
 
 
May 5, 2022 
 

 

 
Senator Elizabeth Steiner Hayward, Co-Chair 
Representative Rachel Prusak, Co-Chair 
Joint Task Force on the Bridge Health Care Program 
Oregon Legislative Assembly 
900 Court Street NE 
Salem, OR 97301 
 
Delivered electronically. 
 
Co-Chairs Steiner Hayward and Prusak: 
 
The PacificSource companies are independent, not-for-profit health insurance providers based 

in Oregon. We serve over 500,000 commercial, Medicaid, and Medicare Advantage members in 

four states. PacificSource Community Solutions is the contracted coordinated care organization 

(CCO) in Central Oregon, the Columbia River Gorge, Marion & Polk Counties, and Lane 

County. Our mission is to provide better health, better care, and better value to the people and 

communities we serve.  

 

We appreciated the conversation beginning the work of the Task Force on April 26. It is clear 

that the Task Force shoulders a consequential responsibility impacting the health care of many 

Oregonians. The Task Force will need timely and useful data in order to inform the decisions it 

will need to decide in the coming weeks. To that end, we have prepared a non-exhaustive list of 

questions and data inquiries that the Task Force may need in order to proceed with its 

legislative charge: 

 

1. More specific information on the number of Oregonians that could lose Oregon Health 

Plan coverage when the redetermination process begins in earnest, and within that 

population which Oregonians would be eligible to opt out of a basic health program. This 

number should reflect what happens if the Congress re-authorizes the enhanced 

advance premium tax credits enacted under the American Rescue Plan Act.1 

2. If known, the number of Oregonians not covered by any insurance who would be 

prompted (or encouraged) to enroll in a basic health program.  

3. Among Oregonians who purchase insurance through the Oregon Health Insurance 

Exchange, the numbers of eligible people that would be moved to a basic health 

                                                           
1 Pub. L. 117-2, 135 Stat. 4. 



 

program, who may elect to enroll in a basic health program, and when all eligible people 

could move to a basic health program.  

4. Any data or information that indicates that among the commercially insured, who cannot 

reasonable utilize their benefits, and the predominant reasons why benefits go unused.  

5. Any aggregated, anonymized statistics on consumer complaints related to premiums or 

cost sharing. Note: these do not need to be confirmed complaints.  

6. Any data or information that estimates the costs of uncompensated care to providers 

and systems. In addition, if known any data or information that would indicate any 

broader economic losses that bae be connected to un-insurance or under-insurance.  

In addition to data we believe would be beneficial in making recommendations, we would also 

ask the Task Force to focus on a few key areas of program design in the coming weeks: 

1. Among the other states who operate or who are contemplating basic health programs, 

how is enrollment effectuated in the basic health program? Does enrollment proceed in a 

manner more familiar to Medicaid, or to commercial insurance? Would enrollment be 

completed on a continuous basis, or on a plan year? Are there any barriers Oregon 

would face in adopting another state model to be administered through coordinated care 

organizations?  

2. The nature and extent of cost sharing under a BHP, and whether the other states that 

have implemented or who are contemplating a basic health plan also instituted cost 

sharing. Modest cost sharing appears to be a component of other state basic health 

plans, though cost sharing is wholly outside of the coordinated care organization model 

and not actionable within the given timeline.  

3. To what extent plan design and implementation follows the Oregon Health Plan, or 

commercial health benefit plans. Each choice contains risks and opportunities.  

4. A detailed implementation timeline – the level of plan complexity and deviation from the 

current models of health care coverage could complicate (or simplify) implementation of 

a basic health plan in the given timeline. 

 
Thank you for taking our thoughts into consideration. We look forward to a more fulsome 

discussion concerning these ideas at future Task Force meetings.  

 
 
Sincerely, 
 
/s/ 
 
Richard Blackwell 
Director, Oregon Government Relations  


