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Maryland Health Benefit Exchange Board of Trustees  
 

April 15, 2014 
1:00 PM – 4:00 PM 

Maryland Health Care Commission 
750 E. Pratt Street (Lobby Level, Conf Room B) 

Baltimore, MD 21202 
 

 

Joshua M. Sharfstein, M.D.  Kenneth Apfel, M.P.A. (by phone) 
Members Present 

Darrell Gaskin, Ph.D.   Jennifer Goldberg, J.D., LL.M. 
Georges Benjamin, M.D.  Therese Goldsmith, J.D., M.S. (by phone) 
Enrique Martinez-Vidal, M.P.P.  Thomas Saquella, M.A. 
Ben Steffen, M.A.  
 
Also in attendance: Carolyn Quattrocki, Interim Executive Director at the Maryland Health Benefit 
Exchange (MHBE).  
 
       

Chairman Sharfstein welcomed everyone to the meeting and acknowledged Dr. Gaskin for opening 
comments. Dr. Gaskin reported that Maryland reached its goal of 295,000 enrollees. He commended Ms. 
Quattrocki and the MHBE staff for their hard work, dedication, and leadership toward helping reach that 
goal. Dr. Gaskin empathized that it is important to remember that the MHBE is much more than a website. 
He noted that the MHBE was able to scale up the call center staff to meet the needs of residents in the 
state when the website was not properly working. Dr. Gaskin also expressed his gratitude toward staff 
from other state agencies, the call center, and the project management office (PMO). He commended Ms. 
Quattrocki and Chairman Sharfstein on their performance as the information technology (IT) issues are 
resolved. 

Opening and General Updates 

 
Dr. Gaskin noted his concern about safety net issues and commended the efforts made in reaching 
residents with low income. Chairman Sharfstein thanked Dr. Gaskin, noting that the number of potential 
enrollees reached—upwards of 313,000 people—reflects the work done across Maryland. Chairman 
Sharfstein also expressed appreciation for the work done by of Isabel Fitzgerald, Secretary of the 
Maryland Department of Information Technology (DoIT), and her staff, especially in the last days of open 
enrollment. Chairman Sharfstein briefly discussed preliminary reports indicating that safety-net providers 
are seeing fewer uninsured individuals and that rates of uncompensated care may be going down. 
 

The minutes for the following Board meetings that went directly into closed session were unanimously 
approved: November 8, 2012; April 29, 2013; and May 2, 2013.  

Approval of Meeting Minutes 

The Board reviewed the minutes for the March 18, 2014 and April 1, 2014 Board meetings. Commissioner 
Goldsmith requested an amendment to the March 18, 2014 minutes that clearly explains that the 
Maryland Insurance Administration (MIA) includes discriminatory practices as part of its policy review 
process. Mr. Apfel motioned to approve the two sets of minutes with the amendment, which was 
seconded by Mr. Saquella. The Board voted unanimously to approve the amended March 18, 2014 
minutes and the April 1, 2014 minutes.  



2 
 

Secretary Fitzgerald provided an update on (1) the transfer to the Connecticut Exchange platform, (2) 
major milestones, (3) the overall project timeline, and (4) the current health insurance exchange (HIX) 
website. Her team will be transferring the HIX website to the Connecticut Exchange platform, in addition 
to absorbing their codebase, project management deliverables, and other project artifacts. This means 
that Maryland will not have to re-create some of the initial deliverables, such as training and project 
management, giving Maryland a jumpstart on re-building the Maryland Health Connection (MHC) website.  

IT Update 

Secretary Fitzgerald explained that, in order to accomplish the goal of implementation by November, 
Maryland will have to accept the Connecticut Exchange platform “as-is” with only minor changes for 
things like branding, retrofitting for notices and interfaces, and accommodating to Maryland-specific rules. 
The focus will be on changing only what is necessary and legally required, meaning that the MHBE would 
keep on hold anything that is not determined to be an immediate need.  

Secretary Fitzgerald discussed the April 8th kickoff stakeholder meeting between connector entities (CEs), 
the Maryland Department of Human Resources (DHR), the Maryland Department of Health and Mental 
Hygiene (DHMH), the call center staff, and the MHBE. She explained that the first task is the Fit-Gap 
Analysis. This analysis will identify those items that have to be changed between now and November. 
Secretary Fitzgerald noted that DHR, DHMH, and the MHBE continue to provide policy and operational 
experts who are working within an aggressive timeline. She explained that one of the goals would be for 
those staff to become “change champions” and experts during the roll-out phase of implementation. 

Secretary Fitzgerald then described the project management approach. The approach is known as the 
enterprise value delivery system for system integration. She explained that this approach combines the 
existing project management methodology with the Deloitte methodology, used for the Connecticut 
system, so that there is one PMO that oversees project governance, defines reporting requirements and 
dashboards, develops the application development project plan, establishes a schedule of meetings, 
reviews and communication plans, and establishes a process for and facilitates the gate reviews with the 
Centers for Medicare & Medicaid Services (CMS). Secretary Fitzgerald emphasized that, before a 
contract with Deloitte was established, the IT team reviewed the timeline, identified major milestones to 
have in place, and established protocols to ensure proper project management and remain on target for 
the scheduled deliverables. 

Secretary Fitzgerald explained the four major milestones to be accomplished by April 30th: (1) procure 
non-production software licenses, which is underway, (2) finalize the Connecticut software transfer MOU, 
which has already been done, (3) issue the task order for the hosting and disaster recovery, and (4) 
establish the sandbox environment, which will be accomplished by the end of this week. She explained 
that the Fit-Gap analysis will continue through May 15th. Secretary Fitzgerald explained that the project 
will be released in several phases. Release 1will cover plan management and will occur on October 1, 
2014. Release 2, which includes eligibility and enrollment functionality, is set to go live around November 
15, 2014. After November, she explained that the IT team will investigate items such as integration for the 
customer resource management (CRM) for the call center, master data management, integration with 
social services, changes to the IVR, and other changes not part of the initial scope of work. 

Secretary Fitzgerald explained that the IT team is split into two different groups: the current HIX team and 
the transfer team. The current HIX team, led by Justin Stokes, will be handling the day-to-day activities for 
the maintenance and operations of the existing system, with PMO support. Optum is the prime contractor 
for the existing system. The transfer team, led by Amanda Tate, will have broader PMO support to align 
with Deloitte, the integration contractor, pairing an internal PMO person at each of the integration 
contractor roles. Secretary Fitzgerald will maintain responsibility for both teams’ day-to-day operations. 
Secretary Fitzgerald emphasized that, after integration, there will be a sustainable structure and 
institutional knowledge to manage IT operations. 

Secretary Fitzgerald noted that the current HIX will take special enrollments as well as individuals who 
attest to having technical difficulties and could not enroll by the March 31st deadline. She noted that after 
the May 1st campaign deadline (April 18th), the current HIX system will only take special enrollments. 
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Functionality for life events is scheduled to be completed by May 3rd. At that point, the maintenance team 
will be scaled down. Secretary Fitzgerald explained that the IT team will focus on reporting and metrics, 
maintenance and operations, fixing key defects, and supporting operational needs. Once the upgraded 
system goes live, the current HIX will be retired. The MHBE will assess the retirement date of the HIX, 
taking into consideration how to capitalize on the licenses and the hardware and get the most out of 
investments that have already been made. 

• Mr. Martinez-Vidal asked about the data currently collected and stored for the 313,000 new 
enrollees when Maryland moves to the new system. Secretary Fitzgerald responded that 
electronic conversion would be too risky, based on review of the data quality across the four 
systems housing these data. She explained that qualified health plan (QHP) enrollment will occur 
as it normally would. For Medicaid enrollees, the IT team will be working with DHMH and 
business owners to identify the proper way to move them out of the old system through a manual 
process. She emphasized that the migration will likely occur in phases. Secretary Fitzgerald 
noted that it is still a work-in-progress, but the Medicaid enrollees will likely receive a notification 
indicating that they need to re-determine their eligibility status, and directing. The notification will 
direct them to the website with provide instructions for registration.  
 

• Mr. Martinez-Vidal expressed concern that Medicaid will lose enrollees during the website transfer 
process. Secretary Fitzgerald noted that the IT team will be working with the local departments of 
social services (DSS) and the local departments of health (LHD) to support some of that work and 
minimize some of the loss. She also emphasized that, even with the long-established system, 
there is a large amount of coverage loss. Chairman Sharfstein emphasized that, for most people, 
there is no possibility for electronic conversion to the new system because the data is not housed 
in the system that would allow the MHBE to re-qualify them for coverage.  
 

• Mr. Saquella asked whether business policies will have to change. Secretary Fitzgerald 
responded that they have so far identified a few things that would likely be policy changes, but 
they want to review those through the Fit-Gap analysis process before returning to the Board to 
discuss in detail. 

 
• Mr. Steffen asked how many people are in each PMO team and whether they are sufficiently 

staffed. Secretary Fitzgerald responded that there are about 90 personnel currently on the 
maintenance team, which will be reduced as of May 3rd to about 50. For the current HIX team, the 
number of staff right now is high due to the need to get through the last piece of development 
work. The transfer team currently staffs 30 personnel, which will likely increase. She stated that 
this is an appropriate number for the transfer team’s current work.   

Chairman Sharfstein thanked Secretary Fitzgerald for her presentation and leadership, stating that the 
information presented made clear how much has been accomplished since the last meeting and how 
much the team is learning through this process. 

Allan Pack, Chief Financial Officer at the MHBE, provided a financial update. He explained that the MHBE 
has expended $129 million up to March 31, 2014. He noted that the largest single piece are federal 
grants from the Center for Consumer Information and Insurance Oversight (CCIIO).  

Finance Update 

 
Mr. Pack stated that the MHBE secured an addition $48 million for fiscal year (FY) 2014 through a 
deficiency appropriation. IT represents the largest proportion of the budget compared with other 
operations. He explained the differences between the appropriations set by the Governor and legislature. 
The MHBE’s success at liquidating the 2013 encumbrances reduced the actual 2014 appropriation 
expenditures. Mr. Pack noted that the larger invoices associated with the Optum/QSSI contract have 
been submitted, which will reduce the balances in the months to come.  
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Michele Eberle, Executive Director of the Maryland Health Insurance Plan (MHIP), provided an overview 
of the reinsurance proposal, based on the analysis conducted by The Hilltop Institute (Hilltop). She 
explained that the Maryland Health Progress Act of 2013 allows surplus funds in the MHIP fund to be 
used to establish and operate a state reinsurance program. Ms. Eberle emphasized that the MHBE has to 
approve a plan for the timing and amount of this reinsurance program. She explained that the Budget 
Reconciliation and Financing Act of 2014 (BRFA) reduced hospital assessment from 1 percent to 0.3 
percent. Even with the reduction, the amount projected to be available in the MHIP surplus funds is $104 
million. Ms. Eberle explained that 2014 House Bill 1509, which would use the surplus funds for a subsidy 
program, did not move forward during this year’s legislative session. Hilltop, however, completed studies 
for both the supplemental subsidy and the supplemental reinsurance program options. 

State Reinsurance Program Proposal 

Ms. Eberle reviewed the findings of Hilltop’s report. The analysis determined that each year, more than 90 
percent of people incurred annual costs under $30,000, while approximately 2,000 individuals had health 
care costs in excess of $50,000. The analysis also found that 10 percent of individuals in the individual 
market incurred 80 percent of costs, and 20 percent of the MHIP population accounted for 79 percent of 
costs. MHIP asked Hilltop to review the options available and impacts on rates. Hilltop identified 12 
potential options in its report, estimating the cost of each option and the potential impact on premiums. 
Options included decreasing the federal reinsurance attachment point ($70,000 for CY 2015), increasing 
the federal reinsurance cap ($250,000 for CY 2015), and supplementing the federal coinsurance rate 
(from 50 percent up to 80 percent for CY 2015). The impact on premiums across all options ranged from 
a decrease of 2.1 percent to a decrease of 7.8 percent. Costs to the state ranged from $14 to $59 million.  

Ms. Eberle reviewed the recommendation that was supported through a vote by the MHIP Board. The 
recommended option is to set a modest reinsurance program with the same attachment point and 
reinsurance cap as the federal program, with coinsurance rate up to 80 percent for calendar year (CY) 
2015. She explained two substantial benefits for these options: (1) there is sufficient funding for the 
program with the MHIP surplus and (2) ease of administration. Ms. Eberle explained that the impact of the 
previously uninsured and whether the federal reinsurance coinsurance rate will be greater or less than 50 
percent remains unknown at this point. 

Chairman Sharfstein emphasized that the recommendation is to establish a modest reinsurance program 
based on the same minimum and maximum thresholds as the federal government that allows up to 80 
percent coinsurance for CY2015. The estimate is that it will cost between $25 and 30 million.  

 
• Mr. Martinez-Vidal asked about the difference between the estimated amount and the $100 

million available in surplus MHIP funds, and whether there was any way to appropriate more 
dollars to reducing the premiums. Chairman Sharfstein responded that the purpose is to develop 
a reasonable sized program without spending a large proportion of the surplus, since it remains 
unknown what the federal government will do in upcoming years. He explained that, if the surplus 
remains large, the Board may use it for other purposes such as premium assistance.  
 

• Mr. Steffen noted that Hilltop’s report contains many assumptions and emphasized that the Board 
still does not know how the newly insured will now interact with the health care system. He 
explained that it can be assumed that their health care spending will be very different from the 
previously insured upon enrollment, but it is something that remains unknown. 

 
Dr. Benjamin motioned to adopt the recommendation, which was seconded by Mr. Martinez-Vidal. The 
Board voted unanimously to adopt the recommendation, with Commissioner Goldsmith abstaining. 

Ms. Quattrocki reviewed the MHBE Final Recommendations regarding 2015 Plan Certification Standards. 
She explained that the MHBE posted proposed standards for public comment and received comments 
from various stakeholders, which were reviewed during the last Board meeting. The MHBE decided to re-
post the revised recommendations after that meeting.  

2015 Plan Certification Standards 
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For this section, the MHBE final recommendations were (1) require issuers to submit complete QHP 
application for all plans that the carrier intends to offer in the 2015 benefit year, (2) allow stand-alone 
dental plan applications to have the same timeline as that of medical plans, and (3) require issuers to 
adhere to limitations set by the MHBE Board with respect to the number of plans an issuer may offer on 
the MHC.  

QHP Certification Process (Proposed Standards 1-5) 

For this section, the MHBE final recommendations were (1) allow an issuer to serve an area smaller than 
one county if it demonstrates that such boundaries are not designed to discriminate against individuals 
excluded from service area, (2) permit service area changes after initial data submission by petition for 
select reasons, such as issuer’s inability to secure enough providers or request to expand to serve an 
unmet need, and (3) not allow any service area changes after final data submission unless it constitutes 
an expansion rather than a contraction of service area. 

Service Area (Proposed Standards 5-7) 

For this section, the MHBE final recommendations included the continuance of current requirements that 
plans submit provider lists to the Chesapeake Regional Information System for our Patients (CRISP). 
With regard to standards relating to evaluation and ensuring “reasonable access,” the MHBE 
recommended working with Hilltop to conduct necessary analyses for 2014, seeking input from the 
Standing Advisory Committee, and developing recommended metrics for network adequacy standards to 
be adopted for plans offered on MHC in 2016.  

Network Adequacy (Proposed Standards 8-10) 

• Mr. Martinez-Vidal commented that it is important to work with Maryland Insurance Administration 
(MIA) on this issue, as it is through consumer complaints that network adequacy can be 
understood. 

For this section, the MHBE final recommendations included (1) work with Hilltop to conduct necessary 
analyses for 2014, (2) seek input from the Standing Advisory Committee, and (3) develop recommended 
metrics for essential community provider engagement adequacy standards to be adopted for plans 
offered on the MHC in 2016. 

Essential Community Providers (Proposed Standards 11-13) 

For this section, the MHBE final recommendations included (1) require plan attestation that such plan 
does not discriminate on the basis of any factors set forth above and prohibited by federal regulation, and 
(2) defer any further action pending engagement with the MIA to determine the respective roles in 
protecting against discriminatory plan design. Ms. Quattrocki noted that the MHBE will continue to work 
with MIA to see whether there are any further MHBE actions that should be taken to protect against 
discriminatory plan design, supplementing MIA’s current process. 

Discriminatory Benefit Design (Proposed Standards 14 -16) 

For this section, the MHBE final recommendations included (1) require that drugs covered under a plan’s 
medical benefit must be identified in the plan’s filings, (2) require that the drug formulary internet link 
provided by plans be linked directly to list of covered drugs without requiring further navigation, and 
include tiering and cost-sharing, (3) grant issuers the option of identifying a drug as a “preventive drug” 
covered at zero cost, and (4) defer the proposal related to continuity of care to afford time to evaluate 
efficacy of Maryland Health Progress Act’s continuity of care policies. 

Prescription Drugs (Proposed Standards 15-20) 
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• Mr. Steffen noted that the Maryland legislature passed several prescription drug bills during this 
year’s session, which will be rolled out in 2016 and will likely impact the continuity of care 
recommendations, to include caps on co-pays for specialty drugs. 

For this section, the MHBE final recommendations included (1) allow the Board’s limitation on number of 
permissible plans to remain in effect and (2) examine going forward whether the Board’s limitation on the 
number of permissible plans continues to be effective or whether meaningful difference review should 
supplement or replace limitation or approach in 2016. 

Meaningful Difference Among Plans (Proposed Standards 21-24) 

For this section, the MHBE final recommendation was not to impose the requirement that all plans, or at 
least one at each metal level, cover three primary care office visits a year not subject to a deductible. Ms. 
Quattrocki noted that carriers should be encouraged to use innovation and flexibility in plan design to 
promote access to primary care. 

Primary Care (Proposed Standards 25-26) 

For this section, the MHBE final recommendation was to defer until late this year all items related to 
compliance and compliance review to assess appropriate scope, approach, and available resources for 
2015 compliance review and oversight. 

QHP Performance and Oversight (Proposed Standards 27-30) 

For this section, the MHBE final recommendation was to defer pending additional information about the 
SHOP and its capacity to offer dental plans in 2015. 

Employee Choice in the Small Business Health Options Program (SHOP) (Proposed Standard 31) 

For this section, the MHBE final recommendation was to require plans to explain their strategies to 
provide meaningful access, and to incorporate into compliance oversight its approach to reviewing 
meaningful access. 

Consumer Support (Proposed Standard 32) 

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

Chairman Sharfstein reviewed the 2015 stand-alone dental plans proposal. The current system allows 
dental plans to be purchased at the same time as medical plans. About 7,000 consumers have purchased 
plans this way, with the overwhelming majority being family dental plans. For 2015, all current carriers are 
planning to embed pediatric dental benefits in their QHP offerings. Chairman Sharfstein explained that the 
Connecticut Exchange platform does not support offering stand alone dental plans through the website. 
Rather, it provides a direct link to certified dental plans’ websites. He also noted that it requires pediatric 
dental benefits to be embedded in QHPs. As a result, Chairman Sharfstein emphasized Secretary 
Fitzgerald’s instructions related to rolling out the Connecticut Exchange platform “as-is.” He reviewed 
three proposed, joint recommendations to provide consumer access to stand-alone dental plans: (1) 
require all QHPs to offer embedded pediatric dental plans, (2) follow Connecticut’s 2014 approach, and 
(3) consider additional options for 2016 plan year. 

2015 Stand-Alone Dental Plans Proposal 

• Mr. Martinez-Vidal asked whether the Connecticut system platform allows for a page with a 
comparison chart displaying carriers by costs so that consumers can make an apples-to-apples 
comparison. Chairman Sharfstein responded that, while it does not currently exist in the 
Connecticut Exchange platform, it would not be difficult to develop and insert a link to such a 
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chart. However, he emphasized the importance of ensuring the ease of website use, which will be 
improved through implementing the Connecticut Exchange platform.  

• Mr. Steffen asked how Connecticut handled subsidies for dental insurance. Chairman Sharfstein 
responded that they were all embedded; because no subsidies can be applied to adult dental 
plans, there is no anticipated complication arising from that issue. 

Dr. Gaskin motioned to adopt the recommendations, which was seconded by Ms. Goldberg. The Board 
voted unanimously to adopt all three recommendations. 

Chairman Sharfstein reviewed the tobacco rating issue, noting that this is an interim item. Connecticut 
does not rate for tobacco use, meaning that a person’s smoking status does not affect the rate that a 
person pays for insurance. Most of the plans participating in the MHC in 2014 also do not rate for tobacco 
use. Secretary Fitzgerald is investigating the level of effort required to permit rating for tobacco use in the 
next open enrollment period, but it is currently unknown. Chairman Sharfstein explained that the 
recommendation is to delegate to Ms. Quattrocki the ability to notify carriers that it is not possible to rate 
for tobacco use on the current website, and have a report back about the level of IT risk involved in 
adding it. 

Tobacco Rating 

• Ms. Quattrocki noted that a legislatively mandated study on the issue is due in September.   

• Mr. Martinez-Vidal asked what it means when a carrier does not rate on tobacco use. Chairman 
Sharfstein responded that it means, carriers would likely charge non-smokers a little more, and 
charge smokers less than they would if rating for tobacco use.   

• Commissioner Goldsmith agreed, noting that not rating for tobacco use would mean that there 
would be three permissible rating factors instead of four; people’s premiums would not be 
adjusted based on their smoking status.  

• Ms. Goldberg commented that, given that the subsidies do not apply to tobacco ratings, there is 
an incentive for anyone who smokes and receives subsidies to go with a plan that does not rate 
for tobacco use—otherwise they would be subject to significant out-of-pocket expenses.  

• Mr. Martinez-Vidal asked, if the recommendation is to add ratings back in 2015, would plans then 
have to rate on tobacco if they decide against such ratings? Chairman Sharfstein responded that 
the recommendation is to delegate to Ms. Quattrocki the ability to notify carriers that it is not 
possible to rate for tobacco use on the current website and report back about the level of IT risk. 

Mr. Saquella motioned to adopt the recommendation, which was seconded by Mr. Martinez-Vidal. The 
Board voted unanimously to adopt the recommendation. 

Jonathan Kromm, Acting Deputy Director at the MHBE, provided a progress update of the May 1st 
Coverage Campaign. He explained that this campaign was kicked off at the end of March to assist 
consumers who attempted to enroll before the end of open enrollment (March 31st) but experienced a 
technical issue in the process. The call centers and CEs have been providing assistance in the last few 
weeks to help these consumers complete their enrollment. The final count was 18,679 people registered 
for the Mary 1st campaign. Some of those were duplicate family members, but all were called and emailed 
about their registration. The trajectory of registrants has been similar to that of the January 1st and MHIP 
transition campaigns, where a good portion of those people that signed up did so in the last 48 hours of 
the hotline being available. In the past few days, as the deadline approaches, the registration rates have 
increased.  

May 1 Coverage Campaign 

Dr. Kromm explained that the campaign involved outreach to roughly 5,000 consumers by CEs, and 
roughly 13,000 by the call center. Through weekend immediately before this Board meeting, the 
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campaign had generated more than 4,000 enrollments, of which about 60 percent were for QHPs. He 
emphasized that the upcoming Friday (April 18th) is that last day for consumers to call in to get 
assistance. After that, opportunities to enroll would only be through a special enrollment process. Dr. 
Kromm expressed gratitude for the call center and CE staff.  

• Dr. Gaskin asked about the response rate for outreach by phone. Dr. Kromm noted that, although 
all people were called or emailed, the actual response rate for getting someone on the phone was 
low. However, the team set up a special phone line for people to call back at their convenience, 
and is receiving about 1,000 in-bound calls daily.  

• Chairman Sharfstein explained that people were registering while in the regular application 
process and after signing up for this campaign. The outreach for the campaign stated to call in 
regardless of whether the individual had started an application to ensure successful online 
enrollment. 

Ms. Quattrocki introduced the new Chief Compliance Officer, Caterina Pañgilinan. Ms. Pañgilinan thanked 
Ms. Quattrocki and stated that she looks forward to working with the Board and is grateful for the 
opportunity to work with such a welcoming team. She discussed her background, which included 24 years 
of experience working for both for-profit and nonprofit agencies. Her work has primarily included the areas 
of quality, enterprise risk management, safety, and corporate compliance.  

Introduction of Compliance Officer; Standing Advisory Committee 

Ms. Quattrocki next announced that the standing advisory committee will be meeting within the next two 
to three weeks. The board liaison role for the standing advisory committee will rotate every six months. 
Chairman Sharfstein and Commissioner Goldsmith are exempt from that rotation. Ms. Quattrocki decided 
that the responsibility for being the liaison will go in alphabetical order, beginning with Dr. Benjamin as Dr. 
Apfel is out of the country.  

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 address personnel matters, obtain legal advice, and discuss 
procurement strategies. Specifically, the Board would be discussing personnel related to the closed 
session minutes and obtaining legal advice for consultant services to assist in structuring a competitive 
procurement related to the SHOP.  

 

Mr. Steffen motioned to move into closed session, which was seconded by Ms. Goldberg. The Board 
voted unanimously to move into closed session. For topics discussed and actions taken, please see the 
Statement for Closing a Meeting, dated April 15, 2014.2  

During the closed session of the April 1st Board meeting, the Board reviewed and approved closed 
session minutes for the following dates: January 4, 2014, January 27, 2014, January 31, 2014, February 
14, 2014, February 23, 2014, March 7, 2014, and March 18, 2014. The Board reviewed and approved the 
Confidential Closed Session Summaries for 2011, 2012 and 2013. 

Administrative Functions for Closed Session of April 1st Board Meeting  

                                                      
1 State Government Article 10-508(a)(1)(i) the appointment, employment, assignment, promotion, discipline, demotion, 
compensation, removal, resignation, or performance evaluation of appointees, employees, or officials over whom it has jurisdiction; 
or (ii) any other personnel matter that affects 1 or more specific individuals; (7) – to consult with counsel to obtain legal advice; (8) to 
consult with staff, consultants, or other individuals about pending or potential litigation; and (14) before a contract is awarded or bids 
are opened, 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, 4/15/2014. Available at: http://marylandhbe.com/wp-content/uploads/2014/04/April-15-2014-
Closed-meeting-statement.pdf. 
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Chairman Sharfstein noted that the action for the Board to consider is to approve justification for an 
emergency contract not to exceed $150,000 with Audacious Inquiry, a Maryland-based Minority Business 
Enterprise (MBE). If approved, Audacious Inquiry would provide support in developing a SHOP strategy.  

Voting Session 

Chairman Sharfstein explained that the justification for the contract included the following factors: (1) the 
urgent need to have a SHOP strategy, (2) the drastic increase in workload for the MHBE in evaluating the 
technical capacity to do the SHOP implementation already underway, (3) Audacious Inquiry’s 
understanding of the issue, and (4) to allow for a competitive approach to SHOP moving forward. 
Chairman Sharfstein explained that Audacious Inquiry will assist in developing and implementing the 
SHOP strategy.  

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

Chairman Sharfstein commended the continued work of the MHBE staff and adjourned the meeting. 
Adjournment 
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	IT Update
	Secretary Fitzgerald provided an update on (1) the transfer to the Connecticut Exchange platform, (2) major milestones, (3) the overall project timeline, and (4) the current health insurance exchange (HIX) website. Her team will be transferring the HIX website to the Connecticut Exchange platform, in addition to absorbing their codebase, project management deliverables, and other project artifacts. This means that Maryland will not have to re-create some of the initial deliverables, such as training and project management, giving Maryland a jumpstart on re-building the Maryland Health Connection (MHC) website. 
	Secretary Fitzgerald explained that, in order to accomplish the goal of implementation by November, Maryland will have to accept the Connecticut Exchange platform “as-is” with only minor changes for things like branding, retrofitting for notices and interfaces, and accommodating to Maryland-specific rules. The focus will be on changing only what is necessary and legally required, meaning that the MHBE would keep on hold anything that is not determined to be an immediate need. 
	Secretary Fitzgerald discussed the April 8th kickoff stakeholder meeting between connector entities (CEs), the Maryland Department of Human Resources (DHR), the Maryland Department of Health and Mental Hygiene (DHMH), the call center staff, and the MHBE. She explained that the first task is the Fit-Gap Analysis. This analysis will identify those items that have to be changed between now and November. Secretary Fitzgerald noted that DHR, DHMH, and the MHBE continue to provide policy and operational experts who are working within an aggressive timeline. She explained that one of the goals would be for those staff to become “change champions” and experts during the roll-out phase of implementation.
	Secretary Fitzgerald then described the project management approach. The approach is known as the enterprise value delivery system for system integration. She explained that this approach combines the existing project management methodology with the Deloitte methodology, used for the Connecticut system, so that there is one PMO that oversees project governance, defines reporting requirements and dashboards, develops the application development project plan, establishes a schedule of meetings, reviews and communication plans, and establishes a process for and facilitates the gate reviews with the Centers for Medicare & Medicaid Services (CMS). Secretary Fitzgerald emphasized that, before a contract with Deloitte was established, the IT team reviewed the timeline, identified major milestones to have in place, and established protocols to ensure proper project management and remain on target for the scheduled deliverables.
	Secretary Fitzgerald explained the four major milestones to be accomplished by April 30th: (1) procure non-production software licenses, which is underway, (2) finalize the Connecticut software transfer MOU, which has already been done, (3) issue the task order for the hosting and disaster recovery, and (4) establish the sandbox environment, which will be accomplished by the end of this week. She explained that the Fit-Gap analysis will continue through May 15th. Secretary Fitzgerald explained that the project will be released in several phases. Release 1will cover plan management and will occur on October 1, 2014. Release 2, which includes eligibility and enrollment functionality, is set to go live around November 15, 2014. After November, she explained that the IT team will investigate items such as integration for the customer resource management (CRM) for the call center, master data management, integration with social services, changes to the IVR, and other changes not part of the initial scope of work.
	Secretary Fitzgerald explained that the IT team is split into two different groups: the current HIX team and the transfer team. The current HIX team, led by Justin Stokes, will be handling the day-to-day activities for the maintenance and operations of the existing system, with PMO support. Optum is the prime contractor for the existing system. The transfer team, led by Amanda Tate, will have broader PMO support to align with Deloitte, the integration contractor, pairing an internal PMO person at each of the integration contractor roles. Secretary Fitzgerald will maintain responsibility for both teams’ day-to-day operations. Secretary Fitzgerald emphasized that, after integration, there will be a sustainable structure and institutional knowledge to manage IT operations.
	Secretary Fitzgerald noted that the current HIX will take special enrollments as well as individuals who attest to having technical difficulties and could not enroll by the March 31st deadline. She noted that after the May 1st campaign deadline (April 18th), the current HIX system will only take special enrollments. Functionality for life events is scheduled to be completed by May 3rd. At that point, the maintenance team will be scaled down. Secretary Fitzgerald explained that the IT team will focus on reporting and metrics, maintenance and operations, fixing key defects, and supporting operational needs. Once the upgraded system goes live, the current HIX will be retired. The MHBE will assess the retirement date of the HIX, taking into consideration how to capitalize on the licenses and the hardware and get the most out of investments that have already been made.
	 Mr. Martinez-Vidal asked about the data currently collected and stored for the 313,000 new enrollees when Maryland moves to the new system. Secretary Fitzgerald responded that electronic conversion would be too risky, based on review of the data quality across the four systems housing these data. She explained that qualified health plan (QHP) enrollment will occur as it normally would. For Medicaid enrollees, the IT team will be working with DHMH and business owners to identify the proper way to move them out of the old system through a manual process. She emphasized that the migration will likely occur in phases. Secretary Fitzgerald noted that it is still a work-in-progress, but the Medicaid enrollees will likely receive a notification indicating that they need to re-determine their eligibility status, and directing. The notification will direct them to the website with provide instructions for registration. 
	 Mr. Martinez-Vidal expressed concern that Medicaid will lose enrollees during the website transfer process. Secretary Fitzgerald noted that the IT team will be working with the local departments of social services (DSS) and the local departments of health (LHD) to support some of that work and minimize some of the loss. She also emphasized that, even with the long-established system, there is a large amount of coverage loss. Chairman Sharfstein emphasized that, for most people, there is no possibility for electronic conversion to the new system because the data is not housed in the system that would allow the MHBE to re-qualify them for coverage. 
	 Mr. Saquella asked whether business policies will have to change. Secretary Fitzgerald responded that they have so far identified a few things that would likely be policy changes, but they want to review those through the Fit-Gap analysis process before returning to the Board to discuss in detail.
	 Mr. Steffen asked how many people are in each PMO team and whether they are sufficiently staffed. Secretary Fitzgerald responded that there are about 90 personnel currently on the maintenance team, which will be reduced as of May 3rd to about 50. For the current HIX team, the number of staff right now is high due to the need to get through the last piece of development work. The transfer team currently staffs 30 personnel, which will likely increase. She stated that this is an appropriate number for the transfer team’s current work.  
	Chairman Sharfstein thanked Secretary Fitzgerald for her presentation and leadership, stating that the information presented made clear how much has been accomplished since the last meeting and how much the team is learning through this process.
	Finance Update
	Allan Pack, Chief Financial Officer at the MHBE, provided a financial update. He explained that the MHBE has expended $129 million up to March 31, 2014. He noted that the largest single piece are federal grants from the Center for Consumer Information and Insurance Oversight (CCIIO). 
	Mr. Pack stated that the MHBE secured an addition $48 million for fiscal year (FY) 2014 through a deficiency appropriation. IT represents the largest proportion of the budget compared with other operations. He explained the differences between the appropriations set by the Governor and legislature. The MHBE’s success at liquidating the 2013 encumbrances reduced the actual 2014 appropriation expenditures. Mr. Pack noted that the larger invoices associated with the Optum/QSSI contract have been submitted, which will reduce the balances in the months to come. 
	State Reinsurance Program Proposal
	Michele Eberle, Executive Director of the Maryland Health Insurance Plan (MHIP), provided an overview of the reinsurance proposal, based on the analysis conducted by The Hilltop Institute (Hilltop). She explained that the Maryland Health Progress Act of 2013 allows surplus funds in the MHIP fund to be used to establish and operate a state reinsurance program. Ms. Eberle emphasized that the MHBE has to approve a plan for the timing and amount of this reinsurance program. She explained that the Budget Reconciliation and Financing Act of 2014 (BRFA) reduced hospital assessment from 1 percent to 0.3 percent. Even with the reduction, the amount projected to be available in the MHIP surplus funds is $104 million. Ms. Eberle explained that 2014 House Bill 1509, which would use the surplus funds for a subsidy program, did not move forward during this year’s legislative session. Hilltop, however, completed studies for both the supplemental subsidy and the supplemental reinsurance program options.
	Ms. Eberle reviewed the findings of Hilltop’s report. The analysis determined that each year, more than 90 percent of people incurred annual costs under $30,000, while approximately 2,000 individuals had health care costs in excess of $50,000. The analysis also found that 10 percent of individuals in the individual market incurred 80 percent of costs, and 20 percent of the MHIP population accounted for 79 percent of costs. MHIP asked Hilltop to review the options available and impacts on rates. Hilltop identified 12 potential options in its report, estimating the cost of each option and the potential impact on premiums. Options included decreasing the federal reinsurance attachment point ($70,000 for CY 2015), increasing the federal reinsurance cap ($250,000 for CY 2015), and supplementing the federal coinsurance rate (from 50 percent up to 80 percent for CY 2015). The impact on premiums across all options ranged from a decrease of 2.1 percent to a decrease of 7.8 percent. Costs to the state ranged from $14 to $59 million. 
	Ms. Eberle reviewed the recommendation that was supported through a vote by the MHIP Board. The recommended option is to set a modest reinsurance program with the same attachment point and reinsurance cap as the federal program, with coinsurance rate up to 80 percent for calendar year (CY) 2015. She explained two substantial benefits for these options: (1) there is sufficient funding for the program with the MHIP surplus and (2) ease of administration. Ms. Eberle explained that the impact of the previously uninsured and whether the federal reinsurance coinsurance rate will be greater or less than 50 percent remains unknown at this point.
	Chairman Sharfstein emphasized that the recommendation is to establish a modest reinsurance program based on the same minimum and maximum thresholds as the federal government that allows up to 80 percent coinsurance for CY2015. The estimate is that it will cost between $25 and 30 million. 
	 Mr. Martinez-Vidal asked about the difference between the estimated amount and the $100 million available in surplus MHIP funds, and whether there was any way to appropriate more dollars to reducing the premiums. Chairman Sharfstein responded that the purpose is to develop a reasonable sized program without spending a large proportion of the surplus, since it remains unknown what the federal government will do in upcoming years. He explained that, if the surplus remains large, the Board may use it for other purposes such as premium assistance. 
	 Mr. Steffen noted that Hilltop’s report contains many assumptions and emphasized that the Board still does not know how the newly insured will now interact with the health care system. He explained that it can be assumed that their health care spending will be very different from the previously insured upon enrollment, but it is something that remains unknown.
	Dr. Benjamin motioned to adopt the recommendation, which was seconded by Mr. Martinez-Vidal. The Board voted unanimously to adopt the recommendation, with Commissioner Goldsmith abstaining.
	2015 Plan Certification Standards
	Ms. Quattrocki reviewed the MHBE Final Recommendations regarding 2015 Plan Certification Standards. She explained that the MHBE posted proposed standards for public comment and received comments from various stakeholders, which were reviewed during the last Board meeting. The MHBE decided to re-post the revised recommendations after that meeting. 
	QHP Certification Process (Proposed Standards 1-5)
	For this section, the MHBE final recommendations were (1) require issuers to submit complete QHP application for all plans that the carrier intends to offer in the 2015 benefit year, (2) allow stand-alone dental plan applications to have the same timeline as that of medical plans, and (3) require issuers to adhere to limitations set by the MHBE Board with respect to the number of plans an issuer may offer on the MHC. 
	Service Area (Proposed Standards 5-7)
	For this section, the MHBE final recommendations were (1) allow an issuer to serve an area smaller than one county if it demonstrates that such boundaries are not designed to discriminate against individuals excluded from service area, (2) permit service area changes after initial data submission by petition for select reasons, such as issuer’s inability to secure enough providers or request to expand to serve an unmet need, and (3) not allow any service area changes after final data submission unless it constitutes an expansion rather than a contraction of service area.
	Network Adequacy (Proposed Standards 8-10)
	For this section, the MHBE final recommendations included the continuance of current requirements that plans submit provider lists to the Chesapeake Regional Information System for our Patients (CRISP). With regard to standards relating to evaluation and ensuring “reasonable access,” the MHBE recommended working with Hilltop to conduct necessary analyses for 2014, seeking input from the Standing Advisory Committee, and developing recommended metrics for network adequacy standards to be adopted for plans offered on MHC in 2016. 
	 Mr. Martinez-Vidal commented that it is important to work with Maryland Insurance Administration (MIA) on this issue, as it is through consumer complaints that network adequacy can be understood.
	Essential Community Providers (Proposed Standards 11-13)
	For this section, the MHBE final recommendations included (1) work with Hilltop to conduct necessary analyses for 2014, (2) seek input from the Standing Advisory Committee, and (3) develop recommended metrics for essential community provider engagement adequacy standards to be adopted for plans offered on the MHC in 2016.
	Discriminatory Benefit Design (Proposed Standards 14 -16)
	For this section, the MHBE final recommendations included (1) require plan attestation that such plan does not discriminate on the basis of any factors set forth above and prohibited by federal regulation, and (2) defer any further action pending engagement with the MIA to determine the respective roles in protecting against discriminatory plan design. Ms. Quattrocki noted that the MHBE will continue to work with MIA to see whether there are any further MHBE actions that should be taken to protect against discriminatory plan design, supplementing MIA’s current process.
	Prescription Drugs (Proposed Standards 15-20)
	For this section, the MHBE final recommendations included (1) require that drugs covered under a plan’s medical benefit must be identified in the plan’s filings, (2) require that the drug formulary internet link provided by plans be linked directly to list of covered drugs without requiring further navigation, and include tiering and cost-sharing, (3) grant issuers the option of identifying a drug as a “preventive drug” covered at zero cost, and (4) defer the proposal related to continuity of care to afford time to evaluate efficacy of Maryland Health Progress Act’s continuity of care policies.
	 Mr. Steffen noted that the Maryland legislature passed several prescription drug bills during this year’s session, which will be rolled out in 2016 and will likely impact the continuity of care recommendations, to include caps on co-pays for specialty drugs.
	Meaningful Difference Among Plans (Proposed Standards 21-24)
	For this section, the MHBE final recommendations included (1) allow the Board’s limitation on number of permissible plans to remain in effect and (2) examine going forward whether the Board’s limitation on the number of permissible plans continues to be effective or whether meaningful difference review should supplement or replace limitation or approach in 2016.
	Primary Care (Proposed Standards 25-26)
	For this section, the MHBE final recommendation was not to impose the requirement that all plans, or at least one at each metal level, cover three primary care office visits a year not subject to a deductible. Ms. Quattrocki noted that carriers should be encouraged to use innovation and flexibility in plan design to promote access to primary care.
	QHP Performance and Oversight (Proposed Standards 27-30)
	For this section, the MHBE final recommendation was to defer until late this year all items related to compliance and compliance review to assess appropriate scope, approach, and available resources for 2015 compliance review and oversight.
	Employee Choice in the Small Business Health Options Program (SHOP) (Proposed Standard 31)
	For this section, the MHBE final recommendation was to defer pending additional information about the SHOP and its capacity to offer dental plans in 2015.
	Consumer Support (Proposed Standard 32)
	For this section, the MHBE final recommendation was to require plans to explain their strategies to provide meaningful access, and to incorporate into compliance oversight its approach to reviewing meaningful access.
	Mr. Steffen motioned to adopt the recommendations, which was seconded by Dr. Benjamin. The Board voted unanimously to adopt the recommendations.
	2015 Stand-Alone Dental Plans Proposal
	Chairman Sharfstein reviewed the 2015 stand-alone dental plans proposal. The current system allows dental plans to be purchased at the same time as medical plans. About 7,000 consumers have purchased plans this way, with the overwhelming majority being family dental plans. For 2015, all current carriers are planning to embed pediatric dental benefits in their QHP offerings. Chairman Sharfstein explained that the Connecticut Exchange platform does not support offering stand alone dental plans through the website. Rather, it provides a direct link to certified dental plans’ websites. He also noted that it requires pediatric dental benefits to be embedded in QHPs. As a result, Chairman Sharfstein emphasized Secretary Fitzgerald’s instructions related to rolling out the Connecticut Exchange platform “as-is.” He reviewed three proposed, joint recommendations to provide consumer access to stand-alone dental plans: (1) require all QHPs to offer embedded pediatric dental plans, (2) follow Connecticut’s 2014 approach, and (3) consider additional options for 2016 plan year.
	 Mr. Martinez-Vidal asked whether the Connecticut system platform allows for a page with a comparison chart displaying carriers by costs so that consumers can make an apples-to-apples comparison. Chairman Sharfstein responded that, while it does not currently exist in the Connecticut Exchange platform, it would not be difficult to develop and insert a link to such a chart. However, he emphasized the importance of ensuring the ease of website use, which will be improved through implementing the Connecticut Exchange platform. 
	 Mr. Steffen asked how Connecticut handled subsidies for dental insurance. Chairman Sharfstein responded that they were all embedded; because no subsidies can be applied to adult dental plans, there is no anticipated complication arising from that issue.
	Dr. Gaskin motioned to adopt the recommendations, which was seconded by Ms. Goldberg. The Board voted unanimously to adopt all three recommendations.
	Tobacco Rating
	Chairman Sharfstein reviewed the tobacco rating issue, noting that this is an interim item. Connecticut does not rate for tobacco use, meaning that a person’s smoking status does not affect the rate that a person pays for insurance. Most of the plans participating in the MHC in 2014 also do not rate for tobacco use. Secretary Fitzgerald is investigating the level of effort required to permit rating for tobacco use in the next open enrollment period, but it is currently unknown. Chairman Sharfstein explained that the recommendation is to delegate to Ms. Quattrocki the ability to notify carriers that it is not possible to rate for tobacco use on the current website, and have a report back about the level of IT risk involved in adding it.
	 Ms. Quattrocki noted that a legislatively mandated study on the issue is due in September.  
	 Mr. Martinez-Vidal asked what it means when a carrier does not rate on tobacco use. Chairman Sharfstein responded that it means, carriers would likely charge non-smokers a little more, and charge smokers less than they would if rating for tobacco use.  
	 Commissioner Goldsmith agreed, noting that not rating for tobacco use would mean that there would be three permissible rating factors instead of four; people’s premiums would not be adjusted based on their smoking status. 
	 Ms. Goldberg commented that, given that the subsidies do not apply to tobacco ratings, there is an incentive for anyone who smokes and receives subsidies to go with a plan that does not rate for tobacco use—otherwise they would be subject to significant out-of-pocket expenses. 
	 Mr. Martinez-Vidal asked, if the recommendation is to add ratings back in 2015, would plans then have to rate on tobacco if they decide against such ratings? Chairman Sharfstein responded that the recommendation is to delegate to Ms. Quattrocki the ability to notify carriers that it is not possible to rate for tobacco use on the current website and report back about the level of IT risk.
	Mr. Saquella motioned to adopt the recommendation, which was seconded by Mr. Martinez-Vidal. The Board voted unanimously to adopt the recommendation.
	May 1 Coverage Campaign
	Jonathan Kromm, Acting Deputy Director at the MHBE, provided a progress update of the May 1st Coverage Campaign. He explained that this campaign was kicked off at the end of March to assist consumers who attempted to enroll before the end of open enrollment (March 31st) but experienced a technical issue in the process. The call centers and CEs have been providing assistance in the last few weeks to help these consumers complete their enrollment. The final count was 18,679 people registered for the Mary 1st campaign. Some of those were duplicate family members, but all were called and emailed about their registration. The trajectory of registrants has been similar to that of the January 1st and MHIP transition campaigns, where a good portion of those people that signed up did so in the last 48 hours of the hotline being available. In the past few days, as the deadline approaches, the registration rates have increased. 
	Dr. Kromm explained that the campaign involved outreach to roughly 5,000 consumers by CEs, and roughly 13,000 by the call center. Through weekend immediately before this Board meeting, the campaign had generated more than 4,000 enrollments, of which about 60 percent were for QHPs. He emphasized that the upcoming Friday (April 18th) is that last day for consumers to call in to get assistance. After that, opportunities to enroll would only be through a special enrollment process. Dr. Kromm expressed gratitude for the call center and CE staff. 
	 Dr. Gaskin asked about the response rate for outreach by phone. Dr. Kromm noted that, although all people were called or emailed, the actual response rate for getting someone on the phone was low. However, the team set up a special phone line for people to call back at their convenience, and is receiving about 1,000 in-bound calls daily. 
	 Chairman Sharfstein explained that people were registering while in the regular application process and after signing up for this campaign. The outreach for the campaign stated to call in regardless of whether the individual had started an application to ensure successful online enrollment.
	Introduction of Compliance Officer; Standing Advisory Committee
	Ms. Quattrocki introduced the new Chief Compliance Officer, Caterina Pañgilinan. Ms. Pañgilinan thanked Ms. Quattrocki and stated that she looks forward to working with the Board and is grateful for the opportunity to work with such a welcoming team. She discussed her background, which included 24 years of experience working for both for-profit and nonprofit agencies. Her work has primarily included the areas of quality, enterprise risk management, safety, and corporate compliance. 
	Ms. Quattrocki next announced that the standing advisory committee will be meeting within the next two to three weeks. The board liaison role for the standing advisory committee will rotate every six months. Chairman Sharfstein and Commissioner Goldsmith are exempt from that rotation. Ms. Quattrocki decided that the responsibility for being the liaison will go in alphabetical order, beginning with Dr. Benjamin as Dr. Apfel is out of the country. 
	Closed Session
	Chairman Sharfstein announced that the Board would be moving into a closed session. He explained that the purpose of the closed session is to address personnel matters, obtain legal advice, and discuss procurement strategies. Specifically, the Board would be discussing personnel related to the closed session minutes and obtaining legal advice for consultant services to assist in structuring a competitive procurement related to the SHOP. 
	Mr. Steffen motioned to move into closed session, which was seconded by Ms. Goldberg. The Board voted unanimously to move into closed session. For topics discussed and actions taken, please see the Statement for Closing a Meeting, dated April 15, 2014. 
	Administrative Functions for Closed Session of April 1st Board Meeting 
	During the closed session of the April 1st Board meeting, the Board reviewed and approved closed session minutes for the following dates: January 4, 2014, January 27, 2014, January 31, 2014, February 14, 2014, February 23, 2014, March 7, 2014, and March 18, 2014. The Board reviewed and approved the Confidential Closed Session Summaries for 2011, 2012 and 2013.
	Voting Session
	Chairman Sharfstein noted that the action for the Board to consider is to approve justification for an emergency contract not to exceed $150,000 with Audacious Inquiry, a Maryland-based Minority Business Enterprise (MBE). If approved, Audacious Inquiry would provide support in developing a SHOP strategy. 
	Chairman Sharfstein explained that the justification for the contract included the following factors: (1) the urgent need to have a SHOP strategy, (2) the drastic increase in workload for the MHBE in evaluating the technical capacity to do the SHOP implementation already underway, (3) Audacious Inquiry’s understanding of the issue, and (4) to allow for a competitive approach to SHOP moving forward. Chairman Sharfstein explained that Audacious Inquiry will assist in developing and implementing the SHOP strategy. 
	Dr. Benjamin motioned to adopt the recommendation, which was seconded by Mr. Saquella. The Board voted unanimously to adopt the recommendation.
	Adjournment
	Chairman Sharfstein commended the continued work of the MHBE staff and adjourned the meeting.

