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Members Present 
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Opening Comments and General Updates 
Chairman Sharfstein welcomed everyone to the meeting.  He thanked Uma Ahluwalia of the Montgomery 
County Health Department, and her staff, for hosting the meeting. 
 
The minutes from the October 23rd meeting were approved without revision. 

 

Individual Billing and Payment 
Kevin Yang, Chief Information Officer of MHBE, gave an overview of the options available to MHBE 
regarding billing and collections in the individual market.  He noted that the Affordable Care Act (ACA) 
requires that state-based exchanges build the capacity to perform premium billing and collections for the 
Small Business Health Options Program (SHOP), but that performing those functions in the individual 
market is optional.  He listed the three options MHBE has evaluated: MHBE performs all billing and 
collections, MHBE performs initial billing only, and carriers perform all billing and collections.  He added 
that, in order to provide enough time to make the requisite changes in the Maryland Health Connection 
information technology (IT) system, the Board must make a decision on this issue in December 2012. 
 
Mr. Yang then displayed a chart that showed the end-to-end billing and collections process.  He pointed 
out that, regardless of which choice the Board makes on individual billing and collections, there will be 
functions at each stage that must be performed collaboratively by MHBE and carriers.  
 
Next, Mr. Yang listed which states have announced their decisions on the issue.  Massachusetts, Oregon, 
Rhode Island, Washington, and Nevada will perform billing and collections in their individual markets.  
California, Connecticut, New York, and the federally facilitated exchange (FFE) will not.  He explained 
that, broadly, states that have elected to perform the function have cited a better consumer experience 
and centralized control as reasons for doing so.  States that have elected to defer to carriers have cited 
concerns around operational expense and development risk. 
 
Mr. Yang went into detail on each of the considerations, beginning with consumer experience.  He 
explained that there are valid customer experience arguments both for and against MHBE’s performing 
the billing and collections function.  He showed that, if MHBE performs the function, it will provide an ideal 
online shopping experience for consumers in that one visit to Maryland Health Connection contain all the 
necessary steps to coverage.  He demonstrated that, while the consumer would encounter a seamless 
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experience leading all the way to enrollment, interactions between MHBE, the federal data hub, and 
carriers would take place behind the scenes. 
 
Mr. Yang then contrasted that ideal shopping experience with a fragmented shopping experience that 
consumer families could encounter should MHBE opt to defer billing and collections to carriers.  He 
presented an example wherein a family that chooses a commercial health plan for the parents, a 
Children’s Health Insurance Program (CHIP) coverage for the children, and standalone dental coverage 
for the family.  He demonstrated that this family would proceed through the shopping experience through 
the step of plan selection.  At that point, the family would be informed that the carriers would contact them 
to secure payment. 
 
Next Mr. Yang provided details of a possible middle ground option that, while not providing the ideal 
shopping experience for consumers, would be better than the fragmented shopping experience.  He said 
that MHBE may be able to integrate some carriers’ existing online payment systems into the Maryland 
Health Connection shopping experience.  Not all carriers have online payment systems, and those that do 
have such systems may not be able to integrate them into Maryland Health Connection in time for the first 
open enrollment.   

 Mr. Steffen asked whether MHBE has determined which carriers would be able to provide links to 
their online payment systems.  Mr. Yang replied that, at recent meetings of the Exchange 
Implementation Advisory Committee (EIAC), most carriers present stated that they likely could 
meet most of the requirements of such a system, with some reservations about the development 
effort required.  Some carriers have asked that the more onerous requirements be postponed in 
order to allow them time to develop those functions that are critical.  He added that new market 
entrants may not have online payment capabilities whatsoever.   

 Dr. Gaskin asked whether carriers would have to invest in these capabilities anyway, or if it would 
be simply because of MHBE’s requirement.  Mr. Yang replied that those carriers with a regional 
or national presence will be developing such systems in order to operate in those states that elect 
an FFE but that the Maryland-specific requirements will result in unique integration efforts.   

 Dr. Gaskin asked whether consumer re-enrollment and renewal would route through MHBE’s 
systems.  Mr. Yang replied that, while MHBE is still working through those details, it is likely that 
renewals will have to go through MHBE’s systems and that there will not likely be a passive 
renewal process. 

 
Mr. Yang described one way in which MHBE deferring billing and collections to carriers might result in a 
better consumer experience.  If a consumer doesn’t have enough money to pay all the carriers who 
provide coverage, then the consumer will choose which carriers to pay rather than involving MHBE in that 
decision.   

 Ms. Goldberg asked whether MHBE, should it perform the billing and collections function, could 
provide a facility whereby consumers would designate their carrier payment priorities.  Mr. Yang 
replied that it would be possible but that it would require additional IT work.   

 
Next, Mr. Yang discussed some of the operational considerations that might inform the Board’s decision 
as to whether or not MHBE should perform billing and collections.  He noted operational arguments for 
both approaches and called special attention to Appendix A of the presentation, which shows an annual 
cost breakdown for each option.   

 Ms. Pearce pointed out that the major difference between the approximately $3 million cost 
should MHBE perform billing and collections and the $500 thousand cost should it not is the 
roughly $2.2 million annual cost for postage and mailing of bills.   

 Mr. Saquella asked whether the costs would be the same if MHBE were responsible for collecting 
only the initial payment.  Mr. Yang replied that the postage and mailing figure would be much 
lower in that case.   

 Mr. Martinez-Vidal asked whether there would be additional postage and mailing costs borne by 
the carriers should they perform billing and collections.  Mr. Yang responded that it was true that 
there would be additional costs for postage and mailing for whichever entity performs billing and 
collections.   



 Mr. Steffen asked why the cost breakdown includes additional staff costs in the scenario wherein 
carriers perform billing and collections.  Mr. Yang replied that the additional costs reflect 
additional burden on MHBE in collecting, analyzing, reconciling, and reporting financial data.  He 
added that some of the additional staff cost is related to MHBE’s support of consumers for 
eligibility changes.  Leslie Lyles-Smith, Director of Operations at MHBE, explained that the call 
center will have to build handoffs to each carrier to support consumers. 

 
Mr. Yang then listed some considerations around IT development.  He noted that IT development risk 
must be managed regardless of which entity performs billing and collections and provided IT-related 
reasons for choosing each option. 
 
Next, Mr. Yang discussed a few of the considerations around centralized control, noting that some of the 
policies and procedures that inform the Board’s decision on billing and collections are dictated by MHBE’s 
oversight and reporting requirements to the Centers for Medicare and Medicaid Services (CMS) and the 
Internal Revenue Service (IRS).  He listed a few centralized control-based reasons both for and against 
MHBE performing the billing and collections functions.   

 Mr. Saquella asked for clarification on consumers’ right to pay carriers directly.  Mr. Yang 
responded that consumers do have that right, and that MHBE has discussed placing a note on 
each bill stating that consumers may pay carriers directly.   

 Commissioner Goldsmith asked whether MHBE has discussed with the Maryland Insurance 
Administration (MIA) how to handle consumer complaints.  Ms. Lyles-Smith replied that only very 
preliminary conversations have taken place, adding that integrating with MIA’s complaint unit will 
be required, regardless of whether MHBE performs billing and collections. 

 Commissioner Goldsmith stated that the definition of “administrator” under Title VIII of the 
Insurance Article contemplates an entity that has control over the premium, and that MHBE would 
have to make sure it meets the requirements under that title. 

 Tequila Terry, Director of Plan and Partner Management at MHBE, noted that carriers have been 
asked to submit a Participation Intent Form.  These forms will contain the information necessary 
to begin substantive discussions of their capabilities and potential for integration. 

 Mr. Steffen asked whether MHBE has any idea what the likely mix will be of mail payments 
versus online payments, adding that he was concerned about an overabundance of paper 
payments.  Mr. Yang replied that there are some data available on that point, and that he would 
provide them to the Board. 

 Mr. Martinez-Vidal asked that MHBE check on the possibility of credit card billing, noting that 
carriers in other states have been unwilling to accept credit cards.  Mr. Yang replied that MHBE 
has asked about that issue, and that carriers in Maryland have indicated willingness to accept 
credit cards for the initial payment with the understanding that ongoing payments would be 
through the Automated Clearing House (ACH) system. 

 
Mr. Yang finished by listing the broad advantages and disadvantages of MHBE performing only the initial 
billing and leaving the ongoing payments to the carriers.   
 
Mr. Yang then asked whether the Board had any questions or needed any further information. 

 Chairman Sharfstein asked about carriers’ opinions on the issue.  Mr. Yang replied that carriers 
very much want to manage billing and collections themselves, including the initial payment.  
Carriers have looked over the list of requirements and indicated that they are able to meet them. 

 MHBE received a memo signed by 40 consumer advocacy organizations urging MHBE to 
perform the billing and collections function. 

 Mr. Martinez-Vidal asked what reasons carriers gave for wanting to manage billing and 
collections.  Mr. Yang replied that carriers have indicated that they feel it’s a critical part of 
consumer engagement and potentially a competitive differentiator.  Ms. Terry added that carriers 
see it as part of their customer relationship management strategy. 

 Mr. Saquella asked whether, if carriers perform billing and collection, subsidy determination would 
also be the responsibility of carriers.  Mr. Yang replied that all subsidy determinations will be 
made by MHBE regardless of the billing and payment function.  He added that, should consumers 



encounter a change in circumstance, carriers will be required to direct those consumers to MHBE 
for redetermination. 

 Mr. Saquella expressed concern that communication breakdowns between carriers and MHBE 
would lead to negative consumer experiences around eligibility and enrollment.  Building on that 
concern, Chairman Sharfstein asked whether MHBE can determine the precise timeframe in 
which to hand an enrollment over to carriers for payment processing.  Mr. Yang responded by 
saying that carrier requirements could include exactly that sort of data reporting.  He listed a few 
data points that MHBE would want to have from carriers in order to display them for consumers: 

o When the carrier received the application. 
o When the carrier sent the bill to the consumer. 
o When the consumer paid the bill. 
o When the consumer is enrolled in the plan. 

He added that integrating these data flows would require a fairly heavy development burden, 
making them unlikely to be ready for the first open enrollment period. 

 Chairman Sharfstein asked whether, if deferring billing and collection to carriers, MHBE could set 
some standards and best practices that carriers must follow, such as requiring them to accept 
credit cards for initial premium payment. 

 Chairman Sharfstein asked that MHBE staff provide an example of the type of report the Board 
can expect to see on a regular basis regarding the progress of payment and enrollment.  Mr. 
Yang acknowledged that request. 

 Dr. Benjamin asked which entity handles payment disputes if MHBE defers billing and collection 
to carriers.  Ms. Pearce replied that insurers would handle payment disputes.  Mr. Martinez-Vidal 
added that, ultimately, MIA would handle such disputes. 

 Dr. Gaskin asked whether system-wide costs per enrollee would differ between the two billing 
and collections options.  Mr. Yang replied that MHBE has not done that analysis, adding that if 
billing and collections are an MHBE function, it would reduce carrier investment somewhat.  Dr. 
Gaskin responded that such reductions would argue for MHBE performing the function, adding 
that it would be akin to MHBE being a large employer that collects premium.  Mr. Yang replied 
that carriers would say they have to build the functionality anyway, thus there will be an impact on 
premium either way.  Dr. Gaskin noted that that is one reason why coverage in the outside 
market is so expensive.  He went on to say that one of MHBE’s goals is to lower costs, and 
wondered what utility MHBE’s doing the billing and collection function would bring if it would not 
be absorbing any administrative costs.  He noted that carriers have to build their online payment 
systems because there’s no alternative in place in the market.  He added that, if MHBE builds a 
useful payment system, there might be efficiencies to be gained even by non-exchange carriers 
through the use of that system.   

 Mr. Steffen asked whether MHBE’s financial back office operations would route through the 
Comptroller of Maryland, and whether the management of MHBE’s money would involve other 
state agencies.  Mr. Yang replied that, while MHBE is still working through the details, integration 
with state accounting systems is required for SHOP. 

 Mr. Steffen wondered about the balance of functions as MHBE, asking whether it should 
concentrate on lower or higher level functions; broader value versus day-to-day dollars. 

 Ms. Goldberg expressed concern that consumer experience would be negatively impacted if 
MHBE defers billing and collection to carriers, especially in families with multiple types of 
insurance.  She felt that MHBE needs to be interested in customer relationship management.  
Ms. Lyles-Smith responded that these types of scenarios have been her biggest concern, 
especially with the establishment of the MHBE Call Center.  She noted that the initial experience 
of enrollment will be the object of intense media scrutiny, which will drive the publicity of the 
system. 

 Chairman Sharfstein cautioned that MHBE should ensure that “the perfect is not the enemy of the 
good.”  He added that, whatever the Board decides on this issue, no decision is final and that 
MHBE should work to gather data to inform future decisions on how best to operate. 

 



IT Update 
Sunny Raheja of the MHBE Project Management Office (PMO) gave the Board an update on the 
progress of building the IT systems for MHBE.  He began by displaying a high-level timeline, noting that 
the project is on target to hit all upcoming milestones on time.  He noted that Sprint 4 was recently 
completed and that feedback from stakeholders has been positive. 
 
Next, Mr. Raheja showed a timeline of the SHOP IT implementation project, noting that it is scheduled to 
be complete at the same time as the main system.  The integrated testing phase will include both 
systems. 
 
Mr. Raheja then discussed the interfaces under development between MHBE and various state and 
federal data sources, noting that development of the interfaces is well underway.  He announced that the 
links with the Social Security Administration and the Department of Health and Human Services are well 
developed, but that the IRS is lagging somewhat behind due to a myriad of policy issues.   

 Ms. Pearce asked how many of the total federal services are in development.  Mr. Raheja replied 
that the ones on the chart as underway represented 30 to 40 percent of the total federal services.   

 Dr. Benjamin asked why MHBE is integrated with the Maryland State Lottery.  Mr. Raheja replied 
that the lottery data would serve to support income verification.   

 Professor Apfel asked how state sources of income data integrate with federal sources.  Mr. 
Raheja replied that all such data sources integrate through the Federal Data Hub.  He added that 
MHBE has the option to use the IRS data, but that using the state income data is required. 

 Dr. Gaskin asked how flexible the data interfaces are.  Mr. Raheja responded that flexibility is a 
core tenet of the MHBE IT plan.  He gave an example of one data source from the Department of 
Corrections that currently exists as a batch file but will be moved into a web service in the future.  
MHBE is developing its system to be able to manage the changeover from batch file to web 
service. 

 
Next, Mr. Raheja provided some details of the planning for the Interim Test.  He noted that, since the last 
time he spoke to the Board, the Interim Test period shortened from 4 weeks to 3 weeks.  The current 3-
week plan has lost the backup week that was built in previously.  He added that adjustments in the 
release schedule from MHBE’s software vendors necessitated the change. 
 
Mr. Raheja then presented a timeline for the development of the user interface.  Ms. Pearce pointed out 
that the demonstration of the system to MHBE and the state stakeholder community scheduled for 
November 27, 2012, would be the first opportunity for stakeholders to have a look at the actual system, 
but that it would not be a go/no-go review.  Ms. Goldberg asked whether the decision listed as “whether 
the HIX should be tested with external stakeholder community during the Interim Test period” was about 
when the time period for external stakeholders will take place rather than whether external stakeholders 
will be involved at all.  Mr. Raheja replied that she was correct. 
 
Finally, Mr. Raheja listed a few other updates related to the project, including milestones achieved in 
contracting, software installation, and testing environments. 
 

Fraud, Waste, & Abuse 
Frank Kolb, Director of Policy at MHBE, gave a presentation on MHBE’s Fraud, Waste, and Abuse 
Protection and Prevention Program.  Ms. Pearce noted that MHBE is due to give a report on this program 
to the Maryland Legislature on December 1, 2012. 
 
Mr. Kolb began by outlining the requirement under state law for creating this program, calling out in 
particular the clause requiring the report Ms. Pearce mentioned.  He laid out the components of the 
program and noted that MHBE feels that problems with fraud could arise around eligibility for Medicaid or 
the Advance Premium Tax Credit (APTC) and Cost Sharing Reductions (CSR).  He went into some detail 
as to the existing prohibitions and regulations of fraud and abuse in the law, noting the DHMH’s Office of 
the Inspector General (OIG) is tasked with investigating such cases presently. 
 



Next, Mr. Kolb described the work underway to establish a memorandum of understanding (MOU) with 
OIG, noting that key issues are how many staff OIG will need to add to respond to MHBE’s requests and 
whether OIG will investigate potential APTC and CSR cases.   

 Professor Apfel asked how developed the MOU with OIG will be by the time MHBE must submit 
its report to the legislature.  Mr. Kolb replied that MHBE expects further guidance to come in and 
that the report to the legislature will contain details of as much of the MOU as exists at the time, 
and that MHBE will supplement the report as the MOU continues to develop.   

 Ms. Pearce noted that the report can say that the MOU will change with further guidance. 
 
Mr. Kolb then outlined the guidance MHBE is seeking from the Center for Consumer Information and 
Insurance Oversight (CCIIO) on issues critical to the development of the Fraud, Waste, and Abuse 
Protection and Prevention Program.  One such issue is whether, since APTC is federal money, Maryland 
has standing to address fraud that involves APTC.  CCIIO has indicated that they want states to have 
some role in managing that, but further details are necessary.   

 Dr. Gaskin asked whose role it would be to investigate multi-state fraud issues.  Mr. Kolb replied 
that he envisioned a unit to do some internal investigation.  He added that prosecution would be 
left to state’s attorneys.   

 Dr. Gaskin asked which entity would respond to the person injured.  Mr. Kolb replied that he 
would look into the matter.   

 Dr. Gaskin noted that people have filed tax returns in other people’s names and stolen tax 
refunds.  Mr. Kolb responded that the same law around identity theft that exists for cases like that 
would be available to MHBE.   

 Commissioner Goldsmith noted that, in the commercial market, MIA has both civil and criminal 
fraud enforcement power. 

 
Mr. Kolb noted a few additional suggestions—adding language to address MHBE in the State Update 
State Corporate Compliance Plan and adding fraud, waste, and abuse training to the Navigator program.   
 
Finally, Mr. Kolb listed the next steps in the development of the program. 
 

Appeals and Grievances Policies 
Mr. Kolb presented the options around grievance and appeals procedures.  He noted that MHBE is 
focused on developing the procedures around contested cases.  He further noted that the focus of the 
discussion is on those grievances and appeals from carriers, producers, Navigator Entities, and 
Navigators. 
 
Mr. Kolb began by laying out the purpose of the process and listing the potential parties, decisions, and 
adverse decisions.  He presented a chart showing which decisions fall within the authority of MHBE and 
which fall within the authority of MIA, noting that it is still to be determined which agency has authority 
over suspension, revocation, and nonrenewal of carrier authorization.  As takeaways from that chart, he 
pointed out that, broadly, MHBE is responsible for authorization, licensure, and certification whereas MIA 
is responsible for oversight.  He noted further that MHBE and MIA will have to work together to ensure 
consistency in the regulatory process. 
 
Next, Mr. Kolb listed a few appeal types within MHBE jurisdiction that warrant a contested case.  He 
noted that proposed regulations will focus on establishing a contested case process and that cases not 
warranting a contested case hearing may be provided an internal process. 
 
Mr. Kolb then demonstrated MIA’s Grievance and Appeals Process, presenting it as a model for MHBE’s 
process.  He listed several areas in which MIA’s process meets MHBE’s needs, including fairness, 
familiarity, consistency, flexibility, and efficiency.   

 Professor Apfel asked for further detail regarding the Final Order stage of the MIA process.  
Kristine Hoffman, Counsel to MHBE, explained that MIA can delegate hearings to the Office of 
Administrative Hearings (OAH).  OAH can conduct the hearing from start to finish.  MIA can retain 



the final decision power to itself, or it can delegate the final decision to OAH. MIA can conduct 
hearings themselves if they choose.  All cases are appealable to the courts. 

 
Next, Mr. Kolb listed the areas of policy that the Board will be asked to consider before the next meeting, 
at which MHBE will present its policy recommendations and ask the Board to act.  He noted that MHBE’s 
recommendations on these policies will emphasize the themes of autonomy, efficiency, and consistency. 
 
First, Mr. Kolb presented the options and considerations around which cases to refer, ranging from 
hearing all cases internally at MHBE to referring all cases to OAH. 

 Commissioner Goldsmith asked whether MHBE had investigated the relative costs of the options.  
Ms. Hoffman replied that, while they hadn’t investigated the relative costs, they had investigated 
the cost of delegating, noting that the first year would set the threshold for costs.  She described 
the cost structure of OAH wherein they charge an average hourly rate for each case based on an 
estimate of the number of hours each case will take to complete.  She noted that cost 
considerations are relevant, but that there is necessarily a lot of speculation on this point.  
Commissioner Goldsmith responded that referrals to OAH are a significant portion of MIA’s 
budget, and that it’s important to compare the costs of each option.  Ms. Pearce asked that 
Commissioner Goldsmith allow MHBE to learn more from her experience on this issue.  The 
Commissioner agreed. 

 Professor Apfel asked for clarification on the notion of hearing cases internally at MHBE.  Ms. 
Hoffman replied that the major concern with such a plan would be the administrative burden that 
would accompany such cases. 

 Mr. Martinez-Vidal asked that MHBE staff provide the Board with information as to which criteria 
MIA employs to decide whether to hear a case internally or to refer to OAH, as well as the 
percentage breakdown at MIA of internal versus referred cases. 

 
Next, Mr. Kolb presented the options and considerations around which MHBE staff may review internal 
cases, specifically whether to grant the Executive Director the authority to delegate hearings to 
subordinates.   
 
Mr. Kolb then presented the options and considerations around which entity has authority over the final 
decisions in cases that are referred to OAH.   

 Chairman Sharfstein noted that this is a threshold question, since whether or not a case is 
referred to OAH is one consideration, but this question contemplates whether to make final 
decisions at MHBE or not. 

 Professor Apfel noted that, based on his experience at the Social Security Administration where 
cases would sometimes set policy, he leaned toward maintaining the final authority in MHBE.  Mr. 
Saquella agreed. 

 Chairman Sharfstein noted that he would prefer that MHBE retain the authority, but that the Board 
not be asked to meet on every appeal.  Rather, he would like MHBE to be able to step in on a 
case if it warrants it.  Ms. Hoffman replied that, once a case is referred to OAH, the nature of that 
delegation is permanent.  If MHBE refers a case to OAH along with final decision authority, 
MHBE could not then step in should larger policy issues arise.  Chairman Sharfstein asked that 
MHBE find a middle path with this policy to address his concerns. 

 Mr. Kolb noted that carrier certification cases will likely be very few in number, but that cases 
involving producers could be more. 

 

Navigator Program – Policy Final Recommendations 
Leslie Lyles-Smith presented to the Board MHBE’s final recommendations on Navigator Program policies.  
She began by recapping the process by which MHBE developed the policy recommendations, including 
gathering input from the Navigator Program Advisory Committee into a report entitled “Options for the 
Design and Implementation of Maryland’s Navigator Program.” 
 
Next, Ms. Lyles-Smith presented MHBE’s recommended policy for Navigator Entity Distribution.  MHBE 
recommends that the Board adopt a policy whereby the state is divided into six regions, in each of which 



a Navigator Entity will be contractually responsible for providing Navigator services.  She presented a 
map of which counties make up each of the six regions. 

 Mr. Martinez-Vidal asked whether MHBE plans to design its process for selecting Navigator 
Entities in such a way as to allow for combining proposing entities.  Chairman Sharfstein 
cautioned that MHBE should be careful about assuming the role of matchmaker.  He proposed 
that MHBE publicize each potential Navigator Entity’s intent to participate in order to allow them 
to organize themselves into partnerships.  Ms. Lyles-Smith reported that MHBE plans to hold a 
pre-solicitation conference, one of the goals of which is to provide a platform for networking 
between potential Navigator Entities. 

 Professor Apfel asked whether Navigator Entity grant proposals will be brought before the Board.  
Chairman Sharfstein responded that the ultimate award of the grant will be a Board decision.  He 
noted that part of the structure of the grant contract will allow the Board to intervene to replace an 
underperforming Navigator Entity. 

 Mr. Saquella asked for clarification as to whether MHBE will award the grant only to a single 
entity.  Chairman Sharfstein responded that the Board will approve the entire consortium of 
partners together.  Mr. Kolb added that there will be one organization that is responsible for the 
consortium. 

 Mr. Steffen asked whether the arrangement whereby a single Navigator Entity is responsible for a 
region will satisfy the requirement that at least two Navigator Entities be appointed.  Ms. Pearce 
replied that it would. 

 
A motion to adopt the policy was approved with no opposition.  Commissioner Goldsmith abstained. 
 
Next, Mr. Kolb presented MHBE’s recommended policy for SHOP Navigator distribution.  MHBE 
recommends that the Board approve a policy whereby MHBE employs or engages a discrete set of 
SHOP Navigators and whereby Navigator Entities have the option to cross-train their Individual 
Navigators to also have SHOP Navigator licensure. 

 Commissioner Goldsmith asked whether the cross-trained Navigators employed by Navigator 
Entities would hold a SHOP Navigator license from MIA.  Ms. Pearce replied that they would. 

 Dr. Benjamin asked how SHOP Navigators would compete with brokers.  Mr. Kolb responded that 
MHBE envisions SHOP Navigators doing handoffs to the broker community.  Chairman 
Sharfstein added that SHOP Navigators would have a more narrow set of duties than brokers.  
Ms. Pearce, building on that point, clarified that SHOP Navigators can only sell qualified health 
plans (QHPs) that are listed on the SHOP Exchange, whereas brokers would be able to sell plans 
both inside the exchange and in the non-exchange commercial market, to which Chairman 
Sharfstein added that such brokers can offer non-healthcare products to small businesses.  Ms. 
Pearce mentioned that, because MHBE expects the SHOP program to work closely with the 
broker community, the number of SHOP Navigators is expected to be small. 

 Mr. Saquella noted that there will be small businesses in Maryland that aren’t attractive to the 
broker community, as they will require a lot of work to shepherd through enrollment.  For that 
reason, he felt that SHOP Navigators would be kept quite busy. 

 Mr. Martinez-Vidal asked for clarification as to whether there will be any SHOP Navigator Entities 
or whether there will only be individual SHOP Navigator personnel.  Chairman Sharfstein replied 
that there would not be a SHOP Navigator Entity in the legal sense.  While there may be an 
intermediary organization that recruits and trains SHOP Navigators, each of these individuals will 
work directly for MHBE. 

 Mr. Steffen asked whether MHBE has any budget estimates for what it would cost to hire SHOP 
Navigators.  Ms. Pearce replied that it does not. 

 Dr. Benjamin asked how many SHOP Navigators MHBE expects to hire.  Ms. Pearce replied, 
“Less than fifty.” 

 Mr. Steffen expressed his opinion that the SHOP Exchange will grow more slowly than the 
Individual Exchange. 

 
A motion to adopt the policy was approved with no opposition.  Commissioner Goldsmith abstained. 
 



Mr. Kolb then presented MHBE’s recommended policy for Navigator Entity funding.  MHBE recommends 
that the Board approve a policy whereby Navigator Entities will be funded through an incentive-based 
payment system that provides some up-front money necessary to build Navigator Entity operations.  
MHBE further recommends that the performance incentives for the first year of operations be based on a 
model where achievement of targets is possible for all Navigator Entities. 

 Mr. Martinez-Vidal asked whether there is a formula to calculate the amount of initial funding.  Mr. 
Kolb replied that MHBE is still developing that formula.  He added that the incentive payments 
would be widely available in the first year of operations and would narrow in future years. 

 Ms. Goldberg pointed out that the Navigator Program Advisory Committee discussed this issue at 
length and felt strongly that incentive payments must be structured in such a way as to reward 
efforts to connect with hard-to-reach populations. 

 Professor Apfel asked for clarification as to how MHBE proposes to structure the narrowing of the 
incentive payments in future years.  Ms. Lyles-Smith replied that MHBE is still working on that 
issue.  Professor Apfel noted that this would be a good topic to cover in the pre-bid conference. 

 Chairman Sharfstein asserted that enrollment is the item upon which the success or failure of 
MHBE hinges and thus performance incentives should be designed with that in mind.  He 
mentioned that it may be desirable to set enrollment minimums.   

 Professor Apfel cautioned that MHBE may not be able to perfect the incentive scheme in the first 
year. 

 Ms. Goldberg noted that each of the six regions is quite different.  Dr. Gaskin asked whether that 
meant that performance incentive structures might vary from region to region.  Ms. Goldberg said 
that such structures cannot vary from region to region.  Ms. Pearce added that, while the 
structures may not be variable, the target numbers could change by region. 

 Mr. Martinez-Vidal asked whether the grant solicitation will contain a distinct dollar amount 
available for each region, making the proposals purely technical in nature.  Ms. Lyles-Smith 
acknowledged that that was a valid approach, but that MHBE is still deciding on how to structure 
the grant solicitation.  Chairman Sharfstein urged Ms. Lyles-Smith to structure the grant 
solicitation in such a way that offerors have some idea of the amount of funding available for the 
entire Navigator program. 

 
A motion to adopt the policy passed with no opposition.  Commissioner Goldsmith abstained. 
 
Ms. Lyles-Smith then updated the Board on the decisions made by other state agencies regarding 
participation in the Navigator Program.  The Department of Human Resources (DHR) will not mandate 
that local departments of social services (LDSSs) apply to be Navigator Entities, but that they may pursue 
partnerships in Navigator Entities at their own discretion.  The Department of Health and Mental Hygiene 
(DHMH) has issue a draft statement saying that local health departments (LHDs) may apply to become 
Navigator Entities at their own discretion, but that any LHD that receives funding for Medicaid and QHP 
enrollment through the Navigator Program must give up its Medicaid eligibility grants through DHMH. 

 Chairman Sharfstein asked whether Navigator Entities will be required to engage with LHDs and 
LDSSs.  Ms. Lyles-Smith replied that they will.  She further explained that if an LHD or LDSS 
wishes to participate as either a Navigator Entity or as part of a partner group under a Navigator 
Entity (thereby receiving funding through the Navigator program) that decision will have an impact 
on their existing funding sources. 

 Mr. Martinez-Vidal asked for clarification on whether existing Medicaid grant funding for LHDs 
would be removed from those who participate only as part of a consortium in the Navigator 
Program, as opposed to those LHDs who become Navigator Entities.  Chairman Sharfstein 
replied that he was correct; that the Medicaid funds would be routed, in both cases, through the 
Navigator Program. 

 
Finally, Ms. Lyles-Smith informed the Board about the next steps in the development of the Navigator 
Program, culminating in the awarding of Navigator Entity grants in April of 2013. 
 
 
 



Closing 
Ms. Pearce noted that the Board has a meeting scheduled on the Tuesday following Thanksgiving, at 
which it will discuss individual billing and collections, appeals and grievances, and the new federal 
regulations.  She added that the Board must work to schedule meeting dates in 2013. 
 
The meeting was adjourned. 


