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Members Present 
Joshua M. Sharfstein, M.D.    Kenneth Apfel, M.P.A 
Therese Goldsmith, J.D., M.S.         Darrell Gaskin, Ph.D. (by phone)    
Jennifer Goldberg, J.D., LL.M.             Georges Benjamin, M.D. (by phone)              
Enrique Martinez-Vidal, M.P.P   Thomas Saquella, M.A.    
Rebecca Pearce, M.B.A    Ben Steffen, M.A.     
 
Opening Comments and General Updates 
Chairman Sharfstein welcomed everyone to the meeting.  He announced that Maryland is one of six 
states whose state-based exchanges received provisional certification from the Center for Consumer 
Information and Insurance Oversight (CCIIO).  He thanked all stakeholders for their hard work in securing 
the certification. 
 
A motion to adopt the minutes, without revisions, from the November 13 meeting was unanimously 
approved. 
 

Kristine Hoffman, Attorney General at MHBE, noted that she had gathered all materials for member re-
appointments prior to the meeting and asked that this item be removed from the agenda. Board members 
noted Ms. Hoffman’s comments and moved forward.   

Member Re-Appointments 

 

Frank Kolb, Director of Policy at MHBE, presented some background information, options, and MHBE 
staff recommendations on Continuity of Care (CoC) policy.  He began by reviewing the requirement by 
the Maryland legislature that MHBE study and make recommendations on the establishment of 
requirements for CoC.  He outlined the process undertaken by MHBE to gather stakeholder input and 
prepare the study for the legislature.  He then summarized the existing CoC policies in both the Medicaid 
and commercial markets. 

Continuity of Care – Report to the Board/Recommendations 

 
Mr. Kolb presented the key findings of the study—the estimated number of consumers likely to transition 
between Medicaid plans and commercial plans in a year, and the sub-populations within that cohort that 
may need CoC.  He continued by providing a list of the options discussed by the Continuity of Care 
Advisory Committee. 
 
Next, Mr. Kolb presented the MHBE staff recommendations to the Board for CoC policies.  MHBE 
recommends that the Board adopt a policy with the following provisions: 
 

• Raise awareness and educate consumers about their continuity of care rights and options in 
2014. 
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• Begin collecting data during open enrollment and reevaluate continuity after year one, focusing 
on the newly eligible population and trends in disparities.  

• Beginning in 2015, require all individual and small group health plans in the Maryland market to 
accept prior authorization determinations from relinquishing health plan for all covered services 
for a specified time period, the lesser of the course of treatment or 60-90 days, or through 
delivery and post partum visit for pregnant women. Consideration should be given as to whether 
this should apply to the large group market. 

• Beginning in 2015, require all individual and small group health plans in the Maryland market to 
allow new enrollees within specified courses of treatment to receive care from out-of-network 
providers for 90 days, or though delivery and post partum visit for pregnant women. Courses of 
treatment include: pregnancy, mental health, pediatric dental, bone fracture, recent heart attack, 
other acute trauma or surgery, joint replacement, and newly diagnosed cancer. Consideration 
should be given as to whether this should apply to the large group market. 

 
Mr. Kolb then asked for the Board’s feedback.  In the ensuing discussion, several points were raised: 
 

• Ms. Pearce clarified that, due to the legislative calendar, any provisions that would be effective in 
2015 must be proposed in 2013 legislation.  For that reason, MHBE wishes to include a finalized 
policy recommendation in its report to the legislature. 

• Professor Apfel asked if MHBE intends to leave open the question of whether the policies apply 
to the large group market.  Chairman Sharfstein replied that MHBE would establish policies within 
the individual and small group markets, but that it is appropriate for the report to the legislature to 
contain recommendations for policies that would also apply to the large group market.  Ms. 
Pearce added that there is likely to be churn in the population between Medicaid plans and non-
exchange commercial plans, and that MHBE desires consistency for those populations. 

• Mr. Martinez-Vidal asked why the more stringent requirements would be effective in 2015 rather 
than 2014.  Ms. Pearce replied that, because carriers must have their plans submitted to the 
Maryland Insurance Administration (MIA) by April 1, 2014, there is not enough time to incorporate 
these new requirements before that deadline. 

• Chairman Sharfstein asked that the second provision in the recommended policy be reworded to 
reflect that data monitoring and evaluation would be an ongoing process rather than a one-time 
event. 

• Ms. Goldberg asked whether any of the other options discussed by the Continuity of Care 
Advisory Committee could be implemented for 2014.  Mr. Kolb replied that the concerns around 
the other options were not implementation-related.  Rather, the committee agreed that the 2015 
provisions were the best choice. 

• Mr. Steffen asked whether MHBE has included estimates about impacts on premium for 
implementing these requirements.  Mr. Kolb replied that, based on analysis by The Hilltop 
Institute, the report includes an estimated impact of $0.05 per member per month. 

• Ms. Goldberg asked that the recommendation be amended to clarify that the provisions slated for 
2015 are not being postponed due to concerns over their effectiveness, and that carriers are 
encouraged to implement those requirements early. 

 
A motion to adopt the policy, with the amendments stated, was approved with no opposition.  Chairman 
Sharfstein asked that MHBE circulate a draft of the report to the Board.  He added that the Board would 
not meet again on this topic. 
 

Mr. Kolb then presented MHBE staff recommendations on Grievance and Appeals procedures.  He began 
by noting that the procedures under discussion do not include any individual appeals of eligibility 
determinations; the policy recommendations involve only contested cases for carriers and producers 
within MHBE’s jurisdiction.  He then provided some background information on the purpose of the 
Grievance and Appeals process and described a few of the situations that might give rise to a contested 
case requiring MHBE’s involvement.   

Appeals and Grievances – Recommendations 

 



Next, Mr. Kolb described the process in place at the MIA for handling such cases, noting that it should be 
a model for MHBE’s approach.  When Mr. Kolb noted that MIA’s cases involving producers often avoid 
hearings by the use of an investigative process, Commissioner Goldsmith cautioned that MIA does retain 
a fair number of hearings. 
 
Mr. Kolb then described a few of the policy issues that must be addressed should MHBE adopt the MIA 
model—which cases to refer, who may review cases internally, and whether to retain final authority over 
decisions.  He noted that the staff recommendations on these policy issues are made with common 
themes of autonomy, efficiency, and consistency. 
 
Next, Mr. Kolb presented the policy recommendation on which cases to refer.  The staff recommends that 
the Board adopt a policy whereby MHBE decides on a case-by-case basis which appeals should be 
referred to the Office of Administrative Hearings (OAH). He noted that, due to the limited scope of 
MHBE’s jurisdiction, a large case volume is not expected.  Mr. Martinez-Vidal asked why Mr. Kolb listed 
Navigators and Navigator Entities as potential parties on a previous slide if their cases are not considered 
in the policy recommendation.  Mr. Kolb replied that issues involving Navigators and Navigator entities 
that fall within MHBE jurisdiction are not contested cases. 
 
Mr. Kolb then presented the policy recommendation on who may review cases internally.  The staff 
recommends that the Board adopt a policy whereby the MHBE Executive Director or her designee is 
permitted to delegate responsibility for a hearing to appropriate personnel.  Further, the staff recommends 
that the Board re-evaluate the appeals process three to six months after initial plan authorization. 
 
Next, Mr. Kolb presented the policy recommendation on authority over final decisions.  The staff 
recommends that the Board adopt a policy whereby MHBE retains authority to finalize proposed orders 
from OAH as well as to revoke delegation of a case to OAH.  In this instance, too, there is a further 
recommendation that the Board re-evaluate the appeals process three to six months after initial plan 
authorization. 
 
Mr. Kolb then asked whether the Board had any questions. 
 

• Mr. Martinez-Vidal asked whether there are any time restrictions on the revocation of case 
delegation to OAH.  Ms. Hoffman replied that MHBE couldn’t take a case back after the hearing 
begins. 

• Chairman Sharfstein asked that the staff keep the Board updated on the volume of cases.  He 
noted that the proposed policies provide MHBE with necessary flexibility. 

o Ms. Hoffman anticipated that the initial volume of appeals will be higher than the ongoing 
burden.  She added that the cases under discussion today represent only a portion of the 
total realm of appeals and grievances for MHBE. 

o Building on Ms. Hoffman’s point, Ms. Pearce added that much will remain unknown about 
the workload of cases.  For this reason, MHBE wishes to retain flexibility to respond 
appropriately as the situation develops. 

• Professor Apfel asked whether the MIA contested cases, and the associated cost and workload 
estimates, likely to be similar to those for MHBE.  Mr. Kolb replied that MIA cases are more cost 
intensive than MHBE’s are expected to be due to extensive fact finding.   

• Mr. Saquella asked whether the Board would get involved in the appeals.  Ms. Hoffman replied 
that it could, depending on the details of the delegation.  She pointed out that the Board retains 
final authority and would have to certify any determinations.  Chairman Sharfstein added that the 
Board would expect to hear about any issues of policy that arise from contested cases, but that 
they don’t want to be a court.   

• Ms. Goldberg asked when the Board could expect to see policy recommendations for appeals 
and grievance issues involving Navigators and Navigator Entities.  Chairman Sharfstein replied 
that those issues will be presented to the Board in January 2013. 

• Commissioner Goldsmith asked whether parties would have the right to appeal to the Circuit 
Court.  Ms. Hoffman replied that, for contested cases, the parties do have that right. 

 



A motion to adopt the policies as recommended was approved unanimously. 
 

Tequila Terry, Director of Plan and Partner Management at MHBE, presented a series of policy 
recommendations and interim procedures for the Board’s consideration and action.  She began by 
providing background on the plan management scope, guiding principles, and the process by which 
MHBE has previously developed interim policies and procedures.  She then listed the interim procedures 
that the Board previously adopted. 

Interim Procedures – Vision/Dental/Compensation 

 
Next, Ms. Terry presented the results of recent federal guidance on pediatric vision coverage, noting that 
pediatric vision coverage is a part of the essential health benefits (EHB) package.  For that reason, 
pediatric vision coverage cannot be offered as a standalone on exchanges, and thus the Board does not 
need to take any action on pediatric vision. 
 
Ms. Terry then presented the staff policy recommendations for adult vision coverage.  MHBE feels the 
Board should adopt a policy whereby, all adult vision plans must be offered as stand alone with price 
disclosure, provided that CCIIO confirms that MHBE has the authority to do so.  Further, clear disclosure 
would be provided on Maryland Health Connection to notify consumers that adult vision coverage is not 
part of the EHB package and is not eligible for subsidies. 
 
Next, Ms. Terry presented the staff policy recommendations for pediatric dental coverage.  MHBE 
recommends that the Board adopt a policy whereby pediatric dental coverage may be offered as 
embedded benefits in a health plan, endorsed to a health plan, or as standalone plans.  Further, 
embedded and endorsement plans must include price disclosure for the dental offering.   
 

• Mr. Saquella asked whether the dental disclosure requirements would go beyond price to include 
benefits.  Ms. Terry replied that they would; Maryland Health Connection will display a side-by-
side comparison. 

• Mr. Martinez-Vidal asked whether MIA would evaluate the actuarial value of the dental benefits in 
the embedded and endorsement models.  Ms. Terry replied that actuarial value would only be 
calculated on the total benefit package.  Mr. Martinez-Vidal asked how the Board could be certain 
that the price disclosed by the carrier for the dental portion of benefits match reality.  Ms. Terry 
responded that MHBE will investigate that issue. 

 
Ms. Terry then presented the staff policy recommendations for adult dental coverage.  MHBE 
recommends that the Board adopt a policy whereby all adult dental coverage must be offered as 
standalone plans and all consumers are notified that adult dental coverage is not part of the EHB 
package and thus is not eligible for subsidies. 
 
Chairman Sharfstein asked that the Board discuss the policy recommendations on adult vision, pediatric 
dental, and adult dental coverage. 
 
 

• Professor Apfel noted that, as MHBE moves toward its first open enrollment, it will find fewer 
“win-win” situations and will have to evaluate tradeoffs.  He asked that MHBE be diligent in 
gathering data on these policy issues during the first year of operation so that the Board can 
revisit them. 

• Commissioner Goldsmith agreed that more information on the pricing of embedded and endorsed 
pediatric dental benefits is needed.  She noted, however, that MIA would undertake a market 
conduct investigation should a problem arise. 

• Chairman Sharfstein asked whether a carrier could offer pediatric dental in every health plan and 
not offer a standalone pediatric dental plan.  Ms. Terry replied that he was correct, and added that 
the proposed policy would leave it up to carriers how to offer pediatric dental coverage. 

• Chairman Sharfstein asked how the advance premium tax credit (APTC) would be calculated in a 
situation where a consumer chooses a medical plan and a standalone pediatric dental plan.  Ms. 
Terry replied that guidance on that issue from the Internal Revenue Service (IRS) is currently 



open for public comment.  One proposal is to aggregate medical and dental coverage together to 
calculate the APTC.  Another proposal would calculate the credit on the aggregated 
medical/dental coverage, but award the subsidy only to the medical plan. 

• Ms. Goldberg asked whether Maryland Health Connection will require consumers to select 
standalone dental for children that have medical-only coverage.  Ms. Terry replied that it will. 

• Chairman Sharfstein asked whether childless adults would be required to purchase pediatric 
dental coverage.  Ms. Terry replied that they would not. 

• Ms. Terry addressed further concerns from Professor Apfel and Ms. Goldberg regarding the 
requirement to purchase dental coverage by saying that MHBE staff will obtain additional 
information for the Board. 

• Ms. Pearce stated that MHBE requires further clarification from federal authorities as to whether 
consumers must purchase dental coverage. 

• Ms. Terry further clarified that federal law requires that standalone pediatric dental plans be 
offered to consumers.  Federal law is silent on the requirement to offer standalone adult dental 
plans. 

• Professor Apfel stated that the Board should adopt the policies, but stand ready to revisit the 
issue and consider whether to go beyond federal requirements.  Chairman Sharfstein agreed. 

• Chairman Sharfstein stated that MHBE should reduce administrative headaches as much as 
possible by separating coverage categories that qualify for subsidies from ones that don’t. 

• Mr. Saquella asked for an explanation of the endorsement model of dental coverage.  Ms. Terry 
replied that, in such a model, a health carrier could add a rider to their policy, subcontract with a 
dental carrier, or partner with another company.   

• Mr. Saquella asked whether prices in the endorsement model would be broken out.  Ms. Terry 
replied that it is possible, and the MHBE recommends that it be required. 

• Mr. Martinez-Vidal expressed concern that the policy as written might encourage adverse 
selection by incentivizing childless adults to choose plans that don’t include pediatric dental 
coverage.  Dr. Gaskin responded that such a situation is no different from offering single versus 
family coverage.  Chairman Sharfstein opined that this issue, while valid, is likely the least of the 
Board’s concerns about adverse selection. 

 
A motion to adopt the policies as written was approved unanimously. 
 
Next, Ms. Terry presented the staff policy recommendations on producer compensation and incentives.  
MHBE recommends that the Board adopt a policy whereby carriers are allowed to define producer 
compensation and incentive structures for plans sold on Maryland Health Connection.  Further, MHBE 
recommends re-evaluating the producer compensation and incentive policy in the second year of 
operations and that carriers be required to gather and maintain data on such compensation for reporting 
to MIA on request. 
 
Ms. Terry then called the Board’s attention to the Maryland Health Benefit Exchange Board of Trustees 
Statement of Policy Regarding Producer Compensation and Incentives, noting that although MHBE will 
not be issuing an interim procedure regulating the compensation of producers, they felt it was appropriate 
to issue a statement to help guide carriers.  Chairman Sharfstein summarized the statement’s contents by 
saying that MHBE expects carriers to compensate producers similarly whether they sell plans through 
Maryland Health Connection or in the non-exchange market, but that MHBE will not create regulations to 
enforce such arrangements.  MHBE will monitor the situation and will step in if necessary. 
 

• Mr. Martinez-Vidal pointed out that the federally facilitated exchange (FFE) proposes to require 
parity between on-exchange and off-exchange producer compensation.  Chairman Sharfstein 
responded that most carriers in Maryland are participating in FFE states, and that he hopes 
MHBE won’t have to face the administrative burden of regulating this issue. 

• Ms. Goldberg asked for clarification as to whether the statement of policy would require carriers 
to provide information to MHBE on how they compensate producers who sell non-exchange 
plans.  Chairman Sharfstein replied that the statement of policy contains specific language to that 
effect.   



• Chairman Sharfstein stated that MHBE’s goal is to have as soft a touch as possible on this issue, 
but that such an approach shouldn’t be mistaken for not caring.   

• Dr. Gaskin asked whether the statement of policy mirrors other states’.  Chairman Sharfstein 
replied that other states, and the FFE, may even go further.   

• Mr. Saquella pointed out that the statement clearly says that MHBE won’t regulate the issue, but 
also will not tolerate steering. 

• Ms. Goldberg asked whether MHBE has considered requiring producer compensation information 
be made public, as is being considered in some other states.  Ms. Terry replied that MHBE staff 
do not recommend that approach for the first year of operation, but that such a scheme could be 
considered for the second year. 

• Ms. Goldberg asked that the statement be amended to specify that MHBE will look at the entire 
approach in its year-end assessment, one result of which could be the requirement for 
transparency.  Chairman Sharfstein noted Ms. Goldberg’s point, but argued that the language in 
the statement allows MHBE broad action to address concerns. 

• Mr. Steffen noted that, since data collection and analysis can be time-consuming, any lessons 
learned from the first year would probably not be applied until the third year.  Chairman Sharfstein 
disagreed and asked how long it would take to review agreements between carriers and 
producers should a concern arise.  Commissioner Goldsmith responded that it would take a few 
months to collect, review, and analyze the necessary documents. 

• Commissioner Goldsmith asked for clarification on whether the statement of policy is intended to 
state that MIA will necessarily collect and review the information.  Chairman Sharfstein replied 
that it does not; rather, the statement says that MHBE’s Board of Trustees can ask MIA to 
examine the data if there is a reason for concern.  Carriers are required to maintain the data for 
delivery to MIA should an analysis be requested by the Board. 

• Ms. Goldberg expressed doubt that, after the first year of operation, the Board would opt not to 
look at the data.  Commissioner Goldsmith responded that one possibility is that enrollment 
through MHBE could be twice what is expected, allaying any concern over producers steering 
consumers away from Maryland Health Connection.   

• Ms. Goldberg asked that the Board set aside a time to revisit this issue.  Chairman Sharfstein 
proposed that the Board discuss this issue again in the fall of 2013, at which time it would also 
take public comment. 

• Professor Apfel felt that the statement’s not requiring action of other state agencies was the right 
approach.  He asked that, rather than set a specific date for a final decision on this issue, MHBE 
staff not let the issue drop. 

 
A motion to adopt the policy recommendation and the statement of policy was approved unanimously. 
 
Ms. Terry then informed the Board about the development of interim procedures based upon the just-
approved policies.  She noted that the procedures were posted for public comment, and that stakeholder 
input was sought from the Plan Management Advisory Committee, state agencies, and legislative 
committees.  She listed a few organizations that provided written comments on the policies and noted that 
the feedback from stakeholders was taken into account and incorporated into the policies wherever 
possible. 
 
Next, Kristine Hoffman, Attorney General for MHBE, read a resolution to adopt the interim procedures.  A 
motion to adopt the resolution was approved unanimously. 
 
Finally, Ms. Terry presented some policy options on producer appointment.  She said that MHBE is not 
ready to make a policy recommendation on the issue.  Chairman Sharfstein noted that this is an 
extremely complicated topic, and that there are many options available to address it.  He characterized 
the issue as how the Board should address the tension between how the market operates inside versus 
outside the exchange.  He expressed that he would not like to see producers locked out of selling plans 
on Maryland Health Connection due to lack of appointment, but that it might be overreach to regulate 
business relationships between two private entities. 
 



Tequila Terry  presented a series of recommendations to address access to care concerns.  She began 
by outlining the Access to Care Program at MHBE, saying that Maryland Health Connection will offer 
plans to consumers that provide meaningful access to a full range of critical health services, including 
primary care, reproductive health care, care for patients with HIV/AIDS, and behavioral health care.  She 
noted that services will be made available via traditional network providers as well as essential community 
providers (ECPs).  MHBE plans to closely monitor both access to care within qualified health plans and 
the adequacy of provider networks, including engagement with ECPs. 

Access to Care – Recommendations 

 
In the Access to Care Program, carriers will be allowed to self-define network composition, but will be 
required to include a diverse array of providers to ensure access to care is available.  Ms. Terry noted 
that the U.S. Department of Health and Human Services (HHS) has issued requirements on carriers and 
health plans that mandate involvement of ECPs as well as providers of mental health and substance 
abuse services. 
 
Next, Ms. Terry listed the stakeholders who were consulted in developing the Access to Care Program. 
Stakeholders included consumer advocates, Maryland state agencies, providers, carriers, industry 
sources, other states, and the CCIIO. 
 
Ms. Terry then outlined the three-pronged approach to ensuring access to care through planning and 
oversight.  She listed three major activities: Plan Certification Preparation, Essential Community Provider 
Planning, and Ongoing Oversight & Monitoring.   
 
Next, Ms. Terry provided some details on the Plan Certification Preparation activities.  MHBE, along with 
the Maryland Community Health Resource Commission (CHRC) and the Maryland Department of Health 
and Mental Hygiene (DHMH), will compile supply and demand data to assist carriers in planning their 
network composition.  MHBE will also set up consultation sessions with carriers to share the supply and 
demand data for their service areas.  MHBE will make use of access measures that are already being 
gathered by those carriers who are accredited by the National Committee for Quality Assurance (NCQA) 
or URAC.  MHBE will provide plan templates to carriers that detail network adequacy plans including 
ECPs.  These templates will be based on federal templates in order to reduce redundancy. 
 
Ms. Terry then described a few activities under the Essential Community Provider Planning portion of the 
program.  MHBE will partner with DHMH and CHRC to host regional meet and greet sessions to allow 
participating carriers and ECPs to begin discussion on contracting.  In addition, CHRC and DHMH will 
provide support to ensure administrative readiness for ECPs, potentially including technical assistance, 
strategic planning, and grant funding. 
 
Next, Ms. Terry expanded on the Oversight & Monitoring portion of the program.  MHBE will convene 
advisory committees to include consumers and providers for the purpose of receiving experiential input 
on these issues.  The Board will be provided with quarterly and annual reports on access to care 
beginning in 2014.  Ms. Terry gave a few examples of reporting categories, and the data elements that 
are likely to be included.   
 
Ms. Terry finished by saying that the next steps include defining specific reports that will be generated 
through the program.  Ms. Pearce noted that some of the reporting categories in the Access to Care 
Program align with the overall perspective of the effectiveness of MHBE.   
 

Kevin Yang, Chief Information Officer at MHBE, presented policy recommendations on the Small 
Business Health Options Program (SHOP).  He began by reminding the Board that MHBE had been 
awaiting federal guidance on these issues, and that such guidance was now in hand, making it the right 
time to move ahead with policy adoption. 

SHOP – Recommendations 

 
Mr. Yang began with the recommendation on employee counting methodology.  MHBE recommends that 
the Board adopt a policy whereby SHOP employee counting methodology aligns with the FFE 



methodology using a full-time equivalent (FTE) calculation in accordance with §4908H of the Internal 
Revenue Code.   
 

• Mr. Saquella asked how the proposed policy handles seasonal employees.  Mr. Yang responded 
that the proposed regulations would count seasonal employees in the total, but if the group size is 
over 50 employees including the seasonal workers, the group size calculation can be adjusted 
downward if the group’s size exceeded 50 in 4 or fewer months. 

• Mr. Martinez-Vidal asked how the proposed policy aligns with current Maryland law.  Mr. Saquella 
replied that it does not.  Mr. Yang stated that, under current Maryland law, working over 30 hours 
per week is considered full-time in all instances. 

 
Next, Mr. Yang presented the recommendation on minimum participation.  MHBE recommends that the 
Board adopt a policy whereby small employers would be required to ensure that at least 75% of 
employees enroll in a SHOP qualified health plan (QHP).  Employees who have coverage under other 
group plans or in other public programs will not be included in the calculation when determining whether 
an employer has met the minimum participation requirement.  Mr. Yang noted that the FFE chose a 
similar arrangement, but opted for a 70% requirement. 
 

• Mr. Saquella asked whether the minimum participation requirement would encompass part-time 
employees.  Mr. Yang replied that the Affordable Care Act (ACA) says that employers must offer 
coverage to full-time employees at a minimum, but that whether to expand the requirement to 
part-time employees has been left as a choice for states and employers.  MHBE suggests that, if 
employers offer coverage only to full-time employees, only full-time employees should count 
toward the participation rate.  In that case, part-time employees would count in determining group 
size, but not toward participation. 

 
Mr. Yang then presented the recommendation on SHOP QHP rating.  MHBE recommends that the Board 
adopt a policy whereby individual rating applies in the Employee Choice model and average age rating 
applies in the Employer Choice model.  Further, MHBE recommends that the Board evaluate the success 
of the model and determine whether changes are necessary in 2015.  Mr. Yang noted that the FFE will be 
using individual rating in the Employee Choice model. 
 
Next, Mr. Yang presented the recommendation on employer defined contribution setup.  MHBE 
recommends that the Board adopt a policy whereby employers are allowed contribution flexibility within 
the limits of Equal Employment Opportunity Commission (EEOC) parameters.  Employers would be 
allowed to designate a reference plan within the target metal level, to designate a percentage contribution 
against a reference plan, and to have each employee pay the same amount for the reference plan. 
 

• Chairman Sharfstein asked whether CCIIO considers it discriminatory if every employee receives 
a flat amount of money.  Mr. Yang replied that it does. 

• Mr. Saquella asked whether employers would be required to make a contribution.  Mr. Yang 
responded that MHBE wants to provide a no-contribution option for employers.  Mr. Saquella 
noted that the policy recommendation does not include that option.  Mr. Yang acknowledged the 
mistake and committed to adding that to the policy language.   

• Ms. Goldberg asked how a no-employer-contribution small group setup would be different from 
employees using the individual exchange.  Ms. Pearce noted that different plans are likely to be 
available in individual versus SHOP exchange. 

• Dr. Gaskin asked how a no-employer-contribution small group setup would differ from a flat dollar 
rate contribution, since each employee would receive the same employer contribution.  Mr. Yang 
replied that, while it would be the same flat dollar amount contribution, it is also an equal 
percentage contribution, making it nondiscriminatory. 

 
A motion to adopt the policies as recommended was approved unanimously. 
 
Individual Billing – Recommendation 



Kevin Yang, , presented the policy recommendations on individual market billing and collections.  MHBE 
recommends that the Board adopt a policy whereby MHBE performs initial billing for the individual 
exchange.   
 

• Mr. Saquella asked whether MHBE could perform all billing as a service for a new, small carrier 
who enters the market.  Mr. Yang replied that MHBE would have the technical capability to do 
that.  Chairman Sharfstein noted that the Board would have to decide whether to offer such 
services to carriers.  Ms. Pearce added that it would be a question of operational capability, rather 
than technical capability.  Mr. Yang noted that MHBE would have an opportunity to charge a fee 
for such a service. 

• Chairman Sharfstein noted that the policy as recommended would put the responsibility for 
ensuring that consumers follow the transaction all the way through to payment on MHBE, which 
he sees as an advantage.   

• Chairman Sharfstein asked how stakeholders have reacted to the policy recommendation.  Mr. 
Yang replied that all stakeholders have indicated that they would accept the policy. 

• Dr. Benjamin and Mr. Steffen opined that the recommended policy is the best solution. 
• Ms. Goldberg noted that the Board should collect data on consumer experiences, particularly for 

multiple-carrier households. 
 
A motion to adopt the policy as recommended was approved unanimously. 
 

Carolyn Quattrocki, Director of the Governor’s Office on Health Reform, provided the Board an update on 
the Joint Committee report and recommendations.  She began by stating the overall approach to the 
recommendations, including the goals of the effort and the process undertaken.  She then laid out several 
principles guiding the design of financing mechanisms and laid out several options for both variable and 
fixed cost revenue streams.  

Financing – Report Review 

 
Finally, Ms. Quattrocki summarized the Joint Committee’s recommendation that appeared in the report 
delivered to the Governor and General Assembly on December 1, 2012.  The recommendation is to use a 
hybrid approach with one or more variable/transaction-based revenue streams and one or more 
fixed/broad-based revenue streams. 
 

• A variable assessment based on the issuer’s entire enrollment base, both inside and outside the 
exchange, should be considered due to presenting a lesser business risk and due to being 
simpler to administer. 

• A hospital assessment should not be considered since Maryland is already near the federal limit. 
• Large group insurance revenue should be considered. 
• Any revenue from physicians and other licensed health professionals should be only a modest 

increase over existing levels. 
• A cigarette tax should be considered. 

 

Danielle Davis, Director of Communications at MHBE, presented to the Board the newly launched 
stakeholder website for MHBE.  Located at 

Website Launch 

www.marylandhbe.com, the new site features a public 
comment page and a full-featured events calendar. 
 
 

Ms. Pearce announced that MHBE is in the process of scheduling the Board meetings for 2013.  She 
intends to maintain the accustomed schedule of the second Tuesday of the month at 1:00 PM.  She 
noted, however, that the January 2013 meeting may have to be later.   

Updates 

 
Ms. Pearce expressed her thanks to the Board and the Chairman for their help and support in MHBE’s 
effort toward CCIIO certification. 

http://www.marylandhbe.com/�


 
Closed Session1

The Board approved a motion to begin a closed session.  The meeting was adjourned without returning to 
open session. 

 

 

                                                            
1 The meeting was closed pursuant to (1) State Government Article §10-508(a)(1), which provides that a session may be closed to 
discuss the appointment, employment, assignment, promotion, discipline, demotion, compensation, removal, resignation, or 
performance evaluation of appointees, employees, or officials over whom it has jurisdiction, and (2) State Government Article §10-
508(a)(14), which provides a session may be closed before a contract is awarded or bids are opened, discuss a matter directly 
related to a negotiating strategy or the contents of a bid or proposal, if public discussion or disclosure would adversely impact the 
ability of the public body to participate in the competitive bidding or proposal process. 
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