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State Reinsurance Program 
Annual Public Forum 
 
July 16, 2021 
1 p.m. – 2:30 p.m. 
Meeting held via video conference 
 
In Attendance: 
Bradley Boban, Maryland Insurance Administration 
Regina Clay, CareFirst 
Diana Hsu, Maryland Hospital Association 
Stephanie Klapper, Maryland Citizen’s Health Initiative 
Allison Mangiaracino, Kaiser Permanente  
Maansi Raswant, Maryland Hospital Association 
Deb Rivkin, CareFirst 
Tricia Swanson, CareFirst 
 
MHBE Staff: 
Johanna Fabian-Marks 
Jessica Grau 
Becca Lane 
 

Introduction   

Johanna Fabian-Marks, Director of Policy & Plan Management at the Maryland Health Benefit 
Exchange (MHBE), welcomed the public to the hearing. She began by reminding attendees that 
the annual forum is held to comply with federal regulations, and that its purpose is to provide an 
opportunity for the public to comment on the progress of the waiver program.  

Jessica Grau, Senior Health Policy Analyst at MHBE, invited the public to sign up to comment 
during the meeting. 

1332 Waiver Presentation1 

Ms. Fabian-Marks’ presentation covered the state reinsurance program’s performance for PY 2021; 
estimated reinsurance parameters for 2022; program developments since last year’s forum; and 
carrier accountability reports. 

 
1 Presentation slides are available at https://www.marylandhbe.com/policy/reinsurance-program/. 
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Program Performance for Plan Year 2021 

Ms. Fabian-Marks shared that the reinsurance program continued to reduce premiums significantly, 
with a ~12% decrease in 2021 and 30% decrease since 2018. These decreases represent double-
digit reductions in premiums. Maryland’s premiums are 20-30% below US averages, depending on 
metal level.  

Ms. Fabian-Marks showed the impact of reinsurance by carrier. She highlighted that overall, 
premiums would have increased by about 35% without reinsurance; with reinsurance, premiums 
decreased by nearly 12%.  

Ms. Fabian-Marks described the impact of reinsurance on enrollment. Individual enrollment in 
Maryland is at an all-time high. This year saw a 9% increase in enrollees, across both on- and off-
market plans. Though increased enrollment is not solely explained by the reinsurance program, 
enrollment would have been 18% lower without reinsurance. Reinsurance set the stage for increasing 
enrollment during Covid-19 pandemic. 

 

Program expenses & income 

Ms. Fabian-Marks then shared details of the program’s expenses and income. She explained what 
the table shows: the first line is the cost of the SRP program. The next three rows represent other 
draws on reinsurance funding that passed in the most recent state budget, including a budget 
transfer, the Young Adult Subsidy pilot, and health equity. The two green rows show federal and state 
funding. Ms. Fabian-Marks further explained that this first table shows projected funding with the 
assumption that American Rescue Plan (ARP) funding ends after 2022 as planned, which will result 
in a decrease in federal funds. 

The last two rows show unspent federal and state funds. Ms. Fabian-Marks explained that federal 
funds exceeded program costs in the first two years of the program, leaving the state with unspent 
federal funds; MHBE does not expect to continue to carry over unspent federal funds in the coming 
years and anticipates drawing on state funding to fund the program through the end of the waiver 
period in 2023. The state’s reinsurance fund balance at the end of the waiver period will be around 
$85 million. Ms. Fabian-Marks also presented a table modeling the hypothetical scenario in which 
Congress extends the ARP. If ARP is extended, the state funding cushion will be around $142 million 
at the end of the waiver period in 2023. 

 

Estimated 2022 SRP parameters 

Ms. Fabian-Marks explained the process by which reinsurance parameters are set. The MHBE Board 
of Trustees votes on the proposed parameters in the spring, and on the final parameters in the 
summer. The Board will be voting on the final 2022 parameters on July 19, 2021; since that meeting 
hadn’t occurred yet, Ms. Fabian-Marks spoke to the estimated parameters in this meeting. 
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When shared with the Board in February, the proposed parameters were still based on 2020 data and 
analysis by Lewis & Ellis, MHBE’s actuarial consultants. Based on that data, the board recommended 
maintaining the parameters from 2021 in 2022. These parameters are an attachment point of $20,000 
an 80% coinsurance rate, a $250,000 cap, and a dampening factor to be determined by the 
Insurance Commissioner. 

 

Program Developments Since Last Annual Reinsurance Public Forum  

Ms. Fabian-Marks continued by displaying a timeline between the Board’s approval of estimated 2022 
parameters in February 2021 through September 2021. Ms. Fabian-Marks talked through the timeline 
and highlighted key dates: MHBE received data on updated claims information in April and May, and 
in July MHBE collected the second round of carrier accountability reports. Ms. Fabian-Marks 
reiterated that the Board would finalize the 2022 parameters on July 19, and issuers will receive SRP 
payments for 2020 claims in September 2021. 

 

Carrier Accountability Reports 

Ms. Fabian-Marks explained that these reports are submitted in accordance with MHBE regulations 
requiring that carriers submit an annual report describing activities to manage costs and utilization of 
enrollees whose claims were reimbursed by the SRP and efforts to contain costs so that enrollees do 
not exceed the $20,000 reimbursement threshold. Kaiser Permanente and CareFirst were the only 
carriers in PY2019, the first year of reporting, and are therefore the carriers that have so far submitted 
accountability reports. 

Ms. Fabian-Marks shared a list of the information the reports capture and highlighted some key 
elements: care management initiatives; data on the population of enrollees whose claims were 
reimbursed by the SRP, as well as those whose were not; information on the effectiveness of care 
management programs for specified conditions; estimated savings of these care management 
initiatives; and additional information on population health initiatives and outcomes. 

MHBE specifically collected information on initiatives for diabetes, behavioral health and substance 
use disorder, asthma, and pregnancy/childbirth because these conditions target state population 
health goals. Templates for this reporting are available on the MHBE website and links are available 
on the presentation for this meeting.  

Ms. Fabian-Marks then presented a summary of the care management initiatives that served at least 
30% of SRP members. Both carriers had care management initiatives for diabetes, which served 
roughly a third of SRP members, and one carrier had a care management initiative for behavioral 
health.  

Ms. Fabian-Marks went on to say that the largest percent of enrollees who received SRP payment 
went to the population of patients with on-exchange plans who do not receive cost-sharing 
reductions. The second largest share of payments went to patients with off-exchange plans. 
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Ms. Fabian-Marks then shared the most frequent condition categories among SRP claims, as well as 
the highest-cost condition categories among SRP claims. The list of most frequent condition 
categories included diabetes, asthma/COPD, pregnancy, and cancers; the highest-cost categories 
included diabetes and asthma/COPD as well. Ms. Fabian-Marks reflected that the MHBE did a good 
job identifying the most common conditions to target with care management initiatives, and that there 
will be ongoing discussions with carriers about this data and their initiatives.  

Ms. Fabian-Marks shared next steps for these reports. Accountability reports for PY 2019 will be 
published shortly. This year of data will serve as a baseline, and carriers will begin reporting on 
effectiveness and savings in PY 2020 reports, which are due in the summer of 2021. 

 

Public Testimony 

Stephanie Klapper, Deputy Director, Maryland Citizen’s Health Initiative, offered the following 
testimony: 

The reinsurance program has been a great success in Maryland, helping to stabilize rates in the 
individual market. We think it’s important that Maryland continue this program in the years to come, 
and also continue to build onto other measures to increase access and affordability, like the Easy 
Enrollment program and the new Young Adult Subsidy pilot program. As we look to the future of the 
marketplace, we should aim to continue to increase access and affordability to help Maryland achieve 
health equity. I want to thank the Maryland Health Benefit Exchange for using reinsurance and other 
programs to get us closer to quality, affordable healthcare for all Marylanders. 

Ms. Fabian Marks invited other attendees to comment. No further attendees offered testimony. 

 

Closing 

Ms. Fabian-Marks closed the meeting. Members of the public are invited to submit any additional 
comments to MHBE.publiccomments@maryland.gov. 


