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January 14, 2026 

 
The Honorable Pamela Beidle                         

Chair, Senate Finance Committee 

3 East Miller Senate Office Building 

Annapolis, Maryland 21401 

 

 

                      

 

Re: Revised Estimate of Cost Impact Requiring Coverage for Orthoses 

 

Dear Chair Beidle, 

 

 The Maryland Health Care Commission (MHCC) is pleased to submit this response 

to your November 21, 2025 letter requesting a revised estimate to the cost impact of 

requiring health insurance coverage for orthoses that aligns with the draft legislation that 

accompanied your request and using a revised list of “L” codes provided by advocates who 

support the legislation. The MHCC estimates that the revised cost estimate will add about 

$0.09 per member per month or about $1.08 per member per year to privately insured health 

care premiums. Please see the detailed analysis of the revised estimate in the attached report. 

 

 MHCC used the Maryland Medical Care Data Base (MCDB), the main component of 

Maryland’s Multi-Payer Claims Database, as the data source for this analysis. Specifically, 

the professional services files and eligibility files were used. The MCDB population is all 

Maryland residents who are enrolled in private fully insured health plans including the state 

employee’s health plan which is a self-insured non-ERISA protected health plan. 

 

 We appreciate your consideration.  If you have any questions, please do not hesitate 

to contact me at douglas.jacobs@maryland.gov or Ms. Tracey DeShields, Director of Policy 

Development and External Affairs at tracey.deshields2@maryland.gov.  

 

      Sincerely,  

       
      Douglas Jacobs, MD, MPH 

      Executive Director 

 

 

cc: 
Nathan McCurdy, Committee Counsel, Senate Finance  
Michael Huber, Deputy Chief of Staff, Governor’s Office (on behalf of Governor Moore) 
Hannah Dier, Deputy Legislative Office, Governor’s Legislative Office   

mailto:douglas.jacobs@maryland.gov
file:///C:/Users/tdeshields/Downloads/tracey.deshields2@maryland.gov
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Sarah Albert, Department of Legislative Services (5 hard copies) 
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Highlights:  
 

• The number of commercial participants (fully insured and state employees) who used 
orthoses decreased over calendar years 2021 to 2023: 

o CY2021: 11,424 participants 

o CY2022: 11,002 participants 

o CY2023: 10,864 participants 

o Although the number of unique orthoses patients decreased across the years 2021 
through 2023, there appears to be a slowdown in the decreases.CY2022 shows a 
3,5% decrease in orthoses patients compared to a decrease of 1.3% in CY2023. 

 
• Out of the 377 “L” codes provided by the Maryland Department of Health (MDH) for the 

December 2024 study (SB 614—expanded coverage of prostheses for whole-body health), a 
revised list of 117 “L” codes provided by stakeholders via Chair Pamela Beidle were selected 
to define the expanded whole-body health benefit for orthoses. The previous list had 258 
“L” codes out of the 377 to define the expanded whole-body health benefit for orthoses. 

 
• Summary of financial impact to expand orthoses benefit to include Whole-body health, 

2027: 
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Introduction:  
Chapters 822 and 823 of 2024 required the Maryland Health Care Commission (MHCC) and 
the Maryland Department of Health (MDH), in consultation with the Maryland Insurance 
Administration (MIA), to review utilization of “L” codes and related codes within the All–
Payer Claims Database and evaluate the cost impact of requiring coverage for orthoses, 
including medically necessary activity–specific orthoses, by the Maryland Medical 
Assistance Program and commercial health insurance plans. MDH submitted the report in 
December 2024. 
 
This analysis is in response to a request via a letter from Senator Pamela G. Beidle, Chair of 
the Senate Finance Committee. The Maryland Health Care Commission (MHCC) is tasked 
with providing a revised estimate of the cost impact of requiring coverage for “orthoses” 
that aligns with the requirements of the draft legislation (LR 1415—Maryland Medical 
Assistance Program and Health Insurance – Coverage for Orthoses and Prostheses — So 
Every Body Can Move Act). A revised list of “L” codes (117 codes), narrower than the list 
(258 L-codes) used in the December 2024 study for Orthoses Whole Body Health. In general, 
prostheses and orthoses are covered via the Affordable Care Act (ACA) essential health 
benefits (EHB) under the “habilitative services and devices” for the individual and small 
group markets and under Insurance Article §15-844 for fully insured large group market. 
Please note that the revised cost impact for this analysis is for the commercial markets 
population (individual market, small group market, and fully insured large group) and the 
state health plan that is subject to state mandates. 
 
Orthoses whole-body health uses are defined as performing physical activities including 
running, biking, swimming, strength training, and other activities to maximize the whole-
body health and lower or upper limb function of and the insured member or enrollee. When 
comparing the old “L” code list (258) to the new “L” code list, “Knee Orthoses”, “Ankle Foot 
Orthoses”, “KAFOs and HKAFOs”, “Addition Codes not to KOs”, “Addition Codes”, “Foot 
Orthoses” and “Upper Extremity Orthoses” made of 73% of the 258 “L” codes compared to 
100% of the 117 new “L” codes list. Please see Appendix B for more information (shaded 
categories). 
 
Expansion of Coverage of Orthotic “L” Codes for Whole-body Health 
To determine a baseline from which the cost of expanding orthoses benefit to include 
whole-body health coverage, the MHCC conducted an analysis of the current utilization of 
the 117 orthotic “L” codes provided by Chair Beidle. See Appendix A for the list of “L” codes 
used in the analysis. Table 1 below demonstrates trends in utilization of select “L” codes by 
commercial participants for CYs 21-23. The number of commercial participants who used 
orthoses decreased over these years. Specifically, in CY21, 11,424 participants utilized 
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orthoses across all markets; this number decreased to 11,002 (or 3.5% decrease) in CY22, 
and in CY23, this number decreased further to 10,864 (or 1.3% decrease). There seems to 
be a slowdown in the decrease which may indicate signs of an uptick in orthoses unique 
patients. 

Table 1: Utilization of Select “L” codes for Orthoses. CY21 - 23 

 
Notes: (i) Includes Fully insured and State Health Plan; (ii) Maryland Residents; (iii) Excludes ERISA and FEHB health plans 
 
Establishing a Baseline 
Like the December 2024 study, CY23 data is used as a baseline to project costs for CY24, 
CY25, CY26, and CY27. Because of the slowdown in the decrease of unique orthoses 
participants, a conservative assumption of 1.5% increase in orthoses participants is applied 
across markets. Expenditure projections for CYs 2024, 2025, and 2026 are based on the 
average long-term observed utilization trends (units per 1,000 insured members per year). 
 
Projecting Increase in Costs to Account for the Expansion of coverage for Orthoses to include 
Whole-body Health Benefit 
MHCC used baseline data to project costs associated with expanding orthoses coverage to 
include whole-body health follows the December 2024 MDH report (see Appendix D for 
additional information regarding the assumptions and limitations). To evaluate the cost 
associated with expanding the orthoses benefit to include whole-body health coverage, 
MHCC used the projected CY26 as the baseline for CY27, assuming a 30% increase in service 
units across all markets due to expanding the benefits coverage for orthoses to include 
whole-body health. A conservative assumption of a 30% increase in units of measure for 
whole-body health orthoses originated from an actuarial study prepared for the Minnesota 
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legislature1. Also, MHCC used an assumption of 3% increase in unit cost across all markets. 
We chose this assumption because of the wearing off the long-term utilization trends 
assumption by CY27. These assumptions imply an overall 33.9% increase in expenditure 
across all markets for CY27 (see Table 2 for additional information). 

 
Table 2: Projected Increase in Utilization of Select “L” codes for Orthoses, CY23 - 27 

 
Note: CY24-CY25 not shown 
 
 
Projected Costs Associated with Expansion of Orthoses Benefit to Include Whole-body Health 
The projected cost associated with the expansion of the orthoses benefit to include whole-
body health is established taking the difference between the expanded results and the 
baseline results. Table 3 shows these results by market (fully insured commercial and state 
employee health plans). Table 3 also shows the total cost of care and premium impact for 
including the expansion of the orthoses whole-body health benefit. MHCC utilized the 2023 
allowed claims data as the base year and trended it to 2027 with an assumed allowed claims 
trend of 9.5% per year. The 9.5% assumption is based on the average allowed claims trend 
from 2019 to 2023. The projected allowed claims per member per month (PMPM) before 
orthoses expansion is $634.38 for fully insured commercial and $1,152.62 for state 
employees. 
 
Also, MHCC assumed a total average loss ratio of 85% based on information from health 
insurance carriers' responses to various surveys for mandated benefit studies. Carriers 
provided earned premiums along with corresponding loss ratios for commercial fully 
insured by the market and for the state health plan. MHCC calculated total claims costs by 
applying loss ratios to earned premiums by market. The earned premiums and total claims 
were accumulated across carriers and used to estimate the overall loss ratio, which resulted 
in 0.85, or 85%. This average loss ratio was applied to the total cost of care PMPMs to 

 
1 Analysis performed by other states, as well as studies published in the peer-reviewed literature, estimate 
that 
over the course of 10 years, between 50-60% of the population utilizing orthoses will utilize additional 
orthoses for 
whole-body health if the benefit is expanded. Minnesota Commerce Department, (2024). HF 3339/ SF 3351 – 
Evaluation of Coverage for Orthotic and Prosthetic Devices Report to the Minnesota Legislature Pursuant to 
Minn. 
Stat. § 62J.26 and Malouff, S et al., (2024). A Multi-State Analysis of the Fiscal and Social Impact of Commercial 
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calculate the projected 2027 premium PMPMs, both before and after the expansion of 
orthoses' whole-body health benefits across all markets. Table 3 shows changes in 
projected costs associated with the expansion of coverage for orthoses to include whole-
body health. The premium impacts for orthoses whole-body health across all markets (i.e., 
0.03% premium increase for the individual market, 0.08% for the small group market, 0.07% 
for the fully insured large group market, and 0.09% for the State Health Plan).  Please note 
that there is no change in unique patients from the projected baseline to the expanded 
coverage of orthoses to include whole-body health as these are the same patients at the 
projected baseline in 2027 who would be utilizing the expanded for orthoses to include 
whole-body health. Please see Appendix C for more information. 
 
 
Table 3: Projected Costs Associated with Expansion of Orthoses Benefit to Include Whole-
body health and Premium Impact for CY2027 
 

 
   Please see Appendix C for more detailed information 
 

Conclusion 
MHCC used a narrower set of "L" code set (117 codes) provided by Chair Beidle than those 
(258 "L" codes) used in the December 2024 MDH study to project the cost of expanding 
coverage of whole-body health for orthoses for the commercial market (individual, small 
group, fully insured large group) and the state health plan—State Employee Plan. The 
conservative cost estimate to expand orthoses coverage to include whole-body health for 
the commercial market is about $1.45 million annually or $0.11 PMPM. This cost estimate is 
equivalent to a premium increase of about 0.07%, or $0.13 PMPM ($1.7 million in annual 
premium). 
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Appendix A: List of Orthotic “L” codes used in the analysis. 
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Appendix A: List of Orthotic “L” codes used in the analysis. Cont’d 
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Appendix B: Distributions of Selected “L” Codes Before (258 L codes) and After (117 L 
codes) Revised List  
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Appendix C: Comparison of Projected Baseline Costs to Projected Costs Associated with 
Expansion of Orthoses Benefit to Include Whole-body Health and Total Project Cost of 
Care and Premium Impact
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Appendix D: Assumptions and Limitations to estimate the cost of coverage expansion to 
include Whole-body Health 
 
Using current benefits coverage, CY23 was used as a baseline to project expected orthoses 
costs for CY24-27 if Maryland were to expand commercial coverage to include orthoses for 
whole-body health. 
 
The population used in this analysis are enrollees subject to state mandates (individual 
market, small group market, fully insured large group market) and the state health plan 
which is a self-insured non-ERISA plan. For each projected year (CY24-27) MHCC assumed a 
3% increase in the population using orthoses across all markets. For CY24-26, MHCC used 
average long-term utilization trends (units per 1,000 insured members per year), including 
CY19, CY21-23 to forecast units of service by market as follows: 

• 4.3% increase in units of service for the individual market 
• 6.2% for small group 
• 31.1% for large group (fully insured) 
• 4.8% for State Health Plan (State Employee) 
• -7.9% for Student Health Plans (a small market segment) 
• Resulting in an assumed 19.4% increase in units of service across all markets 

 
Similarly, using average long-term allowed PMPM trends for CY19, and CY21-CY23, for 
CY24-26. 
The following assumptions were used regarding increases in expenditure by market:  

• 5.3% increase in spending for the individual market.  
• 7.5% for small group market.  
• 32.7% for large group (fully insured) market. 
• 5.5% for State Health Plan; and 
• 27.5% increase for Student Health Plan (note that Student Health Plan is about 0.06% of 

total expenditure).  
• These assumed increases in spending by market imply an overall assumed increase of the 

expenses of about 20.1% across all markets.  
 
Considering the average long-term allowed PMPM and utilization trends for CY19, and 
CY21-23 for CY24-26 imply the following assumed changes in unit cost by market: 

• A 1.0% decrease in unit costs for the individual market 
• 0.6% increase in unit cost for small group market 
• 1.3% increase in unit costs for large 
• 0.1% increase in unit costs for the State Health Plan 
• There was a 32.5% increase in unit cost for the Student Health Plan (a small market that 

accounts for about 0.06% of total expenditure). 
• The resulting overall assumed increase in unit cost across all markets is about 0.4%. 
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For CY27 assumes the following: 

• a 30% increase in units of service across all markets due to the implementation of coverage 
for orthoses for whole-body health 

• 3% increase in per unit cost across all markets 
• results in an assumed 33.9% increase in expenditure across all markets 
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