
 Lost your group coverage?   Denied coverage due to a health condition?

Administered by

When other health plans say no... MHIP says yes!

If you are having trouble fi nding individual health insurance, the State of Maryland 
offers coverage when other health plans will not. But before jumping in, get the facts.

MHIP
Maryland Health Insurance Plan 2009-2010
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The state legislature created the Maryland Health Insurance Plan (MHIP) in 2002 for residents who cannot obtain 
individual health insurance coverage. In some cases, you may have been denied coverage because of pre-existing 
medical conditions that put you at high risk. In others, private coverage is available, but the benefi ts are excluded 
because of your health condition.  

Like many high-risk pools, MHIP generally costs more than regular individual health insurance. However, by law, 
the premiums are capped at 150% of what standard individual market health policies cost in order to protect you 
from extremely high rates.  

A Board of Directors of government, industry and consumer representatives governs the plan. CareFirst BlueCross 
BlueShield (CareFirst) and CareFirst BlueChoice, Inc. (CareFirst BlueChoice) administer MHIP’s benefi ts on 
behalf of the State. 

Eligibility
There are a few requirements to meet before you can enroll in MHIP. First, you need to be a Maryland resident for 
at least 6 months.

Next, you must meet one of the following requirements:

   You have one of the medical conditions listed on page 4.

   Within the past six months another health plan has denied you coverage for medical reasons. 

   You are enrolled in, or have the opportunity to enroll in, individual health insurance that:

    Limits, restricts or blocks your coverage for a specifi c medical condition due to your health condition(s). 

     Has benefi ts that are similar to MHIP but costs you more due to your health condition.   

    You are a child who qualifi es for medical reasons, and submits an application through a parent 
or guardian. 

Other ways to qualify
As long as you are a current Maryland resident, you can bypass the above requirements and qualify for MHIP if:  

    You lost your employer-sponsored group insurance and have exhausted the continuation benefi ts which 
you elected under that plan, or 

    You have a pension from the Pension Benefi t Guaranty Corporation, are at least 55 years old and 
not entitled to Medicare*, or

    Your job has been affected by competition from international trade*, or

    You are switching from a high-risk pool in another state, it’s been less than 63 days since that 
coverage ended and you plan to live here permanently.

  * You may be eligible for a federal program called the Health Coverage Tax Credit (HCTC)

About the plan
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How to pay for this plan

There are a number of ways:

1.  You can pay the full premium for MHIP yourself.

2.   If you are on a low or moderate income, you may qualify for reduced plan premiums and lower initial 
deductibles through an optional state premium subsidy program called MHIP+. The annual savings can 
range up to $6,500, depending on your total household income. Please refer to this brochure and the 
enclosed application for details.

3.   If you are eligible, the federal Health Coverage Tax Credit (HCTC) may partially cover or reimburse you 
for the cost of your premiums. This credit covers 80% of the cost of qualifi ed health insurance for eligible 
individuals and their families; in turn, you are responsible for the balance — 20% of the cost.  This tax 
credit is available in one of two ways: as a monthly advance from the federal government to MHIP on your 
behalf or as a lump sum refund on your federal tax return. Those eligible to claim the credit fall into one 
of two categories: 

     Certain displaced workers recognized by the U.S. Department of Labor as having been affected by 
increased imports or a shift in production to another country.

     Individuals, whose pensions are being paid by the Pension Benefi t Guaranty Corporation (PBGC), 
at least 55 years old and not entitled to Medicare. 

For more information on the 
Health Coverage Tax Credit (HCTC), 
visit www.IRS.gov and enter 
keyword HCTC.

About the plan
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Behavioral Health 
(Psychiatric)

o Bipolar Disorder
o Bulimia/Anorexia
o Chemical Dependency
o Creutzfeldt-Jakob Disease
o Dementia 
o  Disorders From Organic 

Brain Syndrome
o Pick’s Disease
o Psychotic Disorders
o  Wernicke-Kosakoff 

Syndrome
o  Any other behavioral 

health in-patient treatment 
within the last 12 months

Blood/Blood Forming
o Aplastic Anemia
o Hemochromatosis
o Hemophilia
o Sickle Cell Disease

Cardiovascular
o Angina Pectoris
o Cardiomyopathy
o Congestive Heart Failure
o Coronary Artery Disease
o Coronary Insuffi ciency
o Coronary Occlusion
o Pacemaker

Endocrine (Hormonal)
o  Addison’s Disease
o  Cystic Fibrosis
o  Diabetes (Type I or II)
o  Porphyria
o  Wilson’s Disease

Gastrointestinal
o  Ascites
o  Banti’s Disease or Syndrome
o  Cirrhosis of the Liver
o  Crohn’s Disease
o  Esophageal Varices
o  Hepatitis B or C
o  Ulcerative Colitis

Infectious
o  AIDS
o  HIV Positivity

Musculoskeletal/Connective
o  Ankylosing Spondylitis
o  Lupus Erythematosus 

Disseminate
o  Rheumatoid Arthritis
o  Scleroderma

Neoplasm (Cancers)
o   Cancer (except skin cancer) 

treated or diagnosed within 
the past 5 years

o  Melanoma
o  Hodgkin’s Disease
o  Leukemia

If you are an uninsured Maryland resident and have one of the following conditions, you are 
automatically MHIP eligible.

Qualifying medical conditions 

Deductible
The amount of a covered expense that you must pay for covered services before the insurance plan begins to pay 
benefi ts. Usually this is a fl at dollar amount, for example, $500.

Coinsurance
The percentage amount that a health plan requires you to pay out of your pocket for covered services after payment 
of a deductible. 

Copayment
The amount a health plan requires you to pay out of your pocket for covered services after payment of a deductible. 
This is usually a fl at dollar amount. 

Pre-existing condition limitation
A period that a new member must wait before the plan covers treatment of the pre-existing condition.

Definition of terms

o  Multiple Myeloma
o  Non-Hodgkin’s Lymphoma
o  Wilm’s Tumor

Neurologic
o Alzheimer’s Disease
o  Amyotrophic Lateral Sclerosis 

(ALS) (Lou Gehrig’s Disease)
o  Friederich’s Ataxia
o  Guillain Barre Syndrome
o  Huntington’s Chorea
o  Hydrocephalus
o  Multiple Sclerosis
o  Muscular Dystrophy
o  Myasthenia Gravis
o  Myotonia
o  Palsy
o  Paraplegia
o  Parkinson’s Disease
o  Quadraplegia
o  Stroke
o  Syringomyelia
o  Tay-Sachs Disease

Pulmonary (Lung)
o   Chronic Obstructive 

Pulmonary Disease (COPD)
o  Emphysema

Other
o  Kidney Disease requiring 

Dialysis
o  Major Organ Transplant
o Pregnancy
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Summary of benefits

STANDARD MHIP PLANS July 1 - June 30 Plan Contract Year

BENEFITS PPO $500 PPO $1,000 HDP $2,600 HMO
Contract Year
Medical Deductible

$500 per person or 
$1,000 per family

$1,000 per person or 
$2,000 per family

$2,600 per person or 
$5,200 per family

None

Contract Year 
Pharmacy Deductible

$100 per person $250 per person with 
$500 family maximum

$250 per person with 
$500 family maximum

Out-of-Pocket 
Medical Maximum

$3,000 per person 
with $6,000 family 
maximum

$3,500 per person 
with $7,000 family 
maximum

$4,600 per person 
or $9,200 per family 
maximum

None

Lifetime Maximum $2 million

Annual Prescription
Drug Maximum $100,000 per member

Prescription 
Drug Copay

Short term:                  
$20 generic; $27 
preferred brand name; 
$47 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug
90-day supply:             
$40 generic; $54 
preferred brand name; 
$94 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug

Short term:                  
$20 generic; $27 
preferred brand name; 
$47 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug
90-day supply:             
$40 generic; $54 
preferred brand name; 
$94 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug

Short term:                  
$20 generic; $27 
preferred brand name; 
$47 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug
90-day supply:             
$40 generic; $54 
preferred brand name; 
$94 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug

Short term: 
$20 generic; $27 
preferred brand name; 
$47 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug
90-day supply:             
$40 generic; $54 
preferred brand name; 
$94 non-preferred 
brand name plus 
difference between 
the price of the brand 
name and generic drug

Annual Physical 
Exam and Certain 
Preventive Services

$10 copay in-network 
Coinsurance: 
40% out-of-network

$10 copay in-network 
Coinsurance: 
40% out-of-network

$10 copay in-network 
Coinsurance: 
40% out-of-network

$10 copay

Primary Care 
Physician (PCP)

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$25 copay

Specialty Care 
Physician (SCP)

Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$35 copay

Physician 
Inpatient Visits

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

None

Emergency
Room Visit

Coinsurance:
20% in/out-of-
network and $75 
copay

Coinsurance:
20% in/out-of-
network and $75 
copay

Coinsurance:
20% in/out-of-
network and $75 
copay

$75 copay

Hospital Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

$250 per admission 
copay

Outpatient Lab and 
Diagnostic Services

Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$25 copay

Outpatient Surgery Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$35 copay

Maternity Coinsurance:
20% in-network
40% out-of-network

Coinsurance:
20% in-network
40% out-of-network

Coinsurance:
20% in-network
40% out-of-network

$25 copay 
(initial visit only)

Chemotherapy Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

$5 copay

Outpatient Mental 
Health & Substance 
Abuse Treatment

Coinsurance: 
30% in-network 
50% out-of-network

Coinsurance: 
30% in-network 
50% out-of-network

Coinsurance: 
30% in-network 
50% out-of-network

30% coinsurance
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Summary of benefits

*For moderate and lower income members

MHIP+* PLANS July 1 - June 30 Plan Contract Year
BENEFITS PLANS 1 and 2 PLANS 3 and 5 PLANS 4 and 6

PPO $200 PPO $500 HMO
Contract Year
Medical Deductible

$200 per person or 
$400 for a family

$500 per person or
$1,000 for a family

None

Out-of-Pocket
Medical Maximum

$1,000 per person with 
$2,000 family maximum

$3,000 per person with 
$6,000 family maximum

None

Contract Year
Pharmacy Deductible

None $100 per person $250 per person with 
$500 family maximum

Lifetime Maximum $2 million
Annual Prescription
Drug Maximum $100,000 per member

Prescription 
Drug Copay

Short term: 
$15 generic; $20 preferred 
brand name; $35 non-
preferred brand name plus 
difference between the price 
of the brand name and 
generic drug
90-day supply:
$30 generic; $40 preferred 
brand name; $70 non-
preferred brand name plus 
difference between the price 
of the brand name and 
generic drug

Short term:
$20 generic; $27 preferred 
brand name; $47 non-
preferred brand plus 
difference between the price 
of the brand name and 
generic drug
90-day supply:
$40 generic; $54 preferred 
brand name; $94 non-
preferred brand name plus 
difference between the price 
of the brand name and 
generic drug

Short term: 
$20 generic; $27 preferred 
brand name; $47 non-
preferred brand plus 
difference between the price 
of the brand name and 
generic drug 
90-day supply: 
$40 generic; $54 preferred 
brand name; $94 non-
preferred brand name plus 
difference between the price 
of the brand name and 
generic drug

Annual Physical Exam 
and Certain Preventive 
Services

$10 copay in-network 
Coinsurance: 
40% out-of-network

$10 copay in-network 
Coinsurance: 
40% out-of-network

$10 copay

Primary Care Physician 
(PCP)

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$25 copay

Specialty Care Physician 
(SCP)

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$35 copay

Physician 
Inpatient Visits

Coinsurance: 
20% in-network
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

None

Emergency Room Visit Coinsurance:
20% in/out-of-network 
and $75 copay

Coinsurance:
20% in/out-of-network 
and $75 copay

$75 copay

Hospital Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network 
40% out-of-network

$250 per admission copay

Outpatient Lab and 
Diagnostic Services

Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$25 copay

Outpatient Surgery Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$35 copay

Maternity Coinsurance
20% in-network
40% out-of-network

Coinsurance
20% in-network
40% out-of-network

$25 copay 
(initial visit only)

Chemotherapy Coinsurance: 
20% in-network 
40% out-of-network

Coinsurance: 
20% in-network
40% out-of-network

$5 copay

Outpatient Mental Health 
& Substance Abuse 
Treatment

Coinsurance: 
30% in-network
50% out-of-network

Coinsurance: 
30% in-network 
50% out-of-network

30% coinsurance



www.marylandhealthinsuranceplan.state.md.us • Maryland Health Insurance Plan 7

Preferred Provider Organization (PPO)

How it works

You choose the doctors, specialists and hospitals of your choice. You receive a fi nancial incentive in the form of 
signifi cant savings on out-of-pocket expenses when you visit doctors and other medical providers in the CareFirst 
Preferred Provider Network. As for cost sharing, you are responsible for the deductible and applicable coinsurance 
and copayments.

Even more options

You have a choice of three deductibles. Select the one that suits your pocketbook. See the Summary of Benefi ts 
chart for details. The annual deductible can be satisfi ed during the MHIP plan year, which runs from July 
through June. If you join the plan part way through the plan year, you have the remainder of the plan year 
to satisfy the deductible. Under certain circumstances both new and existing members may be eligible for a 
deductible carryover in the following plan year.

If other family members are covered under your policy, each covered family member can satisfy his or her own 
deductible by meeting the individual deductible. In addition, eligible expenses for all covered family members can 
be combined to satisfy the family deductible. An individual family member may not contribute more than the per 
member deductible toward meeting the family deductible for all covered family members, even if a family member 
has not met his or her per member deductible.

The advantages

    Freedom to choose any doctor or hospital

    You can self-refer to specialists

    Access to more than 32,000 providers and 42 hospitals in the CareFirst Preferred Provider 
regional network

    Certain preventive services, including annual adult physical exams and well-child preventive care visits, 
require only a $10 copay in-network, regardless of whether you have satisfi ed any applicable annual 
deductible.

    Lower coinsurance amounts when you receive services from CareFirst BluePreferred Providers and 
in-network doctors

    No balance billing – Your CareFirst participating provider agrees to accept the Preferred Provider Allowed 
Benefi t as payment in full for covered services after you pay any applicable deductible, copayment or 
coinsurance. The Preferred Provider Allowed Benefi t is the pre-negotiated fee agreed to by both the 
doctor and CareFirst. This means no unexpected costs to you unless you choose a doctor or hospital 
not in the network.

    Your annual out-of-pocket maximum includes your deductible and most coinsurance payments. Once you 
have satisfi ed the annual out-of-pocket maximum, the plan pays 100% of covered medical charges for the 
remainder of that contract year.

The tradeoffs

    You have an annual deductible to satisfy before the plan begins paying most of its benefi ts.

    You are also responsible for out-of-pocket expenses such as coinsurance and copayments. These cost 
sharing amounts are higher when you go out-of-network.

Your options under mhip
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Example

John has an offi ce visit with a preferred provider for treatment of strep throat. He has met his annual deductible. 
The doctor charges $125. The CareFirst allowance is $100. MHIP pays 80% or $80 and John pays $20. 

However, suppose, John had gone to an out-of-network doctor who charged the same amount. The plan would 
pay 60% of its $100 allowance. John would be responsible for the remaining 40% or $40 PLUS the difference 
between the doctor’s $125 charge and the allowed amount. In sum, he’d be responsible for a total of $65.

Choose this option if—

    You want the ability to refer yourself to specialists without consulting your family doctor and without 
incurring fi nancial penalties.

    Your doctor, specialists and hospital are part of the CareFirst Preferred Provider Network or you don’t 
mind changing providers. To fi nd out if your doctor is a member, call CareFirst at (443) 738-0667 or 
toll free at (888) 444-9016.

    You are new to the area, need to fi nd a doctor(s) and like having access to a regional network of providers.

    You want to take advantage of the CareFirst negotiated fee arrangements.

High Deductible Plan (HDP)
The HDP is a health plan that carries a high deductible for individuals and families. In many ways, it operates like 
a PPO. You get the benefi t of CareFirst’s Preferred Provider Network and the discounts associated with it. As with 
any PPO, there are coinsurance amounts to satisfy; the percentage you pay out of your pocket is less if you use 
in-network providers.

When paired with a Health Savings Account (HSA), the HDP helps you manage the high deductible, plus you enjoy 
special tax advantages. An HSA is like a 401(k) in that the amount you contribute to the account reduces your taxable 
income; also like a 401(k) plan, interest and earnings accumulate tax-free. But unlike a 401(k), you don’t need to wait 
until you retire to make withdrawals. You establish the account with your own money (after setting up a health savings 
account with the bank of your choice); then you can withdraw it any time to pay for current and future qualifi ed 
medical expenses. For example, you can use it to pay for health care services, such as offi ce visits, before satisfying the 
high deductible. Another plus: any balance in the account at the end of the year rolls over to the following year.  

How the HDP works

First, you pay all out-of-pocket costs for covered medical care and prescription drugs until you satisfy the annual 
deductible. (You can make withdrawals from your HSA to pay for these services until you reach the deductible.) 
The annual HDP deductible can be satisfi ed during the MHIP plan contract year which runs from July through 
June. If you join the plan part way through the plan year, you have the remainder of the plan year to satisfy the 
annual HDP deductible.

If other family members are covered under your policy, each covered family member can satisfy his or her own 
deductible by meeting the individual deductible. In addition, eligible expenses for all covered family members can 
be combined to satisfy the family deductible. An individual family member may not contribute more than the per 
member deductible toward meeting the family deductible. Once the family deductible has been met, this will satisfy the 
deductible for all covered family members, even if a family member has not met his or her per member deductible.

Your annual out-of-pocket maximum includes your deductible and most coinsurance payments. Once you meet 
your out-of-pocket maximum, MHIP pays all remaining covered charges for the rest of the contract year at 100%. 

Your options under mhip
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The advantages

    The premiums for this option are comparatively low in cost. 

    Contributions to the HSA are tax-exempt. 

    Withdrawals from your HSA can pay for qualifi ed medical and drug expenses, such as deductibles 
and copays, and also for non-reimbursed items and services, such as laser eye surgery and 
over-the-counter drugs.

    You may also use the HSA to pay for unqualifi ed expenses. But the distributions from the account are 
subject to income tax and a 10% penalty if you are under age 65.

    Flexibility: HSA funds may be deposited into any investment permitted under IRS guidelines; the earnings 
and interest accumulate tax-free.

    Certain preventive services, including annual adult physical exams and well-child preventive care visits, require 
only a $10 copay in-network, regardless of whether you have satisfi ed any applicable annual deductible.

The tradeoffs

    By law, a HDP cannot offer fi rst-dollar medical coverage – except for certain preventive services. 

    You have a high annual deductible to satisfy before the plan begins paying most of its benefi ts. 

    HDPs may be more appealing to individuals than families, especially if some family members are healthier 
than others. 

Example

Elizabeth’s HDP has an individual deductible of $2,600. She established an HSA with $1,000. In February, she 
had an offi ce visit, subject to the deductible, with her preferred provider who charges $100. With the CareFirst 
preferred discount, the charge is reduced to $87. Elizabeth accessed her HSA to pay all of the doctor’s $87 charge. 
Now the balance in her HSA is $913. She can use it to pay for qualifi ed medical expenses that occur throughout 
the year or roll over the balance to the following year. 

Choose this option if—

    You can afford a high deductible.

    You are healthy and like the fact that certain preventive care has a modest copayment and is not subject 
to the deductible.

    You have a chronic medical condition, those expenses are predictable and you think you would benefi t 
from this arrangement. 

    You like the tax advantages and carry-over features of the HSA. 

Your options under mhip

For more information about Health Savings Accounts (HSA), see the IRS website: 
www.irs.gov/pub/irs-pdf/p969.pdf
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Health Maintenance Organization (HMO) 

How it works

You and your family members each select a Primary Care Physician (PCP) from the CareFirst BlueChoice regional 
network to coordinate all of your health care needs. When you need specialized care, your PCP will recommend a 
specialist within the CareFirst BlueChoice network.

The advantages

    With an HMO, you will have the least amount of out-of-pocket expenses. There are predictable copays for 
offi ce visits, emergency room care and prescriptions.

    Certain preventive services, including annual adult physical exams and well-child preventive care visits, 
require only a $10 copay. 

    Most important, you have 365 days of hospitalization for one facility copay per admission; then inpatient 
medical and surgical services are covered in full.

    You have access to a free health care advice line, staffed around the clock by registered nurses.

    No deductibles for medical benefi ts (there is a $250 drug deductible per person). 

The tradeoff

     If you go outside the CareFirst BlueChoice network for treatment, or bypass your PCP to seek out a 
specialist, the plan will not pay for these services  – except in an emergency. You will be responsible 
for all charges.

Example

Carlos visits his Primary Care Physician (PCP) for an annual physical.  The physician usually charges $150 for a 
physical.  Since Carlos has a MHIP HMO plan, he only pays a copay of $10, which covers the total cost of the exam. 
However, if he went to a physician outside of the CareFirst BlueChoice network, or went to a specialist without 
fi rst obtaining a referral from his PCP, he would be expected to pay for ALL charges associated with that visit.

Choose this option if—

     You want the least amount of out-of-pocket expenses for health care in general, minimal cost for offi ce 
visits and regular checkups, and you like the HMO’s emphasis on prevention.

    You are willing to select a participating physician who will oversee all of your medical treatment, 
 including referrals.

Your options under mhip
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Individual Individual & Spouse Individual & Child(ren)  Family
Monthly Rates*

Premium/Buy Down Premium Buy Down Premium Buy Down Premium Buy Down Premium Buy Down

PPO with $500 Medical and $100 Drug Deductibles   
AGE: Under 30 $245 $368  $490 $735  $368 $551  $551 $827

  30-34  $293 $440  $586 $879  $440 $659  $659 $989

  35-39  $336 $504  $672 $1,008  $504 $756  $756 $1,134
  40-44  $384 $576  $768 $1,152  $576 $864  $864 $1,296
  45-49  $428 $642  $856 $1,284  $642 $963  $963 $1,445
  50-54  $474 $711  $948 $1,422  $711 $1,067  $1,067 $1,600
  55-59  $520 $780  $1,040 $1,560  $780 $1,170  $1,170 $1,755
  60-64  $567 $851  $1,134 $1,701  $851 $1,276  $1,276 $1,914

  65 and over  $612 $918  $1,224 $1,836  $918 $1,377  $1,377 $2,066

PPO with $1,000 Medical and $250 Drug Deductibles   
AGE: Under 30 $195 $293  $390 $585  $293 $439  $439 $658
  30-34  $231 $347  $462 $693  $347 $520  $520 $780
  35-39  $268 $402  $536 $804  $402 $603  $603 $905
  40-44  $305 $458  $610 $915  $458 $686  $686 $1,029
  45-49  $342 $513  $684 $1,026  $513 $770  $770 $1,154
  50-54  $377 $566  $754 $1,131  $566 $848  $848 $1,272
  55-59  $414 $621  $828 $1,242  $621 $932  $932 $1,397
  60-64  $451 $677  $902 $1,353  $677 $1,015  $1,015 $1,522

  65 and over  $486 $729  $972 $1,458  $729 $1,094  $1,094 $1,640

HDP with Combined $2,600 Medical/Drug Deductible   
AGE: Under 30 $117 $176 $234 $351 $176 $263 $263 $395 

  30-34 $140 $210 $280 $420 $210 $315 $315 $473 

  35-39 $163 $245 $326 $489 $245 $367 $367 $550 
  40-44 $185 $278 $370 $555 $278 $416 $416 $624 
  45-49 $205 $308 $410 $615 $308 $461 $461 $692 
  50-54 $228 $342 $456 $684 $342 $513 $513 $770 
  55-59 $251 $377 $502 $753 $377 $565 $565 $847 
  60-64 $273 $410 $546 $819 $410 $614 $614 $921 

  65 and over $295 $443 $590 $885 $443 $664 $664 $996

HMO
AGE: Under 30 $412 $618  $824 $1,236  $618 $927  $927 $1,391

  30-34  $488 $732  $976 $1,464  $732 $1,098  $1,098 $1,647

  35-39  $565 $848  $1,130 $1,695  $848 $1,271  $1,271 $1,907

  40-44  $641 $962  $1,282 $1,923  $962 $1,442  $1,442 $2,163

  45-49  $719 $1,079  $1,438 $2,157  $1,079 $1,618  $1,618 $2,427

  50-54  $795 $1,193  $1,590 $2,385  $1,193 $1,789  $1,789 $2,683

  55-59  $872 $1,308  $1,744 $2,616  $1,308 $1,962  $1,962 $2,943
  60-64  $951 $1,427  $1,902 $2,853  $1,427 $2,140  $2,140 $3,210

  65 and over  $1,027 $1,541  $2,054 $3,081  $1,541 $2,311  $2,311 $3,466

All eligible individuals and families can enroll in MHIP regardless of income. The monthly premium you pay for 
MHIP coverage depends on three factors: the benefi t option, the coverage level and the age of the oldest applicant.

Below are standard and “Buy Down” monthly premium rates applicable to each benefi t option and plan type MHIP offers.  
“Buy Down” refers to the monthly premium rate plus the additional premium for an optional endorsement to remove the 
six-month pre-existing condition waiting period that otherwise applies to newly enrolled MHIP members who lack recent 
prior health coverage. To pay additional premium for 12 months that purchases the “Buy Down” endorsement, you must 
check the box on page 10 of the application form.  Applicants with recent prior health coverage, or who are eligible due to a 
pregnancy, are not subject to the pre-existing condition waiting period.  See page 16 of this booklet for more information.

Standard mhip monthly premium rates*

*Rates based on the age of the oldest applicant

Effective July 1, 2009



For more information contact (443) 738-0667 or (888) 444-901612

  Use the MHIP+ Plan Option Chart below to determine your available plan. 

   Find your household size and then locate the column to the right with your household income.
Example: A family of four with a household income of $56,000 only qualifi es for Plans 5 or 6.

  Use the MHIP+ rate charts on the following pages to determine your premium.
   Find the plan that is available to you, then fi nd your age and move to the column that refl ects your 

policy type.

   Then, select the plan available to you based on the Plan Option Chart, or any higher plan. 
Example: A family of four with a household income of $38,000 qualifi es for Plan 2.  That family may 
select Plan 2, 3, 4, 5 or 6, but may not select Plan 1.

In addition to the monthly premium rates, we have included monthly buy down rates. “Buy Down” refers to the 
monthly premium rate plus the additional premium for an optional endorsement to remove the six-month waiting 
period that otherwise applies to newly enrolled MHIP members who lack recent prior health coverage. To pay 
additional premium for 12 months that purchases the “Buy Down” endorsement, you must check the box on page 10 
of the application form. Applicants with recent prior health coverage, or who are eligible due to a pregnancy, are not 
subject to the pre-existing condition waiting period.  See page 16 of this booklet for more information. 

MHIP+ Plan Option Chart
House-

hold Size Plan 1 Plan 2 Plan 3 or 4 Plan 5 or 6

1 $0 - $16,245 $16,246 - $21,660 $21,661 - $27,075 $27,076 - $32,490

2 $0 - $21,855 $21,856 - $29,140 $29,141 - $36,425 $36,426 - $43,710

3 $0 - $27,465 $27,466 - $36,620 $36,621 - $45,775 $45,776 - $54,930

4 $0 - $33,075 $33,076 - $44,100 $44,101 - $55,125 $55,126 - $66,150

5 $0 - $38,685 $38,686 - $51,580 $51,581 - $64,475 $64,476 - $77,370

6 $0 - $44,295 $44,296 - $59,060 $59,061 - $73,825 $73,826 - $88,590

7 $0 - $49,905 $49,906 - $66,540 $66,541 - $83,175 $83,176 - $99,810

8 $0 - $55,515 $55,516 - $74,020 $74,021 - $92,525 $92,526 - $111,030

MHIP+ Monthly Premium Rates*

Below are monthly premium rates for MHIP+ benefi t options available to limited or moderate income MHIP members.  

*Rates based on the age of the oldest applicant
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MHIP+ Monthly Premium Rates*

*Rates based on the age of the oldest applicant

pl
an

 2

 MHIP+  $200 PPO 
No Drug Deductible

Individual Individual & Spouse Individual & Child(ren)  Family
Premium Buy Down Premium Buy Down Premium Buy Down Premium Buy Down

AGE: Under 30 $146 $161 $292 $321 $219 $241 $329 $361

  30-34 $162 $178 $324 $356 $243 $267 $365 $401

  35-39 $179 $197 $358 $394 $269 $295 $403 $443

  40-44 $221 $243 $442 $486 $332 $365 $497 $547

  45-49 $252 $277 $504 $554 $378 $416 $567 $624

  50-54 $283 $311 $566 $623 $425 $467 $637 $700

  55-59 $313 $344 $626 $689 $470 $516 $704 $775

  60-64 $342 $376 $684 $752 $513 $564 $770 $846

  65 and over $419 $461 $838 $922 $629 $691 $943 $1,037

pl
an

 3

 MHIP+ $500 
PPO; $100 Drug 

Deductible

Individual Individual & Spouse Individual & Child(ren)  Family
Premium Buy Down Premium Buy Down Premium Buy Down Premium Buy Down

AGE: Under 30 $167 $217 $334 $434 $251 $326 $376 $488

  30-34 $200 $260 $400 $520 $300 $390 $450 $585

  35-39 $230 $299 $460 $598 $345 $449 $518 $673

  40-44 $262 $341 $524 $681 $393 $511 $590 $766

  45-49 $295 $384 $590 $767 $443 $575 $664 $863

  50-54 $326 $424 $652 $848 $489 $636 $734 $954

  55-59 $357 $464 $714 $928 $536 $696 $803 $1,044

  60-64 $387 $503 $774 $1,006 $581 $755 $871 $1,132

  65 and over $421 $547 $842 $1,095 $632 $821 $947 $1,231

pl
an

 1

 MHIP+  $200 PPO 
No Drug Deductible

Individual Individual & Spouse Individual & Child(ren)  Family
Premium Buy Down Premium Buy Down Premium Buy Down Premium Buy Down

AGE: Under 30 $146 $161 $292 $321 $219 $241 $329 $361

  30-34 $162 $178 $324 $356 $243 $267 $365 $401

  35-39 $179 $197 $358 $394 $269 $295 $403 $443

  40-44 $211 $232 $422 $464 $317 $348 $475 $522

  45-49 $211 $232 $422 $464 $317 $348 $475 $522

  50-54 $211 $232 $422 $464 $317 $348 $475 $522

  55-59 $211 $232 $422 $464 $317 $348 $475 $522

  60-64 $211 $232 $422 $464 $317 $348 $475 $522

  65 and over $211 $232 $422 $464 $317 $348 $475 $522

pl
an

 4

 MHIP+ HMO;
$250 Drug Deductible

Individual Individual & Spouse Individual & Child(ren)  Family
Premium Buy Down Premium Buy Down Premium Buy Down Premium Buy Down

AGE: Under 30 $253 $329 $506 $658 $380 $493 $569 $740

  30-34 $301 $391 $602 $783 $452 $587 $677 $880

  35-39 $348 $452 $696 $905 $522 $679 $783 $1,018

  40-44 $394 $512 $788 $1,024 $591 $768 $887 $1,152

  45-49 $442 $575 $884 $1,149 $663 $862 $995 $1,293

  50-54 $489 $636 $978 $1,271 $734 $954 $1,100 $1,430

  55-59 $537 $698 $1,074 $1,396 $806 $1,047 $1,208 $1,571

  60-64 $585 $761 $1,170 $1,521 $878 $1,141 $1,316 $1,711

  65 and over $633 $823 $1,266 $1,646 $950 $1,234 $1,424 $1,852



For more information contact (443) 738-0667 or (888) 444-901614

MHIP+ Monthly Premium Rates*
pl

an
 6

 MHIP+ HMO;
$250 Drug Deductible

Individual Individual & Spouse Individual & Child(ren)  Family
Premium Buy Down Premium Buy Down Premium Buy Down Premium Buy Down

AGE: Under 30 $324 $421 $648 $842 $486 $632 $729 $948

  30-34 $384 $499 $768 $998 $576 $749 $864 $1,123

  35-39 $444 $577 $888 $1,154 $666 $866 $999 $1,299

  40-44 $504 $655 $1,008 $1,310 $756 $983 $1,134 $1,474

  45-49 $564 $733 $1,128 $1,466 $846 $1,100 $1,269 $1,650

  50-54 $624 $811 $1,284 $1,622 $936 $1,217 $1,404 $1,825

  55-59 $685 $891 $1,370 $1,781 $1,028 $1,336 $1,541 $2,004

  60-64 $747 $971 $1,494 $1,942 $1,121 $1,457 $1,681 $2,185

  65 and over $808 $1,050 $1,616 $2,101 $1,212 $1,576 $1,818 $2,363

pl
an

 5

 MHIP+ $500 
PPO; $100 Drug 

Deductible

Individual Individual & Spouse Individual & Child(ren)  Family
Premium Buy Down Premium Buy Down Premium Buy Down Premium Buy Down

AGE: Under 30 $189 $246 $378 $491 $284 $369 $425 $553

  30-34 $227 $295 $454 $590 $341 $443 $511 $664

  35-39 $261 $339 $522 $679 $392 $509 $587 $763

  40-44 $298 $387 $596 $775 $447 $581 $671 $872

  45-49 $335 $436 $670 $871 $503 $653 $754 $980

  50-54 $369 $480 $738 $959 $554 $720 $830 $1,079

  55-59 $404 $525 $808 $1,050 $606 $788 $909 $1,182

  60-64 $439 $571 $878 $1,141 $659 $856 $988 $1,284

  65 and over $477 $620 $954 $1,240 $716 $930 $1,073 $1,395
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When will my coverage be effective?

Generally

     A completed application received on or before the 15th of the month goes into effect on the fi rst of the 
next month.

     A completed application received after the 15th of the month goes into effect on the fi rst day of the second  
following month. For example, an application received on July 18 takes effect on September 1.

Exception 

You may be eligible for an earlier effective date if you have recently exhausted your group coverage. 
Call (443) 738-0667 or (888) 444-9016 and ask about HIPAA eligibility.

May I apply for MHIP if I have existing coverage?

Not if you are enrolled in, or eligible for, Medicare, Medicaid, the Maryland Children’s Health Program 
or comparable employer-sponsored group health insurance.

Exception

If you are in your initial waiting period for group coverage with a new employer and you meet any of the other 
eligibility requirements, you may apply to MHIP for coverage during that waiting period.

May I apply for MHIP if I have COBRA or other continuation coverage?

Yes, if (1) your COBRA or other continuation coverage is about to run out or has terminated or (2) the benefi ts of 
your continuation coverage are not comparable with MHIP and you meet one of MHIP’s eligibility requirements. 
To apply, enclose a copy of your other coverage’s summary of benefi ts with your MHIP enrollment application.

May I apply for MHIP if I have an existing individual insurance policy?

Yes, if you meet the other eligibility requirements.

May I apply for MHIP if I qualify for the federal Health Coverage Tax Credit and 
I currently have an individual, group or continuation coverage under COBRA?

Yes. However, you cannot apply if you have access to the U.S. military health system, known as TRICARE, or 
employer-sponsored coverage in which your employer pays for at least one-half of the cost. Once your MHIP 
coverage begins, you must cancel that other coverage if it is still in force.

May I apply for MHIP if I turned down group insurance for which I was eligible?

No. But you can apply if you qualify because of the federal Health Coverage Tax Credit. 

Frequently asked questions



For more information contact (443) 738-0667 or (888) 444-901616

What is the difference between MHIP and MHIP+?

MHIP+ is open only to those found eligible for MHIP who also have limited or moderate income. MHIP+ offers 
the same coverage as standard MHIP, but with reduced out-of-pocket expenses. If you want to apply for reduced 
premiums under MHIP+, you must complete both the MHIP and MHIP+ applications.

Is there a waiting period for coverage of pre-existing conditions?

If you were previously uninsured for more than 63 days, then you may have to wait for six months before coverage is 
provided for charges associated with any pre-existing medical condition(s). Pregnancy is not subject to the pre-existing 
condition waiting period. You will be responsible for paying plan premiums during this six-month waiting period. If 
you had recent health coverage, please include documentation with your application that proves your prior coverage.

If you wish to pay additional premium for 12 months to purchase an endorsement to eliminate or “buy down” the 
pre-existing condition waiting period, you must check the box on page 10 of the application form.  If you do not 
elect to buy down the pre-existing condition waiting period when you apply, you may not do so later.

If you did have prior health coverage within 63 days of applying for MHIP, the six-month pre-existing condition waiting 
period will be reduced for the period of time you had coverage, and can reduce or avoid the expense of purchasing the 
“buy down.”  To receive credit for prior coverage, you must return to us copies of certifi cates of creditable coverage or other 
documents from your prior health carrier that prove prior health coverage for yourself and/or your covered dependents.

What will happen if I move?

If you enroll in MHIP and later move to another state, you may not automatically have the right to sign up for 
the new state’s high-risk pool. Some state high-risk pools offer “reciprocity.” That means they guarantee coverage 
to people who had benefi ts from a high-risk pool in another state without introducing new waiting periods for 
coverage of pre-existing conditions. Other states don’t offer reciprocity.

What plan in the high-risk pool is best for me?

That depends on your health, discretionary income/savings and your relationship with your doctor(s). 

For example, if you are new to the area and you want few out-of-pocket expenses, the HMO may be the best option.

If you have an existing relationship with a doctor and other specialist(s) and those providers belong to the 
CareFirst BluePreferred Network, then the PPO option may be the plan for you.

If you are relatively healthy and you want a premium that is comparatively low in cost, the HDP may be a good 
choice, particularly if you can afford the high deductible associated with it. 

If you have a chronic health condition and you are open to having a primary care physician coordinate all
your care, then the BlueChoice HMO may offer the best savings. On the other hand, if you want the opportunity 
to self-refer, then the BluePreferred PPO option may be what the doctor ordered. It’s really up to you.

May I be turned down for coverage?

Yes, if you do not have one of the qualifying medical conditions or you do not meet the other eligibility requirements.

May I obtain and keep MHIP coverage if I am under age 65 and I become eligible for 
Medicare disability? 
No. There is a two year waiting period before a disabled person qualifi es for Medicare.  The disabled person must 
drop MHIP once they become eligible for Medicare.

Frequently asked questions
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Who sets the premiums charged for MHIP? 

The MHIP Board of Directors is required to establish premium rates for MHIP, subject to review and approval 
by the Maryland Insurance Commissioner. Rates shall not exceed 150% of the standard premium rate charged by 
commercial carriers.

What is a standard premium rate? 

A standard premium rate is the average rate typically charged by commercial carriers for similar individual 
coverage.

The MHIP Board of Directors hires an independent actuarial fi rm to calculate a standard rate for the commercial 
market. The MHIP Board uses this standard rate when setting the premium for MHIP.

How are premiums determined?

Rates are based on the age of the oldest individual on your policy, the Plan Benefi t Option you select and the type 
of enrollment: Individual, Individual & Spouse, Individual & Child(ren) or Family.

When does the policy end?

The policy terminates: 

     For non-payment of premiums within the 60-day grace period

     When you are no longer a resident of Maryland

     When you request it

     On the date of your death

     When a change in state law requires cancellation of the MHIP plan

     When a dependent reaches the age of 23, unless the dependent is unable to support him or herself due 
to physical or mental incapacity which occurred while MHIP coverage was in effect

     When you or your dependent(s) perform an act or practice that constitutes fraud or if you made 
an intentional misrepresentation of material fact in your application for plan coverage

      When you become eligible for coverage under Medicare, the Maryland Medical Assistance Program 
or Maryland Children’s Health Program

     When you become covered under other coverage that is substantially similar to MHIP coverage

     When you become eligible for comparable employer-sponsored coverage.  An exception to this provision 
exists if you are eligible for the tax credit for health insurance costs under Section 35 of the Internal 
Revenue Code and your employer pays for less than 50% of the cost of the coverage.  In this case you will 
not be subject to termination of coverage.

     When you reach your lifetime benefi t maximum

Frequently asked questions



For more information contact (443) 738-0667 or (888) 444-901618

What are my payment options? 
Premiums may be paid monthly by automatic bank withdrawal or by direct payment.

In order for your application to be complete, please answer all applicable questions and include all required 
documentation. Complete the Enrollment Application Form as follows: 

 1. Select the Plan Benefi t Option you want. 

 2.  Complete the Applicant Information. Indicate both a home and mailing address if you want plan 
correspondence and materials (i.e. ID cards, premium coupons and Explanation of Benefi ts) mailed to an 
address other than your home address. Also, if someone other than you will be paying your MHIP premium, 
indicate the name and phone number in the space provided. 

 3. Select the coverage type you want. 

 4. Complete spouse/dependent information, if applicable. 

 5. Indicate your employment status and specify whether there is an employer health plan available. 

 6.  Complete the applicable eligibility category and attach the required documents outlined below (A-E). 

 7.  Indicate whether you or any dependents, who will be covered by your policy, have insurance through employer 
or individual coverage, Medicare, COBRA, Medicaid or Maryland Children’s Health Program.

 8.  If you are applying for HMO coverage, select a Primary Care Physician (PCP) for each individual 
to be covered.  Refer to the enclosed Primary Care Provider listing.

 9.  Indicate the total annual household income including wages, Social Security, investment income, alimony, etc. 

 10. Indicate how you heard about the Maryland Health Insurance Plan.

 11.   Sign and date the Enrollment Application Form (include spouse or authorized representative signature, 
if applicable) to affi rm that you have read and agreed to its terms.

 12.   If you are eligible for MHIP+, complete the MHIP+ application and submit the required documentation 
as specifi ed on the form. 

A.   Medical eligibility 

You may be eligible for coverage if you meet ONE of the following criteria:

     Your application for individual  health insurance coverage has been denied within the last six months due 
to health reasons.  If this applies to you, attach a copy of the insurance company denial letter. The letter 
must be dated no more than six months prior to your effective date of MHIP coverage.

     You currently have, or have been offered, health insurance that excludes coverage for a specifi c medical 
condition(s) due to your health condition(s). If this applies to you, attach a copy of your acceptance letter 
or statement of coverage, as well as the policy rider or letter that excludes the specifi c medical condition(s). 

     You currently have, or have been offered, individual health insurance coverage, but the premium rate 
exceeds the MHIP premium rate for similar coverage due to a health condition.  If this applies to you, 
attach a premium statement from your current policy, dated within the last sixty (60) days, or a written 
quote from a carrier dated within the last sixty (60) days.  Either must show a higher rate than MHIP due 
to a health condition.

Completing the enrollment application
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B.   Health condition eligibility 

You may be eligible for coverage if you have any of the health conditions listed on page 4 of this brochure. Attach a 
letter written and signed by a physician on the physician’s stationery confi rming that you have been diagnosed or 
treated for one of the conditions on that list, with the appropriate dates of service for the diagnosis or treatment. 
The letter must contain: 

    Physician’s full name 

    Physician’s address 

    Physician’s specialty

    Physician’s license number

C.   Loss of group coverage (HIPAA) eligibility

All of the following criteria must apply to qualify under this eligibility category:

    If available, you have elected and exhausted health insurance benefi ts through COBRA or a similar state 
or federal continuation plan. (COBRA is employer health coverage for which you pay the full cost in 
order to extend your coverage as a result of certain qualifying events, such as termination of employment 
or divorce.)

    You have eighteen (18) months of creditable coverage with the most recent coverage under an 
employer-sponsored plan, governmental plan, church plan or a health plan offered in conjunction 
with any of these plans.  Certifi cates of Creditable Coverage must show a total of eighteen (18) months 
of creditable coverage.

    You have no more than a sixty-three (63) day break in coverage.  This period is measured from the date 
your coverage stopped to the effective date of your MHIP policy. However, the waiting period between 
your application receipt date and your effective date of coverage will not be counted.

    You have not been subject to a termination of COBRA coverage because of your failure to pay the required 
premium or because you committed fraud.

Attach all Certifi cates of Creditable Coverage showing eighteen (18) months of creditable coverage.  If you cannot 
get a Certifi cate of Coverage, you can prove that you have creditable coverage and have exhausted your COBRA 
(if offered) by providing any combination of the following:

    Summary plan description forms from your previous health plan that show your termination date

    Correspondence from your previous health plan that shows your termination date

    Pay stubs showing deductions for health insurance 

    Health insurance identifi cation card that shows your effective and termination dates

    Medical records showing health coverage

    Third party statements verifying the coverage

Completing the enrollment application



For more information contact (443) 738-0667 or (888) 444-901620

D.   Transfer from another high-risk pool eligibility

You may be eligible for coverage if both of the following apply:

     You have permanently moved to Maryland and are transferring from another state’s high-risk pool; 

  AND

     You have no more than a sixty-three (63) day break in coverage.  This period is measured from the date 
your coverage stopped to the effective date of your MHIP policy.  However, the waiting period between 
your application receipt date and your effective date of coverage will not be counted.

Attach a Certifi cate of Creditable Coverage and a copy of your plan identifi cation card.  If you cannot get a 
Certifi cate of Coverage, you may provide other documentation from the high-risk pool that shows creditable 
coverage, including:

    Summary plan description forms from the high-risk pool that show your termination date

    Correspondence from the high-risk pool that shows your termination date

    Health insurance identifi cation card that shows your effective and termination dates

    Medical records showing health coverage

    Third party statements verifying the coverage

E.    Trade Adjustment Assistance Act eligibility – Health Coverage Tax Credit (HCTC)

You may be eligible for coverage if you meet one of the following criteria:

    You are a retiree aged 55 to 64 receiving pension payments from the Pension Benefi t Guaranty 
Corporation; or 

    You or your former employer have been certifi ed by the U.S. Department of Labor as being affected by 
competition from foreign trade, and you are receiving either a Trade Readjustment Allowance under the 
Trade Adjustment Assistance program or unemployment insurance benefi ts.

If you qualify for MHIP under this eligibility category, MHIP is assuming you are eligible for a federal Health 
Coverage Tax Credit (HCTC), which pays 80% of the cost of your monthly MHIP premium. However, the federal 
government will make the fi nal determination about eligibility for the health coverage tax credit.  In order for your 
spouse and/or children to receive this credit, they must:

    Not be imprisoned

    Not be enrolled in Medicare, Medicaid, the Maryland Children’s Health Program (MCHP) or the Federal 
Employees Health Benefi ts Program (FEHBP)

     Not be covered under an employer’s health plan paying 50 percent or more of their health 
insurance premiums

Completing the enrollment application
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What are my fi nal steps?
1.   Attach proof that you are a Maryland resident. Most applicants must provide documentation that proves 

six months of Maryland residency. Acceptable documentation includes:

     A photocopy of the front of your current Maryland driver’s license or a Maryland ID card. If your driver’s 
license or state ID card has been recently issued or renewed, you will need to supply another form of 
documentation showing 6 months of residency, such as:

  The six-month residency requirement is waived under certain circumstances, namely for those who have 
recently exhausted their group coverage or who are eligible for the federal Health Coverage Tax Credit (HCTC) 
described on page 20.  Applications in these situations must prove current Maryland residency.

2.   If you are applying for separate coverage for an individual dependent child, attach a copy of the child’s birth 
certifi cate or adoption papers.

3.   Attach at least one of the following documents as proof of your eligibility for MHIP (see pages 18-20):

     A letter from a health insurance carrier showing denial of your application, restricted coverage or an 
exclusionary rider or statement which indicates you are paying a higher premium than MHIP’s standard 
premium because of a medical condition, or 

     A letter from your physician confi rming that you have been diagnosed or treated for one of the qualifying 
medical conditions listed on page 4 of this brochure, or

     Certifi cate(s) of creditable coverage or other documentation that proves you had 18 months of previous 
health coverage, with the most recent coverage under an employer-sponsored plan, or

     Proof that you are eligible for federal HCTC, by either receiving payments from the Pension Benefi t 
Guarantee Corporation or certifi cation by the U.S. Department of Labor that you or your employer were 
affected by competition from foreign trade, or

     Proof that you were recently covered by another state high risk pool

4.   The Maryland Health Insurance Plan offers individuals with moderate or low income the opportunity 
to pay reduced plan premiums and out-of-pocket expenses by offering an optional premium subsidy 
program, called MHIP+, to those who qualify. For more information, refer to the application. If you meet 
these requirements, you must also fi ll out the MHIP+ application form included in this kit and attach 
documentation of your income.

5.   Sign your MHIP Enrollment Application Form, and if applying, the MHIP+ application.

6.   Mail the application and all the required documentation in the enclosed envelope to:

     Maryland Health Insurance Plan
     10455 Mill Run Circle, RR-291
     Owings Mills, MD 21117-9685

Please Note: Send no payment at this time. We will bill you upon approval of your application.

Final steps

    A copy of your utility bill

    A copy of your rental agreement

    A copy of your voter’s registration card

  A copy of your pay stubs

  A copy of your Maryland Resident Income Tax Return

  A copy of your property taxes



For more information contact (443) 738-0667 or (888) 444-901622

Title here Final Steps

If you need help in completing the application, you have three choices for assistance:

1.   You can contact an insurance broker or agent in your area. If you do, he or she should fi ll out the appropriate 
box of the application.

2.   You can call the MHIP Sales Center at (443) 738-0667 or (888) 444-9016. 

3.   You can visit one of the CareFirst District Offi ces located throughout Maryland.
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