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Read and Examined by Proofreaders:

Proofreader.

Proofreader.

Sealed with the Great Seal and presented to the Governor, for his approval this

day of at o’clock, M.

President.
CHAPTER

AN ACT concerning

Maryland Health Benefit Exchange — Esta of-a Assessment
Applicability and State-Based Individual Market Health Insurance Subsidies

EXPLANATION: CAPITALS INDICATE MATTER ADDED TO EXISTING LAW.
[Brackets] indicate matter deleted from existing law.
Underlining indicates amendments to bill.

Steike-eut indicates matter stricken from the bill by amendment or deleted from the law by
amendment.

Italics indicate opposite chamber /conference committee amendments
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27 appllcabzlztv ofa certam assessment to certam entities for certazn products; requiring
28 the Maryland Health Benefit Exchange to report to certain committees of the General
29 Assembly on or before a certain date on certain information related to establishing a
30 State—based individual subsidy program in Maryland; and generally relating to the
31 Maryland Health Benefit Exchange and State—based individual market health
32 insurance subsidies.

33 BY repealing and reenacting, with amendments,

34 Article — Insurance

35 Section 6-102.1 exnd31—107

36 Annotated Code of Maryland

37 (2017 Replacement Volume and 2019 Supplement)

38 B¥addinete

39 Artiele—Insuranece

40 Seetron-31+—122-and-31—123

41 A Q Qo Q

42

43 SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,

44 That the Laws of Maryland read as follows:
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Article — Insurance
6-102.1.
(a) This section applies to:
(1) an insurer, a nonprofit health service plan, a health maintenance

organization, a dental plan organization, a fraternal benefit organization, and any other
person subject to regulation by the State that provides a product that:

(1) s WAS subject to § 9010 of the Affordable Care Act, AS IN
EFFECT ON DECEMBER 1, 2019; and

(11) may be subject to an assessment by the State; and

(2) a managed care organization authorized under Title 15, Subtitle 1 of
the Health — General Article.

(b) The purpose of this section is to assist in the stabilization of the individual
health insurance market by assessing a health insurance provider fee that is attributable
to State health risk for calendar years 2019 through 2023, both inclusive, as provided for
under subsection (c) of this section.

(c) (1) In calendar year 2019, in addition to the amounts otherwise due under
this subtitle, an entity subject to this section shall be subject to an assessment of 2.75% on
all amounts used to calculate the entity’s premium tax liability under § 6-102 of this
subtitle or the amount of the entity’s premium tax exemption value for calendar year 2018.

(2)  In calendar years 2020 through 2023, both inclusive, in addition to the
amounts otherwise due under this subtitle, an entity subject to this section shall be subject
to an assessment of 1% on all amounts used to calculate the entity’s premium tax liability
under § 6102 of this subtitle or the amount of the entity’s premium tax exemption value
for the immediately preceding calendar year.

(3) The assessments required in paragraphs (1) and (2) of this subsection
are for products that:

(1) are WERE subject to § 9010 of the Affordable Care Act, AS IN
EFFECT ON DECEMBER 1, 2019; and

(1)) may be subject to an assessment by the State.

(4) The calculation of the assessments required under paragraphs (1) and
(2) of this subsection shall be made without regard to:
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(1) the threshold limits established in § 9010(b)(2)(A) of the
Affordable Care Act; or

(1) the partial exclusion of net premiums provided for in §
9010(b)(2)(B) of the Affordable Care Act.

d €& Notwithstanding § 2-114 of this article, the assessment required under
this section shall be distributed by the Commissioner to the Maryland Health Benefit
Exchange Fund established under § 31-107 of this article.
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SECTION 2. AND BE IT FURTHER ENACTED, That, on or before December 1,

2020, the Maryland Health Benefit Exchange shall report to the Senate Finance Committee
and the House Health and Government Operations Committee, in accordance with § 2-1257
of the State Government Article, on the following as it relates to establishing State—based
individual market health insurance subsidies in the State:

(1) the experiences of state—based individual market health insurance
subsidies in other states, particularly those with a reinsurance program;

(2)  the effect the Maryland Easy Enrollment Health Program has had on
the uninsured rate and risk pool in the individual market;

(3)  the population that would be the intended target of the State—based
individual market health insurance subsidies, including age and income level;

(4)  the number of individuals currently enrolled in the individual market
in_the State who would be eligible for State—based individual market health insurance
subsidies;

(5) if young adults would be the intended target of the State-based
individual market health insurance subsidies, whether State—based individual market
health insurance subsidies alone will encourage more young adults to enroll in the
individual market and whether cost—sharing reductions will be necessary;

(6) the average amount of individual market health insurance subsidies
needed for a State—based individual market health insurance subsidy program to effectively
cover more individuals and lower the risk of the individual market pool;
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(7)  the amount of State-based individual market health insurance subsidy
funding necessary to reduce rates in the individual market by 1% and 5%:;

(8) an_estimate of the impact that funding for State-based individual
market health insurance subsidies will have on the availability of funds for reinsurance in
the individual market, using the actual State liability for the State Reinsurance Program
for the 2019 benefit year;

(9) the appropriate allocation of available funding for reinsurance and
State—based individual market health insurance subsidies that will maximize enrollment
and affordability in the individual market;

(10) the staffing and infrastructure needs to administer a State—based
individual market health insurance subsidy program; and

(11) the impact additional State—based individual market health insurance
subsidies will have on federal subsidies and whether the State will need to amend its current
State Innovation Waiver under § 1332 of the Affordable Care Act or request an additional
waiver.

SECTION £- 3. AND BE IT FURTHER ENACTED, That this Act shall take effect
July 1, 2020.

Approved:

Governor.

President of the Senate.

Speaker of the House of Delegates.



