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VIRGINIA STATE CORPORATION COMMISSION

HEALTH BENEFIT EXCHANGE ADVISORY COMMITTEE
2025 QUARTER 3 MEETING
HBE Offices
1111 East Main Street, Richmond, VA
September 25, 2025, 2:00pm

	Members Present  
· Scott White
· Lee Biedrycki
· Doug Gray
· Lou Rossiter
· Craig Connors
· Kip Piper
· Sheenu Kachru
· Julie Bataille
· David Cummins

	HBE Staff Present
· Keven Patchett
· Holly Mortlock
· Christie Peters
· Melissa Gordon 
· Alicia Pullen
· Victoria Drescher
· Amber Sherr


	Members Absent
· Kevin Erskine
· Janet Kelly
· Cheryl Roberts 
· Karen Shelton
· Liz Cunningham
· Scott Castro

	Others Present
· Bradley Marsh, BOI
· Erin Glossop, NCSL





I. Call to Order- Chairman Lou Rossiter

II. Director’s update- Keven Patchett, HBE Director
· Road to open enrollment highlights of HBE activity: system updates, carrier certification, window shopping, renewal & eligibility notices.
· Over 372k renewals for PY26 
· Shifting federal landscape for PY26 and beyond includes CMS PY26 NBPP rule, new program integrity rule, federal reconciliation law (H.R. 1), immediate eligibility changes (i.e., DACA recipients), Medicaid changes, CMS guidance.
· Review of federal policy changes for PY26, includes eligibility changes, SEP changes, potential expiration of ePTCs on 12/31/2025, catastrophic hardship exemption changes.


· Federal Court stayed several program integrity rule provisions including coverage denials for past due premiums, increased verifications (e.g., income), reduced access to PTC for failure to reconcile tax credits, wider actuarial value ranges
· Policy changes effective PY27/28 include 9-week OE for all states, loss of financial assistance for select legally present groups, loss of APTC and QHP eligibility if loss of Medicaid due to work requirements, no auto-reenrollment starting in PY28.
· Highlights of PY26 outreach, marketing, education – focus on importance of coverage, OE extended to 1/30/26, “We are here to help”
· Review of ePTCs – established in 2021, lifted income limits for APTC eligibility, increased amount at all income levels, highlights of enrollment since ePTCs – increased enrollment along income continuum with a concentration at <150% FPL and >400% FPL
· If ePTCs expire no more APTC for 400% FPL+ population, lower income population,100-150% FPL, will not have access to $0 premium plans, APTC will decline for all current enrollees receiving APTC, net premiums will increase.
· Net premium increases will be experienced across all counties/regions of the states; consumers most at risk of leaving Marketplace are 100-150% FPL and >400% FPL due to affordability; total estimate of at-risk population is 100k.

[bookmark: _Hlk218586296]III. Commonwealth Health Reinsurance Program (CHRP) – Bradley Marsh, Bureau of Insurance, SCC
· Status for CHRP Benefit Year 2024 (BY2024)
· Timeline for CHRP BY2026
· Overview of how the reinsurance program works
· CHRP Payment Parameters BY2023-BY2026
· Federal “pass-through” funding is based on projected federal savings from reduced premium tax credits (PTCs) due to lower health insurance premiums.
· Estimates of program costs are developed 8 – 10 months prior to a BY and more than 2 years prior to claims being finalized and paid.
· Current estimates assume that enhancements to premium tax credits (PTCs) from the 2022 Inflation Reduction Act will expire prior to BY2026.
· Review of impacts of potential federal changes on CHRP – reduced federal pass-through funds
· Upcoming policy decisions: 
· How much funding to appropriate from the general fund in the upcoming biennium for BY2025 (paid in State Fiscal year 2027) and BY2026 (paid in State Fiscal Year 2028).
· What premium reduction target to set for BY2027
· Whether to apply for an extension of the State Innovation Waiver 
· how long of an extension should be requested, and 
· whether changes to the waiver should be requested contemporaneous with the extension request

IV. Marketplace Coverage Affordability: A Look at State-Based Marketplace Subsidy Programs – Erin Glossop, National Conference of State Legislatures 
· Review of Premium Tax Credits prior to ePTC provision in ARP and extended in IRA
· California began its state funded subsidy program in 2020. Discontinued it in 2022. Implemented a new enhanced cost-sharing reduction (CSR) program in 2024.
· In 2022, Colorado began offering cost-sharing subsidies on its marketplace. Beginning in 2026, Colorado will transition from a cost-sharing subsidy to an extra premium subsidy.
· Maryland began offering subsidies to young adults in 2022. Passed expanded subsidy program in 2025. 
· Legislature passed legislation in May creating a State-Based Health Insurance Subsidies Program not exclusive to young adults to mitigate an expected expiration of the enhanced premium tax credits, funded through the same mechanism as the pilot program. 
· If the enhanced premium tax credits are extended, the bill will not go into effect.
· New Mexico began providing premium and cost-sharing subsidies in 2023.
· The Office of the Superintendent of Insurance announced in August that even if the enhanced premium tax credits expire, New Mexico's subsidy program will cover the loss for households with incomes under 400% FPL.
· New York began offering cost-sharing subsidies in 2025.
· Due to changes in HR 1 that modify premium tax credit eligibility, New York expects to receive substantially less federal funding. 
· On September 10, the state requested to terminate its waiver as currently approved. 
· It also requested to reactivate its currently suspended Basic Health Program.
· Washington began offering premium and cost-sharing subsides in 2023.
· The Washington Health Benefit Exchange has estimated that maintaining the same subsidy levels in 2026 will cost roughly $70 million more than is budgeted. 
· The state is considering a variety of approaches with the expiration of EPTCs, including lowering subsidies for customers eligible for federal advance premium tax credits.
V. Discussion
· Social media is being flooded with STLDI plans, no clear understanding of those plans vs. ACA compliant plana – consumers reaching out on this.  
· Make recommendation – public is getting a sense of where rates are going and seeking alternatives via social media, need to inform public of difference between STLDI plans and ACA 10 EHB plans.
· 
· 
· HBE plans for late extension of eptcs; is there enough time to inform the consumer; concerns raised about the January 1 binder payment
· Can we extend the Open Enrollment if ePTCs are extended late in the CY. Can you delay OE altogether?  HBE cannot delay OE but we can extend OE in PY26, already extended to 1/30.
· Admin appeal on De Minimis provisions were denied 9/18.
· Change in subsidy amount could be considered a QLE; something for HBE consideration
· Misconception of when immigration provisions go into effect; soft drop off of enrollment might happen as a result; also address provided to the government might lead to soft drop off of enrollment.
· Anything General Assembly can to do re: 100k losing coverage?  HBE has been meeting w/ GA on this. 
· Updating BY26 estimates on 10/6 at HIRC meeting; most impactful federal changes are <150% fpl, changes to premium adjustment Percentage index calculation methodology - % of income – effect expected out of pocket for impact of program; immigrants w/ incomes under 100% FPL
· Other states applying for reinsurance waiver extension so we can see where Administration might go? PA has one going in now; in the process of review; GA as well – CMS has given BOI indications that they are looking to expand choice and use of 1332 waiver program to give states more authority to do broader; PA was approved – 2 years prior to VA; approved in April 2025; interstate compacts w/ states taking more responsibility for these groups as well; not adverse to reinsurance programs; not sure if changes re: modeling or using
· Raw number of people who hit the cap each year and by percentage – because will change each year – Brad below 1.5% of enrollment to pierce the attachment point. 10k for 2024 program out of all enrollees hit the attachment point, could be why we see surplus – not as many people hitting the cap; but percent of entire group piercing the attachment point will increase.
· Advisory Committee has capability to have a subcommittee on premium costs. 
· Motion to create one; formulate committee for next meeting.  Absent a special session little we can do for next GA session.  Motion passed, no nays.  
· Need to focus on low income populations; risk pool balance is important.
VI. Other Business 
No business for the committee. 
VII. Public Comment 
No public comment. 
VIII. Adjournment 
Meeting adjourned at 2:58 pm. 
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