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This report is submitted by the Standard Plans Advisory Working Group (Working Group), Claire
Heyison, Chair and Dr. Dock Winston, Vice Chair. The working group’s charge was to modify the
standard benefit plans for all metal levels as necessary to comply with the federal Actuarial Value

Calculator (AVC) for Plan Year (PY) 2027 and consider two additional changes to standard plans

for PY 2027.

Background

The Working Group met during 2024 and delivered updated recommendations on standard benefit
plans for all metal level tiers for PY 2026 to the HBX Executive Board. Those recommendations
were adopted by the Executive Board of the Health Benefit Exchange Authority (HBX) and are in
effect for PY 2026.

The Working Group reconvenes annually to assess compliance with federal actuarial value (AV)
requirements and consider other changes to plan design as directed by the Executive Board. AV
compliance was the primary issue under consideration for PY 2027. The Working Group also
considered proposals to eliminate the requirement for carriers to offer a standard Bronze Health
Savings Account (HSA) compatible plan and proposals for minor changes to copays in the Bronze
Copay level plan for two service types that do not affect the AV calculation.

Upon issuance of the federal AVC for PY 2027, HBX asked its contract actuary, Oliver Wyman
(OW), to analyze PY 2026 standard plans for compliance with the PY 2027 AV standards. OW
determined that the standard plans at each metal level (Platinum, Gold, Silver, and Bronze) exceeded
the maximum of the permitted de minimis range under the revised standards. Accordingly, the
working group needed to consider options and make recommendations to increase consumer cost
sharing requirements and thus lower the plan AVs to bring them into compliance with the 2027
requirements. OW developed several options for the working group to consider. The working group’s
discussion documents and meeting notes are posted on the HBX website.

Discussion:
Compliance with PY 2027 AVC

Compared to 2026, the 2027 AVC is based on updated claims data for benefit years 2021-2023 and
adds a one-year trend factor of 6.70 percent for medical costs and 10.70 percent for drugs costs for


https://hbx.dc.gov/page/standard-plans-advisory-working-group-2026-meeting-materials
https://www.cms.gov/files/document/final-2027-av-calculator-methodology.pdf

2026-2027. OW ran the current 2026 DC standard plans through the 2027 AVC and determined that
the impact of the new calculator was quite meaningful. A high-level summary is shown in Table 1
below.

Table 1.
2026 Final AV 2027 Final AV Year over Year
Plan Calculator Calculator Change
Platinum 91.68% 94.46% 2.78%
Gold 81.94% 84.25% 2.31%
Silver 71.92% 73.53% 1.61%
Bronze Copay 64.88% 66.50% 1.62%
Bronze HSA 64.96% 66.36% 1.40%

The metal AVs increased between 1.40% and 2.78% with the 2027 AVC, with an especially large
change at the Platinum level. The metal level AV all exceed the maximum of the de minimis range
(Platinum 92%, Gold 82%, Silver 72%, Bronze 65%).

Initially, OW provided two options to increase cost-sharing for each plan: Alternative 1 -- focused on
increases that only apply to the Maximum Out of Pocket (MOOP), and Alternative 2 —focused on
increases to copays, with a modest increase to MOOP (applicable to Platinum and Gold level plans
only). These options provided the starting point for Working Group discussions.

As shown in Table 2, one option to bring the current standard plans into compliance for PY
2027 is to increase only the MOOP amounts across metal levels (Alternative 1). No other
changes are needed to bring the plans into compliance. Under this approach, substantial
increases in MOOP are required, 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. For context, until
this year there have been almost no changes in consumer cost sharing in the standard Platinum
plan: the MOOP was $2,000 in 2016 and was increased to $2,100 in 2025. HBX has increased
the MOOP for other metal levels, but typically by smaller amounts than would be required
under this approach. In 2026, the Bronze Copay level MOOP was raised by $1,000; and the
Silver MOOP was raised by $300.

Table 2. Alternative 1: Increase only the Maximum Out of Pocket

2027 Final AV

Plan Scenario Calculator
Platinum Current 2026 Plan 94.46%
Increase MOOP from $2,100 to $6,150 (+$4,050) 92.00%
Gold Current 2026 Plan 84.25%
Increase MOOP from $6,950 to $10,200 (+$3,250) 81.90%
Silver Current 2026 Plan 73.53%
Increase MOOP from $9,150 to $10,500 (+$1,350) 71.88%
Bronze Copay Current 2026 Plan 66.50%
Increase MOOP from $10,150 to $11,500 (+$1,350) 64.93%

The second option presented to the Working Group primarily focused on increasing copays,
with limited increases to the MOOP, to bring the plans into compliance. The Platinum plan



required significant modifications to bring the plan’s AV into compliance, resulting in
increases to copays for a broad range of services in addition to a $500 increase in the MOOP.
(See Table 3). Alternative 2, at the Platinum level, required increased copays for inpatient
services, outpatient, most doctor visits, emergency room services, skilled nursing facility, and
prescription drugs. At the Gold level, Alternative 2 required increased copays for multiple
services, including the highly leveraged primary care, specialist and mental health services
copays — pre-deductible services that are a central part of the Essential Plans value proposition
for consumers.

Working Group discussions of the two options presented at the March 11" meeting
highlighted the impacts of the various proposed approaches. The MOOP only approach
(Alternative 1), across metal levels, may result in fewer consumers being impacted, however
this approach also results in large increases in MOOP at the Platinum and Gold levels. The
copay increases required by Alternative 2 would increase barriers to more widely used
benefits, including primary care and specialist office visits.

The representative from Families USA, amongst others including the broker representative,
expressed concerned about how consumers would react to such dramatic changes and the
impacts specific modifications would have on vulnerable communities. The Families USA
representative specifically expressed concerns about the increases to cost-sharing for skilled
nursing facility-based care and other services that would impact consumers with higher
medical needs, like surgical and hospital-based care.

Representatives from UnitedHealth Group proposed that we consider an intermediate option
for Platinum and Gold plan levels with lower increases to MOOP than Alternative 1, but
fewer copay increases than Alternative 2. Representatives from CareFirst developed a middle
option that strongly informed the plan design features that make up Alternative 3. OW
prepared a new Alternative 3 for the group to consider, working from the CareFirst proposal
and incorporating concerns and recommendations expressed during the prior Working Group
meeting.

Under Alternative 3, OW proposed a $1,500 increase to the MOOP at the Platinum level and a
$1,000 increase at the Gold level. This option maintained current cost-sharing levels for
higher leveraged services such as primary care and specialist visits, mental/behavioral health
and substance abuse office visits, and prescription drugs, consistent with the underlying
standard plan benefit design. Alternative 3, incorporates $10 increases to copays for some
services, including Rehabilitation/Habilitation services (PT/OT/ST), laboratory services, and
x-rays, and $50 increases on copays for emergency room, inpatient care, imaging, skilled
nursing facility, and outpatient surgery. Alternative 3 required fewer copay increases at the
Gold level.



Table 3. Alternative 2: Mostly increase copayments in Platinum and Gold only

2027 Final AV
Plan Scenario Calculator
Platinum Current 2026 Plan 94.46%
Alternative 1 | Increase MOOP from $2,100 to $6,150 (+$4,050) 92.00%
Increase MOOP from $2,100 to $2,600 (+$500) + Increase PCP, All MH/SA, PT/OT/ST, Lab
Alternative 2 | Copays $10 + Increase ER, IP, Imaging, SNF, OP Surgery Copays $100 + Increase 91.77%
Specialist, X-Ray, most Rx Copays x2
Alternative 3 Increase MOOP from $2,100 to $3,600 (+51,500) + Increase PT/OT/ST, Lab, X-Ray Copays 91.94%
$10 + Increase ER, IP, Imaging, SNF, OP Surgery Copays $50
Gold Current 2026 Plan 84.25%
Alternative 1 | |ncrease MOOP from $6,950 to $10,200 (+$3,250) 81.90%
Alternative 2 | Increase PCP, All MH/SA, PT/OT/ST, Lab Copays, Copays S5 + Increase Specialist, X-Ray 81.92%
Copays $30 + Increase OP Surgery Physician Copay $50
Alternative 3 | Increase MOOP from $6,950 to $7,950 ($1,000) + Increase PT/OT/ST, Lab Copays, X-Ray 81.93%

$10 + Increase OP Surgery Physician Copay $50

Table 4 below provides a detailed comparison of cost-sharing in the Platinum and Gold level
plans in 2026 and Alternative 3 for 2027.

Alternative 3 was presented at the third Working Group meeting on March 18, 2026. After

deliberations on the alternatives presented to bring the current HBX standard plans into

compliance for PY 2027, the group coalesced around the proposal that would increase the
MOOP only in the Silver and Bronze Copay standard plans and increase a combination of
copays and MOOP in Platinum and Gold, as specified under Alternative 3. Specifically, carriers
expressed support for a middle ground with more moderate increases spread across cost-sharing
features. The representative from Families USA expressed support for the new Alternative 3
and noted that these changes may be better received by consumers with lower health care needs.
One carrier expressed that they would support an option between Alternative 2 and 3 at the
Platinum level if available, and supported Alternative 3 at the Gold level.

The working group was able to arrive at consensus recommendations in support of MOOP only
changes at the Bronze Copay and Silver level and Alternative 3 at the Gold and Platinum level.




Table 4. Alternative 3 in Platinum and Gold

Platinum Plan Gold Plan
Current Plan Current Plan
Design Alternative 3 Design Alternative 3

Deductible - Medical SO $500 $500
Deductible - Rx SO SO SO
Coinsurance - Medical 90% 90% 80% 80%
Coinsurance - Rx 100% 100% 100% 100%
MOOP $2,100 $3,600 $6,950 $7,950
Emergency Room $150 $200 $300 $300
Inpatient $250 $300 $600 $600
PCP $20 $20 $25 $25
Specialist $40 $40 S50 S50
MH/SA $20 $20 $25 $25
CT/PET/MRI $150 $200 $250 $250
Speech Therapy $20 S30 $30 S40
Occupational/Physical Therapy $20 S30 $30 S40
Preventive Care SO SO SO SO
Laboratory $20 S30 $30 S40
X-Rays/Diagnostic Imaging $40 S50 S50 S60
Skilled Nursing Facility $150 $200 $300 $300
OP Facility Fee $200 $250 $375 $375
OP Surgery Services S50 $100 $125 $175
Drugs - Generic S5 S5 $15 $15
Drugs - Preferred Brand $15 $15 S50 S50
Drugs - Non Preferred Brand $25 $25 $70 $70
Drugs - Specialty $100 $100 $150 $150
Actuarial value - SO Diabetes 94.46% 91.94% 84.25% 81.93%

I Differs from Current Plan Design |

Eliminating the requirement for carriers to offer the Standard Bronze HSA plan

The Working Group also deliberated on a proposal to eliminate the requirement for carriers to
offer the Bronze HSA compatible standard plan for PY 2027. The Working Group arrived at
consensus recommendations to eliminate the requirement for carriers to offer a standard Bronze
HSA compatible plan effective for PY 2027. This proposal was introduced last year but was
deferred for discussion this year.

As of January 1, 2026, all individual ACA Marketplace Bronze plans are considered high-
deductible health plans eligible for Health Savings Accounts (HSAs) as a result to changes to
IRS rules governing high-deductible health plans. Enrollees in HSA compatible plans are
allowed to make pre-tax contributions to HSAs to cover eligible medical costs.

Unlike the standard Bronze Copay standard plan, which includes many pre-deductible services,
including the condition-specific, value-based design services (for type 2 diabetes, pediatric
mental health, heart disease and stroke, and HIV), the standard Bronze HSA plan uses a co-



insurance design and limits pre-deductible coverage of services to certain preventive services
(in order to permit plans to comply with then applicable IRS rules governing account-based
plans).

The Working Group agreed that, in the individual market, consumers would continue to have
extensive choice of HSA compatible plans, in light of the updated IRS rules, if the requirement
to offer this plan were eliminated. Since this IRS change does not extend to plans offered in the
small group market, a broker representative on the working group inquired as to the impact of
this decision on plan choice for employers and their employees in the small group market.
HBX staff reviewed current SHOP market plan offerings and identified that there are 42 HSA
compatible plans offered in SHOP, with 13 at the Bronze level. Based on this information, as
well as general indications from carriers that they intended to continue offering Bronze level
HSA compatible plans, the Working Group was able to arrive at a consensus recommendation
to eliminate the requirement to offer the Bronze HSA compatible plan for PY 2027.

Bronze Level Standard Plan alignment of copayment amounts

The Working Group also considered a proposal from one carrier, Kaiser Permanente, to make
two changes to copays in the Bronze Copay standard plan to better align copays across services
within the metal level and for consistency in standard plan design across metal levels. The
carrier recommended 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 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.

Recommendations

The Working Group reached consensus to recommend the 2027 standard plans design as
described above and shown in the table below, “DC Health Benefit Exchange, Standard Plans,
PY2027 Recommendation.” This recommendation includes changes to comply with the 2027
metal AV requirements, two small changes to copays in the Bronze Copay plan, and the
elimination of the Bronze HSA plan from the standard plans portfolio. The changes are
summarized in Table 5.



Working Group Members

The Standard Plans Advisory Working Group is comprised of representatives from qualified health plans,
consumer groups, and trade associations. Three meetings were held during the winter of 2026 (February 4,
March 11, and 18). The voting members are:

Claire Heyison, SPWG Chair and Standing Advisory Board member
Dock Winston, SPWG Vice Chair and Standing Advisory Board member
Keith Blecher, United Health Care

Colette Chichester, CareFirst

Janice Davis, Living Capital

Allison Mangiaracino, Kaiser Permanente

Cheryl Fish-Parcham, Families USA

Contributors
Purvee Kempf, HBX
Jenny Libster, HBX
Annette DiFelice, HBX
Ellen O’Brien, HBX
Howard Liebers, DISB
Peter Scharl, Oliver Wyman
Shay Snyder, Oliver Wyman

The working group gratefully acknowledges the work of Peter Scharl and Shay Snyder with
Oliver Wyman in support of the group’s deliberations.



Table 5. Summary of changes PY 2026 to PY 2027

» Bronze HSA plan: Beginning January 1, 2027, a standardized Bronze HSA plan will no longer be required.

» Changes to comply with PY 2027 AVC:
> Platinum Plan:

O The Out-of-Pocket Maximum is increased from $2,100 to $3,600 (+$1,500)
Copayments are increased for:

PT/OT/ST from $20 to $30 (+$10)

Lab tests from $20 to $30 (+$10)

X-Rays from $40 to $50 (+510)

Emergency Room from $150 to $200 (+$50)
Inpatient Hospital from $250 to $300 (+550)
Imaging (CT/PET/MRI) from $150 to $200 (+$50)
SNF from $150 to $200 (+$50)

OP Surgery facility fee from $200 to $250 (+550)
OP Surgery services from $50 to $100 (+S50)

0 o o i I 6

> Gold Plan:

O

The Out-of-Pocket Maximum is increased from $6,950 to $7,950 (+$1,000)
Copayments are increased for:

PT/OT/ST from $30 to $40 (+$10)

Lab tests from $30 to $40 (+$10)

X-Rays from $50 to S60 (+$10)

OP Surgery services from $125 to $175 (+550)

[ R

> Silver Plan:
O The Out-of-Pocket Maximum is increased from $9,150 to $10,500 (+5$1,350).
> Bronze Copay Plan:

O The Out-of-Pocket Maximum is increased from $10,150 to $11,500 (+$1,350)
O The Urgent Care copay is increased from $100 to $105 (+S5)
O The Pediatric Eye exam copay is reduced from $50 to $45 (-$5)



DC Health Benefit Exchange PY 2027 Standard Plans

SPWG recommendation 2026-03-18

DC Health Benefit Exchange, Standard Plans, PY2027 Recommendation Platinum Gold Silver Bronze Copay
Actuarial Value 91.94% 81.93% 71.88% 64.93% 64:96%
Individual Overall Deductible ) $500 $5,200 $8,350 $6,350
Other Individual Deductibles for Specific Services
Medical S0 $500 $4,850 $7,500 $6,350
Prescription Drugs S0 S0 $350 $1,000 Integrated-with-Medical
Dental S0 S0 S0 S0 $0
Individual Out-of-Pocket Maximum $3,600 $7,950 $10,500 $11,500 $7:300
Common Medical Event Service Type Member Cost Dedl{ctible Member Cost Dedlfctible Member Cost Dedlfctible Member Cost Dedl{ctible PMersbertesH Dedueﬁble—
Share Applies Share Applies Share Applies Share Applies Share Applies
Primary care visit or non-specialist practitioner visit to treat an
Health Care Provider’s Office |injury 520 525 540 %45 20% X
or Clinic visit* orillness
Specialist visit $40 $50 $80 $105 20% X
Preventive care/screening/immunization S0 S0 S0 S0 [
Laboratory tests $30 $40 $60 $55 X 20% X
Tests* X-rays and diagnostic imaging $50 $60 $80 $80 X 20% X
Imaging (CT/PET scans, MRIs) $200 $250 $400 $500 X 20% X
Generic S5 $15 $20 $25 20% X
Drugs to treat lliness or Preferred brand $15 $50 $50 X S75 X 20% X
Condition* Non-preferred Brand $25 $70 $70 X $100 X 20% X
Specialty $100 $150 $150 X $150 X 20% X
Outpatient Surgery Facility fee (e.g. hospital room) $250 $375 20% X 40% X 20% X
Physician/Surgeon fee $100 $175 20% X 40% X 20% X
Outpatient Non-surgical Non-surgical service, not otherwise elaborated herein, rendered in
CIini’z Visit* £ the outpgatient department of a hospital/hospital clinic $75 $75 20% X 40% X 20% X
Emergency room services (waived if admitted) $200 $300 $400 X 40% X 20% X
Need Immediate Attention  [Emergency medical transportation $150 $300 $400 X 40% X o X
Urgent Care $40 $60 $90 $105 20% X
" . $300 per day up $600 per day up
Hospital Stay Facility fee (e.g. hospital room) fo 5 days to 5 days X 20% X 40% X 20% X
Physician/surgeon fee S0 S0 X 20% X 40% X 20% X
M/B office visits $20 $25 $40 $45 20% X
M/B outpatient services $20 $25 S0 S0 20% X
Mental/Behavioral Health* o ‘ Hospital $300 per day up $600 per day up X 20% X 0% X 20% X
M/B inpatient services to 5 days to 5 days
Professional S0 S0 X 20% X 40% X 20% X
Substance abuse disorder office visits $20 $25 $40 $45 20% X
Substance abuse disorder outpatient services $20 $25 S0 S0 20% X
Substance Abuse needs Substance abuse disorder inpatient Hospital 5300 per day up 5600 per day up X 20% X 40% X e X
services to 5 days to 5 days
Professional S0 S0 X 20% X 40% X 20% X
Prenatal care and preconception services ) ) ) ) So— X
. $300 per day up $600 per day up
Pregnancy Delivery and all inpatient services Hospital to 5 days to 5 days X 20% X 0% X % *
Professional S0 S0 X 20% X 40% X 20% X
Home health care $20 $30 S50 S50 X 20% X
Outpatient rehabilitation services $30 $40 $65 $50 X 20% X
. Outpatient habilitation services $30 $40 $65 $50 X 20% X
Help recovering or other $200 per day up $300 per day up
special health needs Skilled nursing care 20% X 40% X 20% X
to 5 days to 5 days
Durable medical equipment 10% 20% 20% 40% X 20% X
Hospice services S0 S0 S0 40% X 20% X
Eye exam $0 $0 $0 $45 $50—
Child eye care 1 pair of glasses per year (or contact
g Ie:ses inglieu of gplassyes) ( $0 $0 $0 $0 $o-




DC Health Benefit Exchange PY 2027 Standard Plans

SPWG recommendation 2026-03-18

Platinum Gold Silver Bronze Copay Bronze HSA
T R B Service Type Member Cost Dedu.ctible Member Cost Dedu.ctible Member Cost Dedu.ctible Member Cost Dedu.ctible Menmber-Ceost
Share Applies Share Applies Share Applies Share Applies Share
Oral Exam $0 $0 $0 $0 $0—
Preventive — cleaning $0 $0 $0 $0 $0-
Child Dental Diagnostic and  [Preventive- x-ray $0 $0 $0 $0 $0-
Preventive Scalants per tooth $0 $0 $0 $0 S0
Topical fluoride application $0 $0 $0 $0 $0-
Space Maintainers — Fixed $0 $0 $0 $0 $0
Child Dental Basic Services |Amalgam Fill — 1 surface $25 $25 $25 $41 $H—
Root canal — molar $300 $300 $300 $512 $512—
Gingivectomy per Quad $150 $150 $150 $279 $279—
Child Dental Major Services |Extraction — single tooth exposed root $65 $65 $65 $69 $69—
Extraction — complete bony $160 $160 $160 $241 24—
Porcelain with Metal Crown $300 $300 $300 $523 $523—
Child Orthodontics Medically necessary orthodontics $1,000 $1,000 $1,000 $3,422 $3.422

*In the Platinum, Gold, Silver, and Bronze Copay plans, copays for selected health care services and prescription drugs and supplies are lower than those shown above. Lower copays apply
to selected services and items for the treatment of: (1) Type 2 diabetes, (2) pediatric mental health, (3) cardiovascular and cerebrovascular disease, and (4) HIV.

Treatment of Type 2 diabetes is provided with $0 cost sharing as specified in the Diabetes Treatment Recommendation found in “Recommendations of the Standard Plans Advisory Working

Group to the District of Columbia Health Benefit Exchange Authority” dated November 8, 2021. See pages 7-8. Report
Treatment of mental health conditions for children 18 and under is provided with $5 cost sharing as specified in the Pediatric Mental Health Treatment Recommendation found in
“Recommendations of the Standard Plans Advisory Working Group to the District of Columbia Health Benefit Exchange Authority” dated March 6, 2023. See Attachment A, page 9 of 14.

Report

Treatment of cardiovascular and cerebrovascular disease is provided with SO cost sharing as specified in the Cardiovascular and Cerebrovascular Disease
Treatment Recommendation found in “Addendum to the Recommendations of the Standard Plans Advisory Working Group to the District of Columbia
Health Benefit Exchange Authority” dated December 29, 2023. See pages 1-3. Report
Treatment of Human Immunodeficiency Virus (HIV) is provided with $O cost sharing as specified in the HIV Treatment Recommendation found in “Recommendations of the Standard Plans Advisory Working Group to
the District of Columbia Health Benefit Exchange Authority” dated November 14, 2024. See page 4. Report



https://hbx.dc.gov/sites/default/files/dc/sites/hbx/event_content/attachments/Standard%20Plans%20Advisory%20Group%20Report%20VBID%2011%208%2021%20final%20%28002%29_0.pdf
https://hbx.dc.gov/sites/default/files/dc/sites/hbx/event_content/attachments/SPWG%20Final%20Report%202023-03-06_0.pdf
https://hbx.dc.gov/sites/default/files/dc/sites/hbx/event_content/attachments/Addendum%20to%20SPWG%20PY%202025%20Standard%20Plan%20Report.pdf
https://hbx.dc.gov/sites/default/files/dc/sites/hbx/event_content/attachments/SPWG%20PY2026%20Standard%20Plan%20Report%20with%20Addendum_20241115_0.pdf
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