
 

Health Benefit Exchange Authority Executive Board Meetingi 

MINUTES 

Date:         Tuesday, December 2, 2025 
Time:          5:30 PM 
Location:  https://dchealthlink.zoom.us/webinar/register/WN_QQe0tbrlRdyJkJUKVdl6Qw 
 
Members Present: Henry Aaron, Diane Lewis, Leighton Ku, LaQuandra Nesbitt, Gabriela 
Mossi, Khalid Pitts, Rachel Pierre, and Karima Woods 
 
Members Absent: Tamara Watkins and Wayne Turnage 
 
Welcome and Opening Remarks  
 Diane Lewis, Chair  
 
Ms. Lewis noted the date as December 2, 2025, and time as 5:30 PM. The Executive Board 
met only virtually. Ms. Lewis welcomed Dr. Nesbitt to the Executive Board and announced 
the recent confirmation of Ms. Pierre as the Director of the D.C. Department of Human 
Services. 
 
Roll Call 

Diane Lewis, Chair 
 
A roll call confirmed a quorum with 5 voting members present – Henry Aaron,  
Leighton Ku, LaQuandra Nesbitt, Gabriela Mossi, and Diane Lewis. 
 
Approval of Agenda and Minutes 
 Diane Lewis, Chair 
 
Ms. Lewis asked if there are any changes to the draft agenda or the minutes for the 
September 16, 2025, meeting and if there are any objections to voting on the agenda and 
minutes in block. The board members present approved, voting by acclamation. 
 
Executive Board Business   
 
Executive Board Election and Operations Committee - Diane Lewis, Chair  

https://dchealthlink.zoom.us/webinar/register/WN_QQe0tbrlRdyJkJUKVdl6Qw


 
 

 
Ms. Lewis announced that at the September 16, 2025, meeting, the Board would hold the 
Executive Board Officer elections today. The Board elections are for the positions of Chair, 
Vice Chair and Secretary/Treasurer. Brian Flowers, HBX General Counsel facilitated the 
election process.  
 
Mr. Flowers called for nominations for the position of Board Chair. 
 
Dr. Aaron nominated Ms. Lewis to serve another term as Board Chair. Ms. Lewis accepted 
the nomination. There were no further nominations. 
 
Mr. Flowers announced Ms. Lewis as the continuing Chair of the Board. The board 
members present approved, voting by acclamation.  
 
Mr. Flowers called for nominations for the position of Board Vice Chair. 
 
Dr. Ku nominated Dr. Aaron to serve another term as Board Vice Chair. There were no 
further nominations. 
 
Mr. Flowers announced Dr. Aaron as the continuing Vice Chair of the Board. The board 
members present approved, voting by acclamation. 
 
Mr. Flowers called for nominations for the position of Secretary/Treasurer. 
 
Ms. Lewis nominated Mr. Pitts to serve another term as Secretary/Treasurer. There were 
no further nominations. 
 
Mr. Flowers announced Mr. Pitts as the continuing Secretary/Treasurer. The board 
members present approved, voting by acclamation. 
 
Ms. Lewis announced that Dr. Nesbitt has filled the vacancy on the Board Operations 
Committee. 
 
Executive Director Report   

Mila Kofman, Executive Director  
 
Ms. Kofman delivered her report to the Board, beginning with the impact of the health 
insurance tax credits expiring in December. Since September, 12% of DC Health Link 
customers have dropped their coverage, many of whom are small business owners. About 
half are under the age of 35 years old. She stated that premiums could be impacted in the 
future. Of those dropping coverage, one third have incomes over 400% FPL and two thirds 
have incomes at 400% FPL and under. One in five who dropped coverage have incomes 
between 200% FPL and 250% FPL. She stated that these are preliminary findings. 
 
Ms. Kofman stated that HBX runs eligibility determinations for lower premiums every year. 
They found that approximately half of the DC Health Link customers who got tax credits in 



 
 

2025 would continue to qualify for some premium relief in 2026, but the amount is 
significantly less. Half of the DC Health Link customers do not qualify for any subsidies. 
HBX has done targeted outreach to customers to provide the range of options.  
 
Dr. Aaron asked about the impact of the various requirements under the One Big Beautiful 
Bill Act. Ms. Kofman stated that CMS will need to issue regulatory guidance. CMS hosted a 
group call with the leadership of the State-Based Marketplaces (SBMs) to learn about the 
verifications processes for each SBM. HBX will understand administrative costs once the 
guidance is released--the guidance will impact the HBX budget.  
 
Dr. Ku commented that HBX does not know what the administrative costs would look like.  
 
Ms. Kofman stated that it could cost millions or tens of millions of dollars. 
 
Ms. Kofman reported that HBX is working closely with Deputy Mayor Turnage’s team on IT 
coordination for implementation of Healthy DC Plan and with Commissioner Woods’s team 
on addressing regulatory barriers for the three participating carriers. These partnerships 
have been critical. 
 
To date, HBX has enrolled 13,268 residents automatically into either AmeriHealth Caritas, 
MedStar Family Choice or CareFirst Blue Cross Blue Shield. Another set of residents will be 
auto-enrolled for coverage starting January 1, 2026. If customers would like to switch their 
plan, they can log in and use same credentials they used for DC Medicaid to make changes. 
 
Ms. Kofman reported that there were 1,100 applications that must be handled manually 
due to a data issue. HBX has done outreach to those households. To date, 30% of the 1,100 
applications have been cleared. 
 
Mr. Aaron asked if any of the 1,100 applications are connected to those who lost Medicaid 
and are “twisting in the wind.” Ms. Kofman stated that Medicaid enrollees have coverage 
through the end of December 2025. Ms. Kofman described an instance when HBX manually 
researched when a child was listed as the primary in that household. Mr. Aaron asked if the 
child was listed as the primary due to their Medicaid coverage status. e.g. a disabled child. 
Mr. Alonso, HBX Deputy General Counsel, stated that the eligibility determination is made 
for each individual in the household. The primary should be an adult. For many reasons, 
HBX must work with each household individually.  
 
Ms. Kofman described that 1,600 residents have incomes above 200% FPL. They qualify for 
DC Health Link coverage with lower premiums—some of whom may not enroll.  
 
To date, 150 new customers who qualified for Healthy DC Plan enrolled with coverage 
starting January 1, 2026. HBX sent emails in English and Spanish, and the open rate is 50-
60%. HBX did many presentations on Healthy DC Plan with stakeholders and partners. All 
three carriers completed the legal, IT and operational steps to facilitate Healthy DC Plan 
enrollment starting on November 1, 2025.  
 



 
 

Dr. Aaron acknowledged the implementation of Healthy DC Plan as a major 
accomplishment. He asked if Medicaid coverage is different. Ms. Kofman explained that the 
difference is that Medicaid covers adult dental and vision which is not included on the 
commercial side. Behavioral health is covered differently, and non-emergency 
transportation is also not covered.  
 
Carriers committed that by January 1, 2026, they would issue an electronic ID card or 
medical card. Ms. Kofman commented that the mailed welcome packages are very 
important. The carriers will have their provider portals ready so that providers will have 
access to each Healthy DC Plan customer’s coverage status.  
 
Mr. Aaron asked if the networks are bigger under Healthy DC Plan. Ms. Kofman responded 
that carriers are still working on their full network. All community health centers 
participate in Healthy DC Plan. She stated that 80% of primary care homes are in these 
community health centers. 
 
Mr. Pitts asked if HBX expects any big changes in provider networks. Ms. Kofman stated 
that the provider networks are yet to be finalized. Carriers have a full year to build out their 
full networks. Periodic requirements are in place to gather updates on progress. 
 
Dr. Nesbitt asked about plans to monitor the demographics of the population in Healthy DC 
Plan. She commented that CareFirst does not have the ability to transition pregnant women 
to Medicaid and asked about women of productive age. She asked how HBX will 
understand the universe of women of reproductive age.  
 
Ms. Kofman stated that federal government does not allow pregnant women to be covered 
under the Basic Health Plan. Pregnant women would be eligible under Medicaid. She noted 
the importance of identifying any pregnancy early, determining eligibility, and ensuring a 
smooth and quick transition. HBX hired one FTE to focus on this population (about 500 
women based on Medicaid estimates). Carriers must notify HBX immediately to initiate the 
process which starts with HBX contacting the pregnant woman and facilitating enrollment 
into Medicaid. HBX will help that person determine which Medicaid plan has their doctors 
in network, i.e. “hand holding” in a way to get women the healthcare they deserve. 
 
Dr. Ku raised the issue of practical problems associated with not having current 
information on enrollees. Ms. Kofman acknowledged that people move all of the time which 
results in issues with verification of information. Dr. Ku asked if DHS would be involved in 
eligibility determinations. Ms. Kofman stated that HBX conducts eligibility determinations. 
 
Commissioner Woods congratulated Ms. Kofman and the team. She asked about when a 
woman who has transferred off of Healthy DC Plan to Medicaid will return to Healthy DC 
Plan. Ms. Kofman explained that there is one year of postpartum coverage and that the two 
systems are connected between Medicaid and the commercial side. HBX continues to enroll 
individuals who lose Medicaid automatically. 
 



 
 

Ms. Kofman stated that all agreements with OSSI are signed for FY26. They transferred 
$12M for HC4CC premiums. There are 2,192 people enrolled from 219 facilities without a 
waiting list.  
 
Executive Board Finance Committee Report 

Henry Aaron, Chair 
 
The Finance Committee met on October 2 and November 21. Ms. Lewis and Mr. Aaron were 
present.  

Mr. Aaron explained that the funds in HBX Investment Accounts remain in money market 
funds based on DC Treasury recommendations. Given the current environment, longer 
term investments carry risk. 

The Finance Committee considered and provided input on the draft 2027 budget to be 
presented by Mila later today.  

The Finance Committee approved for board consideration the recommended increase to 
the option year ceilings for Oliver Wyman/Mercer to provide actuarial services primarily in 
support of Healthy DC Plan. The Committee reviewed the monthly budget trackers and 
spending reports and found nothing of concern.   

Discussion Items   
 
Ms. Lewis recognized Mila Kofman, Executive Director, to present the first discussion item.  

 
Fiscal Year 2027 HBX Staff Proposed Budget – Mila Kofman, Executive Director 

 
• HBX presented the staff proposed budget to the HBX Standing Advisory Board  
• $47.4M total budget  
• $43.4M total assessment; projected assessment rate is 0.850% 
• The driver for FY27 growth is personnel which will be needed to implement 

Healthy DC Plan and the new requirements set forth in the One Big Beautiful Bill 
Act 

• IT continues to represent the biggest portion of the budget 
• Dr. Aaron asked if this increase represents a one year bump due to personnel 

needs in FY27 or will the personnel needs persist over time 
• Ms. Kofman stated that the staff’s approach to personnel is conservative. Staffing 

needs may grow significantly if SBMs do not have certain flexibilities in the 
future. HBX may need to hire additional consultants. The staffing for the Basic 
Health Plan will continue at same level. 

• Mr. Pitts asked if the rate of increase is higher than in years past and how it 
compares historically.  

• Ms. Kofman stated that software costs go up yearly, but the rate of increase was 
expected and not growing at a higher rate than in previous years. HBX does need 



 
 

personnel to review each of the 1,100 applications which is not something HBX 
will need to do year after year. Those staff will transition to case management. 
On the individual side, HBX has doubled enrollment. 

• Healthy DC Plan budget is $636,900 
• Consumer Education and Outreach budget remains the same  
• IT costs increase is as expected 

 
Ms. Kofman concluded the discussion on the FY 2027 HBX staff proposed budget.  
 
Special Enrollment Period for Loss of Medicaid –Chris Gardiner, Chair, Standing Advisory 
Board 

 
Mr. Gardner brought the recommendation to approve the extension through December 31, 
2026, of the existing Loss of Medicaid SEP in the DC individual and small group markets, 
including the new Healthy DC Plan to the Executive Board.  

Mr. Gardiner reminded the Board that as of effective January 1, 2026, the District is reducing 
Medicaid eligibility for childless adults and parent/caretakers to only those with incomes at 
or below 138% FPL. DHCF estimates this could affect 20,000 to 25,000 people. Those with 
incomes up to 200% FPL meeting other eligibility requirements will be eligible for Healthy 
DC Plan. Those losing Medicaid coverage December 31, 2025, as a result of the Medicaid 
eligibility changes are auto-enrolled into Healthy DC Plan for January 1, 2026, coverage. 
Healthy DC Plan will be in open enrollment for the first year—2026—for those eligible.  
Effective dates for coverage will follow the 15th of the month rule. The Loss of Medicaid SEP 
would allow enrollees to receive a coverage start date of the first of the current month or 
first of the next month.  

Those with incomes above 200% FPL would be eligible for individual market enrollment and 
may qualify for lower premiums and cost-sharing reductions.  Without an extension of the 
SEP, people losing Medicaid would have until 90 days after losing Medicaid to select a plan 
with an effective date of the first of the next month. Extending the Loss of Medicaid SEP to 
December 31, 2026, would allow plan selection all year with a coverage start date of the first 
of the current month or first of the next month. 

Mr. Gardiner concluded the discussion on the loss of Medicaid SEP. Ms. Kempf, HBX Deputy 
Executive Director, reiterated that this SEP applies to the individual market and not the 
small group market. There were no questions. 

 
Actuarial Services (Oliver Wyman/Mercer) – Mila Kofman, Executive Director 
 
Ms. Kofman presented the proposed contract for actuarial services with Oliver 
Wyman/Mercer who performs an annual review of rate filings and other actuarial work.  
Starting in March 2025, HBX engaged Oliver Wyman/Mercer under the current contract to 
assist in the design and establishment of a Basic Health Program. To cover the remaining 
work in Option Year 3 (OY3), she requested to increase the contract ceiling for OY3 to 
$390,000 and to increase the contract ceiling for Option Year 4 to $335,000.   



 
 

 
Ms. Kofman stated that the Finance Committee approved the recommendation to move this 
to the Executive Board. 
 
Consider Appointments for the Standing Advisory Board from the Executive Board 
Operations Committee – Diane Lewis, Chair 
 
As the Chair of the Board Operations Committee, Ms. Lewis presented a resolution to 
reappoint three members and to appoint two new members to the Standing Advisory 
Board. The Board Operations Committee approved these appointments on November 19, 
2025. 
  
The three reappointment candidates for Executive Board consideration are Chris 
Gardiner, Claire McAndrew and Dave Chandrasekaran.  
 
Chris Gardiner, Claire McAndrew, and Dave Chandrasekaran have served for 13 years since 
the establishment of the Standing Advisory Board in 2012. Their most recent terms expired 
November 2024. Their reappointments would be for four-year terms expiring November 
2028. 
 
Mr. Gardiner serves as Chair of the Standing Advisory Board. He is the founder of GKA, P.C., 
a minority-owned certified public accounting and management consulting firm domiciled 
in the District of Columbia. Mr. Gardiner was chosen to satisfy categories (2) Health 
insurance consumers and (9) Exchange consumers.  

 
Ms. McAndrew serves as Vice Chair of the Standing Advisory Board.  She is Senior Vice 
President of the Health Practice at Waxman Strategies.  Ms. McAndrew has supported HBX 
by serving on working groups including the Standard Plans Working Group and more 
recently as Vice Chair of the Basic Health Plan Advisory Council.  She was chosen to satisfy 
category (7) Health care consumer interest advocacy. 

 
Mr. Chandrasekaran is Executive Director of the Voter Empowerment Project, which 
provides pro bono technical assistance to small state and local voting rights organizations 
in historically disenfranchised communities.  Mr. Chandra also runs a consulting practice 
supporting nonprofit and other mission aligned clients.  He fills the category of (7) Health 
care consumer interest advocacy and (9) Exchange consumer. 

 
The two new candidates for appointment to the Standing Advisory Board are Bill 
Wiechman and Sarah Candler. 

 
Mr. Wiechman is Vice President and Regional Counsel, Kaiser Permanente Mid-Atlantic 
States Market and serves on the Market’s Senior Leadership team as the Market’s general 
counsel and strategic thought partner. His work covers strategic planning to develop 
operational plans and long-term strategy; growth and market expansion opportunities. He 
fills the qualifications of (4) Commercial sector health plans and (5) Public sector health 



 
 

plans. If approved, he would serve out the remainder of Jennifer Valentine’s term through 
January 2028. Ms. Valentine resigned from the Standing Advisory Board in July 2025. 
 
Dr. Candler is a physician with CuraCapitol Primary Care, Washington, D.C. caring for adult 
patients with a broad payor mix, including Medicare, Medicaid, and uninsured.  She is also 
an independent consultant.  She currently serves on the HBX Basic Health Plan Advisory 
Council and Alliance Transition Advisory Council representing the Medical Society of DC 
and interests of physicians and our patients as these plans are optimized and implemented.  
Dr. Candler would satisfy category (1) Health professional.  If approved for a four-year 
term, her term would expire November 2029. 

 
The resolution before you is to approve the recommendations from the Board Operations 
Committee to reappoint the three listed individuals and newly appoint the two listed 
individuals.   

 
Public Comment   

Diane Lewis, Chair  
 
Ms. Lewis asked if there are any public comments.   
 
Vote   

 Diane Lewis, Chair 
 
Ms. Lewis presented the Staff-Proposed Fiscal Year 2027 HBX Budget, Resolution for 
Extension of Loss of Medicaid Special Enrollment Period, Actuarial Services for Oliver 
Wyman/Mercer, and Resolution for Appointments for the Standing Advisory Board from 
the Executive Board Operations Committee for the Executive Board’s approval.  
 
The board members present approved, voting by acclamation. 
 
Closing Remarks and Adjourn 

Diane Lewis, Chair 
 

Dr. Ku asked if there would be an Executive Board meeting if something were to happen 
with the ACA extension. Ms. Kofman stated that HBX would provide an update. 
 
This meeting was adjourned as of 7:00 PM on Tuesday, December 2, 2025. The next 
meeting is scheduled for February 11, 2026, at 5:00 PM. 
 

 

 
i This meeting is governed by the Open Meetings Act.  Please address any questions or complaints arising under this 
meeting to the Office of Open Government at opengovoffice@dc.gov. 
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