
 

 

 

July 30, 2018 

Al Redmer, Jr. 

Insurance Commissioner 

Maryland Insurance Administration 

200 St. Paul Place, Suite 2700 

Baltimore, Maryland 21202 

 

Dear Commissioner Redmer: 

 

On behalf of the 64 hospital and health system members of the Maryland Hospital Association, I 

am writing to comment on the 2019 plan year proposed insurer rate filings for the individual and 

small group market. Beginning in 2019, Maryland will enter a new model, the Total Cost of Care 

Model, with enhanced accountability for controlling costs across all care settings. While 

hospitals are the model’s linchpin, success is contingent on all stakeholders being aligned in 

delivering high-value care. As the Maryland Insurance Administration (MIA) reviews the 

submitted rate filings, we encourage you to: 

 

1. ensure that the requests are based on accurate hospital spending and utilization trends  

2. conduct an in-depth analysis of enrollee characteristics and insurer programs to manage 

them 

3. consider adopting care management incentives under a state reinsurance program to help 

drive down insurance costs 

 

1. Accurate Assumptions and Data  

 

The 2019 filings fail to capture the basic dynamics of the All-Payer Model. Specifically, the 

UnitedHealthcare small group filings include language attributing an 8 to 13 percent increase for 

their plans partially to public-to-private payer cost-shifting for hospital services. At the center of 

the All-Payer Model, however, is the notion that all payers, public and private, pay the same 

rates for the same services at each hospital. As a result, there is relatively negligible hospital 

cost-shifting between public and private payers, as we have noted for several years running.  

 

In addition, again, insurers have used a wide range of hospital cost and utilization trends in the 

filings. For fiscal year 2019, the Health Services Cost Review Commission has approved 

hospital allowable revenue growth of just 1.37 percent per capita— well below the rate used to 

support a number of insurer rate requests. The chart below illustrates the discrepancies in trend 

data being used by insurers.  
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 COST UTILIZATION 

Individual Market Inpatient  Outpatient  Inpatient Outpatient 

Low  0% 

(CareFirst 

CFMI and 

GHMSI)  

 

 

0.5% 

(CareFirst 

CFMI and 

GHMSI)  

 

 

  

0% 

(CareFirst 

BlueChoice 

and Kaiser)  

 

 

0% (Kaiser) 

 

 

 

High 2.8% 

(Kaiser) 

2.8% (Kaiser) 3.0% 

(CareFirst 

CFMI and 

GHMSI ) 

2.0% (CareFirst 

CFMI and 

GHMSI)  

 

Small Group Market Inpatient  Outpatient  Inpatient  Outpatient  

Low 2.8% 

(Kaiser) 

2.5% (Aetna 

Health and 

Aetna Life)  

0% 

(CareFirst 

BlueChoice 

and Kaiser) 

0% (CareFirst 

BlueChoice and 

Kaiser) 

High 13.0% 

(CareFirst 

BlueChoice) 

6.5% 

(CareFirst 

BlueChoice) 

4.0% 

(United 

Healthcare) 

6.5% (Aetna 

Health and 

Aetna Life) 

 

We recognize that all products have unique factors that impact projected trends. However, the 

wide variances of hospital trend data, including one projected cost increase of 13 percent for 

hospital inpatient services, raise significant questions about the validity of these trends. Further, 

despite changes at the federal level, insurers continue to operate in an increasingly stable market. 

A recent Kaiser Family Foundation analysis finds reduced loss ratios and increased profit 

margins for individual market insurers in the first quarter of 2018. MIA ought to therefore hold 

insurers accountable to explain exactly how these higher cost and utilization trends are 

calculated. Most important, insurers should show how the hospital savings realized under 

Maryland’s unique system are passed on to consumers.  

 

2. High Requests Necessitate In-Depth Analyses 

 

Year after year, carriers file rate requests with very high double-digit increases. This is 

particularly true for preferred provider products, which have proposed average increases of more 

than 90 percent in the individual market this year. While the independent actuarial analysis 

commissioned by MIA last year is valuable, such analyses do not identify the root causes for 

such high requests. MIA should conduct more detailed analyses of enrollee trends in the various 

products. These analyses should aim to answer the following questions and others: 

 What factors are driving the constant increase in morbidity? 
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 What chronic conditions exist within the current population? 

 What degrees of service utilization are factored into the morbidity status versus included 

utilization trends for the categories of service? 

 

In addition to its expertise related to commercial rate review, MIA can leverage a host of other 

resources to answer these questions, including the HSCRC’s analyses of the Medicare population 

under the All-Payer Model and the state’s all-payer claims database. Further, the results of 

insurers’ seemingly robust programs to deliver primary and preventive care should be reviewed 

against the justification for these high increases. Understanding the true effectiveness of these 

programs is crucial as some insurers eye participation in the Maryland Primary Care Program. 

 

3. State Reinsurance Program Offers Opportunity to Hold Down Costs  

 

Beyond these analyses, as MIA works with the Maryland Health Benefit Exchange to develop a 

state reinsurance program, it should consider the potential value of care management incentives. 

The reinsurance program presents a unique opportunity to understand and address high rate 

increases, and to better link health care coverage and delivery, via care management incentives. 

For example, incentives to better manage chronic conditions, expand access to behavioral health 

services, and manage high-cost episodes could yield significant gains in quality and cost savings. 

Any reduction in the cost of care would also decrease reliance on a reinsurance program.  

 

As Maryland moves to the Total Cost of Care Model, it is vital that insurers offer plans that 

accurately reflect the cost of care, pass on savings to consumers, and, most importantly, facilitate 

the delivery of care that meets the needs of their enrollees. While the model holds providers 

accountable for holding costs down and improving quality across the care continuum, consumers 

also need equitable and affordable coverage to access these high-value health services. It is this 

synergy between accountable care and affordable coverage that has made Maryland a model for 

the nation. An environment where providers, notably hospitals, are accountable for costs and 

quality but where insurers are not, as has been the recent trend in Maryland, creates a major 

obstacle for collective success. 

 

We appreciate the MIA’s leadership in strengthening access to affordable health coverage and 

the opportunity to comment. Please contact us should you need additional information.  

 

Sincerely,  

 
Maansi K. Raswant 

Vice President, Policy & Data Analytics  


