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MARYLAND HOUSE BILL 247 – THE BIRTHDAY RULE

Proprietary and Confidential

What is Maryland HB 247?
Why was Maryland HB 247 passed?
What changes will CareFirst make to the Maryland MedPlus application 
and the Agent iStore? 



What is Maryland HB 247?  The Birthday Rule
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Open Enrollment Period for Medicare Supplement Plan 
Following an Individual’s Birthday

This bill requires a carrier that sells Medicare Supplement policies to provide an enrolled 
individual the opportunity to switch to a different Medicare Supplement policy with equal 
or lesser benefits within 30 days following the individual’s birthday. 

A carrier is prohibited from denying or conditioning a new policy, discriminating in the 
pricing of the policy, or denying, reducing, or conditioning coverage because of the health 
status, claims experience, receipt of health care, or medical condition of the individual.  

The bill is effective January 1, 2023 beginning with July 1, 2023 birthdays.  



Why was Maryland HB 247 (the Birthday Rule) passed? 
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Currently, federal law provides for a guaranteed issue period for Medicare Supplement 
coverage at the time an individual qualifies for Medicare coverage.  If an individual wants to 
change policies, the individual would likely be subject to underwriting, possibly charged 
higher premiums or denied coverage.    

Similarly, to those electing a Medicare Advantage Plan or Part D plan who are provided an 
annual open enrollment period to change plans, the State of Maryland, will provide an 
opportunity for these individuals enrolled in a Medicare Supplement plan to change plans to 
equal or lesser benefits, within 30 days following their birthday under this new “birthday 
rule”.  

Several States have enacted the Medicare Supplement birthday rule, namely California, 
Oregon, Illinois, Idaho, and Nevada, while Missouri, Maine and Washington have enacted 
legislation that are variations on the same approach. In addition, New York and Connecticut 
offer guaranteed issue at any time.



CareFirst and the New Birthday Open Enrollment Rule (HB247)
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As a result of the passing of 
HB247, effective July 1, 2023, 
The Maryland MedPlus 
application will now have a new 
question (3E) specifically asking 
if the applicant is applying for 
coverage 30 days following their 
birthday.  

The “note” now includes 
question 3E as guaranteed 
acceptance.  

Changes to the Maryland MedPlus 
application



CareFirst and the new Birthday Open Enrollment Rule (HB 247)
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Changes to the Agent iStore 
Demographic Screen 

Those who are eligible and applying 
during the birthday rule open 
enrollment period, will be quoted 
non-tobacco Level 3 Maryland 
MedPlus Rates.  

Effective 7/1/23, a new question 
will appear on the quote screen 
and the application when 
selecting a county in Maryland. 

The question displayed is “Is the 
client applying due to new 
Birthday Rule legislation?”



CareFirst and the new Birthday Open Enrollment Rule (HB 247)
NEW APPLICANTS
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Under HB247, an individual enrolled in an active Medicare Supplement plan can move to an equal or lesser benefits 
plan. NEW applicants coming from an active Medicare Supplement plan with another carrier to a MedPlus plan will 
be quoted a level 3 rate.  Based on MIA guidance, below is the mapping matrix for new applicants.  

NEW APPLICANTS  
MOVING FROM 
MED SUPP PLAN: 

  NEW APPLICANTS ENROLLING MAPPED TO MEDPLUS PLAN: 

High Ded G High Ded F A N L B M G F 

      High Ded Plan G OK         

      High Ded Plan F OK OK        

      Plan A   OK       

      Plan N    OK      

      Plan L     OK     

      Plan B   OK   OK    

      Plan M    OK   OK   

      Plan G OK OK OK OK OK OK OK OK  
      Plan F OK OK OK OK OK OK OK OK OK 
      Plan C   OK OK OK OK OK   

      Plan D   OK OK OK OK OK   

      Plan K          
      Plan E OK OK OK OK OK OK OK OK OK 

      Plan H   OK OK OK OK OK   

      Plan I   OK OK OK OK OK OK  
      Plan J OK OK OK OK OK OK OK OK OK 
      High Ded Plan J OK OK        
 

**Plans C, D, E, H, I, J, 
High Deductible J, and K 
are not available 
options with CareFirst.
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CareFirst and the new Birthday Open Enrollment Rule (HB 247)
Existing MedPlus Members
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Existing CareFirst MedPlus members can move to a lesser benefits plan at anytime including the birthday rule.  
CareFirst will continue the same matrix when moving from a MedPlus plan to lesser benefits MedPlus plan with no 
medical underwriting.  Current MedPlus members will remain in the level rating they are currently in.  

CURRENT MEDPLUS MEMBERS - PLAN MOVEMENT
SUBSEQUENT MEDPLUS 

MEMBERS MOVING 
FROM

MOVING TO MEDPLUS PLAN:
High Ded G High Ded F A N L B M G F

High Ded Plan G OK

High Ded Plan F OK OK

Plan A OK OK OK

Plan N OK OK OK OK

Plan L OK OK OK OK OK

Plan B OK OK OK OK OK OK

Plan M OK OK OK OK OK OK OK

Plan G OK OK OK OK OK OK OK OK

Plan F OK OK OK OK OK OK OK OK OK



Frequently Asked Questions – House Bill 247

Q. For the birthday rule, HB 247, why are applicants receiving a Level 3 rate?
The Maryland Insurance Administration provided a matrix that defines the equal or lesser policies 
for all carriers. However, the matrix does not define rate levels within those policies.  Since the 
mandate prohibits us from underwriting the policy by discriminating the price because of health 
status, claims experience or medical condition, CareFirst will be quoting level 3 rates for new 
individuals applying for a MedPlus plan during the birthday open enrollment period. 

Q. Can an individual apply by going through medical underwriting to see if they can obtain a lower rate?
An individual can apply for MedPlus coverage at anytime and proceed to be medically         

underwritten.  They would answer the birthday rule question (3E) as “no”. 
Q. How does the birthday rule impact current CareFirst MedPlus members?

Current CareFirst MedPlus members can downgrade their plan at anytime without medical 
underwriting.   Current MedPlus members are presented rates within their current rate level.  
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MARYLAND HOUSE BILL 536 – MEDICAID 
REDETERMINATIONS RESUMING

10

What is Maryland HB 536?
Why was Maryland HB 536 passed?
What are the changes to the CareFirst MedPlus application and 
Agent iStore?  

5/9/2023 Proprietary and Confidential



What is Maryland HB 536?
Continuous Medicaid ending - Medicaid Redeterminations
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Special Enrollment Period for Medicare Supplement Plans
This bill requires a carrier that issues Medicare Supplement policies in the State must issue any Medicare 
supplement policy the carrier sells in the State to an individual eligible for Medicare if the individual;

(1) is enrolled in Medicare Part B while enrolled in Medicaid; 

(2) remained in Medicaid due to a suspension of terminations by Medicaid during a federal health 
emergency and was not disenrolled or terminated until at least six months following the effective date of 
enrollment in Medicare Part B; 

(3) applies for the Medicare Supplement policy during the 63-day period following the later of notice of 
termination or disenrollment or the date of termination from Medicaid; and

(4) submits evidence of the date of termination or disenrollment from Medicaid with the application for a 
Medicare supplement policy.

For individuals who meet the above criteria, a carrier may not deny or place a condition on the issuance or 
effectiveness of a Medicare Supplement policy that is offered and is available for issuance to new enrollees by the 
carrier; discriminate in the pricing of a Medicare Supplement policy because of health status, claims experience, 
receipt of health care, or medical condition; or impose an exclusion of benefits based on a preexisting condition 
under a Medicare Supplement policy on these individuals.



Why was Maryland HB 536 passed?

Under the Families First Coronavirus Response Act, enacted in 2021, the federal government directed state 
Medicaid programs, for the duration of the Public Health Emergency, to cease terminations for most Medicaid 
enrollees, including those whose coverage would otherwise terminate because they enrolled in Medicare Part B. 

The Federal Public Health Emergency ends on May 11, 2023. Continuous enrollment for Medicaid was once tied to 
the end of the public health emergency. However, recent legislation (the 2023 Consolidated Appropriations Act) 
decoupled this provision from the public health emergency and ended continuous enrollment for Medicaid on 
March 31, 2023. 

Maryland will begin Medicaid redeterminations and disenrolling people from the program as of April 1, 2023, with 
a 60-day notice ending their Medicaid as of May 31, 2023. Maryland Medicaid redeterminations and disenrollment 
will take at least a year to complete. 

Prior to the Federal Public Health Emergency, when an individual who was enrolled in Medicaid became eligible for 
Medicare Part B, the individual no longer satisfied the eligibility requirements for Medicaid.  The individual was 
terminated from the Medicaid program and would then be able to take advantage of the Medicare Supplement 
open enrollment period. (Within six months following their Medicare Part B effective date.) 
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Why was Maryland HB 536 passed?

As a result of the continuous Medicaid enrollment under the Public Health Emergency, many individuals remained 
in Medicaid, turned 65, enrolled in Medicare Part B and remained enrolled in Medicaid for at least six months.  
Since these individuals are not able to take advantage the Medicare Supplement open enrollment period, they will 
now be offered a Special Enrollment Period to enroll into a Medicare Supplement plan once their Medicaid 
coverage ends. 

They must apply for a Medicare Supplement plan within 63 days following either the latter of receipt of the letter 
from Medicaid or the Medicaid termination effective date.  Documentation must be submitted with the 
application.  
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CareFirst and the Medicare Supplement Special Enrollment Period (HB536)
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As a result of the passing of 
HB536, effective 7/1/23, the 
Maryland MedPlus application 
will now have a new eligibility 
question 8 in Section 3,  
specifically asking if they are 
applying for coverage due to 
their Medicaid coverage ending 
and have been enrolled in 
Medicare Part B for at least six 
months. The “note” now 
includes a required statement 
regarding the Special Enrollment 
Period under HB536 as 
guaranteed issuance. 

Question 5N in Section 5 
confirms eligibility.  

Changes to the Maryland MedPlus application



CareFirst and the Medicare Supplement Special Enrollment Period (HB536)
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Changes to the Agent iStore 
Application

Those who are eligible and applying 
for a MedPlus plan due to the new 
Special Enrollment Period, will be 
asked questions within the iStore 
application.  These questions will 
appear effective 7/1/23 when an 
applicant resides in Maryland.  

Rates quoted for this Special 
Enrollment Period will be Level 1 
Rates.  

Enrollment eligibility will be verified 
based on the effective date of 
Medicare Part B and documentation 
showing end of Maryland Medicaid 
coverage.  



Frequently Asked Questions – House Bill 536
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Q. If Medicaid redeterminations begin April 1, 2023 with a 60-day notice ending Medicaid coverage as 
of May 31, 2023, when can someone who meets eligibility criteria enroll in CareFirst MedPlus?  

An eligible applicant can enroll in CareFirst MedPlus with an effective date of June 1, 2023. Our 
revised Maryland MedPlus application will be ready by July 1, 2023 effective dates.  Therefore, our 
current Maryland MedPlus application will need to be submitted for those applying with a June 1, 
2023 effective date under this special enrollment period.  (Paper only) 

CareFirst will review the Part B effective date listed on the application(2D) along with the answer 
to the current question (5D) if the individual has been enrolled in Medicaid.  The applicant should 
submit a copy of their Medicaid redetermination letter with the application.  



Frequently Asked Questions – House Bill 536
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Q. What if someone who turned 65 and did not enroll in Medicare while continuously enrolled in 
Maryland Medicaid?

Although Medicaid expansion eligibility ends when a person turns 65, people have not been disenrolled from 
Medicaid due to aging out of the program during the pandemic.  A person with Medicaid expansion coverage 
who turned 65 between March 2020 and March 2023 was not disenrolled from Medicaid unless they 
requested disenrollment or moved out of the state.

These individuals will be able to transition to Medicare and will have a Medicare special enrollment period 
that will allow them to do so without any late enrollment penalties. The details are in a final rule that CMS 
issued in late 2022 (see Section 406.27(e)).

The Medicare special enrollment period begins when the person is notified that they’re no longer eligible for 
Medicaid (which will happen before the Medicaid coverage is discontinued) and continues for six months 
after Medicaid ends. People who use this Medicare special enrollment period have an opportunity to have 
their Medicare coverage begin retroactively back to the day after their Medicaid ended, although Medicare 
premiums would also have to be paid back to that date. The Medicare coverage will start the month after 
they sign up, or the date their Medicaid coverage ends, whichever they choose.



Frequently Asked Questions – House Bill 536
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Q. What if someone has Medicare while continuously enrolled in Maryland Medicaid and now wants 
to enroll in Medicare Advantage and/or Part D?  

If an individual has Medicare and Medicaid, and they lose Medicaid, they can join a Medicare 
Advantage Plan with drug coverage or Medicare drug plan, if they don’t already have one.  They 
can also change their current Medicare Advantage Plan or Medicare drug plan.

They can join a plan or make coverage changes for three months from the date the State notifies 
them that their Medicaid coverage is ending, or the date the Medicaid coverage ends, whichever’s 
later.



Frequently Asked Questions – House Bill 536
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Q. If any individual receives Medicare, could they still qualify for Maryland Medicaid?

If the individual receives Medicare, they could qualify for Medicaid if their income is 
low enough.  There are also Medicaid programs to help pay for health care costs.  
These programs can pay for Medicare premiums and co-pays, if the individual has 
low income and assets.  

Qualified Medicare Beneficiary, or QMB, pays for the individual’s premiums and co-
pays if their income is below 100% of the Federal Poverty Level, or $1,084 monthly for 
a single person.

Specified Low Income Medicare Beneficiary, or SLMB, pays for the individual’s 
premiums and co-pays, if their income is below 135% of the Federal Poverty Level, or 
$1,296 monthly for a single person.



Frequently Asked Questions – House Bill 536
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Ask your CareFirst Medicare 
Broker Representative for a 
copy of this flier issued by 
Medicare or visit 
www.medicare.gov to 
download a copy.  

https://www.medicare.gov/me
dia/document/12177-2023-03-
508.pdf?linkit_matcher=1

http://www.medicare.gov/
https://www.medicare.gov/media/document/12177-2023-03-508.pdf?linkit_matcher=1
https://www.medicare.gov/media/document/12177-2023-03-508.pdf?linkit_matcher=1
https://www.medicare.gov/media/document/12177-2023-03-508.pdf?linkit_matcher=1


THANK YOU
For more information, contact

The purpose of this presentation is the solicitation of insurance; contact will be made by an insurance agent (or the insurance company). In some states, Medicare Supplement  (Medigap) plans are available to 
disabled individuals under age 65 that are eligible for Medicare.  Neither CareFirst MedPlus nor its agents represent, work for or are compensated by the Federal or State government or Medicare. First Care, Inc. is 
a health insurance company incorporated under the laws of the State of Maryland.  

In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc., an independent licensee of the Blue Cross and Blue Shield Association. In Virginia, CareFirst MedPlus is the 
business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

This document was created for informational purposes only and is not intended to provide legal and/or accounting advice and 
should not be relied upon as such. Individuals and Producers should consult with their own accountants and/or legal counsel if 
they have any questions regarding the financial and legal impacts of this information.

Your CareFirst Medicare Broker 
Representative
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