendly resource tool that brings together the 
Commission's four mandated public reporting initiatives - hospitals, long term care, ambulatory surgery 
centers, and commercial health plans.  The website redesign will improve functionality, usability and 
overall visual appeal of the site.  The first phase of the redesign effort is focused on nursing homes and 
other long-term care provider types.  Ms. Lee stated that a test site is under development and will be 
previewed at the Commission's September public meeting.     
 
ACTION:  NO ACTION REQUIRED  
  

AGENDA ITEM 6. 
 

PRESENTATION: Update on the Development of the 3rd Track for the Maryland Primary 
Care Program  
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 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 

https://healthcarequality.mhcc.maryland.gov/
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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:  NO ACTION REQUIRED  
 

AGENDA ITEM 7. 
 
Overview of Upcoming Activities 
 
Mr. Steffen stated that the September Commission meeting may include review of one drug treatment 
program CON application, a possibility of an update on the progress and changes made to the State 
Health Plan Chapter, changes to the regulations governing release of data from the All Payer Claim 
Database (known in Maryland as the Maryland Medical Care Database), an update to the performance 
reporting system, and an update to the MDPCP Track 3 Proposal Development. 

 

 
AGENDA ITEM 8. 

ADJOURNMENT 
 
There being no further business, the meeting was adjourned at 2:38 p.m. upon motion of Commissioner 
O'Grady, which was seconded by Commissioner Thomas and unanimously approved.  
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