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Health and Government Operations   

 

Maryland Health Insurance Option (Protect Maryland Health Care Act of 2019) 
 

 

This bill establishes a Maryland Health Insurance Option (Option) and a Maryland Health 

Insurance Option Fund. By January 1, 2020, the Maryland Health Benefit Exchange 

(MHBE), the Maryland Department of Health (MDH), and the Comptroller must develop 

and implement systems, policies, and practices to implement the Option, which must be 

available for residents to use when filing a State income tax beginning with tax year 2019. 

Beginning January 1, 2021, an individual must maintain “minimum essential coverage” or 

make a specified payment with the individual’s State income tax return. The bill takes 

effect June 1, 2019. 
   

 

Fiscal Summary 
 

State Effect:  No effect in FY 2019. Special fund revenues increase significantly beginning 

in FY 2022 from individual responsibility payments. In FY 2020, MHBE special fund 

expenditures increase by $1.18 million for contractual information technology (IT) costs 

and outreach and general fund expenditures increase by $108,000 to alter State income tax 

forms; future years reflect additional implementation costs. Medicaid expenditures 

(general and federal funds) increase, potentially significantly, beginning in FY 2020 from 

increased enrollment. Federal matching fund revenues increase accordingly. This bill 

increases the cost of an entitlement program beginning in FY 2020. 
  

(in dollars) FY 2020 FY 2021 FY 2022 FY 2023 FY 2024 

SF Revenue $0 $0 - - - 

FF Revenue - - - - - 

GF Expenditure $108,000 $870,000 $2,151,900 $1,372,700 $1,417,600 

SF Expenditure $1,178,200 $1,672,100 $1,686,000 $1,710,600 $1,736,100 

GF/FF Exp. - - - - - 

Net Effect ($1,286,200) ($2,542,100) ($3,837,900) ($3,083,300) ($3,153,700)   
Note:() = decrease; GF = general funds; FF = federal funds; SF = special funds; - = indeterminate increase; (-) = indeterminate decrease 
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Local Effect:  None.     

  

Small Business Effect:  None.     

  

 

Analysis 
 

Bill Summary:  “Insurance affordability program” means Medicaid, the Maryland 

Children’s Health Program, premium tax credits, or cost-sharing reductions. 

 

The bill repeals the current definition of “minimum essential coverage” (a cross reference 

to federal law) and defines the term to mean Medicare; Medicaid; the Maryland Children’s 

Health Program (MCHP); specified federal coverage under Tricare, the U.S. Department 

of Veterans Affairs, and the Peace Corps and for civilian military employees; coverage 

under an eligible employer-sponsored plan; coverage under a health benefit plan in the 

individual market; coverage under a grandfathered health plan; or other specified coverage.  

   

“Zero-additional-cost plan” means a qualified health plan (QHP) that is offered to an 

uninsured individual and has a premium that, through the end of the applicable plan year, 

does not exceed the sum of (1) the insurance responsibility amount applicable to the 

uninsured individual and any premium tax credit for which the uninsured individual 

qualifies or (2) any premium tax credit for which the uninsured individual qualifies and 

the portion of the premium that is attributable to claims for services that are not essential 

health benefits under the federal Patient Protection and Affordable Care Act (ACA) as 

determined by MHBE.  

 

Maryland Health Insurance Option 

 

The purposes of the Option are to: 

 

 establish a State-based reporting system to provide information about the health 

insurance status of State residents through the use of State income tax returns (and 

identify uninsured individuals and determine whether they are interested in 

obtaining coverage); 

 determine whether an uninsured individual who is interested in obtaining minimum 

essential coverage qualifies for an insurance affordability program; 

 assist in enrolling uninsured individuals in an insurance affordability program and 

minimum essential coverage; 

 implement an insurance responsibility program; and 

 maximize enrollment of eligible uninsured individuals in insurance affordability 

programs and minimum essential coverage.  
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MHBE must develop a detailed set of data privacy and data security safeguards to govern 

the conveyance, storage, and utilization of data under the Option. The safeguards must 

comply with applicable requirements of federal and State law. 

 

Maryland Health Insurance Option Advisory Workgroup  

 

MHBE must establish a Maryland Health Insurance Option Advisory Workgroup to 

provide ongoing advice regarding implementation of the Option. The advisory workgroup 

must include representation from the Office of the Comptroller and specified stakeholders.  

 

By November 1, 2021, the advisory workgroup must conduct a study on whether adding 

an automatic or default enrollment policy for the individual market, through which 

individuals would be enrolled by default in zero-additional-cost plans unless they opt out 

of the coverage or elect a different plan, would be beneficial to the State and report to the 

General Assembly on its recommendations resulting from the study. 

 

Maryland Health Insurance Option Fund 

 

The purpose of the fund is to provide funding or reimbursement for reasonable 

administrative costs incurred to implement the Option and other specified measures. 

MHBE must administer the fund, which consists of (1) amounts distributed to MHBE from 

the insurance responsibility amount; (2) investment income; (3) interest income; and 

(4) any other money from any other source. 

 

After payment of reasonable administrative costs, the fund must be used for measures 

MHBE determines are most effective in stabilizing, increasing enrollment in, or lowering 

premiums in the individual market or providing information about the most effective means 

to accomplish the purposes of the Option. MHBE must annually prepare and submit to the 

General Assembly a report on the fund that includes an accounting of all financial receipts 

and expenditures. 

 

Insurance Affordability Programs 

 

MHBE or MDH must determine eligibility for insurance affordability programs as soon as 

possible after an individual files a State income tax return and indicates that he or she is 

uninsured and interested in obtaining minimum essential coverage. Verification of 

eligibility should be accomplished in a manner that limits the burden on the uninsured 

individual. MHBE or MDH must attempt to verify the citizenship status of an uninsured 

individual and each household member. If citizenship is not verified and affirmative 

consent is not provided, MHBE and MDH may not take any further steps to determine 

eligibility for or enroll an individual in an insurance affordability program. 
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MHBE or MDH must make a determination of eligibility for Medicaid and MCHP before 

determining eligibility for any other insurance affordability program. The bill provides for 

automatic enrollment in Medicaid managed care organizations (MCOs) under specified 

circumstances. When an individual is not eligible for Medicaid or MCHP, MHBE must 

determine whether the individual is eligible for premium tax credits or cost-sharing 

reductions (CSRs). 

 

A special enrollment period for the individual market must begin on the date an income 

tax return is filed by or on behalf of an uninsured individual that authorizes MHBE to 

determine the individual’s eligibility for an insurance affordability program or 

zero-additional-cost plan. The enrollment period must last for at least 14 days. 

 

Automatic Enrollment 

 

If MHBE determines that automatic enrollment would provide minimum essential 

coverage to at least 40,000 residents who would otherwise be uninsured (along with other 

specified determinations), MHBE and the Comptroller must, after consulting with the 

advisory workgroup and providing advance notice to the General Assembly, implement a 

process for automatic enrollment of an uninsured individual in a zero-additional-cost plan 

under specified circumstances. 

 

Tax Provisions  

 

If an individual younger than age 65 lacked minimum essential coverage for three or more 

months during the taxable year, the individual must indicate on his or her tax return whether 

he or she remains uninsured at the time the tax return is filed. If so, the individual filing the 

tax return must choose one of two check-off boxes:  (1) have MHBE determine eligibility 

for an insurance affordability program or zero-additional-cost plan using information from 

the tax return or (2) decline to have MHBE make such determinations. If an individual who 

files a tax return chooses the first check-off box, the Comptroller must convey to MHBE 

all insurance-relevant information contained on the return. 

 

The bill adds a refund interception request to collect an insurance responsibility amount to 

the list of tax refund interception requests that the Comptroller must honor. 

 

Insurance Responsibility Amount  

 

In consultation with MHBE and the advisory workgroup, the Comptroller must develop 

forms, instructions, and procedures that (1) identify individuals who file a State income tax 

return and who would potentially be liable for an insurance responsibility amount if it had 

been in effect during the taxable year applicable to the return;  (2) inform the individuals 

of the adverse consequences that could potentially apply if they continue to lack minimum 
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essential coverage; and (3) allow and encourage individuals who are uninsured at the time 

a tax return is filed to enroll in health coverage. If the Comptroller determines, after 

consultation with MHBE, that implementation of these provisions is not administratively 

feasible for tax year 2019, the Comptroller may delay implementation to tax year 2020.  

 

Individual Responsibility to Maintain Minimum Essential Coverage  

 

Applicability:  Beginning January 1, 2021, an individual younger than age 65 must 

maintain minimum essential coverage (for the individual and each dependent). If an 

individual fails to maintain such coverage for three or more months of the taxable year, the 

individual must make a specified payment with the individual’s State income tax return.  

 

Payment Amount:  The amount of the payment is the greater of (1) 2.5% of the sum of the 

individual’s Maryland modified adjusted gross income (MAGI) and the MAGI of all 

individuals claimed on the return, minus the filing threshold for federal income tax returns 

applicable to the individual, or (2) $695 per adult and $347.50 per child younger than 

age 18. The per individual rates must be adjusted annually for inflation.  

 

The amount of the insurance responsibility payment may not exceed an amount determined 

by MHBE by June 1 of the taxable year that represents the lower of the average State 

premium for bronze-level plans ($3,576 for an individual in plan year 2019) or the average 

national premium for bronze-level plans. 

 

Exemptions and Appeals:  An individual may not be assessed an individual responsibility 

amount if the individual (1) qualifies for an exemption under federal law (i.e., individuals 

who cannot afford coverage, taxpayers with income below the filing threshold, members 

of Indian tribes, and individuals with specified hardships); (2) is not subject to the federal 

shared responsibility payment; (3) had a Maryland MAGI of up to 138% of the federal 

poverty level (FPL); (4) claims a specified exemption due to sincerely held religious 

beliefs; (5) has become enrolled in Medicaid or MCHP at the time the return is filed; 

(6) elects to enroll in coverage at the time the return is filed; or (7) is exempt under 

standards adopted by MHBE.  

 

An individual has the right to appeal to MHBE an insurance responsibility payment or the 

denial of an exemption. The bill provides additional exemptions from the insurance 

responsibility amount and procedures for individuals who become retroactively ineligible 

for an exemption. 

 

Affordability Thresholds:  The bill establishes affordability thresholds, based on the lesser 

of the amount an individual would have to pay for an eligible employer-sponsored plan or 

a qualified health benefit plan, above which an individual is exempt from the payment as:   
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 3% of MAGI for an individual with a Maryland MAGI at or below 150% FPL;  

 4% of MAGI for an individual with a Maryland MAGI above 150% FPL and at or 

below 200% FPL; 

 6.3% of MAGI for an individual with a Maryland MAGI above 200% FPL and at 

or below 250% FPL; and 

 8.05% of MAGI for an individual with a Maryland MAGI above 250% FPL (the 

same cap as under federal law, by reference to federal regulations). 

 

State-based Information System 

 

“Applicable entity” means (1) with respect to employment-based minimum essential 

coverage, an employer or other sponsor of an employment-based health plan; (2) with 

respect to coverage provided through Medicaid or MCHP, MDH; or (3) with respect to any 

other minimum essential coverage provided, carriers licensed or otherwise authorized to 

offer minimum essential coverage.  

 

Each applicable entity that provides minimum essential coverage to an individual during a 

calendar year must (1) provide a report by January 31 each year to the Comptroller that 

includes specified information (unless the U.S. Treasury Department provides the same 

information to the Comptroller) and (2) provide specified information to each individual 

identified in the report. An applicable entity may contract with third-party service 

providers, including insurance carriers, to provide the required reports and statements. The 

Comptroller may convey to MHBE information it receives through the reports, if the 

Comptroller determines that the information would help the State implement the Option. 

 

Current Law/Background:           
 

Maryland Health Benefit Exchange  

 

MHBE was created during the 2011 session to provide a marketplace for individuals and 

small businesses to purchase affordable health coverage. Through the Maryland Health 

Connection (MHC), Maryland residents can shop for health insurance plans, compare rates, 

and determine their eligibility for advanced premium tax credits (APTCs), CSR plans, and 

public assistance programs such as Medicaid. Once an individual or family selects a QHP, 

they enroll in that program directly through MHC.  

 

Enrollment:  For calendar 2019, 159,963 individuals have enrolled in a QHP through 

MHBE. Most enrollees are eligible for a federal APTC or to purchase a CSR plan.  

 

Federal Advanced Premium Tax Credits:  Federal APTCs are available to individuals with 

incomes between 100% and 400% FPL and help to make monthly premiums more 
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affordable. In calendar 2018, 121,400 individuals (79% of MHBE enrollees) qualified for 

an APTC. For January 2018, the monthly value of APTCs to Maryland residents was 

$63.9 million.  

 

Cost-sharing Reduction Plans and Payments:  CSR plans are silver-level plans with 

reduced cost sharing that insurers are required to offer under the ACA to enrollees with 

incomes between 100% and 250% FPL.  

 

Individual Mandate 

 

A principal feature of the ACA is an individual mandate that requires each individual to 

(1) have minimum essential health insurance coverage; (2) qualify for an exemption; or 

(3) make a “shared responsibility payment” with their federal income tax return for the 

months without coverage or an exemption. For tax year 2018, the payment was 

approximately the same as that proposed under the bill – the greater of (1) $695/adult and 

$347.50/child up to a maximum of $2,085 or (2) 2.5% of MAGI. 

 

For tax year 2016 (the most recent year for which data is available), 68,150 Maryland tax 

returns were subject to the federal penalty, with penalties totaling $51.0 million. 

 

In December 2017, the federal Tax Cut and Jobs Act of 2017 eliminated the penalty for 

failure to comply with the mandate effective tax year 2019. In response, in 2018, nine states 

(including Maryland) and the District of Columbia considered implementing state-based 

individual mandates. To date, only New Jersey, Vermont, and the District of Columbia 

have enacted individual mandates. (Massachusetts enacted an individual mandate in 2006, 

prior to the ACA.) New Jersey’s mandate, which took effect January 1, 2019, largely 

mirrors the federal mandate, with penalties being used for the state’s reinsurance program. 

Vermont’s mandate will take effect in tax year 2020, and a separate working group was 

established to develop recommendations on specific penalties and enforcement 

mechanisms. The District of Columbia adopted an individual mandate similar to the federal 

mandate but with significant additional exemptions based on income. The penalty will be 

developed annually by the DC Health Benefit Exchange Authority. 

 

State Fiscal Effect:   

 

Revenues from the Individual Responsibility Payment 

 

Special fund revenues for the Maryland Health Insurance Option Fund increase, potentially 

significantly, beginning in fiscal 2022 due to receipt of individual responsibility payments 

from taxpayers that did not maintain minimum essential coverage during tax year 2021 

(when such coverage is required under the bill) and elect not to use their payment toward 

the cost of insurance. The amount of the payments cannot be reliably estimated at this time. 
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However, it is assumed to be less than $51.0 million, based on the amount of penalties paid 

under the federal individual shared responsibility payment in tax year 2016 (the most recent 

year for which data is available). The federal penalty for tax year 2016 was generally the 

same as that proposed under the bill. However, the bill includes several additional 

exemptions, including individuals with incomes up to 138% FPL, individuals electing to 

use their payment toward the cost of insurance, individuals who are enrolled in Medicaid 

or MCHP at the time of filing their State income tax (despite having been uninsured for 

three or more months during the tax year), and lower affordability thresholds for 

individuals with incomes up to 250% FPL. Thus, revenues are anticipated to be potentially 

significantly lower under the bill than they were under the federal penalty.  

 

Maryland Health Benefit Exchange  

 

Under the bill, MHBE must, among other things, (1) develop and implement new systems  

to determine the eligibility of uninsured individuals for insurance affordability programs 

based on information transferred from State income tax forms by the Comptroller; 

(2) develop an IT interface between MHBE and the Comptroller; (3) conduct significant 

outreach with uninsured individuals and enroll eligible individuals in Medicaid/MCHP or 

a QHP offered through MHC; and (4) grant exemptions from the individual responsibility 

payment and handle appeals of individual responsibility payments and denied exemptions. 

  

Thus, MHBE special fund expenditures increase by an estimated $1,178,240 in fiscal 2020. 

This estimate reflects the cost of (1) contractual IT expenses to develop and operate an 

interface between MHBE’s eligibility system and the Comptroller’s State income tax 

system, which must be operational by January 1, 2020, and (2) beginning in January 2020, 

outreach communications with uninsured individuals who have indicated on their State 

income tax return that they wish MHBE to determine their eligibility for insurance 

affordability programs. It includes contractual salaries, fringe benefits, one-time start-up 

costs, and ongoing operating expenses. Personnel expenditures are assumed to begin 

July 1, 2019, so that new systems and procedures are fully operational by January 1, 2020.  

 

 FY 2020 FY 2021 
Permanent Positions – 2.0 

Ongoing Contractual IT Expenses  $597,980 $561,365 

Outreach Communications 475,475 950,950 

Salaries and Fringe Benefits  – 136,881 

One-time Start-up Costs 92,910 9,780 

Ongoing Operating Expenses  11,875 13,125 

Total MHBE Expenditures  $1,178,240 $1,672,101 

 

In fiscal 2021, MHBE special fund expenditures increase by an estimated $1,672,101, 

which reflects ongoing contractual IT expenses, a full year of outreach communications, 
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and the cost to hire two full-time grade 15 exemptions workers to establish a process for 

individuals to apply for an exemption from the individual responsibility payment, grant 

exemptions, and handle appeals. These personnel expenditures begin July 1, 2020, in order 

to begin granting exemptions by January 1, 2021.  
 

Future year expenditures reflect full salaries with annual increases and employee turnover 

and ongoing operating expenses. To the extent revenues are available in the Maryland 

Health Insurance Option Fund, such funds may be used to cover these administrative 

expenses beginning in the second half of fiscal 2022. Otherwise, existing special funds for 

MHBE are assumed to be used for this purpose, at least initially.  
  
This analysis assumes that MHBE and the advisory workgroup can conduct the required 

study on adding an automatic or default enrollment policy and report to the General 

Assembly with existing budgeted resources. This analysis does not account for any 

potential costs to implement an automatic or default enrollment policy based on the 

potential findings of that study. 
 

Administrative Expenses for the Comptroller’s Office 
 

The bill requires the Comptroller to, among other things, (1) alter the State individual 

income tax form for tax year 2019; (2) identify and contact individuals who would 

potentially be liable for an insurance responsibility amount if it had been in effect during 

the taxable year applicable to the return and provide them with specified information; 

(3) establish processes and systems to calculate, collect, and account for individual 

responsibility payments beginning with tax year 2021; (4) develop and maintain 

data-sharing capability with MHBE; and (5) provide customer service to taxpayers with 

questions about the individual responsibility payment. To implement these new 

responsibilities, general fund expenditures for the Comptroller’s Office increase as 

described below.   
 

In fiscal 2020, the Comptroller’s Office incurs a one-time general fund expenditure of 

$108,000 to modify the tax year 2019 State income tax form to include two additional 

check-off boxes. Each captured item added to the individual income tax form entails a 

programming cost of $54,000. 
 

The Comptroller’s Office advises that individual responsibility payments owed cannot be 

comingled with State and local income tax revenues. Therefore, a new IT system must be 

built for those payments to collect a “new tax type” at an estimated one-time cost of 

$750,000. In addition, a new IT collections case system is required to track which taxpayers 

owe the payment, track which have been granted exemptions by MHBE, and record efforts 

to collect the payment. The estimated one-time cost of this system is $600,000. As both 

systems must be built in calendar 2021 (for tax year 2021), this analysis assumes costs are 

split across two fiscal years, one-half in fiscal 2021 and the other half in fiscal 2022. 
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The Comptroller must also develop a data-matching/sharing system with MHBE. 

Development of this system is estimated to cost $80,000 in fiscal 2021 and $15,000 

annually thereafter to update the system.  

 

The Comptroller must develop forms, instructions, and procedures that (1) identify 

individuals who file a State income tax return and who would potentially be liable for an 

insurance responsibility amount if it had been in effect during the taxable year applicable 

to the return;  (2) inform the individuals of the adverse consequences that could potentially 

apply if they continue to lack minimum essential coverage; and (3) allow and encourage 

individuals who are uninsured at the time a tax return is filed to enroll in health coverage. 

The bill permits the Comptroller (after consultation with MHBE) to defer this process until 

tax year 2020. The Comptroller’s Office advises that it would defer and likely develop a 

“dry run” process in early calendar 2021 and begin sending letters to identified taxpayers 

during the summer of 2021. Thus, general fund expenditures increase by $65,000 in 

fiscal 2021 to develop the “dry run” process and by $45,000 in fiscal 2022 to contact 

identified taxpayers.  

 

The Comptroller’s Office also requires additional staff beginning in fiscal 2022 to help 

develop and implement data sharing with MHBE,  handle the associated accounting duties 

for collecting insurance responsibility payments, handle additional call volume regarding 

insurance responsibility payments, and handle collections for amounts owed that are not 

paid in full at the time of filing. The Comptroller’s Office advises that a total of 21 full-time 

positions are needed, including 10 grade 10 positions to handle taxpayer inquiries, 

8 grade 12 positions to work in the collection stream, 2 grade 19 programmers to develop 

and maintain the data interface with MHBE, and 1 grade 17 accountant. Thus, general fund 

expenditures increase by $1,366,936 beginning in fiscal 2022 for additional staff. This 

includes salaries, fringe benefits, one-time start-up costs, and ongoing operating expenses. 

Personnel expenditures are assumed to begin July 1, 2021.  
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 FY 2021 FY 2022 
Permanent Positions - 21.0 

IT System to Collect New Tax Type* $375,000 $375,000 

IT System Collections Case System* 300,000 300,000 

Data-matching/Sharing System 80,000 15,000 

“Dry Run” Process and Outreach 65,000 45,000 

Salaries and Fringe Benefits  – 1,251,121 

One-time Start-up Costs  – 102,690 

Ongoing Operating Expenses  50,000 63,125 

Total Comptroller Expenditures  $870,000 $2,151,936 
 

*Denotes one-time-only costs that are split over two fiscal years.   

Future year expenditures reflect annual salary increases and employee turnover and 

ongoing operating expenses and elimination of one-time only costs. 

 

For purposes of this estimate, these Comptroller’s Office expenditures are assumed to be 

covered, at least initially, with general funds. Special funds are not available when the 

Option and related systems are being developed and initially implemented. Beginning in 

fiscal 2022, sufficient special funds may be available to cover most or all of the ongoing 

implementation costs for the Comptroller’s Office. Additionally, as the bill allows the 

Maryland Health Insurance Option Fund to be used to cover reasonable costs incurred 

before the receipt of insurance responsibility payments, the general fund is likely 

reimbursed for the early implementation costs. Regardless, this analysis reflects those costs 

as general fund expenditures.  

 

Medicaid and the Maryland Children’s Health Program 

 

Beginning in January 2020, as individuals file their State income tax returns for tax 

year 2019, MHBE or MDH must begin determining eligibility for Medicaid and MCHP 

and automatically enrolling individuals in a Medicaid MCO. To the extent a substantial 

number of individuals are enrolled in Medicaid and MCHP as a result of the bill, 

expenditures increase, potentially significantly, beginning in the second half of fiscal 2020.  

 

For illustrative purposes only, for every 1,000 new adult Medicaid enrollees, expenditures 

increase by a total of $4.2 million (87% federal funds, 13% general funds) in fiscal 2020 

and $8.7 million (87% federal funds, 13% general funds) in fiscal 2021. For every 

1,000 children enrolled in Medicaid or MCHP, total expenditures increase by $1.1 million 

in fiscal 2020 (69% federal funds, 31% general funds) and $2.3 million in fiscal 2021 

(63% federal funds, 37% general funds). This assumes that 90% of new adult enrollees are 

eligible under the ACA expansion and 75% of new child enrollees are eligible for MCHP, 
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which both offer enhanced federal matching rates. The remaining adult and child enrollees 

are assumed to be eligible for traditional Medicaid with a 50% federal matching rate. 

 

MDH advises that the composition of individuals that may be enrolled under the bill is 

more likely to be 50% traditional Medicaid and 50% ACA/MCHP, which results in a 

significantly higher general fund share of expenditures. Thus, this analysis cautions that 

actual general fund expenditures under the bill depend heavily not only on the number of 

potential new enrollees but also on the eligibility categories of any new enrollees.  

 

Expenditures from the Maryland Health Insurance Option Fund 

 

As noted above, the Maryland Health Insurance Option Fund consists of revenues from 

insurance responsibility amounts from individuals who elect not to use their insurance 

responsibility payment amount to purchase insurance. Thus, depending on available 

revenues, special fund expenditures increase beginning in fiscal 2022 to pay reasonable 

administrative costs – for the Comptroller’s Office and MHBE. Sufficient funding is not 

available for initial implementation costs (which are assumed to be covered with general 

funds and other available special funds for the Comptroller’s Office and MHBE, 

respectively); however, the bill allows costs incurred to implement the Option before 

receipt of revenues in the new special fund to be reimbursed. Accordingly, the general fund 

and MHBE’s special fund are reimbursed for those costs, and the Maryland Health 

Insurance Option Fund is used to cover ongoing administrative costs in the out-years. After 

such payments are made, the fund may be used for measures MHBE determines are most 

effective in stabilizing, increasing enrollment in, or lowering premiums in the individual 

market or providing information about the most effective means to accomplish the 

purposes of the Option. Any such expenditures are indeterminate and, thus, are not 

included in this analysis. 

  

 

Additional Information 
 

Prior Introductions:  Similar legislation, HB 1167 of 2018, received a hearing in the 

House Health and Government Operations Committee, but no further action was taken. Its 

cross file, SB 1011, received a hearing in the Senate Finance Committee and was 

reassigned to the Senate Budget and Taxation Committee, but no further action was taken. 

 

Cross File:  SB 802 (Senator Feldman, et al.) - Finance and Budget and Taxation. 

 

Information Source(s):  Department of Budget and Management; Office of the 

Comptroller; Maryland Department of Health; Maryland Health Benefit Exchange; 

Maryland Insurance Administration; Department of Legislative Services 
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Fiscal Note History:  First Reader - February 28, 2019 

 mag/ljm 

 

Analysis by:   Jennifer B. Chasse  Direct Inquiries to: 

(410) 946-5510 

(301) 970-5510 
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