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Agenda

Topic Speaker Time

Introduction/Roll Call Leah 2–2:05

Quality Improvement 
Strategy (QIS) forms Kristin 2:05–2:30

SBC Guidelines Julia 2:30–2:40

2027 Cascade Care Savings 
policy Julia 2:40–2:50

Federal Changes Spencer 2:50–2:55



Quality program 
updates



Quality program areas of focus

Reducing health and health care disparities

Effective primary care

Integrated and coordinated behavioral health

Increasing affordability, access and value

Innovation in care delivery
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Performance expectations on QIS measures

Measure Performance 
Standard

Cervical Cancer 
Screening

65%

Breast Cancer 
screening*

77%

Controlling High 
Blood Pressure*

74%

Customer Race Data 
Completeness

80%

Customer Ethnicity 
Data Completeness

80%

 Carriers are to meet these 
performance standards or make 
sufficient improvement in 2027 and 
2028

 Proposed definition of “Sufficient 
improvement” defined as a statistically 
significant improvement each year
 Submit feedback by April 10

 Potential impacts to pre-OE activities 
effective fall 2029 for plan year 2030 
shopping
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* New required QIS measures; clinical quality measure performance standards are 2025 QRS 75th 
percentile performance (Measurement Year 2024)



Implementation timeline for new quality measures 
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2026

Carrier submits 
2027 QIS with 

blood pressure 
and breast 

cancer screening 
added 

2027

Carrier submits 
2028 QIS; have 
MY 2026 results 
as baseline from 

QRS

2028

Carrier submits 
2029 QIS; have 
MY 2027 results 

(year 1 
evaluation cycle)

Summer 2029

Carrier submits 
2030 QIS; have 
MY 2028 results 

(year 2 
evaluation cycle)

Fall 2029 

Potential for 
performance 

standards  
enforcement 

based on prior 
two years’ results



Updates to QIS forms 
due July 15

QIS form (Word document)
Added attestations to ensure review of key 
fields
Provide proposed contract term for broker 
race and ethnicity data collection

QIS form (Excel document)
Added validations for calculations 
Pre-populated required QIS measures

Aligns with QRS reporting (new age band, 
reporting using dual methodology)
Measure goals auto-populate – no need to 
set different goal for new age band and 
ECDS reporting

Carriers required to stratify all QIS measures
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QIS Reporting validation data sources

QIS spreadsheet set up to compare 
carrier calculations as follows:

Primary Care Assignment 
population totals and 
Race/Ethnicity breakdowns checked 
against Exchange Spring 
enrollment report 

Less than 5% variance
Paying for Value total payment 
amounts checked against financial 
report to OIC “Additional Data 
Statement Form”

Less than 10% variance
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https://www.wahbexchange.org/about-the-exchange/reports-data/enrollment-reports-data/
https://www.wahbexchange.org/about-the-exchange/reports-data/enrollment-reports-data/


Primary Care Expenditure Reporting – due July 31
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 Carriers are to email the Exchange the same primary care expenditure report 
submitted to OIC

 QHP@wabhexchange.org

 Carriers with off-Exchange individual enrollment will need to remove these 
expenditures from “All Other Individual Health Plans” before emailing to the 
Exchange

 Report template and instructions 

mailto:QHP@wabhexchange.org
mailto:QHP@wabhexchange.org
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.insurance.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2025-10%2FWa-oic-primary-care-expenditure-reporting-template-2025.xlsx&data=05%7C02%7Ckristin.villas%40wahbexchange.org%7Cb632d66f5f8a42de9ea108de7a2eb9f0%7C89cde3414a8a4ecd979cba22ae5c541f%7C0%7C1%7C639082538481967667%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=o2eB4NIrtC6x1Nl2glHxGbjK2OUHRPd2tSewqjvq3Ws%3D&reserved=0
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.insurance.wa.gov%2Fsites%2Fdefault%2Ffiles%2F2025-10%2Fwa-oic-primary-care-expenditure-reporting-template-instructi9ons-2025.pdf&data=05%7C02%7Ckristin.villas%40wahbexchange.org%7Cb632d66f5f8a42de9ea108de7a2eb9f0%7C89cde3414a8a4ecd979cba22ae5c541f%7C0%7C1%7C639082538481980258%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=RFp2K%2BcxVkok78jXgEC%2F8sABMidVMxioiUl7sMnHCaU%3D&reserved=0


SBC Guidelines



Goals

Consistency in SBCs across 
carriers

Accuracy of SBC data 

Clarity of benefits
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Timeline

Draft SBCs due 
from carriers

8/5/2026

SBC reviews 
started 

8/5/2026

SBC comments 
sent to carriers

8/19/2026

Carrier revisions 
due

 8/26/2026

Exchange final 
carrier feedback 
due 8/31/2026

Final carrier SBC 
due 

9/4/2026

Final Spanish 
SBCs due 
9/30/2026



General: Font, page maximum, & template accuracy 

Font size in the document 12-point

Font style Arial Narrow, Arial, Garamond

Complies with the 8-page maximum 
guidelines

All template rows and columns are 
present within the document

3 columns on page 1
5 columns on remaining pages for 
most tiers

6 columns for tier 3



Front page: Plan name & coverage period

• Beginning and end dates for applicable coverage period
• Indicate who coverage is for, e.g., individual, family 
• Indicate coverage type
• Plan name and insurance company in bold



Front page: Disclaimer language

• Defined terms underlined
• Glossary linked
• Issuer specific information including website or phone numbers are up to date 
• Disclaimer at top of page includes required information and replicated exactly



Benefit summary: If you are pregnant 

Benefit section breaks out cost sharing for office visits and delivery separately, or 

Explains in ‘Limitations, exceptions, and other important information’ why cost 
sharing is not broken out (e.g., global billing for maternity services) 

List in ‘What you will Play Plan Provider’ that office visits have no charge, 
deductible does not apply



Benefit summary: Home health, rehabilitation, habilitation & hospice



Benefit summary: Visits at $1

*For standard Bronze & Silver 
plans only 

• First 2 primary care visits 
are $1

• First 2 behavioral health 
visits are $1

 



Excluded & covered services

• Excluded services listed
• Coverage for abortion, chiropractic, and acupuncture services noted
• Visit limits listed for chiropractic care



Rights, grievance, & appeals

Your right to continue coverage section complete

Inclusive of the number for OIC: 1-800-562-6900.

Grievance and appeals rights section complete

Inclusive of the number for OIC: 1-800-562-6900. 



Minimum essential coverage & value standards

Minimum essential coverage complete statement present & complete
Statement should always read ‘Yes.’

 Minimum value standards statements present & complete
Statement should always read as 'Not Applicable' 



Indian Health Care Provider
• Where SBC notes zero-dollar 

deductible and cost sharing for 
IHCP benefit, IHCP facility 
dependency should be noted for 
Tier 3 SBCs

• AI/AN coverage for Tier 3 
scenarios include IHCP 
disclaimer language



Language access taglines

• SBC contains language access 
taglines
• Not included in the 8-page 

limit



Reminders

Carriers have the option to send SBCs to the 
Exchange for early review 

When submitting SBCs to the Exchange please 
separate non-standard and standard SBCs into 
separate zip-files



2027 
Cascade Care Savings 

policy



Overview of final policy proposals 

Bronze 
plan 

availability

Bronze 
plan 

eligibility

Silver 
plan 

pricing

Three fixed 
monthly 
subsidy 

amounts



PY 2027 Cascade Care Savings timeline
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August: Public 
comment period 

The Exchange 
publishes final PY 
2027 Cascade Care 
Savings policy

June/ July: 
PMPM 
development

April: 
Final policy

End of 
September: 
Final PMPM

The Exchange develops 
initial Cascade Care 
Savings maximum per 
member per month 
(PMPM) amounts

The Exchange publishes initial 
Cascade Care Savings maximum 
PMPM amounts for public comment 
& host a public comment meeting

The Exchange publishes 
final PY 2027 Cascade Care 
Savings maximum 
PMPM  



Federal regulatory 
update



NBPP proposed rule

 The Notice of Benefit and Payment 
Parameters (NBPP) is the annual 
federal rule governing marketplace 
operations

 Published Feb. 11, 2026
 Exchange comment submitted on 

March 13, 2026
 Coordinated with OIC to align on 

comment themes
 Final rule expected this spring
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Three key takeaways

Relatively few proposals with clear 
impact on Exchange operations

Minimal guidance on 
H.R. 1 requirements

Multiple proposals to increase 
out-of-pocket costs for enrollees
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Next steps for 
federal regulation

Our comment letter 
emphasized the need for 
market stability, clear 
guidance, time for 
implementation and state 
flexibility.
Final regulation expected this 
spring.
Additional regulation (H.R. 1 
requirements) expected this 
summer.
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Discussion and next steps

• May 14: Issuer Submission forms due
• June 2: Next Plan Certification 

Workgroup meeting
• July 15: QIS forms due
• July 31: Primary Care Expenditure 

reporting due
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Reminder: Please email all Plan Certification 
deliverables to the QHP Inbox 
(qhp@wahbexchange.org) rather than 
individual team members

mailto:qhp@wahbexchange.org
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