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To:   Agency Benefits Coordinators 

 

From: Kelly A. Valentine 

 Compliance Manager 

 

Date: April 11, 2016 

 

Re: Maryland Health Connections Employer Coverage Tool 

______________________________________________________________________________________ 

 

If an employee comes to you asking you to complete the Employer Coverage Tool page which is part of the 

Application for Health Coverage from the Maryland Health Connection, please complete the form using the 

information below. To view a sample of the Employer Coverage Tool, go to 

https://www.marylandhealthconnection.gov/assets/MHC_AppendixA_100113.pdf.  This information is also 

posted on our website at http://dbm.maryland.gov/benefits/Pages/ABChome.aspx.   

 

Below are the answers to all the questions for 3 -15 except question 13 which needs to be answers by each 

individual agency.  For Employer Information (questions 3 -12), please use the information below.   

3. Employer Name  State of Maryland – Department 
of Budget and Management  

4. Employee 
Identification Number 
(EIN)  

52-6002033  

5. Employer Address  301 West Preston Street, Room 
510  

6. Employer Phone 
Number  

(410) 767.4775  

7. City  Baltimore  8. State  MD  9. Zip Code  21201  

10. Who can we contact about employee health coverage at this job?  Employee Benefits Division  

11. Phone number (if different from above)  N/A  12. Email Address  ebd.mail@maryland.gov  

 

13.  Completed by the agency. 

Information About the Employer Health Plans: Check “yes” – we do offer coverage to both spouse and 

dependents. 

14. Check “yes” - all of our plans meet the minimum value. 

15. The monthly cost for the lowest-cost plan that meets minimum value standard is our CareFirst EPO plan 

which is 432.23 for regular employees and Kaiser IHM plan which is $384.07 for contractual employees.  

 

If you have any questions, please let me know.   


