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SENATOR HANNON:  Woul d you take your seats,
pl ease.

SENATOR SEWARD: Good norni ng, everyone, and
wel come to the joint hearing of the Senate Committee
on Health and the Senate Conmittee on |nsurance.

|"mvery pleased to be joining the Chair of
our Health Conmittee in the Senate, Senator Hannon,
and sone of his Conmttee menbers.

' m Senator Jim Seward, Chair of the
| nsurance Committee in the Senate, and we have a
nunber of our nenbers here as well.

We are here this norning to take testinony on
the current status of the inplenentation of the
New York State Health Insurance Exchange, as well as
the inmpact of the federal health-care reform what
that inpact is having on individuals, famlies,
smal | busi nesses, even providers and payers, here in
New York State.

And as we listen to testinony and get the
current status of, not only the exchange, but the
i npact of the federal health-care reforns, we hope
to be | ooking at possible State options for filling
any gaps and providing any assi stance, particularly
t hose who nay be negatively inpacted, in ternms of

both their coverage as well as their health care.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

Let ne say that, at the outset, that in ny
estimation, when it comes to the exchange, | think
New York is doing a good job when conpar ed,
certainly, to the federal exchange.

Now, | want to say that | appreciate the job
t hat Donna Frescatore and her teamis doing, and
appreci ate the work of her staff.

They have been very hel pful and responsive
when ny office has called with constituent concerns.

Wth that said, there are a nunber of issues,
however, that have come to ny attention that warrant
further discussion.

| al so have a nunber of questions that still
need to be answered, that were not answered in
response to the letter that Senator Hannon and
| sent back in Novenber.

Specifically, | have concerns with those
i ndi vidual s, sole proprietors, and many smal |
busi ness owners who have seen their policies
canceled as a result of the federal |aw.

| have seen nunbers here in New York that say
that, reportedly, over 100,000 individuals and
policies have been inpacted with these cancell ations
here in New York

What is happening to these individuals in
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ternms of their coverage and health care?

|"ve al so heard froma nunber of ny
constituents, that tell me that the cost of
obtaining a new policy is significantly nore than
t hey were paying previous to these changes, and, in
many cases, is sinply not financially feasible for
themto continue coverage.

W' ve al so heard from constituents who have
actually signed up on the exchange, but to this day,
have no verification, no card.

What are they to do if they need to go to the
hospital or another provider for their health care?

Most of these individuals are sole
proprietors or work for small businesses.

So I'd like to explore whether or not there
is any way that the State can assist these
i ndi vi dual s.

And, of course, there are nany other concerns
regardi ng ot her aspects of the federal
heal th-care-reform |l aw as well

And | ook forward to hearing everyone's
testi nony here today.

Senat or Hannon.

SENATOR HANNON:  Thank you, Senator.

"1l concur with what you've said, and just
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note that this -- the statute we're dealing wth,
the Affordable Care Act, is probably one of the nost
maj or policy initiatives we've seen in our lifetine,
and, has a nunber of different aspects. Many of the
aspects have focused on the mechani cal problens

i nvol ved.

| woul d hope that we would get beyond, and
start to get beyond, those nechani cal problens,

i nportant as they nmay be for people who don't have
coverage, and start to | ook at what the overal

pur pose has been of CGbamaCare, what popul ations are
currently being served, what popul ati ons have been
m ssed.

And I'"mnot tal king the national debate. [|'m
talking here in the state.

W as a Senate have tw ce expanded
Child Health Plus. W hel ped establish
Fam |y Health Plus. W established Healthy NY.

W' ve | ooked towards a w der set of coverages
for everybody, and the question will be:

Has t hat been achieved, or, are there steps
that the State needs to take, to nake sure that both
patients are well-treated, well-covered;

And, the providers, there's enough of them

that they're accessible;
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That the drugs that are -- people expect, in
terms of their nodern nedi cal needs, are taken care
of .

So those are the things that try to widen the
concept of where we're going; not naking it a
political debate, but |ooking at it as a policy
initiative.

Thank you.

Sir?

SENATCR SEWARD:  Senator Breslin.

SENATOR BRESLIN:  Thank you very much.

| would concur totally with Senator Hannon
that this is a -- an apolitical discussion today to
probably the nost inportant piece of health
legislation in the last 70 years, and that we should
| ook to:

How it's being achieved in a successful way;

Who we' re | eavi ng behi nd;

Are the providers sufficient? Are they being
taken care of, are they being supported?

And | think that this type of hearing can
have trenmendous success if we look at it in a very
obj ective direct way.

SENATCR HANNON:  Senat or Ri ver a.

SENATOR RI VERA: Thank you, Senator Hannon
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and Senator Seward as wel | .
SENATOR BRESLIN:  And ne.
SENATOR RI VERA: And, of course, Neil as

wel | .
Thank you, Neil.
[ Laught er. ]
SENATOR RIVERA: |'m-- as a Ranki ng Menber
in the Health Conmittee in the Senate, | can say

that 1've have a very good working relationship with
Senat or Hannon, and | think that this is a perfect
exanple of the type of work that can be done when
you are asking questions about how policy actually
i npacts the people of the state of New York

There are certainly things that the
i npl enentation of the Affordable Care Act in
New Yor k denmonstrates can be done well, as far as,
how care actually gets to fol ks, how fol ks can get
cover ed.

And | think that there's definitely a |ot of
successes that we are going to discuss today.

There's al so chal |l enges as wel | .

And | think that, as we have -- as we have
been leading in the nation, as it relates to the
i npl enentation of the Affordable Care Act, and how

to make sure that people get taken care of al
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across the state, we should continue to do so.

And the conversations that we're going to

have today will, hopefully, |ead us down that path.
So, I'mlooking forward to the conversations
that we will have today, both, about the successes

that we've already had, but al so about the
chal l enges that we face, going forward.

Thank you, Senator.

SENATOR SEWARD: Wel |, thank you all for your
comments, and let's get started.

And our first panel, representing the
New York State of Health, is the executive director
Donna Frescatore.

DONNA FRESCATORE: Good nor ni ng,
Chai rman Hannon, Chairnman Seward, other honorabl e
Menbers of the Conmittee.

SENATOR HANNON:  Woul d you pull the mc
cl oser to you?

DONNA FRESCATORE:  Sure.

Thank you.

|*' m Donna Frescatore, executive director of
New York State of Health.

As you all know, New York State of Health is
New York's official health-plan marketplace under

the federal Affordable Care Act. It's a place where
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New Yor kers can shop for, conmpare, and enroll in
heal th i nsurance.

Since the market's | aunch in Cctober, well
over a quarter of a mllion people have enrolled in
af fordabl e health care through New York State of
Heal t h.

Thank you for inviting ne here today to tell
you about the success of -- the successful |aunch of
our market place, and the nany New Yorkers who are
al ready receiving affordabl e health-insurance
coverage through the market.

As you know, in April of 2012, Governor Cuono
i ssued Executive Order 42, establishing a
st at e- based heal t h-i nsurance exchange i n accordance
with the federal Affordable Care Act.

The order set in notion an intensive 18-nonth
pl anni ng and i npl enentati on process that included
t he input of over 200 individuals across 5 regional
commttees in our state, the conpletion of 15 policy
studi es, and extensive collaboration between our
mar ket pl ace, our state Medicaid program and our
col | eagues at the Departnment of Financial Services.

In June of 2012, the Departnent of Health
contracted with Conputer Sciences Corporation, or,

"CSC," to be the single systens integrator
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responsi bl e for building and operating the state's
mar ket pl ace.

We devel oped an adaptive and fl exible system
that has proven that it allowed us to identify
i ssues as the systemwas being built, and to quickly
make changes and corrections when they were needed.

On January 31st of 2013, just about a year
ago, New York State of Health issued an invitation
to all health insurers licensed in New York to be
part of our state narketpl ace.

That invitation went well beyond the federal
requi renents for health plans that participate in
t he exchanges.

It required insurers to offer standardized
products, it required the products at each netal
tier, and, out-of-network benefits were required if
the insurer was providing such benefits outside of
t he exchange.

On Cctober 1st of 2013, we | aunched
New York State of Health's website.

As reported, today, there have been over
2.5 mllion unique visitors to the site, and they
viewed 57 mllion pages on that website.

The traffic to the website remai ns high, and

it's operating snoothly, with an average response
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time of less than 3.8 seconds when a consumer
requests a next page or action on the website.

Al t hough the volune remains extraordinarily
high, it was even higher in our initial days of
i npl enentation, and that resulted in sone
problematic wait times for consuners.

Qur technical teamresponded quickly,
guadrupling the website's processing capacity, and
proj ect |eadership stayed on site to direct and
oversee inplenentation of these corrective actions.

As a result, on Cctober 5th, just days |ater,
t he website performance inproved dramatically, and
it remains at those |evels.

Qur call center was al so very busy.

Bet ween Oct ober 1st and Decenber 24th of
2013, our trained representatives answered over
350, 000 call s.

As the deadline for applying for January 2014
coverage approached, call volune nore than doubl ed,
froman average of 5500 calls answered every day, to
over 15,000, often at a rate of 1500 to 1600 calls
answered every hour.

To address the increased wait times for
custoner service, and to provide better service to

our consuners, the customer service center is poised
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to add representatives to the phone lines in January
and February of this year, as we approach the
March 31st enrol |l ment deadl i ne.

New York State Health is commtted to
i mprovi ng customer interactions and neeting the
needs of potential enroll ees.

To date, 75 percent of applications have been
submitted by consuners directly through the website;
| think a testinony to how the website is working
snoot hl y.

The rate -- renmmining 25 percent of
applications were submtted by tel ephone or with the
hel p of a trained assister.

And these assisters include about
570 navi gators, over 2500 certified application
counsel ors, and over 3900 |licensed insurance brokers
in New York who have been certified to work with
New York State of Health.

Regardl ess of the type of assister, each nust
adhere to strict policies and procedures related to
privacy and security of data related to the people
t hey' re hel pi ng.

Forty-ei ght organi zati ons serve as navigators
t hroughout state, and bring with them

95 organi zations, including thirteen chanbers of
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commerce, and each individual has conpleted a
three-day training course that's conducted in
person, and a witten exam nation.

Li ke our navigators, our certified
application counselors, who are generally enpl oyees
of hospitals, federally qualified health centers, or
heal t h pl ans provi de, provide in-person assistance
to individual consuners.

Wi |l e these counsel ors nust neet the same
certification requirenents, they are -- they do not
receive grant paynments from New York State of Health
or the departnent.

Finally, recognizing the very inportant role
that |icensed insurance brokers play in
New York State in advising small businesses, and,
recogni zi ng the assi stance that they can provide to
i ndi viduals as we enroll nore people directly in
i nsurance in New York, we have worked extensively
with the Departnent of Financial Services and broker
organi zations to devel op an 8-hour
conti nui ng- educati on course, where |licensed
i nsurance brokers can choose to work with the
i ndi vi dual narketpl ace, the snall-busi ness
mar ket pl ace, or both.

Regar dl ess of how consuners apply for




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

16

coverage, securing personal data is critical

I n buil ding and depl oyi ng the narket pl ace,

t he Departnent of Health has inpl enented advanced
security controls and processes, based on the
National Institute of Standards and Technol ogy's
gui delines, as well as other regulatory,

adm ni strative, technical, and physical safeguards.

These security and privacy controls enable
New York State of Health to nmonitor and continually
protect the privacy of information it is required to
coll ect on behalf of the enroll ee.

Strong encryptions protect conmunications to
and fromthe website, and, in addition to standard
conput er protections in place, which include
anti-virus and anti-malware inplenmentation, the
website uses both network- and host-intrusion
provi si on mechani sns -- prevention nechanisnms to
detect and prevent malicious activity.

The mar ket pl ace al ways encourages consuners
to protect their personal identification
i nformati on.

I n Septenber, prior to opening the
mar ket pl ace, New York State of Health issued an
alert to consuners, advising themthat they should

never be charged a fee for assistance to enroll in
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t he market pl ace, that they should only provide
information to people they know are certified by the
mar ket pl ace to help them and that no one fromthe
mar ket pl ace will ever contact them unl ess they've
request ed assi st ance.

Any report of potentially inappropriate
activity will be fully investigated by
New York State of Health, in conjunction with the
Depart ment of Financial Services, when appropriate.

New York State of Health has al so established
an approval process for those wishing to use the
name or logo on their materials or advertisenents.

New York's heal th-plan marketplace is a
| eader in the nation, and health insurance
enrol | ment through New York State of Health has
grown steadily and significantly since first opening
Cct ober 1st, reaching about 294,000 enroll ees as of
just m dni ght yesterday.

But, today, I'd like to tell you a little bit
nore about the New Yorkers who have enrolled in
heal th insurance effective January 1, 2014, and the
types of coverage they've enrolled in.

At the close of business on Decenber 24th,
whi ch was the deadline for enrolling for January 1st

coverage, 230,624, to be exact, people had enrolled
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in the individual narketplace through
New York State of Health.

The enrol |l nents include New Yorkers from
every county of the state, with the | argest
per cent ages from Ki ngs, Queens, Suffolk, Mnhattan,
Nassau, Westchester, Erie, and Monroe counti es.

O the individual enrollnment, the ngjority,
66 percent, were in qualified health plans; so those
are individuals who are qualifying for private
coverage through a QHP, as we've come to know t hem

Si xteen health insurers are currently
certified to offer QHPs through the narketpl ace,
ensuring that consuners all throughout our state
have access and choice to different health plans.

Each of the 16 health plans received
enrol | ment for January 2014 cover age.

Additionally, all of our qualified health
pl ans, consistent with federal requirenents and with
state laws and regul ati on, cover a whol e range of
benefits, and, each of the networks nust neet
pre-established criteria in order for the QHP to be
certified on the exchange.

So, HP networks rnust include all types of
provi ders necessary to deliver the services,

i ncl udi ng hospitals, choice of primry-care
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physi ci ans, choi ce of specialty physicians in each
specialty type, and essential comrunity providers,
such as qualified health centers, anong others.

In the event a health-plan nmenber who has
enroll ed through a QHP denonstrates that they have a
need to see a provider that is not part of their
heal t h-pl an's network, the health plan nmust approve
a referral to an out-of-network provider, and the
menber will be responsible for only the amount of
cost share they woul d have paid had they used a
net wor k provi der.

That is a protection through the marketpl ace
that currently exists for HM3s in our state, and,

t hrough t he market pl ace, has been extended to al
types of insurers.

We continuously work with other divisions
within the Departnent of Health to assess the
i ncrenental demand that new enrollnment is going to
pl ace on our delivery system in particular, our
primary-care system

As we conduct that analysis, we wll take
into consideration the inportant actions taken by
our State Legislature, including the Prinmary Care
Services Corp -- Corporation -- Corp, |'msorry,

| oan-repaynment program the Doctors Across New York
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prograns, and the Health-Force Retraining
Initiatives, all of which play a critical role in
maki ng certain that all New Yorkers can access
primary care.

O the individuals that enrolled in a
qgualified health plan, as of Decenber 24th:

53 percent are female, 47 percent are nal e;

30 percent are under the age of 35;

16 percent are between the ages of 35 and 44;

23 percent between the ages of 45 and 54;

And 31 percent are over age 54.

So that gives you a glinpse into the age
distribution in our very first nmonth of enroll nment.

Nearly 50 percent of the individuals who
enrol | ed through the marketplace for January 2014
coverage were uninsured at the time of their
appl i cation.

And that rate of uninsurance, it is higher
for those who receive financial assistance through
New York State of Health.

And speaki ng of financial assistance, as
proj ected, about 68 percent of individuals and
famlies who have enrolled in coverage for January
recei ved assistance in either -- the formof either

federal tax credits or cost-sharing credits;
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50 percent eligible for both the tax and
cost-sharing credits;

And 18 percent eligible for tax credits only.

The remai ning 32 percent of individuals who
obt ai ned coverage for January 2014 either had
incomes too high to qualify for financial assistance
under the federal |law, or, they chose not to ask for
assi stance. Neverthel ess, they have benefited from
t he, approxi mnate, 53 percent reduction in individual
premumrates as conpared to the rates that were in
effect in 2013.

We require every health plan that offers
products on the exchange to offer products at the
four level -- premumlevels -- I'"msorry, plan
levels: Platinum Gold, Silver, and Bronze.

Three variations of the Silver plan are
avai |l abl e, under the federal law, for people with
i ncomes bel ow 250 percent of federal poverty |evel

Cat astrophic plans are al so avail abl e t hrough
t he mar ket pl ace for peopl e under 30.

|"m pleased to tell you today that for,
January 2014:

17 percent of individuals enrolled chose
Pl ati num pl ans.

12 percent enrolled in Gold plans;
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12 in Silver plans;

39 percent in Silver plans with cost-sharing
reductions that actually raise the | evel of benefit
and | ower their out-of-pocket costs;

And, 18 percent in Bronze plans.

Only 2 percent of enrollees, thus far, have
sel ected catastrophic coverage through the
mar ket pl ace.

Early results for the first nonth of coverage
under New York State of Health show that it has been
effective in reaching all New Yorkers in all areas
of the state, at all incone levels, and at all ages.

As predicted, New Yorkers are receiving rea
savi ngs through their marketplace enroll nment.

Senat or Hannon earlier nentioned the
important role of Child Health Plus for children in
our state, and we would concur that New York State
has clearly been a | eader in covering children.

So we're proud to say this norning that, as
of close of business on Decenber 24th, an additional
16, 750 children enrolled in Child Health Plus
t hrough t he narket pl ace.

And, in fact, today, that nunber has even
increased further, and |"'mpleased to tell you that

about 22,000 children, as of mdnight |ast night,
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have joined our Child Health Plus program

We think that's truly an acconpli shnent.

The majority of these children are in
famlies that qualify for sone subsidies under our
state Child Health Plus coverage, because their
i ncomes are at or bel ow 400 percent of federal
poverty | evel.

And, enrollnment of children will remain a
priority for New York State of Health as we go
forward

Turning now for a mnute to the small
busi ness nar ket pl ace, New York State of Health was
one of the only state marketplaces that successfully
| aunched an onli ne market pl ace on Cctober 1st of
2013.

Qur mar ket pl ace gi ves enpl oyers a new opti on,
and the flexibility, to select the contribution
rates, the plan options, that they desire for their
enpl oyees. And it also let's them choose to have a
defined contribution program where they will
contribute a predictabl e amount each nonth towards
coverage, and their enployees have flexibility to
choose a plan that best neets their needs.

Smal | busi nesses in every county of the state

el ected to provide coverage through the small
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busi ness nar ket pl ace in January.

I n January, over 5,000 enpl oyees and
dependents were enroll ed through New York State of
Heal t h, and enrol |l nent continues for coverage
effective both in -- February 1st and March 1st.

Pl ati num| evel plans were the nost popul ar
choi ce anong our small busi nesses.

38 percent of them selected a Platinum pl an;

28 percent selected Col d.

24 percent selected a Silver plan;

And 10 percent sel ected Bronze.

New York has built, truly, a one-stop
shoppi ng for individuals applying for
heal t h-i nsurance coverage in our state.

As you all know, effective January 1, 2014,
New Yor k expanded Medicaid eligibility levels to
138 percent of federal poverty |evel, nmaking the
state eligible for increased federal funding to
subsi di ze both the newl y-eligible Mdicaid enroll ees
and our existing childless adults.

Through Decenber 24th, 61,625 individuals
enrolled in Medicaid through New York State of
Heal t h.

Since New York's eligibility |evels already

largely nmet the new federal standard, the expansion
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affected single and chil dl ess adults whose
eligibility had previously been set at 100 percent
of federal poverty |evel under our
Fam |y Health Plus program

The new expansi on popul ation, thus far,
represents about 20 percent of the 61, 000-pl us
Medi cai d enrol |l ees who joined for January 1st
cover age.

In summary, the launch of New York State of
Heal t h has been an overwhel m ng success.

We enrolled well over a quarter-mllion
people in health insurance in |less than
three nonths, but we know that inplenenting the
mar ket pl ace is not a one-tine task.

It's a continuous process of operational
i mprovenents, of ongoing training, of refining the
products that stock the shelves of our marketpl ace,
and, with working one-on-one with consuners and
their representati ves when they need hel p or have
guesti ons.

Each and every day, the New York State of
Health team works to identify and inpl enment
nodi fications that will inprove the consuner's
experi ence.

Many of them have al ready been inpl enent ed,
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and others are planned in the upcom ng weeks and
nont hs.

| know that | speak for the entire
New York State of Health teamwhen | tell you that
we are proud of what's been acconplished, and we are
commtted to ensuring that New Yorkers have access
to af fordabl e, conprehensive health-insurance
coverage, and, have the consuner experience they
expect and deserve.

Thank you, and | am happy to answer your
guesti ons.

SENATOR SEWARD: Thank you very rmuch
Ms. Frescatore.

And, | know we've heard from our two Rankers,
Senator Breslin and Senator CGustav [sic] -- but
the -- what -- what 1'd like to al so acknow edge
that we have with us, Senator Marty Gol den, and
Senator Bill Larkin, Senator Jack Martins,
Senator Greg Ball, and, Senator Hassell-Thonpson has
joined us as well.

| had just a few questions for you, and then
we'll get -- we'll have sone others join in as well.

You nmentioned the term"enrolled,” in terns
of the nunbers of individuals and others who have

actually enrolled. | assune that neans, through
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your process at the exchange.

And, can you wal k us through, you know, the
entire process, you know, enrollnent --

DONNA FRESCATORE:  Sure.

SENATOR SEWARD: -- and then through that
final step of someone actually walking into a
provi der's door, whether it be a pharmaci st or other
provi der ?

And the reason | ask that question, is that
we have -- 1've had constituents who have contacted
nme, both, on the Medicaid managed-care enrollee, who
had no card or verification. This individual needed
insulin, and so they couldn't wait, obviously, when
January 1 rolled around, and that was a difficulty.

Thankful ly, your -- you know, your staff was
able to intervene in that one particul ar case, and,
they're continuing on a fee-for-service basis until
that gets strai ghtened out.

And | had anot her constituent, on the private
si de, who had signed up with an insurance conpany,

a John Vasalu [ph.] from Cobleskill, who -- he
enrol | ed on Novenmber 18th, but he had not received
any kind of verification, a card. He talked to his
carrier that he had signed up with. They had not

heard fromthe State.
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And, his plight was highlighted in the
"Al bany Busi ness Review' at this -- earlier this
nor ni ng, and, |o and behold, he -- about an hour
ago, he called nme and told ne he had just received a
call -- that he had received, at |east over the
tel ephone, a call, with his ID nunber, and that they
woul d be mailing it today.

So, I think we need to hear from-- these are
i mpressive nunbers, in terns of enrollees, but what
happens after the enrollnment period, in terms of
sonmeone actual |y havi ng coverage, to.

Go out and receive services that are needed?

DONNA FRESCATORE: Certainly.

So, individuals and small busi nesses can
el ect to apply for coverage through the website, and
about 75 percent of individuals chose that route to
appl y;

O, with the assistance of a navigator or an
i nsurance broker, or, in the case of individuals,
with a certified application counsel or.

Once their application is processed, and
i ndi vi dual s get an instantaneous response on what
they're eligible for, and what their tax credits
will be, if they qualify, they can go on to sel ect

their health plan.
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The market pl ace then sends a transaction to
the insurer that the individual selected, and that
begi ns the process of effectuating coverage at the
i nsurer.

Al of the insurers, as of Friday, had issued
i nvoi ces, and nost have been issuing identification
cards to individuals who enrolled for January
coverage, for weeks now, if not nonths.

We had, of course, a very |arge vol une of
enrol | ments on Decenber 23rd and 24th, the cl osing
days, and sone of those invoices and |ID cards
were -- were -- followed behind that enroll nent.

We're glad, certainly, Senator Seward, that
your experience with New York State of Health was
good when you reported those cases.

Qobvi ously, not everyone would get reported to
us.

So what we've done with the insurance
conpanies, is we've worked with them to nmake
certain that they are issuing identification cards
and invoices tinely, and, that there are systens in
place to work with the health plan and the providers
that are affiliated with them to nake certain that
anyone who applied for coverage in tinme for January,

and pays their invoice, tinmely, has coverage
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retroactive to January 1st.

SENATOR SEWARD: Do you have a nunber -- you
have the nunbers, that you provided us, in terns of
the enrol | nent through your process.

Do we have nunbers in terms of who's actually
paid their prem um and actually have coverage as of
t oday?

DONNA FRESCATORE: You know, as a protection,
really, or a safeguard, to consumers, we worked with
the insurers that participate in the marketpl ace,
and have agreed upon, what | think about as a
rolling 10-day period to pay your invoice, a grace
period, which we would typically have in New York

And so, for many, the very first paynment due
date that cane up woul d have been January 10th, just
| ast Friday.

But, we will have that kind of information as
we nove forward.

What we want to make certain is, that if
there's been a delay in an individual getting their
i nvoi ce, through no fault of their own, that they
have the sane 10-day protection to be able to pay
for their premum and that their coverage is
retroactive

SENATOR SEWARD: You know, under the --
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shifting gears, under the federal |egislation, as
| understand it, the exchange is slated to be
financially self-sustaining by January 1st of 2015.

| s that an obtai nable goal, do you feel, here
in New York?

DONNA FRESCATORE: You're correct.

The federal |aw and the Governor's executive
order requires the exchange or marketplace to be
sel f-sustaining in January 2015. And | think that
will be part of the upcom ng discussions about state
fiscal -year budgets.

SENATOR SEWARD: The -- | wanted to just --
just a question on the relationship between the
navi gators and our agents and brokers.

The -- as | understand it, perhaps you could
share with us, if nmy understanding is correct, that
the navigator is only referring sonmeone to an agent
or broker only upon request.

And ny thought is, would a navigator be able
to make such a referral if they thought an
i ndi vidual or a small business's circunstances, you
know, let's say, we're beyond, you know, the scope
of their, you know, working know edge, and perhaps
they feel that they would need additional expertise

of an agent or a broker? Wuld that be all owed?
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Because | think -- the reason | stress that,
is many individuals, small businesses, they have had
ongoi ng rel ati onships with agents and brokers who
have been there advisors over the years, and,
particularly, and with this is -- we're on uncharted
waters here with this change that we're seeing, in
the -- with the federal health-care changes.

And it would seemto ne that sone -- the
navi gators are great in terns of the extent that
they can go, but I'd like to see an -- a nore
seanl ess role here for the agents and brokers.

Coul d you just describe how you see that
rel ati onship, and, the ease of a navigator turning

an individual or a small business, "a client,"” shal
we say, over to an agent or a broker.

DONNA FRESCATORE:  Sure.

As part of the planning process and sone of
the policy work that we did around the very
i mportant role of insurance brokers in our insurance
mar ket s today, we wanted to be very careful not to
di srupt sone of those relationships that had
pre-existed, you know, the ACA and the exchange for
many years.

And that's why we built upon the successful

conti nui ng- education prograns and the training that




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

33

was already in place for insurance brokers in our
st at e.

That said, our expectation for navigators is
that, following their training, that they're able to
hel p consuners, both individuals and snall
busi nesses.

We have not prohibited navigators from nmaking
referrals to insurance brokers when either the
i ndi vidual or small business prefers that, or when
it"'s in their best interests. W obviously want the
applicant to have the type of assister that they
t hi nk best neets their needs.

SENATOR SEWARD: So nobody woul d prohibit the
navi gator fromsinply saying, Well, | think you
should talk to an agent or a broker?

| s that what you're sayi ng?

DONNA FRESCATORE: |'msorry, could you
repeat that?

SENATOR SEWARD: Nothing -- you were saying
not hi ng prohibits a navigator from saying, | think
you should be talking to an agent or a broker?

DONNA FRESCATORE: No, |'mnot aware of
anyt hing that would prohibit that.

Nevert hel ess, our expectation is, that the

navi gators woul d be able and capabl e of assisting --
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of assisting all the consunmers that they're required
to, under their grants and under the federal rules.

W have -- we have not approved standing
rel ati onshi ps, where there's always a referral from
one navigator to a particular broker. W think it's
very inportant that the applicant's choice of the
assister they work with is part of any referral.

SENATOR SEWARD: Thank you.

Senat or Hannon.

SENATOR HANNON: A couple of different series
of questi ons.

W -- you've probably heard, or will hear
| at er today, about individuals, especially
prof essionals, who have found it very difficult to
find plans that woul d be successor plans to those
that were cancel ed | ast year.

| nean, there was a story in
"The New York Tines" about |awers and the bar
associ ati on.

W' ve received a note fromthe letter from
the Bar Association of the City of New York, that
said many of their |awers there cannot find plans.

W find different situations where
repl acenent of drugs or the replacenent of doctors

is not able to be done.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

35

And, so, | was very -- | really -- ny
eyebrows were rai sed when you said you had -- in
your requirements to the insurers, said they should
have out - of -network when -- when they offer that
somnepl ace el se.

And t he nmaybe unexpect ed consequences of what
the rules were for the exchange, was not to have
out -of -network allowed in the exchange; but, rather,
to cut it down for plans outside the exchange.

And as | think in your testinony, you note
that the places where the out-of-network is allowed
is basically just in Wstern New York

And, so, we have problens with professionals
seeking, even if they want to pay, not being able to
get products for this.

| think there are questions of people who are
changi ng jobs, and are in between coverage, and
because of the lag of getting coverage in New York
and the exchange, that's not avail able; and, vyet,
they're waiting, 60, 30 days, for a new job.

We have peopl e noving between parts of the
state, so that there are different coverage, because
we do coverage by region and by county.

So I"mwondering in regard to, what steps can

be done to start to | ook at where we should go with
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out - of - net wor k coverage, and whether that be for a
physi ci an, hospital, or drugs?

And | could go on

There's a | ot of other anecdotal evidence,
but, | nean, you're probably at the crux of getting
t hose type of questions al so.

DONNA FRESCATORE: So the rationale for the
plan invitation, was that we didn't want consumers
to have to, you know, choose between getting their
tax credits or financial assistance. And we know
that 68 percent or so of the individuals have
qualified, at |east for January, for that
assi stance, and out-of-network benefits.

So, thus, we thought there was sort of an
equity or leveling of the outside markets and the
mar ket pl ace or the exchange by havi ng t hat
requi renent as part of the plan invitation.

Each of the networks for the plans that
certified for the exchange has been subjected to the
very same rules that the Departnment of Health uses
to license HMOs in the state. And then there's the
added protection of, for all types of insurers, that
if the individual denonstrates they don't have a
provi der that neets their needs, they're held

harm ess on any additional out-of-pocket costs.
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Sonme plans cane to us, their networks weren't
quite ready to be certified, because they did not
have the required providers in a particular county,
and those plans were not certified for offering on
t he exchange.

You know, that said, we are aware that there
are sone individuals that would prefer a product
wi th an out-of -network benefit.

W think that, that in the end, that strong,
quality plan networks is really the answer for nost
consuners who need, both, predictability in their
out - of - pocket costs, need prem uns that are nore
af fordable to them particularly through the
mar ket pl ace, when their incomes will typically be
bel ow certain | evel s.

SENATOR HANNON:  Are you saying that you feel
that the current -- each of the current insurers in
t he exchange has a network that's adequate?

DONNA FRESCATORE: Yes, each of the -- and
it's done on a county-by-county basis, each of the
pl an networks has been subjected to the sane
rigorous tests that the Departnment of Health uses to
license an HMO in New York State, to nake certain
t hose networks are adequate.

SENATOR HANNON: What about the standards
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that the Departnent of Financial Services uses to
license insurers -- health insurers under their
certification?

DONNA FRESCATORE: Those as wel | ; although
it's ny understanding that the Departnment of Health
HMO, because those are generally cl osed network
products, is actually a nore rigorous test.

SENATOR HANNON: Ri gorous test for providing
adequacy? or nunbers?

DONNA FRESCATORE: As far as, in ternms of,
not only the nunber of providers in the plan
network, but, also the choice of providers in the
pl an network, and other tests.

So, inthe -- in situations where a health
pl an coul d not denonstrate, to our satisfaction,
that they had an adequate network in a particul ar
county, they were not certified for the nmarketpl ace.

That woul d be the sanme way that an HMO revi ew
woul d work, or an HMO s request for an expansi on of
service area, through the Departnent of Health
process.

SENATOR HANNON: | had thought, under the
executive order, that there was joint governance of
t he exchange, and things that were the specialty of

t he Departnent of Financial Services were done by
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them and things that are specialty of the
Department of Health were done by them

| didn't realize that you were only using
adequacy of network under the Departnent of Health's
rul es.

DONNA FRESCATORE: The -- there are areas
where there was joint review of the applications.

The Departnent of Health took the lead in the
provi der-network review for the applications.

But | don't think that, you know, which of
t he agenci es conducted the review has in any way
i npacted t he adequacy of the networks available to
t he peopl e who enroll through the narketpl ace.

SENATOR HANNON: Ckay, thank you.

W' ||l continue to | ook at that.

Let ne ask you, since you got into nunbers,
| just wanted to go through sone of the nunbers
here, because | wasn't aware, until this norning.

You tal ked about, the total nunber enrolled
in an individual coverage in New York is 230, 624,
and you said 66 percent of themwent into qualified
heal t h pl ans.

So that would be 152,211, if any
non- Conmon Core math works.

[ Laught er.]
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SENATCOR HANNON:  So that's 152,000 that are
goi ng i nto non- Medi cai d.

| presume the rest of the individuals, this
ot her 78,000, are going into Medicaid?

DONNA FRESCATORE: Sone portion of -- those
nunbers are for the people who enrolled by
Decenber 24t h.

SENATOR HANNON:  |I'mjust taking it from your
st at ement .

DONNA FRESCATORE:  Yeah.

So, there's a portion of those individuals
who -- | think your math is absolutely correct.

So, within the 230, 624, about 68 percent of
them are individuals who enrolled in qualified
heal th plans, either with or without financial
assi st ance.

There's a percentage of those individuals who
were children who qualified for CHP, because the
mar ket pl ace is, |likewise, enrolling children in the
CHP programif that's the best option for the
famly.

And t hen, the remai nder, about 27 percent or
so, were Medicaid. That's the 61, 625.

So we have one front door where individuals

apply through the narketpl ace.
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And t hen, depending on their incone, their
famly conposition, if they're eligible for
Medicaid, they're enrolled in our state Medicaid
program |If their children are eligible for CHP
they're enrolled in CHP

And if they're eligible to enroll in a QHP
whet her they get tax credits or cost-sharing
credits, or not, they're enrolled into a QHP
product .

That's really the seanless front end that we
had envi si oned t hroughout our entire planning
process for the state.

W don't say to soneone --

SENATOR HANNON: I'mtrying to get at sone of
t he nunbers.

DONNA FRESCATORE:  Ckay.

SENATOR HANNON: So that -- we agree that
152,211 went into qualified health plans, which is
non- Medi cai d.

DONNA FRESCATORE: That's right.

SENATOR HANNON:  And then you also, later in
your statenment, said, half of those never had
i nsurance before, or -- I'msorry. You said half of
t hose were uni nsured.

DONNA FRESCATORE: Hal f of the individuals
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wer e uni nsured.

SENATOR HANNON:  Who went into the private
pl ans were uni nsured.

DONNA FRESCATORE: That's right.

SENATCOR HANNON:  So we' ve now of fered, so
far, about 70 -- insurance, for people who had
previ ously been uninsured, to 76,000 people?

DONNA FRESCATORE: | think that's the correct
| ogic for the math.

The percent of people who qualified for
Medi caid, that were uninsured at the tine of
application, was slightly higher, but, that's a
separ at e nunber.

SENATOR HANNON:  So, ny interesting point to
you woul d be, this state had CHP
Fam |y Health Plus, and Healt hy NY.

And the last time | could find nunbers for
Heal t hy NY, we had about 170, 000, according to their
annual report in 2010.

170,000 were enrolled in Healthy NY.

Now, that's individuals and group.

But, nmy point and ny contrast is, that was a
significant nunber of people who had received
insurance in this state, and | contrast that with

the 76,000 we' ve just gotten now under the ACA
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DONNA FRESCATORE: So ny under standi ng of the
nost recent Heal thy NY enrol |l nent woul d be that
t here were about 88,000 peopl e who bought as
i ndi vidual s or sole proprietors under Healthy NY.

| f those individuals conpleted the
application for the marketplace, they, presumably,
woul d respond to a question that they had insurance
at the time they applied, and be part of the
ot her --

SENATOR HANNON:  Well, I"mjust contrasting
total nunbers of enrollnment: 170,000, versus the
76, 000.

DONNA FRESCATORE: Yeah, | think that you're
appl yi ng the percentages correctly, Senator.

| woul d point out, however, that, you know,
the marketplace is truly a new option, and, not al
people who will enroll in health insurance will
enrol | through the marketpl ace.

| nsurers and brokers will work directly with
i ndi vidual s, and small businesses as well, to enroll
peopl e in coverage directly.

So | think that's another inportant conponent
if we were to | ook nore broadly at the nunber of
people, and the transition of insured, from one

product through anot her.
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The marketplace is one piece of enrollnment.

SENATOR HANNON:  Ckay.

And in ternms of the Medicaid expansion, just
the way | | ooked at the nunber, where you had 78, 000
going into Medicaid, and you said 20 percent of
those were as a result of the Medicaid expansion.

So we've enrolled in the Medicaid expansion
popul ati on, 15, 680.

DONNA FRESCATORE: Yeah, the total Medicaid
enrol | ment for January --

SENATOR HANNON:  No, this is just the
expansi on popul ation --

DONNA FRESCATORE: Ri ght .

SENATOR HANNON:  -- which was the option the
State took under the Affordable Care Act.

DONNA FRESCATORE: Right, so the nunbers
woul d be 20 percent of 61, 625.

SENATOR HANNON:  So it's even snaller than
| had. | had 20 percent of the 78, 000.

DONNA FRESCATORE: Ri ght .

If -- when we think back to sone of the
initial projections that were done on enrollnment, at
full inplenentation, the expected nunber of people
who woul d be newly eligible, because Medicaid | evel s

were -- because Medicaid al ready covered hundreds of
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t housands of childless -- single and childl ess
adults in New York, those projections were, that
about -- at full inplenmentation, about 75,000 or so
peopl e would enroll in Medicaid, over tine.

SENATOR HANNON:  One point, when | nentioned
t he bar association, part of their part -- analysis
of the Affordable Care Act, was that their -- the
definition for an "individual" had changed.

Bef ore, you could get coverage if you were --
there were two peopl e together.

Now, those two peopl e have been split into
two individuals, and, the two individuals often w nd
up paying nore than they had been payi ng before.

Now t hat had been a change in the New York
| aw, or because of New York | aw.

And | was just wondering if you have any
policy reconmendations to go back to where we had
been.

DONNA FRESCATORE: So ny understanding is,
that the way we're determning, or the definition

of, "sole proprietor,” for the purposes of the

mar ket pl ace, is consistent with the federal rule,
and that we're applying -- we're applying the rules
as they're defined in that federal requirenent.

SENATOR HANNON: But, still, this state, we
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passed |l egislation in the year -- what'd they cal
then? -- RHI Gs, or -- PEGs" (professional enployees
organi zations), that allowed people to join and
still get the benefit of group rates.

So I'mjust wondering where the market pl ace
is gonna go as we try to find coverage for people
who previously had it. And these are not people who
are going to get subsidized, they're not going to
get tax credits, but they're still |ooking for
products that will offer themthe coverage.

And the last thing I have to say is, |'ve
| ooked for -- | was |ooking for an -- | understand
it's federal, the Spanish website.

You have Spanish materials, but you don't
have a Spani sh website.

And in ternms of the popul ation of New York in
need of insurance coverage, we really need to nove
t hat forward.

And | wonder, at sonme point, will you get
some good news fromthe federal governnent when they
will take the rest of what you -- you can only do so
much with a website. You need their hub in order to
oper at e.

When are they going to come up with a Spani sh

websi t e?
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DONNA FRESCATORE: W agree, that consuners
shoul d have a website that's translated into
Spani sh.

Excuse ne.

W invested, you know, and focused on the
technol ogy to | aunch the market pl ace, and, that
i nvestment has paid off, because our website never
crashed.

There were people who had |long wait tines,
but, people -- it never went down entirely.

And since early Cctober, four days into it,
it's been running snmoothly, as evidenced by the
nunber of people who are enrolling through the
websi t e al one.

We are working on a Spani sh website.

And while | can't give you a specific date

today, it is sonething that we agree that should be

made avail able to consuners, and we'll get that
done.

SENATOR HANNON:  Thank you.

SENATCR RI VERA: First of all, on that |ast
poi nt, (speaking Spanish), very much in agreenent
with him as soon as we can have it, that would be

excel | ent.

First will be a brief kind of parochial, and
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|"msure that we'll speak | ater, because there is a
breakdown that you have of where fol ks have signed
up, so I"'msure that if | give you, maybe, a list of
ZI P codes fromny district, | could have a sense of
how many fol ks have signed up in the Bronx?

DONNA FRESCATORE: W can get you that
i nformation.

SENATOR RI VERA: Thank you.

| know that there were -- that we had a --
2016, the goal was to have 1.1 mllion folks -- or,
the projection, was to have 1.1 mllion by 2016.

According to the nunbers that we just
di scussed, we're about 294 grand, | think just said.

So | think we're on track to be able to do
that; correct?

DONNA FRESCATORE: Yeah, we believe we're on
track, and maybe a little ahead of where we thought
we woul d be, based on the projections, at this
poi nt .

SENATOR RI VERA: And as far as the population
of , you know, quote/unquote, young invincibles; that
35 -- "under 35" folks, according to sonme of the
nunbers that you gave, about 30 percent.

So, a third of the fol ks that have signed up

are fromthis -- fromthis younger popul ation
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There's been a discussion, nationally, about
the fact that there is a need for healthier
i ndividuals to be part of the exchange to nake sure
that it works.

s that a percentage that, for lack of a
better term is at a healthy percentage to have as
the total breakdown of fol ks that have signed up?

And, do you think that that would be -- that
wi |l make the exchange work wel | ?

DONNA FRESCATORE: Yeah, we believe that
these early results for January, for the first
month -- effective nonth of coverage, show that
there is broad awareness and interest anbng younger
adults in signing up for coverage through the
mar ket pl ace.

W have, and we will continue our efforts, to
reach out to younger adults, to reinforce the val ue
of being insured, of having the, you know, security
and protection that insurance affords us.

And we expect that, over tinme, that nunber,
that percentage, will, in fact, even increase.

SENATOR RI VERA: Al l right.

That's all | have.

Thank you.

SENATCR SEWARD:  Senat or Lar ki n.
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SENATOR LARKIN:  Good norni ng, thank you.

A wel | - prepared docunent.

| have 309, 000 people in ny district. |If
they didn't know anything about health or insurance,
t hey woul d have said this would be an Acadeny Award.

And |I'mnot being insulting, but I'm confused
when | look at the state and the federal governnent,
when we're tal ki ng about people, |like, Let's go on
your website.

| have thousands of people who don't have a
conputer, don't have a website.

| did a survey over this weekend.

Everybody | was asking, the biggest conplaint
is: | can't have the doctor | want.

"Qut -of -network"” is not an expl ai ned
si tuation.

The other thing | think about is, Friday
night, a 73-year-old colonel fromthe United States
Arny noving to Florida, said: | got a great policy.
It's $175 nore than | ast, but nmy daughters are very
di sturbed, because |'m authorized two nanmograns a
year.

SENATOR SEWARD: That woul d be interesting.

[ Laught er. ]
SENATCOR LARKIN:  Now t hink about it.
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Sonmebody, along the line, | understand what
you're trying to do, and | appreciate it, because
| believe health insurance is an necessity, not a
nicety.

But 1'm concerned that, | think there's noney
bei ng spent in wong ways.

W tal ked about navigators, and all.

| 1 ooked at the 900 form of the society of
New York, where they're paying their head guys
600, 000.

They're going to cone up to ny district.

That was back in Septenber.

O course, they haven't found a way to
Orange County yet. It's too small of a county.

The other thing is, is the Spanish.

| have a district that has trenmendous
Spani sh- speaki ng people. Wonderful people.

| have parts of three counties.

Rockl and County, they nake up for 2,000 of
the residents. Most of themare in ny district.
And they're saying is that, there are inadequate
nunbers of persons who can translate for them

Now, you have better books than | do, but I'm
telling what the people on the street are sayi ng.

Does anybody know how nuch we spend on




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

52

navi gat ors?

DONNA FRESCATORE: Certainly.

The awards for the navigator program are
about $27 million a year.

It supports about 570 or so full-tine
i ndi vi dual s t hroughout New York State.

Taki ng, collectively, the navigators, | c
specifically to Rockland County, but | can get
that -- | will get that information for you,
Senat or LarKki n.

Col l ectively, the navigators speak over
40 di fferent | anguages, and we've nmade avail abl e
site directory.

You can get it on the website. W unders
not everyone has access to the website. You can
call and we can get it to people. W can get it

your district offices.

an't

a

t and

to

And that directory shows what | anguages are

spoken at what | ocations, so people can see whic
navi gat ors.

Addi tionally, on | anguage access, our
custoner service center is prepared to assi st
callers in just about every possibl e | anguage.

They have over 60, | think 65 or so,

representatives who are Spani sh-speaki ng. And,

h

t hey
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use | anguage-line services if they need additional
| anguages or additional resources.

Li kewi se, our materials are translated into
seven different |anguages, including Spanish.

So far, you know, the call center has handl ed
over 20,000 calls in | anguages ot her than Engli sh.
It's an inportant feature of the program

We know the website isn't going to be the
answer for everyone, regardl ess of, you know,
their -- of language. |It's just not an option for
everyone.

SENATOR LARKIN:  We realize that, but we're
tal ki ng about the person on the ground. That --
that's the one person we're trying to get to.

And in ny honest opinion, | think our
comuni cation is not up to date as it should be.

Renenber, the age group, and | can speak for
t hem because I'mgoing to be 86 years old in |ess
t han 20 days.

But 1'msaying, | talked to many, many
seniors, and they're confused.

Nunmber one, is the out-of-network.

Number two, is the conmmunications between the
i ndi vi dual .

|"ve had people tell nme over the past nonth
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that they've been on a the phone over 12 hours, over
a coupl e of days.

And there's no -- there's sonething m ssing.

It could be the person that's telling nme the
story, versus the person who's receiving it, but
sonmething is mssing there.

You m ght not see it when you | ook at
19 million people, but when I | ook at 309, 000 people
that | talk to frequently, not once in a bl ue noon,
t he questions are serious.

Qut - of -network, no communi cations, and | ack
of plans that are not adequate to the individual.

And | thank you for appearing here today.

SENATOR SEWARD: Thank you, Senator Larkin.

Senat or Col den.

SENATOR GOLDEN: Thank you.

| f you could put your mic a little bit closer
to you, please?

DONNA FRESCATORE: Certainly.

SENATOR GOLDEN: Thank you.

The -- | think we're all a little concerned
about the out-of-network issue.

And, there was an article back in "The
Times, " back on October 18th, about a young girl

that had a heart issue, 9-year-old D Andrea.
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M ss D Andrea.

And, she went in, and the hospital told
them -- they took their insurance, and, they had no
i dea, the nunber of people that were in the
operating room and how many doctors were
out - of - net wor k

And they got additional bills for all of
t hose out - of - net wor k anest hesi ol ogi st s,
out - of -network doctors, and, it was pretty
over whel m ng.

So, there are two areas here:

One, obviously, is in the -- when there's an
emergency and you're put into an energency
situation, and you're going into the energency room
and what ever doctors are there, obviously, are going
to work on you.

There's al so the secondary, where you can
actually plan to go into a hospital, and you can
actually take a | ook at the doctors that are in your
net wor k.

But, we don't have a list of those doctors in
t he network, do we?

And -- nunber one.

Nunber two: How do we go and take care of

these different issues, when they go into an
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energency room or in a planned situation, and there
are doctors that go into the operating roomor into
the -- or the anesthesiologist, that's
out - of - net wor k?

How is that being dealt with?

DONNA FRESCATORE: So, thank you,
Senat or Col den.

The network's information for each of the
plans is available. [It's on the website.

W' ve al so, since we |aunched New York State
of Health, nade a tool available to consuners, as
they' re applying for coverage, so that they can
enter the nane of the physician that they desire and
they can see the affiliations with different health
pl ans.

In an emergency situation, all of the plans
that are certified on the marketpl ace, consistent
with, both, federal, and | think state rules, if a
person believes they're having an energency, they
seek care, it doesn't inpact their benefit, whether
that hospital is participating or not participating.

They're just responsible for -- there's no
prior-authorization requirenent fromthe health plan
to get those services, and, those services are

treated as though they're inpatient.
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For schedul ed procedures and adm ssi ons,
t hese plans generally require the use of an
i n-network provider, unless the plan has approved an
out-of -network referral because the plan can't neet
t he individual's needs.

SENATOR GOLDEN: So let me -- in an emergency
situation, the network would cover it?

| s that what |'m understandi ng?

DONNA FRESCATORE: | n an energency situation,
the provider is -- would be covered. There's no
prior authorization, so we don't have people, in
energency situations, where they have to call their
heal th plan, and ask or worry about whether they're
seeing a network provider or not.

SENATOR GOLDEN:  And in a non-energency
situation, where you have a hospital that's -- any
one of them-- NYU, Presbyterian, any one of those
hospital s, when you're going in for a serious
operation, a heart operation, you can have as many
as five, six, seven doctors in the room

There could be three, four, that are
out - of - net wor k

How woul d t hey know?

DONNA FRESCATORE: Again, the networks are

avai | abl e.
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W al ways encourage a consumer to ask the --
t heir physician whether or not they're in their
health plan's network, or not. O, ask the health
pl an.

And, you know, | think there have been sone
particul ar situations that have been brought to us,
guestioni ng whether or not a particular institution
or a provider participates in the network.

And when we' ve been able -- when we've | ooked
at that network data, and, in fact, including the
hospital that you raised, the facility does, in
fact, participate with some of the plans.

That's sonmething we've nade avail able to
consuners while they're picking their plan, because
we want themto have that information while they
sel ect.

SENATOR GOLDEN: So it would be up to the
consuner, if the individual were to go have an
operation, and in that operating room we're |ooking
at six doctors, two anesthesiol ogists, three nurse
practitioners, and then, of course, a whole series
of after-care, another series of doctors, that would
come in and out of the roomover a period of tine?

So, it would be up to the provider -- to the

i ndi vi dual seeking that insurance, to nake sure that
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each one of those individuals were in and part of
the provider that was being in the network?

DONNA FRESCATORE: It would work as it does
today, in today's insurance nmarkets, that --

SENATOR GOLDEN:  |'m sorry?

DONNA FRESCATORE: It would -- we woul d
al ways encourage the consunmer to have a di scussion
with the providers, and, to determ ne their network
affiliation.

That's the same advice we give consuners
t oday outside of the nmarketplace coverage.

SENATOR GOLDEN: So it would be up to the
consuner to nake sure they understood, how nany
doctors and how nmany people were going to be in the
operating room and how many in after-care, and what
your PT would be after that, and how that woul d be
t aken care of, which could involve as many as
25 peopl e?

DONNA FRESCATORE: Ri ght .

And that information is also avail able
directly fromthe health plan on their website.

It should be available fromthe health plan's
custoner service staff as well, can answer very
speci fic questions about particul ar doctors or

physi cal therapists and their participation.
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SENATOR GOLDEN: Now, what about these |arger
hospitals, some of themtake one or two plans, three
pl ans, and then you have ot her networks that,
other -- hospitals that take many plans?

s there any -- anything in process to try to
get these hospitals to take nore plans? O is it --
how does that work out?

| f you have two hospitals that only take
two plans, that, obviously, limts the anmount of
peopl e that can go into those hospitals that dea
wi th acute cases.

Do we have any way of working with that?

DONNA FRESCATORE: The criteria for approving
the plan -- or, certifying the health-plan networks
has a requirenment for hospitals.

And, depending on the location, | nean,
there's sone counties in the state where there may
be only one hospital.

In other areas, such as in your district, the
requi renent in the nunber of hospitals is higher.

But, the agreenents between health plans and
providers are private contracts, as they are today,
and, they are negotiated and changed fromtinme to
time.

Al so, as you | ook at the network conposition
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of each of the plans and the marketplace, it was not
our intention, ever, that they be exactly the sane;
but, rather, that there be sonme variation in the
net wor ks, and, that consuners woul d have a choi ce,
often at different price points.

SENATOR GOLDEN: The -- just, again, on
D Andrea, Mss D Andrea, | think they call that
"bal ance billing," right, where the out-of-network
makes up the difference on what they were not paid
for because they were out-of -network.

Are there other states dealing with the
bal anced billing?

And, is the federal governnent have an
approach on bal anced billing?

And, what are we going to do here in the
state of New York, with balanced billing?

O, do we have a plan to do anything with
bal anced billing?

DONNA FRESCATORE:  You know, I'mnot certain
that 1'mthe best person to answer that question.

| think that -- I'mnot aware that the
federal governnment has a policy on that.

| think there are sone other states that have
processes when there is a balanced bill froma

provi der that's out-of-network.
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SENATOR GOLDEN:  So they would still be
allowed to get their dollars, if they had not done
t hei r honmewor k

Those out-of -network doctors would be able to
make up that bal ance by chargi ng the individual
out - of - pocket .

Correct?

DONNA FRESCATORE: I n an out - of - net wor k
situation, yes.

The individual would file a claimto the
insurer, and there may be an unpai d bal ance from
that bill.

But I"'mnot -- | don't know I'm not the
person to speak to, you know, a survey of the other
state policies on that.

SENATCR GOLDEN: Do we have a | ot of doctors
today starting to opt out of Medicaid and opt of
this affordable plan -- affordabl e health-care plan?

DONNA FRESCATORE:  You know, we've -- we
coll ect network data for the marketplace. W do --
we' ve changed that to be quarterly, and with the
goal of collecting information fromthe health plans
on a nonthly basis, as we nove forward here.

And there are some changes, as there are

today, in the usual course of business, fromnonth
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to nmonth, in the provider network.

But, thus far, what we've seen, you know,
overall, is that while there's some adds and some
subtracts, that all of the networks exceed all of
t he adequacy standards that were set forth at
certification.

SENATOR GOLDEN: | see a nunber of doctors,
it's in Manhattan; specifically, New York City, they
opt out. They have their own special concierge
pl ans today, but you never seen that in the outer
boroughs or in Upstate New York

| see a nunber of doctors now starting to opt
out in my conmunity.

| see that as a problem com ng forward.

You don't see that as a problemhere in the
state?

DONNA FRESCATORE: Well, you know, we will --
| don't know that | foresee network adequacy as a
problem but, that is -- we will be collecting
information quarterly, and then nonthly, to be able
to see if there's changes in the nunber of
physi ci ans or specialists available to consuners
when they enroll in the marketpl ace coverage, going
forward

SENATOR GOLDEN: Busi nesses: The --
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Senat or Hannon had poi nted out the nunber of
busi nesses across the state.

| think, in your testinony, it's around
5, 000 busi nesses have j oi ned.

Are these businesses -- which program are
t hey choosi ng?

And, are they -- is there a savings here on
t hese smal | busi nesses?

And, why is the nunber so | ow on snall
busi nesses?

DONNA FRESCATORE: The smal |l busi nesses
are -- represent businesses fromall over our state.

The smal | - busi ness narketplace is an option
for small businesses.

They still can purchase insurance directly
froman insurer, or with the assistance of a broker
and the outside market.

There are savings to small busi nesses through
the State, through the small-business market pl ace,
because it's the only point of access for
smal | - busi ness tax credits.

So, small businesses that neet the federal
requi renents, they have fewer than 25 enpl oyees, an
aver age wage of $50,000 or |ess, not including the

owner's wages, and, that contribute 50 percent
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towards the cost of coverage, can qualify for tax
credits when they buy through the small -business
mar ket pl ace.

We expect, over time, that nore -- that the
enrol | ment through the small -busi ness narket pl ace
wi Il increase because of the tax credits that are
avai |l abl e, and, because the flexibility that's built
in, to -- for the enployer to make di fferent choices
about what they contribute, and what plans their
enpl oyees have access to.

SENATOR GOLDEN: God forbid any of these tax
credits expire, we'd be in serious trouble.

But if you can nake it available us to, for
the small businesses, to the Conmttee Chairmen, the
nunber of busi nesses, the plans they're choosing,
and the outreach that's being nmade to small
busi nesses, and trying to devel op that plan.

Last question, and then I'"'mgoing to --
because there's other Senators here that want to ask
some questions.

| wanted to go into the website, just for a
real -- two brief questions.

Has there been any attacks on the websites,
and is there any breach?

And, who is liable for that breach?
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DONNA FRESCATORE: No, the website is
noni tored constantly for any particular -- for any
possi bl e intrusions.

There have been no breaches to the website,
and there's been no known attacks.

SENATOR GOLDEN:  And who woul d be responsi bl e
for a breach?

DONNA FRESCATORE: W would -- there's
certainly policies and procedures, as well as
federal requirenents, about notification in the
event of a breach.

Those are governed by such regul ati ons as
HI PAA.

But, again, we have not seen any breaches,
and there's no known attacks on the website.

SENATOR GOLDEN:  Thank you very rmuch

DONNA FRESCATORE: It is nonitored
constantly.

SENATOR GOLDEN:  Thank you for your
t esti nony.

SENATOR SEWARD: Thank you, Senator Gol den.

Senator Martins.

SENATOR MARTINS: Hi, how are you?

DONNA FRESCATORE: Hi, Senator.

SENATOR MARTINS: Good norni ng.
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Thanks for your testinony here today.

My questions center around, really, two
t opi cs:

One: The nunber of peopl e who have appli ed,
t he nunber of people who constitute the pool of
eligible individuals or famlies who would qualify
for coverage;

And, then, the costs that you spoke to in
your testinony.

How many i ndividuals in New York State | ost
coverage | ast year?

DONNA FRESCATORE: That's not -- that's not
data that we have.

| can wal k you through the information that
we do have.

Prior to inplementation -- prior to the
enactnent of the Affordable Care Act, New York had
al ready standardi zed its individual markets;
nmeani ng, specifically, our individual direct-pay
mar ket and our Heal thy NY market.

And we know that, while enroll nent
fluctuated, fromtine to tinme, in those prograns,
that, prior to the Affordable Care Act, the total
enrol | mrent between the two was about 100, 000.

So, that's the, approxi mte, 88,000 or so
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t hat Senator Hannon referenced earlier;

And, an additional 12,000 or so in our
i ndi vi dual direct-pay markets.

Because the -- because of the way the tax
credits are structured under the federal |aw and
because we've seen the individual rates in 2014
decrease, on average, 53 percent fromtheir 2013
| evel s, those individuals, through the marketpl ace,
have affordabl e options to purchase coverage.

And, in fact, we see throughout the state,
many consumers who had coverage, perhaps through
Heal t hy NY, seeing pretty significant reductions in
their premuns, fromthe conbination of those
two factors: the prem umrates goi ng down, and,
their ability to access tax credits.

SENATOR MARTINS: | understand, but ny point
i s broader even than that.

You know, when we had this national and state
di scussi on over providing affordable care to
everyone, there is a great deal of discussion over
t he nunber of individuals and famlies that did not
have coverage, who would be able to, as a result of
t hese efforts, obtain coverage.

And, | want to have a sense fromyou, as to

where we are with regard to those efforts.
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Whet her those nunbers continue static, or
whet her we've actually been able to provide coverage
to individuals and fam |ies who previously did not
have cover age.

And, how many peopl e today, had coverage,
that no | onger have coverage as a result of the
changes that have been put in place?

Because we do have people who are now wi t hout
coverage, who did have coverage as recently as a few
nont hs ago; correct?

DONNA FRESCATORE: What | can tell you is
that, through the marketplace, of the 230,000 people
t hat enroll ed, about half of them were uninsured.

So, we are certainly reaching people who did
not have insurance, through enrollnent in QHPs, as
well as our enrollnment efforts in our state Medicaid
program where a hi gher percent -- higher than --
slightly higher than 50 percent of people were not
i nsur ed.

Because our small-business market in New York
was not standardized prior to the ACA and sone
15,000 or so different products were out there,
| don't have -- we don't have data that shows how
many of those policies were not conpliant with the

Af f ordabl e Care Act.
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SENATOR MARTINS: Do you have an estimate as
to how many individuals in New York were uninsured
prior to the rollout of the Affordable Care Act in
New Yor k?

DONNA FRESCATORE: Based on census data that
was part of the nodeling work that was done by the
Urban Institute on behalf of the state, there were
about 2.7 mllion uninsured New Yorkers.

O those, the expected enrollnent, | think
this nunmber was nentioned earlier by one of the
Senators, we expect that 1.1 mllion people wll
enrol |l through the marketplace by the end of 2016;
by Decenber 31, 2016.

So that then gives you sone nunbers about the
total nunber of uninsured and what the expected
enrollment is three years out, which we consider
full inplenentation.

SENATOR MARTINS: So that "2.5 mllion"
figure is probably still about accurate now, isn't
it?

DONNA FRESCATORE: Yeah, | don't know t hat
t here has been any significant change, based on, you
know, census data, to that nunmber, so | think it's
fair as an estimate of the uninsured.

SENATOR MARTINS: You've used the statistic,
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"53 percent of reduction in premumrates,” as
conpared to those in effect in 2013. You' ve used
that a couple of tines so far.

And, | just need sone clarity on that
because, what's the baseline?

What are we conparing, when you conpare, or
you say, that there's a "53 percent reduction"?

Because | have heard froma significant
nunber of individuals fromny district who have
conpl ai ned about prem um i ncreases.

Now, naturally, | expect |I'mgoing to hear
from peopl e who are conpl ai ni ng about i ncreases, and
| "' m not necessarily going to hear from people who
have gotten decreases.

But, is that based on a conparison of
equi val ent coverages, or -- or year to year?

Because, as Senator Larkin nmentioned earlier,
there are coverages that are now provided that, in
t he past, perhaps an enrollee would not need, and so
t he baseline for coverage has increased; thereby,

t he cost increasing.

That "53 percent” figure is based on, |I'm
assum ng, conparabl e coverage, year to year, even
t hough, | ast year, that person may have opted not to

have the coverages; correct?
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DONNA FRESCATORE: It is based on conparabl e
cover age.

The 53 percent average reduction is the
conpari son of the individual direct-pay prem um
rates in effect in 2013, conpared to the individual
premuns in effect for 2014, for conparable
benefits.

SENATOR MARTINS: So if we had individuals
who did not choose to have the extensive coverages
that are currently afforded under this initiative,

t hey woul d see their prem uns increase, not
decrease?

DONNA FRESCATORE: The 53 percent is a
conpari son of the standardi zed products that were
sold in New York to individuals, to what's avail abl e
today in the individual market.

So, it's apples to apples.

SENATCR MARTINS: No, | understand, but it
doesn't take into account the fact that there are
fewer options available to individuals, because the
basel ine for coverage has actually increased;

t hereby, forcing themto purchase coverages that
t hey woul d not have had to have covered or to have
used | ast year; therefore, their actual prem uns,

noney out of their pocket, has actually increased.
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Have you seen instances of that?

DONNA FRESCATORE: My understanding is, that
for individuals who are purchasing prior to the --
prior to 2014, on the individual narket, those --

t he products they were buying in the standard
mar ket -- standardi zed market pl ace were very
conparable to the products that are available to
t hem t oday.

Because there are so many, over
15, 000 products, pre-Affordable Care Act, that were
sold in the small -business market, it is nore
difficult to do that kind of comparison, because
it'"s not really a -- it's not really an
appl es-t o- appl es conpari son because, just of nunber
of different products that were in the
smal | - busi ness mar ket pl ace.

SENATOR MARTINS: You know, what are -- in
your view, what are the chall enges you have, going
f orward?

You know, we've heard a | ot today about al
of the positives, as they are.

What are the chall enges, and what are the
pitfalls, and what were the hurdles, that you didn't
foresee, and you didn't tell us about this norning?

SENATOR LARKIN: Good questi on.
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DONNA FRESCATORE: | think that our -- our
chal I enges are what they've been, really, since we
began this process; and that is:

To continue our outreach and education
efforts to New Yorkers throughout the state;

To continue to inprove the custoner
experience, on the website, when people call our
custoner service center, when they work with one of
our sisters.

And it's -- as | said earlier, it's an
ongoi ng process. You know, inplenmentation on
Cctober 1st, in many ways, was the start of our
mar ket pl ace, and, it's a continual inprovenent
process that we are fully commtted to inplenenting.

SENATOR MARTINS: One | ast point:

| think -- earlier you said that, policies,

i nsurance cards, nunbers, would be -- identification

nunbers, would be issued after soneone paid their

premum right, and that nost of these insurers had

not sent out notices for paynment until January 10t h.
| s there a backl og now?

| nmean, is this a significant concern?

Because, if they didn't get their notices for
paynent until the 10th, this was rolled out

January 1st, they have, |I'massuning, a certain
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period of tine to pay.

Are we dealing with a wi despread | ack of
i nformation being provided to individuals with
regard to, access to health insurance, access to the
policies that they have, access to identification
nunber s?

And is there sonething that can be done to
expedite that?

DONNA FRESCATORE: Just as a point of
clarification, all invoices were sent out by the
10t h, based on information reported by the health
pl ans.

Many of the plans had been sending invoices
t hroughout the course of the |ast several weeks or
nont hs, as they received enrollnment information from
t he mar ket pl ace.

So, | just wanted to be cl ear about that.

| s there safeguards to consuners? People
have ten days from when they receive their invoice
to make their paynent, and meke their coverage
retroactive

Most of the health plans have ways to
confirm for providers, that individuals are
enrolled in their plans. Sone of those processes

are tel ephonic, sone are electronic systens; and,
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so, those usual processes are in place.

And, again, we will work, and the health
plans will work, wi th anyone who enrolls and pays
their premiumby the due date. And we're going to
be flexible there, to ensure that they have coverage
during the nmonth of January if that's what they
woul d want to have.

SENATOR MARTI NS: Thank you.

SENATOR SEWARD: Senat or Hassel | - Thonpson.

SENATOR HASSELL- THOMPSON:  Yes, thank you.

Just one qui ck question.

There was -- there was some conversation a
little earlier about the role of the facilitator --

SENATOR RI VERA:  Navi gat ors.

SENATOR HASSELL- THOWSON: -- navi gators.
|"msorry. And | think that that was part of the
guesti on.

Are they, in effect, facilitators, or -- or,
really, how does that role play out?

Let ne give you an exanple of what | nean.

Many have us, as el ecteds, understanding
the -- the inmm grant population in our districts in
t he Bronx, for instance, nost of us did outreach to
many of our organizations, particularly our clergy

and other not-for-profit groups, in an attenpt to
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explain this process to them And we invited
navi gators, and others, to explain the program and
how it worked.

But | -- but |I didn't see any kind of
outreach efforts by the State, for instance, to
reach out, particularly to our Medicaid popul ation.

And I''m wondering if some of that may account
for why the registration in sone themis a little
slower; or, is that an automatic systenf

I n other words, you have a list of all the --
all of the Medicaid-eligibles, and so that,
automatically, they're sent information.

But what do they do with that infornmation?

How do you ensure that they understand the
choices that are available to then?

Who' s doing, that, to enhance your ability to
reach sonme of the hard-to-reach in our comunities?

DONNA FRESCATORE: So, thank you, Senator.

The role of the navigator is to actually act
on behal f of the individual, and help them submt
t heir application.

So, the navigators, the expectation, and what
they provide to individuals in the community, is
nore than just presentations with basic information

about how to enroll or where to go to enroll. W
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actual ly expect themto accept the application.

In fact, a nunber -- a good percentage of
applications are handl ed by navigators, as insurance
brokers are assisting individuals as well.

We al so have had outreach in communities.

| think that we have been in many
communities, if not nost, throughout New York State
with informational types of foruns.

W' re al ways happy to engage with you on
t hose kinds of activities, on a |local |evel.

We've net with nmany comrunity organi zati ons.

We have net with faith-based |eaders in
di fferent conmmunities throughout New York, as well
as consuner organizations. And we --

SENATOR HASSELL- THOMPSON: But the question
is who initiated that?

| nmean, is that an expectation that the
comunity initiates that? Does the navigator, you
know, initiate that?

And when you say that they do this as a
process with the individuals, how do they access the
i ndi vi dual ?

The individual, obviously, is not going to
pi ck up the phone and call them because they don't

know t hey exi st.
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So, you know, how does that work?

DONNA FRESCATORE: So it -- | think it's --
you know, | think, certainly, it's our
responsibility in the marketplace to initiate the
comunity outreach, but we also are receptive to
others in the conmunity who may want to organi ze
outreach. And we will -- we are happy to
participate in that when we can be hel pful to that
effort.

The navigators do comunity presentations.

They are in libraries in communities, in
heal th centers throughout comunities.

They're in a variety of different |ocations
where people in the community Iive and work and
conduct, really, their daily business and
activities.

So, a navigator would be present there.

They' re avail abl e by appoi ntnent, to neet
wi th individuals and process their application for
them O, they can, you know, neet in a conmunity

| ocation as well, and assi st consuners.

So that's really the very inportant role that

navi gators play in our conmunity.

And we wel conme the opportunity to work in

comunities, along with you as well, to help spread
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t he word.

SENATOR HASSELL- THOWSON: Thank you.

Thank you, Chairnen

SENATCR SEWARD: | know Senator Gol den has a
fol | ow up.

SENATOR GOLDEN: One qui ck backup questi on.

| just had to go back to the D Andrea
situation again.

And, really, as | sit here and | process
this: |If you have to be able to get six, seven
ei ght doctors, nedical professionals, into a room
and you have hospitals that only have one or two
pl ans, and, other hospitals, the networks that have
four or five, six plans, isn't there a situation
that we fear, that we see in other nations, where we
have a backup, where you can actually have to be
able to get each one of these doctors into that
operating roomat a specific date, that are
i n-network, and how nany of those doctors are not
i n-network within those hospital s?

So doesn't that really create a scheduling
issue for us and for the state of New York?

DONNA FRESCATORE: | think that it's -- you
know, you raise an inportant point, Senator Gol den,

that, you know, it's -- and one of the reasons that
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we -- you know, we believe that, really working in
col |l aboration with health-care providers and with
heal th plans, we need to build very strong, very
robust networks, so that consuners have the
protection and the assurance that, when they need a
nmedi cal service, that they're seeing a physician or
ot her health-care provider that's affiliated with

t heir plan.

W think that in -- you know, in the end, we
understand, again, and we are aware, that there's
interest in out-of-network benefits.

But we think that the really best answer for
nost consumners, is to have a plan that has a very
robust heal t h-pl an network, where they have
assurances that the provider's in the network, and
t hey know what their out-of-pocket corresponds are
going to be before the service is rendered.

SENATOR GOLDEN:  Well, it works only the --
if you're not in an acute situation in one of the
| arger hospitals that take care of the nore serious
i ssues that are presented to famlies and to
i ndi vi dual s.

And what you're going down to are, hospitals
that -- doctors that are all hospital enployees,

then you don't have that problem
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But in the larger sense of, New York City,
and around the state of New York, where you have
t hese expert doctors and hospital facilities,
getting these people into -- or all of these people
into an operating roomin a tinmely fashion for
sonebody that needs an operation next nonth, say,
| think is going to definitely present a scheduling
situation here, not only in this state, but across
t he nati on.

Any further comment on that? No?

DONNA FRESCATORE: No, | don't think so.

SENATOR GOLDEN: Thank you.

SENATOR SEWARD: Wel |, thank you very nuch,
Donna -- Ms. Frescatore.

DONNA FRESCATORE: Thank you.

SENATOR HANNON:  Thank you.

Qobvi ously, we're gonna have |ots of
conver sati ons.

SENATOR SEWARD: Qur next panel are
consuners, purchasers of health-insurance coverage;
and that is:

Mary Morse, who's owner of
Kw k- Kut Manufacturing, a fine small nmanufacturing
facility in Mohawk, New York;

As wel|l as Panela Reese Finch, a public
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rel ations consultant.
Who would like to go first?
MARY MORSE: Can you hear ne?
SENATOR SEWARD: Yes. Just keep close to the

MARY MORSE: All right.

Good nor ni ng.

It's still nmorning.

kay, | would like to thank today's --
Senat or Seward for inviting nme here today.

| am a snall-busi ness person, probably
smal | er than nost.

| own a nmanufacturing conpany, as there are
still manufacturers left in New York State.

We have been in the village of Mbohawk since
1955, and the conpany was actually started in the
1940s.

| have provided these little red booklets for
you, so you can learn a little bit about the
conpany, and some -- there's also nentioned in
there, a few of the other issues that New York State
busi nesses are facing, in addition to the
heal t h-care i ssue.

|"ve been | ooking forward to 2014 about i ke

putting a stick in ny eye.
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There's a | ot of changes com ng down,
especially in taxation.

There's two benefits, in all the years of our
conpany, that we have received fromthe State of
New Yor k:

One is the Enpire Zone, which was for
manuf acturers, which you may or may not know is
sunsetting this year. And, ny conpany did receive
benefits fromthat, which we no |onger wll.

The other one that was, | feel, alittle bit
of a Godsend for ny enpl oyees was Heal t hy NY.

| have kind of a unique situation with
enpl oyees.

| have three full-tinme enployees, and
five enployees that are retired and part-tine
peopl e.

| had a couple of enployees that were
actually on Fam |y Health Pl us.

Back in 2009, they got canceled fromthat
because their son had the nerve to turn 18.

So, because their fam |y becane snaller,
their incone was higher, and they no | onger had
Fam |y Heal th Pl us.

So Heal thy NY, you know, was avail abl e.

| didn't have any other plan in ny business,
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so, | actually let the enployees pick which plan
t hey wanted t hrough the Healthy NY plan, and they
chose a plan that was a non-prescription plan.

But ot her than not having prescriptions,
| would conpare it to any of the Gold plans that are
of fered on the exchanges today.

They had excell ent health-care coverage. The
coverage they picked was through Excellus. They
could use it anywhere up in our area.

And, | contributed half towards their
prem um and deducted the other half fromtheir
paycheck

At the tinme, in 2009, the prem um for that
policy was $176.

The -- in 2013, the prem umwas $226, which
| think you will agree is one of the small est
i ncreases of anything in that anount of tine.

| al so had anot her enpl oyee who was retired,
wor ked for ne part-time, and he chose the Healthy NY
pl an, which he contributed -- he paid the ful
prem um

Wien | had to tell these -- with the
Af fordabl e Care Act com ng along, and | had to tel
t he enpl oyees that they were canceled. W received

a cancel l ation noti ce.
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And, the next thing | got was, which is in
your folder, is the policy that was the repl acenent
policy for their Healthy NY policy.

This policy now was $100 nore a nonth. It
was | oaded with co-pays. It's |loaded with
out - of - pocket deducti bl es.

And, not only that, one small paragraph bel ow
all the rates was, "If you do not have" -- the
policy did not include pediatric dental.

So if they did not have a dental policy
somewhere else, this policy was null, void, and a
noot poi nt.

Wll, | don't, for the life nme, know where
sonmeone who is a single person, who is 60 years old,
and never been married, would have a pediatric
dental plan sonepl ace el se.

So, that neant that that policy went by the
waysi de.

The next thing that | -- because | am under
the 50 enpl oyees and | amnot required to offer
heal th insurance, after speaking with ny accountant,
and, you know, considering what was best for ny
enpl oyees, | had to take the route of not offering
heal t h i nsurance anynore.

| had to just cut them | oose and send them
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out on their own to the exchanges; and, so, that is
what they did.

| have two enpl oyees who signed up for --
who -- you know, the other part of ny businesses,

t hese are people who nmake $10 an hour, and the
maxi mum nunber of hours they work is 32.

We're only open 32 hours.

So that's not a very |large paycheck to be,
you know, trying to take hone.

The only plan that they -- after they went
in, a couple of the enployees received al nost the
entire full subsidy that is available. That's --
that's their incone is.

And so, after they received, you know, their
subsidy notification, as was spoken about, they went
in and selected their plans. And the only plan that
they could afford is a Fidelis Medicaid-based pl an.

| -- you know, I'mvery, very fearful for
their situation, because |I think that this plan
has -- it also has very high deductibles, a |ot of
out - of - pocket expense.

There's a | ot of doctors and hospitals that
are not accepting Fidelis down around us.

So, on a day-to-day basis, of people who are

relatively healthy, they will be perfectly fine, but
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if they have a mmjor nedical issue, | amvery, very
concer ned about them

The ot her gentl eman who was retired, he has a
cancer situation, where he has to go yearly for a
col onoscopy, and usually ends up, for the |ast
five years in a row, has actually had surgery every
year.

The plan he had with Healthy NY, he loved it.
He never had to pay any noney out-of-pocket. He
could go see his specialist. He could rmake tinely
appoi nt nent s.

Now he has -- you know, he's also out on his
OWNn nNow.

He is not a destitute person, by any neans.
He has a good pension fromwhere he retired from

So, he took -- but he's not a person, of
course, who |likes to spend nore noney than he needs
to, so he selected a plan that was al so around
300- and-sone dollars a nonth, also | oaded with a | ot
of co-pays, also |loaded with, you know, high
deducti bl es.

And he has, at this point in time, although
all three of these people were signed up on tine,
| haven't -- didn't check with themtoday, but as of

Thur sday, none of them had their insurance cards.
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He's had to cancel -- he canceled his
col onoscopy, he's canceled his appointnent with his
cancer doctor, because he felt that he coul dn't
really go do that without an insurance card.

| did nake a phone call to Little Falls
Hospital, the head of Little Falls Hospital, which
is in the Bassett network, which he would be going
to Bassett, and when | asked that gentleman, what is
their procedure for the people who may be comng in
wi thout their medical cards, he told ne that they
plug their social security nunber into a conputer
and that will tell themif they're covered or not.

So he probably coul d have gone ahead and done
that, but, you know, he didn't think he coul d.

The other side issue of this, looking at it
froma business perspective, is, | have -- because
of this, there's no way that | could have kept a
heal t h-care plan in ny business and afforded to pay
for half of the enployees' nedical insurance, but
nostly because they could not have afforded to pay
hal f, their half, because, if | had had a group
pl an, they woul d not get a subsi dy.

They might end up with a tax credit, but a
tax credit nmeans you're waiting to maybe get nore

noney back on your inconme tax, nmaybe in -- well, if
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you file in January, maybe in April. O if you file
in April, maybe three nonths after that.

These are peopl e who need noney day by day,
week by week, you know, to live on.

So, it was a very hard decision for ne.

Now ny busi ness has lost a tax credit that
| got for contributing towards ny enpl oyees' health
i nsur ance.

| feel that I -- and | have taken what | did
contribute toward their health insurance and added
it into their paycheck, because |I just felt -- which
| know a |l ot of small businesses would not, but
| felt that was kind of their noney, and it was
al ready an expense.

So by adding that into their paycheck, now
| "' m payi ng nore workers' conp, |'m paying nore
disability insurance, I'mlosing a tax credit.

They're losing -- they're paying nore taxes
because their -- before their paynent was pre-tax in
t heir paycheck, and nowit's not. You know, now
t hey' ve got nore noney in their paycheck.

So, it kind of remains to be seen what
happens next year with this, now that their pay is
up.

Their subsidy's gonna go down, so, where is
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all that, you know, working out?

And, you know, ny hope in com ng here today,
is that, New York State, which | have to give a | ot
of credit for in the health-insurance market,
because there was Healthy NY, and there is
Child Health Plus, and, you know, what's going to
happen, you know, with this down the road?

And ny hope woul d be, that something could be
wor ked out for sone kind of a subsidy for either --
you know, if there was sonme kind of a subsidy for ne
to go back into offering themhealth care, | would
tell themto drop their |ousy plans and, you know,
get a better one, you know, right away.

But what's killing the price of the plans is,
these are three people who, they didn't -- none of
themtook a prescription. They didn't want a
prescription plan. They don't need pediatric
dent al .

You know, as one of the gentl enen said,
there's a lot of things in this health care that we
have to pay for that no one's ever going to use.

So, that's kind of ny 25 cents.

|"mup, inflation. Used to be two.

[ Laught er. ]
SENATOR SEWARD: Thank you, Mary.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

92

| know | had a couple of questions, but why
don't we have Ms. Finch nake her statement, and then
we'll see if any of the Senators have questions.

PAMELA REESE FI NCH: Thank you very rmnuch for
t he opportunity to be here.

Can you hear nme alright?

SENATCOR HANNON:  Move cl oser to the mc.

PAMELA REESE FINCH | appreciate the chance
to share ny opportunity in dealing with the federa
forumissue; and, in particular, New York's health
exchanges.

For nore than a decade |'ve been a sole
proprietor.

| specialize in public relations and advocacy
services, and, | live in Upstate New York, with ny
two children

Four years ago, despite naking sone pretty
bi g changes that would ensure ny famly's coverage,
| lost ny health insurance.

Since that time, | have | ooked into different
options; and, so, like a lot of people, | was really
excited to see what woul d becone avail abl e t hrough
t he exchanges.

| think what's really inmportant for this

di scussion is the fact that the term"affordable" is
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relative to your situation and your circunstances.

When | cone here and speak today, |'mpretty
much in the sane boat as your comrunity's barber or,
you know, your |ocal hairdresser: the average
m ddl e-cl ass-fam |y incone.

When you first | ook at the prices through the
exchange, sone of the prem um nunbers can be
deceiving and | ook relatively | ow

What people don't understand is that there is
a greater need now for cost-sharing.

So, while sone of the plans may offer, for
exanpl e, some of the figures | pulled on the Bronze
| evel, had the | owest |evel at $233, which doesn't
| ook bad until you put it in perspective, that
you' re paying $100 to see your specialist, that
you' re paying $50 for your primary-care visit.

So, in essence, you nay be paying less in
your prem uns, but you're still paying the sane
thing that you were before the federal health-care
reform

| know that when | | ooked, in ny situation,
because | ama relatively healthy individual, to
purchase health insurance, | would actually be --
pay nore than what | currently paid for ny regul ar

out - of - pocket costs.
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"' mnot saying that |'m opposed to the idea
of high co-pays or deducti bl es.

| do feel that personal responsibility is
something that's necessary for us all to achieve
af f ordabl e cover age.

But I'msaying, in terns of dollars and
cents, when we look at this froma purely business
perspective, if you' re asking me to nake the
deci si on between ny son's braces or paying ny
sel f-enpl oynment taxes, the health-insurance coverage
may be at the shorter end of the |ist.

When you're | ooking at people |ike ne, what
we're really looking for is ways to reduce the
overal | heal th-insurance cost.

| heard a | ot of discussion earlier today
about the out-of-network people wanting to be able
to see physicians who are not part of their network.

| know that | did |ook at the website, and in
order to apply for the plans that were avail abl e,
| would have to change ny doctor; and, frankly, if
| could find a plan that fit into my budget, 1'd be
happy to do that.

For nme, it's nore about getting access to the
basi ¢ coverage.

For peopl e who have insurance, and | think
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that it was mentioned earlier, there are sone Kinds
of safeguards in place, whether -- you know, that
will allowthemto receive their nedical care.

And | know this isn't what everybody wants to
hear, but | think, right now, our focus has to be on
gi ving everyone basic affordabl e coverage, versus,
making it cheaper for those who already have it.

One of the other things | would like to see,
as a health-care consuner, is a little bit nore,
| guess, predictability, in terms of billing.

Because | self-pay for all of my enploynents,
|"ve had the rather eye-opening experience of really
seei ng what ny providers charge.

The problemwith that is, | only get the
information after the fact.

Recently, | went to what was a 10-m nute
visit to ny primary-care physician, to take care of
a sinus infection, which ultimately cost $283, plus
$80 for the generic nedicine.

Meanwhi | e, nmy gastroenterol ogi st charged $110
for a 15-mnute foll ow up

From a consuner's perspective, this type of
disparity nmakes it very hard to budget or get any
kind of a real grasp on your health-insurance cost.

And | know that, fromny perspective,
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| would |ike to see sone type of transparency in
knowi ng bef orehand how rmuch 1'm going to be charged
for that particular visit.

Wen | nmeet with ny own clients, | know
| discuss the job, the expectations, and the costs
bef or ehand.

Li kewi se, when | take by car to have the
tires put onit, I know that mnmy nechani c charges
$95 an hour for |abor.

What | would like to see, as a consuner,
especially one who pays for ny services
out - of - pocket, is some kind of upfront pricing.

As | said, that's ny experience, but, it very
much mrrors what |'ve been told by many ot her of ny
col | eagues of sole proprietors in ny community.

We appreciate the accessibility that's been
made from the healt h-insurance exchange, but right
now, what we'd like to see is things that still make
it alittle bit nore affordable.

SENATOR SEWARD: Thank you very rmuch

| wanted to go back to Mary Morse's
t esti nony.

And we really do appreciate both of you
com ng here and sharing your real-life experiences

whi ch you're going through at the nonent.
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| just wanted to clarify, in terns of what's
happened to your enpl oyees who have gone out on the
exchange to seek coverage on their own.

Now, they are paying over $300 a nonth.

Is that with the subsidies?

MARY MORSE: No.

The one that is paying over $300 a nonth is
not getting any subsi dy.

SENATOR SEWARD: | see.

MARY MORSE: He receives a good pension.

He's -- actually, he's a Remington retiree.

And the other two are getting al nost the
maxi mum subsidy. They're the ones on the
Fidelis plan, and they still pay -- they still pay
over $100 a nonth, even with the subsidy taken off.

| ' mnot sure what the total anount was with

the -- | believe it was still al nmost $400 a nonth,
you know -- well, no. It would have been 350,
because they're actually two -- two people on the

same policy, because they're a husband and wife.

SENATOR SEWARD: Did you personally, either
of you, deal -- go on the exchange and go through
t hat process?

MARY MORSE: | did not.

PAMELA REESE FINCH | did.
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SENATOR SEWARD:  You di d?

PAMELA REESE FINCH:  Yes, | did.

SENATOR SEWARD: And what was your
experience?

PAMELA REESE FI NCH: The website itself was
relatively easy to use.

It was quite a bit nore tine-consum ng than
| had expected, but | was able to conprehend the
i nformation.

Uhm it's not as bad as what |'ve heard the
federal governnment's website woul d be.

| think our state did a good job with ours.

SENATOR SEWARD: Yeah.

Did -- have either of you, or through -- your
enpl oyees, did they work with a navigator or an
agent or a broker?

MARY MORSE: No, nope, all of ny enpl oyees
actually went through the website, and said they --
you know, they had a very good experience with it.

Actual ly, they even -- because we need
br oadband better in this state --

SENATOR SEWARD: That's anot her i nportant
i ssue.

MARY MORSE: -- one of themwas doing it from

home. And, probably, they -- | think they got
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bounced of f about three or four tines because of
their Internet service, not because of the site.
And they said it was very, very easy to go -- once
you | ogged in, they said you had your |og-in, and
they could go back in. O if -- and the other
gentl eman said, a couple of tines, he had to go get
nore information.

And they all had very, very good experiences
with the website, | will say that.

SENATOR SEWARD: As | understand both of your
statenents, just as policymakers, to the best of our
capabilities and abilities under this federal |aw,
if we were able to devel op a product or process that
woul d -- kind of like the old Healthy NY product,
have access to that, and qualified under the federal
| egi slation, that, you would see that as a very
attractive option?

MARY MORSE: Absolutely, uh-huh

PAMELA REESE FI NCH:  Yes.

MARY MORSE: | think it's just -- you know,
it's just one nore thing to hel p business out a
little bit.

| -- 1 -- because | know a | ot of business
people, |I've actually asked around what a | ot of

t hem wer e doi ng about the health care.
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One busi ness person that has been in business
his entire Iife, and, you know, fromhis parents, on
down, he's in his early 50s, and told nme the other
day that, for the first time in his |ife, he has no
heal t h i nsurance.

He had a plan through one of the chanber of
comerces. That, that plan, you can't have that
pl an anynore.

So, he said that it increased, you know,
four times what he was paying, and he's a single
per son.

And that's -- that's the story that you hear
out there.

O her busi ness peopl e have gone to the
hi gh- deducti bl e pl ans.

And | know one enpl oyer has had a
hi gh- deducti bl e plan, and he actually pays so much
of his enpl oyees' out-of-pocket expense, until they
get into the -- get into anything el se. And he says
it cones out cheaper for himthan it did when he was
payi ng their prem umns.

He just pays their bills.

SENATOR SEWARD: Thank you.

Any ot her questions?

SENATOR MARTINS: | just have one.
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SENATCR SEWARD:  Senator Martins.

SENATOR MARTINS: M Mrse, thank you very
much for your testinony.

MARY MORSE: Sure.

SENATOR MARTINS: | just want to follow up on
a point you nade.

You said sonmething, and |"mgoing to
par aphrase, that you think they'll be okay, but if
t hey need insurance, they may be in trouble, or
somet hi ng al ong t hose |ines.

MARY MORSE: Well, | -- you know, | just
think that |ooking at the Fidelis plan, you know,
just to use that as an exanple, which is a
Medi cai d- based plan, there's a |ot of hospitals and
doctors that do not accept that plan, especially,
you know, I'mfrom |like, the Uica area, you know,
up around there.

They -- | nade them check with their doctor,
and their doctor does accept the plan, so they were
okay that they could keep their doctor.

But, when | -- just |ooking at, you know,
$2,500 out-of -pocket, if you' re already -- you know,
if they already are giving you all this subsidy, and
t hey know that you don't have a | ot of nobney, where

are you getting $2,500 out of your pocket?
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SENATOR MARTINS: Yeah, but | just wanted to
point out, and | think you would agree, that a
hope-and-pray is not an alternative. [It's not an
appropriate health-insurance alternative for what
we' re tal king about here.

MARY MORSE: Yes.

SENATCOR MARTINS: You were here for the
testimony we heard previously, weren't you?

MARY MORSE: Uh-huh, yes.

SENATOR MARTINS: And you were able to listen
to how great the systemis, and how wonderful this
rol | out has been.

MARY MORSE:  Uh- huh.

SENATOR MARTINS: But if I've heard anything
fromboth of you, it's that your experiences have
been just the opposite, and it's raised far nore
i ssues than it has answered.

So, | appreciate your testinony here this
nor ni ng.

Thank you.

MARY MORSE: Thank you very much

PAMELA REESE FI NCH: Thank you.

SENATOR HANNON:  Thank you very rmuch

SENATOR HANNON:  Thank you for being here.

Qur next panel will be physicians:
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Dr. Nick Fitterman, Dr. Andrew Kl ei nman, and
Dr. Patricia MLaughlin

Dr. Kleinman, since you're the
presi dent-el ect of the state nedical association,
"1l let you go first;

And, Dr. MLaughlin, you can go next;

And, Dr. Fitterman, since you' re fromthat
small little health-care system

DR. ANDREW KLEI NVAN:  Thank you very nuch
Senat or .

My name is Andrew Kl einman. [|'ma practicing
pl astic surgeon in Rye Brook, New York. And, | am
presi dent-el ect of the Medical Society of the State
of New Yor k.

SENATOR HANNON:  Coul d | just ask one
short-term so we don't have a lot of waiting tine
in the waiting room could you not read, but maybe
sum up the core points that you want to address?

DR. ANDREW KLEINVAN: | am Certainly.

Basically what | -- | really want --
| appreciate this opportunity to speak, and | have
to say that | think the State has done a very good
job in what it's done so far, in ternms of rolling
out the exchange.

Al so, | have to say Donna Frescatore and her
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staff have been very open to dialogue with us right
from the begi nning.

So, | really think they have done a very good
job, as far as they can go.

We remain conmitted to work with themin
order to make this work

Some of our nmenbers, politically, were in
favor of this, sone weren't, but the bottomline is,
it is here, and we want to make this work.

The problemthat we have, is that having
access to insurance coverage is not exactly the sane
as having access to health care, and that's where
our problem-- our problens really lie.

Basi cal |y what has happened, is that, with
the rollout of this, there have been networks of
physicians |isted on the websites of the various
i nsurance conpani es.

Now, first of all, it's very hard to find
those |lists because you can't access it directly
fromthe website of the New York State of Health.

You have to go into the individual carriers.

Then when we | ooked at the lists, we saw a
nunber of i naccuracies.

And we actually did a survey of our

physi ci ans, and, basically, of the people who
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answered the survey, one-third said that they
weren't going to participate in the plan.

40 percent said they didn't know if they were on the
pl ans or not.

So we have actually recommended to
physi ci ans, go onto the websites and see if you're
on the plans. And sone of them have a great deal of
difficulty even finding out if they're on the pl ans.

We actually have started calling around to a
nunber of the physicians who have been on the pl ans,
and a nunber of them have said they are definitely
not on the plans.

Sonme are in the plans because they have an
"all products” clause in one of their you contracts,
or they're in a rental network. But the ones that
are in rental networks that can't opt out, even
t hough they're listed on the plan, have said that
they are going to be opting out.

So, therefore, although on paper it |ooks
Ii ke the networks are adequate, in reality, the
net wor ks i ndeed m ght not be adequate.

Al so | ooking on the website, we actually have
found a few physicians who aren't even in
New York State, and haven't been in New York State

for the past year or so.
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We did a survey of neurosurgeons in
Suf fol k County.

One lives in New Jersey, and has for a while;
one lives in Al bany, and has for a while; so,
therefore, they' ve been included in nmultiple
net wor ks, and they're not.

The -- one of the problenms wth having
physi ci ans participate, is that, although we can't
ask directly how much do the networks pay, the
physi ci ans supposedl y can.

The physicians, in a |ot of cases, are having
a very hard tine finding out what the reinbursenent
is. Although there are laws in New York, basically,
it's been rather difficult to find out.

When the physicians do find out, very often,
the rei mbursenment is significantly lower than it is
on any other network within an insurer's -- an
insurer's networks.

And, very often, it's significantly | ower
t han even the Medicare rate, which, as nost of us
know, is already inadequate; so, therefore, it nakes
it very hard for a physician to remain viable and
continue to participate.

In addition to that, there is the

"90-day grace period" rule that's going to cone into
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effect; so, therefore, physicians will be taking

care of a lot of patients who actually look like

t hey have insurance, but, in fact, haven't paid

their prem um

And that's a federal problem and |I know we

can't do

anyt hi ng specific about that.

W are working with the AMA and Congress in

order to

try to nodify that.

We have sonme suggestions on how at |east to

noti fy physicians when a patient is in that grace

peri od.

And, if the patient does pay a prem um

60 days after the due date, that, at that point,

rather than starting over the 30 days again, if we

coul d have rei nbursenent done a little sooner.

t hink what we're asking for is, basically,

to, essentially, nake it so the networks are

adequat e,

t he networks are accurate.

And | think one of the things that we woul d

like to see, is that, in the exchange, a physician

actual ly

conpany.

has to have a contract with the insurance

That way, when a patient calls a physician

and says,

min X network,"” the physician will say

they take it.

t hi nk one of the problens right now, having




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

108

a | ot of physicians on the networks who really
aren't going to be participating in those plans, is
that, if you as a patient go onto the website and
say, "OCh, ny physician's there; so, therefore, |'m
going to sign up for this plan,” and then it turns
out that's inaccurate, or, as soon as the patient --
as soon as the physician finds out, the physician
signs -- you know, basically, opts out of that
contract, a patient has, essentially, picked a plan,
that they can't see their own physicians.

The other thing that | think we do want to
ask for, is sone out-of-network coverage.

And, Senator Hannon, we do support your
recent bill -- the nunber is in here sonewhere --
requiring conpani es to offer out-of-network
cover age.

And | think it's inportant to offer
out - of -network coverage in the exchange as wel |,
especially with the very limted networks that these
conpani es are going to have for the exchange.

| think it's very inportant for a patient to
have the ability to go out-of - net worKk.

And we think that one of the reasons that
al nrost all of the conmpanies -- in fact, downstate,

| think Oxford is the only one that offers
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out-of-network at all, and they're only doing it on
t he smal | - busi ness exchange.

Nobody is giving it on the individual
exchange.

| think part of it is to try to coerce
physi cians to have to participate in the exchange if
they want to see any of these patients.

So, again, | do want to say that, | think
t hey' ve done a good job signing up patients.

| think there will be a nunber of patients
who continue to sign up

And our concern, is that the patients should
be able to have an adequate network across al
specialties, and, should be able to know who is in
t hei r network.

Thank you.

SENATOR HANNON: Great summary.

Dr. MLaughlin

DR PATRI CI A MCLAUGHLI N:  Good aft ernoon.

Thank you for inviting ne here today.

I"d like to speak, not only as a physician,
but as a small -busi ness person, because,
i nadvertently, | have been hit twice in this
situation, and | think ny personal story will have

great inpact on the problens that are out there.
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As a snmall business, in 2013, my office is in
New York City on the Upper East Side, and | had two
enpl oyees who were qualified for health insurance,
and, | paid for their prem umns.

We had el ected, Enpire Blue Cross/Blue Shield
called "Total Blue." It was a high-deductible plan.

And | resorted to that back in 2008 when the
prem um had junped up to an astronom cal nunber if
| didn't take a high-deductible plan.

So once it reached $859 a nonth per
i ndi vidual, | sought sone relief.

Fortunately, | had a brilliant broker, and he
gave ne the advice to consider one of the
hi gh- deducti bl e pl ans.

That sanme year, the premiumfor the sane
heal th plan, the same coverage, the sane network,
decreased from $859 to $300 an i ndi vi dual .

| was thrilled.

Yes, that neant my enployees and ne all had a
$2, 000 deducti bl e.

There was the option for an HSA account.

| did as rmuch investigation as | coul d.

| found a wonderful bank who was very
know edgeable in this, had a |long track record, and

| set up the health-savings account.
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| contributed, not in a health-savings
account, but | did contribute towards the deductible
for ny enpl oyees.

They did not want to open up a health-savings
account, fearing that the noney m ght be |locked in
t here.

As the years went along, this just renewed
every January 1st, and | was thrilled.

| never expected to get a letter at the end
of Septenber, telling me that this wonderful plan
t hat covered everything, everything that we needed,
was suddenly, because of the ACA, in the letter, not
qgual i fied, and was not going to be renewed on
January 1st.

Literally, the rug was pulled out from under

Now, at the end of a cal endar year, running a
nmedi cal practice, and all the other issues that are
i nvol ved in end-of-the-year accounting work, | was
not pl eased to suddenly have to start | ooking at
spreadsheets of other avail able plans and
contenplating the New York State exchange.

| didn't want us to go in as individuals, so
| wanted to keep this as a small group.

VWhen | | ooked at what was available, | wasn't
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pl eased either.

When the insurance conpany sent mne anot her
letter in a nonth after the first one, rolling out
what was the new concept, the new plan, | was
definitely not pleased.

And the reason is, ny first plan, which we
were paying $483 a nonth, |ast year, in the new plan
woul d go down to $470.

That's about a 2.5 percent decrease.

The deducti bl e, however, went up 20 percent,
from $2,000 an individual, to $2,500.

The coi nsurance stayed the sane.

What really disturbed ne, was this -- now,
was an EPO plan, and that al phabet soup neant
"in-network only."

What further upset nme, is that this EPO pl an
in this national insurance conpany, suddenly, was
going to require referrals to see a specialist.

In the history of this conmpany, the EPO
network did not require referrals.

So, suddenly, this new plan was targeted to
yet another hurdle that one had to junp.

It also nentioned in that |letter sonething
that rai sed grave concern, that | nust say | had a

bit of an advantage over other, probably, claim
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adm ni strators in non-nedi cal businesses.

They were very careful to nention that, as
the admi nistrator, | needed to check to see what
former doctors | had gone to in, literally, the sane
network -- EPO and PPO, fornmally, have the sane
network of doctors -- that | needed to check, and
| needed to tell ny enployees to check, to nake sure
that the doctors we had seen were still in-network.

They al so went on to state that whatever
drugs we were using, the nedication network was al so
changi ng.

That | couldn't find information to, but the
network | did.

So | went onto the website of the insurance
conpany and | ooked at the network, starting with
nmysel f.

After all, | was a participating provider in
t he EPO and PPO net wor k

| wasn't there

| 1 ooked at my PCP; he wasn't there.

| asked ny secretary what other specialists
she went to. There were four; they weren't there.

| asked the other person who worked in ny
of fice for her doctors, and they weren't there.

Now, | nust say that nost of us were using
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doctors within the sane hospital system but because
of this change, the prem umwas not the issue.

The network and the access was the issue.

And every single one of us, including ny
husband who's ny dependent, were | osing our doctors.
100 percent of our doctors.

| don't think that anything should be
designed to cause that destruction, besides what it
did to me in chaos in nmy business.

So | started to | ook at other plans through a
br oker.

| nmust say, that if | did nothing, by
default, the insurance conpany said | would rol
into this plan, which should indicate that | would
get the new i nsurance card, because they al so
mentioned | would have a new i nsurance |ID

A nonth after that, | finally got the letter
that gave a clue as to why | wasn't in that network.

As per the ternms of ny contract, they did not
feel they needed to extended to ne participation in
the Affordable Care network or the snall-business
network that was using the term "pathway."

So they gave the network an actual term
" pat hway. "

VWhen | went to the website to | ook at how
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many ot her opht hal nol ogi sts, a group that |'m
famliar with, being that's ny specialty, there were
a lot of names in the ZI P code of ny office.

| nust say, if you | ooked at that list, there
were a few doctors who were either retired or who
had noved to another state within the past
six nonths; so, it was not refined.

| think the greater thing that was
disturbing, it wasn't in al phabetical order, which
made it next to inpossible to | ook at, but,
| printed it out, and | nust have seen at | east
40 to 50 nanes that were duplicat ed.

So if they were counting the raw nanes, it
just neant they were in a different office; not that
you had nore participating providers.

Now, | think it's rather ironic, or alittle
short-sighted, to use a termin ny ow field, that
if you're going to insure nore individuals through
t he magni tude of the Affordable Care Act and the
New York State marketpl ace exchange, why woul d you
as an insurance conpany, be |ooking to cut back on
the participating providers?

| wasn't even asked if | wanted to be in it
or not. | was just told, by my contract, | wouldn't

be.
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Now, on the flip side, there was another
i nsurance conpany, that | had no know edge, had put
me on the exchange, and | found out about that in
the third to fourth week of October, after the
website becane |ive, by a patient who had
Heal t hy NY, who found out that he had lost his
i nsurance and needed to search for sonething.

And he said, "Ch, great, | see you're on the
Oxford United."

| said, "Really? They never told ne."

And | said, "That's a little peculiar,
because | don't have a contract with Oxford to start
wth. "

So after doing a little bit of checking, it
turned out that that was an error.

For sonme reason, that conpany deci ded to put
the entire Oxford Liberty participating physician
group into the Affordable Care Act and the
exchanges, probably because, Oxford nmarried United,
nmy nane carried over frommy United contract, but it
was an error. |t took about another two to three
weeks before ny name was renoved, along with dozens
of other physicians who were simlarly m splaced.

Now, in that time, individuals in

New York State were decei ved.
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They may have signed up on the New York
mar ket pl ace, thinking they were seeing Dr. A B, and
C, who were not there, and should not have been
there, and, three weeks |later, were taken off.

So, yes, we do need a |ot of transparency,
because | think that there are m stakes in the
provi der networks that are unclear.

| can tell you fromnmy own persona
experience, | do not relish, and would not tolerate,
this limted network

| have sought out insurance through anot her
carrier. I'min a pending state.

They have ny check; they haven't cashed it.

I"min flux.

My secretary slipped and fell on the very day
that this neeting was cancel ed | ast week. She
i njured her hand.

| didn't know what to tell her to do because,
this plan wasn't official, my new plan wasn't
official. W were sort of in Iinbo.

And | even said in nmy testinony, that | think
it was rather negligent on the part of an insurance
conpany, knowi ng they gave ne notice about ny plan
three nonths ago, that it was term nated, and

| received ny insurance card, one of four, on
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Sat ur day.

No one el se has received theirs.

My husband shoul d have been in that envel ope
al so, since he was ny dependent.

I"mglad it came, though.

| have given 20 copies of this to the
staffers before this neeting, because | just brought
it up with ne today.

Anot her thing that you must | ook at, and
| beg you to |look at from a physician's standpoint,
the chaos that is going on right now with patients
comng to us, believing that we're in networks that
we don't know if we are, asking for care that we
don't know if we can truthfully tell themw Il be
covered as part of a network agreenent. O, we
can't even be transparent to say what the fee m ght
cost them other than give thema fair estimte of
what that day's results would be.

W won't know, until we've filed this claima
good four weeks fromtoday, what the insurance
conpany's take on this is going to be.

WIIl it be handled as an in-network
participating group, or will it be rejected because
we' re suddenly not in the panel?

This new i nsurance I D card couldn't be nore
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deceptive to a front-desk know edgeabl e person in a
doctor's office.

It says that | have a PPO pl an

It does not nmention the word "EPO "

| have an EPO

It does not nmention that | need a referral.

It does not even give credit to the nanme of
anot her person, Patricia Ann Foxman, with a phone
nunber. It doesn't even give her the credit of a
title of MD

| "' massum ng she nmight have been ny assigned
PCP

On Saturday, after this came in, | decided to
call the phone nunber.

Lo and behol d, the phone nunber is incorrect.

It tells me it was canceled. It gives ne a
new phone nunber.

| call that phone nunber, | get a conpletely
di fferent physician's office.

Now, | don't know, if |I stay in this plan, am
| supposed to have this particul ar person?

Did they just put down the wong phone
number ?

Am | just automatically defaulted to the
ot her PCP?
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And |' m sonebody who understands this.

Pl ease, for the majority of our citizens,
peopl e that we, as physicians, who work so hard t
hel p day in and day out, this is conplete chaos.

This is not fair to anyone, nostly the
patients.

This is detrinmental to the small business
a physician's office.

| ama solo practitioner. | have a fiduci
responsibility to pay ny creditors.

If 1 have people calling up to schedul e,
plan just as mne, telling ny front-desk person t
have an EPO plan, how am |, as the physician, go
to knowif | amstill the participating physician
the old PPO plans that are serving the | arger
corporations, the federal governnent, Blue Cross,
the union plans, or aml in this new pat hway?

| f the patient doesn't even have the card,
the patient doesn't even understand what "pat hway
is, they wouldn't be able to tell ny secretary at
the tinme of booking the appointnment what plan it

How can | be transparent when there's such
m si nformati on?

We need so nuch hel p.

| know that there's alimted tine to talk

t he
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about this here, but all | would say to you is, | am
sowlling to work with you.

Pl ease reach out to ne. | have a very good
handle on this. | would love to tell you nore of

the pitfalls.

But the one thing that | conpletely resent,
and don't understand, is the conplete elimnation of
t he out - of - net wor k.

That is such an inportant and critical
factor, especially now that | am giving you perfect
evi dence that these networks are not what they seem

They are very narrow.

And | have had ot her physicians call ne,
because they know of ny ability to understand al
this, and they say, "I have a full practice. [|I'm
finding out 1'mlisted as a participating physician.
|"ve had five new phone calls today frompatients on
t he exchange, asking for an appoi ntnment as soon as
possi ble. "

He said, "I can't fit themin. What am
| supposed to do?"

| said, "Either work later, or give themthe
next avail able appointnent. And, if necessary, send
themto the emergency room | don't know what el se

you can do."
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There is a critical shortage happeni ng here.

And if it's not that an insurance conpany
signed us off, it's, also, that they are paying us a
fraction of the Medicare-allowed fee, where we
cannot stay in business.

Thank you so rmuch for your time, and |I'm so
willing to answer questions for you.

SENATOR HANNON:  Wel |, thank you very nuch.

It actually seens that the majority of the
conplications that are befuddling your practice are
i nsurance conpani es, and not the
Af f ordabl e Care Act.

DR. PATRI CI A MCLAUGHLI N:  Absol utely.

SENATOR HANNON:  Ckay.

Now, |I'm not going get into it, because
| think you' ve been very clear as to the probl ens,
but I will say one thing:

As a sponsor of at least two bills on
out-of -network, that it's nmuch nore difficult than
it would seem and especially because you have
sinply the | ogical objection, that if you start
regul ati ng and mandati ng out - of - net wor k, what
incentive will be left for physicians to join a
net wor k?

Now, maybe it would be -- the incentive would
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be if they just ran themrationally, instead of the
maze that you've had to go through; but, still, that
is the logistical |egislative problemthat we face.

DR PATRI CI A MCLAUGHLI N:  Yes, but --

SENATOR HANNON: | thank you very nuch, and
we still have to go to your co-panelist.
Doct or .

DR. NI CK FI TTERMAN. Thank you.

I"'m N ck Fitterman. |'ma practicing
internist. |'ve been practicing for 22 years,
begi nning of my career in private practice, and,
nost recently, enployed by a | arge health-care
systemin our state.

| am here representing the New York State
Ameri can Col | ege of Physicians, the |argest nedical
specialty group in the state, with over
13, 000 nenbers.

| want to thank Senators Hannon and Seward
for sponsoring these hearings.

Again, as previously said, thanks to staff,
Donna Frescatore, and Sherry Tonaski, as they've
kept their bi-directional lines of comunication
open.

And, actually, despite all the horror stories

we're hearing, thank all of the administration staff




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

124

for these efforts.

There's no doubt that this has helped to
i mprove the health of residents of New York State,
and in a Herculean task like this, there will be
road bunps; thus, the hearings today.

| am not reading from prepared testinony that
we' ve handed out to you.

| "' m goi ng summari ze sonme notes that | took in
canvassi ng nmy col |l eagues; nost inportantly, in
canvassing the office managers, the practice
managers at many offices, as they had a | ot of
information on the inpact of this; and on a few
patient stories.

"1l be brief, because you've heard nost of
t hi s al ready.

So the chal l enges encountered by patients and
physicians fall into basically four broad donai ns
that overlap, and you' ve have heard t hem

There's the problens with not having
i nsurance cards and | Ds;

Probl ems with access;

A problemw th continuity;

The problem w th conmuni cati on.

Not having cards or |ID nunbers when they show

up for office visits has been frustrating for
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patients, has been a burden to the front-office
staff in these offices.

The offices do not have a nethod to go on and
check enrollnent eligibility.

|f the patients don't have their cards, and
sonetimes even if they do, as we heard, they nay not
know what the co-pay is, what deductibles are, what
the fee schedules are, and it | eaves both patients
and the providers concerned about potenti al
financi al exposure.

More inmportantly, it limts the capacity of
the providers of the docs to help facilitate care.

| hear story after story, where the doctor is
saying, "Fine, come on in, let me see the patient,"”
but, then, to facilitate the next step, whether it's
an ancillary service or referral to a subspecialist,
is next to inpossible.

As far as access, the network is not
adequat e.

We're hearing stories of patients getting
coverage, but not being able to see physicians,
ei ther because there's an inaccuracy in the listing
in the provider network, or there are not -- or the
physicians in their region that are in the exchange

are full.
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And, we're hearing sonme stories in
comunities, where physicians are not able to neet
t he demands of patients that now are insured, that
want to be seen and accepted into the practice; yet,
in the sane community, there are physicians ready,
willing, and able to see these patients, but cannot
gain access to the provider network.

As far as continuity, again, as we've heard,
stories of patients having to -- being assigned a
PCP different fromthe PCP they' ve had for many
years, despite that PCP being in the exchange.

I n communi cation, the conmon theme that |'ve
heard, that we've heard, in canvassing providers, is
| ack of communication of the carriers to the
provider, letting themknow if they're in the
exchange; if they're not in the exchange.

For those that have gone on and accessed the
site to see if they're in the exchange products,
they're having difficulties dealing with the
carriers in getting access into their provider
net wor k.

Two quick real stories that | cane across in
doi ng honmework for today's hearings, that | think
will summarize this.

First: Mddle-aged man, snall-business
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owner, signs up for a product on the exchange.
Presents to his primary-care provider, who he's had
for over a decade, with abdomi nal pain in the first
week of January.

He didn't have his card. He didn't have an
| D nunber vyet.

The staff -- the front-office staff could not
figure out if he was enrolled, and, truly, in what
pl an, what his co-pays are, or anything |ike that,
but the doc said, as he should, Just come on in, let
nme take care of him

He's got belly pain, they suspect
diverticulitis.

They had to shop around to four providers to
find someone who woul d do a CAT scan, because they
couldn't find out where he could get a CAT scan.

Finally, he wound up in the energency
department of our | ocal community hospital to get
t hat CAT scan.

The man was tolerating oral fluids and neds.

This was an anbul atory condition. No need to
get to the ED.

Second case, of a wonman in her early 60s, who
had a ki dney transpl ant about three years earlier,

who had a prinmary-care provi der who had cared for
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her for over three decades, who sent her to a
tertiary care in the city for her kidney.

They had been -- the transplant teamthere
had been followi ng her for three years.

Transpl ant teans foll ow these patients very
closely for the remai nder of their life, or at |east
the life of the transplant.

And, now, the provider -- her primry-care
provi der was in one exchange product. The
transpl ant center is in the another.

No overl ap.

So she's forced to choose, who she gonna go
with?

| nust say that these issues are not al
universal, and | did hear some good stories, so, as
we noved forward, including physicians having
success in gaining access to plans.

But in concl usion:

We urge you to continue to nonitor;

Stress the need for an adequate and accurate
net wor k of providers;

Continue to stress the need for a provider
hel pline for each approved plan;

Ask for materials to educate physicians and

of fices, and the New York ACP stands ready to help
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di stribute those and spread the nessage;

For New York State to help lead the way in
t he 90-day grace period, that needs revision;

And, finally, thank you for allowing ne to
speak.

SENATOR HANNON:  There's little to add.

You' ve been very conprehensive, and very
illustrative, as to sone of the problens that are
out there, and, really, where the oversight fromthe
Depart ment of Financial Services is for the plan.

There's so nuch that we've heard before on
what the exchange is doing, but none of what the
exchange did is negated any of the responsibilities
of the Departnent of Financial Services, and,
there's a lot to be done.

The lack of information is incredible, and
it"s going to result in bad patient care.

SENATOR SEWARD: | have one qui ck question
for you.

What is your experience in terns of the
rei mbursenent |levels for participation in a plan in
t he exchange, versus outside the exchange?

DR. ANDREW KLEI NVAN: Wl |, for obvious | egal
reasons, we can't actually do a real survey,

unfortunately, to find out how everybody is naking;
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however, we have had a nunber of physicians call to
conpl ai n.

And, basically, we have not heard froma
si ngl e physi cian, even when we asked, and we sent
out surveys, just to see, "How happy are you with
t he rei mbur senent ?"

Virtually every plan downstate -- upstate,
the situation is a little bit different.

But, downstate, alnost every plan in the
exchange is paying at a lower rate, significantly
| oner, than other plans in the same -- fromthe sane
conpany.

And as | said, we have heard as |ow as
45 percent of Medicare, in some cases.

And, as those of you who have been doing this
for a while know, the Medicare rate already is so
i nadequate, in terns of conpatibility with staying
in practice, that 45 percent of Medicare, basically,
for nost specialties, is |ower than the cost of
doi ng busi ness, so you're actually |osing noney
seei ng those patients.

And | just want to answer what Dr. Hannon
ki nd of hypothetically --Senator Hannon, excuse ne,
hypot hetically asked about: Wat incentive would

there to be in-network?
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And | think that cones dowmn to a |ot of the
crux of it.

If the in-network rei nmbursenment was adequat e,
nost people woul d want to be in-network.

And what has happened is, as networks pay
| ess and | ess out-of-network, they can | ower the
rei mbur senent i n-network

So, essentially, we think it's somewhat
coercive to try to keep peopl e in-network.

So, basically, in terms of negotiating, the
one thing you have when you're negotiating with an
i nsurance conpany, is you can wal k away.

If you can't see any patients at all if you
wal k away, then you can't negotiate at all.

DR. PATRICIA MCLAUGHLIN. 1'd like to address
one ot her issue.

| agree with the rei nmbursenent.

It personally happened to ne, so | was
actually relieved that | was m stakenly put on the
exchange in this one conpany, because | would have
been put out of business with the rei mbursenent that
they were going to give ne.

But, if we |ook at the Australian system as
far as what you said about out-of-network, there

is -- today, the insurance conpanies do not pay a
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reasonabl e and custonary fee.

They are using the Medicare Fee Schedul e, and
payi ng a percentage of it for whatever little plans
are left that are payi ng out - of - net worKk.

They are paying 110 percent of Medicare, to
140 percent.

So if a patient chooses, who's |ucky enough
to have one of those out-of-network plans, chooses
to go to an out-of-network doctor, the patient knows
that they are not going to get anywhere near the
aski ng fee of that physician.

This actually is a good thing, in a sense,
because it will foster a sense of conpetition
bet ween physi ci ans.

So, if you are not in-network, and you are
chargi ng nore than your coll eague down the bl ock
and nost of the patients who are using
out - of -network choose to go to that person, you wll
| ose your practice, and you will | ower your fees.

Conpetition fosters a | ower health-care cost.

Pl ease keep that in m nd.

Covering everything fromA to Z only
i ncreases health-care costs.

There are plenty of studies that state this.

The cost of drugs have becone astronom cal
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ever since managed care has sought to cover the cost
of pharnmaceuti cal s.

You need to relook at a lot of this, but
| will tell you that | am advocating for
out - of -network benefits.

It is essential.

It will not hurt the insurance conpani es,
especially since they have chosen to limt the
anount their exposure to a high bill.

It will then be between a negotiation of the
patient to the doctor, and that is a good thing.

Thank you.

SENATOR HANNON:  Thank you very rmuch

SENATOR SEWARD: Thank you very rmuch

SENATOR HANNON: [ I naudi bl e. ]

SENATOR SEWARD: Before we call up the next
panel, 1'd just |ike to acknow edge that we have,
Senat or Fel der has joi ned us.

Thank you, Senator.

Qur next panel are brokers and agents:

Dan Col acino is vice president of Rose and
Ki ernan, Inc.;

Erin Nevins, who's president of
Nevi ns | nsurance Agency;

And, Jack Smith, who's executive VP of
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Wlliam A Smith and Son | nsurance Agency.

DAN COLACI NO CGood afternoon, Senator.

Senat or, thank you again for inviting us,
appreci ate that.

SENATOR HANNON:  You've got to all pull your
m cs cl oser.

DAN COLACI NO Real close. kay.

SENATOR HANNON: Especi ally because, the rest
of themin here, and the sound up here, it's
horri bl e.

DAN COLACINO Onh, okay. Al right.

"1l yell as loud as | can, then.

|"d thank Dr. MLaughlin for giving the
brokers a nice plug in her |ast testinony. W
appreci ate that.

My nanme's Dan Colacino. | work for Rose and
Ki er nan.

|"ve been there -- 1've been working in the
i nsurance industry now for a little over 40 years,
so, |'ve seen everything, from ERI SA bei ng
i npl enented, to the Affordable Care Act.

So all the upheavals in the industry, ['ve
seen nost of those.

| just want to touch on a few things that

haven't been really discussed nmuch today.
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W tal ked about the inprovenent in rates, and
| think the inprovenent in rates that we've seen has
been in the individual market.

As Donna Frescatore had nentioned, the
mandat ed prograns in the individual nmarket were
horri bly expensive.

I ndi vi dual rates in the individual market
were the sane as fam |y rates.

So, now, we've seen a significant decrease in
t hose costs.

So for people who are uni nsured, unenpl oyed,
or who work for an enpl oyer who sinply doesn't
provi de i nsurance, they now have affordable
i nsurance which they didn't even have before.

We'd like to conplinent Donna and her staff.
They' ve been very good in reaching out to us, and
working with us, as our trade associ ation, hel ping
us to understand and get through sonme of the
roadbl ocks that existed in the initial part of the
rol | out.

Yes, there have been sone bunps in there, but
| think, right now, in general, based on what
they've had to deal with, the changing regul ations,
and so forth, I think, all in all, things have run

out pretty well.
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And | can say that as a sole proprietor
nmysel f.

| work for Rose and Kiernan, but | work
part-tinme these days, so, |I'ma sole proprietor, so
| don't qualify for benefits. So | had to go
t hrough the exchange to buy ny own insurance, which
| did.

The experience was fine.

| went through the narketplace in, probably,
Novenber of this year, and things went fairly well.

| ended up buyi ng of f-exchange, which | think
is sonething that we've m ssed.

The of f-exchange market, where the carriers
of fer the exchange-type progranms, not through the
exchange, but directly as another resource for
people to go to, whether they're individuals or
smal | enpl oyers.

| ended up buyi ng of f-exchange because the
requi renents of f-exchange for some of those products
were a little nore flexible.

Al t hough they all had to neet the sane
netal -l evel tiers, of the Bronze, Platinum GCold,
and Silver, and so forth, they had a little nore
flexibility in sonme of the designs.

So | found a better product off-exchange than
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on exchange, actually.

Let ne talk a little bit about
sol e proprietors, because that question had come up
earlier.

The sole proprietors lost a |ot.

As a sole proprietor, | bought ny insurance
t hrough the Al bany Chanber of Conmerce.

Sol e proprietors, according to New York | aw,
were allowed to get the group rates, with an
i ncrease factor of 15 to 10 percent, which was
af f or dabl e.

Now, beginning in -- January 1st of this
year, of course, "sole proprietors” are now defi ned
by the Affordable Care Act as being in the
i ndi vi dual nmarket, because the "group market" is now
defined as "2 to 50," and soon to be "2 to 100" in
2016.

| think that was the biggest inpact.

There's no evidence that ever showed that
sole proprietors are a higher risk than any enpl oyer
of two or three, so | think sole proprietors have a
legitimate place in the group market.

Al t hough, the Affordable Care Act does nake
nmention of the group market size, and | think that's

what we went by, trying to follow the
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Affordabl e Care Act guidelines, | think there's
anpl e opportunity for the State to | ook at

| egi slation that would make -- roll our narketpl ace
back and allow the sole proprietors to enjoy group
benefits as well.

We did that before; we allowed sole
proprietors to enter the group nmarket a nunber of
years ago, and |legislation was witten that way, and
it also allowed a little bit of a markup for the
carriers to do so.

| don't see any reason why we can't do that
agai n.

The states are the place where
experimentation are supposed to happen in the
i nsurance mar ket pl aces.

And New York already had a vi abl e market.

| think the Affordable Care Act itself is one
that had the biggest inpact on us, and it wasn't
necessarily a positive inpact because of sonme of the
requi renents.

And | think sonmebody nmentioned earlier, you
were able to buy an insurance product w thout
prescription drugs.

You can't do that now in the individual or

smal | - busi ness market, and you have to neet
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essential health benefits or else you pay the
i ndi vi dual penalty.

| think there's sonme opportunity here for us
to at | east negate sone of the inpact on the
sol e-proprietor market, and allow themto buy
i nsurance through the group market as well.

And | think with |egislation we can do that
one.

| don't think we'd | ose any cost -- any
revenue-sharing fromthe federal governnent.
| don't think we'd | ose any grants by doi ng so.

| think it's sonething we need to seriously
| ook at during this session.

| also want to tal k about, we haven't talked
it be nmuch at all, the small-business tax credit,
because that did come up

That's sonmething that | think, the
anti ci pated anmount of noney to be spent on the
smal | - busi ness tax credit was probably in excess of
3 or 4 billion dollars.

| doubt that we've even hit $1 1/2 billion in
smal | - busi ness tax credits nationally.

| think that's because the people don't
under stand how the smal | - busi ness tax credit works,

even though the IRS has on their website, sonething
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that says "Three sinple steps.”

There aren't three sinple steps to
determ ni ng whet her you have a snall - busi ness tax
credit. It takes nore than that.

It's not that conplex that it can't be
under stood, but | think the conmunication of it and

t he understanding of it is something that's been

| acki ng.

Part of my days off, if you will, have been
spent instructing enployer -- brokers on being able
to be certified to sell in the small-Dbusiness and

t he individual exchange.

So that's -- 1've spent a lot of tinme talking
to brokers about how they can use the snall-business
tax credit, help themunderstand it better, to help
their clients.

We haven't seen a lot of activity in the shop
mar ket .

"1l be honest, |'ve taught over 400 brokers
in the shop and the individual narketplace in
certification classes.

| don't think I've tal ked to anyone who's put
anybody through the shop at this point.

| ndi vi dual exchange, certainly, that works.

| think a ot of themare defaulting to
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the -- selling the business directly with the
carrier as opposed to going through the shop.

The shop offers sonme advant ages.

The smal | - busi ness tax credit that Donna
mentioned earlier certainly is one of them

And | think the opportunity to offer nultiple
carriers and multiple plans is sonmething for
enpl oyers that's offered through the shop, that you
won't get if you sell directly with a carrier.

But | think nost of us, right now, are
concerned about the conplexity of trying to sel
through the shop. | don't think it's well
under st ood.

Donna and her staff have agreed to work with
us, to run some senmi nars through the next part of
2014, so we can get our people nore confortable with
selling through the shop and using that as well.

Finally, | think you did ask in some of your
testi nony, about whether the State made the right
choi ce when they adopted not to allow carriers to
mai ntai n the same plans that were cancel ed.

And | think they absolutely did.

And | think the timng of that -- the
legality of it being questionable on a federal

level, in the first place, but the timng of it was




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

142

such, that there was no tinme for any carrier to get
any comruni cation, any rate filings on plans that
had, thus, been discontinued.

So | think we absolutely did nake the right
deci sion, in deciding not to extended those pl ans
t hat had been cancel ed, going into 2014.

We had enough of a road -- we had enough road
bunmps in 2014 -- January 1st of 2014 without that.

| think that would have added to the
conf usi on.

| think we made the right nove by not doing
so.

Wth that, thank you very nuch for your tine.

ERIC P. NEVINS: H, ny nane is Erin Nevins.

| amthe owner, founder, and president of ny
own i nsurance agency here in Al bany, from
EP Nevi ns | nsurance Agency.

|"mal so the president-elect of the
Nati onal Association of Health Underwriters | ocal
chapter for ny industry, as well as a nenber of the
board for the state |egislative board for that
or gani zati on.

Dan actual ly taught ne through that process,
and | amcertified to sell in the New York State

exchange, as well as with snmall busi nesses and
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i ndi vidual s and sol e proprietors.

What | would like to say is, | thank you very
much for the opportunity to be here and speak to you
candi dly about what is going on.

| think that brokers have a unique
perspective that really enconpasses al nost
everything that you heard here today.

Br okers assi st nenbers in purchasing
i nsurance.

They work with the providers to ensure that
the providers are participating for these nmenbers.

And, we help people with their carriers when
there's issues that arise fromtheir insurance
carriers.

So, the one group of people that actually
physi cally touch al nost every piece of health
i nsurance are brokers and agents.

| represent a vast nunber of individuals,
sol e proprietors, chanbers of comrerce that are
county wide, as well as snmall businesses, and that
is ny specialty with enpl oyee benefits. The health
insurance is a large portion of that.

| daily speak to sole proprietors and snall
busi nesses that are very concerned and very upset

about the loss of their previous coverage, froma
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few points:

Cost: Not just nonthly prem um costs, but
out - of - pocket costs as wel |;

And then, also, their access to networKks.

| just want to go back to, Senator Martins,
you had nentioned sonething in one of your exchanges
with a panelist, about the decrease of insurance
costs and the increase in the individual market.

And | want to make a distinction, that,
routi nely, before 2014, individuals that had no
affiliation through a business or a
sole proprietorship to -- into the group market, the
pricing for individual insurance in our state was
extrenely high

The average cost about $900 a month for an
i ndi vidual in the upstate market.

Downst ate, of course, is nore.

What has happened is, we have adopted the
ERI SA | anguage that dictates that sole proprietors,
and snmal | busi nesses that are husband/w fe joint
ventures, have now been forced to now be in the
i ndi vi dual mar ket pl ace, so, you have increased their
pricing to decrease the individual narketplace.

There's a true distinction about what makes

up that individual market previous, and going
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forward

And | wanted to rmake that point to you
because it is a true distinction.

We have -- ny agency has spent a | ong period
of time educating enployers and sole proprietors
about hi gh-deducti bl e health plans, consuner-driven
heal th plans, how to use their insurance to the best
of their ability in an econom cal way, while al so
putting funding arrangenents al ongside of it to be
able to afford their out of-of-pocket costs.

Those plans in 2013 that we were selling had
a 675, 000-provi der-strong i n-network network; now,
totally inaccessible to all of these people that
were routinely enjoying that network.

"' m not even tal ki ng about the out-of-network
capability. |'mtal king about the in-network.

So, that was a real big hit to that narket
segnent, and, it's hurt every day, because they call
our office and they're very upset about it, when
they're trying to select new plans that only
i ncorporate, maybe, 23 county service areas with
very limted providers, as well as |limted
prescription drugs at this point.

The cost of those plans that we have been

selling and educating and pouring all of our energy
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and time into routinely cost about $150 a nonth in
the smal | -group market/sol e proprietor cost.

They have risen to a 50 -- or, a 100 percent
i ncrease, to $300, which doesn't sound |ike nuch,
but you have al so increased their out-of-pocket
liabilities on the deducti bl es and out - of - pocket
maxi mumns.

So, it's not just the prem umthat has
i ncreased for these people that were going al ong
satisfactorily for the last two or three years, that
have really been adjusting their incomes to pay for
t heir out-of-pockets in a different way.

Now t hey're being hit by the prem um as well
as increased out-of -pockets.

So, network accessibility and costs
associated with the premuns, as well as the
out - of - pockets, has been a big, huge inpact to these
peopl e.

| have a husband-and-w fe doctor practice in
Dut chess County, engaged in a |egitimte business,
that are now considered to be in the individual
mar ket pl ace, and are totally upset and insulted that
t hey cannot have a national network that they
previ ously had had or out-of-network capability.

And, the |anguage in ERI SA goes back to
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stating that, "husband and wfe."

And | don't understand why that has happened,
but, just because you're nmarried doesn't mean you're
not actively participating in a business.

So, that has been a big, huge problemfor
that region, as well as broker conpensation.

You know, we touch so many peopl e.

We educate people. W help themw th clains
resolutions. W help thempick a plan. W help
t hem under stand t he pl an.

We do so many things for so nany people, and
we are conpensated by insurance conpani es, not by
the individuals or the constituents that we
represent.

But, as this whole thing has unfol ded for
2014, routinely, we are no | onger conpensated on
certain products, we are no |onger conpensated on
mar ket segments, of which we were previously
conpensat ed.

So all of these sole proprietors and
husband-wi fe joint ventures, if they nove to an
i nsurance conpany that does not conpensate for
i ndi vi dual plans, we |ose conpensation, but they're
still our clients.

So we're trying to run our businesses and
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continue to be a resource.

W have al ways been a resource for these
peopl e, especially now when things are so
conplicated and confusing, and they really are
relying on us to assist them And now we have to
say, Well, | can't help you with this, but | can
help you with this

O course, we're not going to say that,
because we woul d never practice that way, but, you
know, over time, we will have to adjust our business
plans to not broker for certain market segnents, and
that | eaves a gaping hole for those people.

Navi gators are great, and they're doi ng what
they were asked to do, which is to enroll people.

But, brokers and agents are nore than just
enrollers. W are consultants to these peopl e.

SENATCR HANNON:  We have to hear from
M. Smth.

ERIC P. NEVINS: Oh, |I'msorry.

Well, | thank you.

SENATOR HANNON:  You were great.

|"ve been trying to cut in, but you didn't
even take a breath.

ERIC P. NEVINS: Sorry.

[ Laught er.]
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ERIC P. NEVINS: Well, | appreciate the
opportunity.

SENATOR HANNON: | had asked before that
peopl e not read.

| didn't realize you were so passionate that
you' d speak | onger.

ERIC P. NEVINS: Sorry.

SENATOR HANNON:  No, everything you said was
very [inaudi bl e].

ERIC P. NEVINS: | put some information in
your packets. Please feel free to reach out.

SENATOR HANNON:  Thank you.

JACK SM TH.  Thank you.

I"mJack Smith. |'m executive vice president
of Wlliam A Smth and Son.

W're a third-generation insurance firmin
the M d-Hudson Valley. W've got offices in
Newbur gh, Mont gonery, and Poughkeepsi e.

W work with people on, not only their hone
and auto and business insurance, but also on their
heal t h i nsurance.

W' ve got about 1,000 heal t h-insurance
clients that are clients of ours with, say, their
busi ness insurance, but, also, we have a

relationship with the Orange County Chanber of
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Commerce. W're a joint-venture partner with them
to provide health-insurance advice and sell product
to their constituents.

So, what I'mgoing to tal k about comes from
t hat experi ence.

Much of what | would have normally have said
has al ready been covered, so I'll try to keep it
pretty short.

And, I'malso on the board of directors of
t he I ndependent Agents and Brokers Associ ation of
the State of New York, and speaking on behal f of our
menbers as wel | .

A couple of things that | just want to
reiterate, they've already been touched on, but, the
| oss of out-of-network coverage is trenendous in our
area. A large nunber of our clients would normally
go to New York City for various procedures.

Sl oan- Kettering cones to m nd, you know,
frequently, when sonebody finds out they have
cancer .

And, you know, with the renoval of the
out - of -network coverages, they can't do it, you
know, and that's when -- when we have to tell people
that, when we're explaining to them what the

di fferences are between exchange and non-exchange
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products and networks, and so forth, and they find
that out, that they feel like they' ve been | et down.

You know, | would say, fromthe standpoint of
our governnent, whether it be federal or state,
| think your constituents feel |et down that they
| ost this.

And it's inmportant that, through the
| egislation that I know has been introduced, or is
in the process of being introduced, that that be put
back in, because it's extrenely inportant for
peopl e, you know, not only for a situation |ike
cancer, but, also, you know, | ook at sonebody whose
child is in college, and naybe is going to school in
the University of Connecticut, or soneplace |ike
t hat .

| f they don't have network coverage, they've
now got to conme back to New York State to seek
treatment, because they can't see a doctor in
Connecticut or Massachusetts or Miine or

North Carolina, or wherever they m ght be going to

school

You know, that hasn't really been tal ked
about at all, but that's, you know, inportant as
wel | .

You know, also, if you | ook at business
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owners who m ght spend part of the year, or a couple
nmont hs of the year, in a different state, again, if
their doctors -- if they don't have out-of - net work
coverage, they're now losing the ability to seek
treat ment when they're sonmewhere el se, though they
are residents of New York and they pay taxes in
New York, but they're -- you know, they're |osing
that ability.

The "sol e proprietor” issue has been
di scussed.

Again, that's -- we've seen that tine and
time again with our chanber clients.

It's a huge dilemma and it really does need
to be fixed.

| won't reiterate what's al ready been sai d.

You know, the price of insurance and net cost
| think is sonething that often gets confused. And,
while premuns, in sone cases, may go down because
of these hi gher deducti bl es and out - of - net wor k
costs, their total cost of health care has not gone
down, and | think that's, you know, a big issue.

People are trying to reduce prem uns by
i ncreasi ng deducti bles and other out of -- you know
costs, the cost-share nmechanism and so they're

really not decreasing their cost of insurance and
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health care when you take all of that into account.

| would say that the shop exchange, the
smal | - busi ness exchange, has not been a great
success so far, and because of the reasons that have
al ready been di scussed.

Again, we're working with, you know, severa
hundred to a thousand enployers, and | think we've
pl aced one person in the shop exchange, one small
busi ness.

So, that really has not, you know, mnade an
i mpact thus far, and | don't think that was the
i ntent.

| think the intent is for that to nake an
i mpact, and for us to be able to place businesses
there, so that it does create nore coverage for
enpl oyers.

And, you know, | would say, while the
Heal t h Departnent has done a great job with the
exchange in the small anount of tine that they had,
and the website is phenonenal, there's still work
t hat needs to be done on the back end, which is the
transm ssion of data fromthe exchange to the
carriers.

And that's, | think, some of the issues that

we're having, relative to people not having their
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| D cards, and, when we try to call a carrier on
behal f of a client, and they can't answer our
guestions because they don't even know they're one
of their insureds yet, you know, | think that's
probably a technol ogy issue, which I'msure will be
handl ed down the road, but, you know, that is an

i npedi ment at this point in tine.

And, really, that's all | have to offer,
because everything that I wanted to tal k about has,
really, already been tal ked about by so nmany peopl e
t oday.

SENATOR HANNON:  That's the di sadvant age of
goi ng third.

JACK SM TH:  Yeah

SENATOR SEWARD: Just two qui ck questions.

The | ow shop participation, shop-exchange
participation, could you just summarize, you know,
why that -- in your view, why that is occurring?

JACK SMTH. I n our opinion, there's
two reasons.

Nunber one, it's difficult to navigate in a
| ogical way as a broker for a client.

And what | nean by that is, in so many |ines
of insurance now, there are things called

"“conparative rating," where we can put data in for
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one client and see nmultiple carriers' information,
and then we can tal k themthrough what's what.

That doesn't exist.

| think that's a fairly easy fix, and | think
t hat woul d hel p.

As was di scussed already, the tax-credit
benefits | think are probably confusing, and may not
be, you know, fully understood. And, sone people
just aren't qualifying for them

| know, in our case, you know, sonme of the
people that we've tried to see if there was a way
for themto utilize that, it just hasn't worked out
where it's been better and they woul d want to buy
one of those plans, because they would then be
| osing their out-of-network coverage.

So it's kind of that twofold purpose.

And t he out-of-network coverage is also a
huge consi derati on about buying a plan in the shop
exchange, because if it doesn't exist, they don't
want to, you know, | ose what they had.

SENATOR SEWARD: Yeah, it's just -- the
product doesn't stack up very well, as conpared,
yeah.

Just one final question, in ternms of the --

your experience with these -- with the navigators,
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have you had any experience there?

You know, they -- they do the three-day
trai ning, and, w thout a background check, w thout
any educational background requirenents, but they do
have the three-day training and they do pass an
exam

What has been your experience, if any, with
t hese navigators -- wi th navigators?

Who | think have an inportant role to play,
in ternms of outreach, but when it cones right down
toit, internms of really advising soneone, you
know, | think the agents and brokers are in a much
better position to do that.

But, can you -- have you had any experience
that you can share with us, briefly, in terns of:

Have they overstepped their bounds in any
way ?

O, do you think it's a -- have you had any
referrals fromthe navi gators?

JACK SMTH: | know, in our situation, we've
had no experience with navigators.

ERIC P. NEVINS: | personally have.

| do broker a | arge countyw de chanber of
commerce, and at the onset of this, ny chanber

presi dent was approached by anot her group that had
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solicited to be the navigator for that region. Had
not won the reward yet, but was already neeting with
our chanber of comerce, ny client.

And, once they did actually receive their
award, so, we know who they are.

We've -- we've given many different
conferences and foruns for all of the chanber
menbers.

They' ve attended every one of them and taken
| ot s of notes.

And at the onset, | think a |ot of brokers
were upset. They thought that navigators woul d be
over st eppi ng and taki ng busi ness fromthem

And, actually, it's turned out to be quite
t he opposite, where we've had sone of our clients
nosey on over and take a peek at them and then
we're told, "Unh, | think you need a broker," and
then referred right back to us.

So, | don't know that they are trained well
enough.

| know t hey know t he process on how to enrol
sonmebody, but | don't know that they're trained well
enough to understand, and how to explain differences
in carrier networks, prescription-drug fornularies,

and | could go on and on.
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| don't think that -- | think that they are
just there to specifically get people enrolled.

As far as educating them | don't think
that's part of their task, and | -- so that's ours.

DAN COLACI NO  Yeah, ny experience has been
nostly with hospital-based navigators. | think they
were fornmerly Medicaid-facilitated enrollers, and
t hey noved over, so they were kind of famliar with
how t he Medi cai d program wor ked, and so forth.

So, we've actually, when we had to refer
i ndi viduals to a navigator, we would send themto
t he hospital -based navi gat ors.

And | think they had that -- they had a head
start on everybody el se because, again, they were
Medicaid facilitators and enrollers, and they
understood the process to start with. And we're
nore confortable than sending themto
comuni ty- based people right now.

SENATOR SEWARD: Thank you.

Thank you very much for appearing.

SENATCR HANNON:  Thanks.

ERIC P. NEVINS: Thank you.

SENATOR SEWARD: Qur next panel are
smal | -group insurers:

Bob Carey, who's an account executive of




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

159

O sego County Chanber of Conmerce

Leslie [sic] Carke, deputy director of
Freel ancers Uni on | nsurance,;

Mar k Eagan, president and CEO of the
Al bany- Col oni e Regi onal Chanber of Comrerce;

And, Maurice |saac, who's enpl oyee benefits
program adm ni strator of the Del aware County
Chanber of Conmerce.

And we're going ask M. Eagan to | ead off
t hi s panel.

MARK EAGAN:. Good afternoon.

| "' m Mar k Eagan, president and CEO of the
Al bany- Col oni e Regi onal Chanber.

We have a nenbership of 2200 busi nesses that
come fromthroughout the Capital Region, and they
enpl oy about 110,000 area residents.

Appreci ate the opportunity, and I comend you
for hosting the hearing today, and | appreciate the
opportunity to share a little bit of the feedback we
received, particularly fromthe small-busi ness
comunity, within the limtation of the
Af fordabl e Care Act in New York

| guess |'d start by naking just a coupl e of
comment s about the exchange itself, for businesses

who | ook to use the exchange.
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And | would say that, that the first piece of
f eedback, for those who wanted to, quote/unquote,
shop the exchange, we received quite a bit of
feedback that they thought it was difficult to
wi ndow shop, because they had to go in and set up an
account. And | think a |ot of them had concern, if
they set up an account, were they going to al nost be
sort of trapped within the portal.

So | think, just as some suggestions on how
it can be inproved, going forward, if it was easier
to see what's avail able without having to set up an
account and go through that formality.

Wt hin our nenbership, we have a | ot of
busi nesses who gather -- gain health insurance
t hrough our organi zation, so, sone of my conments
will be respective to those folks, and others w |
be busi nesses who just gather health insurance from
a lot of different places, and feedback that we've
recei ved.

First, fromthe sole proprietors, those who,
you know, are independently enployed, who get
coverage through us:

Many of them were really shocked and angered
when they | earned that they were no | onger

consi dered a business in buying health insurance
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when they went to purchase insurance, with the
Af fordabl e Care Act.

As you fol ks know, they are now cl assified as
an individual .

And many of them you know, called our office
and conpl ai ned, and said, you know. W believe the
only reason we were asked to now buy as an
individual, is we're helping to subsidize insurance
for other individuals. W worked hard to create a
busi ness, and we'd like to be able to continue to
pur chase as a busi ness.

Qobvi ously, when they went to buy it on the
i ndi vi dual exchange, nost of them experienced
significant increases in their premnm umns.

The ot her piece that we heard from our
sol e proprietors, was things that they would
di scovered as they went through the process, and one
of themthat we got several calls about was, no
out - of - net wor k cover age.

So, whether they're out of state, whether
t hey have their children away at coll ege, they
weren't sure how t hat worked.

And these are, either, they did it through
t he exchange or they continued to get insurance

t hrough our organi zati on.
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Al so, as you know, we have some new i nsurance
carriers that are offering coverage in New York

And we're getting sonme feedback fromthe --
where a business says they've checked to see, was
their current provider going to offer that
i nsurance.

It appeared so, yes, when they went to a
website and | ooked, but then when they actually
called it -- the office, they said they don't accept
t hat coverage.

So | don't knowif that's still just part of
rollout, but that's a frustration that we're hearing
from our sol e props.

From the smal | - busi ness conmunity, those who
are from2 to 50 enpl oyees, really what we
di scovered, if they were getting insurance through
us now, we mapped themwi th our carriers to the
product that was closest to what they currently had.

As you know, none of the products remained,
you know, 100 percent as is.

And we realized that alnost all of those
busi nesses, wherever they were suggested, wherever
t hey were napped to, navigated to, that was the
coverage they continued to keep.

So it -- fromwhat we can tell, nost of those
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busi nesses didn't even explore |ooking at the -- the
exchange, going to the website or the narketpl ace.

| don't knowif it's because it's the first
year and they're not sure what the inpact would be
for themor what the benefit would be for them or
t heir enpl oyees, but it appears nost, if they were
able to maintain the status quo, that was the route
that they elected to do.

So with that, those are nmy conments, Senator.

Thank you.

SENATOR HANNON:  Thank you.

Who would Iike to go next?

MAURI CE | SAAC. Yes, I'll go next, Senator.

| m Maurice |Isaac, with Mang | nsurance
Agency, and I'mthe benefits adm nistrator for the
Del awar e County Chanber.

And | kind of just wanted to go through ny
experience, you know, since the exchange opened.

| conpleted the CE course the Saturday, on
Sept enber 29th, so | could be one of the first
agents eligible for the exchange.

| still did not receive ny invitation till
Cctober 4th, four days after the exchange opened,
even though | qualified and passed all the exans.

In trying to set up ny broker's account, it
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took five conplete days of trial and error with the
exchange before | could get that satisfied.

And | got -- finally on the 9th, | got a
"Congratul ati ons, your brokerage account is open,"
wi th various technical problens.

Wth the chanber, |'ve got -- | think
t hrough the two chanbers, | have approxi mately
90 self-enpl oyed sole proprietors, that all of their
are plans were canceled, so | had to set up neetings
t hroughout the next three nonths with them

Wth them at the help desk, sonetinmes we
wai ted 45 minutes to reach soneone, while the client
was sitting with ne, because it said -- you know,
when you needed hel p.

There was times where we waited 20 m nutes,
and the person who answered stated they coul dn't
hel p us, we needed to be transferred. And, again,
we wai ted another 20 mnutes, with the client
sitting there with us.

The hel p desk has stated at tines, that, you
know, W would get back to you within 48 hours.

W never heard fromthem

When | call ed back, the hel p desk says,
"Wl l, do you have a ticket nunber?"

And | says, "No, | didn't receive a ticket
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nunber. Am | supposed to?"
And they said, "Yes."
So the next tinme | had an issue, | tried to

insist that | get a ticket nunber, so if | needed to

follow up and call back, | had it.
At that tine, | was told that we don't --
"We don't issue ticket nunmbers,” in direct

conpliance to, you know, what | was told the | ast
tinme.

There was nany tines where we had programm ng
errors, and the help desk just stated: Look,
everyone's having this here, they're having
probl ems. You're gonna have to try agai n tonorrow.
Tell your client, you know, they're gonna have to
reschedul e an appoi ntment with you.

And these -- some of the clients in
Del aware County, it's a huge county, they drove
30, 35 mnutes, just to get to nme. In inclenent
weat her, you know, and they would have to turn
around and drive 30 m nutes hone, and then back and
forth again.

The bi ggest hel p-desk i ssue we had was, on
12/10, it was -- after we put all the information
in, it was stated that it could not nake a

determ nati on
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On the 13th, they finally made a
determ nation that there would be no subsidy.

On 12/16, when we went -- when the client
wanted to pursue and get a policy anyways, when we
went to confirmand check out, we received an error.

The hel p desk said, "Keep trying again
tomorrow. We're gonna work on it."

Three days later | sent a picture of the
probleminto the technical support, and, you know,

t hat was on 12/19.

That afternoon, | actually got an e-nmail from
a regional director of the Department of Health,
stating that problem-- that issue was corrected,
and that they assigned soneone to follow up with ne
by phone.

She gave ne instructions -- they gave ne
instructions on howto enroll the client further.

| tried that and it did not work.

Eventual |y, the person called every day, that
they assigned to help me, and we could not -- we
coul d not get the coverage put through.

On 12/21, with only two days left to get this
client enrolled for January 1st, | resent the error
nmessage to technical support and that regional

director, stating that we have still been unable to
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enroll this client.

And | imrediately, fromthe regiona
director, received an out-of-office nessage that
says, "lI'mgoing to be out of the office until
January 1, 2014. | have a person who is here to
help you. Here's their e-nmail address, please
contact them™

| forwarded the e-mail to that person, and
|'ve never heard fromeither one of them

On the 27th | received a phone call from--

t he person that was hel ping ne on the phone st at ed:
The problem has finally been corrected, and we did

install their plan, but it's not gonna be effective
until February 1st.

That was after -- on 12/23, the |ast day,
| enrolled that client directly with a
Bl ue Cross and Blue Shield plan, that they' ve paid
for, and had to, you know, conme into the office that
day, to make sure they had coverage for January 1st.

Applications that -- on individuals, to date,
| put in 58 applications for the exchange, and |'ve
enrol | ed 49.

Qut of the 49, | believe about 10 percent of

them were enrolled into Medicaid that qualified for

it.
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For applications for the shop exchange,
| have two, and enrolled -- enrolled one client in
t he shop exchange.

One client that | had was an individual
famly that has one child in college, that's
20 years old. They have two chil dren under the age
of 19 that are still in high school.

Their eligibility determ ned that they'd have
a $414 a nonth subsidy on the Silver plan for the
conplete famly.

The prem umwas $1,370. Their net prem um
after the 414, is 955.

And, al so, even though they already qualified
for a fam |y plan, the exchange notified us that the
children under 19 were eligible for
Fam |y Health Plus, and were forced to go into
Fam |y Force Plus, and they were charged an
additional $60 on top of an already-famly plan that
t hey' re payi ng.

And we were told that there's no way to
circunvent that. Once that they qualified for
Child Health Plus, they had to pay the additional
funds.

The clients eventually did enroll in that

plan to get their subsidy, but are paying $60 extra
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even though they're already paying for a famly
pl an.

My clients are nostly small groups,
sol e proprietors, partnerships, LLCs, and
cor porati ons.

One client is an attorney with a newy opened
firmless than two years old, and that's a
cor porati on.

This year, she pronoted that second attorney
to a partner, and now they're equal sharehol ders.
Both are drawing a salary, and, they file a
New York 45 quarterly; however, they're now
classified as individual s because they're both the
owners of the corporation, and now they're required
to pay $39 a nonth nore, each, for the sane exact
plan that's avail able for snmall businesses.

This attorney deci ded and el ected not to take
the plan, based on that, and has taken the penalty.

Wth having all small groups, every plan
[unintelligible] everyone that | had was cancel ed,
and those clients had to choose a new pl an: either
nove through to the exchange, nove to the direct
market, or go -- or directly through the carrier.

The President did announce that you were able

to keep your existing plan for one nore year, our
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phone started ringing off the walls.

Clients that we already had noved into new
pl ans and al ready sent checks in, called up, wanting
to nmove their plans back to their old plans.

And we had to explain to themit wasn't
avai | abl e.

Chanber nenbers, as a whole, were very split
on -- sone were happy to have our help, and wll
continue to be nenbers.

Sonme nenbers stated right out, that they
don't need the chanber anynore, and this is the |ast
time we're gonna pay our -- that was -- |ast year
was the last tine they' re paying their dues and
they' re not gonna renew their nenbership.

In summary:

Some clients were very happy. They chose a
pl an that was better than the one that they had, for
the sane or | ess noney.

Some clients were determned to be eligible
for Medicaid, and were very unhappy and very upset,
stating that, you know, "W don't want to be in
wel fare." And they actually purchased a direct plan
out si de the exchange and are paying full price.

Sonme sol e proprietors are paying 50 percent

nore to 100 percent nore in premumfor |ess
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coverage than they had in their old higher --
hi gh- deducti bl e pl ans.

SENATOR SEWARD: Thank you.

MAURI CE | SAAC. Thank you for this
opportunity to share that with you

SENATOR SEWARD: Thank you very rmuch

M. Carey.

BOB CAREY: Hello, I'"'mBob Carey. |I'mwth
t he Mang NBT | nsurance Agency as well, and, |I'm an
account executive. And, | amthe benefit

adm nistrator for the sego County Chanber.

| do want to nention that our agency handl es
five different chanbers as benefit adm nistrators.

Maurice is one of them

And | was asked to come here on behalf of the
O sego County Chanber, to tal k about the
difficulties and problens, as well as their feelings
towards the -- what's been happening within this
| ast year.

The chanbers, as a whol e, have spent nany,
many years, in concert with the Legislature here in
New York, to create the "sole proprietor” product
line, and the "sole proprietor” product |ine cane
about because of the input of the chanbers, with the

State legislators and the | nsurance conm ssioner,
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and they created what's called the "Chanber Trust
Product." And that Chanber Trust Product did have
smal | -group products, 2 to 50, and it typically had
the "sole proprietor” product that was nentioned,
that is 10 to 15 percent nore.

Wth the Affordable Care Act, and no reason
that -- or, New York didn't do anything to create
this, but the Affordable Care Act created the
situation where the individual sole proprietor is
bei ng noved to the individual market.

What we had di scovered when that happened is,
wi t hin our chanbers, anywhere between 25 and
90 percent of chanber revenue on that product line
will be | ost because of these chanber nenbers noving
to the individual market.

So froma chanber's perspective, that was a
revenue streamthat hel ped chanbers do their good
wor k of pronoting small businesses in the conmunity,
and the econom c-devel opnment work that they do, and
all the other things.

So, fromthe chanber's perspective, this |aw
has been a real shot in the armas far as revenue.

On the small-group side, the executive
di rector of the exchange had nmentioned she wasn't

sure how many plans were cancel ed.
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| just want to nention that, in our
mar ket pl ace, 100 percent of all small-group plans
wer e cancel ed for January 1st, because they did not
conply with the essential health benefits.

So, every one of our clients received a
letter that their plan was bei ng cancel ed.

That means every single participant received
a letter that their plan was gonna be cancel ed, and
that they would be nmapped to a plan that was
conpliant with the Affordable Care Act.

Wen the State Legislature -- or, when the
| nsurance Departnent and the exchange created the
Plati num Silver, Bronze, and Gold plans, they
created standard pl ans.

And if you study those plans, nost snall
busi nesses in this state had plans that had
deduct i bl es and coi nsurance, but they al so had
co-pays for many itens. And those deductibles and
coi nsurance would only apply to certain
ci rcunstances, |like hospitalization, or outpatient
surgery, and all your other services were
co- pay- based.

When the new plans in our narketplace cane
out, the plans that they were going to be

automatically mapped to, and that enployer m ght
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have had a $1, 000 deductible on their plan; that
$1, 000 deductible only if you were hospitalized.

That $1, 000 deductible in the nmapped plan is
now in front of all the co-pays, and there are only
a handful of plans by one carrier in our marketplace
that has co-pays in front of the deductible.

So, it created a tremendous anount of stress
in the broker community to reach out to all their
clients, to explain that they were being mapped to a
pl an, and, yes, the premiumis |ess, but all your
partici pants are gonna be subject to this deductible
in front of their doctor co-pay.

So, fromour perspective, it created a
t remendous anmount of stress on our staff, on our
brokers thensel ves, and, on our clients, because
they didn't understand the products, they didn't
under stand how t hey worked, they didn't understand
t he mandates that they had to have, that they didn't
necessarily need.

So from our perspective, although, as
nmenti oned before, the 12,000 people in the
di rect-pay market received a substantial discount on
their premium but nmany of the other people are
gonna have hi gher costs, naybe a | ower prem um but

a lot nore out-of-pocket in the plan itself in
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cost - shares.

Additionally, | think agencies and chanbers,
going forward, are going to be reassessing their
nodel as to their staffing, because if we're gonna
| ose 25 to 90 percent of our revenue stream we're
going to have to work on our staffing as well.

And, so, this has created an additi onal
stress on the industry, to staff properly in a
envi ronnment where there's nore inquiries comng into
t he agency.

| have sonme other notes, but | won't touch
upon those because they' ve al ready been di scussed.

Thank you.

SENATOR HANNON:  Thank you, M. Carey.

And, finally, M. d arke.

LACEY CLARKE: Hi. Thanks for inviting
Freel ancers Union to testify today.

" m Lacey Clarke, director of policy for
Freel ancers Uni on.

Freel ancers Uni on has been providing health
i nsurance to New Yorkers since about 2001

For the first several years that we existed,
we of fered health benefits to i ndependent workers
t hrough a portabl e benefits fund. And then,

eventual ly, we decided to start our own
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heal t h-i nsurance conpany, rather than sinply
connecting our nmenbers to others' plans.

Freel ancers | nsurance Conpany (FIC) was
created in 2009 as a denonstration project, with
bi parti san support fromthe New York State
Legi sl ature.

It's the first several - purpose
heal t h-i nsurance conpany to of fer independent
wor kers af fordable, stable, and portable health
i nsurance, and is wholly owned by Freel ancers Union.

FIC ains to provide insurance to the
30 percent of the workforce -- freel ancers,
consul tants, tenps, contractors, and the
sel f-enpl oyed -- who are excluded fromtraditional
wor k- based supports.

FI C covers about 25,000 New Yorkers through
5 health plans designed and tail ored specifically
for freel ancers.

In 2012, we | aunched Freel ancers Medical, an
i nnovative patient-centered prinmary-care program
that offers free primary care with zero-doll ar
co-pays for all visits, free yoga, acupuncture,
medi cati on, and other well ness cl asses.

Enrol | ment has al ready surpassed

expectations, with nore than 3500 nenbers signed up
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after only 12 nonths, and we're excited to open our
second | ocation in downtown Manhattan next nonth

And despite this new of fering, nmenbers have
seen zero premumincreases for two consecutive
years.

FIC was created in 2009 before the
Affordabl e Care Act was enacted and greatly changed
t he heal t h-care market pl ace.

In 2012, this Legislature recognized the
potential upheaval that the ACA could cause in the
i ndi vi dual health-care market, and w sely extended
t he sunset date for the denonstration project for
one year, until the end of 2014, to ensure that
FI C menbers woul d have a snooth transition during
the first year of the health exchanges.

At the end of 2012 and in early 2013, the
federal governnent promnul gated numerous rul es and
regul ations in preparation for the ACA s
i npl enentation in 2014.

As we followed the events, it became clear
t hat several our very popul ar health plans would
need to be altered at a great expense.

Additionally, nore than 70 percent of our
menbers, nost of whom are m ddl e-i ncone earners,

woul d not qualify for subsidies on the exchange and
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woul d see significant increases in their nonthly
prem umns.

However, thanks to the forward-thinking of
Chai rmen Hannon and Seward, this Legislature
reaffirmed FIC s ability to continue to offer and to
af ford both conprehensive plans for these
i ndependent workers through the end of 2014.

We are very pleased to report that FIC
nmenbers have not experienced any disruption in
coverage, and 97 percent of menbers renewed their
exi sting coverage in Decenber for another year.

In addition to FIC, Freelancers Union also
owns a heal th-care technol ogy conpany that provides
back-end services to insurance conpani es in severa
states, including New York; New Jersey, whose
exchange is run by the federal governnent; and,
Oregon, who runs their own exchange.

Qur experience working with both the federal
and anot her state exchange has only highlighted the
exenplary work that New York State has done in their
exchange and i n nmanagi ng the inplenentation process.

The New York -- an insurance conmpany we
provi de consulting services for had very few del ays
in enrollnment. New Yorkers were able to easily

enroll on their on exchange -- on exchange pl ans
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from day one, and exchange staff has been
wel | -informed and accessi bl e t hroughout the process.

Wi |l e Freel ancers | nsurance Conpany does not
currently offer health coverage on the
New York State exchange, Freelancers Union is
commtted to ensuring that our menbers transition
snoothly onto the exchange for 2015.

Qur focus in the upcom ng nonths will be to
educat e our nenbers about the exchange offerings and
the systemin choosing a plan that will best neet
t heir heal th needs.

We | ook forward to continuing to work with
Donna Frescatore and DFS as we gui de nenbers through
the enrol | nent process for 2015.

Thanks.

SENATOR SEWARD: Wl |, you've had a very
conplete testinony. Al ny questions have been
answer ed, except, one for a -- a quick one for
Ms. O arke.

You' re absolutely right, you know, through
| egi sl ation, you know, the Freel ance Uni on was given
anot her year -- the denonstration project was given
anot her year.

Have -- w Il anything change at the end of

2014, versus the end of 20137
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LACEY CLARKE: Well, it --

SENATOR SEWARD: O her than the fact, you
know, in ternms of the inpact on your -- your nenbers
and subscri bers?

LACEY CLARKE: Well, we -- our nenbers are
currently enrolled in our -- in FIC through the end
of 2014.

The denonstration project only lasts through
the end of 2014, so, right now, we're -- that's --
we're really involved in trying to figure out what
wi |l happen in 2015, and we're really commtted to
maki ng sure that we get our nenbers onto the
exchange.

But it will definitely be a different
mar ket pl ace for our nenbers in 2015.

SENATCOR HANNON:  Just a |l ot of work ahead.

LACEY CLARKE: Exactly.

SENATOR HANNON:  Wel |, thank you very nuch.

SENATOR SEWARD: Thank you.

SENATOR HANNON: W appreciate it.

SENATOR SEWARD: The next panel is our
i nsurers:

Sean Dool an, Bl ue Cross/Blue Shield;

Paul Maci el ak, Health Pl an Associ ati on.

SENATCR HANNON:  Good afternoon.
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PAUL MACI ELAK, ESQ : Good afternoon

SEAN DOOLAN, ESQ : Good afternoon, yes

SENATOR HANNON:  Who would like to go first?

SEAN DOOLAN, ESQ: Go ahead

PAUL MACI ELAK, ESQ: Al right.

| guess, after having sat here this norning
and listening to a lot of the coments, | nean,
from | think, our perspective on the plan
per spective, everybody operated under tight
timelines, and continue to operate under tight
timelines.

You know, plans have had a deal with major
and substantial policy-formchanges, rate
applications, technical architecture to plug into
t he exchange. And there have been bunps in the
road, and we've heard about sonme of them

There's a whole other list of other bunps in
the road that we've already had to deal with as
we' ve proceeded.

One such bunp has been the federal policies
t hat have changed at the last minute, that have
bound the state exchange, which has bound plans, in
terms of they're dealing with enroll nents.

Extended times for enrollnents, extended tine

periods for paynment of prem uns, all of those
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factors play into the ability of the plan to process
the applications, to get out the cards, the prem um
i nvoi ces, et cetera.

Today, as we sit here, we neet with the
State, at the CEO | evel on policy once a nonth, we
neet on | egal issues once a week, operations once a
week, and the technical-related issues tw ce a week.

That's an ongoing relationship that's been
goi ng on.

In terns of, fromour perspective, HPA we've
al wvays said, at the exchange, there were going to be
wi nners and | osers.

And you heard a | ot about that today, in
terms of, you know, howit's rolled out in the
mar ket pl ace.

Clearly, the Healthy NY popul ation and
sol e proprietors have taken hits, in terns of, what
they had, to what they have today as it's rolled
out .

The direct-pay market has had benefits in
terms of what their premiunms were, to what they are
now i n the exchange.

Affordability is and continues to be, you
know, the thenme that we seemto strive for, we know

that's what the exchange staff is also |ooking for,
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and we believe that's what the public is |ooking

for, in terns of health insurance.

Whet her it's transparency; whether it's
trying to address surprise balanced billing, or
billing fromproviders Senator Golden referred to;

whether it's dealing with sone of the ACA taxes or
HCRA taxes that we're all paying; | nmean, | think
affordability is a key factor.

Now, that has to be juxtaposed, | think, with
the tension that exists about access and choice, and
we heard a | ot today about out-of-network benefits.

So I'"'mfond of saying there's no free | unch,
and that | think is an exanple of sonething that you
have to confront.

Wel |, chanbers, sole proprietors, Healthy NY
peopl e, are concerned about affordability and want
the policies to be nore affordable.

You have, on the other hand, other people who
want out-of -network access and choice, which are
going to add costs to the policy.

And that's sonething | think you need to
reconcil e.

| think 1"l turn it over to Sean to make

Some nore points.




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

184

SENATOR HANNON: | woul d sinply point out,
the sole proprietors --

(Turns on m crophone.)

SENATOR HANNON: | woul d point out, the sole
proprietors are not saying that they got increased,
but, sonehow, the systemwas able to take care of
t hem before; and now t hey're being decl ared
i ndi vidual s instead of being able to a group of two.

How is it that it -- by nmaking them
i ndi vi dual s, the insurance conpanies are saving and
t he individuals are paying nore?

SEAN DOOLAN, ESQ : Wat do they nean, the
conmpani es are savi ng?

PAUL MACI ELAK, ESQ: D d you say the
conmpani es are savi ng?

SENATOR HANNON:  Wel |, you're the ones who
just said it costs sonebody if you nake these
changes.

Well, you're -- if the individuals are paying
nore, then, obviously, the insurance conpanies are
coll ecting nore, so, they're benefiting.

PAUL MACI ELAK, ESQ: Well, | don't
necessarily see that as a benefit.

SENATOR HANNON: | woul d think --

PAUL MACI ELAK, ESQ: If we have to pay --
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SENATOR HANNON: | was just --
PAUL MACI ELAK, ESQ: ~-- additional taxes --
SENATOR HANNON: | was just stating the

proposition that you had outli ned.

PAUL MACI ELAK, ESQ: Wwell, if we have to pay
addi tional taxes, |like the ACA taxes, that's not
sonmething that's benefiting the insurance conpanies,
but that is being inposed on those sole proprietors.

Sonme of the additional benefits that are
mandat ed by the essential benefit package, that
sole proprietors don't |ike, those aren't benefiting
pl ans either. They are just additional benefits
that are made avail able to the popul ati on.

SENATOR HANNON:  Then you' d have no probl em
goi ng back to allow ng these husband and wi ves to be
decl ared a group instead of being two individuals?

SEAN DOOLAN, ESQ : Yea, unfortunately,
that's driven by federal |aw

PAUL MACI ELAK, ESQ: It's federal policy,
yeah.

SENATOR HANNON: | wunderstand that.

SEAN DOOLAN, ESQ: No, as a matter of fact,
the "sole prop" issue is probably the nost
per pl exi ng, because they were hit with two things:

Nunber one, they were noved fromthe group
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mar ket, or a peg off the group nmarket, to the
i ndi vidual market. That was driven exclusively by
federal rules.

The second issue is, their product selection,
many sol e props were in high-deductible plans.

SENATOR HANNON:  Excuse ne?

SEAN DOOLAN, ESQ : Many sole proprietors
were in high-deductibl e plans.

By nmoving theminto the individual narket;
and, in turn, as a result of the changes to -- that
were com ng down fromthe federal governnment, those
hi gh- deducti bl e products becane nore expensive.

So, how to address it?

You know, quite frankly, other than getting
at the underlying cost-drivers to coverage overall
unl ess you had sonme novenent fromthe federa
government to allow themto shift back to the group
mar ket, you know, there's nothing, you know, at
| east on the surface, that can be done.

SENATOR HANNON:  What about the fact that,
| ast year, we allowed for the continuation of the
pr of essi onal enpl oyee organi zati ons?

How do those nenbers of those differ so nuch
fromthe two-nmenber groups, in concept?

SEAN DOOLAN, ESQ: To a great -- the concept
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is the sane, but the PPGCs, and this is actually
something | think that they're still waiting for
federal guidance on, the change to the "associ ation"
law required, if you' re a small group or an

i ndi vi dual and you go into an associ ati on busi ness,
you're rated -- you're going to continue to be rated
as a small group or as an individual.

The benefit of PPCs is that they could rate
them as a | arge group, even though there was no
connecti on between the individual and the small
gr oup.

Wet her the federal law -- and that -- again,
that change in state |law to applicabl e associ ations
was driven fromthe federal governnent.

To the extent -- and | think this is, you
know, clarification that's still needed fromthe
federal governnment, to the extent that that sane
rule applies to PPCs, then, they're going to run
into the exact same problem

SENATOR HANNON:  You wanted to start.

SEAN DOOLAN, ESQ : Thank you

| will just touch on a few gl obal issues, in
terms of how things have gone, and then, perhaps, we
can junp into sone of the individual questions.

To echo Paul, you know, this -- you could not
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underestimate --

SENATOR HANNON:  What | think we failed to
do, this is being webcast, and we failed to have you
do one essential thing: Identify yourselves for the
peopl e who are on the other end of the TV canera.

SEAN DOOLAN, ESQ : He's Paul Maci el ak,

CEO of the Health Plan Association, chairman of the
board, and president.

| am Sean Dool an wi th Hi nman Straub
representing the Blue Cross plans of New York

SENATOR HANNON:  Thank you. [|'msorry.

SEAN DOOLAN, ESQ : No, thank you

This has been a transformational period for
t he pl ans.

The focus today has really been on the
i ndi vi dual and snal | -group nmarket vis-a-vis the
exchange.

In reality, virtually every policy, whether
it be coverage policy or plan policy, whether it be
actuarial, whether it be underwiting, or whether it
be sal es, have gone through dramatic changes and
i npl enented in a short tinme period.

You know, as Paul had nentioned, there have
been chal | enges, certainly, not the | east of which

has been a change in the paradi gm of oversight.
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| nsurance has traditionally been a
state-regul ated business, with the exception of
ERI SA or sel f-funded pl ans.

Now, obvi ously, many of the rules are being
driven by the federal governnent on a bl anketed
perspective, not taking into consideration where
each individual state has been in the past or what
their ground rul es are today.

Adapting and changing to that has been
i ncredi bly challenging, not to nention the
operational issues around the exchange.

Hi storically, the business of insurance is
really between the broker, at least with snall
groups, the plan, and the group.

I nserting the exchange into that with
individuals is just sinply enrollnment fromthe
i ndi vidual to the plan.

I nserting the exchange into that process,
where the exchange is the front end of enroll nment
wi thout the plan's ability to do enrol | nent
t hensel ves, has been, you know, not only from an
| T perspective, but just operationalizing it, an

i ncredi bly chal | engi ng endeavor.

And, you know, in terns of recomendations at

the end, you know, perhaps there are sone areas for
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i mprovenent there.

The exchange staff, you know, certainly |ed
by Donna, the |evel of collaboration to al
st akehol ders, you know, really is unprecedented, and
has been renarkabl e.

Paul went through, you know, the sonewhat
daily contacts we have with them

You know, certainly, we agree on issues as
frequently as we disagree, but, the dial ogue,
whet her it be with Donna, her staff, the DFS, and
ot her stakehol ders, you know, has been, you know,
truly helpful intrying to facilitate this process.

In terns of your initial question, Senator,
"Has the inplenentation of the ACA acconplished its
goal ?" -- and | think Paul touched on, and the
br oker panel before touched on, the key issue of
affordability -- | think you have to | ook at the
shop and i ndi vi dual exchanges differently.

Certainly, the individual exchange, sinply by
putting in nore products and greater selection to
what was historically a broken system is an
i mprovenent .

You know, that said, there were a nunber of
assunptions that went into the price-setting

process.
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Typi cally, through the prior approval, there
are a limted nunber of assunptions: utilization,
trend, being the two prom nent ones.

This process was a little bit nore
specul ative, so to speak, in that, there was an
antici pated | evel of uninsured people, the young
i nvinci bl es, becom ng enroll ed.

Li kewi se, there was norbidity factors: How
many groups were dropping coverage, and those
i ndividuals go -- healthy individuals going into the
exchange?

| think it remains to be seen whether those
projections will ultimtely prove to be true.

And as a matter of fact, you know, as we head

into 2014 and 2015 rates, you know, we wll be
submitting -- because of the prior approval process,
we will be submtting rates, you know, in the first
quarter, April, perhaps May at the latest, with very

limted experience to ascertain whether those
assunptions were spot on, or whether the nunber of
heal t hy individuals that cane into the pools were
ei ther overestimated or underesti mat ed.

SENATOR HANNON: G ven the nunber of types of
policies that have sharply decreased because of the

whol e nature of change --
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SEAN DOOLAN, ESQ : Yeah.

SENATOR HANNON:  -- should you have to submt
your rates that early?

O, should you at least, on a one-tine basis,
be given greater tinme to get sone experience, and
then -- because, arguably, they're -- the tinme frane
was set when there were forty, fifty thousand types
of policies, many of them were al nost ne-toos,
but, still, they don't have to | ook at all of then?

SEAN DOOLAN, ESQ : Yeah, | nmean, you've got
two timelines.

You' ve got the prior-approval tineline, you
know, which we've tal ked about, which is |aborious.

| nmean, there's a 60-day notice of proposed
rates, there's a review period, and then there's an
addi tional 60 days at the back end, prior to being
i mpl enent ed.

You know, there's an additional tinme period
for the departnment to request nore tine.

You know, that alone is about 150- to 180-day
process.

Compoundi ng things -- so that takes you, you
know, at a mninmm to, you know, May or June.

Conmpoundi ng and accelerating that tineline is

the recertification of the plans to participate in
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t he exchange, which the departnent and the exchange
has actually given us sone additional flexibility,
but it's still resulting in the subm ssion of rates,
you know, in, you know, April or May.

And | think that, again, the plans submt the
rates, say, May 1, but they begin to devel op the
rates on April 1, and, it gives them essentially,
three nonths worth of experience to deterni ne
whet her they have a healthy pool, a sick pool, and
whet her any of the assunptions fromlast year's
prior-approval process were accurate or not.

SENATOR HANNON:  |'mjust saying, for both of
those tinelines, it seens to be that experience
woul d be a great val uable asset to have for
actuarial projections, for adequacy network
projections, to see what type of flexibility needs
to be given. And it's -- those are self-inposed
deadl i nes, both by the departnment and the exchange.

SEAN DOOLAN, ESQ : Yeah. Yeah, | agree
| agree.

PAUL MACI ELAK, ESQ: W --

SEAN DOOLAN, ESQ: And one other -- I'm
sorry, Paul.

One other huge variable in this, is risk

adj ustment, which will be com ng down again fromthe




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

194

f ederal governnment.

There were sinmul ati ons done by the
departnment, that were somewhat controversial, and
that some plans agreed with them sone plans
di sagreed with them Those, |ikew se, were built
into the rate.

That risk-adjustnment nodel has still yet to
be promul gated by -- fully promnul gated by the
f ederal governnent.

So, again, another variable that could have a
dramatic inpact on prem um

SENATOR HANNON: But how could they do a risk
adj ustment until they know t he actuarial makeup, the
denogr aphi ¢ nakeup - -

SEAN DOOLAN, ESQ : Exactly.

SENATOR HANNON: -- of the insured pool ?

SEAN DOOLAN, ESQ : Exactly.

PAUL MACI ELAK, ESQ: Only to nodel. | nean,
it's -- what it was based on was sone assunptions.

| nmean, we've operated, to date, on a | ot of
assunptions, and that's been part of the rate
setting.

And while you' ve had a nunmber of new pl ans
enter into marketplace, you have had a few ot her

pl ans sit on the sidelines, because |I think there
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was a fear about rates, fear about, you know, what
the m x was of who was going to enroll, and what the
pent -up demand was, and what sone the utilization
woul d be.

SEAN DOOLAN, ESQ: So back to the two
wor |l ds, you have the individual market, which we
tal ked about, which definitely has prom sing
features.

On the flip side, | think you' ve heard pretty
| oud and clear, there has not been a |lot for small
busi ness in the ACA.

You have additional benefits, numnber one,
whi ch, obviously, lead to the increased cost in
cover age.

You have a very narrow tax-credit band that
clearly is not providing a sufficient nunber --

i ncentive for businesses to participate in the
exchange.

Li kewi se, that tax credit, under federal |aw,
| asts only two years.

And so you have -- and you have additiona
t axes.

The ACA tax, the research task, that was
enacted | ast year. You know, the issue about

sel f-financi ng, which you tal ked about, or touched
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on earlier, Senator, in terns of paying for the
exchange in 2015.

And going forward, to ne, that is, you know,
especially since there is no nandate for the
smal | -group market, addressing the affordability of
smal | -group coverage will be critical

The other issues, in terns of |essons
| earned, you know, going forward, uhm-- and | --
actually, one nore other issue on the shop that
| think has been an inpedinent, that the State,
actually, we disagreed with themon, and the State
actually had flexibility in this regard:

One of inpedinents to the shop is, instead of
a group enrolling in the shop, or enrolling for al
of their enployers -- enployees, rather, which was
certainly the initial guidance fromthe federa
government -- the initial guidance fromthe federa
government is, the group could pick the netal |evel
but each individual enployee would pick the conpany.

So whether it be Enpire, Aetna, Oxford, that
conplexity, which I think recognized pretty early on
by the federal government, and they allowed the
states to sinply stick with the current process,
which is, a group can enroll all of their nmenbers,

not only selecting the netal tier, but the
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i ndi vi dual pl an.

| think between the broker comunity and the
pl ans, that becane a pretty significant inpedinent
to enrollnment in the shop, which | think you do have
the control to nodify.

SENATOR HANNON: State | aw? Federal |aw?

SEAN DOOLAN, ESQ: State |aw.

The federal law nodified it by giving states
flexibility to allow for group enroll nent.

The State decided to stick with individual
enpl oyee sel ection.

So they're with -- they're -- and | think,
frankly, that woul d make the shop, you know,
per haps, going forward, a nore attractive
mar ket pl ace.

SENATCR HANNON: | think there needs to be a
full assessment of how corporations and snall
corporations are going to be | ooking forward in
2015.

SEAN DOOLAN, ESQ : Sure.

SENATCR HANNON: Because the federal
gover nment suspended part of the rules for the |arge
corporations --

SEAN DOOLAN, ESQ : Right.

SENATOR HANNON: -- and then changed around




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

198

some of the rules for the small.

So, if there's anything with the nmarket,
they' ve screwed it up

SEAN DOOLAN, ESQ : Right.

In terns of -- and this actually touches on,
| think, in terns of |ooking forward, an area to
i mprove, you know, the operations of the exchange,
as | said, you know, the plans have had, you know,

a fairly significant chall enge.

There have been m st akes.

A lot of the front-end issues that Donna
touched on, that the State experienced in Cctober
and Novenber, both in terns of enrollnment, but just
consuner access to the website, you know, obviously,
the plans to -- start to experience in Decenber and
January with actual enroll nent.

So the sane high volunme, not necessarily high
volune in enrollnment, but high volune in terns of
guestions, and in terns of custoner service.

You know, |ikew se, there is sonewhat of a
natural barrier between the actual enroll nment
process and the plan's role.

The plan, under the current construct, has
very little role in the actual enroll nent of whether

it be a group or an individual on the exchange.
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That is handl ed excl usively by the exchange,
Wi th assistance from primarily, the navigators, but
al so brokers.

To the extent that there is -- the plans can
play a greater role in actually facilitating
enrol l ment, either having access to the exchange's
web portal and enrolling people through the plan's
web portal, or having the ability to directly enrol
wi th the exchange.

SENATOR HANNON: Do you nean, letting the
pl ans who have been doing enroll nment for decades
actually do the enroll nment?

SEAN DOOLAN, ESQ : Correct.

SENATOR HANNON:  Well, it seenms to ne, that
if you're not getting a subsidy or a tax credit, or
you're not going on Medicaid, there's no reason to
have the exchange do the qualification and all that.

Wiy not just go directly to a plan?

SEAN DOOLAN, ESQ : Right.

It -- certainly, at a mninum having greater
visibility.

| nmean, one of the challenges we had in
operationalizing things were, in order to get access
to the exchange, you had to begin the application

process.
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So the plans, just validating |ogos,
validating that the information is correct, they'd
have to be a dummy applicant, so to speak; as
opposed to having greater visibility, and to the --
at least on their own information, to ensure
accuracy.

Agai n, hindsight being 20/20, | think that's
sonmet hing that could be | ooked at to be corrected,
goi ng forward.

In terms of sonme of the individual issues
t hat have been rai sed, you know, | know, earlier on,
there was a question about multi-Iingual
participation, that |I think both Senator R vera and
Senat or Larkin raised.

Actually, there's an obligation on the plans,
to the extent that there is greater than 10 percent
of a particular ethnicity, whether it be
Spani sh- speaki ng, whether it be Asian, whether it
be, even in Rockland County, Yiddish or
Ot hodox Jewi sh, there is a requirenent that the
pl ans provide enrol |l nent data for -- or, enroll nent
applications, as well as backup data, in that
parti cul ar | anguage.

You know, |ikew se, a nunber of plans, you

know, certainly Enpire in the city being one of the
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nore prom nent, has gone through an outreach to the
Spani sh popul ations in the Bronx, in Brooklyn, in
Queens, to facilitate and educate themon the
enrol | ment process.

But, certainly, nore can be done, and having
the nmulti-lingual website is a big start.

In terms of the networks --

SENATOR HANNON: My point on nulti-Ilingual
was, that they have information in other |anguages,
but there's not enrollnent, so that if you were to
go through the enroll nent process, you need to know
Engl i sh.

SEAN DOOLAN, ESQ : Right.

No, absolutely. Absolutely.

In terns of networks, certainly a | ot of
| essons to be | earned.

There are a nunber of issues there.

You know, in terms of network subm ssions,
and that the networks that the plans used to apply
for the exchange, many -- each plan vari ed.

Many plans, a nunber of upstate plans, for
exanpl e, sinply use their comrercial network.

So a provider, not know ng whether they're on
t he exchange or not on the exchange, frankly, m ght

not know, because the plan is sinply using their
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comercial network. And, the contract that they
have with the provider covers all products -- al
comer ci al products.

Sonme plans used a variation of their
comercial network. Sone plans built an
exchange- onl y networKk.

Based on the contracts with providers, they
were to be notified of their, either, option to
accept new rates or new terns and conditions, or
not .

In ternms of --

SENATOR HANNON:  Wel |, that sounds wel |
enough, but you were here to hear Dr. MlLaughlin
descri be, both as an individual and as a
practitioner, the attenpt to find out who is in
whi ch pl an, when, and how to prove it.

So | would think that there's a |large
nmountain to go up right now for all the health
insurers in this state, because of all of the
changes to try --

SEAN DOOLAN, ESQ : Yeah, and ny only point
is, I think it varied, depending on the approach
that the plan had taken.

You had al so asked about network adequacy.

SENATOR HANNON:  Well, let ne go back to it.
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This is, Dr. MLaughlin was the
Upper East Side. Hardly the rural part of Anerica.

In fact, if | recall, it's probably one of
richest parts of Anerica; and, still, she was pretty
articul ate about the anobunt of confusion that
exi sts.

PAUL MACI ELAK, ESQ: It still goes back to
what Sean was sayi ng: Dependi ng on what nodel the
pl an pursued, it didn't matter what part of the
state you were in. It mattered what the plan node
was that they pursued.

That created, | think, some of confusion.

SENATOR HANNON: | know, and the probl em was
not the exchange. The problemis, your nenberships.

SEAN DOOLAN, ESQ : Yeah, | think, again, you
know, starting with the exchange, you know, and
| think that they would acknow edge this is an area
for inprovenent.

The consuner's ability to determ ne the
providers in each plan's network is not a single
provi der point-and-click nethodol ogy, as opposed to
getting full visibility into the entire plan
net wor k.

Li kewi se, fromthe plans' end, | think that

they can and should do a better job of transparency
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on their own web pages, in terns of which plans are
in the network.

PAUL MACI ELAK, ESQ: Right, but I think that
was, both were a reflection of the tine.

The tinme-conpressed period that plans had to
submit their proposed networks, have DOH, DFS, do
the review and certify, or come back with what
deficiencies were to have corrected, that it was
t hat conpressed.

| think that, in part, feeds to sonme of the
confusion we're hearing about today.

SENATCR HANNON: | think there was a | ot nore
need for the plans, and, in fact, probably the
exchange, to allow people to put in their providers
and find out if anybody neets them

Li kewi se for drugs, |ikew se for clinics,

i kewi se for hospitals.

It is -- the entire onus is on an incredible
maze of the consumer, or potential consuner, to try
to figure out who's where.

But | would sinply -- | would sinply think,
go back and listen to what Dr. MLaughlin said.
That's -- it's a lot nore conplicated than it's ever
been before.

SEAN DOOLAN, ESQ: Yeah, and | think to
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Paul's point, | mean, both, in the defense of the
exchange operationalizing their platformand the

pl ans devel opi ng those networks in a short

time franme, and negotiating contracts in a short

time franme, continues to be a work in progress.

SENATOR HANNON:  This goes back to your other
point: | think there's nore tine needed to plan for
next year.

SEAN DOOLAN, ESQ : Correct.

In terns of the network adequacy review,
| think you had nentioned, DFS versus DCH

In reality, today, the DOH process is far
nor e robust and conprehensi ve.

The DFS process, really, is linmted to a
fairly mnimalist approach.

And | think deferring it to DOH, and the
DCH revi ew process, while nore cunbersonme, and has
actually been -- there's been a quite a bit of
gi ve- and-t ake between the pl ans.

And DOH, from a consumer's perspective, in
ternms of determ ning network adequacy, was the
appropri ate approach.

SENATOR HANNON:  Wel |, that may be true, but
the point is, for the consunmer in New York, you have

a problemw th adequacy of a network, you make your
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conplaint to the Departnent of Financial Services.

What the Departnent of Health is doing, is
sinply regulating the HMOs that are Medicaid
HMOs, and, that's a whole different process.

SEAN DOOLAN, ESQ : Actually, DOH determ nes
net wor k adequacy for comrercial HMOs as wel | .

So, they basically took that conmercial HMO
net wor k- adequacy standards and i nposed them on
i nsurance products.

So, again, it actually required the plans, on
their insurance products that had cl osed networks,
to raise the bar.

In terns of other changes that were made,
again, going fromHMVO to insurance, and | think
Donna had touched on this, there were a nunber of
consuner protections that exist in the HMO nmarket,
that, as a result of the contracting with plans,
have been extended to the insurance market; whether
it be allowing a nmenber to go out-of-network for
energency services. O, for that matter, an APO
product, allow ng a nenber to go out-of-network, to
the extent that there is not an appropriate and
avai |l abl e provider in-network to provide those
servi ces.

So, increnentally, | think they tried to
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rai se the standards.

Clearly, nore needs to be done, especially in
terms of, you know, participating providers and
net wor k adequacy.

And, whether it's updating themon a nore
timely basis, whether it's greater transparency, you
know, the key, | think, froma policymaker's
per spective --

SENATOR HANNON:  All of which is obviated by
the fact, if they' ve nade these skinny networks,
that -- and don't allow for going outside of
network, that it doesn't matter about the rules for
out - of -network, and, that the "adequacy" has had a
new definition.

SEAN DOOLAN, ESQ : Yeah, and | was going to
get to the out-of-network issue, so, just to segue
t here, you know, because, obviously, that's been a
dom nant thene here.

Even prior to the inplenentation of the ACA
t he mar ket pl ace has been noving away from
out - of -network coverage, for two reasons:

You know, nunber one, pure affordability.

And, havi ng out-of-network benefits
regardl ess of which benchmark you were using,

whether it's UCR, a percentage of Medicare, or a
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pl an's own fee schedul e, was becom ng
cost-prohibitive. And the pricing, and you see it
in the |arge-group market as well, the pricing was
real ly being skewed, because only those groups or
i ndi vidual s that were accessing, or needed to have
out - of -network providers, were purchasing the
coverage; thereby, driving up the price.

The ot her issue, you know, which, frankly,
| think Senator Martins tal ked on, and, actually,
Dr. McLaughlin referenced, was the
bal anced-billing process; where, if you're
i n-network, you have a contract between the plan and
t he physician or the hospital, that is paynment full.

| f you' re out-of-network, the plan pays their
out-of -network reinbursenent rate. Since there is
no contract, the provider then turns around and
bal ance-bills the nenber whatever that particul ar
provi der desires.

Now, Dr. McLaughlin said that that,
frankly, was, you know, an admrable process: |et
the provider negotiate with the consuner.

Frankly, from a customer-service perspective
and a public-policy perspective, | would think you'd
want the nmenber out of the middle, and not to get

hit with that surprise bill.
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You know, |ikew se, the exanple that
Senat or Gol den wal ked t hrough, unfortunately, that
is a very common scenario, where you have the nenber
go to a participating hospital, they think they're
i n-network. The surgeon is a participating
provi der, but the anesthesi ol ogi st or sone other
specialist is non-par; the hidden provider.

They think that they've played by the rules,
and they get hit with the balance bill.

Greater transparency in terns of the
physi ci an, because they' Il -- should know, you know,
who's providing the services. The hospital should
know whi ch -- whether they're par or not, which
pl ans they participate wth.

G eater access to consuners of which
provi ders are par, and which are -- which plans they
participate with and which they don't, is a ngjor
step in the right direction, in ternms of reform
that would go a | ong way.

You know, in ternms of, you know, the nmandate
of having an out-of-network benefit, again, you
know, with the digestion of these benefits today,
and, |ikew se, even if you handled it through a
rider type of scenario, the groups that would

purchase that rider are only those groups that would
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utilize the coverage; and that, in turn, would nmake
it cost-prohibitive.

So, fromthe plan's perspective, having a
mandat e, whether it be on the exchange or off the
exchange, of an out-of-network benefit, which
doesn't hold the consuner harm ess, nunber one;
whi ch doesn't have that greater transparency and
ultimately | eads to increased costs; goes conpletely
contrary to the goals that we're trying to
acconmplish in terms of affordability.

SENATOR HANNON: Doesn't answer the question.

The -- | did put a bill in, for requiring an
out-of -network rider, but without any limtation as
costs.

So if people really want that, is what they
want to design their policy, let thempay for it.

PAUL MACI ELAK, ESQ: Wll, the other related
issue to that is, that rider we have to get approved
by the DFS division. And |I'mnot sure that, you
know, what woul d be requested, what we believe would
be the market price, would get clearance through the
DFS process, in terns of the prior approval.

So that would be a concern, as we had seen,
actually, in the other direct-pay nmarket,

particularly on the point-of-service product, what
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sone of the costs were, what sone of the rate
requests were, versus, what was approved.

So, that, that would be a concern

SENATOR HANNON:  Good poi nt.

SENATOR SEWARD: | had one question.

And it's been an interesting discussion here.
You' ve covered a | ot of issues.

But | had one question regarding the -- your
view of the transfer of debt and information once,
you know, soneone has enrolled on the exchange and
selected a plan, that the delay in getting the
verification and the cards and I D nunbers out, you
know, we've run into many, nany exanpl es of where
t hat has been a great del ay.

And, of course, the prem um paynent al so.

How -- how pronpt has the State been in terns
of providing the plans with information, in terns of
who has enrolled in their plans; and, thus, you
start the process for billing and setting up the
account ?

SEAN DOOLAN, ESQ : Yeah, | nean, | would say
in a condensed tinme period, you know, they have done
a good | ob.

Part of the issue was, you know, each plan

needed to go through a testing process, an IT
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testing process, to nmake sure that the enroll nent
fields and the actual enrollnent, on what they cal
the "834 form"™ matches up with the plan's process.

They went through that process and
standardizing it all anmongst all of the plans.

That, obviously, was in a very short tine
peri od.

The transfer of the files began, you know,
roughly, in Decenber. It went through Decenber.

So, in a very tight time frame, sure, they
nmet all their mlestones, but then it nade it very
difficult for the plans to turn around and neet
their m |l estones.

And, you know, that being said, the plans
have had chal | enges.

You know, the way the process is unfolding,
is that the plan gets the enrollnment, they confirm
enrol I ment, and then they send out a bill.

They send out a bill, they get prem um
paynent back. The nmenber, at that point, is
technically enrolled, but doesn't have an |ID card.

You know, typically, this happens in, you
know, Novenber -- Cctober, Novenber, and Decenber,
so by the tinme January 1 rolls around, they' ve got

the card in hand.
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Here, we're trying to do everything al nost
si mul t aneousl y.

To adjust to that and address that issue, the
pl ans have done a couple of different things.

Nunber one, given consuners the ability to
downl oad a tenporary ID card off the web;

And, nunber two, give providers -- and this
actually came up on the provider panel, give
provi ders access to their provider web portal with
the plan, to determ ne whether an individual is
enrol |l ed or not.

That's the concept.

Qobviously, there are a | ot of chall enges.

You know, when you have thousands of people
trying to downl oad tenporary ID cards, you run into
bunps.

| think the fact that all the invoices, to
Donna' s poi nt, have gone out by the end of | ast
week, the process should start to inprove.

We still have chal |l enges ahead, though.

PAUL MACI ELAK, ESQ: And | would just echo
what John said, but |I think the data flow fromthe
State to the plans, really, was as good as they
could do, in terms of the bulk of it.

As we went through the process, and we would
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see in our weekly calls, we would see glitches, and
you woul d see, you know, a field that wasn't
identified, or a particular famly status that would
have knocked sonebody out of coverage, so the 834
woul dn't have been conpl ete or woul d have been

rej ect ed.

Those type of things canme up, and we continue
to work through those kind of bunps.

SEAN DOOLAN, ESQ : Yeah, and, obviously, as
the federal rules changed, you know, in Decenber,
you know, that threw an additional nonkey wench in
resour ces.

And the perfect exanple, is this ability to
pur chase cat astrophic coverage --

PAUL MACI ELAK, ESQ: Right.

SEAN DOOLAN, ESQ : -- you know, which cane
down fromthe federal governmnent.

The only catastrophic policy available is on
exchange.

And as | nentioned earlier, since the plans
have no ability to enroll, they pointed to the
exchange to facilitate enrol |l nment.

Wi |l e t he exchange needed to verify whet her
t he individual was getting a federal waiver, and got

it punted back to the plans, and then the plans,
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ultimately, are now, at least inthis limted
circunstance, are allowed the ability to enrol
based on this.

But this all went down, you know, the |ast
ten days of the year. And, to operationalize it
was, obviously, challenging.

SENATOR HANNON:  Yeah.

SENATOR SEWARD: Thank you.

SENATOR HANNON:  Thank you very rmuch

SENATOR SEWARD: CQur final panel, on public
heal t h advocates and insurers:

El i sabeth Benjanm n, who's the vice president
of health initiatives at Conmunity Service Society
of New Yor k;

James Lytle, Coalition of the New York State
Public Health Pl ans;

And, Mark Scherzer, health plan -- excuse ne,
Health Care for Al New York/ New Yorkers for
Accessi bl e Heal t h Cover age.

We're going to ask JimLytle to go first.

JAMES LYTLE, ESQ: Al right.

Well -- and | will be very brief.

| think nmy client sort of bridges the
two | ast panels. They are the Coalition of

New York State Public Health Plans, which are the
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Medi cai d mai nstream plans in the state,
not-for-profit provider-sponsored plans, responsible
for enrolling 2.7 mllion people in the Medicaid
program

Four of the plans in our coalition nade the
deci sion to becone active participants on the
exchange, which we felt was extrenely inportant,
particularly for those individuals who may be
transitioning, fromtinme to tine, fromMedicaid to
commerci al insurance. And these four plans are now
part of the exchange, including sone of the plans
t hat have been referenced earlier today: Fidelis,
Health First, and others.

The -- how successful they've been on the
exchange remai ns to be seen.

Today's "Crain's Health Pul se" has nore data
than 1've seen, but, Metro Plus, the city health and
hospital s corporation plan reports about
23,000 individuals have enrolled in their plan
t hrough t he exchange.

There are -- many of the issues that the
insurers just discussed are shared by the plans that
we represent.

It was, | suppose, in sone ways, an even

greater challenge for sonme of the plans in our
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coalition, because this was the first time they ever
had to submit prem um proposals, and go through this
sort of nmore comercial side of selling insurance
than they had previously done in providing Medicaid
managed care, Famly Health Plus, and children --
Child Health Plus insurance.

One of the things that the plans are
particularly proud of is their experience in
facilitating enroll nent, in hel ping fol ks navi gate
their way into health insurance, which they' ve done
for decades, or al nost decades.

And, on the Medicaid side, they' re pleased
that the State continues to believe in the
facilitated enroll ment program and the plans have
used their resources and their experience,
particularly in reaching out to popul ati ons that
are -- have been nore vul nerabl e and | ess capabl e of
accessing health care, to try to make sure that,
whether it's | anguage barriers or other barriers,
that information was provided as much as possi bl e.

| would note, in comrents of one of the
i ndividuals froma small business who was worri ed
about their Fidelis coverage of one of their
enpl oyees, | think there's a presunption that the --

t hose plans that have historically provided Medicaid
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coverage are -- present networks or present an array
of services to the people who are enrolled in their
pl ans, that are sonehow | ess than what they nmay find
in the conmmrercial market.

They're subject to the same tests, subject to
t he sane assessnents, by the Departnent of Health,
as Sean was just testifying.

And, | think that sort of a best-kept secret
in New York is going to be how robust sone of these
Medi cai d managed-care plans, or historic
Medi cai d- pl ans networks, actually are.

We appreciate there are issues about
out - of - net wor k cover age.

| know that the Senator has schedul ed anot her
heari ng on that subject.

| think, in general, we think it's alittle
too soon to tell exactly how significant those
barriers nmay be, but, it is something, particularly
t he provi der-sponsored plans are sensitive to and
are interested in exploring further with you.

W -- one of the points that you nade on the
heari ng announcenent was the inportance of access to
primary care, and whether we have a primary-care
i nfrastructure robust enough to neet the needs of

t he exchange.
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We pride ourselves, the plans do, on their
ability to build strong prinmary care networKks,
relying on the historic primary-care infrastructure
of the state, nmany of whom were founded by conmunity
heal th centers.

And -- but, we continue to work with the
State on issues |ike patient-centered nedical hones
and health homes, to build an even stronger
primary-care infrastructure.

And with that 1'Il let the -- ny consumner
col | eagues take it fromthere.

SENATOR HANNON: You tal ked so sl ow.

JAMES LYTLE, ESQ: I'msorry? | talk so
sl ow?

| was trying to see if | could actually be
briefer than M. Dool an, so, | was doing ny best.

SENATCR HANNON:  Now, now for a rea
sl owtal ker.

Ms. Benj am n.

ELI SABETH BENJAM N:  Sur e.

First of all, I want to thank you both very
much for letting me cone and testify -- or, inviting
nme to testify today.

Thank you, Senator Seward.

Thank you, Senator Hannon.
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| also really want to thank the staff of the
exchange, and, actually, the larger health-delivery
comunity.

| think the plans, the providers, the docs,
we've all -- the consuners, we've all really tried
to pull together and nake this process, this very,
very significant transition, work as best as
possi ble for the consuners, and the State of
New York, along with elected officials.

And, it's been a really exciting, and
soneti mes crazy-naking period, but, it's been
really, you know, a real honor to be part of this
whol e process.

And | think it's a real testament to how hard
we all are trying to work and conmuni cate with each
other, that it has gone as snmoothly for New York

| think probably snoother in New York than
anywhere el se in the country.

And, you know, there's a |ot of great people
all really trying to pull together.

SENATOR HANNON: As incredible as it seens,
| read this norning, that there is one exchange,
maybe there's nore, in the nation that's not even
open yet.

ELI SABETH BENJAM N:  Yeah. Vernont is not
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doing well, as | understand it fromny col |l eagues
t here.

You know, Oregon is still having a tough
time.

It's really troubl esone.

But, New York is not -- | nean, really,

New Yor k has an exenpl ary exchange. And, especially
because we do this one-stop shopping that | think
Donna was trying to tal k about.

You know, we really are trying to do smnall
group, and public insurance, and the qualified
health plans, all in one house.

And fromthe consunmers' perspective, that's
i ncredi bly hel pful, because we do have consuners
that are trying to sort through which bucket they
should be following -- falling in, and our exchange
actually does nake it very easy to figure that out.

But, I'Il just try to be brief.

You know, Conmunity Services Society, one of
t hese ol d phil ant hropi es, has been around for many,
many years. 170 years in New York

We both do -- we have the | argest state
navi gator program We're in 61 out of 62 counties
t hrough our network of 38 community-based

organi zati ons and chanbers of comrerce and
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busi ness-servi ng groups.

It's a robust network, we're really proud of

W also -- so that's for our enroll nment
services, but we also work to hel p peopl e,
post eligibility, post enrollnent, through the state
Consuner Assi stance Program our comunity
heal t h-advocates program try to navi gate when
glitches do arrive, after having been enrolled in
cover age.

So, I'd like to talk about both of those
programns, super briefly, because |I know you guys, |
can't believe you're still sitting there,

Senat or Sewar d.

My hat's off to you

But, anyway, so, I'lIl go fast.

| noticed there were sonme questions in the
heari ng about: "What are navigators?" And, "How is
it working?"

Navi gat ors, under the Affordable Care Act,
are designed to sort of be distinct frombrokers in
the sense that, we're neutral. W do not receive
conmi ssions fromcarriers.

| would say that's our biggest distinction.

We are supposed to be culturally conpetent.
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W' re supposed to have many nulti-lingual capacity.

| think the idea was, that we would really be
sort of local trusted groups.

And | think, in New York, we've really
achieved that. There are 48 | ead navi gat or
agenci es.

So, like ne, | have 47 |ead agencies that are
compani ons.

Under ny network, | have anot her 38 chanbers
and comruni ty-based groups.

So, we really do try to be in all communities
in the state of New York

And, |I'mpleased to report, and naybe Donna
touched upon this, there are at |east two navi gator
groups in every single county of New York State,
with 572 full-time equival ent-trai ned navi gators.

We've all gone through three-day intensive

trainings. W're pretty -- you know, on a variety
of topics.
You know, privacy is security. | think

you' ve touched about that, is a very inportant part
of our training.

In order to -- | nean, | can tal k about al
the protections in the exchange itself, to nake sure

that our -- you know, anything we have access to is




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

224

kept very secure.

And, | can get into that if you want to.

The navigators are really hel pful in rural
comunities where, you know, you only have dial -up.
A navigator group can cone in and really hel p people
that are in rural areas.

A lot of us are forner facilitated enrollers.
W're really, really confortable at working people
through eligibility systens.

And, you know, | can go through our
activities, but 1"'mgoing to try to be short because
| " m cogni zant of tine.

| think the inportance of navigators is not
to be underestimated in the wake of a recent
"Health Affairs" article that cane out two weeks --
about a nonth ago, but it's in this nonth's
"Health Affairs" article, that says, 60 percent of
Aneri cans do not understand basic insurance
concept s.

We're tal king about deducti bl es,

CO-i nsurance, co-paynents.

And navigators really are there to help
peopl e under st and:

What's in the net -- what's a net --

i n- net wor k?
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What ' s out - of - net wor k?

You know, what's in a fornulary?

How do co-paynents work?

What are these tiers?

Cost-sharings: How a cost-sharing reduction
can actually be sort of like a -- | like to think of
it as an upgrade. An airline upgrade.

So, kind of wal king through these concepts
wi th peopl e.

And, you know, after we help enroll people,
they're incredibly and intensely gratified.

W had one wonan say, you know. Health
care's what | wanted for coverage, and | have it.

And, | have so nmany stories of people that
have -- we have hel ped enroll in coverage, that are
so very, very pleased to have it, and really fee
i ke the New York State of Health has offered them
an extraordi nary option.

| think, just turning -- pivoting for a
second, the Conmunity Service Society, along with
our partners at the Medicare Ri ghts Center,

Enpire Justice Center, and the Legal A d Society,
have adm nistered, traditionally, the state
Consuner Assi stance Program for the | ast

three years, under Section 1002 of the Affordable
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Care Act.

Thank you very nuch, in the past, you al
have hel ped us secure dry appropriations, so that
when federal consuner-assistance program fundi ng has
come through, we've been able to access that.

And, | would just encourage you all to
continue to find a sustainable source of funding for
t hat program

We are experiencing boorerang clients;
clients who, after enrollnment, conme back and have
guestions, and need help kind of getting through
their new systens of care.

It is a new system

Peopl e need help getting through it.

They need help with prior approval, they
need -- or, prior authorization.

They need help with, you know, random bills.

They need hel p, you know, as they sort of get
used to coverage.

And, | would really encourage you all to
continue your support in the past for that program

It's an exciting program

At its height, we were able to serve
65, 000 consuners a year.

| know, for the help line, we run the
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hel p-1i ne conponent of that Consumer Assistance
Program and our call vol une has gone up, from
around 125 calls a week, to over 600 calls a week,
and we are struggling, with a cobbling together, you
know, attorneys, paralegals, and a | ot of volunteers
that we train to handle that call vol une.

So, your continued support would be
i ncredi bly, you know, well received from our end.

| can answer nore questions if you want, but
| was trying to be brief, because I know you guys
have been here for a while.

SENATOR HANNON:  Earlier today,
Senat or Larkin was tal king about finding out the
navigator in his -- one of his counties.

ELI SABETH BENJAM N:  Uh- huh

SENATOR HANNON:  So | just, while you were

talking, and | didn't have much tine, because you

tal ked fast --

ELI SABETH BENJAM N: | "' m sorry.

SENATOR HANNON:  -- | went to the state
health site, and |ooked -- | started to | ook for

navi gators, and to see if | could find out a
navi gator in nmy hone county.

ELI SABETH BENJAM N:  Nassau.

SENATOR HANNON: | couldn't find it.
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| did find out there's an application process
to beconme a navi gator.

ELI SABETH BENJAM N: You nean on the state

website? |'m surprised.

SENATCR HANNON:  |I'mon the state website.

ELI SABETH BENJAMN.  Oh, well, | nean, | know
t hat --

SENATCR HANNON:  Then | went to the "Search,"
and | went to search for "navigators," | came back
to what | already had.

Then I went to the "Search,” "Nassau County
Navi gators” and it just stopped.

So, the point is, I'mJoe Jones. [|I'min the
county of Suffolk. I'minterested. | can't figure
it out. So, where do | go to find a navigator, and
how do | access the |ist of navigators?

ELI SABETH BENJAM N:  Sur e.

You go onto website, you're there now, it
says "Cet Help." There's a "Get Hel p" button.

And then you can -- you'll be able to get --
you type in, there's a "search" function, by county.

|"ve done it a lot, 'cause |, you know, have
to help clients select nyself, actually, as a
navi gat or.

| personally have done over 65 enrollnents in
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the last, 2, 2 1/2 nonths. And, it's been really
fun to kind of do the process with people.

And exciting, actually.

| nmean, to be able to get people coverage has
been sort of the --

SENATOR SEWARD: You nean, after the hearing,

you'll be able to help --

ELI SABETH BENJAM N:  Yeah, 1'll do it.
| nean, it's really -- you can appoint ne,
Kenp. | can be your navigator.

[ Laught er. ]
ELI SABETH BENJAM N  But it is doable.
And then, also, as you're going there through
t he application, you can stop, on the |eft-hand

side, it says "CGet a Navigator," and you can go that
way, too, if you' re doing --

| nmean, | wish | had -- | can show you on ny
i Pad, afterwards.

Kenmp?

Senat or Hannon?

We've | ost him

SENATOR HANNON:  So, three tines |I've put in
the search for "navigator." The first two --

ELI SABETH BENJAM N:  Not the "Search"

functi on.
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It says -- when you're on the honme page, it
says "Cet Help."

Do you see that?

SENATOR HANNON:  No, it's -- yeah, but
there's a "Search" function.

What woul d do you -- what would you do with a
"Search" function, ignhore it?

ELI SABETH BENJAM N Well, | think --

SENATOR HANNON:  So | push -- the third tine
| pushed "navigator,"” | got, it does show you,
sonepl ace, there's site locations for New York State
Health, and it also got ne to the DEC navi gator

ELI SABETH BENJAM N.  Ckay, no, nho.

SENATOR HANNON:  And it got nme to the
New York City Departnent of Health and Ment al
Hygi ene.

ELI SABETH BENJAM N:  But you're in the -- can
you just go back to the hone page?

If you go to the hone page, and it says,

"“Individuals and Fam lies,"” you click on that, and
then it says "Get Help."

SENATCR HANNON: | do websites a |ot.

ELI SABETH BENJAM N Ckay.

SENATOR HANNON: | buy a lot of things.

ELI SABETH BENJAM N:  Uh- huh
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SENATOR HANNON: It's not a great website.
ELI SABETH BENJAM N:  You know, | would

di sagr ee.
| mean, because, | think --

SENATOR HANNON: The point is, there's no

list.

Wiy can't there be a list of navigator, by
county?

ELI SABETH BENJAMN: | think there is a |ist
of navigator, by county, but I will showit to you.

It's hard to describe without knowi ng exactly
where you are.

But, if you go under "Individual" -- on the
home page, you go to "Individuals and Famlies," it
says "Cet Help." There's a little blue box in the
m ddl e of the page. |It's pretty prom nent.

SENATCOR HANNON:  You know, | saw it before,

but why woul d you have "Search," and then

"Cet Hel p"?
ELI SABETH BENJAMN: | nean, | think -- well,
you know, | don't design websites, so..

| woul d suggest that you talk to the exchange
about --
SENATOR HANNON:  And under "Get Help," it

says "Site Locations"; but why have "Search"?
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ELI SABETH BENJAM N.  |'m sorry?

SENATOR HANNON: |t says -- yes, | can see
now that it canme up "Navigator Site Locations."

ELI SABETH BENJAM N:  So you got it?

SENATOR HANNON:  And then you gotta go to
anot her page to find out |ists.

It's still clunky.

ELI SABETH BENJAM N:  Yeah.

SENATOR HANNON:  It's still clunky.

You know?

ELI SABETH BENJAM N | nean, | think
everybody was working really fast to get it up, and
it's -- you know, it's alot to doon alittle tine.

SENATOR HANNON: Al l right.

SENATOR SEWARD:  Mar k?

MARK SCHERZER, ESQ : Thank you,

Senat or Hannon and Senator Seward for the
invitation.

| "' m not goi ng spend your precious tinme
echoi ng everything Elisabeth said, except to say,
| echo everything Elisabeth said about how
wonderfully the exchange staff had perforned, and
the other regul atory agencies, and the stakehol ders,
wor ki ng together to nmake this work.

" mtal ki ng on behalf of Health Care for Al
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New York, which is a -- represents over
160 organi zati ons.

We're dedicated to winning quality,
af f ordabl e health coverage for all in New York, and
we' ve been very anxious to see the ACA
i mpl enent ati on work snoot hly.

We tal ked about affordability earlier.

We're conpletely convinced that, certainly,
was -- within the design of the ACA, that those who
woul d be nost helped with affordability are at the
| onest end, above Medicaid, on the income scale.
And we know t hey' ve been the ones who are -- been
nost |ikely to be uninsured, because of cost
consi derati ons.

They're the ones who are certainly going to
see a |lot of benefit.

W have tal ked a | ot today about the, maybe,
decreased prem uns but increased cost-sharing, and,
whet her that really is an inprovenent in
affordability.

| think one thing we haven't focus on at all,
and we ought to acknow edge, is that the ACA builds
in an out-of -pocket maximuminto all policies, that
i ncl udes your co-paynents, sonething that never

real ly existed before.
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So, sonmeone who's a big user of health care,
every tinme they went to the specialist it would be a
$50 co-pay, $50 co-pay, $50 co-pay. Even if you
went every day, it never stopped.

That -- now it stops. Now there is an
out - of - pocket nmaxi mum which protects people at the
back end who face serious health conditions.

That's an elenment of affordability that is a
t remendous i nprovenent, fromthe standpoint of
peopl e who face big nedical bills.

I"'m-- 1 heard, with great interest, the
person from Kw k- Kut Manufacturing earlier, though,
who tal ked about how she was very concerned, that if
she had bought a tax-credit policy as a group, that
her enpl oyees still could not afford their
50 percent of even a small premumat the |evel of
peopl e who are earning sixteen, seventeen thousand
dol lars a year.

She's simlarly concerned about them going
into the exchange, because, can they afford a
$100-a-nmonth premumthat they'll be asked to pay,
al ong -- you know, that they haven't been asked to
pay in the past?

And we recogni ze, fully, that that's a

significant issue of affordability for people in
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t hat income bracket.

W think the State does have an excell ent
remedy for the affordability in that -- fromthat
perspective; and that is to enact the basic health
pl an, which we urge you strongly to consider, which
woul d enabl e coverage for people between 138 and
200 percent of poverty |evel.

It would, actually, likely save the State
noney because it would bring in federal funds for
certain classes of immgrants that the State has
been paying for, of a State-only noney, to date.

And, it would put people in the -- in that
i ncome bracket, that -- those Kw k-Kut enployees, in
a no-prem um and very | ow co-paynent situation

That's a way to address affordability that's
well within your discretion to do, and we strongly
urge your consideration for doing it.

W think there -- we've heard a | ot about
transitional enrollnent problens that need to be
addr essed, today.

And, Senator Hannon, | think you pointed out
earlier, a lot of those are not really problens of
t he exchange, or state officials. They' re problens
at the plans.

And we think that there are -- you know, we
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could talk a | ot about specific renedies for
different things, like billing, and whatever, but we
strongly suggest that plans be required to set up
some poi nt people who have to respond i mMmediately to
t hese consuner problens of, say, identifying whether
you're in the plan or not, inmediately.

We also would like to see a renedi ation
progr am enact ed.

So, for people who have received m sadvice,
very often, insurance-conpany enpl oyees, about what
they have the right to enroll in and what they don't
have the right to enroll in, if they can show that
they're in the -- ended up in the wong pl ace
because of that m sadvice, there's sone retroactive
correction systemin place for themto take
advant age of.

l"ve -- 1"l rely on ny witten testinony for
the rest of what | had to say, except for going into
sonme detail on the two topics that have nost
consuned us this nmorning: Sole proprietor -- the
sol e-proprietor coverage, and the issue,
out - of - net wor k coverage, which are closely
interrel ated.

| think | come at this froma slightly

di fferent perspective regarding the sole
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proprietors, because we've heard a | ot to suggest
that there's sonething unfair about treating
sol e proprietors as individuals rather than as
busi nesses.

And while there be issues about the
t wo- person firm that happen to be married to one
anot her, not qualifying as a small group, it's
really hard for ne to see why it's unfair for an
i ndi vi dual who happens to have a busi ness, being
treated very differently froman individual who, for
exanpl e, may once have had a business, but has
becone di sabled by illness and no | onger can operate
t hat busi ness.

Wiy is it unfair to put those together as
individuals in a market, and not -- not -- and treat
themdifferently fromsmall groups, if you have
t hose two categories of coverage?

And, I'mgoing to come back to that, "if you

have those two categories of coverage," because
| think it's inmportant --

SENATCOR HANNON:  There's -- because the
answer is -- "Why?" -- is because we, earlier this
year, ratified the PEGs, which allow individuals

to join these organi zati ons.

And, conceptually, | don't know the
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di f ference between individuals in those
organi zations, and the individuals who were part of
t he two-person group.

MARK SCHERZER, ESQ: Well, and | think --
but you -- Senator Hannon, | think the question is:
Wiy are any of these individuals different from any
ot her indi vi dual s?

| think you could view our traditional
approach to the sol e-proprietor coverage as having
provided artificial price protection to
sol e proprietors who were pegged at 15 percent above
the group rate, no matter what the sole proprietor
experience was.

SENATOR HANNON:  And that gets you into the
phi | osophy of, why does anybody get anything | ess
than total equality?

But --

MARK SCHERZER, ESQ: Wll, and that's the --
| think that's exciting [unintelligible] --

SENATOR HANNON: -- [unintelligible] that
people with risky behaviors should not be getting
away wWith the sane tine type of prem umthat people
who | ead exenpl ary, healthy |ives.

MARK SCHERZER, ESQ : But -- well, we're not

necessarily tal ki ng about whet her peopl e who have




© 00 ~N oo o b~ w N P

N NN N NN P R PR R R R R R R
gag A W N P O © 0o N oo 0o M W N+ O

239

cancer, or whatever, have led risky |ives.

Sonmetimes it's just the luck of the draw

whet her you get ill or not.
SENATOR HANNON:  |'m not going to nane them
but, those -- that's an ill ness.

There are peopl e who have risky behavi ors who

endanger thensel ves; and, therefore, greater nedical

costs.
And, shoul d everybody el se be subsi di ng thenf
MARK SCHERZER, ESQ : Okay, well, | --

let's -- | think that's a big phil osophi cal

guesti on.

|"d like to |l ook at a practical solution to
t he problem of sole proprietors, which is within our
gr asp.

| would disagree with Dan Col aci no who said
earlier that you could roll back the practice in
New York to define "sole proprietors” as businesses
rat her than individuals.

| think the ACA dictates they nust be viewed
as individual s.

But | think what we can do is --

SENATOR HANNON:  There are ways that you can
do it.

| mean, we were -- we | ooked at the
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freel ancers, and thought that that was unfair to
pull the rug out fromunder that group

So, yet, we allowed the others to have rug
pul |l ed out from under that group.

MARK SCHERZER, ESQ: | -- we have two --

SENATOR HANNON:  So the point is, how do you
go forward and try to find things for people?

And then there's the other part of it is:
WI!1l the people who want to pay, now that they're
single, find something they -- that's worthwhile of
t heir purchase?

MARK SCHERZER, ESQ : And | think we need to
tal k about both of those issues, as opposed to price
and the out-of-network access. And they're both
sol vabl e, we beli eve.

The "price issue,” the fair way to resol ve
it, we believe, and which sonmething we've advocated
for for several years now, is nerging the individua
and snal |l -group nmarkets, which the ACA permts
states to do. That's absolutely within your purview
to do.

And, it's something that Massachusetts did as
part of its reform For risk purposes, it has

nmerged the two markets.

That way, is it a question of: Wether
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you're a two-person firmor a one-person firn? |Is
it, whether you're a firmor not a firn®

It all becones irrelevant. Everyone is in
t he sane risk pool

Merging the markets is, we think, the
solution to fairness in pricing w thout ping-ponging
the sole proprietors back and forth between the
hi gh-cost individual market and the | ow cost group
mar ket .

That seens to ne to be somewhat intuitive,
that we can average themout, by -- and not have any
guestions of what's fair and what's not, by just
sayi ng everyone's in the sane pool.

Wth respect to out-of-network coverage,
first of all, I think we should recognize that there
is nothing in the ACA that dictated that New York
had to abolish its requirenment that plans offer
out - of - network coverage to individuals.

One of the great advantages of having
colleges with winter break, is that |I've had a
wonderful intern with me for the |ast week and a
hal f, Al ec Tevevo [ph.] from Haverford Col | ege, who
| tasked with surveying the other states and what's
avai l abl e in the individual markets.

And a copy of his report is annexed to ny
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testinony here.

He found with relative ease, that individual
coverage with out-of-network benefits is relatively
available in 47 states and the District of Columnbi a.

It's only New York, New Hanpshire, and, we
t hi nk Massachusetts, although we're not sure, that
don't have that available to individuals.

So, there is nothing in the ACA that says
that you can't have out-of-network coverage in the
i ndi vi dual market.

And, Senator Hannon --

SENATOR HANNON:  Ckay, but, | agree, and
| know there's not there.

It's the tendency to -- two things: Save
costs, and, to try to go after people who were
maki ng sone outrageous billing under out-of-network.

MARK SCHERZER, ESQ : Wll, and you have to
view, first of all, | nean, there's two separate
guestions here, because the question of
out -of -network surprise bills is something you need
to deal with with general |egislation

That's sonething that people are, you know,
not protected from even though, for exanple, we
have the exchange negotiating with plans, to say, if

sonmeone doesn't have an adequate expert i n-network,
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they get to go out-of-network for it.

You're right, that could be an el usory
protection, both, because you have to fight your
pl an; but al so because, if you're in the EPO market
out si de the exchange, you don't have that protection
still.

There are a lot of -- there are mllions of
people in the state who don't have that protection,
no matter what you do in the context of the
exchange, or the inplenmentation of the
Af f ordabl e Care Act.

That's just a question of state |aw that the
Legi sl ature needs to resolve.

SENATOR HANNON: Just a questi on.

MARK SCHERZER, ESQ : Just a question.

[ Laught er. ]

MARK SCHERZER, ESQ : And we think, that
Assenbl ynenber Cahill actually has sone interesting
t houghts he's been given to, howto set a price
benchmark, that we think may -- we -- nay be able to
sort of thread the needl e between where the pl ans
are and where the doctors are on what the cost ought
to be when people are stuck with surprise
out-of-network bills, and that has to be arbitrated.

You' re absolutely right, Senator Hannon,
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t hough, that the price on a rider can be separately

set, so that it's a voluntary thing. 1t's not going
to affect the base price within the market if you do
require that that be offered.

| think the other issue that guided the
deci sion not to have out-of-network coverage in our
new market, was the desire to get the PHSPs into
the marketplace -- into the exchange market pl ace,
and, the concern of the health plans, that if the
PHSPs were in, and they didn't know how to do
out - of - network coverage, and they didn't have to do
out - of -networ k coverage, then the health insurers
woul d be sort of the magnets for the adverse risk
that wanted to buy the out-of-network coverage.

We think the resolution there is two-fold:

One is, you give a transitional period to the
PHSPs, to |l earn how to do the out-of-network
cover age;

And, second, that you do nore robust risk
adjustnment in the nmeantinme so that nobody gets stuck
Wi th disproportionate risk.

For the sole proprietors who, in the
i medi ate term have | ost out-of-network coverage
that they had, and can't replace it, you have an

easy fix in the short term
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The easy fix is, that, in order to protect
the individuals in the direct-pay narket, who had
out - of - net wor k coverage, and were about to lose it
at the end of |ast session, you enacted a | aw t hat
grandf at hered them allowed themto buy a rider on a
Pl ati num plan, in the out-of-network --
out - of - exchange nar ket pl ace.

You could allow the sole proprietors who are
now goi ng into the individual market to buy that
very same pre-existing product.

There's no, like, startup effort here
required. It's there; just allowthemto buy it,

t 0o.

That woul d be a quick fix for those who are
| osi ng coverage right now.

The longer-termbill, along the |ines that
you have proposed, we think is a very good way to
go.

There may need to be, again, issues
addressing what -- 'cause you're, as | understand
6207, it addresses just the Article 43s and the
Article 32s.

There may be other categories that need to be
transitioned into that in order to nmake it work in a

fair way.
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So, | think that there needs to be
consi deration given there.

But, we think the fix is, to a lot of these
probl enms, are within your |egislative control, and,
we wel cone the chance to discuss themw th you
further.

SENATOR HANNON:  Wel |, thank you.

And | found it.

[ Laught er. ]

SENATOR HANNON: But, it actually went off
the -- it got locked in to -- just went off to
anot her site.

But the third tinme, it was right there.

ELI SABETH BENJAM N:  Good, |'m gl ad you found

| mean, because -- and we have, | think,
four coll eagues, four of our subcontractors, are in
Nassau County, Senator Hannon.

SENATCR HANNON:  No, | can see it. It's on
the |ist.

ELI SABETH BENJAM N:  Yeah, so we have -- not
to mention, you know, the other navigators.

SENATOR HANNON:  Thank you.

ELI SABETH BENJAM N:  Thank you both for

hangi ng in there.
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|"m conpletely inpressed that you guys stayed

t here.
Thank you very much
SENATOR SEWARD: Wel |, thank you very nuch.
We've had an interesting and insightful
hearing, and we'll continue to, not only nonitor,

but be involved in these issues.
Thank you.
ELI SABETH BENJAM N Thank you.
(Wher eupon, at approxinately 2:30 p.m,
the joint public hearing held before the
New York State Senate Standing Conmittee on Health
and the Senate Standing Comrittee on | nsurance

concl uded, and adj ourned.)




