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Also in attendance: Carolyn Quattrocki, Interim Executive Director at the Maryland Health Benefit 
Exchange (MHBE).  
       

Chairman Sharfstein welcomed everyone to the meeting. 
Opening 

 

The Board reviewed the minutes for April 14, 2014 Board meeting. Commissioner Goldsmith requested 
two amendments to the April 14, 2014 minutes that clarify the effects of not rating for tobacco use. Mr. 
Apfel motioned to approve the minutes with the amendment. The Board voted unanimously to approve 
the amended April 14, 2014 minutes.  

Approval of Meeting Minutes 

Secretary Fitzgerald provided an update on (1) the transfer to the Connecticut Exchange platform, (2) 
major milestones, and (3) the overall project timeline. She provided an overview of an organizational chart 
displaying the various groups working on the Connecticut upgrade and the current HIX. The MHBE 
Project Management Office is currently divided into two teams, with the majority working on the transfer to 
the Connecticut Exchange platform and a smaller team maintaining the current system. The project 
leader for the Deloitte team has been identified, as has the project manager and the various leads. One of 
the key activities will be ensuring that they have a well-prepared workforce with an understanding of the 
business processes surrounding the IT system and the consumer assistance programs. Many of the 
Deloitte employees who will work on the new system will bring valuable experience from previous work on 
the exchange systems in Connecticut and Kentucky. 

IT Update 

Secretary Fitzgerald noted that the team completed the gap analysis for release one (plan management) 
and release two (eligibility and enrollment) in accordance with the project timeline. She provided an 
overview of the key project milestones. All milestones for April and almost all for the first half of May were 
completed on time. The finalization of the deliverable schedule was pushed back to May 30 (instead of 
the original May 15 date) as it was combined with the integrated work plan and is almost complete. 
Secretary Fitzgerald also reported that they recently completed a successful site visit to Connecticut to 
discuss operational, policy, and technical issues, and identify areas for future collaboration.  

Secretary Fitzgerald then reported on the functional fit/gap requirement sessions, which were completed 
on May 1, 2014. The biggest priority was to implement the necessary changes in time for the next open 
enrollment. There were two main categories of changes: regulatory changes necessary for Maryland, and 
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items in Connecticut that will not be used in Maryland. Gaps were prioritized based on consumer impact 
and the development effort required. Gaps were grouped by category: plan management, eligibility and 
enrollment, and technology. No gaps were identified that would prevent timely implementation of the 
system. Thirteen gaps of note were identified, excluding branding, and can be handled within the 
development window. One item of note is that Connecticut uses Filenet software to manage documents 
and images while local health and social services departments in Maryland currently use Onbase 
software. Secretary Fitzgerald explained that they will continue to use Filenet for the IT system and will 
determine whether to interface the two systems before or after November. Since Filenet is a very 
important part of the system, as it allows consumers to upload documents at home, it is necessary to 
keep it the same. She also presented an example of what the new Maryland Health Connection (MHC) 
website would look like.  

The next steps are to finalize a master integrated schedule and statement of work, which is expected to 
be completed by May 30. A hosting solution will be finalized by the first part of June. The Medicaid 
Management and Information System (MMIS), carrier, and solution design meetings are ongoing. Further, 
the IT team will be establishing integration and UAT environments. They are also beginning change 
management activities, including impact analysis and updating training documentation and operating 
procedures. 

• Chairman Sharfstein asked about confidence in the milestones and whether the IT team can 
make the necessary changes in time. Secretary Fitzgerald responded that they have examined 
the level of effort for each change, and they are very confident they can complete the workload 
by the next open enrollment in November.  

• Chairman Sharfstein asked how many discrete activities were examined in identifying the 13 key 
changes to be made. Secretary Fitzgerald responded that they looked at 26 separate work 
streams and 12 major business processes as well as security documentation, infrastructure, and 
technology. 

• Mr. Apfel asked how comfortable Secretary Fitzgerald is that the new system will be able to 
handle the large volume expected during open enrollment. Secretary Fitzgerald responded that 
Connecticut enrolled 250,000 people through its exchange, which was the second highest 
number of eligible consumers in the nation. She noted the exchange technology is very scalable 
in terms of size, so it will be possible to scale up the system to meet Maryland’s needs.  

• Mr. Steffen referenced the organizational chart and asked how the IT team envisioned using the 
Independent Verification and Validation (IV&V) team. Secretary Fitzgerald responded that they 
are in the process of an IV&V rebid. The new vendor will have a broader role, which includes the 
traditional IV&V tasks, as well as real-time quality assurance. Further, the new contract will allow 
for more proactive oversight. The current vendor is finishing the remaining deliverables. Mr. 
Martinez-Vidal asked whether the Connecticut system will be able to track consumers as they 
move through the enrollment process, as Maryland had a problem with this. Secretary Fitzgerald 
responded that Connecticut can track a consumer through the system because each consumer 
has a single identifier through the entire process. Chairman Sharfstein noted that during their trip 
to Connecticut, they saw that there is real-time oversight of a consumer’s use of the website as 
well.  

• Ms. Goldberg asked how the document uploading systems would be aligned. Secretary 
Fitzgerald responded that Connecticut uses Filenet for document uploading, which is integrated 
into the enrollment process. Maryland will use Filenet so that the MHC system is not disrupted. 
However, Maryland’s local departments use Onbase, a different document uploading system. 
Initially, local departments will have to upload documents twice, but, by November, the document 
systems will become compatible so documents will only need to be uploaded once.  

o Ms. Goldberg clarified that consumers will be able to upload documents from home on 
day one of open enrollment, and local departments will be able to do so after November. 
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Secretary Fitzgerald confirmed that after November, local departments will be able to 
upload documents once instead of twice and the two systems will be integrated. 

• Mr. Martinez-Vidal asked if the new system would allow anonymous browsing of plans. 
Secretary Fitzgerald confirmed that anonymous online browsing would be possible. 

• Mr. Martinez-Vidal then asked if there was anything in the Connecticut system that could not be 
readily adapted and would need further adjustment. Chairman Sharfstein responded that 
Connecticut’s system does not allow tobacco use rating or include dental plans, but that both of 
these issues have already come before the Board and policy adjustments have been made. 

Chairman Sharfstein commended Secretary Fitzgerald and her staff for all their hard work and the great 
progress they have made. Secretary Fitzgerald thanked the Board for their continued support. 

Jonathan Kromm, Deputy Director at the MHBE, provided an update on the results of open enrollment. 
He reported that there was a large effort during the May 1 campaign to process people still in the queue 
to receive coverage. He commended the hard work of the call center and Connector Entities in assisting 
consumers to enroll during the May 1 campaign. All consumers in the queue received at least one phone 
call or email. The call center conducted outreach to 13,000 consumers, and Connector Entities conducted 
outreach to 5,000 consumers. Over 7,000 consumers in the queue enrolled through consumer assistance 
representatives. Dr. Kromm noted that this number therefore did not include unassisted enrollments.  

Follow-Up to End of Open Enrollment and SEP/Life events Update 

 
Dr. Kromm then reported that since April 18, 2,000 consumers have enrolled through a special enrollment 
period (SEP). The majority of SEPs were due to administrative or technical errors during open enrollment, 
or loss of minimum essential coverage. Dr. Kromm noted that consumers must claim administrative or 
technical error SEPs during open enrollment by May 31. It is expected that the volume of special 
enrollments will remain roughly the same in the coming months with a possible small increase as people 
age out of their parent’s plan. 
  

• Commissioner Goldsmith asked if the MHBE has information on the age of consumers who 
enrolled after open enrollment ended as compared with the age of consumers who enrolled 
during open enrollment. Dr. Kromm responded that this information is not currently available, but 
should be available for analysis soon.  

• Mr. Steffen asked whether staffing would be sufficient to support the expected volume of 
consumers enrolling outside of open enrollment if 2,000 enrolled in the last two weeks. Dr. 
Kromm clarified that 2,000 consumers have enrolled since April 18, and he believes that staffing 
and the business process infrastructure is stable enough to support this volume. 

• Ms. Goldberg noted that the Standing Advisory Committee discussed SEPs for Consolidated 
Omnibus Budget Reconciliation Act (COBRA) beneficiaries. Dr. Kromm explained that the 
MHBE is tracking how the federally-facilitated exchange (FFE) is handling SEPs, and the U.S 
Department of Health and Human Services (HHS) recently issued guidance stating that 
consumers who had COBRA before July 1 qualify for a SEP. Dr. Kromm reported that Maryland 
is working on this issue with carriers. They have not set an end date for this SEP yet.  

o Chairman Sharfstein asked if people with coverage through COBRA could currently 
enroll in through the MHC. Dr. Kromm responded that people can currently enroll, but 
the MHBE needs to do outreach to educate people about this SEP. Chairman Sharfstein 
agreed that outreach is very important. Ms. Goldberg also emphasized the importance 
of explaining this SEP to all consumer assistance workers. 
 

Chairman Sharfstein introduced Audacious Inquiry, a Maryland company that previously helped with the 
SHOP evaluation in 2011. Christopher Brandt of Audacious Inquiry presented the findings of a study to 
identify viable and justifiable approaches for SHOP. The goals of this study included encouraging small 
businesses to purchase coverage through the SHOP, minimizing disruption to the existing small group 
market, and meeting the regulatory requirements of the Affordable Care Act (ACA). Mr. Brandt noted that, 

SHOP (Small Business Health Options) Analysis 
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currently, the SHOP uses a direct enrollment process that allows small businesses to qualify for the tax 
credit and enroll into coverage, but has limitations as it is paper-based enrollment, has no standard  
Electronic Data Interchange (EDI), and only a single carrier is available. In comparison, a fully automated 
SHOP, which is the end goal, would have online enrollment, the employee choice model, and 
comprehensive self-service capability. Mr. Brandt noted that 42 small employers with a total of 250 
employees have enrolled through direct enrollment. The Hilltop Institute estimated that approximately 
8,469 individuals would gain insurance coverage through the SHOP, with that number growing to 10,157 
in 2020. Mr. Brandt also noted that other states have reported low enrollment, so sustainability is a 
concern. 

• Chairman Sharfstein asked for clarification on whether Maryland is better off having done this 
study to assess any available opportunities rather than developing an automated SHOP last 
year. Mr. Brandt responded that, through the study, they have identified that there is an 
opportunity to leverage the existing infrastructure and develop a better SHOP. 

 
Mr. Brandt then discussed the potential approaches for the SHOP exchange. He identified three 
approaches: keep the direct enrollment system, import a solution from a vendor or other state, or use 
third party administrators (TPAs) -- either a single TPA or multiple TPAs. Under the TPA approach, TPAs 
would educate the broker community and provide electronic marketplaces. TPAs already provide most of 
the back office processes required by SHOP, including financial aggregation and broker networks. A 
single TPA or multiple TPAs could implement SHOP, and many stakeholders supported the TPA approach 
because it would be less disruptive. Mr. Brandt provided an overview of a policy goals and risk 
comparison chart. Overall, an approach using either a single TPA or multiple TPA posed the least risk and 
was less costly than the other options. The single and multiple TPA approaches have pros and cons. A 
single TPA would require less oversight, and would have more carrier buy-in, but there is a risk of vendor 
lock and less brokers being involved. Multiple TPAs would have no risk of vendor lock and a larger broker 
buy-in. However, this option may not be sustainable given the small number of individuals estimated to 
enroll through SHOP. 

• Mr. Apfel asked for more detail regarding the larger broker buy-in for the multiple TPAs 
approach. Mr. Brandt responded that a broker may have a relationship with only one TPA to 
perform the back-office processes. Therefore, multiple TPAs will result in more brokers being 
involved.  

• Dr. Benjamin commented that broker involvement would be key to the success of the TPA 
approach. Mr. Brandt agreed that broker involvement is very important in encouraging small 
businesses to utilize SHOP. 

• Commissioner Goldsmith asked what reasons carriers gave for preferring the single TPA model 
to the multiple TPA model. Mr. Brandt responded that carriers would only have to work with one 
TPA, which could result in less work because any EDI changes needed would be for only one 
TPA. However, Audacious Inquiry spoke to two of the four carriers in the individual exchange 
and learned that these carriers have relationships with all TPAs, so the problem could be 
minimal. Commissioner Goldsmith and Chairman Sharfstein noted that there are more than four 
carriers in the small business market.  

• Mr. Saquella asked if the stakeholders Audacious Inquiry spoke to included small employers 
and employees of small employers. Mr. Brandt responded that they did speak to a few small 
employers and their employees but mainly used their own perspective as a small business. He 
added that they would be happy to speak with representatives of small business groups 
recommended by the Board. 

• Mr. Martinez-Vidal asked whether any policy choices, such as availability of the full choice 
model, affected the risk analysis evaluation. Mr. Brandt responded that implementing any model 
would require change. Based on conversations with TPAs, they would need to work through the 
required EDI changes for SHOP with carriers for any plans offered through SHOP. The policy 
choice would not make a big difference; the key is still educating brokers and small business 
employees. 

 
Mr. Brandt next provided an overview of the four phases of the SHOP evolution. The first phase is the 
current direct enrollment system, followed by the development of broker-assisted enrollment with the 
employer and employee choice models. The third phase will consist of the development of employer and 
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employee portals. The fourth phase is the full automation of the SHOP platform. The next steps are 
developing a request for proposals (RFP) for TPAs for the development of a new SHOP system, with 
milestone-based payments. 

• Chairman Sharfstein explained that the idea is that MHBE will offer payment to TPAs to 
implement changes to support an automated SHOP. He suggested that the same process could 
be used for both the single and multiple TPA approaches. Therefore, MHBE can move forward 
with developing an RFP and make the decision to use a single or multiple TPA approach later on 
in the procurement process. 

• Mr. Steffen noted that there are currently 350,000 people insured through the small group market, 
and 45 percent of small employers already offer coverage to their employees. He asked whether 
the ACA creates enough incentive to spur the remaining small employers to provide coverage. He 
also commented that the estimate of 8,469 individuals gain coverage through SHOP seemed 
small and could possibly deter TPAs from becoming involved. Mr. Brandt responded that TPAs 
have expressed significant interest in the SHOP. 

• Mr. Martinez-Vidal stressed the importance of a full choice model to the success of SHOP; this 
has been the key to success in other states. He suggested that the RFP include solicitation for 
responses that address the full choice model. 

o Mr. Saquella agreed with this point and noted that it is important to remember that in 
2016, the SHOP will expand to include employers with 100 employees or less, and this 
should be considered when developing the RFP. 

• Chairman Sharfstein noted that it would be far less costly to implement the TPA approach for 
SHOP this year rather than start from scratch.  

• Mr. Apfel asked about the timeline for deciding whether the single or multiple TPA approach will 
be used. Chairman Sharfstein responded that this decision would be made at the next meeting. 

• Commission Goldsmith asked how the SHOP navigator program would fit into the timeline, such 
as phase three, when the employer and employee portal is created. Mr. Brandt responded that it 
could be in phase three or even before that point. He added that they could speak with 
stakeholders to identify an appropriate role for navigators. It is possible that SHOP navigators 
could train the large number of brokers who would need to be SHOP certified. 

• Dr. Benjamin asked whether the TPA approach would help the brokers adjust to the new SHOP 
system. Mr. Brandt responded that the TPA approach would have less impact on brokers because 
they would not have to learn a completely new system, just some modifications to the current 
system. 

• Mr. Steffen asked how much it would cost to implement a TPA approach and develop an 
employer and employee portal. Chairman Sharfstein responded that it is expected to cost three 
million for phase one and two, and they may have a limited amount of money. Mr. Brandt also 
noted that an expanded market share could potentially increase profits. 

 
Chairman Sharfstein asked if the Board is comfortable moving forward and having Audacious Inquiry 
develop an RFP and further analyze the single TPA and multiple TPA options. The Board could potentially 
release an RFP at the next scheduled Board meeting or during a call before then. Mr. Steffen motioned to 
adopt this proposal, which was seconded Mr. Apfel. The Board voted unanimously to adopt the 
recommendation. 
 

Chairman Sharfstein next addressed a complaint filed with the Maryland Open Meeting Compliance 
Board against the MHBE Board. He remarked that the Board has had a strong record of transparency in 
public engagements. The Open Meetings Compliance Board rejected most of the concerns raised in the 
complaint, but found a few specific violations, which related mainly to the need for the Board to explain in 
more detail their reasons for entering into a closed session. He also stated that it is significant that the 
Compliance Board itself noted that the issues identified resulted in part from details of the law that are 
understandably confusing.  

Open Meeting Compliance Complaint Update 

 
Chairman Sharfstein then provided an overview of the complaint filed and the Open Meeting Compliance 
Board’s response via letter. 
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• The complaint raised concern about the December 6, 2013 meeting to accept the resignation of 
the executive director of the MHBE. The Compliance Board found that this meeting was not 
required to be held in open session. 

• There was a complaint about the February 23, 2014 closed session to discuss the legal 
implications of ending the Noridian contract. The Board posted notice of the meeting on the 
MHBE website a little more than 24 hours before the meeting. The Compliance Board found that 
the Board failed to make additional efforts to alert media of the meeting. However, the Board was 
not required to identify the emergency requiring the short notice. The Board correctly closed the 
meeting but did not state a reason for the closed session as required. The Compliance Board 
pointed out that had the public been properly informed, they would have understood the need for 
confidentiality. The Compliance Board found that the Board was not allowed to vote on changes 
to the Noridian contract during a closed session, though the Compliance Board noted that the law 
is particularly unclear on this issue, and the Compliance Board will address it further in the future.  

• With respect to the March 7 meeting, the Compliance Board found that the Board properly 
entered a closed session but should have provided a more detailed explanation for doing so. 

• The Compliance Board found that, in general, there were no routine delays in approving minutes. 
The Board is not required to email minutes to the public or make them available on the MHBE 
website, but the Board is doing that routinely now.  

• The Compliance Board stated that the required closed session disclosures must be made in the 
minutes of the next open session, rather than posted separately. 

• The Compliance Board stated that the Board must name the topics to be discussed during the 
closed sessions and must cite to the law giving them authority to enter into closed sessions. The 
Compliance Board agreed that the closed session statement containing the post session 
summary is not open to the public until approved.  

 
Chairman Sharfstein reported that the Compliance Board recommended some minor modifications. The 
Board must:  

• Make extra effort to publicize a meeting on short notice; 
• Indicate in the notice when they intend to go into a closed session; 
• Continue to make closed session statements; 
• More thoroughly explain the reason for the closed session; 
• Include the closed session statement in the open session minutes; and 
• Vote only during open sessions.  

 
Mr. Apfel asked if the Board needed to vote to approve the recommendations. Ms. Kristine Hoffman, 
general counsel to the MHBE, responded that the Board did not need to vote but instead must sign and 
return the opinion issued by the Compliance Board. Chairman Sharfstein noted that, overall, the Board 
has complied with the open session requirements and believes it is appropriate for the Board to adopt the 
recommendations.  
 

Dr. Benjamin reported on the first SAC meeting, which was held yesterday. He stated that it was mainly 
organizational and focused on planning for upcoming meetings. The committee discussed draft bylaws, 
which will be drafted by MHBE staff and then approved by the committee at the next meeting. Dr. 
Benjamin reported that the committee discussed issues such as SHOP and SEPs for COBRA, which 
were addressed in today’s Board meeting. The committee expects to meet regularly, most likely on a 
monthly basis, but the exact schedule will be determined soon. Under the bylaws, the committee will 
nominate two members to act as co-chair.  

Standing Advisory Committee (SAC) Report 

• Mr. Martinez-Vidal asked if there is another standing advisory committee. Ms. Quattrocki 
responded that there is an exchange implementation advisory committee (EIAC) where carriers 
and other stakeholders address operational issues. She also said there is an ongoing discussion 
not to disband the EIAC because it has a different function, but they are still determining how it 
will work with the SAC. Dr. Benjamin noted that it will be important for the SAC to harmonize with 
the EIAC and Maryland Medicaid Advisory Committee. 
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• Ms. Goldberg noted that there is an appeals and notices committee that meets on a biweekly 
basis. 

Leslie Lyles Smith, Director of Operations at the MHBE, presented an update on Maximus staffing. She 
provided an overview of call center statistics from October 2013 through May 2014. Ms. Lyles Smith 
reported that call volume has declined since open enrollment ended, and the service level has improved 
due to less calls. She noted that they expect to average roughly 40,000 calls a month outside of open 
enrollment. Since call volume has declined, they expect to reduce call center staff to 100 by the end of 
May or early June.  

Maximus Staffing  

• Mr. Apfel asked whether it was appropriate for the Board to weigh in on this issue. Chairman 
Sharfstein said it was appropriate because call center staffing could impact the Board’s contracts 
with Maximus. 

• Mr. Steffen asked if there is designated staff to handle calls from small employers. Ms. Lyles 
Smith responded that a small group of call center staff have been trained on SHOP direct 
enrollment but so far, there have been very few calls from small employers. 

• Mr. Martinez-Vidal asked whether staff are receiving training regarding Medicaid and are working 
with Medicaid. Ms. Lyles Smith responded that they are still working with Medicaid, as Medicaid 
enrollment continues outside of open enrollment, and staff have been trained regarding Medicaid. 

 
Given that there is limited post open enrollment call volume experience, Ms. Lyles Smith recommended 
that the MHBE Board of Trustees approve staffing at no more than 100 call center representatives for the 
period of May 1, 2014 through June 30, 2014. Mr. Apfel motioned to adopt the recommendation, which 
was seconded by Dr. Benjamin. The Board voted unanimously to adopt the recommendation. 

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 the lease of real property that may be assigned to the 
MHBE in the future, and obtain legal advice regarding negotiation strategy to procure sole source 
services related to overseeing the implementation of the Connecticut solution in Maryland.  

 

Mr. Martinez-Vidal motioned to move into closed session, which was seconded by Commissioner 
Goldsmith. The Board voted unanimously to move into closed session. For topics discussed and actions 
taken, please see the Statement for Closing a Meeting, dated May 20, 2014.2  

Chairman Sharfstein noted that the first motion for the Board to consider is whether to authorize 
Chairman Sharfstein, consistent with the agreement with Deloitte, to finalize a task order setting up a 
project site for the exchange PMO and Deloitte team, including rent, network, computers, and other 
associated costs, at a site in Elkridge not to exceed 2.8 million over four years.  

Voting Session 

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

                                                      
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, 5/20/2014. Available at: http://marylandhbe.com/wp-content/uploads/2014/05/Closed-Meeting-
Statement-05-20-141.pdf 
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Chairman Sharfstein noted that the second action for the Board to consider is whether to authorize 
Chairman Sharfstein to sign a contract with KPMG on a sole source basis to provide specific services to 
the PMO including assistance with carrier integration; security requirements; supporting Centers for 
Medicare and Medicaid Services gate reviews; establishing milestones for the Children’s Health 
Insurance Program progress; migration of the exchange IT system; and maintaining functionality of the IT 
system. This contract is not to exceed 1.2 million through December 2014.The justification for the sole 
source is that KPMG served this role in Connecticut with the same staff who would be working in 
Maryland, which would help with the effective implementation of Connecticut’s technology in Maryland. 

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

Mr. Saquella was not present for the voting session. 

Chairman Sharfstein commended the continued hard work of the MHBE staff and adjourned the meeting. 
Adjournment 
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	 Ms. Goldberg asked how the document uploading systems would be aligned. Secretary Fitzgerald responded that Connecticut uses Filenet for document uploading, which is integrated into the enrollment process. Maryland will use Filenet so that the MHC system is not disrupted. However, Maryland’s local departments use Onbase, a different document uploading system. Initially, local departments will have to upload documents twice, but, by November, the document systems will become compatible so documents will only need to be uploaded once. 
	o Ms. Goldberg clarified that consumers will be able to upload documents from home on day one of open enrollment, and local departments will be able to do so after November. Secretary Fitzgerald confirmed that after November, local departments will be able to upload documents once instead of twice and the two systems will be integrated.
	 Mr. Martinez-Vidal asked if the new system would allow anonymous browsing of plans. Secretary Fitzgerald confirmed that anonymous online browsing would be possible.
	 Mr. Martinez-Vidal then asked if there was anything in the Connecticut system that could not be readily adapted and would need further adjustment. Chairman Sharfstein responded that Connecticut’s system does not allow tobacco use rating or include dental plans, but that both of these issues have already come before the Board and policy adjustments have been made.
	Chairman Sharfstein commended Secretary Fitzgerald and her staff for all their hard work and the great progress they have made. Secretary Fitzgerald thanked the Board for their continued support.
	Follow-Up to End of Open Enrollment and SEP/Life events Update
	Jonathan Kromm, Deputy Director at the MHBE, provided an update on the results of open enrollment. He reported that there was a large effort during the May 1 campaign to process people still in the queue to receive coverage. He commended the hard work of the call center and Connector Entities in assisting consumers to enroll during the May 1 campaign. All consumers in the queue received at least one phone call or email. The call center conducted outreach to 13,000 consumers, and Connector Entities conducted outreach to 5,000 consumers. Over 7,000 consumers in the queue enrolled through consumer assistance representatives. Dr. Kromm noted that this number therefore did not include unassisted enrollments. 
	Dr. Kromm then reported that since April 18, 2,000 consumers have enrolled through a special enrollment period (SEP). The majority of SEPs were due to administrative or technical errors during open enrollment, or loss of minimum essential coverage. Dr. Kromm noted that consumers must claim administrative or technical error SEPs during open enrollment by May 31. It is expected that the volume of special enrollments will remain roughly the same in the coming months with a possible small increase as people age out of their parent’s plan.
	 Commissioner Goldsmith asked if the MHBE has information on the age of consumers who enrolled after open enrollment ended as compared with the age of consumers who enrolled during open enrollment. Dr. Kromm responded that this information is not currently available, but should be available for analysis soon. 
	 Mr. Steffen asked whether staffing would be sufficient to support the expected volume of consumers enrolling outside of open enrollment if 2,000 enrolled in the last two weeks. Dr. Kromm clarified that 2,000 consumers have enrolled since April 18, and he believes that staffing and the business process infrastructure is stable enough to support this volume.
	 Ms. Goldberg noted that the Standing Advisory Committee discussed SEPs for Consolidated Omnibus Budget Reconciliation Act (COBRA) beneficiaries. Dr. Kromm explained that the MHBE is tracking how the federally-facilitated exchange (FFE) is handling SEPs, and the U.S Department of Health and Human Services (HHS) recently issued guidance stating that consumers who had COBRA before July 1 qualify for a SEP. Dr. Kromm reported that Maryland is working on this issue with carriers. They have not set an end date for this SEP yet. 
	o Chairman Sharfstein asked if people with coverage through COBRA could currently enroll in through the MHC. Dr. Kromm responded that people can currently enroll, but the MHBE needs to do outreach to educate people about this SEP. Chairman Sharfstein agreed that outreach is very important. Ms. Goldberg also emphasized the importance of explaining this SEP to all consumer assistance workers.
	SHOP (Small Business Health Options) Analysis
	Chairman Sharfstein introduced Audacious Inquiry, a Maryland company that previously helped with the SHOP evaluation in 2011. Christopher Brandt of Audacious Inquiry presented the findings of a study to identify viable and justifiable approaches for SHOP. The goals of this study included encouraging small businesses to purchase coverage through the SHOP, minimizing disruption to the existing small group market, and meeting the regulatory requirements of the Affordable Care Act (ACA). Mr. Brandt noted that, currently, the SHOP uses a direct enrollment process that allows small businesses to qualify for the tax credit and enroll into coverage, but has limitations as it is paper-based enrollment, has no standard  Electronic Data Interchange (EDI), and only a single carrier is available. In comparison, a fully automated SHOP, which is the end goal, would have online enrollment, the employee choice model, and comprehensive self-service capability. Mr. Brandt noted that 42 small employers with a total of 250 employees have enrolled through direct enrollment. The Hilltop Institute estimated that approximately 8,469 individuals would gain insurance coverage through the SHOP, with that number growing to 10,157 in 2020. Mr. Brandt also noted that other states have reported low enrollment, so sustainability is a concern.
	 Chairman Sharfstein asked for clarification on whether Maryland is better off having done this study to assess any available opportunities rather than developing an automated SHOP last year. Mr. Brandt responded that, through the study, they have identified that there is an opportunity to leverage the existing infrastructure and develop a better SHOP.
	Mr. Brandt then discussed the potential approaches for the SHOP exchange. He identified three approaches: keep the direct enrollment system, import a solution from a vendor or other state, or use third party administrators (TPAs) -- either a single TPA or multiple TPAs. Under the TPA approach, TPAs would educate the broker community and provide electronic marketplaces. TPAs already provide most of the back office processes required by SHOP, including financial aggregation and broker networks. A single TPA or multiple TPAs could implement SHOP, and many stakeholders supported the TPA approach because it would be less disruptive. Mr. Brandt provided an overview of a policy goals and risk comparison chart. Overall, an approach using either a single TPA or multiple TPA posed the least risk and was less costly than the other options. The single and multiple TPA approaches have pros and cons. A single TPA would require less oversight, and would have more carrier buy-in, but there is a risk of vendor lock and less brokers being involved. Multiple TPAs would have no risk of vendor lock and a larger broker buy-in. However, this option may not be sustainable given the small number of individuals estimated to enroll through SHOP.
	 Mr. Apfel asked for more detail regarding the larger broker buy-in for the multiple TPAs approach. Mr. Brandt responded that a broker may have a relationship with only one TPA to perform the back-office processes. Therefore, multiple TPAs will result in more brokers being involved. 
	 Dr. Benjamin commented that broker involvement would be key to the success of the TPA approach. Mr. Brandt agreed that broker involvement is very important in encouraging small businesses to utilize SHOP.
	 Commissioner Goldsmith asked what reasons carriers gave for preferring the single TPA model to the multiple TPA model. Mr. Brandt responded that carriers would only have to work with one TPA, which could result in less work because any EDI changes needed would be for only one TPA. However, Audacious Inquiry spoke to two of the four carriers in the individual exchange and learned that these carriers have relationships with all TPAs, so the problem could be minimal. Commissioner Goldsmith and Chairman Sharfstein noted that there are more than four carriers in the small business market. 
	 Mr. Saquella asked if the stakeholders Audacious Inquiry spoke to included small employers and employees of small employers. Mr. Brandt responded that they did speak to a few small employers and their employees but mainly used their own perspective as a small business. He added that they would be happy to speak with representatives of small business groups recommended by the Board.
	 Mr. Martinez-Vidal asked whether any policy choices, such as availability of the full choice model, affected the risk analysis evaluation. Mr. Brandt responded that implementing any model would require change. Based on conversations with TPAs, they would need to work through the required EDI changes for SHOP with carriers for any plans offered through SHOP. The policy choice would not make a big difference; the key is still educating brokers and small business employees.
	Mr. Brandt next provided an overview of the four phases of the SHOP evolution. The first phase is the current direct enrollment system, followed by the development of broker-assisted enrollment with the employer and employee choice models. The third phase will consist of the development of employer and employee portals. The fourth phase is the full automation of the SHOP platform. The next steps are developing a request for proposals (RFP) for TPAs for the development of a new SHOP system, with milestone-based payments.
	 Chairman Sharfstein explained that the idea is that MHBE will offer payment to TPAs to implement changes to support an automated SHOP. He suggested that the same process could be used for both the single and multiple TPA approaches. Therefore, MHBE can move forward with developing an RFP and make the decision to use a single or multiple TPA approach later on in the procurement process.
	 Mr. Steffen noted that there are currently 350,000 people insured through the small group market, and 45 percent of small employers already offer coverage to their employees. He asked whether the ACA creates enough incentive to spur the remaining small employers to provide coverage. He also commented that the estimate of 8,469 individuals gain coverage through SHOP seemed small and could possibly deter TPAs from becoming involved. Mr. Brandt responded that TPAs have expressed significant interest in the SHOP.
	 Mr. Martinez-Vidal stressed the importance of a full choice model to the success of SHOP; this has been the key to success in other states. He suggested that the RFP include solicitation for responses that address the full choice model.
	o Mr. Saquella agreed with this point and noted that it is important to remember that in 2016, the SHOP will expand to include employers with 100 employees or less, and this should be considered when developing the RFP.
	 Chairman Sharfstein noted that it would be far less costly to implement the TPA approach for SHOP this year rather than start from scratch. 
	 Mr. Apfel asked about the timeline for deciding whether the single or multiple TPA approach will be used. Chairman Sharfstein responded that this decision would be made at the next meeting.
	 Commission Goldsmith asked how the SHOP navigator program would fit into the timeline, such as phase three, when the employer and employee portal is created. Mr. Brandt responded that it could be in phase three or even before that point. He added that they could speak with stakeholders to identify an appropriate role for navigators. It is possible that SHOP navigators could train the large number of brokers who would need to be SHOP certified.
	 Dr. Benjamin asked whether the TPA approach would help the brokers adjust to the new SHOP system. Mr. Brandt responded that the TPA approach would have less impact on brokers because they would not have to learn a completely new system, just some modifications to the current system.
	 Mr. Steffen asked how much it would cost to implement a TPA approach and develop an employer and employee portal. Chairman Sharfstein responded that it is expected to cost three million for phase one and two, and they may have a limited amount of money. Mr. Brandt also noted that an expanded market share could potentially increase profits.
	Chairman Sharfstein asked if the Board is comfortable moving forward and having Audacious Inquiry develop an RFP and further analyze the single TPA and multiple TPA options. The Board could potentially release an RFP at the next scheduled Board meeting or during a call before then. Mr. Steffen motioned to adopt this proposal, which was seconded Mr. Apfel. The Board voted unanimously to adopt the recommendation.
	Open Meeting Compliance Complaint Update
	Chairman Sharfstein next addressed a complaint filed with the Maryland Open Meeting Compliance Board against the MHBE Board. He remarked that the Board has had a strong record of transparency in public engagements. The Open Meetings Compliance Board rejected most of the concerns raised in the complaint, but found a few specific violations, which related mainly to the need for the Board to explain in more detail their reasons for entering into a closed session. He also stated that it is significant that the Compliance Board itself noted that the issues identified resulted in part from details of the law that are understandably confusing. 
	Chairman Sharfstein then provided an overview of the complaint filed and the Open Meeting Compliance Board’s response via letter.
	 The complaint raised concern about the December 6, 2013 meeting to accept the resignation of the executive director of the MHBE. The Compliance Board found that this meeting was not required to be held in open session.
	 There was a complaint about the February 23, 2014 closed session to discuss the legal implications of ending the Noridian contract. The Board posted notice of the meeting on the MHBE website a little more than 24 hours before the meeting. The Compliance Board found that the Board failed to make additional efforts to alert media of the meeting. However, the Board was not required to identify the emergency requiring the short notice. The Board correctly closed the meeting but did not state a reason for the closed session as required. The Compliance Board pointed out that had the public been properly informed, they would have understood the need for confidentiality. The Compliance Board found that the Board was not allowed to vote on changes to the Noridian contract during a closed session, though the Compliance Board noted that the law is particularly unclear on this issue, and the Compliance Board will address it further in the future. 
	 With respect to the March 7 meeting, the Compliance Board found that the Board properly entered a closed session but should have provided a more detailed explanation for doing so.
	 The Compliance Board found that, in general, there were no routine delays in approving minutes. The Board is not required to email minutes to the public or make them available on the MHBE website, but the Board is doing that routinely now. 
	 The Compliance Board stated that the required closed session disclosures must be made in the minutes of the next open session, rather than posted separately.
	 The Compliance Board stated that the Board must name the topics to be discussed during the closed sessions and must cite to the law giving them authority to enter into closed sessions. The Compliance Board agreed that the closed session statement containing the post session summary is not open to the public until approved. 
	Chairman Sharfstein reported that the Compliance Board recommended some minor modifications. The Board must: 
	 Make extra effort to publicize a meeting on short notice;
	 Indicate in the notice when they intend to go into a closed session;
	 Continue to make closed session statements;
	 More thoroughly explain the reason for the closed session;
	 Include the closed session statement in the open session minutes; and
	 Vote only during open sessions. 
	Mr. Apfel asked if the Board needed to vote to approve the recommendations. Ms. Kristine Hoffman, general counsel to the MHBE, responded that the Board did not need to vote but instead must sign and return the opinion issued by the Compliance Board. Chairman Sharfstein noted that, overall, the Board has complied with the open session requirements and believes it is appropriate for the Board to adopt the recommendations. 
	Standing Advisory Committee (SAC) Report
	Dr. Benjamin reported on the first SAC meeting, which was held yesterday. He stated that it was mainly organizational and focused on planning for upcoming meetings. The committee discussed draft bylaws, which will be drafted by MHBE staff and then approved by the committee at the next meeting. Dr. Benjamin reported that the committee discussed issues such as SHOP and SEPs for COBRA, which were addressed in today’s Board meeting. The committee expects to meet regularly, most likely on a monthly basis, but the exact schedule will be determined soon. Under the bylaws, the committee will nominate two members to act as co-chair. 
	 Mr. Martinez-Vidal asked if there is another standing advisory committee. Ms. Quattrocki responded that there is an exchange implementation advisory committee (EIAC) where carriers and other stakeholders address operational issues. She also said there is an ongoing discussion not to disband the EIAC because it has a different function, but they are still determining how it will work with the SAC. Dr. Benjamin noted that it will be important for the SAC to harmonize with the EIAC and Maryland Medicaid Advisory Committee.
	 Ms. Goldberg noted that there is an appeals and notices committee that meets on a biweekly basis.
	Maximus Staffing 
	Leslie Lyles Smith, Director of Operations at the MHBE, presented an update on Maximus staffing. She provided an overview of call center statistics from October 2013 through May 2014. Ms. Lyles Smith reported that call volume has declined since open enrollment ended, and the service level has improved due to less calls. She noted that they expect to average roughly 40,000 calls a month outside of open enrollment. Since call volume has declined, they expect to reduce call center staff to 100 by the end of May or early June. 
	 Mr. Apfel asked whether it was appropriate for the Board to weigh in on this issue. Chairman Sharfstein said it was appropriate because call center staffing could impact the Board’s contracts with Maximus.
	 Mr. Steffen asked if there is designated staff to handle calls from small employers. Ms. Lyles Smith responded that a small group of call center staff have been trained on SHOP direct enrollment but so far, there have been very few calls from small employers.
	 Mr. Martinez-Vidal asked whether staff are receiving training regarding Medicaid and are working with Medicaid. Ms. Lyles Smith responded that they are still working with Medicaid, as Medicaid enrollment continues outside of open enrollment, and staff have been trained regarding Medicaid.
	Given that there is limited post open enrollment call volume experience, Ms. Lyles Smith recommended that the MHBE Board of Trustees approve staffing at no more than 100 call center representatives for the period of May 1, 2014 through June 30, 2014. Mr. Apfel motioned to adopt the recommendation, which was seconded by Dr. Benjamin. The Board voted unanimously to adopt the recommendation.
	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 discuss the lease of real property that may be assigned to the MHBE in the future, and obtain legal advice regarding negotiation strategy to procure sole source services related to overseeing the implementation of the Connecticut solution in Maryland. 
	Mr. Martinez-Vidal motioned to move into closed session, which was seconded by Commissioner Goldsmith. The Board voted unanimously to move into closed session. For topics discussed and actions taken, please see the Statement for Closing a Meeting, dated May 20, 2014. 
	Voting Session
	Chairman Sharfstein noted that the first motion for the Board to consider is whether to authorize Chairman Sharfstein, consistent with the agreement with Deloitte, to finalize a task order setting up a project site for the exchange PMO and Deloitte team, including rent, network, computers, and other associated costs, at a site in Elkridge not to exceed 2.8 million over four years. 
	Mr. Apfel motioned to adopt the recommendation, which was seconded by Mr. Martinez-Vidal. The Board voted unanimously to adopt the recommendation.
	Chairman Sharfstein noted that the second action for the Board to consider is whether to authorize Chairman Sharfstein to sign a contract with KPMG on a sole source basis to provide specific services to the PMO including assistance with carrier integration; security requirements; supporting Centers for Medicare and Medicaid Services gate reviews; establishing milestones for the Children’s Health Insurance Program progress; migration of the exchange IT system; and maintaining functionality of the IT system. This contract is not to exceed 1.2 million through December 2014.The justification for the sole source is that KPMG served this role in Connecticut with the same staff who would be working in Maryland, which would help with the effective implementation of Connecticut’s technology in Maryland.
	Dr. Benjamin motioned to adopt the recommendation, which was seconded by Mr. Steffen. The Board voted unanimously to adopt the recommendation.
	Mr. Saquella was not present for the voting session.
	Adjournment
	Chairman Sharfstein commended the continued hard work of the MHBE staff and adjourned the meeting.

