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December 29, 2023 

 

Addendum  

to the Recommendations of the 

 Standard Plans Advisory Working Group to the District of Columbia Health Benefit 
Exchange Authority  

in its November 2, 2023 Report 

 

This is an Addendum to the report submitted by the Standard Plans Advisory Working Group 
(SPWG), Dania Palanker, Chair, dated November 2, 2023.  The Working Group’s original 
charge was to modify the standard benefit plan design for appropriate metal level tiers to 
continue to implement the recommendations of the Executive Board’s Social Justice and Health 
Disparities Working Group (SJHDWG) on cardiovascular and cerebrovascular disease (CVD). 

Here is our proposed equity-based benefit design for plan year 2025: 

Zero Cost Sharing for Generic Medications and Services Related to the Prevention and 
Treatment of Cardiovascular Disease1 

 

 

 
1 Standard Plans Advisory Working Group meeting materials and minutes: https://hbx.dc.gov/node/1675771  

https://hbx.dc.gov/node/1675771
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Background 
 

During the November 8, 2023 DC HBX Executive Board meeting, the DC HBX Executive 
Board requested that the Working Group reconvene after the release of The Centers for Medicare 
and Medicaid Services (CMS) Draft 2025 Actuarial Value Calculator (AVC) to consider the 
following: 1) raising the maximum out of pocket (MOOP) by $250; 2) raising the generic drug 
copay by $5 if necessary for the bronze copay plan to remain within the de minimis range 
requirements; or 3) consider cardiologist and cardiovascular specialist visits at $0 cost-sharing, 
and seek the advice of a physician’s organization located in the District for its perspective on the 
SPWG’s plan year 2025 cardiovascular recommendation to impose a $0 cost-share for general 
physician visits, excluding cardiovascular specialist visits, from a policy perspective; and 4) 
consider additional options to remain within the de minimis range requirements.   

CMS released the Draft 2025 AVC on November 15, 2023.  HBX staff requested that Oliver 
Wyman do a run through of various scenarios for each current 2024 plan using the 2024 Final 
AV Calculator and the 2025 Draft AV Calculator.  The proposed AVC put our bronze and silver 
plans within the allowed AV range.  Even adding cardiac services including specialists (per 
Board discussion), our bronze and silver plans are fine.  Therefore, we do not need to make any 
changes the Board discussed to offset zero cost sharing for certain cardiac services for bronze 
and silver plans.  However, our current gold and platinum plans are outside the de minimis range 
for 2025.  Consequently, we must now do the reverse of what we planned and rather than having 
a discussion on the bronze plan, we must now discuss and deliberate on options to bring the 
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platinum and gold plans within their respective de minimis AVC ranges for the Draft 2025 
AVC.    

As mentioned, in anticipation of our discussion, Oliver Wyman did a run through of various 
requested scenarios.  The results are summarized below with the scenario including all the 
desired cardiology services at a $0 copay highlighted in blue: 

 

The key items to note for each plan are the following: 

• Platinum  
o The plan is now outside the de minimis range with the 2025 Draft AVC, even 

before any cardiology services are included at a $0 copay  
 The impact of including all the desired cardiology services at a $0 copay is 

the same between the two versions of the AVC 
o We created two options to bring the plan back within the de minimis range when 

including all the desired cardiology services at a $0 copay  
 Increase the MOOP by $100 (from $2,000 to $2,100) 
 Increase the lab copay by $5 (from $20 to $25) 

• Gold  
o The plan is now outside the de minimis range with the 2025 Draft AVC, even 

before any cardiology services are included at a $0 copay  
 The impact of including all the desired cardiology services at a $0 copay is 

the same between the two versions of the AVC 
o We created two options to bring the plan back within the de minimis range when 

including all the desired cardiology services at a $0 copay  
 Increase the MOOP by $250 (from $5,800 to $6,050) 
 Increase the lab, PT/OT/ST, and specialist copays by $5 (lab and 

PT/OT/ST from $30 to $35, specialist from $50 to $55) 
• Silver  

o The plan remains within the de minimis range with the 2025 Draft AVC even 
with the inclusion of all the desired cardiology services at a $0 copay 

• Bronze Copay  
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o The plan remains within the de minimis range with the 2025 Draft AVC even 
with the inclusion of all the desired cardiology services at a $0 copay 

o This is a favorable change from what was being observed with the 2024 Final 
AVC 

• Bronze HSA  
o The plan remains within the de minimis range with the 2025 Draft AVC 

 
As requested by the HBX Executive Board during the November 8, 2023 public meeting, we will 
also be clarifying/discussing the following: 1) the AVC impact of adding specialists has a very 
de minimis impact on the AVC (see blue shading in the above chart; the Board has requested that 
we consider Whitman Walker’s recommendation to include cardiologists since the impact is de 
minimis and those services are important to a CVD patient); and 2) clarifying in the upcoming 
Addendum to our report that CVD lab work/imaging/EKG will be covered at $0 cost share 
regardless of the provider. 

Discussion 
 

The SPWG held a meeting on December 12, 2023, to discuss and reach a potential consensus on 
which of the above-mentioned options to recommend to the Board to bring the platinum and gold 
plans into compliance with the CMS Draft 2025 AVC.  Prior to its discussion on the substantive 
issues around draft 2025 AV calculator compliance, the group discussed a policy issue that the 
group agreed is important to note for review and for discussions moving forward.  To that end, 
Kaiser Permanente reiterated its previously discussed concerns regarding cost sharing increases 
to other benefits to finance and meet the AV calculator requirements of the equity-based design 
implementations.  Specifically, the carrier expressed that cost increases related to the equity-
based benefit design implementations impose a disproportionate financial burden on consumers 
with significant health care needs that are not on the list of equity-based conditions chosen for 
reduced cost sharing.  At least one other SPWG carrier member expressed their agreement with 
this concern.  HBX Staff acknowledged the concern and assured the SPWG that the issue is a 
priority of the Board and will be studied accordingly. 

On the substantive issues, SPWG members were given the opportunity to express their concerns 
and alternative solutions to the platinum and gold AVC problem.  Oliver Wyman presented the 
basis of the findings outlined in the above-referenced table of scenarios to the SPWG that would 
bring the platinum and gold plans into compliance with the CMS Draft 2025 AVC and answered 
SPWG members follow-up questions.  

After robust deliberations, which included and was open to input from carriers, advocates, 
regulators and HBX Staff, the group reached the following consensus decisions on bringing the 
2025 platinum and gold standard plans into compliance with the CMS 2025 Draft AVC 
considering the SJHDWG mandate to impose no cost sharing on CVD services starting in 2025: 

1. Platinum:  Increase the MOOP by $100 (from $2,000 to $2,100) 
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2. Gold: Increase the MOOP by $250 (from $5,800 to $6,050) 
3. Exclude cardiologists and specialists and include primary care only at $0 cost sharing. 

As expressed during the Insurance Market Committee meeting and in the Report to the Insurance 
Market Committee, some SPWG members reiterated their concerns about increasing the 
maximum out of pocket and cost-sharing for CVD and future equity-based designs.  The carrier 
participants opined that we should look at the list of services to determine which services have 
the highest AV impact and leave the copays the same for those services (i.e. drug cost-share) to 
avoid the need for cost-sharing increases.  Carrier participants also opined that the wrong 
decision could undercut plan equity.  Some carriers who were concerned about the $0 cost-
sharing observed that the proposed benefit design changes are likely to have pricing impacts 
resulting from $0 or low cost-sharing for select services, even if the AV impact is minimal.  
Carriers also expressed concern that future cost share changes will likely add upward pressure on 
premiums for standard plans and potentially drive the populations we hope to benefit from being 
able to purchase the standard plan.  Although the group primarily considered the impact of the 
PY 2025 Draft AVC changes under federal regulations, which had the strongest effects for 
platinum and gold plans, it was noted that the changes would increase costs for all plans and 
likely increase premium cost.  Attached is the 2025 Standard Plans benefit grid which captures 
the cost sharing changes and CVD benefit requirements (Attachment A). 

Recommendation 

On December 12, 2023, the SPWG discussed that, for both platinum and gold plans, the options 
to increase the MOOP seemed to have the most impact on the AVC with the least deleterious 
effect to consumers.  The idea is that, for PY 2025, as the equity plan design regarding 
cardiovascular disease is implemented, increasing the MOOP, rather than increasing costs on 
other services such as visits and labs, etc., leaves the most “wiggle room” when the final CMS 
2025 AVC comes out and we must rerun the plans through the final 2025 AV calculator.  
Therefore, the SPWG reached a consensus that the MOOP would be raised for the platinum plan 
by $100 to $2100; and the gold plan’s MOOP would be raised by $250 to $6050.  Further, the 
SPWG reached a consensus that, for the aforementioned reasons, specialist visits would not be 
included in the CVD no cost sharing, rather primary care visits will be subject to no cost sharing.  
The consensus preferences will go to the to the HBX Executive Board for deliberation and a 
vote. 

 

 

 

 

 



Page 7 of 9 
 

SPWG Members and Staff 
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ATTACHMENT A  
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