District of Columbia Health Benefit Exchange Authority

Standard Plans Working Group

PY 2027 Standard Plans Benefit Design
Meeting #2
March 11, 2026



Agenda

Welcome —
e C(laire Heyison, Chair and Dock Winston, Vice Chair

Proposed Changes to Standard Plans — PY 2027 AVC

* Presentation by Oliver Wyman
* Discussion

Bronze HSA Compatible Standard Plan

* Presentation Jenny Libster, HBX
* Discussion

Wrap up and next steps —Jenny Libster



Discussion: Options to Comply with PY 2027
Actuarial Value Calculator

* Oliver Wyman reviewed the change made in the PY 2027 AVC and
prepared options to bring the Standard Plans portfolio into
compliance.

* Two options for Essential Platinum and Gold level plans

* Proposal 1: Focus on increasing the MOOP
* Proposal 2: Increase to a combination of MOOP and copayments

* One proposal for the Silver and Bronze level plans
* Increase to MOOP



Discussion: Bronze HSA Plan

* Proposal: Eliminate the requirement to offer Standard Bronze HSA eligible plan in IVL and SHOP
* Under change in federal law, All IVL Bronze plans are now designated as HSA-eligible.

Blue shading indicates services for which the deductible does not apply.
Platinum Gold Silver Bronze Copay| Bronze HSA
Actuarial Value 91.68% 81.94% 71.92% 64.88% 64.96%
Individual Overall Deductible S0 $500 $5,200 $8,350 $6,350
Other Individual Deductibles for Specific Services
Medical $0 $500 $4,850 $7,500 $6,350
Prescription Drugs $0 ) $350 ¢1,000, mtesrated
with Medical
Dental S0 S0 S0 S0 S0
Individual Out-of-Pocket Maximum $2,100 $6,950 $9,150 $10,150 $7,300
Coverage Category Service Type Member Cost Sharing
Primary care visit $20 $25 $40 $45 20%
Office/Clinic Visit Specialist visit $40 S50 $80 $105 20%
Preventive care/screening/immunization SO o) S0 SO S0
Laboratory test** $20 $30 S60 355 20%
Tests X-rays and diagnostic imaging $40 S50 $80 $80 20%
Imaging (CT/PET scans, MRIs) $150 $250 $400 $500 20%
Generic $5 $15 $20 $25 20%
L Preferred brand $15 S50 $50 $75 20%
Prescription Drugs
Non-preferred Brand $25 $70 $70 $100 20%
Specialty $100 $150 $150 $150 20%
Outpatient Surgery FacilitY fee (e.g. hospital room) $200 $375 20% 40% 20%
Physician/Surgeon fee $50 $125 20% 40% 20%
Outpatient Non- Non-surgical service rendered in a hospital
R e . L. $75 $75 20% 40% 20%
surgical Clinic Visit outpatient department or clinic
Emergency room services (cost sharing
Need Immediate waived if admitted) 0 — >400 40% 20%
Attention Emergency medical transportation $150 $300 $400 40% 20%
Urgent care $40 $60 $90 $100 20%




Current HSA Compatible Plan Offerings on DC Health Link

(PY 2026)
- b _
Total HSA Compatible 10 Plans 42 Plans

Plans

Total Bronze HSA 3 6

Standard Plans

Total Non-Standard HSA 4 7
Bronze Plans

Other HSA Plans 3 (Gold) 20 (10 Gold and 20 Silver)



Wrap Up

* Next meeting (if needed)
* March 18, 2026
* Vote

* Please reach out to Jenny Libster with any questions

* Jennifer.libster@dc.gov
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