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Dr. Gaskin welcomed everyone to the meeting.  
Opening and General Updates 

   

Secretary Fitzgerald provided an update on (1) the transfer to the Connecticut Exchange platform, (2) 
major milestones, and (3) the overall project timeline. Secretary Fitzgerald reported that development of 
the new IT system is on track. She then provided an overview of the project milestones, which continue to 
be completed on time.  

IT Update 

 
Secretary Fitzgerald reported that the IT team continues to meet with the Centers for Medicare & 
Medicaid Services (CMS) and the Center for Consumer Information and Insurance Oversight (CCIIO) 
twice a week and have daily deep dive calls. The operational readiness review with CMS was 
successfully completed on September 12; the IT team successfully demonstrated several scenarios and 
CMS had no follow ups. The command center operations and incident management planning continues 
with clearly developed workflows and is expected to be finalized in September. The command center 
vendors include Xerox (which handles infrastructure), Deloitte (the system integrator), and Maximus (the 
call center vendor). The public website is being redesigned to match the application-landing page and is 
expected to be launched in mid-November. User acceptance training for release two (eligibility and 
enrollment) started on September 15. Ninety-two people have been trained to support the IT team during 
user acceptance testing. Train-the-trainer sessions were launched on September 8. Classroom training 
starts on October 6, with 5,336 people being trained over six weeks. The computer-based training 
module, which launched on September 10, will allow people participating in the classroom training to 
become familiar with the new system. 
 
Secretary Fitzgerald reported that the candidate for the Chief Information Officer position declined the 
offer, so the search will resume. Interviews have been scheduled for the Chief Security Information Officer 
position, which will play a key role in the federal hub and tax information activities.  
 
Secretary Fitzgerald reported that the development, system integration testing, and user acceptance 
testing for release one (plan management) is complete. Development and cycle one and two system 
testing for release two is complete. The development of the 834 is complete and testing is underway. Test 
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834 files have been sent to and from carriers. The development and testing of the 8001 are complete, and 
the testing had a 99 percent pass rate.   
 
Secretary Fitzgerald next provided an overview of the testing schedule. Release one system integration 
testing and user acceptance testing is complete. Three thousand six hundred scenarios were executed 
for release two systems integration testing, and 2,000 scenarios were executed for user acceptance 
testing. Security testing was performed, and performance testing, including production environment 
testing, is underway. Carrier and end-to-end testing is being performed. The first cycle of systems 
integration testing for release two executed 2,158 scripts with a 96 percent passage rate. The scripts that 
did not pass moved into the second cycle for correction and additional testing. One thousand seventy-five 
scripts were tested during the second cycle with a 96 percent passage rate; thirty-one defects remain 
open and will be tested in user acceptance training. Eleven minor defects will be targeted for future 
release and remaining defects will be closed when released to user acceptance training on September 
18. The IT team is continuing 834 carrier testing, which is expected to be completed by September 29; at 
this point, 56 percent is complete with a 98 percent passage rate. System testing of the 8001 began on 
September 12 and is complete with a 99 percent passage rate. The only defect will be retested in user 
acceptance testing.  
 
Secretary Fitzgerald reported that performance testing is underway with smoke and stress testing. Smoke 
testing is the first baseline test, where the IT team runs through the system end-to-end to ensure there 
are no blockers such as a time-out. Load testing will then simulate 2,000 concurrent users for a period of 
up to one hour. Stress testing will simulate 5,000 concurrent users for a period of up to one hour, and the 
testing will continue until it reaches the break point, which is expected to be roughly 7,500 users. 
Performance testing uses 18 complicated scenarios to test the system, including the consumer and 
worker portals. Anonymous browsing is also tested. Outcomes of the performance tests are tracked on a 
daily basis, and a report is generated after each test run. The reports examine page attempt circuits, total 
users and elapsed time, the minimum and maximum response times, the standard deviation of the 
response time, and the average response time. The IT team times each page to determine if there are 
any bottlenecks, or problematic transactions or pages. Secretary Fitzgerald provided an overview of a 
detailed performance-testing calendar; the IT team has been in production testing since August 25 and 
performance testing since July 30. The IT team will continue performance testing through at least 
September 23. The preliminary results show that there is a sub-second response time per web page, and, 
in a majority of tests, a user click has less than a two-second response time. Areas that require 
improvement include reducing the time to create an account and login to the system, decreasing the time 
to return to eligibility results, and reducing time-outs. The next steps for performance testing are to ramp 
up the testing to 5,000 users and continue increasing users up to 7,500, the expected break point. The 
testing will use the most complicated enrollment scenarios. The IT team will identify areas of greatest 
impact and tune the application and infrastructure accordingly.   
 
Secretary Fitzgerald provided an overview of the timeline, mentioning that the new system will go live in 
60 days. The CMS operational readiness review was completed successfully before the deadline of 
September 12, and the social media campaign and re-enrollment outreach begins on September 16. On 
October 1, release one (plan management) will go into production; the IT team wants to ensure that code 
into production is successful and the team will also do a backup and restore. The new front-end website 
and anonymous browsing of plans will be launched on November 9. The first enrollment fair will be held 
on November 15, and worker and consumer portals will open to attendees. The consumer support center 
will open for enrollment assistance on November 16, and the call center will be able to accept 
applications over the phone. Brokers and producers will be able to access the consumer portal on 
November 17, and consumers will be able to enroll with help from a consumer-assistance worker on 
November 18. On November 19, consumers will be able to self-enroll in plans. The IT team is following 
best practices by launching the new system in staggered stages that allows the IT team to see how 
people use the system and adjust the system as needed.  
 
Secretary Fitzgerald next provided an overview of areas of risks, explaining first that these items have not 
occurred but could be a detriment to the project if they did occur. The goal is to closely monitor the areas 
of risks to prevent them from becoming problems. First, the MHBE has had difficulty hiring qualified 
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trainers and organization change management professionals. The first requisition did not produce 
qualified candidates. However, after reaching out to Connecticut, the MHBE received additional resumes, 
and as of September 15, all trainers have been hired. Organization change management and training are 
always a risk because they rely on external people and the adoption of the system. People are generally 
familiar with the policies but must learn how to use a new system. Another area of risk is the 
infrastructure, as configurations have not been finalized. Second, the virtual private network (VPN) is 
being rolled out to external users. VPN users may have to make changes on their end to ensure that the 
connection works. This is being done earlier this year because last year’s experience showed that this 
process takes time. The IT team initially had difficulty getting monitoring licenses for the Foglight 
application from Noridan; this has been resolved but has resulted in a delay of the VPN implementation. 
Third, the IT team is working to fully define how multiple players interact across the spectrum of incident 
management. Fourth, carriers have resource constraints in preparing for the new system; the MHBE is 
continuing to work closely with carriers to ensure that they are ready for open enrollment. The 8001 
testing is limited because the Medicaid Management Information System (MMIS) test regions do not have 
the ability to accept future dates. DHMH is evaluating this issue and is working on a solution. 
 

• Mr. Steffen asked why the 834 testing success rate is low, citing the 56 percent completion rate. 
Chairman Sharfstein clarified that 834 testing has a 99 percent success rate but is only 56 
percent complete. Secretary Fitzgerald responded that a few carriers are further behind in the 
testing than others, and the IT team is following up with them. 

• Mr. Apfel asked what is meant by a “breaking point.” Secretary Fitzgerald responded that a 
“breaking point” is essentially the system’s tipping point, and refers to a high volume load that 
causes the system to stop functioning. The new system has a function that will allow the IT team 
to put users into a waiting room if the volume becomes too high, so the system can continue to 
work. 

o Mr. Apfel asked about the IT team’s level of confidence that they have built up a queue 
beyond the break point to ensure the system continues to work. Secretary Fitzgerald 
responded that, based on their experience and Connecticut’s experience during last 
year’s open enrollment period, they believe that the maximum user load is less than 
5,000. The IT team will evaluate the system up to at least 7,500 users, which should be a 
good indicator of whether the system will be able to handle the anticipated maximum of 
users.  

 
Secretary Fitzgerald next provided an overview of a monthly report issued by Angarai, the Independent 
Verification and Validation (IV&V) vendor. Angarai expanded their evaluation of project management 
practices to examine whether they are in use, effective, and adhering to best practices. Angarai found that 
all project management controls were effective and adhering to best practices; there were two areas 
where they had recommendations. Angarai found that the MHBE project management office (PMO) is a 
mature organization, which is following industry standards. Deloitte staffing is also on track. The Xerox 
plan for the production data center is robust and comprehensive. CMS and MHBE communicate well and 
have good relations. The MHBE PMO has dedicated resources to vendor management, and critical 
project milestones are constantly evaluated for dependencies and cross-team and vendor impacts. 
Project status communications are frequent, thorough, and timely.  
 
The first area of improvement is project management monitoring controls. Angarai recommended that, 
moving forward, the MHBE may benefit from investment in an industry-recognized, top-tier project 
portfolio management tool to consolidate and more easily manage ongoing activities. The MHBE is 
looking at implementing this recommendation after the launch in November. The second area of 
improvement involves the communication between Xerox and Deloitte. Angarai noted that the MHBE has 
completed a number of activities to improve communication and coordination between Xerox and 
Deloitte. Angarai recommended that the MHBE formalize the roles and responsibilities of each vendor in 
a RACI (responsible, accountable, consulted, informed) matrix and share it with all vendors. The MHBE 
has started to develop this matrix. 
 
Chairman Sharfstein thanked Secretary Fitzgerald and her IT team for their tremendous work and the 
great progress that has been made.   
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Closed Session1

Chairman Sharfstein announced that the Board would be moving into a closed session. He explained that 
the purpose of the closed session is to obtain legal advice, consult with staff regarding pending or 
potential litigation, and discuss negotiation strategy before awarding a contract. Topics to be discussed 
include: 

 

• Obtaining legal advice regarding potential emergency procurement with Healthcare Access 
Maryland (HCAM) for management of life event changes; 

• Obtaining legal advice regarding potential contract modification for Maximus; 
• Obtaining legal advice and consulting with staff regarding Noridian’s appeal of an assessment of 

liquidated damages for a Health Insurance Portability and Accountability Act (HIPAA) breach; 
• Reviewing proposals and recommendations for the award of a contract for the Level Two Help 

Desk request for proposals (RFP); 
• Obtaining legal advice regarding tools for the evaluation of the MHBE; 
• Obtaining legal advice on the modification of memoranda of understanding (MOUs) with other 

government entities; 
• Obtaining legal advice on a potential contract modification with Xerox regarding training; 
• Obtaining legal advice on a potential contract modification with Optum on electronic data 

interchange (EDI) support; and 
• Obtaining legal advice regarding the Open Meetings Act. 

 
Dr. Gaskin motioned to move into closed session, which was seconded by Dr. Benjamin. The Board voted 
unanimously to move into closed session. For topics discussed and actions taken, please see the 
Statement for Closing a Meeting dated September 16, 2014.2

 
  

Upon returning from closed session, Chairman Sharfstein thanked Ms. Kris Hoffman, general counsel to 
the MHBE, for her tremendous work for the MHBE, as this will be her last Board meeting. 
 

The Board reviewed the minutes for the August 19, 2014 Board meeting. An amendment was requested 
to correct the name of a Board member seconding a motion. A second amendment was requested to 
remove a sentence, “this guidance does not apply to web-based entities” from the guidance on use of 
external sites section. The Board voted unanimously to approve the amended August 19, 2014 minutes. 

Approval of Meeting Minutes 

 

Ms. Quattrocki next provided an operations update. She reported that this update was presented to the 
Joint Oversight Committee earlier in the day. Certification of qualified health plans (QHPs) for 2015 was 
recently completed, with 61 plans to be offered on the exchange. These plans range from catastrophic to 
platinum plans. The MHBE team has been working closely with carriers to distribute information regarding 
plans to the consumer assistance network. Ms. Quattrocki noted that, for 2015, there are 18 different 
silver plans from 5 carriers, which is good for increased competition. The second lowest cost silver plan 
within a specific area acts as the benchmark plan, which is used to determine a consumer’s tax credit. 
Three silver plans from three different carriers will serve as benchmark plans. 

Operations Update 

 
Ms. Quattrocki next provided an overview of the outreach plan for re-enrollment. The key point will be 
communicating to consumers that they need to renew their coverage through Maryland Health 
Connection (MHC) in order to continue to receive their financial assistance in 2015. Carriers will 
                                                      
1 State Government Article § 10-508(a)(7) allows a closed session to consult with counsel to obtain legal advice.  State Government 
Article § 10-508(a)(8) allows a closed session to consult with staff, consultants, or other individuals about pending or potential 
litigation. State Government Article § 10-508(a)(14) allows a closed session before a contract is awarded or bids are opened to 
discuss a matter directly related to 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. 
2 Statement for Closing a Meeting, 9/16/2014. Available at: http://marylandhbe.com/wp-content/uploads/2014/10/9-16-14-Closed-
Session-Statement.pdf. http://marylandhbe.com/wp-content/uploads/2014/10/9-16-14-Closed-Session-Statement.pdf 
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automatically re-enroll consumers who do not proactively renew their coverage, but their financial 
assistance will not continue. The MHBE team is working very hard to educate consumers about the 
importance of renewing their coverage and connecting them to consumer assistance resources. On 
September 17, the MHBE will send an email to all 2014 enrollees that explains the importance of 
renewing their coverage. Consumers will be able to fill out a web-based form or answer a call center 
questionnaire about the kind of assistance they need. This will be followed with a tracking program to 
monitor renewals.  
 
Ms. Quattrocki reported that the installation for the call center’s new phone system is on track, which will 
enable better customer service. The MHBE team is determining the appropriate staffing levels and 
business processes. The call center will be in two facilities in Maryland: Woodlawn and Baltimore. She 
noted that the MHBE executed contracts with the Connector Entities for 2015. The credentialing and 
system provisioning process for certified staff is on schedule. Enrollment fairs were very successful last 
year, and the MHBE has therefore increased the number of fairs to 25 for 2015; the schedule will be 
available soon.  
 
Ms. Quattrocki noted that the new IT system will have a well-functioning broker portal that will enhance 
the MHBE’s involvement with and support for the broker community. A producer kick-off meeting will be 
held on September 23. The call center recently launched a dedicated hotline for producers to receive 
assistance. Brokers will also play a key role in re-enrollment outreach and tracking efforts. Four new 
entities will be designated as application counselor sponsoring entities on September 16. The marketing 
and communications plan for the second open enrollment period will include traditional and social media 
channels to communicate both the need for current enrollees to renew their coverage and for the 
uninsured to enroll in coverage. The MHBE will focus on increasing awareness of the kick-off week, which 
will begin on November 9 with anonymous browsing.  At the same time, a new, front-end, consumer 
information website in English and Spanish will be launched. Ms. Quattrocki reported that the 
development of the third-party administrator approach for the Small Business Health Options Program 
(SHOP) is on track, and the contracts will shortly be executed.   
 

Andrew Ratner, Director of Marketing and Outreach at the MHBE, and Colleen Learch of KRC Research 
reported on the findings of a consumer survey performed by KRC Research in concert with Weber 
Shandwick.  KRC Research surveyed 800 residents by phone in August. Mr. Ratner noted that, last year, 
there was negativity around the first open enrollment due to technical problems. However, views of the 
MHBE softened during the summer as people got further away from headlines about the open enrollment. 
The survey found that the uninsured understood the need for the program. 

Results of Consumer Survey 

       
Mr. Ratner noted that familiarity with MHC has increased. Thirty-nine percent of survey respondents were 
familiar with MHC, compared with 9 percent of respondents last year. Forty-eight percent of respondents 
held a favorable view of the MHC, compared with 40 percent last year. Most importantly, 78 percent of 
uninsured respondents held a favorable view, compared with 39 percent last year. The percentage of 
respondents with an unfavorable view of the MHC remained mostly unchanged; 20 percent of 
respondents held an unfavorable view, compared with 19 percent last year. The capital, central, and 
southern regions had the highest rates of familiarity and favorability, with roughly 30 percent of 
respondents in these regions familiar with MHC and roughly 50 percent having favorable reviews.    
 
Mr. Ratner reported that 15 percent of all Marylanders visited the exchange website, while 85 percent did 
not. Forty-seven percent of visitors to MHC reported experiencing technical problems; this was the most 
commonly cited problem. The majority of consumers shopped for plans online. The survey found that six 
in ten uninsured are likely to visit the website in the future. This is less than in 2013. The MHC was new in 
2013, which attracted people who were curious about the new site. However, these individual may be less 
inclined to visit again this year, which is why it is even more important to get the message out that 
consumers need to visit MHC to renew their coverage or shop for a plan. The populations most likely to 
visit the MHC website include: the uninsured, Medicaid participants, people with low-incomes, residents in 
the central and lower eastern shore regions, and Hispanic or African American consumers.  
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Mr. Ratner reported that 73 percent of survey respondents were more interested in exploring MHC if they 
were eligible for a subsidy. This emphasizes the importance of educating consumers about the availability 
of tax subsidies. The survey found that the strongest motivator for uninsured Marylanders to utilize MHC 
was to have one place where they can shop, compare and enroll in health coverage; followed by the 
ability to protect the health of their family and to control their health coverage. The results of this survey 
will inform the marketing campaign. Focus groups testing outreach campaign methods will continue to be 
held. KRC Research oversampled the uninsured in the survey to ensure that their input was received. 
Respondents were interested in communicating with MHC through multiple channels, primarily the MHC 
website, email, text messaging, and telephone. Respondents, particularly the uninsured, are very 
favorable toward marketing for the second enrollment period.  
 

• Chairman Sharfstein asked how the survey information will be used in designing the marketing 
outreach for the second open enrollment period. Mr. Ratner responded that it will be important to 
target families for messaging. The marketing team will explore the survey and focus group 
results to determine which messages will be most effective. 

• Dr. Gaskin asked if there was a sense of how respondents who used MHC and enrolled in 
coverage felt about the system. Mr. Ratner responded that people who used the system were 
happy to have insurance coverage. 

• Dr. Gaskin asked if it will be possible to determine how to best target outreach across the six 
regions based on the survey data. Mr. Ratner responded that the survey results will inform the 
approach for marketing in each of the regions as they differ in familiarity with MHC.  

• Mr. Steffen asked why the upper eastern shore and the lower eastern shore greatly varied in their 
viewpoints towards MHC, with the upper eastern shore holding the highest rate of unfavorabilty 
and the lower eastern shore holding the lowest rate of unfavorabilty. Mr. Ratner responded that 
the lower eastern shore includes Ocean City, which could have a different population during 
August when the survey was performed and could have affected the results. 

o Ms. Goldberg noted that Harford and Cecil counties are included in the upper eastern 
shore region, which are different from other parts of the eastern shore and could lead to 
differences in favorability.  

o Ms. Learch added that familiarity lags in the lower eastern shore, which could be linked 
to favorability. Greater familiarity could indicate that consumers have greater exposure to 
negative views associated with the first open enrollment and therefore lower favorability. 
They will continue to keep a watch on these areas. 

o Chairman Sharfstein stressed the importance of the Board being able to see the level of 
thoroughness that the marketing team is going through to establish a baseline of 
consumer awareness of MHC by asking the same questions two years in a row. This will 
result in useful data for the marketing campaign. 

 

Chairman Sharfstein provided an overview of a PowerPoint presentation illustrating broker functionality in 
the new IT system. A consumer will be able to select a broker and agree to share their information. The 
broker will then accept the consumer as a client and will be able to access the client’s account. The 
broker will have a list of all clients with their application status. Chairman Sharfstein noted that brokers 
were very happy with the Connecticut system, and the new system includes functions that were not 
available last year.   

Broker Slides 

 

Leslie Lyles Smith, Director of Operations at the MHBE, provided an overview of the comprehensive plan 
for the call center for 2015. The call center plan has three components: staffing, the facility, and the 
telephony system. Staffing will be increased in October  to 330 representatives and staff to meet the 
demands of the open enrollment period. Staffing will be decreased after open enrollment ends. The call 
center is working with Maximus to predict what will happen during open enrollment. Ms. Lyles Smith noted 
that the call center’s current facility in Baltimore is not large enough, so it will be moving to a new location 
in Woodlawn on Lord Baltimore Drive. The lease for the new location has been signed, and the projected 
move date is October 8. Ms. Lyles Smith reported that Maximus is transitioning to the Cisco telephony 
system that will provide better control and customer service. 

Call Center Update 
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Ms. Lyles Smith asked the Board to approve an amount not to exceed $20,631,673 to fund this 
comprehensive plan of staffing, facility expansion, and the telephony system, for the period of July 1, 
2014, to June 30, 2015. 
 
Chairman Sharfstein noted that the Board previously approved $5.5 million; the proposed $20 million is 
not just for expansion but also for the entire fiscal year. The proposed amount includes service-level 
agreements (SLAs) for which the call center vendor is accountable, and Ms. Lyles Smith added that the 
SLAs will be expanded to include telephone and call center performance SLAs.    
 
Mr. Apfel motioned to approve the recommendation, which was seconded by Commissioner Goldsmith. 
The Board voted unanimously to adopt the recommendation. 
 
Next, Ms. Lyles Smith reported on licenses. Oracle provides licenses for the customer relationship 
management (CRM) system, which is used to document, manage, and track calls received by the call 
center. MHBE had projected a certain amount for licenses, which was exceeded. In July 2013, the Board 
approved the use of Oracle licenses for a term of 60 months for 75 licenses. Due to expansion of the call 
center and CRM system, the MHBE needs to purchase an additional 325 licenses for an amount not to 
exceed $443,625 for a period of one year. 

• Mr. Steffen asked if the current CRM system dictates that the MHBE use the Oracle product. Ms. 
Lyle Smith confirmed that Oracle cannot be separated from the CRM system, since the CRM 
system is itself an Oracle product. Chairman Sharfstein added that the MHBE made the decision 
to own the CRM system so that it can be extended to the Connector Entities.  
 

Dr. Benjamin motioned to approve the recommendation, which was seconded by Mr. Steffen. The Board 
voted unanimously to adopt the recommendation. 
 

Chairman Sharfstein noted that the first motion for the Board to consider is whether to authorize an 
emergency procurement related to a level two help desk, which would provide dedicated support to 
consumer assistance workers, provide high-level training, and resolve issues that are more complicated. 
In order to establish the level two help desk before open enrollment, a traditional competitive procurement 
was not feasible. Therefore, the MHBE provided a scope of work and solicited responses from three 
potential vendors with experience working in Maryland, a deep understanding of the MHBE, and the 
potential to provide sufficiently knowledgeable staff.  The evaluation team recommended Optum as the 
vendor, based on price and the quality of the proposals, at an amount not to exceed $1.7 million through 
June 30, 2015.   

Voting Session 

 
Mr. Apfel motioned to adopt the recommendation, which was seconded by Ms. Goldberg. The Board 
voted unanimously to adopt the recommendation. 
 
Chairman Sharfstein noted that the second action for the Board to consider is a modification to the Xerox 
interoperability contract so Xerox can provide three qualified trainers through June 30, 2015, at an 
amount not to exceed $531,000.  
 
Commissioner Goldsmith motioned to authorize the contract modification, which was seconded by Dr. 
Benjamin. The Board voted unanimously to authorize the contract modification. 
 
Chairman Sharfstein noted that the third action for the Board to consider is whether to authorize an 
amendment to the Connecticut MOU, allowing the MHBE to hire three trainers and a project manager 
who are very experienced with the Connecticut IT system, at an amount not to exceed $225,000 for the 
period from September 15, 2014, to November 14, 2014. Chairman Sharfstein requested a motion to 
allow Ms. Quattrocki to work through the terms of the amended MOU.  
 
Mr. Steffen motioned to adopt the motion, which was seconded by Dr. Benjamin. The Board voted 
unanimously to adopt the motion. 
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Chairman Sharfstein then invited David Horrocks, President of Chesapeake Regional Information System 
for Our Patients (CRISP) to help introduce the next motion. Chairman Sharfstein noted that the Board is 
charged with examining the impact of the MHBE on overall health, and not just insurance coverage, in 
Maryland. The health information exchange (HIE) managed by CRISP receives data from hospitals and 
emergency rooms from across the state. The HIE has the ability to look at entire populations and assess 
the use of preventable hospitalizations as a way to understand the adequacy of access to medical care. 
The MHBE will have the ability to use the HIE to evaluate the use of preventable hospitalizations by all 
Marylanders, enrollees in QHPs, enrollees with specific carriers, and enrollees in specific regions. 
Chairman Sharfstein noted that the motion to consider is whether to authorize an MOU with the 
Department of Health and Mental Hygiene (DHMH) for an amount not to exceed $1.239 million. The 
purpose of the amendment is to allow the MHBE to work with DHMH and CRISP to develop a tool to be 
used to assess preventable hospitalizations across the state and for exchange participants and carriers. 
Mr. Horrocks noted that CRISP has previously worked with the MHBE, DHMH, and the Health Services 
Cost Review Commission (HSCRC) regarding these issues, and is building atop of those platforms. 
 
Dr. Benjamin motioned to adopt the amendment, which was seconded by Mr. Steffen. The Board voted 
unanimously to adopt the amendment. Chairman Sharfstein abstained from the vote. 
  
Chairman Sharfstein noted that the fifth action for the Board to consider is whether to authorize a 
modification to the Optum contract under its existing operations in order to provide EDI support. Optum 
supports carrier transactions and fixes transactions when they bounce back; the contract modification is 
to continue this for the new system. The amount is not to exceed $525,000 through June 15, 2015.    
 
Dr. Gaskin motioned to authorize the contract modification, which was seconded by Commissioner 
Goldsmith. The Board voted unanimously to authorize the modification. 
 
Chairman Sharfstein noted that the last motion to consider is whether to authorize an emergency 
procurement with HCAM to have a dedicated enrollment support unit. HCAM is a Connector Entity that 
has been providing specialized assistance with life event changes in the current system, such as adding a 
new baby to a plan. It is important for the HCAM team to have their own formalized contract because they 
have been successfully providing this service. The contract is through the end of the year because the 
new IT system will be able to handle life events. The contract is for an amount not to exceed $273,581.50 
for October 1, 2014, through December 31, 2014.  
 
Dr. Gaskin motioned to adopt the recommendation, which was seconded by Mr. Steffen. The Board voted 
unanimously to adopt the recommendation. Commissioner Goldsmith abstained from the vote. 
 

Chairman Sharfstein thanked the Board for their hard work and adjourned the meeting. 
Adjournment 
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