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Introduction

The Maryland Health Benefit Exchange Act of 2011 requires 

the Maryland Health Benefit Exchange (MHBE) to forward to 

the Secretary of the U.S. Department of Health and Human 

Services (HHS), the Governor, and the Maryland General 

Assembly an annual report on its activities in a standardized 

format required by the Secretary.1 Specifically, the MHBE 

must report on health plan participation; consumer choice 

and participation; financial integrity; and the agency’s fraud, 

waste, and abuse detection and prevention program.2 

This report includes information on plan participation  

for both the 2014 and upcoming 2015 benefit years.  

Also included is consumer choice information based on  

data for the first open enrollment and continuing through 

September 30, 2014. The report also provides consumer 

satisfaction information for those individuals who sought  

the assistance of Connector Entities, and it details the  

results of consumer surveys on Marylanders’ familiarity with 

Maryland Health Connection. Finally, the report contains  

a summary of activities related to MHBE’s financial integrity, 

marketing and outreach, and the fraud, waste, and  

abuse program. 

1 Md. Code Ann., Ins. § 31-119(d).

2 Md. Code Ann., Ins. § 31-119(d)(2)(ii). 
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1 Plan participation
Individual Marketplace 
Maryland Health Connection (MHC) had strong insurer participation in  

its first year, with eight carriers offering qualified health and stand-alone 

dental plans in the individual marketplace. For the 2015 benefit year, 10 

carriers are offering qualified health and stand-alone dental plans in the 

individual marketplace. 

To offer a qualified health plan (QHP) through the MHC, a carrier must 

obtain prior approval of rates and benefits from the Maryland Insurance 

Administration.3 Under the Patient Protection and Affordable Care Act 

(PPACA; also known as the ACA)4 and State law, the only factors by which 

an individual can be rated are: household size, the age of those covered 

(3:1 maximum ratio for adults aged 19– 64 years), tobacco use (1:1.5), and 

rating region (Baltimore, Eastern and Southern Maryland, Washington DC 

Metropolitan, and Western Maryland).5 Rates for products approved for sale 

through the MHC for the 2014 benefit year can be seen at mdinsurance.

state.md.us/sa/consumer/md-health-connection-plans.html, as well as  

in Exhibit A. Rates for products approved for offer through the MHC for the 

2015 benefit year can be seen at healthrates.mdinsurance.state.md.us/, 

as well as in Exhibit B. Further, financial assistance in the form of advanced 

premium tax credits (APTCs) and cost-sharing reductions (CSRs) has the 

additional impact of significantly lowering the cost of premiums and  

out-of-pocket expenses, making health insurance more affordable for  

many of the State’s uninsured. Sample scenarios for the 2014 and 2015 

benefit years are depicted in Exhibits C and D.

The comprehensive nature of the benchmark plan chosen by the State  

also enhances the value of the QHPs offered through the MHC. Specifically,  

all QHPs must offer essential health benefits covering 10 required service 

categories: ambulatory services; emergency services; hospitalization; 

maternity and newborn care; mental health and substance use disorder 

services; prescription drugs; rehabilitative and habilitative services and 

devices; preventive/wellness services and chronic disease management; 

and pediatric services, including oral and vision care.6

In December 2012, the Maryland Health Care Reform Coordinating 

Council (HCRCC) selected the State’s small group health plan as the State’s 

benchmark to ensure that all ten essential health benefits were covered 

(Exhibit E). To further protect against any potential gaps, the HCRCC 

supplemented the benchmark plan with the Maryland Children’s Health

3 Md. Code Ann., Ins. § 31-115(b)(2)
4 Patient Protection and Affordable Care Act, Pub. L. No. 111-148, 124 Stat. 119 (2010).
5 Md. Code Ann., Ins. § 15-1205

6 Pediatric dental is not required to be embedded in a medical plan as long as a stand-alone  
 dental plan is offered on the MHC.
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TABLE 1. QUALIFIED HEALTH PLANS BY CARRIER, 2014 BENEFIT YEAR
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Program dental benefit and Federal Employee Program BlueVision 

high plan, substituted a more comprehensive federal employee (GEHA) 

behavioral health benefit, and added an adult component to the existing 

child habilitative services benefit. In addition, the ACA now requires all 

plans to cover certain preventive services at no costs. The result is that 

Marylanders now have access to a comprehensive benefit package  

(Exhibit F).

This comprehensive essential health benefit package required of all plans 

notwithstanding, variations in cost-sharing and plan design offer consumers 

a wide variety of options in choosing a plan that best suits their needs. 

Carriers can set the value of their products at four different actuarial 

levels — platinum (90%), gold (80%), silver (70%), and bronze (60%) — 

and may also offer catastrophic plans (available to only those individuals 

who are under age 30, and covering mainly preventive services). As such, 

carriers participating on MHC have offered a variety of choices.  

Tables 1 and 2 display QHP offerings by carrier for the 2014 and 2015 

benefit years, respectively.7

Small Business Health Options (SHOP) Marketplace
In April 2014, the MHBE opened the State’s SHOP Exchange through  

the SHOP Direct Enrollment Program. This program allowed Maryland’s  

small businesses to access to the Small Business Health Care Tax Credit.  

The SHOP Direct Enrollment Program used SHOP authorized brokers  

to connect small businesses with the tax credit-eligible plans offered  

by participating carriers. Each of the participating carriers were certified 

by the MHBE to offer SHOP plans via direct enrollment. Small businesses 

could also purchase certified stand-alone dental plans through the direct 

enrollment process. The SHOP Direct Enrollment Program only allowed  

for the Employer Choice model for plan selection. Tables 3 and 4  

display certified SHOP Medical Plans for the 2014 and 2015 benefit  

years, respectively. 

For the 2015 benefit year, the MHBE has established a SHOP Administrator 

program that will partner with selected Third Party Administrators  

(TPAs) to provide a technical and operational solution to implement the 

SHOP for Maryland. The solution will include employee choice options. 

By leveraging the experience and technology of Maryland TPAs, small 

employers in the State will have the choice of using the health insurance 

shopping and administration process that best meets their needs including: 

7 The Multi-State Plans are not counted in the total number of plans as they are administered  
 by CareFirst and therefore already counted in their CFMI and GHMSI totals.

TABLE 3. CERTIFIED SHOP MEDICAL PLANS, 2014 BENEFIT YEAR

TABLE 4. CERTIFIED SHOP MEDICAL PLANS, 2015 BENEFIT YEAR
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supporting the employer and employee as they compare and select QHPs; 

administering enrollment and eligibility changes; premium aggregation; 

and collections. The MHBE has contracted with three TPAs licensed in the 

State of Maryland to provide value-added services to the MHBE, carriers, 

and employers in connecting to SHOP Plans and administering those  

plans. Three TPAs were approved by the MHBE Board in August 2014:  

Kelly Services, Group Benefit Services, and Benefit Mall.

2 Consumer Participation, Choice, 
   and Satisfaction
Consumer Participation 
The first open enrollment period extended from October 1, 2013 through 

March 31, 2014.8 Outside of open enrollment, consumers may enroll in 

a QHP if they qualify for a special enrollment period, and may apply for 

Medicaid at anytime. As of September 29, 2014, 376,850 individuals 

gained Medicaid coverage. This includes the 95,889 Primary Adult Care 

(PAC) program enrollees who were automatically converted to full-benefit 

Medicaid on January 1, 2014.9 As of September 30, 2014, 81,553 individuals 

enrolled in QHPs. 

Table 5 shows QHP enrollment by county. Montgomery, Prince George’s, 

and Baltimore counties have the largest percentage of QHP enrollment 

(28.1 percent, 16.7 percent, and 11.8 percent, respectively). The following 

counties each have less than 1 percent of QHP enrollment: Allegany, 

Caroline, Dorchester, Garrett, Kent, Queen Anne’s, Somerset, St. Mary’s, 

and Talbot.

While 81,553 individuals enrolled in QHPs, as of September 30, 2014, 

124,346 individuals were determined eligible for a QHP. Table 6  

shows that 79 percent of individuals eligible for a QHP were eligible  

for some type of financial assistance: either APTC, CSRs, or both.  

Only 21 percent of individuals deemed eligible for a QHP were not  

eligible for financial assistance.

3

8 Though open enrollment ended on March 31, 2014, enrollments for individuals who initially  
 had difficulty gaining coverage through the MHC online system continued past this date.
9 See October 3, 2014 Maryland Health Connection Press Release, available at:  
 http://marylandhbe.com/wp-content/uploads/2014/10/MHBEMonthlyReport100314.pdf. 

Eligible with APTCs + CSRs

Eligible without FA

98,434

25,912

124,346

79.2%

20.8%

Total Eligible 100%

ELIGIBILITY CATEGORY NUMBER PERCENTAGE

TABLE 6. FINANCIAL ASSISTANCE ELIGIBILITY  

FOR INDIVIDUALS ELIGIBLE FOR A QHP*

*As of September 30, 2014
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Anne Arundel

Baltimore City

6,020

6,891

0.6%

7.4%

8.5%

Baltimore County

Calvert

9,606

818

11.8%

1.0%

Caroline

Carroll

382

1,582

0.5%

1.9%

Cecil

Charles

1,059 1.3%

1.8%

Dorchester

Frederick

332

2,836

0.4%

3.5%

Garrett

Harford

359

2,510

0.4%

3.1%

Howard

Kent

4,787

345

5.9%

0.4%

Montgomery

Prince George's

22,902

13,642

28.1%

16.7%

Queen Anne's

Somerset

495

227

0.6%

0.3%

St. Mary's

Talbot

671

560

0.8%

0.7%

Washington

Wicomico

1,300

1,207

1.6%

1.5%

Worcester 1,062 1.3%

Out of State/Other

Total

10

85,519

0.0%

100%

COUNTY NUMBER PERCENTAGE

1,431

Allegany 485

*As of September 22, 2014
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Most enrollees (95 percent) selected CareFirst as their insurance carrier,  

as can be seen in Table 10.

Table 11 displays the average monthly premium for an individual policy for 

each metal level after the APTC is applied. The average individual premium 

ranged from $114 for a catastrophic plan to $752 for a platinum plan.

CareFirst

Kaiser

76,835

3,853

94.2%

4.7%

Evergreen 0.7%

CARRIER NUMBER PERCENTAGE

81,553 Total 100%

563

United Healthcare 0.4%302

Slightly more women than men enrolled in QHPs. Table 7 shows that 54 

percent of QHP enrollees were female, and 46 percent were male.

Table 8 presents QHP enrollment by age group. Nearly half of all QHP 

enrollees were aged 45 to 64 years, and nearly 40 percent were aged 26 

through 44 years. Only 1 percent of enrollees were over the age of 65,  

and 4 percent were under the age of 18.

Consumer Choice
Table 9 shows QHP enrollment by metal level.10 The majority of enrollees,  

54 percent, enrolled in a silver plan. Bronze was the second most  

popular metal level, accounting for 27 percent of enrollees. Only 6  

percent of enrollees selected a platinum plan, and 1 percent selected  

a catastrophic plan. 
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Catastrophic

Bronze

$114

$330

Silver $475

PLAN METAL LEVEL AVERAGE INDIVIDUAL 
 PREMIUM WITH APTC

Gold

Platinum

$605

$752

TABLE 11. AVERAGE INDIVIDUAL MONTHLY PREMIUM  

WITH APTC BY PLAN METAL LEVEL

TABLE 7. MARYLAND QHP ENROLLMENT BY GENDER*

Male

Female

37,156

44,397

81,553

45.6%

54.4%

Total 100%

GENDER NUMBER PERCENTAGE

*As of September 30, 2014

TABLE 8. MARYLAND QHP ENROLLMENT BY AGE GROUP*

Under 18

18–25

2,935

7,937

3.6%

9.7%

26–34

35–44

15,105

15,128

18.5%

18.5%

45–54

55–64

19,251 23.6%

24.6%

Over 65 1,118 1.4%

AGE GROUP
(YEARS)

NUMBER PERCENTAGE

81,553Total 100%

20,079

*As of September 30, 2014

TABLE 9. MARYLAND QHP ENROLLMENT BY PLAN METAL LEVEL*

TABLE 10. MARYLAND QHP ENROLLMENT BY INSURANCE CARRIER*

Catastrophic

Bronze

514

22,365

0.6%

27.4%

Silver

Gold

44,290

9,717

54.3%

11.9%

Platinum 4,667 5.7%

PLAN METAL LEVEL NUMBER PERCENTAGE

81,553Total 100%

*As of September 30, 2014

*As of September 30, 2014

10 The metal level refers to the actuarial value of a plan. Carriers can set the value of their 
 products at four different actuarial levels-platinum (90%), gold (80%), silver (70%), bronze  
 (60%) – and may also offer catastrophic plans only to those under 30.
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Consumer Assistance and Satisfaction 
MHBE has a robust consumer assistance network throughout the State.  

This network includes Connector Entities, with Navigators and Assisters,  

as well as Insurance Producers and Certified Application Counselors.  

All of these consumer assistance workers provided valuable assistance  

to consumers seeking to enroll in health insurance plans.

The MHBE Connector Entity program, the state’s Navigator program, 

provides assistance with eligibility determinations and enrollment in QHPs. 

Under the Connector Entity program, the state is divided into six regions.  

A map of the regions and their associated Connector Entities is provided  

in Exhibit G.

Each Connector Entity conducted a consumer satisfaction survey as part  

of their grant agreement with the MHBE. The Connector Entities reported 

on the results of the survey earlier this year. The survey included the 

following five questions:

• The Maryland Health Connection in-person helper was eager to help me.

• The Maryland Health Connection in-person helper took time to listen  

 to me.

• The Maryland Health Connection in-person helper was knowledgeable  

 and clear.

• The information given by the MHC in-person helper resolved  

 my questions.

• The overall experience with MHC in-person helper was satisfactory.

The results of the consumer satisfaction survey, by region, are provided in 

Exhibit H. Overall, people expressed satisfaction with their experience with 

the Connector Entities, with rates of “strong satisfaction” ranging from  

48.6 percent to 98.4 percent.

3 Financial Integrity
The MHBE has and will continue to use the financial guidelines prescribed  

by the Maryland Comptroller to ensure its financial integrity.11 In areas  

where MHBE has been exempted from various State procedures that affect  

the finances and/or procurement of the agency, the MHBE must adhere 

to policies that have been approved by the MHBE Board of Trustees.  

For procurement, they are listed in Exhibit I. The MHBE is also the subject  

of ongoing state and federal audits, and it will comply with any 

recommendations resulting from these audits.

REGINA I’m
 co

ver
ed Fee Assessments 

The Maryland State Comptroller is responsible for collecting the 

assessment generated by “…the 2% premium tax on each authorized 

insurance company, surplus lines broker, or unauthorized insurance 

company that sells, or an individual who independently procures, any  

type of insurance coverage upon a risk that is located in the State.”12

Because more people are covered in private plans as a result of Maryland 

Health Connection, MHBE projects approximately $15 to $20 million more 

in revenue will come to the state through the existing insurance assessment 

in calendar year 2014. Because the insurance assessment also applies  

to Medicaid managed care plans, MHBE also projects approximately  

$23 million more in special funds in calendar year 2014 will come to the 

state as a result of the expansion. The total attributable revenues will  

likely exceed the state contribution to Maryland Health Connection in  

FY 2015. In future years, as coverage further expands, the revenue brought 

in through the insurance assessment as a result of coverage expansions  

will likely exceed the statutory minimum budget in state general funds  

of $35 million each year.

Status of the MHBE Fund
The MHBE’s enabling legislation created a special non-lapsing fund which 

would consist of user fees or other assessments collected by the Exchange, 

all revenue deposited into the fund derived from a 2% tax on premiums, 

all revenue deposited into the fund from the Maryland Health Insurance 

Plan Fund, income from investments made on behalf of the fund, interest 

on deposits or investment of money in the fund, money collected by the 

Board as a result of a legal or other actions, money donated to the fund, 

money awarded to the fund through grants, and any other source accepted 

on behalf of the fund. However, the Maryland Health Progress Act of 2013 

reversed prior legislation and required that any funds in the Exchange 

operations account from the premium tax that remain unspent at the end  

of the State fiscal year shall revert to the State General Fund. In effect, 

the MHBE no longer has a special non-lapsing fund. The MHBE was 

appropriated $12,941,830 in special fund revenue in Fiscal Year 2015 and 

was not in receipt of any special fund revenue in previous fiscal years.

11 See Comptroller of Maryland, Accounting Procedures Manual, available at:  
 http://comptroller.marylandtaxes.com/Government_Services/State_Accounting_Information/ 
 Accounting_Procedures/Accounting_Procedures_Manual.shtml.
12 See Department of Legislative Services Fiscal and Policy Note – HB228, Maryland Health  
 Progress Act of 2013, available at: http://mgaleg.maryland.gov/2013RS/fnotes/bil_0008/ 
 hb0228.pdf.
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4 Marketing and Outreach
Marketing and outreach is vital to the success of the MHBE. According to 

state and national surveys, consumers are still largely unaware of the new, 

affordable health coverage offered through marketplaces under the ACA. 

Percentages of people who are familiar with this new opportunity are even 

lower among the uninsured and other key target populations. 

In an August 2014 survey13 of 800 Maryland residents, 37 percent 

responded they were very or somewhat familiar with the Maryland health 

insurance marketplace. Respondents who said they were unfamiliar with the 

program ranged as high as 54 percent in Western Maryland. And although 

80 percent of health-care enrollees during the first year received financial 

assistance, 63 percent of survey respondents said they were unaware  

of that assistance and 73 percent did not believe they would qualify. Also, 

73 percent said they would be more interested in exploring Maryland 

Health Connection if they thought they were eligible for a subsidy;  

30 percent said they would be much more interested.

Survey Question: “Residents of Maryland can go to Maryland Health 

Connection to determine if they are eligible for tax subsidies and 

credits that can reduce the cost of health insurance.”

First Open Enrollment: MHC’s website, MarylandHealthConnection.gov,  

had 2.7 million visitors between Oct. 1, 2013, and Sept. 30, 2014. From 

October 2013 to March 2014, MHBE used a multimedia mix of TV/cable, 

radio, print, digital and other forms of out-of-home advertising including 

billboards and transit ads for its “Gonna Get It” campaign. The goal was 

to reach an estimated audience of 800,000 Marylanders without health 

insurance, or 14 percent of the state population of 5.8 million, as well as 

Marylanders who are underinsured or could obtain more affordable 

coverage through MHC. The first campaign registered more than 170 

million paid media impressions14, or views, and several times that in 

additional unpaid media.

•  20.4m gross TV/Cable impressions

• 2.4m gross radio impressions

• 3.7m gross print impressions

• 59.9m gross digital impressions

• 87m gross out of home impressions

MHC entered a partnership with the 2012 Super Bowl Champion, the 

Baltimore Ravens, in December 2013 to connect with Maryland residents, 

based on research that showed that two-thirds of the uninsured population 

in Maryland watched, attended, or listened to a Ravens game during 

the prior year. Other partnerships established with Giant Food and CVS 

Pharmacy helped to distribute information from nearly 300 points of 

purchase. Events at CVS, Giant, and Safeway and a statewide ConnecTour 

bus campaign reached more than 2,200 Marylanders.

Second Open Enrollment: For the second Open Enrollment period  

that began November 15, 2014 and runs through February 15, 2015, MHBE 

has developed a new marketing campaign and made adjustments to its 

outreach strategy based on lessons learned from the first open enrollment. 

The most significant change, however, was the development of a new 

website — faster, easier to use, more functional and informative — with 

technology used successfully by Connecticut during the first  

open enrollment.

The new and improved website has a friendlier and easier-to-use interface 

for consumers, as well as educational and testimonial videos. New pages 

highlight the availability of financial help through MHC and are also 

designed to appeal to consumers aged 18 to 35. Improvements also
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63%

36%

Were you aware of this?
(All Marylanders)

Think you might be eligible?
(All Marylanders)

Yes       No Yes       No       Don’t know/refused

9%
18%

73%

13 15-minute telephone survey of 800 Maryland residents, including landline and cell phone  
 samples, collected through Random Digit Dialing by KRC Research for Weber Shandwick,  
 August 2014

14 Maryland Health Connection Open Enrollment Media Campaign Analysis (Weber Shandwick),  
 May 23, 2014
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include helping consumers through common questions, such as what 

happens after they enroll and how to find a doctor who accepts their  

new plan.

E-mail marketing is being employed in 2014 –15 to retarget visitors to  

the website. A new paid advertising campaign, titled “We’re Covered,  

I’m Covered,” features consumers who were happy to gain insurance 

through the program in its initial year. Digital advertising on job-search  

sites and mobile advertising to youth-oriented online games are geared  

to the “young invincible” audience (those that are young and healthy  

but uninsured); other advertising is aimed at “influencers” of those  

“young invincibles,” such as mothers and grandmothers. 

The marketing program also greatly expanded in-person events and  

social media to improve outreach and communications. More than 20 

enrollment fairs around the state were scheduled; four times as many as 

during the first open enrollment. Pamphlets and fact sheets, created in 

both English and Spanish, were distributed to Maryland hospitals, county 

social service agencies, religious organizations, fitness centers, libraries, 

recreation centers, supermarkets and Mercados, laundromats, and retail 

stores. The MHBE also entered into partnerships with the Entravision 

Spanish broadcasting and the AFRO American Newspaper. The latter 

disseminated information to African American-serving churches,  

Historically Black Colleges and Universities, the NAACP, Baltimore  

Urban League and Associated Black Charities.

The Marketing and Outreach program expanded its social media  

outreach in 2014 through its channels on Facebook, Twitter, and YouTube. 

By the start of open enrollment on November 15, 2014, the MHBE built  

a social media community of more than 11,000 fans and followers. With  

a paid social advertising campaign on Facebook that has extended the  

reach of the MHBE’s page content to about 300,000 unique users per 

month, the MHBE expects to significantly grow its social media presence  

and increase the reach of its messaging in 2015. Real-time customer 

support on “Maryland Connect” social media channels improved  

consumer sentiment and relieved call center wait times. A “Share Your 

Story” campaign through social media highlighted experiences of  

real Marylanders who got coverage and showed that, above all, the 

outcome mattered.
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15 Md. Code Ann., Ins. § 31-119(b)(1).

5 Fraud, Waste and Abuse Detection
The Maryland Health Benefit Exchange Act of 2012 requires the MHBE  

to establish a Fraud, Waste, and Abuse Detection and Prevention Program 

designed to ensure MHBE’s compliance with federal and State laws for  

the detection and prevention of fraud, waste, and abuse.15

The basis for an effective oversight and monitoring program is a set  

of clear guidelines and expectations that promote communication, 

implementation, and enforcement of the standards. In 2014, MHBE  

created a Compliance and Ethics Plan to address seven key areas that 

constitute an effective compliance program. The program includes 

a code of conduct; procedures for identifying, investigating, and 

resolving potential misconduct; a non-retaliation, non-intimidation 

policy; management controls to prevent fraud, waste, and abuse; risk 

management practices; financial integrity policies; and quality controls. 

While the Chief Compliance Officer has primary responsibility for the 

overall compliance program, program managers are charged with the 

responsibility to oversee the appropriate and timely implementation  

of practices that support the overall goals of the MHBE. 

All new employees receive compliance training and information related 

to fraud, waste, and abuse; how to report actual or suspected violations; 

privacy and security; and conflict of interest. Employees review and sign 

conflict of interest statements, while managers complete the State’s 

required attestations regarding conflicts of interest. 

In addition, the MHBE’s partners are required to comply with federal, state, 

and agency requirements. To this end, Navigators, Application Counselor 

Sponsoring Entities, and brokers sign conflict of interest statements, 

disclosures and/or attestations. This past year, Connector Entities also 

received a privacy and security training update as well as a self-monitoring 

tool to objectively assess their internal compliance programs. Training 

consisted of a variety of modalities — classroom, in person assistance, 

guides, manuals, briefings and meetings — and the web-based Navigator 

training was also restructured prior to open enrollment.

No actual or suspected fraud, waste or abuse incidents were reported 

through the MHBE’s confidential hotline in 2014. Nine hotline calls/

complaints were investigated within the required 10-day timeline and  

acted upon and/or reported, accordingly.
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Enforcement standards were established through the Code of Conduct,  

as well as various fraud, waste, and abuse compliance and human  

resource-related policies and procedures. Should potential areas of 

fraud, waste, or abuse be identified, the Chief Compliance Office would 

investigate the issue, mitigate further risk through the development of 

corrective action plans and/or disciplinary action, and oversee ongoing 

implementation of corrective actions to ensure actions have their  

desired effect.

The MHBE also undertook various reporting and quality improvement 

activities, including reviewing eligibility and enrollment metrics and call 

center statistics related to volume, customer satisfaction, and turn-around 

times, and providing oversight and monitoring of privacy and security 

standards to ensure compliance with federal tax information, confidentiality, 

and ACA requirements. Quality improvements included the introduction 

of new, non-exchange entity privacy and security agreements, and the 

incorporation of Internal Revenue Service safeguard language into 

applicable contracts. The MHBE has also begun a review and enhancement 

of procurement and contract monitoring processes to promote 

transparency and consistency across all agency functions and contracts.

6 Early Successes for 2015  
   and Future Challenges
With the successful launch of the upgraded MHC website on  

November 15, 2014, for the second open enrollment period, more than 

25,000 individuals enrolled into coverage as of November 24, 2014.  

This figure included 14,749 individuals who enrolled in a QHP, and 11,031 

individuals who enrolled in Medicaid. Significant challenges lie ahead for  

the Maryland health insurance marketplace. Perhaps foremost among  

them is targeting assistance, outreach, and communications to rural areas  

of the state where lack of health insurance is most prevalent, as depicted  

in the maps in Exhibit J. For example, while the Lower Eastern Shore 

includes some of the highest rates of uninsured in Maryland, enrollment  

in the Lower Eastern Shore counties in the first year was 1 percent or less  

of the total state enrollment. This gap needs to be addressed.

Conclusion

The wide variety of affordable plans offered through 

MHC is a critical component of its long term success. 

With the financial assistance also available through MHC, 

many more Marylanders can now afford to select among 

different affordable options that meet their unique needs. 

During year one of operations, nearly 458,000 Marylanders 

enrolled into health coverage through MHC. MHC also 

has a robust Connector Entity program and a productive 

partnership with the insurance broker community, both 

of which assisted many individuals in gaining health care 

coverage during year one. The new online system,  

and on-going work in the areas of plan management,  

consumer assistance, finance, marketing and outreach,  

and compliance, ensure that as the program matures, it will 

continue to work effectively toward the goal of providing 

access to high-quality and affordable health-care coverage 

to all Marylanders.

BRIGIDA I’m
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MARYLAND INSURANCE ADMINISTRATION 
2014 HEALTH INSURANCE PREMIUM RATE DECISION 

NON-GRANDFATHERED PLAN 
 
Insurer and Filing Information 
 

Company Name All Savers Insurance 
Company 

Company NAIC# 82406 

Product Name Individual MHBE PPO 
Plan 

SERFF # AMMS-128944485 

Type of Insurance Medical Rate Filing Date March 28, 2013 
Market Segment Individual Rate Decision Date July 26, 2013 
Product ID # 36677MD002 

36677MD003 
36677MD004 
36677MD005 
36677MD006 
36677MD007 
36677MD008 
36677MD009 

Rate Effective Date January 1, 2014 

 
Requested and Approved Average Premium Rates 
 

Requested Average Premium 
Rate 

$478.48 Approximate Number of 
Maryland Policyholders 
Enrolled in a Similar Product 
Currently Offered by the 
Company 

Company has no current 
policyholders in the 
Maryland individual market 

Approved Average Premium  
Rate 

 $323.20 Estimated Difference Between 
the Company’s Current 
Average Premium Rate and the 
Approved Average Premium 
Rate** 

N/A 

Difference Between Requested 
and Approved Average Premium 
Rates* 

  -33%   

 
*The difference is rounded to the nearest full percentage point.   
**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month 
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate 
PMPM for non-grandfathered plans in the individual market.  The estimate involves assumptions about which plans current 
policyholders will choose for 2014. 
 

These rate figures are averages.  Your own premium rate may be higher or lower,  
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.   

 
 
 

 
Exhibit A 2014 Rate Review
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance 
company.  They review numerous factors related to proposed premium rates, including the company’s 
actual and projected claims experience, medical and prescription costs, administrative costs, and profits 
or losses.  The Commissioner also considers the impact premium rates will have on Maryland 
consumers.  Under the federal Patient Protection and Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market. If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Rates and Reasons for Those Modifications  
 
Some of the data provided by the Company and some of the Company’s assumptions did not support 
the originally proposed premium rates.  
 
In response to MIA inquiries during the course of the rate review process, All Savers reduced its 
requested average premium rates by 16.5%.  This 16.5% was achieved by a combination of the following 
three factors: 
 

• Reducing the “morbidity factor” used to account for the anticipated health of enrollees in its 
individual market products in 2014 from 25% to 12.5%; 

• Increasing the loss ratio target, net of reinsurance, from 74.3% to 78.0%; and 
• Reducing administrative expenses from 12.5% to 6.5%. 

All Savers’ original rate filing included an Exchange fee of 3.5% of premium. When questioned about 
this, All Savers eliminated this Exchange fee and replaced it with a 3.5% commission rate. 
 
The Commissioner required further modifications of certain assumptions used by the Company in 
developing it proposed rates as follows. 
 

• All Savers’ initial individual rate filing, as filed on March 28, 2013, was based upon Maryland 
small group experience as filed on April 5, 2013 under SERFF UHLC-128948506.  On May 8, 2013, 
All Savers reduced its rates in that small group filing by 15.6%.  Therefore, All Savers’ requested 
average premium rate for the individual market was reduced by an additional 15.6%. 

• All Savers used an overall annual trend figure of 9% in developing its rates.  This figure included 
a 1% “margin”.  Trend is inherently an estimate and inclusion of a “margin” in trend is not 
appropriate.  Therefore, the 1% margin in trend for 2 years was removed.   This reduced the 
average premium rate by an additional 2%. 

• The Commissioner required a further reduction in the morbidity factor from 12.5% to 10%. 

 

3
 

The Company further modified its proposed rates accordingly. 
 
The Company’s approved average premium rate, as modified during the rate review process, is 
approximately 33% less than the average premium rate as filed.      
 
Final Determination 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s 
requested premium rates, as modified during the rate review process, are not inadequate, unfairly 
discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2014 HEALTH INSURANCE PREMIUM RATE DECISION 

NON-GRANDFATHERED PLAN 
 
Insurer and Filing Information 
 

Company Name CareFirst BlueChoice, 
Inc. 

Company NAIC# 96202 

Product Name BlueChoice Plus; 
BlueChoice HMO; 
HealthyBlue 

SERFF # CFBC-128965637; CFBC-
128965510; CFBC-128965654 

Type of Insurance Medical Rate Filing Date April 1, 2013 
Market Segment Individual Rate Decision Date July 26, 2013 
Product ID # 28137MD037 

28137MD038 
28137MD039 
28137MD040 

Rate Effective Date January 1, 2014 
 

 
Requested and Approved Average Premium Rates 
 

Average Premium Rate Requested 
by the Company 

$217.67 Approximate Number of Maryland 
Policyholders Enrolled in a Similar Product 
Currently Offered by the Company 

10,530 

Average Premium Rate Approved 
by the MIA 

$193.42 Estimated Difference Between the 
Company’s Current Average Premium Rate 
and the Approved Average Premium Rate** 

11.3% 

Difference Between Requested 
and Approved Average Premium 
Rates* 

-11%   

 
*The difference is rounded to the nearest full percentage point.   
**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month 
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate 
PMPM for non-grandfathered plans in the individual market.  The estimate involves assumptions about which plans current 
policyholders will choose for 2014. 
 

These rate figures are averages.  Your own premium rate may be higher or lower,  
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.   
 
Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance 
company.  They review numerous factors related to proposed premium rates, including the company’s 
actual and projected claims experience, medical and prescription costs, administrative costs, and profits 
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or losses.  The Commissioner also considers the impact premium rates will have on Maryland 
consumers.  Under the federal Patient Protection and Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market. If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Rates and Reasons for Those Modifications  
 
Some of the data provided by the Company and some of the Company’s assumptions did not support 
the originally proposed premium rates.  
 
The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual 
market because the Company did not allocate the cost of out-of-network benefits for certain contracts 
to the companies providing those benefits.  The Company modified its proposed rates in response to 
this objection.  Those changes resulted in a 0.9% reduction in the proposed average premium rate.   
 
During the course of the rate review process, the Company proposed additional modifications to the 
originally proposed premium rates as follows.  The Company: 
 

• updated its claims experience with more recent data (resulting in a 0.1% decrease); 
• changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a 

6.2% decrease); 
• corrected its age normalization calculation (resulting in a 3.1% increase); 
• removed tobacco rating factors (resulting in a 3.6% increase); 
• made an adjustment to its estimated cost of enhanced mental health and substance abuse 

benefits (resulting in a 0.5% decrease); 
• updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase); and 
• decreased the charge for abortion services to comply with the federal minimum (resulting in a 

0.1% increase). 

The total effect of these changes was a 0.3% decrease in the proposed average premium rate. 
 
Additionally, the Company corrected calculation errors in the average premium rate contained in its 
initial filing.  This resulted in an additional 10.2% decrease to the average premium rate. 
 
The average premium rate, as corrected by the Company and as modified during the rate review 
process, decreased by approximately 11% from the average premium rate as proposed in the 
Company’s filing.   
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s 
requested premium rates, as corrected by the Company and as modified by the Company during the 
rate review process, are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2014 HEALTH INSURANCE PREMIUM RATE DECISION 

NON-GRANDFATHERED PLAN 
 
Insurance Company and Filing Information 
 

Company Name CareFirst of Maryland, Inc. Company NAIC# 47058 
Product Name BluePreferred Multistate 

PPO 
SERFF # CFBC-128966539 

Type of Insurance Medical Rate Filing Date April 1, 2013 
Market Segment Individual Rate Decision Date July 26, 2013 
Product ID # 45532MD023 

45532MD029 
Rate Effective Date January 1, 2014 

 
Requested and Approved Average Premium Rate 
 

Average Premium Rate Requested 
by the Company 

$252.31 Approximate Number of Maryland 
Policyholders Enrolled in a Similar Product 
Currently Offered by the Company 

11,164 

Average Premium Rate Approved 
by the MIA 

$222.56 Estimated Difference Between the 
Company’s Current Average Premium Rate 
and the Approved Average Premium Rate** 

15.4% 

Difference Between Requested 
and Approved Average Premium 
Rates* 

-12%   

 
*The difference is rounded to the nearest full percentage point.   
**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month (PMPM) for 
non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate PMPM for non-
grandfathered plans in the individual market.  The estimate involves assumptions about which plans current policyholders will choose 
for 2014. 
 

These rate figures are averages.  Your own premium rate may be higher or lower,  
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.   

 
Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates may not 
be inadequate, unfairly discriminatory or excessive in relation to benefits.  Each rate filing is reviewed on its own 
merits.  The Commissioner’s rate decisions must be based on statistical analysis and reasonable assumptions.  To 
assist the Commissioner in making these decisions, Maryland Insurance Administration (MIA) actuaries examine 
the data, methods, and assumptions used by each insurance company.  They review numerous factors related to 
proposed premium rates, including the company’s actual and projected claims experience, medical and 
prescription costs, administrative costs, and profits or losses.  The Commissioner also considers the impact 
premium rates will have on Maryland consumers.  Under the federal Patient Protection and Affordable Care Act 
and Maryland law, in the individual and small group markets, 80 cents of every premium dollar must be spent on 
paying claims or on quality improvement activities; that figure increases to 85 cents in the large group market. If 
an insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
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Modifications to Requested Rates and Reasons for Those Modifications  
 
Some of the data provided by the Company and some of the Company’s assumptions did not support the 
originally proposed premium rates.  
 
The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual market 
because:  (a) the Company used an unreasonable assumption about the number of policyholders who will move 
from a Preferred Provider Organization (PPO) to a Health Maintenance Organization (HMO); and (b) the 
Company did not allocate the cost of out-of-network benefits for certain contracts to the companies providing 
those benefits.  The Company modified its proposed rates in response to these objections.  Those changes 
resulted in a 4.7% reduction to the proposed average premium rate, consisting of 4.5% because of (a) and 0.2% 
because of (b). 
 
During the course of the rate review process, the Company proposed additional modifications to the originally 
proposed premium rates as follows.  The Company: 
 

• updated its claims experience with more recent data (resulting in a 0.8% decrease to the average 
premium rate); 

• changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a 6.2% 
decrease to the average premium rate); 

• corrected its age normalization calculation (resulting in a 3.1% increase to the average premium rate); 
• removed tobacco rating factors (resulting in a 3.6% increase to the average premium rate); 
• made an adjustment to its estimated cost of enhanced mental health and substance abuse benefits 

(resulting in a 0.5% decrease to the average premium rate); 
• updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase to the average 

premium rate); and  
• increased the charge for abortion services to comply with the federal minimum (resulting in a 0.1% 

increase to the average premium rate).   

The effect of these changes was a net 1.0% decrease in the proposed average premium rate. 
 
Additionally, the Company corrected calculation errors in the average premium rate contained in its initial filing.  
This resulted in an additional 6.5% decrease to the average premium rate.   The average premium rate, as 
corrected by the Company and as modified during the rate review process, decreased by approximately 12% 
from the average premium rate as proposed in the Company’s filing. 
 
The company removed elective abortion coverage from the multistate product.  The result was a 0.5% rate 
decrease.  That rate decrease is not reflected in the tabulated figures because those are based on Essential 
Health Benefits, which do not include abortion coverage.   
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s requested 
premium rates, as corrected by the Company and as modified by the Company during the rate review process, 
are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2014 HEALTH INSURANCE PREMIUM RATE DECISION 

NON-GRANDFATHERED PLAN 
 
Insurance Company and Filing Information 
 

Company Name CareFirst of Maryland, Inc. Company NAIC# 47058 
Product Name BluePreferred PPO SERFF # CFBC-128965513 
Type of Insurance Medical Rate Filing Date April 1, 2013 
Market Segment Individual Rate Decision Date July 26, 2013 
Product ID # 45532MD025 

45532MD026 
Rate Effective Date January 1, 2014 

 
Requested and Approved Average Premium Rate 
 

Average Premium Rate Requested 
by the Company 

$252.31 Approximate Number of Maryland 
Policyholders Enrolled in a Similar Product 
Currently Offered by the Company 

11,164 

Average Premium Rate Approved 
by the MIA 

$222.56 Estimated Difference Between the 
Company’s Current Average Premium Rate 
and the Approved Average Premium Rate** 

15.4% 

Difference Between Requested 
and Approved Average Premium 
Rates* 

-12%   

 
*The difference is rounded to the nearest full percentage point.   
**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month 
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate 
PMPM for non-grandfathered plans in the individual market.  The estimate involves assumptions about which plans current 
policyholders will choose for 2014. 
 

These rate figures are averages.  Your own premium rate may be higher or lower,  
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.   
 
Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance 
company.  They review numerous factors related to proposed premium rates, including the company’s 
actual and projected claims experience, medical and prescription costs, administrative costs, and profits 
or losses.  The Commissioner also considers the impact premium rates will have on Maryland 
consumers.  Under the federal Patient Protection and Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market. If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
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Modifications to Requested Rates and Reasons for Those Modifications  
 
Some of the data provided by the Company and some of the Company’s assumptions did not support 
the originally proposed premium rates.  
 
The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual 
market because:  (a) the Company used an unreasonable assumption about the number of policyholders 
who will move from a Preferred Provider Organization (PPO) to a Health Maintenance Organization 
(HMO); and (b) the Company did not allocate the cost of out-of-network benefits for certain contracts to 
the companies providing those benefits.  The Company modified its proposed rates in response to these 
objections.  Those changes resulted in a 4.7% reduction to the proposed average premium rate, 
consisting of 4.5% because of (a) and 0.2% because of (b). 
 
During the course of the rate review process, the Company proposed additional modifications to the 
originally proposed premium rates as follows.  The Company: 
 

• updated its claims experience with more recent data (resulting in a 0.8% decrease to the 
average premium rate); 

• changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a 
6.2% decrease to the average premium rate); 

• corrected its age normalization calculation (resulting in a 3.1% increase to the average premium 
rate); 

• removed tobacco rating factors (resulting in a 3.6% increase to the average premium rate); 
• made an adjustment to its estimated cost of enhanced mental health and substance abuse 

benefits (resulting in a 0.5% decrease to the average premium rate); 
• updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase to the 

average premium rate); and  
• increased the charge for abortion services to comply with the federal minimum (resulting in a 

0.1% increase to the average premium rate).   

The effect of these changes was a net 1.0% decrease in the proposed average premium rate. 
 
Additionally, the Company corrected calculation errors in the average premium rate contained in its 
initial filing.  This resulted in an additional 6.5% decrease to the average premium rate.   The average 
premium rate, as corrected by the Company and as modified during the rate review process, decreased 
by approximately 12% from the average premium rate as proposed in the Company’s filing.   
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s 
requested premium rates, as corrected by the Company and as modified by the Company during the 
rate review process, are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2014 HEALTH INSURANCE PREMIUM RATE DECISION 

NON-GRANDFATHERED PLAN 
 
Insurance Company and Filing Information 
 

Company Name Evergreen Health 
Cooperative, Inc. 

Company NAIC# None (HIOS Issuer ID 
72564) 

Product Name Evergreen Health 
Individual 

SERFF # EGHC-128964708 

Market Segment Individual Rate Filing Date March 30, 2013 
Type of Insurance Medical Rate Decision Date July 26, 2013 
Product ID # 72564MD0010001 

72564MD0010003 
72564MD0030001 
72564MD0030003 
72564MD0010002 
72564MD0010007 
72564MD0030002 
72564MD0030007 
72564MD0030011 

Rate Effective Date January 1, 2014 
 

 
Requested and Approved Average Premium Rates 
 

Average Premium Rate 
Requested by the Company 

$351.49 Approximate Number of Maryland 
Policyholders Enrolled in a Similar 
Product Currently Offered by the 
Company 

Company has 
no current 
policyholders 
in the 
Maryland 
individual 
market 

Average Premium Rate 
Approved by the MIA 

$307.89 Estimated Difference Between the 
Company’s Current Average Premium 
Rate and the Approved Average 
Premium Rate** 

0 

Difference Between Requested 
and Approved Average 
Premium Rates* 

-12%   

 
*The difference is rounded to the nearest full percentage point.   
**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month 
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate 
PMPM for non-grandfathered plans in the individual market.  The estimate involves assumptions about which plans current 
policyholders will choose for 2014. 
 

These rate figures are averages.  Your own premium rate may be higher or lower,  
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.   
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance 
company.  They review numerous factors related to proposed premium rates, including the company’s 
actual and projected claims experience, medical and prescription costs, administrative costs, and profits 
or losses.  The Commissioner also considers the impact premium rates will have on Maryland 
consumers.  Under the federal Patient Protection and Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market. If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Rates and Reasons for Those Modifications  
 
Some of the data provided by the Company and some of the Company’s assumptions did not support 
the originally proposed premium rates.  
 
In response to the MIA’s inquiries during the course of the rate review process, the Company proposed 
a modified premium rate that reduced the originally proposed premium rates as follows: 
 

• Reinsurance Recovery Assumptions – The Company assumed an unreasonably low reinsurance 
reimbursement payment for reinsurance claims of 80% of the amount between $60,000 and 
$250,000.  The Company’s original figure of $8.00 PMPM was only 2% of claims cost.  The 
Company agreed to increase the reinsurance payment to $28.00 PMPM.  This modification 
results in an 8% decrease in Evergreen’s average premium rate.   

• Assumptions about the Anticipated Health of the Population - The Company modified its 
projections regarding the anticipated health of enrollees in its individual market products in 
2014, which resulted in a reduction of approximately 3.4% in its average premium rate. 

• Adjustment to Risk Adjustment, Profit, and Administrative Expense – Changes related to the 
expected claims cost described above resulted in a change to the risk adjustment, profit, and 
administrative expense amounts resulting in a 1% decrease to Evergreen’s average premium 
rate.  

The Company’s approved average premium rate, as modified during the rate review process, is 
approximately 12% less than the average premium rate as filed.      
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s 
requested premium rates, as modified by the Company during the rate review process, are not 
inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2014 HEALTH INSURANCE PREMIUM RATE DECISION 

NON-GRANDFATHERED PLAN 
 
Insurance Company and Filing Information 
 

Company Name Group Hospitalization and 
Medical 

Company NAIC# 47058 

Product Name BluePreferred PPO SERFF # CFBC-128965516 
Type of Insurance Medical Rate Filing Date April 1, 2013 
Market Segment Individual Rate Decision Date July 26, 2013 
Product ID # 45532MD025 

45532MD026 
Rate Effective Date January 1, 2014 

 
Requested and Approved Average Premium Rate 
 

Average Premium Rate Requested 
by the Company 

$252.31 Approximate Number of Maryland 
Policyholders Enrolled in a Similar Product 
Currently Offered by the Company 

11,164 

Average Premium Rate Approved 
by the MIA 

$222.56 Estimated Difference Between the 
Company’s Current Average Premium Rate 
and the Approved Average Premium Rate** 

12.1% 

Difference Between Requested 
and Approved Average Premium 
Rates* 

-12%   

 
*The difference is rounded to the nearest full percentage point.   
**This estimate reflects the difference between the Company’s approved average premium rate, per member, per month 
(PMPM) for non-grandfathered plans in the individual market in 2014 as compared with its existing average premium rate 
PMPM for non-grandfathered plans in the individual market.  The estimate involves assumptions about which plans current 
policyholders will choose for 2014. 
 

These rate figures are averages.  Your own premium rate may be higher or lower,  
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.   
 
Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance 
company.  They review numerous factors related to proposed premium rates, including the company’s 
actual and projected claims experience, medical and prescription costs, administrative costs, and profits 
or losses.  The Commissioner also considers the impact premium rates will have on Maryland 
consumers.  Under the federal Patient Protection and Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
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on quality improvement activities; that figure increases to 85 cents in the large group market. If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Rates and Reasons for Those Modifications  
 
Some of the data provided by the Company and some of the Company’s assumptions did not support 
the originally proposed premium rates.  
 
The MIA objected to the Company’s original model of its anticipated membership in the 2014 individual 
market because:  (a) the Company used an unreasonable assumption about the number of policyholders 
who will move from a Preferred Provider Organization (PPO) to a Health Maintenance Organization 
(HMO); and (b) the Company did not allocate the cost of out-of-network benefits for certain contracts to 
the companies providing those benefits.  The Company modified its proposed rates in response to these 
objections.  Those changes resulted in an average premium rate reduction of 4.7%, consisting of 4.5% 
because of (a) and 0.2% because of (b). 
 
During the course of the rate review process, the Company proposed additional modifications to the 
originally proposed premium rates as follows.  The Company: 
 

• updated its claims experience with more recent data (resulting in a 0.8% decrease to the 
average premium rate); 

• changed its reinsurance recovery request to be consistent with a federal estimate (resulting in a 
6.2% decrease to the average premium rate); 

• corrected its age normalization calculation (resulting in a 3.1% increase to the average premium 
rate); 

• removed tobacco rating factors (resulting in a 3.6% increase to the average premium rate); 
• made an adjustment to its estimated cost of enhanced mental health and substance abuse 

benefits (resulting in a 0.5% decrease to the average premium rate); 
• updated its cost for vision benefits to reflect a new contract (resulting in a 0.1% increase to the 

average premium rate); and  
• increased the charge for abortion services to comply with the federal minimum (resulting in a 

0.1% increase to the average premium rate).   

The effect of these changes was a net 1.0% decrease in the proposed average premium rate. 
 
Additionally, the Company corrected calculation errors in the average premium rate contained in its 
initial filing.  This resulted in an additional 6.5% decrease to the average premium rate.   The average 
premium rate, as corrected by the Company and as modified during the rate review process, decreased 
by approximately 12% from the average premium rate as proposed in the Company’s filing.   
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s 
requested premium rates, as corrected by the Company and as modified by the Company during the 
rate review process, are not inadequate, unfairly discriminatory, or excessive in relation to benefits 
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MARYLAND INSURANCE ADMINISTRATION 
2014 HEALTH INSURANCE PREMIUM RATE DECISION 

NON-GRANDFATHERED PLANS 
 
Insurance Company and Filing Information 
 

Company Name Kaiser Foundation Health 
Plan of the Mid-Atlantic 
States, Inc. 

Company NAIC# 95639 

Product Name Individual Health 
Organization – Health 
Maintenance (HMO) 

SERFF # KPMA-128967538 

Type of Insurance Medical Rate Filing Date April 1, 2013 
Market Segment Individual Rate Decision Date 

Amended Decision Date 
July 26, 2013 
August 29, 2013 

Product ID # 90296MD001001 
90296MD001002 

Rate Effective Date January 1, 2014 

 
Requested and Approved Average Premium Rates 
 

Average Premium Rate Requested 
by the Company 

$336.33* Approximate Number of Maryland 
Policyholders Enrolled in a Similar Product 
Currently Offered by the Company 

3,787 

Average Premium Rate Approved 
by the MIA 

$332.97 Estimated Difference Between the 
Company’s Existing Average Premium Rate 
and the Approved Average Premium Rate** 

-0.9% 

Difference Between Requested 
and Approved Average Premium 
Rates 

-1%   

 
*In its original rate filing, the Company requested an average premium rate per member per month (PMPM) of $331.09.  As 
explained more fully below, the Company subsequently made certain amendments to the products it filed for approval, along 
with corresponding changes to its requested rates. 
**This estimate reflects the difference between the Company’s approved average premium rate PMPM for non-
grandfathered plans in the individual market in 2014 as compared with its existing average premium rate PMPM for non-
grandfathered plans in the individual market.  The estimate involves assumptions about which plans current policyholders 
will choose for 2014. 
 

These rate figures are averages.  Your own premium rate may be higher or lower,  
depending upon your age, whether you use tobacco, where you live, and cost-sharing under your plan.   
 
Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (MIA) actuaries examine the data, methods, and assumptions used by each insurance 
company.  They review numerous factors related to proposed premium rates, including the company’s 
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actual and projected claims experience, medical and prescription costs, administrative costs, and profits 
or losses.  The Commissioner also considers the impact premium rates will have on Maryland 
consumers.  Under the federal Patient Protection and Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market. If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Rates and Reasons for Those Modifications  
 
The Company made certain amendments to the products it filed for approval, along with corresponding 
changes in its requested rates.  Specifically, the Company requested, and the MIA approved, reopening 
its rate and form filings to embed pediatric dental in its on-Exchange health benefit plans for the 
individual market, consistent with amendments to its off-Exchange filings for the individual market in 
accordance with Affordable Care Act requirements.  The amendments resulted in an increase of 2% to 
the proposed average premium rate per member per month (PMPM). 
 
Generally, the data provided by the Company and the Company’s assumptions supported the proposed 
premium rates.  
 
However, during the course of the rate review process, the MIA determined that the Company had used 
an unreasonably high 10% pent-up demand factor for currently uninsured individuals who are projected 
to become Kaiser Foundation individual market members in 2014.  The MIA required that the pent-up 
demand factor be reduced to 5%.  The effect of this rate modification is an approximately 1% reduction 
to the average premium rate as filed by the Company.   
 
Final Determination 
 
Pursuant to § 11-603)c)(2) of the Insurance Article, Annotated Code of Maryland, the Company’s 
requested premium rates, as amended to accommodate changes in its individual market products, and 
as modified by the Company during the rate review process, are not inadequate, unfairly discriminatory, 
or excessive in relation to benefits. 
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Exhibit B 2015 Rate Review

MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

 
Company and Filing Information 
 

Company Name All Savers Insurance 
Company 

Company NAIC# 82406 

Product Name PPO (Copay Select, 
HSA, and Select Saver) 

SERFF Filing # AMMS-129516324; 
AMMS-129533717 

Type of Insurance Major Medical Rate Filing Date May 1, 2014; 
May 27, 2014 

Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 36677MD002 Rate Effective Date January 1, 2015 
 
Requested and Approved Changes in Premium Rates 
 

Average Year-Over-Year Rate Change Requested (rounded to nearest 0.1%) +4.8% 
Average Year-Over-Year Rate Change Approved (rounded to nearest 0.1%)  -6.7% 
Estimated Number of Maryland Members Currently Enrolled in Product(s) 186 

 
Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s catastrophic and 
lowest-priced bronze, silver, and gold plans for one person, before any financial assistance for which the person 
may be eligible.  (The Company is not offering any platinum level plans.)  Your rates may vary depending on your 
age, the part of the State in which you live, your family composition, and the plan you choose.   
  
 

Plan Level
Monthly Premium 

Requested 
Monthly Premium 

Approved

Age 21
Baltimore Metro 

Area

Catastrophic $228.01 $203.01
Lowest-Priced Bronze $249.39 $222.05
Lowest-Priced Silver $277.13 $246.75
Lowest-Priced Gold $346.78 $308.76
Lowest-Priced Platinum N/A N/A

Age 40
Baltimore Metro 

Area

Lowest-Priced Bronze $318.72 $283.78
Lowest-Priced Silver $354.17 $315.35
Lowest-Priced Gold $443.18 $394.60
Lowest-Priced Platinum N/A N/A

Age 60
Baltimore Metro 

Area

Lowest-Priced Bronze $676.84 $602.64
Lowest-Priced Silver $752.13 $669.68
Lowest-Priced Gold $941.16 $837.97
Lowest-Priced Platinum N/A N/A
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (“MIA”) actuaries examine the data, methods and assumptions used by each insurer, 
non-profit health service plan, or HMO (“carrier”).  They review numerous factors related to proposed 
premium rates, including the carrier’s actual and projected claims experience, medical and prescription 
costs, administrative costs, and profits or losses.  The Commissioner also considers the impact premium 
rates will have on Maryland consumers.  Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market.  If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
On May 1, 2014, All Savers Insurance Company (“All Savers”) submitted SERFF filing #AMMS-129516324, 
requesting an average premium rate increase of 4.8%. That filing was rejected because it had failed to 
include required 2015 amendments to policy forms.  On May 27, 2014, the Company submitted 
replacement filing #AMMS-129533717.  In that filing, All Savers modified its rate change request to an 
average premium rate reduction of 2.2%.  Unlike its May 1, 2014 filing, and in response to an earlier MIA 
objection, All Savers’ revised filing took into account Maryland’s supplemental reinsurance program.  
During the rate review process, All Savers also revised downward its assumption about morbidity in 
Maryland’s individual market.  The combined effect of both revisions was a downward adjustment of 
11.0% in proposed rates, on average.   
 
As modified during the rate review process, All Savers’ final request is for an average 6.7% reduction in 
2015 premium rates as compared with premium rates for 2014. 
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s requested premium rates, as modified during the rate review process, 
are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

 
Company and Filing Information 
 

Company Name CareFirst BlueChoice, 
Inc. 

Company NAIC# 96202 

Product Name BlueChoice 
BlueChoice HSA 
BlueChoice Plus 
HealthyBlue 

SERFF Filing # CFBC-129518298 (on Exchange) 
CFBC-129518301 (off Exchange) 

Type of Insurance HMO and POS Rate Filing Date May 1, 2014; 
May 23, 2014 

Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 28137MD037 

28137MD038 
28137MD039 
28137MD040 

Rate Effective Date January 1, 2015 

 
Requested and Approved Changes in Premium Rates 
 

Average Year-Over-Year Rate Change Requested (rounded to the nearest 0.1%) +22.8% 
Average Year-Over-Year Rate Change Approved (rounded to the nearest 0.1%) +9.8% 
Estimated Number of Maryland Members Currently Enrolled in Product(s) 74,708 

 
Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s catastrophic and 
lowest-priced bronze, silver, gold and platinum plans for one person, before any financial assistance for which 
the person may be eligible.  Your rates may vary depending on your age, the part of the State in which you live, 
your family composition, and the plan you choose.   
 

Plan Level
Monthly Premium 

Requested 
Monthly Premium 

Approved

Age 21
Baltimore Metro 

Area

Catastrophic $127.00 $113.50
Lowest-Priced Bronze $144.78 $129.39
Lowest-Priced Silver $213.70 $190.97
Lowest-Priced Gold $260.13 $232.47
Lowest-Priced Platinum $353.80 $316.18

Age 40
Baltimore Metro 

Area

Lowest-Priced Bronze $185.03 $165.36
Lowest-Priced Silver $273.10 $244.06
Lowest-Priced Gold $332.44 $297.10
Lowest-Priced Platinum $452.16 $404.08

Age 60
Baltimore Metro 

Area

Lowest-Priced Bronze $392.94 $351.17
Lowest-Priced Silver $579.97 $518.29
Lowest-Priced Gold $705.98 $630.93
Lowest-Priced Platinum $960.22 $858.11
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (“MIA”) actuaries examine the data, methods and assumptions used by each insurer, 
non-profit health service plan, or HMO (“carrier”).  They review numerous factors related to proposed 
premium rates, including the carrier’s actual and projected claims experience, medical and prescription 
costs, administrative costs, and profits or losses.  The Commissioner also considers the impact premium 
rates will have on Maryland consumers.  Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market.  If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
CareFirst BlueChoice submitted a rate filing on May 1, 2014, requesting an average rate increase of 
33.5%.  On May 23, 2014, the Company amended its filing to request an average rate increase of 22.8%.  
The amended rate filing reflected certain minor adjustments in response to MIA objections, such as 
modifying its assumptions about projected average age and the projected cost and utilization of dental 
benefits.  The most significant change, however, was a reduction in the Company’s projections about 
the morbidity of its 2015 individual market enrollees as compared with the morbidity of its 2013 
individual market enrollees.  Specifically, in its amended filing, the Company assigned to its projected 
2015 individual market enrollees a morbidity factor that was 1.60 times the morbidity of its 2013 
individual market enrollees.  In its May 1, 2014 filing, the Company had assumed a morbidity factor of 
1.75.  The MIA proceeded to review the amended May 23, 2014 filing.   
 
The MIA concluded that certain of the Company’s data, methods, and assumptions were not well 
supported, including certain assumptions about the projected morbidity of its individual product 
enrollees in 2015.  In particular, the Company had not adequately supported its assumptions regarding 
the number of small group enrollees projected to migrate to its individual products, or its assumptions 
about the morbidity levels of previously uninsured enrollees.  The MIA further concluded that the 
Company’s actual experience during the first half of 2014, as well as other considerations relating to 
actual and projected enrollment in the 2014 and 2015 individual market, did not support a 1.60 
morbidity factor.  The Commissioner also concluded that the requested average premium rate increase 
of 22.8% would have an abrupt, substantial, and adverse impact on the approximately 74,708 
Marylanders currently enrolled in CareFirst BlueChoice Affordable Care Act-compliant plans in the 
individual market, and would introduce a high level of volatility into Maryland’s individual health 
insurance market. 
 
The MIA prescribed a morbidity factor of 1.40, rather than the Company’s requested morbidity factor of 
1.60.  This modification resulted in an approximately 10.6% reduction in the Company’s proposed 
premium rates for 2015. 
 
As modified during the rate review process, CareFirst BlueChoice’s premium rates for 2015 reflect an 
approximately 9.8% increase as compared with its premium rates for 2014. 
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Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s premium rates, as modified during the rate review process, are not 
inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

 

Company and Filing Information 

Company Name CareFirst of Maryland, 
Inc. 

Company NAIC# 47058 

Product Name BluePreferred HSA 
BluePreferred HSA 
Multi-State Plan 
BluePreferred Multi-
State Plan 
BluePreferred 

SERFF Filing # CFBC-129518365 (on Exchange) 
CFBC-129518383 (off Exchange) 

Type of Insurance PPO Rate Filing Date May 1, 2014; 
May 23, 2014 

Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 45532MD026 

45532MD029 
45532MD023 
45532MD025 

Rate Effective Date January 1, 2015 

Requested and Approved Changes in Premium Rates 

Average Year-Over-Year Rate Change Requested (rounded to the nearest 0.1%) +30.2% 
Average Year-Over-Year Rate Change Approved (rounded to the nearest 0.1%) +16.2% 
Estimated Number of Maryland Members Currently Enrolled in Product(s) 20,179 

Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s lowest-priced 
bronze, silver, gold and platinum plans for one person, before any financial assistance for which the person may 
be eligible.  (The Company is not offering a catastrophic plan.)  Your rates may vary depending on your age, the 
part of the State in which you live, your family composition, and the plan you choose.   
 

Plan Level
Monthly Premium 

Requested 
Monthly Premium 

Approved

Age 21
Baltimore Metro 

Area

Catastrophic N/A N/A
Lowest-Priced Bronze $193.40 $172.62
Lowest-Priced Silver $239.14 $213.43
Lowest-Priced Gold $317.22 $283.13
Lowest-Priced Platinum $388.87 $347.08

Age 40
Baltimore Metro 

Area

Lowest-Priced Bronze $247.17 $220.61
Lowest-Priced Silver $305.62 $272.77
Lowest-Priced Gold $405.41 $361.84
Lowest-Priced Platinum $496.98 $443.56

Age 60
Baltimore Metro 

Area

Lowest-Priced Bronze $524.90 $468.49
Lowest-Priced Silver $649.02 $579.26
Lowest-Priced Gold $860.94 $768.42
Lowest-Priced Platinum $1,055.39 $941.97
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (“MIA”) actuaries examine the data, methods and assumptions used by each insurer, 
non-profit health service plan, or HMO (“carrier”).  They review numerous factors related to proposed 
premium rates, including the carrier’s actual and projected claims experience, medical and prescription 
costs, administrative costs, and profits or losses.  The Commissioner also considers the impact premium 
rates will have on Maryland consumers.  Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market.  If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
CareFirst of Maryland, Inc. submitted a rate filing on May 1, 2014, requesting an average rate increase of 
38.1%.  On May 23, 2014, the Company amended its filing to request an average rate increase of 30.2%.  
The amended rate filing reflected certain minor adjustments in response to MIA objections, such as 
modifying its assumptions about projected average age and the projected cost and utilization of dental 
benefits.  The most significant change, however, was a reduction in the Company’s projections about 
the morbidity of its 2015 individual market enrollees as compared with the morbidity of its 2013 
individual market enrollees.  Specifically, in its amended filing, the Company assigned to its projected 
2015 individual market enrollees a morbidity factor that was 1.60 times the morbidity of its 2013 
individual market enrollees.  In its May 1, 2014 filing, the Company had assumed a morbidity factor of 
1.75.  The MIA proceeded to review the amended May 23, 2014 filing.   
 
The MIA concluded that certain of the Company’s data, methods, and assumptions were not well 
supported, including certain assumptions about the projected morbidity of its individual product 
enrollees in 2015.  In particular, the Company had not adequately supported its assumptions regarding 
the number of small group enrollees projected to migrate to its individual products, or its assumptions 
about the morbidity levels of previously uninsured enrollees.  The MIA further concluded that the 
Company’s actual experience during the first half of 2014, as well as other considerations relating to 
actual and projected enrollment in the 2014 and 2015 individual market, did not support a 1.60 
morbidity factor.  The Commissioner also concluded that the requested average premium rate increase 
of 30.2% would have an abrupt, substantial, and adverse impact on the approximately 20,179 
Marylanders currently enrolled in CareFirst of Maryland, Inc.’s Affordable Care Act-compliant plans in 
the individual market, and would introduce a high level of volatility into Maryland’s individual health 
insurance market. 
 
The MIA prescribed a morbidity factor of 1.40, rather than the Company’s requested morbidity factor of 
1.60.  This modification resulted in an approximately 10.6% reduction in the Company’s proposed 
premium rates for 2015. 
 
As modified during the rate review process, CareFirst of Maryland, Inc.’s premium rates for 2015 reflect 
an approximately 16.2% increase as compared with its premium rates for 2014. 
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Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s premium rates,  as modified during the rate review process, are not 
inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

 
Company and Filing Information 
 

Company Name Cigna Health and Life 
Insurance Company 

Company NAIC# 67369 

Product Name MyCigna Health(PPO) SERFF Filing # CCGH-129494530 
Type of Insurance Medical Rate Filing Date May 1, 2014 
Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 32812MD001 Rate Effective Date January 1, 2015 
 
 
Requested and Approved Changes in Premium Rates 
 

Average Year-Over-Year Rate Change Requested N/A (New Market Entrant) 
Average Year-Over-Year Rate Change Approved N/A (New Market Entrant) 
Estimated Number of Maryland Members Currently Enrolled in Product(s) N/A (New Market Entrant) 

 
Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s lowest-priced 
bronze, silver, and gold plans for one person, before any financial assistance for which the person may be 
eligible. (The Company is not offering any catastrophic or platinum level plans.)  Your rates may vary depending 
on your age, the part of the State in which you live, your family composition, and the plan you choose.   
 
 
 

  
Plan Level 

Monthly Premium 
Requested  

Monthly Premium 
Approved 

Age 21 
Baltimore 

Metro Area 

Catastrophic N/A N/A
Lowest-Priced Bronze $229.46 $221.93
Lowest-Priced Silver $275.14 $266.10
Lowest-Priced Gold $309.02 $298.87
Lowest-Priced Platinum N/A N/A

Age 40 
Baltimore 

Metro Area 

Lowest-Priced Bronze $293.25 $283.63
Lowest-Priced Silver $351.63 $340.08
Lowest-Priced Gold $394.93 $381.96
Lowest-Priced Platinum N/A N/A

Age 60 
Baltimore 

Metro Area  

Lowest-Priced Bronze $622.75 $602.32
Lowest-Priced Silver $746.73 $722.20
Lowest-Priced Gold $838.68 $811.13
Lowest-Priced Platinum N/A N/A
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (“MIA”) actuaries examine the data, methods and assumptions used by each insurer, 
non-profit health service plan, or HMO (“carrier”).  They review numerous factors related to proposed 
premium rates, including the carrier’s actual and projected claims experience, medical and prescription 
costs, administrative costs, and profits or losses.  The Commissioner also considers the impact premium 
rates will have on Maryland consumers.  Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market.  If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
On May 1, 2014, Cigna Health and Life Insurance Company submitted SERFF filing # CCGH-129494530.  
In response to MIA objections, Cigna revised it proposed rates downward by approximately 3.3%, on 
average, taking into account (1) that Maryland does not charge an Exchange User Fee (-2.91%) and (2) 
hospital rates reflecting a projected reduction in uncompensated care (-.39%).   
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s requested premium rates, as modified during the rate review process, 
are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

 
Company and Filing Information 
 

Company Name Evergreen Health 
Cooperative 

Company NAIC# 15090 

Product Name Evergreen Health 
HMO  
Evergreen Health  
POS 

SERFF Filing # EGHC-129498585 (on Exchange) 
EGHC-129515549 (off Exchange) 
EGHC-129520529 (on Exchange) 
EGHC-129520633 (off Exchange) 

Type of Insurance Major Medical Rate Filing Date April 30, 2014; 
May 6, 2014 

Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 72564MD009 

72564MD011 
Rate Effective Date January 1, 2015 

 
Requested and Approved Changes in Premium Rates 
 

Average Year-Over-Year Rate Change Requested (rounded to the nearest 0.1%) -10.3% 
Average Year-Over-Year Rate Change Approved (rounded to the nearest 0.1%) -10.3% 
Estimated Number of Maryland Members Currently Enrolled in Product(s) 415 

 
Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s catastrophic and 
lowest-priced bronze, silver, gold and platinum plans for one person, before any financial assistance for which 
the person may be eligible.  Your rates may vary depending on your age, the part of the State in which you live, 
your family composition, and the plan you choose.   
 

Plan Level
Monthly Premium 

Requested 
Monthly Premium 

Approved

Age 21
Baltimore Metro 

Area

Catastrophic $115.84 $116.59
Lowest-Priced Bronze $141.17 $141.33
Lowest-Priced Silver $183.86 $183.84
Lowest-Priced Gold $216.45 $216.68
Lowest-Priced Platinum $266.83 $266.87

Age 40
Baltimore Metro 

Area

Lowest-Priced Bronze $180.42 $180.62
Lowest-Priced Silver $234.98 $234.95
Lowest-Priced Gold $276.63 $276.92
Lowest-Priced Platinum $341.01 $341.06

Age 60
Baltimore Metro 

Area

Lowest-Priced Bronze $383.14 $383.56
Lowest-Priced Silver $499.01 $498.94
Lowest-Priced Gold $587.45 $588.08
Lowest-Priced Platinum $724.18 $724.29
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (“MIA”) actuaries examine the data, methods and assumptions used by each insurer, 
non-profit health service plan, or HMO (“carrier”).  They review numerous factors related to proposed 
premium rates, including the carrier’s actual and projected claims experience, medical and prescription 
costs, administrative costs, and profits or losses.  The Commissioner also considers the impact premium 
rates will have on Maryland consumers.  Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market.  If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
Evergreen Health Cooperative submitted its rate filings on April 30, 2014, and modified them on May 6, 
2014, to take into account Maryland’s State Supplemental Reinsurance program.  The MIA reviewed the 
rates submitted on May 6, 2014.  During the course of review, the MIA discovered that Evergreen was 
incorrectly treating adult vision benefits as Essential Health Benefits.  Because of the way the effects of 
the federal Risk Adjustment and Reinsurance programs are allocated among plans in proportion to the 
cost of Essential Health Benefits, some minor adjustments to plan rates were necessary, resulting in an 
increase of 0.01%, on average. 
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s requested premium rates, as modified slightly during the rate review 
process, are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

Company and Filing Information 
 
Company Name Group Hospitalization 

and Medical Services, 
Inc. 

Company NAIC# 53007 

Product Name BluePreferred HSA 
BluePreferred HSA 
Multi-State Plan 
BluePreferred Multi-
State Plan 
BluePreferred 

SERFF Filing # CFBC-129518366 (on Exchange) 
CFBC-129518384 (off Exchange) 

Type of Insurance PPO Rate Filing Date May 1, 2014; 
May 23, 2014 

Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 94084MD014 

94084MD019 
94084MD017 
94084MD013 

Rate Effective 
Date 

January 1, 2015 

 
Requested and Approved Changes in Premium Rates 
 
Average Year-Over-Year Rate Change Requested (rounded to the nearest 0.1%) +30.2% 
Average Year-Over-Year Rate Change Approved (rounded to the nearest 0.1%) +16.2% 
Estimated Number of Maryland Members Currently Enrolled in Product(s) 12,714 

 
Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s lowest-priced 
bronze, silver, gold and platinum plans for one person, before any financial assistance for which the person may 
be eligible.  (The Company is not offering a catastrophic plan.)  Your rates may vary depending on your age, the 
part of the State in which you live, your family composition, and the plan you choose.   
 

Plan Level
Monthly Premium 

Requested 
Monthly Premium 

Approved

Age 21
Baltimore 

Metro Area

Catastrophic N/A N/A
Lowest-Priced Bronze $193.40 $172.62
Lowest-Priced Silver $239.14 $213.43
Lowest-Priced Gold $317.22 $283.13
Lowest-Priced Platinum $388.87 $347.08

Age 40
Baltimore

Metro Area

Lowest-Priced Bronze $247.17 $220.61
Lowest-Priced Silver $305.62 $272.77
Lowest-Priced Gold $405.41 $361.84
Lowest-Priced Platinum $496.98 $443.56

Age 60
Baltimore 

Metro Area

Lowest-Priced Bronze $524.90 $468.49
Lowest-Priced Silver $649.02 $579.26
Lowest-Priced Gold $860.94 $768.42
Lowest-Priced Platinum $1,055.39 $941.97

 
Rate Review Standards and Considerations 
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The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (“MIA”) actuaries examine the data, methods and assumptions used by each insurer, 
non-profit health service plan, or HMO (“carrier”).  They review numerous factors related to proposed 
premium rates, including the carrier’s actual and projected claims experience, medical and prescription 
costs, administrative costs, and profits or losses.  The Commissioner also considers the impact premium 
rates will have on Maryland consumers.  Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market.  If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
Group Hospitalization and Medical Services, Inc. submitted a rate filing on May 1, 2014, requesting an 
average rate increase of 38.1%.  On May 23, 2014, the Company amended its filing to request an 
average rate increase of 30.2%.  The amended rate filing reflected certain minor adjustments in 
response to MIA objections, such as modifying its assumptions about projected average age and the 
projected cost and utilization of dental benefits.  The most significant change, however, was a reduction 
in the Company’s projections about the morbidity of its 2015 individual market enrollees as compared 
with the morbidity of its 2013 individual market enrollees.  Specifically, in its amended filing, the 
Company assigned to its projected 2015 individual market enrollees a morbidity factor that was 1.60 
times the morbidity of its 2013 individual market enrollees.  In its May 1, 2014 filing, the Company had 
assumed a morbidity factor of 1.75.  The MIA proceeded to review the amended May 23, 2014 filing.   
 
The MIA concluded that certain of the Company’s data, methods, and assumptions were not well 
supported, including certain assumptions about the projected morbidity of its individual product 
enrollees in 2015.  In particular, the Company had not adequately supported its assumptions regarding 
the number of small group enrollees projected to migrate to its individual products, or its assumptions 
about the morbidity levels of previously uninsured enrollees.  The MIA further concluded that the 
Company’s actual experience during the first half of 2014, as well as other considerations relating to 
actual and projected enrollment in the 2014 and 2015 individual market, did not support a 1.60 
morbidity factor.  The Commissioner also concluded that the requested average premium rate increase 
of 30.2% would have an abrupt, substantial, and adverse impact on the approximately 12,714 
Marylanders currently enrolled in Group Hospitalization and Medical Services, Inc.’s Affordable Care Act-
compliant plans in the individual market, and would introduce a high level of volatility into Maryland’s 
individual health insurance market. 
 
The MIA prescribed a morbidity factor of 1.40, rather than the Company’s requested morbidity factor of 
1.60.  This modification resulted in an approximately 10.6% reduction in the Company’s proposed 
premium rates for 2015. 
 
As modified during the rate review process, Group Hospitalization and Medical Services, Inc.’s premium 
rates for 2015 reflect an approximately 16.2% increase as compared with its premium rates for 2014. 
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Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s premium rates,  as modified during the rate review process, are not 
inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

 
Company and Filing Information 
 

Company Name Kaiser Foundation 
Health Plan of the  
Mid-Atlantic States,  
Inc. 

Company NAIC# 95639 

Product Name Kaiser Permanente 
for Individuals and 
Families 

SERFF Filing # KPMA-129523744 

Type of Insurance HMO Rate Filing Date April 30, 2014 
Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 90296MD061 

90296MD062 
Rate Effective Date January 1, 2015 

 
Requested and Approved Changes in Premium Rates 
 

Average Year-Over-Year Rate Change Requested (rounded to the nearest 0.1%) -12.1% 
Average Year-Over-Year Rate Change Approved (rounded to the nearest 0.1%) -14.1% 
Estimated Number of Maryland Members Currently Enrolled in Product(s) 5,173 

 
Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s catastrophic and 
lowest-priced bronze, silver, gold and platinum plans for one person, before any financial assistance for which 
the person may be eligible.  Your rates may vary depending on your age, the part of the State in which you live, 
your family composition, and the plan you choose.   
 

Plan Level
Monthly Premium 

Requested 
Monthly Premium 

Approved

Age 21
Baltimore Metro 

Area

Catastrophic $114.99 $112.52
Lowest-Priced Bronze $139.99 $136.99
Lowest-Priced Silver $181.01 $177.14
Lowest-Priced Gold $218.54 $213.86
Lowest-Priced Platinum $261.83 $256.23

Age 40
Baltimore Metro 

Area

Lowest-Priced Bronze $178.90 $175.07
Lowest-Priced Silver $231.33 $226.38
Lowest-Priced Gold $279.29 $273.32
Lowest-Priced Platinum $334.62 $327.46

Age 60
Baltimore Metro 

Area

Lowest-Priced Bronze $379.92 $371.79
Lowest-Priced Silver $491.26 $480.74
Lowest-Priced Gold $593.11 $580.42
Lowest-Priced Platinum $710.60 $695.40
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland. Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits. Each rate filing is 
reviewed on its own merits. The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions. To assist the Commissioner in making these decisions, Maryland Insurance 
Administration actuaries examine the data, methods and assumptions used by each insurer, non-profit 
health service plan, or HMO (“carrier”). They review numerous factors related to proposed premium 
rates, including the carrier’s actual and projected claims experience, medical and prescription costs, 
administrative costs, and profits or losses. The Commissioner also considers the impact premium rates 
will have on Maryland consumers. Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market. If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
During the review process, Kaiser removed tobacco use as a rating factor, resulting in an average 1.1% 
increase in proposed base rates for all individual plan members.  
 
In response to an MIA objection requiring Kaiser to take into account the Maryland State Supplemental 
Reinsurance Program, Kaiser reduced its average proposed premium rates by approximately 2.0%.  The 
MIA also required that Kaiser adjust its methodology for calculating federal reinsurance program 
recoveries, resulting in a further 1.0% reduction in proposed premium rates. 
 
The combined effect of all three revisions was a downward adjustment of approximately 2.1%, on 
average, in proposed rates for 2015.   
 
As modified during the rate review process, Kaiser’s 2015 proposed premium rates reflect an average 
14.1% reduction as compared with its premium rates for 2014. 
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s requested premium rates, as modified during the rate review process, 
are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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MARYLAND INSURANCE ADMINISTRATION 
2015 HEALTH INSURANCE PREMIUM RATE DECISION 

 
Company and Filing Information 
 

Company Name UnitedHealthCare of 
the Mid-Atlantic, Inc. 

Company NAIC# 95025 

Product Name HMO (Gold, Silver 
Copay Select, Silver 
Smart HSA, Bronze 
HSA, and Bronze 
Copay Select) 

SERFF Filing # UHLC-129498453 

Type of Insurance Major Medical Rate Filing Date May 1, 2014 
Market Segment Individual Rate Decision Date August 22, 2014 
Product ID # 31112MD003 Rate Effective Date January 1, 2015 
 
Requested and Approved Changes in Premium Rates 
 

Average Year-Over-Year Rate Change Requested N/A (New Market Entrant) 
Average Year-Over-Year Rate Change Approved N/A (New Market Entrant) 
Estimated Number of Maryland Members Currently Enrolled in Product(s) N/A (New Market Entrant) 

 
Sample Premiums 

The chart below shows only a sample of requested and approved premiums for the Company’s lowest-priced 
bronze, silver, and gold plans for one person, before any financial assistance for which the person may be 
eligible.  (The Company is not offering any catastrophic or platinum level plans.)  Your rates may vary depending 
on your age, the part of the State in which you live, your family composition, and the plan you choose.   
  
 

Plan Level
Monthly Premium 

Requested 
Monthly Premium 

Approved

Age 21
Baltimore Metro 

Area

Catastrophic N/A N/A
Lowest-Priced Bronze $179.34 $162.39
Lowest-Priced Silver $218.96 $198.27
Lowest-Priced Gold $235.36 $213.12
Lowest-Priced Platinum N/A N/A

Age 40
Baltimore Metro 

Area

Lowest-Priced Bronze $229.20 $207.53
Lowest-Priced Silver $279.83 $253.39
Lowest-Priced Gold $300.79 $272.37
Lowest-Priced Platinum N/A N/A

Age 60
Baltimore Metro 

Area

Lowest-Priced Bronze $486.73 $440.73
Lowest-Priced Silver $594.26 $538.10
Lowest-Priced Gold $638.77 $578.41
Lowest-Priced Platinum N/A N/A
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Rate Review Standards and Considerations 
 
The Insurance Commissioner approves health insurance rates in Maryland.  Under Maryland law, rates 
may not be inadequate, unfairly discriminatory, or excessive in relation to benefits.  Each rate filing is 
reviewed on its own merits.  The Commissioner’s rate decisions must be based on statistical analysis and 
reasonable assumptions.  To assist the Commissioner in making these decisions, Maryland Insurance 
Administration (“MIA”) actuaries examine the data, methods and assumptions used by each insurer, 
non-profit health service plan, or HMO (“carrier”).  They review numerous factors related to proposed 
premium rates, including the carrier’s actual and projected claims experience, medical and prescription 
costs, administrative costs, and profits or losses.  The Commissioner also considers the impact premium 
rates will have on Maryland consumers.  Under the federal Affordable Care Act and Maryland law, in the 
individual and small group markets, 80 cents of every premium dollar must be spent on paying claims or 
on quality improvement activities; that figure increases to 85 cents in the large group market.  If an 
insurance carrier does not meet these targets, the carrier must pay rebates to policyholders. 
 
Modifications to Requested Premium Rates and Basis of Modifications 
 
On May 1, 2014, UnitedHealthcare of the Mid-Atlantic, Inc. (“UHCMA”) submitted SERFF filing #UHLC-
129498453.  In response to an MIA objection, UHCMA revised rates downward by 5.14%, taking into 
account Maryland’s supplemental reinsurance program.  During the rate review process, UHCMA also 
revised downward its assumption about morbidity in Maryland’s individual market, further reducing 
proposed rates by an additional 4.54%.  The combined effect of both revisions was a downward 
adjustment of 9.45% in proposed rates, on average. 
 
Final Determination 
 
Pursuant to § 11-603(c)(2) of the Insurance Article, Annotated Code of Maryland, the Commissioner has 
determined that the Company’s requested premium rates, as modified during the rate review process, 
are not inadequate, unfairly discriminatory, or excessive in relation to benefits. 
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Frequently Asked Questions 

 

How were these rates calculated? 

The rates charged by health insurance companies for each plan are developed by the 
health insurance company and approved by the Maryland Insurance Administration.   
By law, insurance companies can develop rates based only on the age, geographic 
location, tobacco status and family composition of a consumer.  They cannot consider 
the health status of an individual when determining insurance prices. The rates used in 
these scenarios are examples of the lowest cost plans that would be available. 

How are the tax credits calculated? 

The Affordable Care Act states that individuals, based on their household size and 
income, are only allowed to pay a certain percentage of their income towards their 
health insurance premium. To calculate the tax credit a household may receive, we take 
the second lowest-cost silver plan available to that household and subtract the amount 
the household is allowed to pay for health insurance, and that is the amount of the tax 
credit. 

What is a bronze, silver, gold or platinum plan? 

These four classifications, also called metal levels, represent how much of your health 
care the health insurance company pays for. With a bronze plan, the health insurance 
company pays about 60% of your health care costs, which means that you pay about 
40% in deductibles, copayments and other out-of-pocket expenses when you use health 
services. With a silver plan, the health insurance company pays about 70%. A gold plan 
is 80% and a platinum plan is 90%. Bronze plans are likely to have lower premiums and 
higher out-of-pocket costs; whereas platinum plans have higher premiums and lower 
out-of-pocket costs. 

Generally, platinum plans would be the most cost-effective choice for individuals who 
plan to utilize many health care services. Gold plans would be recommended to those 
who utilize health care services frequently; silver plans would be recommended to those 
who utilize a moderate amount of health care services. Bronze would be the most cost-
effective choice for individuals who don’t utilize health care services very often.  
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How are the tax credits used? 

The amount a household receives in tax credits can be used to buy any plan, not just 
the second lowest-cost silver plan. A household could select a more expensive plan and 
pay more of the cost of the premium or a less expensive plan and pay less of the cost of 
the premium. 

The tax credit is sent to the health insurance company every month, so the bill that goes 
to the consumer is lower. A household could choose to have the entire tax credit sent to 
the health insurance company each month, or they could choose to have a smaller 
amount sent. In that case, they would pay more towards their premiums during the year, 
but would get more money back when they submit their taxes. 

Note: Tax credits are determined by estimated income and are reconciled just like 
federal income tax. This means that you may receive a refund or owe additional money 
to the federal government depending on your actual income that year. 

Is this what I will pay for health insurance? 

No. These rates are only samples to give you an idea of what you could pay. To 
determine the amount of the tax credit for which your household is eligible and to see 
plans available in your area, visit www.MarylandHealthConnection.gov, call our 
consumer support center at 1-855- 642-8572, or 1-855-642-8573 for individuals who are 
deaf or hard of hearing or visit a local organization where someone can help you in 
person. You can find a list of these organizations at 
www.MarylandHealthConnection.gov under Consumer Assistance.   
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Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County 
and Anne Arundel County) 
 
Monthly Tax Credit: $35.83 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $114 $78.17 
Lowest Cost Silver Plan $179 $143.17 
Second Lowest Cost Silver Plan $180 $144.17 
Lowest Cost Gold Plan $204 $168.17 
Lowest Cost Platinum Plan $289 $253.17 
 
Eastern Maryland (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent 
County, Queen Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico 
County, Somerset County and Worcester County) 
 
Monthly Tax Credit: $32.83 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan  $112.00   $79.17  
Lowest Cost Silver Plan  $175.00   $142.17  
Second Lowest Cost Silver Plan  $177.00   $144.17  
Lowest Cost Gold Plan  $200.00   $167.17  
Lowest Cost Platinum Plan  $283.00   $250.17  
 
Washington DC Metropolitan (Montgomery County and Prince George’s County) 
 
Monthly Tax Credit: $23.83 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan  $107.00   $    83.17  
Lowest Cost Silver Plan  $166.00   $  142.17  
Second Lowest Cost Silver Plan  $168.00   $  144.17  
Lowest Cost Gold Plan  $190.00   $  166.17  
Lowest Cost Platinum Plan  $269.00   $  245.17  
 
Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and 
Frederick County) 
 
Monthly Tax Credit: $21.83 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan  $105.00   $    83.17  
Lowest Cost Silver Plan  $165.00   $  143.17  
Second Lowest Cost Silver Plan  $166.00   $  144.17  
Lowest Cost Gold Plan  $188.00   $  166.17  
Lowest Cost Platinum Plan  $266.00   $  244.17  
  

Sample Household #1 
 

Household Composition: Single Individual, Age 21 
Tobacco Status: Non-Tobacco User 

Annual Income: $25,000  
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Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County 
and Anne Arundel County) 
 
Monthly Tax Credit: $256.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $343 $87.00 
Lowest Cost Silver Plan $536 $280.00 
Second Lowest Cost Silver Plan $541 $285.00 
Lowest Cost Gold Plan $613 $357.00 
Lowest Cost Platinum Plan $866 $610.00 
 
Eastern Maryland (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent 
County, Queen Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico 
County, Somerset County and Worcester County) 
 
Monthly Tax Credit: $245.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $337 $92.00 
Lowest Cost Silver Plan $525 $280.00 
Second Lowest Cost Silver Plan $530 $285.00 
Lowest Cost Gold Plan $601 $356.00 
Lowest Cost Platinum Plan $849 $604.00 
 
Washington DC Metropolitan (Montgomery County and Prince George’s County) 
 
Monthly Tax Credit: $218.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $320 $102.00 
Lowest Cost Silver Plan $499 $281.00 
Second Lowest Cost Silver Plan $503 $285.00 
Lowest Cost Gold Plan $571 $353.00 
Lowest Cost Platinum Plan $806 $588.00 
 
Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and 
Frederick County) 
 
Monthly Tax Credit: $213.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $316 $103.00 
Lowest Cost Silver Plan $494 $281.00 
Second Lowest Cost Silver Plan $498 $285.00 
Lowest Cost Gold Plan $565 $352.00 
Lowest Cost Platinum Plan $798 $585.00 
 
 

Sample Household #2 
 

Household Composition: Single Individual, Age 64 
Tobacco Status: Non-Tobacco User 

Annual Income: $36,000 
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Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County 
and Anne Arundel County) 
 
Monthly Tax Credit: $867.88 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $753 $114.88 leftover* 
Lowest Cost Silver Plan $1,175 $307.12 
Second Lowest Cost Silver Plan $1,185 $317.12 
Lowest Cost Gold Plan $1,345 $477.12 
Lowest Cost Platinum Plan $1,900 $1,032.12 
 
Eastern Maryland (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent 
County, Queen Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico 
County, Somerset County and Worcester County) 
 
Monthly Tax Credit: $844.88 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $738 $106.88 leftover* 
Lowest Cost Silver Plan $1,152 $307.12 
Second Lowest Cost Silver Plan $1,162 $317.12 
Lowest Cost Gold Plan $1,318 $473.12 
Lowest Cost Platinum Plan $1,862 $1,017.12 
 
Washington DC Metropolitan (Montgomery County and Prince George’s County) 
 
Monthly Tax Credit: $786.88 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $702 $84.88 leftover* 
Lowest Cost Silver Plan $1,094 $307.12 
Second Lowest Cost Silver Plan $1,104 $317.12 
Lowest Cost Gold Plan $1,251 $464.12 
Lowest Cost Platinum Plan $1,769 $982.12 
 
Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and 
Frederick County) 
 
Monthly Tax Credit: $773.88 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $693 $80.88 leftover 
Lowest Cost Silver Plan $1,082 $308.12 
Second Lowest Cost Silver Plan $1,091 $317.12 
Lowest Cost Gold Plan $1,239 $465.12 
Lowest Cost Platinum Plan $1,750 $976.12 
 
*Leftover funds could be used to purchase stand-alone dental coverage if dental is not covered 
by the health plan. 

Sample Household #3 
 

Household Composition: Family of 4 (Ages 60, 55, 24, 19) 
Tobacco Status: Non-Tobacco User 

Annual Income: $53,000 
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Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County 
and Anne Arundel County) 
 
Monthly Tax Credit: $451.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $508 $57 
Lowest Cost Silver Plan $790 $339 
Second Lowest Cost Silver Plan $797 $346 
Lowest Cost Gold Plan $906 $455 
Lowest Cost Platinum Plan $1,278 $827 
 
Eastern Maryland (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent 
County, Queen Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico 
County, Somerset County and Worcester County) 
 
Monthly Tax Credit: $436.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $496 $60 
Lowest Cost Silver Plan $775 $339 
Second Lowest Cost Silver Plan $782 $346 
Lowest Cost Gold Plan $887 $451 
Lowest Cost Platinum Plan $1,255 $819 
 
Washington DC Metropolitan (Montgomery County and Prince George’s County) 
 
Monthly Tax Credit: $398.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $473 $75 
Lowest Cost Silver Plan $738 $340 
Second Lowest Cost Silver Plan $744 $346 
Lowest Cost Gold Plan $843 $445 
Lowest Cost Platinum Plan $1,192 $794 
 
Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and 
Frederick County) 
 
Monthly Tax Credit: $388.00 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $467 $79 
Lowest Cost Silver Plan $727 $339 
Second Lowest Cost Silver Plan $734 $346 
Lowest Cost Gold Plan $836 $448 
Lowest Cost Platinum Plan $1,178 $790 
 
 

Sample Household #4 
 

Household Composition: Family of 5 (Ages 40, 38, 16, 14, 8) 
Tobacco Status: Non-Tobacco User 

Annual Income: $60,000 
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Baltimore Metropolitan Area (Baltimore City, Baltimore County, Harford County, Howard County 
and Anne Arundel County) 
 
Monthly Tax Credit: $281.13 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $289 $8 
Lowest Cost Silver Plan $451 $170 
Second Lowest Cost Silver Plan $455 $174 
Lowest Cost Gold Plan $516 $235 
Lowest Cost Platinum Plan $729 $448 
 
Eastern Maryland (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent 
County, Queen Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico 
County, Somerset County and Worcester County) 
 
Monthly Tax Credit: $272.13 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $283 $11 
Lowest Cost Silver Plan $442 $170 
Second Lowest Cost Silver Plan $446 $174 
Lowest Cost Gold Plan $506 $234 
Lowest Cost Platinum Plan $715 $443 
 
Washington DC Metropolitan (Montgomery County and Prince George’s County) 
 
Monthly Tax Credit: $249.13 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $269 $20 
Lowest Cost Silver Plan $420 $171 
Second Lowest Cost Silver Plan $423 $174 
Lowest Cost Gold Plan $480 $231 
Lowest Cost Platinum Plan $679 $430 
 
Western Maryland (Garrett County, Allegany County, Washington County, Carroll County and 
Frederick County) 
 
Monthly Tax Credit: $245.13 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $266 $21 
Lowest Cost Silver Plan $415 $170 
Second Lowest Cost Silver Plan $419 $174 
Lowest Cost Gold Plan $476 $231 
Lowest Cost Platinum Plan $671 $426 
 

Sample Household #5 
 

Household Composition: Couple (Ages 40 and 38) 
Tobacco Status: Non-Tobacco User 

Annual Income: $32,000 

Exhibit D Sample 2015 Scenarios



 
 
 
 
 
 
 
 
Baltimore Metropolitan Area

 

 (Baltimore City, Baltimore County, Hartford County, Howard County and 
Anne Arundel County) 

Monthly Tax Credit: $42.38 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $129.39 $87.01 
Lowest Cost Silver Plan $177.14 $134.76 
Second Lowest Cost Silver Plan $183.84 $141.46 
Lowest Cost Gold  $213.12 $170.74 
Lowest Cost Platinum Plan  $256.23  $213.85 
 
Eastern Maryland

 

 (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent County, Queen 
Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico County, Somerset County 
and Worcester County)  

Monthly Tax Credit: $44.03 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan  $126.83  $82.80 
Lowest Cost Silver Plan $177.14 $133.11 
Second Lowest Cost Silver Plan $185.49 $141.46 
Lowest Cost Gold  $213.86  $169.83  
Lowest Cost Platinum Plan $256.23  $212.20  
 
Washington DC Metropolitan 
 

(Montgomery County and Prince George’s County) 

Monthly Tax Credit: $36.28  No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $120.42 $84.14 
Lowest Cost Silver Plan $177.14 $140.86 
Second Lowest Cost Silver Plan $177.74 $141.46 
Lowest Cost Gold  $213.22  $176.94  
Lowest Cost Platinum Plan $256.23 $219.95 
 
Western Maryland

 

 (Garrett County, Allegany County, Washington County, Carroll County and Frederick 
County) 

Monthly Tax Credit: $35.68 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $119.14 $83.46 
Lowest Cost Silver Plan $175.84  $140.16  
Second Lowest Cost Silver Plan $177.14 $141.46 
Lowest Cost Gold  $213.86 $178.18 
Lowest Cost Platinum Plan $256.23 $220.55 

Sample Household # 
 

Household Composition: Single Individual, Age 21 
Tobacco Status: Non-Tobacco User  

Annual Income: $25,000 
 

 
 
 
 
 
 
 
 
Baltimore Metropolitan Area

 

 (Baltimore City, Baltimore County, Hartford County, Howard County and 
Anne Arundel County) 

Monthly Tax Credit: $266.52 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $388.17 $121.65 
Lowest Cost Silver Plan $531.40 $264.88 
Second Lowest Cost Silver Plan $551.52 $285.00 
Lowest Cost Gold  $639.36 $372.84 
Lowest Cost Platinum Plan $768.67 $502.15 
 
Eastern Maryland

 

 (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent County, Queen 
Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico County, Somerset County 
and Worcester County)  

Monthly Tax Credit: $271.47 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $380.49 $109.02 
Lowest Cost Silver Plan $531.40 $259.93 
Second Lowest Cost Silver Plan $556.47 $285.00 
Lowest Cost Gold  $641.58 $370.11 
Lowest Cost Platinum Plan $768.67 $497.20 
 
Washington DC Metropolitan 
 

(Montgomery County and Prince George’s County) 

Monthly Tax Credit: $248.21 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $361.27 $113.06 
Lowest Cost Silver Plan $531.40 $283.19 
Second Lowest Cost Silver Plan $533.21 $285.00 
Lowest Cost Gold  $639.65 $391.44 
Lowest Cost Platinum Plan $768.67 $520.46 
 
Western Maryland

 

 (Garrett County, Allegany County, Washington County, Carroll County and Frederick 
County) 

Monthly Tax Credit: $246.40 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $357.43 $111.03 
Lowest Cost Silver Plan $527.53 $281.13 
Second Lowest Cost Silver Plan $531.40 $285.00 
Lowest Cost Gold  $641.58 $395.18 
Lowest Cost Platinum Plan $246.40 $522..27 

Sample Household #2 
 

Household Composition: Single Individual, Age 64 
Tobacco Status: Non-Tobacco User 

Annual Income: $36,000 
 



 
 
 
 
 
 
 
Baltimore Metropolitan Area

 

 (Baltimore City, Baltimore County, Hartford County, Howard County and 
Anne Arundel County) 

Monthly Tax Credit: $897.22 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $851.26 0 
Lowest Cost Silver Plan $1,165.37 $268.15 
Second Lowest Cost Silver Plan $1,209.48 $312.26 
Lowest Cost Gold  $1,402.12 $504.90 
Lowest Cost Platinum Plan $1,685.72 $788.50 
 
Eastern Maryland

 

 (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent County, Queen 
Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico County, Somerset County 
and Worcester County)  

Monthly Tax Credit: $908.10 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $834.41 $0 
Lowest Cost Silver Plan $1,165.37 $257.27 
Second Lowest Cost Silver Plan $1,220.36 $312.26 
Lowest Cost Gold  $1,406.99 $498.89 
Lowest Cost Platinum Plan $1,685.72 $777.62 
 
Washington DC Metropolitan 
 

(Montgomery County and Prince George’s County) 

Monthly Tax Credit: $857.06 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $792.26 $0 
Lowest Cost Silver Plan $1,165.37 $308.31 
Second Lowest Cost Silver Plan $1,169.32 $312.26 
Lowest Cost Gold  $1,402.75 $545.69 
Lowest Cost Platinum Plan $1,685.72 $828.66 
 
Western Maryland

 

 (Garrett County, Allegany County, Washington County, Carroll County and Frederick 
County) 

Monthly Tax Credit: $853.11 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $783.84 $0 
Lowest Cost Silver Plan $1,156.87 $303.76 
Second Lowest Cost Silver Plan $1,165.37 $312.26 
Lowest Cost Gold  $1,406.99 $553.88 
Lowest Cost Platinum Plan $1,685.72 $832.61 
 

Sample Household #3 
 

Household Composition: Family of 4 (Ages 60, 55, 24, 19) 
Tobacco Status: Non-Tobacco User 

Annual Income: $53,000 
 

 
 
 
 
 
 
 
 
Baltimore Metropolitan Area

 

 (Baltimore City, Baltimore County, Hartford County, Howard County and 
Anne Arundel County) 

Monthly Tax Credit: $122.51 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $326.58 $204.07 
Lowest Cost Silver Plan $447.09 $324.58 
Second Lowest Cost Silver Plan $464.01 $341.50 
Lowest Cost Gold  $537.92 $415.41 
Lowest Cost Platinum Plan $646.72 $524.21 
 
Eastern Maryland

 

 (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent County, Queen 
Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico County, Somerset County 
and Worcester County)  

Monthly Tax Credit: $126.68 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $320.12 $193.44 
Lowest Cost Silver Plan $447.09 $320.41 
Second Lowest Cost Silver Plan $468.18 $341.50 
Lowest Cost Gold  $539.79 $413.11 
Lowest Cost Platinum Plan $646.72 $520.04 
 
Washington DC Metropolitan 
 

(Montgomery County and Prince George’s County) 

Monthly Tax Credit: $107.11 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $303.95 $196.84 
Lowest Cost Silver Plan $447.09 $339.98 
Second Lowest Cost Silver Plan $448.61 $341.50 
Lowest Cost Gold  $538.16 $431.05 
Lowest Cost Platinum Plan $646.72 $539.61 
 
Western Maryland

 

 (Garrett County, Allegany County, Washington County, Carroll County and Frederick 
County) 

Monthly Tax Credit: $105.59 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $300.71 $195.12 
Lowest Cost Silver Plan $443.83 $338.24 
Second Lowest Cost Silver Plan $458.88 $353.29 
Lowest Cost Gold  $540.29 $434.70 
Lowest Cost Platinum Plan $695.82 $590.23 

Sample Household #4 
 

Household Composition: Family of 5 (Ages 40, 38, 16, 14, 8) 
Tobacco Status: Non-Tobacco User 

Annual Income: $60,000 
 



 
 
 
 
 
 
 
Baltimore Metropolitan Area

 

 (Baltimore City, Baltimore County, Hartford County, Howard County and 
Anne Arundel County) 

Monthly Tax Credit: $293.08 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $326.58 $33.50 
Lowest Cost Silver Plan $447.09 $154.01 
Second Lowest Cost Silver Plan $464.01 $170.93 
Lowest Cost Gold  $537.92 $244.84 
Lowest Cost Platinum Plan $646.72 $353.64 
 
Eastern Maryland

 

 (St. Mary’s County, Charles County, Calvert County, Cecil County, Kent County, Queen 
Anne’s County, Talbot County, Caroline County, Dorchester County, Wicomico County, Somerset County 
and Worcester County)  

Monthly Tax Credit: $297.25 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $320.12 $22.87 
Lowest Cost Silver Plan $447.09 $149.84 
Second Lowest Cost Silver Plan $468.18 $170.93 
Lowest Cost Gold  $539.79 $242.54 
Lowest Cost Platinum Plan $646.72 $349.47 
 
Washington DC Metropolitan 
 

(Montgomery County and Prince George’s County) 

Monthly Tax Credit: $277.68 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $303.95 $26.27 
Lowest Cost Silver Plan $447.09 $169.41 
Second Lowest Cost Silver Plan $448.61 $170.93 
Lowest Cost Gold  $538.16 $260.48 
Lowest Cost Platinum Plan $646.72 $369.04 
 
Western Maryland

 

 (Garrett County, Allegany County, Washington County, Carroll County and Frederick 
County) 

Monthly Tax Credit: $276.16 No Financial Assistance With Tax Credit 
Lowest Cost Bronze Plan $300.71 $24.55 
Lowest Cost Silver Plan $443.83 $167.67 
Second Lowest Cost Silver Plan $447.09 $170.93 
Lowest Cost Gold  $539.79 $263.63 
Lowest Cost Platinum Plan $646.72 $370.56 
 

Sample Household #5 
 

Household Composition: Couple (Ages 40 and 38) 
Tobacco Status: Non-Tobacco User 

Annual Income: $32,000 
 

Exhibit E MD Benchmark Plan 
Essential Benefit Bulletin
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MARYLAND EHB BENCHMARK PLAN 

SUMMARY INFORMATION 

Plan Type Plan from largest small group product, Health 
Maintenance Organization  

Issuer Name  CareFirst BlueChoice, Inc.  
Product Name  Blue Choice HMO HSA Open Access 
Plan Name  Blue Choice HMO HSA Open Access 

Supplemented Categories 
(Supplementary Plan Type)  

· Pediatric Oral (State CHIP)  
· Pediatric Vision (FEDVIP) 

Habilitative Services 
Included Benchmark 
(Yes/No)  

Yes  

Habilitative Services Defined 
by State  
(Yes/No)  

Yes: Habilitative benefits in the State's EHB benchmark 
require plans to cover habilitative services benefits for 
members age 19 and above in parity with benefits 
covered for rehabilitative services.  

Exhibit F MD EHB  
Benchmark Plan
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N
um

ber 
A 

Benefit 
B 

Covered 
(Required): 
Is benefit 

Covered or 
N

ot 
Covered 

C 
Benefit Description  

(Required if benefit is 
Covered):  

Enter a Description, it m
ay be 

the sam
e as the Benefit nam

e 

D 
Q

uantitative 
Lim

it on 
Service? 

(Required if 
benefit is 
Covered): 

Select "Yes" 
if 

Q
uantitative 

Lim
it applies 

E 
Lim

it 
Q

uantity 
(Required if 
Q

uantitative 
Lim

it is 
"Yes"):  

Enter Lim
it 

Q
uantity 

F 
Lim

it U
nits 

(Required if 
Q

uantitative 
Lim

it is 
"Yes"): 

 Select the 
correct lim

it 
units 

G
 

O
ther Lim

it 
U

nits 
Description 
(Required if 

"O
ther" Lim

it 
U

nit):  
If a Lim

it U
nit of 

"O
ther" w

as 
selected in Lim

it 
U

nits, enter a 
description 

H 
M

inim
um

 
Stay 

(O
ptional): 

Enter the 
M

inim
um

 
Stay (in 

hours) as a 
w

hole 
num

ber 

I 
Exclusions  
(O

ptional):  
Enter any Exclusions for 

this benefit 

J 
Explanation:  

(O
ptional)  

Enter an Explanation for anything not 
listed 

K 
Does this 

benefit have 
additional 

lim
itations or 

restrictions? 
(Required if 

benefit is 
Covered): 

Select "Yes" if 
there are 
additional 

lim
itations or 

restrictions 
that need to 
be described 

1 
Prim

ary Care Visit 
to Treat an Injury or 
Illness

Covered 
PCP visit to treat an injury or 
illness

N
o 

 
 

 
 

 
 

N
o 

2 
Specialist Visit 

Covered 
Specialist visit 

N
o 

 
 

 
 

 
 

N
o 

3 
O

ther Practitioner 
O

ffice Visit (N
urse, 

Physician Assistant)

Covered 
O

ther practitioner office visit 
N

o 
 

 
 

 
 

 
N

o 

4 
O

utpatient Facility 
Fee (e.g., 
Am

bulatory Surgery 
Center) 

Covered 
O

utpatient Facility Services 
N

o 
 

 
 

 
 

 
N

o 

5 
O

utpatient Surgery 
Physician/Surgical 
Services 

Covered 
O

utpatient Surgery Physician/ 
Surgical Services  

N
o 

 
 

 
 

 
 

N
o 

6 
Hospice Services 

Covered 
Hospice Care 

N
o 

 
 

 
 

 
 

N
o 

7 
N

on-Em
ergency 

Care W
hen 

Traveling O
utside 

the U
.S. 

N
ot 

Covered 
 

 
 

 
 

 
 

 
 

8 
Routine Dental 
Services (Adult) 

N
ot 

Covered 
 

 
 

 
 

 
 

 
 

9 
Infertility Treatm

ent Covered 
Infertility Services 

N
o 

 
 

 
 

In vitro fertilization, ovum
 

transplants and gam
ete 

intra-fallopian tube 
transfer, zygote intra-
fallopian transfer, or 
cryogenic or other 
preservation techniques 
used in these or sim

ilar 
procedures. 

 
N

o 

10 
Long-Term

/ 
Custodial N

ursing 
Hom

e Care 

N
ot 

Covered 
 

 
 

 
 

 
 

 
 

11 
Private-Duty 
N

ursing 
N

ot 
Covered 
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if 

Q
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E
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Q

uantity 
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Q
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"Yes"): 

Enter Lim
it 

Q
uantity

F
Lim

it U
nits 
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Q

uantitative 
Lim

it is 
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Select the 
correct lim

it 
units

G
O
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it 

U
nits 

Description 
(Required if 

"O
ther" Lim

it 
U

nit): 
If a Lim

it U
nit of 

"O
ther" w

as 
selected in Lim

it 
U

nits, enter a 
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H
M

inim
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Stay 

(O
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Enter the 
M

inim
um

 
Stay (in 

hours) as a 
w

hole 
num
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I
Exclusions 
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ptional): 
Enter any Exclusions for 

this benefit

J
Explanation: 

(O
ptional) 

Enter an Explanation for anything not 
listed

K
Does this 

benefit have 
additional 

lim
itations or 

restrictions? 
(Required if 

benefit is 
Covered): 

Select "Yes" if
there are 
additional 

lim
itations or 

restrictions 
that need to 
be described

12 
Routine Eye Exam

 
(Adult) 

Covered 
Routine Eye Exam

 (Adult) 
Yes 

1 
O

ther 
Per contract year   

 
 

N
o 

13 
U

rgent Care Centers 
or Facilities

Covered 
U

rgent Care Facility 
N

o 
 

 
 

 
 

 
N

o 

14 
Hom

e Health Care 
Services 

Covered 
Hom

e Health Care Services 
N

o 
 

 
 

 
 

 
N

o 

15 
Em

ergency Room
 

Services 
Covered 

Em
ergency Room

 Services 
N

o 
 

 
 

 
 

 
N

o 

16 
Em

ergency 
Transportation/ 
Am

bulance 

Covered 
Am

bulance Services 
N

o 
 

 
 

 
 

 
N

o 

17 
Inpatient Hospital 
Services (e.g., 
Hospital Stay) 

Covered 
Hospital Inpatient Services 

N
o 

 
 

 
 

 
 

N
o 

18 
Inpatient Physician 
and Surgical 
Services 

Covered 
Inpatient physician and surgical 
services 

N
o 

 
 

 
 

 
 

N
o 

19 
Bariatric Surgery 

Covered 
Surgical treatm

ent of m
orbid 

obesity 
N

o 
 

 
 

 
 

 
N

o 

20 
Cosm

etic Surgery 
N

ot 
Covered 

 
 

 
 

 
 

 
 

 

21 
Skilled N

ursing 
Facility 

Covered 
Skilled N

ursing Facility 
Yes 

100 
O

ther 
Days/contract 
year 

 
 

 
N

o 

22 
Prenatal and 
Postnatal Care 

Covered 
Prenatal and Post N

atal Care 
N

o 
 

 
 

 
 

 
N

o 

23 
Delivery and All 
Inpatient Services 
for M

aternity Care 

Covered 
Delivery and all inpatient 
services for m

aternity care 
N

o 
 

 
 

 
 

 
N

o 
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F
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Q
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G
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U
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H
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24 
M

ental/Behavioral 
Health O

utpatient 
Services 

Covered 
O

utpatient hospital and 
em

ergency room
 (non-

accidental injury) m
ental/ 

behavioral health services 

N
o 

 
 

 
 

- Services by pastoral, 
m

arital, drug/alcohol and 
other counselors including 
therapy for sexual 
problem

s  
- Treatm

ent for learning 
disabilities and m

ental 
retardation  
- Telephone therapy  
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e to the 
m
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conduct therapy  
- Services rendered or 
billed by schools, or 
halfw
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- Services that are not 
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intensive day treatm
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s 

- outpatient services and supplies billed 
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N
o 

25 
M
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Services 

Covered 
Inpatient hospital and inpatient 
residential treatm

ent centers 
(RTC) m

ental/behavioral health 
services 

N
o 

 
 

 
 

- Services by pastoral, 
m
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other counselors including 
therapy for sexual 
problem
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- Treatm

ent for learning 
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e to the 
m
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m
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- M
arriage counseling  

- Services that are not 
m

edically necessary. 
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iprivate, or intensive care 
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m
odations  

- General nursing care  
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- Services provided by a hospital or 
licensed residential treatm
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(RTC). 

N
o 
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F
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G
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Covered): 

Select "Yes" if
there are 
additional 

lim
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26 
Substance Abuse 
Disorder O

utpatient 
Services 

Covered 
O

utpatient hospital and 
em

ergency room
 (non-

accidental injury) substance 
abuse disorder services 

N
o 

 
 

 
 

- Services by pastoral, 
m

arital, drug/alcohol and 
other counselors including 
therapy for sexual 
problem

s  
- Treatm

ent for learning 
disabilities and m

ental 
retardation  
- Telephone therapy  
- Travel tim

e to the 
m

em
ber’s hom

e to 
conduct therapy  
- Services rendered or 
billed by schools, or 
halfw

ay houses or 
m

em
bers of their staffs  

- M
arriage counseling  

- Services that are not 
m

edically necessary. 

Covered services include the follow
ing: 

- services such as partial hospitalization or 
intensive day treatm

ent program
s 

- outpatient services and supplies billed 
by a hospital for em

ergency room
 

treatm
ent. 

N
o 

27 
Substance Abuse 
Disorder Inpatient 
Services 

Covered 
Inpatient hospital and inpatient 
residential treatm

ent centers 
(RTC) substance abuse disorder 
services 

N
o 

 
 

 
 

- Services by pastoral, 
m

arital, drug/alcohol and 
other counselors including 
therapy for sexual 
problem

s  
- Treatm

ent for learning 
disabilities and m

ental 
retardation  
- Telephone therapy  
- Travel tim

e to the 
m

em
ber’s hom

e to 
conduct therapy  
- Services rendered or 
billed by schools, or 
halfw

ay houses or 
m

em
bers of their staffs  

- M
arriage counseling  

- Services that are not 
m

edically necessary.  

Covered services include the follow
ing: 

- Room
 and board, such as:  

- W
ard, sem

iprivate, or intensive care 
accom

m
odations  

- General nursing care  
- M

eals and special diets  
- Services provided by a hospital or 
licensed residential treatm

ent center 
(RTC). 

N
o 

28 
G

eneric Drugs 
Covered 

Generic Drugs 
N

o 
 

 
 

 
 

 
N

o 
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C
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Covered): 

Enter a Description, it m
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the sam
e as the Benefit nam
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D
Q
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Lim
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Covered): 
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if 

Q
uantitative 

Lim
it applies

E
Lim
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Q
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Q
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Lim

it is 
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Enter Lim
it 

Q
uantity

F
Lim

it U
nits 

(Required if 
Q

uantitative 
Lim

it is 
"Yes"):

Select the 
correct lim

it 
units

G
O

ther Lim
it 

U
nits 

Description 
(Required if 

"O
ther" Lim

it 
U

nit): 
If a Lim

it U
nit of 

"O
ther" w

as 
selected in Lim

it 
U

nits, enter a 
description

H
M

inim
um

 
Stay 

(O
ptional) : 

Enter the 
M

inim
um

 
Stay (in 

hours) as a 
w

hole 
num

ber

I
Exclusions 
(O

ptional): 
Enter any Exclusions for 

this benefit

J
Explanation: 

(O
ptional) 

Enter an Explanation for anything not 
listed

K
Does this 

benefit have 
additional 

lim
itations or 

restrictions? 
(Required if 

benefit is 
Covered): 

Select "Yes" if
there are 
additional 

lim
itations or 

restrictions 
that need to 
be described

29 
Preferred Brand 
Drugs 

Covered 
Preferred Brand Drugs 

N
o 

 
 

 
 

 
 

N
o 

30 
N

on-Preferred 
Brand Drugs 

Covered 
N

on-Preferred Brand Drugs 
N

o 
 

 
 

 
 

 
N

o 

31 
Specialty Drugs 

Covered 
Specialty Drugs 

N
o 

 
 

 
 

 
 

N
o 

32 
O

utpatient 
Rehabilitation 
Services 

Covered 
O

utpatient Rehabilitation 
Services (Physical Therapy, 
Speech Therapy, and 
O

ccupational Therapy) 

Yes 
30 

O
ther 

30 visits per 
condition per 
contract year for 
each therapy 
(physical 
therapy, speech 
therapy, and 
occupational 
therapy) 

 
 

 
N

o 

33 
Habilitation Services Covered 

Habilitative services for 
M

em
bers from

 birth to age 19; 
habilitative services in parity 
w

ith rehabilitative services for 
M

em
bers age 19 and above 

Yes 
30 

O
ther 

For m
em

bers 
age 19 and 
above: 30 visits 
per condition 
per contract year 
for each therapy 
(physical 
therapy, speech 
therapy, and 
occupational 
therapy) 

 
 

For M
em

bers from
 birth to age 19, 

habilitative services m
eans services, 

including occupational therapy, physical 
therapy, speech therapy, orthodontics, 
oral surgery, otologic and audiological 
therapy for the treatm

ent of children w
ith 

congenital and genetic birth defects to 
enhance the child's ability to function. 
 For M

em
bers age 19 and above, 

habilitative services m
eans physical 

therapy, speech therapy, and 
occupational therapy in parity w

ith 
outpatient rehabilitative services. 

N
o 

34 
Chiropractic Care 

Covered 
Chiropractic Services 

Yes 
20 

O
ther 

Visits per 
condition per 
contract year 

 
 

 
N

o 

35 
Durable M

edical 
Equipm

ent 
Covered 

Durable M
edical Equipm

ent 
N

o 
 

 
 

 
 

 
N

o 

36 
Hearing Aids 

Covered 
Hearing Aids for M

inor Children
Yes 

1 
O

ther 
Hearing aid per 
each hearing 
im

paired ear 
every 36 m

onths  
Hearing aids for M

em
bers 

over age 18 are not 
covered. 

 
N

o 
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H
M
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M

inim
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Stay (in 
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w
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num

ber

I
Exclusions 
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J
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Enter an Explanation for anything not 
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K
Does this 

benefit have 
additional 

lim
itations or 

restrictions? 
(Required if 

benefit is 
Covered): 

Select "Yes" if
there are 
additional 

lim
itations or 

restrictions 
that need to 
be described

37 
Diagnostic Test  
(X-Ray and Lab 
W

ork) 

Covered 
Diagnostic Test (x-ray and lab 
w

ork) 
N

o 
 

 
 

 
 

 
N

o 

38 
Im

aging (CT/PET 
Scans, M

RIs) 
Covered 

Im
aging (CT/PET scans, M

RIs) 
N

o 
 

 
 

 
 

 
N

o 

39 
Preventive Care/ 
Screening/ 
Im

m
unization

Covered 
Preventive Care/Screening/ 
Im

m
unization 

N
o 

 
 

 
 

 
The follow

ing preventive care services are 
covered:  
(1) Evidence–based item

s or services that 
have in effect a rating of A or B in the 
current recom

m
endations of the U

nited 
States Preventive Services Task Force; 
recom

m
endations of the U

nited States 
Preventive Services Task Force regarding 
breast cancer screening, m

am
m

ography, 
and prevention issued in or around 
N

ovem
ber 2009 are not considered to be 

current. 
(2) Im

m
unizations for routine use in 

children, adolescents, and adults that 
have in effect a recom

m
endation from

 
the Advisory Com

m
ittee on Im

m
unization 

Practices of the Centers for Disease 
Control and Prevention w

ith respect to 
the individual involved;  
(3) W

ith respect to infants, children, and 
adolescents, evidence-inform

ed 
preventive care and screenings provided 
for in the com

prehensive guidelines 
supported by the Health Resources and 
Services Adm

inistration; and  
(4) W

ith respect to w
om

en, evidence-
inform

ed preventive care and screenings 
as provided for in com

prehensive 
guidelines supported by the Health 
Resources and Services Adm

inistration.

N
o 

40 
Routine Foot Care 

N
ot 

Covered 
 

 
 

 
 

 
 

 
 

41 
Acupuncture 

Covered 
Acupuncture 

N
o 

 
 

 
 

 
 

N
o 
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H
M
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Enter the 
M

inim
um

 
Stay (in 
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w
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I
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J
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K
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benefit is 
Covered): 
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additional 

lim
itations or 

restrictions 
that need to 
be described

42 
W

eight Loss 
Program

s 
N

ot 
Covered 

 
 

 
 

 
 

 
 

 

43 
Routine Eye Exam

 
for Children

Covered 
Routine Eye Exam

 (Children) 
Yes 

1 
O

ther 
Visit/contract 
year 

 
 

FEDVIP BlueVision High. 
N

o 

44 
Eye G

lasses for 
Children

Covered 
Glasses and Fram

es or Contact 
Lenses 

Yes 
1 

O
ther 

1 pair of 
eyeglasses or 1 
pair contact 
lenses per year 

 
 

FEDVIP BlueVision High. 
N

o 

45 
Dental Check-U

p for 
Children

Covered 
Clinical O

ral Exam
 

Yes 
2 

Visits per year O
nly fluoride 

from
 PCP, exam

 
covered under 
dental plan 

 
 

M
CHP Healthy Sm

iles. 
N

o 
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N
um

ber 
A 

Benefit 
B 

Covered 
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Is benefit 

Covered or 
N

ot Covered 

C 
Benefit D
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(Required if benefit is Covered):  

Enter a Description, it m
ay be the sam

e as 
the Benefit nam

e 

D 
Q

uantitative 
Lim

it on 
Service? 

(Required if 
benefit is 
Covered): 

Select "Yes" if 
Q

uantitative 
Lim

it applies 

E 
Lim

it 
Q

uantity 
(Required if 
Q

uantitative 
Lim

it is 
"Yes"): 

 Enter Lim
it 

Q
uantity 

F 
Lim

it U
nits 

(Required if 
Q

uantitative 
Lim

it is "Yes"): 
Select the 

correct lim
it 

units 

G
 

O
ther Lim

it U
nits 

Description  
(Required if "O

ther" 
Lim

it U
nit):  

If a Lim
it U

nit of 
"O

ther" w
as 

selected in Lim
it 

U
nits, enter a 
description 

H 
M

inim
um

 
Stay 

(O
ptional): 

Enter the 
M

inim
um

 
Stay (in 

hours) as a 
w

hole 
num

ber 

I 
Exclusions  
(O

ptional):  
Enter any Exclusions 

for this benefit 

J 
Explanation:  

(O
ptional)  

Enter an Explanation for 
anything not listed 

K 
Does this benefit 
have additional 
lim

itations or 
restrictions?  
(Required if 

benefit is 
Covered):  

Select "Yes" if 
there are 
additional 

lim
itations or 

restrictions that 
need to be 
described 

1 
O

ther 
Covered 

N
utritional services for the treatm

ent of 
cardiovascular disease, diabetes, m

alnutrition, 
cancer, cerebral vascular disease, or kidney 
disease  

Yes 
6 

O
ther 

Visits per condition 
per contract year 

 
 

 
N

o 

2 
O

ther 
Covered 

Autologous and nonautologous bone m
arrow

, 
cornea, kidney, liver, heart, lung, heart/lung, 
pancreas, and pancreas/kidney transplants

N
o 

 
 

 
 

 
 

N
o 

3 
O

ther 
Covered 

All non-experim
ental/investigational solid 

organ transplant, and other non-solid organ 
transplant procedures  

N
o 

 
 

 
 

 
Covered Services include the cost 
of hotel lodging and air 
transportation for the recipient 
M

em
ber and a com

panion (or 
the recipient M

em
ber and tw

o 
com

panions if the recipient 
M

em
ber is under the age of 

eighteen (18) years), to and from
 

the site of the transplant. 

N
o 

4 
O

ther 
Covered 

M
edical food for persons w

ith m
etabolic 

disorders w
hen ordered by a health care 

practitioner qualified to provide diagnosis and 
treatm

ent in the field of m
etabolic disorders

N
o 

 
 

 
 

 
 

N
o 

5 
O

ther 
Covered 

Professional nutritional counseling for 
m

em
bers at nutritional risk due to nutritional 

history, current dietary intake, m
edication use 

or chronic illness or condition

N
o 

 
 

 
 

 
 

N
o 

6 
O

ther 
Covered 

M
edical nutrition therapy to treat a chronic 

illness or condition 
N

o 
 

 
 

 
 

 
N

o 

7 
O

ther 
Covered 

O
ffice visits for treatm

ent of childhood obesity N
o 

 
 

 
 

 
 

N
o 

8 
O

ther 
Covered 

W
ell child care visits for obesity evaluation 

and m
anagem

ent 
N

o 
 

 
 

 
 

 
N

o 

9 
O

ther 
Covered 

Pulm
onary rehabilitation services are provided 

to M
em

bers w
ho have been diagnosed w

ith 
significant pulm

onary disease or w
ho have 

undergone certain surgical procedures of the 
lung 

Yes 
1 

O
ther 

Program
 per lifetim

e 
 

 
 

N
o 
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Q
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G
O

ther Lim
it U
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Description 
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ther" 

Lim
it U

nit): 
If a Lim

it U
nitof 

"O
ther" w

as 
selected in Lim

it 
U

nits, enter a 
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H
M

inim
um

 
Stay 

(O
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Enter the 
M

inim
um

 
Stay (in 

hours) as a 
w

hole 
num

ber

I
Exclusions 
(O
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Enter any Exclusions 

for this benefit

J
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(O
ptional) 

Enter an Explanation for 
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K
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have additional 
lim

itations or 
restrictions? 
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benefit is 
Covered): 

Select "Yes" if 
there are 
additional 

lim
itations or 

restrictions that 
need to be 
described

10 
O

ther 
Covered 

Diabetes treatm
ent, equipm

ent and supplies
N

o 
 

 
 

 
 

Diabetes equipm
ent includes 

glucose m
onitoring equipm

ent 
under the durable m

edical 
equipm

ent coverage for Insulin-
U

sing Beneficiaries. Insulin 
pum

ps are included. Diabetes 
supplies include coverage for 
insulin syringes and needles and 
testing strips for glucose 
m

onitoring equipm
ent under the 

prescription drug coverage for 
Insulin-U

sing Beneficiaries. 

N
o 

11 
O

ther 
Covered 

Increased outpatient rehabilitation (physical 
therapy, speech therapy, occupational 
therapy) benefits for cardiac rehabilitation

Yes 
90 

O
ther 

Visits per therapy per 
contract year 

 
 

 
N

o 

12 
O

ther 
Covered 

Controlled clinical trials 
N

o 
 

 
 

 
 

  
N

o 
13 

O
ther 

Covered 
Reconstructive breast surgery and breast 
prosthesis

N
o 

 
 

 
 

 
Reconstructive breast surgery 
m

eans surgery perform
ed as a 

result of a m
astectom

y to 
reestablish sym

m
etry betw

een 
the tw

o breasts including, all 
stages of reconstructive breast 
surgery perform

ed on a 
nondiseased breast to 
reestablish sym

m
etry w

ith the 
diseased breast w

hen 
reconstructive breast surgery is 
perform

ed on the diseased 
breast. Reconstructive breast 
surgery includes augm

entation 
m

am
m

oplasty, reduction 
m

am
m

oplasty, and m
astopexy. 

N
o 
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Select the 

correct lim
it 

units

G
O

ther Lim
it U

nits 
Description 

(Required if "O
ther" 

Lim
it U

nit): 
If a Lim

it U
nitof 

"O
ther" w

as 
selected in Lim

it 
U

nits, enter a 
description

H
M

inim
um

 
Stay 

(O
ptional): 

Enter the 
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lim
itations or 

restrictions that 
need to be 
described

14 
O

ther 
Covered 

General anesthesia and associated hospital or 
am

bulatory facility charges in conjunction 
w

ith dental care provided to a M
em

ber seven 
years of age or younger or is developm

entally 
disabled: or extrem

ely uncooperative, fearful, 
or uncom

m
unicative children 17 years of age 

or younger w
ith dental needs of such 

m
agnitude that treatm

ent should not be 
delayed or deferred, and for w

hom
 lack of 

treatm
ent can be expected to result in oral 

pain, infection, loss of teeth, or other 
increased oral or dental m

orbidity 

N
o 

 
 

 
 

 
 

N
o 

15 
O

ther 
Covered 

Any other service approved by the plan's case 
m

anagem
ent program

 
N

o 
 

 
 

 
 

 
N

o 

16 
O

ther 
Covered 

Services for cleft lip and cleft palate, including 
orthodontics, oral surgery, otologic, 
audiological, and speech therapy, for 
M

em
bers from

 birth to age 19 

N
o 

 
 

 
 

 
 

N
o 

17 
O

ther 
Covered 

Cost recovery expenses for blood, blood 
products, derivatives, com

ponents, biologics, 
and serum

s, including: autologous services; 
w

hole blood; red blood cells; platelets; 
plasm

a; im
m

unoglobulin; and album
in 

N
o 

 
 

 
 

 
 

N
o 

18 
O

ther 
Covered 

Coordination of care provided through the 
Patient-Centered M

edical Hom
e Program

 
N

o 
 

 
 

 
 

Benefits w
ill be provided for 

associated costs for coordination 
of care for the Q

ualifying 
Individual’s m

edical conditions. 

N
o 

19 
O

ther 
Covered 

Abortion services 
N

o 
 

 
 

 
 

 
N

o 
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20 
O

ther 
Covered 

Professional services by licensed professional 
m

ental health and substance abuse 
practitioners w

hen acting w
ithin the scope of 

their license 

N
o 

 
 

 
 

- Services by pastoral, 
m

arital, drug/alcohol 
and other counselors 
including therapy for 
sexual problem

s  
- Treatm

ent for 
learning disabilities 
and m

ental 
retardation  
- Telephone therapy  
- Travel tim

e to the 
m

em
ber’s hom

e to 
conduct therapy  
- Services rendered or 
billed by schools, or 
halfw

ay houses or 
m

em
bers of their 

staffs  
- M

arriage counseling  
- Services that are not 
m

edically necessary.  

Covered services include the 
follow

ing:  
- Diagnostic evaluation  
- Crisis intervention and 
stabilization for acute episodes  
- M

edication evaluation and 
m

anagem
ent (pharm

acotherapy)  
- Treatm

ent and counseling 
(including individual or group 
therapy visits)  
- Diagnosis and treatm

ent of 
alcoholism

 and drug abuse, 
including detoxification, 
treatm

ent and counseling  
- Professional charges for 
intensive outpatient treatm

ent in 
a provider’s office or other 
professional setting 
- Electroconvulsive therapy  
- Inpatient professional fees. 

N
o 

21 
O

ther 
Covered 

Diagnostics for m
ental/behavioral health and 

substance abuse disorders 
N

o 
 

 
 

 
 

Covered diagnostic services 
include the follow

ing: 
- O

utpatient diagnostic tests 
provided and billed by a licensed 
m

ental health and substance 
abuse practitioner  
- O

utpatient diagnostic tests 
provided and billed by a 
laboratory, hospital or other 
covered facility  
- Psychological and 
neuropsychological testing 
necessary to determ

ine the 
appropriate psychiatric 
treatm

ent. 

N
o 
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central   HealthCare Access Maryland (HCAM)

southern   Calvert Healthcare Solutions

upper eastern shore   Seedco

lower eastern shore   Worcester County Health Department

western   The Door to HealthCare Western Maryland. A Program of Healthy Howard, Inc.

capital   Montgomery County Department of Health & Human Services
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Exhibit H  

Consumer Satisfaction Survey Results 

Question One: My assister or navigator was eager to help me 

Upper Eastern Shore 

Seedco 
Response Number Percentage 
Strongly Agree 1,058 96.5% 
Moderately Agree 31 2.8% 
Neither Agree Nor 
Disagree 

2 0.2% 

Moderately Disagree 1 0.1% 
Strongly Disagree 4 0.4% 
Total 1,096 100.0% 

Question Two: My assister or navigator took time to listen to me 

Seedco 
Response Number Percentage 
Strongly Agree 1,064 97.1% 
Moderately Agree 25 2.3% 
Neither Agree Nor 
Disagree 

2 0.2% 

Moderately Disagree 1 0.1% 
Strongly Disagree 4 0.4% 
Total 1,096 100.0% 

Question Three: My assister or navigator was knowledgeable and clear 

Seedco 
Response Number Percentage 
Strongly Agree 1,045 95.3% 
Moderately Agree 41 3.7% 
Neither Agree Nor 
Disagree 

3 0.3% 

Moderately Disagree 2 0.2% 
Strongly Disagree 5 0.5% 
Total 1,096 100.0% 

 Exhibit H Consumer Satisfaction 
Survey Results



Question Four: The information given by my assister or navigator answered my questions 

Seedco 
Response Number Percentage 
Strongly Agree 1,045 95.3% 
Moderately Agree 41 3.7% 
Neither Agree Nor 
Disagree 

3 0.3% 

Moderately Disagree 2 0.2% 
Strongly Disagree 5 0.5% 
Total 1,096 100.0% 

Question Five: My overall experience with MHC in-person helper was satisfactory. 

Seedco  
Response Number  Percentage 
Strongly Agree 1,060 96.7% 
Moderately Agree 28 2.6% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 1 0.1% 
Strongly Disagree 7 0.6% 
Total 1,096 100% 

 

 

Question One: My assister or navigator was eager to help me 

Lower Eastern Shore 

LSHIAP 
Response Number Percentage 
Strongly Agree 334 97.1% 
Moderately Agree 2 0.6% 
Neither Agree Nor 
Disagree 

1 0.3% 

Moderately Disagree 0 0.0% 
Strongly Disagree 7 2.0% 
Total 344 100.0% 

 

 

Question Two: My assister or navigator took time to listen to me 

LSHIAP 
Response Number Percentage 
Strongly Agree 335 97.4% 

Moderately Agree 1 0.3% 
Neither Agree Nor 
Disagree 

1 0.3% 

Moderately Disagree 0 0.0% 
Strongly Disagree 7 2.0% 

Total 344 100.0% 

Question Three: My assister or navigator was knowledgeable and clear 

LSHIAP 
Response Number Percentage 
Strongly Agree 332 96.5% 
Moderately Agree 4 1.2% 
Neither Agree Nor 
Disagree 

1 0.3% 

Moderately Disagree 0 0.0% 
Strongly Disagree 7 2.0% 
Total 344 100.0% 

Question Four: The information given by my assister or navigator answered my questions 

LSHIAP 
Response Number Percentage 
Strongly Agree 332 96.5% 
Moderately Agree 3 0.9% 
Neither Agree Nor 
Disagree 

2 0.6% 

Moderately Disagree 0 0.0% 
Strongly Disagree 7 2.0% 
Total 344 100.0% 

 

 

 

 

 



Question Five: My overall experience with MHC in-person helper was satisfactory. 

LSHIAP  
Response Number  Percentage 
Strongly Agree 334 97.1% 
Moderately Agree 1 0.3% 
Neither Agree Nor 
Disagree 

2 0.6% 

Moderately Disagree 0 0.0% 
Strongly Disagree 7 2.0% 
Total 344 100% 

 

Question One: My assister or navigator was eager to help me 

Southern Region 

Calvert Healthcare Solutions 
Response Number Percentage 
Strongly Agree 124 98.4% 
Moderately Agree 2 1.6% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 126 100.0% 

Question Two: My assister or navigator took time to listen to me 

Calvert Healthcare Solutions 
Response Number Percentage 
Strongly Agree 125 99.2% 
Moderately Agree 1 0.8% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 126 100.0% 

 

 

 

Question Three: My assister or navigator was knowledgeable and clear 

Calvert Healthcare Solutions 
Response Number Percentage 
Strongly Agree 123 97.6% 
Moderately Agree 3 2.4% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 126 100.0% 

Question Four: The information given by my assister or navigator answered my questions 

Calvert Healthcare Solutions 
Response Number Percentage 
Strongly Agree 122 96.8% 
Moderately Agree 2 1.6% 
Neither Agree Nor 
Disagree 

2 1.6% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 126 100.0% 

Question Five: My overall experience with MHC in-person helper was satisfactory. 

Calvert Healthcare Solutions  
Response Number  Percentage 
Strongly Agree 124 98.4% 
Moderately Agree 2 1.6% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 126 100% 

 

 

 

 

 



Question One: My assister or navigator was eager to help me 

Central Region 

HCAM 
Response Number Percentage 
Strongly Agree 467 57.0% 
Moderately Agree 289 35.3% 
Neither Agree Nor 
Disagree 

56 6.8% 

Moderately Disagree 7 0.9% 
Strongly Disagree 0 0.0% 
Total 819 100.0% 

Question Two: My assister or navigator took time to listen to me 

HCAM 
Response Number Percentage 
Strongly Agree 481 58.7% 
Moderately Agree 333 40.7% 
Neither Agree Nor 
Disagree 

5 0.6% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 819 100.0% 

Question Three: My assister or navigator was knowledgeable and clear 

HCAM 
Response Number Percentage 
Strongly Agree 423 51.6% 
Moderately Agree 381 46.5% 
Neither Agree Nor 
Disagree 

15 1.8% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 819 100.0% 

 

 

 

 

Question Four: The information given by my assister or navigator answered my questions 

HCAM 
Response Number Percentage 
Strongly Agree 405 49.3% 
Moderately Agree 395 48.1% 
Neither Agree Nor 
Disagree 

21 2.6% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 821 100.0% 

Question Five: My overall experience with MHC in-person helper was satisfactory. 

HCAM  
Response Number  Percentage 
Strongly Agree 398 48.6% 
Moderately Agree 403 49.2% 
Neither Agree Nor 
Disagree 

18 2.2% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 819 100% 

 

Question One: My assister or navigator was eager to help me 

Capital Region 

Montgomery County Department of Health & Human Services 

Response Number Percentage 
Strongly Agree 1,307 94.2% 
Moderately Agree 55 4.0% 
Neither Agree Nor 
Disagree 

10 0.7% 

Moderately Disagree 1 0.1% 
Strongly Disagree 15 1.1% 
Total 1,388 100.0% 

 

 

 



Question Two: My assister or navigator took time to listen to me 

Montgomery County Department of Health & Human Services 

Response Number Percentage 
Strongly Agree 1,300 93.5% 
Moderately Agree 62 4.5% 
Neither Agree Nor 
Disagree 

8 0.6% 

Moderately Disagree 4 0.3% 
Strongly Disagree 16 1.2% 
Total 1,390 100.0% 

Question Three: My assister or navigator was knowledgeable and clear 

Montgomery County Department of Health & Human Services 
Response Number Percentage 
Strongly Agree 1,300 93.3% 
Moderately Agree 64 4.6% 
Neither Agree Nor 
Disagree 

14 1.0% 

Moderately Disagree 2 0.1% 
Strongly Disagree 14 1.0% 
Total 1,394 100.0% 

Question Four: The information given by my assister or navigator answered my questions 

Montgomery County Department of Health & Human Services 
Response Number Percentage 
Strongly Agree 1,281 92.4% 
Moderately Agree 65 4.7% 
Neither Agree Nor 
Disagree 

21 1.5% 

Moderately Disagree 4 0.3% 
Strongly Disagree 15 1.1% 
Total 1,386 100.0% 

 

 

 

 

Question Five: My overall experience with MHC in-person helper was satisfactory. 

Montgomery County Department of Health & Human Services  
Response Number  Percentage 
Strongly Agree 1,282 92.8% 
Moderately Agree 67 4.8% 
Neither Agree Nor 
Disagree 

12 0.9% 

Moderately Disagree 4 0.3% 
Strongly Disagree 17 1.2% 
Total 1,382 100% 

 

Western Region

Question One: My assister or navigator was eager to help me 

  

Healthy Howard, Inc. 
Response Number Percentage 
Strongly Agree 149 93.7% 
Moderately Agree 10 6.3% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 159 100.0% 

Question Two: My assister or navigator took time to listen to me 

Healthy Howard, Inc. 
Response Number Percentage 
Strongly Agree 152 95.6% 
Moderately Agree 7 4.4% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 159 100.0% 

 

 

 



Question Three: My assister or navigator was knowledgeable and clear 

Healthy Howard, Inc. 
Response Number Percentage 
Strongly Agree 152 95.6% 
Moderately Agree 7 4.4% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 159 100.0% 

Question Four: The information given by my assister or navigator answered my questions 

Healthy Howard, Inc. 
Response Number Percentage 
Strongly Agree 152 95.6% 
Moderately Agree 7 4.4% 
Neither Agree Nor 
Disagree 

0 0.0% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 159 100.0% 

Question Five: My overall experience with MHC in-person helper was satisfactory. 

Healthy Howard, Inc.  
Response Number  Percentage 
Strongly Agree 147 91.9% 
Moderately Agree 8 5.0% 
Neither Agree Nor 
Disagree 

5 3.1% 

Moderately Disagree 0 0.0% 
Strongly Disagree 0 0.0% 
Total 1,382 100% 

 

Exhibit I Resolution Adopting 
Procurement Policies



RESOLUTION OF BOARD OF TRUSTEES  
ADOPTING PROCUREMENT POLICIES AND PROCEDURES 

WHEREAS, the Maryland Health Benefit Exchange Act of 2011 (“the 
Exchange Act”) directs the Board of Trustees of the Maryland Health Benefit 
Exchange to adopt written policies and procedures governing all procurements of the 
Exchange, see Md. Code Ann., Ins. §31-106(f); and 

WHEREAS, the Exchange Act mandates that the Exchange’s procurement 
policies shall comport with Title 12, Subtitle 4 of the State Finance and Procurement 
Article and Title 14, Subtitle 3 of the State Finance and Procurement Article, but that 
the Exchange otherwise is not subject to Division II of the State Finance and 
Procurement Article; and  

WHEREAS, the Exchange Act further mandates that the Exchange’s 
procurement policies shall, to the fullest extent practicable, and in a manner that does 
not impair the Exchange’s ability to carry out the purposes for which it was created, 
establish an open and transparent process that (1) promotes public confidence in the 
Exchange’s procurements; (2) ensures the fair and equitable treatment of all persons 
and entities that participate in the Exchange’s procurement system; (3) fosters 
appropriate competition and provides safeguards for maintaining a procurement 
system of quality and integrity; (4) promotes increased economic efficiency and 
responsibility on the part of the Exchange; (5) achieves the maximum benefit from the 
Exchange’s purchasing power; and (6) provides clarity and simplicity in the rules and 
procedures governing the Exchange’s procurements; and 

WHEREAS, the Board of Trustees, at its initial meeting on June 3, 2011, 
adopted an Interim Policy for the procurement of assistance in developing and 
conducting the studies mandated in Section 5 of the Exchange Act and required to be 
completed by December 23, 2011, but did not adopt a comprehensive policy 
addressing all procurements undertaken by the Exchange; 

NOW, THEREFORE, BE IT RESOLVED that the Board of Trustees hereby 
adopts, as its policy governing the procurements of the Exchange, the document 
entitled Maryland Health Benefit Exchange Procurement Policies and Procedures, 
attached hereto as Exhibit A. 

 
 

2 
 

I HEREBY CERTIFY that the foregoing Resolution was adopted on this 27th 
day of June, 2011, by the Board of Trustees of the Maryland Health Benefit 
Exchange. 

 

____________________________ 
Joshua M. Sharfstein, Chair 

 

 



MARYLAND HEALTH BENEFIT EXCHANGE 
PROCUREMENT POLICIES AND PROCEDURES 

        I. INTRODUCTION AND STATEMENT OF PURPOSE 

A. These Procurement Policies and Procedures are intended to establish an 
open and transparent procurement process for the Maryland Health Benefit Exchange 
(“the Exchange”) that (1) promotes public confidence in the Exchange’s 
procurements; (2) ensures the fair and equitable treatment of all persons and entities 
that participate in the Exchange’s procurement system; (3) fosters appropriate 
competition and provides safeguards for maintaining a procurement system of quality 
and integrity; (4) promotes increased economic efficiency and responsibility on the 
part of the Exchange; (5) achieves the maximum benefit from the Exchange’s 
purchasing power; and (6) provides clarity and simplicity in the rules and procedures 
governing the Exchange’s procurements. 

B. Under § 31-103 of the Insurance Article of the Maryland Code, the 
Exchange is subject to the provisions of State law governing procurement by “exempt 
units,” see Md. Code Ann., State Fin. & Proc. § 12-401 et seq., and establishing 
requirements and guidelines for minority business participation in procurement, see 
id. § 14-301 et seq.  These Procurement Policies and Procedures, and the applicable 
provisions of State law, govern all procurements undertaken by the Exchange, except 
as set forth in Section X, below. 

II. METHODS OF PROCUREMENT 

Except as noted in Section X, below, all procurements by the Exchange shall 
be awarded by one of the following methods: 

A. Competitive Sealed Bidding  
B. Competitive Sealed Proposals  
C.  Expedited Procurement 
D.  Emergency Procurement 
E.  Sole Source Procurement 
F.  Simplified Methods for Small Procurements 
G.  Inter-Governmental Procurement 

Subject to the limitations set forth below, the Executive Director of the Exchange 
shall have authority to select the method of procurement that best serves the needs of 
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the Exchange and achieves the purposes of these Procurement Policies and 
Procedures.  When the Executive Director proposes to select a method of procurement 
described below as non-competitive, and when it is reasonably anticipated that any 
contract resulting from the procurement would be valued at $50,000 or more, the 
Executive Director shall give advance notice to the Board of Trustees of the proposed 
non-competitive procurement and shall not proceed with the procurement for five 
calendar days or until the Board approves the proposal to proceed with a non-
competitive procurement, whichever first occurs. 

A.  Competitive Sealed Bidding 

1. Competitive sealed bidding is a competitive method of procurement and 
shall be used where (a) the award will be made on the basis of price and other price-
related factors, (b) it will not be necessary to conduct negotiations with offerors, (c) 
time permits the solicitation, submission and evaluation of sealed bids, and (d) there is 
a reasonable expectation of receiving more than one bid. 

2. Each invitation for bids shall be in writing, shall be in a form approved 
by the Executive Director, shall establish a process for the evaluation of bids, and 
shall identify the factors on which the contract will be awarded. 

3. Each invitation for bids shall be published on eMaryland Marketplace 
and the website of the Exchange and shall be advertised in any other reasonable 
manner that would promote competition and transparency in the procurement process 
as determined by the Executive Director or a procurement officer designated by the 
Executive Director.  The Executive Director or designated procurement officer may 
solicit bids directly from any vendor. 

4. The Executive Director shall ensure that there is reasonable time, after 
publication of an invitation for bids, for potential bidders to prepare and submit bids. 

5. Prequalification of bidders may be required. 

6. Bids must be submitted in a sealed envelope marked with the bidder’s 
name. All bids shall be publicly opened at the time and place stated in the request. 

7. Contracts shall be awarded with reasonable promptness after the date of 
bid opening according to the process established in the invitation for bids and based 
on the factors identified in the invitation for bids. 
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8. All bids may be rejected if the Board of Trustees or the Executive 
Director determines that it is in the Exchange’s best interest to do so. 

B.  Competitive Sealed Proposals 

1. Competitive sealed proposals is a competitive method of procurement 
and may be used where the award will be made on factors that include but are not 
limited to price, and where time permits the solicitation, submission and evaluation of 
sealed proposals. 

2. Each request for proposals shall be in writing, shall be in a form 
approved by the Executive Director, shall establish a process for the evaluation of 
proposals, and shall identify the factors on which the contract will be awarded. 

3. Each request for proposals shall be published on eMaryland 
Marketplace and the website of the Exchange and shall be advertised in any other 
reasonable manner that would promote competition and transparency in the 
procurement process as determined by the Executive Director or a procurement 
officer designated by the Executive Director.  The Executive Director or designated 
procurement officer may solicit proposals directly from any vendor. 

4. The Executive Director shall ensure that there is reasonable time, after 
publication of a request for proposals, for potential offerors to prepare and submit 
proposals. 

5. The Executive Director or designated procurement officer may conduct 
discussions or negotiations with any offeror after the receipt of proposals.  The person 
conducting the discussions or negotiations shall keep a record of all such 
communications and shall treat all offerors fairly in conducting discussions or 
negotiations. 

6. The Executive Director or designated procurement officer may request 
that offerors revise their proposals by submitting a best and final offer or a series of 
best and final offers. 

7. Contracts shall be awarded according to the process established in the 
request for proposals and based on the factors identified in the request for proposals. 

8. All proposals may be rejected if the Board of Trustees or the Executive 
Director determines that it is in the Exchange’s best interest to do so. 
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C. Expedited Procurement 

1. Expedited procurement is a competitive procurement method and may 
only be used after a written determination, by the Executive Director or a procurement 
officer designated by the Executive Director that urgent circumstances make it 
impractical for a procurement to be undertaken through more formal competitive 
procurement methods. 

2. The urgent circumstances under which an expedited procurement may 
be undertaken include the need to make progress toward compliance with long-range 
deadlines set forth in federal or State law, in policy guidance from a federal or State 
agency, or in the terms of a grant received by the Exchange, where the use of more 
formal procurement methods would prevent the Exchange from making adequate 
progress toward compliance. 

3. Each solicitation shall be in writing and shall be in a form approved by 
the Executive Director. 

4. Each solicitation shall be published on eMaryland Marketplace and the 
website of the Exchange and shall be advertised in any other reasonable manner that 
would promote competition and transparency in the procurement process as 
determined by the Executive Director or designated procurement officer.  The 
Executive Director or designated procurement officer may also solicit responses 
directly from any vendor. 

5. The Executive Director shall ensure that responses are received and 
evaluated in the manner best suited to maximize competition and transparency, 
consistent with the urgent circumstances presented. 

6. The Executive Director or designated procurement officer may conduct 
discussions or negotiations with any offeror after the receipt of responses.  The person 
conducting the discussions or negotiations shall keep a record of all such 
communications and shall attempt to treat all offerors fairly in conducting discussions 
or negotiations, consistent with the urgent circumstances presented. 

7. Contracts shall be awarded according to any process established in the 
solicitation and based on any factors identified in the solicitation, and, in any event, to 
the offeror whose response is deemed most advantageous to the Exchange under the 
urgent circumstances of the procurement. 
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8. All responses may be rejected if the Board of Trustees or the Executive 
Director determines that it is in the Exchange’s best interest to do so. 

D.  Emergency Procurement 

1. Emergency procurement is a non-competitive procurement method and 
may only be used after a written determination, by the Executive Director or a 
procurement officer designated by the Executive Director, that it is not possible to 
undertake a competitive procurement because of an emergency requiring the 
Exchange to (a) protect the public health, safety or welfare; (b) preserve or protect the 
Exchange’s property or systems; or (c) mitigate a threat to the continuation of services 
provided by the Exchange. 

2. An emergency procurement shall be limited to the procurement of only 
the types and quantities of goods or services needed to meet the immediate emergency 
and shall not be used to meet long-term requirements. 

3. The Executive Director, or a procurement officer designated by the 
Executive Director, shall solicit responses from as many vendors as practicable and 
shall ensure that any emergency procurement is undertaken with the maximum 
amount of transparency consistent with the circumstances of the emergency. 

4. The Executive Director or designated procurement officer shall seek the 
most favorable price and the most favorable terms and conditions that can be obtained 
under the circumstances of the emergency. 

5. Contracts shall be awarded to the offeror whose response is deemed 
most advantageous to the Exchange under the circumstances of the emergency. 

E. Sole Source Procurement 

1. Sole source procurement is a non-competitive procurement method and 
may only be used after a written determination, by the Executive Director or a 
procurement officer designated by the Executive Director, that there is only one 
source for goods or services that the Exchange requires. 

2. The Executive Director shall ensure that sole source procurement is 
used only in circumstances in which it is both necessary and in the best interest of the 
Exchange. 
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3. The Executive Director or designated procurement officer shall use a 
letter to request a proposal for a sole source procurement.  The letter shall refer to, or 
attach, the terms and conditions of a proposed contract. 

4. The Executive Director or designated procurement officer shall 
negotiate with the source of the procurement for the most favorable price and the most 
favorable terms and conditions that can be obtained. 

5. A contract may be awarded where, based on the negotiated price and 
terms and conditions, it is in the best interest of the Exchange to award the contract. 

6. The Executive Director or designated procurement officer shall take 
action whenever possible to avoid the need to continue to procure the same goods or 
services without competition. 

F.  Simplified Methods for Small Procurements.     

1. For contracts valued at less than $75,000, a simplified competitive 
method may be used that does not incorporate all of the elements of a formal 
competitive procurement.   

2. Each solicitation shall be in writing and shall be in a form approved by 
the Executive Director or a procurement officer designated by the Executive Director. 

3.   Each solicitation shall be published on eMaryland Marketplace and the 
website of the Exchange and shall be advertised in any other reasonable manner that 
would promote competition and transparency in the procurement process as 
determined by the Executive Director or designated procurement officer.  The 
Executive Director or designated procurement officer may solicit responses directly 
from any vendor. 

4. The Executive Director shall ensure that responses are received and 
evaluated in a manner that promotes competition and transparency and that is fair to 
all offerors. 

5. The Executive Director or designated procurement officer may conduct 
discussions or negotiations with any offeror after the receipt of responses and shall 
attempt to treat all offerors fairly in conducting discussions or negotiations. 
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6. Contracts shall be awarded to the offeror whose response is deemed 
most advantageous to the Exchange. 

7. All responses may be rejected if the Executive Director or designated 
procurement officer determines that it is in the Exchange’s best interest to do so. 

8. For contracts valued at less than $15,000, competitive selection is 
preferred, but not required.  For such contracts, the procurement shall be considered a 
competitive procurement if the Executive Director, or a procurement officer 
designated by the Executive Director, orally solicits and obtains responses from at 
least two vendors.  The Executive Director or designated procurement officer may 
award a contract when it is in the best interest of the Exchange to do so. 

9. Contracts may not be artificially divided for the purpose of bringing 
them within the dollar ranges in which these Procurement Policies and Procedures 
permit the use of simplified procurement methods. 

G. Inter-Governmental Procurement and Cooperative Purchasing 

1. When it is in the best interest of the Exchange, the Exchange may, 
without competition, enter into an agreement to procure goods or services from an 
agency or unit of (a) the State of Maryland, (b) a political subdivision of the State of 
Maryland, (c) the federal government, or (d) another state government, including 
another state’s health benefits exchange. 

2. When it is in the best interests of the Exchange, the Exchange may, 
without competition, enter into an inter-governmental cooperative purchasing 
agreement, as that term is defined in § 13-110(a)(4) of the State Finance and 
Procurement Article. 

3. Any inter-governmental agreement described in this Paragraph II.G 
valued at $200,000 or more may be approved only by vote of the Board of Trustees.  
The Executive Director shall have authority to approve any such agreement valued at 
less than $200,000; a procurement officer designated by the Executive Director shall 
have authority to approve any such agreement valued at less than $25,000.  
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III. CONTRACT APPROVAL AUTHORITY AND REPORTING 
REQUIREMENTS 

 A. Where a competitive method of source selection has been utilized, the 
Executive Director shall have authority to award any contract valued at less than 
$200,000; any contract valued at $200,000 or more may only be awarded by vote of 
the Board of Trustees. 

 B. Where a noncompetitive source selection method other than emergency 
procurement has been utilized, the Executive Director shall have authority to award 
any contract valued at less than $50,000; any contract valued at $50,000 or more may 
only be awarded by vote of the Board of Trustees.   

 C. The Executive Director may award any contract where the emergency 
procurement method has been properly utilized and where the emergency does not 
permit the Executive Director to obtain the prior approval of the Board of Trustees. 

 D. A contract valued at less than $25,000 may be awarded by a 
procurement officer designated by the Executive Director. 

 E. The Executive Director shall report to the Board of Trustees, at the next 
regular meeting of the Board following the award of any contract, (a) the award of 
any contract valued at $25,000 or more, and (b) the award of any contract valued at 
$10,000 or more where a noncompetitive method of source selection has been 
utilized. 

 F. At each annual meeting of the Board of Trustees, the Executive Director 
shall present a written report identifying all contracts awarded by the Exchange in the 
preceding year. 

IV. MINORITY BUSINESS PARTICIPATION 

 A. All procurements shall comply with Title 14, Subtitle 3 of the State 
Finance and Procurement Article, which governs minority business participation in 
procurement. 

 B. The Executive Director shall designate a liaison officer for minority 
business participation, who shall coordinate agency outreach to the minority business 
community and review the Exchange’s contracting to ensure compliance with the law 
governing minority business participation. 
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V. CONTRACT REQUIREMENTS 

A. All contracts shall be in writing and shall be in a form approved by the 
Executive Director.  Contracts valued at less than $10,000 may be in the form of a 
purchase order. 

B. Term contracts are limited to a maximum initial term of three years, 
with renewal options for a maximum combined total of five years. 

C. All contracts valued at $10,000 or more shall include a provision stating 
that contracts awarded in violation of these Procurement Policies and Procedures shall 
be voidable at the election of the Exchange. 

D. The Board may from time to time identify additional mandatory 
provisions for all contracts or for certain categories of contracts and may do so either 
by amending these Procurement Policies and Procedures or by adopting a separate 
policy concerning contract terms. 

VI. CONTRACT MODIFICATIONS 

 The Executive Director, or a procurement officer designated by the Executive 
Director, may agree on behalf of the Exchange to modify the terms of a contract.  The 
Executive Director may, without prior approval of the Board of Trustees, agree to any 
contract modification (a) valued at less than $25,000, or (b) valued at (i) less than 
$100,000 and (ii) less than 20% of the total amount of the contract prior to the 
modification.  A designated procurement officer may, without prior approval of the 
Board, agree to any contract modification (a) valued at less than $25,000, or (b) 
valued at (i) less than $50,000 and (ii) less than 10% of the total amount of the 
contract prior to the modification.  All other contract modifications require prior 
approval of the Board. 

VII. BID PROTESTS 

A. Time Restrictions 

1. A protest based upon alleged improprieties in a solicitation that are 
apparent before bid opening or the closing date for receipt of proposals must be 
submitted to the Executive Director before bid opening or the closing date for receipt 
of proposals. 
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2. In all other cases, protests must be submitted to the Executive Director 
not later than seven calendar days after the basis for protest is known, or should have 
been known, whichever is earlier. 

B.  Form and Content of Protest 

1.    Any protest must be submitted in writing and must be addressed to the 
Executive Director. 

2.    Any protest must include the name and address of the protestor; 
appropriate identification of the procurement; a statement of the reasons for the 
protest; and supporting exhibits, evidence, or documents to substantiate the reasons 
for the protest. 

C.  Decision of Executive Director or Procurement Officer 

1. The Executive Director may deny any bid protest (a) received after the 
time periods set forth in Paragraph VII.A, or (b) lacking the required elements set 
forth in Paragraph VII.B. 

2. With regard to all other bid protests, the Executive Director or a 
procurement officer designated by the Executive Director shall resolve the protest. 

3. The Executive Director or designated procurement officer (a) may 
notify other interested parties of the existence of the protest and may obtain the views 
of other interested parties, and (b) may conduct discussions or negotiations with the 
protestor or with other interested parties and attempt to resolve the protest by 
agreement. 

4. The Executive Director or designated procurement officer shall issue a 
written decision resolving any bid protest that cannot be resolved by agreement. 

5. For bid protests associated with contracts valued at less than $75,000, or 
with a procurement in which the contract is reasonably anticipated to be valued at less 
than $75,000, the decision of the Executive Director or designated procurement 
officer is final. 

D.  Appeal 

1. Except in cases where, as set forth above, the decision of the Executive 
Director or designated procurement officer is final, a protestor may appeal from the 
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decision of the Executive Director or designated procurement officer to the Board of 
Trustees.  The appeal must be in writing, must be addressed to the Chair of the Board 
of Trustees, must identify each ground on which the protestor claims that the protest 
was resolved in error, and must include a copy of the initial protest and the decision of 
the Executive Director or designated procurement officer resolving the protest. 
Appeals must be postmarked within ten calendar days after issuance of the decision 
resolving the protest.  Ten copies of all required materials must be submitted. 

2. The Board of Trustees may deny any appeal (a) received after the time 
periods set forth in Paragraph VII.D.1, or (b) lacking the required elements set forth in 
Paragraph VII.D.1. 

3. The Board of Trustees may determine that a hearing would assist in the 
resolution of any appeal.  The Board may elect to hold the hearing itself or may refer 
the matter for a hearing and recommended decision to a member of the Board, to a 
panel consisting of two or more members of the Board, or to another impartial 
decision-maker, such as the Office of Administrative Hearings. 

4. A final decision resolving the appeal will be issued by vote of the Board 
of the Trustees. 

E. Award Pending Protest 

The Board of Trustees may vote to award a contract before there is a final 
decision of the Exchange resolving a bid protest.  Otherwise, a contract shall not be 
awarded during the pendency before the Exchange of a bid protest related to that 
contract. 

F. Resolution of Protest 

In resolving a bid protest, the Board of Trustees, Executive Director or 
designated procurement officer may (a) deny the protest, (b) sustain the protest but 
nonetheless determine that the procurement should proceed, consistent with Paragraph 
VIII.B, below, or (c) sustain the protest and declare a contract to be void, order that all 
bids be re-evaluated for award, order that a solicitation be re-issued, or require that 
any other action be taken that fairly addresses the protest. 
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VIII. CONTRACTS VOIDABLE FOR NONCOMPLIANCE 

A. If the Board of Trustees or a person with authority to award a contract 
under these Procurement Policies and Procedures finds that a procurement violates 
these Policies and Procedures, or that a contract has been awarded in violation of 
these Policies and Procedures, the Board or person with authority may order that any 
action be taken to resolve the violation and may declare void a contract awarded in 
violation of these Policies and Procedures.    

B. Alternatively, the Board or person with authority may determine that a 
procurement should proceed, or that a contract should not be declared void, 
notwithstanding a violation of these Procurement Policies and Procedures, if (a) the 
parties acted in good faith, (b) proceeding with the procurement or ratification of the 
contract would not undermine the purposes of these Policies and Procedures, (c) the 
violation was insignificant or otherwise did not prevent substantial compliance with 
these Policies and Procedures, and (d) proceeding with the procurement or ratification 
would be in the best interest of the Exchange. 

IX. AUTHORITY OF CHAIR PRIOR TO APPOINTMENT OF EXECUTIVE 
DIRECTOR 

Prior to the appointment of an Executive Director, the Chair of the Board of 
Trustees shall have authority to take any action that these Procurement Policies and 
Procedures authorize the Executive Director to take, including the designation of a 
procurement officer in any circumstance where the Executive Director is authorized 
to designate a procurement officer. 

X. STATUS OF JUNE 3, 2011 INTERIM POLICY FOR PROCUREMENT OF 
STUDIES 

 The Interim Policy for Procurement of Studies Mandated in Maryland Health 
Benefit Exchange Act of 2011, adopted by the Board of Trustees on June 3, 2011, 
shall remain in effect until December 23, 2011, the date by which the studies 
mandated in Section 5 of the Exchange Act must be completed, except that (a) the 
Chair may delegate to the Executive Director any authority or responsibility delegated 
to the Chair under the Interim Policy; (b) if the Board, the Chair, or the Executive 
Director determines that the Exchange has failed to obtain the required assistance 
through a procurement undertaken in accordance with the Interim Policy, a new 
procurement may be undertaken in accordance with these Procurement Policies and 
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Procedures; and (c) if the Executive Director determines, after June 27, 2011, that 
assistance beyond that sought pursuant to the Interim Policy is required for timely 
completion of the studies mandated in Section 5 of the Exchange Act, the 
procurement of such additional assistance shall be undertaken in accordance with 
these Policies and Procedures. 

XI. ANNUAL REPORT 

In the annual report or reports prepared pursuant to § 31-111(c) of the 
Insurance Article of the Maryland Code and Article VIII, Section 3 of the Bylaws of 
the Board of Trustees, the Executive Director shall include (a) a list of all contracts 
awarded by the Exchange valued at $15,000 or more, the persons or entities to which 
the contract was awarded, the purpose of the contract, and the amount of the contract; 
and (b) a report on the Exchange’s compliance with Title 14, Subtitle 3 of the State 
Finance and Procurement Article and other efforts to encourage minority business 
participation. 

Exhibit J Eligibility and Rates  
of Uninsured by County
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