
PY 2026 QHP SBC 
Guidelines



SBC Review Timeline

Draft SBCs due from 
carriers

8/5/2025

HBE begins SBC 
review 

8/5/2025

HBE sends SBC 
comments to 

carriers
8/19/2025

Carrier revisions due 
to HBE

 8/26/2025

Final HBE feedback 
due to carriers 

8/29/2025

Final English SBCs 
due to HBE 

9/3/2025

Final Spanish SBCs 
due to HBE 
9/30/2025



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
4 columns on remaining pages
5 columns for Cost sharing 
reduction (CSR) 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
• Healthcare.gov glossary must be linked

• Optional for carrier to link terms throughout SBC
• 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



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 and Other Covered Services

• Reminder to update “Excluded Services” to reflect new 
state Essential Health Benchmark (EHB) Plan

• Include state EHBs in “Other Covered Services” Section
• Add 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



Questions & Next Steps

The Exchange will provide a template for standard plan SBCs 
Function as a baseline
Carriers can add more information  

Questions?

14
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