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The materials presented in the meeting are listed on the Maryland Health Benefit Exchange (MHBE)  
webpage: http://marylandhbe.com/exchange-board/board-meetings/ 
 
Members Present 
Joshua M. Sharfstein, M.D.    Kenneth Apfel, M.P.A.  
Darrell Gaskin, Ph.D.    Jennifer Goldberg, J.D., LL.M. (by phone)  
Thomas Saquella, M.A.    Therese Goldsmith, J.D., M.S.    
Georges Benjamin, M.D.   Enrique Martinez-Vidal, M.P.P.    
Ben Steffen, M.A.     Rebecca Pearce, M.B.A. 
 
Opening Comments and General Updates 
Chairman Sharfstein welcomed everyone and commended the continued work of the MHBE staff and 
various advisory committees. He commented on the Maryland Health Connection’s (MHC’s) preparation 
for open enrollment and noted that there continue to be challenges. Chairman Sharfstein commended the 
leadership of Rebecca Pearce, Executive Director at the MHBE. He mentioned a recent conference call 
with the Hawaii Health Connector to discuss the MHBE. 
 
Ms. Pearce concurred on the challenges of implementation. She asked Mr. Martinez-Vidal if there was a 
sense of how Maryland compares with other states. He explained that other states have been doing 
extensive work on consumer assistance. Other states are beginning to examine contingency plans in the 
event of severe system lapses in the eligibility and enrollment system. Chairman Sharfstein suggested 
that each presenter note whether Board action is required. 
  
Closed Session

1
 

A motion to move into a closed session was made by Chairman Sharfstein and was seconded by Mr. 
Saquella and Dr. Gaskin. During the closed session, Board members discussed negotiations with regard 
to the Production Hosting and Maintenance Task Order. 
 
Enrollment Cut-Off Date Policy and Billing Policy 
Tequila Terry, Director of Plan and Partner Management at the MHBE, provided an update on the 
enrollment cut-off date and billing policies. She noted that no Board action was required at this meeting. 
Ms. Terry summarized the marketplace enrollment flow, discussing an individual’s application on through 
the confirmation of coverage. She spoke about various payment forms available to consumers (e.g., 
electronic check, credit card). Ms. Terry noted that carriers would be responsible for generating member 
identification cards. 
 
Ms. Terry discussed the proposed cut-off dates. A cut-off date is defined as the latest date in a given 
month when the applicant would remit premium payment and be enrolled on the first day of the following 
month. The cut-off date for an applicant to be officially enrolled and have coverage in the following month 
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is the 18
th
 day of the month. Ms. Terry noted that the confirmed schedule affords consumers more 

flexibility. The Board discussed how consumers can make their premium payments directly to carriers. 
 

 Mr. Martinez-Vidal asked whether carriers receiving premium payments from consumers would 
have similar cut-off requirements. Ms. Terry explained that the MHBE is working with carriers on 
cut-off dates and will determine if a standard will be needed across all carriers. 
 

 Commissioner Goldsmith asked whether enrollment facilitators (e.g., navigators, assisters) would 
be handling monetary transactions related to applicants’ premium payments to enroll with a 
carrier. Ms. Terry explained that assisters and navigators would not be handling any kind of 
monetary transaction or taking any banking information. This would be handled directly with the 
carrier or through the secure MHC portal. Applicants enrolling over the phone would be forwarded 
to a different number where they could enter their credit card information to make their premium 
payment. Commissioner Goldsmith noted that time would have to be built in to process these 
kinds of payments before the cut-off date of the 18

th
 of the month. Ms. Terry and Leslie Lyles-

Smith, Director of Operations at the MHBE, explained that in such events the applicant would 
have to be notified of the likelihood of coverage not being effective by the 1

st
 day of the following 

month. Both noted this would be a key training point for call center staff, navigators, assisters, 
and other producers. 
 

 Mr. Martinez-Vidal asked if there were locations where an applicant could make a premium 
payment in person. Ms. Terry replied that such method is not a common market practice.  
 

 Mr. Steffen asked about the methodology for credit card interest charges for carriers. Ms. Lyles-
Smith noted that interest charges and electronic check fees would be paid by carriers based on 
volume. 

 
Web-Based Entities Advisory Committee 
Chairman Sharfstein provided an overview of the Web-Based Entities (WBE) Advisory Committee 
meetings to date. The first meeting was introductory; the second meeting had broad discussions about 
the value of WBEs, consumer protections, and other issues. He noted that the third meeting is scheduled 
for the end of this month (August 30

th
) and will focus on technical integration and concerns. 

 
Chairman Sharfstein discussed the areas of value with regard to WBEs. This includes outreach; 
partnerships with other organizations (half of the WBE volume is derived from co-branded sites); mobile 
advertising; ability to be multilingual and facilitate enrollment for individuals with disabilities; additional 
consumer assistance after product purchase; the potential for partnerships with large employers who may 
not be required to provide coverage, but would be interested in co-branding with WBE. These kinds of 
partnerships could facilitate enrollment for part-time employees. 
 
The Board discussed split families and the confusion that might occur when some members are eligible 
for Medicaid and others are eligible for the subsidized Exchange. In addition, the Board discussed quality 
rating (the extent to which WBEs would provide the same information as MHC, such as the amount of 
premium credit selected). The Board discussed disclosures with regard to WBE sales of products inside 
and outside the Exchange.  
 

 Commissioner Goldsmith asked whether a WBE is considered a licensed producer. Chairman 
Sharfstein acknowledged that WBEs are licensed producers, and as such, would have to be 
authorized through the MHBE. 

 
Chairman Sharfstein noted his appreciation of the design and whether individuals will shop and buy 
insurance products through WEBs. 
 

 Mr. Steffen asked whether an employer would have a relationship with a WBE to provide a 
benefit to part-time employees. Chairman Sharfstein noted that it would be another version of a 
partnership with the MHBE. 



 
Application Counselors 
Frank Kolb, Director of Policy and Government Relations at the MHBE, noted that his update requires 
Board Action.  
 
Mr. Kolb provided an overview of federal, state, and next steps with regard to application counselors. 
When discussing federal regulation, he noted that states are provided flexibility with setting the guidelines 
and requirements for application counselors. The MHBE has had discussions with the Center for 
Medicaid and CHIP Services (CMCS) at the Centers for Medicare and Medicaid Services (CMS). Through 
these discussions, CMCS clarified that providers with a managed care organization (MCO) affiliation 
cannot be an application counselor.  
 
Mr. Kolb noted that the MHBE, the Maryland Insurance Administration, and the Maryland Department of 
Health and Mental Hygiene will all play a key oversight role in the application counselor process. He 
noted that some of the issues derive from the fact that the Maryland Health Progress Act was drafted and 
signed into law before much federal guidance provided clarification. The scope of application counselors 
is to facilitate enrollment into all programs and qualified health plans (QHPs). Mr. Kolb noted that interim 
procedures will be going out by the end of August.  
 

 Chairman Sharfstein emphasized how the final federal regulations were recently released. 
Certified application counselors (CACs) will be allowed to do full enrollment into a QHP (but not 
Medicaid) with MIA approval. The Board discussed that CAC training is currently not in the MHBE 
budget. 
 

 Professor Apfel asked whether the CAC is a new area entirely or whether the issue stems from 
federally facilitated exchanges (FFEs) vs. state-based exchanges (SBEs). Ms. Pearce noted that 
such requirements exist for both FFEs and SBEs. She emphasized that the Medicaid component 
is optional. Mr. Kolb emphasized that the Maryland approach will be unique—largely because it 
will be operating an SBE with a managed care Medicaid program. 
 

 Dr. Gaskin asked about the inclusion of hospitals—specifically, whether hospitals could be a 
sponsoring entity. Mr. Kolb noted that once regulations are in place, hospitals can have 
individuals trained and working. Dr. Gaskin asked about the incentive for hospitals to enroll 
individuals in Medicaid. Chairman Sharfstein noted that hospitals do not enroll applicants into 
Medicaid. Rather, they facilitate and refer individuals to Medicaid enrollment brokers.  
 

The Board discussed the nuances between CACs and Navigators. Navigators can enroll individuals into 
Medicaid and the Exchange and are paid by the MHBE through grant funding. Chairman Sharfstein noted 
how new Medicaid enrollees are not required to pick a plan upon enrollment. He noted that the process 
flows will continue to be worked out. 
  

 Ms. Goldberg asked about the affiliation between MCOs and federally qualified health centers 
(FQHCs). Chairman Sharfstein noted that the CAC is complex. Carolyn Quattrocki, Executive 
Director of the Governor’s Office of Health Care Reform, noted that assisters will exist to perform 
Medicaid enrollment. This will help buttress the increase in Medicaid enrollment applicants. 
 

 Mr. Martinez-Vidal asked whether Maryland’s CAC program will perform Medicaid enrollment at 
all. Chairman Sharfstein noted that they can refer to pertinent navigators and assisters. However, 
CACs cannot cross the line of plan selection for Medicaid applicants. 
 

 Mr. Saquella asked about the cost of the CAC program to the MHBE. Chairman Sharfstein noted 
that the cost would be attributable to the oversight function. He noted that there would be other 
means for the CACs to obtain training. The Board discussed that, given the accelerated timeline, 
it might be best for CACs to receive training through the training vendor and subsequent 
deliverables. 
 



 Mr. Steffen asked whether compensation for the CACs would have to be from grants or 
sponsoring entities. He also noted the potential for primary care offices to have CACs on staff. 
 

 Professor Apfel noted that the monetary source for FQHCs is very promising and potentially 
rewarding. He asked about the extent to which Maryland’s high-risk pool (Maryland Health 
Insurance Plan, MHIP) relates to CACs. Ms. Pearce noted that MHIP will be trying to help 20,000 
enrollees transition into QHPs. Those dollars would be coming from MHIP. Mr. Martinez-Vidal 
asked whether it would all be through sponsoring entities. Chairman Sharfstein acknowledged the 
role of sponsoring entities.  
 

 Commissioner Goldsmith asked whether it would be adopting the slide language verbatim. The 
Board discussed how the authority to revoke certification for CACs should mirror the 
requirements for Navigators. That is, MIA would have sole authority to revoke certification for 
CAC in the same way as Navigators.  

 
Chairman Sharfstein motioned to approve proposed policy with the amendment to clarify that MIA can 
revoke certification of CACs in the same way as with Navigators. Professor Apfel motioned. Mr. Saquella 
seconded the motion. The Board approved unanimously with discussed amendment. 
 
Reinsurance Update 
Michele Eberle, Executive Director of MHIP, noted that no Board action is required for her update. 
 
She discussed the operational aspects of the federal reinsurance program. MHIP has been working with 
the Center for Consumer Information and Insurance Oversight (CCIIO) on the state-based reinsurance 
program. Ms. Pearce reminded the Board that Maryland made the decision to administer the state-based 
reinsurance program and will manage the federal reinsurance program in Year 1.  
 
Ms. Eberle noted that the objective of MHIP is to “decrease uncompensated care cost” and the risk of 
extraordinarily high insurance cost. She noted that MHIP currently has a projected surplus. The Board 
discussed how best to use the MHIP surplus funds. Ms. Eberle noted how it’s important to consider how 
funds differ among recipients. She noted that there is a request-for-proposal (RFP) going out to have 
actuary services look at modeling options for MHIP going forward. 
 

 Chairman Sharfstein asked whether there had been discussions among legislators on the use of 
MHIP surplus funds. Ms. Eberle noted some options include reinsurance and cost-sharing 
assistance. The RFP will be a more sophisticated analysis to examine options and associated 
issues. 
 

 Professor Apfel asked about the timeline for the estimate. Ms. Eberle noted that the numbers are 
due to the General Assembly by December 2013. Chairman Sharfstein noted that at some point 
Maryland will have to have an integrated approach with regard to use of funds. 
 

The Board discussed how other states are approaching enhanced reinsurance. It was noted that the 
surplus funds do not carry over to the next year. The Board discussed the $194 million federal funds for 
transition. This amount is an estimate and not the cap. Chairman Sharfstein noted that the use of these 
funds will have to be strategic. 
 
Interim Regulations 
Mr. Kolb noted that Board action is required for his update. 
 
Mr. Kolb provided an overview of the background and discussed the process of public comment (both 
general public and General Assembly). He then provided an overview of captive producers (that is, a 
group of producers who are appointed by a single carrier and can only deal with such carrier’s current 
business). However, he noted that captive producers are allowed to accept incoming calls and refer them 
out if the individual decides not to enroll with the captive producer’s carrier. Commissioner Goldsmith 



asked for clarification on the regulations relating to the training required for certification. Captive 
producers will have to complete the Commissioner-approved training program.  
 
Chairman Sharfstein motioned to adopt the interim regulation with regard to captive producers. Professor 
Apfel granted the motion and Dr. Benjamin seconded it. The Board approved the interim regulation 
unanimously. Mr. Kolb provided an overview of the consolidated service center (CSC) employee permit 
standards. Chairman Sharfstein motioned to adopt the interim regulation with regard to the CSC 
employee permit standards. Professor Apfel accepted the motion, Mr. Steffen seconded the motion, and 
the Board approved the interim regulation unanimously. 
 
Mr. Kolb then provided an overview of the licensee appeals and remaining interim regulations. Ms. 
Hoffman noted that the Board will hear soon about the individual appeals interim regulation. Chairman 
Sharfstein motioned to adopt the remaining interim regulation. Dr. Benjamin accepted the motion, 
Professor Apfel seconded the motion, and the Board approved the remaining interim regulations 
unanimously. 
 
Ms. Hoffman announced new Assistant Attorneys General (Julie Bell and Karen Rohrbaugh), who will be 
working closely with Sara Rice, Assistant Attorney General at DHMH. She commended the work of 
Maansi Raswant of The Hilltop Institute with regard to the SHOP appeals work. Mr. Kolb noted that there 
will be regulations pertaining to CACs and SHOP-related issues brought to the Board in the near future. 
 
IT Update 
Kevin Yang, Chief Information Officer at the MHBE, and Ms. Pearce provided an update on the IT 
systems of the MHBE. Mr. Yang provided an overview of the IT system backup locations (both in Fargo, 
ND and in Charlotte, NC). Mr. Yang discussed the processes of individuals accessing the public internet 
and organizations (such as Navigators) accessing the secure internet. 
 
Mr. Yang provided an update on IT infrastructure. He noted that the disaster site will be located in 
Charlotte, North Carolina.  

 

 Dr. Benjamin asked whether the disaster site would be “hurricane hardened.” Mr. Yang noted that 
the disaster site would most likely be hurricane hardened.  
 

Mr. Yang discussed maintenance and operations. The task order is under review by CMS. The MHBE is 
beginning to launch some of the consumer and stakeholder-facing portals. In addition, Mr. Yang noted 
that the MHBE is looking into technical help desk support to work in conjunction with the call centers. The 
help desk support would consist of three tiers. Mr. Yang noted that the MHBE is establishing 
memorandums of understanding (MOUs) for performing data exchanges. 
 
Ms. Pearce provided an update on the IT build (that is, looking at the forms, such as the 834, that will be 
sent electronically between the MHBE and carriers). She noted that they are looking to merge the related 
vendor codes (731) before going to operational readiness on August 26

th
, when the MHBE will be 

conducting another demonstration for CMS. Ms. Pearce noted that if the code does not work, there will be 
a frozen set with separate pieces of 731 code. She noted that the MHBE will be going through a second 
state of operational readiness review (ORR). Ms. Pearce noted that they are meeting with the head of 
information services at CMS (who works closely with CCIIO). She also noted that the MHBE is in very 
good shape and in much better shape from a systems delivery standpoint. Chairman Sharfstein 
commended the work of the MHBE IT team. 
 

 Mr. Martinez-Vidal asked about the distinction between the secure and public access portals. Mr. 
Yang noted that the true differentiation involves the tools used by the constituents. The 
caseworker portal will require heightened security compared with the public access portal; it will 
be behind a firewall. 

 
 
 



Operations Update 
Ms. Lyles-Smith provided an update on Connector Entities (CEs). She noted that the supplemental grant 
had been approved by CCIIO (in addition to Exchange Establishment Grant Level II funding). This would 
fund the other portion of the CE program. A draft training program was released to the CEs and will start 
in September, pending approval. Ms. Lyles-Smith noted that the MHBE is working very closely with the 
Maryland Department of Human Resources (DHR). Each CE will have standard operating procedures 
with a local Department of Social Services (DSS). She noted that Navigators having interaction with the 
public will have some way of identifying themselves and will provide proper identification. 
 

 Mr. Martinez-Vidal asked whether the MHC website will have information about CEs. Ms. Lyles-
Smith noted that there will be a place on the website where applicants can insert their ZIP code 
and identify their region’s CE and other contracted entities. 
 

 Professor Apfel requested a status report on the hiring of Navigators and consumer assisters 
(“assisters”). Ms. Lyles-Smith noted that all will be on board by the week of August 18

th
.  

 
Ms. Lyles-Smith discussed the soft launch of the CSC. There were not as many calls as expected. She 
noted that they have since had a press release about the soft launch. The CSC has received calls 
transferred from the FFE. She noted that there has been additional training for CSC staff.  
 

 Mr. Martinez-Vidal asked whether the soft launch help the MHBE discover questions that it could 
not initially answer. Ms. Lyles-Smith noted how application processing was more complex than 
the training program was designed to handle. This includes ensuring that CSC staff are trained to 
be knowledgeable and that the call center has comprehensive training and understanding.  

 
Ms. Lyles-Smith noted that the fiscal year (FY) 2013 budget has closed out. The MHBE is preparing for its 
FY 2014 budget. She noted that 73 percent of the positions at the MHBE are filled.  
 

 Professor Apfel asked about the 23 metrics that will be submitted to CCIIO on a weekly basis. Ms. 
Lyles-Smith noted that the MHBE will disseminate the metrics to Board members. 

 
Plan and Partner Management Update 
Tequila Terry, Director of Plan and Partner Management at the MHBE, provided an overview of the 
differences between parent companies and the licensed entities. She noted that the list is updated to 
show that Aetna and Coventry are not participating in the Individual Exchange.  
 

 Commissioner Goldsmith noted how Aetna and Coventry cannot participate with regard to 
Maryland law because they are not participating in the individual market outside the Exchange. 
MIA approved all individual Exchange plans. 

 
Ms. Terry noted that the MHBE is working closely with MIA on all plans. Pediatric dental plans will be 
embedded in QHPs as well. The MHBE will have the capability to perform analytics on the breakdown of 
preferred-provider organizations (PPOs) and health maintenance organizations (HMOs). 
 

 Mr. Martinez-Vidal asked whether various metal levels will be within a single carrier. Ms. Pearce 
noted that all platinum-level plans are under CareFirst. The Board discussed the impact of 
Aetna’s decision not to participate in the Individual Exchange. Ms. Pearce noted that it amounts 
to 186,000 individuals statewide. She noted that grandfathered plans will be able to provide 
coverage outside the Exchange. The 51 plans offered through MHC include the multi-state plan 
as certified by the U.S. Office of Personnel Management (OPM). 

 
Ms. Terry provided a synopsis of the producer information sessions. She noted that 1,023 producers have 
applied for authorization. The MHBE has reviewed roughly 800 applications so far. This examination 
ensures that the necessary credentials are met. Ms. Terry announced seven sessions for producer 
authorization training.  MIA assisted in providing comments and ultimately approved the producer-training 
content. The training content involves basic understanding of the Affordable Care Act (ACA), and the 



health care delivery system. With regard to the third-party administrator (TPA) certification program, the 
TPA application form has been completed and disseminated. In order for TPAs to participate in the SHOP 
Exchange on January 1

st
, the application must be submitted to the MHBE by August 31

st
.  

 
Communications Update 
Danielle Davis, Director of Communications, Outreach, and Training at the MHBE, provided an update on 
her department’s staffing. Since the last Board meeting, the MHBE has conducted focus groups around 
the state. The regions include Western Maryland, Washington, D.C. metropolitan, Baltimore metropolitan, 
and Southern Maryland. The forms of disseminating information include television, radio, print, and 
outdoor advertising. The MHBE is still continuing the process of identifying a region-specific approach to 
outreach and advertising. 
 
Ms. Davis noted that the MHBE has launched the social media campaign. She noted that this campaign 
and other advertising mechanisms will be extensions of MHC. They are currently posting info-graphics. 
Ms. Davis noted how a number of individuals continue to share information about MHC. She discussed a 
recent opportunity to present in conjunction with Chairman Sharfstein about health reform and MHC. This 
event brought along a number of new contacts to facilitate outreach to students. 
 
Ms. Davis noted that the MHC website has been updated with information for individuals, families, and 
small businesses. She noted that the website will be completely re-launched on October 1

st
. Ms. Davis 

noted the work of Mr. Saquella on a series of workshops for small businesses. This includes local 
Chambers of Commerce. The workshops are set 90-minute sessions. 
 
Training Update 
Ms. Pearce commended the work of Jonathan Kromm, Deputy Director at the Governor’s Office of Health 
Care Reform, who stepped in as the training director to expedite the process. Mr. Kromm provided an 
update on the training process. He noted how there are several components to training. He discussed the 
web-based component in which instructors will receive their core responsibilities training. Content 
development consists of several inter-agency collaborations, specifically between the MHBE and 
Medicaid.  
 
Mr. Kromm noted that MIA has been completing all of the necessary reviews of the training curriculum. 
There are a lot of logistics being discussed to ensure that the live date will be synchronized with the 
training schedules. The MHBE is in the process of getting DHMH, DHR, and trainers with GP Strategies 
ready for operations. He noted that there are 2,400 DHR staffers enrolled in training. Because of this 
scope, training will have to be incremental as to not deplete the enrollment work of DSS workers. Mr. 
Kromm noted that training will be well underway by next month. 
 

 Chairman Sharfstein commended the work of all involved in the training development and the role 
of MIA. 
 

 Dr. Benjamin asked about the role of county commissioners; specifically, whether they have been 
briefed on the campaign. Chairman Sharfstein noted that there is a conference soon to educate 
county commissioners. The MHBE will have a session there. In addition, Senator Middleton will 
be chairing the conference. The Board discussed the process of the congressional delegation 
referring inquiries to the MHBE. Ms. Pearce also noted that she is meeting with DC Exchange 
and OPM officials on how to enroll the Congressional delegation.  

 
Public Comment 
There were no public comments. 
 
Minutes 
The Board approved the minutes for the July 8

th
 and July 18

th
 Board meetings unanimously. 

 
Adjourn 
The meeting was adjourned. 


