
Standing Advisory 
Committee Meeting
July 13, 2023
MHBE Policy Department



Agenda

2:00 - 2:15 | Welcome
Jon Frank and Mark Meiselbach, SAC Co-Chairs and Dana Weckesser, SAC Board Liaison

2:15 - 2:25 | Executive Update
Michele Eberle, MHBE Executive Director

2:25 - 2:45 | MHBE 2021 Health Equity Workgroup Updates - Race and Ethnicity Data
Becca Lane, MHBE Senior Policy Analyst

2:45 - 3:05 | MHBE Workgroup Recommendation - Consumer Decision Support
Amelia Marcus, MHBE Policy Analyst

3:05 - 3:25 | Medicaid Public Health Emergency Unwinding Update
Alyssa Brown, Director of Innovation, Research, and Development, MDH Office of Health Care Financing. 

3:25 - 3:45 | Proposed Regulation Changes & 2024 Plan Certification Standards
Johanna Fabian Marks, MHBE Director of Policy and Plan Management

3:45 - 4:00 | Public Comment

4:00 | Adjournment
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Welcome 



SAC Members
Mukta Bain*

Marcquetta Carey*

Matthew Celentano

Jon Frank (Co-Chair)

Benjamin Fulgencio-Turner

Bryan Gere

Deb Rivkin

Emily Hodson

Diana-Lynne Hsu

Sophie Keen
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Catherine Johannesen*

Evelyn Johnson*

Stephanie Klapper

Carmen Larsen*

Michelle LaRue

Scott London

Allison Mangiaracino

Jonathan McKinney

Mark Meiselbach* (Co-Chair)

Marie Therese Oyalowo

 

Ligia Peralta

Aryn Phillips*

Dylan Roby

Alyssa Sinagra

Douglas Spotts*

Dana Weckesser (MHBE Board Liaison)

Kathlyn Wee

Rick Weldon*

* 2023 New Member



MHBE Executive Update



MHBE 2021 Health Equity 
Workgroup - Updates

Improving Race and Ethnicity Data



Background & Process



Collecting Race & Ethnicity Data
● MHBE collects R/E data on MHC application 
● R/E data transmitted to insurers at enrollment and used for:

○ Tracking enrollment trends
○ Setting targets
○ Informing outreach

● Important for tracking progress towards health equity goals
● OMB and HHS set data collection standards

○ How to report detailed data by “rolling up” to main race categories 
○ Consumer must not be forced to disclose race/ethnicity data
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Original State of Race & Ethnicity Data Collection
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● Race and ethnicity questions were optional
● ~35% did not respond or selected “other,” meaning MHBE only had 

information on race and ethnicity for ~65% of consumers
● Low response rate limits ability to meaningfully analyze data
● Response rates vary by consumer assistance type (e.g. 

producer-assisted applicants had a rate of nonresponse and “other” of 
78%)



Original Race & Ethnicity Questions
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QHP Enrollment, July 2021
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Medicaid Enrollment, July 2021
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● The MHBE Health Equity Workgroup: 

○ Discussed race & ethnicity data collection

○ Heard a presentation on best practices from an equity expert at America’s 
Health Insurance Plans (AHIP)

○ Recommended revising the race & ethnicity questions on the MHC application

● MHBE consulted with the New York SBM (NY State of Health) which had recently 
revised its race & ethnicity questions

● MHBE received technical assistance from the State Health Access Data Assistance 
Center (SHADAC)
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Question Revision Process



Revisions
● The new questions align with the following best practices: 

○ All applicants now must answer the questions, but they may answer with “prefer 
not to say.”

○ “Read more” text explains why consumers are being asked to provide race and 
ethnicity information.

○ More answer subcategories are listed so consumers are more likely to find an 
option with which they identify. The subcategories are informed by Maryland 
Census data.

○ Consumer assistance workers and call center staff were briefed on the goal for 
the new question and instructed on how to ask it.

● New questions launched at the end of April 2022
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New Questions - Implemented End of April 2022
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New Question Performance
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Response Rate Improved
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Race Responses by Category (1/2)
● 5-6% of consumers identify only as Hispanic/Latino, a larger share than the three smallest 

categories combined (AIAN, NHPI, MENA) and a worthwhile addition to the response 
options

● About 0.25% of QHP consumers and 0.12% of Medicaid consumers selected the new 
Middle Eastern/North African category

● Asian and White QHP consumer categories had the largest increases, with increases of 
8.88% and 8.08%, respectively

● Asian and Black Medicaid categories increased by 4.15% and 4.73%, respectively
● American Indian/Alaska Native QHP consumers and Native Hawaiian/Pacific Islanders of 

both coverage groups were the only categories to see a decrease
○ Small population sizes make these changes complex to interpret
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Race Responses by Category (2/2)
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Ethnicity Responses by Category (1/2)
● Larger increase in response rate among those reporting “yes,” they are of Hispanic, Latino, 

or Spanish origin (nearly 10% in both Medicaid & QHP coverage groups) 

● Respondents answering “no” also increased (~4% for QHP consumers and ~3% for 
Medicaid enrollees)
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Ethnicity Responses by Category (2/2)
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Race/Ethnicity Data by 
Consumer Assistance Type



Response rate by consumer assistance type (1/2)
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Data as of May 2023



Response rate by consumer assistance type (2/2)
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Data as of May 2023 compared to September 2021



Next Steps



Next Steps
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● Evaluate opportunities for additional consumer assistance worker training

● Continue exploring establishing an agreement with CRISP, Maryland’s Health Information 
Exchange, to further improve race and ethnicity data completeness

● Continue tracking enrollment progress over time by race and ethnicity

● Expand how we use this data to drive outreach and enrollment efforts



MHBE Workgroup 
Recommendation

Consumer Decision Support



Background
● Many consumers face challenges in choosing a plan, sometimes leading to plan choices 

that do not best fit their level of healthcare utilization. 
○ May 2022 enrollment data showed that about 9,000 people were enrolled in 

Catastrophic, Bronze, or Gold plans despite being eligible for higher-value, free or 
nearly-free Silver CSR plans (MHBE 2022 Affordability Workgroup: Final Recommendation Report)

● MHBE is interested in convening a workgroup to discuss current and continuing consumer 
needs and challenges when shopping for and choosing a plan through the Maryland 
Health Connection (MHC) platform. 
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Hilltop Literature Review



Overview
● At the request of MHBE, Hilltop Institute conducted a literature review of articles that 

addressed topics related to Marketplace plan shopping and consumer decision aids.

● Lit review includes summaries of articles that:
○ surveyed the decision aids in use by state, federal, and private health insurance 

marketplace sites.
○ conducted experiments demonstrating the efficacy of certain decision aids.
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Literature Review Findings
● Consumers face several major difficulties in choosing plans that will minimize costs 

to them.

● Evidence for the efficacy of novel decision aids:
○ “Smart default”: plan recommendations based on expected health care costs
○ Assessment and use of consumer preferences in sorting and filtering plans
○ Plan partitioning: highlighting certain plans by visually separating them from others
○ Innovations in the provision of network information

• Network size indicators
• Maps of in-network providers for a plan

○ Sorting & filtering based on coverage of providers
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Literature Review Findings (cont’d)
● Decision support tools: digital information tools to facilitate shopping experience 

● Education
○ Graphical depictions of probability, risk, and total cost estimates
○ More prominent information on ACA coverage mandate
○ Tools instructing consumers about how plan pricing works

● Misc.
○ Use of symbols rather than numbers to represent price and quality
○ Out-of-pocket cost calculations representing several possible outcomes

• E.g., typical & worst-case

● Nudges reminding consumers to use all information and tools at their disposal.
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Literature Review Findings (cont’d)
● Evidence of decision aids already in use by the MHC

○ Quality ratings
○ Sorting & filtering tools
○ Providing (& sorting by) total estimated cost
○ Side-by-side comparison of plans
○ Auto-applying subsidies to premium & CSR estimates
○ Rollover definitions
○ Drug and provider directories
○ Plan standardization
○ Filtering low-income consumers to Silver plans
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Review of other SBM websites



Overview
● MHBE staff reviewed and tested over a dozen State-Based Marketplace (SBM) web 

platforms and their consumer plan shopping  tools.

● The following states’ plan shopping tools were reviewed: California, Colorado, Connecticut, 
DC, Maine, Massachusetts, Minnesota , Nevada, New Jersey, New Mexico, New York, 
Pennsylvania, Rhode Island, Vermont, and Washington.
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Findings

● Additional consumer questions and guiding information included in plan shopping tool
○ Options to input preferred providers, hospitals, and prescription drugs before the plan list page

■ Some states ask even more detailed questions, including expected  lab/imaging tests, 
surgeries/procedures, hospital overnights:
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Highlights of decision aids used on other SBM platforms 

*Connecticut 



Findings (Cont’d)

● Guiding pop ups and rollover 
information
○ Pop ups to encourage consumers to 

input income to check for financial 
assistance

○ Pop ups and rollover information  to 
encourage consumers to consider 
ALL healthcare expenses, not just 
premiums, with consumer friendly 
explanations of out-of-pocket costs

○ Initial plan comparison page starts with a 
video tutorial
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*Colorado



Findings (Cont’d)

● Default sorting and filter options
○ Default to show reduced number of plans based on consumer 

information:
■ Default plan display filters out to only include certain metal 

levels, depending on the consumer’s income.
● Ex: Connecticut defaults to only display silver plans for 

qualifying incomes
○ Default to sorting by Total Estimated Cost/Expense Estimate 

(verses monthly premium)
○ Default to show reduced number of plans based on filters
○ Option to filter plans to only show CSR eligible plans

*Pennsylvania



Findings (Cont’d)
● Plan information display

○ Some states very prominently display total estimated cost at the top of each plan
■ Pennsylvania in particular - The top of each plan is categorized very clearly as “Lower 

Expense”, “Medium Expense”, or “Higher Expense” plan.
○ Some states list plans with yearly cost estimate and an estimated cost in a bad year
○ Includes the percentage of ‘nearby’ doctors covered in each plan
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*Rhode Island

*Pennsylvania



Discussion



Discussion Questions

● Does this group have any insights on some common difficulties faced by consumers when 
navigating the Maryland Health Connection Platform and “Get an Estimate” tool, that could 
be better addressed through this proposed workgroup?

● Thoughts on other recommendations to guide workgroup conversations towards a particular 
focus within the broader subject of improving consumer decision support aids?
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Medicaid Public Health 
Emergency: Unwinding Update

Maryland Department of Health
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Proposed Regulation Changes 
and 2024 Plan Certification 
Standards



Proposed Regulatory Changes (1/3)
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Federal Conformity Changes:
● Lift ban on door-to-door enrollment by certified application counselors

● Clarify: dependents remain in household plan until end of PY in which they turn 26

● Give consumers two year (up from one) to resolve failure to file and reconcile taxes

● Increase number of Essential Community Providers carriers must contract with to 

35%

● Clarify that plan variant marketing names must be correct and not misleading

● Establish a timeliness standard for notices of payment delinquency 

● Renewals - Consider plan network in crosswalked plans



● Loss of MEC
○ Option to allow people to enroll 1st of the month in the month the coverage is 

lost 
● Loss of MA/CHIP coverage

○ Increase to 90 day SEP (currently 60)
● Plan Display Errors

○ Remove the burden currently on consumers to demonstrate this error

Proposed Regulatory Changes (2/3) - SEP Updates
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Proposed Regulatory Changes (3/3)
MHBE Policy Proposals:

● Limit number of plans per metal level to 3 starting in PY 2025 (2022 Affordability 

Workgroup Recommendations)

● Establish a premium payment threshold policy
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2025 Plan Certification Standards
Anticipated: 

● Value plan adjustments as needed to remain within federal actuarial value ranges (pending 
release of the draft 2025 AV calculator)

● No other Value Plan changes contemplated at this time

Other? 

● MHBE Policy & Plan Management does not have any proposed new 2024 plan certification 
standards at this time, but we want to solicit feedback from the SAC on any that we should 
consider.
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Questions & Discussion



Public Comment 



Appendix



Original Race 
& Ethnicity 
Questions (full 
screenshot)
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New Questions - 
Implemented End 
of April 2022 (full 
screenshot)
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New York’s 
Race and 
Ethnicity  
questions
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