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THE MARYLAND GENERAL ASSEMBLY
ANNAPOLIS, MARYLAND 21401-1991

January 9, 2023

The Honorable Bill Ferguson
President of the Senate

H-107 State House

Annapolis, Maryland 21401-1991

The Honorable Adrienne A. Jones
Speaker of the House of Delegates
101 State House

Annapolis, Maryland 21401-1991

Dear President Ferguson and Speaker Jones:

The Maryland Health Insurance Coverage Protection Commission respectfully submits its
annual report containing a summary of action taken by the General Assembly in response to the
commission’s activities since it was established in 2017.

The commission did not meet during the 2022 interim. However, over the past six years,
legislative action to stabilize the individual market has resulted from the commission’s work
including the establishment of Maryland’s State Reinsurance Program and the implementation of
the State-Based Young Adult Health Insurance Subsidies Pilot Program, Maryland Easy
Enrollment Health Insurance Program, and an enrollment initiative for unemployment claimants.

We wish to thank the commission members, the commission staff, and the many
individuals who briefed the commission over the years for their support of the commission’s work.

Sincerely,
Senator Brian J. Feldman Delegate Joseline A. Pefia-Melnyk
Senate Chair House Chair
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Report of the Maryland Health Insurance
Coverage Protection Commission

The Maryland Health Insurance Coverage Protection Commission

Both in response to and in anticipation of efforts at the federal level to repeal and replace
the Patient Protection and Affordable Care Act (ACA), Chapter 17 of 2017 (Appendix 1)
established the Maryland Health Insurance Coverage Protection Commission. Section 2 of
Chapters 37 and 38 of 2018 altered the membership and charge of the commission (Appendix 2).
Chapters 417 and 418 of 2019 required the commission to establish a workgroup and extended the
termination date of the commission (Appendix 3), and Chapters 597 and 598 of 2019 further
altered the commission’s charge (Appendix 4).

The commission was established to (1) monitor potential and actual federal changes to the
ACA, Medicaid, the Maryland Children’s Health Program (MCHP), Medicare, and the Maryland
All-payer Model; (2) assess the impact of such changes; and (3) provide recommendations for
State and local action to protect access to affordable health coverage. The commission will
terminate on June 30, 2023.

The commission consists of (1) three members of the Senate; (2) three members of the
House of Delegates; (3) the Secretary of Health (or designee); (4) the Maryland Insurance
Commissioner (or designee); (5) the Attorney General (or designee); (6) one representative of the
Maryland Hospital Association; (7) one representative of a managed care organization;
(8) one consumer; (9) one representative of a health insurance carrier; (10) one representative who
is an employer; (11) one representative of the nursing home industry; (12) one representative of
the Maryland State Medical Society, also known as MedChi; (13) one representative of behavioral
health care providers; (14) two members of the public; and (15) one representative of a group
model health maintenance organization that participates in the individual market.

The duties of the commission encompass a requirement for a study that includes (1) an
assessment of the current and potential adverse effects of the loss of health coverage on the
residents, public health, and the economy of the State resulting from changes to the ACA,
Medicaid, MCHP, Medicare, or the Maryland All-payer Model; (2) an estimate of the costs of such
adverse effects and the resulting loss of health coverage; (3) an examination of measures that may
prevent or mitigate such adverse effects and the resulting loss of health coverage; and
(4) recommendations for laws that may be warranted to minimize such adverse effects and assist
residents in obtaining and maintaining affordable health coverage. The commission may hold
public meetings across the State to carry out its duties and convene workgroups to solicit input
from stakeholders.
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More specifically, the commission is required to study and make recommendations for
individual and group health insurance market stability, including:

° the need for and components of one or more Section 1332 waivers;

° whether to pursue a standard plan design that limits cost sharing;

° whether to merge the individual and small group health insurance markets for rating
purposes;

° whether to pursue a basic health program;

° whether to pursue a Medicaid buy-in program for the individual market;

° whether to provide subsidies that supplement premium tax credits or cost-sharing
reductions;

° whether to adopt a State-based individual health insurance mandate, and how to use

payments collected from individuals who do not maintain minimum essential coverage
including use of the payments to assist individuals in purchasing health insurance; and

° whether the State Reinsurance Program (SRP) should be extended after calendar 2023 and,
if so, how it will be funded.

By December 31 each year, the commission must submit a report on its findings and
recommendations to the General Assembly and the Governor. This report is the fifth annual report
of the commission.

State Actions to Stabilize the Individual Health Insurance Market

In response to recommendations by the commission, emergency legislation was enacted to
adopt measures to stabilize Maryland’s individual market.

State Reinsurance Program

Chapters 6 and 7 of 2018 required the Maryland Health Benefit Exchange (MHBE) to
apply for a State Innovation Waiver under Section 1332 of the ACA to establish an SRP and seek
federal pass-through funding (federal funding that would have been provided to Maryland
residents in the form of federal tax credits in the absence of the program). In August 2018, the
federal government approved the waiver, which is valid through calendar 2023. The program,
which began January 1, 2019, provides reimbursement to carriers in the individual market that
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incur certain total annual claims cost on a per individual basis. In calendar 2023, carriers will be
reimbursed for 80% of claims between $18,500 (down from $20,000 after the Maryland Insurance
Administration expressed concern about the premium rate increases requested by carriers for 2023)
and $250,000. Payments to carriers are made after the plan year ends, and all costs have been
recorded and reconciled.

SRP is funded by a combination of assessment revenues and federal pass-through funds.
Originally, the revenues came from a 2.75% assessment on specified health insurance carriers to
recoup the aggregate amount of the health insurance provider fee that would have been assessed
under the ACA for calendar 2019 but was temporarily suspended for that year by action at the
federal level. Chapters 597 and 598 extended the assessment through 2023, and Chapter 59 of
2022 extended the assessment through 2028 to provide additional funding for the program,;
however, for calendar 2020 through 2028, the assessment was reduced to 1.0%.

SRP will pay out approximately $468 million in 2021, $520 million in 2022, and
$572 million in 2023. Through calendar 2021, federal pass-through funding alone was sufficient
to cover costs. Beginning in calendar 2022, annual program costs will exceed available
federal funding, and SRP will begin to spend down the program’s State funds. In 2022 and 2023,
the balance of State funds is projected to be $369 million and $338 million, respectively. Original
projections had SRP costs exceeding both federal and State annual funding and surplus State funds
by calendar 2026. However, MHBE is revising the estimates to reflect the impact of lowering the
attachment point of SRP to $18,500, the retention of $50 million in State funds that was transferred
to Medicaid in the Budget Reconciliation and Financing Act of 2021, and final 2023 approved
insurance rates.

SRP is authorized under a federal State Innovation Waiver valid through calendar 2023.
MHBE intends to send a letter of intent to the federal government in November 2022 to extend
SRP and submit a new waiver application in February 2023. MHBE will work with federal officials
to get the waiver approved between March and June 2023, and the new five-year waiver should
begin in calendar 2024. MHBE advises that additional State funding or parameter adjustments to
SRP will need to be made for the program to remain solvent throughout the new waiver period.

State-Based Young Adult Health Insurance Subsidies Pilot Program

Chapters 777 and 778 of 2021 required MHBE to establish and implement the State-Based
Young Adult Health Insurance Subsidies Pilot Program for calendar 2022 and 2023. Under the
program, young adults ages 18 to 34 with incomes between 138% and 400% of the federal poverty
level are eligible for State premium assistance subsidies that reduce the maximum expected
premium contribution. More than 13,000 new young adults joined the individual market in 2022
under the pilot program at an estimated cost of $15.7 million as of October 4, 2022.
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Maryland Easy Enrollment Health Insurance Program

Established by Chapters 423 and 424 of 2019, the Maryland Easy Enrollment Health
Insurance Program allows an uninsured individual to elect on their State income tax return to
authorize the Comptroller to share information with MHBE to determine the individual’s
eligibility for insurance affordability programs. MHBE assists in enrolling individuals in Medicaid
or health insurance. In 2022, more than 19,900 eligible individuals expressed interest in coverage
on their tax year 2021 State income tax return, and 1,477 (7.4%) individuals enrolled in a special
enrollment period during tax time with more expected to enroll during the 2023 open enrollment
period.

Enrollment Initiative for Unemployment Claimants

Chapter 49 of 2021 required the Maryland Department of Labor (MDL) to begin
implementing a system through which an unemployment insurance claimant may consent to the
sharing of relevant information by MDL, with MHBE and the Maryland Department of Health to
determine whether the individual qualifies for free or low-cost health insurance and, if so, to help
the individual enroll. As of October 3, 2022, approximately 21,886 eligible individuals had
indicated an interest in obtaining health insurance, and more than 1,300 individuals had enrolled
through a special enrollment period.
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Chapter 17

(Senate Bill 571)
AN ACT concerning
Maryland Health Insurance Coverage Protection Act

FOR the purpose of establishing the Maryland Health Insurance Coverage Protection
Commission; providing for the composition, ekair cochairs, and staffing of the
Commission; prohibiting a member of the Commission from receiving certain
compensation, but authorizing the reimbursement of certain expenses; requiring the
Commission to sty monitor and assess the impact of certain changes to certain
laws and programs and make recommendations regarding certain matters; requiring
the duties of the Commission to include a certain study; authorizing the Commission
to hold public meetings across the State for a certain purpose; authorizing the
Commission to convene certain workgroups; requiring the Commission to report its
findings and recommendations to the Governor and the General Assembly on or
before a certain date each year; providing for the termination of this Act; defining a
certain term; and generally relating to the Maryland Health Insurance Coverage
Protection Commission.

Preamble

WHEREAS, The Congressional Budget Office estimates that a repeal of the Patient
Protection and Affordable Care Act (ACA) may result in 22 million individuals becoming
uninsured in the United States; and

WHEREAS, With a health insurance market collapse potentially resulting from a
repeal of the ACA, an additional 7.3 million individuals could lose insurance coverage,
leading to a total of nearly 30 million individuals losing health care coverage nationwide;
and

WHEREAS, In Maryland, more than 350,000 people may become uninsured in the
aftermath of a repeal of the ACA; and

WHEREAS, A repeal or weakening of the ACA, Medicaid, or Medicare could more
than double the number of individuals without health insurance by 2019; and

WHEREAS, One in five of the nonelderly population in the State could become
uninsured, which would be more individuals uninsured than before the implementation of
the ACA in 2009; and

WHEREAS, About 12.9 million individuals in the United States could lose Medicaid

or Children’s Health Insurance Program coverage as a result of a repeal or weakening of
the ACA or Medicaid, including more than 200,000 individuals in our State; and

5
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WHEREAS, A repeal or weakening of the ACA, Medicaid, or Medicare seuld could
disproportionately affect working and retired individuals and families; and

WHEREAS, Millions of American seniors, including hkumdreds—of thousands of
Maryland seniors, could see their prescription drug costs rise substantially as a result of a
repeal or weakening of the ACA or Medicare; and

WHEREAS, It is prudent for Maryland to study and develop a plan to mitigate these
negative effects of a repeal or weakening of the ACA, Medicaid, or Medicare, address
economic impacts, help save lives, and protect public health by recommending and
implementing solutions to this broad—scale loss of health coverage; and

WHEREAS, The United States Congress should not diminish any of the benefits of
the ACA, Medicaid, or Medicare; now, therefore,

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That:

(a)  In this section, “ACA” means the federal Patient Protection and Affordable
Care Act.

(b) There is a Maryland Health Insurance Coverage Protection Commission.
(c) The Commission consists of the following members:

(1) 4we three members of the Senate of Maryland, appointed by the
President of the Senate;

(2)  #we three members of the House of Delegates, appointed by the Speaker
of the House;

(3) the Secretary of Health and Mental Hygiene, or the Secretary’s

designee;

(4) the Maryland Insurance Commissioner, or the Commissioner’s
designee; axé

(5) the Attorney General, or the Attorney General’s designee; and

Q) one representative of the Maryland Hospital Association;

6
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(11) one representative of a managed care organization, appointed
jointly by the President of the Senate and the Speaker of the House;

(111) one consumer of health care services, appointed jointly by the
President of the Senate and the Speaker of the House:

carrier, appomted lomtlv by the PreSLdent of the Senate and the Speaker of the House;

(v) one representative who i1s an employer, appointed by the

Governor:

(vi) one representative of the nursing home industry, appointed by
the Governor; and

(vit) one representative of MedChi;

(viii) one representative of behavioral health providers, appointed
jointly by the President of the Senate and the Speaker of the House; and

a1 (Ix) two members of the public:

1. one of whom shall be appointed jointly by the President of
the Senate and the Speaker of the House; and

2. one of whom shall be appointed by the Governor.

(d) the President of
the Senate and the Speaker of the House of Delegates shall des1gnate a member who is a
Senator and a member who is a Delegate, respectively, to serve as cochairs of the
Commission.

(e) The Department of Legislative Services, the Department of Health and
Mental Hygiene, and the Maryland Insurance Administration jointly shall provide staff for
the Commission.

® A member of the Commission:

(1) may not receive compensation as a member of the Commission; but
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(2)  1s entitled to reimbursement for expenses under the Standard State
Travel Regulations, as provided in the State budget.

(2) (1) The Commission shall:

) monitor potential and actual federal changes to the ACA,
Medicaid, the Maryland Children’s Health Program, aad—Medieare Medicare, and the
Maryland All-Payer Model;

& (11) eenduet—a—studs—te assess the impact of potential and actual
federal changes to the ACA, Medicaid, the Maryland Children’s Health Program, asd

Mediesre Medicare, and the Maryland All-Payer Model; and

&y (1) provide recommendations for State and local action to
protect access of residents of the State to affordable health coverage.

(2) The studs—eendueted duties of the Commission under paragraph (1) of
this subsection shall include a study that includes:

(1) an assessment of the current and potential adverse effects of the
loss of health coverage on the residents, public health, and economy of the State resulting
from s : =% changes to the ACA, Medicaid, the Maryland Children’s
Health Program er Medlcare or the Maryland All-Payer Model,

(1) an estimate of the costs to the State and State residents of
adverse effects from s eof changes to the ACA, Medicaid, the Maryland

Children’s Health Program er Medlcare or the Maryland All-Payer Model and the
resulting loss of health coverage;

(i11) an examma‘mon of measures that may prevent or mitigate the
adverse effects of 4 2 ag—of changes to the ACA, Medicaid, the Maryland
Children’s Health Program ex Medicare, or the Maryland All-Payer Model and the
resulting loss of health coverage on the residents, public health, and economy of the State;
and

(iv) recommendations for laws that:

1. may be warranted to minimize the adverse effects
assoclated with s : e changes to the ACA, Medicaid, the Maryland
Children’s Health Program or Medlcare or the Maryland All-Payer Model; and

2. will assist residents in obtaining and maintaining
affordable health coverage.

(h) The Commission may:
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(1)  hold public meetings across the State to eenduet-the-studs carry out the
duties of the Commission; and

(2) convene workgroups to solicit input from stakeholders.

(1) On or before December 31=284% each year, the Commission shall submit a
report on its findings and recommendations, including any legislative proposals, to the
Governor and, in accordance with § 2—1246 of the State Government Article, the General
Assembly.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect June
1, 2017. It shall remain effective for a period of &=rea® 3 years and 1 month and, at the end
of June 30, 2048 2020, with no further action required by the General Assembly, this Act
shall be abrogated and of no further force and effect.

Enacted under Article I1I, § 17(b) of the Maryland Constitution, April 6, 2017.
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Chapter 37

(House Bill 1782)

AN ACT concerning

Health Insurance -
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cecommendations—to-—the Governorand—the General-Acsembly requiring certain
kealth insurers, nonprofit health service plans, health maintenance organizations,
end dental plan organizations, fraternal benefit organizations, managed care
organizations, and certain other persons to be subject to a certain assessment in a
certain year; establishing the purpose and providing for the distribution of the
assessment; establishing that certain provisions of law that apply to certain small
employer health benefit plans apply to health benefit plans offered by certain
entities; altering the definition of “short—term limited duration insurance” as it
relates to certain provisions of law governing individual health benefit plans;
altering the membership of the Maryland Health Insurance Coverage Protection
Commission; requiring the Commission to study and make recommendations for
individual and group health insurance market stability; requiring the Commission
to engage an independent actuarial firm to assist in a certain study; requiring the
Commission to include its findings and recommendations from a certain study in a
certain report; making this Act an emergency measure; and generally relating to
health insurance.

BY adding to
Article — Insurance
Section 6-102.1-6—302-2-31—117 and-34—1171
Annotated Code of Maryland
(2017 Replacement Volume)

BY repealing and reenacting, with amendments,
Article — Insurance
Section 34—30% 15-1202 and 15-1301(s)
Annotated Code of Maryland
(2017 Replacement Volume)

BY¥Y-repealine
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BY repealing and reenacting, without amendments,
Chapter 17 of the Acts of the General Assembly of 2017
Section 1(b) and (g)

BY repealing and reenacting, with amendments,
Chapter 17 of the Acts of the General Assembly of 2017
Section 1(c)(6)(viil) and (1x), (h), and (1)

BY adding to
Chapter 17 of the Acts of the General Assembly of 2017
Section 1(c)(6)(x) and &a3and (h)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:
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(A) THIS SECTION APPLIES TO:

(1) AHEAETH AN INSURER, A NONPROFIT HEALTH SERVICE PLAN, R
A HEALTH MAINTENANCE ORGANIZATION, A DENTAL PLAN ORGANIZATION, A
FRATERNAL BENEFIT ORGANIZATION, AND ANY OTHER PERSON SUBJECT TO
REGULATION BY THE STATE THAT PROVIDES A BEAETHBENEEIT PEAN REGULATED
PRODUCT THAT:

(1) ISSUBJECTTO THE FEE UNDER § 9010 OF THE AFFORDABLE

CARE ACT: AND

(II) MAY BE SUBJECT TO AN ASSESSMENT BY THE STATE; AND

(2) A MANAGED CARE ORGANIZATION AUTHORIZED UNDER TITLE 15,
SUBTITLE 1 OF THE HEALTH — GENERAL ARTICLE.

15
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(B) THE PURPOSE OF THIS SECTION IS TO RECOUP THE AGGREGATE
AMOUNT OF THE HEALTH INSURANCE PROVIDER FEE THAT OTHERWISE WOULD
HAVE BEEN ASSESSED UNDER § 9010 OF THE AFFORDABLE CARE ACT THAT IS
ATTRIBUTABLE TO STATE HEALTH RISK FOR CALENDAR YEAR 2019 AS A BRIDGE TO
STABILITY IN THE INDIVIDUAL HEALTH INSURANCE MARKET.

(c) (1) IN CALENDAR YEAR 2019, IN ADDITION TO THE AMOUNTS
OTHERWISE DUE UNDER THIS SUBTITLE, AN ENTITY SUBJECT TO THIS SECTION
SHALL BE SUBJECT TO AN ASSESSMENT OF 2.75% ON ALL AMOUNTS USED TO
CALCULATE THE ENTITY’S PREMIUM TAX LIABILITY UNDER § 6-102 OF THIS
SUBTITLE OR THE AMOUNT OF THE ENTITY’S PREMIUM TAX EXEMPTION VALUE FOR
CALENDAR YEAR 2018.

(2) NOTWITHSTANDING § 2-114 OF THIS ARTICLE, THE ASSESSMENT
REQUIRED UNDER THIS SECTION SHALL BE DISTRIBUTED BY THE COMMISSIONER
TO THE MARYLAND HEALTH BENEFIT EXCHANGE FUND ESTABLISHED UNDER §
31-107 OF THIS ARTICLE.

15-1202.

(a)  This subtitle applies only to a health benefit plan that:

(1)  covers eligible employees of small employers in the State; and

(2) 1isissued or renewed on or after July 1, 1994, if:

1) any part of the premium or benefits is paid by or on behalf of the

small emplovyer:

(i1) any eligible employee or dependent is reimbursed, through wage
adjustments or otherwise, by or on behalf of the small employer for any part of the
premium;

(111) the health benefit plan is treated by the emplover or any eligible
emplovee or dependent as part of a plan or program under the United States Internal
Revenue Code, 26 U.S.C. § 106, § 125, or § 162; or

(iv) the small emplover allows eligible employees to pay for the
health benefit plan through payroll deductions.

(b) A carrier is subject to the requirements of § 15-1403 of this title in connection
with health benefit plans issued under this subtitle.

(C) THIS SUBTITLE APPLIES TO ANY HEALTH BENEFIT PLAN OFFERED BY AN
ASSOCIATION, A PROFESSIONAL EMPEOYEE EMPLOYER ORGANIZATION, OR ANY

16
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OTHER ENTITY, INCLUDING A PLAN ISSUED UNDER THE LAWS OF ANOTHER STATE,
IF THE HEALTH BENEFIT PLAN COVERS ELIGIBLE EMPLOYEES OF ONE OR MORE
SMALL EMPLOYERS AND MEETS THE REQUIREMENTS OF SUBSECTION (A) OF THIS
SECTION.

15-1301.

(s) “Short—term limited duration insurance” [has the meaning stated in 45 C.F.R.
§ 144.103] MEANS HEALTH INSURANCE COVERAGE PROVIDED UNDER A POLICY OR
CONTRACT WITH A CARRIER AND THAT:

(1) HAS A POLICY TERM THAT IS LESS THAN 3 MONTHS AFTER THE
ORIGINAL EFFECTIVE DATE OF THE POLICY OR CONTRACT,;

(2) MAY NOT BE EXTENDED OR RENEWED;

(3) APPLIES THE SAME UNDERWRITING STANDARDS TO ALL
APPLICANTS REGARDLESS OF WHETHER THEY HAVE PREVIOUSLY BEEN COVERED
BY SHORT-TERM LIMITED DURATION INSURANCE; AND

(4) CONTAINS THE NOTICE REQUIRED BY FEDERAL LAW
PROMINENTLY DISPLAYED IN THE CONTRACT AND IN ANY APPLICATION MATERIALS
PROVIDED IN CONNECTION WITH ENROLLMENT.
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SECTION 2. AND BE IT FURTHER ENACTED, That the Laws of Maryland read

as follows:

Chapter 17 of the Acts of 2017

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That:

(b) There is a Maryland Health Insurance Coverage Protection Commission.

(¢) The Commission consists of the following members:

24
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(6) the following members:

(viil) one representative of behavioral health providers, appointed
jointly by the President of the Senate and the Speaker of the House: [and]

(1x) two members of the public:

1. one of whom shall be appointed jointly by the President of
the Senate and the Speaker of the House; and

2. one of whom shall be appointed by the Governor; AND

(X) ONE REPRESENTATIVE OF A GROUP MODEL HEALTH
MAINTENANCE ORGANIZATION THAT PARTICIPATES IN THE INDIVIDUAL MARKET,
APPOINTED BY THE GOVERNOR+AND

(@@ (@) The Commission shall:

1) monitor potential and actual federal changes to the ACA,
Medicaid, the Maryland Children’s Health Program., Medicare, and the Maryland
All-Paver Model:

(ii) assess the impact of potential and actual federal changes to the
ACA, Medicaid, the Maryland Children’s Health Program, Medicare, and the Maryland
All-Payer Model; and

(111) provide recommendations for State and local action to protect
access of residents of the State to affordable health coverage.

(2) The duties of the Commission under paragraph (1) of this subsection
shall include a study that includes:

) an assessment of the current and potential adverse effects of the
loss of health coverage on the residents, public health, and economy of the State resulting
from changes to the ACA, Medicaid, the Maryland Children’s Health Program, Medicare,
or the Maryland All-Payer Model;

(1) an estimate of the costs to the State and State residents of
adverse effects from changes to the ACA, Medicaid, the Maryland Children’s Health
Program, Medicare, or the Maryland All-Payver Model and the resulting loss of health

coverage;
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(111) an examination of measures that may prevent or mitigate the
adverse effects of changes to the ACA, Medicaid, the Maryland Children’s Health Program,
Medicare, or the Maryland All-Payer Model and the resulting loss of health coverage on
the residents, public health, and economy of the State; and

(1v) recommendations for laws that:

1. may be warranted to minimize the adverse effects
associated with changes to the ACA, Medicaid, the Maryland Children’s Health Program,
Medicare, or the Maryland All-Paver Model; and

2. will assist residents in obtaining and maintaining
affordable health coverage.

(H) (1) THE COMMISSION SHALL STUDY AND MAKE RECOMMENDATIONS
FOR INDIVIDUAL AND GROUP HEALTH INSURANCE MARKET STABILITY, INCLUDING:

o THE COMPONENTS OF ONE OR MORE WAIVERS UNDER §
1332 OF THE AFFORDABLE CARE ACT TO ENSURE MARKET STABILITY THAT MAY BE
SUBMITTED BY THE STATE;

(II) WHETHER TO PURSUE A STANDARD PLAN DESIGN THAT
LIMITS COST SHARING;

(II1) WHETHER TO MERGE THE INDIVIDUAL AND SMALL GROUP
HEALTH INSURANCE MARKETS IN THE STATE FOR RATING PURPOSES:;

(IV) WHETHER TO PURSUE A BASIC HEALTH PROGRAM;

(V) WHETHER TO PURSUE A MEDICAID BUY-IN PROGRAM FOR
THE INDIVIDUAL MARKET;

(Vi) WHETHER TO PROVIDE SUBSIDIES THAT SUPPLEMENT
PREMIUM TAX CREDITS OR COST-SHARING REDUCTIONS DESCRIBED IN § 1402(C)
OF THE AFFORDABLE CARE ACT; AND

(ViI) WHETHER TO ADOPT A STATE-BASED INDIVIDUAL HEALTH
INSURANCE MANDATE AND HOW TO USE PAYMENTS COLLECTED FROM INDIVIDUALS
WHO DO NOT MAINTAIN MINIMUM ESSENTIAL COVERAGE, INCLUDING USE OF THE
PAYMENTS TO ASSIST INDIVIDUALS IN PURCHASING HEALTH INSURANCE.

(2) THE COMMISSION SHALL ENGAGE AN INDEPENDENT ACTUARIAL
FIRM TO ASSIST IN ITS STUDY UNDER THIS SUBSECTION.
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(3) THE COMMISSION SHALL INCLUDE ITS FINDINGS AND
RECOMMENDATIONS FROM THE STUDY REQUIRED UNDER PARAGRAPH (1) OF THIS
SUBSECTION IN THE ANNUAL REPORT SUBMITTED BY THE COMMISSION ON OR
BEFORE DECEMBER 31, 2019, UNDER SUBSECTION (J) OF THIS SECTION.

[(h)] (D) The Commission may:

(1)  hold public meetings across the State to carry out the duties of the
Commission; and

(2) convene workgroups to solicit input from stakeholders.

[D] () On or before December 31 each vear, the Commission shall submit a
report on its findings and recommendations, including any legislative proposals, to the
Governor and, in accordance with § 2—1246 of the State Government Article, the General

Assembly.

SECTION 4= 3. AND BE IT FURTHER ENACTED, That this Act is an emergency
measure, is necessary for the immediate preservation of the public health or safety, has
been passed by a yea and nay vote supported by three—fifths of all the members elected to
each of the two Houses of the General Assembly, and shall take effect from the date it is
enacted.

Approved by the Governor, April 10, 2018.
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Chapter 417

(Senate Bill 868)
AN ACT concerning

Health Insurance — Consumer Protections and Maryland Health Insurance
Coverage Protection Commission
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Comrmssmn to estabhsh a certain workgroup; requiring that the workgroup include
certain members; specifying the duties of the workgroup; requiring the Commission
to report to the General Assembly on or before a certain date; altering the date on
which the Commission is required to submit a certain report; extending the
termination date for the eotee
Commlssmn o1 pefoy

generally relatmg to consumer protectlons for health Insurance and the Maryland

Health Insurance Coverage Protection Commission.

BY repealing and reenacting, with amendments,
Article — Insurance
Section 15-137.1
Annotated Code of Maryland
(2017 Replacement Volume and 2018 Supplement)

BY repealing and reenacting, without amendments,
Chapter 17 of the Acts of the General Assembly of 2017, as amended by Chapters 37

and 38 of the Acts of the General Assembly of 2018
Section 1(b)

BY repealing and reenacting, with amendments,
Chapter 17 of the Acts of the General Assembly of 2017, as amended by Chapters 37
and 38 of the Acts of the General Assembly of 2018
Section 1(h)(3). (1), and (j) and 2

BY adding to
Chapter 17 of the Acts of the General Assembly of 2017, as amended by Chapters 37
and 38 of the Acts of the General Assembly of 2018

Section 1(1)
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SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article - Insurance
$15-137.1.

(A) THE GENERAL ASSEMBLY FINDS AND DECLARES THAT IT IS IN THE
PUBLIC INTEREST TO ENSURE THAT THE HEALTH CARE PROTECTIONS ESTABLISHED
BY THE FEDERAL AFFORDABLE CARE ACT CONTINUE TO PROTECT MARYLAND
RESIDENTS IN LIGHT OF CONTINUED THREATS TO THE FEDERAL AFFORDABLE
CARE ACT.

(5 (B) Notwithstanding any other provisions of law, the following provisions
of Title I, Subtitles A, C, and D of the Affordable Care Act apply to individual health
insurance coverage and health insurance coverage offered in the small group and large
group markets, as those terms are defined in the federal Public Health Service Act, issued
or delivered in the State by an authorized insurer, nonprofit health service plan, or health
maintenance organization:

(1) coverage of children up to the age of 26 years;
(2) preexisting condition exclusions;

(3) policy rescissions;

(4)  Dbona fide wellness programs;

(5)  lifetime limits;

(6) annual limits for essential benefits;

(7 waiting periods;

(8) designation of primary care providers;

9) access to obstetrical and gynecological services;
(10) emergency services;

(11) summary of benefits and coverage explanation;

(12) minimum loss ratio requirements and premium rebates;

(13) disclosure of information;
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(14) annual limitations on cost sharing;

(15) child—only plan offerings in the individual market;

(16) minimum benefit requirements for catastrophic plans;

(17) health insurance premium rates;

(18) coverage for individuals participating in approved clinical trials;

(19) contract requirements for stand-—alone dental plans sold on the
Maryland Health Benefit Exchange;

(20) guaranteed availability of coverage;
(21) prescription drug benefit requirements; and
(22) preventive and wellness services and chronic disease management.

&) (C) The provisions of subsection (a) of this section do not apply to coverage
for excepted benefits, as defined in 45 C.F.R. § 146.145.

‘¢ (D) The Commissioner may enforce this section under any applicable
provisions of this article.}

% [13 b
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Chapter 17 of the Acts of 2017, as amended by Chapters 37 and 38 of the Acts of
2018

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That:

(b)  There is a Maryland Health Insurance Coverage Protection Commission.

(h) (@B3) The Commission shall include its findings and recommendations from
the study required under paragraph (1) of this subsection in the annual report submitted
by the Commission on or before December 31, [2019] 2020, under subsection [(})](K) of this
section.

(1)) (1) THE COMMISSION SHALL ESTABLISH A WORKGROUP TO CARRY
OUT THE FINDING AND DECLARATION OF THE GENERAL ASSEMBLY THAT IT IS IN
THE PUBLIC INTEREST TO ENSURE THAT THE HEALTH CARE PROTECTIONS
ESTABLISHED BY THE FEDERAL AFFORDABLE CARE ACT CONTINUE TO PROTECT
MARYLAND RESIDENTS IN LIGHT OF CONTINUED THREATS TO THE FEDERAL
AFFORDABLE CARE ACT.

(2) THE WORKGROUP SHALL INCLUDE MEMBERS WHO REPRESENT
NONPROFIT AND FOR-PROFIT CARRIERS, CONSUMERS, AND PROVIDERS.

(3) THE WORKGROUP SHALL:

(I) MONITOR THE APPEAL OF THE DECISION OF THE U.S.
DISTRICT COURT FOR THE NORTHERN DISTRICT OF TEXAS IN TEXAS V. UNITED
STATES REGARDING THE ACA AND THE IMPLICATIONS OF THE DECISION FOR THE
STATE;

(II) MONITOR THE ENFORCEMENT OF THE AFFORDABLE CARE
ACT BY THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES; AND

(III1) DETERMINE THE MOST EFFECTIVE MANNER OF ENSURING
THAT MARYLAND CONSUMERS CAN OBTAIN AND RETAIN QUALITY HEALTH
INSURANCE INDEPENDENT OF ANY ACTION OR INACTION ON THE PART OF THE
FEDERAL GOVERNMENT OR ANY CHANGES TO FEDERAL LAW OR ITS
INTERPRETATION.

(4) ON OR BEFORE DECEMBER 31, 2019, THE COMMISSION SHALL
INCLUDE THE FINDINGS OF THE WORKGROUP IN THE ANNUAL REPORT SUBMITTED
BY THE COMMISSION ON OR BEFORE DECEMBER 31, 2019, UNDER SUBSECTION (K)
OF THIS SECTION.
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[D] () The Commission may:

(1)  hold public meetings across the State to carry out the duties of the
Commission; and

(2) convene workgroups to solicit input from stakeholders.

[D] (K) On or before December 31 each year, the Commission shall submit a
report on its findings and recommendations, including any legislative proposals, to the
Governor and, in accordance with § 2—1246 of the State Government Article, the General

Assembly.

SECTION 2. AND BE IT FURTHER ENACTED, That this Act shall take effect June
1, 2017. It shall remain effective for a period of [3] 6 years and 1 month and, at the end of
June 30, [2020] 2023, with no further action required by the General Assembly, this Act
shall be abrogated and of no further force and effect.

SECTION 3= 2. AND BE IT FURTHER ENACTED, That this Act shall take effect
Juds June 1, 2019.

Approved by the Governor, May 13, 2019.
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Chapter 597

(House Bill 258)
AN ACT concerning
Health Insurance - Individual Market Stabilization — Provider Fee

FOR the purpose of clarifying that certain provisions of law apply to managed care
organizations; requiring a managed care organization to pay a certain fee on a
certain basis in certain calendar years; altering the purpose of certain provisions of
law requiring that certain entities be subject to a certain assessment on all amounts
used to calculate a certain premium tax liability or the amount of the entity’s

premium tax exemption value; requlrmg that certaln entities be subject to certain

assessments fex in certaln calendar years ¢ = :

assessments are for insurance products that are sub1ect to a certain provision of

federal law and may be subject to an assessment by the State; requiring that the
calculation of the assessment be made without regard to certain threshold limits or
a certain partial exclusion of net premiums; making a conforming change; providing
for the application of certain provisions of law; requiring the Maryland Health
Insurance Coverage Protection Commission to study a certain matter; providing that
certain provisions of this Act apply to stand—alone dental plan carriers and
stand—alone vision plan carriers; providing for the termination of a certain provision
of this Act, subject to a certain contingency; requiring the Maryland Insurance
Commissioner to forward a copy of a certain notice to the Department of Legislative
Services within a certain period of time and notify certain carriers; making a certain
provision of this Act subject to a certain contingency: and generally relating to the
stabilization of the individual market and the health insurance provider fee.

BY adding to
Article — Health — General
Section 15-102.3(g)
Annotated Code of Maryland
(2015 Replacement Volume and 2018 Supplement)

BY repealing and reenacting, with amendments,
Article — Insurance
Section 6-102.1
Annotated Code of Maryland
(2017 Replacement Volume and 2018 Supplement)

BY repealing and reenacting, without amendments,
Chapter 17 of the Acts of the General Assembly of 2017, as amended by Chapters 37
and 38 of the Acts of the General Assembly of 2018

Section 1(b)
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BY repealing and reenacting, with amendments,
Chapter 17 of the Acts of the General Assembly of 2017, as amended by Chapters 37
and 38 of the Acts of the General Assembly of 2018
Section 1(h)(1)

BY repealing and reenacting, with amendments,
Article — Insurance
Section 6-102.1(a)
Annotated Code of Maryland
(2017 Replacement Volume and 2018 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

Article — Health — General

15-102.3.

(G) (1) THE PROVISIONS OF § 6-102.1 OF THE INSURANCE ARTICLE
APPLY TO MANAGED CARE ORGANIZATIONS.

(2) FOR EACH CALENDAR YEAR THAT THE INSURANCE
COMMISSIONER ASSESSES A HEALTH INSURANCE PROVIDER FEE UNDER § 6-102.1
OF THE INSURANCE ARTICLE, A MANAGED CARE ORGANIZATION SHALL PAY THE FEE
ON A QUARTERLY BASIS IN ACCORDANCE WITH A SCHEDULE ADOPTED BY THE
INSURANCE COMMISSIONER.

Article — Insurance
6-102.1.
(a)  This section applies to:

(1) an insurer, a nonprofit health service plan, a health maintenance
organization, a dental plan organization, a fraternal benefit organization, and any other
person subject to regulation by the State that provides a product that:

1) 1s subject to thefeeunder § 9010 of the Affordable Care Act; and

(1)) may be subject to an assessment by the State; and

(2) a managed care organization authorized under Title 15, Subtitle 1 of
the Health — General Article.
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(b) The purpose of this section is to [recoup the aggregate amount of the] ASSIST
IN THE STABILIZATION OF THE INDIVIDUAL HEALTH INSURANCE MARKET BY
ASSESSING A health insurance provider fee [that otherwise would have been assessed
under § 9010 of the Affordable Care Act] that 1s attrlbutable to State health risk for

L A A EREAFFER YEARS 2019 THROUGH 202 . BOTH INCLUSIVE,
AS PROVIDED FOR UNDER SUBSECTION (C) OF THIS SECTION.

EEOT : , In addition to the amounts otherwise due under thls subtitle,
an entity subject to this sectlon shall be subject to an assessment of 2.75% on all amounts
used to calculate the entity’s premium tax liability under § 6—102 of this subtitle or the
amount of the entity’s premium tax exemption value for FHEFMM ATE RECEDIN
calendar year 2018}

CALENDAR YEARS 2020 THROUGH 2023 BOTH INCLUSIVE, IN ADDITION TO THE

AMOUNTS OTHERWISE DUE UNDER THIS SUBTITLE, AN ENTITY SUBJECT TO THIS
SECTION SHALL BE SUBJECT TO AN ASSESSMENT OF 1% ON ALL AMOUNTS USED TO
CALCULATE THE ENTITY’S PREMIUM TAX LIABILITY UNDER §
6-102 OF THIS SUBTITLE OR THE AMOUNT OF THE ENTITY’S PREMIUM TAX
EXEMPTION VALUE FOR THE IMMEDIATELY PRECEDING CALENDAR YEAR.

(3) THE ASSESSMENTS REQUIRED IN PARAGRAPHS (1) AND (2) OF
THIS SUBSECTION ARE FOR PRODUCTS THAT:

() ARE SUBJECT TO § 9010 OF THE AFFORDABLE CARE ACT;

AND

(II) MAY BE SUBJECT TO AN ASSESSMENT BY THE STATE.

(4) THE CALCULATION OF THE ASSESSMENTS REQUIRED UNDER
PARAGRAPHS (1) AND (2) OF THIS SUBSECTION SHALL BE MADE WITHOUT REGARD
TO:

(I) THE THRESHOLD LIMITS ESTABLISHED IN § 9010(B)(2)(A)
OF THE AFFORDABLE CARE ACT; OR

(I1) THE PARTIAL EXCLUSION OF NET PREMIUMS PROVIDED FOR
IN § 9010(B)(2)(B) OF THE AFFORDABLE CARE ACT.
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[(2)] (D) Notwithstanding § 2-114 of this article, the assessment required
under this section shall be distributed by the Commaissioner to the Maryland Health Benefit
Exchange Fund established under § 31-107 of this article.

Chapter 17 of the Acts of 2017, as amended by Chapters 37 and 38 of the Acts of
2018

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That:

(b)  There is a Maryland Health Insurance Coverage Protection Commission.

(h) (@A) The Commission shall study and make recommendations for individual
and group health insurance market stability, including:

1) the components of one or more waivers under § 1332 of the
Affordable Care Act to ensure market stability that may be submitted by the State;

(1) whether to pursue a standard plan design that limits cost

sharing;

(111) whether to merge the individual and small group health
insurance markets in the State for rating purposes:

(iv) whether to pursue a Basic Health Program:

(v)  whether to pursue a Medicaid buy—in program for the individual

market;

(vi) whether to provide subsidies that supplement premium tax
credits or cost—sharing reductions described in § 1402(c) of the Affordable Care Act; [and]

(vi1) whether to adopt a State—based individual health insurance
mandate and how to use payments collected from individuals who do not maintain
minimum essential coverage, including use of the payments to assist individuals in
purchasing health insurance; AND

(VIIl) WHETHER THE STATE REINSURANCE PROGRAM SHOULD
BE EXTENDED AFTER CALENDAR YEAR 2023 AND, IF SO, HOW IT WILL BE FUNDED.

SECTION 2. AND BE IT FURTHER ENACTED, That the Laws of Maryland read
as follows:

Article — Insurance

6—102.1.
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(a) (1) This section applies to:

[W] () EXCEPT AS PROVIDED IN PARAGRAPH (2) OF THIS
SUBSECTION, an insurer, a nonprofit health service plan, a health maintenance
organization, a dental plan organization, a fraternal benefit organization, and any other
person subject to regulation by the State that provides a product that:

[®] 1. is subject to the fee under § 9010 of the Affordable Care

Act; and

[GD] 2. may be subject to an assessment by the State; and

[(2] (II) amanaged care organization authorized under Title 15, Subtitle
1 of the Health — General Article.

(2) THIS SECTION DOES NOT APPLY TO A STAND-ALONE DENTAL
PLAN CARRIER OR A STAND-ALONE VISION PLAN CARRIER.

SECTION 3. AND BE IT FURTHER ENACTED, That:

(a) The assessment established under § 6-102.1 of the Insurance Article, as
enacted by Section 2 1 of this Act, shall apply to stand—alone dental plan carriers and
stand—alone vision plan carriers.

() Ifthe federal government confirms that under the rules that implement § 1903
of the Social Security Act, which requires health care related taxes to be broad—based and
uniform in order to apply to Medicaid providers, such as managed care organizations, that
the State can impose a 1% assessment on Medicaid managed care organizations if it is
imposing that fee on all commercial health insurance plans except dental and vision,
subsection (a) of this section, with no further action required by the General Assembly,
shall be abrogated and of no further force and effect.

© If the Maryland Insurance Commissioner receives notice of the confirmation
described in subsection (b) of this section, within 5 days after receiving notice of the
confirmation, the Commissioner shall:

(1) forward a copy of the notice to the Department of Legislative Services,
90 State Circle, Annapolis, Maryland 21401; and

(2) notify each stand—alone dental plan carrier and stand—alone vision plan

carrier.

SECTION 4. AND BE IT FURTHER ENACTED, That Section 2 of this Act shall take
effect contingent on the termination of Section 3(a) of this Act.
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SECTION 2- 5. AND BE IT FURTHER ENACTED, That, subject to Section 4 of this
Act, this Act shall take effect October 1, 2019.

Enacted under Article II, § 17(c) of the Maryland Constitution, May 25, 2019.
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