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Agenda

2:00 - 2:15 | Welcome, Approve May Minutes, and Co-Chair Vote
Mark Meiselbach, SAC Co-Chair

2:15 - 2:30 | Executive Update
Michele Eberle, MHBE Executive Director

2:30 - 2:45 | Federal Updates - CMS Final Rule and Reconciliation Bill
Amelia Marcus, MHBE Health Policy Analyst

2:45 - 3:00 | Update on 2026 Plan Certification Standard - AV De Minimis Range
Becca Lane, MHBE Senior Health Policy Analyst

3:00 - 3:20 | State-Based Subsidy: Update on Proposed Program Parameters
Becca Lane, MHBE Senior Health Policy Analyst

3:20 - 3:55 | SAC Discussion: MHBE Strategic Planning & User Experience Consumer Plan Shopping Updates
3:55 - 4:00 | Public Comment
4:00 | Adjournment
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Welcome & Introductions



Aika Aluc (MHBE Board Liaison)
Mark Meiselbach (Co-Chair)
Nate Apathy *

Elizabeth Arend Dutta *

Andrew Baum

Mukta Bain

Marcquetta Carey

Leidi Garcia *

Maya Greifer *
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Brandy Guy *

Evelyn Johnson
Stephanie Klapper
Carmen Larsen

Kiya Lofland *
Kathleen Loughran *
Allison Mangiaracino
James Mullen

Yvette Oquendo-Berruz

Zach Peters

Kimberly Robinson *

Mark Romaninsky
Douglas Spotts

Toni Thompson-Chittams *
Rick Weldon

Jake Whitaker *

* 2025 new members



Vote on Meeting Minutes



Vote on Meeting Minutes

“I move to [approve/approve with amendments] the Standing Advisory Committee meeting
minutes from May 15, 2025.”
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SAC Co-Chair Vote



Article IV: Co-chairs

Section 1. Election of Co-chairs. The Members shall elect from their membership two
Co-chairs.

Section 2. Term. Co-chairs so elected shall serve a term of no more than two years, or until
their own term of service on SAC has expired, whichever comes first. If a Co-chair is
elected to fill the unexpired officership of a predecessor, such service shall not count against
the limitation on tenure set forth above.

Section 3. Duties. The Co-chairs of SAC shall, in addition to presiding at meetings, have
such other duties as may from time to time be assigned by the MHBE Board or otherwise
prescribed by these Bylaws.
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Standing Advisory Committee Bylaws
ARTICLE IV Co-chairs Section 1. Election of Co-chairs. The Members
shall elect from their membership two Co-chairs.

Motion

"I move to approve [Name] as co-chair of the Standing Advisory
Committee for 2025."
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Executive Update



Federal Updates
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CMS Marketplace Program Integrity Final Rule

e The Centers for Medicare & Medicaid Services (CMS) released the “Marketplace Integrity
and Affordability” Proposed Rule on March 10, 2025.

o MHBE submitted comment on April 10th

e CMS published the Final Rule June 20th:
o Updates: Many provisions now sunset after 2026, or no longer apply to state-based
Marketplaces (SBMs).
o The proposals will make enroliment more burdensome, restrict eligibility, reduce
affordability, and ultimately discourage healthier people from enrolling resulting in a more
expensive risk pool.
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https://www.cms.gov/newsroom/fact-sheets/2025-marketplace-integrity-and-affordability-proposed-rule
https://www.cms.gov/newsroom/fact-sheets/2025-marketplace-integrity-and-affordability-final-rule

2025 Budget Reconciliation Bill - H.R.1

e The Budget Reconciliation Bill - H.R.1 (One Bill Beautiful Bill Act or OBBBA)
o Signed into law July 4, 2025
o Major Marketplace provisions: remove eligibility for legal immigrants, add additional
enrollment burdens, and codify some of the CMS rule provisions.

e Bill does not address extending enhanced premium tax credits (ePTC)
o Schedule to expire at the end of 2025 unless Congress acts
o Expiration will lead to significant affordability challenges and subsequent enroliment
losses

e Both the reconciliation bill and the CMS final rule are likely to lead to significant enrollment
losses and cost/operational burdens on the Marketplace to implement
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https://www.congress.gov/bill/119th-congress/house-bill/1

Provisions in CMS Rule and H.B.1

o Affordability

Provision Final Rule, H.R.1,  Effective Date Impact
or Both (and if it sunsets)
Enhanced APTC is set to expire Were not extended | PY2026 Premiums estimated to increase 68% for tax
under H.R.1 credit-eligible MHC consumers in 2026.
Enrollment losses ~70k
Update premium adjustment Final Rule PY2026 Estimated to increase net premiums by ~4.5%
percentage and increase maximum
out of pocket limit (MOOP)
Expand de minimis ranges for Final Rule PY2026 Plans can be less generous and meet AV

actuarial value

requirements, however states can still impose
tighter limits.
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Provisions in CMS Rule and H.B.1

o Affordability

Provision Final Rule, H.R.1,  Effective Date Impact
or Both (and if it sunsets)
Removing APTC repayment caps H.R.1 PY2026 Effects will impact consumers starting 2027 tax
filing season.
Prohibits Gender Affirming Care Final Rule PY2026 Increased out-of-pocket costs and reduced
from Essential Health Benefits access to care.
MARYLAND
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Provisions in CMS Rule and H.B.1

o Eligibility

Provision Final Rule, H.R.1, Effective Date Impact
or Both (and if it sunsets)

Rescinds DACA eligibility for Final Rule August 2025 Around 300 DACA recipients currently
Marketplace enrollment and financial enrolled with financial assistance
assistance through MHC will lose coverage
Eliminates subsidy eligibility for Medicaid  H.R.1 PY2026 Estimated loss of 20,000 enrollees
5-year-bar population under 100% FPL within this population who are
(those between 100-400% FPL may still currently receiving APTC
receive subsidies in PY2026)
Further eliminates subsidy eligibility for H.R.1 PY2027 Denies assistance to groups such as

many other lawfully present immigrants
(all incomes)

refugees, asylees, and victims of
human trafficking
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Provisions in CMS Rule and H.B.1

o Eligibility

Provision Final Rule, H.R.1, Effective Date Impact
or Both (and if it sunsets)
Rescind APTC for failure to file and Both Final Rule: PY2026 Estimated 4,000 Marylanders could
reconcile (FTR) in one prior year (sunsets) lose financial assistance
H.R.1: PY2028

Permitting issuer coverage denials for Final Rule August 2025 Clarifies this provision is still subject to
past-due premiums relevant state laws
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Provisions in CMS Rule and H.B.1

e Enrollment / Administrative Burdens

Provision Final Rule, H.R.1, Effective Date Impact
or Both (and if it sunsets)
Shortens Open Enroliment (OE) to Final Rule PY2027 Historically ~40% of new MHC enrollments
Nov 1 - Dec 31 (instead of Jan 15) occur between Dec 16 - Jan 15 and tended

to be younger

Eliminate both auto-reenrollment and H.R.1 PY2028 Will create significant enrollment burdens
conditional eligibility for subsidies for all and initial cost barriers that will lock people
subsidy eligible consumers out of coverage for a year if they cannot pay

the full premium absent conditional eligibility

1) Pause the low-income SEP (monthly | 1) Final Rule 1) PY2026 ~1000/month currently enroll each month
for those with incomes <150% FPL) (sunsets) through this SEP and H.R.1 provision will

effectively permanently end this SEP
2) Eliminate subsidy eligibility for 2) H.R.1 2) PY2026 Y y

income-based SEPs
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Provisions in CMS Rule and H.B.1

e Enrollment / Administrative Burdens

Provision Final Rule, H.R.1, Effective Date Impact
or Both (and if it sunsets)

Create more income-based data Final Rule August 2025 As much as 14% of current MHC
matching issues (DMI) that require (sunsets) enrollees (34,000 individuals) dropping
manual verifications coverage due to the additional burden
Eliminates the 60 day extension of the Final Rule August 2025 Shortens verification timeline which will
required 90-day period for resolving exacerbate the above provision that
income inconsistencies increases income-based DMIs
Ending bronze-to-silver crosswalk for Final Rule PY2026 SBMs may continue to seek HHS
CSR-eligible people approval to implement their own annual

eligibility redetermination process
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Medicaid Provisions in H.B.1

Overview of major Medicaid provisions in H.R.1:

e Maedicaid work requirements: Requires states to implement work requirements as a
condition of Medicaid eligibility for ACA expansion adults aged 19 through 64. HHS
Secretary can exempt a state from compliance if the state demonstrates a good faith
effort until December 31, 2028.

e Medicaid retroactive coverage: Reduces retroactive coverage from three months to
one or two months depending on eligibility category. Effective December 31, 2026

e Increased Medicaid redeterminations. Requires states to conduct eligibility
redeterminations once every six months for ACA expansion adults. (current requirement
is annual). Effective January 1, 2027

All of these will have system impacts to MHBE, and we will be collaborating with Maryland
Department of Health on implementation.
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Helpful Resources

e State Health and Values Strategies presentation (7/10): Changes to the Marketplaces

e KFF tracker: Health Provisions in the 2025 Federal Budget Reconciliation Bill
o Includes overview of Medicaid provisions too
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https://shvs.org/wp-content/uploads/2025/07/SHVS_Changes-to-the-Marketplaces.pdf
https://www.kff.org/tracking-the-affordable-care-act-provisions-in-the-2025-budget-bill/

2026 Plan Certification
Standard

MARYLAND

HEALTHBENEFIT

EXCHANGE



Proposal

e Add new 2026 plan certification standard to maintain AV de minimis
ranges from PY2025 for PY2026 for on-Exchange individual market
plans

o Promote market stability and reduce uncertainty
o Respond to late-breaking federal regulations
o Maryland’s plan review process is already underway for PY2026
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Background (1/2)

e February 18, 2025: MHBE Board finalized 2026 Plan Certification Standards
o Value Plan standards for 2026

o Require equivalent cost-sharing for primary care and mental
health/substance use disorder office visits and encouraging a copay
structure for cost-sharing

e June 20, 2025: CMS finalized 2025 Marketplace Integrity and Affordability
Rule

o Includes widening of the de minimis ranges for PY2026 for individual and
small group plans subject to actuarial value (AV) requirements

o Result: plans can be less generous and still meet AV requirements

HEALTHBENEF] 24
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Background (2/2)

e “De minimis” ranges: how much a plan can vary from the specified level of
coverage (or plan generosity) for each metal level

o 60% for Bronze plans, 70% for Silver plans, 80% for Gold plans, 90% for
Platinum plans

o Example: under 2025 rules, a Gold plan could have an AV between 78% and
82% to meet federal requirements; under 2026 federal rules, a Gold plan
may have an AV as low as 76%.

o MHBE's proposal means that in Maryland, the generosity floor for this
example (on-Exchange Gold plan) would remain at 78%, and so on.
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Next Steps

o |If the Board votes to approve this standard, it will be considered final and in
effect for PY2026.

e Any carrier that has already filed plans with the MIA under the assumption
that the AV de minimis range provision in the Marketplace Integrity and
Affordability Rule would be finalized as proposed will need to submit updated

plan filings

MARYLAND
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2026 State-Based Subsidy:

Update on Program Parameters
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Background (1/3)

e Enhanced federal tax credits, which have boosted enrollment since 2021, will expire
at the end of 2025 unless Congressional acts

e Unless Congress acts, enrollment will decline in 2026 due to reduced affordability:
o 190,000 MHC consumers will lose some or all financial support

o Premiums estimated to increase by an average 68% for tax credit-eligible
consumers

e HB 1082 requires MHBE to establish a State-Based Individual Subsidy Program to
mitigate enrollment losses and stabilize market in PYs 2026-2027

o Contingency language: if Congress extends enhanced subsides, no state-based
subsidy

HEALTHBENEFT -
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https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/hb1082

Background (2/3)

e All three of the state’s affordability programs (Reinsurance, Young Adult
Subsidy, Individual Subsidy) use the same funding source, the state
premium assessment. Young Adult Subsidy would be discontinued or
included in broader Individual Subsidy.

e State funds are insufficient to fully replace lost enhanced tax credits (would
cost $196 million/year gross), so MHBE’s actuarial consultants have
modeled several partial replacement options.

e May need to adjust the reinsurance attachment point to balance funding
across programs.
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Background (3/3)

e On July 4, the president signed H.B. 1, which includes provisions limiting eligibility for
premium tax credits for lawfully present immigrants

o Effective Jan. 1, 2026: Lawfully present immigrants <100% FPL and ineligible for
Medicaid due to 5-year bar no longer eligible for APTC

o Effective Jan. 1, 2027: Lawfully present immigrants no longer eligible for APTC except
for lawful permanent residents (“LPR” a.k.a. green card holders), certain Cuban or
Haitian entrants, and Compact of Free Association (COFA) migrants at 100-400% FPL

m Denies assistance to groups such as refugees, asylees, and victims of human trafficking

e Estimated cost to replace APTC for the group losing APTC in 2026 (lawfully present
immigrants under <100% FPL and ineligible for Medicaid due to 5-year bar): up to $154
million per year

o This is not included in subsidy parameter modeling
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2026 State-Based Subsidy
Program Parameters



Background (1/3)

e Enhanced federal tax credits, which have reduced net premiums and boosted
enrollment since 2021, will expire at the end of 2025 unless Congressional acts

e Unless Congress acts, enrollment will decline in 2026 due to reduced affordability:
o 190,000 MHC consumers will lose some or all financial support

o Premiums estimated to increase by an average 68% for tax credit-eligible
consumers

e HB 1082 requires MHBE to establish a State-Based Individual Subsidy Program to
mitigate enrollment losses and stabilize market in PYs 2026-2027

o Contingency language: if Congress extends enhanced subsides, no state-based
subsidy

HEALTHBENEFT ”
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https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/hb1082

Background (2/3)

e All three of the state’s affordability programs (Reinsurance, Young Adult
Subsidy, Individual Subsidy) use the same funding source, the state
premium assessment. Young adult subsidy would be discontinued or
included in broader individual subsidy.

e State funds are insufficient to fully replace lost enhanced tax credits (would
cost $209 million/year gross), so MHBE’s actuarial consultants have
modeled several partial replacement options.

MARYLAND -
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Background (3/3)

e On July 4, the president signed H.B. 1, which includes provisions limiting eligibility for
premium tax credits for lawfully present immigrants

o Effective Jan. 1, 2026: Lawfully present immigrants <100% FPL and ineligible for
Medicaid due to 5-year bar no longer eligible for APTC

o Effective Jan. 1, 2027: Lawfully present immigrants no longer eligible for APTC except
for lawful permanent residents (“LPR” a.k.a. green card holders), certain Cuban or
Haitian entrants, and Compact of Free Association (COFA) migrants at 100-400% FPL

m Denies assistance to groups such as refugees, asylees, and victims of human trafficking

e Estimated cost to replace APTC for the group losing APTC in 2026 (lawfully present
immigrants under <100% FPL and ineligible for Medicaid due to 5-year bar): up to $154
million per year

o This is not included in subsidy parameter modeling

HEAITHRENE 9
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Priorities for Subsidy Design

(As set forth in HB 1082 / Md. Ins. Art., §31-125(D))

e Mitigate reduction in federal tax credits
e Maximize enrollment in the individual market

e Consider state funds necessary to ensure the State Reinsurance Program
continues to provide market stability through CY2028

e Account for uncertainties in enrollment in Medicaid, the individual market,
and small group market due to changes in state and federal regulation and

funding

MARYLAND
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2025 Federal Poverty Level (FPL)
Income Thresholds

Household Size 200% FPL 300% FPL 400% FPL
1 person $31,300 $46,950 $62,600
4 people $64,300 $96,450 $128,600
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Potentially Impacted Enrollees: Currently APTC
Eligible Under ARPA

Projected 2026 Subsidy Replacement Enrollment (APTC Eligible w ARPA)

Age Band/FPL <150% 150-200% 200-250% 250-300% 300-400% 400+%
0-17 488 555 555 674 3,045 -
18-25 3,023 4,748 3,425 2,352 2,220 142
26-34 6,518 8,121 5,830 4,040 1,534 27
35-44 7,756 7,951 5,271 3,551 3,700 160
45-54 7,382 8,673 6,470 4677 4677 335
55-64 8,584 11,995 8,705 7,016 7,962 12,135
65+ 8,433 785 440 299 184 9,205
Total 42,184 42,427 30,697 22,609 23,322 22,003
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Considerations

1. Market impacts
® Impact on net premiums

® Impact on enroliment
® Impact on silver loading

2. Subsidy program cost

3. State Reinsurance Program and Fund impacts
® Impact on reinsurance cost

® Impact on pass through
®* SRP fund balance
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Reinsurance Program Parameters Refresher

The state reinsurance program (SRP) has three key parameters governing the total amount of
claims that the program covers in the individual market:

1) Attachment point (AP): annual claim level (for an individual) above which SRP
reimbursements start
o [Each $1,000 increase in the AP is projected to increase rates by ~0.6%
o Increasing from 22k to 30k = ~5% increase

2) Cap: claim level at which SRP reimbursements stop and insurer bears full cost of claims
Coinsurance rate: percent of claims covered by SRP between attachment point and cap

Final Estimated
Parameters 2026 (as of
2019-2022 Feb 2025)

Attachment Point $20,000 $18,500 $20,000 $21,000 $22,000
Coinsurance Rate 80% 80% 80% 80% 80%
Cap $250,000 $250,000 $250,000 $250,000 $250,000
Dampening Factor 0.760-0.805 0.840 0.850 0.850 TBD
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2023 Attachment Points - State Comparison

$100,000
$75,000
$50,000

$25,000

Attachment Point

$0

MARYLAND https://www.cms.gov/files/document/cciio-data-brief-042024-508-final.pdf
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Modeled Scenarios

1. No state subsidy replaces the enhanced APTC (eAPTC)

2. State subsidy fully replaces eAPTC and
a. No change to planned attachment point ($22k)
b. Increase attachment point to $30k

c. Increase attachment point to $40k
d. Replace 75% of eAPTC for all recipients; attachment point to $30k

3. Fully replace eAPTC up to 200% FPL, phase out subsidy to 250% FPL, no state subsidy
above 250% FPL

4. Fully replace eAPTC up to 200% FPL, phase out subsidy to 250% FPL, 50% replacement of

eAPTC 250%-400% FPL and

a. [A1] No change to planned attachment point ($22k) + maintain Young Adult Subsidy

b. Increase attachment point to $30k

c. Provide eAPTC to >400% FPL, no change to planned attachment point ($22k)

d. Provide eAPTC to >400% FPL, increase attachment point to $30k

e. [A3] Provide eAPTC to >400% FPL, increase attachment point to $30k + maintain YAS

*Scenarios 2-4 include covering non-EHB premium for all enrollees with a 0% expected contribution
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Premium Tax Credit Expected Contribution for Benchmark
Plan with and without eAPTC & for each subsidy option

Federal Poverty eAPTC eAPTC State State Subsidy A2 &
Level Continue Expiration*° Subsidy A1 A3
0%-138% 0.0% 2.0% 0.0% 0.0%
138%-150% 0.0% 3.5% 0.0% 0.0%
150%-200% 1.0% 5.1% 1.0% 1.0%
200%-250% 3.0% 7.1% 4.0% 4.0%
250%-300% 5.0% 8.7% 6.9% 6.9%
300%-400% 7.3% 9.4% 8.3% 8.3%
400%+ 8.5% N/A N/A 11.0%™

Source: Lewis & Ellis 2025 Draft Report for the State Reinsurance Program

10 Was estimated using 2025 IRS guidance regarding the Employer Sponsored Insurance affordability percentage.

11 Only a small subset of the 400%+ FPL population will be eligible for state subsidies. The value provided represents the best estimate of those expected to receive a
subsidy.

Notes: All three subsidies were modeled to cover the non-EHB portion of premium for members with a 0% required contribution because of the subsidy, and the 0.0%
required contribution includes the impact of the Young Adult Subsidy Program for applicable scenarios.

The Young Adult Subsidy present in A1 and A3 reduces the applicable percentages shown by 2.5% for ages 18-33, phasing out by 0.5% until age 37 for those under
400% FPL.
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2024-25 Young Adult Subsidy Program Parameters

Eligibility Subsidy Design
- Age: 18-37 (18 or older; younger than 38) - Reduce the maximum expected contribution by
* Income: <400% FPL, ineligible for Medicaid 2.5% between ages 18 and 33
 Enrolled through MHC « For ages 34 to 37, reduce the 2.5% reduction by
- Enrollment cap if projections indicate that 0.5% each year

budget may be exceeded - Subsidy covers the non-EHB portion of premium

for recipients with a 0% expected contribution

Expected Contribution (EC) for Benchmark Plan

Federal MD Young Adult EC
% FPL EC 35 36
-1.5% -1.0%

<150 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
200 2.00% 0.00% 0.00% 0.50% 1.00% 1.50%  2.00%
250 4.00% 1.50% 2.00% 2.50% 3.00% 3.50% 4.00%
300 6.00% 3.50% 4.00% 4.50% 5.00% 5.50%  6.00%
400 8.50% 6.00% 6.50% 7.00% 7.50% 8.00%  8.50%
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for Discussion

2026 State-Based Subsidy Parameters — Scenarios

, 2026 Total Enroliment Net Net

Reinsurance| 2026 | 2026 |, 4 warket| deciine | Funding | Fundin
State Subsidy Description Attachment | Program | Net Cost i compared to fully 9 9

Point (2026) Cost (M) (M) Enrollment replacing ARPA EOQOY 2027 EOY
(000s) (scenario 2a) (M) 2028 (M)
No replacement $22K n/a n/a 243 22% $154 $4
Full replacement $22k $209 $144 312 n/a ($140) ($327)
A1[Full to 200, phase to 250, 50% 250-400 + YAS $22k $131 $57 302 3% $40 ($132)
A3|Full to 200, phase to 250, 50% >250 + YAS $30k $147 $43 301 3% $68 ($52)
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Projected Net Premium Increase for Single Enrollee
Baseline: Enhanced Tax Credits and Young Adult Subsidy Expire, NO State Subsidies

Per Member Per Year

Age Band/FPL 0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300% 400% 400% 600% 600%+
0-17 S 770 $ 1,136 $ 1,491 $ 1,001
18-25 S 770 S 1,400 S 2276 S 2,742
26-34 S 770 $ 1,399 S 2,106 S 2,489
35-44 S 770 $ 1,136 S 1491 S§ 1,678
45-54 S 770 $ 1,136 S 1,491 S 1,678
55-64 S 770 $ 1,136 S 1,491 S 1,678
65+ S 770 S 1,136 S 1491 $ 1,678

As % of Income
0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300%- 400% 400%-600% 600%+

0-17 2.0% 3.5%
18-25 2.0% 3.5%
26-34 2.0% 3.5%
35-44 2.0% 3.5%
45-54 2.0% 3.5%
55-64 2.0% 3.5%
|65+ 2.0% 3.5%
HEALTHBENEFIT
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Projected Net Premium Increase for Single Enrollee
A1 - Full Replacement to 200, Phase 200-250, Half 250%-400%, YA Subsidy

Per Member Per Year

Age Band/FPL 0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300%-400% 400%-600% 600%+

0-17 $ 403 $ 879 $ 366 S 366 S 366
18-25 $ 391 $ 84 $ 437 $ 459 $ 459
26-34 $ 393 $§ 87 $ 515 $ 530 $ 530
35-44 $ 403 $ 879 $ 747 $ 603 $ 603
45-54 $ 403 $ 879 $ 747 $ 826 $ 826
55-64 $ 403 $ 879 $ 747

65+ $ 403 $ 879 $ 747

As % of Income

0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300%-400% 400%-600%

0-17 1.0% 1.9% 0.5% 0.3%
18-25 1.1% 1.9% 0.7% 0.4%
26-34 1.1% 1.9% 0.7% 0.5%
35-44 1.0% 1.9% 1.1% 0.6%
45-54 1.0% 1.9% 1.1% 0.8%
55-64 1.0% 1.9% 1.1%

165+ 1.0% 1.9% 1.1%

VIAIN T LAINLY
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Projected Net Premium Increase for Single Enrollee
A3 - Full Replacement to 200, Phase 200-250, Half 250%+/$30,000 AP w/YAS

Per Member Per Year

As % of Income

Age Band/FPL 0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300%-400% 400%-600% 600%+
i $ 403 S 879 $ 598 598 $ 598
i S 391 S 864 S 729 750 $ 750
26-34 - =~ PR
s $ 403 S 873 S 747 985 $ 985
g $ 403 $ 879 $ 747 $ 1,351 $1,351
= S 403 S 879 S 747 o

0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300%-400% 400%-600%

0-17 1.0% 1.9% 0.9%
18-25 1.1% 1.9% 1.2% 0.8%
26-34 1.1% 1.9% 1.2% 0.9%
35-44 1.0% 1.9% 1.1% 1.0%
45-54 1.0% 1.9% 1.1% 1.4%
55-64 1.0% 1.9% 1.1% 3.5%
65+ 1.0% 1.9% 1.1%
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A1 - Enrollment Loss Estimates

Projected Enrollment Loss

0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300%-400% 400%-600% 600%+
0:17 (59) (71) (314) (128) (385) (957)
18-25 (184) (249) (164) (68) (903) (1,568)
26-34 (613) (427) (249) (103)  (1,243) (2,635)
35-44 (558) (376) (391) (182)  (1,184) (2,691)
45-54 (684) (495) (495) (343) (1,097) (3,114)
55-64 (921) (742) (842) (9,317)
65+ (47) (32) (54) (3,778)

(3,064 (2,392) (2,475) (3,749) (12,380)  (24,060)
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A3 - Enrollment Loss Estimates

Projected Enrollment Loss

0%-133% 133%-150% 150%-200% 200%-250% 250%-300% 300%-400% 400%-600%

(921)

(742)
(4 (29)

65+

... TN s

(2,392
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0-17 (59) (71) (333) (215)
18-25 (184) (249) (185) (68)
26-34 (613) (427) (372) (105)
35-44 (558) (376) (391) (263)
45-54 (684) (495) (495) (408)
55-64 (842)

(19) (45)
(2,638) (3,427)

600%+
(385)
(903)
(1,243)
(1,574)
(1,458)

(13,285)

(1,063)
(1,589)
(2,760)
(3,162)
(3,539)
(9,165)
(3,530)
(24,807)
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Public Comment (1/2)

Shared all options for comment June 6 - July 3, 2025 (with the exception of A3, which was
developed in response to feedback)

Commenter

CareFirst

Kaiser

Permanente

United

~ EXCHANGE

Comment

Prefer 4a [A1] and 4c because of the $22,000 attachment point, progressive support
across income brackets, and modest impact to enrollment. Don'’t support raising the
attachment point because of the disproportionate impact to carriers.

Continue the Young Adult Subsidy like in 4a [A1]is good for the risk pool but that an
increase to the attachment point (to $30,000) and less generous replacement to those
over 400% would help balance that fiscal impact. Alternatively, 4d [A2] is best for being
“fiscally prudent” and equitable while mitigating enrollment declines.

Prefer 2c or 4d [A2] and support raising AP as much as necessary to fully replace lost
eAPTC or replace as much as possible to maximize enrollment and market stability. They
believe this tradeoff would have a smaller impact on rates than allowing low income

members to lose coverage due to lost eAPTC.
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Public Comment (2/2)

Commenter

Comment

Maryland Citizens’ Health
Initiative

Incorporate the full Young Adult Subsidy (YAS) to promote market stability
and health equity. Work to increase the provider assessment in the future
to generate funding.

Health economists: Coleman
Drake, PhD (U of Pittsburgh);
Mark Meiselbach, PhD &
Daniel Polsky, PhD (Johns
Hopkins)

Target low-income enrollees (<200%FPL) because it is most cost
effective; do not extend YAS; consider supplemental cost-sharing to
lowest income enrollees; keep in mind that proposed federal policies will
further reduce enrollment, that reinsurance has affordability tradeoffs, and
that certain subsidy designs are more effective at generating federal
pass-through (especially targeting to low-income)

Individual (Mukta Bain)

Preserve the Young Adult Subsidy because of the impact to the risk pool.
Widespread support for the Young Adult Subsidy evident from the passage
of bill making it permanent in 2025 Session

MARYLAND
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Next Steps
* May 19: Staff presented options for 2026 parameters to the Board

* June 2 - June 30: Public comment period

* July 21: Board votes on final 2026 subsidy parameters &
reinsurance parameters

 July 23: 7th Annual Reinsurance Forum - open to public; SAC
members welcome!

MARYLAND
HEALTHBENEFIT

EXXCHANGE
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MBHE is wrapping up the final year of our current three year strategic plan, and is in the
process of developing a new and updated strategic plan for the upcoming years.
MHBE Board will have a preliminary discussion on the new strategic plan at their next
meeting - Monday July 21st.

SAC discussion:
Areas we should be thinking or that you would like to put on the Board’s radar as we
start this process and discuss with the Board next Monday?
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MHBE is planning for multiple improvements to our consumer plan shopping tool,
iIncluding:
Improving the provider directory to allow consumers to search for in-network
facilities (not just individual providers)
Improving the functionality of the prescription drug search;
Updating how individuals plans are displayed within their plan tile; and
Adding the functionality of providing tailored plan recommendations to
consumers based on consumer inputs

Discussion for MHBE considerations on what to prioritize in terms of plan shopping
improvements in the next year.
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https://app.marylandhealthconnection.gov/hixui/public/home.html#/getEstimate?lang=en_US&firstTime=1




