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Value Plan Standards



*New since September

Update Metal Levels Affected Reason

Reduce lab copay Bronze - $55 (was $80)
Silver 73 and Base Silver - 
$45 (was $80)

Health equity and affordability for chronic, high 
disparity conditions

Align pediatric dental coinsurance across 
Classes III and IV Major Services and vary 
coinsurance amount by income

All metal levels Alignment with other states/markets; technical 
fix

Raise maximum out-of-pocket  (“MOOP”) 
amount*

All metal levels Comply with federal AV restrictions; Low 
impact way to reduce AV (impacts 2-5% of 
enrollees)

Raise specialist copay to $110 (from $100)* Bronze, Base Silver, Silver 73 Federal actuarial value restrictions

Raise lab copay to $10 (from $5)* Silver 94 only Federal actuarial value restrictions

Raise outpatient rehabilitation and 
habilitative services copays (to $5 from $2) 
to align with physical, speech, and 
occupational therapy copay*

Silver 94 only Technical fix– these copays are usually aligned 
and services are the same

Proposed Changes for 2026 Value Plans (from 2025)
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These recommendations were developed and unanimously approved by the Value Plan Workgroup.



Proposed 2026 Designs (1/3)
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Proposed 2026 Designs (2/3)
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● 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.
• 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 2026 Value Plan Designs (3/3)
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Proposed Mental Health and 
Substance Use Disorder Office 
Visit Cost Sharing Standard



Proposed Mental Health and Substance Use 
Disorder Office Visit Cost Sharing Standard
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● Require equivalent cost-sharing for primary care and mental health/substance 
use disorder office visits
○ Require equivalent cost-sharing between these service types

○ Encourage carriers to use copay structure for these service types

● Discussed with SAC on November 14, 2024; committee expressed support.

● No comments received



Proposed Mental Health and Substance Use 
Disorder Office Visit Cost Sharing Standard
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Background

● Federal and state parity laws generally provide that financial requirements (e.g., 
coinsurance and copays) and treatment limitations (e.g., visit limits) imposed on 
MH/SUD benefits cannot be more restrictive than the predominant financial 
requirements and treatment limitations that apply to substantially all 
medical/surgical benefits in a classification (e.g.inpatient/outpatient/emergency/Rx)

● Plans sold through MHC must comply with parity laws, but it is possible for a plan to 
be compliant and still have less favorable cost sharing for MH/SUD office visits than 
for primary care

● Of the 5 MHC insurers, 3 currently use the same cost sharing for these service types, 
1 has voluntarily agreed to implement equivalent cost sharing in 2026, and 1 is 
evaluating our request to do so.




