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Minutes 
 

 
Chairman Pollak called the meeting to order at 12:04 p.m. 
 
Commissioners present via telephone: Bhandari, Boyer, Boyle, Brahmbhatt, Doordan, McCarthy, 
O’Connor, O’Grady, Rymer, Sergent, Thomas, and Wang   
 
 

AGENDA ITEM 1. 
 

Approval of the Minutes  
 
Commissioner Boyle made a motion to approve the minutes of the October 15, 2020 public meeting 
by teleconference of the Commission. The motion was seconded by Commissioner O’Connor and 
unanimously approved.   
 

AGENDA ITEM 2. 
 
Update of Activities  
   
Ben Steffen, Executive Director, reported on the COVID pandemic, stating that it is increasingly grim 
and the testing positivity rate is at 7.19%.  In Allegany and Garrett counties, the positivity rate was 
around 14%, and in Somerset county the positivity rate was above 10%.  Mr. Steffen stated that the 
State of Maryland, the seven-day moving average rates of new cases per 100,000 was above 10 cases 
per 100,000 for all Maryland jurisdictions.  He further stated reported that Allegany county was hit the 
hardest with 131 per 100,000 cases and Garrett county with 65 per 100,000. 
 
Mr. Steffen further reported on COVID hospitalizations. There was around 1,192 COVID patients in 
Maryland hospitals with 932 in acute care and 260 in ICUs.  Around 14% of staffed inpatient beds 
(6830) were COVID and 21 percent of staffed ICU beds (1,215). The total occupancy for all admitted 
patients was 90% for acute care and 84% for ICUs with 250 more physical ICU beds were available 
but not staffed.  Also, there were 1,650 more physical acute care beds available but not staffed. 
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Next, Mr. Steffen reported on the TraumaNet meeting at which MHCC staff presented.  The meeting 
was attended by representatives from all Trauma and Specialty Trauma Centers in the State of 
Maryland.  At the meeting, MHCC described the status of the Fund and gave a brief overview.  MHCC 
staff reminded the meeting attendees that the Governor’s orders that extended deadlines for renewal of 
driver licenses had a modest impact on collections in Fiscal Year 2020, which was expected to continue. 
Mr. Steffen reported that questions were raised at the meeting about increasing the $5.00 assessment, 
which has been in place since 2003. 
 
Mr. Steffen further reported that Shankar Mesta, Chief, Cost and Quality in the Center for Analysis 
and Information Systems, presented at the Maryland Health Benefit Exchange on insurance coverage 
in the individual market for plan year 2019, as he did at an earlier Commission meeting.  Enrollment 
in the Exchange increased by about 3% compared to 2018 and enrollment in the overall individual 
market was stable.  The number of covered lives at end of 2019 stabilized in comparison to 2018 due 
to the impact of the Maryland reinsurance program ACA 1332 waiver.   
 
Mr. Steffen also reported that Mahlet (“Mahi”) Nigatu, Chief, APCD Public Reporting and Data 
Release in the Center for Analysis and Information Systems, presented on proposed changes to 
MHCC’s data release regulation in which a public meeting was held on November 13th where 
consumers, payers, researchers, and collaborating state agencies attended.  
 
Lastly, Eileen Fleck, Chief, Acute Care Policy and Planning in the Center for Health Care Facilities 
Planning and Development, introduced a new employee in the Division of Acute Care Policy and 
Planning, Stephanie Kersheskey who is a Program Manager.  Ms. Fleck explained that she would be 
working on Certificates of Ongoing Performance and updates to State Health Plan chapters. Ms. Fleck 
also described Ms. Kersheskey’s recent job history and education.  Ms. Kersheskey most recently 
worked as the Deputy Director of Behavioral Health with the Howard County Local Behavioral Health 
Administration. She has a Bachelor of Arts degree in Psychology and Sociology and a Master of 
Science degree in Counselor Education with a specialization in community mental health from 
McDaniel College. 

AGENDA ITEM 3. 
 
ACTIONS: Certificates of Ongoing Performance – Percutaneous Coronary Intervention 
Services  
 
Eileen Fleck provided the staff reports for the Certificate of Ongoing Performance applications of 
TidalHealth Peninsula Regional and the University of Maryland Medical Center. 

Ms. Fleck presented a slide with an overview of the standards for a Certificate of Ongoing Performance 
for percutaneous coronary intervention services (PCI), and she noted that the standards are different 
for programs providing both elective and primary PCI services and those providing only primary PCI 
services.  The standards also differ for programs with and without cardiac surgery on site. 

A. TidalHealth Peninsula Regional (Docket No. 19-22-CP019)  
 
Ms. Fleck presented the staff report regarding TidalHealth Peninsula Regional (THPR) and showed 
two slides summarizing THPR’s compliance with key standards.  She noted that THPR had not 
included nurses and technicians in interventional case review meetings but had committed to including 
more case reviews in the multiple care area group meetings that those staff attend. Ms. Fleck 
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recommended that the Commission find that THRP met all standards and grant it a Certificate of 
Ongoing Performance to continue providing primary PCI services for four years. The Commission 
approved staff’s recommendation. 
 
Commissioner Doordan made a motion to adopt staff’s recommendation and award TidalHealth 
Peninsula Regional a Certificate of Ongoing Performance, which was seconded by Commissioner 
Bhandari and unanimously approved. 
 
ACTION: Certificate of Ongoing Performance - Percutaneous Coronary Intervention (PCI) 
Services – TidalHealth Peninsula Regional is hereby APPROVED. 
 
Later in the meeting, Commissioner O’Grady made a motion to reconsider the award of a Certificate 
of Ongoing Performance to add a condition to THRP’s Certificate of Ongoing Performance.  The 
motion to reconsider was seconded by Commissioner Bhandari and unanimously approved. 
 
ACTION: Motion to Reconsider the Certificate of Ongoing Performance - Percutaneous 
Coronary Intervention (PCI) Services – TidalHealth Peninsula Regional is hereby APPROVED. 
 
Commissioner O’Grady moved to amend the Certificate of Ongoing Performance awarded to 
TidalHealth Peninsula Regional to add the same condition placed on the Certificate of Ongoing 
Performance awarded to the University of Maryland Medical Center in the following Agenda Item 3B, 
which requires that the hospital track staff attendance at meetings with interventional case review and 
that Commission staff report back to the Commission within one year.  The motion to place the 
condition on THPR’s Certificate of Ongoing Performance for PCI Services was seconded by 
Commissioner Bhandari and unanimously approved. 
 
ACTION: Motion to Amend the Certificate of Ongoing Performance - Percutaneous Coronary 
Intervention (PCI) Services – TidalHealth Peninsula Regional to Add a Condition is hereby 
APPROVED. 

 
B. University of Maryland Medical Center (Docket No. 19-24-CP022) 

 
Chairman Pollak noted that he would recuse himself from this agenda item and that Vice Chair Sergent 
would chair this this part of the meeting. 
 
Ms. Fleck presented the staff report regarding the application for a Certificate of Ongoing Performance 
by the University of Maryland Medical Center (UMMC). She reviewed UMMC’s compliance with key 
standards that were included on two slides presented. She noted that the hospital had not met the door-
to-balloon time standard in five rolling eight-quarter periods, and staff concluded that the failure to 
meet the standard was due to reasons outside the hospital’s control.  She also noted that UMMC often 
did not include nurses and technicians in interventional case review meetings, and that it reported that 
it was not tracking their attendance; only that of physicians.  The staff report recommended that UMMC 
ensure that nurses and technicians are routinely able to attend case review meetings and that attendance 
by nurses and technicians be tracked.  Ms. Fleck recommended that the hospital Commission find that 
UMMC had met all standards and grant the Certificate of Ongoing Performance for UMMC 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. 
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Several questions were asked by Commissioners. Commissioner O’Grady suggested that there should 
be formal follow-up regarding the participation and tracking of staff attendance at meetings with 
interventional case review.  Ms. Fleck stated that a condition could be included.  Because a motion was 
pending, Commissioner O’Grady moved to amend the motion to include a condition that the hospital 
track staff attendance at meetings with interventional case review.  Commissioner Doordan moved to 
amend the motion further to require Commission staff to report back to the Commission in one year.  
Commissioner O’Grady accepted the amendment to his motion.  The motion was seconded by 
Commissioner Bhandari and approved by all Commissioners present and voting.  Chairman Pollak had 
recused himself from this matter. 
 
ACTION: Motion to Amend the Motion regarding the Application of University of Maryland 
Medical Center for a Certificate of Ongoing Performance - Percutaneous Coronary Intervention 
(PCI) Services – is hereby APPROVED. 
 
Commissioner O’Grady then moved that the Commission award a Certificate of Ongoing Performance 
to UMMC on the motion as amended, which included a condition that that the hospital track staff 
attendance at meetings with interventional case review and that Commission staff report back to the 
Commission within one year.  The motion was seconded by Commissioner Bhandari and unanimously 
approved by the Commissioners present and voting.  Chairman Pollak had recused himself from this 
matter. 
 
ACTION: Certificate of Ongoing Performance - Percutaneous Coronary Intervention (PCI) 
Services with Condition – University of Maryland Medical Center is hereby APPROVED. 
 
 

AGENDA ITEM 4 
 
ACTION: MCDB Data Request - Department of Health Policy and Management within the 
University of Maryland School of Public Health 
 
Commissioner Thomas recused himself from this agenda item. 
 
Mahlet (“Mahi”) Nigatu Chief of APCD Public Reporting and Data Release in the Center for Analysis 
and Information Systems presented staff’s report and recommendation for the University of Maryland 
School of Public Health application.   
 
Ms. Nigatu reported that, under current statutes and regulations, the Commission must approve an 
application prior to releasing MCDB data to an applicant. The other components of the data release 
process and the requirement that need to be met are the following:  
 

1. An approval by the Institutional Review Board (IRB) that is recognized by the commission.  

2. The proposed project or research use of the MCDB data must be in the public interest; that is 
broadly defined as efforts such as formulating public policy, promoting improvement in health 
care access, delivery, efficiency, quality, safety, and public health outcomes, and can also be an 
effort to expand the transparency of the health care system. 
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3. The applicant must also submit a data management plan that provides adequate data security 
safeguards and protections to prevent inappropriate and/or unauthorized access and disclosure 
of MCDB data. 

4. Once the application is approved, the entity will enter into a Data Use Agreement that includes 
terms and conditions set out in the regulations.  

If an applicant requests Medicaid data similar to the application of the UMD-SPH, the request must be 
referred to Medicaid program staff for review.  
 
Staff reviewed the application and concluded that it meets the regulatory requirement of research use 
because the project examines change in health disparities under healthcare payment and delivery 
reforms.  Staff also concluded that the proposed project meets the regulatory requirement of being in 
the public interest as the project will inform on the impact of payment reform on health disparities in 
the population. 
 
Staff also recommended the project to be in the public interest, as it promotes improvement of public 
health, health care quality and access.  Staff recommends that the Commission vote to approve the 
MCDB Data Request Application submitted by the Applicant, University of Maryland School of Public 
Health, and provide access to the requested data.  Staff recommends Commission approve the 
Applicant’s request for use of the requested data for a two-year period, beginning on the date the Data 
Use Agreement is executed.  Staff recommends that the Commission grant the Applicant’s fee waiver 
request and accept the Applicant’s offer to pay $35,539.00, which is the cost of that will be incurred 
by the Commission for its contractor’s creation of the data files request.   
 
Commissioner Boyle asked why UMD-SPH requested a fee-waiver for the data, to which Dr. Luisa 
Franzini responded that the request is due to the lack of funding and that the University of Maryland is 
a State university.  
 
The Commission approved the application request with two requirements to be added in the Data Use 
Agreement:  
 

- Indicating that the fee-waiver is granted because of the lack of funding for the project, as well 
as the funding source is exclusively internal.  

- UMD-SPH would be required to present all the work done using the data at future Commission 
meeting.  

Commissioner Sergent made a motion to approve the MCDB Data Request Application with the above-
two requirements, which was seconded by Commissioner O’Grady and unanimously approved.  
 
ACTION: MCDB Data Request-Department of Health Policy and Management within the 
University of Maryland School of Public Health is hereby APPROVED with two requirements 
to be added to the Data Use Agreement. 
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AGENDA ITEM 5. 
 
ACTION: 2021 MCDB Data Submission Manual  
 
Shankar Mesta, Chief Cost and Quality of Center for Analysis and Information Systems, presented the 
latest updates in the 2021 MCDB Data Submission Manual.  The presentation briefly covered the new 
changes that will be part of the new Manual.  In the 2021 Manual, there will be three new columns, an 
“ERISA Indicator” field in the eligibility file, “Claims Received Date” and “Network Administrative 
and Access Fees” fields in the professional, institutional, pharmacy, and dental services files.  Mr. 
Mesta informed that there will be a renewed focus to improve the collection of race/ethnicity data 
starting in 2021. 
 
Based on payor responses, MHCC has learned that not all payors have a network administrative and 
access fee field. 
 
Commissioner O’Grady inquired if MHCC staff will provide technical assistance on how payors should 
collect race/ethnicity data.  Mr. Mesta responded that the plan was to conduct a survey with payor 
representatives to explore challenges to submitting this information.  He added that this will be a 
priority next year and staff will work with payers to overcome possible challenges. 
 
Commissioner Sergent stated that the race ethnicity variables were not items the payors would have 
maintained because there are intermediary hurdles that the payors need to overcome to get that extra 
piece of data.  He then asked about the reason for collecting the ERISA indicator field.  Mr. Mesta 
responded that the current criterion to determine ERISA records is not accurate because it excludes 
both ERISA and non-ERISA data.  He noted that the new ERISA indicator would help to distinguish 
ERISA and non-ERISA data.  Mr. Steffen explained that a few payors still provide both ERISA and 
non-ERISA claims voluntarily despite the supreme court’s decision.  Commissioner Sergent clarified 
that he wanted to know if the creation of the ERISA indicator was a burden to payors.  Kenneth Yeates-
Trotman, Director, Center of Analysis and Information Systems, stated that this will not be a burden 
on payors because they already have the ERISA indicator. 
 
Commissioner Sergeant inquired why MHCC is requesting the payors to submit network 
administrative and access fees. Mr. Yeates-Trotman responded that this field would improve the 
reconciliation of Maryland Medical Care Data Base (MCDB) data with Maryland Insurance 
Administration (MIA) data validation during the MIA rate review process. He clarified that this 
information would not be distributed to payors and will be used internally only for the MIA 
reconciliation. He continued that knowing the network access fees will lead to more consistency with 
the MIA results, and will in turn give the MIA more confidence in using the MCDB for validation.  Mr. 
Steffen added that the accuracy of MCDB results is of paramount importance and the objective is to 
enable the MIA to feel more confident with MCDB data. 
 
Commissioner Bandari asked if MHCC collected demographic information, such as education level 
and socioeconomic status.  Mr. Mesta responded that these data items are not collected.  Chairman Dr. 
Pollak made a motion to approve, which was unanimously approved by all the commissioners. 
Commissioner O’Connor made a motion to approve the Certificate of Ongoing Performance, which 
was seconded by Commissioner Boyle and unanimously approved.  
 
ACTION: 2021 MCDB Data Submission Manual is hereby APPROVED. 
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AGENDA ITEM 6. 
 
PRESENTATION: Payments for Professional Services in Maryland (2019 Update) 
 
Shankar Mesta and Adebola Akinyemi, Program Manager, who are both in the Center of Analysis and 
Information Systems, presented the results from this Commission’s annual report on expenditures for 
privately insured professional services, using information from the MCDB.  Mr. Mesta informed 
Commissioners that the report provided an overview of payment rates (payments per RVU) among 
private payors.  This report included only in-network services payments which comprised about 99% 
of total Relative Value Units (RVUs).  Federal Employee Health Benefit (FEHB) program data was 
excluded due to the reporting restriction imposed by the Office of Personnel Management (OPM) on 
payers, who has a contract with the OPM to stop reporting all FEHB data to the All-Payer Claims 
Database. 
 
Ms. Akinyemi discussed the variation in payment rates for professional services in Maryland by market 
share, geographical region, and compared these rates to Medicare and Medicaid rates. In looking at the 
All-Payer private payers’ rate, Ms. Akinyemi noted that there was a marginal decrease of 1% from 
2018 to 2019. 
 
Ms. Akinyemi informed that, in Maryland, private payor rates have been very close to Medicare and 
that the private payer rates are consistently above the Medicaid rate, as expected.  Commissioner 
Doordan inquired about the impact of a takeaway with regards to the information shared (private 
payment rates vs. Medicaid payment rates) and asked what MHCC intends to do with the results from 
this report.  Mr. Steffen responded that the results from this Report has received an ebb and flow of 
interest among providers.  He noted that historically, this was a very hot issue and that the response 
focused largely on out-of-network reimbursement; practitioners will have more flexibility if they opt 
to go out of network.  He added that this opting-out from the network has been recently abated in 
Maryland.  Mr. Steffen further noted that this report is currently being used by Medicaid.  He cautioned 
that small declines in payments is not likely due to commercial payers cutting reimbursement rates and 
is rather a reflection of shifts in volume of payor market share or blend of services provided to the 
insured populations. 
 
Commissioner O’ Connor noted that Maryland is in the lowest quartile nationally in Medicaid and 
Medicare reimbursement.  Chairman Dr. Pollak agreed and recommended that it will be very beneficial 
to compare Maryland commercial reimbursements with other states. Mr. Steffen concurred and added 
that commercial provider rates in the North East region are generally less due to the availability of 
more providers per thousand population which allows payors to negotiate less rates.  He noted that 
some work has been done in the past to compare Maryland rates with other states; however, data 
availability remains a constraint for such comparison.  Commissioner Dr. Bhandari stated that it has 
become increasingly difficult to hire independent practice physicians in Maryland. Commissioner 
Pollack also noted the difficulty in hiring independent physicians and explained that HSCRC revenues 
provided to hospitals may be used to subsidize hospital physicians’ reimbursements, but that these 
subsidies may not be available for independent physicians’ reimbursements. 
 
Commissioner Sergent asked if there are plans to either use these reports independently or integrate 
them with other reports to answer questions on value-based health care.  Mr. Yeates-Trotman stated 
that staff has not done anything directly with these reports on value-based health care.  However, he 
explained that with regards to some projects such as Wear the Cost, MHCC staff is working on 
collaborating with HSCRC and comparing tools used in generating episodes of care to understand price 
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differences by hospitals.  Projects with value-based health care are currently considered to be of priority 
in the future.  Mr. Yeates-Trotman further added that MHCC staff has also made it a priority to collect 
data on alternative care model payments in the next year. 
 
ACTION:  NO ACTION REQUIRED   

 
 

AGENDA ITEM 7. 
 

Overview of Upcoming Activities 
 
Chairman Pollak asked in lieu of time that Mr. Steffen send an email with an overview of upcoming 
activities.  

 

AGENDA ITEM 8. 
 

ADJOURNMENT 
 
There being no further business, the meeting was adjourned at 2:20 p.m. upon motion of Commissioner 
O’Grady, which was seconded by Commissioner Bhandari and unanimously approved.  
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