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Agenda

* Refresher: Legislative direction
& Task Force
Recommendations

* Federal submissions planned
to establish Bridge Program
and mitigation strategy

* Timeline in 2023-2024




Legislative direction and Task
Force recommendations



Continuous coverage during the PHE lead to
highest rate of coverage in Oregon history

Rate of insurance by income

(Adults 19-64)

401%+ FPL

<138% FPL
201-400% FPL

138-200% FPL ™ 82%

(Intended Population for Bridge Program)

2019

Yy 92%

2021

100%

75%

Family

size

138%  200%
FPL FPL

1 $18,574 $27,180
2 $25,268 $36,620
3 $31,781 $46,060
4 $38,295 $55,500

Source: Oregon Health Insurance Survey (OHIS)



HB 4035: Bridge Program vision

* Adults with income 138-200%
FPL stay in their CCOs

« Little-to-no costs for enrollees
 Plan covers robust set of benefits

« Capitation rates that enable higher-
than OHP provider payment

« Choice between Basic Health
Program (BHP) and subsidized
Marketplace coverage
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Task Force charge

Develop a proposal for a Bridge Program to:

 provide affordable health insurance coverage and
« improve the continuity of coverage

for individuals who regularly enroll and disenroll in the medical assistance
program or other health care coverage due to frequent fluctuations in income.

Develop strategies to mitigate any negative effects on the Health Insurance
Marketplace



Joint Task Force on the Bridge Health Care Program

Final Report to Legislature submitted in December 2022

ﬁask Force Summarﬂ\

19 members, 2 co-chairs
(Sen. Steiner and Rep.
Prusak)

* 13 meetings total between
April and December 2022

« 2 reports published Iin
September and December

 Actuarial analysis and
microsimulation completed

(Establish Bridge Program

by Oliver Wyman /

higher-than OHP provider
payment

Task Force Recommendations™:

8. Adequately reimburse safetb

providers

through a Section 1331 BHP

2. Phase implementation (1-3) 9.CCO service package

3. Continue to explore “optionality”
(phase 4)

4. Administered by CCOs

5. Eventual enrollment through
exchange

10.No enrollee costs

11.Waive 1331 requirement for
plan choice

12.Incentivize Health Related
6. Align contracting and Services

impl tati ith
gnl_pi)Pemen ation processes wi 13.0ngoing consumer

engagement/oversight

14.Gold benchmark or other
mitigation strategy

*Pending further actuarial analysis and federal approvals.

7. Capitation rates that enable




Recapping planned Federal
iImplementation pathways



Bridge Program Timeline

April 1, 2023 January 1, 2025
First renewal and request for July 11, 2023 Full Basic Health Program for
information letters mailed; OHPB approves Basic Health Program people in Oregon 138-200% FPL
Medicaid temporarily expanded  Blueprint and submits to CMS
to 200% FPL |
|
(@)—’——( V) YMIN
May 1, 2023
December 23, 2022 | | Julyl, 2024
. . Tribal engagement and public Basic Health Program
Omnibus Bill passed comment for Basic Health Program for OHP enrollees

and proposal to mitigate

: 138-200% FPL
marketplace impact

This timeline is based on the assumption that Oregon will begin renewals on April 1, 2023.
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SUD 1115 Bridge to the Bridge: goals

Temporarily expand OHP coverage to include people in
Oregon with income from 138-200% of the federal poverty level
(FPL) for 14 months following the expiration of the federal PHE

The demonstration begins when continuous coverage ends

For all OHP members other than American Indian or Alaska
Native (Al/AN) members, this demonstration would end when
Oregon implements its Basic Health Plan

For AI/AN OHP members, this provision would remain in place
for the duration of the SUD waiver and may be renewed
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What is a Section 1331 Blueprint?

* Under Section 1331, states can implement a Basic Health Program (BHP)
for individuals up to 200% FPL who would otherwise be eligible for
Marketplace coverage

« States that operate a BHP receive federal funding equal to 95% of tax
credits and cost sharing reductions that would have otherwise been provided
to eligible individuals if they purchased Marketplace coverage

« States interested in establishing a BHP must submit a BHP Blueprint to
make an official request for certification as set forth in 42 CFR 600.110

« The Blueprint documents BHP design choices and provides a full
description of the operations and management of the program and its
compliance with federal rules



Blueprint substance and existing direction

Basic Health Program Blueprint

« BHP design choices — shaped by pasic
Bridge Health Care Program Task Force
recommendations and HB 4035 (2022)

Scction 1331(a) of the Affordable Care Act directs the Secretary to cstablish a Basic Health

Section 1@ Basie Health Program-State 'J:.?
Background Information :

Stmte M¥nme: New York Program Name (if diiferent thon Basic Healch

 Compliance with federal rules — T

guided by Minnesota application Bl e

Rusgursied Dnderim Certifcation Tt (6 splivable) (ol :

Erquestad Fall Certification Date (man'dd vy i April 1, 500% Bevbion | roqeested o
dapemry 1. 2006; Revisoa 2 noygusicd fr Decombaor 31, 2006 Revision 3 noguesicd
Jumuary |, 207 Reyucstol Program Elfcetive Duie: (ustddis vyl Apedl 1 215;
Hesisen 1 requisted Sar Jasuary 1, 20055 Brvision 2 requesivd for December 31, D00
Hevissrn 3 requssicd Rasmary 1, 2017

Adminiiranye agenry respess it fae HUOF P Admaioen g Apenos©c
Mew Viark Swle Depanmend of Hoalih, P The %Y madkeig koo, Medicaid and THIF

 Operations and management of the o A B

HIF Stwte Admimistragive Officers:
Fragram 4 e

program — alignment with existing OHP e | R |

processes and structures -
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Basic Health Program Blueprint draft 2023 timeline

Jan- Feb March-April May June July

Leadership Tribal (60 days) Integrate Tribal OHPB review and

review & engagement & feedback & public approve Blueprint

revisions to public (30 days) input and finalize for submission to
: ueprint

Blueprint engagement CMS

Blueprint drafting
& internal work
sessions
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1332 waiver for mitigation strategy

« Actuarial analysis shows removing BHP population from Marketplace is
expected to have a modest overall impact on the remaining Marketplace

* Enhanced federal subsidies (ARPA/IRA) keep enroliment relatively
constant, as most enrollees have lower premiums than pre-ARPA,;

 Premiums for unsubsidized consumers decline

« Purchasing power for subsidized consumers declines due to lower
silver loading, likely leading some consumers to move between metal
tiers, as silver becomes less expensive relative to gold/bronze plans

* Impact on consumers varies by age and income more than rating region
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1332 waiver for mitigation strategy (cont.)

« Multiple mitigation strategies discussed/considered by Task Force

« Task Force requested a meeting series with carriers to advise next steps
* 4 Carrier Table meetings September — November 2022

 Presentations and discussions with HIMAC in October and December

« Carriers advised that implementing a federally funded, carrier-administered
state subsidy by 2025 would be a significant undertaking

* Instead exploring a 1332 waiver to tie the value of premium tax credits
to a gold rather than silver tier benchmark plan in the Marketplace
* This would de-couple tax credits from the value of the second lowest cost silver plan

and create a new gold benchmark, giving subsidized consumers roughly the
same (or greater) purchasing power as before the BHP, with some regional variation




Next steps for program
development



2023

Jan

2024

Jan

Bridge Program Timeline

Redelts begin I I

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Phase 1: Temporary Medicaid Expansion (1115)

State Tribal and public
comment period

TG e Submit 1332 and obtain federal approval

Submit BHP Blueprint and obtain Federal approval (1331)

2025

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Phase 1: Temporary Medicaid Expansion (1115) cont.
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Phase 2: Former OHP Population in BHP (1331)

Open Enroliment with
Gold Benchmark

Last updated: 1/6/23



Thank You
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