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I. Introduction
On October 23, 2014, the Committee on Health, chaired by Council Member Corey Johnson, will conduct an oversight hearing entitled, “NYC and the Affordable Care Act: Where Are We Post-Roll-Out and How We Can Boost Access to Care.”  Representatives from the Department of Health and Mental Hygiene (DOHMH), the New York City Health and Hospitals Corporation (HHC), and Human Resources Administration (HRA), as well as Affordable Care Act navigators, community-based organizations and other health advocacy organizations were invited to testify.
II. The Affordable Care Act and NYC
A. Increasing the Affordability of Health Insurance & Limitations of the Affordable Care Act and Expanded Medicaid Coverage 
In March 2010, President Barack Obama signed into law the Patient Protection and Affordable Care Act (ACA), tightening regulation of the private insurance industry and mandating health care coverage for all citizens and legal residents.
  More commonly referred to as “Obamacare,” the ACA sought to reduce the approximately 50 million Americans living without insurance.
  The sprawling 975-page law touched upon nearly every aspect of public and private health care in the United States and sought to usher in massive reform.  
Several key features of the ACA include prohibiting insurers from denying individuals coverage due to pre-existing conditions, requiring health plans to offer ten essential benefits, requiring plans to cover certain preventive services for free, and permitting young adults to stay under their parents’ coverage up to age 26 (29 in New York State).  The ACA also limits out-of-pocket expenses consumers must pay and requires approval for increases in proposed premiums by insurers.  

Perhaps the most important provision of the ACA is the individual mandate, which requires that all U.S. citizens and legal residents carry qualifying health insurance from birth until death by January 1, 2014.
  The mandate, codified within the Internal Revenue Code, requires that individuals, with exceptions for certain groups,
 maintain "minimum essential coverage" for themselves and their dependents, or pay a monetary penalty.
  
To help bolster the impact of the individual mandate and ensure affordable coverage is available to all Americans, the ACA initiated the creation of state-based health insurance exchanges.
   States can elect to build a fully State-based Marketplace, enter into a state-federal Partnership Marketplace, or default into a Federally-facilitated Marketplace. These competitive insurance marketplaces are designed to allow individuals, families and small business employers to compare and shop for insurance plans that are eligible for federal subsidies that help cover those with incomes between 133-400% of the federal poverty line.
  
In New York State, Medicaid and Child Health Plus are also available through the Marketplace.  These two public insurance programs make insurance more affordable to low-income individuals and families and low to middle income children.   The ACA expanded eligibility for Medicaid to all individuals with income up to 133% of the federal poverty line (FPL) starting January 1, 2014, with the federal government covering most of the additional cost.
 In New York State, Child Health Plus complements Medicaid by covering children under the age of 19 in households with incomes up to 400% of the federal poverty line.
  Overall, these reforms are designed to create a new system to supplement the U.S.’s reliance on employer-based health insurance by providing an affordable health care option for those who do not receive health insurance through their employers and by expanding Medicaid coverage to a higher income threshold.  

However, despite the impact of these reforms, the ACA does not provide a mechanism for insuring undocumented immigrants.  In New York City, this means that there are approximately 625,000 undocumented immigrants who are not permitted to use the Marketplace, even to purchase private insurance.
  Nor are these individuals—with a few exceptions—eligible for Medicaid.
B.  The ACA & Enrollment

Under the ACA, states have implemented Navigator Programs to assist individuals with enrollment. In Person Assistors (IPA) or Navigators are certified and trained to educate and provide enrollment assistance to individuals and small businesses about the health insurance options available through the Marketplace. Navigators work with individuals to help determine subsidy amounts, review available options, and submit applications online, over the phone, or through the mail.  Certified Application Counselors (CACs) are also trained to provide enrollment assistance to individuals applying for coverage through the Marketplace. Certified application counselors may work for entities such as hospitals, clinics, providers or health plans.  Grants for Navigators totaled nearly $27 million and were awarded to 50 organizations in New York State; these 50 organizations are supported by 96 subcontractors.
  Currently, there are almost 200 Navigator agency site locations in the five boroughs.

C.  The New York Health Plan Marketplace 

New York State opened its Health Plan Marketplace on October 1, 2013 allowing New Yorkers to shop for and enroll in quality, affordable, comprehensive health plans.  According to the report NY State of Health:  The Official Health Plan Marketplace  (hereinafter “NY State of Health”), the insurance plans offered through the marketplace were on average 53% less expensive than comparable health plans New Yorkers purchased directly the year before.
  The Small Business Marketplace was also launched on October 1, 2013 and offered small business tax credits for small employers.  New Yorkers can also enroll in Medicaid and Child Health Plus through the Marketplace and may be are eligible for financial assistance to help lower the cost of health plan premiums.  Sixteen health insurers are offering plans to individuals and ten are offering plans to small businesses as well.
  
The individual marketplace closed on March 31, 2014 (or April 15, 2014 for those who experienced problems with enrollment) and will open again for open enrollment November 15, 2014 to February 15, 2015.  Individuals can enroll outside of this designated period upon the occurrence of certain qualifying events, such as a marriage, divorce or birth.  The Small Business Marketplace is also open all year.  Financial assistance is critical for adults with incomes above the Medicaid eligibility threshold but at or below 400 percent FPL.
  These individuals can enroll in qualified health plans (QHPs) with financial assistance.
  (Individuals are not eligible for financial assistance if they have access to other health insurance coverage that meets minimum standards.)
 This assistance is available either in the form of cost-sharing reductions for lower income individuals and families, and tax credits for those with higher income.
  
As of April 15, 2014, 1,319,239 New Yorkers had completed applications and 960,762 people had enrolled in coverage through the individual Marketplace.  370,604 people enrolled in QHPs (of which 273,888, or 74%, were subsidized), and 525,283 enrolled in Medicaid and 64,875 enrolled in Child Health Plus.  New York City accounted for 52% of total enrollees in New York State, and, within NYC, Medicaid enrollment exceeded qualifying health plans by nearly 15%.
  Nationally, the enrollment statistics demonstrate the role of federal subsidies:  about 7.3 million Americans are enrolled in private coverage through ACA marketplaces, and more than 80% qualified for federal subsidies to help with the cost of their monthly premiums.

Additionally, Over 56,000 New Yorkers enrolled in MetroPlus Health Plan, the insurance plan of HHC.
  According to HHC, MetroPlus offers access to a network of over 12,000 primary care physicians and specialist sites across the City and has the most affordable options in three of the four level options available on the Marketplace.
 
As noted above, the ACA expanded Medicaid eligibility.  However, because New York State already had broader eligibility levels, Medicaid eligibility already largely met this new federal standard.
  Thus, Medicaid expansion only affected single and childless adults whose eligibility had been set at 100% FPL, and made up a relatively small percentage (13%) of the persons who enrolled in Medicaid through the Marketplace.
 

Although enrollment opened in early fall 2013, 74% of consumers enrolled in coverage through the Marketplace after January 1, 2014.
  Eighty-one percent of those who enrolled through the Marketplace were uninsured at the time of applying.
  Uninsured individuals and those who qualified for Medicaid and financial assistance were more likely to enroll towards the end of the enrollment cycle.
 
For the 2013-2014 open enrollment period the Marketplace was criticized for only being available in English.
  Currently, however, the Marketplace’s website includes instructions in seven languages directing consumers to Customer Service Representatives or in person assistors for help in their preferred language. According to the NY State of Health, Customer Service Representatives at the Consumer Service Center are available to assist consumers in Spanish, Mandarin, Russian, Cantonese and Haitian Creole as well as approximately in 170 languages through Language Line translation service.
  Additionally, Navigators provide assistance in 48 languages.
D.  NYC 2013-2014 Outreach & Enrollment Efforts

During the 2013-2014 enrollment cycle, there were a number of local, NYC-based effort to enroll New Yorkers.  Primarily, Navigators, Certified Application Counselors and other groups across the City conducted grassroots efforts.  “Get Covered New York” is a volunteer grassroots campaign looking to raise public awareness about the new affordable health insurance options.
  It is a joint effort between Health Care for All New York coalition, Greater NYC for Change, NYC for Action and many more.
On March 10, 2014, DOHMH launched a campaign urging New Yorkers to enroll before the March 31st deadline.
  The campaign included radio, newspaper, television, online and subways ads, with half of the ads in Spanish.
HHC had enrollment counselors on-site and offered services in multiple languages. For example, to serve the largely Latino and Chinese patient population at HHC Gouverneur Health, the facility had English, Spanish- and Chinese-speaking health insurance enrollment counselors on-site to help New Yorkers access affordable health insurance before the ACA March 31 deadline.

III. Future Enrollment Efforts - Difficult to Reach Populations & Health Disparities
While the first enrollment period was widely publicized and discussed, it appears that people are unaware of the coming 2014-2015 enrollment period.  A recent survey of people without health insurance found that 89% of the people surveyed were unaware that open enrollment begins in November.
  Lack of awareness is likely to make enrollment efforts this year more challenging than the last enrollment period. An expert from Enroll America, a national organization devoted to increasing awareness about health insurance options has stated that “[t]hose who remain uninsured are likely fundamentally harder to reach than those who enrolled in the first enrollment period.”
 Some experts assert that “the first wave of enrollees was probably the most aware and motivated group of uninsured people in the country. Spreading awareness among the remaining uninsured will be a bigger challenge.”
  These individuals may typically have little interaction with the health care system. Additionally, language is a major barrier.  The following section surveys some of the populations who may be harder to enroll and for whom enrollment efforts may be targeted in the 2014-2015 cycle.

A.  Immigrant Communities

Advocates argue that reaching the City’s immigrant population through education efforts is essential to future enrollment efforts.
  Some estimate that noncitizens are four times more likely to lack insurance than citizens.
  According to the New York Immigration Coalition, approximately 85% of immigrants in New York City are eligible to sign up through the Marketplace.
 As noted above, the ACA—meaning both access to the Marketplace and Medicaid—is not limited to U.S. citizens or only green card holders.  It is also available to immigrants who have temporary permission to be in the U.S. including, for examples, individuals with Temporary Protected Status (those who are present in the U.S. after a natural disaster in their homeland) or individuals with U Visas (those who are victim of a crime).
  This also extends to children who have been granted Deferred Action for Childhood Arrivals (DACA) status and received work authorization.
  There are estimated 86,000 New Yorkers ages 15-30 eligible for DACA.

However, barriers to enrolling noncitizens remain due to cultural and linguistic barriers, but also due to lack of outreach to these communities.
  There are also issues with misinformation among non-citizens; for example, according to Elisabeth Benjamin of the Community Service Society, some individuals who are seeking to adjust their status may believe that taking government benefits will affect their chances of getting a green card, which is inaccurate.
 
B.  Limited English Proficiency

By some estimates, by the end of 2016, more than one third of New Yorkers on the Marketplace will speak a language other than English.
  Language access therefore presents a potential barrier to enrollment for many New Yorkers.  Similar issues occurred in Massachusetts, which has had an exchange since 2006:  two years after launch of its exchange, one in three of the remaining uninsured were noncitizens.
  As noted above, the State’s enrollment website ran only in English, something which the State is working on correcting with translation into seven languages.   However, language access barriers remain:  navigating the Marketplace can be confusing, and culturally competent education is instrumental in spreading the word to individuals with Limited English Proficiency.
 
C.  Children

There are many families with mixed immigration status, so while a parent may be ineligible for the Marketplace or Medicaid, their children may not be,
 presenting a challenge to enrollers and organizations to reach such individuals.  

D.  Lesbian, Gay, Bisexual and Transgender (LGBT)

A study by the Empire State Pride Agenda found higher incidences of obesity, eating disorders, smoking, and asthma in addition to increased risk of depression and intimate partner violence in certain lesbian, gay and bisexual populations when compared to heterosexual populations, highlighting the need to access to care in this community.
  However, the report also found that 31.2%of gay and lesbian people, and 26.0% of bisexual people lack health insurance versus 24.6% of heterosexual people in poverty in NYC.
 A 2011 report by the Institute of Medicine found that barriers to care for LGBT populations include a confusing and complicated legal landscape in regards to benefits and a limited number of providers with adequate training to provide care in a culturally competent manner.

E. Race & Ethnicity 

According to one study, Hispanic individuals, especially Hispanic men, are less likely to share their personal information even for the benefit of receiving health insurance.
 However, this report noted 60% of Hispanics were willing to share information depending on how a company articulates how their information will be used.
  The New York Immigration Coalition notes that, as of September 2013, 72% of those eligible for the Marketplace were non-white, including 41% Hispanics.  In New York City, Black and Asian/Pacific Islander adults are more likely to be uninsured and Hispanic adults are more than twice as likely to be uninsured than white adults.
  According to DOHMH’s Community Health Survey, nearly 40% of adults who speak Spanish as their primary language at home did not have health insurance in 2012.

F. Geographic & Income Disparity Issues 

Rates of insurance by community vary widely across the City.  For example, the Upper East Side has the lowest uninsured rate in the City at 2.6%, while nearby East Harlem has an uninsured rate of 16.5%.
  The moderate to low-income neighborhoods of North Corona, Bushwick North, East Elmhurst, Elmhurst and Corona comprise the top five neighborhoods with the highest uninsured rates, all above 25%.
  Although these neighborhoods also have large populations of undocumented persons, advocates caution that the presence of undocumented persons in those neighborhoods does not decrease the value in locating and conducting outreach to those who are eligible for enrollment.

IV. Issues Post-Next Open-Enrollment
A. Lack of Access to Insurance for Certain Populations
1. Undocumented Immigrants
As noted above, undocumented immigrants are ineligible to enroll in the Marketplace.  Failure to provide access to coverage to these individuals raises a host of problems.  In addition to the impact on the health and lives of individuals who are denied coverage, lack of insurance puts strain on the City’s healthcare system. While the goal of the ACA was to reduce the pool of uninsured, which would theoretically reduced reliance on the public hospitals that are typically relied on to treat the uninsured, the public hospital continues to be strained by being left to treat the over 625,000 undocumented New Yorkers 
  HHC disproportionately carries the burden of uninsured patients in New York City.  As of February 2014, even HHC constituted only 18% of all the hospital beds in New York City, 38% of the uninsured patients who needed hospitalization used HHC facilities, and approximately 70% of all uninsured patients who received outpatient services in City hospitals did so within the HHC system.
   HHC will likely continue to be a magnet for the uninsured.
2. Individuals Who Qualify for the Marketplace But Can’t Afford to Purchase

While the ACA attempts to make health insurance affordable for Americans through a combination of expanded Medicaid enrollment and affordable health plans via the exchanges, there are many individuals for whom coverage is still unaffordable.  Individuals whose incomes are above 133% FPL are not eligible for Medicaid (with some exceptions for women and children).  For some of these individuals, the subsidies available through the Marketplace may either be off-limits based on income level and/or the cost of insurance through the Marketplace may be unaffordable. It is unclear how many New Yorkers fit this profile. Without insurance, these individuals are left with few options.  Similarly, individuals who currently do qualify for Medicaid may face a future bar to eligibility if they receive an increase in wages.  
3. Limited Supplemental Options to Private Insurance and Medicaid
For the undocumented and for those who are eligible to purchase insurance on the Marketplace but who cannot afford it and are not eligible for Medicaid, there may be several options for health care coverage available.

· Child Health Plus:  Child Health Plus complements Medicaid by covering children under the age of 19 in households with incomes up to 400% of the federal poverty line.   
· DACA:  While undocumented immigrants are not eligible for insurance through the Marketplace or Medicaid, children and young persons ages 15-30 who have been granted DACA status are eligible (depending on their income level).  
· Pre-Qualification for Emergency Medicaid:  Undocumented immigrants (and otherwise eligible temporary non-immigrants (e.g., certain foreign students, visitors/tourists) are eligible for Medicaid payments for care and services necessary for the treatment of an emergency medical condition.

· Federally Qualified Health Centers (FQHCs):  FQHCs receive federal grants and enhanced reimbursement rates for Medicare and Medicaid to serve underserved areas and populations, offering a sliding fee scale and providing comprehensive services.
· Family Planning and Reproductive Health Care: 

· Family Planning Extension Program (FPEP):  FPEP provides up to 26 months of additional access to family planning services for women who were on Medicaid while they were pregnant, but subsequently lost Medicaid coverage when the pregnancy ended.
 

· Family Planning Benefit Program (FPBP): The FPBP is a public health insurance program for New Yorkers who need family planning services, but may not be able to afford them.  Men and women who are not eligible for Medicaid and who meet income guidelines can receive comprehensive family planning services through the FPBP.

· HHC Options: HHC Options is HHC’s affordable payment plan designed to help individuals and families who have no other health insurance options and provide them with access to primary care doctors and specialists.
  HHC Options is available for people who are not eligible for public insurance, and who cannot purchase health insurance through Marketplace (i.e. undocumented immigrants).  Payment plans consist of reduced fees, based on the size of individuals and their family’s annual income. 
· Prenatal Care Services through Medicaid:  Prenatal Care Services through Medicaid is a comprehensive prenatal care program that offers complete pregnancy care and other health services to women and teens who live in New York State and meet income guidelines. Health insurance is available for pregnant women regardless of their immigration status. Under Prenatal Care Services, pregnant women receive prenatal health services, such as lab tests, HIV tests, nutrition screenings, and other services related to their pregnancy and for at least two months after delivery.  Babies receive health care services for at least one year after birth.

B. Other Issues Facing Those Who Enrolled

Enrollment in health insurance is only a first step to meaningful access to the City’s healthcare system.  Individuals who enroll still need to remain in coverage, which means continuing to pay premiums and renewing their plans for those enrolled under the Marketplace.  Consumers also face barriers in terms of navigating the complexities of using the health insurance they have,
 and some cannot afford the deductibles, preventing them from using the coverage at all.
  Additionally, it is unclear what assistance individuals receive regarding how to pick a primary care provider or where clinics that could serve them are located.  The Health Committee is interested in learning more about these barriers, including how individuals are educated about using their health insurance.
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