750 E. Pratt St., 6th floor
Baltimore, MD 21202
marylandhbe.com

MARYLAND

HEALTHBENEFIT

EXCHANGE

Standing Advisory Committee

Application / Nomination Form

(Please include a resume or CV along with this form to submit a completed application)

Personal Information

Name:

Organization (if applicable:
Title:
Address (City, State, Zip code):

Email Address:

Phone:

Demographics

MHBE is committed to recruiting a
SAC that represents the diversity of

the State of Maryland, pursuantto ____

Md. Ins. Code Ann. § 31-106(qg). If
you are comfortable doing so, please
indicate your race and/or ethnicity and
gender identity in the space provided
so we can hold ourselves accountable
to this commitment.

OMobile
[ Office

Race and/or Ethnicity (check all that apply)

C1American Indian or Alaska Native
[JAsian

[IBlack or African American

[JHispanic, Latino, or Spanish Origin
[IMiddle Eastern or North African

[INative Hawaiian or Other Pacific Islander
CWhite

[1Other:

CIPrefer not to disclose

Gender Identity (check all that apply)

LIMan
JWoman
CINon-binary
[JAgender/l don’t identify with any gender
JGender not listed, my gender is

CIPrefer not to disclose


https://advance.lexis.com/api/document/collection/statutes-legislation/id/63NX-7D11-JXG3-X0M9-00008-00?cite=Md.%20INSURANCE%20Code%20Ann.%20%C2%A7%2031-106&context=1000516
https://mgaleg.maryland.gov/mgawebsite/Laws/StatuteText?article=gin&section=31-106&enactments=false
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Please Select Your Specialty Area: [JState Agency (i.e. Maryland Insurance Administration, Maryland
Department of Health, etc.)
[JConsumer
[IConsumer Group
CJEmployer
UlInsurer
OlInsurance Broker or Agent
[JHealth Care Provider
[JLicensed Producer / Advisor
[OManaged Care Organization
[INavigator or Other Consumer Assistance Worker
LINon-Profit Health Service Plan
OOther Non-Profit / Community Organization
[IPublic Employee Unions
[JPublic Health Research / Academic
Third Party Administrator
[1Other (Please Write In)

Statement of Interest

Please submit a written statement on your interest in joining the Maryland Health Benefit Exchange Standing
Advisory Committee. Please include relevant background / experience / expertise that would make you a valuable
contributing member of this committee.

Please submit completed applications along with a resume or CV to Amelia Marcus
at amelia.marcus@maryland.gov by February 2, 2026, at 5pm.



mailto:becca.lane@maryland.gov
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