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INTRODUCTION 

Ensuring health care affordability for residents is a challenge faced by many states. While federal 
policy frequently dominates the discourse surrounding health care affordability burdens, states 
may also use their authority to create a more effective system through various policy avenues. To 
explore these options, the Health Care Value Hub developed the 2022 Healthcare Affordability 
State Policy Scorecard (the “Scorecard”), which this report used to format the following materials. 
The Scorecard evaluated states on their efforts to ensure affordable health care for their residents 
across several key domains: curbing excess prices, reducing low-value care, expanding coverage, 
and reducing out-of-pocket costs.  
 
Maryland earned 48.5 out of 80 possible points on the Scorecard, ranking 10th out of 50 states 
and the District of Columbia.1 As a leader in health policy, Maryland performed well in many areas, 
though it still has room for improvement. This report provides an in-depth analysis of health care 
affordability in Maryland, examining the factors that contribute to rising health care costs and 
potential solutions to address it. By exploring these four domains, this report aims to provide 
insights and recommendations to help policymakers and stakeholders improve access to 
affordable health care for all Maryland residents. 
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CURB EXCESS PRICES 

State governments have the authority to implement policies to control exorbitant prices in the 
health care system. In Maryland, much of the focus has been on managing the all-payer hospital 
rate regulation system, which has been in operation for over three decades and has received 
recognition for its success in reducing health care costs.2 This section measures a state's potential 
for improving health care affordability based on various criteria, including the presence of a 
functional all-payer or multi-payer claims database, a standing health spending oversight entity, an 
all-payer health care spending system and quality benchmarks, and a price transparency tool.3   

ALL-PAYER CLAIMS DATABASE (APCD) 

Maryland's Medical Care Data Base (MCDB), the state’s All-Payer Claims Database, collects and 
analyzes health care enrollment, provider, and claims data for residents enrolled in private, fully 
insured and self-insured non-ERISA coverage, Medicaid and Medicare.4 Founded in 1995, the 
MCDB has been used to create a variety of reports, including “Request for Cost Estimate to 
Eliminate Cost-Sharing for Prostate Cancer Screening” and the annual “Spending Use Among 
Maryland’s Privately Insured” reports, which help policymakers and health care providers make 
more informed decisions about resource allocation and care delivery.5,6,7  
 

It is important to note that, due to the Gobeille v. Liberty Mutual ruling, the MCDB cannot require 
employers who provide self-insured plans to submit information to the database. As a result, the 
state can only allow and voluntary claims submission.8 Due to low rates of voluntary submission 
result, around three-quarters of self-insured enrollees are not accounted for in the MCDB data.9 
However, even with these exclusions, the MCDB contains data on more than 3.6 million privately 
insured residents and Medicaid claims for approximately 900,000 managed care organization 
(MCO) enrollees.10  
 
Comprehensive data related to private fully insured and self-insured insurance is available by 
request at a cost through the Maryland Health Care Commission (MHCC) website; however, 
pricing data for some common procedures is accessible to consumers through the state’s price 
transparency tool, Wear the Cost (see “Price Transparency” section).11,12,13 

 
Overall, the Maryland APCD serves as an important tool for policymakers, researchers, and the 
public to better understand the state's health care landscape and make informed decisions about 
health care policy and practice. However, the state may benefit from improving access to the data 
and encouraging voluntary submission from self-insured plans. With access to more 
comprehensive and accurate data, policymakers and health care providers can make more 
informed decisions about resource allocation and care delivery, resulting in improved health care 
outcomes. 
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Recommendations 

 Increase the number of voluntary self-insured ERISA health plans included in the 
MCDB by establishing a more efficient process for voluntary submissions. 

Maryland could potentially increase the number of self-insured enrollees included in the MCDB by 
creating a user-friendly, standardized reporting mechanism to reduce the burden on self-insured 
group health plan administrators. In a 2021 report to the Secretary of Labor, the State All Payer 
Claims Databases Advisory Committee recommended engaging employers and unions that 
sponsor self-insured ERISA-covered group health plans to identify real and perceived barriers to 
submission, and then using this information to create a simplified data submission portal.14   

HEALTH SPENDING OVERSIGHT ENTITY 

The Maryland Health Services Cost Review Commission (HSCRC) is a permanently convened, 
health spending oversight entity that supervises the state’s unique all-payer system.15 The 
commission is one of the oldest health care cost oversight entities in the United States and is the 
only entity in the country that exercises full rate-setting authority for all payers and general acute 
hospitals.16 It is funded by the state legislature, receiving $19.9 million for operating expenses in 
2023.17 
 
The HSCRC regulates health care expenses in Maryland through rate setting and the creation of 
statewide global budgets for hospitals and primary care facilities. The process of setting global 
budgets is complex, requiring extensive data analysis and negotiations between the hospitals and 
the HSCRC.18 However, once the global budget is set, the program limits growth in per-person 
total spending on hospital care, which incentivizes hospitals to manage their volume and costs.  
 
To further enhance cost containment measures, the state legislature passed a bill in 2021 to fund 
the Maryland Prescription Drug Affordability Board, which was first established in 2019 via 
Maryland HB 768.19,20 In 2019, the board gained the authority to set upper payment limits for 
drugs purchased by state and local governments pending approval by the General Assembly’s 
Legislative Policy Committee, and this authority was reestablished in 2023 in MD SB 202.21,22 

Maryland SB 202 also requires that the board submit a report to the General Assembly assessing 
the feasibility of granting it the authority to establish upper payment limits for all purchases and 
payor reimbursements in the state, a move that numerous advocates support.23,24  
 
To this end, Maryland should enact legislation to allow the PDAB to set upper payment limits for all 
purchasers in the state. Without the authority to set upper payment limits for drugs purchased by 
entities beyond the state and local government, the board is only able to control drug costs among 
a limited group of purchasers. By expanding the scope, the state can improve its ability to contain 
health care costs and ensure that all payers are held accountable for their spending.  
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Recommendations: 

 Apply upper payment limits to all purchases of and payer reimbursements for 
prescription drugs dispensed or administered in the state. 

Expanding upper payment limits to all purchasers is an important step towards achieving cost 
containment goals. Currently, the Maryland Prescription Drug Affordability Board has the 
authority to set upper payment limits for drugs purchased by state and local governments, but not 
for all purchasers. By granting the board the authority to set upper payment limits for all 
purchasers, the state can create a more comprehensive approach to controlling drug costs, which 
can benefit all Maryland residents.  

ALL-PAYER RATE SETTING SYSTEM 

Maryland’s All-Payer Rate Setting System is the last remaining all-payer hospital rate setting 
system in the country.25,26 Originally established in the 1970s amidst nationwide enthusiasm for 
these programs, the current iteration sets fixed rates for hospital services, select doctors’ visits 
and outpatient services (including some long-term care).27 The current program also sets annual 
global budgets for hospitals and limits all-payer per capita and Medicare per capita hospital growth 
across the state.28  
 
This unique arrangement allows the state a significant amount of control over what payers can be 
charged for services, resulting in cost-savings for consumers across all insurance types.29 The all-
payer rate setting system is made possible through Medicare waivers, which exempt the state 
from the Centers for Medicare and Medicaid Services (CMS) Inpatient Prospective Payment 
System (IPPS) and Outpatient Prospective Payment System (OPPS).30 The program has continued 
to evolve since its inception, building on these exemptions to address modern affordability 
concerns. 
 
The current iteration, the Maryland Total Cost of Care Model (TCOC), builds on the success of the 
preceding programs in several ways, including: expanded rate setting to non-hospital providers 
which maintains the all-payer global budgets for all hospitals in the state; providing incentives to 
hospitals to reduce total cost of care; providing incentives to improve the efficiency and quality of 
care; introducing waivers allowing hospitals to align incentives with other providers; introducing 
the Maryland Primary Care Program to encourage primary care practice transformation; and 
offering funding for programs designed to reduce the incidence of diabetes and overdose deaths 
in the state.31,32 

 
Maryland continues to set the prices hospitals can charge for services and the annual budgets for 
hospitals across the state. However, hospitals are given “rate corridors”, which provide limited 
flexibility to adjust their prices to conform with their global budget.33 Hospitals and consumers 
both benefit from this arrangement, which provides predictable, guaranteed revenue and 
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incentivizes the reduction of readmission and low-value care services. 
 
A central aim of the program is to limit the growth in total Medicare fee-for-service spending 
(FFS). The TCOC agreement stipulates that if the state is unable to obtain $300 million in annual 
in savings between 2019 and 2026, CMS has the authority to revoke the waiver that allows the 
state to set Medicare hospital prices.34 A recent evaluation indicates that, between 2019 and 2021, 
the TCOC reduced Medicare FFS spending by 2.5% compared to the last two years of the MDAPM 
(2017-2018) equating to a $348 per beneficiary per year (PBPY) reduction in costs.35  
 
The TCOC has also reduced hospital spending by $510 PBPY and post-acute care spending by $76 
PBPY. Conversely, the evaluation indicates that the program increased non-hospital spending by 
$162 PBPY, with the most substantial increase in 2021. This may indicate that the rise in 
expenditures was influenced by the on-going coronavirus pandemic.36 However, the increases in 
non-hospital spending were surpassed by the savings in overall hospital spending, implying that the 
system is able to endure a crisis.37  
 
In addition to measurable cost savings, the TCOC model may also be effective in reducing 
readmission rates and preventable admissions. Between 2019 and 2021, potentially preventable 
admissions were reduced by 7 admissions per 1,000 beneficiaries and 30-day post-discharge 
unplanned readmissions were reduced by 1.7%. Although these metrics reflect modest decreases, 
they indicate that progress is being made to achieve the quality goals.  
 
The success of the Maryland all-payer system has attracted attention from policymakers and 
health care experts across the country. Pennsylvania and Vermont have begun to experiment with 
global budgets, and advocates argue that the system could be a model for health care reform on a 
national level.38 However, replicating the system in other states would require significant political 
will and support, as well as a commitment to improving health care quality while controlling costs.  

HEALTH CARE PRICE TRANSPARENCY TOOLS 

The Maryland Health Care Commission has developed a public price transparency tool called 
"Wear the Cost" that allows consumers to search for negotiated rates by procedure and hospital.39 
The tool is part of Maryland's unique all-payer model, which helps populate the cost data via its all-
payer claims database. Wear the Cost also displays information on hospital performance for quality 
measures, consumer ratings, infection data, and hospital prices by payer type for medical 
conditions and procedures. 
 
While the tool offers quality indicators by hospital, providing information on the prevalence of 
potentially avoidable complications, it has limitations. Specifically, it only offers data on a 
restricted set of common procedures: bariatric surgery; colorectal resection; coronary 
angioplasty; cesarean section; gall bladder surgery; hip replacement; hysterectomy; knee 
arthroscopy; knee replacement; lumbar laminectomy; lumbar spine fusion; tonsillectomy; vaginal 
delivery.  In addition, it does not list the chargemaster rates for procedures. 
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Providing negotiated and chargemaster rates on the Maryland price transparency tool, expanding 
the number of procedures available for cost comparison, and conducting outreach to inform 
residents of the tool would be a significant step toward promoting health care price transparency. 
The state may achieve these goals through legislation, or through strategic partnerships with the 
state-run APCD and advocacy groups. 
 
Recommendations: 

 Expand the number of procedures available for comparison on the Wear the Cost tool. 

Expanding the number of procedures available for cost comparison on the Wear the Cost tool 
would increase its value to consumers. By adding more procedures, consumers would have access 
to a broader range of medical services and costs, leading to more informed decision-making. 
Administrators may consider including a list of less expensive, but often used high-value 
procedures that improve health long-term to encourage residents to seek out care. 

 
 Conduct outreach to ensure that consumers are aware of and able to appropriately 

utilize the Wear the Cost tool.  

Conducting outreach to inform residents of the tool would be important for making consumers 
aware of this valuable resource. By increasing public awareness of the tool, more people would 
have access to price information, leading to more informed health care choices and potentially 
lower costs. For example, in New Hampshire, market observers testified that, despite limited 
public awareness of the price transparency tool, publicly identifying high-priced providers shifted 
the balance of power towards the state’s insurers and narrowed price variation over time. 
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REDUCE LOW-VALUE CARE 

 
The "Reduce Low Value Care" section of the 2022 Healthcare Value Hub Healthcare Affordability 
State Policy Scorecard assesses a state's efforts to avoid low-value care and improve patient 
safety by measuring the state's efforts to use claims and electronic health records to identify low- 
and no-value care, mandate patient safety reporting for hospitals, and implement antibiotic 
stewardship programs.40  
 
The Healthcare Value Hub Healthcare Affordability State Policy Scorecard reports that Maryland 
ranked 47th out of 50 states and the District of Columbia in providing low-value care.41 Research 
indicates that 22% of Maryland residents insured through Medicare received one or more low-
value care service in 2021; however, the state does not formally track the provision of low-value 
care, highlighting an opportunity for improvement.42  

MEASURING LOW-VALUE CARE 

The delivery of high-quality and cost-effective health care is critical for achieving better health 
outcomes and increasing access to care. However, a growing concern among policymakers and 
health care providers is the prevalence of low- and no-value care, which refers to medical tests, 
treatments, and procedures that do not improve patient outcomes and can lead to patient harm, 
increased health care costs, and waste of health care resources. One study found that twenty-
three low value care services amounted to $3.7 billion in expenditures between 2009 and 2019.43 
However, the same study noted that state-level variation in spending has not been well examined 
outside of Colorado, Maine, Virginia, and Washington.44 Maryland does not formally measure the 
provision of low-value care, reflecting an opportunity for improvement.  
 
Maryland should consider using the state-run APCD to conduct an annual review of low-value care 
provision. Policy makers may look to Washington state for a blueprint for an effective strategy; 
the Washington Health Alliance uses the state-run APCD (WA-APCD), managed by the 
Washington State Health Care Authority, to develop reports exploring the provision of low-value 
care across the state.45  Similarly, the Massachusetts Health Policy Commission, the Oregon 
Health Authority, and the Virginia Center for Health Innovation have all also released reports 
measuring low-value care in their state using their respective all-payer claims databases.46,47,48 
Massachusetts is required to submit a report annually on cost trends in the state, which also 
includes data on the provision of low-value care.49 Maryland could benefit from a similar initiative 
to measure and ultimately address low and no-value care, which could be established informally or 
through legislation. 
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Recommendations: 

 Enact a multi-stakeholder initiative to begin formally measuring low-value care in the 
state. 

Enacting a multi-stakeholder initiative to measure and reduce low-value care in Maryland could 
lead to significant benefits for patients, health care providers, and the health care system. The 
state should consider using the Maryland Medical Care Data Base (MCDB) to explore the provision 
of low and no-value care in the state and allocate funding to enable a non-profit organization or a 
state department to conduct an annual review and publish the results for researchers and 
providers, similar to initiatives in Massachusetts and Washington state. 

VALIDATED PATIENT SAFETY FOR HOSPITALS 

Ensuring patient safety is one of the fundamental goals of health care, as it involves providing 
appropriate care while preventing any harm or injury to patients. Medical errors and adverse 
events can result in significant consequences such as extended hospital stays, disability, or even 
death. Moreover, such incidents can lead to increased health care costs during the event and 
possibly in the future, should the victim require follow-up care or be placed on permanent 
disability. 
 
Patient safety initiatives require collaboration among health care providers, policymakers, and 
patients themselves. By prioritizing patient safety, health care systems can provide high-quality 
care and improve patient outcomes. Since 2004, the Maryland Office of Health Care Quality has 
published an annual report on Hospital Patient Safety, which review the adverse events that 
occurred in Maryland hospitals in the previous year.50 Data from the most recent report (2021) 
indicate that preventable medical errors resulted in the death of eighty-six patients, a nearly 87% 
increase from the year prior (2020).51 These figures may have been influenced by the coronavirus 
pandemic, but are nonetheless important to review. 
 
Requiring patient safety reporting for central line-associated bloodstream infections (CLABSI) and 
catheter-associated urinary tract infections (CAUTI) is a practical option to measure patient safety 
metrics and potentially mitigate the prevalence of surgical site infections in a state. Most health 
care facilities in the United States are already required to report the rate of hospital acquired 
infections (HAIs) and many states currently mandate reporting CLABSI and CAUTI rates (twenty-
seven and thirty-six, respectively).52  
 
Maryland currently mandates that acute care hospitals report incidents of CLABSI and CAUTI, as 
well as other surgical site infections (SSIs) for hip and knee replacement surgeries, coronary artery 
bypass grafting, colon and abdominal hysterectomies.53 However, the impact of these mandates 
remains unclear. Recent research indicates that the presence of state-wide CLABSI reporting 
requirements did not have a significant impact on CLABSI rates.54 However, the data remains a 
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crucial piece of the Maryland Healthcare-Associate Infections Prevention Plan. 
 
In addition to these efforts, the Maryland Health Care Commission also publishes data on how 
often patients develop a surgical site infection after surgery. However, data is not available for 
every hospital or procedure and data on CLABSI and CAUTI rates may be difficult to find for the 
average consumer. The most recent data available to the public indicates that, in 2021, Maryland 
had higher rates of CLABSI and CAUTI than non-Maryland hospitals.55 
 
It is also essential to note that Maryland hospitals are exempt from payment reductions that come 
from the Centers for Medicare and Medicaid Services Hospital Acquired Condition Reduction 
program, which decreases reimbursements to hospitals with high rates of hospital acquired 
infections.56 Instead, Maryland operates the Maryland Hospital Acquired Conditions (MHAC) and 
the Maryland Quality-Based Reimbursement programs, which encourage quality improvements 
through financial incentives.  
 
The MHAC program is a pay-for-performance initiative that holds 2% of hospital revenue at risk 
for adverse events that may occur during a patients stay.57  Similarly, the Maryland Quality-Based 
Reimbursement Program (QBR) assesses hospital performance and scales penalties or rewards of 
up to 2% of inpatient revenue depending on a hospital’s total QBR score. Unlike the MHAC, the 
QBR uses CLABSI and CAUTI rates in their assessment.58 Both programs release annual reports 
that include recommendations, indicating that the state is amenable to improvement.  
 
Recommendations: 

 Mandate validation of CLABSI and CAUTI in the reporting. 

While Maryland currently mandates reporting of CLABSI and CAUTI rates, expanding validation 
requirements may improve outcomes in the state. As part of broader efforts to improve patient 
safety reporting, Maryland should invest in developing the infrastructure to conduct effective 
validation, including data cleaning, quality checks, and capacity to contact hospitals to correct data 
errors. This can help identify which hospitals may need additional supports to address CLABSI and 
CAUTI rates. 

 Provide expanded data on SSIs to consumers. 

Providing expanded data on SSIs, including CLABSI and CAUTI rates, would be valuable for health 
care providers and consumers alike. With more comprehensive data, health care providers are 
given the opportunity to identify areas for improvement and target interventions to prevent SSIs. 
Additionally, publicly reporting this data on (for example, on the Wear the Cost website) may 
further equip consumers to make informed decisions about their health care and select facilities 
with lower rates of SSIs. 
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ANTIBIOTIC STEWARDSHIP 

Antibiotic resistance is a global public health challenge that has been largely attributed to the 
inappropriate use of antibiotics. This can result in health care-associated infections becoming more 
severe, leading to avoidable loss of life. In fact, surveillance data indicates that antimicrobial 
resistant infections cause nearly 50,000 deaths each year in the United States.59 The issue extends 
beyond preventable mortality to health care expenditures. The Centers for Disease Control and 
Prevention (CDC) estimate that antimicrobial resistance costs the United States $55 billion every 
year.60 
 
Despite significant efforts to minimize the unnecessary use of antibiotics, health care professionals 
distributed 211 million antibiotic prescriptions in 2021, resulting in approximately 636 antibiotic 
prescriptions per 1,000 people.61 Fortunately, Maryland has a lower rate of community antibiotic 
prescriptions of 551 antibiotics prescribed per 1,000 individuals, likely due to strategic decisions 
from policymakers, providers, and public health advocates.  
 
Hospitals and long-term care facilities are encouraged to adopt evidence-based antibiotic 
stewardship programs (ASPs) such as the CDC’s Core Elements of Antibiotic Stewardship. This 
framework provides users with a set of seven key principals to guide efforts to decrease the over-
prescription of antibiotics. In 2021, 99% of hospitals in Maryland implemented all seven core 
elements of the CDC’s antibiotic stewardship program.62   
 
In addition to widely implementing the CDCs ASP, the Maryland Department of Health (MDH) 
also conducts surveillance for antibiotic resistance across the state. Likewise, the MDH Healthcare 
Associated Infections program facilitates a statewide antibiotic stewardship effort.63 Maryland is 
also one of only two states (the other being California) with current state legislation intentionally 
dedicated to combatting antibiotic resistance. In 2017, Maryland passed the Keep Antibiotics 
Effective Act (SB 422), which restricts the use of antimicrobials in livestock and mandates that 
farmers and veterinarians report any antimicrobial use to the state.64 
 
Despite these efforts, Maryland still has some of the highest rates of antibiotic resistant infections 
in the country.65 Of the twenty-nine antibiotic-resistance bacterial phenotypes tracked by the 
CDC in 2020, Maryland reported higher percentages of fifteen drug-resistant bacteria compared 
to the national average.66 Although exposure to these bacteria can cause severe illness, it is 
important to note that preventative measures can be put in place to mitigate the risk of exposure.  
 
There are many evidence-based strategies to mitigate the incidence of antimicrobial resistant 
infections in health care facilities, and Maryland may benefit from enacting these in more long-
term care facilities across the state. In 2018, only 77% of long-term care facilities in the state 
reported the implementation of the seven core elements of the CDC’s antibiotic stewardship 
program, even though residents in long-term care facilities are particularly vulnerable to the 
spread of antibiotic-resistant infections.67  
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Recommendations: 

 Invest in expanded antimicrobial surveillance efforts, including staffing for state 
offices involved in surveillance. 

Maryland has already implemented several successful measures to reduce antibiotic overuse and 
promote responsible prescribing, including the adoption of the CDC's Core Elements of Antibiotic 
Stewardship and legislation dedicated to combatting antibiotic resistance. However, Maryland still 
has some of the highest rates of antibiotic resistant infections in the country. Therefore, investing 
in expanded surveillance efforts and staffing appropriate personnel for data reporting is necessary 
to better track the spread of antimicrobial resistance and identify areas for improvement. 

 Expand the use of the CDC’s antibiotic stewardship program to all long-term care 
facilities across the state.  

Expanding the use of the CDC's antibiotic stewardship program to all long-term care facilities 
across the state is a critical next step in reducing the incidence of health care-associated 
infections. A lack of resources and providers are common barriers to implementing antibiotic 
stewardship, but the state may consider allocating funding for expanded antimicrobial surveillance 
in long-term care facilities. In doing so, Maryland can continue to lead the way in combatting 
antibiotic resistance and promoting the responsible use of antibiotics. The cost savings and 
benefits to public health that would result from such an investment cannot be overstated. 
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EXTEND COVERAGE TO ALL RESIDENTS 

Maryland received high policy and outcome scores for the "Extend Coverage to All Residents" 
section of the 2022 Healthcare Value Hub Healthcare Affordability State Policy Scorecard, which 
measures a state's efforts to improve access to affordable insurance options. Ranked 15th out of 
50 states, plus the District of Columbia, in terms of uninsured rates, the state has been successful 
in many of its efforts to increase the number of people with quality health coverage.  
 

Access to affordable and comprehensive health care coverage is a fundamental aspect of an 
equitable society. Despite the progress made in recent years, millions of individuals in the United 
States still face significant barriers to accessing care, resulting in poorer health outcomes and 
greater financial burdens. While Maryland has made strides in expanding coverage through 
Medicaid expansion, there are still challenges to be addressed, including coverage for 
undocumented immigrants and addressing coverage gaps in the non-group market. 
 
Uninsured people face significant barriers to accessing health care, and the high cost of paying 
out-of-pocket often prevents people from getting needed preventative care and treatment for 
chronic conditions. This in turn generates uncompensated care costs for hospitals when uninsured 
residents use costly emergency services as a last resort but cannot afford to pay the resulting 
medical bills. In 2021, an estimated 6% of Maryland residents were uninsured, equivalent to 
approximately 370,000 people.68 Curiously, more than half of Maryland’s uninsured residents are 
eligible for Medicaid or a marketplace plan subsidy (53%).69 This suggests that the uninsured in the 
state are facing additional barriers to coverage beyond eligibility, including difficulties in the 
process of enrolling in health coverage is contributing to the uninsured rate.  
 
Maryland could potentially reduce its uninsured population by creating auto-enrollment programs 
for free or very low-cost health coverage. Maryland already has the first-in-the-nation Easy 
Enrollment Program to allow uninsured Marylanders to check a box on their state income tax 
return form to learn about their eligibility for free or low-cost coverage. The law originally 
required that Maryland allow eligible uninsured Marylanders to be automatically enrolled into 
Medicaid who check the box, and implementation could result in tens of thousands more 
Marylanders getting enrolled. In addition, legislation passed in 2023 to automatically enroll 
uninsured SNAP recipients into Medicaid. Implementation could help over 60,000 uninsured 
Marylanders get coverage. Maryland should continue to examine other methods to automatically 
enroll Marylanders into the programs for which they are already eligible.  
 
It is equally important to note that nearly a quarter (24%) of uninsured in the state are ineligible 
due to existing policies that disenfranchise residents due to their citizenship.70 This contributes to 
persistent racial and ethnic health inequities. In 2023 legislation passed that requires the state to 
report on ways to expand access to affordable coverage to undocumented immigrants through 
private coverage, Medicaid, and CHIP in the fall of 2023. To improve health care access for 
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residents, Maryland must expand access to quality, affordable health coverage to all Marylanders, 
regardless of immigration status. 

MEDICAID EXPANSION 

In 2013, Maryland passed the Maryland Health Progress Act (HB 228), which expanded Medicaid 
coverage to individuals with incomes at or below 138% of the federal poverty level.71 Following 
implementation in January 2014, the uninsured rate in Maryland declined from approximately 
10.5% (2013) to 9% (2015).72,73 Since then, the uninsured rate has continued to decrease and 
currently sits at approximately 6%, several percentage points below the national average of 
8.8%.74,75  
 
As of October 2022, approximately 1.6 million Marylanders are now enrolled in Medicaid.76,77 Data 
on the number of uninsured indicate that all races have benefitted from expansion, although 
uninsurance rates remain high in Hispanic and Latino communities. While there may be various 
contributing factors, such as the ineligibility of undocumented immigrants for Medicaid coverage 
(see the "Immigrant Coverage" section), this underscores the importance of implementing 
additional measures to enhance coverage for these groups.78 
 
Figure 1. Uninsured Rates in Maryland by Race and Ethnicity, 2012, 2015, and 202179,80,81 
 

Source: American Community Survey 5-year Estimates for Maryland, 2013, 2015 and 2021 
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Expansion has also reduced uncompensated care expenses for hospitals.82 The states all-payer 
pricing model includes the cost of uncompensated care services in its hospital rate setting 
framework, and these expenses are distributed among payers throughout the state.83 As a result, 
all residents who engage with the hospital system have a vested interest in expanding coverage 
and, in turn, reducing the amount of uncompensated care provided.  
 
To further improve on Medicaid expansion, the state should consider adopting twelve-month 
continuous eligibility for adults currently enrolled in Medicaid. This initiative would align with 
broader national trends towards providing longer-term coverage for children enrolled in Medicaid, 
resulting in more efficient health spending, improved health equity, and positive economic 
impacts. Under the Consolidated Appropriations Act (2022), all states will be required to provide 
continuous eligibility to children enrolled in Medicaid and CHIP for twelve months beginning 
January 2024. The state could harness the momentum that will accompany this change to also 
offer continuous eligibility to adults. 
 
The rationale behind providing continuous eligibility lies in its ability to improve health outcomes, 
promote health equity, result in more efficient health spending, and decrease administrative costs. 
Evidence suggests that enacting twelve-month continuous eligibility decreases the number of 
beneficiaries who are disenrolled and then re-enrolled (“churn”), improving continuity of care and 
decreasing administrative burdens. 
 
The state may also consider allocating funds for a comprehensive evaluation of the health and 
economic impacts resulting from Medicaid expansion, including the recently expanded dental and 
postpartum Medicaid coverage. In 2022, Maryland passed the Maryland Medical Assistance 
Program – Dental Coverage for Adults bill (SB 150), which expands dental benefits (including 
preventive and restorative services, dentures, and orthodontics) to adults enrolled in Medicaid.84 
That same year the state also implemented a 12-month extension of postpartum Medicaid 
coverage, which provides new mothers with access to health care services for up to a year after 
giving birth.85  
 
An evaluation of the effectiveness of Medicaid expansion in Maryland would offer valuable insights 
on all aspects of the program and may be used to inform future policy decisions. The recent 
Braidwood Management Inc. v. Becerra ruling challenging the ACA's requirement for health plans to 
cover preventive services without cost-sharing underscores the importance of an up-to-date, 
state-specific evaluation of the positive impacts of Medicaid expansion, including the mandate to 
cover preventive services.86 This evaluation could prove beneficial for state advocates if the 
decision to waive cost-sharing for these services is left up to the states. 
 
Finally, Maryland may also consider using state tax returns to identify and enroll uninsured 
residents in Medicaid. The state was the first in the country to establish the “Easy Enrollment” 
program in 2019, which allows residents to check a box on their tax returns to receive 
individualized information on free, low-cost, and subsidized coverage options based on their 
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income.87 Additionally, in 2023, the state passed a bill (SB 26/HB 111) to measure and automatically 
enroll uninsured SNAP recipients in Medicaid coverage.88 With the existing infrastructure in place, 
policy makers should commit to using tax information to automatically enroll qualifying individuals 
in Medicaid coverage.  
 
Recommendations: 

 Adopt twelve-month continuous eligibility for adults enrolled in Medicaid. 

Maryland should consider implementing twelve-month continuous coverage for adults insured 
through Medicaid, which can be done using a 1115 waiver. Currently, six states have approved 1115 
waivers to offer continuous eligibility for adults in their state (more information on these can be 
found here).89 Continuous eligibility promotes health equity by ensuring that people can access 
care when they need it, without fear of losing coverage due to fluctuations in their income. It can 
also lead to more efficient health care spending by reducing administrative costs associated with 
frequent eligibility redeterminations. Furthermore, continuous eligibility can help to improve 
health outcomes by providing consistent access to care and reducing the risk of lapses in 
coverage.  

 Conduct a Medicaid enrollment and education campaign to increase coverage. 

53% of Maryland’s uninsured residents are eligible for Medicaid or a marketplace plan subsidy, 
indicating that the uninsured in the state are facing additional barriers to coverage beyond 
eligibility.90 Maryland may consider conducting a state-wide, Medicaid enrollment and education 
campaign to identify and address the real or perceived barriers to coverage among this group. The 
Kaiser Family Foundation has a resource on outreach and enrollment strategies for reaching the 
Medicaid eligible, but uninsured population here.91 

 Appropriate state funding to conduct an independent evaluation on the impact of 
Medicaid expansion in Maryland. 

The expansion of Medicaid in Maryland has had a significant impact on the health and economic 
well-being of the state's residents. However, the state would benefit from appropriating funds to 
conduct an independent evaluation of the impact expansion has had in the state. The evaluation 
should consider various factors, including the effectiveness of the recently expanded dental and 
postpartum Medicaid coverage, as well as the impact on job creation and hospital viability. By 
conducting such an evaluation, Maryland can assess the positive impact of Medicaid expansion on 
access to health care, health outcomes, and economic growth. This information can be used to 
inform future policy decisions and to advocate for the continuation of the program. 

 Develop policies to automatically enroll eligible residents into Medicaid based on 
income information gathered from state tax returns. 

Maryland should strongly consider implementing policies that leverage state tax returns to identify 
and enroll individuals who meet the income criteria. The state has already taken significant strides 

https://www.kff.org/policy-watch/section-1115-waiver-watch-continuous-eligibility-waivers-and-implications-for-unwinding/#:~:text=Section%201115%20Waiver%20Watch%3A%20Continuous%20Eligibility%20Waivers%20and%20Implications%20for%20Unwinding,-Sweta%20Haldar%20and&text=Starting%20April%201%2C%202023%2C%20states,first%20time%20in%20three%20years.
https://www.kff.org/medicaid/issue-brief/outreach-and-enrollment-strategies-for-reaching-the-medicaid-eligible-but-uninsured-population/
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in this direction with the establishment of the "Easy Enrollment" program, which allows residents 
to indicate their interest in receiving personalized information on available free, low-cost, and 
subsidized coverage options based on their income when filing their tax returns. Moreover, recent 
legislative developments facilitate the automatic enrollment of uninsured SNAP recipients in 
Medicaid, which demonstrate the state's commitment to using existing infrastructure to 
streamline enrollment processes. By tapping into state tax returns for income information, policy 
makers can build upon this foundation and create a more efficient and effective system that 
automatically enrolls qualifying individuals into Medicaid coverage.  

PROVIDE HIGH-QUALITY, AFFORDABLE COVERAGE OPTIONS FOR PEOPLE 
WHOSE INCOMES ARE TOO HIGH TO QUALIFY FOR MEDICAID 

Maryland has established several innovative programs to address the insurance coverage gap in 
the state, including offering a Medicaid buy-in program to working people with disabilities (the 
Employed Individuals with Disabilities program) and offering a state-based reinsurance program to 
control premium costs on the state exchange. Reinsurance programs aim to reduce the cost of 
health insurance premiums for consumers by contracting with reinsurance companies to cover a 
portion of the medical costs of enrollees who have chronic and expensive conditions that result in 
large claims. Without reinsurance, these high costs would be spread among the entire insurance 
pool, leading to higher premiums for everyone. 
 
As of January 2023, Maryland is among the seventeen states that have adopted a State-Based 
Reinsurance Program (SBRP) to regulate the cost of health insurance premiums.i,92 The existing 
program builds on the transitional reinsurance initiatives that were in place during the early years 
of the state-based marketplace. After the temporary state reinsurance programs expired, 
Maryland lawmakers decided to establish the current state-based reinsurance program through a 
Section 1332 State Innovation Waiver. 93 
 
The waiver establishing the SBRP was initially approved on August 22, 2018 and implemented on 
January 1, 2019. The Maryland Health Benefit Exchange (MHBE) administers the waiver, which is 
financed by a combination of state and federal sources, including the state’s health insurance 
assessment (HIA). Maryland is one of several other states that have imposed assessments on 
marketplace health insurers to support state-based reinsurance programs, which necessitate that 
insurers contribute a small percentage of their revenue from premiums sold on the marketplace to 
finance reinsurance costs. 94  
 
The state also receives federal funding to maintain the program. In 2021, Maryland received 
$335.4 million in federal pass-through funding for its SBRP under the section 1332 waiver.95 The 
current waiver is set to expire at the end of 2023, but the state has submitted a request to CMS 
for an extension that would allow Maryland to maintain the current reinsurance program until 

 
i Alaska, Colorado, Delaware, Georgia, Idaho, Maine, Maryland, Minnesota, Montana, New Hampshire, New Jersey, North Dakota, Oregon, 
Pennsylvania, Rhode Island, Virginia, Wisconsin 
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December 31, 2028. 96 CMS has acknowledged the completeness of the application, and the state 
is required to conduct a 30-day federal public notice and comment process, which will run until 
May 25, 2023.97 
 
The reinsurance program has achieved its goal of reducing premium costs by 30% since its 
inception in 2019.98 In fact, Maryland had the second lowest premium cost in 2022 (following 
Utah).99 According to one report, the program has resulted in an estimated 32.8% reduction in 
individual market premiums in 2021, leading to a 12% decrease in individual premium costs for 
consumers 100,101 

 
The SBRP has been largely successful in reducing premiums for individuals who purchase insurance 
through the state-based exchange. However, provisions in the American Rescue Plan Act (ARPA) 
and the Inflation Reduction Act increase access to subsidies for higher earners, which decreases 
the need for reinsurance.102 Although Maryland offers residents with disabilities the option to 
"buy-in" to Medicaid if their income exceeds the traditional Medicaid limits, the state may consider 
expanding subsidies for individuals and families making above the threshold to qualify for 
affordable care through the marketplace as a way to expand coverage rates and improve 
affordability across the state.103 
 
Recommendations: 

 Provide additional options for individuals and families who do not qualify for subsidized 
care through the state health insurance marketplace. 

To ensure that all individuals and families in Maryland have access to affordable health care 
coverage, the state should explore and implement additional options for those who do not qualify 
for subsidized care through the state health insurance marketplace. While the State-Based 
Reinsurance Program (SBRP) has proven effective in reducing premiums for marketplace 
insurance buyers, recent provisions in federal legislation have expanded subsidies for higher-
income earners, thereby decreasing the necessity for reinsurance. Consequently, Maryland could 
consider extending subsidies to individuals and families with incomes above the threshold for 
marketplace affordability, thereby making coverage more accessible and affordable for this 
segment of the population. Several states, such as Connecticut, Massachusetts, New Jersey, New 
Mexico, Vermont, and Washington, have already implemented successful programs that provide 
additional state subsidies to individuals with incomes up to 300% of the Federal Poverty Level, 
ensuring access to zero- or low-dollar premium plans, minimal copays, and reduced cost-sharing. 
By following the example set by these states, Maryland can expand coverage rates and improve 
affordability, promoting better health care outcomes for all its residents. 
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IMMIGRANT COVERAGE 

An estimated 922,000 immigrants live in Maryland, making up approximately fifteen percent of 
the population, yet many are not able to access affordable health coverage through Medicaid or 
the Maryland Health Benefit Exchange .104 At present, only lawfully residing pregnant people and 
children in Maryland qualify for Medicaid coverage without a five-year wait.105,106,107  Advocates 
and select legislators have made several efforts to expand coverage to immigrants across 
Maryland, with varying degrees of success.  
 
One significant achievement was the passage and implementation of the Healthy Babies Equity Act 
(HB 1080) in 2022. This act extends comprehensive prenatal and postpartum care for up to twelve 
months after birth to noncitizen pregnant immigrants who would otherwise qualify for Medicaid.108 
Likewise, in April 2023, the Maryland General Assembly passed SB 806 which directs the state 
Department of Health to conduct a study on expanding coverage to undocumented residents, due 
back to the legislature by October 31, 2023.109 Maryland has previously considered bills (such as SB 
365 and HB 588 in 2023) that aimed to grant access to the Maryland Health Benefit Exchange for 
undocumented individuals, but they did not pass.110,111  

 
In the absence of meaningful state-level action, some local governments in Maryland have stepped 
in to provide health care access to undocumented immigrants. For example, Montgomery County 
has established a program to provide primary care services to undocumented immigrants who do 
not qualify for Medicaid due to their immigration status.112 This program is available to all low-
income county residents who are eighteen years or older and do not have health insurance. 
 
Improving access to health care for undocumented immigrants is both an ethical obligation and an 
economic necessity. The Maryland Center on Economic Policy released a report which showed 
that expanding health coverage to undocumented immigrants could lower the state's expenses by 
decreasing uncompensated care costs and increasing insurance premiums and taxes.113 Maryland 
has an estimated 125,000 undocumented immigrants and DACA recipients who lack affordable 
health care coverage, highlighting the urgent need for action on this issue.114,115 

 
Moving forward, Maryland should leverage the growing public interest to pass legislation 
expanding health coverage for immigrants using strategies from other states. For example, 
Washington state recently became the first state in the country to obtain federal approval of a 
1332 waiver that will enable undocumented immigrants to buy insurance on the state’s exchange. 
The waiver did this by seeking a CMS exemption from the qualified individual definition, which 
effectively granted all residents access to coverage via the state marketplace. Maryland can draw 
on this approach to provide affordable and comprehensive health care options to all its 
residents.116  
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While some limited coverage for immigrants exists in Maryland, many others remain uninsured and 
without access to essential health care services. Despite efforts to expand health care access to 
this population, including state-level bills that have been introduced in recent years, there is still a 
long way to go to ensure that all Maryland residents have access to quality health care. Ultimately, 
the state should be working towards allowing all income-eligible residents to enroll in Medicaid 
regardless of citizenship status.  
 
Recommendations:  

 Allow all children to enroll in CHIP coverage regardless of immigration status.  

Maryland’s Healthy Babies Equity Act provides coverage to lawfully residing, pregnant immigrants 
who would otherwise qualify for Medicaid but for their immigration status without a five year wait. 
Additionally, the state provides coverage to lawfully residing immigrant children under twenty-one 
without a five year wait under the Children’s Health Insurance Program Reauthorization Act. 
However, the state does not offer coverage to undocumented immigrant children, reflecting an 
opportunity for improvement. 

Maryland may consider emulating New Jersey, which expanded coverage to all children regardless 
of immigration status in 2023 through the Cover All Kids campaign. The success of the initiative has 
been largely attributed to legislative support and consistent efforts from state advocates. The 
program has taken an incremental approach to expanding coverage, beginning in 2021 when the 
New Jersey legislature approved the Cover all Kids bill (2021 NJ SB 3798).  

 Allow all residents the option to purchase health insurance through the state-based 
health insurance marketplace regardless of citizenship status. 

Maryland can take inspiration from other states, such as Washington, which recently became the 
first state to successfully obtain federal approval for a waiver to allow undocumented immigrants 
to buy insurance on their state exchange. Additionally, in order to gradually reduce the states 
uninsured adult immigrant population, Maryland could also pursue strategies to provide state-
funded coverage for undocumented adults in select age groups. For example, Illinois created a 
program to cover adults ages 65+ with income under 100% FPL, including an asset, regardless of 
citizenship status.   

 Allow all income-eligible residents to enroll in Medicaid regardless of citizenship status. 

Maryland can take inspiration from California, which recently expanded Medicaid to all income-
eligible residents regardless of citizenship. Alternatively, Maryland could draw inspiration from 
Washington state, which obtained a federal waiver to enable undocumented immigrants to access 
insurance through the state's exchange. By seeking similar exemptions from federal definitions 
and regulations, Maryland can ensure that all its residents, regardless of citizenship, have access to 
affordable and comprehensive health care options.  
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RATE REVIEW 

Rate review refers to the process that insurance regulators use to approve or deny proposed 
premium rate increases for health insurance.117 The goal of rate review is to hold insurance carriers 
accountable for justifying their proposed rate increases and disapprove any that are unjustified. 
Maryland has been an effective rate review process, classified by the Centers for Medicare & 
Medicaid Services (CMS), but does not incorporate affordability into its process. 
 
Maryland's rate review process is a regulatory framework designed to ensure that health insurance 
rate increases proposed by insurance companies are reasonable, justified, and not excessive. The 
Office of the Chief Actuary at the Maryland Insurance Administration (MIA) reviews proposed 
rate increases and evaluates them based on criteria such as the insurer's claims experience, 
administrative costs, and anticipated changes in medical costs.118,119 The MIA also considers the 
insurer’s projected costs of medical services, as well as any changes to benefits or cost sharing that 
may impact the premium rate.120 
 
A few states have already incorporated affordability criteria into their rate review processes, 
including Vermont and Rhode Island. In Rhode Island, the Office of the Health Insurance 
Commissioner has established a set of affordability standards that focus on equity rather than 
volume.121 Under their affordability standards, insurers were required to increase their share of 
medical spending on primary care annually by 1% between 2010 and 2014, without increasing 
premium costs for consumers, in order to have their premium rates approved.122 Maryland should 
consider emulating the Rhode Island rate review model to ensure that residents have access to 
affordable coverage and that insurance carriers are held accountable for the affordability of their 
products. It could also help Maryland achieve its goal of reducing the number of uninsured 
residents in the state. 
 
Recommendations: 

 Incorporate affordability criteria into the state’s rate review process. 

Incorporating affordability criteria into the rate review process in Maryland is an essential step 
towards ensuring that consumers have access to affordable coverage. By evaluating insurance 
based on affordability criteria such as income levels and premium tax credits, Maryland's 
regulators can hold insurance companies accountable for the affordability of their products. 
Examples of affordability criteria may include factoring in cost of living and inflation alongside 
health care expenses. Stakeholders may also find it helpful to review the National Academy for 
State Health Policy’s Rate Review Toolkit to survey examples of affordability criteria, accessible 
through this link.123 This approach will ensure that the rate review process not only evaluates 
proposed rate increases but also considers the impact of these increases on consumers.  

 

https://nashp.org/toolkit-health-insurance-rate-review-authority-to-control-health-care-costs-including-model-legislation-and-regulatory-language/
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MAKE OUT-OF-POCKET COSTS AFFORDABLE 

 
It is important to ensure that health care costs do not become a barrier to receiving necessary 
medical treatment. In Maryland, like many other states in the US, high out-of-pocket health care 
costs can create significant financial burdens for residents, leading to debt and financial insecurity. 
High out-of-pocket costs can be particularly detrimental to individuals with chronic conditions 
because they often require ongoing medical care, medication, and other health services.  
 
The aggregate of the costs associated with regular visits to a provider can quickly become 
unaffordable, forcing individuals to make difficult choices between accessing necessary care and 
paying for other necessities like food and housing. Additionally, high out-of-pocket costs may 
discourage individuals from seeking preventive care or early interventions, which can exacerbate 
the progression of many different health conditions and lead to more costly treatments down the 
road.  
 
Maryland received high policy and outcome scores for the "Make Out-of-Pocket Costs 
Affordable" section of the 2022 Healthcare Value Hub Healthcare Affordability State Policy 
Scorecard. Ranked 8 out of 50 states, plus the District of Columbia, in terms of affordability 
burdens, the state has been successful in many of its efforts protect residents from unnecessary 
health care costs. However, Maryland may consider enacting stronger protections against short-
term, limited duration health plans and surprise medical bills.  

RESTRICTING SHORT-TERM, LIMITED DURATION HEALTH PLANS 

Short-term, limited duration (STLD) health plans have become increasingly popular among 
consumers, particularly those who are self-employed or who work for small businesses that do not 
offer comprehensive health insurance coverage. However, these plans often offer inadequate 
coverage and do not provide adequate protection against catastrophic medical expenses. Many 
also exclude coverage for pre-existing conditions, which may lead to surprise costs if the insurer 
chooses to deny claims for an adverse event related to a pre-existing condition, such as a heart 
attack after being diagnosed with cardiovascular disease.124  
 
In response to these concerns, Maryland has taken steps to restrict the availability of STLD plans 
within the state. In 2018, the state legislature passed the Maryland Health Care Access Act of 2018 
(HB 1782) that limits the duration of these plans to three months, with no option for renewal.125,126 
This law was designed to prevent consumers from relying on these plans as a long-term solution to 
their health care needs and to encourage them to seek out more comprehensive coverage. The 
law also limits who can sell STLD health plans in the state, restricting the ability to admitted 
insurance companies who are subject to Maryland Insurance Administration (MIA) authority.127  
 
Maryland is currently one of several states that limit the duration of STLD health insurance plans 
to three months through legislation; however, policy makers across the country have vocalized the 
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need to further limit their availability.128 Maryland may benefit from emulating California, 
Connecticut, New Jersey, and New Mexico, which have either banned or enacted such strict 
regulations that these plans are not available in the state. As health care prices continue to an 
increase, it is possible that states will see an increase in demand for STLD plans, demonstrating an 
urgent need to enact increased protections against STLD plans for consumers searching for 
coverage.129 
 
Recommendations: 

 Completely ban short-term, limited duration health plans across the state.  

Prohibiting short-term, limited duration health plans in Maryland is a necessary step towards 
ensuring that consumers are not underinsured. Maryland should consider emulating California or 
New Jersey by banning short-term, limited duration health plans in the state. Otherwise, the state 
may consider joining states such as New Mexico and Connecticut, which have enacted such strict 
regulations that there are no available STLD plans in the state.  

Examples of potential regulations that the state may consider include expanding the list of 
required services to align with ACA essential health benefits; requiring the state insurance 
commissioner to review the forms prior to the sale of the plans to ensure all plans have the 
mandated benefits; and prohibiting gender rating (i.e. rejecting women or charging them higher 
premiums) and denial for pre-existing conditions. 

SURPRISE MEDICAL BILLS 

Surprise medical bills (balance bills), occur when patients receive unexpected invoices from out-
of-network providers when they believed they were receiving in-network care. This can occur in 
emergency situations, or when a patient is being treated at an in-network facility but are provided 
services from an out-of-network provider (such as an anesthesiologist or laboratory technician) 
while there. These surprise bills can create significant financial burdens for patients, leading to 
debt and financial insecurity. 130 
 
Maryland has codified patient protections against surprise medical bills by prohibiting balance 
billing for health maintenance organizations (HMOs) and preferred provider organizations 
(PPOs).131,132 These laws hold Maryland residents enrolled in HMOs harmless for covered services 
received from out-of-network providers and extend those protections to residents enrolled in 
PPOs when they receive services from on-call physicians and hospital-based physicians who obtain 
assignment of benefits.133 
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The state also offers additional protections beyond those included in the No Surprises Act, such as 
protections against balance billing from ground ambulance services operated by local 
governments.134 Although Maryland has been a leader in the effort to protect consumers from 
surprise medical bills, the legislation does not clarify if their protections extend to urgent care 
facilities. The state would benefit from explicitly noting that their protections extend to 
emergency services provided at urgent care facilities, and if they do not, expanding their 
protections. 

 
Recommendations: 

 Extend protections for emergency services provided at urgent care facilities. 

Expanding protections to cover emergency services provided at urgent care facilities in Maryland 
is crucial to address the financial burden and insecurity that surprise medical bills can create for 
patients. Urgent care facilities are becoming an increasingly popular option for patients seeking 
medical care for non-life-threatening conditions, and without adequate protections patients can 
be vulnerable to receiving surprise bills from out-of-network providers. Including urgent care 
facilities in the state's patient protection laws would ensure that patients are not financially 
burdened for seeking medical care in emergency situations and promote greater financial security 
for patients in Maryland. 

REDUCE COST-SHARING 

Health care costs have been a growing concern for many Americans in recent years. While the 
Affordable Care Act (ACA) requires most health plans to cover preventive services without cost 
sharing, many Americans still struggle to afford necessary care. Maryland has taken steps to 
address this issue by enacting legislation to reduce cost sharing for several essential prescription 
drugs. 
 

Federal Policy Impact on State Policy Note: 

The No Surprises Act is a federal law that aims to protect patients from surprise medical bills, which 
occur when patients receive unexpected bills from out-of-network health care providers. Under this law, 
patients who receive emergency care from out-of-network providers or are unknowingly treated by 
out-of-network providers during an in-network procedure will only be required to pay their in-network 
cost-sharing amounts (such as deductibles, copayments, and coinsurance), and out-of-network providers 
will be prohibited from billing patients for the remainder of the cost. 

The No Surprises Act is intended to protect patients from unexpected financial burdens resulting from 
surprise medical bills, and to ensure that health care providers are fairly compensated for their services. 
The law went into effect on January 1, 2022, and applies to most health plans, including employer-
sponsored plans, individual plans, and plans sold on the Affordable Care Act exchanges. 
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As mentioned in previous sections, Maryland became to first state to create a Prescription Drug 
Affordability Board in 2019.135 Following the recommendations from the board and other 
stakeholders, the state passed the Insulin Cost Reduction Act (HB1397) in 2022, which limits 
monthly co-pays or coinsurance costs for insulin to no more than $30 a day for a thirty-day 
supply. The bill also caps copayment or coinsurance for prescription drugs that treat diabetes, HIV, 
or AIDS to $150 for a thirty-day supply of the drug.136,ii  

 
Maryland could further reduce cost-sharing for prescription drugs by enacting protections against 
copay accumulator adjustment programs. These programs prevent consumers from applying cost-
sharing assistance resources (e.g., manufacturer coupons) towards their deductible, which 
disproportionately affects people with rare, complex, and chronic diseases.137 Currently, eight 
states and Puerto Rico require insurers to count all copayments made towards their annual 
deductible.iii Similarly, eight other states prohibit copay accumulator adjustment programs for 
drugs when no generic alternative is available.iv,138 

 

Maryland could also explore separating medical and drug deductibles to cap monthly cost-sharing 
for specialty drugs. California passed legislation in 2016 to create separate deductibles and limit 
the cost of specialty prescription drugs to $250 a month for most insured residents, which could 
decrease consumer expenditures by up to 400%.139 The Maryland Prescription Drug Affordability 
Board recently discussed the possibility of enacting legislation to create separate deductibles, and 
if the state proceeds consumers would benefit from monthly caps on prescription drugs.140  
 
Beyond prescription drugs, states have the authority to prohibit cost sharing for other high value 
services, including behavioral health. For example, New Mexico has eliminated copays, 
coinsurance, and deductibles for behavioral health services for individuals insured through the 
state-based marketplace and select other insurers through Senate Bill 317. 141 Although Maryland 
already has comprehensive parity for mental health and substance abuse services and free in-

 
ii The prohibitions apply to insurers and non-profit health service plans that provide coverage for prescriptions under 
individual and group health insurance policies and HMOs. 
iii Connecticut, Delaware, Illinois, Louisiana, New York, Oklahoma, Virginia, and West Virginia. New Jersey legislation 
will be enacted on January 1, 2024. 
iv Arizona, Arkansas, Georgia, Kentucky, Maine, North Carolina, Tennessee, and Washington.  

Federal Policy Impact on State Policy Note: 

The Inflation Reduction Act addresses prescription drug affordability through a variety of provisions. 
Among other provisions, the federal legislation limits monthly cost-sharing among Medicare 
beneficiaries for insulin to $35 a month. The bill also eliminates cost sharing for vaccines and caps out-
of-pocket spending for Americans enrolled in Medicare Part D, which provides catastrophic coverage 
for high out-of-pocket drug costs. 
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network screening for various behavioral health conditions, further legislation could be introduced 
to enhance affordability and accessibility. As opioid misuse is responsible for nine out of every ten 
drug overdose deaths in Maryland, and drug overdose deaths have increased considerably over the 
past few years, the state would benefit from incorporating innovative strategies to improve access 
to substance use services.142  
 
Although Maryland has made strides towards reducing cost-sharing for many across the state, 
more could still be done to make health care more affordable across the state. Maryland could 
further reduce cost-sharing by enacting protections against copay accumulator adjustment 
programs, exploring separate deductibles for specialty drugs, and prohibiting cost-sharing for 
behavioral health services. Drawing inspiration from other states such as New Mexico and 
California, the state should consider innovative strategies to improve access to care and support 
individuals with complex health care needs. 
 
Recommendations: 

 Enact protections against copay accumulator adjustment programs. 

Accumulator adjustment programs prevent copay assistance that may be available for expensive 
drugs to count towards an individual’s deductible. Federal bipartisan legislation prohibiting copay 
accumulator adjustment programs is currently pending (s.1375/H.R.830); however, Maryland 
could join the eight other states and Puerto Rico by enacting legislation which requires insurers to 
apply all copayments made towards an individual’s annual deductible. 

 Cap monthly out-of-pocket costs for an expanded number of specialty drugs. 

Capping monthly out-of-pocket costs for specialty drugs will ensure that patients with chronic and 
complex conditions can afford the necessary treatments without facing exorbitant costs. This is 
particularly important given the high cost of specialty drugs, which can exceed thousands of 
dollars per month. The state has already enacted legislation to reduce cost-sharing for some 
prescription drugs but should also consider expanding the number of eligible prescriptions to 
ensure greater access.  

 Eliminate co-pays for behavioral health services. 

Maryland should eliminate co-pays for behavioral health services to improve access to care for 
individuals struggling with mental health and substance use disorders. The opioid crisis in Maryland 
has claimed many lives, and eliminating cost-sharing for behavioral health services can help 
address this urgent problem. Other states, such as New Mexico, have already passed legislation to 
eliminate cost-sharing for mental health and substance use disorders, and Maryland should draw 
inspiration from these policies to improve access to care for its residents. The state could begin by 
eliminating cost sharing for behavioral health services for people enrolled in coverage through the 
state-based marketplace, then expand to other insurers. 
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STANDARD PLAN DESIGN 

Standard plan designs simplify health care coverage by providing standardized benefits across all 
participating insurers. To date, nine states and the District of Columbia require that Marketplace 
insurers offer standard plans.143 Although Maryland has explored incorporating standard plan 
designs in their state-based marketplace, the Maryland Health Benefit Exchange (MHBE), the 
state ultimately chose to offer an alternative "Value Plan."144 These plans limit deductibles but do 
not require insurers to standardize the price for each cost-sharing parameter.145  
 
The Maryland Value Plans are labeled as such on the state-based exchange, allowing consumers to 
differentiate them from other plans offered on the Marketplace.146 They also offer several 
additional protections from excess costs, including covering physician visits and generic 
prescriptions for enrollees. The Silver and Gold value plans also cover all diabetic supplies and may 
not exceed a deductible “ceiling,” which is determined by the state.147,148 Nearly half (47.5%) of all 
Maryland residents enrolled in MHBE coverage were enrolled in a value plan in 2021.149 

CONCLUSION 

This report provides a comprehensive analysis of health care affordability in Maryland and offers a 
set of recommendations to guide policymakers and stakeholders in improving access and reducing 
costs. The recommendations cover various aspects of health care, including data transparency, 
cost control, informed decision-making, health equity, coverage options, and financial burdens. By 
implementing these recommendations, Maryland can transform its health care system into a 
patient-centered model that emphasizes affordability, transparency, and quality of care. 
 
Maryland has the capacity to build a health care system that prioritizes affordability, transparency, 
and quality of care. The proposed measures have the potential to improve health outcomes, 
reduce disparities, and create a more equitable health care system for all residents. It is essential 
for policymakers and stakeholders to collaborate and take decisive action to achieve these goals 
and ensure a brighter future for health care in Maryland. 
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