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2024 Plan Certification Standards Timeline
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● Sept. 18, 2023: Board informed that the only intended new 2025 plan 
certification standards are Value Plan updates required to comply with 
federal actuarial value (AV) calculator 

● Nov. 15, 2023: Draft 2025 actuarial value calculator released
● Dec. 22, 2023 - Jan. 27, 2024: Proposed 2025 Value Plan designs published 

for public comment 
● Feb. 20, 2024: Present recommended final 2024 Value Plan standards to 

MHBE Board
• Minor updates to comply with federal AV calculator; clarification to 

diabetes requirements per carrier request



● Improve health care access and affordability
○ Pre-deductible coverage
○ Copays vs. coinsurance
○ Promote health equity through plan design

● Promote insurer competition
○ Transparency
○ “Apples-to-apples” plan comparison

● Simplify plan shopping

Background: Value Plan Policy Goals 
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Background: Actuarial Value
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● Generosity of qualified health plans must adhere to federal limits for each metal 
level (“Actuarial Value” or AV).

● The federal restrictions on AV mean that tradeoffs in cost-sharing must be made. 
Reducing or eliminating cost-sharing for one service may require an increase in 
cost-sharing for another.

● Annually, the federal government releases the Actuarial Value Calculator (AVC), 
which must be used to ensure each plan complies with federal limits.



Comments
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Commenter Comment MHBE Response

CareFirst AV buffer required to account for the diabetes 
cost sharing requirements would put AV of 
originally proposed plans out of de minimis 
range. Provided various suggestions for 
bringing the AV down slightly in affected plans

Proposed designs have been 
updated to reduce AV and allow 
room for diabetes requirement. The 
proposed 2025 designs in these 
slides account for these updates.

Kaiser 
Permanente

Align pediatric dental coinsurance amounts 
between classes III and IV to align cost 
sharing amounts for similar services

MHBE will convene a workgroup on 
Value Plan changes for 2026 and 
include this for discussion 

Kaiser 
Permanente

Coinsurance for Durable Medical Equipment 
should be N/A because the deductible and 
MOOP are set at the maximum allowed 
amount and DME is subject to the deductible

This correction has been made



Proposed Changes by Metal Level
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● Bronze

○ Reduce out-of-pocket max/deductible from $9,450 to $9,200
○ Increase specialist copay from $90 to $100

● Base Silver

○ Increase specialist copay from $90 to $100

● Silver 73 Variant

○ Reduce medical out-of-pocket-max from $6,050 to $5,850
○ Increase specialist copay from $90 to $100



Proposed Changes by Metal Level
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● Silver 84 Variant

○ Increase medical out-of-pocket-max from $2,500 to $2,550
○ Increase specialist copay from $30 to $35
○ Increase generic drug copay from $5 to $6

● Silver 97 Variant

○ Increase medical out-of-pocket-max from $1,750 to $1,850
○ Increase specialist copay from $15 to $20
○ Increase primary care; mental health and substance use disorder office visit; and 

speech, physical, and occupational therapy visit copays from $2 to $5

● Gold

○ Increase specialist copay from $30 to $35



Proposed 2025 Value Plan Designs (1/5)
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*Blue text indicates service is 
not subject to the deductible.

Deductibles & MOOPs shown are for a self-only plan. For a family plan, each member has an individual medical and Rx deductible and MOOP 
of the amount shown. An individual family member cannot contribute more than the self-only deductible or MOOP toward meeting the family 
deductible or MOOP. The family has a total medical and Rx deductible and MOOP that is twice the amount shown for a self-only plan. Once the 
family deductible or MOOP has been met, this satisfies the deductible or MOOP for all family members. 



Proposed 2025 Value Plan Designs (2/5)

9*Blue text indicates service is not subject to the deductible.



Proposed 2025 Value Plan Designs (3/5)

10*Blue text indicates service is not subject to the deductible.



Proposed 2025 Value Plan Designs (4/5)

11*Blue text indicates service is not subject to the deductible.



● Enrollees with a primary diagnosis of diabetes pay $0 cost-sharing for:
○ PCP visits 
○ Dilated retinal exam (1x per year)
○ Diabetic foot exam (1x per year)
○ Nutritional counseling visits 
○ 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 agent's drug class, as defined by 

the insurer. An insurer is not required to change the drugs that are on the insurer’s formulary.
• Clarification for 2025: All carriers must cover, at $0 cost sharing:

• Test strips and glucometers
• Preferred brands of insulin
• At least one from each of the following classes of oral hypoglycemics:

• Biguanides (such as metformin)
• Thiazolidinediones (such as pioglitazone or rosiglitazone)
• Sulfonylureas (such as glipizide, glyburide, gliclazide, or glimepiride)

● Insurers may charge less than the copays shown for services delivered via telehealth.
● Insurers may combine the two outpatient surgery copays into a single copay. 

Proposed 2025 Value Plan Designs (5/5)
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Request to Approve 2025 Value Plan Certification 
Standards

MOTION: I move to [approve/defer/reject] the proposed value plan certification 

standards for plan year 2025 [as presented] or [as amended].
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Appendix



Total MHC Enrollment by Metal Level, 2024

15

Enrollment data as of January 15, 2024



Background: Value Plan Guiding Principles
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● Affordability – plans should be designed to make commonly used services feasible for 
consumers to access, keeping in mind that 35% of adults don’t have $400 to cover an 
emergency expense1

● Simplicity - plans should allow consumers to easily understand their cost-sharing and 
compare plans

● Alignment with State health goals – plan design should support Maryland’s 
population health goals

● Equity - reduce cost-sharing for high-disparity conditions, starting with changes that 
minimize impact to actuarial value 

● Minimal market disruption – standard plans should be designed with awareness of 
current value plan designs and endeavor to minimize disruptive changes to carriers’ 
existing value plan cost sharing values/structures, particularly for the most used 
services

[1] https://www.federalreserve.gov/publications/2021-economic-well-being-of-us-households-in-2020-dealing-with-unexpected-expenses
.htm#:~:text=Consistent%20with%20results%20on%20how,time%20can%20have%20serious%20consequences

https://www.federalreserve.gov/publications/2021-economic-well-being-of-us-households-in-2020-dealing-with-unexpected-expenses.htm#:%7E:text=Consistent%20with%20results%20on%20how,time%20can%20have%20serious%20consequences
https://www.federalreserve.gov/publications/2021-economic-well-being-of-us-households-in-2020-dealing-with-unexpected-expenses.htm#:%7E:text=Consistent%20with%20results%20on%20how,time%20can%20have%25
https://www.federalreserve.gov/publications/2021-economic-well-being-of-us-households-in-2020-dealing-with-unexpected-expenses.htm#:%7E:text=Consistent%20with%20results%20on%20how,time%20can%20have%25
https://www.federalreserve.gov/publications/2021-economic-well-being-of-us-households-in-2020-dealing-with-unexpected-expenses.htm#:%7E:text=Consistent%20with%20results%20on%20how,time%20can%20have%20serious%20consequences


Proposed Change from 2024: Bronze

17*Blue text indicates service is not subject to the deductible.



Proposed Change from 2024: Base Silver

18*Blue text indicates service is not subject to the deductible.



Proposed Change from 2024: Silver CSR 73%

19*Blue text indicates service is not subject to the deductible.



Proposed Change from 2024: Silver CSR 87%

20*Blue text indicates service is not subject to the deductible.



Proposed Change from 2024: Silver CSR 94%

21*Blue text indicates service is not subject to the deductible.



Proposed Change from 2024: Gold

22*Blue text indicates service is not subject to the deductible.
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Requirements Bronze Silver Gold
Minimum offering Issuer must offer at least 1 

“Value” plan. 
Issuer must offer at least 1 
“Value” plan.

Issuer must offer at least 1 
“Value” plan.

Branding Required. Required. Required.
Medical 
Deductible Ceiling

No requirement. Lower 
deductibles are encouraged.

$3,000 or less. $1,000 or less.

Services Covered 
with Copay Before 
Deductible

∙ Primary Care Visits with 
copay of not more than 
$40

∙ Mental Health and 
Substance Use Disorder 
Outpatient Visits with 
copay ≤$40

∙ Generic Drugs with copay 
≤$20

∙ Primary Care Visit
∙ Urgent Care Visit
∙ Specialist Care Visit
∙ Mental Health and 

Substance Use Disorder 
Outpatient Visits

∙ Generic Drugs 
∙ Laboratory Tests

$0 Diabetic Supplies 
(insulin, glucometers, test 
strips)

∙ Primary Care Visit
∙ Urgent Care Visit
∙ Specialist Care Visit
∙ Mental Health and 

Substance Use Disorder 
Outpatient Visits

∙ Generic Drugs
∙ Laboratory Tests
∙ X-rays and Diagnostics
∙ $0 Diabetic Supplies 

(insulin, glucometers, test 
strips)

2023 Value Plan Standards
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