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Abstract

Executive Summary

The Centers for Medicare & Medicaid Services (CMS) 2025 Marketplace Integrit
Affordability Final Rule represents a watershed moment for health technology
entrepreneurs, creating unprecedented opportunities while fundamentally disru
established market dynamics. This comprehensive regulatory overhaul, effective
across multiple plan years through 2027, introduces stringent consumer
accountability measures, enhanced verification processes, and operational comp

that traditional incumbents struggle to navigate efficiently.

Key Regulatory Changes

- Elimination of premium payment thresholds and debt collection restrictions

- Implementation of pre-enrollment verification for 75% of special enrollment p
- Mandatory $5 monthly premium for unconfirmed automatic re-enrollments

- Strengthened income verification requirements with reduced tolerance periods



- Revised open enrollment periods with standardized timing across all exchange,

- Essential health benefits realignment excluding specified procedures

Primary Business Implications

- Creation of multi-billion dollar verification and compliance technology market
- Disruption of traditional broker and enrollment service models

- Emergence of consumer engagement and education platform opportunities

- Development of sophisticated fraud detection and prevention solutions

- Integration challenges for incumbent health plans and marketplace operators

1. Introduction: The Regulatory
Landscape Transformation

The healthcare technology landscape stands at an inflection point. The 2025
Marketplace Integrity and Affordability Final Rule, issued by the Centers for
Medicare & Medicaid Services, represents far more than routine regulatory
adjustment. This comprehensive policy framework fundamentally reimagines hc
consumers interact with health insurance marketplaces, how enrollment integri
maintained, and how technology solutions can address systemic challenges that |

plagued the Affordable Care Act exchanges since their inception.

For health technology entrepreneurs, this regulatory transformation presents a1
convergence of market need, regulatory clarity, and technological opportunity. T
rule's emphasis on consumer accountability, verification processes, and fraud

prevention creates fertile ground for innovative solutions that can serve multipls
stakeholders simultaneously. Unlike previous regulatory changes that primarily
shifted existing processes, these new requirements demand entirely new capabil

that incumbent systems cannot easily accommodate.



The timing of these regulations coincides with advances in artificial intelligence
machine learning, and digital identity verification that make previously impossil
verification and engagement tasks both feasible and cost-effective. This technolc
readiness, combined with regulatory necessity, creates what Clayton Christenser
would recognize as a classic disruptive innovation opportunity where new entrai

can serve emerging needs that established players cannot address efficiently.

Understanding the full scope of these changes requires examining not just what
being mandated, but why these specific requirements emerged and how they cre
systemic pressures that technology solutions can uniquely address. The rule resj
to documented challenges with improper enrollments, fraud, and consumer cont
that reached critical levels during the COVID-19 pandemic when enhanced subs

created new vulnerabilities in the system.

The regulatory response demonstrates sophisticated understanding of behaviora
economics and system design, incorporating features like the $5 monthly premit
requirement that may seem nominal but serve important psychological and

engagement functions. For entrepreneurs who can decode these underlying behs
and systematic challenges, the opportunities extend far beyond simple complian
solutions to fundamental reimagining of how consumers engage with health inst

markets.

2. Understanding the Core Changes:
From Compliance to Opportunity

The 2025 rule fundamentally restructures the relationship between consumers, |
plans, and marketplace operators through a series of interconnected changes ths
create systemic complexity requiring technological solutions. Rather than viewir
these changes as regulatory burdens, successful health tech entrepreneurs will

recognize them as market-creating events that necessitate new categories of pros

and services.

The most significant transformation involves the shift from trust-based to

verification-based enrollment processes. Previously, the system relied heavily on



consumer attestations with post-enrollment verification for many eligibility crit
The new framework requires pre-enrollment verification for the majority of spe:
enrollment period applications, fundamentally changing the technological

infrastructure requirements for marketplace operations. This shift creates imme
demand for real-time verification systems that can process multiple data sources
simultaneously while maintaining user experience standards that consumers hav

come to expect from modern digital platforms.

The income verification requirements demonstrate particular sophistication in
addressing previous system vulnerabilities. The elimination of automatic 60-day
extensions and requirement for documentary evidence when IRS data is unavaile
creates operational complexity that manual processes cannot handle efficiently.
Traditional approaches that rely on paper documentation and human review bec
bottlenecks that degrade user experience and create competitive disadvantages f

marketplace operator or health plan that cannot automate these processes effect

Consumer accountability measures represent another category of systematic cha
that requires technological innovation. The requirement that automatically re-
enrolled consumers who fail to confirm their eligibility pay a $5 monthly premit
until they engage with the system demonstrates understanding of behavioral
economics principles while creating operational complexity. Implementing this
requirement effectively demands sophisticated communication systems, paymen
processing capabilities, and consumer engagement platforms that can guide use;
through confirmation processes while maintaining compliance with accessibility

language requirements.

The standardization of open enrollment periods across all exchanges, while seen
administrative, creates new competitive dynamics and operational requirements
compressed timeline and standardized dates concentrate marketplace activity in
shorter periods, requiring systems that can handle significantly higher transacti
volumes while maintaining performance standards. This seasonal surge capacity
requirement favors cloud-native, scalable solutions over traditional enterprise sy

that were designed for steady-state operations.



Premium payment threshold eliminations further demonstrate how regulatory

changes create technological opportunities. By allowing issuers to require paym
both initial and past-due premiums before effectuating coverage, the rule create
demand for sophisticated payment processing and debt management systems thz
integrate with multiple stakeholder platforms while maintaining consumer priv:

and compliance with financial services regulations.

3. Consumer Accountability Revolution
New Verification and Engagement Mod

The regulatory emphasis on consumer accountability creates unprecedented
opportunities for health technology companies to develop engagement platform:
serve multiple stakeholders while addressing genuine consumer needs. The
traditional model of passive enrollment with minimal ongoing engagement prov
inadequate under the new requirements, necessitating active consumer participsz
and continuous verification processes that require sophisticated technological

support.

The $5 monthly premium requirement for unconfirmed automatic re-enrollmen
represents a particularly innovative approach to consumer engagement that crea
multiple business model opportunities. Rather than viewing this as a punitive

measure, entrepreneurs should recognize it as a behavioral economics interventi
designed to ensure consumer awareness and engagement. Technology solutions 1
can streamline the confirmation process while providing value-added services dt
the engagement create competitive advantages for health plans and marketplace

operators while improving consumer outcomes.

Consumer education emerges as a critical component of the new accountability
framework. The complexity of verification requirements, special enrollment per
restrictions, and premium payment options exceeds the capacity of traditional

customer service models. Interactive education platforms that can guide consumr

through complex eligibility scenarios, explain the implications of various enroll:



decisions, and provide personalized recommendations based on individual

circumstances become essential infrastructure for marketplace operations.

The verification requirements create opportunities for identity and document

verification platforms that can serve the healthcare industry specifically. Unlike
generic identity verification services, healthcare-specific solutions must navigate
unique privacy requirements, integrate with health information systems, and me
compliance with both healthcare and financial services regulations. The technic:
requirements for real-time verification of income, household composition, and

eligibility status while maintaining user experience standards represent signific:

engineering challenges that create competitive moats for successful solutions.

Digital consumer engagement platforms that can maintain ongoing relationship:
enrolled consumers throughout the plan year address multiple regulatory
requirements simultaneously. These platforms can facilitate the continuous incc
verification requirements, support special enrollment period applications with ¢
verification capabilities, and provide educational resources that help consumers
informed decisions about their coverage options. The recurring nature of these
interactions creates sustainable business models based on ongoing value creatio:

rather than one-time transaction fees.

The accountability requirements also create opportunities for consumer advocac
support services that help individuals navigate the increased complexity of
marketplace participation. Technology platforms that can provide personalized
guidance, document preparation assistance, and ongoing support throughout th
enrollment process address genuine consumer needs while helping marketplace

operators and health plans meet their regulatory obligations more effectively.

4. The Special Enrolilment Period
Transformation: Controlling Access anc
Creating Value



The transformation of special enrollment period processes represents one of the
significant business opportunities created by the new regulations. The requirem
for pre-enrollment verification of 75% of new SEP enrollments for federal

marketplace participants, combined with the elimination of the monthly SEP fo;
individuals at or below 150% of the federal poverty level, creates immediate dem
for sophisticated verification and eligibility determination systems that can opet

real-time while maintaining high accuracy standards.

Traditional SEP processing relied heavily on post-enrollment verification and m:
review processes that prove inadequate under the new requirements. The shift t
enrollment verification necessitates integration with multiple external data sour
including employer databases, government agencies, and third-party verification
services, while maintaining response times compatible with consumer expectatic
digital services. This integration complexity creates significant barriers to entry
traditional solutions while favoring technology platforms designed specifically f

real-time, multi-source verification processes.

The verification requirements create opportunities for specialized platforms tha
serve as intermediaries between consumers, health plans, and marketplace oper:
These platforms can aggregate verification processes, maintain relationships wit
multiple data sources, and provide standardized APIs that allow seamless integr
with existing marketplace and health plan systems. The recurring nature of SEP
applications and the complexity of verification requirements create sustainable
revenue models based on per-transaction fees or subscription-based access to

verification services.

Document management and verification represent another category of opportun
within SEP transformation. The requirement for documentary evidence when

automated verification fails creates demand for digital document collection, revi
and verification platforms that can maintain compliance with privacy requireme
while streamlining the consumer experience. Artificial intelligence and machine
learning capabilities enable automated review of common document types, redu

manual processing requirements while maintaining accuracy standards.



Consumer communication and support systems become critical components of
effective SEP management under the new requirements. The increased complexi
verification processes and potential for application delays necessitate sophistica
communication platforms that can provide real-time status updates, explain
verification requirements, and guide consumers through document submission
processes. These communication systems must integrate with existing marketpl:
and health plan customer service operations while maintaining compliance with

accessibility and language requirements.

The timing constraints imposed by pre-enrollment verification create opportuni
for expedited processing services that can prioritize urgent applications while

maintaining verification standards. Emergency or urgent coverage scenarios reqi
specialized workflows that can balance speed with accuracy, creating value for

consumers while helping marketplace operators meet their regulatory obligatior
Technology platforms that can dynamically prioritize applications based on urge
indicators while maintaining audit trails for compliance purposes address critic:

operational needs.

5. Income Verification Modernization:
Technology Solutions for Complex
Compliance

The income verification requirements introduced in the 2025 rule create a comp
technological challenge that represents significant business opportunities for

companies capable of developing sophisticated, multi-source verification platfor
The elimination of self-attestation options when IRS data is unavailable, combin
with shortened timeframes for resolving income inconsistencies, demands real-t
integration capabilities that exceed the capacity of existing systems used by mos

marketplace operators and health plans.

The requirement to generate income inconsistencies when IRS data suggests
household income below 100% of the federal poverty level while consumer attest

indicate higher income creates demand for intelligent reconciliation systems the



identify and prioritize these discrepancies for review. Traditional rule-based sys
prove inadequate for handling the complexity of income verification scenarios,

creating opportunities for machine learning platforms that can identify patterns
predict verification outcomes, and recommend appropriate follow-up actions ba

historical data and consumer profiles.

Real-time integration with multiple income verification sources represents a
significant technical challenge that creates competitive advantages for successfu
solutions. Beyond IRS data, comprehensive income verification requires integrat
with Social Security Administration databases, state unemployment systems, pay
service providers, and other income reporting entities. The technical complexity
maintaining these integrations while ensuring data accuracy and system reliabil
creates substantial barriers to entry that protect successful platforms from

competitive pressure.

The shortened timeframe for resolving income inconsistencies creates demand f
automated workflow management systems that can track verification status, mar
document collection processes, and escalate cases approaching deadline limits.
systems must maintain detailed audit trails for compliance purposes while provi
real-time visibility into verification status for consumers, health plans, and

marketplace operators. The complexity of managing multiple verification scenar
simultaneously while maintaining regulatory compliance creates opportunities f

specialized workflow platforms.

Consumer self-service capabilities become essential for efficient income verifica
under the new requirements. Platforms that allow consumers to submit

documentation, track verification status, and receive guidance on resolving inco
inconsistencies reduce manual processing requirements while improving consur
satisfaction. These self-service capabilities must integrate with backend verifica
systems while maintaining appropriate security controls and privacy protections

sensitive financial information.

Predictive analytics capabilities offer additional value creation opportunities wii

income verification processes. Platforms that can analyze historical verification



patterns, identify consumers likely to experience income inconsistencies, and
proactively reach out with educational resources or verification reminders help
marketplace operators and health plans maintain compliance while reducing las

minute processing surges that can overwhelm operational capacity.

6. Premium Payment Evolution: Digital
Solutions for Enhanced Accountability

The elimination of fixed-dollar and gross percentage-based premium payment
thresholds, combined with the restoration of issuer rights to require payment of
due premiums, creates significant opportunities for digital payment platforms
designed specifically for healthcare coverage. These changes fundamentally alte:
payment processing requirements for health plans while creating new consumer
engagement opportunities that technology solutions can address more effectivel

traditional approaches.

The requirement that issuers can demand payment of both initial and past-due
premiums before effectuating coverage creates immediate demand for sophistic:
payment processing systems that can handle complex billing scenarios while
maintaining integration with health plan administrative systems. Unlike traditic
subscription billing models, healthcare premium payments must accommodate
multiple payment sources, including direct consumer payments, employer
contributions, and government subsidies, while maintaining real-time accuracy

coverage status determination.

Consumer payment management platforms represent a significant opportunity t
improve the payment experience while reducing administrative costs for health |
These platforms can provide consumers with comprehensive visibility into their
payment obligations, including past-due amounts, current premiums, and the in
of various payment scenarios on coverage status. Interactive payment planning t
that help consumers understand the financial implications of different payment
strategies create value while reducing the likelihood of coverage lapses due to

payment confusion.



The complexity of premium payment scenarios under the new requirements cre:
opportunities for automated payment processing platforms that can handle muli
payment methods, automate retry logic for failed payments, and provide intellig
payment scheduling options that align with consumer cash flow patterns. These
platforms must integrate with health plan billing systems while maintaining PC
compliance and other financial services regulations that govern payment process

operations.

Payment analytics and predictive modeling capabilities offer additional value cr
opportunities within premium payment processing. Platforms that can analyze

payment patterns, predict payment failures, and recommend intervention strate;
help health plans reduce coverage lapses while improving consumer retention. T
analytics capabilities become particularly valuable given the increased importan

continuous coverage under the new regulatory framework.

Consumer communication systems specifically designed for payment-related

interactions represent another category of opportunity within premium paymen
evolution. The complexity of payment requirements and the potential consequer
payment failures require sophisticated communication platforms that can provic
personalized payment reminders, explain payment options, and guide consumer:
through payment resolution processes. These communication systems must inte,
with payment processing platforms while maintaining compliance with debt

collection regulations and consumer protection requirements.

7. Essential Health Benefits Realignme
Market Positioning and Coverage
Innovation

The prohibition on coverage of specified sex-trait modification procedures as es:
health benefits, while politically sensitive, creates significant business opportun
for health technology companies that can help health plans navigate coverage
determination processes while maintaining compliance with varying state

requirements. This change demonstrates how regulatory adjustments create



complexity that technology solutions can address more effectively than manual

processes.

Coverage determination platforms that can automate the evaluation of medical
procedures against essential health benefit requirements represent immediate
business opportunities. These platforms must maintain updated databases of co
and excluded procedures, integrate with clinical decision support systems, and
provide real-time guidance to health plan administrators making coverage decis
The technical complexity of maintaining accuracy across multiple regulatory
jurisdictions while accommodating state-level variations creates competitive

advantages for comprehensive solutions.

The optional nature of coverage for excluded procedures creates opportunities f
supplemental coverage platforms that can help consumers understand their cove
options while providing mechanisms for obtaining additional coverage when des
These platforms can integrate with health plan systems to identify coverage gap:
present supplemental coverage options, and facilitate enrollment in additional

coverage products that address specific consumer needs.

Clinical documentation and prior authorization systems must adapt to accommc
the new essential health benefit requirements while maintaining efficient proces
of coverage requests. Technology platforms that can automate the evaluation of
procedure requests against current essential health benefit standards, generate

appropriate documentation for coverage decisions, and maintain audit trails for
compliance purposes address critical operational needs for health plans operatir

multiple states.

Consumer education platforms specific to essential health benefit changes repre
another category of opportunity. The complexity of understanding which proced
are covered as essential health benefits versus optional coverage requires
sophisticated educational resources that can provide personalized information b
on individual coverage selections and geographic location. These educational
platforms create value for consumers while reducing customer service inquiries

health plans and marketplace operators.



Provider network management systems must accommodate the essential health
benefit changes while maintaining network adequacy requirements for covered
services. Technology platforms that can analyze provider networks, identify pote
adequacy gaps resulting from benefit changes, and recommend network modific
help health plans maintain regulatory compliance while optimizing their provid

relationships.

8. Incumbent Disruption: Traditional
Players Under Pressure

The 2025 regulatory changes create systemic pressures that expose fundamental
limitations in the technology infrastructure and operational models used by
incumbent health plans, marketplace operators, and enrollment services. These
limitations create competitive vulnerabilities that health tech entrepreneurs can
exploit through targeted solutions that address specific capability gaps while

providing superior user experiences.

Traditional health plan administrative systems, designed for simpler enrollment
verification processes, struggle to accommodate the real-time verification
requirements and complex eligibility scenarios mandated by the new regulation:
These legacy systems typically rely on batch processing, manual review workflow
limited integration capabilities that prove inadequate for pre-enrollment verific:
requirements. The cost and complexity of upgrading existing systems create
opportunities for cloud-native solutions that can integrate with legacy systems v

providing modern capabilities.

Marketplace operators using traditional enterprise software face similar challen
accommodating the new verification and engagement requirements. The compre
timeline for special enrollment period processing, combined with increased

verification requirements, exceeds the capacity of systems designed for lower-vo
less complex transactions. These operational limitations create opportunities for
specialized marketplace platforms that can handle high-volume, complex transa

while maintaining regulatory compliance.



Traditional broker and enrollment service models face disruption from multiple
directions under the new regulations. The increased complexity of eligibility
verification, special enrollment period restrictions, and ongoing consumer
engagement requirements exceed the capacity of traditional high-touch service
models while creating demand for technology-enabled solutions that can provid
personalized guidance at scale. The regulatory emphasis on broker accountabilit
evidence-based compliance determinations favors platforms that can maintain

detailed audit trails and provide objective documentation of enrollment activitie

Customer service operations for incumbent health plans and marketplace operar
must accommodate significantly increased complexity in consumer inquiries wh
maintaining service level standards. Traditional call center models, designed for
routine enrollment and billing inquiries, prove inadequate for complex verificat
scenarios and eligibility determinations that require access to multiple data sou
and specialized knowledge. These operational limitations create opportunities fi
powered customer service platforms that can handle complex scenarios while

reducing operational costs.

Incumbent payment processing systems face challenges in accommodating the
restored ability of health plans to require payment of past-due premiums while
maintaining consumer-friendly payment experiences. Traditional billing system:
designed for simple monthly premium collection cannot easily accommodate cot
payment scenarios involving multiple payment sources and variable premium
amounts. These limitations create opportunities for specialized healthcare paym
platforms that can provide superior functionality while integrating with existing

health plan systems.

The regulatory changes also create compliance monitoring and reporting challer
that exceed the capacity of traditional health plan and marketplace operator syst
The increased complexity of regulatory requirements, combined with shortened
verification timeframes and enhanced accountability measures, demands sophist
compliance monitoring platforms that can provide real-time visibility into regul
performance while identifying potential compliance issues before they become

violations.



9. Emerging Business Models: The
Technology Advantage

The regulatory transformation creates opportunities for entirely new categories
health technology businesses that serve multiple stakeholders while addressing
genuine market needs created by increased regulatory complexity. These emergi
business models leverage technology advantages to provide services that were
previously impossible or economically unfeasible under simpler regulatory

frameworks.

Verification-as-a-Service platforms represent one of the most significant emergis
opportunities, providing real-time eligibility and income verification services to
health plans, marketplace operators, and enrollment services. These platforms ¢
aggregate relationships with multiple verification sources, provide standardized
for easy integration, and maintain the technical infrastructure required for high
volume, real-time verification processing. The recurring nature of verification ne
and the complexity of maintaining accurate verification capabilities create susta

subscription-based revenue models.

Consumer engagement platforms that maintain ongoing relationships with enro
individuals throughout the plan year represent another category of emerging bu
model. Unlike traditional enrollment services that focus on initial plan selection
these platforms provide continuous value through ongoing eligibility monitorin;
benefit utilization guidance, and advocacy services that help consumers maximiz
value of their coverage. These platforms can generate revenue through subscript
fees, transaction-based charges, or performance-based compensation tied to con

outcomes.

Compliance monitoring and audit platforms specifically designed for healthcare
marketplace operations create value for health plans and marketplace operators
providing specialized services that traditional technology vendors cannot delivei
effectively. These platforms can monitor regulatory performance in real-time, id
potential compliance issues, and recommend corrective actions while maintainir

detailed audit trails that satisfy regulatory requirements. The specialized knowl



required for healthcare marketplace compliance creates competitive moats that

protect successful platforms from generic competition.

Marketplace-as-a-Service platforms that provide comprehensive marketplace
operation capabilities to state exchanges and employer marketplaces represent
significant business opportunities for companies capable of developing scalable,
compliant solutions. These platforms can provide all the technological infrastru
required for marketplace operations while allowing clients to focus on policy an
consumer engagement rather than technical implementation. The complexity of
marketplace operations and the ongoing regulatory changes create sustainable

competitive advantages for comprehensive solutions.

Educational technology platforms specifically designed for health insurance dec
making create value for consumers while generating revenue through partnershi
with health plans, brokers, and marketplace operators. These platforms can pro
personalized education based on individual circumstances, guide consumers thr
complex decision scenarios, and maintain ongoing engagement that supports bei
coverage utilization. The increasing complexity of health insurance options and
regulatory requirements creates sustained demand for educational services that

adapt to changing requirements.

Analytics and business intelligence platforms designed specifically for healthcar
marketplace operations provide valuable insights to health plans, marketplace

operators, and policymakers while creating sustainable revenue streams through
licensing and consulting services. These platforms can analyze enrollment patte:
predict market trends, and identify optimization opportunities that help stakeh

improve their performance while maintaining regulatory compliance.

10. Strategic Recommendations:
Positioning for the New Market Reality

Health technology entrepreneurs seeking to capitalize on opportunities created
2025 regulatory changes must develop strategies that account for the unique

characteristics of healthcare markets while leveraging technology advantages to



sustainable competitive positions. Success requires understanding not just the
immediate regulatory requirements but the underlying market dynamics that wi

determine long-term viability.

Market entry strategies should focus on specific regulatory pain points that crea
immediate customer demand while building toward comprehensive solutions th:
serve multiple stakeholder needs. Rather than attempting to address all regulatc
requirements simultaneously, successful entrepreneurs will identify specific hig
value problems that create urgent customer needs while providing pathways to €
service offerings over time. The verification requirements for special enrollment
periods, for example, create immediate customer demand while providing

opportunities to expand into broader eligibility determination services.

Partnership strategies with incumbent health plans and marketplace operators ¢
pathways to market entry that leverage existing customer relationships while
providing immediate revenue opportunities. Rather than attempting to displace
incumbent systems entirely, successful technology companies will position their
solutions as complementary capabilities that enhance existing operations while
addressing specific regulatory requirements. These partnership approaches redt
customer acquisition costs while providing opportunities to demonstrate value t

seeking more comprehensive engagements.

Technology architecture decisions should prioritize scalability, integration
capabilities, and regulatory compliance from initial development rather than tre
these as secondary considerations. The seasonal nature of marketplace activity,
combined with the need for real-time processing of complex verification scenari
requires cloud-native architectures that can accommodate significant volume
fluctuations while maintaining performance standards. Integration capabilities
become particularly important given the need to work with existing health plan

marketplace operator systems that cannot be easily replaced.

Regulatory expertise represents a critical competitive advantage that must be bu
into organizational capabilities rather than treated as an external consulting

requirement. The complexity of healthcare marketplace regulations and the ong



nature of regulatory changes require internal expertise that can guide product
development while ensuring compliance with current and anticipated regulatory
requirements. Companies that develop deep regulatory expertise while maintain

technical innovation capabilities create sustainable competitive advantages.

Customer success strategies must account for the high switching costs and risk
aversion that characterize healthcare marketplace stakeholders. Unlike typical
technology markets where customers might experiment with new solutions,
healthcare marketplace operators and health plans face significant regulatory an
financial risks that make them cautious about technology changes. Successful
customer success strategies provide comprehensive support, maintain detailed
documentation of value creation, and demonstrate clear compliance with regulai

requirements.

Revenue model selection should balance immediate cash flow needs with long-te
value creation opportunities while accounting for the budget cycles and procure
processes that characterize healthcare marketplace stakeholders. Subscription-kt
models provide predictable revenue streams while transaction-based models alig
revenue with customer value creation. Hybrid approaches that combine base

subscription fees with transaction-based pricing can optimize revenue while red

customer risk concerns about variable costs.

11. Conclusion: The Path Forward for
Health Tech Entrepreneurs

The 2025 Marketplace Integrity and Affordability Final Rule represents a defini
moment for health technology entrepreneurship, creating market opportunities
will reshape the industry while rewarding companies capable of developing innc
solutions to complex regulatory challenges. The convergence of regulatory neces
technological capability, and market readiness creates conditions that favor new

entrants while exposing fundamental limitations in incumbent approaches.

Successful health tech entrepreneurs will recognize that these regulatory change

represent more than compliance requirements; they signal fundamental shifts in



healthcare markets operate and create value. The emphasis on consumer
accountability, verification processes, and ongoing engagement reflects broader
toward more transparent, technology-enabled healthcare systems that reward

innovation while maintaining appropriate consumer protections.

The opportunities created by these regulatory changes extend beyond immediate
compliance needs to fundamental reimagining of how consumers interact with k
insurance markets, how health plans manage their operations, and how marketp
operators serve their stakeholders. Companies that can develop comprehensive
solutions addressing multiple stakeholder needs while maintaining regulatory
compliance will create sustainable competitive advantages that persist beyond ai

individual regulatory cycle.

The technical challenges presented by the new requirements, from real-time
verification processing to complex consumer engagement scenarios, require
sophisticated solutions that leverage advances in artificial intelligence, machine
learning, and digital platform design. These technical requirements create natur
barriers to entry that protect successful solutions from competitive pressure wh
ensuring that only companies with genuine technical capabilities can serve these

markets effectively.

Market timing favors companies that can move quickly to address immediate
regulatory requirements while building toward comprehensive solutions that se;
broader market needs. The temporary nature of some regulatory provisions crea
urgency around immediate opportunities while the permanent changes provide
foundation for longer-term platform development. Companies that can balance
term revenue generation with long-term platform building will maximize their

success potential.

The health technology landscape emerging from these regulatory changes will re
companies that combine deep regulatory understanding with technical innovatic
capabilities, customer-centric design approaches, and sustainable business mod:

The complexity of healthcare markets and the importance of regulatory complia



create advantages for companies that can develop specialized expertise while

maintaining the agility to adapt to ongoing regulatory and market changes.

For health tech entrepreneurs willing to embrace the complexity and opportunit
created by the 2025 regulatory transformation, the path forward offers significar
potential for building valuable, sustainable businesses that serve genuine marke
needs while contributing to improved healthcare outcomes for millions of Amer
The regulatory clarity provided by the final rule, combined with technological

advancement and market readiness, creates optimal conditions for innovative

companies to establish market leadership positions that will endure as the healt

system continues its digital transformation.

The ultimate success of health tech entrepreneurs in this transformed market w
depend not just on their ability to develop compliant solutions, but on their cap:
to create genuine value for consumers, health plans, and marketplace operators"
building sustainable business models that can adapt to ongoing regulatory and r
evolution. The companies that achieve this balance will not only succeed in the

immediate regulatory environment but will position themselves as leaders in the

generation of healthcare technology innovation.
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