
Joint Task Force on the 
Bridge Health Care Program

Tuesday, May 24th



Goal #1 for Today: Pathways
IntroductionsApril 26

Goals and PathwaysMay 10

Pathways (cont.), Plan Design part 1May 24

Pathways (cont.), Actuarial Analysis, Plan Design, part 2June 14

Market Impacts, Mitigation Strategies, Industry and Consumer Feedback July 12

Implementation, part 1, Initial RecommendationsJuly 26

Implementation, part 2, Finalizing RecommendationsAug 9

Finalizing ReportAug 30
Proposal 
Due 9/1

*Meeting topics may change

Virtual Listening Session: Consumer PerspectivesJune 28 (tentative)



Goal #2 for Today: Plan Design
IntroductionsApril 26

Goals and PathwaysMay 10

Pathways (cont.), Plan Design part 1May 24

Pathways (cont.), Actuarial Analysis, Plan Design, part 2June 14

Market Impacts, Mitigation Strategies, Industry and Consumer Feedback July 12

Implementation, part 1, Initial RecommendationsJuly 26

Implementation, part 2, Finalizing RecommendationsAug 9

Finalizing ReportAug 30
Proposal 
Due 9/1

*Meeting topics may change

Virtual Listening Session: Consumer PerspectivesJune 28 (tentative)



Jun Jul Aug Sep Oct Nov Dec Jan
2022 2023

TODAY
3rd Task Force Meeting
5/24/22

PHE Ends*
7/15/22

Proposal Due
For Bridge Program
9/1/22

Redeterminations Deadline*
If the PHE expired 10/15/22, all current OHP 

enrolees would undergo redeterminations by 
approximately 12/15/23

Report Due 

Milestones

*Dates are tied to the federal Public Health Emergency (PHE) declaration 
dated 4/12/22 and may change with subsequent PHE renewals

For market stabilization
12/31/22

Initiation of Tribal 
consultation on 
Bridge Program

OHA community 
partner 
workgroup on 
redeterminations 
launches



Agenda

I. Welcome & Roll Call of Task Force Members

II. Roadmap and Goals for Today

III. Continued: Phases and Federal Pathways

IV. Plan Design, part 1

V. Public Comment



Discussion: Health Plan Design



HB 4035

Requirements 
• Utilize capitation rates  sufficient to provide coverage
• Offer coverage through CCOs  
• Provide, at a minimum, all essen al health benefits   (EHB)
• Minimize costs to enrollees and to the state budget

To the extent practicable 
• Provide dental coverage option(s) 

• Utilize provider reimbursement rates that are higher than OHP  
• Include an option with no cost-sharing, deductibles or other 

OOP expenses

• Include an option that provides lesser cost-sharing, deductibles 
or OOP than QHPs on the exchange



Discussion
1. What questions do you have about plan 

design after today?

2. What are your initial reactions or 
reflections about plan design priorities?

3. What other information would be 
helpful?

>> May 24th: Initial discussion about 
plan design elements

June 14th: Actuarial analysis, 
reimbursement discussion

July 12th: Refining plan design 
decisions


