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Citing "extraordinarily adverse" consequences that would occur with the loss of the Blue Cross Blue Shield trademark, the Board of Directors of CareFirst BlueCross BlueShield today formally asked Governor Robert L. Ehrlich to veto legislation that the national Blue Cross and Blue Shield Association has warned would lead to the immediate lifting of CareFirst's license to operate under the trusted Blues name and mark. 
Daniel J. Altobello, chairman of the Board of CareFirst, Inc., the not-for-profit holding company under which Blues Plans in Maryland, Delaware and Greater Washington operate, wrote the Governor that the loss of the Blue Cross and Blue Shield name and mark "would cause an immediate and substantial loss of business." 
If CareFirst loses its license to operate as a Blues Plan, the company's 3.2 million members - including more than 134,000 State of Maryland employees, retirees and dependents and nearly 550,000 federal employees and their families -- would lose their "Blue Card" health coverage, including access to physicians and hospitals throughout the national Blues provider network. Loss of the trademark also would require costly development and refiling of new products and rebuilding of existing provider networks, seriously damaging consumer confidence. 
The national Blue Cross and Blue Shield Association (BCBSA), which licenses the Blues trademark to 42 plans nationally, objects to provisions in two bills enacted by Maryland legislators that call for the replacement by December 1 of 10 of 12 Maryland representatives on the CareFirst Board and subject the company to stringent new state oversight requirements and mandates that threaten the independence of the private, not-for-profit health insurer. 
In his letter to the Governor, Altobello said nearly as important as preserving the Blues trademark is the preservation of the affiliation agreements which have made the combined company the leading health insurer in the Mid-Atlantic region. He noted that District of Columbia Insurance Commissioner Larry Mirel and Delaware Insurance Commissioner Donna Lee Williams both have raised numerous objections to the Maryland legislation and expressly forbade CareFirst from complying with the Maryland law. 
"Signing the legislation would put CareFirst in an impossible position," Altobello wrote. "If we move to obey and implement the commands of the legislation we risk immediate termination by the [national Blue Cross and Blue Shield] Association of the invaluable name and mark and we would be required to either disobey the pending Orders of Commissioners Mirel and Williams and further jeopardize the affiliation agreements or defer compliance with the Maryland law (at our peril)..." 
Noting that CareFirst could not speak either for the national Blues association or for the insurance regulators in other jurisdictions, the company had repeatedly cautioned legislators during the recent legislative session against enacting legislation which could jeopardize CareFirst's license to use the Blues trademark or threaten the affiliation agreements with the District of Columbia and Delaware. 
Unfortunately, the BCBSA, and Delaware and Washington regulators were never given the opportunity to comment on the final version of the House and Senate bills before they were enacted shortly before the General Assembly adjourned at midnight April 7. 
Altobello indicated that CareFirst's Directors understood the serious concerns of the Maryland General Assembly in adopting legislation to "reform" CareFirst. He wrote that the Board is prepared to work with the Governor and legislature to implementing changes "that all jurisdictions can support and that will improve the CareFirst enterprise rather than destroy it," including initiating an external review of the Board's governance, processes and structures. 
CareFirst, an independent licensee of the Blue Cross and Blue Shield Association, is a not-for-profit health care company which, through its affiliates and subsidiaries, offers a comprehensive portfolio of health insurance products, direct health care and administrative services to more than 3.2 million individuals and groups in Northern Virginia, the District of Columbia, Maryland and Delaware. 
