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Health Benefit Exchange Authority Executive Board Meeting 

DRAFT MINUTES 

 

Date:   March 31, 2026 
Time: 3:00 PM 
Location: Via Zoom or Conference Call Only 
 
 
Members Present: Diane Lewis, Leighton Ku, Tamara Watkins, Gabriela Mossi, and Khalid Pitts. 
LaQuandra Nesbitt, Ayanna Bennett, Karima Woods 
Members Absent: Wayne Turnage, Rachel Pierre. 
 
 
Welcome, Opening Remarks and Roll Call 
 Diane Lewis, Chair 
 
Ms. Lewis noted the date as March 31, 2025, and time as 3:06 PM. The Executive Board met only 
virtually.  

A roll call confirmed a quorum with 5 voting members present (Ms. Lewis, Dr. Ku, Ms. Watkins, Ms. 
Mossi, and Mr. Pitts). 

Approval of Agenda 
 Diane Lewis, Chair 
 
Dr. Ku moved to approve the agenda as drafted and Ms. Watkins seconded. The motion passed with Ms. 
Lewis, Dr. Ku, Ms. Watkins, Ms. Mossi, and Mr. Pitts voting yes. 

 
Move to Closed Session  

Diane Lewis, Chair 
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Dr. Ku moved pursuant to D.C. Official Code Sections 2-575(b)(2) and (b)(4), and 31-3171.11 to 
convene in closed session to discuss contracting matters and obtain legal advice.  The motion was 
seconded by Ms. Watkins and was approved unanimously by voice vote.  

Resumption of Public Meeting  
Diane Lewis, Chair 

 
The public session was reconvened.  

Discussion Items 

Carahsoft Contract for Additional Automation – Mila Kofman, HBX Executive Director  
 

Ms. Kofman requested Board approval of $363k for new contract to automate document verification in 
our system.  The new contract will start as soon as the Board approves and go through the end of FY26.  
She invited any questions or comments from the Board.  There were no questions. 

DC Health Link Standard Plans for Plan Year 2027 – Claire Heyison, Chair, Standard Plan 
Working Group 

 
Ms. Heyison presented the Plan Year 2027 recommendations of the Standard Plan Working Group, 
which are reflected in a March 18, 2026 report to the Board and a Board resolution previously provided 
to Board members and published on HBX’s agency website.  In summary, the Working Group has the 
following consensus recommendations:  
 

1) Eliminating the requirement to offer a standard bronze HSA compatible plan.  This 
recommendation was made because the recent 2025 Budget Reconciliation Act designated 
all individual market bronze plans as HSA compatible. This does not prevent carriers from 
offering HAS-compatible plans outside their standard plan offerings.  Additionally, there 
are currently 13 bronze-level HSA-compatible plans in the SHOP market and carriers 
indicated they will continue to offer outside the standard plan. 
 

2) Making two modifications of copays in the Bronze Standard Plan as suggested by an 
existing DC Health Link carrier to better align copays across services within the metal 
level and for consistency in standard plan design across metal levels.  Specifically, that the 
urgent care copay should be increased to be at or above the specialist care copay and that 
the pediatric eye exam copay should be no higher than the primary care office visit copay.  
The Working Group arrived at a consensus vote in support of lowering the pediatric eye 
exam copay by $5 (from $50 to $45) and increasing the urgent care copay by $5 (from 
$100 to $105) in the Bronze Copay standard plan effective for PY 2027. 

 
3) Making changes to the MOOP and copays to meet revised Actuarial Value (AV) 

standards.  Oliver Wyman determined that all the current standard plans exceeded the 
allowable Avs by between 1.40% and 2.78% when put through the 2027 AV Calculator, 
with an especially large change at the Platinum level. The Working Group examined a 
proposal that would focus on increasing the MOOP alone, but that would have caused 
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substantial MOOP increases, in particular at the Platinum and Gold levels. For the 
Platinum plan, the MOOP would have to increase by $4,050, from $2,100 to $6,150.  
Gold would increase by $3,250. At the Silver and Bronze levels, the MOOP would 
increase by $1,350.  The Working Group came to consensus on revisions that would cause 
increased copays combined with lower increases to the MOOP.   
 
Platinum Plan:  

 
a. The Out-of-Pocket Maximum is increased from $2,100 to $3,600 (+$1,500) 

Copayments are increased for:  
b. PT/OT/ST from $20 to $30 (+$10) 
c. Lab tests from $20 to $30 (+$10) 
d. X-Rays from $40 to $50 (+$10) 
e. Emergency Room from $150 to $200 (+$50) 
f. Inpatient Hospital from $250 to $300 (+$50) 
g. Imaging (CT/PET/MRI) from $150 to $200 (+$50) 
h. SNF from $150 to $200 (+$50) 
i. OP Surgery facility fee from $200 to $250 (+$50) 
j. OP Surgery services from $50 to $100 (+$50) 

 
4) Gold Plan:   

 
a. The Out-of-Pocket Maximum is increased from $6,950 to $7,950 (+$1,000)  

Copayments are increased for: 
b. PT/OT/ST from $30 to $40 (+$10) 
c. Lab tests from $30 to $40 (+$10) 
d. X-Rays from $50 to $60 (+$10) 
e. OP Surgery services from $125 to $175 (+$50) 

 
5) Silver Plan:  

 
a. The Out-of-Pocket Maximum is increased from $9,150 to $10,500 (+$1,350).    

 
6) Bronze Copay Plan:  

 
a. The Out-of-Pocket Maximum is increased from $10,150 to $11,500 (+$1,350) 
b. The Urgent Care copay is increased from $100 to $105 (+$5) 
c. The Pediatric Eye exam copay is reduced from $50 to $45 (-$5) 

 
Notably, there were no copay increases proposed for highly utilized services like primary care, specialty 
care, mental/behavioral health, substance use disorder treatment, and prescription drugs. 
 
Ms. Heyison indicated that, unlike in prior years, the Working Group is not recommending new 
conditions for reduced cost sharing under standard plans.  This was based on the existing benefit 
structure already being near the AV limits at each metal level, that the 2027 AV Calculator was issued 
too late for the Working Group to explore new condition-based options and still meet the AV 
requirements, and that there the effect of the previous value-based benefit design work is still being 
evaluated. 
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Ms. Heyison invited any questions or comments from the Board.  Dr.  Ku thanked her for her work and 
indicated he understood, as a former Working Group chair, how hard the choices are. He further stated 
that he understood that medical inflation was high and that required a lot of changes.  Ms. Leis 
concurred, noting that it is a tough job every year to arrive at adjustments to keep standard plans in 
compliance with the AV Calculator. 
 
Public comment 
 
Ms. Lewis opened the floor for public comments. No public comments were offered. 

 
Vote 
 

• Carahsoft Contract for Additional Automation 
o Dr. Ku moved to approve the contract and Ms. Watkins seconded the motion 
o The motion was approved unanimously by voice vote. 

• DC Health Link Standard Plans for Plan Year 2027 
o Dr. Ku moved to approve the Working Group’s consensus recommendations and Ms. 

Watkins seconded the motion 
o The motion was approved unanimously by voice vote. 

 
Closing Remarks and Adjournment  

Diane Lewis, Chair 
 
Ms. Lewis adjourned the meeting at 4:06 pm. The next meeting is scheduled for May 19, 2026 at 5:30.  
Any change to that meeting date or time will be announced on the DC HBX website (hbx.dc.gov). 

 


