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Joshua M. Sharfstein, M.D.    Kenneth Apfel, M.P.A 
Members Present 

Therese Goldsmith, J.D., M.S.         Darrell Gaskin, Ph.D.    
Jennifer Goldberg, J.D., LL.M.             Georges Benjamin, M.D. (by phone)              
Enrique Martinez-Vidal, M.P.P   Thomas Saquella, M.A.    
Rebecca Pearce, M.B.A    Ben Steffen, M.A.     
 

Dr. Gaskin welcomed the Board and noted that Chairman Sharfstein would arrive later. 
Opening Comments and General Updates 

 
A motion to adopt the minutes, without revisions, from the December 11, 2012 meeting was unanimously 
approved. 
 

Frank Kolb, Director of Policy at the Maryland Health Benefit Exchange (MHBE), and Kevin Yang, Chief 
Information Officer of MHBE, presented to the Board an overview of recently released federal regulations 
and their effect on MHBE’s plans and operations.  Mr. Kolb began by listing the regulations released in 
November and December of 2012.   

Legislative Overview 

 
Next, Mr. Kolb described the market rules contained in the regulations and asked Mr. Yang to explain 
how they affect MHBE.  Mr. Yang noted that MHBE had previously wished to employ an average age 
rating methodology in the employer choice model for the Small Business Health Options Program (SHOP) 
exchange.  The newly released regulations, however, prescribe an individual rating requirement for all 
health insurance markets in Maryland .  MHBE will discuss the issue with carriers, the Center for 
Consumer Information and Insurance Oversight (CCIIO), and the Maryland Insurance Administration 
(MIA) in order to develop recommendations to present to the Board at its next meeting.  Mr. Kolb added 
that MHBE submitted a comment letter on the market rules that focused on those aspects of the 
regulations that affect MHBE.  
 
Mr. Kolb then summarized the regulations around wellness and described how the rules around Health-
Contingent Programs may be used to ameliorate premium penalties for tobacco use. 
 
Next, Mr. Kolb reported that CCIIO will only recognize accreditation of carriers by two organizations; the 
National Committee for Quality Assurance (NCQA) and URAC.  He noted that CCIIO will accept 
applications by other entities to be recognized, and that it welcomes public comment on the matter. 
 
Mr. Kolb then outlined the new regulations concerning essential health benefits (EHBs), listing some 
additional restrictions on adult dental and vision benefits as well as noting that states were permitted to 
change a previously submitted EHB benchmark decision.  He added that, while MHBE itself took no 
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action in response, the Maryland Health Care Reform Coordinating Council (HCRCC) selected the small 
group plan for Maryland’s EHB with a few additions: 

• IVF and hair prosthesis benefits will apply in the individual market only. 
• The federal employee behavioral health benefit will apply in both the individual and small group 

markets. 
• Adult habilitative services benefits are defined as in parity with adult rehabilitative services in both 

the individual and small group markets. 
 
Next, Mr. Kolb explained that the U.S. Department of Health and Human Services (HHS) will collect 
reinsurance funds and state supplemental contributions and will pay out all reinsurance contribution funds 
annually.  He added that MHBE drafted a comment letter on this topic asking for further details on how 
HHS plans to interact with a state-based reinsurance program. 
 
Mr. Kolb outlined the new regulations by the U.S. Office of Personnel Management (OPM) concerning 
multi-state plans.  He explained that OPM will the be the sole authority over multi-state plans, bypassing 
both MHBE and MIA, and that such plans would not be required to comply with state standards.  He 
noted that MHBE submitted a comment letter that detailed its concerns over plan management disruption 
and consumer confusion. 
 
Finally, Mr. Kolb explained that MHBE expects more regulations to be released, specifically concerning 
individual appeals.  He added that more guidance would be forthcoming on such topics as employer 
responsibility and minimum essential coverage.  He then asked that Board members share their thoughts 
and questions. 

• Professor Apfel expressed surprise and concern over the large size of the age rating band of 21 
to 63.  He asked what MHBE thinks of it.  Mr. Kolb replied that the federal rule was quite detailed 
and went deeply into actuarial analysis and thus he wasn’t qualified to comment. 

• Mr. Saquella asked for a primer on multi-state plans.  Mr. Kolb replied that the federal authorities, 
in an effort to introduce a level of flexibility and portability that doesn’t currently exist in the 
market, will begin a three-year phase-in process whereby carriers may offer the same plan in 
multiple states.  He noted that some downsides of the scheme include instances where state 
policies and regulatory processes conflict with federal policy.  Ms. Pearce added that OPM will 
contract with only two carriers and will provide oversight of the program.  Mr. Steffen added that 
one of the multi-state carriers will be for profit and the other will be not for profit. 

• Mr. Steffen asked whether OPM, in designing its multi-state plan scheme, anticipated the 
possibility that a carrier could be competing against itself.  He offered an example of a carrier— 
United Healthcare—which could conceivably offer both a multi-state plan and a range of 
Maryland-specific plans.  Mr. Kolb replied that OPM would have to assume that circumstance 
may arise.  Ms. Pearce added that she expects Carefirst to offer both  multi-state and Maryland 
plans. 

• Mr. Martinez-Vidal asked whether MHBE included concerns about adverse selection driven by 
differences between the federal and the Maryland EHBs in its letter.  Mr. Kolb replied that MHBE 
did raise concerns around the benefits. 

 

Leslie Lyles-Smith, Director of Operations at MHBE, gave the Board an update on the progress of the 
Performance Management Program first mentioned in the June, 2012 Board meeting.  She began by 
providing the background of the program and listing the core measurement categories already adopted.  
She then explained each of the categories in further detail, describing what data will be captured along 
with the source, availability, and timing of the reporting. 

Performance Management 

 
Ms. Lyles-Smith then asked whether the Board had any questions or feedback. 

• Mr. Martinez-Vidal asked whether MHBE will attempt to determine the reason a consumer is 
unsuccessful in an attempt to get coverage.  Ms. Pearce replied that MHBE will be able to 
determine at what stage in the process the consumer stopped through the technology itself, but 
would have to rely on surveys for more qualitative information. 



• Mr. Saquella asked whether MHBE would capture the number of employees in employer groups 
that work through Maryland Health Connection.  Ms. Lyles-Smith replied that it wouldn’t, and that 
MHBE will take the question under advisement. 

• Chairman Sharfstein asked that the Board not spend any more time discussing each individual 
measure.  He exhorted MHBE to release the proposed measures for public comment, incorporate 
stakeholder feedback, and then present a streamlined set of recommendations to the Board at a 
future meeting. 

• Professor Apfel noted that good performance management is an ongoing rather than a yearly 
practice, and asked to see quarterly reporting for some measures. 

• Professor Apfel asked to be included in any conversation with StateStat. 
• Mr. Steffen noted that measures captured from MHBE’s own systems will be available in 

something close to real time and thus can be used for management purposes.  Ms. Lyles-Smith 
agreed, and added that MHBE will employ a much broader set of performance indicators in its 
management approach than is encompassed by the quality reporting system. 

• Mr. Martinez-Vidal asked whether the measures in the quality system will be made public.  Ms. 
Lyles-Smith replied that they will. 

• Chairman Sharfstein noted that the system would have to change as needs evolve. 
 
Closed Session1

A motion to move into closed session was made by Mr. Steffen and seconded by Mr. Saquella. During 
closed session, the Board members discussed the procurement of a communications and marketing firm 
and selected Weber Shandwick as the vendor. 

 

 

Ms. Lyles-Smith presented to the Board an update on the Consolidated Services Center (CSC).  She 
began by introducing Garrett Mullins of Eventus Solutions, the vendor hired by MHBE to help develop the 
CSC request for proposals (RFP) as well as to assist with CSC vendor management.  She noted that 
Eventus has developed call volume projections on which MHBE will base its development of the CSC 
RFP. 

Consolidated Services Center 

 
Mr. Mullins began by describing the underlying goals and requirements of the CSC program.  He noted 
that the CSC is a vital component in the success of MHBE, especially in fostering positive public opinion.  
He then described the current status of the development of the CSC RFP, noting milestones already 
achieved.   
 
Next, Mr. Mullins discussed CSC size and staffing.  Eventus has used the enrollment projections from 
The Hilltop Institute as a basis for its volume assumptions in four time frames: October 2013 through 
March 2014, April 2014 through December 2014, all of 2015, and all of 2016. 
 
Mr. Mullins then described the anticipated structure of the CSC including the operating hours.  Ms. Lyles-
Smith noted, in response to a question from Ms. Pearce, that the proposed operating hours are for the 
open enrollment period and will be continuously evaluated for sufficiency.  Mr. Mullins noted that the 
structure is intended to support over 100 full time equivalent staff positions at CSC during the open 
enrollment period. 
 
Next, Mr. Mullins described the issues that remain outstanding in the CSC development process.  He 
noted that technology to link the CSC to the Maryland Health Connection system must still be acquired 
and that training materials and integration procedures with partner agencies must be developed. 
 

                                                           
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. 



Ms. Lyles-Smith finished the presentation by displaying a high level timeline culminating in the official 
launch of the CSC on October 1, 2013. 

• Professor Apfel asked when the CSC phone would begin ringing.  Ms. Pearce replied that the 
CSC pilot program would begin on July 1, 2013. 

• Mr. Steffen asked for clarification on the relationship between Eventus and the eventual CSC 
vendors.  Ms. Lyles-Smith replied that Eventus is assisting MHBE with identifying call volume, 
providing feedback to help build the RFP, and identifying the technical gaps in CSC 
implementation. 

• Commissioner Goldsmith asked whether the Tier 2 CSC support staff would be official 
Navigators, or would only provide support to official Navigators.  Ms. Pearce replied that MHBE 
has not made a decision yet on that issue. 

 

Ms. Lyles-Smith then presented an update on the Connector Program.  She began by noting that the 
Connector Program is the new name of what has previously been called the Navigator Program.  The 
name change, she explained, reflects a change in scope.  In addition to Navigators, the Connector 
Program includes a class of non-certified in-person Assisters and administrative support staff with a 
distinct funding source. 

Connector Entity Solicitation 

 
Next, Ms. Lyles-Smith reminded the Board of the regional structure of the Connector Program wherein 
the state is divided into six regions, each of which will be the sole responsibility of a Connector Entity.  
She noted that the funding for the Navigator portion of the program will come from a mix of Medicaid and 
state general funds whereas funding for the in-person Assisters and support staff will come from CCIIO. 
 
Ms. Lyles-Smith then described the structure and requirements of the grant solicitation for potential 
Connector Entities.  She listed the documents that respondents must submit in order to be considered.   
 
Finally, Ms. Lyles-Smith listed the next steps in the development of the Connector Program culminating in 
the award of Connector Entity grants in April or May of 2013. 
 

Sunny Raheja gave the Board an update on the progress of the information technology (IT) 
implementation of Maryland Health Connection (the HIX).  He announced that the development team has 
successfully completed five sprints and has begun on the sixth.  With sprint six, the development effort 
splits into three tracks:  state requirements, SHOP requirements, and interoperability requirements.  In 
response to questions from Professor Apfel, Mr. Raheja expressed confidence that the development 
effort is on schedule. 

IT Update 

 
Next, Mr. Raheja showed the status of the interfaces between the HIX and all the other systems with 
which it must interact.  He noted that work is underway for nearly all the interfaces that are the 
responsibility of MHBE.  He added that MHBE meets weekly with federal authorities to work on interfaces 
with those systems.  Mr. Martinez-Vidal asked what systems fall under the heading “other federal 
systems,” to which Mr. Raheja replied that it would include Tricare and other Department of Defense 
systems as well as Veterans’ Administration and the Office of Personnel Management systems. 
 
Mr. Raheja then reported success in the interim testing period that took place in December 2012. 
 

Ms. Pearce announced the formation of a Broker Council that will convene in February 2013.  She noted 
that the group would provide feedback from the broker community on training and engagement. 

Updates 

 
Ms. Pearce announced that the Maryland Health Insurance Plan (MHIP) board voted to keep operating 
past January, 2014.  MHBE will transition MHIP members to Maryland Health Connection slowly rather 
than all at once, and is working to develop a detailed plan for the transition.  She noted that the Interim 
Executive Director of MHIP has retired, and that a search is underway for a new Executive Director.  
Finally, she explained that she has oversight of the individuals and strategy of MHIP.  Due to the 



likelihood of their finding a better deal in Maryland Health Connection, MHIP Plus members, representing 
roughly one third of total MHIP membership, will transition in the first year.  Ms. Pearce added, however, 
that nothing would keep MHIP members from shopping in the outside market if they so choose. 
 
Ms. Pearce announced that MHBE won’t institute a state wrap for the reinsurance program in 2014, but 
that it will still collect claims information. 
 

A motion to adjourn unanimously passed. 
Adjournment 
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