
Small Business 
Programs Advisory 
Committee (SBPAC)
Meeting 9: January 31, 2024

Maryland Open Meetings Act disclaimer: Meetings are recorded and posted on MHBE’s website along with meeting minutes and presentation slides 



Agenda
1:00 - 1:10 Welcome, Agenda, Meeting Minutes

Jon Frank, Co-chair

1:15 - 1:45 Enhanced Enrollment Portal Design
Dinesh Ganesan, Sr. IT Technologist

MHC for Small Business Policy
Mimi Hailegeberel, Small Business Program Manager

1:45 - 2:15

2:15- 2:50 

2:50 - 3:00 
Discussion 

Public Comment
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Member Affiliation Member Affiliation
Jon Frank (Co-chair) Small Business Insurance Advisor Vennard Wright Wave Welcome

Rob Cohen Alliance Benefits, LLC Rob Poli BenefitMall

Michael Rachesky United Healthcare Ainisa Broadway Small Cakes Maryland, LLC

Alvin Helfenbein Helfenbein Insurance Agency Brandon Burbage Kaiser Permanente

Glenn Arrington Group Benefit Strategies, LLC Sandy Walters Kelly Benefits

Mark Khatib Employee Benefits Corporation of America Cynthia Levitt CareFirst BCBS

R. Nicole Sharp Griffin Consulting Partners, LLC Ileana Gonzales Independent Broker

Rick Weldon Frederick County Chamber of Commerce John Barker Maryland Nonprofits

Lane Levine A Friendly Bread Judith Walker Nurse Lynx Inc

Daniel Koroma MCG- Office of the County Executive Scott Brainard Ecosse Salon

Kathy Sweely Aetna CVS

2024 SBPAC Members



Meeting Minutes

● November meeting minutes were emailed to members on 
November 14, 2023.
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Follow-Up 

● Following the SBPAC meeting in October, MHBE has decided not 
to pursue the sponsorship of a legislative bill focused on 
implementing a Special Enrollment Period (SEP) for newly hired 
employees within small businesses.
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2024 Objectives
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1. MHC for Small Business Enrollment Portal. 
2. Small Business Policy/Regulation changes.
3. Marketing Initiatives. 

Do you have any additional objectives to suggest for the upcoming 
year? Your input is welcomed and encouraged.
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MHC-SB Enrollment Portal Status
Apr 2023 - Nov 2023

Requirements & Design

During the requirements and 
design phase, project managers 
and subject matter experts 
collaboratively develop the 
specifications for the enhanced 
portal and design the features 
and functionalities for the 
enhanced enrollment portal.

Nov 2023 - Mar 2024

Development 
& Carrier Participation

In the development and carrier 
participation phase, MHBE’s IT 
team will construct the back-end 
applications. In parallel, the team 
will engage in meetings with each 
issuer, working collaboratively to 
define specific requirements.  
MHBE will provide issuers with the 
essential requirements and design 
specifications to facilitate 
seamless integration and 
participation in the process.

Apr 2024 - Aug 2024 
Jun 2024 - Aug 2024

Internal Testing & Carrier 
Integration and Testing

During the internal 
testing and carrier 
integration phase, 
internal stakeholders will 
rigorously test the 
system, and the IT team 
will address any 
identified issues by 
making necessary 
corrections. Carrier 
integration activities will 
run in parallel with 
testing efforts.

Jul 2024 - Sept 2024

Billing Vendor Onboarding 
& Initial Integration

The selected TPA for the 
billing and aggregation 
services will undergo the 
onboarding process and 
commence initial 
integration activities.

Oct 2024 - Feb 2025

Billing Vendor 
Development & Testing

The Third-Party 
Administrator (TPA) will 
collaborate with 
MHBE's IT team during 
the development and 
testing phase of the 
complete billing and 
aggregation services.



Enhanced Enrollment 
Portal Design
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Self-Service Digital Portal
Contemporary Digital Self-Service Portal for Small Business Owners, 
Employees, and Insurance Brokers
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For 
Brokers

Dashboard with actionable buttons
Search tool with Smart Grid capabilities

Integrated Inbox for communication



For 
Small 
Business 
Owners
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Dashboard

Reference Plan & 
Cost

Broker 
Information
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For 
Employees

Employee 
Dashboard

Quick Action 
Tools

Search Tools



MHC for Small 
Business Policy



Crosswalked Plans & Auto-Renewals 
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● Crosswalked plans are plans that are identified as similar or 
comparable to an individual's existing plan. The term "crosswalk" 
suggests a connection or mapping between the old and new plans.

● Currently, individuals are given the option to choose a new plan 
from the crosswalked options provided by the carrier. This allows 
them to maintain coverage while accommodating changes in cost-
sharing.

● Would you support MHBE proposing that carriers offer the same 
plans for a minimum of two years to minimize disruptions to small 
businesses and to provide stability and continuity, particularly for 
their most popular plans? 



2024 MHC Small Group Plans
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Issuers MHC Small Biz Medical 
Private Health Plans

CareFirst/GHMSI 17

United Healthcare/Optimum Choice/MAMSI 23

Aetna Health CVS 6

Kaiser Permanente 13

Total 59



2024 MHC Small Group Plans
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Kaiser 
Permanente

CareFirst 
BlueChoice

GHMSI CareFirst 
of MD, Inc

Aetna CVS UHC MAMSI Optimum 
Choice

Platinum 2 0 0 0 0 1 2 2

Gold 4 3 1 1 2 4 2 2

Silver 4 4 1 1 2 4 2 1

Bronze 3 4 1 1 2 1 1 1

Total 13 11 3 3 6 10 7 6



Regulatory Update: Amendment to COMAR 
14.35.15.08C
● Pre-2025: Carriers allowed four plans in each bronze, silver, gold, 

and platinum metal levels for MHC Individuals and Small Business.
● Post-2025: Limitation to three plans per metal level.
● Rationale: Recommended by the 2022 Affordability Workgroup to 

address consumer choice overload during plan shopping.
● Result: MHBE has submitted comments to the AG: Limiting SHOP 

market plans to three per metal level is unnecessary because 
“choice overload” is not a problem in the SHOP market. This 
change back to the status quo is in alignment with federal 
regulations.
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COMAR 14.35.18.06: Employee Choice 
Model
● The proposed change in the Employee Choice Model, from allowing 

employers to select two consecutive metal tiers to permitting all four 
metal tiers for employees, has prompted consideration and received 
public feedback.

● In response to recommendations, we are conducting additional 
market analysis and stakeholder discussions to carefully assess the 
implications of altering COMAR 14.35.18.06 - Employee Choice 
Model Requirements.

● Concerns about potential increased risk selection leading to higher 
premiums in the small group market, potentially reducing SHOP 
Exchange appeal to carriers.
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Discussion



Public Comment



Appendix


