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CHAPTER
AN ACT concerning

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

FOR the purpose of establishing the Maryland Health Insurance Option and the purpose
of the Option; requiring the Maryland Health Benefit Exchange, the Maryland
Department of Health, and the State Comptroller to develop and implement certain
systems, policies, and practices; requiring certain systems, policies, and practices,
except under certain circumstances, to be operational on or before a certain date and
available for use by certain individuals when filing certain tax returns; authorizing
the Exchange, the Comptroller, and the Department to take certain action to
facilitate the implementation of the Option; requiring the Exchange to establish a
Maryland Health Insurance Opt10n Adv1s0ry Workgroup, eta A g arszlg

= requiring the
Exchange or the Department to determlne ehglblhty for certain insurance
affordability programs under certain circumstances; establishing certain eligibility
determination and enrollment procedures and requirements; requiring the
Department to assign a certain individual to and enroll a certain individual in a
managed care organization plan under certain circumstances; requiring the
Exchange to develop certaln data prlvacy and data securlty safeguards e%eﬂ%p%

s requlrln,q the Comptroller to 1nclude a
certa1n checkoff on a certa1n State income tax return form: requiring a certain State

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.
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income tax return to be required to include certain information on certain uninsured
individuals and astherizing requiring the Comptroller to include a certain separate
form fer-thesnfermation; providing an individual that files a certain tax return with
a certain option to indicate certain preferences for contact from the Exchange;
requiring the Comptroller to include in a certain form a certain number of check—off
boxes that specify a certain individual’s options; requiring the Comptroller, in
consultation with the Exchange and with the advice of the Workgroup to develop
certain language for certain check—off boxes and 1nstruct1ons 3 =3

&u%h@%%g requiring the Comptroller to convey to the Exchange certam 1nformat10n
under certam c1rcumstances defining certain terms; altering a certain term; statine

s mbls= requiring the Advisory Workgroup to
adv1se the Comptroller on certam language and to submit a certain report to the
General Assembly on or before a certain date; requiring the Comptroller to ensure
that a certain tax system has certain capability and to submit a certain report to the
General Assembly on or before a certain date: providing for the severability of this
Act; and generally relating to individual health coverage.
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BY repealing and reenacting, without amendments,
Article — Insurance
Section 31-101(a), (e), (g), (h), (0—2), and (r)
Annotated Code of Maryland
(2017 Replacement Volume and 2018 Supplement)

BY repealing and reenacting, with amendments,
Article — Insurance
Section 31-101(o—1)
Annotated Code of Maryland
(2017 Replacement Volume and 2018 Supplement)

BY adding to
Article — Insurance
Section 31-201 through 34=268 31-207 to be under the new subtitle “Subtitle 2.
Maryland Health Insurance Option”
Annotated Code of Maryland
(2017 Replacement Volume and 2018 Supplement)

BY adding to
Article — Tax — General
Section 2—-115+=
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SENATE BILL 802 5

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBLY OF MARYLAND,
That the Laws of Maryland read as follows:

31-101.

Article — Insurance

(a) In this title the following words have the meanings indicated.

(e) (1) “Exchange” means the Maryland Health Benefit Exchange established
as a public corporation under § 31-102 of this title.

(2)  “Exchange” includes:

(1) the Individual Exchange; and
(i1)  the Small Business Health Options Program (SHOP Exchange).
(2) (1) “Health benefit plan” means a policy, contract, certificate, or agreement

offered, issued, or delivered by a carrier to an individual or small employer in the State to
provide, deliver, arrange for, pay for, or reimburse any of the costs of health care services.

(2)  “Health benefit plan” does not include:

(1)

coverage only for accident or disability insurance or any

combination of accident and disability insurance;

(1)
(iii)

coverage issued as a supplement to liability insurance;

liability insurance, including general liability insurance and

automobile liability insurance;

(iv)

workers’ compensation or similar insurance;
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(v) automobile medical payment insurance;
(vi)  credit—only insurance;
(vil) coverage for on—site medical clinics; or

(viil) other similar insurance coverage, specified in federal regulations
issued pursuant to the federal Health Insurance Portability and Accountability Act, under
which benefits for health care services are secondary or incidental to other insurance
benefits.

(3) “Health benefit plan” does not include the following benefits if they are
provided under a separate policy, certificate, or contract of insurance, or are otherwise not
an integral part of the plan:

(1) limited scope dental or vision benefits;

(i1)  benefits for long—term care, nursing home care, home health
care, community—based care, or any combination of these benefits; or

(111)  such other similar limited benefits as are specified in federal
regulations issued pursuant to the federal Health Insurance Portability and Accountability
Act.

(4)  “Health benefit plan” does not include the following benefits if the
benefits are provided under a separate policy, certificate, or contract of insurance, there is
no coordination between the provision of the benefits and any exclusion of benefits under
any group health plan maintained by the same plan sponsor, and the benefits are paid with
respect to an event without regard to whether the benefits are provided under any group
health plan maintained by the same plan sponsor:

1) coverage only for a specified disease or illness;

(1)  group hospital indemnity or other fixed indemnity insurance, if
the benefits are payable in a fixed dollar amount per period of time, such as $100 per day
of hospitalization, regardless of the amount of expenses incurred; or

(11) individual hospital indemnity or other fixed indemnity
insurance, if:

1. the benefits are paid in a fixed dollar amount per period of
hospitalization, illness, or service, regardless of the amount of expenses incurred and of the
amount of benefits provided with respect to the event or service under any other health
coverage; and
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SENATE BILL 802 7

2. a notice is displayed prominently in the application
materials, in at least 14 point type, that has the following language in capital letters: “This
1s a supplement to health insurance and is not a substitute for major medical coverage.
Lack of major medical coverage (or other minimum essential coverage) may result in an
additional payment with your taxes.”.

(5)  “Health benefit plan” does not include the following if offered as a
separate policy, certificate, or contract of insurance:

(1) Medicare supplemental insurance (as defined under § 1882(g)(1)
of the Social Security Act);

(11)  coverage supplemental to the coverage provided under Chapter
55 of Title 10, United States Code (Civilian Health and Medical Program of the Uniformed
Services (CHAMPUS)); or

(111) similar supplemental coverage provided to coverage under a
group health plan if the coverage qualifies for the exception described in 45 C.F.R. §
146.145(0)(5)(1)(C).

(h)  “Individual Exchange” means the division of the Exchange that serves the
individual health insurance market.

(0-1) (1) “Minimum essential coverage” [has the meaning stated in 26 U.S.C. §
5000A] MEANS:

(1) MEDICARE;
(I) THE MARYLAND MEDICAL ASSISTANCE PROGRAM;

(II1) THE MARYLAND CHILDREN’S HEALTH INSURANCE
PROGRAM;

(IV) MEDICAL COVERAGE UNDER 10 U.S.C. §§ 1071 THROUGH
1110B;

(V) A HEALTH CARE PROGRAM UNDER 38 U.S.C. §§ 1701
THROUGH 1788 OR 38 U.S.C. §§ 1802 THROUGH 1834, AS DETERMINED BY THE
SECRETARY OF VETERANS AFFAIRS IN COORDINATION WITH THE SECRETARY OF
HEALTH AND HUMAN SERVICES AND THE SECRETARY OF THE TREASURY;

(VI) A HEALTH PLAN UNDER 22 U.S.C. § 2504(E);
(VII) THE NONAPPROPRIATED FUND HEALTH BENEFITS

PROGRAM OF THE DEPARTMENT OF DEFENSE, ESTABLISHED UNDER 10 U.S.C. §
1587;



10

11
12

13
14

15
16
17

18
19
20
21

22
23

24
25

26
27

28

8 SENATE BILL 802
(VIII) COVERAGE UNDER AN ELIGIBLE EMPLOYER-SPONSORED
PLAN, AS DEFINED IN 26 U.S.C. § 5000A;

(IX) COVERAGE UNDER A HEALTH PLAN OFFERED IN THE
INDIVIDUAL MARKET IN THE STATE;

(X) COVERAGE UNDER A GRANDFATHERED HEALTH PLAN; OR

CONSISTENT WITH POLICY GOALS OF SUBTITLE 2 OF THIS TITLE.

(2) “MINIMUM ESSENTIAL COVERAGE” DOES NOT INCLUDE:

(I) HEALTH INSURANCE COVERAGE THAT CONSISTS OF
COVERAGE OF EXCEPTED BENEFITS DESCRIBED IN:

1.  §2791(c)(1) OF THE PUBLIC HEALTH SERVICE ACT;
OR

2. § 2791(C)(2), (3), OR (4) OF THE PUBLIC HEALTH
SERVICE ACT IF THE BENEFITS ARE PROVIDED UNDER A SEPARATE POLICY,
CERTIFICATE, OR CONTRACT OF INSURANCE;

(I) A SHORT-TERM LIMITED DURATION INSURANCE;

(III) AN ASSOCIATION HEALTH PLAN THAT FAILS TO MEET THE
REQUIREMENTS OF THE STATE SMALL GROUP MARKET OR, IN THE CASE OF A PLAN
PURCHASED BY SOLE PROPRIETORS, THE STATE INDIVIDUAL MARKET; OR

(IV) ANOTHER FORM OF COVERAGE IDENTIFIED BY THE
EXCHANGE THAT:

1. DOES NOT MEET THE REQUIREMENTS OF TITLE I OF
THE AFFORDABLE CARE ACT; AND

2. UNDERMINES THE STABILITY OR INCREASES
AVERAGE PREMIUMS IN THE INDIVIDUAL OR SMALL GROUP MARKET.

(0—2) “Plan year” has the meaning stated in § 15-1201 of this article.
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SENATE BILL 802 9
(r) “Qualified health plan” means a health benefit plan that has been certified by
the Exchange to meet the criteria for certification described in § 1311(c) of the Affordable
Care Act and § 31-115 of this title.
SUBTITLE 2. MARYLAND HEALTH INSURANCE OPTION.
31-201.

(A) IN THIS SUBTITLE THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(B) “ADVISORY WORKGROUP” MEANS THE MARYLAND HEALTH
INSURANCE OPTION ADVISORY WORKGROUP ESTABLISHED UNDER § 31-203 OF
THIS SUBTITLE.

(C) “COST-SHARING REDUCTION” MEANS A REDUCTION DESCRIBED IN §
1402(C) OF THE AFFORDABLE CARE ACT.

(D) “DEPARTMENT” MEANS THE MARYLAND DEPARTMENT OF HEALTH.

@ (E) “INSURANCE AFFORDABILITY PROGRAM” MEANS:

(1) THE MARYLAND MEDICAL ASSISTANCE PROGRAM;
(2) THE MARYLAND CHILDREN’S HEALTH PROGRAM;
(3) PREMIUM TAX CREDITS; OR

(4) COST-SHARING REDUCTIONS.

ab (F) “MODIFIED ADJUSTED GROSS INCOME” HAS THE MEANING
STATED IN 42 U.S.C. § 1395R(1)(4)(A).

@ (G) “OPTION” MEANS THE MARYLAND HEALTH INSURANCE OPTION
ESTABLISHED UNDER § 31-202 OF THIS SUBTITLE.

& (H) “POVERTY LINE” HAS THE MEANING STATED IN 42 U.S.C. §
1397J3(C)(5).
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10 SENATE BILL 802

@ (D) “PREMIUM TAX CREDITS” MEANS THE TAX CREDITS DESCRIBED
IN § 36B OF THE INTERNAL REVENUE CODE.

&« (J) “PROACTIVELY CONTACT” MEANS AN ATTEMPT BY THE
EXCHANGE OR THE DEPARTMENT TO REACH AN UNINSURED INDIVIDUAL BY:

(1) MAKING MULTIPLE ATTEMPTS TO CONTACT THE UNINSURED
INDIVIDUAL AS REQUESTED ON A STATE INCOME TAX RETURN IN ACCORDANCE
WITH § 2-115(B)(2) OF THE TAX - GENERAL ARTICLE;

(2) IF THE ATTEMPTS DESCRIBED IN ITEM (1) OF THIS SUBSECTION
DO NOT SUCCESSFULLY REACH THE UNINSURED INDIVIDUAL OR IF NO SPECIFIC
METHODS FOR CONTACTING THE UNINSURED INDIVIDUAL WERE REQUESTED,
MAKING MULTIPLE ATTEMPTS TO CONTACT THE UNINSURED INDIVIDUAL THROUGH
TELEPHONIC AND ELECTRONIC MEANS; AND

(3) IF THE ATTEMPTS DESCRIBED IN ITEMS (1) AND (2) OF THIS
SUBSECTION DO NOT SUCCESSFULLY REACH THE UNINSURED INDIVIDUAL TO
OBTAIN THE REQUESTED INFORMATION, SENDING PAPER FORMS OR NOTICES TO
THE UNINSURED INDIVIDUAL BY MAIL.

an (K) “UNINSURED INDIVIDUAL” MEANS AN INDIVIDUAL UNDER THE
AGE OF 65 YEARS WHO IS IDENTIFIED THROUGH A STATE INCOME TAX RETURN
UNDER § 2-115 OF THE TAX - GENERAL ARTICLE AS NOT HAVING MINIMUM
ESSENTIAL COVERAGE.
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31-202.
(A) THERE IS A MARYLAND HEALTH INSURANCE OPTION.
(B) THE PURPOSES OF THE OPTION ARE TO:

(1) 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 TO IDENTIFY UNINSURED
INDIVIDUALS AND DETERMINE WHETHER AN UNINSURED INDIVIDUAL IS
INTERESTED IN OBTAINING MINIMUM ESSENTIAL COVERAGE;

(2) DETERMINE WHETHER AN UNINSURED INDIVIDUAL WHO IS
INTERESTED IN OBTAINING MINIMUM ESSENTIAL COVERAGE QUALIFIES FOR AN
INSURANCE AFFORDABILITY PROGRAM;

(3) PROACTIVELY CONTACT AN UNINSURED INDIVIDUAL WHO IS
INTERESTED IN OBTAINING MINIMUM ESSENTIAL COVERAGE TO ASSIST IN
ENROLLING THE UNINSURED INDIVIDUAL IN AN INSURANCE AFFORDABILITY
PROGRAM AND MINIMUM ESSENTIAL COVERAGE; AND

6 4) MAXIMIZE ENROLLMENT OF ELIGIBLE UNINSURED
INDIVIDUALS IN INSURANCE AFFORDABILITY PROGRAMS AND MINIMUM ESSENTIAL
COVERAGE TO IMPROVE ACCESS TO CARE AND REDUCE INSURANCE COSTS FOR ALL
RESIDENTS OF THE STATE.

() (1) THE EXCHANGE, THE DEPARTMENT, AND THE COMPTROLLER
SHALL DEVELOP AND IMPLEMENT SYSTEMS, POLICIES, AND PRACTICES THAT
ENCOURAGE, FACILITATE, AND STREAMLINE DETERMINATION OF ELIGIBILITY FOR
INSURANCE AFFORDABILITY PROGRAMS AND ENROLLMENT IN MINIMUM ESSENTIAL
COVERAGE TO ACHIEVE THE PURPOSES OF THE OPTION.

(2) EXCEPT AS PROVIDED IN §§ A) §2-115(D)
OF THE TAX - GENERAL ARTICLE, THE SYSTEMS, POLICIES, AND PRACTICES SHALL
BE:

(I)  OPERATIONAL ON OR BEFORE JANUARY 1, 2020; AND



w N

Ot =~

10

11

12

13
14

15

16

17

18

19

20

21

22

23

24

25

26

12

SENATE BILL 802

(I) AVAILABLE FOR USE BY RESIDENTS OF THE STATE WHEN

FILING A STATE INCOME TAX RETURN FOR TAXABLE YEARS THAT BEGIN AFTER
DECEMBER 31, 2018.

(D) TO FACILITATE THE MOST EFFICIENT IMPLEMENTATION OF THE
OPTION, THE EXCHANGE, THE COMPTROLLER, AND THE DEPARTMENT MAY:

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

ENTER INTO AGREEMENTS;
ADOPT REGULATIONS;

ADOPT GUIDELINES;

ESTABLISH ACCOUNTS;
CONDUCT TRAININGS;

PROVIDE PUBLIC INFORMATION;
EDUCATE TAX PREPARERS; AND

TAKE ANY OTHER STEPS AS MAY BE NECESSARY TO ACCOMPLISH

THE PURPOSE OF THE OPTION.

31-203.

(A) THE EXCHANGE SHALL ESTABLISH A MARYLAND HEALTH INSURANCE
OPTION ADVISORY WORKGROUP TO PROVIDE ONGOING ADVICE REGARDING THE
IMPLEMENTATION OF THE OPTION.

(B) THE ADVISORY WORKGROUP SHALL INCLUDE REPRESENTATION FROM:

(1)
(2)
(3)
(4)
(5)
(6)
(7)

THE OFFICE OF THE COMPTROLLER;
CONSUMER GROUPS;

EMPLOYERS;

INSURERS;

HEALTH CARE PROVIDERS;

NAVIGATORS OR OTHER CONSUMER ASSISTERS;

INSURANCE BROKERS OR AGENTS;
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SENATE BILL 802 13

(8) LABOR ORGANIZATIONS;
(9) INCOME TAX PREPARERS;
(10) NATIONAL POLICY EXPERTS; AND

(11) ANY OTHER ORGANIZATIONS OR GROUPS SELECTED BY THE
EXCHANGE.

(c) THE ADVISORY WORKGROUP SHALL MEET AT LEAST ONCE EVERY 6
MONTHS.

(D) THIS SECTION MAY NOT BE CONSTRUED TO PREVENT THE EXCHANGE
FROM CONVENING OTHER FORMAL OR INFORMAL WORKING OR ADVISORY GROUPS
TO FACILITATE THE IMPLEMENTATION OF THE OPTION.
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31-205- 31-204.

(A) THE EXCHANGE OR THE DEPARTMENT, AS APPLICABLE, SHALL
DETERMINE ELIGIBILITY FOR INSURANCE AFFORDABILITY PROGRAMS AS SOON AS
POSSIBLE AFTER AN INDIVIDUAL FILES A STATE INCOME TAX RETURN ON WHICH
THE INDIVIDUAL CHOSE A CHECK-OFF BOX DESCRIBED IN §2-215(c)}3) §
2-115(C)(3) OF THE TAX — GENERAL ARTICLE INDICATING THAT AN UNINSURED
INDIVIDUAL MAY BE INTERESTED IN OBTAINING MINIMUM ESSENTIAL COVERAGE.

(B) (1) TOTHE MAXIMUM EXTENT PRACTICABLE, THE EXCHANGE OR THE
DEPARTMENT, AS APPLICABLE, SHALL VERIFY AN UNINSURED INDIVIDUAL’S
ELIGIBILITY FOR AN INSURANCE AFFORDABILITY PROGRAM:

(I) WITH INFORMATION ON A STATE INCOME TAX RETURN AND
OTHER DATA FROM THIRD-PARTY DATA SOURCES, INCLUDING DATA DESCRIBED IN
§ 1413 OF THE AFFORDABLE CARE ACT OR AVAILABLE UNDER §2-215¢(c}5) §
2-115(B)(2) OF THE TAX — GENERAL ARTICLE; AND

(I) WITHOUT REQUESTING ADDITIONAL INFORMATION OR
ATTESTATIONS FROM THE UNINSURED INDIVIDUAL.

(2) IF ADDITIONAL ATTESTATIONS OR DOCUMENTATION FROM THE
UNINSURED INDIVIDUAL ARE REQUIRED TO ESTABLISH ELIGIBILITY FOR AN
INSURANCE AFFORDABILITY PROGRAM, THE EXCHANGE OR THE DEPARTMENT, AS
APPLICABLE, SHALL TAKE STEPS TO LIMIT THE BURDEN ON THE UNINSURED
INDIVIDUAL, INCLUDING:

(1) PROACTIVELY CONTACTING THE INDIVIDUAL WHO FILED
THE TAX RETURN OR THE UNINSURED INDIVIDUAL;

(I) RECORDING, BY TELEPHONIC OR ELECTRONIC MEANS,
ATTESTATIONS AND 6FHER DOCUMENTATION PROVIDED BY THE INDIVIDUAL WHO
FILED THE TAX RETURN OR THE UNINSURED INDIVIDUAL; AND
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16 SENATE BILL 802

(IIT) IF THE ATTESTATIONS OR DOCUMENTATION REQUIRED TO
DETERMINE ELIGIBILITY ARE NOT OBTAINED USING THE STEPS DESCRIBED IN
ITEMS (I) AND (II) OF THIS PARAGRAPH, FACILITATING THE SELECTION OF AN
AUTHORIZED REPRESENTATIVE FOR THE UNINSURED INDIVIDUAL.

(D) (1) BEFORE DETERMINING ELIGIBILITY OF AN UNINSURED
INDIVIDUAL FOR AN INSURANCE AFFORDABILITY PROGRAM, THE EXCHANGE OR
THE DEPARTMENT, AS APPLICABLE, SHALL ATTEMPT TO VERIFY THE CITIZENSHIP
STATUS OF THE UNINSURED INDIVIDUAL AND EACH HOUSEHOLD MEMBER LISTED
ON THE STATE INCOME TAX RETURN, BASED ON THE INFORMATION AVAILABLE
FROM THE RETURN AND RELIABLE THIRD-PARTY SOURCES OF CITIZENSHIP DATA.

(2) IF THE PROCESS DESCRIBED IN PARAGRAPH (1) OF THIS
SUBSECTION DOES NOT CONFIRM THAT THE UNINSURED INDIVIDUAL AND EACH
HOUSEHOLD MEMBER LISTED ON THE STATE INCOME TAX RETURN IS A UNITED
STATES CITIZEN, THE EXCHANGE AND THE DEPARTMENT MAY NOT SEEK
ADDITIONAL VERIFICATION OR TAKE OTHER STEPS TO DETERMINE ELIGIBILITY FOR
OR ENROLL THE UNINSURED INDIVIDUAL IN AN INSURANCE AFFORDABILITY
PROGRAM UNTIL THE UNINSURED INDIVIDUAL PROVIDES AFFIRMATIVE CONSENT
USING FORMS AND PROCEDURES APPROVED BY THE EXCHANGE.

(3) THE AFFIRMATIVE CONSENT REQUIRED UNDER PARAGRAPH (2)
OF THIS SUBSECTION MAY BE SATISFIED THROUGH THE PROCEDURES DESCRIBED
IN42 U.S.C. § 1320B-7(D).

(4) IF CITIZENSHIP IS NOT VERIFIED AND AFFIRMATIVE CONSENT IS
NOT PROVIDED IN ACCORDANCE WITH PARAGRAPH (2) OF THIS SUBSECTION, THE
EXCHANGE AND THE DEPARTMENT MAY NOT TAKE ANY FURTHER STEPS TO
DETERMINE AN UNINSURED INDIVIDUAL’S ELIGIBILITY FOR OR ENROLL AN
UNINSURED INDIVIDUAL IN AN INSURANCE AFFORDABILITY PROGRAM.

31-206- 31-205.

(A) THE EXCHANGE OR THE DEPARTMENT, AS APPLICABLE, SHALL MAKE A
DETERMINATION OF ELIGIBILITY, IN ACCORDANCE WITH §334—205 § 31-204 OF THIS
SUBTITLE, FOR THE MARYLAND MEDICAL ASSISTANCE PROGRAM AND, IF
APPLICABLE, THE MARYLAND CHILDREN’S HEALTH PROGRAM UNDER THIS
SECTION, BEFORE DETERMINING ELIGIBILITY FOR ANY OTHER INSURANCE
AFFORDABILITY PROGRAM.

(B) (1) IF AN UNINSURED INDIVIDUAL IS DETERMINED TO BE ELIGIBLE
FOR THE MARYLAND MEDICAL ASSISTANCE PROGRAM OR THE MARYLAND
CHILDREN’S HEALTH PROGRAM, THE PROCEDURES DESCRIBED IN THIS
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SENATE BILL 802 17

SUBSECTION AND GUIDELINES ESTABLISHED BY THE EXCHANGE, IN CONSULTATION
WITH THE DEPARTMENT, TO IMPLEMENT THIS SUBSECTION SHALL APPLY.

(2) IF AN UNINSURED INDIVIDUAL FAILS TO SELECT A MANAGED
CARE ORGANIZATION PLAN WITHIN A PERIOD OF TIME ESTABLISHED BY THE
EXCHANGE, THE DEPARTMENT SHALL ASSIGN THE UNINSURED INDIVIDUAL TO AND
PROMPTLY ENROLL THE UNINSURED INDIVIDUAL IN A MANAGED CARE
ORGANIZATION PLAN.

(3) BEFORE THE DEPARTMENT ASSIGNS AN UNINSURED INDIVIDUAL
TO A MANAGED CARE ORGANIZATION PLAN, THE UNINSURED INDIVIDUAL SHALL
RECEIVE:

(1) ADVANCE NOTICE;

(I) AN OPPORTUNITY TO SELECT ANOTHER MANAGED CARE
ORGANIZATION PLAN WITHIN THE PERIOD OF TIME ESTABLISHED BY THE
EXCHANGE; AND

(II) AN OPPORTUNITY TO OPT OUT OF COVERAGE.
3120+ 31-206.

(A) IF AN UNINSURED INDIVIDUAL IS NOT DETERMINED TO BE ELIGIBLE
FOR THE MARYLAND MEDICAL ASSISTANCE PROGRAM OR THE MARYLAND
CHILDREN’S HEALTH PROGRAM UNDER §34—206 § 31-205 OF THIS SUBTITLE, THE
EXCHANGE SHALL DETERMINE, IN ACCORDANCE WITH §334—205 § 31-204 OF THIS
SUBTITLE, WHETHER THE UNINSURED INDIVIDUAL IS ELIGIBLE FOR PREMIUM TAX
CREDITS OR COST-SHARING REDUCTIONS AS DETERMINED UNDER THIS SECTION.

(B) (1) 4@ A SPECIAL OR OTHER ENROLLMENT PERIOD FOR THE
INDIVIDUAL MARKET SHALL BEGIN ON THE DATE AN INCOME TAX RETURN IS FILED
BY OR ON BEHALF OF AN UNINSURED INDIVIDUAL THAT INCLUDES THE CHOICE
DESCRIBED IN §2-215¢c)}3) § 2-115(C)(3) OF THE TAX - GENERAL ARTICLE, IF THE
RETURN IS FILED ON OR BEFORE THE DATE SPECIFIED BY THE EXCHANGE.

(2) THE ENROLLMENT PERIOD DESCRIBED IN THIS SUBSECTION
SHALL LAST FOR A PERIOD OF TIME DETERMINED BY THE EXCHANGE BEFORE THE
START OF THE CALENDAR YEAR THAT MAY NOT BE SHORTER THAN 14 DAYS.
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18 SENATE BILL 802

(c) (1) INFORMATION ABOUT THE ENROLLMENT PERIOD DESCRIBED IN
SUBSECTION (B) OF THIS SECTION SHALL BE COMMUNICATED TO THE PUBLIC AND
AFFECTED INDIVIDUALS THROUGH MEASURES THAT MAY INCLUDE LANGUAGE IN
THE INSTRUCTIONS FOR THE STATE INDIVIDUAL INCOME TAX RETURN, IF
INCLUSION OF THE LANGUAGE IS APPROVED BY THE COMPTROLLER.

(2) THE EXCHANGE IS AUTHORIZED TO CONDUCT OUTREACH TO
EMNNSERED INDIVIDUALS DESCRIBED IN PARAGRAPH (1) OF THIS SUBSECTION,
USING METHODS THAT MAY INCLUDE WRITTEN NOTICES AND THE PROVISION OF
INDIVIDUALIZED ASSISTANCE BY INSURANCE AGENTS AND BROKERS, NAVIGATORS,
TAX PREPARERS, AND EXCHANGE CONTRACTORS AND STAFF.

(3) NOTWITHSTANDING ANY OTHER PROVISION OF THIS ARTICLE,
THE EXCHANGE MAY COMPENSATE AN ENTITY FOR OUTREACH DESCRIBED IN
PARAGRAPH 3 (2) OF THIS SUBSECTION IN A MANNER THAT REFLECTS, IN WHOLE
OR IN PART, THE NUMBER OF UNINSURED INDIVIDUALS ENROLLED UNDER THIS
SECTION AND §33-501 § 31-204 OF THIS ®+EE SUBTITLE BY THAT ENTITY.
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31-208: 31-207.

(A) THE EXCHANGE SHALL DEVELOP A DETAILED SET OF DATA PRIVACY
AND DATA SECURITY SAFEGUARDS TO GOVERN THE CONVEYANCE, STORAGE, AND
UTILIZATION OF DATA UNDER THE OPTION.

(B) THE SAFEGUARDS DEVELOPED UNDER SUBSECTION (A) OF THIS
SECTION SHALL ENSURE THAT THE CONVEYANCE, STORAGE, AND UTILIZATION OF
DATA UNDER THE OPTION COMPLY WITH APPLICABLE REQUIREMENTS OF FEDERAL
AND STATE LAW.
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Article - Tax — General

2-115.

(A) (1) 1IN THIS SECTION THE FOLLOWING WORDS HAVE THE MEANINGS
INDICATED.

(2) “ADVISORY WORKGROUP” HAS THE MEANING STATED IN § 31-201
OF THE INSURANCE ARTICLE.

(3) “AFFORDABLE CARE ACT” HAS THE MEANING STATED IN § 1-101
OF THE INSURANCE ARTICLE.

(4) “EXCHANGE” HAS THE MEANING STATED IN § 31-101 OF THE
INSURANCE ARTICLE.

(5) “INSURANCE AFFORDABILITY PROGRAM” HAS THE MEANING
STATED IN § 31-201 OF THE INSURANCE ARTICLE.

(6) “INSURANCE-RELEVANT INFORMATION” MEANS INFORMATION
ABOUT AN UNINSURED INDIVIDUAL THAT IS NEEDED FOR THE EXCHANGE TO:

(1) IDENTIFY THE UNINSURED INDIVIDUAL, INCLUDING WHEN
MATCHING DATA AVAILABLE FROM THIRD-PARTY DATA SOURCES;

(I) FACILITATE THE DETERMINATION OF THE UNINSURED
INDIVIDUAL’S ELIGIBILITY FOR AN INSURANCE AFFORDABILITY PROGRAM; OR

(IIT) FACILITATE ENROLLMENT BY THE UNINSURED INDIVIDUAL
IN A PLAN WITH MINIMUM ESSENTIAL COVERAGE.
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£ (1) “MINIMUM ESSENTIAL COVERAGE” HAS THE MEANING
STATED IN § 31-101 OF THE INSURANCE ARTICLE.

@) (8) “OPTION” MEANS THE MARYLAND HEALTH INSURANCE
OPTION ESTABLISHED UNDER § 31-202 OF THE INSURANCE ARTICLE.

40)(9) “PREMIUM TAX CREDITS” MEANS THE TAX CREDITS
DESCRIBED IN § 36B OF THE INTERNAL REVENUE CODE.

@1 (10) “QUALIFIED HEALTH PLAN” MEANS A HEALTH BENEFIT
PLAN THAT HAS BEEN CERTIFIED BY THE EXCHANGE TO MEET THE CRITERIA FOR
CERTIFICATION DESCRIBED IN § 1311(C) OF THE AFFORDABLE CARE ACT AND §
31-115 OF THIS TITLE.

42)(11) “UNINSURED INDIVIDUAL” HAS THE MEANING STATED IN §
31-201 OF THE INSURANCE ARTICLE.

(B) (1) THE COMPTROLLER SHALL INCLUDE ON THE INDIVIDUAL
INCOME TAX RETURN FORM A CHECKOFF FOR INDICATING WHETHER THE
INDIVIDUAL, OR EACH SPOUSE IN THE CASE OF A JOINT RETURN, AND ANY
INDIVIDUAL CLAIMED AS A DEPENDENT ON THE TAX RETURN IS AN UNINSURED
INDIVIDUAL AT THE TIME THE TAX RETURN IS FILED.

(2 IrFA STATE INCOME TAX RETURN INDICATES THAT AN IN DIVIDUAL

IS AN UNINSURED INDIVIDUAL AT THE TIME THE TAX
RETURN IS FILED, THE TAX RETURN SHALL BE REQUIRED TO INCLUDE THE
FOLLOWING INFORMATION AS TO EACH UNINSURED INDIVIDUAL:

RETURN OF ONE OF THE TWO CHECK—OFF BOXES DESCRIBED IN SUBSECTION (C) OF
THIS SECTION; AND

(III) IF THE INDIVIDUAL WHO FILES A TAX RETURN CHOOSES THE
CHECK—OFF BOX DESCRIBED IN SUBSECTION (C)(3) OF THIS SECTION, ANY
INFORMATION DETERMINED BY THE EXCHANGE AS ESSENTIAL TO DETERMINING
ELIGIBILITY FOR INSURANCE AFFORDABILITY PROGRAMS, IF THE INFORMATION:
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1. IS NOT AVAILABLE FROM A RELIABLE THIRD-PARTY
DATA SOURCE;

2. IS NOT OTHERWISE REQUIRED TO BE PROVIDED ON
THE RETURN; AND

3. DOES NOT PERTAIN TO CITIZENSHIP OR
IMMIGRATION STATUS.

) (3) FOR AN INDIVIDUAL WHO FILES A TAX RETURN AND
CHOOSES THE CHECK-OFF BOX DESCRIBED IN SUBSECTION (C)(3) OF THIS SECTION,
THE RETURN SHALL GIVE THE INDIVIDUAL WHO FILED THE TAX RETURN THE
OPTION TO INDICATE THE UNINSURED INDIVIDUAL’S PREFERRED METHOD FOR THE
EXCHANGE TO CONTACT THE INDIVIDUAL WHO FILED THE TAX RETURN OR THE
UNINSURED INDIVIDUAL TO FACILITATE EITHER DETERMINATION OF ELIGIBILITY
FOR INSURANCE AFFORDABILITY PROGRAMS OR ENROLLMENT IN HEALTH
COVERAGE.

(¢) (1) IN ACCORDANCE WITH THIS SUBSECTION, THE COMPTROLLER

SHALL INCLUDE WITH THE INCOME TAX RETURN FORM A SEPARATE FORM THAT IS
REQUIRED ONLY FOR INDIVIDUALS WHO FILE A TAX RETURN INDICATING THAT AN
INDIVIDUAL IS AN UNINSURED INDIVIDUAL AT THE TIME THE TAX RETURN IS FILED.

(2) THE SEPARATE FORM SHALL INCLUDE TWO CHECK—OFF BOXES AS
DESCRIBED IN PARAGRAPHS (3) AND (4) OF THIS SUBSECTION AND THE
INFORMATION DESCRIBED IN SUBSECTION (B)(2) AND (3) OF THIS SECTION.

(3) ONE CHECK-OFF BOX SHALL GIVE AN INDIVIDUAL WHO FILES A
TAX RETURN THE CHOICE TO HAVE THE EXCHANGE B¥ AHEN NIENSHRE

[ AN
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() BASED ON INFORMATION IN THE INDIVIDUAL’S TAX
RETURN, DETERMINE THE UNINSURED INDIVIDUAL’S ELIGIBILITY FOR INSURANCE
AFFORDABILITY PROGRAMS; AND

(I) OBTAIN ADDITIONAL DATA THAT MAY BE RELEVANT TO
DETERMINE THE UNINSURED INDIVIDUAL’S ELIGIBILITY FOR INSURANCE
AFFORDABILITY PROGRAMS.

(4) ONE CHECK-OFF BOX SHALL ALLOW AN INDIVIDUAL WHO FILES A
TAX RETURN THE CHOICE TO:

2t NOT HAVE THE EXCHANGE MAKE THE BEFERMINATIONS
DETERMINATION DESCRIBED IN PARAGRAPH (3) OF THIS SUBSECTION£AND

(5) THE COMPTROLLER, IN CONSULTATION WITH THE EXCHANGE

AND WITH THE ADVICE OF THE ADVISORY WORKGROUP, SHALL:

(1) DEVELOP LANGUAGE FOR THE CHECK-OFF BOXES
DESCRIBED IN PARAGRAPHS (3) AND (4) OF THIS SUBSECTION FHATISAS-SEMPEE;

(II) INGLUDE—WATH DEVELOP LANGUAGE FOR THE
INSTRUCTIONS FOR THE STATE INCOME TAX RETURN THAT INCLUDES A
DESCRIPTION OF THE EFFECTS OF CHOOSING THE
CHECK-OFF BOXES DESCRIBED IN PARAGRAPHS (3) AND (4) OF THIS SUBSECTION,
INCLUDING THE PURPOSES FOR WHICH THE INFORMATION DISCLOSED UNDER

SUBSECTION-B)HHEPD-OFETHIS SECTION MAY BE USED; AND

THE LANGUAGE DEVELOPED UNDER ITEM (I) OF THIS PARAGRAPH IS AS SIMPLE,

CLEAR, AND EASY TO UNDERSTAND AS POSSIBLE.

(6) IF AN INDIVIDUAL WHO FILES A TAX RETURN MAKES THE
ELECTION DESCRIBED IN PARAGRAPH (3) OF THIS SUBSECTION, NOTWITHSTANDING
THE PROHIBITION UNDER § 13-202 OF THIS ARTICLE, THE COMPTROLLER SHALL
CONVEY TO THE EXCHANGE ALL INSURANCE-RELEVANT INFORMATION CONTAINED
ON THE RETURN.
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(D) (1) EXCEPT AS PROVIDED IN §§
ARTICLE PARAGRAPH (2) OF THIS SUBSECTION, THIS SECTION SHALL APPLY TO
RETURNS FILED FOR TAXABLE YEARS BEGINNING AFTER DECEMBER 31, 2018.

(2) IrF THE COMPTROLLER DETERMINES, AFTER CONSULTATION
WITH THE EXCHANGE, THAT THE IMPLEMENTATION OF THIS SECTION IS NOT
ADMINISTRATIVELY FEASIBLE FOR TAXABLE YEARS BEGINNING AFTER DECEMBER
31, 2018, THE COMPTROLLER MAY DELAY IMPLEMENTATION OF THIS SECTION TO
TAXABLE YEARS BEGINNING AFTER DECEMBER 31, 2019.




11
12

13
14

15
16
17

18
19

20

21
22

23

24
25
26

27
28
29
30

26

SENATE BILL 802




10
11

12

13
14
15
16

17
18
19

20

21
22

23

24
25
26

27
28
29
30
31

SENATE BILL 802




w N

0 1 O Ot~

13
14
15
16

17
18

19

20
21

22
23
24
25

26
27
28
29
30

31
32

33
34

28

SENATE BILL 802




29

SENATE BILL 802

10

26

—
[an)



10
11
12
13

14
15
16
17
18
19

20
21

22
23
24
25
26

27

28
29

30

SENATE BILL 802




31

SENATE BILL 802




10
11
12
13
14

15
16
17
18

19
20
21
22
23

24
25
26
27
28
29
30
31

32

SENATE BILL 802




© 00 =3

10
11
12

13
14
15
16

SENATE BILL 802




SENATE BILL 802

34

11

14

16

Q0
—

19

AND

27

=
(an)




w N

< O Ot B~

©

10
11
12

13
14

15

16
17

18
19

20
21

22
23

24
25

26
27
28

29
30

SENATE BILL 802




SENATE BILL 802

36

13 #4306+

< 0
—~

INDECATEDS

25

©
N

28

(o))
(A




10
11

12
13

14
15
16

17
18
19
20

21
22
23
24

25
26
27

28
29

30
31
32

SENATE BILL 802




SENATE BILL 802




W DN =

11
12
13

14
15
16

17
18

19
20

21
22
23
24

25
26
27
28
29

30
31

32
33
34

SENATE BILL 802 39

SECTION 2. AND BE IT FURTHER ENACTED, That the Maryland Health

Insurance Option Advisory Workgroup required to be established under § 31-203 of the
Insurance Article, as enacted by Section 1 of this Act, shall:

(1) advise the Comptroller on the language the Comptroller is required to
develop under § 2—115(c) of the Tax — General Article, as enacted by Section 1 of this Act:
and

(2) on or before December 31, 2022, report to the General Assembly, in
accordance with § 2-1246 of the State Government Article, on:

1) the effectiveness of the Maryland Health Insurance Option
established under Section 1 of this Act;

(1) recommendations as to whether implementing an individual
responsibility amount or implementing automatic enrollment of individuals in a qualified
health benefit plan in the individual market is feasible and in the best interest of the State;
and

(1) if the Workgroup determines that implementing an insurance
responsibility amount is feasible and in the best interest of the State, the dollar amount of
the individual responsibility amount and whether the State should provide an individual
the option of obtaining health insurance instead of paying the individual responsibility
amount.

SECTION 3. AND BE IT FURTHER ENACTED, That the Comptroller of the State
shall:

(1) ensure that the integrated tax system to which the Office of the
Comptroller is currently transitioning is a system that has the capability to collect
individual responsibility amounts; and
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(2) on or before December 1, 2020, report to the General Assembly, in
accordance with § 2-1246 of the State Government Article, on the progress the Office of the
Comptroller has made in transitioning to the integrated tax system and the costs and time
needed to include functionality to process and collect individual responsibility amounts in
the integrated tax system.

SECTION 5= 4. AND BE IT FURTHER ENACTED, That it is the intent of the
General Assembly that, in the case of an uninsured minor child, communications regarding
insurance affordability programs or enrollment in minimum essential coverage may be
addressed to the child’s parent or guardian.

SECTION 6&- 5. AND BE IT FURTHER ENACTED, That, if any provision of this Act
or the application thereof to any person or circumstance is held invalid for any reason in a
court of competent jurisdiction, the invalidity does not affect other provisions or any other
application of this Act that can be given effect without the invalid provision or application,
and for this purpose the provisions of this Act are declared severable.

SECTION % 6. AND BE IT FURTHER ENACTED, That this Act shall take effect
June 1, 2019.

Approved:

Governor.

President of the Senate.

Speaker of the House of Delegates.





