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Welcome



Agenda
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1:00 - 1:15 | Welcome
David Stewart and JoAnn Volk, Co-Chairs

1:15 - 1:25 | Vote on Meeting Minutes: 9/14
Becca Lane, MHBE Senior Health Policy Analyst

1:25 - 1:35 | Metal Level Enrollment by Age and Income
Becca Lane

1:35 - 1:45 | Review of Report Feedback
Johanna Fabian-Marks, MHBE Director of Policy & Plan Management

1:45 - 2:35 | Report Discussion
Johanna Fabian-Marks

2:35 - 2:50 | Vote

2:50 - 3:00 | Public Comment

3:00 | Adjournment



Vote on Minutes



Vote
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● “I move to [approve/approve with amendments] the Affordability Workgroup meeting minutes 
from September 14, 2022”



Enrollment by Age & Income
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Takeaways
● In each of the three most common metal levels (Bronze, Silver, Gold), the 55-64 age bracket 

has the highest enrollment

● In Bronze and Gold plans, a large share do not report their income

● Higher income enrollees tend to be in Gold plans; lower income (CSR-eligible) tend to be in 
Silver plans 
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Review of Report Feedback



● Reduce copay for imaging
○ Silver 87: Reduced to $350 from $500
○ Gold: Reduced to $400 from $500
○ Not a significant AV impact

● Various clarifying edits
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Report Feedback
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Reduced 
from $500

Reduced 
from $500



Discussion



Next steps
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● Vote to approve plan designs, recommendations, and final report

● Next meeting: TBD (Young Adult Subsidy)



Recommendations
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● MHBE should implement Standardized Plans for 2024 that are designed to advance 
affordability, simplicity, alignment with state health goals, equity, and minimize market 
disruption. 
○ If the plan designs recommended by the Workgroup need to be updated to adhere to 

the 2024 AV calculator requirements, adjustments should first be made to the 
out-of-pocket maximums to preserve the cost-sharing design approved by this 
Workgroup. If further changes are necessary, MHBE staff should propose changes that 
align with the priorities established by the Workgroup as described in the Workgroup 
report. 

● MHBE should differentiate Standardized Plans with icons and branding to assist consumers 
with plan selection.

● MHBE should limit the number of plan offerings on MHC to 3 plans per metal level 
beginning in plan year 2025.



Standardized Plan Details

16



17

Standardized Plan Details



● Enrollees with a primary diagnosis of Type 2 diabetes pay $0 cost-sharing for:
○ PCP visits 
○ Dilated retinal exam (1x per year)
○ Diabetic foot exam (1x per year)
○ Nutritional counseling visits (unlimited)

● Enrollees with a primary diagnosis of Type 2 diabetes pay $0 cost-sharing for the following 
lab services:
○ Lipid panel test (1x per year)
○ Hemoglobin A1C (2x per year)
○ Microalbumin urine test or nephrology visit (1x per year)
○ Basic metabolic panel (1x per year)
○ Liver function test (1x per year)

● A select list of diabetes supplies and medications within the diabetic agents drug class, as 
defined by the insurer, are provided with no cost-sharing. An insurer is not required to 
change the drugs that are on the insurer’s formulary.

● Insurers may charge less than the copays shown for services delivered via telehealth.

● Insurers may combine the two outpatient copays into a single copay if they choose. 

Standardized Plan Details
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Vote



Public Comment


