                                                            1

          1

          2  CITY COUNCIL

          3

             CITY OF NEW YORK

          4

             -------------------------------x

          5

             THE TRANSCRIPT OF THE MINUTES

          6

                       of the

          7

             COMMITTEE ON HEALTH

          8

             -------------------------------x

          9

         10                 September 23, 2002

                            Start:  1:13 p.m.

         11                 Recess: 2:00 p.m.

         12                 City Hall

                            Council Chambers

         13                 New York, New York

         14

                  B E F O R E:

         15

                         CHRISTINE QUINN

         16                                Chairperson,

         17

                         COUNCIL MEMBERS:   Philip Reed

         18                                 Yvette Clarke

                                            Kendall Stewart

         19                                 Albert Vann

                                            James Oddo

         20

         21

         22

         23

         24       LEGAL-EASE COURT REPORTING SERVICES, INC.

                         17 Battery Place -  Suite 1308

         25              New York, New York 10004

                              (800) 756-3410

                                                            2

          1

          2  A P P E A R A N C E S

          3

             Dorothy Wolfe

          4  Director, Employee Benefits for the City of New York

             Mayor's Office of Labor Relations

          5

             James Capoziello

          6  Deputy Commissioner, Division of Health Care Access

             and Improvement New York City Department of Health

          7  and Mental Hygiene

          8

          9

         10

         11

         12

         13

         14

         15

         16

         17

         18

         19

         20

         21

         22

         23

         24

         25

                                                            3

          1  COMMITTEE ON HEALTH

          2                 CHAIRPERSON QUINN: Thank you. My name

          3  is Christine Quinn.  I am Chair of the Health

          4  Committee.  I am joined by my colleagues on the

          5  Health Committee, Council Member Kendall Stewart

          6  from Brooklyn, Council Member James Oddo, the

          7  Minority Leader from Staten Island.  We will be

          8  joined in the next few minutes by a couple of other

          9  members of the Health Committee.

         10                 We are here today to hear testimony

         11  and have our first public hearing on Intro. 113- A

         12  that is a bill introduced by the Speaker, Council

         13  Member Miller, myself, Council Members Brewer,

         14  Clarke, DeBlasio, Diaz, Gennaro, Jackson, Katz,

         15  Martinez, Monserrate, Nelson, Perkins, Rivera,

         16  Seabrook and Sears.  This bill, the focus of this

         17  bill really is to make sure that City workers have

         18  as much inform choice as possible as it relates to

         19  choosing their health care.  And the bill will do a

         20  couple of things.  It will, one, make sure that

         21  companies who provide insurance to City workers,

         22  that those workers are provided with full and

         23  extensive information on preventive health services

         24  that their plans cover, such as immunization,

         25  tobacco cessation programs, screening for a variety
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          2  of diseases including cancers, and you know, those

          3  types of procedures have, obviously, become

          4  essential in our modern medical world.  And are

          5  really procedures that help keep us all healthy,

          6  help keep us out of the hospital, and though not the

          7  most important thing, in the end, save our overall

          8  health care system money by keeping us all well.

          9                 We want to make, because frequently,

         10  as we all know when we have signed up for insurance

         11  programs, even those of us who are involved in

         12  health care issues, navigating one's insurance plan

         13  can be complicated and difficult.  And understanding

         14  all the information we get, then can be complicated

         15  and difficult.  So, we want to make sure that we are

         16  providing people with information on what gets

         17  covered, encouraging them to use preventive health

         18  services, analyzing what City workers are and are

         19  not utilizing in our system as kind of a test group

         20  to help us then figure out how to more effectively

         21  tailor our programs to make sure people are

         22  utilizing them.

         23                 Also, this bill will require that

         24  health companies who do business with the City of

         25  New York provide the City of New York with certain
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          2  information about their services and their

          3  utilization level.  And out of that information we

          4  would require that the City compile a report card

          5  every year based on information we are getting from

          6  City workers on which programs are the most

          7  effective, which ones need a little work, et cetera,

          8  a kind of report card rating, which we would then

          9  have sent out to City workers.  City workers would

         10  also receive the information, I have mentioned,

         11  about the preventive care services.

         12                 So, we believe, myself and the

         13  Speaker and the other sponsors believe that this is

         14  an important measure, because it will, hopefully,

         15  increase people participating in our health care

         16  system, to make sure that consumers have as much

         17  information as possible to increase, you know,

         18  really informed choice that they have out there.

         19  And also, get information to folks in a way that it

         20  is easier and more user- friendly.

         21                 So, with that said, we are going to

         22  call on representatives from the City's Department

         23  of Health to come up and testify, and also from,

         24  both folks from the Department of Health and the

         25  Office of Labor Relations.  So, if the folks can
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          2  come up to the table.  I am not sure whether you all

          3  filled out a slip, or they are right here, I could

          4  not find them.  So, Dorothy Wolfe from the Employee

          5  Benefits Program of the Office of Labor Relations,

          6  and James Capoziello from the Department of Health

          7  and Mental Hygiene. And if you would just testify in

          8  whatever order you want, but please just identify

          9  yourself before you begin testimony.

         10                 MS. WOLFE:  Thank you.  Good

         11  afternoon.  My name is Dorothy Wolfe, and I am the

         12  Director of Employee Benefits for the City of New

         13  York, which is administered by the Mayor's Office of

         14  Labor Relations.  One of my responsibilities is to

         15  oversee the operation of the City's annual $2

         16  billion health benefits program, which provides

         17  health benefits to over 500,000 employees, retirees,

         18  and their dependents.  And this amounts to over one

         19  million covered lives.  I am grateful for the

         20  opportunity to testify today on Intro. 113A.

         21                 Intro. 113A would require that a vast

         22  amount of statistical and utilization information be

         23  gathered by the health insurance plans and the HMOs

         24  and distributed to various City agencies, including

         25  the employee benefits program.  The City agencies
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          2  would then have to compile the information and give

          3  the various health plans' report cards, and then

          4  distribute these report cards to the employees,

          5  retirees and their dependents.

          6                 Health benefits are a mandatory

          7  subject of collective bargaining and this

          8  legislation would impair the City of New York's

          9  ability to bargain over health benefits with its

         10  municipal unions.  The City and the unions regularly

         11  negotiate on the appropriate scope of health

         12  benefits and reach agreement as to what benefits

         13  should be provided and at what cost.  The bill would

         14  restrict the offering of health plans with which the

         15  City contracts only to those which follows its

         16  mandate.  Accordingly, the bill interferes with the

         17  City's obligations to choose health plans in

         18  partnership with the municipal unions.

         19                 If the provisions of the bill were

         20  implemented, there would be increased costs for the

         21  health plans, which we would pay in the form of

         22  premium increases.  This bill is a mandate that does

         23  not provide a funding mechanism.  Therefore, the

         24  additional cost would be born by both the City and

         25  its employees and retirees. This is particularly
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          2  relevant as yearly increases in health care costs

          3  have been in the double digits.

          4                 Many of the provisions of the bill

          5  are currently in place.  For example, all of the

          6  health plans provide employees and retirees with

          7  handbooks, pamphlets, and other sources of benefit

          8  information, such as newsletters and written notices

          9  on both a regular and as needed basis.  Whenever new

         10  benefits are added to a health plan, or some change

         11  has been made to existing benefits, notifications

         12  are mailed to the enrollees in that plan.  All of

         13  the health plans have web sites with extensive

         14  information on their benefits, including the clinic

         15  preventive medicine, and each plan has a customer

         16  service unit to answer questions specific to the

         17  City of New York.

         18                 The Employee Benefits Program

         19  produces a summary program description booklet, and

         20  it is mailed to every employee and retiree.  New

         21  employees are given the booklet from their agency

         22  health benefit representative, and the booklet is

         23  also available on our web site.

         24                 Encouraging the use of clinical

         25  preventive medical services already exists.
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          2  Mailings are done on particular preventative

          3  clinical programs, such as the one recently done by

          4  GHI for women over 40 to do self- exams for breast

          5  cancer screening. GHI also periodically contacts

          6  every doctor who has patients over 40 who have not

          7  had a mammogram.  Over 65 percent of City employees

          8  and retirees are enrolled in this plan.  Another 20

          9  percent are enrolled in HIP/HMO, and the remaining

         10  15 percent are enrolled in the other plans.

         11                 Employees and retirees have the

         12  opportunity to choose among these plans, and if they

         13  are not satisfied with their current plan, they can

         14  transfer to another plan during the annual transfer

         15  period.

         16                 In conclusion, I must emphasize that

         17  the City fulfills its responsibility to its

         18  employees and their families through the collective

         19  bargaining process, and continues to make every

         20  effort to inform employees about the many health

         21  benefits that are available to them.

         22                 For all of these reasons, we oppose

         23  the enactment of this bill.

         24                 Thank you very much.

         25                 DEPUTY COMMISSIONER CAPOZIELLO:  Good
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          2  afternoon, Madam Chair, members of the Health

          3  Committee.  I am James Capoziello, Deputy

          4  Commissioner of the Division of Health Care Access

          5  and Improvement in the Department of Health and

          6  Mental Hygiene.  I appreciate the opportunity to

          7  comment on Intro. 113- A, which would require the

          8  collection and distribution of certain information

          9  about medical services provided through health

         10  insurance plans covering New York City employees,

         11  retirees, and their family members.

         12                 The Department of Health and Mental

         13  Hygiene appreciates the goals embodied in Intro.

         14  113- A.  However, we do not feel that this bill will

         15  achieve those goals.  The bill requires the covered

         16  insurers to maintain statistical utilization data on

         17  use of recommended preventive services and report to

         18  the Commissioner of DOHMH annually.  However, we

         19  believe that the utilization data sort by this bill

         20  is largely available through the New York State

         21  Managed Care Plan Performance Reports, or QARR,

         22  issued annually by the New York State Department of

         23  Health.  These reports cover all commercial health

         24  maintenance organizations in the state, including

         25  those contracting with New York City for its
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          2  employees and retirees.  These reports are based on

          3  a series of measures to evaluate health plan

          4  performance, including but not limited to:

          5  Childhood immunization, lead testing, breast cancer

          6  screening, cervical cancer screening, advising

          7  smokers to quit, controlling high blood pressure,

          8  and consumer satisfaction.

          9                 The reports include charts, which

         10  rate the comparative performance of each plan

         11  against the statewide average for each measure.

         12  Summary information is posted on the State Health

         13  Department web site.

         14                 While the reports are not based

         15  specifically on New York City employees utilization,

         16  there is no reason to believe that the experience of

         17  the City's employees and retirees would be markedly

         18  different from the experience of its general

         19  population in these plans.  In addition, the HMOs

         20  participating in the City's benefit programs have a

         21  large New York City enrollee population, and thus,

         22  we do not expect City- specific quality results for

         23  these plans to be significantly different from the

         24  statewide studies.

         25                 It could be costly for DOHMH to
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          2  implement an independent data collection process as

          3  envisioned by this bill. While on its face, Intro.

          4  113- A only imposes a requirement upon the insurers

          5  to collect and report their utilization; self-

          6  reported data is unlikely to meet the goals of the

          7  bill.  Replication of a QARR- type data reporting

          8  system within DOHMH would require the creation of an

          9  infrastructure to establish the reporting formats,

         10  data dictionaries, electronic databases, and

         11  analytical tools necessary to utilize the data.  In

         12  the case of the State Department of Health, this

         13  process took several years to develop and requires

         14  significant ongoing costs to sustain.

         15                 One difference we should not between

         16  the QARR process and Intro. 113- A is that this bill

         17  would apply to Point of Service and Participating

         18  Provider Organizations types of entities, while QARR

         19  applies only to Health Maintenance Organizations.

         20  However, we do not believe that collection of QARR

         21  type data is particularly relevant to POS or PPO

         22  plans, as in both of those instances, enrollees may

         23  use out- of- network providers.

         24                 Intro. 113- A would also require the

         25  Department to conduct an annual survey of employees
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          2  and retirees, and to publishing and distributing

          3  annual report care based on that survey.

          4                 Again, we believe that this portion

          5  of the bill is largely duplicative of an ongoing

          6  State process.  The New York State Department of

          7  Health requires all commercial HMOs to contract with

          8  independent, certified vendors to conduct member

          9  satisfaction surveys annually and to report the

         10  results to the Department using National Consumer of

         11  Health Plans survey tool.  The results of the

         12  satisfaction surveys are published by State DOH as

         13  part of the QARR.

         14                 Finally, we would recommend against

         15  prescribing specific clinical services by law, such

         16  as the listing included in 113- A.  Too often

         17  clinical practices and standards change over time

         18  and could result in anachronistic practices being

         19  embodied in law.

         20                 In conclusion, we are grateful for

         21  the Council's interest in improving the quality and

         22  accessibility of preventive medical care, and we

         23  look forward to continuing to work with you on doing

         24  those things.  I would be happy to attempt to answer

         25  any questions the Committee may have.
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          2                 CHAIRPERSON QUINN:  Thank you.  I

          3  just want to say that we have been joined by a few

          4  other members of the Committee, Council Member Phil

          5  Reed from Manhattan and Council Member Al Vann from

          6  Brooklyn.

          7                 I just want to take a quick,

          8  unrelated to this specific bill, commercial

          9  announcement for my colleagues on the Committee.

         10  Council Member Reed's bill regarding rats and other

         11  rodents, 90- A, we have been negotiating with the

         12  Administration around that, and I think we have come

         13  to a draft that is acceptable to all and will be

         14  very effective.  So you may be getting a notice in

         15  the near future, hopefully, or a call from the

         16  Speaker's Office that we will be scheduling a

         17  hearing just to vote on that.  So I just want to

         18  give people the heads up on that on their schedule.

         19  We had hoped to maybe do it today, but it did not

         20  work out, you know, those darn public notification

         21  requirements, I am only kidding.  So anyway, I just

         22  wanted to let folks know that and if you have any

         23  questions on 90- A and where it is, please feel free

         24  to call me or Judith Macfarlane or Council Member

         25  Reed or his Office for information.  Thank you.
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          2                 I wanted to ask a question, Ms.

          3  Wolfe, regarding the impact that this bill would

          4  have on the City's ability to collectively bargain

          5  and negotiate, I guess I do not, I was surprised to

          6  hear that as a concern.  Because it seems to me that

          7  we are saying that the programs have to provide us

          8  with information about the services that they

          9  provide.  And the services that they provide that we

         10  are going to ask for information on, that list is

         11  one that is going to be developed DOHMH.  So how is

         12  it then, assuming that the list of preventive

         13  services, I mean in the bill we list some

         14  suggestions, but I think the bill is fairly clear

         15  that list that we are then going to request from the

         16  contractors, is a list that the Commissioner will

         17  develop, so how is it then, given that really strong

         18  role that the Administration will have in developing

         19  what we request, that this would make it so the

         20  Administration would be hampered, since it is the

         21  same side of the table, if you will, developing the

         22  list and negotiating?  We do not specify in the bill

         23  that any specific services have to be covered. We

         24  just say that people have to report, you know, what

         25  they cover so that we can get that information out
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          2  to employees.

          3                 MS. WOLFE: Well first off, to the

          4  extent that the legislation adds any costs to the

          5  insurance contracts that we have to pay for, this

          6  then becomes a bargainable issue with the unions. If

          7  we are going to spend more money on health services,

          8  the unions may prefer that the services may be spent

          9  on other types of items, perhaps for instance, the

         10  coverage of a particular benefit that is now not

         11  available.  So, you know, the idea behind it is that

         12  we want to make sure that the benefits for City

         13  employees fit the needs of all City employees first,

         14  and that if the money which is always, you know, an

         15  issue, a major issue, is spent where it fits the

         16  needs specifically for the City of New York

         17  employees where the needs are best, where the funds

         18  are best spent.

         19                 So when we do talk about the cost,

         20  any additional cost to the program, that is a

         21  bargainable issue.

         22                 CHAIRPERSON QUINN:  How much do you

         23  anticipate, what is that, what is the anticipated

         24  cost that you see to the contractor?  Because

         25  obviously that would have to be, the cost would be
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          2  born,  on some level initially, for argument sake,

          3  minimally initially by the insurance company.  So

          4  what do you anticipate that cost would be, although,

          5  I recognize that there could be a cost, we are very,

          6  obviously, a million people, a big market.  So it

          7  seems like it is not, I guess the request to give us

          8  additional information, I recognize they would have

          9  to do something, it does not seem that burdensome

         10  given the large amount of business that these folks

         11  are getting.  So what is the cost that you estimate

         12  based on, you know, your concern that this would

         13  have on a company, and in your experience kind of

         14  negotiating these things with the City, at what is

         15  the cost point where it triggers an objection,

         16  walking away, et cetera?  Because, you know,

         17  everything cost something on some level, but not

         18  everything must be an objectionable cost.

         19                 MS. WOLFE:  Well it depends on the

         20  company.  For instance, GHI is a program that the

         21  funding is shared partly by the municipal unions.

         22  So if there was an added cost to the GHI program to

         23  collect the data, to analyze the data, and then to

         24  report out that is something clearly that would

         25  partly be born by the municipal unions the way that
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          2  the funding is set up.  For instance, the summary

          3  program booklet that we put out every year that

          4  everyone gets, this booklet alone, which essentially

          5  has a summary of all of the benefits, clearly not

          6  the details of it, cost about $600,000 just to print

          7  and mail, that is just one example.  So if one were

          8  to put a full report card out, not knowing exactly

          9  what it would look like, but certainly the printing

         10  and mailing of a report card could certainly cost

         11  something in the area of that kind, and that is only

         12  the printing and the mailing of it.  When one were

         13  to talk about staffing needs to compile all of the

         14  information, I would assume that there are

         15  additional costs to that.

         16                 When we talk about the HMOs, the

         17  HMOs, particularly HIP, which is our second largest

         18  plan, it is a community rated HMO, and the cost of

         19  any additional benefits there is born, essentially,

         20  by the City.  The City is benchmarked for

         21  contribution for all of the health benefits is based

         22  on the HIP/HMO plans.  So where there is any

         23  additional costs to that program, the City would be

         24  bearing the entire cost of that.

         25                 CHAIRPERSON QUINN:  So you do not
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          2  actually know exactly how much you think this bill,

          3  if it was implemented, it would cost?

          4                 MS. WOLFE:  I think that to the

          5  Department of Health's testimony talking about

          6  building some infrastructures in getting that

          7  information, it appears, and I do not have the

          8  information as to what it would cost, in terms of

          9  what systems would have to be set up for the

         10  collection of that information, and I do not know

         11  how readily available the information is from a plan

         12  such as HIP, which has many different health

         13  centers.  And I do not know the answer to whether or

         14  not that information is readily available from, I

         15  believe, about 30 or 40 centers and all of the

         16  thousands of providers that render services to HIP

         17  members.  I am sorry I do not have a figure for you.

         18                 CHAIRPERSON QUINN:  Because it seems

         19  to me that would have to be, you know, in some way

         20  useful to know that if we are making the

         21  determination that this is so costly it would effect

         22  collective bargaining because of the financial

         23  impact it might have, we should have a better sense

         24  of what that is.  Because I am sure, you know,

         25  because I am sure that you have some kind of
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          2  operational numbers that you use that X cost creates

          3  a problem and Y cost does not.  So maybe that is

          4  something that we can look at together as we move

          5  forward.

          6                 MS. WOLFE:  Certainly.

          7                 CHAIRPERSON QUINN:  Now in this

          8  packet kind of thing, there where you get, as a City

          9  worker, the information that is in here, that is

         10  compiled by OLR?

         11                 MS. WOLFE:  Yes, it is.

         12                 CHAIRPERSON QUINN:  Now the

         13  information that is provided to OLR by the insurance

         14  companies?

         15                 MS. WOLFE:  Yes, it is.

         16                 CHAIRPERSON QUINN:  And do you have

         17  standards or guidelines or anything like that for

         18  what has to be included in here?

         19                 MS. WOLFE:  This booklet, again, just

         20  serves as what is called a summary, and it is there

         21  to give people an overview of the plans.  What

         22  happens from there is that one, for instance, I have

         23  an example of the GHI booklet.  One would call GHI

         24  and get the booklet, and in here is very much

         25  detailed information about all of the benefits that
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          2  are available, including those things that are not

          3  available.

          4                 CHAIRPERSON QUINN:  You call GHI for

          5  that, that is not a standard that you are given?

          6                 MS. WOLFE:  Actually, anyone who

          7  joins the program is certainly given it.  If you

          8  were to - -

          9                 CHAIRPERSON QUINN:  But that is after

         10  you have joined.

         11                 MS. WOLFE:  Yes, but you can get it

         12  before hand also, if one were interested in the

         13  plan, this information is available to them, as it

         14  is with all of the health plans.

         15                 CHAIRPERSON QUINN:  Now the document

         16  that you get, for argument sake, to help you pick a

         17  plan, is there like a standard for a set of info

         18  that every provider has to give you?

         19                 MS. WOLFE:  We ask for basic

         20  information.  We ask how much the co- pays are for

         21  office visits, hospital admissions, lab tests, x-

         22  rays, specialists consultations, what the cost of

         23  the prescription, what types of prescription drug

         24  program they offer, and we also include in the

         25  booklet the cost to an employee by pay check.  So we
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          2  do try to keep it very uniformed in terms of what it

          3  is, the plans submit to us.  We take out, try to

          4  take out all of the marketing pieces and really keep

          5  to the essentials.

          6                 CHAIRPERSON QUINN:  And so that is

          7  more about cost than coverage?

          8                 MS. WOLFE:  No, not at all.  I mean

          9  cost in terms of a co- pay, it is very important for

         10  people to know if they are going to have to pay each

         11  time they go to a doctor.  But the information in

         12  here does talk about some of the benefits, very

         13  broadly, but it does cover what is essentially

         14  available to members.  Certainly, not in detail, but

         15  again, just to give people the starting point for

         16  them to decide the type of program that would best

         17  meet their needs and the needs of their family, to

         18  include all of the details in here, I think would be

         19  very, I think people would stop reading from after

         20  the first page.  If they are interested in the plan,

         21  they can get all of the detail that they want.

         22                 It is complicated, I think you

         23  mentioned it before, that it is very complicated for

         24  people to understand their benefits and to work

         25  through the system.  We recognize that and we do try
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          2  to keep it simple, because we want people to read

          3  and get started by getting some information about

          4  the type of health plan that is best for them.  I

          5  believe if too much detail is there, they might lose

          6  sight or interest in this, and it is a very, very

          7  important decision that they have to make.

          8                 No, and I think that point about

          9  trying to have, in some ways, less information that

         10  is really clear and says a lot is exactly kind of

         11  one of the things behind this bill.  Because, for

         12  example, you know, I think, Commissioner Capoziello,

         13  in your testimony you referenced the State document

         14  and it is thick, you know what I mean, so this is a

         15  lot of info as opposed to, you know, the State's

         16  Consumer Guide to Medicaid Managed Care, which is a

         17  lot, you know, easier to negotiate.   So I think the

         18  concept particularly behind the report card part of

         19  the bill would be that something, you know, I am

         20  not, something, obviously, this is not exactly what

         21  it would be, but something more like this is a

         22  useful, not as the only info that somebody gets, but

         23  a very useful, more user- friendly document than

         24  something like this, which is useful, but you have

         25  to have a real commitment to, and like you know
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          2  there is a commitment and interest in footnotes to,

          3  you know, read something like that.

          4                 DEPUTY COMMISSIONER CAPOZIELLO:  Well

          5  the report card, you should know, is a derivative of

          6  the report.

          7                 CHAIRPERSON QUINN:  Right, but that

          8  is exactly why the bill talks about kind of wanting

          9  to have a report card, because of having something

         10  that is boiled down for folks, you know, I think

         11  that is part of the concept.

         12                 One of the things in the Department

         13  of Health, in your testimony you recommend against

         14  prescribing recommended specific clinical services

         15  by law.  But I just want to reiterate, the intent,

         16  certainly, of our bill, and if this is like a major

         17  stumbling block, we can sit down with, you know,

         18  Office of Legislative Affairs or whomever and look

         19  at this.  That was not our intent, our intent was

         20  for the Commissioner to come up with a list of what

         21  we would want reporting on, and then have that, you

         22  know, submitted for the contractors to report back.

         23  So I just want to sort of clarify that that was not

         24  the intent of the bill.  If somehow there are

         25  questions from the lawyers about how it is written,
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          2  we would be happy to look at that.

          3                 DEPUTY COMMISSIONER CAPOZIELLO:

          4  Fine.

          5                 CHAIRPERSON QUINN:  We have just been

          6  joined by a member of the Committee, Council Member

          7  Yvette Clarke from Brooklyn.  And Council Member

          8  Stewart has some questions.

          9                 COUNCIL MEMBER STEWART:  Good

         10  afternoon.  Ms. Wolfe, you said basically that this

         11  Intro. Would require a vast amount of statistical

         12  and utilization information.  And then later on you

         13  said also, the City and the unions regularly

         14  negotiate on the appropriate scope of health

         15  benefits and reach an agreement.  Isn't this based

         16  on the same statistical and utilization information?

         17  When you do sign an agreement, before you, when in

         18  negotiating, isn't that based on statistics that

         19  they have to compile all the time?

         20                 MS. WOLFE:  The benefit packages

         21  that, again, that we negotiate are based on the

         22  funding that is available.  There are some

         23  statistics involved and utilization.  If we were to

         24  look at utilization of a particular area of

         25  medicine, we would ask a health plan to give us that
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          2  utilization based on a particular issue.  We do not

          3  necessarily, we do not look at it on that basis of

          4  the whole scope of utilization from end- to- end.

          5  It is, as you can see in the report, it is monstrous

          6  in terms of what is there.  We focus on what the

          7  needs are for the City's working population, and it

          8  may not necessarily be needed to look at

          9  immunization records, for instance.  We know that

         10  they are covered benefits.  Therefore, we focus on

         11  what we see as a problem, as something that might be

         12  lacking in services to the City's workforce, and we

         13  look at that specific utilization.  So, we look at

         14  it, but we look at it as we need to look at it, not

         15  in that - -

         16                 COUNCIL MEMBER STEWART:  But beyond

         17  that, the insurance company, if they are going to

         18  make a profit, they must know if it is possible to

         19  make a profit, they should have the statistics to

         20  know when they are negotiating whether they are

         21  going to make a profit to provide this plan.  Isn't

         22  that what we try to get at here?

         23                 MS. WOLFE:  Well we do not like to

         24  give them too much of a profit.

         25                 COUNCIL MEMBER STEWART:  No, but at
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          2  the same time, if you, if they are going to provide

          3  a service and they are not going to list all the

          4  different things that they are going to do, we are

          5  not going to be able to negotiate in good faith.  If

          6  they are providing a service, and we know what type

          7  of service they are providing, then we can negotiate

          8  properly.  But if you are saying that they are not

          9  going to use that statistic to tell us - -

         10                 MS. WOLFE:  Well first of all, the

         11  one program that we do, clearly, negotiate with is

         12  the GHI program, which is our biggest program.  All

         13  of the other plans are Health Maintenance

         14  Organizations, are community rated plans, and we do

         15  not necessarily negotiate with those plans.  They

         16  have benefit packages, which are submitted to the

         17  State Insurance Department for its approval.  We

         18  decide whether to buy that package of benefits or

         19  not, they offer an array of packages, and we

         20  purchase those packages, which are both meet the

         21  need of the employees and are the best that we can

         22  offering an affordable package to employees.  And

         23  all of the benefits that they offer there are the

         24  preventive services programs.  So immunizations and

         25  all of the clinical preventive services that we want
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          2  for employees and their families are already built

          3  into those programs.  So what we do, is we look at

          4  those programs, one, we put out our request for

          5  proposals, which we do every several years.  We

          6  reach out and look at the benefits that are offered

          7  by the programs.  We look at the cost that they are

          8  going to charge us for that, and we, in the unions,

          9  decide whether or not that is an acceptable program

         10  for our employees.  So we do not, we cannot

         11  necessarily negotiate with them in that respect.

         12  What we do is look at is an array of products that

         13  they offer, and we make sure that they meet the

         14  needs of our employees.

         15                 COUNCIL MEMBER STEWART:  Yes, but the

         16  employees themselves would like to do the comparison

         17  before they sign onto a program.  And why not a

         18  comparison of plans, why not?

         19                 MS. WOLFE:  We believe we do offer

         20  that comparison in that summary booklet.  We offer a

         21  lot of information about each of the plans, about

         22  what it is that they offer, about the doctors,

         23  people can get a list of every doctor, the

         24  hospitals, and the cost of that plan.  And from

         25  there, from beginning with the booklet that is given
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          2  to all City employees, they can begin their search

          3  for the best type of plan by calling the plan and

          4  getting the specific information.  So we believe

          5  that the information is there for everyone to make a

          6  wise decision.

          7                 And again, if at the end, as they are

          8  in that program, they are given the opportunity each

          9  year to transfer to another program, if they believe

         10  that the program did not meet their needs, that

         11  those benefits could be found elsewhere.  And I will

         12  add that the health benefits program offers a very,

         13  very, in all of the plans, a very, very

         14  comprehensive array of health benefits to the City's

         15  employees and retirees.

         16                 COUNCIL MEMBER STEWART:  All right,

         17  thank you.

         18                 ACTING CHAIRPERSON REED:  Any other

         19  questions?  Ms. Wolfe, Commissioner, thank you very

         20  much.

         21                 MS. WOLFE:  Thank you.

         22                 ACTING CHAIRPERSON REED:  Other

         23  people who have signed up to testify?  Hold on, just

         24  a minute, we will figure out what we are doing here.

         25    This is all Council Member Clarke's doing. I am
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          2  sorry, I dismissed class prematurely.

          3                 CHAIRPERSON QUINN:  I am sorry, I

          4  stepped out to do an interview on a different

          5  matter.  Unless there is somebody else in the

          6  audience who came in after we got our initial slips,

          7  and wants to testify, then, as Council Member Reed

          8  said, this hearing is adjourned.  It is the shortest

          9  Health Committee hearing ever. Thank you.

         10                 (Hearing concluded at 2:00 p.m.)
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