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Members Present 
Joshua M. Sharfstein, M.D.    Kenneth Apfel, M.P.A.  
Darrell Gaskin, Ph.D.    Jennifer Goldberg, J.D., LL.M.  
Ben Steffen, M.A.    Thomas Saquella, M.A.     
Therese Goldsmith, J.D., M.S.    Georges Benjamin, M.D. 
Enrique Martinez-Vidal, M.P.P   Rebecca Pearce, M.B.A  
  
Opening Comments and General Updates 
Dr. Gaskin opened the meeting and welcomed everyone before yielding to Ms. Pearce, who gave several 
updates. 

• She thanked Danielle Davis, Director of Communications, Outreach, and Training at MHBE, along 
with Maryland Health Care for All for their work in producing that morning’s outreach event to the 
faith leader community.  She noted that over 100 people attended. 

• Maryland Health Connection, under Ms. Davis’ leadership, has begun sending weekly email 
updates.   Anyone who wishes to receive the updates may sign up on MHBE’s website. 

• MHBE announced the Connector Entities in each of Maryland’s six regions.  Leslie Lyles-Smith, 
Director of Operations at MHBE, and her team are now doing site visits and developing project 
plans with each entity. 

• MHBE continues to hire staff, having reached a total of 28 this week.  All positions have now been 
posted and MHBE continues to work toward the full staff complement of 70. 

• Maryland Health Insurance Plan (MHIP) has named a new Executive Director.  Michele Eberle 
began work on May 6, 2013, and will work closely with Ms. Pearce on the transition of MHIP 
members to Maryland Health Connection. 

• 140 full days and 98 work days remain before the beginning of open enrollment on October 1, 
2013. 
 

Fraud, Waste, and Abuse 
Russell Smith, Chief Compliance Officer at MHBE, gave the Board a briefing on the development of 
MHBE’s compliance program.  He began by explaining that MHBE is required by state law to establish a 
full-scale Fraud, Waste, and Abuse Detection and Prevention Program and to submit the plan for the 
program for review by legislative committees by June 1, 2013.  Mr. Smith then went into some detail 
regarding other legislative requirements around compliance issues and listed some of the resources he 
plans to use in developing MHBE’s program. 
 
Next, Mr. Smith described Compliance Program Element One – the development and distribution of 
written standards.  He listed several policies, procedures, and other artifacts to be created under Element 
One, noting that some documents have already been created in draft form.  He laid out the compliance 
organization chart of MHBE, pointing out that the Chief Compliance Officer reports directly to the Board of 
Trustees and that an Executive Compliance Committee will be created. 
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Mr. Smith then described Compliance Program Element Two – the designation of a Chief Compliance 
Officer and the creation of an Executive Compliance Committee.  He noted that the committee will include 
MHBE’s Chief Compliance Officer, Chief Operating Officer, Finance Administrator, Chief Information 
Officer, Director of Plan and Partner Management, Human Resources Manager, and Assistant Attorney 
General along with the Inspector General of the Maryland Department of Health and Mental Hygiene 
(DHMH). 
 
Next, Mr. Smith described Compliance Program Element Three – the development and implementation of 
training for employees.  He listed some of the topics to be covered in that training. 
 
Mr. Smith then described Compliance Program Element Four – the hotline.  He noted that MHBE is 
currently developing a request for proposals (RFP) for the creation of a hotline for MHBE and Connector 
Entity employees to use for the purposes of complaints and whistle blowing. 
 
Next, Mr. Smith described Compliance Program Element Five – audits and risk assessment.  He listed 
some planned activities under Element Five, including but not limited to conducting data mining and 
analytics for trend analysis and executing a Memorandum of Understanding (MOU) with the DHMH 
Inspector General to provide support for fraud investigations. 
 
Mr. Smith then described Compliance Program Element Six – sanctions and enforcement.  He noted that 
those who have been convicted of crimes or have been kicked out of certain programs are excluded from 
employment or any contracting relationship with MHBE.  He added that, under Element Six, MHBE will 
conduct background checks on employees. 
 
Next, Mr. Smith described Compliance Program Element Seven – investigation and corrective action.  
 
Finally, Mr. Smith discussed several ways in which the Board and MHBE may measure the effectiveness 
of the Compliance Program, including several performance measures he intends to track. 
 
Mr. Steffen asked Mr. Smith to describe the interplay between MHBE’s internal audit activities and those 
actions undertaken by the Maryland Department of Legislative Services as well as federal authorities 
such as the Office of the Inspector General from the U.S. Department of Justice.  Mr. Smith replied that 
the legislative auditor conducts high-level audits that focus on program performance, internal control 
structures, and the reliability of financial reporting.  Inspectors from the U.S. Department of Health and 
Human Services are concerned with the implementation of federal law and whether or not programs are 
operating within those standards.  Within MHBE, audits will focus on the control structure, including 
checks and balances, personalities, segregation of duties, and policies and procedures. 
 
Web-Based Entities 
Frank Kolb, Director of Policy and Government Relations at MHBE, presented considerations and the 
MHBE staff recommendation on the issue of Web-Based Entities (WBEs).  First, he described the issue at 
stake, namely what process MHBE should use to determine whether or not to partner with one or more 
WBEs.  Next, he described the federal and state law considerations and how they bear on the issue.  He 
then summarized the public comments received in response to the recent request for information (RFI) on 
WBEs.  Finally, he presented MHBE’s staff recommendations that MHBE should delay partnering with 
WBEs until after Maryland Health Connection is fully operational and that a committee should be created 
to investigate and advise the Board on WBEs and to undertake a study of the feasibility of WBE 
partnership in the future.  He then asked whether the Board had any questions. 
 

• Professor Apfel expressed support for the delay of any decision on this issue.  He commented 
that partnering with WBEs is optional, and thus would be best delayed due to the limited time left 
for MHBE to implement Maryland Health Connection.  He added, however, that he would be 
interested in pursuing WBE relationships if consumer uptake of coverage through Maryland 
Health Connection falls short of expectations. 

• Dr. Gaskin asked why WBEs would be interested in working with MHBE, saying that he 
understands such organizations desiring page views on their websites in order to sell something 



else.  Mr. Kolb replied that WBEs would receive commission payments just as would any other 
producer.  He added that MHBE could decide to allow WBEs to sell other products to consumers 
alongside health plans.  Chairman Sharfstein pointed out that WBEs would function much like 
third-party administrators (TPAs), except that they would operate only in the individual market. 

• Mr. Saquella asked how decisions on WBEs would affect those brokers and TPAs who already 
operate a sales website in Maryland.  Mr. Kolb replied that the Board must consider whether they 
would be able to sell MHBE-certified plans on their sites.  Those sites would have to meet federal 
requirements, including the restriction against performing advance premium tax credit (APTC) 
calculations.  Ms. Pearce added that TPAs and regular brokers would not fall under this program.  
Chairman Sharfstein stated that no other website can sell Maryland Health Connection qualified 
health plans (QHPs). 

• Mr. Saquella asked for a clarification of whether the staff recommendation states that MHBE will 
allow WBEs in the future or that MHBE does not know whether or not it will allow them.  Ms. 
Pearce replied that the recommendation states that MHBE intends further study on the issue and 
wishes to retain the option to implement WBE partnerships in the future.  Chairman Sharfstein 
added that there is widely recognized potential value in WBE partnerships, and that the 
recommendation leaves open the possibility of involving WBEs in the future. 

• Professor Apfel asked what other states plan to do, especially those participating in the Federally 
Facilitated Exchange (FFE).  Chairman Sharfstein replied that the FFE is seriously considering a 
close integration.  Dr. Gaskin added that such integration may make good sense for the FFE 
especially since they will not have a presence in the state.  He stated that, since MHBE is 
accountable to the citizens of Maryland, the only value that WBEs would add is if Maryland Health 
Connection fails to attract consumers. 

• Chairman Sharfstein announced that the Board would not take any vote on this recommendation, 
and that MHBE will proceed with further study and return to the Board on the issue in the future. 

• Commissioner Goldsmith asked that the committee convened to look into the issue examine 
several open questions, including whether WBEs would need to be licensed as a producer in 
Maryland, whether WBEs would face the same training requirements as other producers, and 
other requirements and questions that arise under existing state law.  She added that the 
advisory committee should consider any changes that might need to be made to state law. 

 
Eligibility Status of Pregnant Women 138-250% FPL 
Jesse Kopelke, Special Assistant at MHBE, gave the Board an overview of the issue of how to provide 
Medicaid coverage to pregnant women whose modified adjusted gross income (MAGI) falls between 
138% and 250% of the federal poverty level (FPL).  She began by explaining the issue: these women will 
be eligible for full Medicaid coverage for their entire pregnancy plus two months post-partum while at the 
same time remaining eligible for APTC under a Maryland Health Connection QHP.  MHBE and DHMH 
worked together to explore two options for providing the Medicaid coverage to eligible women: 
 

• Option 1:  Require women to transition into Medicaid 
• Option 2:  Require women to remain in QHPs and provide premium assistance and wrap-around 

benefits 
 
Next, Ms. Kopelke provided some further clarification of the issue, first by explaining that the Centers for 
Medicare and Medicaid Services (CMS) has not yet published final regulations on premium assistance, 
but that the proposed rules would require states that offer premium assistance to allow eligible women the 
option to enroll in Medicaid.  She added that MHBE and DHMH asked for input from stakeholders, and 
that the majority of carriers and Medicaid managed care organizations supported Option 1. 
 
Ms. Kopelke then discussed the advantages and disadvantages of Option 2 and described the decision 
making process undertaken by MHBE and DHMH on the issue.   
 
Next, Ms. Kopelke explained that the agencies have elected to implement Option 1, especially since the 
information technology structure necessary to implement both options would likely be impossible to build 



by January 1, 2014.  She added that DHMH will revisit the issue in the future, possibly coinciding with the 
Continuity of Care study in 2017. 
 
Finally, Ms. Kopelke listed several policy issues, including the requirement that eligible women self-
identify, that a woman who indicates that she is pregnant during open enrollment will not be allowed to 
enroll in a QHP, that MCOs must allow women to retain their obstetric providers (as long as that provider 
accepts the MCO payment,) and that the agencies must undertake a massive outreach and education 
effort to minimize transition issues. 
 

• Ms. Goldberg asked which stakeholders other than MCOs and carriers provided input.  Ms. 
Kopelke replied that the consumer advocate who sits on the Implementation Advisory Committee 
supported Option 2. 

• Dr. Gaskin asked how many people this would affect.  Ms. Kopelke replied that it would affect 
10,000 women per year.  Chairman Sharfstein cautioned that the 10,000 figure is based on the 
whole gamut of eligibility, and that the number in 2014 will be lower due to the expansion of 
Medicaid eligibility removing those women whose MAGI falls between 100% and 133% of the 
FPL from consideration. 

• Commissioner Goldsmith asked whether there are any implications regarding repayment of 
APTC.  Ms. Kopelke replied that, under the proposed rules, no reconciliation of tax credits will be 
required for this population. 

• Professor Apfel asked, given that this is a Medicaid issue and thus not under the purview of the 
Board, what MHBE’s role is on this issue.  Ms. Kopelke replied that MHBE may have a role in 
figuring out how to identify eligible women.  Professor Apfel suggested that carriers be enlisted in 
identifying eligible women.  Kevin Yang, Chief Information Officer at MHBE, cautioned that 
carriers have concerns about data mining in order to target the population.  Instead, he said, 
MHBE and carriers should focus on education of consumers.  Chairman Sharfstein agreed, 
noting that the Medicaid benefits will provide lower costs and better benefits to the eligible 
women. 

• Dr. Gaskin asked whether providers could be enlisted in the outreach effort.  Ms. Kopelke replied 
that they could.  Dr. Benjamin asked that, since outreach to physicians would be a major effort, 
MHBE should remain mindful of patient choice. 

• Mr. Martinez-Vidal asked whether women will be asked their pregnancy status upon renewal.  Ms. 
Kopelke replied that they would.  In response, Mr. Martinez-Vidal cautioned that it could happen 
that a woman begins a plan year in a QHP, transitions to Medicaid, and then returns to a QHP all 
in the same year causing her deductible to reset. 

• Chairman Sharfstein noted that the intricacies of the situation necessitate MHBE’s keeping track 
of how the solution is working and possibly consider other options down the road. 

• Mr. Steffen noted that if a significant number of women come up for coverage renewal in their 
third trimester, the possible resulting disruption of care would be highly worrisome.  He asked that 
MHBE consider allowing third-trimester women to renew their QHP.  Ms. Pearce replied that the 
federal authorities require that pregnant women not be allowed to renew QHPs, and that MHBE 
would have to apply for a waiver in order to implement such a plan. 

• Chairman Sharfstein asked that MHBE provide another update on the status of this issue before 
October, 2013. 

 
IT Updates 
Kevin Yang, Chief Information Officer at MHBE, and Justin Stokes of the MHBE Project Management 
Office gave the Board an overview of the progress and status of the development of Maryland Health 
Connection’s information technology (IT) systems.   
 
Mr. Yang began by providing high-level updates. 
 

• The eligibility and enrollment system is nearing completion and will undergo user acceptance 
testing in July 2013. 



• Plan management systems continue to develop.  Integration testing with carriers is slated to 
begin in May 2013.   

• The production hosting environment is under development with Noridian and IBM.  Connectivity 
development continues between MHBE, the Consolidated Services Center (CSC), and Connector 
Entities. 

• The Small Business Health Options Program (SHOP) technology build and TPA integration is on 
track for January 1, 2014 open enrollment. 

 
Next, Mr. Stokes provided some more detailed updates on the project management effort.  He explained 
that, based on the re-planning effort MHBE undertook in the first quarter of 2013, and on lessons learned 
from a CMS conference, Maryland Health Connection has two scheduled code drops: October 1, 2013, 
and January 1, 2014.  That release schedule forms the basis of the overall project plan. 
 
Mr. Stokes then explained which elements will be included in each of the two releases.  He noted that 
development of the October 1 release is scheduled to end on June 21, 2013, and that integration and 
testing of the release is scheduled to take place between July 1 and September 13. 
 
Next, Mr. Stokes listed a few recent accomplishments in the development effort, including completion of 
sprint 8, wave 1 testing with CMS, carrier and TPA implementation documentation updates, stakeholder 
testing kickoff, and having brought on board additional resources to support testing, security, integration, 
and reporting. 
 
Mr. Stokes then described some of the upcoming milestones, including the wave 3 testing with various 
federal agencies and a final detailed design review with the Center for Consumer Information and 
Insurance Oversight (CCIIO), the outcome of which will be a “go/no-go” recommendation to Secretary 
Sebelius regarding Maryland Health Connection. 
 
Finally, Mr. Stokes explained that, as required by CMS, his office produced a high-level contingency plan 
which they also are working to break down into more detailed plans to be triggered should technological 
components fail to operate as designed. 
 
Closed Session1

The Board approved a motion to begin a closed session.   
 

 
Producer Appointment Interim Procedures 
Tequila Terry, Director of Plan and Partner Management at MHBE, gave the Board an update on the 
interim procedures concerning producer appointment.  She began by re-stating the plan management 
guiding principles and reminding the Board of the two previous sets of interim procedures it had already 
approved.   
 
Ms. Terry then described the process by which MHBE gathered comments from stakeholders on the 
proposed interim procedures regarding producer appointment.  She noted that several carriers, consumer 
advocates, broker organizations, and government agencies provided written comments and gave an 
overview their feedback.   
 
Next, Ms. Terry summarized the content of the final interim procedure.  Kris Hoffman, Assistant Attorney 
General and Counsel to MHBE, read the “Resolution of Board of Trustees Adopting Amendments to 
Interim Policies Regarding Producer Appointments.”  A motion to adopt the resolution passed with no 
opposition. 

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



 
Carrier Par
Ms. Terry then gave the Board an update on the participation of insurance carriers on Maryland Health 
Connection.  She began by describing the strategy for carrier contracting and the steps already taken in 
these efforts.  She explained that, with the involvement of the State Health Reform Assistance Network, 
Manatt Health Solutions, and Georgetown University, MHBE developed an application and business 
agreement for carriers. 

ticipation Update 

 
Next, Ms. Terry listed which carriers have submitted a Carrier Application Package, explaining that six 
carriers plan to offer health plans and ten carriers plan to offer standalone dental plans.  She added that 
the carriers intend to offer a range of products, including medical only plans, medical plans with 
embedded dental, and standalone dental plans across all the metal tiers and including the full range of 
product types such as PPO, HMO, EPO, and POS. 
 
Ms. Terry then described the multi-state plan program under development by the U.S. Office of Personnel 
Management (OPM).  She noted that at least one multi-state plan issuer is expected to operate in 
Maryland in the first year. 
 
Finally, Ms. Terry reoriented the Board to the steps required for plan certification and named several key 
implementation areas wherein MHBE will work closely with carriers moving forward.  She then asked 
whether the Board had any questions. 
 

• Dr. Benjamin asked whether Maryland is working on having two multi-state plans.  Ms. Terry 
replied that the OPM has not publically disclosed which plans will be present in Maryland.  She 
added, however, that rate review information posted to the Maryland Insurance Administration 
(MIA) might provide some indications. 

• Dr. Benjamin asked which carriers are missing from the list of those participating in Maryland.  
Ms. Terry replied that Cigna opted not to participate.  Commissioner Goldsmith added that no 
association plans are on the list.  Ms. Pearce pointed out that MHBE thought at least one 
Medicaid MCO would open a commercial line, but that none have done so.  Ms. Terry stated that 
Maryland Health Connection will be a competitive marketplace with a variety of plans. 

• Mr. Steffen asked, given the recent acquisition of Coventry by Aetna, whether both carriers would 
continue to offer products on Maryland Health Connection.  Ms. Terry replied that, since the 
acquisition had not closed before the application was due, they will participate separately. 

• Mr. Steffen asked whether the new co-op, Evergreen, will be operationally ready.  Ms. Terry 
replied that, given their use of vendors and participation in stakeholder meetings, Evergreen will 
be ready. 

• Professor Apfel asked whether everything that was planned will be offered.  Ms. Terry replied that 
standalone vision plans will not be offered in the first year, but will be offered in the second year. 

 
Social Media Launch 
Danielle Davis, Director of Communications, Outreach, and Training at MHBE, gave the Board an update 
on the progress of the communications and outreach effort.  She began by recounting the Faith Leaders 
Conference held that morning and noted that it would be used as a model for other events throughout the 
state.  She announced several upcoming outreach events and webinars, including a large Outreach 
Summit on June 5, 2013. 
 
Next, Ms. Davis announced the newly hired staff in her department—Sally Smith, Deputy Director; Betsy 
Charlow, Communications Manager; Tia Witherspoon, Training Manager; Melissa Myer, Public Relations 
Coordinator; and Sophia Minott, Corporate Partnership & Outreach Coordinator. 
 
Ms. Davis then introduced Lindsey Fritz of Weber Shandwick and gave an overview of the social media 
campaign.  She began by describing the major development pillars of the social media strategy for MHBE 
and gave some details of how existing channels were analyzed to understand the current online 
conversation.  Ms. Fritz then listed a few lessons learned from this effort in terms of topics, sources, and 



tone.  Ms. Davis then briefly touched on detailed information regarding each of the data elements that 
undergird the lessons learned. 
 
Next, Ms. Davis laid out elements of MHBE’s approach to social media, including developing a content 
centered approach.  She described an agile content productions strategy and explained how her team will 
align communications through all facets of the broader outreach campaign.  She listed the channels the 
social media campaign will utilize, including Facebook, Twitter, and YouTube, and described several 
products and policies under construction. 
 
Dr. Gaskin noted that the results of the analysis of existing online conversation seem not to resonate with 
MHBE’s target demographic and wondered whether the social media campaign approach is designed to 
reach particular groups.  Ms. Fritz replied that the content-centered approach is intended to support that 
level of customization by using calls to action that resonate with different audiences.  Ms. Davis added 
that the overall outreach effort involves linking to partners and stakeholders that speak directly to target 
audiences. 
 
Minutes 
The minutes of the April 9th  meeting were approved unanimously. 
 
Final Updates 
Ms. Pearce noted that another new member of MHBE staff was present.  She introduced and welcomed 
Aaron Jacobs, Deputy Director of Operations. 
 
Commissioner Goldsmith noted that the MIA has posted draft proposed regulations for marketing and 
thanked MHBE for its assistance in that effort.  She added that the regulations are available for review 
and comment. 
 
Ms. Pearce asked whether the comment period on proposed plan rates is still open.  Commissioner 
Goldsmith replied that the comment period remains open. 
 
Adjournment 
The meeting was adjourned. 
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