
 
Maryland Health Benefit Exchange Board of Trustees 

Meeting Minutes 

 
July 8, 2013 

1:00 PM – 4:00 PM 
Maryland Health Benefit Exchange 

750 East Pratt St 
Baltimore, MD 21202 
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Members Present 
Joshua M.  Sharfstein, M.D.     Kenneth Apfel, M.P.A.       
Thomas Saquella, M.A.    Jennifer Goldberg, J.D., LL.M. (by phone)                   
Ben Steffen, M.A.    Georges Benjamin, M.D. 
Enrique Martinez-Vidal, M.P.P.     Rebecca Pearce, M.B.A. 
  
Members Absent 
Darrell Gaskin, Ph.D. 
Therese Goldsmith, J.D., M.S. 
 
Opening Comments and General Updates 
Chairman Sharfstein opened the meeting and welcomed everyone.  He made note of the federal 
government’s announcement to delay the employer mandate until 2015.  Chairman Sharfstein then 
introduced Tom McGraw, President and CEO of Noridian Healthcare Solutions, LLC.  Chairman 
Sharfstein noted that Noridian and other companies have been completing a large amount of work toward 
health information technology (IT) implementation. 
 
Chairman Sharfstein recognized Exchange advisory committee chairs and members for their work up to 
this point.  He noted that a lot of statewide anxiety remains with regard to health reform implementation.  
He also emphasized the importance of maintaining forward movement and commended the leadership of 
Rebecca Pearce, Executive Director at the MHBE. 
 
Minutes 
The minutes of the June 11 meeting were approved unanimously. 
 
Health Information Exchange (HIX) Demonstration 
Justin Stokes, Project Manager of the MHBE’s Project Management Office (PMO) demonstrated the 
enrollment of a family seeking coverage through the Maryland Health Connection (MHC).  The example 
provided a sense of how families with members eligible for Exchange subsidies and Medicaid would 
complete the online application through the health insurance exchange (HIX) portal. 
 
Mr. Stokes explained how this exact demonstration was conducted for the Centers for Medicare and 
Medicaid Services (CMS).  Maryland was the first state to present an end-to-end example of enrollment 
through the HIX portal.  This example follows the user as he or she would go to the homepage, enter 
applicant information, browse through various products, and submit the enrollment application.  Mr. 
Stokes noted that the demonstration to CMS was performed in real time, allowing CMS to see the 
auditing process jointly and view how data would be sent to the federal data hub for validation. 
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Mr. Stokes noted that Weber Shandwick and Danielle Davis, Director of Communications, Outreach, and 
Training at the MHBE, were key in creating the branding of the enrollment landing page.  He noted that 
the MHBE is still working through the application process to ensure its user-friendliness. 
 
Mr. Stokes noted that tutorial pages will be partly based on the length of time users spend on each step 
(or page) of the application process.  Though similar, the MHBE is not using the federal streamlined 
application.  Mr. Stokes noted that the MHBE is still working with CMS to ensure that the Maryland 
application is approved.  The demonstration showed how the modified adjusted gross income (MAGI)-
based requirements are in place.  This includes if an applicant is a full-time student, current or former 
foster-care child, or lawfully present.  Supporting documentation is prompted for individuals who are not 
U.S. citizens.  In terms of relationship establishment, Mr. Stokes noted how the system is capable of 
supporting a process for same-sex couples.  However, he emphasized the need for further federal 
guidance on the issue. 
 
The Internal Revenue Service (IRS) altered a previous rule so that the income presented to the MHBE for 
the purposes of income verification will not be shown to the applicant.  Mr. Stokes noted how the system 
will normalize on the ending stages to verify income with the quarterly wage system. 
  
Next, Mr. Stokes discussed the summary page.  This page will provide an overview of the completed 
application.  In addition, the page will present information on other public programs that may be of 
interest.  Mr. Stokes emphasized that the summary page will not determine, and therefore will not display, 
whether the individual is eligible for any additional programs.  He noted that the applicant will complete 
the review of the summary page and submit the application with an electronic signature. 
 
In terms of the plan comparison and shopping experience, Mr. Stokes noted that data integration between 
plans remains a challenge among several state-based Exchanges.  Moreover, end-to-end eligibility and 
enrollment is difficult to implement.   
 

 Ms. Pearce asked how the Maryland application process compares with other state-based 
Exchanges.  Mr.  Martinez-Vidal noted that Maryland is the first state to demonstrate its 
application process. 

 
Mr. Stokes explained that there would be distinct shopping differences for individuals looking to enroll in a 
Medicaid managed care organization (MCO) versus a qualified health plan (QHP) in the Exchange.  
These differences include premium costs, cost-sharing, and plan selection.  Unique to Medicaid, 
applicants will be able to view the report and summary cards, as well as other dynamics. 
 

 Chairman Sharfstein asked whether applicants would be able to view in-network pediatricians 
who participate in multiple plans.  Mr. Stokes noted that the data linkage between the 
Chesapeake Regional Information System for Our Patients (CRISP) and the MHBE will allow 
users to view the MCOs’ provider networks and see which providers participate in multiple MCOs. 

 
Mr. Stokes then noted that it is optional for the applicant to complete the health risk assessment for 
Medicaid during the online process.  Plans will be listed based on the highest preference match. 
 

 Mr. Saquella asked for clarification on the maximum estimated out-of-pocket cost.  Specifically, he 
questioned if the applicant’s actual out-of-pocket cost can be higher than the maximum estimate.  
The Board discussed that this maximum is not the ceiling for an applicant.  It also discussed the 
possibility to include language specifying that this estimate can depend on a range of factors, 
such as utilization. 

 
In terms of the advance payment of the premium tax credit (APTC), Mr. Stokes noted that an applicant 
does not have to accept the entire amount.  Rather, the applicant will have the option to accept a 
percentage of the APTC.  At the conclusion of the plan selection, the user will have the ability to review 
the application and either pay the Exchange via credit, debit, or electronic check, or pay the carrier 
directly.  Leslie Lyles-Smith, Director of Operations at the MHBE, noted that the payment process is fully 



integrated with Bank of America for online credit or debit transactions and Citibank for check or money 
order transactions. 
 

 Professor Apfel asked Mr. Stokes to provide a sense of the functionality of the HIX process.  Mr. 
Stokes noted that everything concerning IRS verification is going through plain language review.  
He also explained that the application will be certified by CMS and will have an overall cleaner 
look by October.  In addition, a voter registration link will be added.  User-acceptance testing will 
occur from July 2013 through September 2013 to ensure that any errors are captured and that a 
run-through of the change-control board process can proceed to identify any defects. 
 

 Mr. Steffen asked about the applicant’s reported income matching up to the IRS reported income.   
 
Specifically, he wanted to know how much variation is allowed between the applicant’s and IRS’s reported 
income.  Mr. Stokes noted how states have the option of “reasonable compatibility” for the income 
matching.  Maryland has set this value at 10 percent.  That is, income information received from the 
federal data hub that is within 10 percent of the applicant’s reported information is considered a match.  
Mr. Stokes further added that the MHBE can reach out to the quarterly wage system to double check if 
necessary.   

 

 Professor Apfel asked if that process is compatible with the recent IRS notice.  Mr. Stokes noted 
that under the IRS notice, an individual can no longer view the income presented by the IRS to 
the MHBE for income verification.  Mr. Martinez-Vidal asked whether the call centers would be 
able to view the IRS reported income.  Mr. Stokes noted that the information will not be viewable.  
He added that this will not be a deterrent overall.   

 
In discussing how individuals would decide the amount of APTC to accept, Mr. Stokes noted that the 
MHBE will take a proactive approach to ensure that individuals do not overestimate their eligibility based 
on income. 
 

 Chairman Sharfstein asked if the HIX portal would have the capability to show real-time 
information on how long individuals take to complete each page of the application process.  Mr. 
Stokes noted that the MHBE will be able to capture this information from an auditing perspective. 

 
Implementation Updates 
 
Operations Update 
Ms. Lyles-Smith noted that the MHBE is finalizing agreements with the six Connector Entities.  They have 
until July 12

th
 to get those agreements executed.  In addition, the MHBE is working with the Connector 

Entities to ensure appropriate connectivity to the HIX system.  With regard to the consolidated service 
center (CSC), Ms. Lyles-Smith noted that MHBE is conducting a lot of work with MAXIMUS to ensure 
operational status by August 1

st
.  Offers are being made for the Connector Entity Program Manager 

positions.  The MHBE is currently conducting marketing diagnostics and has re-published its new toll-free 
number. 
 
She explained that the fiscal year (FY) 2015 budget must be completed by September.  Ms. Lyles-Smith 
noted that 63 percent of the slotted positions for the MHBE are filled.  All remaining vacancies are in 
various phases of recruitment.   
 

 Professor Apfel asked Ms. Lyles-Smith to give a sense of the CSC—specifically whether 
contractors have begun their hiring processes.  She noted that a lot of Connector Entities have 
participated in the ramp-up to open enrollment.  Ms. Lyles-Smith noted that funding is still a 
significant issue.  She explained that some Connector Entities have been working in lieu of 
waiting for approval and dissemination of funding from the Center for Consumer Information and 
Insurance Oversight (CCIIO).  Once CCIIO approves the funding of Connector Entities, more 
aggressive hiring and promotion of activities will commence. 

 



Ms. Lyles-Smith noted that MAXIMUS has gone through various training processes for the customer 
relationship management (CRM) system and has hired managers and training managers.  She noted that 
MAXIMUS is day-by-day in preparing for the August launch. 
 
Communications, Outreach and Training Update 
Danielle Davis provided an update on the training component.  She stated that the MHBE contracted with 
GP Strategies to develop training sessions for navigators, assisters, application counselors, call center 
staff, and insurance producers.  Also included are caseworkers from local health departments (LHDs) and 
Departments of Social Services (DSS).  In all, there will be 18 training sessions by the middle of August.  
Emma Lopo-Sullivan, Vice President at GP Strategies, noted that they have completed roughly two 
weeks of work.  As of now, GP Strategies is gaining a census of individuals who require training. 
 

 Mr. Steffen asked if the 18 training sessions have a sequence or if the process involves one 
module being disseminated in various areas.  Ms. Davis explained that it would be the same 
module starting at different times.  She noted that call center staff will be the first to receive 
training, beginning July 29

th
.  The remaining sessions would be completed in a second wave and 

conclude before October.   
 

 Professor Apfel asked if there was a sense that individuals would be hired before the training 
sessions would commence.  Ms. Lopo-Sullivan replied that newly hired individuals will receive 
the training within the first months of his or her employment. 
 

 Chairman Sharfstein asked if GP Strategies has any experiences that are analogous to this 
scenario.  Ms. Lopo-Sullivan stated that such initiatives are conducted frequently; they have done 
similar projects for the U.S. Customs and Border Protection, Transportation Security 
Administration (TSA), and the U.S. Census Bureau.  Specific to the Census Bureau, they 
prepared training sessions with the goal of reaching various ethnic groups.  The curriculums for 
this project were designed to be done in the short and long term.  In addition, the curriculum was 
made available on the web so that future hires could view the materials.  Ms. Lopo-Sullivan noted 
that core instructor-led training will be converted into web-based training to compensate for 
potential turnover in the coming years. 
 

Ms. Davis noted that an environmental analysis update was conducted in 2013.  This included in-depth 
interviews and a benchmark survey of 800 Maryland households.  The MHBE is working on establishing 
focus groups for creative testing for the development of the campaign.  In addition, MHBE will be working 
to update the toolkits and begin to meet with the Connector Entities monthly. 

 
The MHBE is currently developing six videos to be used through social media and its website.  These 
videos will feature testimonies.  In addition, the MHBE will be developing tutorial videos and continuing to 
work with the Governor’s Office of Healthcare Reform to develop a robust library of frequently asked 
questions (FAQs). 

 
Chuck Fitzgibbon, Executive Vice President at Weber Shandwick, and Vanessa Wickham-Bake, Vice 
President of Media Services at Weber Shandwick, provided an overview of the scope of the statewide 
campaign.  Mr. Fitzgibbon noted that the MHBE’s paid advertising will work in tandem with the Connector 
Entities’ paid advertising.  There is ongoing strategic discussion of the media mix that will continue until 
the end of August.   
 
Ms. Wickham-Bake noted that they will be constantly monitoring successes throughout the campaign.  
She provided a sense of the methodology for choosing various media markets, including how to identify 
what means (out-of-home, print, radio, etc.) are appropriate by connector region.  Ms. Wickham-Bake 
described the term “out-of-home” to mean advertising that is generally outside the household (billboards, 
buses, and theaters). 
 

 Chairman Sharfstein asked if there are protocols in place to gauge how the campaign is handling 
a particular population.  Ms. Wickham-Bake explained the utility of Google Analytics and other 



firms’ data to show race/ethnicity media habits.  Ultimately, they would be ensuring that the right 
audience is viewing the right message. 
 

 Professor Apfel asked to what extent there would be positive and negative advertising in the 
coming months.  Specifically, would the MHBE be able to obtain the overall awareness of 
positive/negative advertising or publicity?  Ms. Davis noted that the MHBE will be monitoring both 
positive and negative awareness. 
 

 Mr. Steffen asked about any potential partnerships with Major League Baseball (MLB) or the 
National Football League (NFL).  Chairman Sharfstein noted that the MHBE is still exploring 
partnerships. 
 

 Ms. Pearce asked about the vendor who is tracking the racial/ethnic media habits.  Ms.  
Wickham-Bake replied that data sources are The MediaAudit and Nielsen.    

 
Plan and Partner Management Update 
Tequila Terry, Director of Plan and Partner Management at the MHBE, provided an overview on staffing 
and announced five new business operations specialists and a SHOP program manager.  She noted that 
the MHBE has initiated that notice of intent process for producers who plan on seeking authorization 
through the MHBE.  Till that date, the MHBE has received roughly 1,300 notices from 
individuals/organizations that plan on applying for producer authorization.  Ms. Terry outlined the three-
step process for producer authorization that will include a producer portal for individuals and/or 
organizations to indicate their interest in obtaining the training program.   
 
Ms. Terry noted that the producer application content was developed with technical assistance from the 
State Health Reform Assistance Network, funded by the Robert Wood Johnson Foundation.  The goal 
was to ensure that the producer application content contains appropriate language so that it can be easily 
understood by an individual or producer.  Further, the MHBE hosted Producer Information sessions, which 
reached over 600 individuals.  The MHBE is developing the inquiry tracking systems while the support 
model is being created.  In addition, the MHBE is continuing to work on the business management tools.   
 
Ms. Terry then provided a summary of the “Access to Care Regional Forums.” These forums were 
developed to help managed care organizations (MCOs), safety nets, and carriers connect with each 
other.  She noted that the forums were well-received.  Another key project involves MHBE working with 
CRISP on the provider information management system.  This data will be used to identify whether the 
MCOs’ provider networks are adequate.  In addition to the forums, the MHBE continues to receive 
stakeholder feedback through many other channels. For instance, the Exchange Implementation Advisory 
Committee (EIAC) membership consists of authorized carriers, third-party administrators (TPAs), and 
consumer advocates.  These meetings are open to the public. 
 
In terms of carrier documents, the MHBE released the latest carrier reference manual and integration 
package.  The MHBE is working on carrier testing to ensure that data linkages between carriers and the 
MHBE are functional.  This connection involves Exchange enrollment, billing information, and handling 
the volume of transactions.  Ms. Terry noted that this will be an ongoing process that runs through 
October.  Some carriers are waiting to receive a certificate of authority from the Maryland Insurance 
Administration (MIA).  Ms. Terry announced that CareFirst BCBS will be the multi-state plan issuer in 
Maryland.  The MHBE is undergoing data reporting to CCIIO for integration testing and plan data 
submissions. 
 

 Ms. Pearce and Dr. Benjamin asked for clarification between the CareFirst issuer that is local vs. 
the plan issuer that received approval through the U.S. Office of Personnel and Management 
(OPM).  Ms. Terry noted that the two CareFirst plans would be two different options that might 
have some plan design differences stemming from slight variation between federal and Maryland 
requirements. 

 



Ms. Terry announced that the MHBE released the SHOP TPA certification notice of intent.  This notice will 
allow the MHBE to gauge how many TPAs are interested in SHOP certification.  She provided an update 
on the TPA certification launch schedule: from October through December, the MHBE will be conducting 
various testing and data integration.  The MHBE will be taking the same approach with carriers with 
regard to TPA applicants.  Ms. Terry noted that the MHBE has received many more letters of interest from 
TPAs since the closure of the SHOP notice.  The MHBE will be looking to see how many interested TPAs 
complete the application.   
 

 Professor Apfel asked if there was a sense of the greatest challenges in the coming months.  Ms.  
Terry stated that one of the biggest opportunities is working with carriers to get everyone on board 
at the same time. 

 
Kevin Yang, Chief Information Officer at the MHBE, and Ms. Terry provided an update on enrollment and 
billing policies.  Ms. Terry provided an overview of the major components of enrollment flow.  She outlined 
the process, going from eligibility determination through the notification of carriers.  Ms. Terry outlined how 
consumers can make their initial premium payment to the MHC as part of the plan selection process.  She 
noted that accepted payments include credit card, ACH (debit), check, or money orders. 
 
Ms. Terry reviewed the transactions carriers must receive from the MHC.  The 834 enrollment file will 
contain demographic and plan selection information.  The 820 payment file will contain information on the 
payment collected.  Carriers will receive an 834 file daily and the 820 file weekly.  Ms. Terry explained that 
the MHBE is beginning to map out the various timeframes depending on when the consumer makes his 
or her premium payment.   
 

 Ms. Pearce noted that it is important for the Exchange Board to be kept abreast of the MHBE’s 
decisions around keeping or moving dates.  In cases where an applicant’s check does not clear, it 
is not certain whether the Exchange assumes liability.  Ms. Pearce explained that setting a 
deadline for the 15th of the month guarantees that the Exchange would never be liable for 
insufficient funds.  The MHBE will continue to work with the EIAC to handle key areas—
specifically how to ensure that individuals get enrolled promptly once payment has been received. 

 
Mr. Yang then provided an overview of the SHOP employer contribution options.  He noted that all options 
were previously adopted by the Board: no contribution, employers contribute a set percentage toward 
employees’ coverage, and employers decide that all employees at the same coverage tier pay the same 
amount.  The Board discussed whether the employee cost at open enrollment should (1) remain fixed or 
(2) be allowed to change.   
 

 Chairman Sharfstein asked if there had been any external input.  Mr. Yang stated that the EIAC 
provided external input into the contribution models.  The MHBE has also consulted with other 
states.  Mr. Yang noted that the Washington, D.C. Exchange is using a similar model that allows 
for price fluctuation.  In summarizing feedback, an overwhelming number of commenters 
suggested to keep employee cost fixed and allow price fluctuation to occur on the employer side.  
Ms. Pearce noted that this issue could be part of the reason for delaying the employee-choice 
model.   

 
Next, Mr. Yang noted that in the current market, the employer’s costs are fixed while cost variation occurs 
on the employee side. 
  

 Dr.  Benjamin described the scenario of the American Public Health Association (APHA), where 
plans are selected and presented to APHA staff for a decision.  From this, he noted that it would 
be difficult to implement an employee-choice model on behalf of employers.  Chairman Sharfstein 
noted that determining the processes is important in the event of changes that must commence in 
year 2 (2015).  Mr. Saquella stated that there could be implications for small group employers.  
Mr.  Steffen noted that a situation could arise where employers are pushed outside of the 
Exchange.  Mr. Yang noted that overall cost is estimated to go down.  Ms. Pearce explained that 
there needs to be enough information to make an informed decision.  Chairman Sharfstein and 



Mr.  Martinez-Vidal discussed the degree to which employer cost would increase, resulting in 
employees opting out of the Exchange.  Mr. Yang stated that he sees no aspect of the model that 
would discourage enrollment. 
 

 Chairman Sharfstein asked the Board  members if they were comfortable with this model.  Mr. 
Steffen asked whether the adoption of this option would make it more or less likely for an 
employer to offer coverage.  Chairman Sharfstein explained that the employer has flexibility 
before open enrollment.  Professor Apfel recommended that the Board decide with the caveat to 
allow flexibility for adjustment in the future if necessary.   

 
Chairman Sharfstein initiated a motion to adopt this model.  The vote was as follows: 
In Favor: Professor Apfel, Dr.  Benjamin, Mr.  Martinez-Vidal; Oppose: Mr.  Saquella, Ben Steffen; Abstain: 
Chairman Sharfstein, Ms.  Goldberg).   Since the motion did not pass, the Board agreed to have a 
meeting via conference call to further discuss the issue) before commencing another Board vote. 
 
IT Update 
Mr. Yang provided an overview of the HIX software update in terms of process and implementation.  The 
data centers are in the process of CMS review, which includes connectivity tasks and establishing 
maintenance schedules.  In terms of IT staffing, three of the four positions have been filled. 
 
Policy and Government Relations Update 
Frank Kolb, Director of Policy and Government Relations at the MHBE, provided an overview of Web-
based Entities policy development process.  He noted that 18 organizations have indicated their interest 
in the Web-Based Entities (WBE) Advisory Committee.  In terms of scheduling meetings for this advisory 
committee, the timeframe remains open-ended to allow flexibility before members are selected. 
 

 Chairman Sharfstein volunteered to act as the MHBE Board Liaison for this advisory committee. 
 
Mr. Kolb noted that committee membership will be balanced and will include representatives of carriers, 
WBEs, and producers.  Moreover, it is expected that there will be a mix of opinions and ideas.  Similar to 
other advisory committees, the meetings will be public and purely advisory -- with no decision-making 
authority.   
 
Chairman Sharfstein motioned to accept the proposed advisory committee member list.  The Board 
approved the advisory committee member list without changes.   
 
Mr. Kolb provided an update on policy discussions that includes the SHOP and individual market appeals 
processes.  He explained that the MHBE will have interim procedures to adopt the Medicaid fair hearing 
regulations once they are amended and codified in the Code of Maryland Regulations. . 
 
General Counsel Update 
Ms. Hoffman did not have any updates. 
 
General Updates 
Ms. Pearce noted that the fraud, waste, and abuse report has been submitted to the State legislature. 
 
Closing 
Chairman Sharfstein expressed appreciation of Exchange staff during the implementation process to 
allow Maryland to move forward.   
 
Adjournment 
Chairman Sharfstein adjourned the meeting. 
 



Closed Session
1
 

There was a Board meeting on June 14
th
 via teleconference. All Board members were present except for 

Commissioner Goldsmith. The public was invited to attend at a public location. A motion to move into 
closed session was made by Dr. Gaskin and seconded by Ms. Goldberg. During the closed session, 
Board members discussed the Training Curriculum RFP # MDM0031008925 and the award of the 
resulting contract. There was a unanimous vote to award the training contract to GP Strategies. 
 

                                                      
1
The meeting was closed pursuant to State Government Article §10-508(a)(14), which provides a session may be closed before a 

contract is awarded or bids are opened, discuss a matter directly related to a negotiating strategy or the contents of a bid or 
proposal, if public discussion or disclosure would adversely impact the ability of the public body to participate in the competitive 
bidding or proposal process. 


