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Certification Standards



2026 Anticipated Plan Certification Standards

e Updates to Value Plan designs

« Possible adjustments in January as needed to remain within federal
actuarial value ranges (pending release of the 2026 federal AV
calculator)

e No other Plan Certification Standards for 2026 besides Value Plan updates
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Plan Certification Standards Background

e MHBE sets plan certification standards for individual market plans sold
through Maryland Health Connection, which encompass plan design,
operational, and other requirements, such as:

o Require NCQA Health Equity Accreditation (2024)

o Dental carriers must have PayNow functionality for Stand-Alone Dental
Plans (2023)

o Value Plan standards (annually 2020-present)
e Value Plan design as a policy tool
o Affordability/access; simplify plan choice; promote health equity
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Value Plan History

e 2019 — Affordability Workgroup: Implement Value Plans (affordability, consumer
friendliness)

o Pre-deductible coverage; capped deductibles; capped cost-sharing some services;
diabetes requirements

e 2020 — Value Plans first offered on MHC; slight annual design adjustments thereafter
o 2022 — Affordability Workgroup: Standardize Value Plans (all cost-sharing specified)

e 2024 - First year of standardized Value Plans ($0 for a suite of diabetes care
management services - equity)

o Finalized 2025 designs - adjustments to comply with 2025 Actuarial Value
Calculator

e Present — draft/propose Value Plan designs for PY2026
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2026 Draft Value Plans

e Reduce lab copays — affordability for chronic conditions/comorbidities/high disparity conditions

o Bronze lab copay - $55 (4} from $80)
o Silver 73 and Base Silver lab copays - $45 ({lfrom $80)

e Align pediatric dental coinsurance across the two Major Services classes to align Maryland
with other states; vary coinsurance amount by income

2025 2026 2025A 2026 2025 2026 2025 2026 2025 2026 2025A 2026A
- . . . . < 2025 |. «| 2025 |*Proposed*
*Proposed* o, | *Proposed Proposed 2025 Proposed Proposed
Gold CSR 94% CSR 87% Base . Bronze - | Bronze -
Gold CSR 94% CSR87% |(CSR73%| CSR73% s Base Silver
Silver Expanded | Expanded
Class | Preventive & Diagnostic Services S0 SO S0 SO SO SO0 SO SO SO0 S0 SO SO
Class Il Basic Services 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20% 20%
Class Ill Major Services 20% 50% 20% 20% 20% 30% 20% 40% 20% 50% 20% 50%
Class IV Major Services — Restorative 50% 50% 50% 20% 50% 30% 50% 40% 50% 50% 50% 50%
Class V Orthodontic Services 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%

e All other elements remain unchanged from 2025

AT These modifications are based on 2025 Value Plan designs .
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Timeline

e September 12, 2024 — Present draft proposed 2026 standards to Standing
Advisory Committee

e September 16, 2024 — Present draft proposed 2026 standards to the Board

e Fall/Winter, TBD — AV Calculator to be released; staff adjust designs and
Workgroup convenes as necessary

e January 21, 2025 — Board vote on final proposed 2026 Value Plan standards
e Jan 21 - Feb 18 — Public comment period
e February 18, 2025 — Board vote on final 2026 standards
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Federal Conformity Regulation
Updates



Federal Conformity Regulation Updates

e Clarify effective date for change to failure to file and reconcile (FTR) policy

e Eliminate 15th of the month rule for all special enrollment periods (SEPs)

e Remove requirement that expected contribution must be 0% for those with
incomes below 150% FPL to be eligible for an SEP

e Allow retroactive termination of private plans when enrollees enroll in
Medicare Part A or B with a retroactive effective date

e Technical update to 11.35.07.11: remove redundant subsections

MARYLAND

HEALTHBENEFIT

EXXCHANGE




Timeline

Legal to

make/review
any changes.

July 26 Aug 12

Sept 11 Sept 16
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Sept 17 Oct 11

Nov 1

Stakeholder Draft
Submit draft comment regulations
updates for period ends. _ published to
. Submit to .
legal review. Register.
ELF for AELR
review.

Release 30-day
regulations to public
stakeholders Board vote Due date to comment
(incl. Senate on submit period
Finance/HGO) proposed proposed ends.
for comment. action. updates to ELF.

Final action
due to ELF.

Regulations
effective.

Board vote
on final
action.

Final action
published to
Register.

Jan 21

Feb 7 Feb 17




Request for Approval of Proposed Regulatory Updates and
Authorization to Submit for Review and Publication

MOTION: | move to [approve/defer/reject] the proposed regulations as
presented, and authorize MHBE to submit the proposed regulations [as
presented/as amended] to the Joint Committee on Administrative, Executive,
and Legislative Review for review and to the Department of Legislative
Services for publication in the Maryland Register.
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Enrollment in
Value Plans
VS.
Non-Value
Plans,
2020-2024
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Value Plan Enrollment
as a Share of Total
Enrollment, 2020 -
2024
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Designs (1/2)

B 2026 Draft Value Plan

2026 2026 2026 2026 2026 2026
*Proposed* *Proposed* *Proposed* *Proposed* *Proposed* *Proposed*
Gold CSR 94% CSR 87% CSR 73% Base Silver Bronze - Expanded

Actuarial Value 81.75% 94.90% 87.84% 73.87% 71.40% 64.78%
Medical Deductible \ $1,000 SO $1,000 $4,500 $4,500 $9,200
Drug Deductible | $150 ) $150 $750 $750 n/a
Medical MOOP | $6,750 $1,850 $2,550 $5,850 $7,600 $9,200
Rx MOOP | $600 $250 $500 $1,500 $1,500 n/a
Combined MOOP | $7,350 $2,100 $3,050 $7,350 $9,100 $9,200
Emergency Room Services $350 $75 $S150 S500 S500 n/a

All Inpatient Hospital Services (inc. MH/SUD) $450 $150 $350 $550 $550 n/a
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) $10 S5 $10 $35 $35 $35
Specialist Visit $35 $20 $35 $100 $100 $100
Mental/Behavioral Health and Substance Use Disorder Office Visits $10 S5 $10 $35 $35 $35
Mental/Behavioral Health and Substance Use Disorder Outpatient Services | $10 $5 $10 $35 $35 S0
Imaging (CT/PET Scans, MRIs) | $400 $125 $350 $600 $600 n/a
Speech Therapy \ $10 S5 $10 $35 $35 $35
Occupational and Physical Therapy $10 S5 $10 $35 $35 $35
Preventive Care/Screening/Immunization SO sSo SO So So So
Laboratory Outpatient and Professional Services $25 S5 $25 $45 $45 $55
X-rays and Diagnostic Imaging \ $50 $20 $50 $150 $150 $150
Skilled Nursing Facility \ S75 $30 S75 $150 $150 n/a
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) i $250 $50 $75 $150 $150 n/a
Outpatient Surgery Physician/Surgical Services $125 $60 $125 $150 $150 n/a
Generic Drugs $10 $0 $6 $25 $25 $25
Preferred Brand Drugs $30 $5 $25 S75 S75 n/a
Non-Preferred Brand Drugs S60 $15 S50 S80 S80 n/a
Specialty Drugs (i.e. high-cost) $75 $25 $60 $100 $100 n/a
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Additional Standardized Service Categories

2026 Draft Value Plan Designs (2/2)

Durable Medical Equipment Yes - No 20% 10% 20% 30% 30% n/a
Emergency Transportation/Ambulance Yes - No $300 $50 $100 $350 $350 n/a
Habilitation Services Yes - No $10 $2 $10 $35 $35 $35
Home Health Care Services Yes - No $30 $10 $25 $45 $45 n/a
Hospice Services Yes - No SO SO S0 S0 SO SO
Inpatient Physician and Surgical Services Yes - No $30 $10 $25 $40 $45 n/a
Outpatient Rehabilitation Services Yes - No $10 $2 S10 $35 $35 $35
Substance Abuse Disorder Outpatient Services Yes - No $10 $2 $10 $35 $35 $35
Urgent Care Centers or Facilities Yes - No $40 $15 $30 $75 $75 $75
| Pediatric Vision
Routine Eye Exam for Children (optometrist) Yes - No 0] 1) 1) 1) S0 1)
Eye exam by an Ophthalmologist Yes - No $0 S0 1) S0 S0 S0
Basic Lenses Yes - No S0 S0 1) 1) S0 S0
Frames Yes - No 1) o) S0 S0 SO 1)
Contacts — elective (i.e. in lieu of lenses and frames) Yes - No S0 S0 $0 S0 S0 1)
Contacts — medically necessary Yes - No SO S0 1) SO SO SO
Low vision testing Yes - No S0 S0 S0 S0 S0 $0
Low vision aid Yes - No 1) 1) 0] 1) 1) 1)
| Pediatric Dental
Class | Preventive & Diagnostic Services Yes - No S0 S0 1) 1) S0 S0
Class Il Basic Services Yes - No 20% 20% 20% 20% 20% 20%
Class Il Major Services Yes - No 50% 20% 30% 40% 50% 50%
Class IV Major Services — Restorative Yes - No 50% 20% 30% 40% 50% 50%
Class V Orthodontic Services Yes - No 50% 50% 50% 50% 50% 50%
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Silver 73

Blue text =
pre-deductible
coverage
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*Draft
2025 (2026 CSR
CSR 73% 73*
Actuarial Value 73.80% | 73.87%
Medical Deductible* 54,500 | $4,500
Drug Deductible* S750 S750
Medical Max Out-of-Pocket (MOOP)* S§5,850 | $5,850
Rx MOOP* $1,500 $1,500
Combined MOOP* V$7,350 | $7,350
Emergency Room Services S500 S500
All Inpatient Hospital Services (inc. MH/SUD) 5550 $550
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) S35 $35
Specialist Visit Si00 $100
Mental/Behavioral Health and Substance Use Disorder Office Visits S35 835
Mental/Behavioral Health and Substance Use Disorder All Other Outpatient Services 535 $35
Imaging (CT/PET Scans, MRIs) 5600 $600
Speech Therapy S35 835
Occupational and Physical Therapy 535 835
Preventive Care/Screening/Immunization S0 S0
Laboratory Outpatient and Professional Services S80 $45
X-rays and Diagnostic Imaging 5150 $150
Skilled Nursing Facility S§150 $150
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) 5$150 $150
Outpatient Surgery Physician/Surgical Services 5150 $150
Generic Drugs s25 $25
Preferred Brand Drugs 575 S75
Non-Preferred Brand Drugs S80 S80
Specialty Drugs (i.e. high-cost) 5100 $100
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Base Silver

Blue text =
pre-deductible
coverage
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*Draft
2025 2026
Base Base
Silver Silver*
Actuarial Value 71.32% | 71.40%
Medical Deductible* 54,500 | $4,500
Drug Deductible* S750 $750
Medical Max Out-of-Pocket (MOOP)* §7,600 | $7,600
Rx MOOP* 51,500 | $1,500
Combined MOOP* [ 59,100 | $9,100
Emergency Room Services S500 $500
All Inpatient Hospital Services (inc. MH/SUD) S$550 $550
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) 535 $35
Specialist Visit 5100 $100
Mental/Behavioral Health and Substance Use Disorder Office Visits S35 $35
Mental/Behavioral Health and Substance Use Disorder All Other Outpatient Servid 535 $35
Imaging (CT/PET Scans, MRls) S600 $600
Speech Therapy 535 $35
Occupational and Physical Therapy 535 $35
Preventive Care/Screening/Immunization S0 S0
Laboratory Outpatient and Professional Services 580 $45
X-rays and Diagnostic Imaging 5150 $150
Skilled Nursing Facility S$150 $150
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) 5150 $150
Outpatient Surgery Physician/Surgical Services 5150 $150
Generic Drugs 525 $25
Preferred Brand Drugs S75 S75
Non-Preferred Brand Drugs 580 S80
Specialty Drugs (i.e. high-cost) 5100 $100
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2025 2026
2025 Bronze - *Proposed*®
Expanded Bronze - Expanded
Actuarial Value 64.73% 64.78%
B ro N Ze Medical Deductible $9,200 $9,200
Drug Deductible n/a n/a
Medical MOOP $9,200 $9,200
Blue text = Rx MOOP n/a n/a
pre-dedUCtible Combined MOOP : $9,200 $9,200
Emergency Room Services n/a n/a
coverage All Inpatient Hospital Services (inc. MH/SUD) n/a n/a
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays) $35 $35
Specialist Visit $100 $100
Mental/Behavioral Health and Substance Use Disorder Office Visits $35 $35
Mental/Behavioral Health and Substance Use Disorder Outpatient Services $35 SO
Imaging (CT/PET Scans, MRIs) n/a n/a
Speech Therapy $35 $35
Occupational and Physical Therapy $35 $35
Preventive Care/Screening/Immunization SO SO
Laboratory Outpatient and Professional Services $80 $55
X-rays and Diagnostic Imaging $150 $150
Skilled Nursing Facility n/a n/a
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) n/a n/a
Outpatient Surgery Physician/Surgical Services n/a n/a
Generic Drugs $25 $25
Preferred Brand Drugs n/a n/a
MARYLAND Non-Preferred Brand Drugs n/a n/a
HEALTH I%EZNAEN@Q_ Specialty Drugs (i.e. high-cost) n/a n/a




