
January 14, 2013 
 
Mr. Peter Lee, Executive Director 
California Health Benefit Exchange 
560 J Street, Suite 290 
Sacramento, CA 95814 
 

Comments to the Board on the Proposed Bridge Plan to  
Promote Affordability and Promote Continuity of Care  

 
Dear Mr. Lee: 
 
The Greenlining Institute is writing to provide comments on the Bridge Plan options presented 
at the December Covered California Board meeting, and updated on January 10, 2013. As an 
organization dedicated to ensuring quality and affordable access to health care services for 
California’s diverse communities, we are pleased that the Board is examining this option in 
order to increase the affordability options offered in the Exchange, while also looking to 
promote continuity of care and maintaining a strong safety net. We would like to note, 
however, that we remain in support of the Basic Health Plan option because we feel that it will 
ensure consumers of color have access to affordable, quality health plans. Understanding that 
the Basic Health Plan’s future is uncertain, we look forward to working with Covered California 
to develop and explore potential options for an affordability plan. While we support the Bridge 
Plan option presented, we do have some concerns that the proposed recommendations, as 
outlined, will not achieve the intended goals of affordability and continuity of care.  
 
Participation Mechanisms 
We support the recommendation to allow any Medi-Cal Managed Care plan the option to 
contract with Covered California because we believe this option has the best promise to ensure 
more choice for consumers. Further, in regions with more than one “lowest-cost” silver plan, 
these plans would likely be forced to compete on quality and not just cost measures, potentially 
increasing overall standards for coverage within these plans. 
 
Consumer Eligibility 
We urge Covered California to increase eligibility to all eligible Californians up to 250% FPL by 
merging Recommendations 1 and 2. This will ensure continuity of care for the current Medi-



Cal/CHIP population, while including those up to 250% FPL that do not qualify for other 
affordability options. This population is still likely to not be able to afford an equivalent plan 
offered in the Silver tier, making it necessary to provide more options for coverage.  
 
Ensuring Affordability 
It is unclear from the proposed plan how Covered California will be able to ensure affordability 
over time. Further, it appears the focus on affordability is targeting the overall premium costs 
for consumers, which is necessary, but the current standard benefit designs have consumers 
with incomes between 150% and 200% FPL paying unaffordable co-pays, such as $20 for a 
doctor visit. We understand that Covered California is taking steps towards ensuring affordable 
cost-sharing for consumers, and want to reiterate the importance of addressing what 
affordability looks like in regards to all out-of pocket expenses for the consumer.  
 
Provider Networks  
We appreciate the focus on providing affordable plan options to potentially reduce churn for 
populations that experience income fluctuations and that would otherwise shift their eligibility 
between Medi-Cal and Covered California. As the recommendations highlight, ensuring 
continuity of care goes beyond the affordability of a plan but also a consumer’s access to a 
known provider.  
 
We are concerned that the options under Recommendation 3 suggest that Medi-Cal Managed 
Care plans have already satisfied the Essential Community Provider network requirements by 
virtue of the composition of their typical networks. Many safety net providers may not be a 
part of these provider networks and we feel it’s prudent that any participating plan 
demonstrate their ability to provide a robust provider network, particularly a network that can 
provide culturally and linguistically appropriate care to Californians of color, prior to contracting 
with Covered California.  
 
In weighing these options, we believe that the recommendations would need to be 
implemented together, rather than choosing one option over the other, in order to ensure that 
the true intent of the plan comes to fruition. Thank you for your consideration of our 
comments. 
 
Best, 
 

 
 
Carla Saporta 
Health Policy Director 
Bridges to Health 
 
 
CC: Covered California Board Members 


