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Members Present 
Joshua M. Sharfstein, M.D.    Kenneth Apfel, M.P.A.  
Darrell Gaskin, Ph.D.    Jennifer Goldberg, J.D., LL.M.  
Ben Steffen, M.A.    Thomas Saquella, M.A.     
Therese Goldsmith, J.D., M.S.    Georges Benjamin, M.D. 
Enrique Martinez-Vidal, M.P.P   Rebecca Pearce, M.B.A . 
  
Opening Comments and General Updates 
Chairman Sharfstein opened the meeting and welcomed everyone. He commended the work of MHBE 
staff before turning the meeting over to Ms. Pearce, Executive Director of the MHBE. Ms. Pearce 
commented that this meeting marks the second anniversary of the Exchange Board of Trustees meetings. 
She noted that 79 work days remain before open enrollment begins on October 1, 2013. Ms. Pearce 
announced the hiring of Chris Yeiser, formerly of The Hilltop Institute. Chris will be a Business Operations 
Specialist under the Plan and Partner Management Unit of MHBE. 
 
Mr. Martinez-Vidal provided a brief national overview, making note of how Maryland remains one of the 
leading examples for state-based Exchanges. 
 
Minutes 
The minutes of the May 14 meeting were approved unanimously. 
 
Web-Based Entities 
Frank Kolb, Director of Policy and Government Relations at MHBE, presented an update on web-based 
entities (WBEs). First, he provided a background on WBEs. He defined WBEs as producers who offer 
health insurance options primarily through a web portal. Second, he reviewed the policy 
discussion/actions toward WBEs up to this Board meeting.  
 
Mr. Kolb noted the intent for MHBE to form a WBE Advisory Committee. The solicitation for interested 
parties to join was released today. MHBE is also seeking entities with potential interest to partner with the 
state as a WBE. Mr. Kolb emphasized that the letter of interest for advisory committee membership or 
partnership as a WBE is due by June 28, 2013. 
  
Lastly, Mr. Kolb noted that the first WBE Advisory Committee meeting would occur sometime in July. 
 
IT Updates 
Ms. Pearce gave the Board a progress update on the development of the Maryland Health Connection’s 
information technology (IT) systems. She noted that the Maryland Health Connection completed a 
demonstration that proved to the Centers for Medicare and Medicaid Services (CMS) that MHBE can do 
initial enrollment and eligibility determinations. She noted how this includes verification of residence, 
income, and whether the individual has employer-sponsored insurance.  
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Ms. Pearce noted that Maryland is the first state to complete the demo successfully while connected to 
the federal data hub. The operational readiness review is expected to begin in August. Ms. Pearce noted 
that wave 3 testing, focusing on an Exchange’s ability to security share data with federal services, 
requires MHBE to run 100 tests. She noted that MHBE has completed 20 percent of those tests. 
  
By the end of the week (June 14

th
), Ms. Pearce noted that MHBE should have secure sign-on and other 

security pieces completed. She noted that MHBE is connected to the Maryland Department of Health and 
Mental Hygiene’s (DHMH’s) Client Information System (CIS). MHBE will begin user-experience testing 
(walking through specific scenarios to assess whether proper functions are carried out) on July 1

st
. Ms. 

Pearce noted that MHBE will reach out to external stakeholders during the user-experience testing phase. 
 

 Mr. Martinez-Vidal asked for clarification on the CIS. Ms. Pearce noted that the CIS will allow 
MHBE to determine if the individual is enrolled in Medicaid. 

 
Kevin Yang, Chief Information Officer at MHBE, provided an update on the operational readiness of 
MHBE’s IT systems. The carrier administration portal is online. MHBE will not begin to take applications 
until open enrollment (October 1, 2013). Mr. Yang discussed the data centers in Fargo, North Dakota and 
Charlotte, North Carolina. He noted that both are operational. Mr. Yang commented on the ongoing efforts 
to ensure connectivity to the Maryland Department of Human Resources (DHR), DHMH, and other state 
agencies.  
 
Mr. Yang noted that the Internal Revenue Service (IRS) will tour the data centers to review various 
safeguards, including physical security. He noted that MHBE is continuing to identify access management 
and security components to allow users to move between products/coverages. CMS has reviewed the 
engine and data.   

 

 Mr. Steffen asked about a timeline with regard to the website being online. Mr. Yang noted that 
the production servers are expected to be online next month. 

 
Operations Update 
 
Leslie Lyles-Smith, Director of Operations at MHBE, presented a review of implementation and 
monitoring. MHBE had site visits with each Connector Entity. Meetings are held monthly with the 
Connector Entities. In addition, there will be a demonstration of the Maryland Health Connection system 
at the next monthly meeting. Ms. Lyles-Smith made note of the two funding streams. Funding for 
navigators will come from the state’s fiscal year (FY) 2014 general fund. MHBE is still waiting for approval 
from the Center for Consumer Information and Insurance Oversight (CCIIO) for in-person assistor 
funding.  
 
With regard to the consolidated service center (CSC), Ms. Lyles-Smith announced that the vendor will be 
MAXIMUS Health Services, Inc. Eric Rubin, President of Health Operations at MAXIMUS, noted his 
company’s excitement about the opportunity to serve Maryland, bringing lessons learned from other 
states to inform and develop the best possible processes. He noted that MAXIMUS has contracts to 
operate a call center with Connecticut, Hawaii, and New York. In addition, Mr. Rubin noted that MAXIMUS 
plays a large role in the development of Minnesota’s state-based Exchange. The CSC site location will be 
at 1 South Street, Baltimore, Maryland. 
 

 Professor Apfel asked MAXIMUS to provide a sense of the hiring and training for establishing the 
CSC. Mr. Rubin noted that the management staff are in place and on implementation teams. 
They are waiting on signed documents to pursue sub-contracting.  

 
Ms. Lyles-Smith noted that the CSC now has a toll-free number. The toll-free number will be operational 
in August. 
 
 



Ms. Lyles-Smith discussed the formation of the Consumer Assistance Internal Response Workgroup. The 
purpose of this workgroup will be to identify and resolve cross-functional issues that affect consumer 
assistance. She noted that the workgroup will meet monthly, and members will include: 
 

 Carriers 

 CSC staff 

 Connector Entities (CEs) 

 Medicaid 

 DHR 

 Training 

 MHBE 
 
The recommendation and charter for this workgroup will be presented at the next Board meeting. 
 
Next, Ms. Lyles-Smith discussed other items pertinent to operations. She introduced Jody Hartzell, the 
premium billing manager at MHBE. Ms. Hartzell will be working with the vendor Noridian to ensure that all 
credit card processing vendors are connected. Ms. Lyles-Smith noted that CCIIO conducted a business 
operations assessment in May. It was a very successful review. Compared with other states having the 
CCIIO assessment, Maryland had the fewest items that required follow-up. Ms. Lyles-Smith noted that 
MHBE is well on its way to hiring 70 staff members. 
 

 Professor Apfel asked Ms. Lyles-Smith to provide a sense of the operations staff. Ms. Lyles-
Smith noted that MHBE has finalized the Deputy Director for Budget and Finance. She 
introduced MHBE’s CSC Manager, Lee Ann Sapp. Under her will be two call center coordinators 
(quality and command center operations). Ms. Lyles-Smith noted the following as final 
outstanding positions for operations: 1) Deputy Director of Operations and 2) Procurement 
Manager. 

 
Communications, Outreach, and Training Update 
 
Danielle Davis, Director of Communications, Outreach, and Training at MHBE, presented on update on 
MHBE activities relating to outreach and training. She noted that the training division is fully staffed. This 
division includes two coordinators who will oversee all training efforts. With regard to the marketing and 
communications division, Ms. Davis noted that this division’s staff is nearing completion. She noted that 
MHBE hired a coordinator to lead the public relations division. Ms. Davis noted the following as final 
outstanding positions: Social Media Specialist, Marketing Specialist, and Communication and Outreach 
Specialist.  
 
Ms. Davis described MHBE senior management as an integral part of the outreach campaign. She 
estimated that MHBE reaches roughly 5,000 individuals through conferences, meetings, and outreach 
events. Ms. Davis noted that, when including outreach conducted by community-based organizations 
(CBOs) and state and local agencies, the estimated number of individuals reached is undercounted. 
 
Ms. Davis mentioned the success of the Communications and Outreach Summit held at the University of 
Maryland, Baltimore County (UMBC). She emphasized that MHBE continues to form the speakers 
bureau. Ms. Davis said that outreach materials are available in Spanish.  
 

 Chairman Sharfstein asked for a status on the training component (to train navigators and 
assisters). Ms. Davis noted that the training vendor will be responsible for developing training 
materials. She clarified that this means pulling the content and creating the deliverables, 
compared to the actual formulation of the content, which must be done by MHBE and certified by 
the Maryland Insurance Administration (MIA). 

 



Ms. Davis noted that the consumer campaign is expected to launch in August. This will include radio, 
television, and print advertising. Ms. Davis stated that this will be a statewide campaign. In addition, the 
connector entities will conduct a consumer campaign targeted toward their communities. 
 

 Dr. Gaskin asked for a status update on the social media campaign and how it would be 
disseminated across the regions of the state. Ms. Davis noted that the social media campaign is 
expected to launch in the next few weeks. She noted that the Governor’s Office of Health Care 
Reform (Director Carolyn Quattrocki and Deputy Director Jonathan Kromm) has conducted 
meetings and forums for the Western Maryland and Eastern Shore regions. 
 

 Commissioner Goldsmith asked about the development of the content for the training materials. 
Ms. Davis noted that MHBE takes an inter-agency approach in the development. Medicaid, DHR, 
and the IT division are working on the components that fall within their scope. Attending a recent 
CCIIO meeting, Ms. Pearce commented that MHBE training is more robust than other state-
based Exchanges. 
 

 Chairman Sharfstein asked Commissioner Goldsmith about MIA’s role in ensuring compliance for 
MHBE’s training materials. Commissioner Goldsmith noted that MIA provided input during the 
request-for-proposal (RFP) process. In terms of developing training materials, however, MIA has 
only provided incremental feedback a not to conflict with its regulatory role. 
 

 Professor Apfel commended Ms. Davis and her division for reaching out to Board members to 
attend major events and conferences. 

 
Ms. Davis noted that training will begin with call center staff in late June or early July. She noted that 
MHBE will begin to advertise upon the opening of the call center. Ms. Davis noted that navigator/producer 
training is expected to begin in July. 
 

 Ms. Goldberg asked if there would be an opportunity for call center staff training materials to 
serve other audiences. Ms. Davis noted that those materials are specific to staff whose function is 
regulated. She noted that the resources webpage is robust and would serve several audiences.  
 

Chairman Sharfstein commented how part of the concern involves disseminating solutions rapidly to staff 
when initial problems arise during the initial start-up phase. 
 
Fraud, Waste, and Abuse 
 
Russell Smith, Chief Compliance Officer at MHBE, gave a briefing on the development of MHBE’s 
compliance program. He noted that there is a memorandum of understanding (MOU) with the Maryland 
Office of the Inspector General (OIG). OIG will assist in conducting risk assessments and testing the 
strength of internal controls. In addition, Mr. Smith noted how the compliance department continues to 
develop an internal audit plan. 
 
Chairman Sharfstein emphasized the importance of MHBE’s compliance program. 
 
Value-Based Insurance Design 
 
Chairman Sharfstein presented an overview on the concept of value-based insurance design (VBID). He 
discussed the work of Dr. Mark Fendrick, M.D., Director of the University of Michigan Center for Value-
Based Insurance Design in Ann Arbor, Michigan. 
 
Chairman Sharfstein noted that Dr. Fendrick is a top expert on the VBID concept. He noted that a number 
of large employers already use VBID. Specifically, current VBID plans require enrollees to pay a little 
more for services that are not evidence-based. The Maryland Health Care Quality and Cost Council has 
examined the VBID concept. A central theme of the concept is to obtain more value for coverage options 
without having to cut benefits. 



 
Chairman Sharfstein noted that the founder of the National Committee on Quality Assurance (NCQA) is 
coordinating the effort. He noted that MHBE has contracted with the University of Michigan’s Center for 
Value-Based Insurance Design to report to the Board: 1) best practices in the field of VBID and 2) suggest 
viable options for the Board to consider for adoption. Chairman Sharfstein noted initial discussion will 
focus on the extent to which MHBE will need to be prescriptive or process-oriented in applying the VBID 
concept to qualified health plans (QHPs).  
 

 Professor Apfel asked if the concept of requiring a QHP to have VBID elements is similar to 
selective contracting. Chairman Sharfstein noted that in the case of VBID, it would be more like 
setting minimum requirements for all participating carriers. He emphasized that every offering 
would not have to contain VBID elements. Rather, the minimum requirement would be one 
offering with VBID elements per carrier. 
 

Via conference call, Dr. Fendrick presented an overview of the work that will be conducted for MHBE. He 
noted that the VBID concept should be encouraged. Dr. Fendrick commented that the VBID concept is 
unique in that it is “clinically nuanced.” That is, the concept recognizes the heterogeneity of services, 
where some offer greater value. In the case of prescription drugs, he noted that different drugs have 
greater value and are evidence-based to prevent more complicated (and expensive) conditions.  
 
Dr. Fendrick described experiences in applying the VBID concept. The concept’s largest exposure stems 
from its application to primary care preventive services as recommended by the U.S. Preventive Services 
Task Force.  
 
Dr. Fendrick noted how various VBID plans can differ, and that there is not one uniform standard in how to 
apply the VBID concept to health plans. In its application, he has observed modest increase in overall 
costs (5 to 15 percent). However, Dr. Fendrick emphasized that it can be expected to observe substantial 
offsets in expenditures as implementation moves along.  
 
Dr. Fendrick noted that there is a lot of interest from state-based Exchanges in applying the VBID 
concept. Moreover, he mentioned his testimony before the Ways and Means Committee of the U.S. 
House of Representatives on its potential application in Medicare Advantage. 
 
At the request of Chairman Sharfstein, Dr. Fendrick presented high-level, early recommendations to the 
Board with regard to the VBID principle: 1) recognize plans that have VBID elements in quality rating, 2) 
highlight and promote VBID plans on the Exchange website, 3) allow carriers to market VBID plans to 
individuals with specified conditions (such as United diabetes health plan), 4) allow benefit design 
flexibility and risk adjustment, and 5) require plans in the Exchange to include key VBID elements (such 
as diabetic eye exams). Dr. Fendrick emphasized how the final recommendation would be in extreme 
cases. He noted how other states are considering a mandate at a low cost-sharing.  
 

 Professor Apfel asked if any of this would be considered for year 1 (2014) of MHBE operation. 
Chairman Sharfstein noted that it would be considered for year 2 (2015) and beyond. 
 

 Mr. Steffen asked how other states are applying the VBID concept. Dr. Fendrick noted that 
California encourages VBID application through memorandums. However, it has not put out a 
formal policy option. Dr. Fendrick noted that the greatest successes of applying the VBID concept 
has been through state employee health benefit design. In response to Professor Apfel’s question 
on a specific state employee health plan, Dr. Fendrick discussed the Connecticut State Employee 
Health Plan. He noted that roughly 99 percent of state employees moved to the VBID-based plan 
that centers on personal accountability. In his original estimation for enrollment, Dr. Fendrick 
envisioned only half would enroll in the VBID plan. He also mentioned that Minnesota and Oregon 
have a history of VBID for state employees.  

 
Dr. Fendrick noted that the Center has received a grant from the Robert Wood Johnson Foundation 
(RWJF) to investigate the VBID experience for state employees. 



 

 Dr. Gaskin asked if VBID is based on low-income enrollees and aimed toward cost-sharing. Dr. 
Fendrick noted that his team has emphasized the application for VBID in Medicaid should be 
“care-only” and not involve cost-sharing.  

 
Dr. Fendrick noted that if the proposed rule for Medicaid would be enacted, there are some services of 
high-value (based on evidence) that should be provided to enrollees without cost-sharing.  

 
Dr. Fendrick noted how the theory of making drugs of lesser-value less accessible remains an issue. He 
emphasized how the consumer engagement side is only one component. In addition to consumer 
engagement, Dr. Fendrick noted the importance to incentivize carriers to provide high-value services. In 
closing, he emphasized the importance of aligning provider and patient incentives for a VBID plan. 
 
Plan and Partner Management Update 
 
Tequila Terry, Director of Plan and Partner Management at MHBE, gave the Board an update on producer 
operations and third-party administrators (TPAs). She began by re-stating the plan management guiding 
principles and composition of its department: Plan management (carrier authorization, plan certification, 
plan presentment, oversight and support); producer operations (producer authorization, re-authorization, 
oversight and support); and TPA services (TPA certification, oversight and support). 
 
Ms. Terry introduced department staff: Rebecca Bayne, Manager of Producer Operations; Deb Chapman, 
Manager of TPA Services; and Lena Hershkovitz, Manager of Plan Services. 
 
Ms. Terry discussed the success of the recent annual broker forum sponsored by Kelly & Associates 
Insurance Group. Shawn Brashears, Director of Business Development and Operations at Kelly & 
Associates Insurance Group, was a panelist along with Chairman Sharfstein and Ms. Terry. Ms. 
Brashears noted that roughly 450 people were in attendance. She noted how it was a great opportunity to 
educate and engage the broker community on health reform implementation. Ms. Brashears stated that 
there were several technical questions with regard to producers selling products within the Exchange.  
 
Ms. Terry noted that MHBE has begun to update the carrier reference manual to inform plans on 
certification requirements. In addition, she noted that MHBE has begun discussions with the U.S. Office of 
Personnel and Management (OPM) on how to obtain and disseminate information about multi-state 
health plans. Ms. Terry noted that DHMH and the Community Health Resources Commission (CHRC) are 
having forums to inform individuals of the upcoming changes in coverage options. 
 
Ms. Terry explained that MHBE is planning to conduct an authorization session to educate all licensed 
producers on working with MHBE. She noted that TPAs will be certified with MHBE to help employers 
select plans and perform other administrative operations within the Small Business Health Options 
Program (SHOP) Exchange. Ms. Terry noted that Deb Chapman is working to define the certification 
program, which includes partnering with carriers and other stakeholders. 
 

 Mr. Steffen asked about the status of multi-state plans that will be offered through OPM. Ms. Terry 
noted that they have identified carriers that have expressed interest in operating in Maryland as a 
multi-state plan. She noted that MHBE is working with OPM to disseminate that information. In 
response, Mr. Steffen asked if the discussion would delay the product being available by October 
2013. Ms. Terry noted that it should not delay its availability. She noted an issue with multi-state 
plans will be how such plans will meet federal standards and MIA certification.         
 

 Professor Apfel asked for Ms. Terry and her team to provide a sense of the forums. Ms. 
Hershkovitz discussed the forum for Southern Maryland that was held in Waldorf, Maryland. She 
noted that this forum had a number of behavioral health providers in attendance. Ms. Terry noted 
that the goal of the forums is to facilitate ongoing discussion where providers are directly 
communicating with carriers. Chairman Sharfstein noted how the process of bringing private 
insurance and Medicaid together has revealed several nuanced differences. 



 
IT Systems Update on Staffing 
 
Mr. Yang presented the Board with an update on staffing in his department. He noted that there are 
multiple IT vendors working with many state agency partners. The Project Management Officer (PMO) at 
MHBE, led by Justin Stokes, PMO Project Manager, is leading the work and process flows. Mr. Yang 
noted that MHBE has hired 14 PMO staff, ranging from general to technical support. Four additional staff 
are working under individual project plans. Mr. Yang noted the intent of MHBE to hire more staff under Mr. 
Stokes. 
 
Mr. Yang noted that four direct reporting positions are still considering candidates: Deputy Director; IT 
Operations Manager; IT Applications Manager; and Data Quality Assurance Manager. 
 
Policy Update 
 
Mr. Kolb commended the support from Maansi Raswant and Laura Spicer of The Hilltop Institute. In terms 
of staffing, he noted that Appeals Coordinators and an Appeals Manager are priority positions to fill. He 
provided an update on several interim procedures being formulated: application counselor standards, 
SHOP interim procedures, and license appeals process. 
 

 Chairman Sharfstein asked if all of the interim procedures will be presented before the Board. Mr. 
Kolb noted all should be finalized by August and will reflect the Board’s decisions. 

 
MHBE Counsel Update 
 
Assistant Attorney General Kristine Hoffman, General Counsel at MHBE, presented an update. She noted 
that a lot of her work has centered on developing the appeals process and coordinating with Medicaid. 
Ms. Hoffman stated that there will be a kickoff meeting on becoming familiar with the Health Information 
Exchange (HIX). She explained that MHBE is currently looking for an Assistant Attorney General. 
 

 Professor Apfel asked about MHBE staffing as a whole. Ms. Pearce noted that MHBE has 35 staff 
in place. 
 

 Mr. Saquella asked if MHBE would provide the Board with a current roster of MHBE staff. Ms. 
Pearce said that MHBE would provide such a roster. 

 
Final Updates 
 
Chairman Sharfstein noted that the Board should be ready for a closed meeting on or before Friday (June 
14

th
). 

 
Adjournment 
The meeting was adjourned. 
 
 
 
 
 
 

 
 
 
 

 
 


