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Senate Bill 124 – Maryland Health Benefit Exchange – Establishment of a State-

Based Health Insurance Subsidies Program 

 

Position: Support 

 

The Maryland REALTORS® support SB 124 which requires the Maryland Health 

Benefit Exchange to implement a state health care subsidies program. 

 

The National Association of REALTORS® (NAR) reports that nearly 14% of 

REALTORS® nationwide are not covered by health insurance.  Although the Maryland 

REALTORS® do not have specific state data on this, we believe that the percentage of 

uninsured in our state association is similar.  That is over twice the rate of the overall 

uninsured population in Maryland. 

 

The NAR study also showed that health exchanges were the third most common source 

of health insurance for REALTORS® (12%).  The other more common sources of health 

coverage were a spouse’s health plan (28%) and medicare (22%).  About 10% were 

covered by private policies.  

 

As independent contractors, most REALTORS® cannot create small employer plans 

which require at least two employees to be eligible.  This forces many of our members to 

the individual market.  While Maryland currently subsidizes up to 400% of the federal 

poverty level (FPL), some states are now looking at subsidizing up to 600% of FPL.  HB 

124 could increase the population receiving subsidies and cover more independent 

contractors who typically make too much money to receive current subsidies but not 

enough to make insurance easily obtainable. 

 

For these reasons, the Maryland REALTORS® recommend a favorable report. 

 

For more information contact bill.castelli@mdrealtor.org or 

susan.mitchell@mdrealtor.org 
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National Council on Alcoholism & Drug Dependence – Maryland Chapter 
28 E. Ostend Street, Suite 303, Baltimore, MD 21230 · 410-625-6482 · fax 410-625-6484 

www.ncaddmaryland.org 

 

Senate Finance Committee 

February 5, 2020 

 

Senate Bill 124 

Maryland Health Benefit Exchange - Establishment of a State-Based 

Health Insurance Subsidies Program 

 

Support 

 

NCADD-Maryland supports Senate Bill 124. This bill will establish a 

new program to help Marylanders afford health insurance. As opponents to 

universal health coverage continue to battle against the Affordable Care Act, 

the Maryland General Assembly stands out as a body leading the nation in 

assuring that the State will continue to step up and help people afford the 

health coverage we all need. 

 

Access to health insurance that includes robust substance use and 

mental health disorder service coverage saves lives and saves money. As the 

State is faced with the continuing overdose crisis and a growing number of 

suicides, especially among young people, Maryland must all it can to make 

sure people are able to get the health care they need. 

 

We urge a favorable report on SB 124. 
 

 

 

 

 

 

The Maryland Affiliate of the National Council on Alcoholism and Drug Dependence (NCADD-Maryland) 

is a statewide organization that works to influence public and private policies on addiction, treatment, and 

recovery, reduce the stigma associated with the disease, and improve the understanding of addictions and 

the recovery process. We advocate for and with individuals and families who are affected by alcoholism 

and drug addiction. 
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20 years of health care progress!
Est. 
1999

Expanding 
Access

Reducing 
Prescription 

Costs

Together we’ve led the country in passing laws to make prescription drugs 
more affordable. 

Saving Lives In 2019, Maryland continues to reap the benefits of the 2008 tobacco tax increase 
which funded Medicaid expansion, and the 2011 alcohol tax increase. 

31% drop in young 
people riding with 

a drunk driver

71% reduction in 
regular smoking 

among high schoolers

Tens of millions 
in additional tax 

revenue to expand 
Medicaid

Uninsured rate in Maryland 
has been cut in half since ACA 

enactment

13.2% average decrease in 
individual market premiums 

in 2019

More than 400,000 Marylanders gained access to health insurance through the 
Affordable Care Act (ACA). We have defended and built on those gains by helping 

establish a reinsurance program that has kept premium costs down, and through 
the Maryland Easy Enrollment Health Insurance Program, which will match up to 

130,000 more Marylanders with  no-cost or low-cost health plans.

Thank you to our partners!

The 2018 Gag Rule Ban allows 
pharmacists to tell customers 
about lower cost Rx options 

300+ Maryland organizations 
came together to establish the 

nation’s first Prescription Drug 
Affordability Board

Maryland Citizens’ Health Initiative  |  2600 St. Paul Street, Baltimore, MD  |  410-235-9000  |  healthcareforall.com
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TESTIMONY IN FAVOR OF SENATE BILL 124 
BEFORE THE FINANCE COMMITTEE 

By Vincent DeMarco, President of the Maryland Citizens’ Health Initiative, Inc. 
FEBRUARY 5, 2020 

 
Madam Chair and Members of the Senate Finance Committee, thank you for this opportunity to testify 
in support of Senate Bill 124, a measure that would help build on the successes of Maryland’s 
reinsurance program by establishing a state-based health insurance subsidies program. We urge the 
committee to give Senate Bill 124 a favorable report.  
 
Thanks to the leadership of this Committee, Maryland has made great strides in expanding health care 
coverage and improving public health past two decades.  See summary on back.  Even before the 
Affordable Care Act, we substantially expanded Medicaid for lower income parents and small business 
owners.  By fully implementing the ACA, we have expanded health care coverage to about 400,000 
previously uninsured Marylanders, cutting our uninsured rate in half.  And, thanks to the 2018 
reinsurance program, we are making health care more affordable for many thousands of Marylanders 
with health coverage.  Now we must build on that success with this proposed subsidy program. 
 
The reinsurance program which Maryland established in 2018 greatly helped to stabilize the individual 
market, resulting in a two year cumulative 22% percent decrease in the sticker-price of premiums. The 
strength of the reinsurance program is in preventing people from leaving the individual market and in 
enticing people who have left the individual market to return. Now Maryland has the opportunity to 
build on this success by bringing new consumers into the market Maryland through a state subsidies 
program, which could significantly increase the number of Marylanders who are enrolled in quality, 
affordable health coverage.  
 
As the Health Insurance Coverage Protection Commission heard in the fall, a state subsidy program 
works very well in Massachusetts, where they increased financial assistance for low-wage, working 
families who were disproportionately likely to remain uninsured, despite qualifying for federal subsidies. 
This approach helped achieve near-universal coverage, while at the same time substantially lowering 
sticker-price premiums paid by people over who do not qualify for federal subsidies. Maryland could 
take a similar approach, or, as was recommended for consideration by the Affordability Work Group 
convened last year by the Maryland Health Benefit Exchange, could consider targeting state subsidies to 
younger adults, which could create a healthier risk pool and stabilize premiums for everyone in the 
individual market. Either way, new Marylanders would enter the market and benefit from having health 
coverage.  
 
Maryland’s reinsurance program has reduced attrition, and now a state subsidy could bring new 
Marylanders into the market, bringing us all closer toward achieving quality, affordable health care for 
all Marylanders. For this reason, we urge your favorable report of Senate Bill 124.  
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Committee:  Senate Finance Committee 

Bill number:  SB 124 

Title: Maryland Health Benefit Exchange – Establishment of a State-Based Health 

Insurance Subsidies Program 

Hearing Date:  February 5, 2020 

Position:  Support 

 

              

 

The Maryland Affiliate of the American College of Nurse Midwives supports Senate Bill 124 -- 

Maryland Health Benefit Exchange – Establishment of a State-Based Health Insurance Subsidies 

Program.   This bill would require the Maryland Health Benefits Exchange to establish and implement a 

state-based health insurance subsidies program to help subsidize individuals when buying health benefit 

plans in the individual market. 

   

Currently, federal subsidies are available to help some low-income families with their premiums.    

However, some families are still unable to afford coverage. This legislation provides an avenue, if funds 

are available, for the Maryland Health Benefit Exchange to offer additional support for premiums.   This 

support could help Maryland make further progress in lower the number of uninsured individuals. 

 

Thank you for your consideration of our testimony.  If we can provide any further information, 

please contact Robyn Elliott at relliott@policypartners.net or (443) 926-3443. 

 

 

mailto:relliott@policypartners.net
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Optimal Oral Health for All Marylanders 
 

 

 

 

 

Committee:  Finance 

Bill number:  SB 124 

Title: Maryland Health Benefit Exchange – Establishment of a State-Based Health 

Insurance Subsidies Program 

Position:  Support 

Hearing Date:  February 5, 2020 

              

 

 The Maryland Dental Action Coalition (MDAC) supports Senate Bill 124 – Maryland Health Benefit 

Exchange – Establishment of a State-Based Health Insurance Subsidies Program.  The legislation would 

allow the Maryland Health Benefit Exchange to channel funding not needed for the reinsurance program 

into state support for premiums. 

 MDAC has been a supporter of the Maryland Health Benefit Exchange since its inception.    

Through the Exchange, more Marylanders have been able to obtain dental coverage.    Coverage has 

been made more affordable because of federal funding for premium support through advance premium 

tax credits.    However, some individuals and families still struggle to afford coverage.   This legislation 

offers Maryland an opportunity to extend more premium support, making health and dental coverage 

more affordable to families who face financial barriers. 

 We ask for a favorable vote.   If we can provide any additional information, please contact Robyn 

Elliott at relliott@policypartners.net or (443) 926-3443. 

 
 

10015 Old Columbia Road, Suite B-215 

Columbia, Maryland 21046 

www.mdac.us 

 

mailto:relliott@policypartners.net
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•  And the 

 

 

 
 

 
Committee:   Finance 

Bill Number:   SB 124 

Title: Maryland Health Benefit Exchange – Establishment of a State-Based Health Insurance 

Subsidies Program 

Position:   Support 

Hearing Date:   February 5, 2020 

 

 

The Maryland Nurses Association (MNA) supports Senate Bill 124 -- Maryland Health Benefit 
Exchange – Establishment of a State-Based Health Insurance Subsidies Program.   This bill would require 
the Maryland Health Benefits Exchange to establish and implement a state-based health insurance 
subsidies program to help subsidize individuals when buying health benefit plans if funds are available. 
 

This legislation helps Maryland make further progress in lowering the rate of uninsured 
individuals.    Although premium support is available to some low-income families through advanced 
premium tax credits, the cost of coverage is still too much for some families.   If funds are available, the 
Exchange could design a program to help more families purchase insurance. 

 
Thank you for your consideration of our testimony, and we urge a favorable vote.  If we can 

provide any further information, please contact Robyn Elliott at relliott@policypartners.net or (443) 
926-3443. 
 

 

 

mailto:relliott@policypartners.net
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Bill:   Senate Bill 124 

Title: Maryland Health Benefit Exchange – Establishment of a State-Based Health 

Insurance Subsidy Program 

Committee:  Senate Finance Committee 

Date:   February 5, 2020 

Position:  Support 

              

 

 Planned Parenthood of Maryland (PPM) supports Senate Bill 124 – Maryland Health Benefit 

Exchange – Establishment of a State-Based Insurance Subsidy Program.   The bill would authorize the 

Maryland Health Benefit Exchange to implement a state-based subsidy to lower premium costs if funds 

are available. 

 

 PPM has been a strong supporter of expanding access to health insurance under the Maryland 

Health Benefit Exchange.    While federal subsidies and our reinsurance program have helped make 

insurance more affordable, the cost of insurance still remains out-of-reach for some individuals and 

families.   This legislation will help Maryland close the gap in the rates of the uninsured.   With any 

available funding, the Maryland Health Benefit Exchange can target state subsidy support  

where it will have the most impact. 

 

 We ask for a favorable vote on this legislation.  If we can provide any additional information, 

please contact Robyn Elliott at relliott@policypartners.net or (443) 926-3443. 

 

  

 

mailto:relliott@policypartners.net


LCPCM_FAV_SB 124
Uploaded by: Faulkner , Rachael 
Position: FAV



 

Support 

SB 124 – Maryland Health Benefit Exchange – Establishment of a State-Based Health Insurance 

Subsidies Program 

    Seate Finance  Committee 

February 5, 2020 

 

The Licensed Clinical Professional Counselors of Maryland (LCPCM) supports SB 124 – Maryland 

Health Benefit Exchange – Establishment of a State-Based Health Insurance Subsidies Program.  This bill 

requires the Maryland Health Benefit Exchange to establish and implement a program to reduce the 

amount individuals pay for health benefit plans in the individual health insurance market. 

Marylanders across the state continue to experience too many barriers in accessing behavioral 

health services.  In addition to there not being enough behavioral health providers overall, many 

individuals experience difficulties paying premiums, which prevents them from seeking needed 

treatment.  

 

LCPCM is very supportive of establishing this new program to assist individuals in covering the 

cost of behavioral health services.  If we can provide any further information, please contact our 

legislative representative, Rachael Faulkner, at (410) 693-4000 or rfaulkner@policypartners.net. 

 

mailto:rfaulkner@policypartners.net
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  Maryland Occupational Therapy Association  
                                                                                                                                                  

                                   PO Box 131  ⧫  Stevenson, Maryland 21153 ⧫  mota.memberlodge.org 

 
 

 

To:  Senate Finance Committee 

 

From:  Rachael Faulkner on Behalf of the Maryland Occupational Therapy Association 

 

Date:  February 5, 2020 

 

RE: Senate Bill 124 – Maryland Health Benefit Exchange – Establishment of a State-Based 

Health Insurance Subsidies Program 

             

 

The Maryland Occupational Therapy Association supports Senate Bill 124 – Maryland Health 

Benefit Exchange – Establishment of a State-Based Health Insurance Subsidies Program.  The bill would 

establish a program to provide a means for individuals to reduce the amount they pay for health benefit 

plans.  

 

The Maryland Occupational Therapy Association (MOTA) has been a strong supporter of 

Maryland’s health reforms efforts from the beginning.  As a result of Maryland’s efforts in implementing 

the Affordable Care Act (ACA), over 250,000 more Marylanders have insurance coverage.  Unfortunately, 

many Marylanders continue to struggle accessing affordable health care through the health benefit 

exchange.  We support this bill because it will help more consumers access health care services.   

 

If we can provide any further information, please contact Rachael Faulkner at 

rfaulkner@policypartners.net. 

  

 

 

mailto:rfaulkner@policypartners.net
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G R E A T E R    B A L T I M O R E    C O M M I T T E E 

111 South Calvert Street • Suite 1700 • Baltimore, Maryland • 21202-6180 

(410) 727-2820 • www.gbc.org 

 

 

TESTIMONY PRESENTED TO THE SENATE FINANCE COMMITTEE 
 

SENATE BILL 124 -- MARYLAND HEALTH BENEFIT EXCHANGE - ESTABLISHMENT OF A STATE-

BASED HEALTH INSURANCE SUBSIDIES PROGRAM 
 

February 5, 2020 
 

DONALD C. FRY 

PRESIDENT & CEO 

GREATER BALTIMORE COMMITTEE 
 

Position: Support 
 

The Greater Baltimore Committee (GBC) supports Senate Bill 124, which requires the Maryland Health Benefit 

Exchange to establish and implement a State-Based Health Insurance Subsidies Program to provide a means for 

individuals to reduce the amount they pay for health benefit plans in the individual health insurance market. 

 

The Patient Protection and Affordable Care Act (ACA), the landmark health care reform legislation passed by the U.S. 

Congress and signed into law by President Barack Obama in 2010, has increased the number of Marylanders covered with 

health insurance. The ACA, however, does not insure all Marylanders and has not adequately stabilized health insurance 

premiums. Additionally, the law is often threatened with risk of repeal or legal challenges. Senate Bill 124 seeks to 

stabilize health care costs in the State and create protections for Marylanders in case the ACA is repealed or significantly 

changed. 

 

The GBC supports policies that seek to maintain or grow the accessibility of affordable health coverage for Maryland 

citizens. The benefits of having health care coverage are undeniable. They include better access to medical care and the 

utilization of preventive care. A healthier population creates greater economic opportunities by increasing economic 

output and productivity. Reducing health-related absenteeism allows employers to increase productivity and employees to 

expand their earning potential. 

 

Having accessible and affordable health care is a factor when businesses make location or expansion decisions. Thanks to 

the foresight of policymakers, Maryland’s economy is more competitive because of the stable nature of its health care 

system and affordable health coverage. It is vital that lawmakers protect this benefit and continue to seek ways to decrease 

the number of Marylanders without access to healthcare. 

 

This bill is consistent with two of the key tenets in Gaining the Competitive Edge: Keys to Economic Growth and Job 

Creation in Maryland, a report published by the GBC that identifies eight core pillars for a competitive business 

environment and job growth: 
 

Competitive costs of doing business. Public policies must reflect a government predisposition to nurture business 

growth and to avoid arbitrarily or disproportionately imposing additional overhead upon the business sector 

 

Regulatory policies that are streamlined, stable and predictable. Maryland must project to businesses within 

and outside the state that its government regulatory policies are reasonable, relevant, free of surprises or 

redundancy, and considerate of businesses’ sense of urgency. 
 

For these reasons, the Greater Baltimore Committee urges a favorable report on Senate Bill 124. 
 

The Greater Baltimore Committee (GBC) is a non-partisan, independent, regional business advocacy organization comprised of 

hundreds of businesses -- large, medium and small -- educational institutions, nonprofit organizations and foundations located in 

Anne Arundel, Baltimore, Carroll, Harford, and Howard counties as well as Baltimore City. The GBC is a 65-year-old, private-sector 
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GREATER BALTIMORE COMMITTEE  

Suite 1700. 111 South Calvert Street. Baltimore, Maryland 21202-6180 
410. 727-2820. Fax 410. 539-5705 

membership organization with a rich legacy of working with government to find solutions to problems that negatively affect our 

competitiveness and viability. 
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      February 5, 2020 

 

To: The Honorable Delores G. Kelley 

           Chair, Finance Committee 

 

From: Patricia F. O’Connor, Health Education and Advocacy Unit 

  

Re: Senate Bill 124 (Maryland Health Benefit Exchange - Establishment of a State-

Based Health Insurance Subsidies Program):  Support      

               
The Office of the Attorney General’s Health Education and Advocacy Unit (HEAU) 

supports Senate Bill 124, which would require the Maryland Health Benefit Exchange to 

create a subsidies program for the purchase of individual plans through the Exchange. 

The program must be designed to reduce the amount that individuals pay for health 

benefit plans in the individual health insurance market. The Exchange must establish 

eligibility and payment parameters for calendar year 2021 and for each subsequent year. 

The Exchange also must determine whether the program requires the State to apply for a 

federal Section 1332 waiver, and if so, to apply. Funding would come from carrier 

assessments currently used to fund the state reinsurance program. The current provisions 

regarding the Maryland Health Benefit Exchange Fund would be expanded to include 

funding for the subsidies program and allow the Exchange to allocate funds between the 

state reinsurance program and the subsidies program. 

We believe a subsidies program, if enacted, would be an effective means of continuing 

the recent downward trend in premiums for individual plans through the Exchange.  Due 

in large part to the state’s reinsurance program, premiums declined in Maryland’s 

individual market in 2019 and again in 2020, and enrollment increased both years. Total 

enrollment for 2020 was the highest in four years, an upward trend that we believe 

decreasing premiums costs would help sustain. 

 

For these reasons, we urge a favorable report by the Committee. 

BRIAN E. FROSH 

Attorney General 
 

 

 WILLIAM D. GRUHN 

Chief 

Consumer Protection Division 

ELIZABETH F. HARRIS 

Chief  Deputy Attorney General 
   

Writer’s Direct Fax No. 

(410) 576-6571 

 

Writer’s Direct Email: 

poconnor@oag.state.md.us 

 

Writer’s Direct Dial No. 

(410) 576-6515 

CAROLYN QUATTROCKI 

Deputy Attorney General 
  

 

 
STATE OF MARYLAND 

OFFICE OF THE ATTORNEY GENERAL 
CONSUMER PROTECTION DIVISION 

 

 

 

 

_______________________________________________________________________________________________________________ 

200 Saint Paul Place ♦ Baltimore, Maryland, 21202-2021 

Main Office (410) 576-6300 ♦ Main Office Toll Free (888) 743-0023 

Consumer Complaints and Inquiries (410) 528-8662 ♦ Health Advocacy Unit/Billing Complaints (410) 528-1840 

Health Advocacy Unit Toll Free (877) 261-8807 ♦ Home Builders Division Toll Free (877) 259-4525 ♦ Telephone for Deaf (410) 576-6372 

www.marylandattorneygeneral.gov 
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February 5, 2020 
 
The Honorable Delores G. Kelley 
Chair, Senate Finance Committee 
3 East, Miller Senate Office Building 
Annapolis, MD 21401 
 
RE: SB 124 – Maryland Health Benefit Exchange – Establishment of a State-based Health 
Insurance Subsidies Program – Letter of Support 
 
Dear Chair Kelley and committee members: 
 
The Maryland Department of Health (MDH) submits this letter of support for Senate Bill (SB) 
124 - Maryland Health Benefit Exchange - Establishment of a State-Based Insurance Subsidies 
Program.  
 
SB 124 establishes the Maryland State-Based Health Insurance Subsidies Program which is 
intended to reduce the amount that individuals pay for health benefit plans on the individual 
health insurance market. The Maryland Health Benefit Exchange (Exchange) would be 
responsible for determining the eligibility and payment parameters with funding from the State 
Reinsurance Program. Funds between the two programs would be allocated by the Exchange to 
maximize the long-term affordability of health plans in the individual market.  
 
In 2018, the General Assembly and Governor Hogan worked together on a bi-partisan basis to 
pass two critical pieces of legislation – HB 1795 and SB 387 – to create and fund the claims-
based State Reinsurance Program. Through the State Reinsurance Program and the hard work 
of our colleagues at the Maryland Insurance Administration and MHBE, Maryland delivered a 
net reduction in health insurance premiums for 2020 by an average of 10.3% and in 2019 by an 
average of 13.2 percent. 
 
For 2019, while most markets lost enrollees across the country, Maryland’s individual market 
grew - enrollment is at a four-year high at 158,934, and in stark contrast to early national 
numbers. We are optimistic that Maryland can once again deliver on double-digit rate 
decreases in the 2021 rates.  
 
The Maryland Health Benefit Exchange has worked with key stakeholders to (1) bring in more 
insurance carriers into the individual market and (2) to ensure that the issue of high-deductible 
plans is mitigated.  
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Based on the experience of the State Reinsurance Program, we believe that much can be 
gained by taking further action to make the individual market health plans affordable for 
Marylanders seeking health insurance. Maryland is in the unique position where it has made 
changes that have stabilized the health insurance landscape, and SB 124 will reinforce the 
access to affordable health benefits that Marylanders need.   
 
The Hogan Administration and the Department remain committed to working together with the 
House and Senate to find short-term and long-term solutions to the structural health care 
issues facing Marylanders. 
 
If you have additional questions, please contact Director of Governmental Affairs Webster Ye at 
(410) 260-3190 or webster.ye@maryland.gov. 
 
 
 
Sincerely, 
 
 
 
Robert R. Neall 
Secretary 
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Mid-Atlantic Permanente Medical Group, P.C.                                                                                                                  
Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc 
2101 East Jefferson Street 
Rockville, Maryland 20852 
                           

 
February 5, 2020 

The Honorable Delores G. Kelley 
Senate Finance Committee 
3 East, Miller Senate Office Building 
11 Bladen Street 
Annapolis, Maryland 21401 
 
RE: SB 124 – Support  

Dear Chair Kelley and Members of the Committee: 

 
Kaiser Permanente is pleased to support SB 124 and make improvements in health care 
affordability through the establishment of the State-Based Health Insurance Subsidies Program.  
 
Kaiser Permanente is the largest private integrated health care delivery system in the United 
States, delivering health care to over 12 million members in eight states and the District of 
Columbia.1 Kaiser Permanente of the Mid-Atlantic States, which operates in Maryland, provides 
and coordinates complete health care services for approximately 755,000 members. In Maryland, 
we deliver care to over 430,000 members. 
 
Health insurance works best when all eligible individuals are enrolled, balancing the risk pool 
and keeping premiums manageable for all. As the Maryland General Assembly knows well, cost 
continues to be a barrier for many, particularly young adults and those above 400 percent of the 
federal poverty level who are currently ineligible for subsidies. Too many people are choosing to 
forgo insurance as a result. SB 124 creates the necessary structure to deliver additional financial 
assistance to individuals purchasing coverage in the individual market, and with that additional 
assistance, will directly reduce the amount that individuals pay for coverage.  
 
Along with the individual mandate, federal subsidies have been a critical leg in the stool of the 
Affordable Care Act (ACA) and led to a dramatic expansion of coverage in the ten years since 
the ACA passed. More than 400,000 people have gained coverage through Maryland Health 
Connection – about 290,000 through the expansion of Medicaid and more than 121,000 through 
private plans. However, the federal elimination of the individual mandate and other policies 
impacting market stability threaten to erode Maryland’s gains. To protect the ACA and keep 
premiums down for the individual market, Kaiser Permanente believes Maryland should restore 
the coverage requirement and provide state level subsidies to supplement federal assistance. 

 
1 Kaiser Permanente comprises Kaiser Foundation Health Plan, Inc., the nation’s largest not-for-profit health plan, 
and its health plan subsidiaries outside California and Hawaii; the not-for-profit Kaiser Foundation Hospitals, which 
operates 39 hospitals and over 650 other clinical facilities; and the Permanente Medical Groups, self-governed 
physician group practices that exclusively contract with Kaiser Foundation Health Plan and its health plan subsidiaries 
to meet the health needs of Kaiser Permanente’s members.  



Kaiser Permanente 
Comments on Senate Bill 124 
February 5, 2020 
 

2 
 

 
SB 124, along with bills to enact a state-level coverage requirement and enhance subsidies to 
improve affordability, will place Maryland’s health care market back on stable footing, improve 
choice in health coverage, and keep premiums down.  
 
As the State-Based Health Insurance Subsidies Program is developing, we urge the Legislature 
and the Exchange to work with individual market health plans closely to ensure the mechanics 
are right and the program is structured in the best possible way. We look forward to working 
with you so this critical program can be in place for the 2021 plan year.  
 
 
Thank you for the opportunity to comment. Please feel free to contact Wayne Wilson at 
Wayne.D.Wilson@kp.org or (301) 816-5991 with questions. 
   
Sincerely,   
 
 
Wayne D. Wilson 
Vice President, Government Programs and External Relations 
Kaiser Foundation Health Plan of Mid-Atlantic States, Inc.  
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P.O. Box 475   •   Centreville, Maryland 21617   •   (410) 693-6988   •   larawilson@mdruralhealth.org 

 

Statement of Maryland Rural Health Association 

To the Finance Committee 

February 5, 2020 

Senate Bill 124 – Maryland Health Benefit Exchange – Establishment of a State-Based Health 

Insurance Subsidies Program 

 

POSITION: SUPPORT  
 

 

Senator Feldman, Chair Kelley, Vice Chair Feldman, and members of the Finance Committee, the 

Maryland Rural Health Association (MRHA) is in SUPPORT of Senate Bill 124 – Maryland 

Health Benefit Exchange – Establishment of a State-Based health Insurance Subsidies Program. 

 

This legislation would require the Maryland Health Benefit Exchange to establish and implement 

a State-Based Health Insurance Subsidies Program to provide a means for individuals to reduce 

the amount they pay for health benefit plans in the individual health insurance market; requiring 

that a certain assessment of health care providers be used to fund the State Reinsurance Program 

and the State-Based Health Insurance Subsidies Program; requiring the Maryland Health Benefit 

Exchange Board to make a certain determination; etc. 

 

MRHA’s mission is to educate and advocate for the optimal health and wellness of rural 

communities and their residents. Membership is comprised of health departments, hospitals, 

community health centers, health professionals, and community members in rural Maryland.  

 

Rural Maryland represents almost 80 percent of Maryland’s land area and 25% of its population. 

Of Maryland’s 24 counties, 18 are considered rural by the state, and with a population of over 1.6 

million they differ greatly from the urban areas in the state.  

 

Maryland law states that “many rural communities in the State face a host of difficult challenges 

relating to persistent unemployment, poverty, changing technological and economic conditions, 

an aging population and an out-migration of youth, inadequate access to quality housing, health 

care and other services, and deteriorating or inadequate transportation, communications, 

sanitations, and economic development infrastructure.” (West’s Annotated Code of Maryland, 

State Finance and Procurement § 2-207.8b)   

  

MHRA believes this legislation is important to support our rural communities and we thank you 

for your consideration. 

 

Lara Wilson, Executive Director, larawilson@mdruralhealth.org, 410-693-6988 
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Senate Bill 124 – Establishment of a State-Based Health Insurance Subsidies Program  

 

Position: Support 

February 5, 2020 

Senate Finance Committee 

 

MHA Position 

Maryland’s 61 nonprofit hospitals and health systems care for millions of people each year, 

treating 2.3 million in emergency departments and delivering more than 67,000 babies. The 

108,000 people they employ are caring for Maryland around-the-clock every day—delivering 

leading edge, high-quality medical service and investing a combined $1.75 billion in their 

communities, expanding access to housing, education, transportation, and food. 

 

Broad based, affordable and comprehensive health insurance is integral to hospitals’ ability to 

provide high-quality care. It also is key to the state’s success under the Total Cost of Care model, 

which pushes accountability for whole-person care, including population health.  

 

Maryland’s hospitals have been strong proponents of the state’s efforts to expand health care 

coverage, supporting Medicaid expansion, offering of subsidized individual and small group 

health plans through the Maryland Health Benefit Exchange, and most recently the creation of 

the individual market reinsurance program. The reinsurance program lowered premiums and 

contributed to individual insurance market stability. Similarly, a state subsidy program will 

increase access to more affordable coverage for consumers. 

 

Still, we urge the state and legislature to be thoughtful about using significant funding to 

subsidize the cost of insurance coverage for small subsets of Marylanders, most of whom already 

have insurance. Given the continuous, concerning federal changes to Affordable Care Act, and 

uncertainties about its future, it is imperative to analyze how available funding may be best used 

to maximize the number of insured individuals under the most robust health benefit plans 

available.  

 

In addition, we caution against continuous reliance on the reinsurance program and additional 

coverage subsidies as the solution to address long-term market stability. Rather, to ensure 

sustained viability of these markets, we must address high service utilization and improve the 

overall health of individuals covered through the through better insurer care management of the 

enrollees they serve. 

 

Finally, while a state subsidies program will lower premiums, we urge policymakers to address 

the increasing consumer out-of-pocket costs included in commercial health insurance plans. 

From 2014 to 2018, the number of Marylanders in employer-sponsored plans who face high 

http://www.caring4md.org/


 

Page 2 

 

 

deductibles doubled, to 43%.1 These high out-of-pocket costs create significant underinsurance 

for covered individuals, and most importantly, deter them from seeking appropriate health care. 

 

Maryland’s hospitals support this bill’s efforts to expand affordable coverage to more 

Marylanders. We look forward to our continued partnership with the state, insurance carriers, 

and other stakeholders to create sustainable solutions for access to affordable, comprehensive 

health insurance coverage. 
 

For these reasons, we urge a favorable  report for SB 124.  

 

For more information, please contact: 

Maansi Raswant 

Mraswant@mhaonline.org 

                                                 
1 State Health Access Assistance Center (SHADAC) analysis of the Medical Expenditure Panel Survey - Insurance 

Component. State-Level trends in employer-sponsored health insurance (ESI), 2014-2018. 
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NFIB-Maryland – 60 West St., Suite 101 – Annapolis, MD 21401 – www.NFIB.com/Maryland  
 

TO: Senate Finance Committee 

FROM: NFIB – Maryland 

DATE: February 5, 2020 

RE: OPPOSE SENATE BILL 124 – Maryland Health Benefit Exchange – Establishment of a 

State-Based Health Insurance Subsidies Program 

On behalf of Maryland’s small businesses, NFIB-Maryland opposes Senate Bill 124 – 

legislation that would establish and implement a State-Based Health Insurance Subsidies 

Program. The purpose of the Program is to reduce the amount paid for health benefit 

plans only for individuals who participate in the Affordable Care Act’s (ACA) individual 

market place. The subsidies will be paid for by the health insurer provider fee 

established under Chapters 37 and 38 of 2018 and Chapters 597 and 598 of 2019. 

The health insurance tax established by §9010 of the Affordable Care Act (ACA) was 

suspended by Congress in early 2018 for calendar 2019 in a short-term continuing 

resolution to fund the federal government. The tax is designed to help fund the federal 

and state health benefit exchanges. The health insurance tax is in effect for calendar 

2020 but in a victory for small businesses and those insured through employer-

sponsored plans, the tax is abolished permanently beginning in calendar 2021. 

Unfortunately, these victories will not be felt by the overwhelming majority of 

Marylanders who do not participate in the ACA’s individual marketplace. For 2020 in 

particular, they will be double-taxed via the federal and state health insurer provider 

fee.  

Nationally, there are approximately 180 million people who are insured through 

employer-sponsored plans. There are less than 10 million insured on the individual 

marketplace. The provider fees do not happen in a vacuum and are not absorbed by 

insurance providers. Those fees are passed down to ratepayers – ratepayers who 

overwhelmingly will never see any benefit from SB124.  



SB124 
NFIB members need affordable and predictable health insurance coverage; not taxes 

designed to lower rates for products a vast majority of them do not use. Alternatives 

could include association health plans (AHPs) and health reimbursement arrangements 

(HRAs). 

For these reasons NFIB opposes SB124 and requests an unfavorable committee report.  


