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Ben Steffen, M.A.

Georges Benjamin, M.D. 
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Also in attendance: Carolyn Quattrocki, Executive Director at the Maryland Health Benefit Exchange 
(MHBE).  
       

Chairman Sharfstein welcomed everyone to the meeting. He reported that the meeting with Maryland 
legislators in the morning went well. He also noted that the Centers for Medicare & Medicaid Services 
(CMS) recently requested a blueprint of the new IT system to demonstrate its effectiveness. The U.S. 
Department of Health and Human Services recently released draft regulations on exchange insurance 
renewals, which the MHBE has been examining for implications for Maryland. The MHBE has also been 
working with CMS and carriers on this issue, which will be a topic for the next Board meeting.    

Opening and General Updates 

 

Secretary Fitzgerald provided an update on (1) the transfer to the Connecticut Exchange platform, (2) 
major milestones, and (3) the overall project timeline. Secretary Fitzgerald addressed three problems with 
the Connecticut platform that have been reported recently in the media. First, some consumers were 
inadvertently disenrolled from their qualified health plans. A solution for this problem is currently being 
tested and is expected to be implemented on July 25. A second problem was that some consumers lost 
their tax credit and were incorrectly billed for the full premium. This problem was fixed in April, so the 
current code being implemented in Maryland contains the solution. Lastly, some Connecticut consumers 
were incorrectly dropped from Medicaid; a solution for this problem will also be implemented July 25. 
Secretary Fitzgerald noted that all three problems will be solved shortly and will not affect the project 
timeline.             

IT Update 

Secretary Fitzgerald reported that development of the new IT system is on track. She then provided an 
overview of the project milestones, which continue to be completed on time. The IT team recently started 
system integration testing for release 1. They also continue to have twice-weekly sessions with carriers. 
The carrier integration testing is on track to begin on August 25. User testing is also on schedule, and the 
next CMS milestone is the review of the operational readiness plan in September.  

Secretary Fitzgerald reported that the new Independent Verification and Validation (IV&V) vendor started 
on June 25, and the project kick-off is scheduled for July 16. The IT team completed and presented a 
fallback plan to CMS describing MHBE’s plan if the new IT system encounters problems.  While it is not 
expected to be used, it is considered good practice to have a fallback plan. On June 30, all equipment 
was moved out of the Charlotte data center to storage in Fargo, and the Charlotte site was closed. 
Secretary Fitzgerald recently traveled to Fargo to take an inventory of the equipment and bring unused 
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equipment to the Annapolis data center. Finally, Secretary Fitzgerald noted that interviews for the MHBE’s 
Chief Information Officer position will begin soon. 

• Mr. Apfel asked about the volume testing starting this month. Secretary Fitzgerald responded that 
volume testing will start on July 22. 

Chairman Sharfstein thanked Secretary Fitzgerald and her IT team for the incredible progress they have 
made and for putting MHBE in a position for success in the fall.  

 
Approval of Meeting Minutes 

The Board reviewed the minutes for the June 24, 2014 Board meeting; an amendment was made to 
correct a title. The Board also reviewed the minutes for the June 30, 2014 and July 2, 2014 Board 
meetings. Chairman Sharfstein commented that regarding the June 30 minutes, he believes the correct 
amount for the Xerox contract to build an interim database is $460,874 instead of $406,874, but he will 
confirm this.  

Mr. Apfel motioned to approve the minutes as amended, which was seconded by Mr. Gaskin. The Board 
voted unanimously to approve the June 24, 2014 minutes, the June 30, 2014 minutes subject to 
confirmation of the correct amount for Xerox, and the July 2, 2014 minutes, subject to noted 
amendments.  

Chuck Fitzgibbon of Weber Shandwick presented a marketing and outreach plan for the next open 
enrollment. The plan will need to be multi-media, multi-level, and multi-audience to reach consumers in all 
corners of the state. The objectives include introducing consumers to the new exchange website, winning 
back the confidence and trust of Marylanders, gaining new enrollees and renewals, intensifying the focus 
on specific audiences, and continuing to increase the health literacy of Marylanders.  

Marketing and Outreach Plan for 2015 Open Enrollment Period (OEP) 

 
Mr. Fitzgibbon provided an overview of a statewide telephone survey of 800 Maryland residents that will 
be conducted in July and August, in both English and Spanish. This survey will assess residents’ existing 
awareness and knowledge of the MHBE, their perception of the MHBE, information and messaging that 
can neutralize existing negativity, methods for engaging the uninsured, and methods for helping newly 
insured individuals renew and maintain their coverage.  
 
Mr. Fitzgibbon reported that the advertising campaign for the next open enrollment will have layered 
messages to maximize effectiveness. These messages will include testimonials from the newly insured 
benefiting from their exchange coverage, information on how to enroll and qualify for subsidies, and 
testimonials from the newly insured during the second open enrollment on how the process worked for 
them. The advertising campaign will run from November 15, 2014, to February 15, 2015, to coincide with 
open enrollment. A variety of media types will be used to disseminate the outreach messages based on 
region. Twenty-four enrollment events will be held across the six regions. Social media advertising, 
search engine marketing, and digital banner advertising on sites such as Google, Pandora, and 
Telemundo will be increased. A retargeting campaign will focus on people who considered enrolling in 
exchange coverage but never did so. 
 
In September 2014, six focus groups of Maryland consumers will be convened in English and Spanish to 
test creative concepts and messaging for the second open enrollment period. The focus groups will 
include consumers across the regions. One group will consist of individuals who considered enrolling 
during the first open enrollment but did not end up enrolling in coverage. Another group will consist of 
individuals who did not need insurance during the first open enrollment but need it now. Two to three 
groups will include individuals who were eligible for insurance in 2014 but did not enroll through MHBE. 
 
Next, Mr. Fitzgibbon reported on the planned outreach and education activities. One enrollment event per 
month will be held in each region during the open enrollment period. Community outreach will focus on 
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expanding opportunities for enrollment assistance, particularly among the African American and Latino 
populations, who expressed a desire for more one-on-one assistance. Retail locations, such as theatres 
and laundromats, were successful as distribution points for Maryland Health Connection (MHC) 
educational materials during the last open enrollment and will be expanded this year. Webinars will be 
conducted for community-based organizations and partners to preview open enrollment, outline MHC’s 
outreach and education program, and provide resources for engaging uninsured and newly insured 
audiences. Educational materials that performed well during the first open enrollment, such as toolkits for 
outreach organizations, will be updated. 
 
Mr. Fitzgibbon reported on the changes to the MHC consumer “learn site” to make it more effective and 
replicate the successful Connecticut consumer learn site. The site will include resources on exchange 
coverage, how to enroll and get assistance, and story sharing with photos, videos, and testimonials from 
the newly enrolled. The eNewsletters will have a redesigned content and distribution strategy for 
stakeholders and consumers. There will be quarterly audits to assess search engine optimization 
successes and recommendations. 
 
Mr. Fitzgibbon then discussed the plan for utilizing social media. Customer service offerings through 
social channels were very effective during the first open enrollment and will be expanded during the 
second open enrollment. Social media will also be used to share enrollees’ stories and create 
partnerships with individuals and organizations to spread conversations. The audience strategy will be 
updated based on experiences during the first open enrollment to effectively communicate and target 
posts. Additional platforms such as Instagram, Google+, and Tumblr will be considered for expansion.    
 

• Mr. Apfel asked when the results of the consumer survey will be available. Mr. Fitzgibbon 
responded that the results will be released in mid-August. Mr. Apfel recommended replicating the 
same survey next year to assess the progress and success of the second open enrollment. Mr. 
Fitzgibbon agreed with this recommendation and noted that 50 percent of the current survey has 
been replicated from last summer’s survey. 

o Mr. Steffen asked whether the survey will have the statistical strength to be 
representative of the Maryland population. Mr. Fitzgibbon responded that the survey will 
consist of 800 people and is proportionally related to the uninsured population in each 
region, so it will be representative. 

• Mr. Martinez-Vidal asked whether the retargeting campaign would build on the ability to see who 
in the exchange system never completed an application and directly reach out to those 
consumers. Mr. Fitzgibbon responded that retargeting was effective during the first open 
enrollment; consumers who did not complete an application were identified through cookies and 
then given online reminders about the exchange. During the second open enrollment, the MHBE 
will be able to send messages that are more specific. 

• Mr. Martinez-Vidal asked how much data about the newly insured population is available and 
commented that it would be helpful to know how many insured and uninsured are in each region 
to better appropriate resources. Mr. Fitzgibbon responded that that this was a good 
recommendation, and they are currently working with a combination of data. The uninsured have 
been identified by region, and there is information available on the impact the first open 
enrollment had in these regions to better tailor resources. The marketing campaign for the 
second open enrollment is more targeted than the awareness campaign utilized in the first open 
enrollment. 

• Mr. Saquella commented that this is a good marketing plan, and he especially likes the emphasis 
on the learn site. He cautioned that using the word “easy” to describe the enrollment process 
might be misleading because enrolling can be inherently difficult, particularly for clients not 
familiar with health insurance. Using the word “easy” might create unrealistic expectations. 
Chairman Sharfstein agreed with this point and suggested using “straightforward” instead.  

 

Jonathan Kromm, Deputy Director at the MHBE, provided an update on the operations transition. Mr. 
Kromm reported that the key milestones and schedule remain on track. The location for the call center 
has been identified, and the transfer planning for the phone system is complete with implementation 

Transition Implementation Operations Update 
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underway. He noted that, last year, there were many dependencies on the IT system and external factors, 
which will be avoided this year by frontloading as much work as possible on tasks not dependent on 
external factors. For example, there has been a heavy push to review the business rules given by Deloitte 
as soon as possible, as this project affects multiple divisions of the MHBE. Weekly transition touch points 
are held with the operations teams, the IT transition team, consumer assistance workers, and carriers to 
discuss the business rules. 
 
Mr. Kromm reported on the Application Counselor Sponsoring Entities program preparation. Certified 
Application Counselors (CACs) will be mapped to the new system roles and will be given additional 
support. The second round of requests for applications will be held. Current CAC workflows will be 
assessed, and new workflows will be developed for the new IT system. A CAC dashboard will be 
developed and implemented.  
 
Next, Mr. Kromm reported on the preparation for the Connector Program. Navigators and assisters will be 
mapped to new roles in the IT system. The hardware and software needs of Connector Entities will be 
assessed, and the documentation of roles and responsibilities of navigators and assisters will be revised. 
Training will be held for the certified staff at Connector Entities, and more enrollment fairs are being 
planned for the next open enrollment. The call center is being relocated, and a new phone system is 
being installed. A three-tiered help desk design will be implemented, with the call center acting as the 
main hub for the help desk system. Credentialing policies and procedures for certifying CACs will be 
revised with strong audit and oversight capabilities. A cycle for issuing new certificates will be developed, 
and a new credentialing database with be established.  
 
Mr. Kromm reported on the Health Benefit Exchange (HBX) training activities. A new learning 
management system (LMS) will utilize more web-based training and instructor based training. The 
marketing communications plan for the next open enrollment will be finalized and the front-end of 
MHC.gov will be redesigned to be more compatible with the HBX. The marketing campaign will focus on 
leveraging consumer testimonials and planning outreach events.  
 
Mr. Kromm noted that there are two major plan management functions that wrap around the IT system: 
plan certification and plan uploading. The plan certification process will be the same as last year. 
Connecticut faced challenges uploading and displaying plans in its IT system last year. Therefore, plan 
uploading will occur earlier this year to ensure that the MHBE and carriers will have time to work together 
to properly upload plans.          
 
The next steps for operations include finalizing the paper application for enrollees, continuing the phone 
system transfer, finalizing plans for enrollment events, mapping user roles for all consumer assistance 
workers, and gathering testimonials. 
 
Mr. Kromm reported that there are four risks and three dependencies remaining. There is a risk that the 
process for the help desk needs to be redesigned to handle more volume and complex cases. This 
redesign is currently underway and the MHBE will train staff to handle more complex cases and expand 
customer resource management. A second risk is that new gaps may emerge as business processes are 
developed and the system is tested. To mitigate this risk, there are ongoing operations meetings to 
develop business processes that are not addressed by the system. A third risk is that the call center’s call 
handling challenges will require an expanded physical space and new phone system. The Board has 
approved a solution for this risk, and the Maximus transition project has started. The last risk is that there 
is currently no solution for bulk provisioning of certain types of consumer assistance workers. To mitigate 
this risk, additional time is being added to the work plan to allow for manual provisioning.  
 
The first dependency is that carriers may need time to make modifications to account for different 
business rules identified in the gap analysis and testing. Regular working sessions are being held with 
carriers, operations, and IT staff to give carriers time to make any necessary changes. A second 
dependency is that the plan and rate approval is expected to be finalized close to the deadline for the first 
release. The plan services team will begin review of plan templates and can potentially begin preliminary 
data loading before final approval. The last dependency is that the training timeline is dependent on the 
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readiness of the training environments. The IT team is on schedule and has built flexibility into training 
timelines to mitigate this dependency.  
 

• Mr. Martinez-Vidal asked for clarification about provisioning. Mr. Kromm responded that 
provisioning is the loading of consumer assistance worker accounts into the IT system. There 
were challenges with this last year, but the current system is more straightforward, so fewer 
problems are expected. 

• Mr. Martinez-Vidal asked whether there is a sense about what percentage of assistance workers 
will be returning from last year. Mr. Kromm agreed that having many returning assistance 
workers will make a difference, especially when handling renewals. He stated that they will 
continue to discuss this issue, and he thinks many consumer assistance workers will return. 

o Chairman Sharfstein noted that consumer assistance workers, including brokers, would 
have much more flexibility in the new IT system, allowing them to better assist 
consumers. Mr. Kromm added that there will be more upfront assistance, which will 
decrease the complexity in cases. Chairman Sharfstein agreed that the functionality of 
the new IT system would be better. 

• Mr. Apfel noted that the federally facilitated exchange (FFE) is sending notices to identify 
inconsistencies in consumer information and is working with assistance workers to resolve these 
problems. He asked how this issue will affect Maryland and whether the federal government will 
send notices. Chairman Sharfstein responded that notices will come from Maryland. The MHBE 
has been notifying consumers who need to send additional information and is working with 
different groups of people who need to send information.  

o Mr. Apfel asked whether this will be an obstacle for reenrollment. Chairman Sharfstein 
responded that it should not be an obstacle. Usually, the problem is that there is no 
federal match with the consumer’s information. However, the lack of a federal match will 
not prevent people from using the new system. 

• Ms. Goldberg asked how grievances and appeals will work. Mr. Kromm responded that 
grievances and appeals are currently being defined, and this is an area of training that will need 
to be reinforced. It will be necessary to ensure that the help desk staff have a good 
understanding of grievances and appeals and are able to smoothly transfer cases. 

• Commissioner Goldsmith asked how rates will be loaded into the IT system before being 
approved. Mr. Kromm responded that the rates would not be available for public consumption, 
but other System for Electronic Rate and Form Filing (SERFF) templates would be pre-loaded 
into the system and manually changed as needed. 

 
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 discuss personnel matters—specifically the compensation of the 
new executive director. The Board will also discuss negotiating strategy regarding the proposal for 
modification to the Weber Shandwick contract for marketing and advertising services.  

 

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

                                                      
1 State Government Article (SG) § 10-508(a)(1) allows a closed session 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” or “any other personnel matter that affects 1 or more specific individuals.”  SG § 10-508(a)(14) 
allows a closed session to, “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, 7/15/2014. Available at: http://marylandhbe.com/wp-content/uploads/2014/07/Closed-Meeting-
Statement-071514_2.pdf. 
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Chairman Sharfstein noted that the motion for the Board to consider is whether to increase the not-to-
exceed amount of the Weber Shandwick contract for marketing and advertising services by $3.5 million to 
allow roughly $4 million to be spent on marketing for the second open enrollment.  

Voting Session 

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

Commissioner Goldsmith was not present for the vote. 

Chairman Sharfstein thanked everyone for attending and motioned to adjourn the meeting. With Mr. 
Martinez-Vidal’s motion, seconded by Ms. Goldberg, the meeting was adjourned.  

Adjournment 
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