
 

December 10, 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:  COMAR 14.35.17 State Reinsurance Program 
 
Dear Ms. Eberle: 
 
MedChi, The Maryland State Medical Society, which represents more than 8,000 Maryland 
physicians and their patients, appreciates the opportunity to comment on the above-
referenced proposed regulations.  MedChi again wants to commend the hard work of the 
General Assembly, the Maryland Health Benefit Exchange (“MHBE”), the Maryland Insurance 
Administration and the Hogan Administration in the development of the State’s Reinsurance 
Program (“Program”).  Many individuals and families have already received the benefit of this 
hard work during this current open enrollment period through the realization of lower monthly 
premiums.  As the State continues to finalize the Program through the adoption of final 
regulations by January 1, 2019, MedChi requests that Maryland Health Benefit Exchange 
considers the following points, which we believe we further strengthen the Program and create 
additional benefits to Maryland consumers.     
  
Throughout this process, MedChi has raised concern regarding the need to align the Program 
with the federal risk adjustment program.   In its report, the Wakely Consulting Group 
concluded that CareFirst will receive $44 million in double payments if no adjustments were 
made to the proposed Program and the federal risk adjustment program.  We again 
acknowledge and appreciate the fact that, upon the recommendation of the Maryland 
Insurance Administration, the MHBE Board did account for a partial adjustment in the Program.  
However, MedChi does not believe that this adjustment goes far enough and requests that any 
adjustment account for the full estimated double payment and not simply a portion of it to 
maximize federal dollars and optimize the market stabilization effect of the Program.   
 
In addition, MedChi continues to emphasize that specific payment incentives should be 
included in the Program which are aligned with the State’s broader policy goals related to 
quality, cost-effectiveness and innovation to assist in furthering the State’s goals under the All-
Payer Model and subsequent Total Cost of Care 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 
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cancer screening, controlling high blood pressure and care for diabetes and cardiovascular 
conditions.   
 
Thank you again for the opportunity to submit these final comments.  We look forward to 
continuing to work with the State to stabilize the individual market and ensure that all 
Marylanders have access to affordable health care.   
 
Sincerely, 
 

 
 
Gene M. Ransom, III 
Chief Executive Officer 
 
cc: Senator Cheryl Kagan  

Senator Roger Manno, Chair 
 Delegate Samuel I. Rosenberg, Chair 
 Members of AELR 
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