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Committee Meeting
May 9, 2024
MHBE Policy Department



Agenda

2:00 - 2:30 | Welcome and Introductions, Co-Chair Vote
Mark Meiselbach, SAC Co-Chair and Aika Aluk, SAC Board Liaison

2:30 - 2:45 | Executive Update
Johanna Fabian-Marks, MHBE Director of Policy and Plan Management

2:45 - 3:00 | Final Update on end of Medicaid Unwinding
Nancy Brown, Division Chief of Evaluation/Research/Data Analytics, MDH Office of Innovation, Research, & Development
Meredith Lawler, Special Assistant to the Director, MDH Office of Innovation, Research, Development

3:00 - 3:20 | Presentation on HB 413 Reinsurance Work Group Report
Bradley Boban, Chief Actuary, Maryland Insurance Administration

3:20 - 3:50 | 2024 MHBE Work Group Updates - SAC Discussion
Becca Lane, MHBE Senior Health Policy Analyst
Amelia Marcus, MHBE Health Policy Analyst

3:50 - 4:00 | Public Comment

4:00 | Adjournment
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Welcome & Introductions



SAC Members
Aika Aluc (MHBE Board Liaison)*

Mark Meiselbach (Co-Chair)

Andrew Baum*

Mukta Bain

Marcquetta Carey

Matthew Celentano

Benjamin Fulgencio-Turner

Emily Hodson

Diana-Lynne Hsu

Sophie Keen
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Catherine Johannesen

Evelyn Johnson

Stephanie Klapper*

Carmen Larsen

Scott London

Allison Mangiaracino*

James Mullen*

Yvette Oquendo-Berruz*

Marie-Therese Oyalowo

Zach Peters*

Aryn Phillips

Mark Romaninsky*

Brooke Souders*

Douglas Spotts

Patricia Swanson*

JoAnn Volk*

Rick Weldon

* 2024 new member/appointed for second term



SAC Co-Chair Vote



Co-Chair Nominations

Standing Advisory Committee Bylaws
ARTICLE IV Co-chairs Section 1. Election of Co-chairs. The Members 
shall elect from their membership two Co-chairs. 

Motion
"I move to approve [Name] as co-chair of the Standing Advisory 
Committee for 2024."
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MHBE Executive Update



Final Update on end of 
Medicaid Unwinding



Meredith Lawler, Special Assistant to the Director, Office of Innovation, Research, and Development

Medicaid PHE Unwinding 
Final Update

Nancy Brown, Division Chief, Office of Innovation, Research, and Development



Overview
• The Families First Coronavirus Response Act (FFCRA) provided an enhanced Federal Medical 

Assistance Percentage (FMAP) of 6.2 percent to states that met Maintenance of Eligibility 

Requirements (MoE) during the national public health emergency (PHE). FFCRA MoE provisions 

required states to extend continuous eligibility (CE) to all participants through the end of the 

PHE.

• The Consolidated Appropriations Act, 2023 became law on December 29, 2022. The legislation 

amended certain provisions of FFCRA and decoupled the CE requirement from the PHE.  

• CE requirements that were part of the MoE sunset on April 1, 2023, at which time states 

could begin unwinding procedures.

• Maryland Medical Assistance enrollment grew substantially during the PHE as Marylanders who 

were enrolled in Medicaid continued to be covered, even if they were no longer eligible.

• 1,415,631 participants in February 2020 up to 1,781,191 participants as of April 3, 2023.

• Nearly all enrollees had their coverage renewed during unwinding.10



• Maryland’s Unwinding Period: April 1, 2023 through April 30, 2024

• Normal operations resumed May 1, 2024

• Through the end of March 2024:

• More than 1.4 million Medicaid participants have gone through their annual renewal 

again after a pause during COVID-19

• Nearly 70% of participants have had their coverage renewed

• Less than 8% were found ineligible for Medicaid (ex. high income)

• Less than 16% lost coverage for a procedural reason (ex. failing to return 

paperwork)

• Approximately 30% return to coverage within 120 days.

• Maryland is within the top 10 states for percentage of people who renewed and 

retained their Medicaid coverage

Eligibility Outcomes Summary



Medicaid Check-In Campaign Summary
• Communications planning began in June 2022

• Initial conversations included the Maryland Department of Health (MDH), GKV, Managed Care 

Organizations (MCOs), MHBE, and the Department of Human Services (DHS)

• Partnerships with the Maryland State Department of Education (MSDE), Department of Labor 

(DoL), Prevention and Health Promotion Administration (PHPA), Developmental Disabilities 

Administration (DDA), Chesapeake Regional Information System for our Patients (CRISP), and many 

more

• Medicaid attended and/or held over 50 stakeholder meetings and presentations - most of these were 

public presentations

• MCOs reached out to over 290 community partners including providers, community organizations, and 

faith-based organizations

• GKV and MCOs partnered with three unique grassroots organizations as part of the campaign 

strategy

• Campaign materials were translated into 13 different languages

• Submitted seven Joint Chairmen’s Reports to the General Assembly



Thank you!



HB413 Reinsurance 
Workgroup Report



Summary of “HB 413 Report”

MHBE Standing Advisory Committee

Thursday, May 9, 2023, 2 PM – 4 PM

Presenter:   Brad Boban, Chief Actuary



Background

● HB413 was enacted in 2022 and required the MIA, in consultation with the MHBE and MHCC, to report to the Governor 
and General Assembly on the impact of the State Reinsurance Program (SRP)

● Consider whether the level of funding is appropriate, taking into account future population and premium growth

● Consider whether the assessment is appropriately apportioned among carriers, should be broadened to included other 
business sectors and should be supplemented with General Funds. 

● Consider what market reforms are needed to provide affordable coverage in the Individual market, including 
continuation of the SRP, providing state-based premium subsidies, and expanding eligibility for Medicaid. 

● Evaluate the design of the program; including whether program parameters are appropriate in light of other market 
reforms at the state and federal level, including state young adult subsidies, easty enrollment program, other special 
enrollment periods, and premium subsidies available under the American Rescue Plan Act (ARPA)
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Summary of Findings
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1) No changes should be made to the design, parameters, state funding mechanisms, 

sources, or amount for the State Reinsurance Program. 

• Program has been a huge success; lowering rates by 32% to be amongst the lowest in the nation

• Modeling shows the 1% assessment is sufficient to cover costs through the end of the current 

waiver in 2028 even in adverse scenario where ARPA subsidies expire in 2026

• Current funding source is stable and is accounted for in rates already; so no upward pressure or 

disruption



Summary of Findings
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2. Recommends consideration of four state-based market reform subsidy programs that 

could further improve affordability

• Continuation of the young Adult Subsidy program

• Adoption of a general state-based premium subsidy program not limited by age

• Adoption of a cost-sharing subsidy program

• Adoption of a state-based premium subsidy for some or all undocumented persons 

• New funding sources beyond the current assessment would be required to implement



Comparison of MD SRP with other states
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● 16 other states run a SRP

● 15 states have a claims-based SRP like MD.   The SRP pays nothing until a members 

annual claims reach the attachment point, then pays a coinsurance % between the 

attachment point and a cap. 

● 1 State (AK) has a condition-based SRP which pays 100% of all claims for members with 

one of 37 listed conditions.



20



21

 



22



23



24



Reinsurance Impact on Individual Rates
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Comparison of funding mechanisms for SRPs
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● 2 states fund via general premium tax

● 2 states fund via Individual Mandate tax penalty

● 4 states fund via General funds

● Majority of states fund via health insurer assessment. 



Projected SRP funding
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Modeled cost to replace ARPA subsidies

●  ARPA subsidies were extended by Inflation Reduction Act to 12/31/2025 and are set to 

expire in 2026 if federal legislative action is not taken.

● Estimated cost of a state subsidy to replace ARPA subsidies:
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Uninsured Data by Cohort
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Comparison of state-based premium subsidies
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Modeled costs for an all ages State Premium Subsidy
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Premium + Cost-sharing as % of income – worst case
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Modeled cost for State Cost-Sharing Reduction subsidy
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● Subsididy for those <200% FPL

●Subsidy for those 200-300% FPL (to increase AV by 10% from gold to platinum)



Undocumented Resident population size
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Modeled cost for State Undocumented Subsidies
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● Do to large uncertainty in take-up rates; modeled multiple scenarios



Modeled costs by age for state undocumented subsidies
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Modeled impacts of expanding Medicaid to 200% FPL

● Projected cost to cover those >133% but <200% via Medicaid is $420M; with $210M 

being paid for by the federal government and $210 paid for by the state

● Side effect of removal of this population from Individual market will be to lower federal 

pass-throughs.    Projected fund balance at the end of 2028 would be $437M lower

●Additional side effect of removing this population from Individual market would be to 

lower premium tax credits and increase the cost of those who take their APTC and buy a 

gold or bronze plan
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2024 MHBE Work Group Updates 
& SAC Discussion



Value Plan Workgroup
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Goals:
● Evaluate 2024 Value Plan performance to inform 2026 approach
● Design 2026 Value Plans 

○ Standardized cost-sharing
○ Pre-deductible coverage
○ Cost-sharing for health equity (diabetes, other high-disparity conditions)

Stakeholders: Carriers, producers, navigators, clinicians, consumer advocates, 
academics, state agency representatives



Value Plan Workgroup: Timeline
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● April - May: Recruitment
● June: Launch workgroup
● June - Aug.: Workgroup meets ~7 times
● Sept. 12: Present proposed designs to Standing Advisory Committee
● Sept. 16: Present proposed designs to MHBE Board for approval
● Sept - Oct: 30 day public comment period
● December: Workgroup to meet after release of 2026 draft AV 

Calculator. Some adjustments may be necessary.
● Jan 2025: Board vote to finalize designs



Consumer Decision Support: Purpose
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● Discuss areas to improve consumer decision support during the plan 
shopping experience in the“Get an Estimate” plan shopping tool and 
within the MHC application. 

● Develop a set of recommendations for more effective decision-making 
support on MHC to better assist consumers with health plan selections 
that best fit their health and financial conditions. 

● Discussions and recommendations will focus specifically on health 
insurance plan shopping in the individual market.



Consumer Decision Support: Expected Outcomes
● Recommendations for:

○ Identifying areas in plan shopping experience where consumer may 
benefit from more information or guidance 

○ Improving plan information display on the plan list page, and the 
side-by-side plan comparison layout

○ Providing tailored plan recommendations to consumers 
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Consumer Decision Support: Logistics
Planned Timeline:
● May - June: Launch application, actively recruit (6 weeks)
● July - October: Convene workgroup for 7-8 bi-weekly meetings
● October 21: Present recommendations to the Board at October meeting
● November 14: Present workgroup recommendations to SAC 

Stakeholders: State agencies, Consumer Advocates/Representatives, 
Navigators, Health Care Providers, Health Plan Carrier Representatives, Brokers
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Questions & Discussion



Public Comment 


