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July 31, 2018 
 
Ms. Michelle Eberle 
Executive Director 
Maryland Health Benefit Exchange 
750 East Pratt Street 
6th Floor 
Baltimore, Maryland 21202 
Sent:  mhbe.publiccomments@maryland.gov  
 
RE:  Public Hearing – State Reinsurance Program 
 
Dear Ms. Eberle and Board Members: 
 
As provided in House Bill 1795/Senate Bill 1267, the Maryland Health Benefit Exchange (“MHBE”) 
is required to develop and adopt regulations for a State Reinsurance Program.  MedChi, The 
Maryland State Medical Society, which represents more than 8,000 Maryland physicians and 
their patients, appreciates the opportunity to submit these comments for consideration by the 
MHBE as it undertakes this important task.  Our comments below span the various agenda items 
posted for each of the designated meetings but focus most heavily on the topics related to risk 
adjustment/reinsurance interaction and utilization management and quality improvement.   
 
As MedChi noted in its comment letter on May 7, 2018, we understand and support the 
bipartisan action taken by the Governor and General Assembly to address the vital need to 
stabilize the individual health insurance market to ensure that the greatest number of 
Marylanders have access to affordable insurance.  Again, it is on this premise that MedChi 
believes that the program designed must stabilize the entire market and equally benefit all 
Maryland consumers.   
 
Recently, the Wakely Consulting Group released the findings of its report, State Flexibility for 
ACA Risk Adjustment in Maryland’s Individual Market, concluding that CareFirst will receive $44 
million in double payments if no adjustments are made to the proposed State’s Reinsurance 
Program and the federal risk adjustment program.  While we understand that the Maryland 
Insurance Administration has stated that it will adjust for the double payment, we believe that 
any adjustment should account for the full estimated double payment and not simply a portion 
of it.  By doing so, this will maximize the use of federal dollars and optimize the market 
stabilization effect of the reinsurance program.  Ultimately, the goal should be to increase 
participation in the individual market by other carriers, which generally benefits consumers when 
there is a greater choice of plans.   
  
In addition, MedChi reiterates its strong belief that specific payment incentives should be 
included in the reinsurance program which are aligned with the State’s broader policy goals 
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related to quality, cost-effectiveness and innovation, especially given the recent approval of the 
continuation of Maryland’s All-Payer Model.  Incentives should be included that directly reward 
quality in care delivery through strategies like payment multipliers for high clinical quality ratings 
in preventive care measures such as breast cancer screening, colorectal cancer screening, 
controlling high blood pressure and care for diabetes and cardiovascular conditions.  MedChi also 
believes that it is equally important to require all participating carriers to collaboratively work 
with the State’s Health Information Exchange (CRISP).  We think participation and working with 
CRISP and the population health tools should be considered as a broader policy goal alignment as 
well.  
 
Again, MedChi strongly supports the State’s efforts to advance a State Reinsurance Program to 
stabilize the individual health insurance market.  Understanding that this may only be a short-
term fix to a larger issue surrounding affordable health care, Maryland must continue to examine 
options for long-term solutions.   
 
Sincerely, 

 
Gene M. Ransom, III 
Chief Executive Officer 
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