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Thursday, September 17, 2020 
 

Minutes 
 

 
Chairman Pollak called the meeting to order at 1:13 p.m. 
 
Commissioners present via telephone: Bhandari, Boyle, Brahmbhatt, Doordan, McCarthy, Metz, 
O’Grady, Rymer, Sergent and Wang   
 

AGENDA ITEM 1. 
 

Approval of the Minutes  
 
Commissioner Boyle made a motion to approve the minutes of the August 20, 2020 public meeting by 
teleconference of the Commission. The motion was seconded by Commissioner Sergent and 
unanimously approved.   
 
 

AGENDA ITEM 2. 
 
Update of Activities  
 
Ben Steffen, Executive Director, reported that the Maryland Health Care Commission (the 
Commission) has been engaging smaller practices to adopt telehealth. The Commission awarded grants 
to three management service organizations (MSOs) in April to diffuse telehealth in practices.  About 
130 practices expressed interest to work with a State-Designated MSO and out of the 130 practices, 62 
have completed the implementation milestones.  The MSOs aid practices in completing a telehealth 
readiness assessment and addressing gaps, restructuring workflows, educating on payer use policies, 
and training on the technology.  The Commission will continue this effort throughout the public health 
emergency and will assess the success of the program. The Commission is also interested in awarding 
additional grants but would like to wait to see the success of the existing grants.   Mr. Steffen stated 
that telehealth is one of the technology heroes of the public health epidemic and that there is some 
interest in the legislature on doing more.  The House Committee on Health and Government Operations 
has asked the Commission to present on October 15th on the Commission’s activities over the last six 
months.   
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Mr. Steffen reported that at the federal level, Proposed Rule Medicare FY 2021 Revisions to Payment 
Policies under the Physicians Fee Schedule and Other Changes to Part B Payment Policies provide 
confirmation that CMS intends to make permanent coverage for some telehealth services first covered 
through waivers during the Public Health Emergency (PHE). CMS also proposes to create another 
category of services (Category 3), including telehealth for Emergency Department visits that were 
approved for use during the PHE and would continue to be paid by CMS until the end of the calendar 
year in which the PHE ends.  CMS also is soliciting comment on services added to the Medicare 
telehealth list during the PHE that CMS is not proposing to add to the Medicare telehealth list 
permanently or proposing to add temporarily on a category 3 basis.  Of particular interest, CMS is 
seeking comment on whether to develop coding and payment for an audio-only service like the virtual 
check-in visit, but for a longer unit of time and consequently higher payment.  Many providers believe 
audio-only visits are essential for preserving a high standard of care during the pandemic. CMS and 
most private payers argue that audio-only visits are important during the PHE, they do not meet the 
definition of a telehealth service.  
 
Next, Mr. Steffen reported on the status of Emergency Certificate of Needs (CONs).  The COVID-19 
SURGE command meeting continues with a focus on maintaining capacity in anticipation of a rebound 
later in the fall.  The Commission approved about 1,500 emergency beds through Emergency CONs 
and partnered with the Office of Health Care Quality (OHCQ) to expand another 2,000 beds.  The 
emergency CONs remain in effect for a maximum of 165 days or until 30 days after the termination of 
the state of emergency declared by Governor Hogan. 
  
 Mr. Steffen further reported that the Commission has been preparing the FY2022 budget and that it 
will be slightly higher than the FY2021 budget.  He added that although the Commission is special 
funded by the payment of user fees of the health care system, the Commission is not immune from 
budget cuts proposed by the Governor or Legislature.   
 
Mr. Steffen further reported on the Commission’s legislative proposals request.  The Commission had 
several meetings about these request in June with Commissioners and went through each one in 
detail.  The legislative proposals are approved by the Governor’s legislative office and are not made 
public until approved by the Governor’s office.  Mr. Steffen added that if anyone would like an 
update, please contact Megan Renfrew or Ben Steffen.   
 
Next, Mr. Steffen stated that the Commission staff will continue to work remotely and have not had 
any more instructions from the Department of Health regarding reopening.  Mr. Steffen reported that 
limited staff are physically present at the Commission’s offices. Mr. Steffen commended the staff on 
working under challenging situations particularly those staff that have small children.   
 
Lastly, Mr. Steffen reported that in the fall, the Commission will begin the competitive procurement 
process for the All Payer Claims Data Base and Quality Reporting contractor and that it is anticipated 
that the procurement will be completed by the first quarter of 2021.  
 
David Sharp, Director, Center for Health Information Technology and Innovative Care Delivery, 
provided an update on the Maryland Primary Care Program (MDPCP) Advisory Council (council) 
activities related to developing a Track 3 proposal in the MDPCP.  Staff noted that on September 3rd, 
the MDPCP Executive Director and Secretary of the Department of Health provided the Center for 
Medicare & Medicaid Innovation (CMMI) with a written update on the status of Track 3 development.  
On September 10th, CMMI responded with an email proposing a January 1, 2023 start date for Track 
3.  CMMI requested bi-weekly written updates on the Track 3 model design and committed to provide 
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bi-weekly feedback on the progress.  Staff said that a final Track 3 proposal is due to CMMI by the 
end of this year.  
 
Eileen Fleck, Chief, Acute Care Policy and Planning, introduced a new program manager, Mary-Ann 
Dogo-Isonagie and explained her role. Ms. Fleck described Ms. Dogo-Isonagie’s work history, noting 
that she most recently worked as a Special Assistant and Program Manager to the Commissioner of 
Health at the New York City Department of Health and Mental Hygiene for three years.  Ms. Fleck 
added that Ms. Dogo-Isonagie holds a graduate degree in Legal and Ethical Studies from the 
University of Baltimore and a bachelor’s degree in English from Coppin State University. 
 
 

AGENDA ITEM 3. 
 
ACTIONS: Certificates of Ongoing Performance – Percutaneous Coronary Intervention 
Services  
 
Jessica Raisanen, Program Manager, Acute Care Policy and Planning, presented the staff reports for 
the Certificate of Ongoing Performance applications for percutaneous coronary intervention (PCI) 
services by Carroll Hospital Center and MedStar Union Memorial Hospital.  Ms. Raisanen presented 
a slide with an overview of the standards for a Certificate of Ongoing Performance for PCI services 
and she noted that the standards are different for programs providing both elective and primary PCI 
services and those providing only primary PCI services. 
 
 

ACTION 3A. Carroll Hospital Center – (Docket No. 19-06-CP011) 
 

Ms. Raisanen reviewed Carroll Hospital Center’s compliance with key standards included on two slides 
presented. Ms. Raisanen recommended that the Commission find all standards have been met by 
Carroll Hospital and approve the Certificate of Ongoing Performance for Carroll Hospital to continue 
providing elective and primary PCI services for four years.  Hospital representatives Patrick McMahon, 
Heather Green, and Janice Toth also attended the meeting.  
Commissioner Doordan made a motion to approve the Certificate of Ongoing Performance which was 
seconded by Commissioner Metz and unanimously approved.  

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

ACTION 3B. MedStar Union Memorial Hospital - (Docket No. 19-24-CP018)  
 
Ms. Raisanen presented the Union Memorial staff report.  She presented two slides summarizing Union 
Memorial’s compliance with key standards. Ms. Raisanen recommended that the Commission find all 
standards have been met and approve the Certificate of Ongoing Performance for Union Memorial to 
continue providing primary and elective PCI services for four years. Hospital representative Cheryl 
Lunnen also attended the meeting.  
Commissioner Bhandari made a motion to approve the Certificate of Ongoing Performance which was 
seconded by Commissioner Rymer and unanimously approved.  
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ACTION: Certificate of Ongoing Performance- Percutaneous Coronary Intervention (PCI) 
Services – MedStar Union Memorial Hospital is hereby APPROVED. 
 

AGENDA ITEM 4 
 
PRESENTATION: The Maryland Healthcare Quality Reports Consumer Website: A Brief 
Demonstration of New Features and Functionality  
 
Theressa Lee, Director for the Center for Quality Measurement and Reporting, reviewed the status of 
the Commission's consumer website redesign effort.  She noted that the foundation of the work has 
been based on consumer feedback and engagement as well as use of current technology in the 
development of new features and functionality.  Rayna Qian, Program Manager with Advanta 
Government Services, LLC (AGS), the contractor engaged by the MHCC to support the quality 
reporting initiative, gave a demonstration of the test site, and responded to Commissioner 
questions.  The first phase of the redesign project is focused on long term care services.  The hospital, 
outpatient surgery services, and health plan sections will be redesigned over the next few months to 
ensure a fully integrated and modernized site by the December public meeting. 
 
ACTION:  NO ACTION REQUIRED  
 

AGENDA ITEM 5. 
 
PRESENTATION: “An Early Update on Privately Insured Spending in Maryland's 
Individual Market, 2019”  
 
Kenneth Yeates-Trotman, Director, Center for Analysis and Information Systems, and Shankar 
Mesta, Chief, Cost and Quality, Center of Analysis and Information Systems, presented the results 
from an early update on 2019 health care spending and utilization patterns for Maryland’s privately-
insured members enrolled in the individual market. This update used data from the Medical Care 
Data Base (MCDB) for 2016 through 2019. 
 
Mr. Yeates-Trotman shared facts about the outcomes of the Maryland reinsurance program. He noted 
that the program was established in calendar year 2019 after the federal government approved 
Maryland’s Affordable Care Act 1332 waiver.  He noted that the program reimbursed insurers for 
80% of an insured’s claim costs between an attachment point of $20,000 and a ceiling of $250,000. 
He reported that Maryland received $820 million in federal pass-through funds over the last two 
years. He noted that United Healthcare would be re-entering the individual market in 2021, which 
would provide end consumers more choice to enroll in the individual market. 
 
Mr. Mesta provided an overview of membership enrollment in the individual market from 2016 
through 2019. He informed that overall enrollment at the end of December between 2018 and 2019 
declined marginally. This result was comparable to Maryland Insurance Administration reference 
data for a similar period. He noted that overall, On-Exchange enrollment as of January 31, 2019, 
increased by 3% compared to January 31, 2018. This enrollment increase was likely due to premium 
reductions because of the implementation of the Maryland reinsurance program enabled by the 1332 
ACA waiver. Then he provided a quick overview of the illness burden among the individual market 
population during the analysis period. He noted that the illness burden improved in the individual 
market in 2019 compared to 2018. This improvement could be due to the impact of the state 
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reinsurance program, which resulted in healthier individuals returning to the individual market due to 
lower premiums. Mr. Mesta reviewed per member spending by individual service categories and 
explained the cost drivers for each of these categories. He highlighted that overall, for all services 
combined, spending increased by about 7% in 2019 compared to the 16% increase from 2017 to 
2018.  
 
 
Mr. Mesta noted that brand name drugs continue to contribute to most per member spending in 
prescription drugs. He highlighted that the overall cost per prescription declined in both generic and 
brand name drugs. Commissioner O’Grady asked from a policy standpoint what would be take away 
message from information provided in annual changes in spending, utilization, and unit cost by 
service category slide. Mr. Mesta responded that the presentation was designed to identify whether 
utilization or unit cost drove the increase in spending in each category. Mr.Yeates-Trotman added 
that to infer the cost drivers accurately, the “intensity of services” component of the unit cost 
calculation would need to be studied. He updated the Commission that staff will be working on, 
including this component in the more comprehensive annual 2019 privately insured report, which 
would provide a better understanding of the factors that are driving the unit cost for medical. 
Commissioner O’ Grady inquired about what several inconsistencies in the results specifically he 
noted the 16% decrease in pharmacy unit cost and a 26% increase in utilization in 2019. 
Commissioner Sergent commented that certain drugs under patency restrictions could impact to huge 
percentage variations in utilization and unit cost.  Staff agreed to follow-up with additional 
information at the October meeting.  
 
Mr. Mesta reported that in 2019, the annual primary care spending percentage was comparable to the 
previous three years. The yearly average spend was $272 (an increase of $51 compared to 2018). He 
observed that this finding might be due to the rise in primary care utilization resulting from new 
bronze plans benefits during 2019, which included up to three visits to primary care and mental 
health physicians before deductible kicked in and gold and silver plans offering unlimited physician 
visits and generic drugs before deductible kicked in. 
 
MHCC staff has made accelerating processing of the claim data a top priority. Mr. Mesta provided 
preliminary information on the first quarter of 2020 enrollment and utilization in the individual 
market.  He emphasized that the results reflected only spending in the first quarter and did not include 
claim reconciliation work that the APCD data vendor routine completes as part of the annual file 
construction. In January 2020, there were 124,887individuals enrolled in ACA compliant on-
exchange individual market. Overall, on-exchange enrollment as of January 2020 decreased 
marginally by 0.9% compared to January 2019.  These shifts are probably attributable to narrowing 
of the gap in the costs between Kaiser and CareFirst comparable products. In 2019, Kaiser products 
were considerably cheaper and in 2020 the difference narrowed.  The result is Kaiser experienced a 
modest decline, whereas CareFirst increased its market share. He reported that per member spending 
for all services combined increased by about 2% in the first quarter of 2020. The first quarter 
spending from 2018 to 2019 had a 7% increase. He noted that in the first quarter of 2020, overall 
inpatient, outpatient hospital, and prescription services categories, spending continues to increase, 
albeit slowly and consistent with patterns observed from 2018 to 2019. He concluded his presentation 
by noting that the early return results would be analyzed further to determine if improved timeliness 
was of value to data users included sister state agencies.  
 
ACTION:  NO ACTION REQUIRED  
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AGENDA ITEM 6. 
 

PRESENTATION: Update of State Health Plan Regulations for General Surgical Services, 
COMAR 10.24.11  
 
Paul Parker, Director of the Center for Health Care Facilities Planning and Development, provided a 
summary of planned updates to COMAR 10.24.11, the State Health Plan Chapter of regulations for 
the review of general surgical services projects.   He noted that these regulations were last updated in 
2018 but that statutory changes in 2019 and 2020 required further amendment of the regulations.  The 
most important change is the 2019 change in the definition of “ambulatory surgical facility” (ASF) 
for purposes of Certificate of Need (CON) regulation.  The threshold for the application of CON 
requirements changed from ASFs with two or more operating rooms to ASFs with three or more 
operating rooms.  Language in the statute requiring more comprehensive CON regulation of hospitals 
than ASFs for projects involving the addition of operating rooms was also eliminated in 2019.  These 
law changes effectively reduced the scope of CON regulation.  In 2020, changes in the law more 
specifically outlined the use of higher levels of anesthesia in non-sterile procedure rooms. 
 
Mr. Parker described the changes in the regulations that staff has drafted to address the changes in 
statute and described a few other changes staff is proposing to simplify the regulations.  He also 
noted that an additional policy statement was being proposed to reflect the policy direction being 
taken by Commission in recent years that outpatient surgery should be performed, when safe, in 
lower charge outpatient surgical center settings.  Mr. Parker outlined a plan for publishing the draft 
regulations on the Commission website and soliciting informal review and comment from the 
industry.  He noted that staff planned to draft proposed regulations after reviewing the informal 
comments, allowing the process for formal adoption of changes to the regulations to begin before the 
end of 2020. 
 
ACTION:  NO ACTION REQUIRED  
 

 
AGENDA ITEM 7. 

 
Overview of Upcoming Activities 
 
Mr. Steffen stated that the October Commission meeting may include two CON recommendations; an 
update on telehealth and a stakeholder meeting with the Maryland Hospital Association, HSCRC, 
physician groups, consumers and payers regarding telehealth statutory changes; clarification to 
questions posed during the presentation, “An Early Update on Privately Insured Spending in 
Maryland's Individual Market, 2019,” and an update on an additional State Health Plan chapter that is 
being revised.  

 
AGENDA ITEM 8. 

ADJOURNMENT 
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There being no further business, the meeting was adjourned at 3:38 p.m. upon motion of Commissioner 
Bhandari, which was seconded by Commissioner Boyle and unanimously approved.  
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