
May 10, 2022

Bridge Plan Task Force Members

RE: 5/10 Joint Task Force on the Bridge Health Care Program Meeting to Discuss Goals &

Pathways

Dear Members of the Bridge Plan Task Force:

Thank you for the opportunity to provide comments as the Bridge Plan Task Force (BPTF)

discusses the goals and the possible waiver pathways for the Bridge Plan. We appreciate the

opportunity to weigh in and share our perspective based on our experience in other states also

working to ensure their residents have access to high-quality, affordable health care.

United States of Care is a non-partisan, non-profit organization working to ensure everyone has

access to quality, affordable health care, regardless of health status, social need, or income. We

work in states across the country to develop pragmatic policy solutions that meet the needs of

people and have been engaged in efforts to advance and implement public health insurance

options, as well as other efforts to expand access to coverage and improve affordability. United

States of Care is unique in its commitment to advancing policies that are designed to respond to

the needs of people. We have seen through our research that the high cost of care is the biggest

issue of concern to people, even when you consider varying demographics, geography, and

ideologies. The high cost of care impacts every part of people’s experience with the health care

system, from rising premiums to high deductibles and cost-sharing. In Oregon, that is no

different, and the Bridge Plan provides people with an immediate solution while paving a path

for other reforms down the road.

Building on Oregon’s History as a Health Care Innovator

Oregon’s efforts to address health equity, reduce disparities, and ensure every

Oregonian has access to quality, affordable coverage are commendable. Now, Oregon has the

opportunity to not only maintain the coverage and affordability gains made over the last few

years but to build on those even further. We know that about one-third of individuals who leave

Medicaid return within a year, and because that churn won’t go away, the Bridge Plan provides a

needed safeguard and coverage for populations that may otherwise fall through the cracks.

However, the Bridge Plan should not be seen only as a temporary solution for people who churn

between Medicaid, the Marketplace, and being uninsured. Instead, the Bridge Plan should be

seen as a necessary step now and for promoting continuous coverage for all Oregonians

long-term. While the focus of the Bridge Plan is to provide coverage for those with incomes

between 138-200% of the federal poverty level (FPL), it is important for the BPTF to recognize
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that this is also an important stepping stone for creating additional coverage programs, such as a

public health insurance option, that help even more people.

Key Waiver Pathway Considerations

The Bridge Plan builds on Oregon’s history as a pioneer in health care innovation through

bold initiatives. The BPTF is charged with making a recommendation to state agencies on the

best waiver pathway that maximizes federal funds and minimizes costs to the state and

enrollees, and we believe the 1332 state innovation waiver meets those goals while

also creating a long-term solution that helps even more Oregonians. The BPTF

should seek a 1332 waiver to allow for further expansion to eventually meet the needs of all

Oregonians struggling to afford high-quality, affordable health care.

The waiver pathway for Oregon’s Bridge Plan should allow for the appropriate flexibility to

create a coverage program that best fits the needs of the Bridge Plan population, while also

providing a future allowing for a pathway to expand coverage to additional Oregonians through

a public health insurance option in the future. The BPTF should consider the benefits and

limitations of the different types of federal waivers on these other long-term needs as they are

developing their proposal and related recommendations for the Bridge Plan. We also encourage

the BPTF to consider whether to seek approval for multiple waivers in tandem, which can allow

for flexibility to cover additional populations in the future and can better support streamlined

enrollment across coverage programs.

Specific aspects of waivers the BPTF should take into account as they deliberate the appropriate

waiver pathway are outlined below.

● 1332 State Innovation Waiver: Leveraging a 1332 waiver would design the most

flexible option for expanding eligibility for coverage for people with incomes beyond

200% FPL through a public health insurance option. A 1332 waiver would also present

the state with more flexibility to leverage pass-through funding to invest in other state

coverage programs, as 100% of the funding the state would receive for premium tax

credits without a waiver is reinvested in funding programs that meet the needs of the

state’s population. We believe 1332 waivers bring great opportunity and potential, and

that Oregon can learn from the experiences of Nevada and Colorado, who have used 1332

waivers to expand coverage and improve affordability for their residents.

○ In addition to preserving Oregonians’ choices when it comes to their coverage

and care, ensuring that Marketplace plans remain an option for the population

eligible for the Bridge Plan will lessen the destabilizing effects on the

Marketplace. Instead of separating all Oregonians up to 200% of the federal

poverty level from the Marketplace, as would occur under a basic health program

(1331 waiver), that population will have private Marketplace plan options

available to them under a 1332 state innovation waiver.
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● 1331 Basic Health Program: Creating a Basic Health Program (BHP) under Section

1331 of the ACA may mean Oregon receives less federal funding or has federal limitations

to cover future additional populations, beyond those with incomes between 138-200%

FPL, through a public health insurance option. Under a BHP, states only receive 95% of

the premium tax credit amount that the state would have gotten without a waiver. In

addition, individuals deemed eligible to enroll in Basic Health Program coverage are not

permitted to enroll in qualified health plans in the Marketplace, so the BHP creates a

separate risk pool, which may have implications for the Marketplace risk pool.

● 1115 Medicaid Demonstration Waiver: 1115 waivers primarily focus on providing

additional flexibility for states to design and improve their Medicaid programs. Oregon

currently operates its Medicaid program through an 1115 waiver, which implemented the

Coordinated Care Organization (CCO) community-based infrastructure for the Oregon

Health Plan. An 1115 waiver on its own would likely not provide the flexibility to align

innovative waiver provisions to support expanded access to care across coverage

programs and markets.

We strongly believe that the development of the Bridge Plan will continue making progress

toward Oregon’s goals of developing a low-cost, high-quality plan and will position Oregon to

continue to be a national leader in health reform. Overall, we applaud the Task Force for its

commitment to ensuring continuity of coverage and affordability for all Oregonians through the

design of the Bridge Plan. As you continue to develop the policy in HB 4035 and weigh the

various considerations, please consider the team at United States of Care a resource, and if you

have any questions regarding these comments, please don’t hesitate to reach out.

Sincerely,

Liz Hagan Caitlin Westerson

Director of Policy Solutions State External Affairs and Partnerships Director

ehagan@usofcare.org cwesterson@usofcare.org

Rachel Bonesteel

Policy Manager

rbonesteel@usofcare.org
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