From: Awuakye, Antoinette <antoinette.awuakye@cambiahealth.com>

Sent: Wednesday, March 5, 2025 10:27 AM

To: Button Katie *OHA <Katie.M.Button@oha.oregon.gov>; BALDWIN Ethan C * DCBS <ethan.c.baldwin@dcbs.oregon.gov>

Cc: WINKEL Karen J * DCBS <Karen.J.WINKEL@dcbs.oregon.gov>; HINKEL Timothy R * DCBS <Timothy.R.HINKEL@dcbs.oregon.gov>; Weaver, Heather <Heather.Weaver@regence.com>; Cooper, Mary Anne
<MaryAnne.Cooper@cambiahealth.com>

Subject: RE: DFR Rulemaking - Standard Plan: Cambia Health Feedback

Good morning Ethan.

After receiving Katie’s helpful feedback, we’ve reconsidered our preference and support Option 2.

Thank you.

Antoinette Awuakye, J.D

Sr. Public and Regulatory Affairs Specialist (OR)
Office: (503) 553-1521

FAX: 503-225-5431
Antoinette.awuakye@cambiahealth.com
CAMBIA HEALTH SOLUTIONS

200 SW Market Street, M/S E12B

Portland, OR 97201

From: Button Katie *OHA

Sent: Tuesday, March 4, 2025 8:20 AM

To: Awuakye, Antoinette ; BALDWIN Ethan C * DCBS

Cc: WINKEL Karen J * DCBS ; HINKEL Timothy R * DCBS ; Weaver, Heather ; Cooper, Mary Anne
Subject: Re: DFR Rulemaking - Standard Plan: Cambia Health Feedback

Good morning all,

The 73% CSR plan can't meet AV with an $80 specialist copay unless the deductible increases to $5,900 (for 2025 it is $5,000). If | increase the specialist copay to $85, | can match the $5,500 deductible in the base variant.
(see below for my screenshots from the AV calculator) The 73% plan has been increasingly difficult to design over the last few years, and this year, adjusting the specialist copay moves the needle on AV much more than
adjusting MOOP and deductible. While we are allowed to have higher cost-sharing than the base variant on some items, it doesn't feel like a CSR variant that has higher cost-sharing than the base variant meets the intent of
the CSR plans.

The Marketplace would prefer option 2, which maintains the same MOOP as the bronze plan, and would also enable us to offer a 73% CSR plan that has cost-sharing at or below the the base variant on all items.

Thank you for the opportunity to comment!

AV calculator screenshots (note - these have not been reviewed by an actuary, so if anyone finds a mistake, let me know):

Marketplace preferred 73% plan - $5000 deductible, $90 specialist copay


mailto:Antoinette.awuakye@cambiahealth.com

User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible? HSA/HRA Options Tiered Network Option

Apply Inpatient Copay per Day? HsA/HRA Employer Contribution? ] Tiered Network Plan? ]
Apply Skilled Nursing Facility Copay per Day?
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard?

Desired Metal Tier_[Siver v
Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design
Medical Drug Medical Drug Combined
Deductible ($)|  $5,000.00 50.00
Coinsurance (%, Insurer's Cost Share)|___70.00% 50.00%

MOOP ($)
MOOP if Separate ($)

 $8,050.00

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Subjectto  Subjectto Coinsurance,if Copay, if
Type of Benefit
L= Deductible? Coinsurance? _ different _ separate
Medical

Emergency Room Services

All Inpatient Hospital Services (inc. MH/SUD)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and
X-rays)

specialist Visit

Mental/Behavioral Health and Substance Use Disorder Outpatient
services

imaging (CT/PET Scans, MRIs)

speech Therapy

<]
EEEE 5E EEE

(<<
ol g

Occupational and Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging

skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical services
Drugs

Generics.
Preferred Brand Drugs
Non-Preferred Brand Drugs

R oQdQ
(T
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Coom
DDDDHD 0O 000 oooooo DD%

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limi Plan Descriptior
‘Set a Maximum on Specialty Rx Coinsurance Payments? [] Name:
Specialty Rx Coinsurance Maximum: Plan HIOS ID:
‘Seta Maximum Number of Days for Charging an IP Copay? L[] Issuer HIOS ID:
#Days (1-10): AVCVersion: 2026 1b
Begin Primary Care Cost-Sharing After a Set Number of Visits?
#Visits (1-10): 3
Begin Primary Care Deductible/Coinsurance After a et Number of ]
Copays?
#Copays (1-10): e
Output
Calculate
Status/Error Messages: CSR Level of 73% (200-250% FPL), Calculation Successful.
Actuarial Value: 73.95%
Metal Tier: silver
NOTE: Office-visit-specific cost-sharing is applying to x-rays in office settings.





User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible? HSA/HRA Options Tiered Network Option

Apply Inpatient Copay per Day? HsA/HRA Employer Contribution? ] Tiered Network Plan? ]
Apply Skilled Nursing Facility Copay per Day?
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard?

Desired Metal Tier_[Siver v
Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design
Medical Drug Medical Drug Combined
Deductible ($)|  $5,900.00 50.00
Coinsurance (%, Insurer's Cost Share)|___70.00% 50.00%

MOOP ($)
MOOP if Separate ($)

 $8,050.00

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Subjectto Coinsurance, if  Copay, if
‘Type of Benefit N
Coinsurance? _different ___separate
Medical

Emergency Room Services
All Inpatient Hospital Services (inc. MH/SUD)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and
X-rays)

Specialist Visit

Mental/Behavioral Health and Substance Use Disorder Outpatient
services

Imaging (CT/PET Scans, MRIs)

Speech Therapy
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Occupational and Physical Therapy
Preventive Care/Screening/immunization

Coom
DDDDHD 0O 000 oooooo DD%

Laboratory Outpatient and Professional Services ( ]
X-rays and Diagnostic Imaging ( ]
skilled Nursing Facility ([ ]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) (]
Outpatient Surgery Physician/Surgical Services u

Drugs n
Generics ]
preferred Brand Drugs L]
Non-Preferred Brand Drugs L]
Specialty Drugs (ie. high-cost) L
Options for Additional Benefit Design Limits: Plan Description:

‘Set a Maximum on Specialty Rx Coinsurance Payments? [] Name:
Specialty Rx Coinsurance Maximum: Plan HIOS ID:
‘Seta Maximum Number of Days for Charging an IP Copay? L[] Issuer HIOS ID:
#Days (1-10) AVCVersion: 2026 1b
Begin Primary Care Cost-Sharing After a Set Number of Visits?
#Visits (1-10): 3
Begin Primary Care Deductible/Coinsurance After a et Number of ]
Copays?
#Copays (1-10): e
Output
Calculate
Status/Error Messages: CSR Level of 73% (200-250% FPL), Calculation Successful.
Actuarial Value: 73.99%
Metal Tier silver
NOTE: Office-visit-specific cost-sharing is applying to x-rays in office settings.





User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible? HSA/HRA Options Tiered Network Option

Apply Inpatient Copay per Day? HsA/HRA Employer Contribution? ] Tiered Network Plan? ]
Apply Skilled Nursing Facility Copay per Day?
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard?

Desired Metal Tier_[Siver v
Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design
Medical Drug Medical Drug Combined
Deductible ($)|  $5,500.00 50.00
Coinsurance (%, Insurer's Cost Share)|___70.00% 50.00%

MOOP ($)
MOOP if Separate ($)

 $8,050.00

Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
Subjectto  Subjectto Coinsurance,if Copay, if
Type of Benefit
L= Deductible? Coinsurance? _ different _ separate
Medical

Emergency Room Services

Al Inpatient Hospital Services (inc, MH/SUD)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and
xrays)

specialist Visit

Mental/Behavioral Health and Substance Use Disorder Outpatient
services

Imaging (CT/PET Scans, MRIS)

speech Therapy.
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Oceupational and Physical Therapy
Preventive Care/Screening/immunization
Laboratory Outpatient and Professional services
X-rays and Diagnostic Imaging

skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services
Drugs

Generics

Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

Coom
DDDDHD 0O 000 oooooo DD%

(T

Options for Additional Benefit Design Limi
Seta Maximum on Specialty Rx Coinsurance Payments?

Specialty Rx Coinsurance Maximum:

Seta Maximum Number of Days for Charging an IP Copay?

#Days (1-1
Begin Primary Care Cost-Sharing After a Set Number of Visits?
#Visits (1-10): 3
Begin Primary Care Deductible/Coinsurance After a et Number of ]
e
Output
Calculate
Status/Error Messages: CSR Level of 73% (200-250% FPL), Calculation Successful.
Actuarial Value: 73.98%
Metal Tier: silver

NOTE: Office-visit-specific cost-sharing is applying to x-rays in office settings.
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User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible? [
Apply Inpatient Copay perDay? [
Apply Skilled Nursing Facility Copay perDay? [
O

[ HSA/HRA Options Tiered Network Option

HSA/HRA Employer Contribution? [ Tiered Network Plan? [

Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or Expanded Bronze AV Standard?
Desired Metal Tier | Siver
Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design
‘Combined Combined

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
MOOP ($)

MOOP if Separate (3

Click Here for Important Instructions Tier1 Tier2 Tierl Tier2
e Subject to Subjectto  Coinsurance, if  Copay, if Subjectto  Subjectto Coinsurance, if Copay, if Copay applies only after
= i Coi different Deductible? Coinsurance? _different ___separate deductible?
Medical [ Al [l al
Room Services [v]
All Inpatient Hospital Services (inc. MH/SUD), vl
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and
v ad ¢ a [m] $40.00 v] v} (]
X-rays)
i [w] [m] $0.00 V] 1] (]
Mental/Behavioral Health and Sub Use Disorder O
" .00 ] v] (]
Services o O $40.
Imaging (CT/PET Scans, MRIs) ]
Speech Therapy [m] [m] $40.00 []
[m] [m] .00 (]
Qccupational and Physical Therapy $40.
ive Care/! ing/I i [ ] [ ] L]
L y O ient and ional Services [ ]
X-rays and Diagnostic Imaging [ ]
Skilled Nursing Facility [ ]
Qutpatient Facility Fee (e.g., Ambulatory Surgery Center) [ ]
] ient Surgery /s Services g g T L
Drugs ]
Generics L]

Preferrad Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits: Plan Description:
Seta on Specialty Rx Cai ? Name:
Specialty Rx Coi il Plan HIOS ID:
Set a Maximum Number of Days for Charging an IP Copay? Issuer HIOS ID:

# Days (1-10):

Begin Primary Care Cost-Sharing After a Set Number of Visits?
#Visits (1-10):

Begin Primary Care Deductible/Coinsurance After a Set Number of

AVC Version: 2026_1b

Copays?
# Copays (1-10): e
Output
[ Calculate
Status/Error Messages: CSR Level of 73% (200-250% FPL), Calculation Successful.
Actuarial Value: 73.95%
Silver

NOTE: Office-visit-specific cost-sharing is applying to x-rays in office settings.

alternate 73% plan #1 - $5900 deductible, $80 specialist copay



User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate MOOP for Medical and Drug Spending?
Indicate if Plan Meets CSR or ded Bronze AV dard?
Desired Metal Tier |Siter =]
Tier 1 Plan Benefit Design

[ HSA/HRA Options Tiered Network Option

Tiered Network Plan? [

m]
O HSA/HRA Employer Contribution? [
[m]
m)

Tier 2 Plan Benefit Design

Medical Drug Combined Combined
Deductible ()|  $5,900.00 $0.00
Coinsurance (%, Insurer's Cost Share) 70.00% 50.00%

MOOP (3) $8,050.00
MOOP if Separate ($)
Click Here for Important Instructions Tier1 Tier2 Tier1 Tier2
S Subject to Subjectto  Coinsurance, if  Copay, if Subjectto  Subjectto Coinsurance,if Copay, if Copay applies only after
L2 i coi different Deductible? Coinsurance? _different __separate deductible?
Medical Ol Cal
Emergency Room Services ¥
All Inpatient Hospital Services (inc. MH/SUD) vl
Primary Care Visit to Treat an Injury or Iliness (exc. Preventive, and
v o f o u] $20.00 ]
X-rays)
specialist Visit [m] [m] $80.00 L] [ ]
Mental/Behavioral Health and Sub Use Disorder O
g [m] [m] $40.00 ] ]
Sei s
Imaging (CT/PET Scans, MRIs) [ ]
Speech Therapy [m] [m] $40.00 []
m] [m] .00 L
o and Physical Therapy $40.
Preventive Care/! ing/! rization n [ [ ]
L y O ient and Services [ ]
X-rays and Diagnostic Imaging, [ ]
skilled Nursing Facility [ ]
Qutpatient Faci Fee (e.g., Ambulatory Surgery Center) [
] ient Surgery Phy /s Vsemvices g T L
Drugs L]
Generics [ ]

Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)

Options for Benefit Design Limits: Plan Description:
Set a Maxi an Specialty Rx C 1ce ? Name:
Specialty Rx Coi Maximum: Plan HIOS ID:
Set a Maximum Number of Days for Charging an IP Copay? Issuer HIOS ID:
#Days (1-10): AVC Versiol 2026_1b
Begin Primary Care Cost-Sharing After a Set Number of Visits?
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Number of
Copays?
# Copays (1-10): e
Output
[ Calculate
Status/Error Messages: CSR Level of 73% (200-250% FPL), Calculation Successful.
Actuarial Value: 73.99%

Metal Tier: Silver
NOTE: Office-visit-specific cost-sharing is applying to x-rays in office settings.

alternate 73% plan #2 - $5500 deductible, $85 specialist copay



User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible?  []

Apply Inpatient Copay per Day? [

Apply skilled Nursing Facility Copay perDay? [

Use Separate MOOP for Medical and Drug Spending? [

Indicate if Plan Meets CSR or Bronze AV
Desired Metal Tier |siver ]

Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design
Combined ‘Combined

[ HSA/HRA Options Tiered Network Option

HSA/HRA Employer Contribution? [ Tiered Network Plan?  []

Deductible ($)

Coinsurance (%, Insurer's Cost Share)
MOOP ($)

MOOP if Separate (3)

Click Here for Important Instructions Tier 1 Tier 2 Tier1 Tier 2
Voo of Benfit Subject to Subjectto  Coinsurance, If  Copay,if | Subjectto  Subjectto Coinsurance,if Copay, If Copay applies only after
ype i ol different separate | Deductible? Coinsurance? different separate deductible?

Medical Oan O an
Room Services ] &
All Inpatient Hospital Services (inc. MH/SUD) v v
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and
X-rays) o o
Specialist Visit 0 [m]
Mental/Behavioral Health and Substance Use Disorder Outpatient
Services o o
Imaging (CT/PET Scans, MRIs)
Speech Therapy m] a vl
[m] o
o] ional and Physical Therapy
Preventive C; ing/ i ] [ (]
L y Outpatient and i Services O [ ]
X-rays and Diagnostic Imaging | [ ]
Skilled Nursing Facility 0 [ ]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) O [ ]
o} ient Surgery /e I Services m] [ ]
Drugs ] [ ]
Generics ] (]
Preferred Brand Drugs [ ]
Non-PreferredBrandDrugs o M ]
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits: Plan Description:
Seta Maxi on Specialty Rx Coil [m] Name:
Specialty Rx Coinsurance Maximum: Plan HIOS ID:
Set a Maximum Number of Days for Charging an IP Copay? [ Issuer HIOS ID:
#Days (1-10): AVCVersion:  2026_1b
Begin Primary Care Cost-Sharing After a Set Number of Visits?
# Visits (1-10): 3
Begin Primary Care Deductible/Coinsurance After a Set Numberof []
Copays?
# Copays (1-10): e
Output
| Calculate
Status/Error Messages: CSR Level of 73% (200-250% FPL), Calculation Successful.
Actuarial Value: 73.94%
Metal Tier: Silver

NOTE: Office-visit-spe

cost-sharing is applying to x-rays in office settings.

From: Awuakye, Antoinette <Antoinette.Awuakye@cambiahealth.com>

Sent: Monday, March 3, 2025 4:06 PM

To: BALDWIN Ethan C * DCBS <ethan.c.baldwin@dcbs.oregon.gov>

Cc: WINKEL Karen J * DCBS <Karen.).WINKEL @dcbs.oregon.gov>; HINKEL Timothy R * DCBS <Iimothy.R.HINKEl @dcbs.oregon.gov>; Button Katie *OHA <Katie.M.Button@oha.oregon.gov>; Weaver, Heather
<Heather.Weaver@regence.com>; Cooper, Mary Anne <MaryAnne.Cooper@cambiahealth.com>

Subject: DFR Rulemaking - Standard Plan: Cambia Health Feedback

Think twice before clicking on links or opening attachments. This email came from outside our organization and might not be safe. If you are not expecting an attachment, contact the sender before openingit.

Good afternoon Ethan.
After consulting with our Actuary and Product Benefit folks, we prefer Option 1 because the deductible and copays remain the same.
I’ll provide my feedback on the prosthetic and orthotic rules under separate cover.

Thank you.

Antoinette Awuakye, J.D
Sr. Public and Regulatory Affairs Specialist (OR)
Office: (503) 553-1521

FAX: 503-225-5431

Antoinette. awuak i com

CAMBIA HEALTH SOLUTIONS
200 SW Market Street, M/S E12B

Portland, OR 97201
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From: WINKEL Karen J * DCBS <Karen.J. WINKEL@dcbs.oregon.gov>
Sent: Thursday, February 20, 2025 12:00 PM

To: Awuakye, Antoinette <Antoinette. Awuakye(@cambiahealth.com>; 'awhi oalition.org' <awhite@amputee-coalition.org>; 'cfisher@ospirg.org' <cfisher@ospirg.org>; Bouneff Chris <chris@namior.org>;
Bullon Kalle *OHA <K§ll§ M B on(@oha.oregon gov>; me]ameJ ander he.com' <melanie_j_anders hc.com>; 'Merlene.. S Converse@kp.org' <MQr]Qn§ S g onverse@kp.org>; Paloma Sparks
dustry.com>; 'scott. health.com' <scott.whi dahealth.com>; 'Tara.Harris org' <Tara.Harri d org>

Cc: BALDWIN Ethan C * DCBS <Ethan.C.BALDWIN(@dcbs.oregon.gov>; BADEGE Tewodros * DCBS <tewodm bad debs.oregon gov>; OBRIEN Jesse E * DCBS <Jesse.E.OBRIEN(@dcbs.oregon.gov=>;
HINKEL Tlmothy R * DCBS <Timothy.R.HINKEL @dcbs.oregon.gov>; SIZEMORE Tashia * DCBS <Tashia. SIZEMORE(@dcbs.oregon.gov>; Weaver, Heather <Heather. Weaver(@regence.com>; Sanders, Orissa

<Orissa com>; 'beau.re idence.org' <beaw.reitz@ idence.org>
Subject: DFR Rulemaking - Standdrd Plan/Prosthetic and Orthotic

This message is from an EXTERNAL email address - Please only click links and attachments if you're sure they are safe.

Attached are the meeting materials for the 2/26 RAC meeting.

Karen Winkel (she/her)
Rules Coordinator

DCBS | Division of Financial Regulation

Karen, inkel@, regon, | 503-947-7694

Division of
Financial
Regulation

Department of Consumer
and Business Services

IMPORTANT NOTICE: This ication, including any 1 contains information that may be confidential or privileged, and is intended solely for the entity or individual to whom it is addressed. If you are not
the intended recipient, you should delete this message and are hereby notified that any disclosure, copying, or distribution of this message is strictly prohibited. Nothing in this email, including any attachment, is intended to
be a legally binding signature.
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