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The materials presented in the meeting are listed on the Maryland Health Benefit Exchange (MHBE)  
webpage: http://marylandhbe.com/exchange-board/board-meetings/ 
 
Members Present 
Joshua M. Sharfstein, M.D.    Kenneth Apfel, M.P.A. (by phone) 
Darrell Gaskin, Ph.D.    Jennifer Goldberg, J.D., LL.M.  
Thomas Saquella, M.A.    Therese Goldsmith, J.D., M.S. (by phone)   
Georges Benjamin, M.D.   Enrique Martinez-Vidal, M.P.P. (by phone)   
Ben Steffen, M.A.    
 
Also present: Carolyn Quattrocki, Interim Executive Director at the Maryland Health Benefit Exchange 
(MHBE). 
 
Opening Comments and General Updates   
Chairman Sharfstein welcomed everyone and commented on the various challenges during open 
enrollment. He made note of the various Maryland Senate and House hearings on these issues. The 
Board will be notified as these hearings are scheduled. He commended the work of the MHBE staff 
before turning the floor over to Carolyn Quattrocki, Interim Executive Director of the MHBE. 
 
Ms. Quattrocki commended the MHBE staff for their continued efforts. She noted that emergency 
legislation regarding the Maryland Health Insurance Plan (MHIP) is up for final vote in the Maryland 
Senate on January 28, 2014.  
 
Meeting Minutes 
The Board discussed minutes for (1) several Board meetings that went directly into closed session and 
(2) the October 8

th
, November 8

th
, November 11

th
, and December 17

th
 Board meetings. The Board voted 

unanimously to approve all minutes.  
 
MHBE Board Finance Committee 
Chairman Sharfstein discussed the MHBE Finance Committee, which will include Ms. Quattrocki, Mr. 
Saquella, Dr. Gaskin, and Mr. Steffen. 
 
Chairman Sharfstein introduced Allan Pack, Chief Financial Officer at the MHBE. Mr. Pack had previously 
worked at the Maryland Department of Budget and Management (DBM). He provided a review of budget 
terminology and the state budget cycle. Mr. Pack reviewed the strong reliance on funding by the Center 
for Consumer Information and Insurance Oversight (CCIIO) in the initial years of operations for the 
MHBE. 
 

 Chairman Sharfstein asked for clarification of how Medicaid factors into Exchange funding. Mr. 
Pack noted that the budget only includes federal funds.  

 

http://marylandhbe.com/exchange-board/board-meetings/


Mr. Pack explained that there is roughly $83 million to spend by the end of the fiscal year (FY). He 
emphasized the goal to liquidate all FY 2013 appropriations before spending FY 2014 appropriations. Mr. 
Pack explained that the prime vendor, Noridian, represents 59 percent of overall cost. 
 

 Dr. Benjamin asked for clarification on the miscellaneous budget category. Mr. Pack explained 
that this category includes credit card purchases and unspent contract amounts. 

 
Mr. Pack reviewed the FY 2015 budget and emphasized that it represents the Governor’s allowance, 
subject to legislative approval. 
 

 Mr. Saquella asked for clarification on the total appropriation through December 31, 2013. Mr. 
Pack explained that it represents the appropriations still held by the MHBE. It plans to spend all 
of the remaining allotted appropriations for FY 2014.     
 

 Mr. Steffen asked whether FY 2013 expenditures are related to performance (specific to 
vendors). Mr. Pack discussed the performance issues with Noridian that relate to FY 2013 
expenditures. He explained that the MHBE paid FY 2014 expenses with FY 2013 
appropriations. Mr. Pack emphasized that remaining amounts are related to deliverables not 
working. 

 
Ms. Quattrocki commended Mr. Pack’s continued work. She added that budget hearings will commence 
toward the end of February. In addition, Mr. Pack noted that the MHBE finance committee will have an 
introductory meeting before the next Board meeting. 
 
Reinsurance and Direct Subsidy Programs 
Michele Eberle, Executive Director of MHIP, provided a review of reinsurance and direct subsidy 
programs, as well as a plan and partner management update. 
 
Ms. Eberle discussed the federal transitional reinsurance program administration. She explained that 
state-based Exchanges may elect to administer the transitional reinsurance program. In this case, the 
MHBE would be the designated reinsurance oversight entity. As the transitional reinsurance program is a 
temporary program and the MHBE has already determined it will not modify the parameters or collect 
additional reinsurance contributions from carriers for 2014, Ms. Eberle explained that it does not appear 
that the MHBE can add significant value to Maryland carriers by administering the transitional reinsurance 
program. As a result, Ms. Eberle recommended that the administration of the transitional reinsurance 
program be returned to the U.S. Department of Health and Human Services (HHS). 
 

 Mr. Martinez-Vidal asked whether legislation is required to enact this recommendation. Ms. 
Quattrocki noted that Maryland statute allows the MHBE to administer the transitional reinsurance 
program, but does not require the MHBE to administer it. 
 

 Mr. Saquella asked whether carriers had any feedback for this recommendation. Ms. Eberle 
explained that carriers were involved in the discussions and were supportive of this change. 

 
 Commissioner Goldsmith asked whether carriers would be required to submit any additional data 

to HHS. Ms. Eberle noted that the Centers for Medicare and Medicaid Services (CMS) are still 
formulating the data requirements. 

 
 Chairman Sharfstein commented that the recommendation does not preclude Maryland from 

administering the federal transitional reinsurance program at a later time.  
 
Ms. Eberle discussed that the purpose of the program is to mitigate the impact of high-risk individuals on 
rates in the individual insurance market inside and outside the Exchange. She noted that the MHBE will 
not provide additional reinsurance parameters beyond the federal transitional reinsurance parameters for 
2014. Ms. Eberle discussed that it is uncertain how the federal transitional reinsurance program will affect 



the Maryland market. As a result, she recommended that the MHBE continue evaluation of implementing 
a state reinsurance program for 2015. 
 
Ms. Eberle next presented an overview of the individual market subsidy options. She explained that the 
MHBE solicited the assistance of The Hilltop Institute to evaluate how Maryland could best ensure 
participation in the individual insurance market and estimate future premium rate increases. Ms. Eberle 
discussed how a subsidy option can be instituted separately from the federal transitional reinsurance 
program and is not bound by the same reporting deadlines. She emphasized that legislation is needed to 
allow the use of MHIP surplus funds for an individual market subsidy program. Ms. Eberle therefore 
recommended that the MHBE consider adopting a premium subsidy program for 2015 by proposing 
legislation allowing MHIP surplus funds to be used for a subsidy program. 
 

 Mr. Saquella asked whether legislation is needed during the 2014 session. Ms. Eberle explained 
that legislation would be needed this year to ensure effectuation in 2015. Ms. Goldberg asked 
about the timeline of the legislation. Ms. Eberle noted that the Board will determine the timeline. 
 

 Mr. Steffen asked about the risk-based capital level at MHIP. Ms. Eberle explained that there will 
be sufficient funding to cover individuals in the bridge program. She further discussed how the 
funding would be used for out-of-pocket expenses for individuals with low-income. 

 
 Dr. Gaskin asked for clarification on the timeline for drafting legislation. Commissioner Goldsmith 

emphasized that the timing of any program expected to impact premiums must take into account 
a deadline submitted for rates.  

 
With regard to transferring administration of the federal transitional reinsurance program back to HHS, Dr. 
Benjamin motioned to proceed with the recommendation. Mr. Steffen seconded the motion. 
Commissioner Goldsmith recused herself from this vote. All remaining Board members voted in favor of 
the recommendation. 
 
With regard to considering adoption of a premium subsidy program, Dr. Benjamin motioned to proceed 
with the recommendation. Mr. Steffen seconded the motion. Ms. Goldberg abstained from this vote. All 
remaining Board members voted in favor of the recommendation. 
 
Call Center Operations 
Leslie Lyles-Smith, Director of Operations at the MHBE, and Eric Ruben, President of Health Operations 
at MAXIMUS, gave an update on the consolidated services center (CSC). 
 
Ms. Lyles-Smith reviewed the call volume since the beginning of open enrollment. She explained that call 
volume increased over 204 percent between November and December. Up to January, the CSC has 
handled roughly 63,000 calls. Both abandonment rates and talk times have increased. However, she 
explained that incremental improvements have reduced the abandonment rates. 
 
Ms. Lyles-Smith reviewed the types of inquiries submitted to the CSC. She noted that the largest inquiry 
category is enrollment. Ms. Lyles-Smith discussed several opportunities for improvement: (1) optimize 
staff efficiency, (2) reduce the abandonment rate without adversely impacting other service metrics, (3) 
ensure optimal call center workflow, and (4) prepare for additional outreach activities.  
 
Ms. Lyles-Smith discussed how the call center expanded staff to include 126 customer service 
representatives in January. She reviewed staffing capacity, including the number of tier 1 agents, tier 2 
agents, and supervisors. 
 

 Mr. Martinez-Vidal asked whether there is a sufficient amount of Spanish-speaking customer 
service representatives. Ms. Lyles-Smith explained that MAXIMUS hires a complement during 
various stages of the hiring process. Mr. Steffen asked for clarification regarding the number of 



Spanish-speaking representatives and a reason for the drop of these representatives displayed in 
Ms. Lyles-Smith’s presentation. Ms. Lyles-Smith noted that it can be attributed to attrition.  
 

 Ms. Goldberg asked for clarification between tier 1 and tier 2 representatives. Ms. Lyles-Smith 
explained that tier 1 representatives have permits and can assist individuals through the 
enrollment process, while tier 2 representatives field more general questions. Further, she noted 
that all representatives train to eventually become tier 1.  

 
 Commissioner Goldsmith asked if data will be collected to inform the MHBE of the number of 

times representatives need to check with the supervisor and call the applicant back. She inquired 
if the length of time until a callback is being measured. Ms. Lyles-Smith explained how that time 
can be measured in the system.  

 
 Mr. Steffen asked whether the MHBE would be able to analyze the abandonment rate and identify 

the number of unique individuals contacting the call center and hanging up. Ms. Lyles-Smith 
noted that the MHBE has conducted this analysis, and roughly 44 percent were unique callers. 

 
 Professor Apfel asked whether the number of Spanish-speaking representatives is sufficient. Mr. 

Ruben explained how MAXIMUS’ hiring process is driven by simulation models and the need for 
language assistance. 

 
Ms. Lyles-Smith reviewed the MHBE actions to improve the efficiency of the call center. To assist with call 
volume, the MHBE has received support from the Optum call center. Optum’s role includes handling 834 
verifications, as well as retroactive enrollments. Mr. Ruben reviewed MAXIMUS’ simulation modeling to 
inform the call center’s decision-making on appropriate staffing levels. 
 
Retro Option 
Dr. Kromm, Deputy Director of the Governor’s Office of Health Care Reform, presented an overview of the 
retroactive coverage option. He explained how this program offers coverage retroactive to January 1

st
 for 

Marylanders who attempted to enroll through the Maryland Health Connection but did not get coverage.  
This program includes a dedicated hotline. Dr. Kromm noted that all four carriers (Evergreen, 
UnitedHealthcare, Kaiser Permanente, and CareFirst Blue Cross/Blue Shield) are participating in the 
program. He reviewed the outreach and hotline volume through the January 21

st
 deadline. Dr. Kromm 

noted that 1,407 consumers have registered for the program. 
 

 Mr. Saquella asked whether the total includes Medicaid. Dr. Kromm explained that this program 
does include Medicaid applicants. He estimated that roughly a third of registered enrollees will be 
in Medicaid. 
 

 Mr. Martinez-Vidal asked for clarification about the lists of outreach via telephone and email. Dr. 
Kromm noted that there is not much duplication between the lists. 

 
IT Update 
Kevin Yang, Chief Information Officer at the MHBE, presented an IT update that covered key online 
enrollment statistics, HIX program management, the consumer experience in the external portal, and the 
worker experience in the internal portal. 
 
Mr. Yang explained how the number of enrollments into qualified health plans (QHPs) has tripled since 
the last Board meeting. In addition, the consumer experience has improved though it continues to have 
ongoing issues. 
 
Mr. Yang reviewed the Health Insurance Exchange (HIX) program management. He discussed how an 
assessment of the current system had identified a number of architectural and infrastructure issues that 
the team is working with Noridian to correct. Mr. Yang explained how Noridian continues to make 



incremental system improvements in the current implementation to address issues. However, multiple 
defects remain outstanding. The MHBE is working with Noridian to prioritize the fixes. 
 
Mr. Yang reviewed improvements to the user experience for the consumer portal. The MHBE corrected an 
issue with family relationship codes that resulted in incorrect premium calculations. The MHBE also 
improved the interface between the internal worker portal and the external portal to enable citizens to 
more effectively shop for plans using applications entered by internal customer support personnel. In 
addition, he discussed how additional validations and error messages were created at the account 
registration/log-in to ensure that users have created valid log-in IDs. 
 
Mr. Yang discussed how the MHBE is working with carriers to address enrollment issues, including 
identifying and correcting root causes of processing errors with carriers. The MHBE has created an 
approach that allows consumers who missed the January 15

th
 premium payment deadline to receive a 

coverage effective date of February 1
st
 without re-applying as long as they pay carriers by February 15

th
. 

In addition, Mr. Yang noted that the MHBE has implemented an alternate process to create manual 834 
files for consumers who are unable to complete plan selection due to system issues. 
 
Mr. Yang reviewed the worker experience through the internal portal. He discussed how there are 2,959 
internal users with provisioned accounts. He stated that 89 percent of internal users have activated their 
accounts. With regard to connectivity for Connector Entities (CEs), Mr. Yang explained that the MHBE will 
be setting up the virtual private network (VPN) access for up to 250 Navigators by the end of January. He 
highlighted upcoming fixes and improvements to functionalities within the internal portal, including 
continuing to prioritize and address outstanding defects, working highest priority first; additional notices 
and batch functionality; manual overrides; and defining timeline for functionality not yet implemented. 
 

 Ms. Goldberg asked whether the notices relate to the right to appeal. Mr. Yang explained that 
each notice will contain language for appeals. Ms. Quattrocki discussed how the MHBE staff are 
meeting regularly to decide which notices to institute with attendant appeals language by mid-
February. 
 

 Chairman Sharfstein asked about the number of manual 834s. Mr. Yang explained that there are 
a few thousand manual 834s. 

 
Small Business Health Options Program (SHOP) Update 
Ms. Quattrocki presented an overview of the recommendation for the SHOP to offer QHPs beginning on 
April 1, 2014 using the direct enrollment method, and delaying the earliest effective date for SHOP 
coverage until January 1, 2015. She noted that this would align with the federal government’s timeline. In 
addition, federal small business tax credits would still be available. Ms. Quattrocki explained that the 
MHBE would report data monthly to the Internal Revenue Service (IRS) to enable access to tax credits. 
Other reasons for the January 1, 2015 SHOP website launch include: 
 

 Allows the MHBE to focus on open enrollment and securing coverage for as many Marylanders 
as possible by March 31

st
.  

 

 Allows the MHBE to focus on completing architectural fixes for stabilization of system and putting 
in place other critical functionality that has been deferred.  
 

 Reduces overall risk for SHOP implementation by supporting realistic schedule.  
 
The Board discussed concerns by small employers who will be working with a broker or Navigator for the 
first time. Ms. Quattrocki discussed circling back with the MHBE SHOP workgroup regarding the role of 
navigators, and working with the Maryland Insurance Administration (MIA) to outline an outreach effort. 
 

 Mr. Steffen discussed the Maryland Health Care Commission’s (MHCC’s) subsidy program for 
small employers. While this program ends in June, MHCC will be looking to extend the program 
to January 1, 2015. 



 
Mr. Saquella motioned to approve the recommendation, which was seconded by Dr. Benjamin. The Board 
approved the recommendation to launch the SHOP website on January 1, 2015. 
 
 
Broker Referral Program and Web-Based Entity (WBE) Pilot Proposal 
Ms. Quattrocki presented an overview of the broker referral program and WBE Pilot. She reviewed the 
partnership proposal that was offered by the National Association of Insurance and Financial Advisors 
Maryland (NAIFA MD), the Maryland Association of Health Underwriters (MAHU), and the Insurance 
Agents and Brokers Service Group (IA&B). Ms. Quattrocki explained that 55 brokers have volunteered to 
accept referrals from consumers who want the assistance of a local insurance broker in navigating the 
website and/or enrolling directly with carriers. She explained how associations will fund and administer a 
hotline number for consumers and that such numbers will be available on Maryland Health Connection 
website.  
 
Ms. Quattrocki reviewed the WBE Pilot proposal. She explained that the MHBE had previously explored 
potential advantages of partnering with WBEs to increase enrollment. Ms. Quattrocki emphasized that the 
MHBE cannot integrate its website with a WBE at this time, given the current IT challenges. In discussing 
the proposal, she outlined the potential value of leveraging the marketing capabilities of WBEs to reach 
individuals who might not otherwise seek insurance coverage through the Maryland Health Connection 
website. Ms. Quattrocki recommended that the MHBE seek WBEs for pilot partnership of up to 200 single 
individuals, with potential to expand further. Requests for proposals (RFPs) would be released with the 
pilot to begin on March 1, 2014. 
 

 Chairman Sharfstein emphasized that the pilot would allow the MHBE to assess the various 
demographics reached by the WBE. 
 

 The Board discussed the functionality of the WBE pilot and its potential interactions with the HIX 
system. 

 
Dr. Benjamin motioned to approve the recommendation for the WBE pilot, which was seconded by Dr. 
Gaskin. The Board voted unanimously to approve the recommendation. 
 
Marketing and Outreach/Enrollment Fairs 
Ms. Quattrocki presented an update on the MHBE’s marketing and outreach efforts. She explained how 
the MHBE is looking to ramp up several marketing efforts, including enrollment fairs and events with CEs. 
One of the goals for these events would be to enroll individuals. 
 

 Mr. Steffen asked about the effectiveness of current outreach events. Ms. Quattrocki explained 
that as system improvements are made, potential enrollees are becoming aware that enrollment 
can be done in a shorter period of time. 
  

Closed Session
1
 

Mr. Saquella motioned the Board move into closed session, which was seconded by Dr. Gaskin. The 
Board voted to move into closed session.  
 
Adjournment 
Dr. Gaskin adjourned the meeting at 4:05 pm. 

                                                      
1
 State Government Article 10-508(a)(8) – 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 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 process or proposal process. 


